LY

- City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
- 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1308 347 C039001
: .H.o.ﬁ.un.on of ogvgnmoﬁ. . - .- [Owner Name: Owner Address: Phone:
. | 1476 WASHINGTON AVE " | HURTUBISE DANA P & DEBRA | 210 COYLE ST
*|Business Name: Contractor Name: Contractor Address: Phone
Dana Hurtubise 1476 Washington Ave Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings mvfdw
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Sésg@Family Home \ﬁ, %., | Stwst® Family Home/ AFTER THE $80.00 $6,000.00 5
\ﬂ; . \ FACT PERMIT - for pool, deck FIREDEPT: [ ppnroved INSPECTION: _
%\G and bulkhead ._ [ Denicd Use Group: MV/ 3 Type: wmm
FRL-200%
Proposed Project Description: i .
AFTER THE FACT PERMIT - for pool, deck and bulkhead Signature: mﬁumﬁﬁyﬁ\% w Nuw\ \ OMN.

PEDESTRIAN ACTIVITIES DISTRICT %.@t

/!

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

SEP 15 2006

Signature: Date:
Permit Taken By: Date Applied For: Ncbmbmuw bwmﬁdaﬁh
Idobson 09/07/2006
) ; o ial 7 i Zoning A Historic Preservati
1. This permit application does not preclude the " Special Zooe or Reviews oning Appeal orie ation
Applicani(s) from meeting applicable State and - [ Shoreland [ variance \‘@Doﬂ in Distict or Landroark
Federal Rules. . y
2. Building permits do not include plumbing. (] Wetland [ ] Miscellaneous [7] 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. .
False information may invalidate a building (] Subdivision (] Interpretation 7 Approved
permit and stop all work..
7] site Pla [] Approved I Approved w/Conditiors
PERMIT ISSUED Maj [] Minor ] MM[] ] Denied ] Denied
.Umﬁﬂg m W \\W \ bwv Date: Date:

CITY OF PORTLAND

I hereby certify that I am the owner of record of the named property,
I have been authorized by the owner to make this application as his a
Jurisdiction. In addition, if a permit for work described in the applic
shall have the authority to enter all areas covered by

such permit.

CERTIFICATION

or that the proposed work is authorized by the owner of record and that
uthorized agent and 1 agree to conform to all applicable laws of this

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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

DATE

PHONE




FomAT O DISPLAY THIS CAR ON PRINCIPAL ﬂNOZ._.bnmm OF WORK
S CITY OF ﬁOI...rij PERMIT ISSUED

Appiication And L O.._-_OZ
=] ermi ZEWWAW‘“ o% owoom

CITY OF PORTLAND

Attached

This is to certify that___ HURTUBISE DANAP &
has permission to AFTER THE FACT PER

AT J476 WASHINGTON AVE 347 C039001

provided that the person or person : _ ES@ this permit shail comply with all
of the provisions of the Statutes of [ i __ @ Wances of the City of Portland regulating
the construction, maintenance and ctures, 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.

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

OTHER REQUIRED APPROVALS
Fire Dept
Health Dept.
Appeal Board @ \
Cther @ 4 r.ﬂ

Departiment Name " Difector < Bullding & inspectan m ices

PENALTY FOR REMOVING THIS CARD

|

el




ﬁ:% of Portland, Maine - Building or Use wﬁ.ﬁa

. 389 Congress mﬁ.oﬁ 04101 Tel: (207) mﬁ-mqow Fax: (207) 874-8716

Permit No: Date Applied For: CBL:
06-1308 09/07/2006 347 C039001

ronueca of noF..nw:Bo:.

Owner Name:

HURTUBISE DANA P & DEBRA {210 COYLE ST °

Owner Address: Phone:

. 1476: ﬁ\,PmeZ GTON AVE
- [Business Name: Contractor Name: Contractor Address: Phone
Dana Hurtubise 1476 Washington Ave Portland
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings

Proposed Use:

Single Family Home/ AFTER THE FACT PERMIT - on pool, deck

Proposed Project Description:

AFTER THE FACT PERMIT - for pool, deck and bulkhead

and bulkhead
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date:  09/15/2006
7 Note: Ok to Issue:

approval.

- 1) This property shall remain a two family dwelling. g% change of use shall require 2 separate perniit application for review and

| Dept: Building
7 Note:

_ noted on plans.

Status: Approved with Oom&momm Reviewer: Jeanine Bourke Approval Date:  09/15/2006

Ok to Issue: M

- 1) Permit approved based on the plans submitted mbm reviewed w/owner/contractor, with additional information as agreed on and as

Comments:

- 09/13/2006~jmb: Left vin w/Dana to call or come in for information on details of plans per the review checklist w/the permiit,

i 09/15/2006-jmb: Dana H. Came in to add details to plans, ok to issue




~ Dedd
General Building Permit Application

A Ifyou or the property owner owes real estate or personal property taxes or user charges on any

OBi8Y property within the City, payment atrangements must be made before permits of any kind are accepted.

ﬂﬁmon\>amnnmm of Construction: / QM.@ S\@%& g \Qﬁ( %&\“ oY%/ c 2

Total Square Footage of Proposed Strucruze Square Footage of Lot/ 3, 200 % ~
§F . 3
féx 2 ¢ m%__h,\ O R
Tax Assessor's Chart, Block & Lot Ovmer: D givm  #loriobin_ Telephone:
Chart# Block# Lot# Debrs Dipmeonei 273 -0C T F
: L0
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of _ -¢ e
” Work: § 5o

MV.B‘\S@ \wﬂ\‘.u.ﬁ.w\a{fl.l\
1976 tvoshimpbo e | oo

\QO?\A ’ 7 %v\\\w. CofOFee §

1f vacant, what was the previous use?
Proposed Specific use: S8t Plmt Plega—

Current Spedific use: I Rimory . Homar Scin QQ& é}hf? e |\:§a

Pesioct descri Tosl z o

roject description: 36x 78 Doci 7o ke SoE o , |
MUwGQwhNﬁ! \mw ..b@._hlr! \“..V\.bvn.??w Alea .‘D.G,\I Aoy \.ﬂxn\\.h.
b  Promn Thee Sfrend . pihein hos e Curhl
on Sicle f\.mv\ﬁ

I Roud AOORGTOA B BRI

Contractor's name, address & telephone: M. e nW.
ik ra N
Who should we contact when the permit is ready: N A L FAALIDING Pmﬂwﬂ m%m. o
Mailing address: : * Phone F A3 R -
ﬂ sp - 7 2005
Please submit all of the information outlined in the Commercial Appli .1». - ChreckIit. b
Failure to do so will result in the automatic denial of your permit. EE= muh Py S

In ozder to be sure the City fully uaderstands _&....n full scope of the project, the Planning and Development Department may
request additional information prior to the issuance of 2 permit. For further information visit us on-liae at
wWW.nortls ne.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

[ hereby certify thar I am the Owner of record of &n.gom property, or that the owner of record authorizes the proposed work and that I have
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction.
In addition, if 2 pecmit for work deserbed in this application is issued, T certify that the Code Official's authodzed representative shall have the

authozity to enter all areas covered by this permit ar any reasorable hour to enforce the provisions of the codes applicable to this permic

Signature of applicant: %\Q\)\ . % \&\.‘U\‘l’ Date: O W\QW\ \ Qh

Thisisnota permit; you may not commence ANY work until the permit is issued.



e

B Qe o
ot

Pool Installation/Construction
Permit Application

Ifyou or the property owner oémm real estate or personal property taxes or user charges on any pioperey
within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: V4 w“.nm G\p\\@& k\_ihl\ s% /i V\ o V\\% .Uv

- [ Toml Square Footage of Proposed Structure Square Footage of Lot 33,0 5 & @.MM W\\V
ﬂw \ \Tﬁqw\ bmcf{& \Q%&.S}\Qwﬂu&vg\r\ —
Tax Assessor's Chart, Block & Lot . O&.Dnn A it ephone:
: DA i fPorRAS
Chart# Block# Lowt Dok Diomane ~— W.“\U\\. o0 &.N\
Lessee/Buyer's Name {(Jf Applicable) Applicant name, address & telephone: Cost Of o’ o
| Jonid ffirRef S Work: §_2 SO0
/SFE v alhinstons B Fe s
- P gl
ForHanet, pi2- oys02 .

Dimensions of pool: Q\N \ \m.umv . .uﬁ\ @n below ground:

Dimensions of decking and/or any mwu.ﬁmo.ﬂnum, sheds, or other structures:

Contractot's name, address & telephone:

Selr

Who should we contact when the permit is ready: Dane- \nﬁu Rt m 2
Mailing address: Phone: 77 2 ©CO0TF

Please submit all of the information outlined in the pool application checklist. Failure to do
so could result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may
request additionzl-information prior to the issuance of permit. For further information visit us on-line at
EWW.pQ i v, stop by the Building Inspections office, room 315 City Hall or call 874-8703,

[ heceby certify that [ am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that ] have
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this uisdiction.
1z 2ddition, if 2 permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the
authority to enter all areas covered by this permit at'any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: L.@\Q}J\ \& \ga_“\) Date: o9 \Q 5 k &

This is not a permit; you may not commence ANY work untll the permit is issued.
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Sub Total

Tax

Total

Less Deposit

BUYERS SIGNATURE:X £y ¢ = 2

I HAVE READ ANDTUNDERSTOOD ALL POLICIES AND CONDITIONS ON REVERSE SIDE.

]

Balance Due

CUSTOMER COPY

PLEASE READ STORE POLICIES AND INSTALLATION SUGGESTIONS ON REVERSE

PLEASE READ LIMITATIONS AND EXCLUSIONS OF WARRANTIES ON REVERSE

-- ST M e e e e
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* Please call 874-8703 or 874-8693 to schedule your
. inspections as agreed upon |

Permits explire in 6 months, if the project is nof started or ceasesfor 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: ,

= R VY

By Eﬂmﬁaﬁm ateach memom_,.ou time, you wﬁ.m wmuwmﬁm ﬁmﬁ .wom wngm.umww& the -
inspection procedure and additional fees from & “Stop Work Order” and ¢ ‘Stop
Work Order Release” will be incurted if the procedure is not followed as stated.

below. |
A .;uﬂ,.w.nommn.mnmﬁ Meeting will take ﬁ.mo.m upon wmo&ma of your building permit.
ogting/Building Location Imspection;  Prior to pouring concrete
Re-Bar Scheduls Hu.mwwnmou" Prior to pouring conérete
Foundation Inspection: Prior to placing ANY backfill -
wnmﬁwm\woﬁmw Eﬁﬂvgm\mwgﬂn&" Prior to mbw..ﬁmﬁmnnm or drywalling
Final/Certificate of Omnﬁmﬁﬂoﬂ Frior to w.w% occupancy of the mﬂmoﬁa or

use =
inspection at this point.

required for certain projects. Your inspector can advise

Certificate’ of Occupancy is not tor
you if your project requires & On&mopﬁw of Occupancy. All projects DO require a final

_ I any of Emgmomowm do not eccur, the ﬁ&oﬁ nwmuaw.mo.ou _8 the next
fiase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. |
. CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR; -
BEFORE THE SPACE MAY BE OCCUPIED - _

. Sigdature of wawoomowm._ommow% i Datd

CRL: N N\Mn\ ~ 3 7 .m._wﬁﬁm Permit # £~ \NG g .

_\ .




