At 4

City of Portland, Maine - Building or Use Permit Application | Permit Ne: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0260 062 C015001
Location of Construction: Owner Name: Owner Address: Phone:
55 THOMAS ST DIGIOVANNI STEPHEN S & ERI | 55 THOMAS ST
Business Name: Contractor Name: Contractor Address: Phone
Sewall Associates P.O. Box 6610 Portland 2077744755
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings A"' Q
Past Use: Proposed Use: Permit Fee: Cost ongrg(., CEO District: -
Single Family Single family install 4 skylights $50.00 (I$2 700.00 2
&@w{ Aokhan + @ FIREDEPT: ] aAporoved  |INSPECTION;
\)/151‘/0 b/u— "] Denied Use Group: Q ? Type: S’B
Proposed Project Description:

113 skyli )
Insta 3S"y“ght5/@xeml Rdekin By am

...... [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 03/15/2007
. . L i i Zoni [

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic %w&g it
Applicant(s) from meeting applicable State and ["] Shoreland [ ] variance (] Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, |__ Wetland L_] Miscellancous [} Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | Flood Zone _] Conditional Use |} Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building [ Subdivision [ ] Interpretation || Approved —
permit and stop all work.. /
[_] site Plan L_| Approved V"' Approved w/Conditions
Maj D Mmor T MM [ __] Denied [ Dented
N W
Date: J-L “ ([ & [(j? Date: Date: _%I'{ 0 ?

such permit.

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

hius

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0260 05/16/2007 062 C015001
Location of Construction: Owner Name: Owner Address: Phone:
55 THOMAS ST DIGIOVANNI STEPHEN S & ERI | 55 THOMAS ST
Business Name: Contractor Name: Contractor Address: Phone
Sewall Associates P.O. Box 6610 Portland 2077744755
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQO District:
Single Family Single family install 3 $220.00 $14,070.00 2
;k);l}:ghts/expand Kitchen and FIRE DEPT: [ ] Approved |INSPECTION:
athroom . :
[] Denied Use Group: Type:
Proposed Project Description: [ \
Install 3 skylights Signature: Signature: 6}[5/07
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)" 7
Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 03/15/2007
1. This permi t application does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [ ] Variance [ "] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland (] Miscellaneous [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ | Flood Zone [_] Conditional Use [_] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ ] Subdivision (] Interpretation [] Approved
permit and stop all work..
[] Site Plan [] Approved ] Approved w/Conditions
Maj [ ] Minor [ ] MM ] [ Denied [] Denied
Date: 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







General Building Permit Application

Ifyou or the property owner owes real estate or personal property taxes or user charges on any

T
Location/Address of Construction: 4~ .8~ 7o ceal ‘
Total Square Footage of Proposed Structure Square Footage of Lot
—_—
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# RoB+ r~aARccA CHaRFES| /o L7 -92¢
¢ ors | 2345
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of P
. 200
STl S EWAL Work:
/(/A féwA“’“.A‘Dréq',UC' Fee: $
o Box &lie 3
_— 2. fis) -3
Iy Bl C of O Fee: §
Current legal use (Le. single family) SingcE Fammicq
If vacant, what was the previous use? WA
Proposed Specific use: 2 o (ADil S g S o IS Ao APAR 7 ST
Is property part of a subdivision? 2 “If yes, please name A2

frojectdesciption: Ao A levreaEnd e e 2R Fieer (o Lanss A»Pa-b:m:"b

Contractor's name, address & telephone: SHsPétEst S\ AL , 5SS Ace AL oe . aic
Po Bopc 660 pPor b, & 0473 794 . 44585

Who should we contact when the permit is ready: _SFzzPpead (= Aee
Mailing address: Phone: _82¢ ~29 By

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 Development Department may
request additional information ptior to the issuance of a permit. For further information 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 [ am the Owner of record of the named propexty, or that the owner of record authorizes the proposed work and that [ have
been authorized by the owaer to make this application as his/her authosized 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.

o

Signature of applicant: /, ° Date: S~/ 5 -7
fw\%

. ME

e

RMIT ISSUED” yd T O e i TCTION

pern&it; you may not commence ANY wotk until the pe




Strengihening a Remarkable City, Building a Community for Life « www.portlandmainegor

Lee Urban - Director of Planning and Development
Jeanie Bourke - Inspection Division Services Director

May 15, 2007

Steven Digiovanni
55 Thomas St.
Portland, Me.

Dear Mr. Digiovanni:

[ am in receipt of your application to add 3 skylights, add a kitchen, and bath at 55 Thomas St. Your permit has
been denied pursuant to sec.R105.1 of the International Residential Code because the addition of a kitchen on
the third floor would require a change of use. Your permit issued on 3/14/2007, #07-0253 specifically
prohibited the addition of any kitchen equipment.

You have the right to appeal my decision pursuant to sec. 112.5. If you wish to exercise your right to appeal,
you have 10 days from the date of this letter in which to appeal. If you should fail to do so, my decision is
binding and not subject to appeal. Please contact this office for the necessary paperwork that is required to file
an appeal.

Sincgrely,

(o204

Christopher Hanson
Code Enforcement officer/Plan Reviewer

Room 315 - 389 Congress Street- Portland, Maine 04101 (207) 874-8715 - Fax: 874-8716 - TTY: 874-8936



750

New Condition
T

= Appoved based on revised skylight proposal. New kylghts to be introduced on east roof slope only.




At L
General Building Permit Application

Ifyou or the propert\ owner owes teal estate or personal property taxes or user charoes on any

Location/Address of Construction: S & THornAS ST

Total Square Footage of Proposed Structure Square Footage of Lot

——

Ex i Srr~e

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# ReR rrd MnaRCA CHAFEEE | | =6y -F2/
O340
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of
Work: $ 27 00
STEfifen) SEsra e ork: )
St Ao Ao ¢~
MA P Pox €& 10 Fee: $ J@
Fotrw—v.b,/‘dk— O41023
Prons 838 7298 CofO Fee:$_Ll]}&‘
Current legal use (i.e. single family) S, ol & [FAM s
If vacant, what was the previous use? MA
Proposed Specific use: LA 2
Is property part of a subdivision? Ao If yes, please name MA

Project desctiption: &/ Z VS bob Sievi, T EXSTS o DPE 2RO flooR on
THE NoRD Roof JeePz g£iRBuvarion. 77Wo ADNMTs.nac v bog
Svey e [ ArE PRepPoS=d o l—/q~(h‘otm'7> WY TS Ey el e
nfg/f/zjr ol f 44" gatT of 7 A e 2D /S5 57 aAparT
Flrom T€ Fiolz (mowin 7oblrr 706 ZpteR v Dt 3 Flopnty ag S BIR

v

Contractor's name, addrezsfﬁz/4trelLe-E)h/c\»r —E,a/-e&_s Sewa e FHE [ sl it il

C-8389 .f) Ry b ,pal o 4 Jj"-éé’ ° , BE DoBes Zx& Lvy

Who should we conta when the perrmt 18 ready _9‘6{’)«/19\-‘ _[Ew/\:_g 0 £ el SAZ o f

Maﬂmgaddxess.Po Jese Ll o Phone _C-838-795/ S G A 3
PoRr»wrrd mE o4/03 T

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 Development Department may
request additional information prior to the 1ssuance of a permit. For further information 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 T 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, T 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 e Date: J-/3 -@7 J
7

z /" VEFT OF BUILTIINTG TNSPECTION
. CITY OF PORTLAND, ME

This is not a permit; you may ndt co meag ANY m untfl the L)ermit is issued.

RECEIVED




"\ Lo-p/- &

Dy .Vo..U\( ,\JQG\\(/HJ.\



o & DfoinAS S PU,QTWD

SEWALL ASSOCIATES, INC.

SHEET NO.

OF

P.0O. Box 6610
PORTLAND, MAINE 04103 CALCULATED BY__ =5 patE_3 /2 =]
(207) 774-4755
FAX (207) 774-5448 CHECKED BY DATE
SCALE NTrs - B a2l sinf CalioZA ouT
f—d FRALPALZ 2%3 LV
| ]
| Exisrre I ProfoSEN ProPSED
VS écé | - 4
1 VS &cé vS§ &0l DowB& 2% 8 LVL
Skey LioHT | e b Sle Ligrpr
1 |

2y
44" £”

L Dot i dE FRoaAn M5 1DE

Dov Be& + 7 fPE
cK<
2X8 Ve S7 S

C

PRODUCT 207



5LEVVAL.«. AIJ;;C'. FvES
PRo 75T 55 nfyains o

From: Rob Chaffee <oninc@earthlink.net>
Subject: Add. Skylights
Date: March 15, 2007 8:41:38 PM EDT
To: Steve Sewall <sewall@maine.rr.com>
<. 1 Attachment, 327 KB

Hello Steve -

Will this be OK for the skylight permit?
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SEWALL ASSOCIAT

P.O. Box 6610
PORTLAND, MAINE O
(207) 774-4755
FAX (207) 774-54
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SEWALL ASSOCIATE
P.O. Box 6610

PORTLAND, MAINE 0.

(207) 774-4755

FAX (207) 774-54




