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Please Read
Application And
Notes, If Any,
Attached

This is to certify that

has permission to

renovate exsting floors in bd

structiqp enn Morse

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PTLAI‘fD?ERMIT ISSUED

TR Y

medehbY OF-PAREEAND

AT _218 WASHINGTON AVE

010 _A015001

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.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.

Appeal Board
Other

Department Name

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

Disgctol
PENALTY FOR REMOVINGTHIS CARDL_

)éa r - Buildingrgpecti



DDA I TaValllludal
City of Portland, Maine - Building or Use Permit Application | Permit No: hbstid T TS SHER:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0840 01q A01p0oO1
Location of Construction: Owner Name: Owner Address: AUG 2 5 20(Bhone
218 WASHINGTON AVE MORSE GLENN A 218 WASHINGTON AVE
Business Name: Contractor Name: Contractor Addgess: Phene
Morse Construction/ Glenn Morse | P.O. Bos 146p Sca@l)m@}: PORT AN@038'7
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Duplex Buj
Past Use: Proposed Use: Permit Fee: [ Cost of Work: | CEO District:
2 Family Home 2 Family Home/ renovate exsting $453.00 | $48,000.00 | 1 J
floors in basement and first floor/ FIREDEPT: INSPECTION:
upgrade windows connected w/ Use Group: ﬂ - 3 Type: 5’5
permit #060357
Leamuge ' tooG) Dwel: S JF{ e Z2ees

Proposéd Project Description:

connected w/ permit #060357

renovate exsting floors in basement and first floor/ upgrade wmdows

Sing)K

Action:

Signature:

PEDESTRIAN/ACTIVITIES DISTRICT (P.A.D.)

[] Approved [ Approved w/Conditions Dended

Date:

Permit Taken By:
Idobson

Date Applied For:
06/07/2006

Zoning Approval

1. This permit 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
permit and stop all work..

Special Zone or Reviews

Zoning Appeal

Hisyetic Preservation
Not in District or Landmark

(] Shoreland [ Variance
[ ] Wetland [ ] Miscellaneous [ ] Does Not Require Review
[ Flood Zone [ ] conditional Use L] Requires Review
[ Subdivision (] Interpretation "] Approved
|:| Site Plan [ ] Approved [ ] Approved w/Conditions
Maj Mmor\%‘:[ xE‘Dgnied [} Denied
)ate ‘ [late: Jate:
YI + 074 _—

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 | agree to conform to all applicable laws of this

jurisdiction.

In addition, if a permit 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 permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE PHONE




néy }Or\ H‘V‘{
Total Square Footage of Proposed Structure Square Footage of Lot
2 4o0 117 00
Tax Assessor's Chart, Block & Lot OoNEr: Telephone:
Chart# Block# Lot# .
/O par /S Glenn Maese 590-3817
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: cost Of 8
Work ﬂ_; __
G(enr\ Morse
LiI§ esshnglon Ave Fee: § L/53 /éa
R §
5703877 Cof O Fee: §

Current Specific use: /, _Fam. (U

Proposed Specific use: 2 fam o

Project description:

~ st s
Penovak  exishng Qoors in bastment and % Plooe new widows

O Exfervor d&mo o£ old p'askf‘ mw{ ()P@Mﬂ({ o a new
COV\O{'L‘OI\ QX?SJ’E/\@ walls -

Contractor's name, address & telephone: 0Se  Conghuthig~ 7
Dox )y Scacbiovih ME  570-2377

Who should we contact when the permit is ready:_(Menn mocS€

Mailing address: Phone: __$70-3%77

In order to be sure the City fully understands the Tlll scope of the project, the Planning an ent Department may
request additiogunformation prior to the issuance of a permit. For further information visit ¢ on-lin .

www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall 52 sall 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 | have
been authorized by the owner to make this applicationas his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction.
In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorized representative shall have the
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicableto this permit.

Signature of a.pp]ica.nt:/(>4 ~ ; I Date: {4 / 7 / 0
k-—/“ " / / )

This is not a permit; you may not commence ANY work util the permit is issued.



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 06-0840 | 06/07/2006 010 A015001
wocation of Construction: Owner Name: Owner Address: Phone:
218 WASHINGTON AVE MORSE GLENN A 218 WASHINGTON AVE
Jusiness Name: Contractor Name: Contractor Address: Phone

Morse Construction/ Glenn Morse P.O. Bos 1466 Scarborough (207) 590-3877
.essee/Buyer's Name Phone: Permit Type:

Alterations - Duplex

‘roposed Use: Proposed Project Description:

2 Family Home/ renovate exsting floors in basement and first floori | renovate exsting floors in basement and first floor/ upgrade windows
upgrade windows connected w/ permit #060357 connected w/ permit #060357

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 06/22/2006

Note: 8/7/06 this permit was taken out of the loop for a while - there are 2 subsequent permits that change the use toOk to Issue: v
make this building medical offices #06-1128 & #06-1140
still needed for the renovations being done.
1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and
approval.

2) Separate permits shall be required for future decks, sheds, pools, and/or garages.
3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

4) 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.

Dept: E";Jildiing ~ Status: Abﬁfcﬂea with Conditions ~ Reviewer: Tammy Munson ApprO\/aI Date:  08/24/2006
Note: Ok 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) There must be a one hour fire separation between units as discussed on site.

3) As discussed, hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms,
and on every level.

4) There must be an egress window in all bedrooms as discussed on site.

Comments:
8124106-tmm: On site inspection performed by A. Rowe and Mike Nugent w/owner. All items needed to complete/fix code
requirements reviewed on site. All structural work completed under separate permits.
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1§ W estuny brifre
Fop Murat - ®590- 3877
BUILDING A DECK???

INFORMATION REQUIRED WITHYOURAPPLICATION

The following is a guideline of information required for the review of a deck application. It is intended to help
you supply proper and complete application packages. Please label all of the following items on your plans.
Thank you!

complete plot plan showing all structures & proposed structureswith distances to all property lines
beled. <5 z e
2. Type of foundation system
a. Diameter of concrete filled tube or pre cast concrete pier size /C A g™ b
b. depthbelow grade (minimum4°-0” below grade) * /¢ g v s .-
anchorage of column to footing 16 ¢ Jawge Ancher Shoes .
,)spacmg and location of tubes/piers || tobes [ ers max spam of 50

3. Framing Members p "y
a. Columns —woodsize and location (members supporting framing of floor system) ef v ol

0 Ledger size attached to building 2x /0 7+

c. ) Fastener size and spacing attaching ledger 4" lag boks al r¢'oc

'Girder Size and spans carrying floor system deoible 2x10’ pt §6” mox Span

e, Joist size, span, and spacing 2x2 Joist> ¢ o
Joist hangers or ledger  both Joisk hegees and  ladgers of P+ 2x4

4. @hﬁrd}glls & Handrail Details
- uardrail height  34°  min mum
b. Baluster spacing g  minimv

\ c. Mandrail height 3¢7  hendde! hugho

N

5. Stair Details

;’f a. Tread depth (rneasured 1 nosing to nosing) i
serheight ~ % 7%
osmg on tread gt oS Oon A X J2 ’ﬁ‘(aﬂvtt’, 'fr(‘,ffi 71/?(6/
7' Width of stairs " £
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http://www .portlandassessor.com/images/pictures/00620001.ipg 3/29/2006



