emie% DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITV OF PORTLAND

Please Read
Appiication And
Notes, If Any,
Attached

Permit Number: 070132

This is to certify that

PERMITISSUED

has permission to Foundation Repair - Corner

AT _102 MORNING ST 003 D00l001 FEB 2 0 2007 -

ith 41l
g

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

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 /fart thereof is occupied.

L

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other

Department Name Arector -ﬁuilding&lnspech Services \
PENALTY FOR REMOVING THIS CARDL—D




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issuc Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0132 003 D001001
Location of Construction: Owner Name: Owner Address: Phone:
102 MORNING ST HALEY TIMOTHY J TRUSTEE 21 1/2 EASTERN PROMENADE
Business Name: Contractor Name: Contractor Address: Phone
Metro Masonry 18 Harvey Street Portland 2078071798
Lessee/Buyer's Name Phone: Permit Type: Zone:
Foundation Only/Residential R L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Multi - Family Residential Multi-Family Residential - $140.00 $12,000.00 1
Foundation Repair - Corner of z - - A PTCTTON,
milding on e Conressmormng | A O e 7. 2 e B
street side 1 J peniea .
l<gedud G dy. s Iggf 28¢5
Proposed Project Description: S { :

Foundation Repair - Corner of building on the Congress/ Morning street Signature: Signature:

side PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.

Action: [ | Approved [ ] Approved w/Conditio [] Denkd

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl‘OVﬂl
ldobson 02/07/2007
o . . i i Historic Preservati
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal istoric Preservation
Applicant(s) from meeting applicable State and "] Shoreland [] Variance ZfNot in District or Landmark
Federal Rules. i
aMwek B
2. Building permits do not include plumbing, "] wetland \ i ["] Miscellaneous _ Does Not Require Review
septic or electrical work. e S)(\
3. Building permits are void if work is not started [ ] Flood Zone rﬁ [ ] Conditional Use [ ] Requires Review
within six (6) months of the date of issuance. ,C, *?nv‘\”
False information may invalidate a building [} Subdivision [ | Interpretation [ Approved
permit and stop all work..
[_] site Pian [ | Approved [ | Approved w/Conditions
Maj [ | Minor["] MM ] [ ] Denied || Denied
Yu’\ (/Jdi)i\?“ '}ﬂf
Date: ) "}!“ Date: Date:
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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0132 | 02/07/2007 003 D001001
Location of Construction: Owner Name: Owner Address: Phone:
102 MORNING ST HALEY TIMOTHY J TRUSTEE 21 1/2 EASTERN PROMENADE
Business Name: Contractor Name: Contractor Address: Phone

Metro Masonry 18 Harvey Street Portland (207) 807-1798
Lessee/Buyer's Name Phone: Permit Type:

Foundation Only/Residential

Proposed Use: Proposed Project Description:
Multi-Family Residential (6 units) - Foundation Repair - Corner of | Foundation Repair - Corner of building on the Congress/ Morning
building on the Congress Morning street side street side
Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  02/07/2007
Note:

Ok to Issue: v/
1) This permit is being issued with the understanding that all the work is within the existing footprint.

+2) 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: WTémrhy Munson
" Note:

Approval Date:  02/09/2007
OKk to Issue:

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

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




Location/Address of Construction: JOZ" / C)Lll Mo’ 9 V1 3 + /e —

Total Square Footage of Proposed Structure Square Footage of Lot
3500
Tax Assessor's Chart, Block & Lot Owner:, , J Telephone:
Chart# Block# Lot# Tim Hale / _ade 267-4iy -22 66

'D ;_’/';/ A e D’(f;.m&
\2 J j«)a(\'tﬂa\/é,‘ Cutru |

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of \
Jamed &adeX fmptemmeny| | Work § /200€
iY Hoau Strext
’?&"‘tlc\«&t O ute Fee: § L‘/O
~ (0T -1 7
207 8 Y C of O Fee: §

Cutrent legal use (i.e. single family) S Quitet

If vacant, what was the previous use?

Proposed Specific use: .
Y d

Is property part of a subdivision? . If yes, please name

Project description: . : ,
rooonded W efaic

Contractot's name, address & telephone:

s

_ M Vadli Al VA
Who should we contact when the permit is ready.\jm =) éq“ l(//
Mailing address: Phone: 2oz - §0f- 179 ¢

request additional information prior to the issuance of a permit. For further information or to do
other applications visit the Inspections Division on-line at www.portlandmaine.gov, ot stop by the
room 315 City Hall or call 874-8703.

[ hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes 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 laws of this judsdiction.
In addition, if a permit for work described in this applicatiof is issued, I certify that the Code Official's authorized representative shall have the
authority to enter all areas covered by W permit at any reAsonable h}]r to enforce the provisions of the codes applicable to this permit.

Signature of applicant: ' / CM J‘éy Date: 7) / é% 7

. . ! . , . . .
This is no{ a permit; you myay not commence ANY work until the permit is issued.

[ ;

Building Inspections Division « 389 Congress Street!+ Portland, Maine 04101 = (207) 874-8703 = FACSIMILE (207) 874-8716 « TTY (207) 874-8936



http:4.)(,1./1

METRO MASONRY
18 HARVEY STREET (207) 772-4078
PORTLAND, MAINE 04102 (207) 807-1798

TO : BUILDING INSPECTIONS DIVISION PORTLAND

HERE IS A SCOPE OF WORK PLANED FOR FOUNDATION REPAIR NEEDED
FOR 102 - 104 MORNING STREET PORTLAND. # | TEMPOARY SUPPORTS
WILL BE INSTALLED ON EVERY FLOOR JOIST IN THE WORK AREA USING A
4X4 PRESSURE TREATED LUMBER SET ON TOP OF A 8X8 BLOCK ON THE
CONCRETE FLOOR. #2 REMOVAL OF THE BRICK FOUNDATION. #3 THE
EZISTING STONE FOUNDATION WILL BE RE POINTED AND PARGED
COATED WITH A MIXTURE OF PORTLAND CEMENT MASONRY CEMENT
AND C-21 BONDING AGENT FOR EXTRA STRENGTH. #4 CONSTRUCT A 2°X6”’
CONCRETE SLAB ON TOP OF THE STONE WALL USING A 5000 PSI
CONCRETE MIX AND REINFORCED WITH 2 INCH REBAR TIED AND
CROSSED EVERY 18 INCHES. #5 A 8 MASONRY BLOCK WALL WILL BE
CONSTUCTED USING TYPE S MASONRY CEMENT REINFORCED WITH WIRE
DURALL EVERY TWO CORSES.ALSO INSTALL MASONRY TIES FOR THE
OUTSIDE BRICK VENEER EVERY TWO CORSES AND EVERY TWO FEET
ACROSS. #6 CONSTRUCT THE OUTSIDE BRICK VENEER
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