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City of Portland, Maine - Building or Use Permit Application | Pr= N Issne Date: ChL: 1
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1081 044 10300
Location uf(‘.ulsdl'ur.ﬁn-l: Dwner Name: Orwoer Addreas: Fhone:
72Gray St - leremy Stein 85 Dracken Si
Bl weas N : Conbnktbir Mamie: Conrrachor Address: Phowc
i Sunrige Cusiom Woodworking, Inc. | PO, Box 8036 Portland 2073383808
Loasee/Buyera N+¢ Fhowe: Prrmmit Type: z‘ﬁ
: Change of Use - Dwellings
Faat Upr: i Fropoaed Use: Fermit Free: Cosl ol Work: LEL DHuirket: )
Two Family | Change of Use © from Iwo Lmats o & £595.00 £50,000.00 2
;ﬁ:ﬂmﬂy dwelling wilh immor | FIRE DEFT: ] Appraved mnr!.(mpm |
! - f[-’ / L ] Denied Use Group: 2 3 Trpe: K0
el Y/
Prupased Project Bescription:

Change of Use| from two units 10 a single lamily dwellmg with interior €

Signahure.

TIRG aee
Signaturc; £
FEDESTRIAN ACTIVITIES DISTRICT (F.A.D.

renovations. 61"#" DE’
Action [ Appuwed [ Approwed sConditians | | Denicd
| Signamre: e
Fermil Taken By: . Date Applied For: Z{lnmg Appm‘lﬂl
oo} 08&/3 L2010
l. This p-en:ui application does not preclude the Special Zome ar Heviews Zoning Appeal mwﬁm&
Applicanuy) from meeting applicable State and | 7] Sowrland [ Variance [ Mot in Wistrict o Landmark
Federal Rules
2. Building phrmits da nat include plumbing, [] Walsnad (] Miiscell e [ 1ows Not Requine Roview
geplic or tlermical work,
3. Building phrmits are void if work is not started | [ ] Flood Zone L] Comditarmd Use [ Requires Review
within six {6) months of the date of issuance.
False information may mvalidate a building L] Subdivision L Iokempoomisn [T Appiowed
permit and|step all work
|
! [ %ite Flan | ) Approwed 'Approved wCond ithans

PERMIT [SSUED

| SEP 13 200

Maj [ Minar IW
ALy

City of Poriland

I hereby certify that | am the owner af record of the named property, or that the propesed work i authocized by the ownersf record
i have been authorized by the owner Lo miake this application as his authorized agent and 1 sgres to conform to all applicable laws of this

Ll ?1('1)' Date:
2 WA

CERTIFICATION

jurisdictwm. In k.dd.ltmm il a permit for work described m the application is issved, I centify that the code afficial’s authorized representative
shall have the athority o enter all areas covered by such permit at ;my reasonable hour to enforce 1he provision of the cade(s) applicable to

much permil
SIORATILRE OF APPLICANT ADDRFESS DATE FHOME
RESFOMSIBELE PERSON [N CTLARLGE OF WORK, TITLE DATE FHCME
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0 10% |
General Building Permit Application

7 ITyou ot the property owner 0wes real rotale ot pereonal propetty uxes or wser charges on any
raperty within the City, payment amrangements musl be made before permits of any kind are accepied.

|
|
Locagion/ Address of Construction: :7—2, {?‘ RA Y fﬂ_&E ET ]
i Toral Sqmtt Foorage of Propased Sn:ucﬂ%rea \ Square Footage of Lot Number of Sternes
i Z.,5F0 2_
Tax Asseszor's Chart, Block & Lot Apph:am *muygi be nwnu, Letsce or Buyer® | Teicphone:
Chmrl Block# Lork

Man
C“\ A ﬁddmirndqf)i?aﬂ(w&ﬂﬁer F30 -{3yY
' RE S o N T

Lesseh/ DitA If Applicable) o e? COrwnet (if different fom Applicant) Cast QF
Alle Work: § 5 & do s
UG 3 1 200 MName |
Dept. of Addess CofQFecy NIV N5
Ui'ging | e o Co@ L0, 1A
| City of Ponra%anmm A State & Zip Toul Fee: )
J )
I 4
Curreni legal use {i.e. single famuly]  _ L. UMl Number of Residenoal Units__ Z
' t, whar wws the previous use? s —
ed Specific usc: Sinaly Family L\@_u}%o of Uy,
Is peopetty part of 2 subdiviniant Mo Il yex, please Larne 5

5 nune W .Ifﬂf.-' . . ~
Addmts __ Po Pox BAEG -
City, Staie & Zip__ Portfand],, Maie. OYloy Tetephone: 29 - Y433

Who should we contct when the parouc is ready: \:_r‘” @‘LM(MQ Telepliooa: 28 -3Bc8
widress:. P o B&X Qo?@ Pﬂ’"ff.?hli MeE . ooy

Pleaie submit all of the infonmation outlined on the appticable Checklist. Failure to
do se will resulcin the auremanc denial of your permut,

In onder I:b be sure the Citv fully understands the Efull scope of the project, thy Plannung and Dievelopment Deparunent
may requgst addinanal infortnaton prior wa the issuance of a permit. For further information or ro download copies of

this fopm and other applicznions wisit the Lupectivn: Dwiton on-bae at ypw portlandmaine gov, or smop by the Inspectons
Diieion ofﬂa: room 315 Ciy Hall oz call 874.8703,

I herelr Cﬂﬂ{}' thar 1 #m the Tramer of cecrird of the nomed property, or thae the owaer of 1econd sutbumoes e paspised work and
that | bave becn sarbonzed by the owner to mike this appliciticn as his/her authorized sgent. I apree 1 conform o all applicable
Taws of 1y pansdienon. In 2ddition, if 2 permur for work desenbed ia ths applicaton is iwned, 1 cemify thar the Code Cfficial's
authorized frepresentative shal! have the guthorty to enter 1f areis covered by thu peema at apy measonalile howr o enfocce the
provizions p: the codes applicable 1o thif permit.

v -
Signanmé: P Dat: . B/ s fro ]

This is not a permpi; yow may not commence ANY work until the pemiit is isaue

L yp— Y 11 ]



Clity of Po d, Maine - Building or Use Permit

Permil No: Diate AppHed Fou: CBL:
389 Congress Street, 0401 Tel: (207) B74-8703, Fax: (207) 874-8716 |‘ 101081 | 043172010 044 1013001
Loscatioa of Consttuction: lOwner Nawe: Owmer Addreny: Phowe:
72 Gray & Jeremy Stein 85 Brackett 5i
Busineu Nime; Caatractior Name: Coatractor Addresi: Phone
Sunrise Cusmm Woodworking, Inc. | PLO. Box §09%% Portland | (247) 838-3808
LessecBuyer’s Magc Phones Fernat Typr.
Change of Use - Dwellings
Froposed [ye: Fropoed Froject Descripiios:
Change of Usz | from two units to a single Emily dwelling with Change of Use; from two units ta a single family dwelling wirh
interipr and cxtlprinr TEnnVELIDNS. mterior & exterior renovations.
Depl: Historjc ) Status: Approved with Conditicos Reviewer: Deborah Andrews Approval Dete: (9082010
Mote: Dk tm Issue: bA
1} Project to mjeet all conditions of approval stipulated by HP Board during its 341 /10 review of project.
Dept:  Zeming Status: Approved with Coudiians  Reviewer: Marpe Schiuckal — Approval Date: 090772010
Mote: ! Ok 1o Towe: ¥

2y ANY exteri
Disdricl
3} Separnte pc

4% This permil
work. 1t is
entirely. All

Mg

Depe:  Builditg

13 A Graspabld

L] This prope'.]'lhr shall remain a single family dwelling. Any change of use shall require a separats permit application for review and
approval. This action to reduee the current owmber of dwlling units exstnguishes any rights o the twe init accupancy. Ay luture
change of ufe SHLALL meet all the requirements of the under lying zene.

br wotk requires a sepumte review amd approval by Historic Preservation. This propoamy [s located within &n Hisionc

muits shall be required For fimure decks, sheds, pools, undar gariges,

it heing approved on the hasis of plans submitted. Aury devialions shall require a sepamate approval befnre starting that
tood that all kdtchen facilities for fove and refriperaror and sk for fe: second dwelling anil shall be vemowed
plumbing, Bnd electrical shall be locatead behind existin walls or undemeath existing loocs.

Approval Date: D9/ 1372010
Ok 1o Imme;
radl must be installed el or between at 34" o0 38"; stairwel] window glazing required if window is withm 60 inches

Smims: A.ppm;'r.d wilh Conditions  Reviewer: Jonathan Rioux

abowve the

2y Application
and a;

of the tread

va| based upon mformation provided by epplicant. Any devialion trom appreved plans requires separate review
| prior to work

3) Fastener scheduie per the TRC 2003

4) Hardwired ijterconnected bamery backup smoke deteciors shall be mstalled in all bedmoms, protectiag the bedmoms, and an every
kevel

5) Separate its are required for any elecirical, phanbing, sprinkler, fue alaem HYAC systema, heating appliances, including,
pelletwood , comtnercial hood exhaust systems and fue] @mnks. Separale plins may need m be submitted for approval as a
part of this process.

4) Those bu.i[difng a new single family dwelling shall instal) 8 CO detecior in zach area withm or giving access tn bedhrmm, Thal

| detection s e powered Yry the elecrical service in the building and battery,

Commenis:

R0 O-prp redeived Fom hiseic on 09-08-10, fep




e
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Change of Use - Drwelbings

Lacation of Ca-ut+'unﬁm:: Owner Nome: Owaer Address: [Phowe:
T2 Gray St | Jeremy Stein &5 Brackett 5t
Bamincw Name: | Comtractor Name: Contracker Addres: Flone
|I Sunrise Customn Woodworking. Inc. | P.O. Box 3096 Portland {207) §33-3308
Lesec/Boyerts N+: Fhome: Permit Type:

@ 3mtn-jﬁo+x: Spoke with Contractor all bedrooms. will have at lease on egress window,
|




i BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (ONLY)
! or embsil: buildinginspections@porilandmaine.goy

Wilh the issuance of this permil, the owner, builder or Lheir designes is required o provide adequate
notice 1o the City of Poritand [nspection Services for the following inspections. Appointmenrs musl be

TEq 48 to 72 hours in advance of the required inspection. The inspechion dale will need o be
conlirmed by this aflice.

» | Please read the condilions of approvel that is aitacbed io ¢hs permit!! Coniact this office if
yon have any questions.

. I| Fermits expire in 6 months, if the project b mod atarted or cesses for & months.

« | If ibe imzpection reqniremers are nol [ollowed oy staled below additional fees may be

incurred due tv the issuance of o “Siop Work Order” sur snbsequent releas to conlinue
! wilh copsirncHon,

. Framni Prambing/E ical: Pri Insulati drywalli
X ramning/Rough Plambing/Electri ripr (o Any Insulating or drywalling

X FinalCertificate of Oc¢ccuponcy: Prior ta any pccupoucy of The structure or gie,
_!_ P Y poucy

|
The phjecl caoust move to the uext phase prior to the required inspeetion and approval lo
mntinrm., 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: ob4 1913001 Bullding Parmi{ # 10-1081
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CITY OF PORTLAND, MAINE

Department of Building Inspection
L 4 ¢ 4
@ertificate of Geeupancy
LOCATION 72 Gray St CBL 044 1013001
Issued to Jeremy Stein/Sunrise Custom Woodworking, Inc. Date of Issue 03/02/2011

Tyis is to certify thar the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 10-108 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 OCCUPANCY

Entire Building Single Family Dwelling
IRC 2003 R3-5B

Limiting Conditions: This is a temporary occupancy certificate which expires on July 1, 2011.

This certificate supersedes =l
certificate issued LA\
Approved: , ) ‘ /1
— f £ 'y, =~ - 7 T3 X . -
L =) ! / g Y e J AN e .
7, 21 /] '..ﬁ...zil.:_.'i.:J(;Kli'fl ..:’.':.":'f...‘. ............... / \.4

: i\ P~
s AL o N AL TV GOTN . = e e =
(Date) Inspector ( . n&m}}raangs

Notice: This certificate identifics lawful use of building or premises, and ought to be transferred from
owner to owner when property changes hands. Copy will be furnished to owner or lessee 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 (I5) __ Electrical (12) ___ Site Plan (U2) __

Other

CBL:

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
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