ome%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read cl OF D

Application And BU
Permit Nunﬁtﬁ[.‘w?gs U ED

Notes, If Any,
AUG =5 2010 .-

Attached

This is to certify that MCLELLAN CYNTHIA L & R

has permission to install handicap ramp

437 AOQR700] -

ing this permiCEUsM RIHAN with all
es of the City of Portland regulating
res, and of the application on file in

AT _63 MONA RD

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and use
this department.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

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

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appaal Board
Other

Dopartment Nama Wioﬂ Services \
PENALTY FOR REMOVING THIS CARD ) >



City of Portland, Maine - Building or Use Permit Application | PermitNo: Lsaue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0900 437 A087001
Laocation of Coustruction: Owner Name: Owner Address: Phone:
63 MONA RD MCLELLAN CYNTHIA L & RALP | 63 MONA RD
Business Name: Contracior Name: Contractor Address; Phone
Mark DelCourt 27 Rucklinn Dirve Windham 2072322772
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings R
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - install $70.00 $4,800.00 4
handicap ramp FIRE DEPT: A INSPECTION:
pproved
red Use Group: ﬂ-— 3 Ty 57\?
<

Proposed Project Description:
install handicap ramp Signature; Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.AD

Action: [ | Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

Idobson 07/27/2010
t. This permit application does not preclude the Special Zane or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [/ Shoreland U\S‘ o (] Variance ErNot in District or Landmark

Federal Rules.

MEdE

2. Building permits do not include plumbing, ] wetland [] Miscellancous (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started (] Flood Zone [] Conditional Use [] Requires Review
within six (6) months of the date of issuance. posd T- 2o X
False information may invalidate a building (] Subdivision (] tnterpretation [ ] Approved
permit and stop all work..
(] Site Plan (] Approved ] Approved w/Conditions
Maj [ ] Minor ] MM[] |_] Denied || Denied
PERMIT ISSUED Obus § cornd Yis Jron
Date: Sil '} ] o Date: Date;
AUG =5 2010
City of Portland
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 1 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

[N



(3 Dinia .

$_- Buliding Fee:

$ 5 Sits Fes:
Certificate of Ocoupancy Fee: ____ ,

Totnl: 70

Budng (1) Phmbing(15)__ Elecrical 1) ShePlan (U))__
{ oo 221127 |
g

Check #: 9‘/ ¢ Total Collected s 7

No work l“sito be started until permit Issued.
Please keep original receipt for your records. .

I WHITE - Applicants Copy
¥ YELLOW - Office Copy
§  PINK-Permit Copy



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 10-0900 | 07/27/2010 437 A087001
Location of Construction: Owner Name: Owner Address: Phone:
63 MONA RD MCLELLAN CYNTHIA L & RAL | 63 MONA RD
Business Name: Contractor Name: Contractor Address: Phone
Mark DelCourt 27 Rucklinn Dirve Windham (207) 232-2772

Lessee/Buyer's Name

Phone: Permit Type:

Additions - Dwellings

Proposed Use: Proposed Project Description:

Single Family Home - install handicap ramp install handicap ramp

Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  08/04/2010

Note: Ok to Issue; VI

1) As discussed during the review process, the property must be clearly identified prior to pouring concrete and compliance with the
required setbacks must be established. Due to the proximity of the setbacks of the propased addition, it may be required to be
located by a surveyor.

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

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work,
Dept: Building Status: Approved

Reviewer: Approval Date:

Note: Ok to [ssue:




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

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

* Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

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

¢ If the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Footing/Building Location Inspection: Prior to pouring concrete or setting
precast piers

X Framing inspection required. This can be done at the final if all framing is
visible from below.

X Final inspection required at comnpletion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OQCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 437 A0Q87001 Building Permit #: 10-0900
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Location/Address of Construction: (0 ?D MON R ‘(L D

Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stories
Tax Assessor's Chart, Block & Lot Applicant “must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot# Name Cow 7)Y

L/J—) 4 g‘? Addrcssfe& 7 Tu NN o

City, State & Zip AN lanD

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of O
o Work: 3 LLG: C’
Name 4
Address Cof O Fee: §

City, State & Zip Total Fee: § __L

Current legal use (i.e. single family) Number of Residential Units__{

If vacant, what was the previous use?
Proposed Specific use:
Is property part of a subdivision? __As» © If yes, please name

Project description: hwqj\" cnh RRAwm O \

\

Contractor's name: WA B-A & welcour Y
Address: P Q.U(‘JQ.L\ STV Ve

City, State & Zip_\ay S nohw me Telephone: 5252 ~3 77 A~
Who should we contact when the permit 1s ready: S i Q Telephone: SR m e
Mailing address:

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

In order to be sure the City fully undetstands the full scope of the project, the Planning and Devel g Department
may request additional information prior to the issuance of a permit. For further information ord lsWnload copies of
this form and other applications visit the Inspections Division on-line at www.postlandmaine. bxt\sg)\p by the Inspections
Division office, room 315 City Hall or call §74-8703. RN \5\?\\‘

T hereby certify that I am the Owner of record of the named propetty, ot that the owner of r@&%q&\boﬂzes ﬂ%ﬁ%mpose tk and
thar I have been authorized by the owner to make this application as his/her authorized a@h\r d&igree to gdAform to .«%ble
laws of this jurisdiction. In addition, if a permit for wotk described in this application is issqSQEI CCI[:&'{}]R the Co:@ al's
authorized representative shall have the authority to enter all areas covered by this permi€at any reas

le hou.r%
provisions of the codes apWhis permit. “}‘
%

. Z / R

rce the

7v 174

is is not a p€fmit; you may not commence ANY work until the permit is issued

Signature: ////%Mﬁg//% Date: 1+ 1-1O (7

Revised 01-20-10
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Interstate Stream Overlay Zone
D Elstream_protection
Streets Island Zoning
BOcaa
Bulldings O
1-B
(Auilding -
I-TS
(Aout Building
Or-r1
Parcels
Ol r-r2

Zoning (conttnued)

DOR1 Residentlal
DIR2 Residential
BR3 Residential
R4 Residential
IBRS Residential
HIRS Residential

.ROS Recreation

Zoning (centlnued)
Clc2a
Ocaa
Oc2s
Oc26
Ocar
Qs
Dc29

Ocean
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