City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716
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Permit No

Issue Date:

NOV 1 32

02-%909

7

CBL:,

431 C010001

Location of Construction:

57 Watson St

Owner Name:

Chmapagne, Mary

Owner Addr
P.O> Box

Phond

c‘%}sw OF PORTLATAE Faapes

Dusiness Nane:

Contractor Name:

Conftractor Address:

Phone

Lessee/Buyer's Name Phone: Permit Type: Zone:
i . 74
Additions - Dwellings /g” o
PPast Use: Proposed Use: Permit Fee: Cost of Work: CEQ District;
Single Family Singie Family $268.00 $35,000.00 2
FIRE DEPT: Approved INSPECTION; 2 o
. “ "ype: 2
Denied Use Group: / [ty Type:
e:z
2 r0 b STF?
Proposed Project Bescription: o 4 o
Construct a Two Strory 26' x 15.8' Addition plus a 8 x 4'.6" Deck. Signature: Signature: ' ﬁwﬂ

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [7] Approved [7] Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For; Zoning Approval
gad 08/12/2002 s
L. This permit application does not preclude the S}’“i‘“ Z”'ii}‘}m‘.‘r‘xe"gg@o Zoning Appeal Histgef€ Preservation
Applicant(s) from meeting applicable State and Shoreland’ | y / f [ Variance lot in District or Landmark
Federal Rules. 200 " (U /
. . . Iaayal"i " . N
2. Building permits do not include plumbing, [ ] Wetland /{ W fVI [ 1 Misceltaneous [ ] Does Not Require Review
septic or electrical work. 1
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 (7 Subdivision Ve | & [] Interpretation ] Approved
permit and stop afl work.. Joye o
|:] Site Plan ] Approved | Approved w/Conditions
Maj [T] Minor [7] MM [] L] Denied [ Denied
oy
Date: //AZ%V Date: Date: //%Z“W
/ / 7 7

CERTIFICATION

Thereby 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 a
shall have the authority to enter all are

such perrnit.

pplication is issued, I certify that the code official's authorized representative
as covered by such 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



Department of Human Services
Division of Health Engineering
- {207)280-3826
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ROPERTY ADDRES!
i};ggtgigll—'l /fti O e (,(/
Street e

Tids fF

PROPERTY OWNERSNAWE | | fmu|0326 03] | 1201 GO, boere

Issued; FEE Charged

"Subdivision {.ot #

jiﬁ‘Z dndee T Sper S 7 e

by !
_ ) . (ot e Lp. # QLQ;’;XL_{J
Last: /&y g o o] £ First: YA : " Local Plumbing Insactor Signuture
Applicant L ) g
Name: /r"'f,/'i’/{ Fe f_/’fj‘j,e"',-(i.-w /)f/ (":'./ Iz ¢
Mailing Address of | ¢ 4 .. A4 /),
Owinet/Applicant / ‘/_")" Gl " 1 ) .
{If Different) [ty Lovdd (ot te give 2/ _ _ : .
. . Owner/Appiicant Statement e GautiontInspection Required o .
! cerlify that the information submitted is correct to the best of my N T b inctalistinn irad above sund it i b i
knowladgs and understand it any falsification is reason for the Local ! have inspected ihe instaliation authorized above and found itto be in 7

Plumbing inspector to deny a Permit,

v Mt fes (B g e sy ]
- T T Signature 6 OwrertApplicant 7 Date

N

co. ?ﬁage {Yim the M;ine FPlumbing Rules.

f . bocal Plumbing Inspactar Signature .- -

This Application is for Type Of Structure To Be Served: _ Plumb g To | e i_h's_t'é:I_led By:
e 1. 'MASTER PLUMBER 3
- 1. GJ/SINGLE FAMILY DWELLING : - T
1 BPNEWPLUMBING | 1 B4 2. [1 Ol BURNERMAN e
2. 0 BELOCATED ' 2. 0 MODULAR OR MOBIE HOME 3. C1 MFG'D. HOUSING DEALER / MECHANIC
3. OO MULTIPLE FAMILY DWELLING 4. O PUBLIG UTILITY EMPLOYEE
4. O OTHER — SPECIFY 5. [1 PROPERTY OWNER Ll
License #1012 3.2, /]
4 Hook-Up & Piping Relocation Cotumn 2 S : .. Column 1 R
Maximum of 1 Hook-Up Humber Type of Fixture o Number - Type of Fixlure 4
| HOOK-UP: to public sewer in | / Hosebibb / Silicock l / Bathtub (and Shower) __ﬁ
those casels wdere c}he conrt;egtijon s
is not regulated and inspected by i
e iocalgSanitary Distrin | Floor Drain L7 Shower (Separate)
0 R Urinal Sink
! L
| HOOK-UP: to an existing subsurface | Drinking Fountain , 3| Wash Basin
wastewater disposal system.
- | Indirect Waste | 3 Waler Closet _(Toi[et)
t PIPING RELOCATION: of sanitary : -
lings, drains, and piping without Water Treatment Softener, Filter,-ele. _ 1. Clothes Washer -
i new fixtures. -+ - : ‘ i - i i AR i i
Number of Hook-Ups : Grease / Oil Separator / Dish Washer
| & Relocations . ! ‘\ i
R Hook-Up & Relocation Feo | “ | Dental Cuspidor N | Ga_rbage Dispo._sal -
OR | Bidet ’ l Lau§dry Tub -
Other: | / Water Heater '
TRANSFER FEE d At
[$6.00) Fixtures (Subtotal)
i Colurn2 - -
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
Page 1 of 1
HHE-211 Rev. 7/93 TOWN copy




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

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

The Owner o their designee is required to notify the 1nspebt10ns 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 Releagse” will be incurred if the procedure is not followed as stated

~ below,
v 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 prolect othel than

single family additions or alterations.

@/ Footing/Bulldmg Location Inspection;  Prior to pouring conerete

/dg ARe-Bar Schedule Inspection: Prior to pouring concrete

Prior to placing ANY backiill

i/ - Foundation Inspection
/ Framing/Rough Plum'bing/Electrical: Ptior to any insulating or drywalling

0/ 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 required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final

1nspect10n
If any of the inspections do not eccur, the project cannot go on to the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

—_ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEFORE THE SPACE MAY MIAY BE OCCUFPIED .

>< i
wre of apph esignee Date /

Signatuy@o{ Inspections Official ' ' Date
CBL: !/5/" < - 0/0 Building Permit #: &2“’/55 /




All Purpose Building Permit Application

if you or the property owner owes real estaie or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: S7 U }f;,« Py 5}*”

Total Square Footage of Proposed Structure Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: #Hay ot fror g 478 Telephone:

Chart# Block## Lot# / ﬂ / o

N> C O 7785285

Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of /%-
telephone: Lepy Kif AM,%”/{ Work: $
O Faryas o D=57 . OO ]
FoyiHeis C 239~ /273 Fee: $ 30 M

Current use: /é?. Se 27@/4/94 2 / : _
If the location Is currently vacant, what was prior use: f? €g, q/ew/ %‘a/
Approximately how long has it been vacant: __ A plosn Ydts < ;444419%@%4/11" 719

Proposed use:__ K25, e ?42/ ‘ _ fﬂ e i+ 02 OQOC?
Project desciiption; /t’exwz/g Fron / S( mb '{6’1“ &a. {7&7% QOQQ (Q,»

Contractor's nhame, address & tefephone: Lep f{/’// ””’/ e BD fasy s A ol OY,

AN

Who should we contact when the permlt Is ready: Leo X /L / /}zf'eu‘i. '
Malling address: 47 fesrpia 9oV S
Sop Ftnsd Aot

We will contact you by phone when the permit is reody. You must come In and plck up the permit and
review the requirements before starting any work, with o Plan Reviewer. A stop work order will be lssued

and a $100.00 fee if any work starts before the permit is plcked up. PHONE: ? 3 9 /2 72

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. '

Judsdiction, In addifion, If a permif for work described in this application Is Issued, | cerfify that the Code Officlal’s authorized representative
shall have the authority to entor all areas covered by this permit at any reasonable hour fo enforce the provisions of the codes gpplicable

to this permit,
o o T

Signature of applicant: % %ﬁ; Date: .z /2» dlZ-m
”~

This is NOT a permit, you may 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 fioor of City Hall




P-21-2003 12:12PM FROM OWEN HASKELL. INC. 2877748511 o

16 Casco Strevt + Pordand, Mune 041012979 = 207/774.0424 + FAX: 7740511 ¢ ohi@owenhaskell.com

MEMO TO: Jeanie
City of Portland Inspection Dept,

FROM: John W. Swan\-%gm .
Owen Haskell, Inc.

DATE: January 21, 2003

RE: Watson Street, Porﬂand; Maine

On 1/2/03 Owen Haskell, Inc. staked the foundation for the proposed addition at 57 Watson
Street in Portland and it conformed to R-3 zoning at the time it was staked,

John W. Swan
PLS #1038

DT B e
o OF BUILDING Tz -
CITY OF POy AN i

Frle: 2002-133020W8




6 CascoStr‘eet > Portland, Maine 04101.2979 + 20777740424 « FAX: 7740511 » chi@owenhaskell.com

January 7, 2003

Mary Champagne
57 Watson Street
P.O. Box 6732
Portland, ME 04103
Dear Mary:

On January 2, 2003 Owen Haskell, Inc. marked on the ground, the corners of the foundation for
the proposed addition at 57 Watson Street,

If you have any questions or need additional survey work please don’t hesitate to call.
Very truly yours,
OWEN HASKELL, INC.
‘A { 2
Ellen C. Brewer

ECB:brl
File: 2002-133-01-ECB




Fomapet DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read cgi H OF PRT&AND

Application And = 10 N
Notes, i Any,
Attached

Permit Number: 020909

This is to certify that ___ Chmapagne, Mary/Peter Ch

has permission to Construct a Two Strory 26'

431 C010001

pting this permit shall comply with all
ces of the City of Portiand regulating
ures, and of the application on file in

AT 57 Watson St

provided that the person or persons,§
of the provisions of the Statutes of
the construction, maintenance and
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.

o raulrecPEROAE ISSUED |

Fire Dept.

Heatth DEPL _Nﬁ” .|> 3 2ﬂﬁzf —

Appeal Board

Other B rr(gﬁ'iﬂ"i” Ur PURIPE ,

3
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20707

All Purpose Building Permit Application
if you or the property owner owes real estate or personal property kaxes or user charges on any properiy within
the City, payment arrangements must be made before perimlts of any kind are accepted.

Location/Address of Construction: :j' 7 L{’)@”{Efir‘\ \ij’_ f{;;j} and m_o U ) 6B

Total Square Footage of Proposed Structure Squate Footage of Lot
ALY sq jm / ’ Y4500 Sg Lol

Tax Assessor's Char, Block & Lot Owner: 1o \3"";\‘(’ 67D 9 Telephone:
Chorttf\\ Block# Lotk TodLead  olo

3 C_0l0] Mary (Lampagre | 315442
Lesses/Buyer's Name (if Applicable) Appllcant name, address & Cost Of | » .

felophone: 1y Ry  Clampegrd Work: § sANGIC SN
S 7 Waotsen S
_ - . Fee: §

: ‘ : ) _ }pr-{\[Qn & Mo ouio G %g‘, 0 /)

currentuse: ___{J Gland \\S / IF | '

if the locatlon Is currently vacant, what was prior use: ! ey H(’) L rewdin 8 /F '

Approximately how fong has It been vacant: e [/ 2. \vontheo .

= = =

| Proposed use:_ Jro l T O %) Q ] 17 ‘ ¢ “'f“g‘b’"\‘)}{ W !
Project description: - \

ﬁf“ NV @l"()‘u 1 &bﬁ/id'x’mw \’R\X }\[\6 LMZS&M

Contractor's nc@ address & feiephéne: Feten Chaae SISURzg '

Who should we contfact when the permit Is readly: - / j;/?fu' ( %:ﬁw N gan. pleaa, a, / Coy e
' 7 A el Call 8315 ¢
Malling address: . - .

-

~

y. You must come In and pick up the permit and
a Plan Reviewer, A stop work order will be issued

plcked up. PHONE:_ g RN)-SN ot 2.

We will contact you by phone when the permit is read
review the requirements before starting any work, with
and a $100.00 fee If any work starts before the permit Is

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.

thereby ceﬂ]ﬁ/ that I am the Owner of racord of the named property, or that the owner of record authorizes the proposed work and that |
have besn authorized by the ownsr fo make his application as hisfher authorized agent. | agree to conform o all applicable laws of this
n Is issued, | cerfify that the Code Officlal’s outhorized representative

Jurisdiction. In additton, If a permit for work described in this appiicatio
shall have the authorlty fo enter all areos covered by this permit af any reasonable hour io enforce the provislons of the codes applicable

fo this parm#f, :

Do @ /p-ap

Sig nqﬂj"'e of applicant: . /Z /’}/1 47/ d/?(e"m')'lk} L

This Is NOT a permit, you may not commence ANY -work until the permlt Is Issued,.
if you are in a Historic Distict you may be subject to'additional pgi (NG e 18 es it the
Planning Department on the 4t floor of CliyjHa A




$35,000.00




Ge/13/2007] Modky From _

[—ovroz000




from Mike Russo

08/13/2002}




Approved with Conditions

Rec'd revised plans - lot coverage ok,

09/26/2002 ..

L

0972772002} By firom -




Applicant: Date:

Address: { 4 W%T% 7 S,/ - ChB-L:
' CHECK-LIST AGAINST ZONING om)J&ANCE

Date - /7/&

Zone Location - /{, 6 |

Interior or corner lot - Clﬁ//? Cp

Proposed Uservork- /7% %m |

Sewage Disposal - %)éﬁé

- Lof Street Frontage - 5@’&%

Frout Yard - 25/@

Rear Yard- 7 S’/K% -
/4/125'6093

Sidle Yard - B g V=il 4 5 . .
o 5//'4?”%”1 o/‘/cf %’dd}z”" Z f‘fz~

Projections -
1¥idth of Lot -

Height -

Lot Area - 4/5@0

Lot Coverage/ Impervious Surface

| Area per Family -
g Y Yp. s Aent oo
Off-street Parking - Z20 Bk preodl
| ' 27 Az k.
Loading Bays - ' y27
. .75 e
Site Plan - . 120 gi //;:/p}ﬂpﬁ(
Shoreland Zoning/ Streans Protection - @ — L J)? /%V 5
. e
Flood Plains - z
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

lj’
Inspections as agreed upon

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

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
belgw: .

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
single family additions or alterations.

k L Footing/Building Location Inspection:  Prior to pouring concrete

———

w _ _ m w Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backfill

Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

Final/Certificate of Occupancy:  Prior to any occupancy of the structure or
use. NOTE: There is a75-66-feaper
inspection at this point. = ~

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

inspéction ,
NN%W. any of the inspections do not occur, the project cannot go on to the next
phase; REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

D ﬁ ) nmwaogmom,ooo%»zommﬁqmawfmmcwu%wg FOR,
BEFORE/THE SPACE MAY BE OCCUPIED




11-28-2002 12: 11PM FROM OWEN  HASKELL. INC. 2877748511

Fax Trausmission Form
OWEN HASKELL, INC.,
Professional Lang Surveyors
16 Casco Street, Portland, ME 04101 Tel. 207-774-0424 Fax. 207-774-0511

® Land Surveys ® Global Position Systems (GPS)

® Hazardous Waste Site Surveys ° Bngineering Surveys

® Hydrographic Surveys ® Wetland Delineation

Pages (including cover sheet)
ttlae loz

Date/Time ___vsteh. Jobd__ food - 153
To__ Coduy of Podlad RHe. Co:
Phone # - Ty Fax#___$94-§90,

AN ew

Remarks:

oo Pe g st o W‘\Duv\

Chorm posane.  ® TIS-ases

Copy to L{’.\!

Signed: (_%_15;.:3;'-& R
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Form# PO

To the Chief Electrical Inspector, Portland Maine:

ELECTRICAL PERMIT
City of Portland, Me.

R

The undersigned hereby applies for a permit to make electrical installations Date ] —
in accordance with the laws of Maine, the Gity of Portland Electrical Ordinance, Permit # 500
Nali?nai Electrical Code and the fol!owmg ?peCi!fcatlons CEL: L‘K‘)_\ ) ( O /
LOCATION: ___>7 fuvdfsvm 5 / METER MAKE & #
CMP ACCOUNT # OWNER _77/#70Y ity ifs 7y~
TENANT ___ /it PHONE # 4
: / TOTAL EACH FEE
OUTLETS 2 o | Receptacles / (| Swilches </ | Smoke Dstector .20
FIXTURES /} “Incandescent Fluorescant 7 | Strips .20
SERVICES Overhead Underground TTL. AMPS <800 15.00
Overhead Underground =800 25.00
Temporary Service Overhead Underground TIL AMPS 2600
25.00
METERS {(number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric unils 1.00
HEATING oil/gas unils 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 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
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty{CRKT) 2.00
CircusfCarnv 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 4 /)()[}

CONTRACTORS NAME £ /7 //((,é( i e o

ADDRESS

/0""5 3 /{"70/&‘/{\“ /{/ s }/éfz\)/(

TELEPHONE

£7./-2 5/,?

7 \/
SIGNATURE OF CONTRACTOR _ (- 7< /

MASTER LIC. # 7/ (07 ) )1 D-
LIMITED LIC. #

White Copy - Offlce .

A

Yellow Copy - Applicant




