City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

Permit No

Issine Date:

B

05-1514

PERMH ‘SSUEQ@LOS B l314001

Proposed Project Description:

buitd a 6'x 9" addition for bathroom

Sigg ture:

Location of Counstruction; Owner Name: Owner Addregs: Ph ! 1e:
29 MAINE AVE CONROY JOHN H & MARY J CO |29 MAINEAVE] 104 9 ¢y %405 T
Business Name: Contractor Name: Contraclor Address: Phojie

Skurku Builders 18 MarstoniStreet]Ealmouth. ........cooonn \-»20\‘!6506938
Lessee/Buyer's Name Phoue: Permit Type: Gir\( Of P{)H | f "\}‘\;i ” Zone: )

Additions -"Bwellings-~~-=""""""" /Z - A

Past Use: Proposed Use: ' Permit Fee: Cost of Work: CEO District:
Single Family home Single Family Home/ build a 6'x 9' $102.00 $8,600.00 4

addition for bathroom FIRE DEPT: Approved |[INSPECTION: P _

Use Gmup:ﬂf’ﬂ Type: f;’g

( Penied

mj:}ZCf 7.2 5

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [] Approved wiConditions Denie
Stgnature: Date:
Permit Taken By: Date Applied For: Zoning Approvai
Idobson 10/18/2005
1. This permit application does not preciude the Special Zone or Reviews Zoning Appeal HistoricPreServation
Applicant(s) from meeting applicable State and | [ ] shorctand [] variance ot in District or Landmark

Federat Rules.

2. Building permits do not include plumbing,

septic or clectrical 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.,

[ ] wetland

L] Miscellaneous
[] Conditional Use

[ meerpretation

[} Does Not Require Review
[] Requires Review

i ] Approved

[} Approved [] Approved w/Conditions
Maj ] Minor [ MM{") [7] Denied [7] Denied
. - ey
Date: ID !(7 é f) Date: Date: /ﬂ/‘}%ﬂ
' ’ / /
CERTIFICATION

I hereby certify that [ 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 cestify 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



e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WO
Y OF PORTLAND

Please Read PERM IT I:
Application And TlON — e
Notes, If Any, .
Altachod Permit Numbf{r. 051
0CT 20
This Is to certify that___ CONROY JOIN H & MAR
has permission to build a 6'x 9" addition for ba CITY OF PC

AT 29 MAINE AVE 408 B014001

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

Jepting this permit shall
nces of the City of Portl
ures, and of the applic

A certifiéaite of .occ
procured by owner
ing or part thereof it

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

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

Department Name E)i)fc(or Buflding & Ins
' PENALTY FOR REMOVING THIS CARD \jw



If

All Purpose Building Permit Application

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 kind are accepted.

Locatlon/Address of Construction: ) ”7‘ W /0 )W A L/lé

—lotal Squeare Feotage-of Proposed Strueture—-— -1 Square-Footage of Lot -— - — ﬁﬁ’ ———
Y5 e’ IOV
Tax Assessor's Chail, Block & Lot Owner: Talephons:

Chqri#t/a g e, 53;#4/{ Conro V 599 0/ 02

Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of
telephone: S-/(’,'VK'WJ W)kﬁ' Work: § 82300 »
/& PARSTON T o)
Fee:
/s _ [ffeer /0D Tz

Current use! = :’IS lo Fal I‘-r/

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

Approximately how long has if been vacant:

Proposed use:

Project description: «5 6. & ¥ 9 /m; L/ 7{()) %W(@(}w

Contractor's name, address & telephone: S k vt KN :,@,: / / ﬂ )fn- S /ng/JMae// 7U T23/53°S]

Who should we contact when the permit Isready:_ (252 6T 3G ik £
Maling address:  , = mpagTov S+

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 starts before the permit Is plcked 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.

t

Lhereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been quthorized by the owner fo make this applfcation as hs/her authorlzed agent. | agree to conform to all applicable laws of this
Jurisdictlon. in addttion, if a permit for work described In this appiication Is lssued, | certify thot the Code Official’s authorized represeniative
shall have the authority fo entfer all areas coverad by thls permit at any reasonable hour to enforce the provistons of the codes applicable

fo thls permif.
// A /

/ /
signature of applicani:% M Date: /:/ /(_5’;//5)
Sz 7

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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: 1 CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1514 | 10/18/2005 408 BO14001
Location of Consiruction: Owner Name: Owner Address: Phone:
29 MAINE AVE CONROY JOHN H & MARY J CO |29 MAINE AVE
Business Name: Contractor Name: Contractor Address: Phone
Skurku Builders 18 Marston Street Falmouth (207) 650-6938
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings

Proposed Use: Proposed Profect Description:

Single Family Home/ build a 6'x 9" addition for bathroom build a 6'x 9' addition for bathroom

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 10/19/2005

Note: Ok to Issue:
Ei)t: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 10/19/2005

Note: Ok to Issue:

1) Separate permits are required for any electrical, plumbing, or heating,
2) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.




Prorosal

Skurka Building
Portland, ME
650-6938

PROPOSAL SUBMITTED T0O; WORK PREFORMED AT
ADDRESS

NAME Cqg q/"}ﬁ’ L/ ShmnF
ADDRESSD 9 fﬁ/@} W é’ AV
START DATE FINISH DAT

PHONE NO.
o A

We hereby prapose to furnish the materials and preform the labor necessary for the camplation of Uﬁiﬁ(/ /{7‘\7‘ 7"’

Sx 9 =/ %ywﬁkf'ﬁw

Al wHitE ) uhmer S 7@ Proisn] +15sw]

T LE /’52.:»&2(_,

—ONE gCticons  peneD g

Remolde gy Fizanzt Do’ 276" é'ﬁhu}q/

. Al Thim _Frm i) I & PPy~

ETE RN e tuss

Syony A MuTeh 8BS los s RS s s @BLE
< Q?{d = _/7@/’5 & M%‘m%) gin) 70 ANAw ﬂMHdW
WIRING ~To cobe

O ey im =t

All material is guarameed to be as specified, and the above work to be preformed in accordance with the drawings and specifications

submitled for above work and completed in a substantial workmanlike manner for the sum of

EIGHT Zilovsns) e Hunn eDZY aty it « 56 27

with payments as follows.

Any alteralion or deviation from above specifications Invelving extra d
costs will be executed only upon written arder, and will become an Per M/ﬂ ‘/}’b w
. Al = 7+

exira charge over and above the eslimate. All agreements

conlingept upon strikes, accldents, ordetays beyond our control, Note - This oro i b ithd
_ 2! ; | / proposal may be rawn
% IDYV.Y, ,’ 3 Hulr » ¥ C())'?l/o tﬁl fray by us if not accepted within_g'©__ days
Lilas

r ACCEPTANCE OF PROPOSAL

The above prices, specifications, and conditions are satisfactory and are hereby acce%re authorized to do the work as

specified. Payments will be made as outlined above. (\
Sk R L —
Date /i /Cf ‘9§ Signature /




"-’\J.J.—l—l-!—l‘-l. TW%s & .I—JJ..\.I.V.I.J.-L Mk VRPN .l_.d\./.n..l.va- L o T N h_’-‘b--h—-h.v

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

| mspectlons as agreed upon
Permits expire in 6 months, if the projeeus nof started or ceasesfor 6 months.

The Owner or their designee is requned to notify the i mspec § office: ¢ followmg
mSpecnons and provide adequate notice, Notice must be called in 48-72 hou in advance

in ordez to schedule an mspectton

.‘S'iatureo‘f 'spections Official < : Date

By initiahzing at each lnspection ﬁme, you are agreemg that you undolstand the
Inspection procedure and additional fees from a “Stop Work Order” and “Stop
Woark Order Release” will be incurted if the procedure Is not followed as stated.

below,

A Pre~ construction Meetingwlﬂ take piaoe upon receipt of your buﬂdlng permit

l/ Footin uilding Locatlon Inspection on; Pnor to pourmg concrete '

% Re-Bar Schedule Inspectlon' Prior to pouring concrete

/ Al Foundatlon Inspectlon' ._ | Prior to placing ANY backfill =

¥ Framtng/Rough PIumbin_g/EieetricaI: Prior.to %_y_-insulatin‘g or clrywalh'ng
N % {ficate of Occupancy: Prior to any occupancy of the structure or .

——

- use. NOTE: There is a$75 00 fee per:.
mspection at this point,

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

ingpection
If any of the' inspections do not oceur, the project cannot g0 on to the next

 phage, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES

CERIF‘I ATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR;
BEFORE THE ) ACE MAY BE OCCUPIED

/f“

Cd

/_

‘lof ()N Buﬂdiﬁgpmot#: O f‘/ “ /L/




Dapariment of Health and Human Services
Divislon of Enviranmental Health

PROPERTY ADDRESS

= - g
ramaion | D9 ane  fye
Subdiision Lot # ‘ pz LA NNAD

PROPERTY OWNERS NAME =~

CPORTLA

—

I % UARD - TOBH COPY -
I I E”[;obt Fea ‘:
SL,L...J#_K FEE ChgrQZd

LpL# _f ,)é/ !ZIQI 5

21201085
/ /

/-é(—f-fva/

] A
Last (/’}’) I)O(/ First: mff { 1 Jol{ i\/
Applicant- ] _ [
Name:, / (}) (Q(J VJ\VY\(': }r\ ( ’
) Kﬁ//{? (€S ((.)Q {{ Y] {%{/,{ AP

Py ik
4!

= Local @Jmﬁﬁg rnspecl(%ignatwe'/

.

Mailing Address of
;Mv{..,{:

Owner/Applicant
{!f Different)
Owner/Applicant Statement Ceffed
1 certify that the informalion submitted is correct o the bestof my
knowledge and understand that any falsification is reason for the Local

Plumbing Inspectors to ddny a Permit, s
] '~ A2 fe7ls

Cautlon: Inspection Required
I have inspected the instaliation authorized above and found it to be in
compliance with the Maine Plumbing Rules. !

AT A Lol e
’ » Signature of Own'erprplfcant Date

Local Plumbing Inspector Signature Date Approved

This Application is for

1. Y. NEW PLUMBING

2. [0 RELOCATED
PLUMBING

4, 1 OTHER - SPECIFY

Type of Structure To Be Served:

1. r)( SINGLE FAMILY DWELLING
2. 1 MODULAR OR MOBILE HOME
3-0) MULTIPLE FAMILY DWELLING

Plumbing To Be Installe& By:

1. Q(MASTER PLUMBER
2. ) OIL BURNERMAN
3. O MFG'D. HOUSING DEALER/MECHANIC
4. 0 PUBLIC UTILITY EMPLOYEE

J

5. 0] PROPERTY OWNER
- . tcensey [ 244 & | J
' Hook-Up & Piping Relocation Column 2 Column 1 " ™
Maximum of 1 Hook-Up Number Type of Fixture Number Type af Fixture
| J HOOQK-UP: to public sewer in Hosebibb / Siilcock Bathtub (and ShoWer)

those cases where the conneclion
is not regulated and inspected by
the local Sanitary Distrigt, |

Floor Drain

Shower (Separate)

Urinai

Sink

i
:' HOOK-UP: to an exisling subsurface i

Drinking Fountain

{ Wash Basin

1

wastewater disposal system,

Indirect Waste

, ( Water Closet (Toilet)
H

| ] PIPING RELOCATION: of sanitary

lines, drains, and piping without
naw fixtures, I

Water Treaiment Softener, Filler, etc.

Clothes Washer

Grease / Oil Separalor

Dish Washer

Garbage-pispoéal

Laundry Tub

l Roof Drain |
| W . OR l Bidet |
' Qther:
TRANSFER FEE Fixtures (Subtotal)
I {$6.00] Column 2
F)
(I/
/ <“(>’ SEE PERMIT FEE SCHEDULE lf)
\ {() FOR CALCULATING FEE
: N 7

Page 1 of 1
HHE-211 Rev. 08/05

TOWN COPY
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