
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form#PO4 

CllV OF PORTLAND 

This is to certify that 

has permission to 

ures, 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 

Other 

ENALTY FOR REMOVINGTHIS CARD 



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

55 Morning St 
Owner Name: 

Morning Street Condo Owner Assoc 
/Business Name: ]Contractor Name: 

Permit Taken By: 

tmm 

LesseeJBuyer's Name f 

Date Applied For: 

06/11/2004 

Phoenix Associates 
Phone: 

Past Use: Proposed Use: 

condo's - demo exterior brick wall 
& investigate extent of rot 

PO Box 349 Gray I2072330506 I 
I 

'ermit Type: Zone: 

Demolitions 
I I 

Permit Fee: Cost of Work: CEO District: 

$246.00 I $25.000.00 I 1 I 
I I I 

Approved 

enied 

INSPECTION: 
UseGroup g Type 

__IC- 
Signature 

'EI)I.:S I'KIAN ACTIVITIES DISTRICT (P.A.D.) 

I . ,  

7 Approved FIRE DEPT: 
UseGroup: g Type: 

rRICT (P.A.D.) 

Special Zone or Reviews 

Shoreland 

0 Wetland 

0 Site P 

Action: 0 Approved 

Signature: Date: 

0 Approved w/Conditions ilg-$enied 

Zoning Approval 

Zoning Appeal 

0 Variance 

fl Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

>ate: 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

)ate: 

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 
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 
389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

04-0785 06/11/2004 003 BO05011 

condo's - demo exterior brick wall & investigate extent of rot 

I . ,  ~I I 

Location of Construction: Owner Name: Owner Address: 

55 Morning St Morning Street Condo Owner Assoc 55 Morning St 
Business Name: Contractor Name: Contractor Address: 

Phoenix Associates PO Box 349 Gray 

demo exterior brick wall & investigate extent of rot 

Phone: 

207-775-2052 
Phone 

(207) 233-0506 

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 06/11/2004 

LesseefBuyer's Name 

Note: Okto Issue: 

Phone: Permit Type: 
Demolitions 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 06/11/2004 
Note: Ok toIssue: 
1) This permit is for the demolition only, as discussed, a separate permit is required to rebuild brick and repair extent of rot. 



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

Permit No: Date Applied For: CBL: 

04-0785 06/11/2004 003 BO05011 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 06/11/2004 1 
Note: Ok toIssue: kd 
1 )  This permit is for the demolition only, as discussed, a separate permit is required to rebuild brick and repair extent of rot. 

- . ,  r 

.ocation of Construction: Owner Name: Owner Address: 

55 Morning St Morning Street Condo Owner Assoc 55 Morning St 
Lusiness Name: Contractor Name: Contractor Address: 

Phoenix Associates PO Box 349 Gray 

Phone: 

207-775-2052 
Phone 

(207) 233-0506 
msee/Buyer's Name Phone: Permit Type: 

Demolitions 
'roposed Use: 

:ondo's - demo exterior brick wall & investigate extent of rot 
Proposed Project Description: 

demo exterior brick wall & investigate extent of rot 



Total Square Footage of Proposed &6" Square Footage of Lot , A 

Current use: ~ f i h \  A as 
If the locaflon Is currently vacant, what was prfor use: 

Approxlmately how long has It been vacant: 

I b- - 
Owner: 65 h P J (  ""2 S/lA Telephone: 

I J, loa - 
2 Tax Assessor's Chart, Block & Lot 

Chart# Lot# L a m b  btrJWPJ'3 a M @ '  775-2353 

Proposed use: 
Project descriptlon: 

Contractor's name, address & telephone: 

Jvho should we contact when the permlt Is ready: 

k o  el4 ('r 
vlaillng address: 9 0 8 ls x 

c* 

@<4!l "2 P Z  
Lessee/Buyer's Name (If Appllcable) 

Ne wlll contact you by phone when the permit is ready, You must come In and plck up the permlt and 
evlew the requfrements before sturtrng any work, with a Plan Reviewer. A.stop work Order will be issued 
ind a $100.00 fee If any work starts before the permit Is plcked up. PHONE: 3% - 4 

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. 

as-, 4 
czJ6-  cost Of 

Work: s E, Applicant name, address & 
telephone: 

I hereb y cerH@ that I am the Owner of record of the named property, or that the owner of record authorkes the proposed work and that I 
have been outhodzed by the owner to make this appllcutlon as hls/her authodzed agent. I agree to conform to all appllcable laws of M S  

lurlsdic~on. in addMoa if a p e d  for work described in this upplcatlm Is k;suec! I ceMy that the Code Offlclall's authorked rePreSentdVe 
shall have the aufhorftV to enter all areas covered by mls permit at any reasonable hour to enforce the provlslons of the codes appllcable 
to thk perm#. 

This fs NOT a permit, you may -/ nof commence ANY work until the permit Is issued. 
If YOU are In a Hlstorlc Disfrlct you may be subject fo addltlonal permlttfng and fees with the 

Plannlng Deparfrnent on the 4 t h  floor of City Hall 




