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

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

OTH,ER REQUIRED A~LS 

DISPLAY THISForm # P 04 CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Application And 

Notes, If Any, 

CITY 
BU 

OF PORTLAND 
ON 

Attached 

This is to certify that ------h~bI-E7t¥H~::1-F-£::rf'orlt""""i-E71iTbi:::7\;;;r 

has perm ission to ---M<::~me--WCatU:l~-I--Kltclli~~ 

AT ---t-NH-+-lf-K-ArN-t-?'HI-----------

provided that the person or persons, fi ing this er.,{jl~QI1cfli}o:,l(yfw)ij, al 
of the provisions of the Statutes of Ma es of the City of Portlanoregu a Ing 
the construction, maintenance and us res, and of the application on file in 
this department. 

such information. 

Fire Dept. LkJ~ ~ 
.- ./1 

Health Dept. -~--J-+---------
Appeal Board _ \, \ fO''/z/vGl -te~ ?C 
Other _ 

Department Name , Director - Building & Inspectio~ Services 

PENALTV FOR REMOVING THIS CARD 
~
 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-1532 

Issue Date: CBL: 

053 C006001 

Location of Construction: 

180 GRANT ST 
Owner Name: 

TANDEM PROPERTIES LLC 
Owner Address: 

40 COTTAGE PARK RD 

Phone: 

207-650-6120 
Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 

I
Phone: Permit Type: 

Alterations - Commercial I
Multi Family Residential 

\ ~1,J V'."!-  (., (,Lv. 

~ ~~ t\~}","1 

Past Use: Proposed Use: 

Multi Family Residential - Move 
the location of kitchen - No 
construction/will require plumbing 
pennits and electrical. Vacated 
~?om will be used as a bedroom. 
.,.{A\.rU'~l""" --IF1 

I
Permit Fee: Cost of Work: ICEO District: 

$30.00 $1,000.00 2 

Action: D Approved D Approved w/Conditions D Denied 

Type:S13 

FIRE DEPT: B ....Approved INSPECTION: 

Use Group: D_1
D Denied '" '

~~l*,(fV~~ ---W(-~ 

Signature&~~ Signature ~6 (Z/23 tg 
PEDESTRIAN ACTWITIES DISTRICT (P.A.U:)" I I 

Signature: Date: 

Proposed Project Description: 

Move the location of kitchen - No construction/will require plumbing 
pennits and electrical. Vacated room will be used as a bedroom. - f, () r 

'''(\oa.r ~ \' . 

Permit Taken By: 

Imd I
D8te Applied For: 

12/10/2008 
Zoning Approval 

2. Building pennits 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.. 

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

Special Zone or Reviews 

D Shoreland 

o Wetland 

o Flood Zone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

Historic Preservation 

GtNot in District or Landmark 

D Does Not Require Review 

o Requires Review 

D Approved 

o Approved w/Conditions 

Maj D Minor D MM D o Denied 

Date: 

o Denied 

h~ 
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 
I have been authorized by the owner to make this application as his authorized agent and I agree to confonn 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 
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City of 'Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-1532 

Date Applied For: 

12/10/2008 

CBL: 

053 C006001 

Location of Construction: 

180 GRANT ST 

OwnerNam~: 

TANDEM PROPERTIES LLC 

Owner Addr~ss: 

40 COTTAGE PARK RD 

Phon~: 

207-650-6120 
Busin~ss Nam~: Contractor Nam~: Contractor Addr~ss: Phone 

L~ssetlBuy~r's Name Phone: 

I 
P~rmit Type: 

Alterations - Commercial 

Proposed Use: 

Multi Family Residential- unit # lIst floor. Move the location of 
kitchen - No construction/will require plumbing permits and 
electrical. Vacated room will be used as a bedroom. 

Proposed Project D~scription: 

Unit #1, 1st floor. Move the location ofkitchen - No 
construction/will require plumbing permits and electrical. Vacated 
room will be used as a bedroom. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 12/10/2008 

Note: Apartment is located on the left as you enter the building. Ok to Issue: ~ 

1) 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. 

2) This property shall remain a six family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

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

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 12/23/2008 

Note: Ok to Issue: ~ 

1) Hardwired interconnected battery backup smoke detectors shall be installed in the new bedroom, and in the hallway outside the 
bedroom. 

2) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as 
noted on plans. 

Approval Date: 12/11/2008 

Ok to Issue: ~ 

Reviewer: Capt Greg Cass 
~---~--~- -~~---~~~-

Status: Approved with Conditions Dept: Fire 

Note: 

1) All construction shall comply with NFPA 101 

2) No means of egress shall be affected by this renovation 

Comments: 

12/16/2008-jmb: Spoke to Mrs. Nekoie about an egress size window in the newly created bedroom and a hard wired smoke detector. 
She will get back with the measurements and confirmed there is a smoke detector already. 

12/17/2008-jmb: Kathy N. Called, the dimensions of the open sash are 30" accross the sill and 42" diagonal, also verified no smoke in 
the new bedroom, will add. The 42" measurement is not per code, she will inform of the actual vertical dimension. 

12/23/2008-jmb: Kathy N. Called with the correct dimensions of the egress window 30"x32"=960 sf, ok for egress 



--

Location/Address of Construction: \ \ C ,rv~t 51 Al1 -#- \,-' 

Number of StoriesTotal Square Footage of Proposed Structure/Area ISguare Footage of Lot 

Applicant *must be owner, Lessee or Buyer* Telephone:
 

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

Name '6A ~\M .f\)....\ (2c7)'''5o,,{'l~~N(' '" ~ IL-
r:CF:D ~ OOLP Address Ll o ('or' C4 ,\t \:0. i \.t t ~ Co"'iAC~~ 

City, State & Zip "0 \\ lC\v'd , k ( a LJ)oJ 
Cost Of
 
Work: $ \OOC? ,.c ~"
 

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

Name 

C of 0 Fee: $Address 

City, State & Zip 
Total Fee: $ 

Current legal use (i.e. single family) ~Q 11(1 4<J;V IT:.> Number of Residential Units ,
 
If vacant, what was the previous use? \AI q S '¥f\\..~ {Z-eC2' t.:X::i0r,A l,-.,
 
Proposed Specific use:
 

Is property part of a SUb~ Wb . Ifyes, please name
 
Project description: - C, ", {} s: K,' 4C~
 

/ 
Contractor's name: l! III 

.'Y / J 1 
Address: 

City, State & Zip Telephone: 

Who should we contact when the permit is ready: Telephone: 

Mailing address: 

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 \v\vw.portlandmainc.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 enter all areas covered by tllls permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signat~/ s:=== \'\~ Date: 

This is not a permit; you may not commence ANY work until the permit is issue 

Revised 9-26-08 



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 FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

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. 

.,
 

CBl: 053 C006001 Building Permit #: 08-1532 



I~ DHEH 581-&19 599 QiLIll· 4!!HI" PRC-3218 

!IT IElf.•l,,: D"41~' NO. LI'itt ~~i 
:n;t.-.:· MEASUREMENT I MEASUREMENT 2 IOENT. 

COST %GOOD NO. LINE STR. flAT 
MEASUREMENT I MEASUREMENT 2 IDENT. 

~ APARTMENT OAT+/ UNITS CODE +/ UNITS COST %GODD 

01 !IlI:t ~It.- 601 :J- Efi If __,_,__1 iLl.. 605 QQl .f)J:5 
8LDG YR NO: f- - - ----- - f- - -- - ----- __1_'___ - - EFF. 1 BR 

BUILT UNITS 602 606 

- - -- - ----- __'_1___ - - - - -- - ----- __1_1__ - - '- -iSR 38ft 
J.2.'i t_ Q..L 603 607 

~ PARKING DATA - - -- - ----- __'_1__ - - - - - -- - ----- __1_1__ - -STRUCT. COST NO. -
TYPE MODIFIER IOENT. 604 608 (UNITS 

'-l- I 1 -
COV. UNCOV. 

INTERIOR - EXTERIOR DATA TOTAL OTHER FEATURES & ATIACHEO IMPROVEMENTS I 
SEC. I LEVELS I DIMENSIONS I USE WL EXT..ICONS. INTER. SF PHYS FUNC AGE UNADJUSTED I GO%DDO. NO. I FROM I I I I TYPE NO. PTNS HTG AC PLBG SPRINK. UTIL UNADJUSTEO 

TO SIZE PERIM. HT WLS TYPE FINISH RATE COND FACT FACT RCN RCN 
L I JU I III I ___,_,_1l!J. I _.11..1 ll2.fl1IQ11Q.QI 1. 521 llR..~ 1 0 ~ ~ ~ 0 1. 111 1 -I , -

+1 I I I 
12 1. I .0.1 I f!.!. I ___,_,_1k! I _.11~ l~fU~11Q.!J ! 522 l.t~ ). ? I~ ]. () 0 1 1~I' - 1 -, I +1 - -

I I I 
13 -J-I ol. I .:12 I ___'_I_!"'~ I _.1.1~ IIl:!LI~iJQ.!J .L 523 l~l f ;l LQ 

1 
2 ~ ~ ! J-I I I 

14 
_ I __ I __ I ___'-'____ I ____ L __'__I__I - 524 i-- , -I L - -I +i - I I 

15 
_ I __ I __ I ___'_L___ I ____ L_.J__'-_I _ 

525 ,-- I -, L +1 - - -I I I 
16 

- I __ I __ I ___'--,____ I ____ '__L_LJ _ 
526 -1- 1 L - --, , +1 - I I 

17 
_ I __ I __ I ___1_1____ I ____ '-_-'__1__1 _ 

527 ,-- I I 
I I - -+1 - I , I 

IB 
_ I __ I __ I ___1_1____ I ____ I___I_.J__I _ 

528 1 -I L - --,- 1 +1 - I I 
FROM -TO IIOTAL 

STRUCTURE TYPE CODES 
EXTERIOR WAll MATERIAL AIR CONDITION A-Attic 

COST 
C· Crawl SPice M- Mezzanine MODIFIER _e-

II - Aplrt. Glrden 344· Strip Shopping Cln. 00· Nonl 07 . MU., lijlt O· Nonl B- Basement E- Enclosure p. Penthou,e R C N L 0 
12-Apartmlnt H.R. 345· Disc. Dlpt. StorlS 01 . Brick or Stonl 08 . Mtl. Sandwich 1· Clntral i .' -. .. ; .. .. 
14· Hotal/Motal, H.R. 346· Dlpt. Sto". 02· Frame 09· Cone. Lo.d Blaring 2· Unit I I15· HoteI/MolO'. l.R. 341· Supermarket 03· Conc. Block 10· Conc. Non-Load Belring i
21 . Restaurant 348 . Conv. Food Market 04 - Brick & C.B. 11 . GlIU SPRINKLER 

; 
I i25 . FISt Food 351· Bank 05· Til. 12 . Gllu &Masonry l 

O· Nonl , :11 • Auto DIal", F.S. 352  Savings In,1. 06· Mesonrv & Frome 13 - Enclosure 
I·Wu 

, 
jJ3 Sol. Stltion (lull) 353· OffiCI Building 1 

14 •Ser. SII.ion I"lfl 369· O.V Clro Cln'er CONSTRUCTION TYPES PARTITIONS 2· Dry I I
3· Other 1

lB· Perking Gar/DIck 313· RUlil •singll Oct. I . Wood Joist (wd. & .11111 O· Non. I , 
11 . Reg. Shop. Mall 396· Mini W,,"houR 2 - Firl resistant (stle1 frlme) 1• BIlow Normll 1- .2 - Cmry. Shop. C.n. 397· OfficaiWl"house 3· Fi"proof (reinf. conc. framl) 2· Normal %OF SPRINKLER . ".-' ....~ .. ~~. . .•. ..... 
3· .N.igh. Shop. Cln. 398· WI"hoUR 4· LightSt..I 3· Abo.. Normll ,-% I

YARD IMPROVEMENTS AND/OR SECONDARY BUilDINGS ,. Minimum 2-~
9 OELETE 701·706 2· Adlquat. 3·* 

, 

I. CSJ~E flAT DIMENSIONS IDEN PHYS FUNC. YR " RCN RCNLO 3· Good 4 - Full 

I 
;). STi)tJ(j+/ SIZE UNIT COND UTIl. BLT GO re-

I I ,AI tv 
___l--J____ PHYSICAL FUNCTIONAL 

I-- - - - - - CONDITION UTILITY 

\_. 
J·Poor o· Non. 

-- - ___'_1___ - - - - -- 2· Flir t . Poor .-.. -., .. _."- <,',n ·········ffJ .. t 
3·Normal 2· Fair 
4· Goorl 3·Normal I 

+-- - ___1_1 ___ - - - - -- 5· R.h.bilitl"d 4· Good I 'Ii 3 It! --rr-- - ---,-,--- - - - - _. 
YARO. SECONDARY BUILDING I iSTRUCTURE CODES I 

-- - ---,-,--- - - - -_. 
PA 1· Plving, Asph. Parki"9 I IPA2 • Plving.s.rv. Station 

.+ 2f.- O·tP 
'-' - PC 1- P.ving, Conc. Parkinv I.."agel ,-/_......_...-. - ., ....... ....-. . .,.~. -. 

TOTAL 
PC2 . Paving, Conc. H.avy DutV 

IAPl • Flnc., Chlinlink 
RR 1· Rlilrood Trochgl 

I 
1 

BUIL01NG OTHER FEATURES / ATIACHEO IIIIl'ROVEMENTS - STRUCTUREcDDES CP5 . Clnopv DnlV 
I • EI.v. Ellct. Freight LD 1- Ldg. Dock, 511. or Conc. DlI • Dock Llvel Floors SF 1- Sto" Front, Wd. Froml CP1 . Clnopv, Serv. Su. (.conomy) n·
2 . £IIV. Ellcl1 Poss. L02· Ldg. Dock, Wood 001·0 H Doors, Wd Or Mtl SF2·Storo Front, Av. M.1. CPB· Clnopv, Serv. Stl. I..erage) 
3 • EIIV. HVd:Frtigh' L03· Ldg. Dock, Intor. 002· °H Doors,Roliing 5.1. SF3· 5'0" Front,Elaborl" CP9· Clnopy, Serv. Stl. I good I 

I4· EI.v. HVd. P.... L04· Truck or Train Will ,Int.rior EE I . Enclosed Entry MS1· Miscllllnlou,S.ructu" 

!+ , 
TOTAL OTHER IMPROVEMENTS -------------- - - ___ I ___ J ___ !, 

USE TYPE CODES 
011 • Aplrtm.nt 053 - DIfiCI Bldg. 
012· Hot.1 062· Cin.ml 
021 - Mot.1 010· Ser. 511. w/b.v' 
025 . Owelli"9 Conv. 071 . Ser. Stl. & 

Dffic. Conv. R.tail 
026· Owelling Conv. 012·5". Stl. & 

SailS Conv. Storage 
031 • RlStlurenl 073 •Sar. Sta. no blv' 
032 . D.pl. Store 081 . Multi·Use Aparl. 
033 . Disc. S'on/Mk'. 082 • Multi·Usa Offic. 
034 • Rlllil Sto" 084 . Multi·Use Storage 
043 • Mlnufacturing 090 - Plrkinv Garage 
044 • Light Mfg. 100· Food Franchise 
045 -WI"house Is.. dUlili 
052· Mldical Cln. 

BUILDING OTHER FEATURES - ATTACHED IMPROVEMENTS 

INTERIOR / EXTERIOR CODES 
HEATING SYSTEM 
O· Non. 
1· Hot Air 
2 . Hot Wat,,/Stllm 
3· Unit Hlltln 
4· Ellctric 
5· Hilt Pump 
6 - Solar 

PlIGiWATER 
O· Non. 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receim 

20 

Received from 

Location of Work I 

Cost of Construction $,_-=----------=- _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL:_----==----=-- _ 

Check #: _ Total Collected $ _ 

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.
 

Taken by: ------7~-'-------

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK - Permit Copy 




