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of the provisions of the Statutes of 
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Apply to Public Works for street line A certificate of occupancy must be 
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City of Portla~d, Maine - Building or Use Permit Application [Pfrmit No: [ b!Uf natf: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0100 003 KOIIOOI 

Lonlion or ConstructiOD: 

27 OBRIaN ST 

Businf!! Namf: 

LfS5ff/Boyn's Namf 

Past USf:
 

Single Family Home
 

i-P-ro-p-o-n-d-p-r-OJ-·f-ct-D-f-n-r-ip-ti-O-D:----..-I.--------------1 / ~ .~ 
Bathroom renovations move I non-bearing wall to create additional space Si' lure: . Signature: / / ....../--.r:;: -

Ownn Namf: Ownfr Addnu: PhODf:
 

DOUGHER ZElLE A
 27 OBRIaN ST 

Contrattor Namf: Contractor Address: Phonf 

TNT Buildersl Troy Morrill 256 Rabbit Road Durham 2075769649
 

Pllone:
 Pfrmit Typf:
 

I Alterations - Dwellings
 

Proposfd USf:	 Pfrmit Fef: ICost or Work: ICEO Di!tri(t: I 
Single Family Home -Bathroom $230.00 $20,400.00 I I 
renovations move I non-bearing flRE DEPT' I I INSPECTION' 

=.teoddn;on.l'p"'e;, p',.'/lI~,7dnd U"~;;::~ 
-::l j 

in Bathroom 

Pnmit TakfD By: IDatf Applifd For: 

Idobson 02/04/2008 

I.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work. 

3.	 Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
pennit and stop all work.. 

PEDESTRIAN ACTIVITIES DiSTRiCT (P.A.V / \ 

Action: 0 Approved U Approved w/Condit~ 

Signature: 

Special Zonf or Revifw! 

o Shoreland 

:;:d(/
 
DrtY
 
o Sltc Plan 

l ( 

CERTIFICATION 

Zoning Approval 

Zoniag Appeal 

n Variance 

rJ Miscellanfous 

[~ Conditional Usc 

o Interpretation 

o Approved
 

[J Denied
 

Date: 

Date 

Hiuo~rvatioD 

~n District or Landmark 

[] Does Not Require Review 

[J Requires Review 

[J Approved 

o Approved w/Conditions 

[J Demed / 

Date 'Z--/4; IP8 
,	 I 

I hereby certify that I am the owner ofrecord 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 confonn to all applicable laws of this 
jurisdiction. In additiori, if a pennit for work described in the application is issued, [ 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 pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



a 

Location/Address of Construction: 21 0' ~r·\u f\ \::j:
 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot
 

Tdephone:Applicant .1IlY!! be owner, Lessee or Buyer·Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 2() 1 i~q 89~SName2e.l~ JP~( 

z.~ '1 6 IS Soqt.1
Address 21 O'cr,o" st.0\03 kOll 00\ 
City, State & Zip ~ vHClJ"\d mE 04' l3 , 

Lessee/DBA (If Applicable) Owner (if different from Applicant) 

Name 

Address 

Cost Of 
Work: $ 2...:>, ~.,)D 

C oEO Fee: $ 

... -

EiJ 
City, State & Zip Total Fee: $ J:JO/c/2) 

n 
Cwrent legal use (i.e. single family) ul"'~'.c> r-tll IV"'l-If vacant, what was the previous use? ,
 
Proposed Specific use:
 
Is property part of a subdivision? IJ If yes, please name
 
Project description:
 +0 C/LltJ.k fk:1J,'~1 

/ f1 0 r1 be!.J;n"lx,uJac{ImWe Spoa. IY/ SJ-.·,,~ \ be-W-- (()O~ 

Contractor's name: -r I\.J-r"" KlJ, I rI~~
 

Address: ~-S(, R."bb;t n.c:l
 
City, State & Zip S)v\lf"\,"'~, M{.. ()4Tl"L. Telephone: 57f.tJ-'lft;y't
 
Who should we contact when the permit is ready: /fl ol

'( i1vmlJ Telephone: 5?o -~(.p 'I~
 

Mailing address: ~~
 Q) Ab.:>n.<. 

Please submit all of the information outlined on the applicable Checklist. Fallure to
 
do so will result in the automatic denial ofyour 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 permit. For fwther information or to download copies of 
this form and other applications visit the Inspections Division on-line at www·portlandmain,.gQy, or stop by the Inspections 

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

I 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 apphcabJe 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to emer all areas covered by chis permit at any reasonable hour 10 enforce the 
provisions of the co licable to this permit. 



CBL:City of Portland, Maine - Building or Use Permit IPermit No: IDate Applied For: 

02/04/2008 003 KOIIOOI389 Congress Street, 04101 Tel: (207) 874-8703, Fa~: (207) 874-8716 08-0100 

Owner Address:[Location ofConstruclion: Owner Name: Phone: 

DOUGHER ZElLE A 27 OBRION ST: 27 OBRION ST 

Contractor Name: Contractor Address:iBusiness Name: Phone 

TNT Builders/ Troy Morrill 256 Rabbit Road Durham (207) 576-9649, 

Lessee/Buyer's Name Phone: Permit Type: 

I Alterations - Dwellings 

Proposed Project Description: Proposed Vie: 

Bathroom renovations move] non-bearing wall to create additional 
wall to create additional space in Bathroom 
Single Family Home -Bathroom renovations move 1 non-bearing 

space in Bathroom 

Dept: Zoning Status: Approved with C.onditions Reviewer: Tammy Munson Approval Date: 02/04/2008 
:YOiNote:	 Ok to Issue: 

I)	 This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and
 
approval.
 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 02/04/2008 
,yo:

Note:	 Ok to Issue: 

I)	 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. 
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http;//www.portlandassessor.com/images/picluresl0061460 I.jpg 2/412008 



__ 

ections Official 

-----­

eBL: __---L.-_--'--'---_ 

BUILDING PE ROCEDITRE8 

Please ca 874-8703
SPE 

874-86 (ONLY) 
to schedUle yonf1nspec . ed upon 

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

The Owner or their designee is required to notify the inspections office for the following
 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop
 
Work Order Release" wilt be incurred if the procedure is not followed as stated
 
below.
 

A Pre-construction Meeting will take place upon receipt of your building permit.
 

Footing/Building Location Inspection~ Prior to pouring concrete
 

Re-Bar Schedule Inspection: Prior to pouring concrete
 

Foundation Inspection: Prior to placing ANY backfill
 

!L.-,amingIRough PlumbinglElectrical: Prior to any insulating or drywalling 

_VF Prior to any occupancy of the structure or__ lfii1nal/Certificate of Occupancy: 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise
 
you if your project requires a Certificate of Occupancy. All projects DO require a final
 
inspec~
 

_~ IfIf any of the inspections do not occur, the project cannot go on to the .next
 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.
 

__ CERfFICit'fE OF OCCUPANICES I\JItJS'f BE I~STIFD AND PAID FOR, 
BEFQRE nm SPACE l'f.Jl'i I BE OCCUPIE:D 

Dat:J. Ii 0 B 
Date 

Building Permit #: ~n 0 I tI!fI) 
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I IV 
EXISTING DOOR TO REMAIN 

PORTION OF EXISTING WOOD 
COUNTERTOP TO REMAIN, EXISTING 

ALIGN EDGE OF NEW FRIDGE ICONCRETE COUNTERTOP WITH 
DISHWASHER BELOW -- +1-­

HATCHED AREA INDICATES 
EXTENT OF NEW CONCRETE 

COUNTERTOP ~ 
NEW FIR POCKET DOOR WI CLEAR
 
FINISH, 2'·6" WIDE X 6'-8" TALL, r···:·,:::·:·:·:·:·:::;:··:,·:·~.~

SIMPSON F·1120. PROVIDE EMTEK EXISTING) ~
 
POCKET DOOR LOCK WITH PRIVACY ~DJSt:t.
 

lWASHERFl.l{~~1~9~tSATIN NICKEL FINISH 
BElOW 

NEW KiftHEN CABINETS TO 
MATCH EXISTING 

+1- 6'-0" 
.. -;­

~ 

NEW AWNING WINDOW WITH /~ NEW SINK BY OWNEI 
OBSCURE GLASS, MODEL CAWN / CENTERLINE OF SIN 

2436 BY MARVIN, MATCH EXISTING ,.~~ 
i WIND9W HEAD HEIGHT IN KITCHEN -­

----,t/ t.ilEW CASEMENT WII' 
FIXTURE SCHEDULE: OPENING. EXISTING 
A. TOILET - CARLYLE ONE PEICE TOILET, WHITE, MS874114SG, BY TOTO SILL AS REQUIRED F 
B1. SHOWER BASE - 36" SQUARE SHOWER TRAY, WHITE, 720009, BY DURAVIT EW BATHROOM WII 

OR PROFILE SHOWER RECEPTOR, 36"X36", WHITE, MODEL K-9858 BY KOHLER 
FiNisR-SCHEDULE:B2. SHOWER ENCLOSURE - FRAMELESS GLASS WITH SLIDING DOORS 
FLOOR - 12"X12- CEI B3. SHOWER HEAD, TRIM & HANDLE - PURIST WITH LEVER HANDLE, K-T14422-4, BY KOHLER 
WALLS· 1- X 1- GLA~C1. SINK - CHORD WADING POOL LAVATORY, WHITE, K-2331-8 BY KOHLER 
OTHER WALLS - PAIl' C2. SINK FAUCET - PURIST WIDESPREAD LAVATORY FAUCET, K-14410-4, BY KOHLER 
VANITY (BATH) - SOL D. RADIATOR - 24" WIDE X 36" TALL, 6" AFF, MODEL CP24-36 BY STEAM RADIATOR, SINGLE LOOP 
VANITY COUNTERTC E. RADIATOR - 24" WIDE X 36" TALL, 44" AFF, MODEL CP24-36 BY STEAM RADIATOR, SINGLE LOOP
 

""***ALL KOHLER FIXTURES TO BE BRUSHED NICKEL*****
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PROVIDEG" 
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