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the construction, maintenance and (i ctures, and of the application on file in

this department.
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City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0960 027 COIOSNW
Location of Construction: Owner Name: Owner Address: Phone:
21 CHESTNUT ST FULLAM CHARLOTTE 21 CHESTNUT ST # SNW 207-699-9387
Business Name: Contractor Name: Contractor Address: Phone

Damien Augustine 81 Maggie Lane Portland 2076999387
Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Dwellings -

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential Condo Residential Condo - Install 18' $70.00 $5,000.00 1

Separation Wall Dining Area, FIRE DEPT: [Approved INSPECTION:

Install 6'H x5'L Wall in Bedroom

Proposed Project Description:

Install 18' Separation Wall Dining Area, Install 6'H x5'L. Wall in Bedroom

[ ] Denied

Cle & Sp clc

Use Group: /Z '& Type: /5
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Signature:C)f“i'—@A CUM

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)m
Action: [ ] Approved [ | Approved w/Conditions [ | i

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Imd 08/06/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal mlll}htfc Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [] variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland [] Miscellaneous [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [] Conditional Use [ ] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision (] Interpretation ] Approved
permit and stop all work..
[] site Plan ] Approved [] Approved w/Conditions
. Maj [ ] Mingg [ ] MM ] Denied [] Denied
[ ﬁﬁw
r ' Date: ate: Date:
‘e =
1
C~  F PORTLAND

CERTIFICATION

[ 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 I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit 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.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




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 08-0960 | 08/06/2008 027 COI0SNW
Location of Construction: Owner Name: Owner Address: Phone:

21 CHESTNUT ST FULLAM CHARLOTTE 21 CHESTNUT ST # SNW 207-699-9387
Business Name: Contractor Name: Contractor Address: Phone

Damien Augustine 81 Maggie Lane Portland (207) 699-9387
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposed Use: Proposed Project Description:
Residential Condo - Install 18' Separation Wall Dining Area, Install | Install 18' Separation Wall Dining Area, Install 6'H x5'L Wall in
6'H x5'L Wall in Bedroom Bedroom
Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  08/13/2008
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 37 residential dwelling units with commercial space on the first floor. 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.
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 08/21/2008
Note: Ok to Issue: V!

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.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Greg Cass Approval Date:  08/14/2008

Note: OK to Issue: v/

1) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance.
Compliance letters are required.




Location/Address of Construction: &L{ ( h?‘)'\' ‘\(‘]‘k gT I)I\) \' g f)qb

‘Total Square Footage of Proposed Structure/ Area quare Footage of Lot

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

Chart# Block# Lot# Name 0 2 @ .
037 C o105V | dress%ﬁ}lﬁz Dﬁﬁ_’h _ 49 43957

City, State & Zip 4,»/‘ \,de A(E CY{IO?

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 6. &( 0\
Name(‘ M\kﬂrle .}*v“LiM- * Work: $ ;
address24 ChestWfsT #EO3 | cororees.

City, State & ZipYe rthak M?f Total Fee: $__(L_

Y.
Current legal use (i.e. single family) DA Q? [’f‘ Yo du l\/

If vacant, what was the previous use? ‘ \
Proposed Specific use: i[ {/ ' B
Is property part of a subdivisi lease name ; \

Project description: /3¢ Xﬂ(.kf M ’SCC)V Q’ .

N

A A\

Contractor's name: ~ ) MWL nCJMTl IR%
Address: ?3 | AM‘,\Q@ 10 la i

City, State & Zip YS("‘T\ \Q m M? b u& g “l . Telephone: 769 f 955 ;
Who should we contact when the permit is ready: M Telephone:aQZ (ﬁ 3 !Z i 33 /

Mailing address: 2/ f%omv V¥4 ﬁm‘@ﬂ” Y 41(93

Please submit all of the information outlined on the applicable 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 certity that I am the Owner ot record ot 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. 1 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 o{ the codes applicable t(:jxis permit.

/—\‘
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This is not a permig; you may not commence M work until the permit is issue

A
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Owner

Charlotte Fullam

24 Chestnut st unit - 503
Portland, Maine 04101

Builder

Damien Augustine

81 Maggie Lane
Portiand, Maine 04103
207-699-9387

Scope of work

Area

Bedroomy/Studio

Dining room

Detail

Provide and install 1- 60" x 80" tkea wardrobe

Provide and install 1 Ikea work table

Install aproximately 18’ of full height wall (metal framing)
with opening over cabinets as shown on plans

All door panels will be in Abstrakt Red finish

Cabinet includes lkea Butcher block counter
Any upgrade may be selecet at owners expense
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