
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form # P 04 

ClTY OF PORTLAND 

This is to certify that 

has permission to 

AT 58 THOMAS ST 

SARGENT C( 

provided that the person or pe 
of the provisions of the Statut 

this department. 

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

A certificate of occupancy must be 

&W Appeal Board - 
Other I n 1 

Department Name r - Building 8 Inspection S ~ M C ~ S  

PENALTY FOR REMOVINGTHIS CARD 



>ocation of Construction: 

58 THOMAS ST 
hsiness Name: 

Owner Name: 

SARGENT COLIN W & NANCY 
Contractor Name: 

City of Portland, Maine - Building or Use Permit Applicatio 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-871 

Permit Fee: I Cost of Work: ICE0 District: 1 

xsseeJBuyer's Name Phone: 

Single Family Home 
'ast Use: 

Single Family Home/ re-configure 
existing closet to create a larger 
existing bathroom 

Proposed Use: 

'roposed Project Description: 

re-configure existing closet to create a larger existing bathroom 

$30.00 

'ermit Taken By: 

ldobson 

$1,000.00 2 

Date Applied For: 

04/11/2006 

FIRE DEPT: dproved 
? 

' Signature 

~~ 

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

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

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

2. 

3. 

INSPECTION: 
Use Group 12~3 Type &g 

SI gnat ure 

Action: 0 Approved Approved wlConditions enied 

Signature: Date: 

Special Zone or Reviews 

Shoreland 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

3 Conditional Use 

0 hterpretation 

0 Approved 

0 Denied 

late: 

13 Requires Review 

0 Approved 

u Approved w/Conditions 

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. 

SlGNATlJRE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



General Building Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

roperty within the City, payment arrangements must be made before permits of any kind are accepted. 

Tax Assessor's Chart, Block & Lot 
Chart# Block# 

Owner: 
Lot# t o i l b  + ~q -Syjeh+ 

j9 IB /I" 

d 

~ h 0 v v ) K b  s. I Square Footage of Lot 
sa Location/Address of Construction: 

Total Square Footage of Proposed Structure 

Telephone: 

a7 3 q  b5yI 
Lessee/Buyer's Name (If Applicable) ~ --. 

Contractor's name, address & telephone: &\ in 

Who should we contact when the permit is ready: 
Mailing address: Phone: 2h7  3x9 (0.54 1 

I L 5  sbtes-treet 
podLMJ I M E  owoi  

Please submit all of the information outlined in the Commercial Application Checklist. 
Failure to do so will result in the automatic denial of your permit. 

Cost Of I@Q . 
Applicant name, address & telephone: 

Work 3 

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 visit US on-line at  
www.Dordandmake.eov, I stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I 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 jurisdiction. 
In addition, if a 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 provisions of the codes applicable to this permit. 

Signature of applicant: I Date: 11 &il o(j b I 
V 

This is not a permit; you may not commence ANY work until the permit is issued. 



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

Permit No: Date Applied For: CBL: 

06-0495 0411 112006 062 BO16001 

>ocation of Construction: 

58 THOMAS ST 
lusiness Name: 

I I 

'roposed Use: 

Single Family Home1 re-configure existing closet to create a larger 
existing bathroom 

Owner Name: Owner Address: Phone: 

SARGENT COLIN W &NANCY 
Contractor Name: Contractor Address: Phone 

58 THOMAS ST 

Dept: Zoning Status: Approved 

>essee/Buyer's Name 

I Alterations - Dwellings 

'roposed Project Description: 

re-configure existing closet to create a larger existing bathroom 

I I 

Phone: Permit Type: 

~~ ~ ~ _ _ ~  ~~~~~~~~~~~~ 

Reviewer: Tammy Munson Approval Date: 0411212006 
Note: O k t o  Issue: 

~ ~~~~~ ~ ~ _ _ ~  ~ ~ ~ ~~~ ~~ ~~ 

Dept: Building Status: Approved w t h  Conditions Reviewer: Tammy Munson Approval Date: 0411212006 
Note: O k t o  Issue: 

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