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ISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CRY OF PORTLAND
 

B ON ,~1,LSSUED 

, \ . .1IJ~lO-"__DCC·~ 
This is to certify "'r'--"~~'" 
hoo pem>leolon to _ -'''''"""~","'"U,",·'fr",m..,~~,,.,";' 

AT _~Gm'-'''Lf-- ~ _ 
the person or persons, f ting this per~it shell comely with ell 

of the provi 
providedth 

ions of the Statutes of M es of the City of Portland regulating 
the constru ion, maintenance and us res, and of the application on file in 
this depart enl. 

Apply 10 PUi:ll~' Worlls lor slr,*,lll~e 
and grade n ~ ure of work requires 
such Informaf ~. 

A certificate 01 occupa~cy musl be 
procured by owner before this build­
i~g or part thareof is occupied, 

PENALTY FOR REMOVING THIS CA
 



i
 
City ofPo.J.nd, MaiDr - O...ildwlI or Use Permit Appli~tiOD I"'-'~' ·1'..··Ib..: 

-',
I.......... ofC••"tuc_: 1),0.,,1'10.<: o.m" "dd....' PbODe: 

72 Gray Sl It<.,,,y Srei. 8S D..,k.1I SI 

Bud.... N..." eo......_N••<: co.......... Add..", Pb... 
, Sonr;se CU!IIOOI Woodworking, ItIC_ p.o. Box 80% Portland 2078383808 

L.....m.Y"·. N,,!,"' 
_. 

I'<""i' 'I)"", 'UChange DrUse - Dwellings 

r",n',,, 1 I'ropoo<d U", ......111'..: c"".rw..., ) In»",-" 
Two fomily 1 C-hange of Use . ~'" 1..0 lJI\iti to • S595.OO $50,000.00 2 

I 
single family d..~lIin8 ",il~ ;"","or fIR" ""I'T: =:J AW"'" 

1N1lI'E(."ON, 
re,,,,,al;"". ,.t-I I-'j) U ~"'-

U'" 0",,,,, ., 1"""SO, 
~f$,I, 

~ 
,..."""" p",j.d jk"'ri~••: , 
ChQilge ofUse from two units 10 a ''''81<: I...... ily d...nin~ willi mlerior 11 SIgnIIW"< So_ 
renovations. 6(.-!--, ,r PEDUIlUAN Acnvrr[[~DlSTRICf (P.A.D. 

Adlm 0 "",.,,_ 0 AI'I""",d ..1Cood1h... U Do."d 

si...lUI< , ­
P,.....UT.krnBy,. "".. AJIIIII<d for. 

O&l3ltlOlO 
Zoning Approval 

" I. This perm~ appli<:at;.,. does not preclude lb, sp",loI z ... 0' lInitwO Z.oillll Appool """'C)~,odIlo 

~,389 C ongress~~~ 04101 T I (201) 814 8703 F ­,	 , (207) 874 8716 

APl'lican~') froro m«ling applicable Slale and 
Federal R~"" 

,.	 BIIUding p~;" d.l ani include plumbing, 
""pl;C or c clricAl ..ork. ,.	 BIIUding P nnits are void ifwmk is oot started 
willlm iIix 6) monlhs of the IIolt: <If ",>DlIDce 
False info arion m8JI invalidole a booildinll 
penniland stnp all ..ork.. ,
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I hereby certify ihat I 8IIl the owner ~freoord <If the mll"oo property, or that the pr<ll>OSCd work;" authori«<! by the own.".\.!- recoTd ! ,I hove t-n aUlhorized by the nwner 10 make It.i. """li<;aDOO as hi' authorized agent and I oyeo 10 conform In all applicable law. 0 this 
joriodi<"liao. In lIddition, ifa permit for ..Of!< do..,ribed in iIIe application i. is""ed, I certilY lbll1he cod< ol'licial'. alltboriud """""enlolive 
,halllu...... tbe a1jlhorily to eOler all 8lCM cov....d by .IOOk permit at any reawoable hour to enfun:e 1h<: provision ofthe code(.) applicable to 
>Deb permiL 

SIQI'IAnJRE OF Am.ICAI'IT	 ADDRESS 

RESPOI'ISIBLE PI!IlSOI'Ill'l ClIAlW( of 1I/0IlJ:, TTTLE 
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ILl 10"1:{ 
General Building Pennir Application 

Uyo.. ",lb" proP<rtr owner owe. real """'Ie or "''''01Ial properl}' "<n. f>t uoe. ch.,ll"'" OR _ny 
petty wichi" lhe Cil}', paymeo! ~lIange",mlll mual be made before perm;\O or atly kind are accepled. 

Number of S,,,ne. 
2­

, nVIle ICoo 

"'" City, S Telephoo<e -T 'l9 -'Ilfir 
'W'ho. Te.leph()(\C: eJe-~'i3o~ -Plell t submit aU of the information outlined on the applicable Checklist. Failure to 

do 80 W1.lllt.&\Ilt in the automatic denial of yow: pemut, 

In <>«I.. tP be 'ille die Ci~ fully undenllmd, rile f~n .cope of 'he projee" tho Plonrung ,od Develop",er.! Dep"'lL".n! 
mor requ4st ><khl1<;l,,,1 infortnanon prior'" me i..uance of. permit. For funher info<ma~on Or to d.>wnload copie, "r 
this £,,""" ;and olb" lppliC1l!On' ""'it the L»p<ocUO)Il' 0.........0 on.ll<\.< ., Wlill" .p"nlwdmajp•.g'w, or '!Dp by !he In'f"'ctioD>
 
D;';,;"o of£c." mom 315 c;ly H.U 0' call B74.~703 

I h< ..bj> ocinf~ ,hoi 1"'" ttl. ,..,.",,"'" of ..c~..... ~f tho """,.J p.oporty, 0' 11>., <he ow"" of ..,•.V<J .y<!mm", ~~ ~"'l'."ed ,",,,m :md 

thot I b,v<:"""" .~Ib<>=od lr> ttl< <nw« t<J mtk< !his al'l'li<:.>ticn .. h;,/h« autlxJ<U<d agent. I .g<ee '" conform '" .11 .pplic.ble 
10\0$ of Un i.u:iIldi<:eO"l- In >d:litiun. if • pemul f"" ""><~ d.",_ "' du' .ppkoi~n j, ;,,,,.,J, I «<tify th.., th<o Code 0111",.:1', 
.uthorized ",".,n,.ti"" >hal! ha"" 'he UthOlO'Y 10 em., oJ] 0=., eovered oy tllli p'"'''''' ot ""y ..."""",". b""" '" enfom' <k< 

pro""""" ',he wd.. appJic.bl< to - r"~"""'"c·-----CC-,--------------,C;c--,----- ­
L"S,.""...':""':;:.--=C-C------j!:1c=-.------'DC":"C·-,-;c;o-,---,-- gh 11/'0 

it; on m3Y no, COmmeDe.« ANY WQTk ~'''il-Ibe pem'iI i. i;.w., 



City of 1'0"''' d, M.alnt _ Building or Vie Ptrmit I'<,...~ No, _Applied F..., ('B'" -I
 
JB9 Congress treet, 04Jl>] TeL (207) 1174-8703, Fax, (201\ 874-3716 ';;;'j;.""~',,'="==,,,=""~c,=m=="====~ii"'":i='~"~~~OO;'''===i
 
Lot.....f(:...<tioJI: 'O"."N...., -----rOOJ-Add...."	 P~..., 

72 Gray S,	 Jen:my S~jn I8j Bnckl:lI SI _. 
Sun';.., Cuanm Woodwotidnllo loco P,O. Bo. 80% I'<xtIand ('.!O?) 838-3808 

Ph...., 1'~.....tT,·p" 

Change <>f U•• _ Dwellings 

P~U.., i Prnp....II'nj<d _rl"""'" 
Chango or Uoe ~ from ,,",0 UDiIJ 10 ••in~le fumily """'lIing ...iltl ~ "r use; from two uniu W ••Ingle family dwelling wil~ 
iDleri",. 0IId e.tj!rior reoowliLl'n<. iDll:rior'" ""terior reDOVIltion.. 

II 

Depl: Histor Stllwi: ApproV<d willl CoodiliOllS Roo.iewer, Deborah Andmn Appro..-' n.te' 0'l108I2OlCl 
Not., Ok luI..ue: ~ 

I) Proj«11O eet all conditio"" of opproval stipulated by HI' JkJanI doring its &/11/10 rev;"... ofprojeo! 

Depl: L.oni, Statu", AI'J'I'O••d wiIh ColJdil;i<lll'l Re_"""., M8rl!< Sdmwckol ApP~."1 Date:: 09107120] 0 

Now, Ok ... I....: YI 

I) TW. properfy shaIJ remain ••ingIe fumily dwelling. Any change afose ""oil .equire • >Operate """"it opplication fur revi"", and 
approvaL "11>;. actiN> to re.fuc<o the <:UJreDIlIUIllber of dweUing units ex>tinguishco l\l1y ripIl> 10 die two lUlit occupaocy. My l"lUre 
change of1"SHALL Il'Itt:t olilhe ",quirem<.1Ils orlbe ""do:r tyio(i; ZOO". 

2) ANY exteri w<>Jk requires e ~ .......i<w WId "l'J'I'O_ollhno HMwic Prc:oer...otion. 1hio P""'l'MY ii loclIlJ:d within an HiilOric 
Diolritl 

3) SCpurlllJ: pc 

4)	 Tbis pormil [~~oUIg IIpprovcd on tbe basis of plan••ubm~ AIry dcvilllioo' _hell requin: a "'JII'IIlle app",...l bdi". Ol8CIlng lIIat 
""""- II is ~.lood lII<Il all kircben fucUil;'" lOr JI<>.~ m:l remg.....",.. and ,ink fur die .......d "",.I\in3 uniI 'ball ~ wmo"'lld 
enlirely. All plumbing and electrical shaU be 10C8ll>d b.h..d eltiIItiD walls or ....d=oeaIh cmq noon 

10 ••__' • 

~18I'2(l1O-gg: .--e<je...d li'om IilicUl. 00. 09-011.-10. 1M 



,
 
Ow...-Ad......:~ olCOOoifu<lioD: roo.:","""N..." 

n GRoySt i
 Jeremy S1rJD 85 BJlICkett 51
 
_ .... N....: I
 c......,.... A<Idr_,eo.tn<toT N....: ~.. 

I
 Sunrise Cowom Woodworking. Inc. P.O. Box lM6 PmIwId (207) 838-3803
 
r..-rmOj<r'.N"!,,," reTllil1l'",,:1'11.0" , Change.f VIle- Dwelling:! 

9f111201O-jriOlf<' Spate willi Cotltraclor oJ.I bc<lroom. will Wive '" ~ on egress windflw. 



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

or ellllloil: buildinginspectioDll@port....dmaine.gol' 

Wilh ~e issuance ofthi~ permit, lhe owner, builder or their designee i!i Nquired 10 provide adeqUllte 
mtic 10 the City ofPonlsnd Inspection Servi~~ fur the following impectiollS. Appointmcn~ m1l51 be 
WIj 4810 72 hollIll in advanoe ofthi' Wljuired inspection. The inspection duie will need 10 be 
oonii td by IlW office. 

•	 Plellon ~Ild tbe conditions of appfOl'lIol that is attacbed 10 ebil permit!l ConlKt tbil omn if 
yon bave lUlY qUlllltiollll. 

•	 Permits expire in 6 montbs, iftbe projlld D IIlII su.rted or CI'8SI'1 for 6 montm. 

•	 U lbe iBllpeelion Rqniremellb 1I~ IIlII follo",m III stulm belo'" lIodditional rea 1Il1ly be 
incurred dill' to tbe i!lluan£t or lIo "Slop Work Orckr" nil snll!lequent nolea. to wnHDulI 
witb wollh'lICtlon. 

x rn.mlngIRougb PtBmbinglEledrieal: Prior to Any rDllullloling or drywalling 

X FiDaLIC<,rtifiate orOeeupoocy: Prior tB any oeeupoucy oHioI' struetun or ose. 

Tbe ,tojed aouae monto tbll nnt pblUll prior to tbe required inIIpedion aod lIppro¥1I110 
e8ntinre.. REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF T~ PERMrr REQUIR.ES ACEKTWICATE OF Oa:UPANCY, IT MUST BE PAID FOR 
AND ,SSUEDTO mE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

BulldlngPIllnni!1k 10-1061CBL: ~ )(113001 

mailto:buildinginspectioDll@port....dmaine
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CIlY OF PORTIAND, MAINE 
Department of Building Inspection 

QI~rtifi.ca~ of <mc.cupan.cu 
LOCATION 72 Gray St CBL 044 1013001 

Issued to Jeremy Stein/Sunrise Custom Woodworking, Inc. Date of Issue 03/02/20 II 

'<tl¥B tB ht rertif~ that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 10-1 O~ has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUIlDING OR PREMISES APPROVED OCaJPANCY 

Entire Building Single Family Dwelling 
IRC 2003 R3-5B 

limiting Conditions: This is a temporary occupancy certificate which expires on July L, 20 II. 

nus certificate supersedes 
certificate issued 

Approved: /-) I/; 
........~ :~..l 1:..•... ...? z,
 

(Date) Inspector 

Nadce: ThIs cc:rtlAcate ldenllfics IzwfuI uoc: ct bu1IdIns or premloes. and 0UIh1 10 ~,,;;;;­
0MIer 10 owner -'>en propeny cIw1Ieo hands. Copy wt1l be furnUbcd 10 owner or _ for one: dollar. 

_ . 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

20
 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: ~--=-_ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: 

Total: ---'-'_=:_=_ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_
 

Other _
 

CBL:
 -==---"-, 

Check #:_~-=-=........:... _ Total Collected $._~......:-;:__
 

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 

'--=__=__ 
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5jv.J!c' (~ClJ ~ ,J-/ /' ) /It /v<; t-~}-

llJ \).eel ( 
()u 1. I~ htJ?<hJb (CfYtJr( 

(})I/b }&<VI-.I)-- k L S4u<-<{ IyI vt 

f\jth Ie, IV\. J tJl SY ~\tJitjlfi-) .
 

C\iwt Jtyt ~Y1J••J~ cl,(~
 

D~ c \t elo~c{ol y~l)
t~ ~1oYl c'\ ) '() U\.. ---./ /'tA-<A () . 

Ik-",/%OJtJ l0f-r I(,YI1 \ I t1iOlJ /V" \ IJ 'P' II Fh..w
 
f"fJ'I~}vrt.. h 4/ft.-J "'f'
 

~ ::< - II DVJ AA Joe;, f5?e'-~ ec 
to v ret. {wYl5 made-'/? )C.t't"prJ- Je~ k, 1.f»l (to 155rA / 


