“n**  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

i CITY OF PORTLAND
ease Read ‘ P r\ f
Application And C MVl ‘ ‘ D\J LJ E D
Notes, If Any,
Attached Permit Number: 100415
APR 2 8 2010
This is to certify that 254
has permission to __ Amend permit # 3 a i MW%W

AT 254 SPRING ST o i ' ~g® 057 C002004

provided that the person or persons, fif EBpting this permit shall comply with all
of the provisions of the Statutes of Maim aces of the City of Portland regulating
the construction, maintenance and usei res, and of the application on file in
this department.

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.

NOTICE IS REQUIRED.

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

ccmwig ' "’/2“55’//

Diractor - Building & lnsnecuon Services [

Department Name

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | PermitNo: BB D ehEs
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0415 04/28/2010 | 057 C002001
Location of Construction: Owner Name: Owner Address: Phone:
254 SPRING ST 254 SPRING STREET LLC PO BOX 15391 272-0574
Business Name: Contractor Name: Contractor Address: Phone
self Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Amendment to Multifamily < é
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential 4 Units Residential 4 Units amend permit $170.00 $14,750.00 2
#07-0953 to add 2x10 collar ties, FIRE DEPT: (] INSPECTION:
pull down attic stair, and reframe e ki Use Group: X2 2_  Type: 95
exisitng interior walls (] Denied < o
T @c— 2003
Proposed Project Description:
Amend permit #07-0953 to add 2x10 collar ties, pull down attic stair, and | Signature: Signature: K(/ L?/ lo
reframe exisitng interior walls PEDESTRIAN ACTIVITIES DISTRICT (P.AML)/ /
Action: [ ] Approved [ | Approved w/Conditions | ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
jmb 04/28/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [7] Shoreland (] Variance (] 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 | L[| Flood Zone L] Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ Subdivisio (7] Interpretation [ ] Approved
permit and stop all work..
’QD Approved [ ] Approved w/Conditions

[ ] site Plan wu\)"“l)
W Iw Maj [?ﬁg gfﬂﬁ\gg‘r [] Denied (] Denied

o MRRTEARD &w {8 lo ppy o
CRPUFHBATIAG

CERTIFICATION City of Port

I hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by théa()%er 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



City of Portland, Maine - Building or Use Permit Fmail fas Daieappeedloe: | Cles
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0415 | 04/28/2010 057 €002001
Location of Construction: Owner Name: Owner Address: Phone:

254 SPRING ST 254 SPRING STREET LLC PO BOX 15391 ( )272-0574
Business Name: Contractor Name: Contractor Address: Phone

self Portland
Lessee/Buyer's Name Phone: Permit Type:
Amendment to Multifamily

Proposed Use: Proposed Project Description:

Residential 4 Units amend permit #07-0953 to add 2x10 collar ties, | Amend permit #07-0953 to add 2x10 collar ties, pull down attic
pull down attic stair, and reframe exisitng interior walls stair, and reframe exisitng interior walls

Dept: Zoning Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  04/28/2010

Note: Ok to Issue: v/

1) All previous condtions apply

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  04/28/2010

Note: Ok to Issue: V!

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

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

3) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this process.

4) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

5) Those renovating dwellings shall install a CO detector in each area within or giving access to bedrooms. That detection must be
powered by the electrical service in the building and battery.

Comments:
4/28/2010-jmb: Same day




f’\ww\&w»\fk‘ *‘0 o Sxitshi V3 (\)@f"\f J(
General Building Permit Application

f}"DL’l or the PIoperty owner owes real estaie or personal property taxes Or user :harges on anv
property within the City, pavment arrangements must be made before permits of anv kind are accepted.

Locaton/Address of Constructon: gs_\_‘ SW“ v Sf\" % q

Toral Square Foortage O%Proposed Structure/Area | ‘/Square Foorage of Lot Number of Stories
Tax Assessor's Chart, Block & Lot T

Applicant *must be owner, Lessee or Buyer™
Name S\V\D.UM TQW\N

Address @&D . 807( \g?)a]‘\

City, State & Zip 90{,\.\ M O\

Telephone:

27205 1Y

Char= Block# Lot#

5+C 2

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of ot
Name Work: § {‘(/ﬁ. ?'S-Oh&
Address CofOFees$
Caty, Srite.fe Zup Touree's | (000

Current legal use (i.e. single family) M\L“"‘ "QWW\# l"l Number of Residential Units L1b
If vacant, what was the previous use? L
Proposed Specific use:

Is property part of 2 subdivision?, If yes, please name

Pﬁg&tSESCHPHOQ‘%@W%, OF0q <3
- vy ane
ol

1

'S AT S VPN
o Bhete | pedenet Drecextdiing Tnkrto- walls,
Conrractor's name: SOhoaon \OWV\P\V -

Address: C mb

Ciry, State & Zip

Telephone: ga\.\a

Telephone:

Who should we contact when the permit is ready:

Mailing address: @‘-0\ 8 o ‘lg%\ ‘ch\{a‘"& MQ’@"‘“ D

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 1o be sure the Ciry fully understands the full scope of the project, the Plam &J\Mﬂpmcm
(8)

may request additonal information prior to the issuance of a permit. For further 1

n or to download copies of
this form and other applications visit the Inspectons Division on-line at wwiw.portlandmaine.gov, oz stcg) blmﬁe Inspectons
Division office, room 3135 City Hall or call 874-8703. APR )

1 hereby certify that I am the Owner of record of the named property, or that the owner of record authorzes the pr B@@ﬁ@ﬂﬁk and
that I have been authorized by the owner to make this application as his/her authorized agent. 12

ar ! '\mli‘cable
laws of this juasdicton. In addinon, if a permit for work described in this applicaton is issuﬁgﬁqﬁ% ot et fhaal's
authorized representatve shall have the authonty to enter all areas covered by this permit at any EAR M2ble hour to enforce the
provisions of the codes apphicable to this permit.

- / J
Signature: é{?—-%y Date: 4/ A ﬁ/ JO J

{ : .
Mit; you may not commence ANY wér.k ux(tll the permit is issued

Revised 01-20-10
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PORTLAND, MAINE

= i .
Qs> Deparwient of Building Inspections
Original Receipt
_ v, ) ) 2010
\
Received from . o T S N O oA
Location of Work AN A Lowe A4 Y
B L T \ []

Cost of Construction $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total: _ \ () ./,

/ KA
4
Building (IL) ||\ Plumbing (I5) ___  Electrical (12) __ SitePlan(U2)___

Other

CBL___ ~ | S LI

Check #:__\ / A_""x Total Collecteds |

No work is to be started until permit issued.
Please keep original receipt for your records.

\
\
S

Takenby: __/ _\ | AL

WHITE - Applicant’s Copy |

AT ol BN B T Y] LY 7 LIS Y




