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City of Portland, Maine - Building or Use Permit Application |FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0035 048 B016001
Location of Construction: Owner Name: Owner Address: Phone:
65 GRANT ST INTOWN PROPERTY HOLDING | PO BOX 641
Business Name: Contractor Name: Contractor Address: Phone

Sterling Builders, Steve Morrow P O Box 43 Westbrook 2078319595
Lessee/Buyer's Name Phone: Permit Type: Zone:

Additions - Multi Family -4

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential - 18 d-u— anlb Residential - 18 d-u. \ﬁn install $40.00 $1,760.00 2

handi-cap ramp for unit®% i #v2.  [FiRE DEPT: [HApproved | INSPECTION:

| g vt - 1€ A

boowhin 3baMdyg

Proposed Project Description:
install handi-cap ramp for unit’63

] Denied

Signature()%&% aA%X

Use Group: P/l Type; S/

Slgnatumb ‘}'V Oj

PEDESTRIAN ACTIVITIES DISTRICT (P.AY.) T
Action: [] Approved [] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 01/13/2009
1. This permit application does not pr eclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ] shoreland [] Variance B/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 ] Interpretation ("] Approved
permit and stop all work..
I - [] Site Plan (] Approved [ | Approved w/Conditions
T Y
Litd o sl D }\,u
- Maj [ ] Minor [ ] MM[] (] Denied (] Denied
6002 L NP OF wigamels St
Toeom Date: i 13 {04 Date: Date:

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
[ 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 09-0035 | 01/13/2009 048 B016001
Location of Construction: Owner Name: Owner Address: Phone:
65 GRANT ST INTOWN PROPERTY HOLDINGS | PO BOX 641
Business Name: Contractor Name: Contractor Address: Phone

Sterling Builders, Steve Morrow P O Box 43 Westbrook (207) 831-9595
Lessee/Buyer's Name Phone: Permit Type:

Additions - Multi Family

Proposed Use: ) Proposed Project Description:

Residential - 18 dwelling units - install handi-cap ramp for unit in install handi-cap ramp for unit in #63

#63

‘Dept: Zoning  Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  01/13/2009

Note: Ok to Issue:

1) This permit is being issued with the condition that the applicant will apply for a disability variance within thirty days of the permit -
" being issued.
2) This property shall remain as eighteen dwelling units in three buildings. Any change of use shall require a separate permit
~ application for review and approval. ‘ _ ‘
3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

7 Dept Building
Note:
1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as

~ Status: ;'\v’;»)proved with Conditions ~ Reviewer: Jeanine Bourke Appi’oval Date:  01/14/2009
Ok to Issue:

noted on plans.

Approval Date: ©01/13/2009
Ok to Issue:

Dept: Fire R ~ Status: Apﬁroved with Conditions  Reviewer: Capt Gregbass

Note:
1) All construction shall comply with NFPA 101

Comments:
1/13/2009-amachado: Spoke to Stevan Morrow from Sterling Builders, Inc. Told him that the existing structures were already over
allowable lot coverage and the ramp is adding 35 sf of structure. [ told him that somebody needed to apply for the disability variance.
He said to send it to him and he would pass it on to Alpha One. Sent letter & disability variance application for the Zoning Board of

Appeals.
1/14/2009-jmb: Spoke to Steve M. About total rise (12"), graspable handrails both sides and edge protection, ok to issue




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.
X 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
THE SPACE MAY BE OCCUPIED.

ngm}ture of Applicant/Desigﬁlee Date ‘
= e [oo——fe Jiefoq
Signature of Inspections Official Da{e !

CBL: 048 B016001 Building Permit #: 09-0035



Strengthening a Remarkable City, Building a Community for Life - www.portlandmaine.gov

Penny St. Louis Littell - Director of Planning and Development
Marge Schmuckal, Zoning Administrator

January 14, 2009

Stevan Morrow

Sterling Builders, Inc.

P.O. Box 43
Westbrook, ME 04098

Re: 65 Grant Street — 048 B016 — R-6 — Handicap ramp — permit #09-0035

Dear Mr. Morrow,

This letter is a follow up to the telephone conversation that we had yesterday. In
reviewing your application to install a handicap ramp at 63 Grant Street, [ found that the
existing structures on the property already covered more than the maximum allowable lot
coverage. The property is located in the R-6 residential zone. Section 14-139(1)(e) of
the ordinance gives the maximum allowable lot coverage for a property with less than
twenty dwelling units as fifty percent. The lot is 9,500 square feet, so the maximum
allowable lot coverage is 4,750 square feet. With the fire escapes that were built in 2005
(#05-1768), the footprints of the buildings were over what is allowed, and this ramp is
adding thirty-five more square feet of coverage. Since the handicap ramp has to be
installed ASAP, we will move the permit forward, but you need to apply for a disability
variance within thirty days of the permit being issued, since the ramp does not meet lot

coverage.

[ have enclosed the disability variance application and the information about the appeal
process. Please feel free to contact me at 874-8709 if you have any questions.

Yours truly,
P

Ann B. Machado
Zoning Specialist
(207) 874-8709

Room 315 — 389 Congress Street — Portland, Maine 04101 (207) 874-8695 — FAX:(207) 874-8716 - TTY:(207) 874-3936



General Building Permit Application

Ifvou or the property owner owes real estate or personal properiy taxes or user charges on any
“property within the City, pavment arrangements must be made before permits of any kind are accepted.

Location/Address of Construcn'onzb 6 6 ge n.}_ g&'

Total Square Footage of Proposed Structure/Area Square Footage of Lot
( n{f 3q &4
Tax Assessor's Chart, Blodk & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
(?haa\# Blocks# L;t Name = LizaeHn (Ohee e IO
\/C" Address (0 GCQOT L 11 3

City, State & Zip¥actand ME CHi0H 3664

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of - )
Name U\_\;\ \\\Ofm (\S ‘\ \Y\Pﬂ@ N Work: $—L—LQ—Q-‘—<D
Address ?OVDOX 1 O%O C of O Fee: $_iQ-_(D
City, State & Zip {1 - \”\O\N\q\)\g Total Fee: $ d 0. GD

QW\CH

Current legal use (ie. single family) _N O [+ —on'f

1f vacant, what was the previous use? NI
Proposed Specific use TEMECCONY Handicad ACCesS Yamp
Is propetty part of a subdivision? \_\QC) If yes, please name

Project deseription: | (g -a\ladion o o weeden nandicap ACRSS famp

Contractor's name: Qiec \\ ﬂS 2o ecs IinG:

City, State & Zip__|{ X\l{) ':).9_ b(\OQl(/ M E/; Qﬂ Oqg Telephone:%? 754 1389
Who should we contact when the permit is ready:g"\'e\/ an_MoCrouwd Telephone: Y01 3 %[C'QQS

Mailing address: oM

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 a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections
Division 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 agent. I agree 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 eater all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

)

Signature:

Date: /.,3-09

This is not a permit; you may not commence ANY work until the permit is issue
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12-29-08: 10:84AM: = 2/ 2
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Landlord's Acknowledgement of
Property Modification

v ~
| alpha:_ne

[ Independent Living Services Program ]

: Lo 6’5‘."5‘:‘.‘.’ - .S'/— e

Tonant Neme (commmﬂmgﬂﬂ ....... _—
Propaity Owner Nam:-b’lf/grlt'tffﬁ'ﬂl—- - - e

As an accommodation for my tenant, | have agreed o the modifications to my property located at
address listed above as described in the work deacription attached.

The landiord and tenant also agree to the following:

The tenant is responsible for ensuring that all modifications are done in accordance with
manufacturer’s instructions and recommendations as well as all applicable building, zoning and

safety codes.

The lenant may remove access aquipment or devices that are considered their personel property
upon thelr departure. If the itam has caused any damage to the property the tenant will be

responsible for the cost 1o restore premises 10 original condition.

Landiord’s Signature; W/‘.%' ..... M(!’/%/ﬁt
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