
City of Portland, Maine Building or Use Permit Application~~9 Congress Street, ()4101, Tel: (207) 874-8703, FAX: 874- 7 ~ 

Location of Construction: Owner: Phone: 

BusinessName:Owner Address: 

Address: Phone:Contractor Name: 

COST OF W<JRK: PERlVtITJ.'EE:Proposed Usc: Past USC: 

F~REDEPT. I~SPECTION:0 Approved 

o Denied Use Group: Type: 

Signature: , ISignature: 
PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.) 

Action: Approved 0 
Approved with Conditions: 0 
Denied 0 

Signature: Date: 

Proposed Project Description: 

Pennit Taken By: Date Applied For: 

I. This pemlit application doesn't 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 informa
tion may invalidate a building permit and stop all work .. 

3 

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 confonn to all applicable laws of this jurisdiction. In addition, 
if a pennit for work described in the application issued, I certify that the code official's authorized representative shall have the authority to enter all 
areas covered by such pcmlit at any reasonable hour to enforce the provisions of the eode(s) applicable to such permit 

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

ISSUED
 

ICrTY OF PORTLAND 
Zone: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
0' Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

RESPONSIBLE PERSON IN e:t=IARGE OF WORK, TITLE PHDNE: CEO DISTRICT [£] 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



Owner Address: 

Contractor Name: 

Pa~l Use: 

21 or 23 Rooming 

City of Portland~ Maine - Building or Use Permit Application 389 Congress Streel, 0410 I, Tel: (207) 874-8703, FAX: 874-87 J6 

I. This permit application doesn't 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 informa

773-5844 
PERMIT FEE: 
$ 40.00 

BusinessName: 

04102 

PhoTlt:: 

ITIES DISTRICT (P. 
Approved 
Approved with Conditions: 
Denied 

Date: 

pproved IINSPECTlON: 
o Denied Use GroupAA"ype: 

C~q 
Signature: 

PEDESTRIA 

FIRE DEPT. 

COST OF WORK: 
$ 2,500.00 

Signature: 

Six Family Dwelling 

Address: 

City of Portland 
Owner' 

Proposed Use: 

nK'>t«IBuyer's Name: 
Vincent Coyne 51 Woodfield 

Date Applied For: 
Mary Gresik 18 Se tember 1996 

Action: 
Interior Renovations I 

Remove Stairwell as per plans I' 

_, .. SIgnature: 

Permit Taken By: 

8 Sherman St 
Location of Construction: 

Unit 

Proposed ProjectLJescription: 

Change Use/Make 

tion may invalidate a building pennit and stop all work .. 

30 YC 30-3328/15070 

Zoning Appeal 
D Variance 
D Miscellaneous 
D Conditional Use 
D Interpretation 
D Approved 
D Denied 

....Historic Preservation 
avNJ*ih District or Landmark 
g--f)oes Not Require Review 
D Requires Review 

Action: 

CERTIFlCATIO 
I hereby cCl1ify that I am the owner of record of the named prOpaty, or that the proposed work is authorized by 1he owner of record and that I have been 
authorized hy the owner tt) make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, 
if a pemlil for work described in the application issued. I cel1ify that the code official's authorized representative shall have the authority 10 enter all 
areas cmered by such pemlit at any n~<L,>onable hour to enforce the provisions of the code(s) applicable 10 such permit 

18 September 1996 
SIGNATUREDf APPUCAN17 Vincent Coyne ADDRESS: DATE: PIJONF: 

RESPONSIBLE PE~SOi'i IN-CHARGE OF WORK, TITLE PHONE: 
CEO DISTRICT I ~I 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
J~I,Jtfv\ 



BUll..DING PERiHIT REPORT 

DATE: 97 \2 eft!' % ADDRESS: ([ SJ2ert?7<:lb S'£=
 

REASON FOR PEMIIT:clw1Jf' of 11&8 d I "-MY"::; <JivE To .9,x Jv"714,t.
 

BUll..n ING O\VNER:--0..L.jr;'-iC~QL.J.("'--tT,--C=--t7:;,1--91f-LO&'--Lf--'-' -----......

CONTRACTOR: 0 wn e/'
 

PEMIIT APPLICANT: J I J /' APPROVAL: ~!; IX'h ~ '7 ~ *1
 
-------DENIE~~tq it~J(f) 1L~?"!t;f/s-:~ /? 

CONDITION OF APPROVAL OR DENIAL / 

1. Before concrete for foundation is placed, approvals from the Development Review 
coordinator and Inspection Services must be obtained. (A24 hour notice is required prior 
to inspection) 

2. Precaution must be taken to protect concrete from freezing. 
3 It is strongly recommended that a registered land surveyor check all foundation forms 

before concrete is placed. This is done to verify that the proper setbacks are maintained. 
4. Private garages located beneath habitable rooms in occupancies in Use Group R-l, R-2, 

R-3 or I-I shall be separated from adjacent interior spaces by fire partitions and 
floor/ceiling assembly which are constructed with not less than I-hour fire resisting rating. 
Private garages attached side-by-side to rooms in the above occupancies shall be 
completely separated from the interior spaces and the attic area by means of 1/2 inch 
gypsum board or the equivalent applied to the garage means of 1/2 inch gypsum board or 
the equivalent applied to the garage side. (Chapter 4 section 407.0 of the BOCA/1996) I . 

~ 5. Guardrail & Handrails-A gUardrail system is a system of building components located near 
the open sides of elevated walking surfaces for the purpose of minimizing the possibility of 
an accidental fall from the walking surface tot he loser level. Minimum height all Use 
Groups 42:, except Use Group R which is 36". In occupancies in Use Group A,B, H-4, I
I, 1-2 M and R and public garages and open parking structures, open guards shall have 
balusters or be of solid material such that a sphere with a diameter of 4" cannot pass 
through any opening. Guards shall not have an ornamental pattern that would provide a 
ladder effect. 

..x- 6. Headroom in habitable space is a minimum of7'6" . 

.)(7. Stair constructio' e-GrQup R-3 & R-4 iSJ.~'~d 7 3/4" 
maximum rise. All ther Use Grou minimum II" trea 7" ma~~ rise) 

-)( 8. The minimum headroom in all parts of a Stairway shall not be less than 80 inches. 
)(9. Every sleeping room below the fourth story in buildings of Use Groups R and I-I cllall 

have at least one operable window or exterior door approved for emergency eg:res~ or 
rescue. The units must be op erable from the inside without the use of special knowledge 
or separate tools, \Vhere windows are provided as means of egress or rescue, they shall 



t-10. 

" 

~11. 

~12. 

c9
14. 

~7. 

i'< 18. 

19. 

20. 

21. 
o G' CI 

have a sill height not more than 44 inches (1118mm) above the floor. All egress or rescue 
windows from sleeping rooms shall have a minimum net clear opening height dimension 
of24 inches(610mm). The minimum net clear opening width dimension shall be 20 inches 
(508mm), and a minimum net clear opening of 5.7 sq. feet; , 
Each apartment shallhave access to two (2) separate, remote and approved means of 
egress. A single exit is acceptable when it exits directly from the apartment to the building 
exterior with no commUnications to other apartment units. 
All vertical openings shall be enclos,ed ,with construction ~aving 4 fire rating of at least one 
(1) hour, including fire doors with selfclosers.
 
The boiler shall be protected by enclosing with on (1) hour fire-rated construction
 
including fire doors and ceiling, or by providing automatic extinguishment.
 
All single. and multiple station smoke detectors shall be of an approved type and shall be
 

'installed in accordance with the provisions of the City's building code Chapter 9, Section 
19, 919~3.2 (BOCA National Building Code/1996), and NFPA 101 Chapter 18 & 19. 
(Smoke detectors shalLbe installed and maintained at the following locations): 

1. In the immediate vicinity ofbedrooms
 
2, In all bedrooms
 
3. In each story within a swelling unit, including basements 

In addition to the required AC primary power source, required smoke detectors in 
occupancies in Use Groups R-2) R-3 and I-I shall receive power from a battery when the 
AC primary power source is interrupted. (Interconnection is required) 
A portable fire extinguisher shall be located as per NFPA #10. They shall bear the label of 
an approved agency and be of an approved type. 
The Fire Alarm System shan be maintained to NFPA #72 Standard. 
The Sprinkler System shall maintained to NFPA #13 Standard. 
All exit signs, lights, and means of egress lighting shall be done in accordance with 
Chapter 10 Section & Subsections 1023. & 1024. of the CitYs building code. (The BOCA 
National Building Code/1996) 
All construction and demolition debris must be disposed at the City's authorized 
reclamation site. The fee rate is attached. Proof of such disposal must be furnished to the 
office of Inspection Services before final Certificate of Occupancy is issued or demolition 
permit is granted. 
Section 25-135 ofthe Municipal Code for the City ofPortland states, "No person or 
utility shall be granted a pennit to excavate or open any street or sidewalk from the time 
ofNovember 15 of each year to April 15 of the following year". 
The builder of a facility to which Section 4594-C of the Maine State Human Rights Act, 
Title 5 MRSA refers, shall obtain a certification from a design professional that the plans 
of the facility meet the standards of construction required by this section. Prior to 
commencing construction of the facility) the builder shall submit the certification to the 
Division of Inspection Services. 
This pennit does not excuse the applicant from obtaining any license which may be needed 

k's Office. 

of Inspection Services 



C Dale: '1 (77h/cApplicant: \/ 

C-B-L: 3b f--( (> c; . !Address: to )1 
\ CHECK-LIST AGAINST ZONING ORDINANCE 

II 

Lvt Street Frontage , 

Date  f:i--LS+ 

Proposed Use/Work  ~ 

Sewage Disposal  (. ~J 

Front Yard-

Rear Yard-

Side Yard-

Projections 

Width ofLot 

Height - JI 

Lot Area - 1~ t)( 0 f1 JL:~ 
Lot Coverage! Impervious Surface - 'S;A""-C ~ I\J - (\ 

. tP,/ --L ~ / OO/P _ ~ 4~( Lll S1\J1.~ 
AreaperFuJ}ldy- l OV/.- r~...r co; /

) 

Off-street Parking -: I ,S - 1'SfAc,,:? 
Loading Bays - . f'v /~ 

Site Plan - if. - r-O;l(0~ 1\\ l ~- c--e k;L 
Shore/and Zoning/ Stream Protection - ~rv/
F/ood Plains - "r 
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CITY OF PORTLAND, MAINE 

MEMORANDUM 

TO:	 Marge Schmuckal, zoning Administrator
," 

FROM: Community Development Office 

SUBJECT: Verification of Legal Number of units 

We presently have an application for Loan/Grant for rehabilitation at: 

(ADDRESS) 

( (J\rL\ ()	 .\.((t:,\ ;1C 

(~) 

/
I 

~he given	 number of units of the building is__-;,::..,/ 
'I 

_ 

Please verify whether the number of units given are legal under the Land Use 
Code. 

______YES the number of units are legal ~. ? -7 

~ LASt- G2j~ ~lbe- WnS ~~$~ 
~ NO	 the .umber of unit. ere Dot prese.tly legal. ~ 

~he present number of units i5, __ 

_________Property is A single family dwelling 



l Applicant: Date: 

Address: 

Assessors No.:. 

OiFXJ(.LIST. .AGAINST WNT'NG lIRDTNANCE 

Date -

ZOne Localion 

Interior or corner lot 


Use 

sewage Disp::>sal 


Rear Yards 

Side Yards 

Front Yards 


Projections 

Height 

Lot Area 

Buildi.ng Area 

Area per Famil_ 


Width o£ Lot 

Lot Frontage 


Off-street Parking 


Loading Bays 

Site Plan 

Shoreland Zoning 

Flood Plains 



l"01anc1, Me. 04791 

~""::'''':;'~ev~l;'::n:':::;C;::a:''rr~G';'l~l'~l;'o~l:-a-t~lo:--u--o''=''f

found .. de.cribeeS 1a detail OIl 

r I' 

aa iupect wa ... of 
by Cod laforce_at 
Articl. , of the "'to'lc:1 

t!.'e attee 

Ia accord ce with the provisions of the above antioned Cod•• 
reby ordered to correct those defects on or before 

~-:--~-=;......;;;.;;.,t:.....;;;.;"",,;;,_ 
Decemb I' u 

~ are unable to .ake such repair. within th specified t1 • 
eoataet thi office to arrange a sati factory repair schedule. If we do DOt 

fro. you "ithiD ten (10) day. fro. thi. date. ve will a••u.. tbeI' 

r. to be 10 prOlre•• aDeS, on ~-iDspect10n within the t1ae •• t forth 
, "ill anticipate that the preal••• ha.. been broulbt into coapuaoce 

with ~ Rousi Code Standard•• 

P1eaM te: You .bould consult the 1nspection Service. D1v1don to Ie 
~ corrective action you undertake co.,11e. with the bclldiDl, 
,~1aI, electrical. zoning and other Article of the City Code. 

Please ~ntact this office if you have any que.tions regarding this orcS r. 

Your cooperation will aid this depart~nt 1n 1t#8 goal to maintain d cent, 
.afe. and sanitary housing for all of Portland#. residents. 

Very truly yours. 

In-eph E. Gray, Jr., Director 
Plannin & Urban Development 

u ... Mt."U." heallL'f Fov\ ~~",,'N CttA4toLl. (b) 
pection Service. Code !Dforce..nt Offic r 

tae nt. 

-




970326 
"11..1. I ,1\ P .IGN WIT IN 

APPLICAT ON F PERMIT FOR 

·HEATING. COOKING R POWE EQUIPME T 

PERM,T ISSUED 

, 1 

'TV OF P 

----~---.. 

To install 

~-.....,...:':':..-:-:-:.............. 

To the INSPECTOR OF BUILDINGS, POB.1LA ,Ii'. 17 April 19 7 

The undersigned hereby aflplies tOT a fJerJml 10 snstall tIl/ foJlowillg hcatillg, cooking or flower equipment in accord
ance with ene Laws of Maine, 1M Building Code of tile City of Portlalld, and the followi,~g specificatIOns: 

New BuildingLocation -10 s of B ildJ g . 6-f8;~. No. Stories 
Existing .. 

Name and address of wner of applian . 8-J.O...S.h~.n,Jl~Jl St. Inc. 

Installer's name and address ....Ru.d;i.th.e... J?.llJmbe.r TelephQn~ 797-8311 
1230 Congress St Ptld. ME 4103 

en r . fork 
for ed hot water he~ting s)Tstem 6 Zone 

.. ...... 

IF H TE. OR OWER BOILER 

Locatioil of a lpliance Basement "n r bUOIabl. rratcrial 'u t100r surface or beneath ~ no 

If so. how protected? .. IGnd of fuel ?A~t.u,r?l gas 

. limn um dist:rnce La hl mabie matenal, from top of ap}Jiiance ur c.J.s.ing top of furnace l.~." 

From top of smoke pipe .. .l.8.~~.... From f 01' f I1ppranc 1,5' From sides or back of appliance 6 ' 

Sit of chimney flue .....).9..'. s to same flue .. Y~~.:":' 3. wate!1')..eat.er s. 
If gas fired, how vent d. /' ... Rated maximwn demand per hour .490 • ()OO . 

Will uffi i t fre hair be.s e appliance to in-ure proper and safe combustion? . yes 

IF OIL BURNER 

Name and type of burner .. Labelled by underwriters' lahoratorie'l? 

Will operator be always in attendance? . Does oil supply line feed from top or bottom of tank? 

Ty! of flclor heneath tmrner Size of vent pipe 

Locatiun of il storage .. Numh r and capacity of tanks 

L w waleI' shut off . . Make. N\). 

\ 'ill all m.nks be more than live feet from au} flame? l10w lTIany tanks -nclosed? 

Total capacity of any existing storage tanks for lllrnac - IlIImer3 . .. .' . ..... . ... 

IF COOKING APPLIANCE
 

L>cati n of appliance.. .. . .I\.U) bll lalli, lIlatcri 1 1:1 flo r 'lIl'face or beneath?
 

If so, how protected? . Height of Legs, if any
 

Skirting at bottom ot appliance? Dlstanc~ to c mtll tit te material from top of appliance?
 

From front of appliance . From sides atld b" k . From top of smokepipe
 

Size 01 chimney flue . . Other c.onnections to same flue
 

Is hood to lJe provided? . If '0, how vented ~ Forced or gravity?
 

If gas fired, how vented? " Rated maximum demand per hour
 

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATIO 

...~~4.t .. :":' ~.~.9.4 . 

....cQ~.t. oJ.J:{m;.l\.: 9. 0.0.0,.0.0 . 65,QQ ~~r:m:iJ: F~e . 

Amounl of fee enclosed? 

APPROVED: 

Will there be in charge of the above work a person competent to 
............ ~;;
 

see that the State and City requirements pertaining thereto are 
...................~ ....
 

CS 30(' 
'SigMlure of lnstaller 

INSPECTION FILE APPLICANT'S 

observ 

ASSESSOR' 



797-8311 

COpy 

97032 
"ILL IN AND 1II1GN WfiH INK; 

APPLICATION FOR PERMIT FOR 

HEATING. COOKING OR POWER EQUIPME T 

Pf11'tla'tJd, Maine, .....................................~:=:::::::::::::::===-CTYO
 
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 17 pril 1997 

The 1IIldersigned hereby applies tor a permit to install the foUowing heating, cookitlg nr power equipmenl ill accord
ance with the Laws of Maine, tlte B14ildmg Code of the City of Pori/mId, amI the followi"g specificatiO'ls: 

6-fam ew BuildingLocation - 0 . Sherman St Use of lluilding No. Stories . Existing .. 
St Inc.arne and address of owner of appliance.~:-:~9...~~. :r::m.~n
 

In taller's n.ame and address. • di.. t.h- .rJ..1Ilb~.r .. .. ". Telephone
 
1230 Congr ss St Ptld, 04103
 

General De cription of Work
 
lust 11 gas fired - forced hot at r heating system 6 Zone
To install 

IF HEATER, OR POWER BOILER 
. f ,. B BeUlent "b II . 1'!1 r I. 1 -. uoLocallOn 0 app lance J'\.ny unla) e tn. eran Ill, oor sur . ce Or lJeneaLl: 

If so, how protected? Kine! f fuel? natural !las 
" 1 . 
\ Minimum di. tnnce LI uurnable material, from to of appliance or casinK t p of funlace 

18" 15' 6' "0From top of smoke pipe, .... ... ., From front of appliance . From sides or back of appliance 

Size of chimney Que. 10' Other connec· s same Aue yes .-:-3wCltet:'_heatlI's 

If gas fired, how vented? ch1mn,~,y. Rated maximum demand per houl' 400.Dt) 

Will sufficien fresh air be sup Iit-d to the applinnce to inslin proper and sa e 'orulIu tion'( ... .... y 8 

IF OIL BURNER
 

Name and type of burner Labelled by underwTltus' lahoralories?
 ~ Will op rator he always in attendance? . Does oil supply line feed from lop or bOllam I f tank?
 

TnJe of flOOr I>eneath !lttme Size of venLllpe
 o 
Location of oil storage. . Nllmhpr and acity of tanks o 
Low watl::r hut If Make '-1)
Will all tanks be more than five feet from any flame? /-low many lank' en losed?
 

TOlal capacity of any existing storage tanks ( r f mace hurner.

IF COOKING APPLIANCE
 

La ti n of . ppliance l1y b lmal.> c IIml ri'tl ill III PI" ~l1rial:e t) helle.'1th)
 

1£ Su, how protecteo? . Ileigltl oi Legs, ff any
 

Skirting at bottom of appliance? istance to c 1,htl lillIe materia.l from lop of a pliance?
 

From front of appliance From sides and back. From top of smokepipe
 

Size of chimney flue .... Other connections to same flue
 

Is hoo to he provi cd? li '0, how vent d? Forced Or gravity? ...... ....
 

I f gas Ii red, how vented? . Rated maximum dema.nd per hour
 

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION 

ud1 - 6694 

6 . 0 Permit F~a.G<ls, t: ~f. ,'.. !?r.~.: 1.~~.() 9.0, ,., . 

lUlllml of ree cllclosed? 

APPROVED: 

Will there be in charge of the above work a person competent to 

see that the State and jty requIrements pertaining thereto ar 

observed? IA. .......
 

CS 30r 
. igtlalure of lnstaner y 

INSPECTION FILE APPLICANT'S ASSESSOR'S 



CIlY OF PORTLAND, MAINE 
Oeparonent of Building Inspection 

OIertifi.ca of <ID.c.cupttn.c~ 
LOCATION 

Issued to Date of Issue 

'aJlris ilLl to rerlifv that the building, premises, or part thereof, at the above location, built - alwred 

- changed as to use under Building Pennit No. I , has had final inspection, has been found to conf(lrm 
substantially [Q requirements of Zoning Ordinance and Building Code of the City, and is hereby approvcu flJ 
occupancy or use, limited or otherwise, as indicated below. 

PORTION Of BUilDING OR PREMISES ApPROVED OCCUPANCY 

( 

limiting Conditions: 

This ceni.ficatc supersedes 
certificate issued 

Approved: 

(Date) Inspeqtor Inspector ofBuildings 

No<~ This crnit!ato l<lm<IIIeJ lawful _ 01 bulIdlng or pmni!lOS. and (IUgIu..o be: """"",,rred from 

O1Wa'O ""'ncr ........ prq>cny char4!tS hands. Copywill be: ruml>l>ed 1(, ",,-ncr or I~ lOr""" dollar 




