e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

This is to certify that 131 MORNING
has permissionto ______[psylate, sheet rock & trim-

AT 131 MORNING ST
provided that the person or persons, fi
of the provisions of the Statutes of M
the construction, maintenance and us¢
this department.

bting this permit shall comply with all
es of the City of Portland regulating
res, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires

such informratiorT: PERMIT ISSUED

OTHHR REQUIRED APPROVALS
Fire Dept. T S S/l 1
Health Dept.

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

NOTICE IS REQUIRED.

S - - N

Appeal Board ot e

Other ncg:fﬂ‘\l‘f ﬂ;m r’ﬂ?Ti AN‘D‘, |

T Name . Dir lor-guxlﬁ&_\uoagsl
PENALTY FOR REMOVING THIS CARD \z :
.




City of Portland, Maine - Building or Use Permit Application | PermitNo3 Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-2286 || OCT 2 7 2004 ©]4 Ndo4oo1
Location of Construction: Owner Name: Owner Addre;: Phoge:
1
3.1 MORNING ST 131 MORNING STREET LLC PO BOX 4371 AT AC DADTL han
Business Name: Contractor Name: Contractor Address: UI 1T UT T UNTL
Ron Cooper Roofing Siding Remode | 19 Vista Drive Windham 2076716650
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Multi Family ‘Z«‘L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: ’
Multi - Unit Multi- Unit - Insulate, sheet rock & $420.00 $40,000.00 1
trim FIREDEPT: [ INSPECTION:
Approved y
: .2 B
~ [ Denied Use Group: E Type:
‘ _ : J . : 2003
B(A—Wse* 5r?5‘A‘M'{"LkL/DR)<,Q/QA3w—j_S N / tA/ %56 Z
PropuSed Project Description: d ' >
[nsulate, sheet rock & trim Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A. 4
Action: [ Approved [ ] Approved w/Conditions 3
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]
Idobson 10/10/2008 yd

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

within six (6) months of the date of issuance.

False information may invalidate
permit and stop all work..

[ ] Shoreland
[ | Wetland

is not started | [_] Flood Zone

a building [] Subdivision

[ ] Site Plan

Special Zone or Reviews

Date: N
% !? H/”&)

Zoning Appeal

[_] Variance

[ | Miscellaneous
[] Conditional Use
] Interpretation

] Approved

ate:

Hisydric Preservation
Néﬁ)istrict or Landmark
(] Does Not Require Review
(] Requires Review
(] Approved

[ ] Approved w/Conditions

[ ] Denied

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, 1 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




\
CR};M vi 68 MUSSEY ROAD « SCARBOROUGH ME 04074
danany 5 Soraom sz

Department of Health and Human Services
Division of Environmental Heaith

PLUMBING APPLICATION

PROPERTY ADDRESS -
Town or . (; ﬂ]
Plantation BQTW D SQ ;, 2.
Street
Subdivision Lot # Jlg/ MORAN A0 4 PORTLAND

PERMIT # 10794 TOWN COPY l

an
PROPERTY OWNERS NAME 3:::‘“ ‘/0 ‘2 7|00J $| | ]ﬁ‘/é ‘FEE?ﬁngZ.,e

Last: ~A M Issza/m LPL# w

wastewater disposal system. | 1

Cocal Plumbing inspector Signature
App! t ’ J/
KD SHELDONS PLumRING Q
Mailing Address of | 2] RoRY TErR ACE [
Owner/Applicant K
Ut Dittreny) | So. FRRTeAND , ME oy (10 Al
Owner/Applicant Statement Caution: Inspection Required
| certify that the information submitted is correct to the best of my I have inspected the installation authorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Wbmg igspectors to de Permit.
AN J 70 -272-p A
o Slgna[}‘f()wner /Applicant Date l Local Plumbing Inspector Signature Date Approved’
4 PER MIT INFORMATION h
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. D/NEW PLUMBING 1. 0 SINGLE FAMILY DWELLING 1. E/MASTER PLUMBER
2. [0 RELOCATED 2. [ MODULAR OR MOBILE HOME 2.0 OIL BURNERMAN
PLUMBING 3 MMULTIPLE FAMILY DWELLING 3. [0 MFG'D. HOUSING DEALER/MECHANIC
4. 7] OTHER — SPECIFY 4. [J PUBLIC UTILITY EMPLOYEE
5. ] PROPERTY OWNER
L LiceEnsE# | 2 3G )
Hook-Up & Piping Relocation [ Column 2 Columnt .
l Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
I~ I
HOOK-UP: to public sewer in ] Hosebib / Sillcock é Bathtub (and Shower)
those cases where the connection |
is not regulated and inspected by
the local Sani District. | i
e local Sanitary Distric g Floor Drain C)J ‘1 Shower (Separate)
Urinal Sink
OR N 0 G
HOOK-UP: to an existing subsurface Drinking Fountain ? Wash Basin

Q|0

J Water Closet (Toilet)

Indirect Waste |

:

PIPING RELOCATION: of sanitary

lines, drains, and piping without Clothes Washer

Water Treatment Softener, Filter, etc.

L new fixtures. | fo 1 3 j
I | Grease / Oil Separator J Oi < \ Dish Washer
L Roof Drain \ 0 | 3 ; Garbage Disposal
Y OR I Bidet J J I Laundry Tub
TRANSFER FEE ‘ J Other: 4‘— . R 1 Water Heater
] (86.00] J Fixtures (Subtétal) , Fixtures (Subtotal)
] Column 2 3 | 7 Column 1
—Y — Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE : Total Fixtures

FOR CALCULATING FEE

{ J Transfer Fee

o ' r LiAaal 1ln © Malan~tina Caa

Fixture Fee J
I




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 08-1286 | 10/10/2008 014 N004001
Location of Construction: Owner Name: Owner Address: Phone:
131 MORNING ST 131 MORNING STREET LLC PO BOX 4271

Business Name: Contractor Name: Contractor Address: Phone

Ron Cooper Roofing Siding Remod | 19 Vista Drive Windham (207) 671-6650
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Multi Family

Proposed Use: Proposed Project Description:

Multi- Three Unit - Insulate, sheet rock & trim Insulate, sheet rock & trim
Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 10/14/2008
Note: OK to Issue: V!

1) 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.

2) This property shall remain a three (3) family dwelling. Any change of use shall require a separate permit application for review
and approval.

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work. There shall be no expansion of the existing footprint of the building during renovations.

Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 10/27/2008
OK to Issue: v

Note:

1) All penetrations between dwelling units and dwelling units and common areas shall be protected with approved firestop materials,
and recessed lighting/vent fixtures shall not reduce the (1 hour) required rating.

2) The basement is NOT approved as habitable space. A code compliant 2nd means of egress must be installed in order to change the
use of this space.

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

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

5) 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.




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed 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” will be incurred if the procedure is not followed as stated below.

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

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

X Final inspection required at completion of work.

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 inspection.

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

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE THE
SPACE MAY BE OCCUPIED.

//%7 10 27 ﬂé/

Signature of A plican‘ﬁ)esignee Date
%L('” Yepee
Signaghre of Inspections Qfficial ERMH‘ \SSUED Dage

CITY OF PORTLAND__

CBL: 014 N004001 Building Permit #: 08-1286



Location/Address of Construction: i ’%3 W) oG

Total Square Footage of Proposed Structure SquareFootage of Lot
2efle
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lz;}# » B )
/Y LLCMocnivg 252 AL |

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of
/{5 A\ C < Work: § 6/9;00 0
onal SO
o Fee: §
171060
C of O Fee: §

Current legal use (Le. single family)  pA(AL_1 ot

If vacant, what was the previous use? _S A-nn ¢ v 7 é\ L\k
leapl> =5
/

Proposed Specific use: ___ S A€
Is property part of a subdivision? _{\ (O If yes, please name .

Project description: > j: nsn kq{t S ht“(’k‘ rok 1 —T(“\ -~

Contractor's name, address & telephone: "F{;n COQP‘Q( ﬁgoo ¢ Ny Sid‘(i (\3 C-}?Qm,

Who should we contact when the permit is ready:@onn\C\ ((’) o
Mailing address: Phone: _( ) [ b SO

0CT 10 2

Please submit all of the information outlined in the Commercial Application 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 permit. For further information or to download copies of this form and

other applications visit the Inspections Division on-line at www.portlandmaine.gov, 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 applicable 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 enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of appﬁcanM % 7 Date: / O /D QB/

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