
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 eTION 

Notes, If Any,
 
Attached
 

This is to certify that-----t'-tf-bhf\-Nt-bi"~d:*:J1_f_H1:'rlb 

has permission to ----:ffiStali-~~arat:wB-~~ 

AT ~--P-l-1~+N1H+_~--------

provided that the person or persons pting this~rmiishaiIcbtn#Jyw th all 
of the provisions of the Statutes of nces otme City of Portland regulating 
the construction, maintenance and ctures, a,nd of the application on file in 
this department. 

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

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

OTHER REQUIRE9 APPROVALS 

Fire Dept. l~ . 
Health Dept. _ 

Appeal Board _ 

Other ------,-,------- ­
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

08-0960 

Issue Date: CBL: 

027 COl05NW 

Location of Construction: Owner Name: Owner Address: Phone: 

21 CHESTNUT ST FULLAM CHARLOTTE 21 CHESTNUT ST # 5NW 207-699-9387 
Business Name: Contractor Name: 

Damien Augustine 

Contractor Address: 

81 Maggie Lane Portland 

Phone 

2076999387 

Proposed Project Description: 

Install 18' Separation Wall Dining Area, Install6'H x5'L Wall in Bedroom 

CEO District: 

INSPECTION: 

Use Group: ;2 -2­ Type: / D 

$5,000.00 

Cost of Work: 

[~proved 

[J Denied 

c{.. Sp N~lk' 

$70.00 

Permit Fee: 

FIRE DEPT: 

Action: 0 Approved 0 Approved w/Conditions 

Signature:~ C~ Signature: 

Permit Type: 

Alterations - Dwellings 

PEDESTRIAN ACT VITIES DISTRICT (P.A.D.) 

Phone: 

Proposed Use: 

Residential Condo - Install 18' 
Separation Wall Dining Area, 
Install6'H x5'L Wall in Bedroom 

Lessee/Buyer's Name 

Past Use: 

Residential Condo 

Signature: Date: 

Permit Taken By: 

lmd 

Date Applied For: 

08/06/2008 
Zoning Approval 

o Approved 

o Approved w/Conditions 

o Requires Review 

o Does Not Require Review 

Zoning Appeal 

o Variance 

o Approved 

o Miscellaneous 

o Conditional Use 

o Interpretation 

Special Zone or Reviews 

o Wetland 

o Subdivision 

o Site Plan 

o Flood Zone 

o Shoreland 

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.. 

o Denied----------,
iSSUED 

Date: 

FPORTLJ\NO 
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, 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 CHARGB Of WORK, TITLB DATE PHONE 



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

Permit No: 

08-0960 

Date Applied For: 

08/06/2008 

CBL: 

027 C0105NW 

Location of Construction: 

21 CHESTNUT ST 

Owner Name: 

FULLAM CHARLOTTE 

Owner Address: 

21 CHESTNUT ST # 5NW 

Phone: 

207-699-9387 
Business Name: Contractor Name: 

Damien Augustine 

Contractor Address: 

81 Maggie Lane Portland 

Phone 

(207) 699-9387 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - DwelIings 

Proposed Use: 

Residential Condo - Install 18' Separation WalI Dining Area, InstalI 
6'H x5'L Wall in Bedroom 

Proposed Project Description: 

InstalI 18' Separation WalI Dining Area, InstalI6'H x5'L WalI in 
Bedroom 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 08/13/2008 

Note: Ok to Issue: I~I 

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 ofplans submitted. Any deviations shalI require a separate approval before starting that 
work. 

Status: Approved with Conditions Reviewer: Tammy Munson Dept: Building 

Note: 

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. 

Approval Date: 08/21/2008 

Ok to Issue: I~i 

Dept: Fire 

Note: 

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

Ok to Issue: I~I 

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



. ell:J 

Location/Address of Construction:
 

d- tV 

Total Square Footage of Proposed Structure/Area
 

Tax Assessor's Chart, Block & Lot Applicant *!lU!H be owner, Lessee or Buyer Tele~hone: 
Chart# Block# Lot# 

Name ~IR'" l.V'ln-t, !l<2 ;2~ 1'l <'1'3 '67
O~1 G DIDSNt0 Address fffl ,~~;Ie- ~)~~
 

City, State & Zip{",ri \Q;
 
Lessee/DBA (If Applicable)
 Owner (if different from Applicant) 

Namt{~hitr·tetl€ TvHdM 
Address:)4 ell~t.wt~1r fiO "3 C of 0 Fee: $. _ 

City, State & zip~6r-tktAet A1i~ """"'0'­Total Fee: $_..:........:::ll_~ _
 

Current legal use (i.e. single family)
 
If vacant, what was the previous use?,_--r-__r- ----,
 

Proposed Specific use: ---->..L-• .L:.t'~....--........,'-'"+~f__---------------___';~-
'\ \

Is property part of a subdivisi~n? It:.Ye~, p~ease nam.e ---i,..--_ \ 

Project description: ~1 ~e f\ttC1.\ (:)1 \J...I:.J r ~ 

Address: ---".........---.f-:.Lt~"f--"-1H-' ........___t...=.>'"'"""t........-----------'::-----­

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 \\l\\lwportlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certity 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 's permit. 

'\ 



Owner 
Charlotte Fullam 
24 Chestnut st unit - 503 
Portland, Maine 04101 

Builder 
Damian Augustine 
81 Maggie Lane 
Portland, Maine 04103 
207-899-9387 

Scope of work 

Area 

Bedroom/Studio 

Dining room 

Detail 

Provide and install 1- 60" x 80" Ikea 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 fmish 

Cabinet includes Ikea Butcher block counter 
Any upgrade may be selecet at owners expense 
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PLUMBING APPLICATION 

Town or 
Plantation 

Street 
Subdivision Lot # 

PROPERTY ADDRESS 

PROPERTY OWNERS NAME 

Last: 

Applicant 
Name: 

Mailing Address of 
Owner/Applicant 

(If Different} 

•t -,-lF First: 

/ 

()(JO I -c 

PORTLAND 

( ')­
. ), I I' 

Department of Health and Human Services 
Division of Environmental Health 

PERMIT# 10429 TOWN COPY 

$1 I liM 0 ~oubleFee 
L.. ---'--'---'-'-'::fJ----fJ-.lo.QJU FEE Charged 

1/ll(l{[l \ 

Caution: Inspection Required 
I have inspected the installation authorized above and found it to be in 
compliance wtth the Maine Plumbing Rules. 

__,---· Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved 

PER MIT INFORMATION 

This Application is for 

1. ~PLUMBING 
Type of Structure To Be Served: 

1. ~NGLE FAMILY DWELLING 

2. 0 RELOCATED 
PLUMBING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4. 0 OTHER- SPECIFY 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-Up 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

OR 
HOOK-UP: to an existing subsurface 
wastewater disposal system. 

Number 
Column 2 

Type of Fixture 

Hosebib I Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Waste 

Plumbing To Be Installed By: 

1. ~STER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALERI~CHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # I I '1 I (.. I D It ..J 2. 7 l f 

Column1 
Number Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 
l 

Wash Basin 

l 
Water Closet (Toilet) 

PIPING RELOCATION : of sanitary 
lines, drains, and piping without 
new fixtures. 

Water Treatment Softener, Filter, etc. 0 Clothes Washer 

Page 1 of 1-
'E-211 Rev. 08/05 

OR 
TRANSFER FEE 

[$6.00] 

/ 

Grease I Oil Separator 

Roof Drain 

Bidet 

Other: ________ _ 

Fixtures (Subtotal) 
Column 2 

("!;'-) SEE PERMIT FEE SCHEDULE 
) FOR CALCULATING FEE 

TOWN COPY 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater 

Fixtures (Subtotal) 
Column 1 

Fixtures (Subtotal) 
Column 2 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 

Permit Fee 
(Total) 



Form# P01 ELECTRI.CAL PERMIT 
City of Portland, Me. 

Date ____ ----=--=-----=-
Permit# Y oo8- YC/2~ 

National Electrical Code and the following specifications: 111"1 C r,:) 

/)f c flu. ...J.I-,y CBL# ~ I - ~ /'e'J 
LOCATION: O"f /ty;)T/VJr :+!2SZJ ( METER MAKE & # ----+-----,.------r~=---.=.:----....----
CMP ACCOUNT# _________ OWNER --lt2,.<-f/_,_,(jA'j<-\.-_.- ~____,.,_"""~~i'-----tt:'--'-'8L-''GJ=='------
TENANT PHONE# _____________________________ ___ 

TOTAL EACH FEE 
OUTLETS 3') Receptacles :.J.l) Switches Smoke Detector .20 If . ,"\ 

'"? . 1 

FIXTURES /'I) Incandescent .)-- Fluorescent Strips .20 -
SERVICES Overhead Underground TTL AMPS <800 15.00 

Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES I Ranges Cook Tops Wall Ovens 2.00 ;}.. 

lnsta-Hot Water heater Fans 2.00 

l Dryers I Disposals Dishwasher 2.00 
Compactors -, Spa Washing Machine 2.00 ( 
Others (denote) 2.00 !)... 

MISC. (number of) Air Cond/win 3.00 -
Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 

~() 
5.00 

Fire Repairs ,-, (\ '(>)'-'- 15.00 
E Lights ,,\\~ ..) 1.00 
E Generators \,) 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

~ 
... TOTAL AMOUNT DUE 

MINIMUM FEEICOMMERCI~L SS.O!V MINIMUM FEE 45.00 
~ 

CONTRACTORS N MASTER LIC. # -...lr---~6..,...5=0--'tf'----------,(____--­
ADDRESS /..,.,..L--:J--.-....,__~:---=7~"'--_._-Y--'-""----'-'-''-""<-L.L-I:_....."T-'-'---- Ll MITE D Ll C. # ---------:~--\--?-----+--::g.-+---

TELEPHONE ~t..L..--.."""--+-....t---+--r-~---/---f----- ;y:~ ~ ~ 

SIGNATURE OF CONTRACTOR+-~~~~~~~~~~----:-----·-------------------------



PLUMBING APPLICATION 

Town or 
Plantation 

Department of Health and Human Services 
Division of Environmental Health 

Street 
Subdivision Lot # of 

'}~g ( ,r--
• Y:7"" vu -('I ._.;0 

~----~---------
PERMIT# 10650 TOWN COPY 

Last: 

Applicant 
Name: 

Mailing Address of 
Owner/ Applicant 

(If Different) 

PORTLAND 

Lo 

I s:y l O lf 
Doub!e Fee 

$ J FEE Charged 

L.P.I. # \ 1c 1 ~ 1 q I 

dtJ- C2- /0 
Caution: Inspection Required 

I have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Rules. 

licant Local Plumbing Inspector Signature Date Approved. 

PER MIT INFORMATION 

This Application is for 

1. D NEW PLUMBING 

2. ,[2( RELOCATED 
./'- PLUMBING 

Type of Structure To Be Served: 

1. D SINGLE FAMILY DWELLING 

2. D MODULAR OR MOBILE HOME 

3. )J MULTIPLE FAMILY DWELLING 
I 

4. D OTHER- SPECIFY 

/ 
Hook-Up & Piping Relocation 

Maximum of 1 Hook-Up Number of Fixture 

HOOK-UP: to publ ic sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

OR 
HOOK-UP: to an existing subsurface 
wastewater disposal system. 

Hosebib I Sillcock 

Urinal 

Drinking Fountain 

Indirect Waste 

PIPING RELOCATION : of sanitary 
lines, drains, and piping without 
new fixtures. 

Water Treatment Softener, Filter, etc. 

ge 1 of 1 
1 Rev. 08/05 

OR 
TRANSFER FEE 

[$6.00] 

Grease I Oil Separator 

Roof Drain 

Bidet 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

TOWN COPY 

i 

Plumbing To Be Installed By: 

1. p[_ MASTER PLUMBER 

2. D OIL BURNERMAN 

3. D MFG'D. HOUSING DEALER/MECHANIC 

4. D PUBLIC UTILITY EMPLOYEE 

5. D PROPERTY OWNER 

LICENSE# IM s- ~q 10 0 lt3 11'7 
Number 

Column! 
Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (Toi let) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater 

Fixtures (Subtotal) 
Column 1 

Fixtures (Subtotal) 
Column 2 

• 


