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City of Portland, Maine - Building or Use Permit Application [ Permit No: l Lssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-87146 10-0909 003 DO07001
Location of Construction: " [owner Name: Owner Addres: - Phone:
76 MORNING ST MCMANN HARRY J 76 MORNING ST
Business Name; Contractor Name: Contractor Address: Phone
r Harry McMann 6 Earstern Promenade Portland 2071496688
Lessee/Buyer's Name Phone: Permit Type: Zone:
Amendment to Duplex R-Cp
Past Use: Proposed Use: PermitFeer | Costof Works  |CEO Distriet
2 unit 2 unit - amend permit# 100235 to $120.00 | -$10,000.00 !
include stair repair replace FIREDEPT:  /arnroned |INSPECTION:
(] Denied Use Group: P\ 3 TWGB
¥ See Cowdivins TRC- 2003

Proposed Project Description:
amend permit#100235 to include stair repair replace Signature: £ \{é ; ' Signamrezwgl?ag/ 5
PEDES TIES DISTRICT (P.A.I.

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

aUG 30

Signature: Date:

Permit Taken By: Date Applied For: Zoning Approval

idobson 07/28/2010

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | | ] Shoreland (] variance ot in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [] Wettand ] Miscellancous [ 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 \m) [ Interpretation [ Approved
permit and stop all work., [t

D Site P 101;D§ 7] Approved O Approved w/Conditions
PERMlT \SSUED Maj [ ] Minor [ ] MM[ ] {_ Denied ] Denied Q?’
L e\
VR Y,

City of Portiand

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
I have been authorized by the owner to make this application as his authorized agent and I agree ta conform to all applicable laws of this
Jjurisdiction. 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
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General Building Permit Application

If you or the property owner owes real estate or personai propesty taxes or user cha_trg_es omany
Y propesty within tie City, payment arrangements must be made before permits of any kind are accepred.

Location/Address of Construcdon: ¥} Q, N\@M| N~ S#,

Total Square Footage of Proposed Structure/ Arez Square Foorage of Lot Number of Stories
3

Tax Assessor's Chart, Block & Lot Applicant “mugt be owner, Lessee or Buyer® | Telephone:

Chart# Block# Log#

6oy bod 7204 :Zz;j*'m‘% Mo N%9-¢c8&8

City, State & Zip

Lesses/DBA (If Applicable) Owmer (if different from Applicant) Cost Of

. Work: $_/6 880, ~
Name ’

Address CofQFPeeS______

City, State & Zip TomlFee 20

Current legal use (i.e. single family) - ra m.&g Number of Residential Unirs
TE vacant, what was the previous user
Proposed Specfic use:
Is property part of a subdivision? It yes, please nﬁE ( ; [E H ;E B
Project deseripon:

ﬂ“%"‘t"l ?““"‘* L0257 ZMJ‘ &JUL 28 700

Dapt. of Building Inspections
i Pertland Maj
Telephone:

Telephone: 49-c¢ 8%

.

Please submit 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 Development Department
may request additional information prior to the issuance of a permut. For further information or to download copies of

this form and other applications visit the Inspections Division on-line 4t yww.portiandmaine goy, or stop by the Inspections
Division office, room 315 City Hall or call §74-8702,

1 hereby certify that I am the Owner of record of the named property, or that the owner of zccord authonzes the proposed work and
that ] have heen authornzed by the owner to make this applicadon as his/her authonzed agent. I agree to conform to all applicable
laws of rhis judsdietion. In additien, if a permit for work described in this application is issued, I cerify that the Code Official’s”
authorized representanve shallhave the authonty to enter all axeas covered by this permir at any reasonsbie hous to enforce the
provisions of the codes app}f,?::o this permit.

s R[] Date: -3¢ - /0

Thl isfaot a permit; you may not commence AINY work until the permit is issued




Department of Buiiding tnspwﬂom |
Original Recelpt

Bt e

.99, m[.
2:3 Racolved from /[Vg_;(,[ ﬂ:\c{“&;gu

* Location of Work 7(; /Uoru "__‘_"_-,r& |
r Costof Construction  § BMF“;/

Z Parmit Foe $ Site Fee;

F—‘f | Certificats of Occupancy Fee:

i Total: _/ JU

QW___ Plumbing (I5)___.  Elscirical (2) __.  Site Plan (U2) ___

| Check C - Total Collected s Do .
No work is to be started until permit issued.

Please keep original recelpt for your records.

Taken by: \'/ ZJL.

" WHITE - Applicant's Copy
YELLOW - Ofice Copy
PINK - Permit Copy
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