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

CITY OF PORTLAND
 
Please Read 

Application And B ON 
Notes, If Any, 

Attached 

This is to certify that __G_O_O_D_MA_N_S_T_E_V_E__N_&_l:-A-,-,,

has permission to F_in_is_h_a_tti_c---'sp'--a_ce _ NOV 19 2009 

AT 89 MORNING ST 

provided that the person or persons, fi ting this ~~~lf~~,rgompIYwith all 
of the provisions of the Statutes of M es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

PENALTV FOR REMOVING THIS CARD
 



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

Permit No: 

09-1319 

Issue Date: CBL: 

003 A012001 

Location of Construction: 

89 MORNING ST 

Owner Name: 

GOODMAN STEVEN & JANE SA 

Owner Address: 

89 MORNING ST 

Phone: 

Business Name: Contractor Name: 

Tom Caron 

Contractor Address: 

3 Bond Street Portland 2074152345 

Phone 

Lessee/Buyer's Name 

I
Phone: Permit Type: 

Alterations - Owe1lings 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - Finish attic 
space FIRE DEPT: 0 Approved INSPECTION: 

D 
. Use Group: fC3 

Demed 
Type:5!J 

I
Permit Fee: ICost of Work: ICEO District: 

$170.00 $15,000.00 1 

Proposed Project Description: 

Finish attic space Signature: Signature: ~ / /11'1/(l7 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.fi.) , 

Action: 0 Approved 0 Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 11/18/2009 
Zoning Approval 

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.. 

PERM\l \SSUED 

Special Zone or Reviews 

D Shoreland D 
DWetland ~. 
D FloodZone 

o Subdivision 

o Site Plan 

Maj 0 Minor D MM 0 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

D Denied 

Historic Preservation 

[Q1iot in District or Landmark 

~s Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

o Denied 

NOV ,9 2009 Date:~~ Date: Date~ 

Cit)' oi port\and 

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 
[ have been authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws ofthis 
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 



Location/Address of Construction: 8q (Yl.D V' ()l~ Sf; Pl).-t1~ ott/O/ 
Total Square Footage of Proposed Structure/Area Number of Storiesl~gua3 ,~~g.s:0troo l!( I 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer:r Telephone:
 
Chart# Block# Lot#
 " Yb -~ yy-fD;.;)Name 1"'~~ 4 Si-t.Vb1 (J.,,~J'MA'"
3 A- I :2 'r6 --'-Y V-fe,Y

Address ,., ,f}01"'n/Wj if 
City, State & Zip p~ fJ1c t7'{(D I 

Owner (if different from Applicant) Cost Of 
\Vorlc $ /~o-crO

Lessee/DBA (If Applicable) 

Name 

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ /?O 

Current legal use (i.e. single family) Number of Residential Units I5'ni(.. &m"!i 
Ifvacant, what was the previous use?
 
Proposed Specific use: CtwI h·".,~'" {haSk. ?t.l1'>li (~
 
Is property part of a subdivision? Ht> f yes, please name
 
Project description:
 

~11;sk ~.}+-: c. JJC(7;~ ~ C-CJYt~J-Sro-u 
Contractor's name: CAro,,\P"" 
Address: ; f,D"&l st 
City, State & Zip Ror/~, M~ Ot{/o ,. Telephone: 'i1\-~yL 

\'V'ho should we contact when the permit is ready: V U{OA", Telephone: 

Mailing address: i bortJ (f. 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your permit.
 

RECEIVED 
In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 

m~y request additional i~for~ation prior to the i~suance of a permit. For further information or to dow(\\lpa, 1PPim'hRf 
thIS form and other applicatlons VISit the Inspections Division on-line at www.portlandmainc.gov, or stop ~))JtYle tns~e(!tl{}-N~ 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record auth~l'?m~tffl ~.~~gjQ9Jb\*~~&tions 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to ~&'1¥rti~E;@.i1lf¥lRMEune 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by tills permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

I_S_ig_n_at_u_re_:__~_::=-~~~~--- D_a_te_:__J_1-_'_{_",-_0-11 _ 
This is not a permit; you may not commence ANY work until the permit is issue 

Revised 09-26-08 

mailto:1�rti~E;@.i1lf�lRMEune


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

Permit No: 

09-1319 

Date Applied For: 

11/18/2009 

CDL: 

003 A012001 

Location of Construction: 

89 MORNING ST 

Owner Name: 

GOODMAN STEVEN & JANE BA 

Owner Address: 

89 MORNING ST 

Phone: 

Business Name: Contractor Name: 

Tom Caron 

Contractor Address: 

3 Bond Street Portland 

Phone 

(207) 415-2345 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family Home - Finish attic space 

Proposed Project Description: 

Finish attic space 

~~-

Dept: Zoning Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 11/19/2009 

Note: Ok to Issue: Ii'] 

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

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

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 11/19/2009 

Ok to Issue: Ii'] 

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as 
noted on plans. 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may 
need to be submitted for approval as a part of this process. 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

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 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. 

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

X FramingIRough PlumbinglElectrical: 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. 

Signature of Applicant/Designee Date 

#b:.ech h~ flA ~ 114q!{)?
'7 7

Ignature of InspectIons OffiCial Date 

CBl: 003 A012001 Building Permit #: 09-1319 



WARRANTY DEED
 

KNOW ALL MEN BY THESE PRESENTS THA T
 

ROBERT E. KRUG, JR. and AURELIA C. SCOTT, 
of Portland, Cumberland County, lv1aine 

for consideration paid, 

grant to STEVEN GOODMAN and JANE BA YER
GOODMAN of Brooklyn, New York 

with Warranty Covenants, as Joint Tenants, the land, with 
the buildings thereon, in Portland, Curr~erland County, Maine, at 
89 Morning Street, all as more fully described in EXHIBIT A 
attached hereto. 

For title of the Grantors, reference is made to a Warranty Deed 
from Paul D. McGrath dated June 
County Registry of Deeds in Book 

3~:tt"\. 
Witness our hands this ( day 

• 

~tti~§~Jrpd2 
to ,barfL 

Witness 

State of Maine
 
Cumberland, SSe
 

Personally appeared the above 
Aurelia C. Scott and acknowledged 
their free act and deed. 

ffrfZ( e:.L J () OO~ - ~ .()(). ~ 0 0 1 

'1!rx !rlLf'1-i) 3 ~b 

~ ?-)~r(S-o14'1-10'-l:~ 

~ ~'iru.J-ttflt-'i 

7, 1999, recorded in Cumberland 
14813, Page 264. 

of July, 2009. )' 
,); F 

/:f!;~t:! ,fG~ 
r)

c"]' ~v'"L / ("L C'[g: " 
I
 Atlrelia C. Scott 

July 30, 2009 

named Robert E. Krug, Jr. and 
the foregoing instrument to be 

Before me, 

g ..... ~" .U 
. ~, 
Notary Public 

AttorneYSfEVE~~RAND 

ATIORNEY AT lAW, STATE OF MAINE 
(AUTHORIZED TO TAKE ACKNOWLEDGMENTS 

PURSUANT TO 4M.R.S.A. 1056) 



E:xHIBIT A
 

A certain lot or parcel of land with the buildings thereon, situated on the easterly side of 
Morning Street in the City ofPortland, County ofCumberland and State oflvIaine, bounded 
and described as follows: 

Beginning at a stake in said easterly side ofMorning Street distant southeasterly from
 
Congress Street by said Morning Street 161.44 feet;
 

Thence southeasterly by said Morning Street adistance of40.73 feet to another stake;
 

Thence easterly at right angles to said Morning Street a distance of 89.11 feet to a stake;
 

Thence northerly and parallel with said Morning Street a distance of40.73 feet to a stake; 

Thence westerly a distance of 89.11 feet to the point ofbeginning. 

j I 



SIGNATURE OF CONTRACTOR------:;>---::;iI"""~~~'-T--~~Y__~~~~....:..--------------

TELEPHONE --.,L----L.-....,.::..--='--IL--t-----t.~-T-__~~__""__<,~-----r--

Form # POl ELECTRICAL PERMIT 
City of Portland, Me. 

Date _ 

Permit #[)OO 7-Y78J 
CBL# ,'5 A I;) 

TOTAL EACH FEE
 
OUTLETS jl Receptacles /J Switches / Smoke Detector .20 

FIXTURES /1 Incandescent Fluorescent Strips .20 

SERVICES Overhead Underground TTL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
Pf)TORS (number of) 2.00 

\. ~SID/COM Electric units 1.00 

~ PlEATING oil/gas units Interior Exterior 5.00 
~IANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heaterc Fans 2.00 
Dryers Disposals Dishwasher 2.00 

~ \ 
- Compactors Spa Washing Machine 2.00 

··.... 1 Others (denote) 2.00 

~. (number of) Air Cond/win 3.00 

AI. 
Air Cond/cent Pools 10.00 

, \.~ HVAC EMS Thermostat 5.00 - , Signs 10.00, Alarms/res _I' ,r-:n 5.00 
I 

Alarms/com Ct~"'. \- \ \J [:.. V 15.00n 
Heavy Duty(CRKT) r l-o ~- 2.00 
Circus/Carnv 

h"\"', 
25.00 

b<." Alterations \\I~f' 2 ~ {u.)-.J 5.00 
Fire Repairs 

....:"'nc::. 
15.00 

E Lights _, 0.\ l\\d\nl~ \ns~o.:.~~ 1.00 
E Generators oe pl.. v ~ portlanO \\flel" 1 20.00

'-';h 
-'~1 

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 55.00 MINIMUM FEE 45.00 

..<-------<--~~..L.--.::.-~,=----'I-__L_____~ MASTER L1C. # -------\,O~!/~t~:'2-+-'--/---_CONTRACTORS N 

White Copy - Office • Yellow Copy - Applicant 

ADDRESS -~~~~f:T-+-+-Io"'-+-'---df----=------"L-..6,.L-.L-"'------'-'----- LIMITED L1C. # _ 
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