PERMIT ISSUE

City of Portland, Maine - Building or Use Permit Application | PemitNe: s ol B
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0645 1407 F029001
Laocation of Construction: Owner Name: Owner Address: n} N 1% 7 & I;’}honc
0 Dakota St Johnson Margaret R 40 Dakota St
Business Name: Contractor Name: Coniractor Addrbss: l - P RT m

Tim Powers 95 Weymouth mmgm_ IF28
Lessee/Buyer's Name Phone: Permit Type: Zong:

Additions - Dwellings ﬂ 3

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ Add Triangle $39.00 $2,000.00 4

Deck FIRE DEFT: | { ] Approved |[INSPECTION:

IProposed Project Deseription:

[

nied

Use Group: Z«ﬁ Type: Q’;

. //Z_’EC.' e
SW

Add Triangle Deck Signature:
PEDESTRIANACTIVITIES DISTRICT (P.A,D.}
Action: [} Approved [] Approved w/Conditions Denied
Signatute; Date:
[Permit Taken By: Date Applied Fer: Zoning Appl‘OVﬂl
ldobson 0572412005

1. This permit application does not preclude the
Applicant(s) from 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 all work..

Speclal Zone or Reviews

[] shoreland

[] wettand

D Site Plan

Maj [] Migor

MM ]

Zoning Appeal

{1 variance

(] Miscellaneous
(] Conditional Use
4 interpretation
[j Approved

(] penied

Hate:

HNistoric trvation
{Bm;cl(or Landmark
1 Does Not Require Review
O Requires Review
[} Approved

1 Appraved wiConditions

(] Denied

-
Jate: L” l ; 5{)
[

CERTIFICATION

e ~
Date: &/5 é S
4

/

Phereby 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, i a permit for work described in the application is issued, [ 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 enforee the provision of the cade(s) applicable to

such permit,

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit

! Permit No: Date Applied For:

05-0645 05/24/2005

CBL:
407 F029601

[Tocalion of Canslruciion:
0 Dakota St

Owner Name:

Johnson Margaret R

Owner Address:
40 Dakota St

Phone:

Business Name:

Contractor Name:

Tim Powers

Contractor Address:
95 Weymouth Road South Portland

Phone

{207) 329-3728

<essec/Buyer's Name

Phone:

Permit Type:
Additions ~ Dwellings

Single Family Home/ Add Triangle Deck

Add Triangle Deck

Dept: Zoning Status: Approved Reviewer; Tan_lmy Munson Approval Date:  06/15/2005
Note: Okto Issue: 1
Dept: Building Status: Approved Reviewer: Tammy Munson Approval Date:  06/15/2005
Note: Okto Issue: V!
Dept: Fire S{atlls: Reviewer: ;&pproval Date:

I
Note:

Ok to Tssue: L




All Purpose Building Permit Application

If you or the properly owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kindare accepled.

Location/Address of Construction: 70 ﬂa /&,753 (S 74,,,.{,; épflzf j ) //[_:’

Total Square Footage of Proposed Structure Square Footage of Lot
éax A?f,essofs Chart, B#Ifock & Lot Owner: Telephone:
hart Block Lot : , -
C/O .l _F %T‘/RQ“‘?SO Maﬁggpg"}' T_o_tm Sea 7778960

Lessee/Buyer's Name (if Applicable) Applicant name, address & cost Of
telephone: Q(Bm{-"f Johason | Work:$.202e
gﬁ Oczkc-fv: § beee & Foo: §

A, = ~ ee.

ortled, ALE 797 SY L0

JOLU{\F( 5 ﬂt“ Sieleac v

Ifthe location is currently vacant, what was prior use:

Approximately how long has it been vacant:

! ™

Proposeduse:-ﬂmnc,i'" Dz’(r""\ [5 'S}é X L: T2
Project description:

Cepntiactor's name address & telephone: TM Iadw?rs ?5 t t’f‘Muﬂ K/ Je, P f/z, /L
Ahg 3909 P wtond,

Who should we contact when the permit s ready;__COA'f‘f‘g_ ('/Dr
Mailing address: @ baue

We will contact you by phone when the permit 8 ready. You mustcome inand pick up the permitand
review the requirements before starling any work, with a Plan Reviewer. A stop wo‘rR order will be issued
and a $100.00fee if any work starts before the permitk picked up. PHONE 3.9~ 3 YN

IF THE REQURED INFORMATION 1S NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WiLL BE AUTOMATICALLY
DENED AT THE DISCRETIONCF THE BUILDING /PLANNING DEPARTMENT, WE MAY REQURE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT,

shall have the authorityto enter all areas covered by this penmit at any reasonable hour 1o enforce the provisions of the codes applicable
to 1his permit.

Fa

Signatureofuppucant:')q?agkgmﬁﬁ jl"’/ | Date: _j’//;\b//é/
W

This is NOT a permit, you may not commence ANY work until the permit is issued.
I you are in a Historic District you may be subject to additional perm itting and fees with the
Planning Departmenton the 4th flcor of City Hall



Form ¥ P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read QF PQRT&&NB PERM!T ISSUED
Application And
NO;&‘:;:Q;‘V- Pefmit Number: 050645
JUN 17 2005
This is to certify that Johnson Margaret R/T'im P
has permissfonto Add Triangle Deck CITY OF PORTLAN 3

407 _FQ2900]

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

AT _0 Dakota St

providedthat the person or person
of the provisions of the Statutes of
the construction, maintenanceand

s department.

Apply {o Public Works for street line
Adgradelimale b yarsieavins
Sl driRENAYRIure of work requires
such information.

A cerlificate of occupancy must be
procured by owner hefore this build-
ing or part )hareof occup:ed

h

Diffoigk - Bulding & InSectioniian

OTHER REQUIREDAPPROVALS
Fire Dept.
Health Dept
Appeal Board
Other

DepatmentName

PENALTY FOR REMOVING TH!S CARD



e e e e i e e o

f" AT S AR AR AL VN B, R A RLY AR A .u.a.1u....-....¢v..a...-..~..«.-..

o  Please call 874-8703 or 8748693 to schedule your

inspections as agreed upon o
Permits expire in 6 months, if the projccj:_ls nof started or ceases for 6 months,

inspections and provide adequate notice, Notice must be called Hours in advance

The Owner or their designee is requircd to notify the insﬁe_ctions office. for the following
in order to schedule an inspection:

By mitlalizmg at each mspection time, ycu are agreeing that you understand the
Inspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Order Release’” will be incurted if the procedure is not followed as stated.

below.,

A Pljc~constructicn Meeting will tai;e place upon receipt of your buﬂdipg permit,

Y27 ‘Footi‘n g/ﬁuilding Location ﬁlcpccfion; Prior to pouting concrete

74; Re-Bar Schedule Inspection: Prior to pouring concrete

WFoundation Inspection. . Prior to placing ANY backfill -
@Franﬂng‘mough Plumbing/Electrical: Prioc to any-insulating .or drywalling

Prior to any occupancy of the structure or
use. NOTE: Thereis a $75 00 fee per
1nspect10n at this point.

Clertificate of Occupancy is not required for certain prcjccts Your inspector can advise
you if your project requires a Certiflcate of Occupancy All pro;ccts DO require a final

* inspection
If any of the inspections do not occur, the project cannot go on fo the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES,

2> CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR
BEFORE THE SPACE MAY BE OCCUPIED

W - K//?/dﬁ

S1gnature of Applicant/Designee © . Date

. .Signaturc of Inspections Official i Date /
. —
CBL: L{O“ ' \: () A N Building Permit #: O 57) 6/7/(

P

_—



s~ Chechled e Sulhac ls5 A, g ‘/(:,?7 S i PIEE
deamins ok, canteredin. anlf cued 2 !
m oK. cerlenstin. ql omed 7 Gl ft



