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Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 au ON 
Notes, If Any,
 

Attached
 Permit Number: 091104<..::-:------, 
r--~~-~··-_··-·:·~-·· <. :··-1 
\ r . I ..,. ~.<.J 

This is to certify that_~K-",-"I~N,-"=G,----T.......E=,-,RE~S"-"-A""--,A,--,,,--,,,&,,,--B~R,,",--,,-,,...o...L..U
 

has permission to __=-=--:.~--=--=.:==...;::..=="---====--"-~-==~ 
n r ­

AT 16 RICHMOND ST 

\ f .. < • < < • 

provided that the person or persons, fi ing this peFm:tt-s'haU'com-pIY'vyith II 
of the provisions of the Statutes of Ma es of th~_C.ttY..of 'Portland'r-egWetihg 
the construction, maintenance and us res, and of the application on file in 
this department. 

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ------;::-__,-,-,---­ _ 
Department Name 

A cerl:i"ficate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 

PENALTV FOR REMOVING THIS CARD
 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-1104 

Issue Date: CBL: 

431 C028001 

Location of Construction: 

16 RICHMOND ST 

Owner Name: 

KING TERESA A & BRUCE R JT 

Owner Address: 

16 RICHMOND ST 

Phone: 

Business Name: Contractor Name: 

Timothy Higgins 

Contractor Address: 

242 Veranda St Portland 

Phone 

2078385870 
Lessee/Buyer's Name Phone: 

I Permit Type: 

Additions - Dwellings 1<" 
IZo~ 5 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home = Convert 
Sunroom into Full Bath area 

Permit Fee: ICost of Work: ICEO District: I 
$120.00 $9,800.00 4 

FIRE DEPT: D Approved 

D 
. 

Demed 

Signature: 

INSPECTlON: /') 

Use Group: /J.::> Type: ro 
('­ :>1> 

JYtC 24»3 
Signature:~.~ I()/~/O 1

Proposed Project Description: 

Convert Sunroom into Full Bath area 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 10/06/2009 
Zoning Approval 

1. This permit application does not preclude the 
Historic PreservationZoning AppealSpecial Zone or Reviews 

Applicant(s) from meeting applicable State and ~ot in District or Landmark D VarianceD Shoreland 
Federal Rules. 

Building permits do not include plumbing, 2. ~es Not Require Review D MiscellaneousD Wetland 

septic or electrical work. 

Building permits are void if work is not started 3. D Requires Review D Conditional Use D FloodZo 

within six (6) months of the date of issuance. 
False information may invalidate a building D ApprovedD InterpretationD Subdiv ion 

.~~Im_ it ~d~~P~!~lY,OrL-:\--'-l 
l \ I,..J 

i ~ '. \. . 1, D Approved w/Conditions D ApprovedD Site Plan 

,i -­ ; 

I \ 

\ \ 
D DeniedD DeniedMaj D Minor D MM D 

..~ \,.., Date:~~Date:Date:~1'--, 

CERTIFICATION 

I hereby certify that I 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 I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized 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 pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 





BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

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 in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at 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. 

X Framing/Rough PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

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. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

x:s =~IL cer~~9
S~D~"e"S"'ig-~.-..oII!!eP:;~"'.~"'· -)----- Date 

~~cf1A:..~ ICJ!6/0 f 
7 

Signature of Inspections Official Date 

CBl: 431 C028001 Building Permit #: 09-1104 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-1104 

Date Applied For: 

10106/2009 

CBL: 

431 C028001 

Location of Construction: 

16 RICHMOND ST 

Owner Name: 

KING TERESA A & BRUCE RJTS 

Owner Address: 

16 RICHMOND ST 

Phone: 

Business Name: Contractor Name: 

Timothy Higgins 

Contractor Address: 

242 Veranda St Portland 

Phone 

(207) 838-5870 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Additions - Dwellings 

Proposed Use: 

Single Family Home = Convert Sunroom into Full Bath area 

Proposed Project Description: 

Convert Sunroom into Full Bath area 

-

Dept: Zoning 

Note: 

_ ... 

Status: Approved with Conditions Reviewer: Tom Markley 
_. ._-­ --------­

Approval Date: 10106/2009 

Ok to Issue: ~ 

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 10106/2009 

Ok to Issue: ~ 

1) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may 
need to be submitted for approval as a part ofthis process. 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



Locatlon/ Address of ConstTLlcUOIl: \ to K~VV\CJ~ S -t- ­

Tax Assessor\ Chart, Block & ] ,or ;\pplicall['Jnust be owncr, Lcssee or Buyer; 

Chart# Hlock# Lotti N. \< (":) . 1..-',#7 Y­ '\ ~ 
am (' U r-.u"--A/ r~ 

'i'd/ C. Zg Add,c," tG, ~ .. (..h..~~clod Scr 
City, State & Zip \fft· Y4..E~JLjA / 

Lessee/DB1\ (I f /\pplicablc) Owner (if different from l\pplicant) 

Name 

l\ddress 

Cost Of °IA.8C'l~:1")
\\lork: $_..--:...-_--~---­

I 

C of 0 Fee: $ _ 

City, State & Zip 
1'otal1"ee: $ _ 

Curren t legal use (i.e. singlc family) $,''"''''\ (e- k--1..-''llj Number of Residen tial U ni ts.__.......\ _ 
Ifvacan~whatwasclleprevioususe?_~__~ ~ ~ 

Proposed Specific use: Be",\;' 'k~ 
Is property part of a subdivision? ---!....:=...!lo..:...:> If yes, please name _ 

Project description: /' "'. \.1 D . ~~ ?
'-L!)(Jvee_-y S\..)N ~'cJ~ \'~\e..) 'k.; \ (~(~,,- C--l.l:e-p\ 

·--I-~~~~:.cr.!.-L...':::::""':"4---=--~:::':"---------­ Telephone: .........~~~-----'-"""'---:-T-r-. 
(?}"'>

Telephone: ~l~L;J~,=--­ _\,(/ho should we contact when the permit is readY:_~~---1.3IL.L.~=-+-_Ab.....,·'L-J'-=~7"l.~~~~ __ 

I\!Iailing address: _ 

l\.dclress: -~~-'--;"..o~~l.....\;.,.L..U"":::":'...:.L-.z=:.~....:.....:__~:1...­ _ 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyouf permit.
 

In order to be sure the Cit)' fully understands the full scope of the project, theDS~VlGOtDepartment 
may reguest additional information prior to the issuance of a permit. For furth~:\lmi·mationor to download copies of 

this form and other applications visit the Inspections Division on-line at \V\V\\..·~)rllal1dm<lil1e.?()\'60I~ by the.Inspections 
DIVlSI011 office, room 3 j 5 City Hall or call 874-8703. _ OCT ~ 

J hereby certi~r that J am tl.1e Owncr of r.ecorcl of the named property, or thai the owner of record authorizes t~1:' rl;C;l~~ed work. ane! 
that I have heen authonzecl by the o\VJler to make thIS appllcat.1011 as Ills/her authou~d ~~I~ BUfArrnltlgdn~~Mr:lppll~ahlc 
laws of tlllS jUUSdlCllOn. In addlt!on, If a pcrmlt for worl, descuhed 111 tillS appltcatlOnl{'i~t'e~f' bfCPtE!frt\randlM~ OffiCIal s 
autllOuzed representative shall h:lve the anthont)' to enter all areas covcred I»)' tillS permIt al'~r11Y reasonable hour to enforce the 
proviSions of the codes applicable to this permit. 

Signature: 

Revised Ol)-2(i-OS 



PXIS+ ',~ SVv0 

~O~ qkq 

View 
Site 
Quality 
Age 

SuburDlkVQ 
Nelqhborhood 
11 acres 

Avq-Good 
74 years 

Subject Rear 

Subject Street 

Form PICPIXSR - "TOTAL 2000 for Windows" appraisal soltware by a I, mOat. inc. -- -I-BDD·ALAMODE 
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