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Please Read
 
Application And
 B ON IF"--~PE;:;:;R::-:M=IT-:-::IS=SU-E-D ---., 
NOles, If Any, 

it Nwnber: 100551 Attached 

JUN - 1 2010This is to certify that RED HOI ISF RENTAl S I Ie 

has permission to add bathroom jn existing 8' x 8' 

OFPORTLAND
AT 198 OXFORD ST \IIlit 2 

provided that the person or persons, fi ling this permit shall comply with 
of the provisions of the Statutes of M es of the City of Portland regulati 
the construction, maintenance and us res, and of the application on file 
this department. 

Apply to Public Works for street line A certificate of occupancy musl b 
and grade if nalure of work requires procured by owner before this builc 
such information. ing or parl thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept, _ 

Health Dspt, _ 

Appeal Board _ 

Other
 
Department Name Oi~Qr· B\Mlf\g l'lQsp5ctiol1 $ervk:es
 

....-.... -.. .. --- --..-.....-_...-_. 



Lotl.tion of Construction: 

198 OXFORD ST unit 2 

LesseelBuyer's Name Phone: 

Past Use: Proposed UJe: 

2 Unit Residential 2 Unit Residential - add bathroom 
in existing 8' x 8' x8' space off front 
room on second floor 

~\,,~, J av. 
Proposed Project Description: 

add bathroom in existing 8' x 8' x8' space off front room on second floor 

Permit Taken By: rate Applied For: 

IdobsOll OS/24/2010 

I. 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 infonnation may invalidate a building 
permit and stop all work.. 

I PERMIT ISSUED 

Permit No: luue Date:City of Portland, Maine - Building or Use Permit Application
 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716
 10-0561 

Owner Name: Owner Addrm: 

RED HOUSE RENTALS LLC 600 WEST218TH ST # tD 
Business Name: CODtractor Name: CODtflttor Addreu: 

Atlantic Home Imporvements P.O. Box 673 Saco 

I Permit Type: 

Alterations - Duplex 

Permit Fee: ICost ofWork: 

$40.00 $1,200.00 
INSPECfION: 

Use Group: ;2 . S Type: CZ3 

CBL: 

026 C003001 

Pbone: 

Phone 

2072298475 
Zole: 

~JL. 

CEO District: 

I 

_·~fJ}~ 
ved 

!!?:d 
~3 

Signature: -RI AiSiJ} 

PEDESTRIAN ACTIVITIES DISTRICf lP.A.llf / ~ 

Action: 0 Approved 0 Approved wICondi)"..' " n._,.~ 

Signature: Date: 

Zoning Approval 

Zoning Appeal Hi!ltorit': PreservationSpedal ZoDe or Reviews 

o Shoreland o Variance ciNot in District or Landmark 

o Wetland o Miscellaneous o Does Not Require Review 

o F100dZone o Conditional Use o Requires Review 

D Subdivision o Int<rprelation o Approved 

o Approvedo Sit< Plan o Approved w/Conditions 

o Denied o DeniedMaj 0 Minor 0 MM 0 

Dl: ....\~'w-r ~ 
Date: Date:Da'" :<i"}i\'lo ~-JUN 1 2010 

CI1Y OF PORTLAND 

CERTIFICATION 

I hereby ceni/)' 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 conform to all applicable laws of this 
jurisdiction. In addition, if a pennit 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. 

i 

i 

I 

: 

, 

SIGNATURE OF APPUCANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TffiE DATE PHONE 



Permit No: Dale Applied For: CRt.:City of Portland, Maine - Building or Use Permit 
10-0561 05/2412010 026 C003001389 Congress Street, 04101 Tel; (207) 874-8703, Fax; (207) 874-8716 

Owner Name: Owner Address: Phone: 

RED HOUSE RENTALS LLC 600 WEST 218TH ST # lD 
Contractor Name: Contractor Address: Phone 

Atlantic Home Imporvements P.O. Box 673 Saco (207) 229-8475 
Phone: Permit Type: 

Alterations - Duplex 

Proposed Project DescriptIon: 

add bathroom in existing 8' x 81 x8' space off front room on second 
floor 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 05/2512010 

Ok to Issue: Iv 

You SHALL NOT add any additional kitchen equipment including, but 

Location of' Construction: 

198 OXFORD ST unit 2 
Business Name: 

LesseelBuyer's Name 

Proposed Use:

2 Unit Residential - add bathroom in existing 8' x 8' x8' space off
front room on second floor 

Dept: Zoning

Note: 

I) This is NOT an approval for an additional dwelling unit. 

2) 
approvaL

3) 
work.

Dept: Building

Note: 

I) 
and approrval prior to work. 

2) 

not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

This property shall remain a two family dwelling. Any change of use shall require a separate permit application for review and 

This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: OS/28/20 10 

Ok to Issue: IV 

Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 

Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial 
hood exhaust systems and fuel tanks. 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) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

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

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

X FraminglRough Plumbing/Electrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

eBl: 026 C003001 BUilding Permit #: 10-0561 



. 
~

OPfllm..ANo, MAINE
 
of BuIlding tnefl8lltlor\a 

Orlglna' ReceIpt 

.:;. ;J Y 20(() 

CoslolConlttuctlon $,______ _~Fee:. 

. PeImIt Fee $ SllIl Fee: _ 

C4IItIfIcat8 of Occupancy Fee: _ 

. .... . TCUI: _YJI-lO'£"'__ 

~_ ~(13)- EIecIrloaI(t2)_ SIl8P1an(U2)_ 

Ohr_---::---__--"-_ 

ca: ft-c 3 
• 

OhelU: If.(u 2 Total Col'**"' $---.;'f;_v__ 

~~••J.IO be _ tmUI Piidhllt laued. 
..JIII'II' rec.1pt for your record.. 

Taken by: ..sV#4·7-::::===---



Square Number of Stories 

Location/Address of Constroction: 

T~ephone:~o7 .p\&-#47S 

TJ,phone:,7<1l -.a;)'l-1t47S
." 

Please su 't all of the information outlined on the applic ecklist. Failure to 
o . e§41~ !nJ!J.elWtpma&w~t1Iillrofyour permit. 

"tI (. 

Contr or's name: t 

, t-------~-------...J<:'-c----7>-~-=--=-----.......J'-------~----i 

Current legal use (i.e. single family) -ee~<Qo::::\\E""?~~::-~_=- Number of Residential Units, _ 
If vacant, what was the previous use? • IT "

Proposed Specific use: ...f'<''' 1 \ t ) --.:..~ yU "", KS 
Is property part of a subdivision? Hyes, please name _ 

Project description:A-~. \:iC'\o,~J:.Ae~.h::t~~ ~'y.({Y8-' Sfll' eo oW .frOI'\" ~."'- ow 

0'{\\.\~ VI 
I 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/DBA (If Applicable) 

I 

Applicant *num e owner, ...ee or Buyer* Telephone: 

Name feel ~6u"'" t ..,,~l.s '(17 5,,<I~b"4 
Address ~ooWesi.JIB ~f-4 
City, State & Zip I1Wyf bo J 
Owner (if different from Ap Cost Of c:c> 

Work: $ t,;kJr?Name 

C of 0 Fee: $,~ _Address 

City, e&Zip 
Total Fee: $ 'iO\O 0

ay not commence ANY work until th~ fiil'll is issued 

Revised 07·1!-<>8 
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