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has parmission to —Apartment Remodel

AT 20-HILL-ST — _

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

ting this permit shall comply with all
es of the City of Portland reguiating
res, and of the application on file in

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

A certificate of occupancy mus! he
procured by owner before this buiid-
ing or par thereof is accupied.
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City of Portiand, Maine - Bullding or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1397 | 10/30/2008 054 C001001
Locatien of Construction: Owner Name: " |Owner Address: Phone:
20 HILL ST BEH REDEVELOPMENT LLC 17 CHESTNUT ST
Business Name: Contractor Name: Contractor Address: Phone
Portland Builders, Inc. P.O. Box 4902 Portland (207) 879-0118
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Duplex
Proposed Use: Proposed Project Description:
2 Family Home - Apartment remodel Apartment Remodel
Dept: Zoning Status: Approved with Conditions  Revlewer: Ann Machado Approval Date: 10/31/2008
Note: Ok to Issue: 1

i) This permit is being issued with the understanding that all the work is t2king place within the existing footprint including the
replacement of the rear platform. )
2) This property shall remain a two family dwelling. Any change of use shall require a separate permit application for review and

approval.
3) This pecmit is being approved on the basis of plans submitied. Any deviations shall require a separate approval before starting that
work,
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  11/06/2008
Note: Ok to Issue; V!

1) All penetrations between dwelling units and dwelling units and common areas shall be protected with approved firestop materials,
and recessed lighting/vent fixtures shall not reduce the (1 hour) required rating.

2) The basement is NOT approved as habitable space. A code compliant 2nd means of egress must be installed in order to change the
use of this space.

3) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms, and on
every level.

4) Separate permils are required for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.

Comments:
11/3/2008-amachado: Left message for Peter Bass. 1s replacement platform on the lefi rear side same size as existing? Does not
appear to be,
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City of Portland, Maine - Building or Use Permit Application | Permit Ne: trage Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1397 054 C001001
Location of Constraction: Owaer Name: Owner Address: Phone:
20 HILL ST BEH REDEVELOPMENT LLC 17CHESTNUT ST
Business Nams: Conlractor Name: Contractor Address: Phone

Portland Builders, Inc. P.Q. Box 4902 Portland 2078790118
Lexsee/Buyer's Name Phoue: Permit Type: Zone:

Alterations - Duplex f o

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
2 Family Home 2 Family Home - Apanment $630.00 $65,250.00 2

remodel FIRE DEPT: INSPECTION:

Use Group: /{' _'}’ Type: 55

lesalvse: |2 du (9F ag arary ied
> P
Proposed Project Deseription:
Apartment Remodel 5§ smm%
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D,
Action: [] Approved [ | Approved w/Conditi [] Denied
Signature; Date:
Permit Takea By: Date Applied For: Zmiing Approval
idobson 10/30/2008
1. This pe mit ap Pli cation does not pnclud e the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ shoreland A (] Variance [/ Not in District or Landmark
Federal Rules. a\.\ w W
2, Building permits do not include plumbing, (1] wetland u\ [] Miscelianeous [_] Does Not Require Review
septic or electrical work. s
3. Building permits are void if work is not stared | [] Flood Zone WJ [} Conditionat Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision T Intcepretation [ Approved
permit and stop all work..
[[] site Plan ] Approved ] Approved w/Conditions
Maj 1 Minor [ ] MM [] [[] Denicd [[] Denied
i 07 ISSUED Op i pedi
! ro— Date: Jo_‘ $y lof }'M Dase: Date:
T !j.]
o CERTIFICATION

I hereby certify that { am the owner of record of the named property, or that the proposed work is autharized by the owner of record and that
1 have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this

Jjurisdiction. 1n addition, if a permit for work described in the application is issued, 1 certify that the code official's authorized representative
shall have the authority to enter all areas cavered 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

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

Location/Address of Construction: 2o HilL STReeT

Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stories
1692 2240 Z
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee of Buyert | Telephone:
Chazct Bbg# | Lot# Neme PEW RePBVeLsiMnNTLLE | 0)  one
4 l Address (T Chustvmud =X

City, State & Zip Fov timad ME odief
Lessee/DBA (If Applicable) Qwner (if different from Applicant) CostOf _

N Work: §_¢45 , 29C

amne %e' . i

Address Cof O Fee: §

City, State & Zip | Toul Fee: §_£80, -
Current legal use (i.. single family) Z _EAmiry Number of Residential Units___ "%~
If vacant, what was the previous use? =
Proposed Specific use: ZM&-_}’_
Is property part of a subdivision? _Neo If yes, please name
Project description: L ol P> Frmen WG’&/

| Contractor's name: _ foeTLAMN 2 BV L ERS

Address: fo Bt 49072
City, State & Zip P"EI LI Me  o4il2 Telephone: 219 -ol\B
Who should we contact when the permit is ready: Perer. Bass Telephone: 712- 005

Miiling address: {1 Chestnut =t Fadland M 24i0f

Please submit all of the information outlined on the applicable Checklist. Fajlure 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 IDevclopmcnt Depa.rt:mmt
may request additional information prior to the issuance of a permit. For further mformauorl or tordownload copies of
this form and other applications visit the Inspections Division on-line at “Ii by the Inspections
Division office, room 315 City Hall or call 874-8703. L gonp ;e

I hereby certify that I am the Ownet of record of the named property, or that the owner of record authorizes the proposed worg and |
that 1 have been authorized by the owner to make this application as his/her authorized agent.  agrée to conform to all applicable
laws of this juaediction. In addition, if a permit for work described in this application is issued, I certify that the Code Offidial's
authorized representative shall have the authority 1o enter all areas covered by this permit at any reasonable hour to enforce the
pravitions of the codes applicable to this permit.

A '
Signature: /”rﬂ-/éﬂ%—\-' : Date; 10 - ™o -8

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

Qaviasd Q4L 070
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Accessibi]ity Building Code Certificate

Designer: "L’" Q“’W(m ~
I

oad

Address of Project:

Nature of Project:

The technical submissions covering the proposed construction wotk as described
above have been designed in compliance with applicable eeferenced standards found
in the Maine Human Rights Law and Federal Americans with Disability Act
Residential Buildings with 4 units or more must conform to the Federal Fair
Housing Accessibility Standards. Please provide proof of compliance if applicable.

Signature:
Title: Frin ﬂ""{
Firm: ALFM;W dritect s

Address: 1 cuatrut St
'ow...\ ME S4io|~41 4

Phone: 76 (- 152°

For more information or to downioad this form and other permit applications visit the
Inspections Division on our website at www.portlandmaine.gov

Beviead 0L NGO



Certificate of Design

Date: - % o

From: Mme -

O~ | -

These plans and / ot specifications covering construction work on:

20 Ml Styveet

2 ﬁmta Mde\

Have been designed and deawn up by the undersigned, a Maine registered
Architect / Engineer according to the 2003 International Building Code and

Signature: %

Tide: Prine El'*l
(SEAL) Firm: APavditoct 5
Address: 17 Gustuat 6t
Fitond e stiot-4140
Phone: 161~ 1500

For more information or to download this form and other permit applications visit the
Inspections Division on our website at www.portlandmaine.gov

L PR PR, |




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 inltlalizing at each inspectlon time, you are agreelng that you understand the
inspection procedure and addltional fees from a “Stop Work Order” and “Stop Work
Order Release” wlll be incurred if the procedure Is not followed as stated below.

A Pre-construction Meetlng will take place upon recelpt of your bullding permit.

X Footing/Building Location Inspection: Prior to pouring concrete or setting
precast plers

Framing/Rough Plumbing/Electrical: 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.
!

fr ;L/_‘ﬁa\

Signatrxre of Applicant/Designee Date
[AN I
Signature of Inspections Official Date / /

CBL: 054 C001001 Bulldina Permit #: 08-1397




Certificate of Design Application
rom Designer: @ S«ag[mm;a

late: o .oty
»b Name: B {Jono wy
ddress of Consttuction: Ze #all 9t

2003 International Building Code
Construction project was designed to the building code criteria listed below:

Revidwnfal R-3

. 1 6 &

ti
ype ofConsu-uc o1 — o o L lrov‘.mm&ﬁ‘ $mell¢ 973 g8
iin Afcordance with Section, 90371 of the 200318 G? N @-Supervisory.alam syatem?

i the Strucnuce mixed use? hb If yes, separated or non separated or non seperated (section 302.3)

uilding Code & Year 2002 IB< s Group Classification (s)

icotechnical/Soils report required? {See Section 1802.2) N
tructural Design Calculations Live load reduction
Submitted for all siructural members (10¢.1 - 106.11) Roof i loads (1603.1.2, 1607.11)
c e Roof snow loads (1602.2.3, 1608)
Jesigh Loads on Construction Documents (1603)
'niformly distributed Aoor live loads (7e01.11, 1807) — - Ground snow load, Py (1608.2)
Ploor Area Use Loads Shown 1f Py > 10 paf, fht-coof saow load ¥
I€ Py > 10 psf, snow expomure fuctos,
1f Py > 10 paf, snow load impormnce factor,,
Roof thermal factor, (1603.4)
Sloped coof snowload,p(1608.4)
Vind loads (1603.1.4, 1609) Seisrmic design category (1616.3)
Detign epticn utilized (1609.1.1, 1609.6) Basic seismic foree resisting system {1617.6.2)
Basic wind speed {1807.3) Response modification cocfficient,g and
Building category and ‘mg bﬁ"fm":"ﬁﬁgt??‘” deflecdon smplification factorey (1617.6.2)
Wind exposure category (1609.4) ___ Anglysis procedure (1616.6, 1617.5)
Inceznal pressure cocfficient (ASCE7) o Design busc shear 16174, 1617551)
Component and cladding pressures (16090.1.1, 1609.6.2.2)
Flood loads (1803.1.6, 1612)

Main force wind pressucer (7603.1.1, 1609.6.21)

Zarth design data (1603.1.5, 1614-1623) Flood Hazard area (1612.3)
—— Design option utilized (1614.1) Elevation of structare
- Scasmic vse group (“Category’) Other loads
. Specteal response cocthicients, Sx & SD1 (1615.1) Concenteared loads (1607.4)
Pantition loads (1607.5)

Site class (1615.1.5)
Misc. loads {Table 1607.8, 1607.6.1, 1607.7,
1607.12, 160713, 1610, 1611, 2404

1

Buitding Inspections Division + 389 Congress Street + Portland, Maine 04I0H « (207) 874-8703 « FACSIMILE (207) 874-8716 - TTY (207)874-8936
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State Id |1uass City Permit Id |2°°‘3'55”“3 'Sd:::le invoicing| Ade Savel Finil CIoseJ
ns| on |

Type |New Plumbing

Other Permits RefenmcadJ

Applicant Name:  [Granite Corp ' Owner Nama: BEH REDEVELOPMENT LLC ‘|
Mail Address: ' Mall Address: 17 CHESTNUT ST '
, State, Zip: City, State, Zip:  [PORTLAND , ME 04101
A S L TR Rt : 1
fii R — B —
QR - smily




e oo i b 404 o AR g 1 g 1 b R s S s | e e is

Schedula Insmcﬂon

01/09/2009 (8
e _ o ~01/09/2009 I8
BEH REDEVELOPMENTLLC | _ | 0570572009 [l
B 17 CHESTNUT ST PORTLAND , ME 04101 SHENENE S $0.00

Other Permits Referenced |
Search By: Company Name r Add New
License Numbarl Electriclan's Name r
Liconse & [nisoooosomsﬁg License Status: IA lGARRY S. PICKRELL
Company Name _[
Flrst Name IGARRY Middie [s Last IﬁCKRELL Suffix |
Address; |36 SEBAGO LAKE RD Phone |(207)892—6128

GORHAM, ME 04038 Cell Phone |
r Beeaper

GORHAM |ME Woaa 252
License Date: 2/2/1950 lsaue Date: 5/12/2004 ExpDate: | 6/30/2010

B 01052005 I



e ELECTRICAL PERMIT
- City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine: - /
The undersigned hereby applies for a permit to make electrical mstallat;ons Date /.- s LAy /3 2007
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # 007 Y SOLDS
National Electrical Code and the following specifications: CBLI 54 (O e s
LOCATION: 20 H il . METER MAKE & #
CMP ACCOUNT # OWNER B
TENANT PHONE# _ 527 0/ %
TOTAL EACH FEE
OUTLETS 34| Receptacles /% | Switches /< | Smoke Detector .20
FIXTURES Incandescent /2 | Fluorescent Strips .20
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
; ; V ‘ 25.00
METERS (number of) 1.00
MOTORS (number of) ‘ , . 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES ¢ | Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heater Fans 2.00
| Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote) 2.00
MISC. (number of) Air Cond/win ' 3.00
Air Cond/cent ; Pools 10.00
HVAC EMS Thermostat 5.00
Signs ‘ 10.00
Alarms/res _ 5.00
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
JAN 8 2008 Circus/Carnv } _ 25.00
Alterations 5.00
Fire Repairs ' 15.00
E Lights 1.00
E Generators 20.00
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00
ol
CONTRACTORS NAME / /c rL // 4 /( g //\/C Lac. MASTERLIC. # _ /Y5 (/00 /{,)77
ADDRESS 3L 5ebiga [ /c e A LIMITED LIC. #
TELEPHONE T3 - A5

SIGNATURE OF CONTRACTOR /(\#m //%////r

White Copy Office ° Yellow Copy - Applicant



Department of Heaith and Human Services
Division of Environmental Health

PROPERTY ADDRESS ~
TOWn PI' E'} % i 5 3 éw '
. Plantation Foc A \andd , o e E o/
a Street SN k
\__/ Subdivision Lot # |~ T B R ; PORTLAND PERMIT # 10855,T2!VN copry
o OWi R N‘ ME_—*——. Date 4 7Y ’ / t "ou e Fee
ERORERTY OWNERS NA %“)}z 7, /I//?J%Q7 | s|_| 1/1/Q,JFEEET1’;J
L - o . - /,4;“;% / / //[‘w”“ L.PI# M
Last: %EM; L g First: friesis byt 4 (J/’(ocayiumbing Inspector Signature -
Applicant e j /i &
Name: { ¢ Ty
Mailing Address of iz y A A !
Owner/Applicant T A e o .
(If Different) L0 75 Ty /) L O e o . -/
Owner/Applicant Statement Caution: Inspection Required
I certify-that the information submitted is correct to the best of my I'have inspected the installation authorized above and found it to be in
L~knowledge and derstand that én}g‘falsi/t’caiion is reason for the Local compliance with the Maine Plumbing Rules.
) ing 7. to.dény.a.Perimit;.. ) ) ; { i
t e s r
N Signature;c-)f Owr:er/AppIicéht Local Plumbing Inspector Signature Date Approved
( PER MIT INFORMATION o
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. " NEW PLUMBING 1. 0 SINGLE FAMILY DWELLING 1. ¥ MASTER PLUMBER
2. ] RELOCATED 2. [J MODULAR OR MOBILE HOME 2. J OIL BURNERMAN
PLUMBING 3 MULTIPLE FAMILY DWELLING ’ 3. [} MFG'D. HOUSING DEALER/MECHANIC
4.1 OTHER — SPECIEY 4. ] PUBLIC UTILITY EMPLOYEE
5.0 PROPERTY OWNER
. Lcense # (1o 0 (a) 54y, J
i\_ Hook-Up & Piping Relocation Column 2 Columnt )
' Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in ; i i
those cases where the conmaction | !; Hosebib / Sillcock | Bathtub (and Shower)
is not regulated and inspected by ‘
the local Sanitary District. | Floor Drain | ’1 Shower (Separate)
OR Urinal s Sink
: | |_esd
| HOOK-UP; to an existing subsurface Drinking Fountain (.j Wash Basin
wastewater disposal system. ! ; |
| Indirect Waste 4{'! | ‘(} Water Closet (Toilet)
' PIPING RELOCATION: of sanitary

lines, drains, and piping without Water Treatment Softener, Filter, etc. [ Clothes Washer
new fixtures. | L
| Grease / Qil Separator | Dish Washer
| Roof Drain | Garbage Disposal
OR | Bidet | Laundry Tub
TRANSFER FEE | Other: | )| Water Heater
[56.00] Fixtures (Subtotal) Fixtures (Subtotal)
Column 2 N ' Column 1
* ' N Fixtures (Subtotal)

g ~ Colimn2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

_ Total Fixiures

Fixture Fee

Transfer Fes

. Hook-Up & Relocation Fee

Page 1 of 1 TOWN COPY - Perm'it, Fe?
HHE-211 Rev. 08/05 . (dotal)




