
CI1Y OF PORTlAND, MAINE 

Department of Building Inspection 

dterlifirate nf @rrupanru 
LOCATION 54 MONTREAL ST CBL 015 F008001 

Issued to HAMMOND JOHN B In! a	 Date of Issue 10/19/2007 

~i. i. to .certifV that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 07-1192 ,has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUIlDING OR PREMISES	 APPROVED OCCUPANCY 

Entire	 Residential Two Family 
Use Group R3 
Type 5B 

limiting Conditions: This does not certify City of Portland Building Code compliance, only a change of use. 

This certificate supersedes
 
certificate issued
 

Approved: 
; .' 

/ i.. ...J/' ./ -".,' .. ) : '-. ~ . , _ 
t •••~ •• " •••••• t ..; _- -	 . - _-- ---- .._._--_ __ _ ~ -- _---_._- -- ::..- .. 

'(Date.) . Inspector	 Inspector ofBuildings • I 

. I I 

Notice: 1bls certificate identifies lawful use of building or premises, and ought to be transferred from 
owner to owner when property dw1ges hands. Copy will be fumi.V1cd to owner or lessee for one dollar. 



Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This Is to certify that __ __HA_M_M_O_ND l0_HN_B_/n/_a_ 

Change ofUse from Residenhas perlJlission to _ 

AT 54 MONTREAL ST 

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 

TION 
Permit Number: 071192 

o Residential 2 unit 

015 F008001
 

p'ting this permit shall comply with all 
nces of the City of Portland regulating 

tures, and of the application on file in 

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

PENALTY FOR REMOVINGTHIS CARD
 



City oCPortland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1192 

Issue Date: CBL: 

015 F008001 

Loution of Construction: 

54 MONTREAL ST 

Owner Name: 

HAMMOND JOHN B 

Owner Address: 

4WYNMOORDR 

Phone: 

Business Name: Contractor Name: 

nla 
Contractor Address: 

Portland 

Phone 

LesseelBuyer's Name Phone: Permit Type: 

Change of Use - Dwellings 

Past Use: 

Two Family with Family Crisis 
program 

Proposed Use: 

Change of Use from Residential 2 
unit and Family Crisis program to 
Residential 2 unit. 

Permit Fee: ICEO District: 

$105.00 $105.00 1 IICost of Work: 

FIRE DEPT: Approved INSPECTION: 
Use Group: ()"'2 

I I Denied r­ ~ 
Type:...5E 

JIlC ~V~ 

Signature: Signature: ~ jell~1tJ 7­
PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) , 

Action: 

Signature: 

Approved Approved w/Conditions 

Date: 

Denied 

Proposed Project Description: 

Change of Usc from Residential 2 unit and Family Crisis program to 
Residential 2 unit 

Permit Taken By: IDate Applied For: 

dmartin I 09/21/2007 
Zoning Approval 

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

2. Building permits do not include plumbing, 
~",ntll' nr ",)prtrlrs:tl U10rlc 

Special Zone or Reviews 

Shoreland 

Wetland 

Zoning Appeal 

Variance 

Miscellaneous 

",rric Preservation 

fl/Not in District or Landmark 

Does Not Require Review 



City of Portland, Maine· Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1192 

Date Applied For: 

09/21/2007 

CBL: 

015 F008001 

Location of Construction: 

54 MONTREAL ST 

Owner Name: 

HAMMOND JOHN B 

Owner Address: 

4WYNMOORDR 

Phone: 

Business Name: Contractor Name: 

nJa 

Contractor Address: 

Portland 

Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Change of Use - Dwellings 

Proposed Use: 

Change of Use from Residential 2 unit and Family Crisis program to 
Residential 2 unit. 

Proposed Project Description: 

Change of Use from Residential 2 unit and Family Crisis program to 
Residential 2 unit 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 09/2712007 

Ok to Issue: ~ 

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 two (2) family dwelling with the issuance of this permit and subsequent issuance of a certificate of 
occupancy. 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. 

Approval Date: 10115/2007 

Ok to Issue: ~ 

Reviewer: Tom MarkleyStatus: Approved with Conditions Dept: Building 

Note: 

1) This is a Change of Use ONLY permit. It does NOT authorize any construction acti vities. 



City of Portland, Maine· Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1192 

Date Applied For: 

0912112007 

CBL: 

015 F008001 

Location of Construction: 

54 MONTREAL ST 

Owner Name: 

HAMMOND JOHN B 

Owner Address: 

4 WYNMOORDR 

Phone: 

Business Name: Contractor Name: 

n/a 

Contractor Address: 

Portland 

Phone 

LcsseelBuyer's Name Phone: 

I 
Permit Type: 

Change of Use - Dwellings 

Proposed Use: 

Change of Use from Residential 2 unit and Family Crisis program to 
Residential 2 unit. 

Proposed Project Description: 

Change of Use from Residential 2 unit and Family Crisis program to 
Residential 2 unit 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 09127/2007 

Ok to Issue: ~ 

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 two (2) family dwelling with the issuance of this permit and subsequent issuance of a certificate of 
occupancy. 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. 

Approval Date: 10/15/2007 

Ok to Issue: ~ 

Reviewer: Tom MarkleyStatus: Approved with Conditions Dept: Building 

Note: 

1) This is a Change of Use ONLY permit. It does NOT authorize any construction activities. 



Location/Address of Construction: stf -.s--~ ~.t-re-eJ S·I- .
 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot
 ?'I8oi.1(; 'f 0 + I 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* 
Chart# Block# Lot# 

Name ::ptf)J /-174 M-vud-,JD 
0 

Address L( c:--> 1N l1Il'OU t( d/( .I s:- F 0 
S:cA-{2 is u/'( ()6(v tl

City, State & Zip t/l4t£ ()<./c 7lf 

Telephone: 

?W1-8 '.JG 3­
8:{8Y 

'7-07- 2..:12- - 9J,",' 

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

Name 

Address 

City, State & Zip 

I'Current legal use (i.e. single family) "" ...1 Un i-t'
 
If vacant, what was the previous use?
 
Proposed Specific use: 'rW 0 i:> W £. /...L/ f'J(,~ G< pJ I rs
 
Is property part of a sub division? tU° If yes, please name
 

Cost Of 
c::JWork: $ 

C of 0 Fee: $ 

Total Fee: $ J cK 

Project description: j.!J wp<:;n<w.e-nLlAJ . -SU~'T (.,0 ~'T 'TV f2.. C 7L<. ~ tV U.$£ Cir 
6 CA.. I L ~ /ft)G 'ID .~<:.J !:>~;=:~G/Ne C..-<.vViT!' . 



1---------_·---···· 
FOR MORTGAGE LENDER USE ONLY 

ADDRESS:	 Iz,t .-t;& r-.12N nz~AL- c::;..,-­ INSPECTION DATE: ---A - 1I - q {p 
fi< e-rLAt=1 j? t=1~ SCALE: r /' ~ 2e'1 

"'f
 



48'
 

FIRST FLOOR 

20' 

DINING DININGKITCHENKITCHEN 
AREA AREA 

LIVINGLIVING 

ROOM ROOM 

II ENTRY I ENTRY 
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FOR MORTGAGE LENDER USE ONLY
 

INSPEcnON DATE: ---A - " -G:I {P 
SCALE: r If :- z.e f 
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.;- ( 

lING PERMIT APPLICATION MAP " LOT' 
For OfficiallTse Only', .., '.: .' 

.=-a~24. 1989 =,·.-oi';; No ,'<-".~L. 

-017 '1.,"'" • ....,Eapi........ ' . "'''' '.' ...,
:'E=-Tr' < ,Ow-uiF.·"" ..... ". 
, r.:?i nn ,'. ~ . 

Jdth CeIIlaC= 1. CeiJilll JoiIta Sire: PERMIT ISSUEd! 
2. CeI1I", Strapplac" s,.a.. . ..... ,,·.i 
,. Type Ceiliap: "'"' 10 919 -,;,1: 
4. Jr.-tatiGa 1)pe Size, \0: ' 

I. CeflincReipl: Citbl af P '~';l. 
, • 1IGofs ortland!J 
Wlth 1. TnaNorRaf\.erSile Span<\;' 

2. Sheldhbla Type Size ..''';' 
S. Roar~DI 'JYpII , '".:;;f!
4. Otber'__t_·
 

cw.-,.
.......
 
Type; N.mberofF".,..Pl.... ,:~ 

u-tbIF :" 
Type orR_t: ' 

m.ecn-h 
8en'ke EaIftDCt 8i-= Smoke D.u:tor Required 
~ 

1. Approwahhelltel&11'...... Y. N.
~No.ofT••or.... · .. _,- ,- ._" - '-- ­
..No. ofFlu... '.. : 
4.No.or~ ," 
I. Ne.orOlMr ~ ~ 

....-..cPeelc
1.1)pr.=- ---::-_-=--:-- _ 

I.JWI": a Squ..-Footap
I.JIat ~JtLdilulIIedrbIColle ad.. t... '----- ­

'~ .. : ,...~:~a.q~,. ,~~.:' ,p 

~~.~s~~~-;r~L·····.; 
Claii'WeN u.:_"_'_.,_.. "'~V"""'~"PIaa.:..:
 

".:",. piN M..... '" :,:. ;::. '''Sf ~eI",i08 '
 
~).~;.:!;.::;,.. ~.,~~'.~"~., ,~:' , ",,:,:,',' ' .. .... 

___Bl ." ~ B' ~ .~""'V' 

~.Apf&mtzrr<::ci!J.j/ ~..,:.~ ¢r!r2 
SipbU'e mCEO ~.., . Date 

_ bI8peCdon Oat. (J), 5 IV--=-\-----:... _ 
Yel1ow-<a"'COG White Tag -CEO C Cop,;Tigbt GPCOG 1987 
..... _., ...~ ....- .~. 

". ". !"<""""""'- . 
~ 



, ,. .:. ~_ ..__ ~ .• __ _._ ~ .."",.I',•.• ,...~ I ..,:~ J"~ I:" 

CIlY OF PORTlAND. MAINE 
"

•.
", 

~
389 CONGRESS STREET
 
PORTLANO. MAI'4E 04tOt
 

(207) 771-1411
 

:,),/,',.•...:... , :.\.' 

..... . . ." - "- ," , . ,P.SAMUEL HOFFSf'A ·CHIEF::,;~",.:~ 
, , ­:'~"" . 

"~~&~DivBDPMENr'--""'r~{f~~I~,;I . 

:: ~:~t~:"~~ \ ,,',:$\,;~~.'/:':::'::}>',\ .~:"{/ .Ia' "54':S6 Montreal- St. Ptlcl.·.,:.,j .;:,';' . , '.~'.' ".;. '::"~".$~,.".. "" ;'f!i~'jJ; ";:.. 

near Sir. . . \'<'. <; •_ ;'.'I~'<:: '''''';''~;~\~', 
Your application to COD8truc:t a' c1uplex clvelltna M8, :beell rf.d..,.4 ~~~.,:~:~'t:lD1~,is'~~~,~;:<~:, 
herewith ~.suad subject to the foUovinl requirements. .: :;Arr.:,~:;~':, ~, ~'~,,<:>!",<3' ,;:'" ' , 

SlTE PLAR mim,llEQlJIUIlI!Jrr . ,~};:;'. ..••. :.", 
Public Works Approved ,~ith condition par1d.11I',t~\;b''',~.....);: 

,', .ita plan~4{li:V~l:·,~'~'::"'~:1{~:'" ",;. 
Inspection Services Approved W.r~en: Tu~~~:; ~,Octobe~, "2,1:.1988 

BUILDING CODE REQUIREBENTS .' :', .,' /ftJX~\ ~'.<.'~} " 

1.) Before any concrete 18 placed, for foundation. Inspection ,Serv1ce;;;aDcl', ..~,;w,:,,~,.'.;~;;;,;,'::.:,;{: :" 
Public Work8 IlUSt a""roved 8.M. ' " ',.". ·~,'(/§t;';~.~~..~''!~' " -:,' "': 

. 

of' • 
~ ,.~ ., 

'\ :',' 

,,"(,,: ~/.~ ..:~., 

':,"~ .'" 
~ . ·I.~... .: .:. 

y,:', .I ." ~. ~ 
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Property Search Detailed Results Page 1 of 1 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 

Parcel 10 

Location 

Land Use 

Owner Addres s 

Book/Page 

Legal 

1 of 1 

015 F008001 

54 MONTREAL ST 

TWO FAMILY 

HAMMOND JOHN B 
4 WYNMOOR DR 
SCARBOROUGH ME 

12447/90 

15-F-8 

04074 

MONTREAL ST 54-56 

3566 SF 

Current Assessed Valuation 
Land 

$108,400 

Property Information 
Year Built Style 

1989 Duplex 

Building 
$139,500 

Story Height 
2 

Total 
$247,900 

Sq. Ft. Total Acres 
1968 0.082 

Bedrooms Full Baths Half Baths Total Rooms Attic Basement 
4 2 8 None Pier/slab 

OLJtbLJildinas 



Page 1 of 1 

20 

2Fr
DB8 ® 

Descriptor/Area 

A:2Fr 
960 sqft 

B:FOH 
48 sqft 


