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This is to certify that

CITY

SIZER JACK & MARIA MAIA

CARD ON PRINCIPAL FRONTAGE OF WORK
OF PORTLANq
PERMIT ISSUED

Number: 090396

MAY 1 2009

Permi

Rathroom renovation, new ceili

has permission to

AT 88 PARK ST

[ 045 B011024

provided that the person or persons, fi
of the provisions of the Statutes of Maf
the construction, maintenance and us

this department.

Jting this permit shall comply with all
es of the City of Portland regulating
fures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
' such information.

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

OTHER REQUIRED APPROVALS

Fire Dept.
Health Dept.

" {
,

Appeal Board

Other

T %Ny -

Department Name

=
PENALTY FOR REMOVING THIS CARD

Director - Building & Inspection Services




¥ CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20
Received from
Location of Work < L
Cost of Construction  $ Building Fee:
Permit Fee $ e £ Site Fee:
Certificate of Occupancy Fee:
’ Total: ___ | }
:iéuilding (IL) __ Plumbing (I5) ___ Electrical (I2) ___ Site Plan (U2) ___
dfher |
CBL:
Check #__ . 7 — Total Collected s

No work is to be started until permit issued.
If permit is Withdrawn or Denied, amount of the Refund is based on
$20.00 or 20% of the fee, (whichever is greater)
In order to receive a refund, you MUST present the Original Receipt.

i

Takenby: .~/

WHITE - Applicant's Copy
¥ ELLOW - Office Copy
PINK - Permit Copy



City of Portland, Maine - Building or Use Permit Application |PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0396 05/01/2009 | 045 B011024
Location of Construction: Owner Name: Owner Address: Phone:
88 PARK ST SIZER JACK & MARIA MAIARO | 120 CHESTNUT HILL RD 797-3381
Business Name: Contractor Name: Contractor Address: Phone
Papi & Romano Builders, Inc PO Box 1079 Portland 2077973381
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Multi Family R ~ é\)
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Condo (1 of 27) Single Family Condo with bathroom $60.00 $3,200.00 2
renovation, new ceiling, laundry FIRE DEPT: [ ] Approved |INSPECTION:
hooku . -
p (] Denied Use Group: R\Z TypcB
VA c-2co3
Proposed Project Description:
Bathroom renovation, new ceiling, laundry hookup Signature: Signature. > [\ @\575 / o 7
PEDESTRIAN ACTIVITIES DISTRICT (P.AD.) i
Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl’OVill
Ldobson 05/01/2009
1. This pe rmit applicati on does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [7] Shoreland [] variance [] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] wetland "] Miscellaneous [} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone (] Conditional Use [] Requires Review
within six (6) months of the date of issuance. \( ) |
False information may invalidate a building [] Subdivision AN Interpretation ’ pproved
; gV }\() |
permit and stop all work.. g (;M/'*‘h |
[ ] site Plan W ’ ] Approved M Approved w/Conditions
g Maj [ ] Minor [ | MM [ ] ] Denied [] Denied
PERMIT ISSUED 0o ‘
D \1& >7 iv / “ / Date: Dat&iﬂ’vez
] // 7 {V //
MAY 1 2009
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 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
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 87 4-8703 or 87 4-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner of 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 puilding permit.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or dryw alling

X Final inspection required at completion of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
yout project requires a Certificate of Occupancy- All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SP MAY BE OCCUPIED.

ignature of Appl‘i, ant/Desigpee

\\\\ \E j
N C’\/\/\) 7 / C(\

CBL: 045 BOY 1024 Building Permit #: 09-0396



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 87 4-8703, Fax: (2
Location of Construction: ~ |Owner Name: Owner Address: Phone:
88 PARK ST SIZER JACK & MARIA MAIARO {120 CHESTNUT HILL RD () 797-3381
Business Name: Contractor Name: Contractor Address: Phone
Papi & Romano Builders, Inc PO Box 1079 Portland K207) 797-3381

Lessee/Buyer's Name Phone: Permit Type:
r Lﬁlterations - Multi Family
Proposed Use: Proposed Project Description:

Single Family Condo with bathroom renovation, new ceiling, Bathroom renovation, new ceiling, laundry hookup

laundry hookup

Dept: Zoning Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 05/01/2009

Note: Ok to Issue:

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

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

Any change of use shall require a separate permit

3) This property shall remain twenty seven 27 residential condominiums in total.

application for review and approval.

Approval Date: 05/01/2009
Ok to Issue:

Note:
1) Al penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814

or UL 1479, per IBC 2003 Section 712.
2) Application approval based upon information provided by applic

Dept: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke

ant. Any deviation from approved plans requires separate review

and approrval prior to work.

Comments:
5/1/2009-jmb: Same day permit with Rick R. As the zoning and historic has been approved previously




General Building Permit Application

If you of the propetty owner OwWes real estate OfF pcrsonal property {axes or uset charges on any
ts must be made before pesmits of any kind are accepted.

property within the City, payment arrangemen

Location/Address of Construction: %

Total Square Footage of Proposed Srructure/ Area Number of Stories
L 2% -

Telephone:

147 358N

+must be owner, Lessee of Buyer”

Apphcnnt
Name j/{;(z/\g %(’Z‘WJ
Address e VA 7.
City, State & Zip VoAl /AP -

Cost Of a@f‘)@ Geo

Worlk: $ ‘

Tax Assessor's Chart, Block & Lot
Chart# Block# Lot#

ous B Ol

Owner (if different from Appliczmt)

Lessee/DBA (If Applicable)

Name
Address
City, State & Zip

CofOFee:?{p

Total Fee: § 50

Current legal use (ie single family) Number of Residential Units__ &< AAOO

B i hN
Proposed Specific use: vl
=

Is propetty part of 2 subdivision? ~ = If yes, please Dame
Project description:

|AsTac e HE W S5 7 MNEA Ll LT
s LAek 8 E st TAC

Y 2 Ry I3

Contractot's name:

Address: P‘O (o< SC1>7 \
5¢ q SRS Telephone: 7 2’?_7_%& \

City, State & Zip LA
Who should we contact when the permit is ready: M QeV] Aot = Telephone! AN
Mailing address: P 6. (G679 e LA | o (oY

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 Department
may request additional information prior to the issuance of pemit. For further information o t0 download copies of
this form and other apphcntions visit the Inspections Division on-line at WD orflandmaine.gov, of stop by the Inspections
Division office, room 315 City Hall or call 874-8703. R o : o I
: ol . L in }
1 heseby certify that I am the Ownet of record of the pamed property, of that the ownet ozf recotd authotizes the proposedmlwork dnd
that T have been authorized by the OWnEL to make this application as his/hex authorized agent. Tiagree tO conform to all applicable
laws of this jusisdiction. In addition, if a pexmit for wotk described in this application 18 issued, 1 "geﬁj}g@ Mot thelCRB0O fricial's |
authotized teptesentntive shall have the authority to entet all areas covered by this permit af any ﬂ\easonﬂble hour to enforce the i%

provisions of the coges appﬁcable to this permit. ! L .
i : S T |
: i . y t

|

This is not 4 permit; you may not commen

i

‘gnature:
ce ANY wotl until the permit 18 issue



e | ;e j}

1 Hpad Ervsust FAL WITK FRE Ok PE—
. 0
AN il 4 - —— HEW LILKT C gl sTG TUD
;Ao HOW V
& ! U MBW csiHHG WTH Doulk—- %" ypr ave
/ R
\%(f( “ C - Erastly VAT costT T AR
/ ; L 7ee

" gl LAY T2 PEmkidt

—

AL S\ZER
22 Dby STeeel

a-%
»gmmj/m;/ G TS

MEs \wktensoppy / ORAHALE/NERT Tt kSR




L———f §/><\<)'<\/—l/ (/@(/\/—14 %\/\V_ﬁ,(/( m /1 %

/"’Y’yo\o mz» UL /| ?\P%Z\/% ; B
- T 2k A" Dewis e ’ 5/%”

|7 LA
Yy PN
L (o

£ [y

SN A
A
[

LAAHAES




. .
T S —— ]




