
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that --W+---A-!"o~,..:+f-'H-f--t++t-~--.¥r-+ 

has permission to ----A-flfl.--.+,~~~~~rr_r'<r_ 

AT ~4---Q.DP-1~¢--Q.qF----------

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

Apply to Public Works for street line
 
and grade if nature of work requires
 
such information.
 

OTHER REQUIRED APPROVALS 

Fire Dept. 

Health Dept. 

Appeal Board 

Other 
Department Name 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

eTION 

_ 

_ 

_ 

_ 

PENALTY FOR REMOVING THIS CARD 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-1015 

CBL: 

061 C009001 

Location of Construction: 

321 SPRING ST 

Owner Name: 

BLANCATO LOUIS S & ELLEN 

Owner Address: 

321 SPRING ST 

I Phone: 

Business Name: Contractor Name: 

Randy Baker Construction 

Contractor Address: 

Portland 

Phone 

LesseelBuyer's Name Pbone: I Permit Type: 

Alterations - Dwellings 
IZnne: 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - Add 1/2 bath 
& window & kitchen renovations 

Permit Fee: I Cost of Work: ICEO District: 

$120.00 $10,000.00 2 I 
FIRE DEPT: [J Approved 

rJ" 
L Denied 

Signature: 

INSPECTION: 

Use Group: Q  :1 Type:Sl1 

Signature: </t~. ~ 
Proposed Project Description: 

Add 1/2 bath & window & kitchen renovations 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D!) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 08/18/2008 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months ofthe date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Historic Preservation 

D Not in District or Landmark 

'RJ Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: Date: 

'-------_.,""--"_.._,,"""._

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 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-1015 08/18/2008 061 C009001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

321 SPRING ST
 BLANCATO LOUIS S & ELLEN 321 SPRING ST 

Business Name: Contractor Name: Contractor Address: Phone 

Randy Baker Construction Portland 
LesseelBuyer's Name Phone: Permit Type:
 

I Alterations - Dwellings
 

Proposed Project Description:
 

Single Family Home - Add 1/2 bath & window & kitchen
 

Proposed Use: 

Add 1/2 bath & window & kitchen renovations 
renovations 

Dept: Historic Status: Approved Reviewer: Scott Hanson Approval Date: 08/18/2008 

Note: Ok to Issue: ~ 

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 09/04/2008 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 09/04/2008 

Note: Ok to Issue: ~ 

1) Separate pennits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Comments:
 

8/22/2008-trnm: Left message - need header size over window and distance from bath fixtures to wall
 



Location/Address of Construction: 

Total Square Footage of Proposed Structure/A~~~ I Square Footage o~~ IL ~u;... 
~OO (~)(iHJ~ !</!r:ie" "-et"J ~ T.:I Tf..' 

Tax Assessor's Chart, BloCfc & Lot Applicant *must be owner, Lessee or Huyer* Telephone: 

Chart# Block# Lot# Name Mir/<41Jq,hJe :Firre/( Go 1 ) 

" C ~ Address :1 uit/.J(ertif; Bites f'r,~2.rr 
City, State & Zip 6-«,It'1- litE o"~.1 ~ 

Cost Of ~~ ~/(J _.
Work: $ -.-,,- ,-0

Lessee/DBA (If Applicable) Owner (if different from Applicant) 

Name 

C of 0 Fee: $ _Address 

City, State & Zip 
Total Fee: $ / J.0 

" .1
Current legal use (i.e. single family) 01/1tif~ 7NPI!£/.., (If vacant, what was the previous use? _ 
Proposed Specific use: _ 
Is property part of a subdivision? A 0 If yes, please name _ 

Project description: Reltu;Lel ~..(Ii'~ ~fel,"-Iv~~ rZ. ~ /.; b1fk'1. 

Contractor's name: KQld'u 04lf~ (...- ...:1 r .,- '-' 

Address: d b'~P.t// ~".
 
City,State&Zip ~ /'f€ d:':3~ Tekphone: ~,;r, 7'~J-~
 

Who should we contact when/hf permitis ready: ~ J.;,rell Telephone: Pbr-..?Dlr.r 
Mailing address: 3 ~.Il'el?l/l /j;,~J _ A€ t'Yt'.$~ 

1/ 
Please submit all of the information outlined on the applicable Checklist. Failure to
 

do so will result in the automatic denial ofyour permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at W\vw.pOftlandmainc,gov, or s~op by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

i r 
I hereby certify that I am the Owner of record of the named property, or that the owner of record ~uthonzes the proposed work and 
that I hav~ ~ee? a.ut~orized by .t~e o~ner to ~ake this applica~on a~ his (her a~th~riz~d,agent. I a~r~e to:conf'i~to.flll~p~PtWe ' 
laws of th1s lunsd1ctton. In additton, 1f a permtt for work descnbed 10 this applicatton 1S Issued, I Celrttfy that t~t1:~e bfficl,~(j 
authorized representative shall have the authority to enter all areas covered by this permit at any rdsonable hour to enforce the 
provisions of the codes applicable to this permit. i L 

Signature: "P"""'----_ Date: 

it; you may not commence ANY work until the permit is issue 
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321 SPRING STREET 
KITCHEN RENOVATION 

NOTES TO FLOOR PLAN 

Wall Framing Details 

•	 New walls for ~ bath only as indicated - all other walls are existing 
•	 New walls to be framed with 2"X 4" studs 16" on center 

Window Details 

•	 One new window only as indicated on south wall- all other windows existing 
•	 Sill height to be minimum 36" above floor 
•	 Window studs/jack studs to be 2" X 4" or 2"~ 6 "to match existing framing 
•	 Window header will be two (2) 2" X 8" .,/ 
•	 Window to be Andersen Series 200 CX135 casement or sinlilar with grille inserts 

to mimic existing window divided lights 
•	 Approximate window dimensions 30" width X 40" height 

Plumbing Fixture Distances 

•	 Toilet to be minimum 15" from center to side wall ~ 

•	 Toilet to be minimum 15" from closest edge of sink/vanity ~ 
•	 Toilet to be approx. 12" from center of drain to rear wall V
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PLAN REFERENCES 
1.~Pl\.A.r-SoW\.ElGllJltYHOUSE'IJ(J8Sfl'1NrCS~ 

F'CRrt.ANO. """"!' ~ FtJlIt J. GWEl ~ .. G4rm ~ 10. 
ZOOl !rr' QIIEJlf I-KSICEI..L.. INC 

2.	 \Nc) ft ~. WNH£ ~ RJR ~ fol. FOlGER" 
0.4~ JUlY 111. 9l" C.C. ./OIfONI ("-C NO. 255) 

NOTES 
,	 ~OFRE'CORO: lOUtSfil.AHCAro.J2'~S1Jl'££T. 

POR'Jl.ANO.IIINHE.8OOk"2'.J.2'~'". 

Z ~~,AS Lor f. 8L()Cflr C. 0If tH£ OrY OF PCRrtAHO'S 

J ~ARCP[J;tPUN~I . 

.. ~OFF"ENCESHOr~fJ"l'Ul'S~ 

CERnFlCAnON 
OWEN ""'SHaL. INC. ~ C£RfW'1E'S JJ./Ar ,.,.",s PUoI>f IS 8'<SEtP ON. 
ANO rH£ RESlA.r OF, M4 ON r'Hf' CROUHO I"lflD SUff\£Y Nfl) J1.W.r 1'0 
rHE80rOFQlJRICNOM.£DGE, '~~AHJ8El..JlT. IrCOM'tJli'lls 
rofHE8ICMRl]OFUCEl'tSUREA:;JRI:liRC'FES~V'HO~ 

e:t.R'i£Nf srAH04RD'S OF PRAC1JC£ 
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BUILDING PERMIT INSPECTION PROCEDlTRES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
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. 

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

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

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. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

~ q/4'!O? 
Date 

Signature of Inspections Official Date 

CBl: 061 C009001 Building Permit #: 08-1015 


