LR ISSIUED
City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 031193 e o, g | 406 To0s001
Location of Construction: Owner Name: Owner Address: 7 Phone:
232 Ray St Anderson Scott E & 232 Ray St Y ) L]
Business Name: Conlractor Name: Contractor Address: Phone
no contractor / self Porttand
Lessee/Buyei's Name Phone: Permit Type: Zone:
Alterations - Dwellings /2“5
Past Use: Proposed Use; Permit Fee: Cost of Work: CEO District:
single family single family - change garage to $66.00 $5,000.00 2
living space FIRE DEPT: ) Approved  [INSPECTION: .
Denied Use Group: J/° -~ 77> Type: {;Lb
BaA %
Proposed Project Description: P
change garage to living space Sighliture: Signature:

PEDESTRIAN KCTIVITIES DISTRICT {P.A.D.)

Action: Approved Approved w/Conditions Denied
P P

Signature: Date:
Permit Taken By: Dafe Applied For: Zoning Approval
tmm 09/30/2003 e
L. ‘This permit application does not preclude the Special Zone or Reviews Zoning Appeat 17&01‘10 Preservation
Applicant(s) from meeting applicable State and | [ shoreland [1) Variance { ¥ Not in District or Landmark

Federal Rules.

b2

septic or electrical work.

Building permits do not include plumbing,

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..

T hereby certify that I am the owner of record of the named property,
I have been authorized by the owner to make this application as his
Jurisdiction. In addition, if a permit for work described in the a
shall have the authority to enter all

such permit.

[] wetland

] Site Plan

Maj [ ] Minor [T]MM [ ]

[] Miscellaneous
[} Conditianal Use
fj Interpretation
D Approved

7] Denied

Date:

[ ] Does Not Require Review
L] Requires Review

] Approved

[ 1 Approved wiConditions

[} Denied

o 1/ 98 05

‘7{ 2DL06

CERTIFICATION

t

or that the proposed work is authorized by the owner of record and that
authorized agent and I agree to conform to all applicable laws of this

pplication is issued, I certify that the code official's anthorized representative
areas 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



-

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

R 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

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

single family additions or alterations.

,&2 Footing/Building Loéation Inspection;  Prior to pouring concrete

' / 5’2 Re-Bar Schedule Inspéctio_n: Prior to pouring concrete

/a Foundation Inspection: Prior to placing ANY backfilt

oilgh Plumbin {-le:;@\ Prior to any insulating or drywalling

N 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, S

Certificate of Occupancy is not',rcquired for certain prbjects. Your inspector can ad\éise
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 canmot 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 ‘ |

5L g Gt - _qPefes
PTG Mhds

Signature of Iﬁ@ﬁons Official. o Date

CBL:.' qﬂé ~J- ,S-‘ Buﬂdi;lg"Permit # 23~ / /. 73




Form#P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF POR

Please Read
Application And
Notes, If Any,

Attached Permit Number: 031193

This Is to certify that Anderson Scott E &/no co

has permission to change garage to living spa

AT _232 Ray St 406 _J005001

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

£pting this permit shali 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/fs occupied,

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

OTHER REQUIRED APPROVALS
Flra Dept. i g 47T,
P —PERMTISSiE
Health Dept,
Appeal Board

Other SEP 3 {} ?ﬁﬁ%

Brepartment Name

Direclor - Byl¥ng & tnspection Services
37k prgm gt PENALTY FOR REMOVING THIS CARD /\




“All Purpose Building Permit Application

if you or the property owner owes reat estate or personcil property taxes oruser charges on any property within
the Clty, payment arrangements must be made before permlts of any kind are accepted.

Location/Address of Construction:  #57. Ray SV, ot lanmd i E

Total Square Footage of Proposed Structure Square Footage of Lot

| §B01]

Tax Assessor's Chart, Block & Lot Owner: (1S4 Clar (ds '| Telephone:

: Block Loth - - :
Ctlc}gz '23# 0,:5*" Sto bt Pderso §78-54140
Lesses/Buyer's Name (If Applicable) Appllcant name, address & © - .| Cost of . ‘

telephone: CL_; S Cha lels Work: § 2000
2¢o PVl r s o
3L Qo S+ Fes: § /s

Current use: _ARag e d Q_'ar-g,muisc_

if the location Is currently vacant, what was prior use:

Approximaitely how long has It been vacant:

Proposed use: Fﬁlbm 1Y (?om
'| ProJect description: .

Contractors name, address & telephone:  Saur ¢ as  abo Ve,

Who should we contact when the permlit Is ready:
Mailing address:

We will contact you by phone when the permit is recdy. You must come In and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and ¢ §100.00 fes If any work starfs before the permit Is picked up.  PHONE:

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. ' :

l hereby cerfify that ! am the Owner of record of the named property, or that the owner of record authorlzes the proposed work and that |
have been authoilzed by the owner o make this application as hls/her authorzad agent. | agree o conform fo alf applicable laws of this
Jurtsdliction, in addltion, If o permif for work described In this application s Issusd, | cerlify that the Code Officlal’s authorized repressntative

shail have the authortty to enter ali areas covered by thls permit at any reasonable hour to enforce the provisions of the codes applicable

to this permif.

Signature of appllcant: W 4 Wﬁéﬂ Date! g9 / 30 / 03

This is NOT a permit, you may not commence ANY worlk until the permit is issued.
If you are In a Historlc Distict you may be subject fo additional permitting and fees with the
Planning Department on the 4t fioor of City Hall _ '
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Property Search Detailed Results : Page 1 of 1

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 Number L of 1
Parcal ID 4oL JOOSGOY
Location 237 RAY 3T
Land Use SINGLE FAMILY
Owner Address ANDERSOM SCOTT E & LISA A CHILDS JfS
232 RAY ST

PORTLAND HE BY4L03

Book/Page 9L52/23

Lagal 4Y0b-g-5-7
RAY ST 23g8-23g2
BURNSIDE AVE

8327 SF
Valuation Information
Land Building Total
¥32.970 shL7.L28 2100.590
Property Information
Year Built Style Story Height 8q. Ft,. Total Acres
1538 Cape 1.5 1380 0.192

Badrooms Full Batha Half Baths Total Rooms Attic Basement

3 3 b None Crawl

Outbuildings
Type Quantity Year Built Size Grada Condition
Sales Information
Date Type Prica Book/Pages

Picture and Sketch

Picture Skotch

Click here to view Tax Roll Information.
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e-
mailed.

NewSearcht

http://www.port}andassessor.com/searchdetail.asp?Acct=406 JO05001&Card=1 9/30/03



Page 1 of 1

http://www.portlandassessor.com/images/pictures/02378501 Jpg 9/30/03



Page 1 of 1

Descriptor/diea
A1.5F
26 754 sqft

B:FG
209 saft

25 1.5Fr

Eh

http://www.portlandassessor.com/images/Sketches/02378501.jpg 9/30/03



Department of Human Sciences
Division of Heatth Enginaering

Town or Y
Plantaticn [ te Ll ed
Street 757 flay S =
Subdivision Lot # s f / FEEEE R THEY RE
.- PROPERTY OWNERSNAME Fim | | s T
ikt Bt RS LI 5 (0 W Ph-tle) INFLTYIL, : ;;;21(}: L{ ’ ?}“IO_\{‘ $ I""{l()’f I FEEgﬁ:rg‘:jee
. Ay y o4
. Cd N Yoo oo, fese vene 97,02,2]
Last: e bt First: - Local Plumbling Inspeclor Slgnature
Applicant
r?lame: (Mlﬂrzn i ‘Il Jar ,/2,-..
Malling Addressof | 12 ( /7w 6T 7 LT
Owner/Applicant s
i Di;fg;m) SO fedland. J1E i\\ : - -
Owner/Applicant Statement Caution: Inspection Required
[ certify ihal the information submitted is correct to the bast of my have inspected the installation authorized above and found it to be in
knovledge and understand that any lalsification is reason for the Local compliance with the Maine Plumbing Rules.
Plumbing Insfufactors to deny a Permit,
O RIIRY) f._)i&’.),/&.; ‘?iyxi,’tr‘}él— ' "’/‘//f’//(ﬁ'/
Signaturs of dwner!AppIicanl Date Local Plumbing Inspector Signature Date Approved
{

This Application is for Type of Structure To Be Served: Plumbing To Be Instalied By:

1. { NEWPLUMBING - | 1. X SINGLE FAMILY DWELLING 1. Xf MASTER PLUMBER
2. [1 RELOCATED 2. [J MODULAR OR MOBILE HOME 2. [1OIL BURNERMAN
- PLUMBING 8. O MULTIPLE FAMILY DWELLING 3. LI MFG'D. HOUSING DEALER/MECHANIC
) 4. 01 OTHER - SPECIFY - 4. [T PUBLIC UTILITY EMPLOYEE
5. LU PROPERTY OWNER

4 i ! S 1 . [ . . .
\ | § ! b license# P 5 2 g )

Hook-Up & Piping Relocation : Column 2 Column 1 )
L Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| , HOOK-UP:; to public sewear in Hosebibb / Sillcock Bathtub (and Shower)
{ those cases where the connection ' !
i Is not regulated and inspected by Floor Drain ‘ Shower (Separate)

the tocal Sanitary District. i |

OR 1 Urinal | Sink

j HOOK-UP: to an existing subsurface ] Drinking Fountain I Wash Basin
wastewaler disposal system,
‘ | indirect Waste | Water Closet (Toilet)
I , PIPING RELOCATION: of sanitary
fines, drains,’and piping without Water Treaiment Softener, Filter, efc. Ciothes Washer
new fixtures. : I ]
N r Grease / Qil Separator l Dish Washer
| Dental Cuspidor , : Garbage Disposal
? OR | Bidet | Laundry Tub
Other: - | | Water Heater -

TRANSFER FEE Fixtures (Subtolai)
l l [$6.00] Columin 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

S
_—
: Ao ]
Page 1 of 1 C/\/L @ OOB ‘b 3!,./ -

HHE-211 Rev. 6,94
N TOWN COPY
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