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City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBl.:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0495 RMIT 14842 §016001]
Location of Construction: Owner Name: Owner Address: —— r‘ﬂku !
58 THOMAS ST SARGENT COLIN W & NANCY | 58 THOMAS ST o
Business Name: Contractor Name: Contractor Address: A b [{edionts
Lessee/Buyer's Name Phone: Permit Type: Zon
Alterations - Dw llingplw DF PORTLAND
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Single Family Home Single Family Home/ re-configure $30.00 $1,000.00 2
existing closet to create a larger FIRE DEPT: roved |INSPECTION:
isting bathroom ’ . .
€xisting :,7 ed Use Group: /Z - 5 Type: ﬂj
/ N P
[Proposed Project Description: 4
re-configure existing closet to create a [arger existing bathroom Signature: f Signature: .
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)K/
Action: [ ] Approved [ ] Approved w/Condition: enied
Signature: Date:
ldobson 0441112006
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal
Applicant(s) from meeting applicable State and | [] Shoreland ] variance in District of Landmark

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 of the date of issuance.
False information may invalidate a building
permit and stop all work..

Maj [] Hin

[] Miscellaneous
(] conditional Use
[] mnterpretation
] Approved

"} Denied

Date:

oes Not Require Review
baf ricr or
[:[ Requires Review

[_1 Approved

(] Approved w/Conditions

e

L{, WZ” ]

CERTIFICATION

7

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 10 make this application as his authorized agent and I agree 1o conform 1o 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.
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Location/Address of Construction: \‘> 2) ‘-—J—:\ o A &}
Total Square Footage of Proposed Structure Square Footage of Lot

(g !:&t*’ x 3 ‘QG‘C\'

Tax Assessor's Chart, Block & Lot Telephone:

Chart# Block# Lat# Owna("'_‘ol,h + Mane S; 6*\‘} _
2B/ T persmeot]

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of CQQ )
™ Worle § "1 7= (
Fee: $ g,é
\ Cof O Fee: § _
Current Specific use: Sinal llv} aHemg
Proposed Spedfic use: imfe T4 ""‘_lﬁ bom e
Project description: ex ’5*

PP_conbfauTe closet wall ‘o accammocla‘te Slum{nnﬂ Forq &Hq

No a.J-—}u'l-\Mal kJa”S “@

Contractor's name, address & telephone: C;'[ n garjerﬁ'

Who should we contact when the permit is ready: C \J N &)F‘ qe"“-
Mailing address: Phone: 20,7 3Tq LS4l

VS Stabe Street
Ootland, ME 0410]

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.

In order to be sure the City fully understands the full scope of the project, the Planning and Developrent Department may
request additional information prior to the issuance of a permit. For further infopmation visit us on-line at
www.portlandmaine . gov, 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 aathorized by the owner to make this application as his/her autharized sgent. I agree to conform to all applicable laws of this jurisdiction.
It addition, if a permit for work descobed in this application is iseued, [ certfy that the Code Official's authorzed representative shall have the
authority to enter all areas covered by this permit at any reasonable hour to enforce the provigions of the codes applicable to this permit.

/\JA P ;
Date: D-AP;I') ol

Sigmatre of applicant:

This is not a permit; you may not commence ANY work until the permit is jssued.
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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 06-0495 | 04/11/2006 062 B016001
Location of Construction: Owner Name: Owner Address: Phone:
58 THOMAS ST SARGENT COLIN W & NANCY |58 THOMAS ST
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone; Perit Type:
Alterations - Dwellings

Proposed Use:

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

Proposed Project Deseription:
re-configure existing closet to create a larger cxisting bathroom

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 04/12/2006
Note: OK to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  04/12/2006
Note: Ok to Issue: ¥

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

PERMIT ISSUED

APR 10 2006

CITY OF PORTLAND
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