PERMIT ISSUEL

City of Portland, Maine - Building or Use Permit Application |PeritNo: Issuc Date: CBl:
389 Congress Street, 04101 'Tel: (207) 874-8703, Fax: (207) 874-8716 03-0582 |\t o 4 apag | 429 HO16001
Location of Constructlon: Owner Name: Owner Address: ) ' Phone:
81 Jordan St Bugden Stephen & 79 Jordan St 207-761-8125
Business Nane: Confractor Name: Contractor Addres Phone
Maine Window & Sunroom 71 Portland Rd. Kennebunk 2079852300
Lessee/Buyer's Name Phone: Permit Type: Zaone
Additions - Dwellings
Past Uses Proposed Use: Permii Feet Cost of Work: CEOQ Dislricl: -
single family single family - add 16’ x 22' sunroom $114.00 | $13,000.00 2
FIRE DEPF: # Approved  |INSPECTION: 5?,)
Denied Use Group: // g Type:™y[ >
5 AT
Proposed Project Deseription: ﬁ) . .. -
add 16'%22' sunroom Siguature: / Signatore: —
PEDESTRIAN ACTIVITIES DISTRICT (.A.D.)
Action: [7] Approved [T} Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied Fors Zoning Approval
tmm 05/29/2003 .
1. This permit application does not preclude the Special Zone o1 Beviews Zoning Appeal y&w Preservalion
Applicant(s) from meeting applicable State and [] Shoretand (] variance Not in District or Landmark

Federal Rules,
2. Building permits do not include plumbing, (] Miscellancous [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started (L] Conditional Use L] Requires Review
within six {6) months of the date of issuance,
False information may invalidate a building {_] Interpretation [ Approved
permit and stop all work..
[ ] Approved (] Approved w/Conditions

Maj [7] Ntinor [ }{MM [] [ pened [] Denied '
# < A
Date: Q b) Date: Date: @é‘? 0
/

| ‘

CERTIFICATION

[ 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 1 agree to conform to all applicable laws of this
Jurisdiction. In addition, if a permit for work described in the application is issued, 1 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



""" DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read c!w r . PQRT&&N
Application And : . . . : ION

Notes, If Any,
Altached

Permit Number: 030582

This lg to certify that

has permlssion to _ add 16'x22' sunroom
429 HO16001
pting this permit shall comply with all

ances of the City of Portland regulating
ures, and of the application on file in

AT &1 _Jordan St

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

A certificate of accupancy 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 RE
Fire Dept.
Health Dept.

Appeal Board 'E m_ 2_6_2&631

Other Depariment Name Direcigf - BuNjing & Inspeciion Sanvices
PORTLAND PENALTY FOR REMOVING THIS CARD U




Portand
All Purpose Building Permit Application

If you or the properly owner owes real estate or personal properly taxes or user charges on any property within
the City, payment arrangemenis musf be made before permits of any kind are accepted,

Locatlon/Address of Constructlon: ,‘5;" / ";‘S'@.,,«(;lg,{-,,-f )s} - Zﬁfﬂbﬂ (/

Total Sguare Footage of Proposed Structure Square Footage of Lot :
e " IRZ2E
Tax Assessor's Chart, Block & Lot Owner: &{e, Bl £ Meline Telephone:
Chart# _ Blockg# 1 N PN -
N 39 Ol e el - §1 25
Lesses/Buyer's Name (If Applicable) 1 Applicant name, address & .- - —-{-Cosf-Of
: telophone:  piss e (umﬁ, Work: §_ 3,00 o
U Pork Iucu-m(, (C’“ et bt Fee: § (1¢],00
ME _pyolu s ’

Current use: _S¢re.enes] v Decl. mﬁ/lw Open p oreha

If the locatlon Is currently vacant, what was prior use:

“Approximately how long has it been vacant:

Proposed use:__ 8 fu ricren
Project description: Fo euclese, 3 U /te Drecle. tontin Seomrome,

| contractor's name, address & telephone: MLy ¥ax, (' ‘i"'“*w]\i U fortand £

E*umc{,.f._n undi, MG oyo 3 5 R
Who should we contact when the permit Is ready: # dmuwy  ev” DOrue ¢
MO“InQ adldress: .?/ /9() rn,’f&j_';'r“;/ /8.:’:1? l{{‘"t’_"{di”?\(} 4’6!’4'?’,«/’.’./{ (,éf)/f V. wreaey ¥

We wiil 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 Pian Reviewer. A stop work order will be Issued

and a $100.00 fee If any work starts before the permit Is picked up. PHONE: cz Qg 2 2000 M
3 A ¢ P ] O dpe

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 cetfify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorzed by the owner fo make this application as his/ther authorlkzed agent, | agres to conform to all applicable laws of this
Juilscliction, In addiffon, if a perrmif for work deseribed In this application fs Issued, | certify that the Code Official’s autherized represeniative
shall have the authoilfy o enter alf areas coverad by this permit at any reasonable hour fo enforce the provisions of the codes applicable

1o this permit, v 1

b rd ,/ ‘?’
Slgnature of applicant; - /.’l et L (/(/
This Is NOT a permit, you ma\) not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the

Planning Department on the 4! floor of City Hall

Date: (5~ 2/ 73




Paye 3 of7 i

TABLE 1: LOADISPAN TABLE FOR HONEYCOMS CORE PANELS

FomEL PANEL ALLOWABLE LIVE ROOF LOADS POR HONEYCOMB [HIC) PANELS
. () CONFIG. 20 25 30 I 4 5 50 55 &0 .
B psf psi pst ps! ps( psf psf psi psl !
K 3 HC . ) ' . . : . : ;
8 AHG +H 1 . .. B . . . ' .
8 45" HC . , . . . : : : ;
,..,,_1 45 HC + H . L] ' [} . . . . .
3 TG - - - - - ' - - '
8 6 HC + H ’ U . . N f . . M
9 R 3" HC ' . . - . * . .
9 COATHC e H ’ » ‘ . . o . * s
¢ 4.5" HC ’ . ' ° ' . . « .
9 45"HC *H ' v . . . . . . '
R e VT R R i s e = - - -
9 8" HC + H ‘ . . L * . . . .
1¢ J'HC L . [ . . . .
10 I HC + H+ SKY . . LI O
10 F*HC+H . ¢ L 0 . . . - M .
10 46°HC. | : : : ; T ; : .
10 | .45 HC + 1 . N . r : : : : :
10 B* HC * . . Toe . . M » . .
10 & HC « H : . . T ; : : ;
B 11 3'HC . . ' . . .
) 1 J'HC + H+ SKY . . . ]
11 YHC+H . . ' ' v ‘ . . ‘
11 4.5"HC ) : p . . . p p
11 45 HC+H L] - . - . 1 . . .
1 1 6" HC . - v . - a [} L] *
14 6 HC + H ' . a . . « . . .
12 I HC ' - . N L] .
12 JHC + H + SKY L .
et ‘-é?« 12 J'HG + H . M . * . * *
- 12 4.5 HG . r : : . : :
12 4.5"HC + H + SKY ' . . ' .
12 4,5"HC + H ¢ 4 . . [l . ] " - .
12 a" HC . . . . . [ . . ] .
12 G6'HC +H . . ) ‘ . . .. * ]
13 ¥'HC . ' .
13 J"HC + H + SKY -
13 J'HC + H * * . . .
13 L5 He : . : ; ; -~
13 45" HMC + H+ SKY . . D .
13 45 HC+H .. . [ [ . N . - .
13 8" HC ' . . + . . [ . '
i 13 6°HC +H . [ . . . . . * .
I,; 4 et b
o« i 1 {Conlintied pg)glj?ag‘e).

"o R

*



WINDOW & SUNROOW

“We Treat ) our ?/ome Like Our Own.”

—2 nd

N T
W S 295
-‘2 5’;] ! o‘% (8 7-‘
L‘ﬁ = ( h V(P/ZJ{,V(_C
é/
HQ’L)S R _7\ e
(»-"/ﬁf"

Evtalbitished 1959 “‘Qf

71 Portland Road « Kennebunk, ME 04043 « 207-085-2300 « 800-504-5858 « 207-985-1691 Fax
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- STUDIO ROOM CROSS SECTION

HONEC GHME  Of . ,/"g—/
POLYSTA REHE
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. 0" JoISTS AT 14 — ) HOL:
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“We Treat Your Home Like Our Own.”

oars_5 lio[073

Y

JPB NA)ME & ADDRESS:

<)*LQ‘P/£\M~J 4 lAw\ (',/vawk P.)U\.G/(ifbvu
'l ~Tﬁ’mtﬂv-w ST - 0
Por Hond o M& o410

I, SJQ. EQ’KQHV\ . Beueder, , hereby authorize Maine

Window & Sunroom to act asumy agent to acquire a building permit
for my home improvement project.

Sepon X G

igitature

Establistied 1959

71 Portland Road * Kennebunk, ME 04043 « 207-985-2300 » 800-564-5858 « 207-985-1691 Fax

www.mainewindowsunroom.com



Department of Human Sclences

gmf/ - )/ 9/ /3 - Division of Haalth Enginesring

- ADDRES
Townor T TSy BT

Plantation . '!_,_,‘3',. NEE LA , ] { i

Strget ” .
“ Subdivislon Lot # U T LRy
TR PROPEF‘%TYOWN ERS” AM E i : 0 Ci, - goub!o Fea
. : === —' . EEE charged
. !\ I [ PR &
R i A ' - / L.P.l.#%%
Last: ~ A MO K Firsl' oy sl Iy 7

App"cant i e . L l . .

Name: Jl 3 -;'\1“)("{71:..]_"7) . H,._\"‘}"' Lot "-)-l| i f ff{ 124 )
Mailing Address of {70 e, P
Ownar/Applican) ..} I .y
{1 Differanty LA N A BT S G T AT o
¥ 2 x
Owner/Applicant Statement - Caution: Inspecti_on__ﬁeqmr_ed L

{certify that the information submitfed Js correct to the best of my- I have inspected the instafiation authorized above and found it toba in

knowledge and understand that any fan’siﬁceri?n is reason for the Local compliance with the Mains Plumbing Rufes. i o

Pn'umb}ﬁg Inioecmrs to dany a Pgrmit. / / S T
7 Signature of QwadrApplicant " date Local Plumbing Inspector Signature : Date Approved

This Application Is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. O NEW PLUMBING 1. O SINGLE FAMILY DWELLING 1. EﬁgASTER PLUMBER
2. W RELOCATED 2. 17 MODULAR OR MOBILE HOME 2. L] OIL BURNERMAN
PLUMBING 3. & MULTIPLE FAMILY DWELLING 8. TMFG'D. HOUSING DEALER/MECHANIC
. [V/OTHEF! —SPECIEY T~ Woutr. 4, l:r PUBLIC UTILITY EMPLOYEE
Ty e 5. [0 PROPERTY OWNER :
L / vcense #/D L £, )
! Hook-Up & Piping Relocation Column 2 Column 1 ™
{_ Maximum of 1 Hook-Up Number Type of Fixture Number Type of lelure._
L ' HOQOK-UP: to public sewer in Hosebibb / Siiicock Bathtub (and Shower)
those caseis wgeredthe con?e;gon ' - L
is not regulated and inspecte :
the focathanilary Distrig!. y I Floor Drain | Shower (Separate)
OR | Urinal (3 || sink
. ' e a o . R ' i
:l HOOK-UP: to an existing subsurface | - i . Drinking Fqumam | Wash Basin ’
wastewater disposal system.
; indirect Wasts l Water Closet (Toilet)
, PIPING RELOCATION: of sanitary i
lines, drains, and piping without Waler Treatment Softener, Filter, afc. Clothes Washer
new fixtures, I ]
| Grease / Qil Separator : Dish Washer
| Dental Cuspidor | Garbage Disposal
? OR l Bidel | Laundry Tub
; Other: | Water Heater
TRANSFER FEE Fixlures (Subtotal) . Fixluras
I+ ros (Su oue
res (Subtotal) -
Golum
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
-fj‘z"’”"
Ty o
(" \ RS )
Page 1 of 1 R !
HHE-211 Rev. 6;94 R

i

TOWN COPY .



