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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF Pon'rl.ANp PERMIT ISSUEL
Application And : TION
Mo, o P gt 8917

This is to certify that Kolbert Daniel M &/self

has permission to RE-Build 10'6" x 4'3" front ¢
AT 90 Gray St

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

epting this permit shall comply with all
ances of the City of Portland regulating
tures, 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 must be
procured by owner before this build-
ing or part thereof is occupied.

oT
Fire Dept.

Appeal Boam_____ﬂC"’ ¢ 9 onm % é {
Other ; M /C)/ f /(/L
RD

— Director - Building & Infpection Servighs
CITY OF POETL" " pENALTY FOR REMOVINGTH CA




BUILDING PERMIT INSPECTION PROCEDURES
93-to schedule your

lﬂSp ctions as agr eed tpon
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 initializing at each inspection time, you are agreeing 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.
Uﬁ_ Pre-construction Meeting: Must be scheduled with your inspection team upon
receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must

also be contacted at this time, before any site work begins on any project other than
single family additions or alterations.

Footing/Building Location Inspection:  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete
Foundation Inspection: Prior to placing ANY backfill

Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

ertificate of Occupancy: Priorto any occupancy of the structure or

inspection at this pomt

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
P If any of the inspections do not occur, the project cannot go on to the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.
/ 75 ~CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,

WCE MAY BE OCCUPIED

. Slgnature of appﬂca,n esignee/ Date
Nzt Booraf %, /fz/o*
(@nature of Inspections Official Date

LD 1/~ =S BuildingPermits:_O2/// 7
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City of Portland, Maine - Building or Use Permit Application | Permit Nt Ipue Date: 9 CBL
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 0%1117 OCT * 9 2Posf Eopsoo1
Location of Construction: Owner Name: . Owner Address: AR ﬁj_hnne
90 Gray St Kolbert Daniel M & 90 Gray St LR IR f-’ g i207 é% 7019
Business Name: Contractor Name: Contractor Address: Phone
n/a self Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Alterations - Dwellings J@ b
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family / re-build 10'6" x 4'3" $30.00 $400.00 3
front entry to existing dimentions. FIRE DEPT: [ Approved |INSPECTION:
"] Denied Use@oubp: Ty%
Proposed Project Description: p’ [)[/P— {4‘1%
RE-Build 10'6" x 4'3" front entry way. Signature: Slgnature%\ﬁ& | OM l
PEDESTRIAN ACTIVITIES DISTRICT (P.A.P.) ’
Action: [ ] Approved [ ] Approved w/Conditions {"| Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]
gg 09/30/2002
1. This permit application does not preclude the Special Zone or Reviews Zouning Appeal Histaric Preservation
Applicant(s) from meeting applicable State and | [ shoreland [] Variance ] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland N H\ [ Miscellaneous [ ] Does Not Require Review
septic or electrical work. )
3. Building permits are void if work is not started | L Flood Zone ~ [ Conditional Use }EJ Requires Review

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

permit and stop all work..

(] Subdivision

[] Interpretation

U}a\l}‘u’ {

[ site Plan (] Approved ] Approved w/Conditions
Maj [ Minor [ ] MM [] (] Denied (] Denied
Date: / O / ﬁ/@ Z Date: Date: /O/ G /C)L
I/ /7

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.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE
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All Purpose Building Permit Application

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

location/Address of Construction: () Gfinvy ST

Total Square Footage of Elrprosed Structure Square Footage of Lot
O -
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#
U1 € QDS O Kot W-flo(q/ébo-m

Lesses/Buyer's Name (If Applicable) Applicant name, address & Cost Of

telephone: work: $_400O

DA Nk b Fee: § 31) —

G0 LIA4 F. 10T

Currentuse: __StMa LA, CRMN A\ i

x 0L XY3
If the location is currently vacant, what was prior use: '

1N urdant
Approximately how long has it been vacant: U/ W
Proposed use: 0"‘1/ pj\} LD F-O/L‘)I\f C_I\IT (L‘(‘ TD_ 2UsSTWVI (:\
Project description: r g by b
b MUNSONVS

Contractor's name, address & telephone: §§,l,f’

Who should we contact when the permit is ready: B /?T \Y] \LS(/W
Mailing address: QO (5\% 1 QQ\ , OL{(Q/L

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Pian Reviewer. A stop work order will be issued

and a $100.00 fee if any work starts before the permit is picked up. PHONE: 65 O (’ ék\_Q

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT. '

..
-

| hereby certify that | am the Owner of record of the named property. or that the owner’of record autholj e o8 and that |
have been authorized by the owner to make this application as his/her authorized agent. | QemErTe q\m\'ﬂ epphbgble | dws of this
jurisdiction. In addition, if a permit for work described in this application is issued, | certify tha ¢ OFfiElely-diottiorzed representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to énforcy provisions of the cotes applicable

to this permit.

N 4 ‘ M
Signature of applicant: h A ” /’(74—\ D(:ﬂ;\?\{t
kY4

| A

p 3 072 L

This is NOT a permit, you may not commence ANY work u bermif is issued.
If you are In a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall




Brockway-Smith Company

www.brosco.com

ChgsTve ¢ oSy

ANDOVER, MA 01810 COXSACKIE, NY 12051 HATFIELD, MA 01038 PORTLAND, ME 04103
146 Dascomb Road Hudson Valley Commercial Park 125 Chestnut Street 203 Read Street
1-800-222-7981 1-800-222-7303 1-800-922-0191 1-800-442-6734
Fax: 1-800-242-4533 Fax: 1-800-222-7304 Fax: 1-800-922-0296 Fax: 1-800-443-0331
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Application for Exemption From Building Code Railing Height Requirements

* Exemptions apply only for designated landmark structures and structures located in historic districts, per
BOCA regulations. Requests need approval from both the Historic Preservation and Building Inspections
divisions of the Planning Dept. 4

AE\;;&;A[ ot i 9/ %0lor

pplic Application Date

0 wlar ST, DYoL 40 6AY ST

Applicant's Mailing Address Address of Subject Property
Vs - 44704 or 650 - 1650

Contact Person/Phone Number

Description of Project (please attach photograph of existing conditions and/or plan of project):

Cemufng dazfy Y0 ollaiNAC  <T ATUS

Please provide the following information:

1. Current Use of Property (If multi-family residence, please indicate # of units):
AT VAV S G

2. Proposed Use, if applicable: N / /0('

i "
3. The distance from the porch deck to the ground: m .(\\j —Rq \
4. The number of existing stair risers: L{

. [}
5. The current railing height and/or documented original railing height: 77 1

{
6. The railing height requested: /s 7, (

Planning Office Use Only:

Inspections

;"f Recomxfta\endatiqnz ;P/) & v';%/d é . ( D/ >¢ /4 <

Exemption Granted jtiema] ExXem} l —uERmPﬁD ie

Date: /D d

White - Planning Office Yellow - Inspections Pink - Applicant

Historic Preservation Committee/Staff Recommendation: Vel dun 0( V¢ {'M‘J« U A Sﬂ,\Aa/p
< 2" ' : : ' ‘ deats’
5 "\;r“r\\-b\‘(/k A i aAw? d 00 ‘/'



