FomuF ot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

e CITY OF PORTLAND I prryiTissueD
Application And
N aached” Pefit Nlrnbﬁrlzj 861 116§ 006
This Is to certify that
has permission to Reinforce fire escape MEQRILAND_
AT 10 DOW ST 655 E(022001

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

apting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

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

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

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other
Department Name

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application "f-“N";L T IT1SS -G'h-——L
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0_5;11 _U E&S E022001
Location of Construction: Owuer Name: Owaer Add Pho:
10 DOW ST MULQUEENEY DAVID 31 NEWRD AUG 1 B o
Business Name: Contractor Name: Coutractor A H Phon
l m ":-——~-1
Lessce/Buyer's Name Phone: Permit Type: [ Vii 1T UF UK LAND Zone:
Alterations - Multi Family Rz,
Past Use: Proposed Use: Permit Fee: Coat of Work: CEO District: )
Mixed use- 1st floor office with 2 Mixed use-1st floor office with 2 $30.00 $140.00 2
residential dwelling units above residential dwelling units above - FIRE DEPT: ] 2 ; |INSPECTIO
Reinforce fire escape Use
] Denied
P 4 /
Proposed Project Description: T
Reinforce fire escape Signature: i
PEDESTRIAN Aa%s DISTRICT (PA.D,
Action. [7) Approved [ ) Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson (8/08/2006
1. This it application does not preclude the Special Zome or Reviews Zoning Appeal Historle Preservation
Applicant(s) from meeting applicable State and | [] Shoreland C| Variance [ ] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (7] Wetiand [} 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 (7] Subdivision [} Interprotation V] Approved
permit and stop all work..
[] site Plan ["] Approved [] Approved w/Conditions
Maj [ ] Mi MM 1 | Denied [] Denied H 5 éﬂ q-
IHly
S oot
OL- WA Ol T—=,
Date: . % ﬂiéob& Dai: n.t.;ghqgtgw

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 conform to all applicable laws of this

Jjurisdiction. 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 anthority 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 FHONE



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 06-1164 | 08/08/2006 055 E022001
Locatian of Construction: Owner Name: Owner Address: Phone:

10 DOW ST MULQUEENEY DAVID 31 NEWRD
Business Name: ‘Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Multi Family
Proposed Use: Proposed Project Description:
Mixed use-1st floor office with 2 residential dwelling units above - | Reinforce fire escape

Reinforce fire escape

Dept: Historical Status: Approved Reviewer; Scott Hanson Approval Date:  08/14/2006
Noate: Ok to Issue:
Dept: Zoning Status: Approved with Conditions  Reviewer; Marge Schmuckal Approval Date:  (08/10/2006

Note: Ok to Issue:

1} This property shall remain a a Lst floor office use with two (2) residential dwelling units above as previously approved by this
office. Any change of use shall require a separate permit application for review and approval.

2) 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 kiichen sinks, etc. Without special approvals.

3} ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within a Historic

District.
4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date:  08/17/2006
Note: Ok to Issue:

1) This permit is for relocation of two supports and sonor tubes associated with that relocation only.

Comments:
8/14/2006-gad: Application was approved by Scott 8-14-06...returned to Gayle in Inspections on 8-14-06 by Gina.




-

Location/Address of Construction: / o D o ud J-'t

Total Square Footage of Proposed Structure Square Footage 6f Lot

é Sgo-re Jaches (1"((’“() J??“/ffg
Owmer:

Tax Assessor'¢€hart, Block & Lot Telephone:
Chart# Block# Lot#

)55 & #podd s Molsueene, 1¥31~8#23
Lessee/Buyer's Name (If Applicable) pplicant name, addrede® telephon: Cost Of o

Da_yt'é M\J' Uetv\thl Wortk: $
3 Alews ood

S(_o_(g or-wa AE 6‘—/6?7 Fee: §
Cof O Fee: §

/A

Current Specificuse: __thCe =s5coa
Proposed Specificuse:_ Bare Escdpm

Project iesctiption: B A —Paf’e.,thm.*" q..(_\ .C e << N Y §
L dxy” ploced vQ,r-L\‘cm[C'] (see.  ottacked AFWH"&)

Gontactor’s hame, address & telephone:

Qe —

Who should we contact when the permit is ready: 7 M e ’ O e~ f 7(
Mailing address: Phone: - 7 r9 Dew .

2/ e v fco—i

SC-a—chr‘m-aA,/'lE OY Py

Please submit all of the information outlined in the Commetcial Application Checklist.
Failute 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 priot to the issuance of a permit. For further information visit us on-line at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. i

I hereby certify that [ am the Owmer of rcord 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 appliceble laws of this jurisdiction.
In addition, if 3 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 hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: - Date: ﬂ;/ 01(

This ie not a permit; you may not commence ANY work until the permit is issued.



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

Location of Construction: Owner: Phone: Permit No:
10 Dow St Nicholas Kaldro 878-2308 ,,,,_,”960998
Owner Address: | Leasee/Buyer’s Name: Phone: BusinessName: Pt h: 12 '; :;‘:a\ P
| 13 Stagecoach Rd- Falmouth [ME 04105 hh- Tl
‘ Contractor Name: Address: Phone: | Herm
owner
Past Use: Proposed Use: COST OF WORK: —‘ PERMIT FEE: acT 8 IQQF
$ 1000 $ 25
3-fam dwlg 2-fam dwlg w_ FIRE DEPT. @Approved |INSPECTION: CITY OF PL‘;{ Bl
one business O Denied Use Group:  Type:
. i {office) one CBL:% 6 ZZ
} _ L & intr rnvins Signature: :;#M Signature: -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PUD.)) o ’°"
Action: Approved pecial 2 or {é
. Approved with Conditions: O | 0O shoreland
change of use to two-fam dwlg & bus:)r;i?ze Denied O Wetland
. O Fiood Zone
w intr renvatns Signature: Date: D Subdivision
Permit Taken By: | ¢p oo lDate AppliedFor. g )5 gc Q Site Plan majC minor 0 mm 1

1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.

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

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION

Zoning Appesl
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
O Approved
O Denied

%‘5‘%}

“%%

I hereby certify that I am the owner of record of the named property, or that the proposed work is anthonzed by the owner of record and that 1 have been
authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the anthority to enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

/%

SIGNATURE OF APPLICANT

ADDRESS:

gég’/%

PHONE:

Historic Preservation
w District or Landmark
oes Not Require Review
[ Requires Review
Action:
O Appoved

O Approved with Conditions
O Denied

¢

D Bk

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE .

White—Permit Desk Green-Assessor’'s Canary-D.P.W. Pink-Public File

TG, L Sy R T

i o S T T L

S e, e i A L e gp e

PHONE:

ivory Card-Inspector

N

CEO DISTRICT

E

1A A 4

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

Location of Construcuon

T

Owner: E ;o Phone: Permit No: ‘6
1 oy St i1 chs L et 2f2-.071% 804 4
OWner Address: Lessee/Buyer's Namc Phone; BusinessName:
e te SO 52 555) ,_‘T'th }.v?-.l“.i.'?. nE
Contractor Name: Address: Phone:
Wick Yaide, P, ow, hon 3780 ¥Forglha.d
Past Use: Proposed Use: COST OF WORK: TPERMIT FEE:
($ 5000 $  asoe
i~faxiiy Dmfamt iy FIRE DEPT. O Approved [INSPECTION: ‘
O Denied Use Groupi3 I‘ypejﬁ L%CI_ DF PORTI AND
s N7 T us5_g-022
_ _ Signature: Signature; /4 -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ( oning A{".’!?fﬂ
Action: ‘:P[’m"zg b Condi g fal Zone or Rewm
rebuild baek firve zzcape pproved wih Londiuons: O Shoreland
cbuil v {ire zseape Denied 0! Owetland
D Flood Zone
Signature: Date: O Subdivision
Permit Taken By: Date Applied For: D Site Plan maj Ominor Cimm O
Jteiy Lapiant /95
A F) praiiie &f 27195 - Zoning Appeal
1.  This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. D Variance

2. Bauilding permits do net inclnde plumbing, septic or electrical work.

3. Building permits are void if work is not started within six {6} months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION
1 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 1 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, | certify that the code official’s authorized representative shall have the authority to enter all

SIGNATURE OF AFPLICANT

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit
- /
axe pre—applleatidh — ’
= ADDRESS: . DATE: PHONE:
| .
PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

\

White~Permit Desk Green-Assessor's Canary-k).P.w. . Pink—Public File lvory Card-Inspector

O Miscallaneous
O Conditional Use
O Interpretation

O Approved

O Denied

Historic Preservation
O Not in District or Landmark
O Dogs Not Require Review
E@Requires Review

Actlon:

[m] Appovad ;
D Approved with Conditions

O Denied ;

Date:

CEO DISTRICT e

T
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Permits expire In6 months, if the profect ie not started or ceases for 6 months

The Owner or their designee is required to notify the 1nspeet10ns office for the following
1nepecnons and provide adequate notice. Notice must be called in 48-72 hours in advance

in order to schedule an 1nspect10n

By tnitlelizing at each inspection time, you are agreei.ng 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-constructton Meeting will take pla¢e upon receipt of your buﬂdlng perm.tt.
_mooting/]iuildtng Locat.lon Inspection Prior to pounng-cgﬁe}e

ﬁ‘oundation Inspection- Prior to placing ANTY backfill |

/Fremlnijough Plumbing/Electrical: Prion to any insulating or érywalling

@erﬂﬂcate of Occupancy: Priorto eny occupency of the etructure or
use. NOTE: Thereisa $75_ 00 feo per-.

1nepectton at this point.

Certificate of Occupancy is not required for certain projecte Your inspector can advise
you if your projectrequires a Certificete of Occupancy. All projecte DO require & final

inspecti
_ﬁ any of the Inspections do aot occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR. CIRC'(MSTANCES

Wczmmmn - | -
2 ﬁ;:/o(

. Sighature of Applic
PN R | 0306
- Signature of Inaphctions Official ¢ Date

cm_}() Ay FOH o Bullding Permit #: | Oé//éq
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31 New Road

Scarborough, ME 04074
(207)839-8732
August 7, 2007

City of Portland

Building Code Enforcement

389 Congress St., Room 315

Portland, ME 04101

Dear sirs,

I would like to reinforce the fire escape at 10 Dow Street with 1 4x4 approximately 16' in length.

Two of the existing 4x4's need to be temporarily removed in order to replace asphalt roofing
shingles. The 4x4 to be permanently attached would also provide the required support during the
temporary removal of those 2 existing 4x4's, necessary for shingle replacement. A concrete post
support 4’ deep will be provided as a foundation for the 4x4 to be added. The placement of this
4x4 is such that it would allow for an opening wider than the current stair width opening, and
does not impede access or mobility.

No part of this reinforcement interferes with any parking, or is viewable from any street.
Thank you for your time and consideration.
Sincerely

R .

David Mulqueeney

e me 10O T e e i
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