
Form II' 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY -OF PORTLAND 

CTION 
Permit Number: 061483 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that_+rErbh£~~-P.+-l~~~ 

has permission to -~~,W....A...uA,....w..u....m..l~~.t:e 

AT ~H'1:;f';t;:~r"H-cr-t---------

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

5 20ilU 
C 

.• vOCT 

PERMIT ISSUED 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part there f is occupied. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



2$45,000.00 

T OCT 2 r. 

Cost of Work: 

06-1 83 

Permit No: 

Permit Fee: 

FIRE DEPT: 

Permit Type: 

Alterations - Commercial 

HELLENIC ORTHODOX COMM 

Contractor Name: 

Pochebit Company 

Phone: 

Owner Name: Owner Addres : 

133 PLEASANT ST 

Lessee/Buyer's Name 

Business Name: 

Location of Construction: 

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

Past Use: Proposed Use: 

Commercial 1church Commercial 1church Install ADA 
lift in cnclosqre and bathroom . INSPECTIONA
renovations ~ Iu (. (,"-'/\ cW (i Use Group:./'f' Type:,-58

[J Denied 

to tJFfA I,0b'·
It 10Proposed Project Description: 

Install ADA lift in enclosure and. bathroom renovations Signature: 

~/ " .I}.k.-..
Nl,4V It( \ .. ' ...
 
I •
 

Action: 0 Approved D Approved w/Conditions [] Denkd 

Signature:	 Date: 

Permit Taken By: Datc Applied For: Zoning Approval
 
dmartin 10106/2006
 

Special Zone or Reviews
 Historic Preservation Zoning Appeal 1.	 This permit application does not preclude the
 
Applicanus) from meeting applicable State and
 [J Not in District or Landmark 

Federal Rules. 
VarianceShoreland 

Wetland [J Miscellaneous i~ Dot.s Not Require Rc\iew 

septic or electrical work. 
2.	 Building permits do not include plumbing, 

[ Requires Review
 

within six (6) months of the date of issuance.
 
False information may invalidate a building D Subdivision
 

Conditional Use 3. Building permits are void if work is not started D Flood Zone 

iJ Interpretation i~ 
permit and stop all work.. 

telt I(0 l,/ -'~" [J Approved w/Conditions~ Site PIa?. t.:.--N: it "'1\ " LJ Approved 

l~"" -t~t~"J\ I> ~ 
[J DeniedMaj ~-Minor [1 MM LJ 

~ {' .­
~ ;

. eJ¥ 

1 
'" J ' (/

Date. Date: 

T),M~'~ 
CERTIFICATION I \: I~ 8 f:.;r 

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 recoi anlla' 
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 coders) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



Buell Heminway 
ARCHITECTS 

TRANSMITTAL LETTER 

PROJECT: ~~ \ ~1IT'1' ~~ PROJECT NO:
 

TO· ~~ ~~k-~?6 DATE: l\ '9' ~b
 
· 1~4:> t'l'~ ~ , J l 

t:\1\-< ~ ?~~ l~~ 

0Attention: IkMIV\--( ~ ~&? :z: 
t::
OlUUJ:E atoa.. •WE TRANSMIT: V)Q c:> UJ 
-s CJ(~erewith ( ) Under Separate Cover ( ) As Requested <z C'-J :> 
<!).-. 01 l1j~cx: --­,VIA: 00 0::!~( ) Regular Mail ( ) Overnight Mail ~Hand >­::>u.. l.1J0'00 :z: a:.u..~FOR YOUR: 0_ 
..,:0( ) Approval () Review and Comment ( ) Information ~ecord 

( ) Use ( ) _ fu 
Q 

TIlE FOLLOWING MATERIAL:
 

Copies Description
 

1 ~~ .. ~ ~~~fVA-u 

_____-.IolLfv~~~~ Lb~- 1 

REMARKS: I:1"L ~kMMY I 

T~~ t:Nt~(,f:, ~~~I~ 'b"f 61ty~l..­
~1t1l~ v~J1't-JS ~1""1 ?~~ , 

~e'v-'A-11~ pf L-.\Yr OPe¢.. - f'~ ~~ ~~ 
. tf ~uv ~ /.(J4-A( IO~",..JZ=;

COPIES TO: (WIth enclosures) ~ .. 
----------[ ] 

P.O. Box 17733 DTS- Portland, Maine 04112-8733 
(207) 772-8892 - FAX 772-2870 
Email: bheminwa@gwi.net 
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Greek Orthodox Church
 
133 Pleasant St-Portland, ME
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ARCHITECTS 
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10/23/2006 10:19 BOULOS PROPERTY MANGMENT ~ 98748716 NO.622 Gl001 

S!!fIS IBOUIOS propet Manogement 

FACSIMILE TRANSMITTAL ISHEET 

I 

To: Tammy Munson From: 
PAUL II{h~ECK-

Company; City of Portland Date: 10/23/06 

Fax number: 874 8716 Total no. or pages including COver: ..C 
I 

Re; HOLY TRINTIY GREEK ORTIiODOX CHURCH LIFT! : 
I 

i 

o ~LEASE REpLYo URGENT o FOR REVIEW o PLEASE COMMENT o PLEASE nscvcr..E 

NOTES/COMMENTS: 

Tammy, 
I 

I 
I 

I understand you requested some addtl info on the lift. I am ~hing the cuts sheets, etc. 
i 

Please let me know what else you need. 

Also, the contractor on this project will beCenterline Construction, att: Dick Miiler , 870 4888 
not Pochebit. I wrote both names on the application as 1wasI evaluating both oftheir bids at the 
time of the application. Centerline was the successful bidder. Thank you. 

I 

My cell numberis 233 1172 ifI am not in the office. 

Thanks. Paul. 

i 

ONE CANAL PLA~A
 

PORTLAND, ME 014101
 

PHONE 207-871-11290
 
i 

FAX 2 0 7 - 7 7 Z - 216 4 7
 

WWW.BOULOS.CqM
 
\ 

I 
I 

I

OCT. 2:9 . 06 (TUE) 10: 00 COMMUNICATION ~o:41 PAGE. 1 
i 
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I 

I 

I -­Transmittal I 
I GARAVENTA 
I 
I 
I 

Date: July 26. ~006
 
(Original by US Mail)
 Job:	 Holy Trinity Greek Orthodox Church 

144Z0 I 
I 

Buell Heminway
 

Attn: Buell Heminway
 
POBox 17733
 
Portland, ME 04112
 

I

.J-...Vve are sendingyou:'--'" 
e"	 i 

lo PlintsfPlans	 o Shop Drawrgs o Specifications 
I 

~ ProposatsIPricing o Contract o Change OrderI 

I!lJ Reference list 

These are being transmitted: 
i 

~ As requested o Approved I o Corrected 

o For approval o For your intb o Forrecord purposes only 

o For bids due on ~~J 0 Foryour Si~nature o Retum (1) copy 1._' 

o 

Buell, I 

This is the newproposal for the liftat Holy Trinity. Wehave g~tten new price concessions from the 
plantso I waited to verify ournewdiscount andam able to par them on toyou. 

lifts in the area that are similar to the one l'ye proposed for lS projectare; 
NorthYarmouth Congregational Church, Rte 155 N. Yarmou ME04097I 

CabotHouse of Portland. 371 Westem Ave.•PortlandI ME04 01 
St Lawrence Church, 76 Congress Sll Portland, ME 04101 
Pineland Maintenance Buildir:g, 664 Morse road, New Gglou~ter, ME 04260 
Warren Memorial Library. 479 Main Street, Westbrook,'ME ~092 . 

I 
I 

The liftsat North Yarmouth congregational Church, Cabot HO~' st Lawrence Church all are 
shaflway units. The lift at Pineland Maintenance is a shortsh my uitwith hydraulic driVe. This is 
thesystem I have proposed andwill showthem howquietly a d smoothly the liftruns. The other 
lifts are SCrew drive and noisier than the hydro units. 

Callwith Questions. 
Ray 

I 

I 

I 

Ganwenaa USA, Inc• _ _J__ .__ .. !¥WW:G_a~~~(}~~CQ!!I_• , - • ..•. .. • • - ., "n" ..... _...... •......._ .. _...... • •
 

5 BoundBrook Court. Scituate, MA 02066 Phone: (78,) 545-0516 FAX: (781) 545-{)716 
999 candia Rd, Bldg 2-1.. Manchester, NH 03109 Phone: (8031669{j553 FAX:(603) 689-0078 

I 

I 

I 
OCT.	 23 . 06 (TUE) 10: 00 COMMUNI CATION fO: 41 PAGE. 2 



NO.622 [;100310/23/2006 10:19 BOULOS PROPERTY MANGMENT ~ 987487t6 

]enesis Shaftway Model •
I 

,rtical Platform Lift with no Enclosure Provided I 
e Genesis Shaftway Model fits inside a vertical shaft built by others in 
::ordance to Garaventa specifications. The system consists of a driV~mast, 
ssenqer platformand doors or gates.The shaftway can be completeJy enJosed, 
ich like an elevator, or it can be open at the upper landing. A variety of Idoors 
j gates can be provided, ranging from aluminum and Plexiglas designsto fire 
ad doors. 

I 
lndard Features: Optional Feat4res= 
even standard fifting heights up to 4.27m ('4') • Hydraulic drive system with emergency manual lowering 
sadscrew drive system • Auxiliary powerlsystem (hydraulic only) 
ated Load of 340 kg (750 lbs.) • Fire rated door~ 

atform size: 962 x , 370mm (38" x 54") • Anodized aluminum doors and gates 
:urdy 1070mm (42 'J8") high sidewalls • Power door operator 
ubhc building package • Additional plat1qrm sizes: Compac1, Mid-Size and Large 
rab rail • Filler panels (to[encfose area adjacentto mast) 
aor interlocks and automatic closer tor doors/gates • Battery powerecIJ emergency lowering (lsadscrew only) 
.litable for indoor and outdoorapplications • Fold down seat I 
)wdercoated fine textured satin grey and anodized • Keyed call stations 
.nninurn finishes • Custom paint c~lors 

• Passenger cou1esy light 

i 
nests Shaftway Dimensions 
more information refer to the Genesis Design & Planning Guide) 
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Shaftway 90' Entry/Exit 

Platform PlatformShaftwaySflaltWayform Sttanw.a)' Sooftway Platform Platform 
Width Length LengthWktChIZ~ Wiclth Length WIdth Length 

1216mm1310mm 1338mm 955mm1353mm 1295mm 914mm 1257mm 
lpad (375J8"] [47718"J[531/4M

) [51") [36"] [491/2"J [51 51S"1 [523'41 
1451mm 1002mm 1329mm135imm1400mm 1409mm 962mm 1370mm

dart! [551/B"] (553/8"] [377/S"] [5:j7/B") [39112"] [52 SIS"][571/81tsa3/6'1 
11503mm 1002mm1357mm 14132mm1400mm 1561mm 962mm 1522mm

Si2:e (631/8") [391/21 [sa 318")[53 3181[551/8"] [61 318") 137 7/8' ] (597/81 
1129mm1603mm 1482mm1509mm1552mm 15Ei1rnm 10S9mm 1522mm 

rge. [631f8'] [44 112"J[59316"] [58;:1B1[61 1/6"J 1~1 ~~.] [4Z7/S"] [597/B"] 

ShaftvJay Ene!. On / Off Same Side 
Shattway

Width 
. Shaftway

l.ength 
platform 

WIdth 
P.lalfClrm 
L.ength 

1353mm 
[531/41 

1338mm 
[52314"1 

914mm 
[Wl 

1216mm 
[477/8"j 

1400mm 
(551/6'1 

1451mm 
[57 1f8"] 

962mm 
[37 lle"J 

13291'nr'n 
[52318") 

1400mm 
[55 118"] 

1603mm 
[631/8j 

962mm 
{377/S"1 

14B2mm 
[oS SIS") 

1552rnm 
[61 1/B"] 

1603mm 
(631/8"] 

1'14mm 
1437/B-} 

1482mm 
[58318"1 
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• Proposal Number: 06072402RK 
Proposal Date: July 24,2006 
Expiration Date: 30 days from above 

I , 
! 

\ 
I
 
;
 

I 
'I 

I 
I	 

fS!d 
\	 GARAVENTA 
I
 
I -~:::~s; Ll;"
 
I 

PROPOSAL ! 

Vertical Wheelchair Lift - Typesrn-y
~ 

Project: Holy Trinity Greek Orthodo* Church
 
Location: P~d,ME I
 

Specification: Vertical Wheelchair Lift/1.t420 -~ Heminway)
 
i 

I.	 Summary. This proposal represents our offer to fumiS~ instarr thefull scope of workdescribed in 
the plans and specifications. Compnance with plans, S~llcations anddesign intent is certified. with 
exceptiOns. if any, listedinparagraph VII below. i 

I 

II. Materials to be provided: "One .c1).G-!l!Bven~ MG~~~~.~I Wh~It;J'lair Lift, according to the 
following equipment specifications: i
 

ModeJ I Location
 
a. GVL-SWH 120 i per plans 

EQuipped as follows: 
I
i 

Capacity 750lbs 

Speed 15-20 ft per minute 

Trawl Per drawings 

Platfonn Size 42- x 60" w/42- sidewalls 

Drive IIechanism 2:1 Chain-Hydraulic 
8atteI)' back~p Up and Down 
Manual Lowering Induded 
&mer StopIAiann Induded 
ShaftwaylHoistway Shaflwayby oihers 

PiUed 3'" siZed per drawings 

R:tunped No 

SpIlt Mast Kit - for No 
tight install access 
Telephone [ncluded .. 

Optional. upon request (callfor 
quote) 

Optional, upon request (callfor 
quote) 

Induded 

Percode 

1 year Parts& Labor 

None 

Included 

Included. wIbattery backUp 

3'-0- x 6'-8" rated fire door, frame, 
closer, hardware 

3'-0'" x 6'-8- rated fire door,frame, 
closer, hardware 

1-112- dia 01'1 onewan 

3"0. x 6'8" rated fire door, frame, 
closer. hardware 

i 

III.	 ~r .tob~ provk!ed: AJ~ laborand ~ncidental materials r,b:essary for~ delivery, set-up, !nstallation. 
adjusting, Inspecting, testing and delIVery to the ownerOflth1ee cocorrmplete lift system at a location in the 
building prepared by others. 

IV.	 ProposaJ amount $ 19,559.00. Sales tax exempt I 

V.	 Terins: Per schedule of vaJues as follows; 30% upon app~val of shop drawings, 30% upon delivery of 
equipment,40% upon substantial completion. This propofillquotation will be held for 30 daysand may 
be subjectto increase thereafter. I 

i 
Materials which are not acc.epted uponan attemptto deliv~r ~11 be stored and~eduJed for re-delivery 
at the owner's expense. InvoIces are payable uponpresentation. Title to all equipment Shall remain 
with Garaventa USA, Inc. untilall invoices arepaid in full. I 

! 
I 
i 

Garaventa USA \ www.GaraventaUSA.com 
5 BoondBrook Court. Scituate, MA 02066 Pho~ (781) 545-0516 FAX: (781) ~716 
999 Candia Rdl Bldg 2-1, Manchester, NH 03109 Phonel (603) 669-6553 FAX: (603) 669-0078 

I. 
I 

OCT. 2:9 . 06 (TUE) 10:01 COMMUNICATION ~o:41 PAGE. 4 
I 



10: 19 BOULOS PROPERTY MANGMENT ~ 98748716 NO.622 
! 
i 

Proposal - Page 2 of 2 
I 

Customer agrees to bear all costs of collection of overduf invoiced amounts, including any 
agent/attorney's tees incidentthereto.	 I 

I 
VI.	 Delivery: In accordance with the project phasing schedU~, but not earlierthan 6-8Y1eeks from approval 

of submittals or shop drawings. Shop drawings maybe ~xpected within 2 weeks of acceptance by all 
parties of this proposal or other form of eontractlpurchas¢order. These time estimates are prcwided 
for planning purposes only and do not represent a contraftual obligation or commitment. 

I 

VII.	 Exceptions to specificatiOn: Please see Garaventa USA Work required by other forces. All 
modifications, electrical support and construction requirecIJ to facilitate the installation of the lift is the 
responsibilityof other forces. I 

VIII. COmments/conditions:	 , 
1.	 AJI site preparations, including mains electrical ~(1o the drive machinefocation is the 

responsibility of theowner, as ¥Jan as anyperrni1s f"e1quired for this portion of the work. Electrical 
mains power (120 volt, 20 amp for hydraulicunits}"1fth lockable, fused disconnectshall be 
provided by others. i 

2.	 This lift may require reinforcementof floors. waUs or both in order to bear the loads associated 
••with this unit. Our sh6~fdrawings will locate and deScribe the loads imParted to the structure. 
Evaluation of these loads and their effect on the strUcture as well as any reinforcement required is 
the responsibility of others. ! 

3.	 Locaf building permits, variances or reviews are the responSibiJity of the owner. We will apply and 
payfor the state elevator installation permits and aor;eptance tests. 

4.	 Quoted price includes installationby quarrfied and Iidensed techniciansduringnormal working 
hours as scheduledWiththe owner in advance. 1110 n Shop· labor rules apply. 

5.	 A one (1) year warranty is included in the quoted pr posel amount. Extended warrantiesand 
preventivemaintenance programs are available; cal our office for additional infonnation. 

6.	 Uponacceptance of this proposal, and unlessothe . specifiedin contractdocuments, a 
cancellation fee will apply if this agreement is ca by the customerprior to the fabricationof 
the equipment. The amount of the cancellation fee '11 be (10) percentof the proposalprice (less 
installation, taxes and freight charges) or actual COS~.', 'whichever is greater. Cancellation after the 
equipment has been fabricated and offered for delivery Win be subject to a cancellation fee equal 
to the full contract value less installation labor. 

I 

Thank you for yourinterest in the Garaventa line of products and services. Pleasecontact rne directly if you 
have any questions or concerns. : 

For Garannta USA Inc Acceptance: i 
I 

This proposal is ~pted 
! 

o	 as written ! 

o	 as modified ~ our contract/purchase order 

Garaventa USAof NewEngland 

~authorized signatul'e) 
, 

"flint nameandlille) 

I (Date accepted)
I 

Galilvenfa USA	 www.GaraventaUSA.com 

5 BoundBrook Court, SCituate, MA 02066 
999 Candia Rd, Bldg 2~1, Manchester, NH 03109 

Phone: (781) 545-0516 
Phone: (60~) 669-6553 

FAX: (781) 545-0716 
FAX: (603) 669-0078 

I 

! 
I 

OCT. 23 . 06 (TUE) 10: 01 COMMUNICATION 10:41 PAGE. 5 
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Buell Heminway 
ARC HIT E C TS 

FAX TRANSMITTAL . 

DATE: I tJ.. tz,4'. pfp . TIME: l ~t!JO AMJPM-
Project:_V\~ :rhYJ r-( y~~v~ CA1trlt-t:i11 

"Y'~ ~ \1 BU e".G ~ IFr 
ToTbeAttentionOf:~M~ M()~?AJ - C::\E-~t'~.uD 

FAX Telephone Number: ( 

Number of Pagesto Follow:--L..­

MESSAGE: 

TJr~ JA'f J . . 
'\1~1 ""1 111 ~ 6 t:: .UV}~l"-'f., kJ\ - t?(t-­

~'-/ 1"0 ~~ 'f'(~ ~6 ?~~AJ. 

1J~ A;ff/.,.. ~?'f)'1AJ ~t~~ 
1'-"* 1"'~ u ...~~ 1.»(;'0 ~~. 

~~i 

BY; ~~ ---..:.---~ 
. ~:..,.~ f'~ L>\~~ 

' r' , ed l thi ..• n~d~ ~~"'l-.;z...~NOTE: Tbe intormanon contain In IS eommuntcanon IS C{):lJ £ntrat'hd intended onlyfOT" the useof 
the addressee. Unauthorized use.disclosure. distribution or copyi~g is strictly prohibited. If you receive this 
communication in errorpleasenotify us by telephone immcc1iatel~ at (207)772·8892 so that we may 
arrangefor retrieval of the documentat no cost to you. I 

I 

FAX (207) 772-1KI. 

I 

P.O. Box 17733 DTS ,., Portland, Maine 04112 
(207)772..8892'"" FAX 172-2870 

Email: bheminwa@)~.net 

OCT. 24 . 06 (WED) 1:3: 52 COMMUNICATION NQ :46 PAGE. 1 
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Buell Heminway 
ARCHITECTS 

Holy Trinity 
Greek Orthodox Church 
133 Pleasant St.-Portland, ME 

POBox 17733DTS- Portland, Me04112 
(207) 772-8892-FAX m-2870 
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The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

----0ootinglBuilding Location Inspection; Prior to pouring concrete 

___ Re-Bar Schedule Inspection: Prior to pouring concrete 

_ ~dation Inspection: Prior to placing ANY backfill 

~Framing/RoughPlumbinglElectrical: Prior to any insulating or drywalling 

L-gertificate of Occupancy: Prior to any occupancy of the structure or 
~l use. NOTE: There is a $75.00 fee per 

inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if yo r project requires a Certificate of Occupancy. All projects DO require a final 
mspe Ion 
~__ If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

Date I. ,0 r: 
/0 'cr~ c:0 

Date 

Building Permit #: D{p / II C(3 



Delete I Sc~e~~I~ I Add -I Find I Print Permit 1Print C of a I Print Insp I Invoicing Taxes Due I Close I 
Iprmt Text93 ----- --159 72 - - constr -l)~~fNe~ Numl I 61483 .. - _...- ­

Permit Nbr 106..:1~8? ' location of Construction Ji'3'3:J1~ LEASANT S_~ _ Appl. Date 110/06 /2006 

Status l~'?'.d _ .. __~ Permit Type IAlterat!ons . Commercial ._ _ _. • ' , Issue Date L-
CBl lO}9_1?299901 ! District Nbr l? jEstimated Cost I $45,000.00 Date Closed I~----------"'~ 

----...-----_ . 

hg119/209 1 ' IBuilding is type 3B construct ion· exterior wall s need to be 2 hour rated non-conbustible construction, 
- ­ .. , need info on handicap lift · called Pochebit 

iComlIl ent Date. , Icomment , I -Add-Il Delet I fSave 1f print ~ I 

Completed 0I..,.. .. _..JFollow Up DateName 1 ~~I12 . 1 

- - - -==-~ . - -- -- -­. -- _. - ._ - - - , 



Location/Address of Construction :Holy Trinity Greek Orthodox Church 133 Pleasant St Port Ian 

Square Foo tage of Lot Total Square Footage of Proposed Structure 

+/- 100 sf 10,576 

Owner:
 Teleph one:
 
Chart# Block# Lot# 

Map 39 Lot D 8 

Tax Assessor's Chart, Block & Lot 

774 0281Hellenic Orthodox Community 

Cost O f 
Work: $ 45.000.00 C+/­

Applicant name, address & telephone: Lessee/ Buyer's Name (If Applicable) 

Hellenic Orthodox Church
 
n/a
 JdS,o COFee: $ .133 Pleasant St Portland 

774 0281 C of 0 Fee: $1..' ')1£\0 
Current Specific use: Parish House 
If vacant, what was the previous use? 
Proposed Specific use: Same 

Project description: 

Install ADA lift in enclosure and install new fixtures in existing 

bathroom; see attached plan 

Contractor's name, address & telephoneContractor Pricing is being final negotiated, contracto 
.will be either Centerline Construction or )Pochebit Co.Who sho uld we contact when the pernut 1S ready: 

Mailing address: Phone: 

Paul Ureneck, Church contact person, 233 1172 

Permit can be mailed to Church address noted above 

Please subm it all o f the in fo rmation outlined in the Commercial Applica tion Checkli st. 
Failure to do so will resu lt in th e automatic denial of your permit. 

In order to be sure the Cit}' fully understands the full scope of the project, the Planning and Developm ent Department may 
request additional informa tion prior to the issuance of a permit. For further information visit us on-line at 
\vww.po rtlandnuine.gov, stop by the Building Inspections office, room 315 City Hall o r call 874-8703. 

[ hereby certify that [ am the O wner of record of the named property, or that the owner of record authorizes the proposed work and that [ have 
been authorized by the owner to make this application as his/her authorized agent. [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 O fficial'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 of applicant: flue UlLfW..t~ 9/29/06G;_:__----'~::..:::.!....::.~ _ 

This is not a permit; you may not commence ANY work until the permit is issued. 
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: CItY OPPOR-TLAND 
~BTJnDING CODBCBATIPl'CATE 

389 Congron St., b.om 315 
. Portlettd, Mahle 04101 
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