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CITY OF PORTLAND
Pfease Read
 

Application And
 
Notes. If Any.
 

Attached 

BU
 

This is to certify that SUiilllali S DOllald l\1'illiam s,~ 

has permission to Rebuild chimney from attic flol 

AT -I-*Nowbwy lOt 

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

Apply 10 Public Works for slreel line 
and grade if nalure of work requires 
such information. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other .......,=====- _
 
Depanmenl Name 

ON 
Pennil Nwnber: 100617 

ing this permit shall comply with all 
es of the City of Portland regUlating 

es, and of the application on file in 

A certifillOlPlblfftllllJillliY musl be 
procurea by owne'beiO~ this'build­
ing or part thereol ~ occupied.,: 

, , 

PENALTV FOR REMOVING THIS
 



i ~ CITY OF PORTLAND, MAINE
 
.., Department of Building Inspections 

Original Receipt 

20 Ir 

/ 

,. 
'J,. 

Received from ' 

Location of Work 

Cost of Construction $, _ BUilding Fee: _ 

.. Permit Fee 

· 

$, _ Site Fee: _ 

Ceniflcale of Occupancy Fee: _ 

, BUilding (ILL Plumbing (IS) _ Electrical (I2) ~ot:;te Pla~ (U:J . U 1<
 

· Other _
 

CBL: " /1,) ';
 

Check #:_--'-~""_-)"_r."_, ...0_-- Total Collected $ \'",.i.I')"
 

No work Is to be started until permit Issued.
 
Please keep original receipt for your records.
 

• Taken b~1\.\'9*'lJ'r-------
, WHITE· Applicant'S Copy \ 
, YELLOW· Office Copy 
.PINK • Perm~ Copy 



Issue Dak:Permit No:City of Portland, Maine - Building or Use Permit Application 
10-0617389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

LoUtiOD o(CoDstrndion: OwaerName: Owner Address: 

154 Newbury St Sussman S Donald 800 Westcbester Ae Ste S-4l4 

Businfu Name: Contractor Name: Contractor Address: 

William Sweet 2 Wynmor Drive Scarborough 

Les3eelBuyer's Name Phode: I 
Permit Type: 

Alterations - Dwellings 

Past Use: Proposed UIIt: 

Single Family Single Family 1Rebuild chimney 
from attic floor up, identical to 
existing chimney. 

Proposed Project Description: 

Rebuild chimney from attic floor up, identical 10 existing chimney. 
PEDESTRI~'1 ACTIVITIES DISTRICT (p.A. !J I • 

Action: LJ Approved Ij Appro\'ed w/Conditions 
. ­

Denied 

Permit Taken By: Inatt Applied For: 

gg 06/02/2010 

I. This permit application does not preelude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permit, do not inelude plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date ofissuance. 
False information may invalidate a building 
permit and stop all work.. 

PERMIT ISSUED 

2 3 2010JUN 

City of Portland 

Permit Fee: 

$130,00 

FIRE DEPT: 

Signature: 

Signature: 

Spuial Zone or Reviews 

~-! Shoreland 

LJ Wetland 

r_] Flood Zone 

C' Subdivision 

l. i Site Plan 

M({:in=--O:J 

Dale: J. 
,/

(1)\01 

CERTIFICATION 

Cost ofWork.:
 

$10,400,00
 
INSPECTION:
r-J Appro...ed 

CBL: f,V 
028 POO 10'01 

Phone: 

Pbone 

2077737933 

(Z.-L
ICEO District: 

/ 

I 

Use Group: p..,?
I i Denied J;~ 

~GZJ1b3 
Signature ~".f:L t p-J/it:. 

Zoning Approval 

Zooing Appea. 

1 Variance 

lJ Miscellaneous 

Conditional Use 

~ Interpretation 

L. Approved
 

Denied
 

~ Q 
leo ) Date: 

Date: 

/
l"OriC Prrser..tioo 

Ll Not in District or Landmark 

~~ 

, Does Not Require Review 

I i Requires Review 

-
: Approved 

I Approved w/Conditions 

I , 

~n~/A 

I hereby certifY that I am the owner of reeord of the narned property, or that the proposed wor!< is authorized by the owner of record and that 
I have been authorized by the owner to make this applieation as his authorized agent and I agree to conform to all applicable laws oflhis 
jurisdiction. In addition, if a permit for wor!< described in the application is issued, I certifY that the code official's authorized representative 
shall havc the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the coders) 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716
 

Location of ConslrUdion: Owner Name: 

154 Newbury St Sussman S Donald 

Business Name: Contrador Name: 

William Sweet 
LesscelBuycr's Name Pbone: 

Proposed Use: 

Single Family 1Rebuild chimney from attic floor up, identical to 
existing chimney. 

Dept: Zoning Status: Approved with Conditions 

Note: 

I) Separate permits shall be required for future decks, sheds, pools, and/or garages. 

2) 

3) 
approval. 

work. 

Dept: Building Status: Approved with Conditions 

Note: 

and approrval prior to work. 

Permit No: Date Applied For: COL: 

10-0617 06/0212010 028 POOIOOI 

Owner Addrcu: Phone: 

800 Westchester Ae Ste S-414 

Contractor Address: Phone 

2 Wynmor Drive Scarborough (207) 773-7933 
Permit Type: 

Allerations - Dwellings 

Proposed Project Description: 

Rebuild chinmey from attic floor up, identical to existing chinmey. 

Marge Schmuckal Approval Date: 06/07/2010 

Ok to Issue: ~ 

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. 

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

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

-
Jeanine Bourke Approval Date: 06123/2010 

Ok to Issue: ~ 

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

Reviewer: 

Reviewer: 

PERMIT ISSUED
 

JUN ~ 2010
 

City of Portland
 



X 

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. 

Final inspection required at completion ofwork. 

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 TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

PERMIT ISSUED 

JUN 2 3 2010 

CBl: 028 P001001 Building Permit#: 10-0617 City of Portland 



/0 tJ6/\\
 

~,\JRG"G General Building Permit Application

!J"<:iI'~ 
~. rj Ifyou 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 pennits of any kind are accepted."'PORTL

Location/Address of Construction: /.ft-l rUr,.J If tAL,! Sor • 
Number of Stories 

'2 '/? 
Tax Assessor's Chart, Block & Lot Applicant 'mJlS! be owner, Lessee or Buyer* 

Total Square Footage of Proposed Structure/Area Square Footage afLotI 

Telephone: 

Chart# Block# Lot# Name WI:"',;r.v-.. S'vJ ((.\-' 7ljiP 21> '1 - '" ':/- ') ­
':1 f(??D;)q;, .~ 0 d"'~ Address')' v-J 'Tri ....... ~ ""-,
 

Cast Of
 
Work: $,_--'-/0..1,'----''''----'''_,_''''_
 

Lessee/DBA (IfAppli~eJ- Owner (if different from Applicant) 

~ Nt:CEIVEb'me OorJ~<.tJ ch.~r._,J 
.',< Address liff foifw(l",rr, C of 0 Fee: $ _ 

;:g. JUN - 2 2010 CIty, State & Zip T"~li.r<4r'''.• h<§ • 
Total Fee: $ \30,0 U 

o '1/. I 

Citv f p'~','.''>4 ,"SpeCjfO/18 
Current legal use (i.e, singfe ?~JUand Mal~N' ~ fp....., Number of Residential Units , _ 
If vacant, what was the previous use? _ 

Proposed Specific use: ~ ~ :_-_,_---------_--­
Is property part of a subdivision? Ifyes, please name _ 

W , tc I h?l. .> <.J fl.,.Contractor's name: , 

Project description: £td.... ,WJ crl,_,_ (;>' ,~..... A-1'r,1. ~.<. 1-4 • "., 

Crf> ""'".. y C ~Nt . "J C; ,(~ 

\ J 
~ 

Address: -"'.;'l::-_-"tJ"'-_'T"''''=--M--=-O-''"....:c/{c-_-'.tJ=(?.:,.o.., v _ 

City, State & Zip --"'.f'-"'ot"'~=-=I1:.:.'-'.<l."'-'''''=-=::J./'-_r_-''''''''=·'-,_4~~~'~1_"'_... Telephone: 
I ~ G!~ 

Wha should we contact when the pennit is ready:__"/J"""'0'-_".hAJ==-::(l.""-r Telephone: 

Mailing address: J7I!., S~6"~q..•.{ 111£. otto?'f 
) , 

Please subnut all of the information outlined on the applicable Checklist. Fallure 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 informacion prior to the issuance of a permit. For further info.rmation or to do\VI1load copies of 
this fann and other applications visit the Inspections Division on-line at www_portlandmainegoy. or stop by the Inspections 
Division office, room 315 City Hall or ca.ll874-8703. 

I hereby certify that I am the Owner of record of the named property. or tha.t the oV/Oer of record authorizes the proposed work and 
that I have been authorized by the OVlfler 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 this permit 

Signature: 0 X e-V Date: , ( 2 fa 
This is not a permit; you may not commence ANY work until the permit is issued 

Revised 01-20-10 



/91 rJfA/ ~1-'1 .sr­
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PROPOSAL SUBMITIEO TO: DATE: 

Marni Maynard 3/25/2010 
STREET PHONE 

154 Newbury St. Marni cell: 207-671-9099 
CITY, STATE, ZIP CODE PHONE 

Portland, ME 04101 
EMAIL 

Mrsgandhi07@yahoo.com 

2 WYl\moor Drive 
Scarborough, ME 04074 

207·773·7933 or 800.248.4900 
781.595.1140 (ax 

1. Stage the roof and chimney, 
2. Tear down the chimney to the attic floor, 
3. Rebuild the chimney using new red brick, 
4. re-install the flashing, 
5. Install a double-flue cap to cover the top of the chimney, 
6. Waterproof the chimney, 
7. Break down staging, cleanup, and disposai, 
8. permit and cost to be additional. 

WE PROPOSE hereby to furnish material and labor - complete in accordance with above specifications, for the sum of: 

Ten thousand four hundred and 00/100·································1 Dollars ($) 110 ,400.00 
PAYMENT TO BE MADE AS FOLLOWS 

1/3 ~osit in advance ($3466.66), 1/3 payment at the start of work ($3466.66), balance due when 
~11tl.. ~...,... the work is complete ($3466.68). 

reo> 4(... 
Advance deposits are non·""fundable in case of cancellation bv cusfomsr. 

All matenal is guarilnteed to be as specified. All work is to be completed in asubstantial workman­
like manner according to specifications submitteo, per standard practices. Any alteretion or 
deviation Irom above spet:i~cations involving el1ra t:CslS will be executed only upon written orders, 
and will become el1ra charge over and above the estimate. All &greemenbi contingent upon 
strikes, accidents or delays beyond our control. Owner to carry fire,lornado and other necessary 
Insurance 

ACCEPTANCE OF 
condilions are salis!2IGtory and 
specified. Payment will be made 

PROPOSAL 
are hereby accepted. 
as outlined aoove. 

The 
You 

above 
are aut

prices, 
hOrized 

$pecifications 
to do the work 

end 
as 

Date of Acceptance: 

Authorized
 
Signature
 

------;-') . .~-:---t(. : ~ 
"_--T~ , / ........... ~
 .--...... ....,
_.,,"" 

'.' 

Note: This proposal may be
 
withdrawn by us if not accepted within 30 days,
 , 
Slgnature:--1lh ~ /? " rm/A/ ~/JI:I 

CJ 
Signature: 



05/ll612010 14:03 978-531-11653 Hope S. AddDl'isio PAGE 212 

AE§ibe CERTIFICATE OF LIABILITY INSURANCE I "'~
 
llllS CERl1FICATE IS ISSUED AS A MATTER OF INFORMA110N ONLY AND CONFERS NO RIGHTS UPON lllE CERl1FICATE HOLDER. nNlS 
CERl1FICATE DOES NOT AFFIRMAl1VELY OR NEGA1IIIELY AMEND, EXTEND DR ALTER lllE COVERAGE AFFORDED BY lllE POUQES 
BELOW. nNlS CERnFlCATE OF INSURANCE ODES NOT CONS'nTUTE A CONTRACT BETWEEN nNE ISSUING INSURER(S~ AUTIIORIZED 
REPRESENTAnVEOR PRODUCER, AND lllE CERl1FlCATE HOLDER. 
IMPORTANT: Iflllo colll1leolo holder Is lII1 ADDl110NAL INSURED, tho pollcY(les) must bo ondorsod. If SUBROGA110N IS WAIVED, subjocl to 
tho terms lII1d condilions of lt18 pOlicy, eortaln policies may require an endo....ment. A statement on this eolll1leato does not conl'« rlghls to tho 
eolliftcato holder In lieu of such ondorsomontlst 

PROaJ(ER Thomas Sf. Jean Insurance 
POBox 3543 

HI-~~'~::";,-'--o==-=,...,,=.---------n 
~.... (978) 531-8053 I 

106 L~ street Suite 301 
Peabody, MA 01961 

~.:=;-"­..-"'SWO=4Q=406=13"3,,,138;;;--------------I 

1NSlJAERtS) AFFOFatG CO't'ERAGE ....e. 
A0797INSLRER A. : NQl'thland Insurance CompanySWeet Conlraet11'll Corp dba Blly sweet Chimn.... Swoep 

PO Box 287 _.s, TRAVELERS INDEMNITY CO OF AMERICA 25666 
Swo"",sCOll. MA 01907 ........e, LIBERTY MUTUAL INSURANCE CO
 23043 

37962..1ll...O, TUDOR INSURANCE COMPANY 

INSUAERE: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER 
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
 
INDICATED. NOTWITHSTANDING N4.Y REQUIREMENT, TERM OR CONDITION OF AAY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WolIQ-l lHlS
 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREfoi IS SUBJECT TO ALL THE TERMS,
 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SH~ MAY HAVE BEEN REDUCED BY PAID CLAIMS.
 

11r.w: TYPE OF lNaJRANCE P'OLlCYtutBERr=:l= ~m~~~ICV~~H:======~u~.~I1S~===:::d 
A oaERAlllAlllUTY WS<I63824 04/ll612010 04lO8I2011 EACH OCQ.<l"ENCE • 1000000 

~pCOMMERCIAL ~~~~,;:;;;~;:::,t.====J50000~gg1GENERAl... UABIUTY 

~ Q.AIM$.MACE D OCCUR rM"ED"-'EXP=("""'=""'.,,P.'"""''''''-l_t'.'--__-;;;;;;50~oo:,;.j 
I--- PERSONAl. &ADV INJURY $ 100000o 
I--- GENERAL AGGREGATE $ 200000O 
~'LAGGRE~~IMITAP~PER PROOUcrS-COtwPIOPAGG $ 2000000 
I I POliCY I I ~~,.9,: I I LOC S 

COMBINED SINGLE UMITBA7167M153 1113012009 1113012010B ~M08ILe UASILITY 250.0000
(Ea eccidentj • 

r- Am AUTO BOOLY INJLRY (Per petsonj
 
ALL O'WNED AUTOS
 

BOOLY INJURY (Per accident) 

~ 
S
 

SCHEIJJLE:D AUTOS
 PROPERT't' DAMAGE
 
HIRED AUTOS
 tPw ltCod9II~ • 
NON-O'WNED AUTOS~ 
l..N8REU.A LIAS HOCCUR EAOi OCCl.RREl'K:E $ 

AGGREGATE Sr-- EXCESS llAB:=-__"_Lct""A"IM",S"M"AD"j' 
I--- CEDUcrlBlE • 

RETENTION $ 

wtl-31s-351551-029 0510712010 0510712011 I JI. 
C ~=~=l~ oYIN 100000NN PROPRIErOOPARTNERBfEOJrIVE E,L EACH ACaDENT $ 

NIAOFFICER/MEMBER EXa.uCED? 100000{Mandlltoryin Nil E.lDSEASE·EAEWLOYEE $ 

$ 500000E.L. DSEASE - POLICY UMIT~;~~~ir8~O~'SPERATIONS~ 
D Professional liability 0813112009 0813112010 100.000EOP 

I 

~PTION OF OPERATIONS I LOCATIONS/VEHQ.ES ~ ACORD101, Adellon" RltmiUtl:l SdlldUl', If mor. IPK' t, ~Rd) 

CERTIFICATE HOLDER CANCEUATION 

TOWN OF WATERTOWN MA 
149 MA(N STREET 
Watertown, MA 024n 

SHOULD ANY Of 1HE ABO\'! DEIICRIBED POLICES. CMCI!LLED B&ORE 
1HE DPlRATION DATE 1H8REOf, NO'I'1C2 WILL BE DEI.J\eIED IN 
ACCORDNICI! WnH lHE POUCY f1RQVBClIIa. 

AUTHORIZED REPRESENTAlTVE 

~4~ 
(j) 1~ ACORD CORPORATION. All rig"'" ......rved. 

ACORD 25 (200ll109) Tho ACORD neme end logo are registered mortal of ACORD 


