fmePet DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read

Aﬂplication And
otes, If Any,

Attached

Permit:Number:041456

This is to certify that M

has permissionto Raise roof

AT 42 Wawth Qe 427 1007001

providedthat the personor persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

]

pting this permit shall comply with all
ces of the Cily of Portland regulating
ures, Ind of the applicationonfile in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must beg
procured by owner before this build=
ing or partthereof js occupied.

/

OTHER REQUIRED APPROVALS |
Fire Dept. AR T T )
Health Dept. | '
Appeal Board - , !
Other ' T

p
irecter - BXIding & PRpaslisn Ssnvicas

Department Name ~= o7 1077 R g

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application |Permit e Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1456 427 DO07001
Location of Construction: Owner Name: Jwner Address: Phone:
42 Hawthorne St Kurasz Edward M & 42 Hawthorne St
Business Name: Contractor Name: Contractor Address: Phone
CBS Enterprises Narc 71 Route 133 Winthrop 2073778733
Lessee/Buyer's Name Phone: Permit Type: Zone: -
Alterations - Dwellings Z'S
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home / Raise roof $255.00 $26,000.00 4 |
add 25x 25 addition FIRE DEPT: [ ] Apgroved |INSPECTION:
ced Use Group:/z.« 3 Type: SB
TeC S90S

Proposed Project Description: j -
Raise roof add 25x 25 addition Signature Signature

’EDESTRIAN ACTTVITIES DISTRICT (P.AD.) (

Action: ["] Approved [ ] Approved w/Conditions Denie
Signature Date
Permit Taken By: Date Applied For: Zoning Approval
Idobson 09/28/2004
Special Zone or Reviews Zoning Appeal yyﬁon
[] shoreland [ Variance ({145t in District or Landmark
["] Wetland 6 [7] Miscellaneous ["] Does Not Require Review
(] Flood an:/ua [ conditional Use [} Requires Review
[ ] Subdivision % ] Interpretation 71 Approved
{7 site Plan ] Approved [ Approved w/Conditions
Maj [ ] Minor[ ] MM[] (] Denied [ ] Denied
. -
: ' A 7
Date: / ﬂ Z 7 0‘/ Date: Date: Z 0
f / ! réd

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | certify that the code official’sauthorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE
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City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1456 | 09/28/2004 427 D007001
Location of Construction: (Owner Name: Owner Address: Phone:
42 Hawthorne St Kurasz Edward M & 42 Hawthorne St
Business Name: Contractor Name: Contractor Address: Phone

CBS Enterprises /Marc 71 Route 133 Winthrop (207) 377-8733
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposed Use: Proposed Project Description:
Single Family Home / Raise roof add 25x 25 addition Raise roof add 25x 25 addition
‘Dept: Zoning ~ Status: Approved Reviewer: Tammy Munson Approval Date: 1012712004
Note: OK to Issue: J
|
‘Dept: Building ~ Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  10/27/2004 |
| Note: Okto Issue: I

1) As discussed, hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, on every level, and in a
comimeon area.

2) The design load spec sheets for any engineered beam(s) must be submitted to this office.

Rlomménts:
10/19/04-tmm: Left messages for builder and owner - plans are very inadequate - need better detailed framing plans and elevations.
10/19/04-tmm: spoke w/owner - went over req. and went over in detail w/builder.

11/9/04-tmm: Ed called and resubmitted framing details for a different floor system - called him and told him he needed to evaluate
what the main carrybeams are in the house and how they will be posted.

11/10/04-tmm: Owner called and said they are going to do original design w/clear span floor trusses. The submittal on 11-9-2004 is
NOT apporved.




BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 to schedule your
Inspections as agreed upon

Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called\ 48;’_/_.@% in advance
in order to schedule an inspection: )

By initializingat each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Order Release” will be incurred if the procedure is not followed as stated
below.

A Pre-construction Meeting will take place upon receipt of your building permit.
/(/ '4 Footing/Building Location Inspection;  Prior to pouring concrete
/7
Z}Zﬁ Re-Bar Schedule Inspection: Prior to pouring concrete

%oundation Inspection: Prior to placing ANY backfill

Vv Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

tiﬁcatp of Occupancy:  Prior to any occupancy of the structure or
use. NOTE: Thereis a$75.00 fee per

inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final
inspection

__Ifany of the inspectionsdo not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPAMCES MUST BE ISSUED AND PAID FOR,
BEFORF v o Y

OCCUPIED OJ

Signature nspections Official Dafe “
CBL: L/ 7 D 7 Building Permit #: 0 -145¢&




e 55 consi o [lew ] w1 [ ]

Permit Nbr. §04-1456 Location of Oo:&Eozo: Appl. Date 09/28/2004
Permit Type i . issuebDate] |

CBL J427 0848_, District Nbr Esti ‘ 00000 |  DateClosed| |

- Follow Up Date

Createdy [idobson | createnate 05/28/2004] ModBy [imm ] Modbate | 10/1972004]




All Purpose Building Permit Application

It you or the property Oarer owes real estate ar personal property faxes or'user charges on any property withli
the Clty, payment arrangements must be made before permits of any kind are accepted.

(—L;caﬂon/Address of Constructlon: 42 j(/, /. 7/47/ S / - /2) J/Qm 4/ U%/Ql

Square Footage of Lot

Total square Footage of Proposed Structure
Tax Assessor's Chart, Block & Lot ‘ Owner: Telephone:
Chart# Block# D Lot , ‘ )
| Gt crcd M1 222327
Lesses/Buyer's Name (If Applicable) | Applicant name ad~ess,& cost Of-Z )
telephone: », . A, Ses v, S’/ Work: $‘Z_‘5+_QQ_C)
ATl ? G Fo -
Fee: $ 09 SS 5

f/(Z %/4 . ié\//&ﬁ///ﬁ?/([{/GSCi_
Currentuse:__ /<2< A bo-A S

If the locatlen k currently vacant, what was prior use:

Approximatsly how long has It been vacant:

, ) ) T -
Proposed use: DB ncs DS #)/ P ATy ToX 28T
Projectdescription: “
277 733

Contractor's name, address & telephone: C. 8 S C)a?é//)/ rSC S

Who should we contact when the pemnilt Is ready:; e C
Mailing address: /N "R NS 33
(.()‘.Vl{'l'\(’op me, C)“fS(ﬂ V
We WIll contact you by phone when the permlt Is ranv Vet imiiet ~ama in and nlelor the permitand
review the requlrements before starting any work, with a PlanReviewer. A stop work order will b:)ssued
and a $100.00 fee If any work starts before the permit Eplcked up.  PHONE P77 232 T Aok
£I7 5287 ce

IF THE REQUIRED INFORMATION B NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENED AT THE DISCRETION O THE BUILDING/PLANNING DEPARTMVENT, WE MAY REQURE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby cerfify thaf | am the Owner of record of the named properfy, or that the owner ofrecord authorizes theproposed work and that!
have been authorized by the owner to make this application as his/her authorzed agent. | agree to conformto all applicable laws of this
Jurisdiction. In addiflon, If a permit for work dsscribed In this application Is lisued, | certify thaf the Code Offfclal’s authorzed representative
shall hiave the authortty to enter all areas covered b y #his permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit. )
- ) —

- L\ - . - 3.
[ Signature oépipllccnzé M \ , Date: 9. ,gy_04
}D\nniil i-h-; n;rmr+ fe leetinA

This is NOT a permif, you may notedmmence ANY na
It you are In a Historlc District you may be subject to additional paxmitting and #ses with the

Planning Department on the 4t floor of Clty Hall . \25( 67
o NG 0%
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~ ADDITION ~
42 HAWTHORNE STREET
PORTLAND, MAINE 04103

~ Windows ~
Upstairs Bedrooms large and bath, low E-clear 34 - x 41 14
American Craftsman 1000 double hung with full screen $117
4 Total dh widows (@ $117 each = $468

Upstairs Bedrooms and stair way, 36 x 24
American Craftsman 2400 shder with full screen $69
4 total s windows @ $69 = 5276

~ Doors ~
4 Entry interior Prehung six panel 32 x 80
Masonite LH 6pnl mid ph 4 5/8 sphit §77
4 Doors @ $77 = $308

1 boys room closet 30 x 78
2seis | 3/8 he flush hardwood bifold $28

2 boy’s room closet 36 x 78
Iset 1 378 he Hush hardwood bifolds $31
1 au $31

Master bedroom closet 30 1 78 and 36 x 78
2sets 30 x 78 @ 1 3/8 he thush hardwood bitolds 328
2 @ 828 = $56
Iset 30 x 78 @ 1 3/8 he flush hardwood bifolds §31

1@ 531 ’
$56 + 831 = §87

~ Total window and doors ~
81226
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