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 08-0411 | 04/25/2008 342 B044001
Location of Construetion: Owner Name: Owner Address: Phone:
24 RUBY LN DANH DUY 24 RUBY LN 207-523-9303
Business Name: Contractor Name: Contractor Address; Phone

Srey Choy Troy 7 Harrison Ave Biddeford (207) 400-1737
Lessce/Buyer's Name Phone: Permit Type;

Additions - Dwellings

Proposed Project Description:

Add Deck

Proposed Use:

Single Family Home - Add Deck

Reviewer: Marge Schinuckal Approval Date:  (4/28/2008
Ok to Issue: VI

L NOT add any additional kitchen equipment including, but
ten sinks, etc. Without special approvals.

Dept:  Zoning Status: Approved with Conditions

Note:
1) This is NOT an approval for an additional dwelling unit. You SHAL
not limited to items such as stoves, microwaves, refrigerators, or kitc)

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work, -
Dept: Building Status: Approved Reviewer: Tammy Munson Approval Date:  07/03/2008
Note: OK to Issue: Vi
Comments:

4/29/2008-1dobson: Please call 207-523-9303
5/1/2008-tmun: need stair detail - left message w/owner

6/23/2008-Imd: Summitted stair details, gave to Tammy with permit app.




Form #7.04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read c iw 0 F po RT LAN D
Application And . TI ON

Noles, If Any,
Attached

Permit Number: 080411

This is to certify that DANH DUY /Srey Ch

has permission to Add Deck

JUL =7 20ng

AT 24 RUBY LN

provided that the person or persons
of the provisions of the Statutes of __ ances of the City of Portland regulating
the construction, maintenance and ildi tures, and of the application on file in

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 streel line
and grade if nature of work requires
such information,

OTHER REQUIRED APPROVALS

Fire Dept, / ﬂ YL
Health Dept, :
Appeal Board
S
Other Department Name ann'oes
PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application |PermitNo: Tssue Date: CBL:
389 Congress Strect, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0411 342 B044001
Location of Consfruction: Owner Name: Owner Address: Phone;
24 RUBY LN DANH DUY 24 RUBY LN
Business Name: Confractor Name: Contractor Address; Phone
Srey Choy Troy 7 Harrison Ave Biddeford 2074001737
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings {Z\ Wg
Past Use: Proposed Use; Permit Fee: Cost of Work: CEO District: il
Single Family Home Single Family Home - Add Deck $50.00 $3,000.00 S
FIRE DEI'I: INSPECTION:
! Approved Lo o
Use Group: /Z -3 Type: 6'2)
,. TR P08
Proposed Project Description: /
Add Deck Signature: Signam
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D f \
Action: ] Approved [ ] Approved w/Conditions ~}.. Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl'oval
ldebson 04/25/2008
I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal H}}?r/lc Preservation
Applicant(s) from meeting applicable State and | [ shoreland [} Variance ot in District or Landmark
Federal Rules. '
2. Building permits do not include plumbing, | Wetland [] MisceHaneous L.} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zone L] Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ ] Subdivision (] Interpretation ] Approved
permit and stop all work..
[] Site Plan [] Approved ] Approved w/Conditions
P _ Maj [ ] Minof ] MM[ ], §| JeBenied [T Denied
| plw A condd~S
; ‘ ; _ Date: {3 A./”)('J\l afs | Date: Date:
!ﬁ it - ! ~ / 1A v /
C UL -7 o | 0
CERTIFICATION

T hereby certify that I am the owner of record of the named propetty, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner (o make this application as his authorized agent and I agree to conform (o 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



SPECTION‘PROCEDURES
Please call874-8703 or 874-8693/ONLY )

to schedule yout inspectivhs-as-agFeed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designec 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.

A Pre-construction Meeting will take place upon receipt of your building permit,

X Footing/Building Location Inspection: Prior to pouring concrete or setting
precast piers

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

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 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 FOR, BEFORE THE
SPACE MAY BE OCCUPIED.

I A, Yo o8

Signature of Appiricant/Designee Date
- 7 D A0
Signature of Inspgctions Official Date

CBL: 342 B044001 Building Permit #: 08-0411
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Delete m” . Schedule Inspection |

Add _ Find Print Permit _ PrintC of O _ _u::::mn

_:<o_o=6 _ Taxes Dcm

_ e ogmﬂw._.sum _ -Num1’ _ 80411 .
Permit Nb _M__om.E: rosﬁ_oa of Construction- 2 __xcm< tN E Appt. Umﬁo___ 0472572008
- Statys [Hold I ermit ._.zﬁm “|Additions - Dwellings Issue Date | B

CBL [342 " B044001 __ 93_2 zE : _ mmn_amaa Cost | $3.000.00 cmaoammi _

Close _

[Pt ez

[Comment Date | [Comment._

Add _ Delete _ Save | Print

. [050772008 . [need siair detail - feft message wiowner

- [04/2972008

om\o,:wcom
1 1:00 >_<_

.: Nw>_<_




General Building Permit Application

If you ot the property owner owes real estate of personal propetty taxes ot user chatges on any
property within the City, payment attangements must be made before permits of any kind are accepted.

Focation/Address of Construction: }L) RL}\&/V L n. f%r HC‘C n Qq\ e O Lz ) Q3

Total Sﬁuarc Footage of Proposed Structure/Area Square Footage of Lot
o~

Tax Assessors Chart, Block & Lot Applicant *must be owner, Lessee or Buyer” | Telephone:

Chart# Block# Im#L%/le Duy DA 2ot _317-73
s e ~; -

Jy& B Address Z,Lf»{ffz-» Wa 7 ot

City,Sute & Zip e KTCaw g pe

(o}
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of—
Name Work: $_§) Odﬁ)
Address Cof O Fee § “

City, State & Zip Total Fee: §

. / 7
Current legal use (Le. single family) 5‘ pngd £ J‘C[Aw{'r/( A
If vacant, what was the previous use? / ! /
Proposed Specific use: P _
Is property part of a subdivision? If yes, please name ‘ i

Project description; . - | ‘ 1
Sdd Deef Cooem2s

Contractot's name; A F,‘-;I 4 "{/9 Y T:Q',&’ Y
Address: 7 f/ﬁ AR S A U&L

City, Stare & Zip 73/‘&‘/ 2{2- (74(’"‘1/ ME @ @ 2 o Telephone:
Who should we contact when the permit is ready: 227 Ly oo~ 21 Telephone: __f) A A 12
Mailing address: 2‘& 72%&‘? L/ﬂ?‘ LpprT{AND A2 e}

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will 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 additional information prior to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaing.gov, or stop by the Inspections

Division office, raom 315 City Hall oz call $74-8703.

1 hereby certify that T am the Owner of record of the named 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. T zgree to conform to all applicable
taws of this jurisdiction. In addition, if a permit for work described in this application is issued, I cestify 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
pravistons of the codes applicable to this permit.

Signature: ‘,/C,é&// Date: Q—/ / < S / o) /

This is [ét a permit; you may not commence ANY work until the permit is issue

NG
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o

CITY OF Wam.;bzm MAINE

Department of m::a_:m Inspections

Received from

Location of Work . s

Cost of Construction $

Permit Fee = . S 2

/" Building () ___ Plumbing (15) __ Electrical (12) ___ * Ste Plan (U2) ___

o Other

oCcBLL

Okt Total Collected s ZC)

- zo éo% is 8 wm mﬁmnma until _umw T O>wo _m moEm_E vomﬁma_”___,..
%oa Sm premises. >aom2m:om of fee is 30 ucmﬂmamm that permit will
" be granted. _ummmmm<m TH mmOm__u.m. In case nm:,sn cannot be

o mﬂmamn_ the amount oI 1e fee will be. a.ﬂc:ama c_oo: qu:.. 9n ﬁ:m :
wmom_tﬁ _mmm m._o oo ow oﬁ. Er_osm<mw is wmmﬁmﬂ . =

. ______ <<I:.m >Uv__om:¢m Oo__uw
: <mrr0<< Office Oo,%
__u_zx vm:.:a 003




