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Permit Number: 061698

PERMIT ISSUED

This is to certify that

has permission to
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epting this p rmik—sﬁ'}, Py WITR all
ances of the City f Q[a__fd_f%&ﬁé ng

tures, and of the application on file in

AT _779 CONGRESS ST

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

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.
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Fire Dept. (oven  Ciams,
Health Dept.
Appeal Board
Other

Department Name
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City of Portland, Maine - Building or Use Permit Application | Fermit No: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1693 047 A015001

Location of Construction: Owner Name: Owner Address: Phone:

779 CONGRESS ST O BACHELDER PROPERTIES LL [ PO BOX 6636

Business Name: Contractor Name: Contractor Address: Phone

Bill Simpson P.O. Box 641 Freeport 2078656678

Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Dwellings Fab
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential 10 unit Residential 10 unit rebuild egress in $30.00 | $700.00 2
same footpriint FIREDEPT: 4 ., [INSPECTION: P |
] Denied Use Group: /Z - Type: -ﬁ
Sew Conddr | _ZOC 2

Proposed Project Description:

Rebuild egress in same footprint Signaturebr&q_ CM}S Signatukre-:_7 f"
(ot e bo F,,-M\ T Yk - l,uga \. 2. ha~ o{; PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) -
SV“"’\LJ'\VO/MA\) dnchs gf PN A of o \’/‘A’j‘ Action: [ ] Approved [ ] Approved w/Conditions enied

Signature: Date:

Permit Taken By: Date Applied For: Zoning Appl’OVﬂl

dmartin 11/27/2006

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation

Applicant(s) from meeting applicable State and ] Shoreland \G_\V" [ ] Variance K},/Not in District or Landmark
Federal Rules. a9
PRl
2. Building permits do not include plumbing, [ ] Wetland Y\ﬂ‘"" ) [ ] Miscellaneous [_] Does Not Require Review
septic or electrical work. b\(\&'\“ﬁ X
3. Building permits are void if work is not started | [ Flood Zone (y\“" [ Conditional Use |1 Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision ] Interpretation [ ] Approved
permit and stop all work..
] Site Plan Ol Approved ] Approved w/Conditions
e e Maj ] Minor [ ] MM ] ] Denied L] Denied
LT ISSUERD Vord b A
, o QY u e ilans ,
i Dae: \3\‘\ \‘3\, %\ Date: Date:
[t . Y
\ TR
( fD
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



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1698 | 11/27/2006 047 A015001
Location of Construction: Owner Name: Owner Address: Phone:
779 CONGRESS ST O BACHELDER PROPERTIES LL | PO BOX 6636
Business Name: Contractor Name: Contractor Address: Phone

Bill Simpson P.O. Box 641 Freeport (207) 865-6678
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposed Use: Proposed Project Description:
Residential 10 unit rebuild egress in same footpriint Rebuild egress in same footprint
' Dept: Zoning  Status: Approved with Conditions ~ Reviewer: Ann Machado ~ Approval Date:

: Note: This permit is connected to permit 06-0470 to legalize S illegal units for a total of 10 units. It is a condition Ok to Issue: v
of the fire department.

1) This permit is being issued with the understanding that the work is taking place within the existing footprint.

| 2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

Reviewer: Taiﬁthi\/Iunson Approval Date:  01/03/2007
OK to Issue:

‘Dept: Building ~ Status: Approved with Conditions
Note:
1) The sauna tube must be 48" below grade.

2) Guards must be 42 inches in height with openings less than 4 inches. Graspable rails must be installed on both sides of the stair
guard. Stair treads shall not be less than 11". Stair risers shall not be more than 7".

DeptiFlre - Wététus: Approx;;edwuhCondltlonsW Reviewer: Cﬁt}éreg Cass Appr‘ov;aiﬁijﬁtiezwAWWIEM)(%

Note: Ok to Issue: [
i 1) All construction shall comply with NFPA 101

2) Entire structure shall comply with NFPA 101 "existing apartments" A copy is available apon request
| e . _ I




General Building Permit Application

e § If you or the property owner owes real estate or personal property taxes or user charges on any
= property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Consuuction: ) 77 = 78 ( (pnen =5S \9
_| Total Square Footage of Proposed Structure Square Footage of Lot /

ExTeRR STRIRS B 22 Sepeds 5 B 4/’

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# t ,
O
0 A 1< William S)m{o(&/h BIH-0/eq
Lessee/Buyet's Name (If Applicable) Applicant name, address & telephone: Cost Of
Ryl SH’V\{’(S/T\ Work: $___ 100,
[7(0 . DS d’Q}l Fee: § . %O
{) ﬂ/ L’&VO}L C of O Fee: §

Cutrent Specific use: 2P0 EEeefs

If vacant, what was the previous use?
Proposed Specific use:

Project description: R({Qo EATEDN ZW'O 561&3{ E\L A/Pf %‘Z E@,wv\ Tm ‘r[ejLL\I -
?0 LTAwD Fhﬁé D'G/P”(WIWUT. SW b@@ﬁb\“d:/

DEPT, OF BUILDING INSPECTION
CITY OF PORTLAND, ME

Contractor's name, address & telephone:

Who should we contact when the permit is ready: ‘/@\ U \gl_n/\qwé’}\ Nov /
Mailing address: Phone: BAY- 00 2006

vo I/ 640
Treepot, N 04032 | RECEIVED

Please submit all of the information outlined in the Commercial Application 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 a permit. For further information visit us on-line at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have
been authorized by the owner to make this application as his/her authorized ageat. Iagree 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 Official's authorized representative shall have the
authority to enter all areas covered by this permit at any reasonablg hour to enforce the provisions of the codes applicable to this permit

Vi /s - /) - -+ /
Signature of applicant: [k/i/l/éz/(v ,/ < ,/%/,: P Date: /l//é IQ/

[

This is not a permit; you may not commence ANY work until the petrmitis issued.
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Please call 874 r 8748693 toxchedule your

inspections as ag du upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

BUILDING PERK’[}N SPECTION P}(OCEDURES
87

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.
i / / A{ Footing/Building Location Inspection:  Prior to pouring concrete
“Re-Bar Schedule Inspection: Prior to pouring concrete
undation Inspection: Prior to placing ANY backfill
C C};ﬂ Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling
C (¥ Q pFinal/Certificate of Occupancy: Prior to any occupancy of the structure or
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 your project requires a Certificate of Occupancy. All prO_]CCtS 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,

BEFO THIifFACE MAY BE OCCUPIED
aﬁ |
ature gf Applic t/Des gn e’ Date } /
% ) T*f/ 0%

Slgnature fInspectlons Off1c1a1 Date

cBL: (O A O\A_ Building Permic#:_ O 1 &7 {



