omir%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE'_OF"WGW
CITY OF PORTLAND | PERUITES

Please Read
Application And CTION
Notes, If Any,

Attached Pern

This is to certify that_ JENKINS FL.OYD RONAL

it NuthberAl61 1728 2005

has permission to Renovations to bathroom &

AT 49 MORNING ST

003 B004006

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

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept

PENALTY FOR REMOVING THIS CARD

IO

Department Name Dlrec1 - Building & Inspechﬂ Servidé




City of Portland, Maine - Building or Use Permit Application

Permit N

1172 PERMIT ISSUE

Nt

003 H004008

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06
Location of Construction: Owner Name: Owner Addr¢ss: # 8 Phpne:
49 MORNING ST JENKINS FLOYD RONALD JR 49 MORNJNG ST #X;l_ }G 1 oo
Business Name: Contractor Name: Contractor AHdress; Phgne
M R Brewer 91 Bell St PortlaAd——————"""—1"7077977534
Lessee/Buyer's Name Phone: Permit Type: LY WD T i Zone:
Alterations - Dwellings é"/gc
Past Use: . Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential / Condo ﬂ?f{ Resdential / Condo renovations to $320.00 $30,000.00 |
bathroom & kitchen FIRE DEPT: %pmve 4 |INSPECTION: .

.

b uce D) ceadad AL condemonid-&

] Denied

Proposéd Project Description:
Renovations to bathroom & kitchen

Signature: L‘)’C»{AQM

Use Group

Signature: w,

Wl
gy

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ¢

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: ZOl’lil’lg Approval
dmartin 08/09/2006
) i — — - - 1 Histaic Pr w
1. This permit application does not preclude the Special Zone or Reviews Zoning Appea istgfic Preservation
Applicant(s) from meeting applicable State and [] Shoreland [ ] Variance " Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland [ ] Miscellaneous I} Does Not Require Review

septic or electrical work.

3. Building permits are void if work is not started " Flood Zone
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

[ ] Subdivision

"] Site Plan

Maj [ ] Mi{lor I MM[]
OK/LU m\

Date: ~ éz (ka |

g

CERTIFICATION

I hereby certify that I 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 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

[_] Conditional Use D Requires Review
[ Interpretation [_] Approved
[ ] Approved [ 1 Approved w/Conditions
T Denied D Denied
/‘ ‘:7;1 Date: o Date:

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




CITY OF PORTLAND, MAINE
Departmeat of Building laspection

‘ é Certificate of Occupancy !

LOCATION 49-31 Moming Btre et

E: fased 10 3§ Robert Bums Detwof uve  July 18, 2983 Y
This s ta cxrtify that the building, premises, or part thereof, st the above locution, built—altered

—changed 88 to use under Building Pesmit No. 83726 . bas had final lnspection, has been found to coaform
" substantislly to requirements of Zoning Otdinance 2nd Building Code of the Ciry, and is hereby approved

occupancy ot use, limited o¢ otherwise, as ir.dicated below.

PORTION OF BUILDING OR Presases - Arrroved OccuPANCY
% BEntive . 8 Family

{ $B  Liniting Conditions: \ \

4 B ; Yo IRWZIVAN

: | ; ‘ o (BN \(e/\b

SN This certificate supersedes ) a\ / q
: ‘ atdlon;lnud ( (,Vx o \7 p
Appeoved: %b

Inspector

Notisns This sertificate Identifes lawtul uee of baflding or premises, and ought b0 be Wencleresd Den
OWDr 10 SWner When Properiy ehanges hands. Copy will be Mrnished te owner o Jowne (o0 one dolles.

e




