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Please Read
Application And
Noles, If Any,
Attached

Thia is to certify that____ KIMBAILL ADAM J /Adam

has permission 1o Replace existing deck in sa Y_U %——f I !‘\ u {
_l_’ L \'
AT 95 GRAY ST osﬂleal ub1 l e
provided that the person or persons gpepting this permit shall comply with all
of the provisions of the Statutes of - dances of the City of Portland regulating -
the construction, maintenance and Nctures, and of the applicationonfilein
this department.

Apply 10 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.
Heaith Dept.
Appaal Board
Other

Deparimen Name

PENALTY FOR REMOVING THIS CARD



| PERMITISSUED
City of Portland, Maine - Building or Use Permit Application |Permi* N“’L I :
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-4656 " _ 0p7 Dg31001
Location of Construction: Owner Name: Owner Addr TR Phohe:
95 GRAY ST KIMBALL ADAM J 95 GRAY
Business Name: Contractor Name: Contractor Adgdress: T ]{W
Adam Kimball 95 Gray St L«QLW QF POLT e
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Multi Family P
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: Z0 30‘#
Residential 3 unit Residential 3 unit replace exisitng $30.00 $500.00
deck in same footprint FIRE. DEPT: [ Approved INSPECTIO
(] Demiea | ¢ S0P 5:6’
\ 5d 2
L',quwy,jW(}) s det ot Dol i G
Prpgosed Project Description: 8]
Replace existing deck in same footprint Signature: Signat
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: 7] Approved [] Approved w/Conditions [ | Denied
Signature: Date:
dmartin 05/04/2006
1. This permit application does not preclude the Special Zonc or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ shoreland [_] Variance (] Net 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 | [_| Flood Zone (] Conditional Use [ Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

(] Subdivision

(] Interpretation

] Approved

Wﬁondhions

(] site Plan (] Approved
Maj [[] Minor ] MM (] Denied (] Denied
bw&qm%i Dok s
Date: &2 & /,"T/EX | Date: Date: T\ A
S TTrs "0

CERTIFICATION

elv] e

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 [ agree to conform to all applicabie laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, 1 certify that the code official's authorized representative
shail 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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0656 | 05/04/2006 057 D031001
Loecation of Construction: Owner Name: Owner Address: Phone:

95 GRAY ST KIMBALL ADAM J 95 GRAY ST
Business Name: Contractor Name: Contractor Address: Phone

Adam Kimball 95 Gray St Portland
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Multi Family

Proposed Use: Proposed Project Descnm

Residential 3 unit replace exisitng deck in same footprint Replace existing deck in same footprint

Dept: Historical Status: Approved with Conditions  Reviewer: Deborah Andrews Approvel Date:  06/06/2006

Note: Ok to Issue:

1} * Post at top of stairs to be through-post with cap. (All posts to feature cap detail, as per photo of neighboring property's porch.)

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  05/17/2006

Note: Ok to Issue:

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within a Historic
District.

2} This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work. Tt is understood that all replacement work will be performed within the existing footprint.

3) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to itemns such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

4) This property shall remain a three (3) family dwelling. Any change of use shall require a separate permit application for review and

approval,
Dept: Building Status: Approved with Conditions  Reviewer; Mike Nugent Approval Date:  06/30/2006
Note: Ok to Issue:

1) The Guard is allowed to be 36 " w/ openings less than 4 inches pursuant to Section 3407 (historic Structures)

2) Band Girder must be doubled { 2" x 8") s.

3} tread must be 11 inches minimum and Risers must be 7 inches maximum. J

Comments:
6/9/2006-mjn: left message w/ applicant, carrier needs to be a double 2 X member, guards are only 36" and the treads and risers not to

code. Applicant Called today see conditions. MIN




Locaton/Address of'Constmction: qs GR 9\1 STREET %WUD, ME OYfo

Total Square Footage of Proposed Structure

36 32. ET.

Square Footage of Lot
2047

Tax Assessot’s Chart, Block & Lot Owner: Telephone:
Chact# g Block# |y Lot# 3

//MM J K ursu Zo¥ - f77 - ¥
Lessee/Buyer's Name (If Applicable} Applicant name, address & telephone: Cost Of ’

Aoam T4/ HFPel
IS GRAY ST. AP+ 3

torrua N>, ME T po L.

Wotk: §_ Sa0. QO

Fee: § SO
C of O Fee: § U M

Current Specific use: 2_EgTRANCE, €353

If vacant, what was the previous use?

Proposed Specific use: _ ReAR _EnTRANCe / EsresS

Project description: KEPLACE Ol Deck, RAKINGS AVD STHIRS WITH Stare Prassm on s
M STRUCTURE, INCeudING. ConirEre FeerrnG AwD OTAER, (LDE Akl G

EEATIRES |

Contractor's name, address & telephone: 44, MM54£L/ TSGRAY I 4243 PRYLAWD, uk O 102

Who should we contact when the pesmit is ready:_ ZZ4w 7= £ ad Bdsc

Mailing address:

Phone: 202 -J17 - o05€

Please submit all of the information outlined in the Commercial Application 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 Plagping and Development Department may
request additionil information prior to the issuance of a-permit. For further informatidn visit us on-line at -
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

1 hereby certify that I am the Owner of record of the oamed 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 egeat. I agree to conform to all applicable laws of this jurisdiction.
In addition, if a pecmit for work described in this application is issued, I cextify that the Code Offical's authorized representative shall have the
authority to enter all areas cavered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this pesmit.

Signature of applicant: 7
A W

This is not a permit; you may not commence ANY work until tTe pes

J Date: o/ sfhy 2804 _J

e

DEPT. OF BUILDING INSPECTION

CITY OF PORTLAND, ME

mit“'ﬁ'?sues. 2006

RECEIVED
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PoPosed Desicn  Go ¢ROY ST
GRARy ST.

Plorsed Desists G0

RO e U]
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Page 1 of |

Descriptor/Area
A:25F1/B
1120 sqft

B: 2FBAY/B
30 sgit

C:wD
30 soft
D:WD/EP
50 soft

E: 2FBAY/B
30 soft

;lwww.portlandassessor. com/images/Sketches/00874801 jpg

g

5/17/2006



CITY OF PORTLAND, MAINE
Departmient of Buliding inspections

—— K;mmu_, |
-, Location ol Work |5 Gv\au 4

ost of Consiruction ~ § K00.°°

t Foe s 3O

" Buiiog (1) X. Phaming (5)_ Eectiosl @) __ Se Pln @) __
3 m i3
o 7 A> R
onek £ _ Total Coliected s__30 j
IS NOT A PERMIT :

Nowﬁfi‘tobamunﬂiPEMCARDsaewlyml "

Wdhhmgmmmmwﬁ,
‘Wanted the amgit of tha fee wil be refunded upon rewm of the 3
"melpl less Smm or 10% whichever is greater.

L, L1 WO
WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy
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o  Please call 874-8703 or 874-8693 to schedule your
LT - inspections as agreed upon -
i Permits explrein 6 months, if the project {5 not started or ceases for 6 months.

The Owner or their designee is required to notify the 1napqct10ns office for the following
inspectlons and provide ad.equate notice. Notice must be called in 48-72 hours in advance

in order to schedule an inspccuon

————r . . T

By initia]izlng at each iuspectton time, you are agreeing f.hat you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop

Work Order Release” will be Incurred if the procedure 1s not followed as stated.

below,

A Pre-constructlon Meeting will take place upon receipt of your building permit

‘ Footing/Buﬂdlng Location InSPGCﬂOIl @ﬁ@

Re-Bar Schedule Inspection: Pnor”t“jsauﬂrrconcrctc
‘QZ‘Q_ Foundaﬂon Inspect.ion. Prior to placing ANY backfill
_L Framlng/Rough Plumblng/Electrlcal Pnor to any msulatmg or drywalhng

of the sl;ructure or
is a $75.00 fee per

Certificate of Occupancy is not réqutred for certain pro;ecfs “Your inspector can advise
you if your project requires a Ccmfxcate of Occupency. All pI'OJBGtB DO require a fina]

ins n
any of the inspections do not occur, the project casiriot go on to the next

8, REGARDLESS OF THE NOTICE OR CIRCUMSTAN CES.
CERIF‘ICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
F ORE THE SPACE MAY BE OCCUPIED -
' 7 #-0 S' -06
Dats

. Signature of Inspecﬁonl Official ! Date

; S Do R ) Building Permit #: M




