
LesseOuyer's Name 

Past Use: 

- 
S A Burner Structual 84 Hall St mndharn T2078381414 

Phone: Permit Type: Zone: 
Alterations - Dwellings 12- 5- 

Proposed Use: Permit Fee: I cost of Work ICE0 District: I 

Permit Taken By: Date Applied For: 

dmartin 07/26/2005 

Single family 

1. 

2. 

3. 

Single family replaced failed $111.00 $9,488.00 4 I 
FIRE DEPT: a Approved INSPECTION: 

cinderblock foundation with re- 
inforced concrete 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Action: 0 Approved 0 Approved 

Signature: Date: 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

@ Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

Denied 

late: 

a Does Not Require Review 

fl Requires Review 

0 Approved 

17 Approved w/Conditions 

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 permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 





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

Permit No: Date Applied For: CBL: 

433 H003001 05-1 04 1 0712612005 

I I 

’roposed Use: 

Single family replaced failed cinderblock foundation with re- 
inforced concrete 

Owner Address: 

38 Bismark St 
Contractor Address: 

Location of Construction: Owner Name: 

38 Bismark St 
Business Name: Contractor Name: 

Juniewicz Cheryl F Etals Jts 

Alterations - Dwellings 

Proposed Project Description: 

Phone: 

Phone 

Replace failed cinderblock foundation with re-inforced concrete. 

~ ~~ ~ ~ _ _  _ _ ~ ~ ~ ~ - ~ ~ ~  ~ - - ~  - _  -~~~ 

mseelBuyer’s Name 

~ _ _  
Dept: Zoning Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 09/02/2665 
Note: OktoIssue: @ 

S A Burner Structual 84 Hall St Windham (207) 838-1414 
Phone: Permit Type: 

1 1) A copy of a p e m t  by rule must be provided to this office by the DEP. 

j 2) A site plan must be applied for and approved prior to any site work taking place. 

i 3) As discussed, the post elevation of the structure must be higher or equal to the preconstruction elevation. 

i 4) As discussed during the review process, this p e m t  authorizes the construction of the frost wall only. It does NOT authorize any 

1 
1 Dept: Building Status: Approved Reviewer: Tammy Munson Approval Date: 09/02/2005 
1 Note: OktoIssue: a 

grade changes or site work. 
~ _ _ ~  -~ - ~ _ _  _ _ _ _ _ _  - _ ~ _  - - 

~ - _ _ _ _ _  - ~- _ - ~~ r - 

Comments: ’ 8/9/05-tmm: Spoke whuilder - need to add foundation under more than barn - will bring in revised plan for amendment - need p e m t  
1 by rule from DEP for site revisions being made. 

~ 

_ _  _ ~~~ I - -  ~ ~ ~ ~- ~ ~ - - -  _ - ~  _ _  ~ 
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All Purpose Building Permif Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property Within 

the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: 3 8 S,~-.ZJ \ \  s& 
Total Square Footage of Proposed Structure 

I -__-___I - 
I Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# c!37 ti . Block# BQ? .. 7 Lot# 

Lessee/Buyer's Name (If Applicable) 

Telephone : Owner: 

Cheryl TUn;eô \Cz 7'7 5 - 3 s7& 
Applicant name, address & 
telephone: -5.4 ,-h A C ~ ~ C  s&duc;!\Work: $ '.f, YkW 

cost Of 

8&i$2< RJ 
Fee: $ w\ f - t t  

$6'7 832 1 Y / q  

1 1 
I f  the location is currently vacant, what was prior use: 

Approximately how long has it been vacant: 

d / A  

I 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: 

?I i A \*% *TIz@ 

I 

Mailing address: sa%- L5 L4TuZc2 Q- 

We will contact you by  phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued 
and a $100.00 fee if any work starts before the permit is picked up. PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 





Z O O 4  

OFFICE USE ONLY 

PBR # 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
P E R M I T  B Y  R U L E  N O T I F I C A T I O N  ~~fl~,E-~FF-S ~- M \ti (For use with DEP Regulation, Chapter 305) \L ./.- ! 

Staff Staff 

ACC. Def. After 

Ck.# 

FP Date 

(CHECK ONE) This project: does 0 does not O / i n v o l v e  work below mean low water 

Date Date 
DEPLW0304G2004 

I a m  filing notice of my intent to carry out work which meets  the requirements for Permit By Rule (PBR) under DEP Rules, 
Chapter 305. T h e  work described above  qualifies under the  PBR Sections checked below. 1 a n d  m y  agents,  if any, =e 

0 Sec. (3) Intake Pipes 
Q See. (4) Replacement of Structures 
0 Sec. (5) REPEALED 
0 Sec. (6) Movement of Rocks or Vegetation 
0 Sec. (7) Outfall Pipes 

will comply with ail of the standards in the Sections checked below. 
Act Adjacent to Protected Natural Res. 0 Sec. (8) Shoreline stabilization 

II] Sec. (9) Utility Crossing 
0 Sec. (10) Stream Crossing 
0 Sec. (1 1) State Transportation Facilities 
0 Sec. (12) Restoration of Natural Areas 

Sec. (13) F&W CreationlEnhancelWater 
Quality Improvement 

0 See. (14) Piers, Wharves & Plllngs 
0 Sec. (15) Public Boat Ramps 
0 Sec. (1 6) Coastal Sand Dune Projects 
Q Sec. (17) TransferslPermlt Extension 
Q Sec. (18) Maintenance Dredging 

Photos 

I authorize staff of the Departments of Environmental Protecfion, Inland Fisheries & Wildlife, a n d  Marine Resources to 
access the project site for the  purpose of determining compliance with the  rules. I also understand that this permit is not 
valid until approved by the Department or 14 days after receipt by the Department, whichever is less. 
I have attached the following required submittals. NOTIFICATION FORMS CANNOT BE ACCEPTED WITHOUT THE 
NECESSARY ATTACHMENTS: 

J 

R Attach a check for $55 (non-refundable) made payable to: "Treasurer, State of Maine". 
0 Attach a U.S.G.S. top0 map or Maine Atlas & Gazetteer map with the project site clearly marked. 
0 Attach all specific requirements outlined in the PER Sections checked above. 
0 Attach 1 copy of this Notification Form (form only) to the original. 

Keep a COPY as a recom'ofoemit. Send the form with attachments via certified mail to the Maine Dept.'of Edviroornental Protection at 
the appropriate regional office listed below. The DEP will send a copy io the Town Office as evidence of the DEPs receipt of 
notification. No further authorization by DEP will be  issued after receipt of notice. Permits are valid for two years. Work carried out 
in violation of any standard is subject to enforcement action. 



A -  

- -  . .> . 
. I  



\ C I OO?/d 

32 /U T  ++ 
i t  

0009 

b 

E r-r .// 

1000’1 oco3 

0 1  I f  

-I 

I 2 
0003 

e -- 
I L . 00€-+71 

t- -? - w -  

aoo.+r 

b 

000: 

o\ 
W7 
1- b 

P W ,  



-1 
1 

I 
I t 

c 
CA 

3 
LA 



i -  

i 

L 

I 
1 

I 
I 

i 
L 
i 
I 

I 
1 

I 
L 

1 

1 

f 




