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City of Portland, Maine - Building or Use Permit Application | PermitNo: Isaue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0746 061 D002001
Lacation of Construction: Owner Name: Owner Address: .Phone: ;F
390 Spring St Mark Jarrell 392 Spring St 207-522-0044 :
Business Name: Contractor Name: Contractor Address: Phone
Randall Baker Construction LLC 4 Groundswell Road Freeport 2076500003
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings JZ_-— 4’1
[Past Use: Proposed Use: | Peramit Fee: j Cost of Work:—FW 7
Single Family Single Family / Renovations to third $£70.00 $5,000.00
floor bathroom. FIREDEPT: [ prpoveq [INSPECTIO
[ Denied Use Group: &5 Type: ¢
Proposed Project Description: )
Renovations to third floor bathroom. Signature: signm;]/f / /3
VA

PEDESTRIAN ACTIVITIES DISTRICT (PW

Action: [} Approved [] Approved w/Conditions [} Denied
Signature; Date:
Permit Takew By: Date Applied For; Zoning Approv al
£g 06/25/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeat Hislor:; Preseryation
Applicant(s) from meeting applicable State and | [T Shoreland ] Variance [ Not in Di;tict or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ Wetland [T Misceltancous [_] Docs Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_| Flaod Zone (1 Conditionat Use {1 Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building 7] Subdivision ] interpretation 2} Approved
permit and stop all work..
] Site Plan ] Approved [2) Approved w/Conditions
[_] Denied [j Denied
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City of Portland
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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 authotized 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
shal] 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 pemit.
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RESPONSIBLE PERSON [N CHARGE OF WORK, TITLE

 bATE _ PHONE
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100 NY
General Building Permit Application

Location/Address of Construction: 3GL S/R786 STHEEY FORKTLAVDL OY/0X
Total Square Footage of Proposed S Square Footage of Lot Number of Stoties
t+/- 56 & I)& <L, (f(% A, Gox 3
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessce or Buyer* Telephone:
Chart# Bl‘;k# ic/“’; Name #es K. ad Janiwe . Inlesty 522 -
6! Address J92 &M‘J Shect oYy
City, State & Zip Arthd A€ otfle2
Lessee/DBA (If Applicable) Owmer (if different from Applicant) Cost Of
2% | Work§ J99-90
R EC E \V E Natne lo
Address é 1o C of O Fee: §
JUN 25 200 City, State & Zip o Fes TO®
Building Inspections’
Curr ro) use Rorhand: fﬁﬁlﬂﬁ S ﬁ ke fanst, 4 Number of Residential Units {

If vacant, what was the previous useP ;
Proposed Specific use: a"fc

Is property part of a subd.w-lslm-Lp 7o If yes, please name o
Project description: 74 /M -ﬁ,ﬁ sn  Citbe 3/ ﬂ W

36c 7L Shopwetr —f/wu-/ > \’xu&,‘r}- 4/J¢ Cenf AP Srece
Contractor's name: L
Address: i Crved seeel/ f( (Wa/ |
City, State & Zip M ME _F¥o3a &V Telephone. &80~ 0903
Who should we contgethen the permit is ready: % ark J‘/ 4 (// Telephone: S4<L ~9¢ vy

Mailing address: 37: _‘r/&f 6/- / ”/ /é"{ /”[ a¥’ ‘ﬂ\ \

Please submit alw information outlined on theﬂ.p];)h_i:;wklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sute 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 ot to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections

Division office, room 315 City Hall or call 874-8703.

I heteby cettify that I am the Ownet of record of the named property, or that the owner of record authornizes the proposed work and
that T have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this jutisdiction. In addition, if a permit fot wotk described in this application is jssued, I certify that the Code Official's
authonized representative shall have the authonty to enter all areas covered by this permit at any reasonable hour to enfotce the
provisions of the codes appljcable to this perrpit.

Signature: < M Mﬁa: 4/ iy// o

This is nota p t; you may not commence ANY work until the permit is issued




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 10-0746 | 06/25/2010 061 D002001
Location of Construction: Owner Name: Owner Address: Phone:

390 Spring St Mark Jarreli 392 Spring St 207-522-0044
Business Name: Contractor Name: Contractor Address: Phone

Randall Baker Construction LLC 4 Groundswell Road Freeport (207) 650-0003
Lessee/Buyer's Name Phone: Permit T'ype:
Jilterations - Dwellings

Proposed Use: Proposed Project Description:

Single Family / Renovations to third floor bathroom. Renovations to third floor bathroom.

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  06/29/2010

Note: Ok to Issue:

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic
District.

2) Separate permits shall be required for future decks, sheds, pools, and/or garages.

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 single family dwelling. Any change of use shall require a separate permit application for review and

approval.

5) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:

Note: Ok to Issue: [

1)} Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this process.

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

Comments:
7/7/2010-jmb: Left a vemsg for Mark J. To verify the plumbing fixture distances

7/8/2010-jmb: Mark called back and confinmed the distances meet code, ok to issue




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

¢ Please read the conditions of approval that is attached to this permit!! Contact this office if
you have amy questions.

¢ Permits expire in 6 months, if the project is not started or ceases for 6 months.

¢ If the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

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

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

cCBL: 081 DO0O?001 Rulldina Parmit #: 10-0746
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392 SPRING STREET BUILDING PERMIT NOTES

Project Description

Remove tub from existing 3™ floor bath

Frame in new 36”x 36 shower enclosure into unfinished attic space to replace
tub

New shower to maintain at least 84’ minimum existing ceiling height

Frame in new entry wall to bath — moving it back about 14-18" to accommodate
shower enclosure

Toilet and sink to be in approx. existing places

Framing Notes

New walls to be framed with 2 x 4” studs 16” on center

Plumbing Notes

Toilet to be minimum 15" from center to side wall
Toilet to be minimum 15” from closest edge of sink
Toilet to be approx. 12" from center of drain to rear wall
Toilet to be minimum of 30 from center to sink

RECEIVED

JUN 25 2010

Dept. of Buliding Inspections
City of Porttand Maine
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PLINBING APPLICATIDN
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This Application is for

1. 0 NEW PLUMBING

2 [ RELOCATED
PLUMEING

Type of Structure To Be Served:

1. [I( SINGLE FAMILY DWELLING

2. IJ MODULAR OF MOBILE HOME
3. 0 MULTIPLE FAMILY DWELLING
4.1 OTHER - SPECIFY

Plumbing To Be Instalied By:

1. [_'JVMASTEH PLUMBER
2.0 Ol BURNERMAN

3. ) MFGD. HOUSING DEALERMECHANIC

4, [0 PUBLIC UTILITY EMPLOYEE
5. [0 FROFPERTY OWNER

L!CE@% i 7.9

_{] YN eYe)

Hook-Up & Piping Relocation Column 2 Column1 !
Maximumn of 1 Hook-Lip Number Type of Fixture Numnber Type of Fixture
s . . i |
HOOK-UP: to public sewer in Hosebib / Sitlecck ‘ , J Bathiub {and Shawer)
those cases where the connegtian 1 !
1s not regulated and inspectad by 1.
the lozal Sanitary Distnct. | Floor Drain \ / [ Shower (Separate) |
]
Urinal I Sink
OR | A
HQOK:-LR: 10 an existing subsurtace 1 Drinking Fountain Wash Basin
wastewater disposal system. i |
|
1 indirect Waste 2z, Waier Closet {Toiiet) !
L j |
PIPING BELDCATION: of sanitary ) ]
iines, drains, and piping withaus Water Treatment Softener, Filter, el Clothes Washer
new fixtures. ; L !
1 Grease ! O Separator / Drsh Washer
| i i
, 4
| ; Roof Drain ./ Garbage Disposal
y ! ‘ ‘
I OR j l Bidet [ Laundry Tuk
| 1
! TRANSFER FEE | N J Other: !_ Water Heater é
’ {$6.00] ,‘ Fixtures (Subtotal} Fixtu:és’(Subtota S
" | | Column 2 o
7 Fixtures” (Subtotal] -
“o - Columing2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE . — —_—
‘Fixture Feg - - 7
f “Transter Fee
- ﬁ { -Hoox-Up & Rejocation Fee i
=
Page 1 i % A oy
HHE-21° Rev OB/CE S =
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