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City of Portland, Maine - Building or Use Permit Application | PerutNe: Jasue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0419 003 C005001
Location of Construcrion: Owuer Name: Owner Address: Phone:
102 EASTERN PROMENADE Casco Bay Ventures 223 Woodville Stree 329-3885
Business Name: Contractor Name: Coatractor Address: Fhone
Casco Bay Ventures 223 Woodville Road Falmouth 2077977752
Lessee/Buyer's Name Phone: Permit Type: Zone;
Alterations - Multi Family ‘é
Past Use; Proposed Use: Permit Fee: Coat of Work: CEO District:
7 residential condos with detached | 7 single residential condos with $90.00 $0.00 1
age ho c s :
e b e g oo ot (AR “Jff’iif:f?g‘.z )
change double doors to single in -] Denicd
carriage house, associated with
narmit #0001 84 fj /ﬁ"

Proposed Project Description:

remove wood floor & pour concrete slab, change double doors to single in
carriage house, associated with permit #080184

(bo—

Signature:

Smmm>ﬂ“£1 /k/lo

PEDESTRIAN ACTIVITIES DISTRICT (PA D)/

Action: [7] Approved ] Approved w/Conditions [ | Dcmed

Signature; Date:
Permit Taken By: Date Applied For: Zoning Approval
jmb 04/29/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histopic Preservation
Applicant(s) from meeting applicable State and | ] Shoreland 7] Variance ot in District or Landmiark
Federal Rules.
2. Building permits do not inciude plumbing, [} Wetland {1 Miscetlaneous i_} Does Not Require Review
septic or electrical work,
3. Building permits are void if work is not started | ] Flood Zone [, Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building 7] Subdivision 7 ntcrpretation [ Approved
permit and stop all work..
1 site Plan U] Approved (1 Apptoved w/Conditions

| PERMITISSUED

MY 10 20

Maj [ ] Minor {7} MM

Denied
A
Date:

] Denied

Date:

CITY OF PORTLAND

ttheem
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CERTIFICATION

I hereby certify that T 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 | 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 penmit at any reasonable hour to enforce the provision of the code(s) applicable to

/

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIHLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

» Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

¢ Permits expire in 6 months, if the project is not started or ceases for 6 months.

¢ If the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER ORDESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 003 Cg03001 Bullding Permit #: 10-0419



City of Portland, Maiune - Building or Use Permit Permit No: Date Applied For: ) CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0419 | 04/29/2010 003 009001
Location of Construction: " [Owner Name: [Owacer Address: Phone:
162 EASTERN PROMENADE Casco Bay Ventures 223 Woodville Stree ( )329-3885

Business Name: Contractor Name; Contractor Address: Phonie

Casco Bay Ventures 223 Woodville Road Falmouth (207) 797-7752
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Multi Family -

Proposed Use; Proposed Projeet Description:
7 single residential condos with detached carriage house, remove remove wood floor & pour cancrete slab, change double doors to

wood floor & pour concrete slab, change double doors to single in single in cartiage house, associated with permit #0801 84
carriage house, associated with permit #080184

m——

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 05/04/2010
Note: Ok to Issue: (]
1) The carriage house use is for accessory storage only - no living spaces.

2) 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.

3) This property shall remain a seven family condominium dwelling units. Any change of use shall require a separate permit
application for review and approval.

4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
Dept: Building _ Status: Approved with Conditions  Reviewer: Jeanine Bourke Approveal Date:  05/05/2010
Note: Ok to Issue: ¥

1) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
hood ¢xhanst systems and fugl tanks. Separate plans may need to be submitted for approval as a part of this process.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Comments:
5/5/2010-jmb: This permit was required under the conditions of permit #08-0184




Costot Construction. . Buliding Fee:

PefmitFoo $ Site Fee:
' Certificate of Occupancy Fee:
_. Total: ). 00
Bulidng (L) __ Plumbing(15) ___  Electrical (12)___  Site Plan (U2)___
Other

w-: 0
32 Total Collected s__ £ ) ()&

Noworklstobemrtodumﬂpomltluuod
Please keep mTlptforyourmom.

Taken by:

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Parmit Copy




: Fﬂmﬁon/ ‘Address of Construction: j QAcg e G‘ZL f 072 e CCS'TI‘-?JPIV pAa m

Total Square Footage of Proposed Structure/Area

' Square Footage of Lot
cor S

Tax Assessor's Chart, Blo#k & Lot Applicant must be owner, Lessce or Buyer' Telephone:
PP y P

Chact# Biock# Lot# Name C_.2SCo Ba‘f Jenber ST

Go 3 < o9 Address.223 (Voo Vi {14 1 3293885

City, State & ZipFQl."' o¢los™

26 Docr And ow Qmadl WD

P
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of &
Work: § -
Name
Address Cof O Fee:§
City, State & Zip ‘Total Fee: §
- iy
Cuzrent legal use (i.e. single family) 3T0rase gGgavaye Qs N
If vacant, what was the previous use? d i OCED\%
Proposed Specific use: 7 STovrage UWLES CIAAAS
Is property part of a subdivision? ! If yes, please name
Pm]e::t,desmpmm Remove Wwoed Floor. Awd Powir Con d—’“‘f‘_‘{‘fl ";f:p_ ban g
o : 3 (Vg
O

w

30\

Contractar's name: L0 CF Bor, [V W re L

Address: 223 woed ‘J &'Z[,g EEJ \ [5 !KS
City, State & Zip Fa. ‘.—" Q4cs— - /Aclcphone: 529 ZERS

Who should we contact when the permit is ready: w G‘Cﬁj/ " Telephone: S, 29 33547
Mailing address: 2 2 3 _(Qed (Jebfa ES ol s

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

In order to be sure the City fully understands the full scope of the project, the Planning and Developmeat Department
may request additional information prior to the issvance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line ar www.portindmaine.goy, or stop by the Inspections

Division office, room 315 City Hall or call 874-8703.

1 hereby certify that 1 am the Owner of record of the named property, or that the owner of record authonzes the proposed work and
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
Inws of this jurisdiction. In addition, if a peemit for work described in this application is tssued, T certify that the Code Officil's
anthorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the

provisions of the codes applicable to this permir.
g ()
signatorel 2 oy Lot Date: 7~ 25— /D

This ia‘not a pemﬂ; you may not commence ANY work until the peemir is issue
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