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

Permit No: Issue Date:

10-0182

CBL:
032 K012001

Location of Construction:

Owner Name:

Owner Address:

Phone:

Proposed Project Description:

remove window & create door on exterior of building

Permit Taken By: Date Applier C L O %b “Approval
Idobson 02/26/20 : ,

1. This permit application does not pre king Appeal Historic Preservation
Applicant(s) from meeting applicab ce (] Not in Distfict or Landmark
Federal Rules. P

< . .

2. Building permits do not include plumbing, L Alaneous [LlDoes Not Require Review

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..

] Flood Zone

] Subdivision

| PERMIT]

MAR 29 2010

(] Denied

LG Condivions

Signature: @

Use Group ﬁ

1 MONUMENT SQ FINARD MURRAY W TR ONE MONUMENT SQUARE SUITE

Business Name: Contractor Name: Contractor Address: Phone

Architectural Doors & Windows/De | 865 Spring Street Westbrook 2078797800
Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Commercial -

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: ~
Commercial -exterior Commercial -exterior - remove $60.00 _~ $3,500.00

window & create door FIRE DEPT: B/Appmved INSPECTION;

C/ZODB

slgnam(kwl 2 5 I¢/

PEDESTI:;A?"M/VITIES DISTRICT (P.A'D))
Lotion: Approved [ ] Approved w/Conditio

ﬁ;m d/ly N

ﬁf{/m

[] Conditional Use

[] Iterpretation

We- e
[] Requires Review

] Approved

1

o

CITY OF PORTLAND

[] Site Plan [ Approved [] Approved w/Conditions
Japa Maj [] Mmor]:] MM [ ] jil)eﬁled [] Denied
'3& Ej D ¥/ 0 W 7
‘i{ Date: Date: Date:
ttro
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

Department of Building Inspections

Original Receipt

20
Received from ok S b S
Location of Work il Lk
Cost of Construction  $ Building Fee:
Permit Fee $ Site Fee:
Certificate of Occupancy Fee:
Total: ”
\ Building/(IL)_, Plumbing (I5) ___ Electrical (12) ___ Site Plan (U2) __
Other
CBL: A
Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant’s Copy?
YELLOW - Office Copy
PINK - Permit Copy



femitot - DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, if Any,
Attached

Permit Number: 100182

This is to certify that

has permission to

AT ] MONUMENT SQ 32 K012001

provided that the person or persons, fi pting this permit shall comply with all
es of the City of Portland regulating
the construction, maintenance and use ildir res, and of the application on file in

this department.

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

such informatioEE PERMIT 1SS H}”ﬂ_

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

i

OTHER RE%%?’E
Fire Dept. CAOT. v

Health Dept.
Appeal Board
Other

o

CARD

5/@//5

Director - Building & Inspection Service’

PENALTY FOR REMOVING




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 10-0182 | 02/26/2010 032 K012001
Location of Construction: Owner Name: Owner Address: Phone:
1 MONUMENT SQ FINARD MURRAY W TR ONE MONUMENT SQUARE SUITE
Business Name: Contractor Name: Contractor Address: Phone
Architectural Doors & Windows/De | 865 Spring Street Westbrook (207) 879-7800
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:

Commercial -exterior - remove window & create door remove window & create door on exterior of building
Dept: Historic Status: Approved Reviewer: Deborah Andrews Approval Date:  03/01/2010
Note: Ok to Issue:

1) * Site plan review of project commenced before designation of Congress Street Historic District; no historic preservation
review/approval required.

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  03/01/2010

Note: Ok to Issue:

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic
District.

2) This property shall remain bank and office use. Any change of use shall require a separate permit application for review and
approval. Separate permits are required to add a food service or cafe use.

3) Separate permits shall be required for any new signage.

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  03/16/2010

Note: Ok to Issue:

1) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may
need to be submitted for approval as a part of this process.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau  Approval Date:  03/02/2010
Note: Ok to Issue:

1) Door must swing in the direction of egress travel.

2) Occupancies with an occupant load of 100 persons or more require panic harware on all doors serving as a means of egress.

T

Comments:
3/1/2010-gg: received from historic as of 03/01/10. /gg




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@protlandmaine.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.

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

e Permits expire in 6 months, if the project is not started or ceases for 6 months.
e 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 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 MAY BE OCCUPIED.

CBL: 032 K012001 Building Permit #: 10-0182



General Building Permit Application

state or personal propersty taxes or user charges on any

ORI you or the property owner owes real e
cind are accepted.

property within the City, payment agrangements must be made before permits of any |

Location/Address of Construction: //’74&/\//,//“75/\/7/ 5"@4/’9’65

Total Square Footage of Proposed Structure/Area Squate Footage of Lot Nul}ber of Stoties
o

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

Chart# Block# Lot# Name ey, /%aﬁ&';@;‘//ggg‘

30’1 L / g\ Address //‘705‘“’{/‘/;’5}% j,y//pﬁg
City, State & Zip /%/L'/"Zfz?//g‘ SE ool

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of = _ ac
Work: Sﬁjé" ‘Sa‘:j
Name 7
Address C of O Fee: §
City, State & Zip Total Fee: § Cﬁa

Number of Residential Units

Current legal use (i.e. single family) LQ;%LM My
If vacant, what was the previous use?
Proposed Specific use:
Is propetty patt of a subdivision?

Project description: ST ng\/ 5/\/‘7’//"/9" s Loy (,er/)dw

If yes, please name

Contractor's name: _ AACH /TE Cridpin (. DolsS VM/Z/BGM

Address: /?6/5 jﬁfé/i/é; §7@gﬁ

City, State & Zip__ A/ BT Erwa «©, ST M DFOTH Telephone: S/ —7 82
Who should we contact when the permit is ready: 05/1/9"//':5 Ar7Be Telephone: FrE &7)6'7

Mailing address: 510/4 .5

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 ]
may request additional information prior to the issuance of a permit. For further information or to downl

this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by ft spections 2

Division office, toom 315 City Hall or call 874-8703. o §

I hereby certify that I am the Owner of record of the named propetty, or that the owner of record authorizes Q{i?oposed%v\ork an (5)({?)

that T have been authotized by the owner to make this application as his/her authotized agent. I agree to comy to all @‘gplicabl%‘iﬁ i:\g

laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify tha ode Gfficial's C? Qb’
nter all areas covered by this permit at any reasonablé r to enfigrce th@§\ 1@7

authorized representative shall have the authority to e
provisions of the codes applicable to this permit.

Signature: /% ., / % /é;%/y\ / Date: /// 3;/&,% .
- y .

This is not a permit; you may not commence ANY work until the permit is issue

Revised 9-26-08




SNOILOWOYd 32U3Id

450 bar's
301440

INIWISYNVW QuvNId |-

i00jd puos9asg

U E's
WNVE AN

SGor/ s prfgp 7

ioo] 4 3sitd

/

S0 ALZ

sue|d 100]4




4 1 u 2 . . ) s . v . ¢ . L
T o e . oima
™
i NOIID3S INJWIAYA SNONIWNLIE ey NV1d LNOAYT V130 A
SYISIVH ONY L1OAV] :
| U0 40 LIAT NHUN SONLNYd |
2 3a8) “NIVWEH DL DIHE DNLSIE NO HVIHOW 3A0W3Y 2 K000 NV ‘SNIAVA 'SKEINVI] DG IAOHEY \
VDS ELND. “LI0f SYLOK LY XHO = = » = 1 .
o L0 006 40 LIAT 1Y SHAYS ADHVS KLV} et o b i

EOL 100H 0 3L
EIE TAVAD KKINIH 91

QHVONVLS QDLW £3d ‘NOIS INEX NAUISSBd

‘dAL ‘SHIINV]d UL ONHITHOR
SIKINOD HOTIVS STid HTI0S MUV

QHVONYLS Q4NN H3d ‘KIS INEX NYILISICId

~ S
-

a

TVASSOU) "33 HLtA NDITY -
NN HLOUA S - WSSOV OH
'

LD LHSIVHLS ‘NVITD) ¥ AE GaN3Q !
36 TIVHS NOLLDISU3INI 3HL 406 LON

NV 130 SNE L YOIH8 ONLLYISHALN) 33

AHOM 30 SLIKN
133W OL 4D LITYLS 40 HIONTT.

o DNIE0406 39410 Y0IH QN3 OL QN3 T1ONS.
A =1
R AR 3 £ 3 v
L Z) L\ = -
! 4 i N3G SXHOM
;usmazausnaumay.w ) — T oy
= (60602 100) Vit w2t 5271 "ALLS H3AY ININHVAA 304 2 I ‘GNICHSEIANN 40 NOLIYIO' QHy
2151z HL430 15413 M3 0L UOLIVHLNGD
£l {600z 100K} viw wws s 521 ¥
—
% = 4‘“ LY B4 IND GTINO IV < :
§ % Bl S S 37T HOH 0 LM
g is3 - \ ‘
B == Gm:mlm#«snv :
: T 28 !
g 2 o ;
S 1 3N AH3d0Md E
=4 3 LNOM 913 1V ONOUTE SNAYA.
et )= N0 TG 0K NV LDHYS !
-9 = - L
N = ~
—_— ==] US|
w3 m ~
;
3G
. -
=
5 L
g !
= 5
o drb =g . o=
NY3LLYd HIAYd YOG 219
Ja)
w S04 DN GHYE 08 N HUND
% 'BAVINYLS ALD t8d TVISH(
LU 305, CEah ove 3w
() -
(YL HETE) l
_— B MU H
— =
W
D 0 01 03
OIS ALD  (CUfH 15 , e
HLMON IR R T A
roud o
1:13 {dit) MRLIVG SO ONOR SNINHIY

AN

£ R

w012 st
ez (o) B
419 05 T 2443

H0IR0 R R

Py

T

(SLNBHI3S ¥) 84D VY
U0 TS 304G T

T o

(esaLivd ad HoTSE ¥ 35}
FE)

o) HO 30
A SEAVS 2D vz o)
L

TN ROM 40 11T

fol

&

——— e —

DUV THOUSH CAIVIOR

~_ M




CHOEHLLLOT XV R N s g 7 S —
st AooL SUOGNIM %@@QQ §&bm§m§\? =
o SV @' : —
.
© m
Z &
S
P NG D 72 TNy =
S
PN LSS ¥ N %\m\\u%ﬂ\%& y =
NMVIQ SV @039 ~ 1T o
000€—5d SHINHAS TIVMVLSIA i
0-.1=.2/1 . W
NOILVAHTA LNOYAIYOLS AN
ONINIJD ¥000 JF1S
/».,
N\
N w e
B
&
| mmw . o
[ = :
\j s o
117 =
~ m
=z [
\\ M o
~ = VL/Ou_
QW
S 5™ ¥01VY3dO JdVYOIANVH 000% NOLYOH
/ ! Zl= 301A30 1IX3 NI¥dNAd NOA 66
. SR e JONIH ¥v39 SNONNILNOD
< )
5 = TAVAQAVH
7/
5 =
9 <t
N U
&
P
c wﬁm #d m
i [<]
s4 % =
o4 .95 -
Z,
O
=
]
Z
@)

JOB NAME:




