PERMIT ISSUED

City of Portland, Maine - Building or Use Permit Application |FermitNo: Tssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0180 i1 431 A018001
Location of Construction: Owner Name: Owner Address: Phone:

11 Island St

Leland Douglas A &

GAYY OF

tt Island St

interior renovations

Praposed Praject Description:

Signaturg: /

Business Name: Contractor Name: Contractor Address: |Plione
Burkhardt, Robert 74 Hawthorne Street Poriland 2077738736
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings -
IPast Use: Proposcd Use: Permit Fee: ' Cost of Work: [CEC District:
single family single family - interior renovations $93.00 $9,500.00 2
FIRE DEPT: Approved [INSPECTION: <
(i \oenica Use Group: ff .~ =2 Type: &

Bk 77

Signature:

Signature:

PEDESTRIAN ACTIVIFIES DISTRICT (P.A.D.)

Action: [] Approved [T] Approved w/Cenditions [ ] Denied

Date:

Perniit Taken By;
tm

Date Applicd For:
03/11/2003

Zoning Approval

L. This permit application does not preclude the
Applicant(s) froin meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. 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 alt work..

Spgeial Zone or Reviews
nileviov

rg(;gﬂ//bﬁ &l

oty

i

Shoreland
[ 1 Wetland
[ Flood Zone

] Subdivision

[ Site Plan

Maj [ ] Minor [ ] MM ]

Zoning Appeal

[ ] variance

[ ] Misceltancous
(] Conditienal Use
[} interpretation
] Approved

(] Denied

A

Date:

Date:

Historte Preservation

[] Net in District or Landmark
[ ] Does Not Require Review
[ Requires Review

O Approved

[} Approved w/Conditions

D Denied

Date:

CERTIFICATION

I hereby certify that T 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




BUILDING PERMIT INSPECTION PROCEDURES

" Please call 874-8703 or 874-8693 to schedule your

lIlSpBCtIOIlS as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Ownet 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:

By initializing at each inspection time, you are agreeing that-you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Order Release” will be incurred if the procedure is not followed as stated

below.
Pre-construction Meeting: Must be scheduled with your inspection team upon

receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
smgle family additions or alterations.

Footing/Building Location Inspection;  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backfill

V4 Framing/Rough Plumbing/Electrlcal Prior to any insulating or drywalling
l/ Final/Certificate of Occupancy "Prior to any occupancy of the structure or

“use. NOTE: There is a $75.00 fee per
inspection at this point,

Certificate of Occupancy is not requlrcd for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO requzre a final

» Inspection
If any of the inspections do not occur, the project cannot go on to the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

: CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID B OR,
BEF ORE HE SPACE Y BE OCCUPIED '
Date
o /f =

Slgnature((_:o/flfﬁspecuons Official Date
coL: 73/ -A- /% ® _ Building Permit#; £ 3 /B C




Property Search Detailed Results

This page contains a detailed description of the Parcel ID you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner Information

Card Numbex 1 of 1
Parcel ID 433 AD1A0O0L
Location 1} ISLAND ST
Land Use SINGLE FAMILY

Owner Address LELAND DOUGLAS A & SALLY J LELAND TRUSTEES LELAND
REVOCABLE LIVING T
1) ISLAND ST
PORTLAND HE 04103

Book/Paga 38222/09Y4

Legal 431-A-14
ISEAND ST 9-11

4?58 SF
Valuation Information
Land Building Total
$3L.330 $bb 4D $102.400
Property Information
Yoar Built Styla Story Height Sg. Fk. Total Adres
1918 0ld Style k.5 x27) 8.309
Bedrooms Full Baths Half Baths Total Rooms Attic
3 L b HNone
Outbuildings
Tvype Quantity Year Built Size Grade
Sales Information
Date Type Price Book/Page
1a/0%/2082 LAND + BLDING $232+975 ldegze~qy
a?/03/2000 LLAKD + BLDING $200.000 E5574-112L

Picture and Sketch

Picture Sketch

Click here to view Tax Roll Information.

Page | of 1

Basement
Full

Condition

Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e-

mailed.

‘

http://www.portlandassessor.com/searchdetail.asp?Acct=431 A018001&Card=1

03/10/2003



Page l of 1

http://www.portlandassessor.com/images/pictures/02462001 Jipg 03/10/2003
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Dascriptor/dres

A:1.5F/B
700 sqft

B:FBAY
30 syft

C.0FP
216 sqft

D.GFP
155 sqft

E:FBAY
16 sqft

F:MP
112 saft

http://www.portlandassessor.com/images/Sketches/02462001 Jpg

Page 1 of |

03/10/2003
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All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or'user charges on any property within
me City, paymem arrangemenfs must be made before parmtfs of any kind are accepted.
2oy $&2

_fm/‘”’ -

Location/Address of Construction:  “ G _75/4. /£

Total Square Footage of Proposed Structure Square Footage of Lot

’ \‘/\f“&“é,(‘ LOX” Etlogo Yo : !’”’/ / ZSZ)

Tax Assessor's Chart, Block & Lot Owner: Telephone:!
Charty B'OCk# o/ éﬁ"# .,DO(A}O;. + Sally 4 Lﬁ/mw(,

“43) A
Lessea/Buyer's Name (If Applicable) Applicant name, address & Cost Of
telephone: (Zph e,~/q(5’&t/ljdrandf“Work $ f Sa
Dy etz - Fontloped .. | )
773 §73¢ Fee: § <75,

. } -
Current use: . 2L ¢ domie ) : .

If the location Is currently vacant, what was prior use: _ 2e2(lep o

Approximately how long has [f been vacant:

Proposed use:
Project descrlpﬂon T szmdz:z.» Batbo f add L falic &ﬁﬁ??/a?‘fé&w- sz_aaéd

/< febon, — Ul )

Contrcncfors name, address & telephone: K)Oé; l;f" y ?WG/MW 7Y B facd ttenru St HC‘L
&

Fostoid {3 fidbor ol

Who should we contact when the permlt Is readly:
Malling acldress:

We will contact you by phone when the permit is ready. You must come In and plck 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 starls before the permit Is plcked up.  PHONE: 222 F>F A

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.

! heraby cerilfy thati am the Owner of racord 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 applicafion as hs/her authorized agent, | agree to conform to alf applicable laws of this
Jurisdliction. In addition, If a permit for work described In this application is ksued, | cerflfy that the Code Official’s authorized representative

shall have the authorify fo enter aﬂ areas covered by this permit at any reasonable hour to ehforce the provlsions of the cadles applicable

fo this permft

Signature of appllcam%{ﬁ“// M(fg““ | Date':n;?ﬂ,/alé_b%ﬂj

This is NOT a permit, you may not commence ANY work until the permit Is issued.
If you are in « Historic District you may be subject to additional permitting and fees with
Planning Department on the 4 floor of City Hall

|



rom Pl DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Application And
Notes, if Any,

Altached Permit Number: 030130

This is to certify that Leland Douglas A & /Burkh

has parmission to interior renovations

AT _11 Island St 431 ACI8001

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

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

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

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

OTHER RE R ROED

Fire Dept,
Health Dept.

V.

yan .
Departmeni Nama Blrgelor - Building & Ingpection Sanvices

GITY OF PORTLAND



Form # P01

ELECTRICAL PERMIT

City of Portland, Me.

To the Chief Electrical Inspector, Portiand Maine:

The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the Gily of Porlland Electrical Ordinance,

Natidnal Etectrical Code and the following specifications:

Location: 2/ /s ¢//m(u/

st

METER MAKE & #

Date

4305

Permit # A0 3 - 4/2 579/

ceLi 73/ Aals

/4, ;Zp /ﬂﬂﬁj

CMP ACCOUNT # OWNER __ Dpusg [ong
TENANT PHONE #

TOTAL. EACH FEE
OUTLETS ? Receptacles & | Switches Smoke Detector /4/ .20 2 80
FIXTURES 5 1 Incandescent F!uores_c_ent .”E.‘.,It.r_ips_ _ A 20 / o0
SERVICES Overhead Underground TTL AMPS <800 15.00

Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
METERS (humber of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
" HEATING oilfgas units Interior Exterior 5.00
APPLIANCES Ranges Cock Tops , | Wall Ovens 2.00
nsta-Hot , | Water heater p{’ Fans 2.00 e O
Dryers J | Disposals dé Dishwasher 2.00 £ 00
Compactors Spa " | Washing Maching 2.00
Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent _ Pools 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarmsfres 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 Generators 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 35.00 =45 .00
-~
CONTRACTORS NAME (’/7Z ey £ {ori’e MASTER LIC. # _ (04 54 /
aporess _/ 35 _Ip/tonw s Frei T LIMITED LIC. #
TELEPHONE {) 25 ~0ppR

SIGNATURE OF CONTRACTOR

gnsp

White Copy - Office o

Yellow Copy - Applicant



Department of Human Sciences
Division of Heallh Enginsering
e

Town or
Planlalion

Streat
Subdivision Lot #

CHie
Double Fea

g::fnli LO?/i 2,(( | O3 I

— . = = s Tsgred: FEE Chirged
f,{ :.’ : ,' / o . S 9
/ - e ) (\ /mm)f% T L.P.I, #'{; fe ﬂ) 1 ,
Last: Pt e {78 00 First: [ e ﬁ 1{ . \ [oj’lumhlng!nseclorﬁ!gnaW:e
; A
Applicant
Name: ( (, \ \ /' ('j «\ i<
Mailing Address of -~ ; L / p.
Owner/Applicant ( I'd | / /
{If Different) A / / { ffm U i

P
7R Caution: Inspection Required

Lhave inspected the instaiation authorized above and found it to be in
compfrance with the Ma.'nsa Plumbing Ru ee' /

y a Permit. ’7)

OwnerlAﬁ?/gant Statement( !un( £ -,,{/

Feertify that the infor aff milted is correct to the best of my
knowfedge and un, egs!anz that any falsification is reason for the Local
/ﬁmbmg [[nspe o;§ fo d

TR/ R d
/ " /S:ghaiurt{p! Ownermpphcani
i o

Date Local Plumbing Inspector Signature Dats Approved

This Application is for

1. I NEW PLUMBING
2. 1 RELOCATED

Type of Structure To Be Served:

1. & SINGLE FAMILY DWELLING
2. [ MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1. MASTER PLUMBER
2. [J OlL. BURNERMAN

PLUMBING 3. [1 MULTIPLE FAMILY DWELLING 3. [} MFG'D. HOUSING DEALEFUMECHfANIC
4. [] OTHER — SPECIEY 4. L] PUBLIC UTILITY EMPLOYEE
5. L1 PROPERTY OWNER
\ ' LICENSE # 1% J
Hook-Up & Piping Relocation Column2 | Column 1 \
L Maxlimum of 1 Hook-Up Number Type of Fixlure Number Type of Fixture
R I HOOK-UP: io public sewer in Hosebibb / Silicock E Bathlub (and Shower)
those casels wgere dthne conne&:llljon i L ¢
is not ragulated and inspecle v . ;
the localgSanilary Distrit | Floor Drain i 1[ Shower (Separate)
OR Urinal [f Sink .
] l
_—p . P .
:, HOOK-UP: to an existing subsurface ] Drinking Fountain | 3 Wash Basin
wastewater disposal system. i
: indirect Waste i Water Closet (Toilet)
l 1 PIPING RELOCATION: of sanitary o ]
lines, drains, and piping without Water Treatment Softener, Filter, eic. Clothes Washer
new fixtures. i {
Grease / Oil Separator ﬁ Dish Washer

Dental Cuspidor Garbage Disposal

OR , Bidet ' ,l?'

Other:

Fixtures (Subtotal)
Column 2

Laundry Tub

Water Heater

TRANSFER FEE
1$6.00]

L]

Y

-SEE PERMIT FEE SCHEDULE
FOR CAI.CULATING FEE

Page 1 of 1
HHE-211 Rev, 6;94

AfOO ! a’f’
| (4 TOWNCOPY 271,

Ol



