City of Portland, Maine - Building or Use Permit Application |Pe=itNe:

CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0427 | 340 D014001
Location of Construction: Owner Name: Owner Address: ./ |Phone:
%4 Arthur St Delmonte Terry M Jr & 24 Arthur St &~ | 878-3453
Tosiness Name: Contractor Name: Contractor Address: Phone
D. K. Buddy Pike Jr. 2 Poplar Street Old Orchard 2079342545
K.essee/Buyer's Name Phone: ; Permit Type: Zone:
Amendment to Single Family ﬂlxw
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family w/amendment $39.00 $2,000.00 5
FIREDEPT: [ ] aporoved |INSPECTION:
[ Denied Use Group:

Proposed Project Description:

increase existing bedrooms/bath

Amend permit #04-0283 to add full 2nd story walls & new stairs to

Signature:

ﬂ@ @w
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mm.muwgoy,\gﬁ?.w L, _ hfw N @ PN

PEDESTRIAN ACTIVITIES DISTRICT n&/.wx P

Actior: [} Approved [7] Approved w/Conditions [ ] Denied

|
—

ol Signature: Pate:
" [Perrait Taken By: Date Applied For: NQEEW >U@HO<N_
smb 04/15/2004
T . - ccial i ning / istori ti
1. This permit application does not preclude the Special Zove or Reviews Zoning Appeal Historic Preservation

Applicant(s) from meeting applicable State and

Federal Rales.

=~

Building permits do not include plumbing,
septic or electical work.

L)

Building permizs 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..

jurisdiction. In addition, if a permit for work described in the application i

] Shoreland

nf
[ Flood Nonnww\(

el

m@ﬁ ﬁu@
] Subdivision

VN\W L] Variance

)
] Miscelianeous
o7

1 Conditional Use

| Interpretation

\Wéﬁ District or Landmark

[7] Does Not Require Review
™ Requires Review

™1 Approved

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
[ 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

shall have the authority to enter all areas covered by s

v

L] site Praa L] Approved ! Approved w/Conditions
| Maj [ Mior [ 1 MM 7] ) Denied 7 Demied

A o
[ Pa ,pr,. Jxﬁm?m& Date: Daef xm( .

s issued, I certify that the code official's authorized representative
uch permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
TEZPONSIBLE PERSON IN CHARGE QF WORK. TITLE DATE PHONE
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Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAG
CITY OF PORT

Please Read
Application And
Notes, If Any,
Attached

This is to certify that___ Delmonte Terry M Jr &/D. &

has permission to Amend permit #04-0283 to 3|
AT _24 Arthur St

increase existing bedrooms/bath
340 D014001

provided that the person or person
of the provisions of the Statutes of
the construction, maintenance and
this department.

pting this permit shall comply with all
nces of the City of Portland regulating .
ures, and of the application on file in

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

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

NOTICE IS REQUIRED. 4

’, o RSN (/iby

Director - Building & Inspection mmaﬁa \ 7
CARD

OTHER REQUIRED APPROVALS
Fire Dept.
Heaith Dept.
Appeal Board
Other

Department Name

PENALTY FOR REMOVING TH)
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Department of Human Sciences
Division of Health Engineering

Tewn ¢r
Plantation

Street

™
Last: \‘\
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Lene €7, 22

Local Plumbling Inspoctor Signature

-

Applicant
Name: TG

-~ :
F - + . -
.\\mh, LSRR ST

Mailing Address of

Qwner/Applicant
{If Different)

Cwner/Appiicant Statement

! certify that the information submitted is correct 1o the best Q“ my

knowledge ma%mumao. that any E@m&ga is reason a_. the Local

_UEBnS@

mﬁoa to deny a hm_én_,\
\&

\ 2 h1
S/ 74

7

Caution: Inspection Reguired

! have inspected the installation authorized above and found it to be in
compitance with the Maine Plumbing Rules.

m_o:mea of osz\mﬂ,\>uu__nmu”

" Date

Loca! Plumbing Inspector Signature

Date Approved

™

1

. 2 NEW PLUMBING
2.

This Application is for

O RELOCATED
PLUMBING

Type of Structure To Be Served:

1.7 SINGLE FAMILY DWELLING

2. [0 MODULAR OR MOBILE HOME
3. O MULTIPLE FAMILY DWELLING
4. 01 OTHER -~ SPECIFY

Plumbing To Be installed By:

1. 0O MASTER PLUMBER

2. 7] OIL BURNERMAN

3. O MFG'D. HOUSING DEALER/MECHANIC
4. [ PUBLIC UTILITY EMPLOYEE

5, PPPROPERTY OWNER
m. - ucenses |, | )
Hook-Up & Piping Relocation .. Colummn 2 Column 1 )
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture

! ﬂ HOQK-UP: 1o public sewer in

those cases where the connection

Hosebibb / Sillcock

Bathiub (and Shower)

is not regulated and inspected by
the local Sanitary District.

O

@Dx-c : 1o an existing subsurface

% Fioor U.EE ~~ \n Shower (Separate)
. Urinal S osi
g wl Sink
Drinking Fountain Wash Basin

mémﬁm_. disposal system.

PPN =] CATION: of sanitary
iines, draing, and piping without
new fixtures,

: | ‘.H:Qmwma Waste | 7 Water Closet (Toilet)
_"”” _ Water Treatment Softener, Fitter, stc. : Clothes Washer
Grease / Oil Separator Dish Washer

Dental Cuspidor

Garbage Disposal

L 4 @W g Bidet | Laundry Tub
5 _”u v Other: | Water Heater
TRANSFER FEE : T
. Fixtures (Subtotal)
miIL [36.00] ‘ Colurnn 2
SEE PERMIT -FEE SCHEDULE
~ FOR CALCULATING FEE
Page 1 of 1 e A.I.I...\.l..l -
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HHE-211 Rev. 6;94
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All Purpose Building Permit Application
ifyou orihe properfy ownér owes real estate or personal property taxes orusef m:n&mm on any property within
e Clfy, payment arrangements must be made before permifs of any kind are accepted.

Location/Address of Construction: Nv\ 7 7 AL 57

: - . : .M- —
Total Squars Footage of Proposed Structure Square Footags of Lo . | _
. S50  SF | §% 72 SF
Tax bmmmmmmq.m Chari, Block & Lot | Owner: Telephone: .
Chart# Blocks# Lot# — ‘ e

> o | Terer pLrzmipn 7 e -3Ys5 3
Y0 poid s ‘ (577

rmmmmm\wEW1m Name (If >U_ozoo_m_mu Applicant name, address & + - | Cost Of

: telephone: - Work: §_&199 ¢

. \wu%mm& Lz P T ‘ ;

Nl . Fes: § 27 .C>
: . : ORTLfrned s O Hw .

Current use: _ JING Ll AL .

If the locafion Is currenily vacant: what was prior use:

Approximately how long has If been vacani:

e e — el
1 Frojec , mn : . i ; —
| , Weend TOY~0283 o #dd Fdld 2 Flooe waffs

Contractor's name, address & @wnj.onm“

Pries”

Who should we contact when §.® pemmit Is recdy: W v, b% 7
| Maling address; :

We will contact you by phone when the permit is ready. You must comse In QJQ pick up the permit and
review the requirerents before starting any work, with a Plan Reviewer,” A sfop work ordsr will be lssusd

| and a $100.00 fee if any work starts before the permif is plcked 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.

[ hereby certify that | am the Owner of record of the named property. or that the owner of record authorizes the propossd work and that |
have been authonzed by the owner to make this opplication as his/her auttiorized agent. | agres to conform to aif applicable laws of this
Jurisclietion. In addition, If o permit for work described in this application Is lssued. | carfify that the Code Officlal’s autherized represenicitive

shall have the autherity fo entsr alf areas covered by this permit at any reasenable hour fo ehforce the Pprovisions of the codes appiicable

to S.Wh.vmadﬁ - . . .
mﬁs_QEE of applicant: = \%. \\h\ \ : I Dater P\\ \ S5 \ . \
= —~ . . -

__This Is NOT @ permit, youmay not commence ANY work unfil fhie permif is issued,
Iif you are In a Historic District you may be subject to additional permitiing and fees wiih the
o Ens:.snbmvonama on the 4 floor of City Haill . o




,, 05:/ ““ ‘‘‘‘‘‘ —— e

\MW}BJ S"?V / ‘PW’PUW\)\
YJ})fh)pq Vo B)DA% VA

1 )L%l V!W) ,,C)& Co
F‘*”“mb pelalivg so - fgalg | grvedag

qu)au*\,{ W\m ;,f'\#féf’f} ;'@;iiaﬁélfﬁ%ﬁf; | 9 (3

1@1447;*?1%0193 sntk 1M G’"QTT\ILQ"\I’I
FA OwL ‘;»43344; /‘ﬁv&a oN :321\7’ :m:nu

NQ]—L’?%KNC}Q h—y(f 29 0\ aav

- €7J~N
C/‘VQ/JL D g S 503,7)

-7/5/*?1.,3@! . UL

i gt

C:]"D}”?a’M‘»TW?j_F:!JﬂS- ll m.w) o

E(WT"”WD" TN »‘*?qu W ’]“I”V'\ c2oN |

/

"/ :

& DIV LO N




|

?/77;[7!7/1/ !Ofﬂ”/ [N/Z ﬁfs/ﬂ)ig /’\7’)9(;)7 /’buﬂ%/o]op O f

ijngg 9 ]

NG }/“ﬂ“*--f‘

rwado
ozx oz

‘ fézvzy 7W
| §&§5%J}
_//ﬂ

saepl TG l{ C. "’) c,? ) o




H H i H i i H i I d s T e e T et T e
: ; ; ‘ i i : i i : VP T R e e e S




Form# P{1

ELECTRICAL PERMIT
\U - City of Portland, Me.

Em Chief Electrical _:mnmoﬂoq Portland Maine:

The undersigned hereby appiies for a permit 1o make electrical installations
in accordance with the laws of Maine, the O_Q of Portland Electrical Ordinance,

National Electrical Code and the following momoaommo:m

Date

S/7/ey

Permit # Q \ Qﬂc\\nb

0% -6l

ceLt 3¢ D gl gez/
LOCATION: _2~ 1 ARTHIE 57 METER MAKE & #
CMP ACCOUNT # OWNER TERLET D2 /3 prv 7o
TENANT ____ PHONE # 29 7-E 78 —Sgs 3
_ TOTAL EACH FEE
OUTLETS ‘2.3 Receptacles Switches Smoke Detector 20
FIXTURES 4 | Incandescent Fluorescent Strips .20
SERVICES Overhead Underground TIL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Cverhead Underground TTL AMPS 25.00
. . 25.00
METERS {(number of) 1.00
MOTORS {number of} 2.00
RESIDICOM 1 Electric units 1.00
HEATING cil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00
insta-Hot Water heaters Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote)” 2.00
MISC. {number of} Alr Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC | EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00
Alarms/com _ 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations - 5.00
Fire Repairs 15.00
E Lights™ 1.00
E Generatars 20.00
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00

TOTAL AMOUNT DUE

MINIMUM FEE/COMMERCIAL 45.00

MINIMUM FEE

3% e

CONTRACTORS NAME

ADDRESS

1280 BEsviT 5

TELEPHONE

207 -850 22/

SIGNATURE OF CONTRACTOR

An 71

L MASTER LIC. # /) LANSSE 2

LIMITED LIC. #

=

Erwm Copy - Office °

Yellow Copy - Applicant



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 04-0427 | 04/15/2004 340 D014001
‘|Eocation of Construction: Owner Name: Owner Address: Phone:
24 Arthur St Delmonte Terry M Jr & 24 Arthur St ( )878-3453
Business Name: Contractor Name: Contractor Address: Phone
D. K. Buddy Pike Jr. 2 Poplar Street Old Orchard (207) 934-2545
Lessee/Buyer's Name Phone: Permit Type:
. Amendment to Single Family
" [Proposed Use: Proposed Project Description:

Single Family w/amendment

increase existing bedrooms/bath

Amend permit #04-0283 to add full 2nd story walls & new stairs to

Dept: Zoning Status:
“Note:
1)** All other conditions apply

433 for reduction of setback.

2) "By adding full 2nd story walls, Sec. 14-43

Approved

Reviewer: Jeanine Bourke Approval Date: 04/15/2004

Ok to Issue: W

6(b)} for ..mn 80% expansion still applys. The existing square footage in the 2nd floor is
392. Raising the roof will add 350 SF which is less than the allowed 80% for expansion. The expansion is 49%.

3) This amendment will REMOVE the proposed cantilever overhang on permit # 04-0283 which increased the footprint using sec. 14-

Dept: Building Status:
Note;

Approved

1) Arc fault circuit only required in new bedroom

2) One egress size window required per bedroom

Reviewer: Jeanine Bourke Approval Date: 04/15/2004

Ok to Issue: M




