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

Location of Construction: Owner: Phone: [Permit No:
-
Owner Address: Lessee/Buyer's Name: ‘Phone: BusinessName: 4 9 0 5 2 4
ety R 3 -
Contractor Name: | Address: Phone: Permit W
Past Use: | Proposed Use: COST OF WORK: PERMIT FEE: r noa |
$ $ 2 ll MAY?A\“T,‘,J 'J
FIRE DEPT. O Approved |[INSPECTION: | N
[ Denied Use Group:  Type: == e r l
Zone: |CBL: ”
Signature: ) Signature: :
Penpoad Peaject Desriphon: PEDESTRIAN ACTIVITIES DISTRICT (PA.D.) | ZONing Approval
Action: Approved - U Special Zone or Reviews:
Approved with Conditions: O | oshoreland
| Denied O | Owetland
bt OFlood Zone
Signature: Date: O Subdivision
Permit Taken By: Date Applied For: U Site Plan maj Ominor Omm O
Zoning Appeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
Buildi i selide sllimibing. sent lectrical K O Miscellaneous
uilding permits do not include plumbing. septic or electrical work. Cibonditional Uss
£ Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
Historic Preservation
ONot in District or Landmark
’ N O Does Not Require Review
PERMIT |SSUED O Requires Review

\WITH REQUIREMENTS
CERTIFICATION

I hereby certify that Tam the owner of record of the named property, or that the proposed work is authorized by the owner of record and that T have been

authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws ol 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 provisions of the code(s) applicable to such permit

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

Action:
O Appoved
O Approved with Conditions
O Denied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE PHONE:

CEO DISTRICT

White-Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card-Inspector




LAND USE - ZONING REPORT

aDDRESS._ A [/V\”"\ij g"h“’)‘eﬁATE
REASON FOR PERMIT; $2A%7 <X O oér%\d&e/:b w\w
BUILDING OWNER: Co{iw \ev\\D«oS % C-B-L: }j f’

PERMIT APPLICANT:

APPROVED: W j)\fﬂ‘/@% DENIED:
aVbl #

CONDITION(S) OF APPROVAL

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

During its existence, all aspects of the Home Occupation criteria, Section 14-410, shall be
maintained.

The footprint of the existing shall not be increased during maintenance
reconstruction.

All the conditions placed on the original, previously approved, permit issued on

are still in effect for this amendment.

Your present structure is legally nonconforming as to rear and side setbacks. If you were
to demolish the building on your own volition, you will not be able to maintain these same
setbacks. Instead you would need to meet the zoning setbacks set forth in today's
ordinances. In order to preserve these legally non-conforming setbacks, you may only
rebuild the in place and in phases.

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

Our records indicate that this property has a legal use of units. Any change
in this approved use shall require a separate permit application for review and approval.
Separate permits shall be required for any signage, €wt o~ Suhe o)

Separate permits shall be required for future decks, sheds, pool(s), and/or garage.

This is not an approval for an additional dwelling unit. You shall not add any additional
kitchen equipment, such as stoves, microwaves, refrigerators, or kitchen sinks, etc.

‘SﬁfﬁfeZ‘iﬁféiﬂfftirﬁfvifndm Shall AL)LOQ by The Ss wAQﬁ-Dwﬁ
ﬂ‘A&L—oEr\r\w,@/\ v)l/\o l/v\‘f\v\ feﬁw\/\e, &l\f’f"\%@S lwé)otv\

M ?«c& \ \‘J’\ LS .
W IR T

Marge Schmuckal, Zoning Administrator




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application
Attached Single Family Dwellings/Two-Family Dwelling
Multi-Family or Commercial Structures and Additions Thereto
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.

NOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Addressof Construction (include Portion of Building) : 2_\( Ao s, q’ A:l Q- 0 L{ (O L

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Number Owner: L (Al( AU | (f‘ { '1{';-‘ i e ( 9-5: Telephone#:
N 5 N\ < » : - >
. Wab A 7
Chart# () t)ll Block# ‘F Lot# 60_5 1LY lw ek % :}ﬂ i Z >"§
er's Address: B " TS Lessee/Buyel’: Name (If Applicable) Cost Of Work: Fee
:‘k (oA by 1QeatdnTTUSY s T $ : =
27 RO SR on SN g y\ g /(\'a'“:? ""‘ | ‘3 =3
2 M Mandiiien Wndorann

Proposed Project Description:(Please be as speciﬁc as possible)

2> otdidhe CLkv\u\) o Cu Vfu Z\ .DO")\_ S

Contractor's Name, Address & Telephone ) ' \ Rec'd By |, ¢
Coph i =P Coddsr, _\J)cﬁ ub

F Lr
Proposed Use:

Current Use:  ——pir~—— ¢

Separate permits are required for Intemal & External Plumbing, HVAC and Electrical installation.
«All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art II.
«All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
«All Electrical Installation must comply with the 1996 National Electrical Code as amended by Section 6-Art I11.
+HVAC(Heating, Ventililation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code.
Y ou must [nclude the following with you application: _‘*__

1) ACopy of Your Deed or Purchase and Sale Agreement SEND T("

2) A Copy of your Construction Contract, if available /T
3) A Plot Plan/Site Plan Cerp (f L B Y Des {*)
Minor or Major site plan review will be required for the above proposed projects. The attached g HU( N d‘ Q@ (J‘f’
checklist outlines the minimum standards for a site plan. Lg

4) Building Plans

Unless exempted by State Law, construction documents must be designed by a registe

A complete set of construction drawings showing all of the following elements of construction:
. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory strugg
E Floor Plans & Elevations

. Window and door schedules

. Foundation plans with required drainage and dampproofing ‘ S0 W

. Electrical and plumbing layout, Mechanical drawings for any specialized equipment such ds nades ‘Ehzm'neys g&s
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.

Certification
[ hereby certify that I am the Owner of record of the named property, or that the proposed work 1s authorized by the owner of record and that [ have been authorized by the
owner to make this application as his/her authorized agent. | agree to conform 1o 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 arcas covered by this permit at any reasonable hour to
enforce the provisions of the codes applicable to this permit.

21298

Signature of applicant: Date:
A

Building Permit Fee: $25.00 for the 1st $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.
Additional Site review and related fees are attached on a separate addendum
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 05, 20/1998

[¥a]

PRODUCER (207)829-6393 FAX (207)829-0933 ["YHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION -

pveril] Tnsurance Asency R R R U L

P.0O. Box 318 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Cumberland, ME 04021-0318 , COMPANIES AFFORDING COVERAGE T
company  Commercial Union York Ins. (o. %

Attn: Marilyn Matthews Ext: A _ ;

INSURED ) company  Maine Employers Mutual Ins Co. |

Coffea By Design Inc.
67 India Street |
Portiand, ME 04101 COMPANY

-

COMPANY
o}

CORRE T T T B ol R N R
THIS (S TO CERTIFY THAT THE POL'C!ES OF lNSuP.ANF'E: LSQTED SELOW HAVE BEEN ISSJED TO THE INSURED NAMED ABOVE FOP THE FOLICY PFRIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

CERTIFICATE MAY BE ISSUEC OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SURJECT TO ALL THE TERMS
EXCLUSICNS AND CONDITIONS OF SUCH POLIGIBS. LIMITS SHOWN MAY HAVE BEBN REDUCED 2Y PAID CLAIMS.

20 | POLICY EFFECTIVE  POLICY EXPIRATION
Orr TYPE OF INSURANGE POLICY NUMBER i DATE (MWDDYY)  GATE (MWDOIYY) LIMITS
GENERAL LIABILITY | | OENERAL AGOREGATE 2,00C,000
X COMMERC AL GENERAL LIABILITY PRooucn - COMP/OP AGG ¢ 2,000,000
s cLamsMaoe X OCCUR PERSONAL & ADV INJURY 3 0 000
YMLG37115 05/20/1999  05/20/2000 2000,
OWMER'S & CONTRACTOR'S PROT ﬁ EACH OCCURRENCE 6 1,000,000
! ] FIRE DAMAGE (Any ona fire) < $ 10G,000
MED EXP (Any onaparsan)  § 5,000
AUTOMOBILE LIABILITY ’ COMBINED SHGLE LT L
= v
ANY AUTO ) L 1,000,000
ALL OWNED AJTOS BODILY INJURY : .
X SGHEDULED AUTOS i {Per person)
A YMAH40755 03/12/1999 03/12/2000
HIRED AUYOS BODILY INJURY §
NON-QWNED AJTOS (Per acclaen) )
| PROPERTY DAMAGE l'g
|
A
GARAGE LIABILITY ’ AUTO ONLY - EA ACCIDENT | 3 » o
AHY AUTO | OTHER THAN AUTO ONLY! ﬂ ‘ l. L‘L g
EACH ACCIOENT 5
AGGREGATE ! §
| EXCESS LIABILITY ‘ EACH OCCURRENGE | -]
UMBRELLA FORM : AGGREGATE |8
OTHER THAN UMBRELLA FOR! g s |8
WORKERS COMPENSATION AND YORY L b I e N B ¢l
EMPLOYERS' LIABILITY
EL EACH ACCIDENT 5 100,000
R . 1810027383 ' 07/07/1998 | 07/07/1999 ek
THE PROPRIETQR/ NCL 1810 /01/ [ / EL DISEASE-POLICY LIMIT 8§ 500,000
PARTNERS/EXECUTIVE
OFFICERS ARE | EXCL L DISEASE « EA EMPLOYEE 100,000
OTHER

DESCRIPTION OF OPERATIONVLOCATIONS/VEHICLES/SPEGIAL ITEMS
K20 Congress Street, Portland, Maine

P4 Monument Square, Portland, Maine
7 India Street, Portland, Maineg

T - R R AR T T T ) HR T S e A e
{ ) ) l . A SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFOR! THE
3 EXPIRATION DATE THEREQF, THE ISSUING COMPANY WALL ENDEAYOR TO MALL

: ci ty of Port] and 10  nAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
‘ Sam Hoffs es BUT FAILURE TQ MAIL SUCK NOTIGE 3HALL IMPFOSE NO OBLIGATION OR LIABILITY

| 389 Congress Street | = QF ANY KIND UPON THE COMPANY, IT% AGEN 'S OR REPRESENTATIVES
; Portiand, ME 04101

AR

AR TSRS T
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