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nnitNumber: 060656 
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h.. perml..lon 10 _-----'R"'e""I""ac"'e->ee"'xi2'sll"'·n"",de",ck"-",in",sa",, 

AT .:LJ-J..LlSA.l->Uc _ 

.provided that the person or persons ptlng this permit shall comply with all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and tures, 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. 

OTHER REQUIRED APPROVALS 
FlreDepl. _ 

H..1111 D8p1. _ 

"-1B08rd ~. 

Other ----=0===-------
Dep8rtrnenl Name 

PENALTY FOR REMOVING THIS CARD
 



PI="RMIT 1~~llm 
Permit No: :City of Portland, Maine· Building or Use Permit Application 

(06-11656 7 D 31001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
vv" v e- -, .Owner Name: Owner Addrr : Pho r:
 

95 GRAY ST
 KIMBALL ADAM J 95 GRAY: tr 
Business Name: Contractor Name: Contractor A ....ess:CJTY OF PDql

95 Gray St . --J - \" ... .. ,) ~ 
Adam Kimball 

LesseelBuyer's Name Phone: Permit Type: 

Alterations - Multi Family ??f? 
Permit Fee: Past Use: Proposed Use: Cost of Work: rCEO District: IZ-o>o'f 

$500.00 2 
deck in same footprint 

Residential 3 unit Residential 3 unit replace exisitng $30.00 
FIRE DEPT: o Approved 

~~~ o Denied useGroZ ~AC ~ 
Ilu1'«"'--~" ~(-,,) r; ~I W-KL, )),~~ng' C:dJ 
Pr6Posed Project Description: () 

signa,hLV/, _«Replace existing deck in same footprint Signature:
 

PEDESTRIAN ACTIVTTIES DISTRICT (p.A.D.)
 I 
Action: Approved Approved w/Conditions Denied0 0	 0 
Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
dmartin 05/0412006
 

Special Zone or Reviews
 Historit: Preservation Zoning Appeal
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 o Not in District or Landmark 

Federal Rwes. 
o Varianceo Shoreland 

o Does Not Require Review 

septic or electrical work. 

o Miscellaneouso Wetland2.	 Building permits do not include plumbing, 

o Conditional Use o Requires Review 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

o FloodZone3.	 Building permits are void if work is not started 

o Interpretation o Approvedo Subdivision 
permit and stop all work.. 

~ICOndi\iOnSo Approvedo Site Plan 

t? 0 DeniedMaj 0 Minor 0 MM~ ~ ~nt ~A7I()L
!.~~~~'7~
 ~a,e Dale: 1\ I\.J l'-. , I	 -y. I " 

0'"~	 '" 
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 
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. 

r-


SIGNATURE OF APPUCANT	 ADDRESS DATE PHONE 

DATE PHONERESPONSffiLE PERSON IN CHARGE OF WORK, TITLE 



- - -------~ 

PennitNo: Date Applied For: COL:City of Portland, Maine· Building or Use Permit 
06-0656 05/04/2006 057 D031001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name:
 

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

Adam Kimball 

Owner Address: Phone: I 
95 GRAY 5T 

Contractor Address: Phone 

95 Gray 5t Portland 
LesseeIBuyer's Name Phone: Permit Type:
 

Alterations - Multi Family
 

Proposed Use: Proposed Project Description: 

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

Dept: Historical Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 0610612006 

Note: Ok to Issue: ~ 

I) • 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: 05117/2006 

Note: Ok to Issue: ~ 

I) 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. It 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 items 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: 06130/2006 

Note: Ok to Issue: ~ 

I) The Guard is allowed to be 36 " wI openings less than 4 inches pwsuant to Section 3407 (historic Structwes) 

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

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

Comments: 

6/912006-mjn: left message wI 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. MJN 



Location/Address of Constroction: % GRA'1 >TR.UT ~)J'D ~p CJ'jjaJ-
Total Square Footage ofProposed Structure Square Footage ofLot 

1.0"/ -=r36 Sq. ~r. 
Tax Assessor's Chart, Block & Lot Owner: Telephone: 

Chart# 5":7 Block# 1:> Lot# 3' 
101 - i1r -()t:Js;6A,;fl.M r J(,,yfl.4 tt. 

Lessee/Buyer's Name (If Applicable) i\.pplicant name, address & telephone: Cost Of 
Work: $ S-OO.CO 

,,{P4-A/ ;r/({",g?,-I

'/5'GRA1 "ST. Af+.3 Fee: $ 30 
PaRrt-A J.Jl>, ME 0...,/0 1

C of 0 Fee: $ J..) JJl 
Current Specific use: (lap- E:"7"P",,,Ctr /"-:-Dt:S;S 

If vacant, what was the previous use?
 
Proposed Specific use: /(FIg ~T'IV.",CE,/ E"g~
 

Project description: KEPLACG o~t:> ]>~K:., Rfl,,-,...<::S '1,vp sr....'RS ""rtf 
~""E >/""F~Sla_"'"S 

~.... STll....~7T,I/(E. .z;.vG<-~IN<- CG>V«.A:~ ~~c- -t....ZJ o~ 
~ ..-:en-,;;

;r~TfAU:"S . 

Contractor's name, address & telephone: APAM T. K,M8*tc... I 1,~Rkf ~ ;f?f,3 foRrl-4u!>, ",,f o'{I"Z. 

Who should we contact when the permit is ready: Jill¥! T ,((""'0#'= 
Mailing address: Phone: ZO ~ -!Z? - oo>~ 

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 ~lUC the City fully understands the full .cope of the project, the Plaq@1g and Development Department may 
request additionitl information prior to the issuance of a..permit. For further infoamtton visit us on-line at -......... ~ 

WWW,portlanclmsine,iWv. stop by the Building Inspections 8ffice, room 315 City Hall or call 874-870J, 

I hereby certify thAt r 2m. the Ownu of n:cord of the oam.cd 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 al1applicable laws of this jurisdiction. 
10 addition, ifa peonit for work deacribed in this application is issued. I certify that the Code Official'. authorized «prell.nIllOve .ball have the 
authority to enter all a.rt:1UI covered by this permit at any reasonable hour: to enforce the provisions of the codes applicable to this peonit. 

Signature of applicant: Date: Of Mil' 
DEPT. OF BUILDING INSPECTION 

CITY OF PORTLAND. ME 

This is not a permit; you may not commence ANY work until e pe milJ"ysueg. 2006 

J~ 6;).1 RECEIVED 
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Depptpr/Areo 

A: 2.51'./8
1120 sqft 

B:2FBAY/B
30,qt 

C:WO 
30,qt 

O:I,o,'OIEP 
50 sqft 

E:2FBAY/B
30,qt 

5/17/2006httl1;I/www.portlandassessor.com/images/Sketches/0087480 l.j pg
tttl:r~.
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tiP 
CITY OF PORTLAND, MAINE
 

$ .30Fee 

. \, ::< 

"": 
:,. 

Y;'c 

i~~ (IL) .K PlumbIng (IS) - El8clrical (12) _ Sft8 Plan (tJ2) _ 

Q)IIlIr--------

Depa b•• 01 Building In8pectIona 
::0' 

;:~Cfll· J ',---'_"LL..1'" 
Chedlt: &21 Total CoIIKted. ,,3Q 

.'INs IS NOT A PERMIT 
NoWQl_to.~ ~ until PEAMIT CARD is 8CIU8lly pocMd·l 

, 

_~~~~:e~*=-~=:.~
 
~the arnfint of the fee wlItbe refunded upon return of the:;; 
~ Ie88 $1* or 10% wtlicheII8r Is greater.
\,' ~ 

L' ~-,-.... '\00 "~i

WHITE • AppIlcai It's CllI7f 
YELLOW • 0III0e COR'
 
PINK • FwmII Copy
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""'\-I'.&..A.J"""'&'.L. 'IIl'-' ... ~"''L.4'''''''''&' ....L ,,10-'.... ...-'-" ..... _ .... , - -- _ 

Please call 874·8703 or 87-4-8693 to schedule your 
inspections as agreed upon . 

Permits expire in 6 months, if the proj.el:i...tB not started or ceases for 6 months. , . 

The Owner or their designee is required to notify the inspections offieefor 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 lnspection time, you are agreeing that you understand the 
insPection procedure and additl,onal 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 bulldlng permit. 

-4-FOOth!gilluUding Location nu;pect1on~~uringc~~~~ete. 
~ ReoIJar Schedule Inspection: PriorlO"pnur!ngeoncrete 

JJlA- Fo~dation Inspection: Prior to placing ANY backfill . 

X- Fr~glROUg~Pl~1nglElectriCal: 
t.- :FInalJCer t1fte&£6 s£ 6c~ancy; 

Prior to any insulating or drywalling 

of the structure or 
use. NO' is a $75.00 fee per 
i on at this po . 

Certificate·of Occupancy is not req)lired for certain projects. Your inspector can advise 
you if your project req~ a Certificate of Occupancy. All projects DO reqUire a fmal 

Xin~any of the lnspectionsdo not occur, the project cannot·go on to the next 
~:REGAlU>LESSOFTHENOTICE OR CIRCUMSTANCES. 

f l &. CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR; 
gm-RE THE SPACE MAY BE OCcupmD . . 

4. L~ 7--()~-CJb 
sijiiarureoalicantlbeSignee D-:"'ate-"""'--

Signature of InSpections Official Date 

CBL:<'\.::?4j \)0.3) BuildingPermit#: 060b6D 


