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Permit No: 

Phone: 

Lessee/Bu;,-er's Name: 

City of Portland, Maine - Building or Use Permit ApplicaHctl 3g9 Congress Street, 04101. Tel: (207) 874-8703. FAX: 874-8716 

Phone:Location of Conitrucuon: 0\\ ncr. 

Business \lame: Owner Addre~s. 

Address:Contractor Name: 

ProposedPast Use: 

f1RE DEPT. 0 Approved fNSPECT10~: CITY OF PORTLAND o Denied Use Group: 'I),pc: I 

Zone: 

i~nature: Si!!nature: 
Proposed Project DesL.ri pt ion: Zoning Approval: 

PEDESTRfA~ CTIVITIES DlSTRfCT (P.A.D.) 
Auion: Approved 0 Special rone or Reviews: 

Approved \\ith Conditions: 0 o Shoreland 
Denied 0 o Wetland 

o Flood Zone 
o SubdivisionSigmllUJe: ate: 
o Site Plan maj Ominor Omm 0Permit Taken By; Date Applied For: 

Zoning Appeal 
o Variance1. This pennit application does not preclude the Applic<lnt(s) from meeting applicable State and Federal rules. 
o Miscellaneous 

2. Building pennits do not include plumbing. s~ptic or electrical work. o Conditional Use 
01 nterpretation3. Building permits are void if work is not staned within six (6) months of the date of issuance. Fabc informa
o Approvedtion may lnvalidate a huilding permit and SlUp all worl\ .. 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

CERTlFfCATIOI\ o Appoved
 
I herehy cenify that I am the owner ()f record of the named property. or that the proposed wOI'k is authorized by the owner of record and thar J have heen
 o Approved with Conditions
 

authori.zed hy the owner to Tllak~ this applicalion il5 his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition.
 o Denied 

if a permit 1'01' work described in the application is issued. 1eenify that the code official's authorized repre~enlarive shall have the authority to enter all 
Date: _

arcas covered by s>uch permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

ADbIU::SS; PHONE: 

RESPONSIBLE PERSON lr-;nJAR TLE PHONl:: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
 
PERMIT IS ISSUED
 

Building or Use Permit Application
 
Attached Single Family Dwellingsffwo-Family Dwelling
 

Multi-Family or Commen,ial Structures and Additions Thereto
 
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
 

Use Penn it.
 
NOTE**lfyou 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 ofConstruction: G5" - eg {;J.vJ ~.V" c:.-.; 1 ~t, 

Me 0 ~ 101 ""7 -, S' '3 '2- G> C')
 

Current Use: CJ« I C-R.. I L- , '1. vJ !v\-t"1, 1Proposed Use: ~o....~
 

Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation. 

-AU construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art II. 
-AU plumbing must be conducted in compliance with the State of Maine Plumbing Code. 

-All Electrical Installation must comply with the 1996 National Electrical Code as amended b Section 6~-~.",1.I::y.,_.. 
•HVAC(Heating, VentiliJation and Air Conditioning) installation must comply with th a 

You must Include the following with you application: 
1) ACopy of Your Deed or Purchase and Sale Agreemen 

2) A Copy of your Construction Contract, ifavailable 
3) A Plot Plan/Site Plan 

Minor or Major site plan review will be required for the above proposed projects. The attached 
checklist outlines the minimum standards for a site plan. 

4) Building Plans 
Unless exempted by State Law, construction documents must be designed by a registered design professional. 

A complete set of construction drawings showing all of the following elements of construction: 
Cross Sections wlFraming details (including porches, decks w/ railings, and accessory structures) 
Floor Plans & Elevations 
Window and door schedules 
Foundation plans with required drainage and dampproofing 
Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas 
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included. 

Certification 
I hereby certifY that I am the Owner ofrecord 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 bislher authorized agent I agree to confurm to all applicable laws of this jurisdiction. In addition, ifa 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 rovisions of the codes a licable to this it 

Signature of applicant: 25 

Total Square Footage ofProposed Structure
 

Tax Assessor's Chart, Block & Lot Number
 

Chart# Block# Lot#
05 B C- 00 I 

Owner's Address: 

492 CO.l\ t'\ r~ ~S ~. 

Proposed Project Description:(Please be as specific as possible) 

o r, '\ l '" " 1>0 r-; I tJ-.-...<4 .:) t-6---f 

Contractor's Name, Address & Telephone l' b S + y Ie 

I Square Footage of Lot 

Owner: Telephone#: 

771- 5~o8J .5, brovJV\ 
LesseelBuyer's Name (IfApplicable) C~'tOfWork: -. - r:$ 310O , I 

?o..~l\t On W. C\ I ! a... 're f> \', c A.." 6 f ~ 
Nrr- c}-.. C~ ~1 S\4V1 tJ'-.D ShoO"" d"'" Sk<t-~\... 

5+. 1"0 .... +\, ",JDe '5 '~V\ / S J .-h... 5·'0 1 I l ....\'- ~i~L-. 

Building Permit Fee: $ 5.00 for th 1st $1 OOO.cost plus $5.00 per $1,000.00 construction cost thereafter.
 
Additional Site review and related fees are attached on a separate addendum
 

I 



--

--

.e v-..... , 7- r 

LOT FRO TAGE (FEET)---=l6 0 

SIGNAGE PRE-APPLICATION
 

PLEASE ANSWER ALL QUESTIONS
 

J TI? ('
OWNER ' u ' D; -....:>-'" ~( JO V\ 

APPLICANT \OVljT~lov dlo(..A", '(-::l 10 S"!,:\~ J)E..~'1_V)~ _ 

ASSESSOR NO. _ 

SrNGLE TENANT LOT? YES NO


MULTI TENANT LOT? YES"/ NO__
 

FREESTANDING SIGN? YFS__ NO v....... DIMENSIONS _
 

(ex. pole sign ) 

MORE THAN ONE SIGN? YES NO DIMENSIONS 

:LOO s,FBLDG, WALL SIGN? YES / NO DlMENSIONS 

(attached to bldg) 

MORE THAN ONE SfGN? YES NO / DIMENSIONS 

-f r;(. 4; \
LIST ALL EXISTING SIG AGE AND THEIR DIMENSIO S, I d I_r__c._.r_1r- _ 

4 (;\.. dd r e. ~ -"'- SI "\v1 5 2' x: 

BLDG FRONTAGE (FEET):_3_o_0 _ 

AWNING YES tI NO__ IS AWN1NG 8ACKLlT? YES NO./
I -

I " \HEIGHT OF AWNI G __~__ 
I", I 
r 

IS THERE ANY COMMU ICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?~O 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE 
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES 
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED. 

SIGNATURE 0 F APPUCA T----I.U=:::.....Lfi;---'--r-.:-k----'-{-ZL-'-t;.=7~Ck:r~----DATE~ 2.1 I~9 



--

JUN-25-1998 09:15 MORSE,P8YSON & NOYES 207 775 0339 P.02/02
 

DATE (MMtJDIYV) 

.. ACORD.. ,Cj~EBmrFFlQ~SI!;E,'>CDFrI3L~fJI~ltR*,I~,~tJ~~~:~:Sf~~~.i:('· 
.'. 

06/25/98 
'RODUCER THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE: DOES NOT AMEND, EXTEND OR 
ALTEA THE COVERAGE AFFORDED BY THE POUDIES BELOW, 

!ilcra6,Paysoo &0 Noyes J:nsurance 
P.O. Box 406 
Portland ME 04112-0406 COMPANIES AFFORDING COVERAGE 

COMPANYCharles Healey (renewal) 
A ROYAL INSURANCE CONPAlI1Y 

Phonll No. 207-775-6000 Fax No. 207-775-0339 
INSURED COMPANY 

B 

COMPANY 
CJ. B. Brown &: Sons 

P.O. Box 207 COMPANY
 
Portland ME 04112
 D 

.,.,.:.;;;iCovi:MGES' ..... . >':" .. ,.> .•••••.: .".' ..... ,.,..:.,. •... ::.. ...... ..... .... .... ..' ... .:.:
 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PEAIOC
 
INDICAIED, NO'!WITHSTANDING NlY REQUIREMENT. TERM OR CONDIiION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
 
CEiRTlRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PO~ICIES DESCRIBED HEREIN LS SUBJECT TO All 'rHE TERMS.
 
EXCLUSIONS AND CONomONS OF SUCH PO~ICIES. UMITS SHOWN MAY HAVE BEEN REOUCED BY PAID C~MS. 

pOUCY EFFECTIVE POLICY exPIRATIONCO LIMITSPO~ICY NUMBERTYPE OF INSURANCEiLTR DATE (MMlODIYY)DATE (MMIDOIYVI 

GENERAl. AGGREGATE SJ.,OOC,OOOGENERAL L1ASI~fTY-
PROOUCTS·COMP~PAGG $ 2,000,000COMMERCIAL GENERAL LIABILITY 01/01/g9A X aual/goASVOOl146009a 

d2 PERSONAL & ADV INJURY S 1, ODD. ODD=:J CLAIMS MADE [.!J OCCUR 

EACH OCCURRENCEOWNER'S /I. CONTRACTOR'S PROT 51 1 000,000-
FIRE DAMAGE (Ally one lire) s100,OOO

-

MEO EX? (Anyone person)
 S S, 000 

AUTOM061~Ei ~IAIlILITY.  COMBINED SINGLE LIMIT Sj
ANY AUTO I- IAU OWNED AUTOS BOOlLY INJURY $- (per p<ullon)
SCHEDU~ED AUTOS 

HIRED AUTOS BODILY INJURY- 51(Per BCCldenl)NON·OWNED AUTOS -
$PROPERTY DAMAGE-

AUTO ON~ Y - EA ACCICENT S~AGE UABIUTY 

ANY AUTO OTHER THAN AUTO ONLY: .· ..•.:t::·::· -
EACH ACCICENT S-

$AGGREGATE 

EXCESS LiABI~ITY EACH OCCURRENCE S 

$AGGREGATERUMBRELLA FORM 

OTHER THNl UMBRELLA FORM 51 
.C'.·. "I'!J_C STAT\)· IWORKEiAS COMPENSATION AND TORY UMITS 1~1t 

EiMPLOYERS' UABIUTY 
EL EACH ACCIDENT $ 

THE PROPRIETOAI EL DISEASE • PO~ICV LIMIT SRINC~PMTNEASlEXECUTIVE 
OFFICERS ARlO; I::XC~ $E~ DISEASE· EA EMPLOYEE 
OTHER 

I 
DESCRIPTION OF DPERATIONSILOCATlONSIVEHICLESlSPECIAL ITEMS 

.... »i.¢§BItfjqp'<1;gh9I;Pgfl:~:: ' ..'.,. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEt.LED BEFORE T1"IETAYLORS 
EXPIRATION DATE THEREOF. THE ISSUING COMPANY Wlu.. ENDEAVOR TO MAIL 

'l'~lo:r Signs ~ DAYS WRITTEN NOTICE TO THE CSlTIFICATE HOL.OEiR NAMED TO THE LEI'T,
Attn I 'l'ony 'l'aylor 

BUT FAILURE TO MAIL SUCH NOTICE SHAll. IMPOSE NO Oe~IGATION OR LIA8!1JT'f1-'2 High Sereee. Suite 501 
Port1and ME 041.01 OF ANY KIND UPON THE COMPANY, ITS AGEiNTS OR REPRESENTATNES. 

AUTHORIZED REPRESEN'l'ATIVE 

Char188 Healey (renewal)
'.' 

.:..:;. :,:. :~';:~••?, '. ,: -: •• ;:'.., ' ... ,.. ::.. ::.:....•".." ..~I;tQ;$§(iI$'S):.":::<::"" . "".:-': :'~:~':':::;.'::': ::~:':':~: :":: :'>:i:::Y;?;·:;Y·:<;>:l<U::: :?:·.'}:::>;A¢QRO¢98:Pi::lMt)QN~1~$.~··;.: 
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