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Please Read
Application And
Notes, If Any,
Attached

Permit Number: OAH%;JJM g ,,3
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AT 22 Clifford St

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

pting this permit shall comply with all
ances of the City of Portiand 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.
REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other

Departmeni Name
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Permit-No:

City of Portland, Maine - Building or Use Permit Application Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1433 o A 061 B004001
Location of Construction: Jwner Name: Owner Address: Phone:
22 Clifford St Curtis Deborah Eaton Blind 310Spring St SO PORTLAND
Business Name: Contractor Name: Contractor Address: Phone
Raymond Keith 1Bowdoin St. Portland 2078719348
Lessee/Buyer's Name 'hone: Permit Type: Zone:
Alterations - Dwellings '&'
Past Use: >roposed Use:
single family home single family home w/renovated 3rd $156.00 | $15,000.00 | 2 I
flr bath FIRE DEPT: ] Approved |INSPECTION:
] Denied Use GI’S,L;). Type: g
Previsuspermit 204 1247 Q\ '
Proposed Project Description:
add 2 skylights, renovate 3rd floor bath, Signature: S|gnaturew IU}ZRIO\’
add versalam to correctjoist span 'EDESTRIAN ACTIVITIESDISTRICT (P.AN2)
Action: {1 Approved [] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmm 09/24/2004
Special Zone or Reviews Zoning Appeal Historic Preservation
(] Shoreland [] variance [_] Not in District or Landmark
(] Wetland [”1 Miscellaneous [] Does Not Require Review
[ ] Flood Zone ["] Conditional Use {1 Requires Review
] Subdivisioa C [] Interpretation (] Approved,.
(] Site Plan d-zvlw\ \’b ng/Hr] Approved ma w/Conditions
Maj [] Mlnor ] MM ] ] Denied Denied
Jate) % \0\ \%\ 0\1 date: Jate: ’)
] \

/(‘t?f

CERTIFICATION
I hereby certify that | 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 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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1433 [ 09/24/2004 061 B004001
Location of Construction: Owner Name: Owner Address: Phone:
22 Clifford St Curtis Deborah Eaton Blind 310 Spring St
Business Name: Contractor Name: Contractor Address: Phone

Raymond Keith 1Bowdoin St. Portland (207) 871-9348
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

single family home w/renovated 3rd flr bath add 2 skylights, renovate 3rd floor bath-add versalam to correct joist
span

Dept: Historical Status: Approved with Conditions ~ Reviewer: Deborah Andrews Approval Date: 10/19/200

Note: Ok to Issue:

1) * Details of skylight installation to conform to Historic Preservation Committee approvals.

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 10/18/200-
Note: Ok to Issue:

1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and
approval.

Dept: Building Status: Approved Reviewer: Residential Plan Revie Approval Date: 10/21/200

Note: 10/18/04 spoke w/Ray K. And I will meet him on site for a pre-approval visit. Ok to Issue: [
Passed on for historic review.
10/19/04 Visited site w/Ray K. & owner, 3rd floor was an existing habitable space, possibly an illegal unit. A
new egress window will be installed, but the stair headroom cannot feasibly be changed.

1) Separate permits are required for any electrical, plumbing, or heating.

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




All Purpose Building Permit Application

If you or the property onner owes real estate or personal property taxes or'user chargeson any p
the Clty, payment arrangementsmust be made before permits of any kind are accepted.

’—L;coﬂon/AddressofCons’rrucﬂon: 22 Q/ ,z/h[ g“ p 0\7/( ‘:/&/E" 005

’ Square Footage of Lot

withir

Total Square Footage of Proposed Structure

Tax Assessor's Chart, Block & Lat Owner: Telephone:
Chart# Block# Lot#
B Y
et 1 s ey o &K * ¢ Cost Of
Wﬁ 5 / /(_ leephone: ﬂ;u,rmz—naf 7. ke Work: §_ 7§, 600
et L. . ‘
BN P R il ATAIS

- {
Current use: é-c/né e  Soasif g

Proposed use! .
| Project description: ' ‘ .;ﬂ\
. ~ _ —\&
Contractor's name, address & telephone: ﬂn/-—,m,n«.ﬂ T M '
i

| Who should we contact when the permit k ready:; % A [\é’p_,(f'c\ o -
Maling adclress: | (3, N g 7. //V'[ Me. pefroms fo? S-T76)s

We will contactyou by phone whenthe permit bready. You must come in and pick up the permit and
review the requlrements before starting any work, with a Plan Reviewer, A stop work order will be Issued

| and a $100.00 fee If any work starts before the permit k picked up. PHONE: 3 29 -2320 &

IF THE REQUIRED INFORMATIONIS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION (F THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby cerfify that | am the Owner of record of the named property. or that#he owner ofrecord authorizes the proposed work and that |
have been authorized by the owner to make this gpplication as his/her authorzed agent, | agree to conformfo all applicable laws of this
Jurlsdlletion, In addittion. If @ permit for work described In this appiication k lssused, | certify thathé Code Officlal's authorzed répresentative

shall have the'authorify to enter off arege€gered by this permit at any reasonable hour to enforce the provisions of the codes applicable
10 this permit. :
ya paEnLY y/

Signature a‘applicant://a',_l J . ] Date: ;7/7, 3/00
= ' r !

This bk NOT a permilt, you may nof commence ANY work until the permit Is Issued.
If you are in a Historlc District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor f City Hall

o
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