+»  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK '
CITY OF PORTLAND ’

Azlsliieﬂ?nei?\d BUERE
PERMITIISUED

Notes, If Any,
JAN 13 2010

Attached

This is to certify that 80 GRANT STREET LLC /M4

has permission to
at _80 GRANT ST

Amendment to penmt#050747 R

provided that the person or persons, filll - o
of the provisions of the Statutes of Majgie fces of the Clty of Portland regulating

the construction, maintenance and useg
this department.

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

OTH/ER.REQUI VALS
Fire Dept. Zi

Health Dept.
Appeal Board
Other

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

Department Name

S



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1400 048 D003001
Location of Construction: Owner Name: Owner Address: Phone:
80 GRANT ST 80 GRANT STREET LLC 104 GRANT ST
Business Name: Contractor Name: Contractor Address: Phone
Mark Tardiff 10 Wolcott Street Portland 2072399046
Lessee/Buyer’s Name Phone: Permit Type: Zone: |
Amendment to Multifamily P--
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: )
13 Unit Residential 13 Unit Residential - Amendment to $40.00 B $2,000.00 2
permit#050742 correct life safety FIRE DEPT: Approved |INSPECTION:

Laal 13y, DU

partition walls

issues installation of non bearing

common halls on 1st, 2nd & 3rd

flanr 1 Annr & nartitinn ner flanr

with fire doors in

Pro%ed Project Description:
Amendment to permit#050742 correct life safety issues installation of non

bearing partition walls with fire doors in common halls on 1st, 2nd & 3rd
floor. 1 door & partition per floor

¥ Cee CGNMTFGK

e (RO

[ ] Denied

Use Group: R 2

PEDESTRIAmlTlES DISTRICT (FFM“) )

Action: [ ] Approved [ | Approved w/Condmons [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Ldobson 12/10/2009 L
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal E%Harforlc Preservation
Applicant(s) from meeting applicable State and | [7] Shoreland [] Variance Not in District or Landmark
Federal Rules.
2. Bu]]dlng per[nits do not include plumb]ng, [T Wetland (1 Miscellancous ] 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..
[] Site Plan [ ] Approved [ | Approved w/Conditions
P E R M IT I S S U E D Maj [ ] Minor[ ] MM[ ] %Denied [ | Denied
Clw »Tlf\ u"\ \"
Date: " m j  Date: Date:
JAN 13 2010 i

City of Portland

"

CERTIFICATION

I hereby certify that | 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




General Building Permit Application

If you or the property owner owes real estate or personal property taxes or uset charges on any

/ Location/Address of Construction: O éV '4& g&
/ Total Square F ootzgc of Propo (i Structure/Area , Square Footage of Lot Number of Stories ’

200 [Ae) 5130

Tax Assessot's Chart, Block & Lot prlicmt *must be ownet, Lessee or Buyer* | Telephone:

Chart# l,\% Block# D Lot# 2| Name 8O Giaat St LLC o Wekson

o Yert ?*‘o?* tq

Address 1oy Grunk St - 252-03S%

City, State & Zip R‘ "l'\“‘“‘/\, ME OLio) Evkﬂ[w‘l\(}gaq-QOH:
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of

Name Worlk: § 20

Address CofOFee:$

City, State & Zip Total Fee: § (/0

Current legal use (i.e. single family) 12 UM\ A¢ B’Llf'L Number of Residential Units__ | &

If vacant, what was the previous use?
Proposed Specific use: \3 ot
/ Is property part of a subdivision? n o If yes, please name

Project desctiption: fngi«(ll(&‘t’v’cr\ 0 ien (atnf"ﬂ} partion wells wi tt, F;e doors ‘n comumen
l/\q)lg" oin l“, ’Z“L) wnd ave Floos . One dow- uﬂgf P'Q" \LIG"' per Fleo

/ Contractor's nameMlZK i FF
Address: __ 10 QO\L@*\‘ S&

’ City, State & Zip ﬁ%f(_ \ané UU\’Q ORI 02 Telephone: _207.237. 70 |
Who should we contact when the permit is ready: ULA'LL ; ArD) f’(; "I'elephone: 239 %046
LMailing address: 3

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 [ 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. T 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 enter all areas covered by this permit at any reasonable hout to enforce the

provisions of the codes applicable to this permit.

A4/,
j

Signature: _%M jﬂ Date: |12 7 %

This 15 not a ;‘ th, you may not commence ANY work until the permit is issue

Revised 07-11-08
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