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Attached
 Permit Number: 081493 

This is to certify that 

haspermission to -~-H.el:lall--llarna;ged.--bn-Ck.-<lLtlle.Ji 

AT_--up.--CONGRRSS ST 

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

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 thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. __. _ 

Health Dept. 

Appeal Board _ d ~' 
Other IJIJj~I~ BWId"~~'!,," ;s,,,,,,, J. .;Department Name 

I 

PENALTV FOR REMOVING THIS CARD 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1493 

Issue Date: 

)-'1/) /0;, 
CBL: 

047 C029001 

LocatioD or CODstructio.: 

707 CONGRESS ST 

OwoerName: 

KOUTSIVITIS DOROTHY B TRU 

Owner Address: , I 
148 SUMMIT PARK AVE 

Phone: 

207-797-9328 
Business Name: 

v iking Restoration 

Contractor Name: 

1809 Congress St Portland 

Contractor Address: 

2078282900 

Phone 

LesseelBuyer's Name 

I
Phone: Permit Type: 

Alterations - Commercial 

Past Use: 

Multi Unit OfficeslResidential 4 
dwelling units 

Proposed Use: 

Multi Unit OfficeslResidential - 4 
dwelling units- Repair Damaged 
brick at the Rear Left Comer of the 
Building caused by Collision. 

I 
Denied 

Permit Fee: ICost or Work: "ICEO District: 

$120.00 $9,800.00 2 

FIRE DEPT: I ~pproved INSPECTION: 

Use Group fJlf!... J-.Typeu~ V. 
-1"-'7,( r_;)b L 1 
./',L 

Signature: ( ~ ..... ~C~ ~~"'\ Signature: I:Jl>k" t /L
Proposed Projed Description: 

Repair Damaged brick at the Rear Left Comer of the Building caused by 
Collision. PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) / I 

Action: Approved Approved w/Conditions Denied 

Signature: Date: 

Permit Taken By: 

lmd IDate Applied For: 

11/24/2008 
Zoning Approval 

1. This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

3. Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

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

I 

Spedal Zone or Reviews 

Shoreland 

Zoning Appeal 

, Variance 

Hist()ric Preservation 

r ~:. in District or Landmark 

U Wetland 

I Flood Zone 

Subdivision 

Miscellaneous 

i Conditional Use 

Interpretation 

Does Not Require Review 

I ! Requires Review 

Approved 

Maj r : Minor'! MM:i i.i penied 

O~vJ ll\ Cdh,~l~ 
Date: Q 1"/11 1.11 Date: 

! j Site Plan ! Approved i j Approved w/Conditions 

DeniedC) 

~e ---;; 

J , YV/("V\ 

CERTIFICATION 

I hereby certify that I am the owner ofrecord of the named property, or that the proposed work is authorized by the owner ofrecord 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 pennit 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-1493 

Date Applied For: 

11/24/2008 

CBL: 

047 C029001 

Location of Construction: 

707 CONGRESS ST 

Owner Name: 

KOUTSIVITIS DOROTHY B TRU 

Owner Address: 

148 SUMMIT PARK AVE 

Phone: 

207-797-9328 
Business Name: Contractor Name: 

Viking Restoration 

Contractor Address: 

1809 Congress St Portland 

Phone 

(207) 828-2900 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Multi Unit OfficeslResidential - 4 dwelling units- Repair Damaged 
brick at the Rear Left Comer of the Building caused by Collision. 

Proposed Project Description: 

Repair Damaged brick at the Rear Left Comer of the Building 
caused by Collision. 

Dept: Zoning Status: Approved with Conditions Reviewer:· Marge Schmuckal Approval Date: 11/26/2008 

Note: Ok to Issue: ~ 

1) This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. It is understood that there will be no increase in the existing footprint of this building. 

2) Separate pennits shall be required for future decks, sheds, pools, and/or garages. 

3) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

4) This property shall remain offices with four residential dwelling units. Any change ofuse shall require a separate pennit application 
for review and approval. If this use detennination is inaccurate, it is essential that the owner contact this office immediately. 

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

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 12/03/2008 

Note: Ok to Issue: ~ 

1) Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

-----_... _._---------.._---_.__ ._-------------

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 11/26/2008 

Ok to Issue: D 



Contractor's name: -----4IL------,,£-----?-----'----=--------

Location/Address of Construction: 

Total Square Footage of Proposed Structure/Area Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 

Chart# '-17 Block# c: wt# '-tj Name /V",cho(as &fs;v ifeS 

Address I~r Si/Hftlit"'k'AVL 

City, State & Zip Fi, f{t4 "J IIIJr Qlftd 

Cost Of r 
\X'ork: $ .J!~ 

Owner (if different from Applicant)Lessee/DBA (If Applicable) 

1"'1"'{"1 ) NameNOV 2~ t.. '~) \..,:r) 

C of 0 Fee: $. _Address 

Oty, State & Zip Total Fee: $ _ 

Current legal use (i.e. single family)
 
If vacant, what was the previous use? _
 
Proposed Specific use: _
 

Is property part of a subdivision? If yes, please name _ 

Project description: /1 /-1
4t?.LptJ:iJ: br/ck' ~eof-,~ f- r~a.r (cJ
 

<!o 'f If) p-11 ,.
 

Address: __...:.......!-:....-L-----.:=::::...-=--.:~~:....----------------


O~~re&~~-~~~~~~---~~~~~-~-~---lli~~~~~~qoo 
\Vho should we contact when the permit is ready: kta. Telephone: "7 if ~ - g~L(~ 

!vlailing address: _--:5,~ifl-~.:-.h..:::lL--=__ _ 

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 Oty 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 or to download copies of 
this form and other applications visit the Inspections Division on-line at W\~:\\:,pDxtl:!.l)dm,lin(.·..gm',or stop by the Inspections 
Division office, room 315 C..ity Hall or call 874-8703. 

1 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 1 have been authorized by the owner to make this application as his/her authorized agent I agree to conf()rm to all applicable 
laws of this jurisdiction. In addjtion, if a pennit t()r 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 pennit at any reasonable hour to enforce the 
provisions of the codes applicable to this pennit. 

ISignatu~4 Date: /(-'UYtJf: 
This is not a pennit; you may not conunence ANY work until the pennit is issue 



,\ s.t!n .II~J:lU...r.::I. SPECIALTIES 
I 

1955-F ~J;>__ Jr.-J:ffi~MPANIES·7'80 

BURNHAM" MORRILL 
COMPANY 

FOOD PACKERS 
45 WATER ST. Tel. 2-8341 

Left Rigbt	 g-bt \ r Left Right
Congress Street-Cont.	 Deborah E Atwood ) /', i/ Ellzabeth L MUlha.ll apt 5 

Rex Kelly I' iI,. Weston Gamage Jr apt 6 
675 Ellason Dental Laboratory Mrs Zita Young \ I. '" I L' 762 Mrs Anna CAyer lodgh .and h 

~3-4::!~1 Nancy Hall \ r'-' ~2-0634 
677 Patrlnelis restr .D.3-9214 / Mrs Blanche Burke " 762a Loul{fellow F,lower Shop ~4-0092 

880 STATE STREET crosses J Mrs Vyrli Dame ( Fred H Harrmgton ~4-0992 
681 Mercy Hospital Nurses' Hom'f 700--Eeavey B i'exaco :St"ation ~2.9284 763 lSaulUel 1\1 Cope dentIst ~~-OOO1 

~:!-I11!H! 710 Ray W Stetson lawyer and h Otit!••r Douphmett phys teyes)
684 United Tailoring Co tailor' ~4-6742 ~o-2121
 

~2-5712 The Peoples Alliance ~4-6742 Ann B Varisco
684a Mrs Gladys M Stapleford lodgn. Cumberland Credit Service 764-766 Bellevue Apartments
 
.0.3-9333 \ .0.4-6742 Leo J Cyr apt 1
 

Oxford Wrecking Co .0.3-9333 \ Liberal Republican Council Mrs Nellle. Downing apt 2 3
 
William P Stapleford @ .0.3-9333 \ .0.4 6742 Mrs BernIce E Mullen apt


68:> First National Stores Inc ~-9446 : Portiand Cooperative Housing Manderville G Ludden apt 4

686 New England Stamp Co Inc Assn Shirley Thompson apt 5
I

premium goods	 Ella B Macomber Wendell H Boyd apt 6.0.4-4672
888 Color Center tThe) paints & Joseph Gregory Vacant apt 7
 

wallpaper ~3-5911 712 Mrs Winnie M Keene lodgh and Vacant apt 8

690	 Oxtord (The) apts h .0.3-5980 John Baert apt 9
 

G Herman Derry jr phys rm 1 I Mrs Grace Gustin Ernest M Sanborn apt 10
 

I .o.J5r-vOt5nOgl Levine dentist I'm 2 Mrs Ethel Silver .0.5-1156 76Cl R 1;\4-°rz!~f "'2 9191 
Mrs	 Marion Kimball " om~ e... • 11"1 "'78

~3-97m~	 I
I 

Mrs Olive Bishop 770 HospItal Pharmacy Inc .......-uz
 
Albion H Little phys I'm 3 DOW STREET begin.s 773 V~c.ant 
~2-2312 \ 713 Great Atbntic & Pacific Tea Co 775 '" Ilhl1Dl Olson lodgh and h @)

Ralph A Getchell phys I'm 4 \\ gro ~2-1618
 
.0.5-1141 714 Mrs Marion Dow Eaton @> Almer K Heal
 

Owen M Smith ins broker rm 5 \ 1;\3-5906 776 Kim bali apts 
.o.ll,5a-1L731Clark rm 6 \ 723 Harold V Bickmore phys .D.3-5564 Mrs Gladys E Savage@>Ju John Hayden dentist ~3-8306 JO'hn Ferguson apt 2 

Vacant rm 8 \ Alton H Swett dentist .o.Z-M61 George P, Seybolt apt 3 
Arthur Karl' rm 21 1 Hu bert H Harker dentist ~2-6461 Mrs J CD me Hoyntoll apt 4 
Mrs Mildred M Ferguson I'm 22 \ Alvin F Littlefield jr dentist Floyd Savage apt 5 
Morris Fireman optometrist and I .Q..4-9235 Beecher H Cra!?tree apt 6 

h I'm 23 .0.4-4082 Adrien A Noble dental labora- 778 Mrs Mush:! LeVine l.odgb
Mrs Agnes L Jordan rm 24 tory .0.3-6182 Mrs Florence Hod~klDs apt 1 
Wallace P Worth I'm 2:i William R McAdams phYB (eyet!l) Mrs Carmen, Robbms apt 2 
Michael H Kearney rm 26 I ..a.5-0tl51 Asa ,A O'BrIOn, apt 3 

Mr~~,4-L46e'21'13a G MI'llI'ken I'm 27 ,! Paul Maier phys .D.5-0321 Wilham Seruman apt 4 
~ Vacant Earnest E Turner apt 5
~2-5924 /724 Sample's Sunoco Station ~3-9304 Robert J SteblJins apt 6 

Avis J Nightingale I'm 28 .0.3-9304	 Philip L Savage ,apt 7 
.0.47472 126 WALKER STREET begins Mrs Mary A Rogers apt 8 

E 18~ belle Emmons I'm 31 727 Mrs ;\'Iary J MacNeill .D.2-2279 Roscoe C Mace apt 9 
Mrs Elizabeth DeRocher I'm 32,I, MacNeill Real Estate .0.2-2279 77U B'red L NewcumlJ lodl{h and h 
Ethel F Towle I'm 33 Elin's Beauty Shop 1;\4-9578 .0.3-8540 
Clara E Glynn rm 34 Mrs Cleora E Johnson ~2-0853 780 Ideal Cleunsers and Launderers 
Mrs	 Hester S Vaughn rm 35 John A York Inc 

.0.4-9713 Edward R Halpin ~3-:5272 781a John B Pl'1lerin barber 
Russell C Harrington I'm 38 Gertrude H Warren ~3-1215 782 Clements Music Shop .0.2-9701 
Thomas B Smith I'm 37 129 l\IELLEN STREET begins Albert C Kanrich 
Mrs Augusta Padgett rm 38 735 Gallnba Apothecary Shop (The) Norma L Charles 
Charles R Goor phys .C\.5-0951 Inc .o.4-1;{61 Albert 1\1 Tripp 
George I Geer jr phys .0.4-9371 737 Val's Jewelrv Shop ~2-2674 Bernard E Gigl{ey 

693 20th Century Market .0.5-1331 739 Mrs Mabel I'Mayo apt 1 Mrs 1\11rla Blake
 
Cushman Baking Co ! Walter S Green apt 2 .0.2-6333 Mrs Ruth Peterson
 

695 Kent Htores of Maine Inc clnrs I Margaret J 'l'hompson apt 3 783 Central Market ~2-9471
 
696 Franklln 0 Cobb jr ins and reall ~3-7222 784 Dexter W Clements @> ~2-9701
 

est .o.z-7370 'lUI's Josephine R Chisholm apt 4 Dean R Charles 
William D MeCloskey Michael J Harrigan Ruth E Daniels ~2-5172 
William T Bean .(1.2-5397 739a Jo·hns()n Service Co heating sup- Mrs Geneva O'Leary .0.2-5805 
Carlton G Poole real est plies & equip 785 Donald 0 Dow 
Mrs Louis 1\1 Kumber .0.3-0997 I 740 Edes Service Station Katherine Carlisle

698	 Edward M O'Brien ~3-M38 CARLETON STREET ends Donald Langley 
Herbert S Place 741 Francis A Cameron gro Phillip R Leach 
Mrs Mary Peters .0.4-1357 741¥.zO'Grady's Restaurant 787 Vacant 
Arthur M Sellers 742 New Era Gas Station 787a Bramhall Tailor Shop 
Rev Daniel W Oliver .0.4-9095 ~ 743 The Whittier lough '788 MONROE PLACE begins
Raymond E Wychoif 744 'Vacant gas sta 789 BramhHll Spa 
Frederick H Elings 748 Clarke's Bllkpry ~2-3912 T90-792 Maine Eye & Enr Infirmary nur

699 Mrs Clara Dickinson lodgh an Peter Gormley' apt 1 ses hOllle 
h .0.4-3118 'Mary E Dye!' apt 2 .0.3-4864 793 Bramhall Cafeteria .0.3-9247 

700 Guy W Maxwell apt 1 Mrs' Ellen Coates apt 3 1;\3-9603 794-800 Maine Eye & Ear Infirmary 
Mrs Angela DiBiase apt 2 Mrs Annie Stevenson apt 4 71*5 DEERING AVENUE begins 
Alfred M Kierstead apt 3 749 Hay & Peabody funeral d1rectors 802 BRAMHALL STREET begin. 
Mary Burns apt 5 62-5~64 . 803-805 Pratt Abbott Inc clnrs ~3-38M 
William McPhail apt 6 750 Seven Fifty Beauty Salon 801 Maine Eye & Ear Inrirmary Dur-
Charles M Ellis apt 7 .0.4-9407 ~3-4995 ses' home ~2-7181 
Dwight H Storer apt 8 Mrs Obelyn L Welch ~3-4995 807 Consolidated Constructors Inc 

701 George A Cloutier dentist and h' Owen C Blllingslea ~4-2626 
@> ..a.3-8949 Bertrend E Lemieux: .0.3-4995 807¥.zSamrny·s Laundry (chinese)

1I1ildrpd Varney l\.5-1039 John J Lee 808 Irving C Uice @ .0.2-3363 
Mrs Helen Harrison Mrs Louise E Bishop 809 Edgar J Niclrerson @) .o.3-184l 

704 Philip P Thompson jr phys 7M Mrs Vinnie MAnderson lodgh 810 Paul C Ashley ~3-1249 
.0.2-3313 and h ~3-2128 811 Mrs Lillian Whittemore loc!r;h

John H Honnn dentist ~4-12M Susan Finley and h 
B James Cohen dentist ~4·1334 Geu!'g-e L Curtis 812 Bernllr<! B 'l'lbbptts @ 1;\2-8536 
Fred S Woods dentist ~4-1181 7:>6 Ralph W Sholes Mrs Dorothy MAnderson 
William .B Jordan dentist Augustus M Wing DOl'i>l A Pooler 

~4-.f.f85	 Mrs Louise G Dunbar- Ralph C Bryant
Richllrd .T GOdllti phys ~4-3223 7riT The Aberdeen lodgh ~4-0079 James Rolf 
Bart J Sulllvan Clifford Strange dentist ~4-480T Ernest Severance 
Jame!'l 0 Flaherty .0.4-7192 Edwin E ~lur"e osteo phY8 813 Mrs Ir1s Sawyer lodgh aud h 

705	 Homer C Smith apt 1 ..a.2-1057 814 Clarence H Waterman jr @> 
Edgar H McPhail apt 2 Arthur F Galli dentist .0.5-2072 "'3-8968Robert RowLand apt 3 ...
 
Gloria Andrews apt 4 158 NEAL STREET ends Clarence H Waterman
 

700a Kamplns Mnrkf't ..a.3-9361 760 Th" NeaHon flpts .D.4-2723 818 Lysandro Porello lodgh 
...--~ Patrick Rando barber William H Wilson (0) apt 1 Clarence Pendelton 

lY1,' Ronald J Tolford optometrist Phllip A Roy apt 2 Frank Crosby 

~I ~3-OJ24 Thelma Hugg'ins apt 4 Patrick Phee 
/ 

._-~ 



J 

1. EXISTING FRAMING TO REMAIN 

f-------. 
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Title: Brick Wall Repair 

770akStrc~1 

Portland, ME,04101 
p. 207-774-4614 
f.866-793-7835 

'Q,v.rw.stnlcruralinleg.com 

B1IILD WITH CO:-'HDE:-iCE 
'-'_21XJ7~Inl~(~~h>c 

SI JOB# 08-0073 

707 
Congress, St 

Portland, ME 

Scale: 3/4"=1 '-0" 
Date: 11/19/08 

S3 



~ N~~SUNDATIO~A~~~O" 
1. ALL TEMPORARY SHORING AND BRACING IS 

RESPONSIBILTY OF CONTRACTOR 
2. MASONRY REPAIRS TO BE DONE BY QUALIFIED 

MASON 
SK1LLED IN HISTORIC RESTORATION AND REPAIR 

3. MATCH NEW MASONRY TO EXISTING MASONRY 
4. REBUILD 33" x 44" WINDOW TO MATCH EXISTING 

DAMAGED AREA 

EXISTING DOOR 
TO REMAIN 

BRICK AT CORNER TO 
REMAIN UNDISTURBED 
TUCK POINT AS NEEDED 

Title: Brick Wall Repair 

77 O;akSIrt.-ct 

Pnrd;and, ME, 04101 
P. 207.774-4614 
f. H66-1'1}.71l\.\ 

www.MtruCIU....linteg.com 

BUILD WITII CONFIDENCE 
li~21~".'ollNau"'Inlq(ri'YO""ing~1nc 

51 JOB# 08-0073 

707 
Congress St. 

Portland, ME 

Scale: 1/8"=1 '-0" 
Date: 11/19/08 

Sl 



GENERAL STRUCTURAL NOTES 
SI Job # 08-0073 
707 Congress St. repairs 

DESIGN LIVE LOADS· 
* Snow 
* Wind 
* Aoor 

2003 IBC, U.O.N. 
30 psf 
100 rrph, exp B, 3 second gust 
40 psf 

STRUCTURAL ERECTION AND BRAONG REQUIREMENfS 
The structural drawings illustrate the completed structure with all elements in their final positions, properly 

supported and braced. The contractor, in the proper sequence, shall provide proper shoring and bracing 
as may be required to achieve the final corrpleted structure. 

These plans have been engineered for construction at one specific h.1ilding site. Builder assumes AlL 
responsibility for use of these plans at Auy Other building site. Plans shall not be used for construction at 
any other building site without specific review by the engtneer. 

Observations of foundation reinforcing or framing required by the owner, lender, insurer, building department 
or any other party will be accanplished by the engineer at the owner's expense. At least 24 hours 
advance notice is requested. 

All slabs on grade shall be separated from adjacent structural and finish elements to allow free movement of 
the slab, unless specifically shown and noted otherwise. 

The foundation design shown assumes that the owner/builder is aware of the presence of expansive soils, and 
that he has read the previously referenced soils report. Use of these plans is indication that the 
owner/builder accepts the risks associated with wilding on this site, especially those related to slab on 
grade construction in finished areas. S.I. will not be held liable for damages caused by slab m:>vement. 

STRUCTURAL MASONRY: 
Design is based on Unit Strength Method 

MSJC 2002, Section SC-l.4 B.2. 

Building brick shall conform to ASTM C62 Grade SW. and accepted by city of Portland Maine 
Mortar shall be Type S conforming to AS1M C270. 
Masonry cerrent shall not be used. 
Provide full shoved mortar in all head and bed joints. 
Admixtures shall not be added for any reason unless approved by the Architect. 

Title: Brick Wall Repair 

Structural . 
Integrity
2....noui""•..;;lroa 

77 ()",kSlr....,1 
Pnrtbnd, ME, 114lUl 

r- 207-774-4614 
I. H66--".\.7lU.r, 

BlJIUlWITl1 CONFlUENCE 
"lI~I7 __ ..........,.'~r~"", 

51 JOB# 08-0073 

707 
Congress St. 

Portland, ME 

Scale: 1/8"=1 '-0" 
Date: 11/19/08 

so 



TUCK POINT ANY CRACK1NG OR LOOSE 
MATERIAL ADJACENT TO DAMAGED 
AREA, AND AROUND CORt"JER 

DAMAGED AREA 

REPLACE 33" X 44" \X'INDOW 
WITH GLASS BLOCK 

REMOVE AND REPLACE BRICK TO MATCH 

=I-=I-~~=r- ~ 
_I -r I =r ~ 

f--- L.-, __I = r::: ==r _II - =r  !, 
__1_ 1 I  _I I ~ 

f--~ =1 =1=( ::=r:: ::I :::r =r =:J " A=2 
1 
_r:::==r I -1 _j=:I_ 17 I ~ 

I ! i_I -1-1 I =r= ::::I
_~=-r~ ~ ~=_L,_ r ==t ~ _II J=:I _ '7 '/-,-,..L-I 

1,,_1 -1-1 I =r= =r~ __,~_~_=r ~ [ lj-,.L

REMOVE AND REPLACE BRICK AT JAMB FIRST FOR 
EXISTING ORIGINAL CONSTRUCTION STABILITY, OTHER DAMAGED BRICK TO REMAINI 

nOakSIf~"'1 

..."nL....J. ME.,t"I41Ul 
",,207.n+441.
(. !'I6&-7',lJ..7~)S 

YO'O"·,I"nK"'u".IinUt moo
 

BlllW WlTll CO:-':l-'DE.'Cl~
 
(1Aft__.I.-p>,,!,C._'*"cF~I.'. 

UNTIL JAMB REPAIR IS CO 

:'\\\\\\\11111/('1/1;.
~\\'\ ~E. OF AA,,:III~ 
~ '\"" ".··"" ....;,:;VA. I/.ff ~-_....... ..,.~.~\
, c? 

.... ... ~ .--. .. -. 
SECTION © 3/4"=1'~O §* { ~:SC'NiJ]it§ 

=::: , No. 10968 
~ , 1J~
;::;~ /~~ { ..... ~ ~ 1:l:Ns~ .. ~ ~ 
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Title: Brick Wall Renalr 

707 
Congress, St 

Portland, ME 

Scale: 3/4"=1 '-0"
 
Date: 11/19/08
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X 

THE SPAC 

Signature of Applicant/Designee 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (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 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. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your 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 
MAY BE OCCUPIED. 

/ 1 

~>lt?/t /;;J-t/dlF' 

Date 

Signature of Inspections Official Date 

CBl: 047 C029001 Building Permit #: 08-1493 


