
=orm rI ~ DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

ApplicaUon And B ON 
Noles. If Any.
 

Attached
 Permit Number: 101039 

Th is is' 0 certify that _--I...H"-'-OLLR",.,R>....Mu..u:JA.....,R.....IAD..Nu.fN.L>·..aA~'U.~...........
 

has perm iss ion to __-""'~~=-<''-'-'-''.'--''-'<.==-'>L.Ll""",, 

AT ~?-'--'--'--"-'-LU.Lo...L-.LJ.. _ 

provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

ting this-permit shall comply'with all 
es of the Ci1$''''fcJi'p~regulating 

res, and of the application on file in 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such Information. ing or part thereof is occupied. 

OTHER REaUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ----;:~-_:_:_--------
Oepanmenl Name 

PENALTV FOR REMOVING THIS CARD 



City of Portland, Maine  Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-K703. Fax: (207) 874-8716 

Pcnnit '10: 

10-10.10 

DalC r\pplicd For: 

OR/2 -120 I° 
CIlI.: 

0(l2 F00200 I 

Locali"n or ("OIlSlruCiion: 

25 THOMAS ST HORR MARIANNA VALLS 

Owner Addrcss: 

25 THOMAS ST 

PlIllllt': 

Coni raClor N,lInc: 

Reagan & Company lEarl 

('onlr>lcl"r Address: 

106 Merrill Rd Gray 

Phon" 

(~07) 65.1-6353 
Phone: 

I 
Permit Type: 

Amendment to Single Family 

Pr"p",\cd lht': 

Single Family Home - amend permlr# I0086610 remove: ,hower and 
changc tloor pl;ln 

Propos~d Projecl Deseriplion: 

amend pcrlllir# 100866 to remove shower and chilllgc (1oor plan 

Dept: ZOllHlg 

~ote: 

Vepl: Buddin 1 

]\o!c: 

S(alu~; Approved 

Status: Appro\'ed With Condillons 

Reviewer: Tammy 1'v111n~on 

Reviewer: Tammy tv! unson 

Appro\'lll Date: OR!~7/20 I0 

Ok to Issue: v 

Approval Vate: 08/27120 I0 

Ok 10 L~suc: v 

I) Sep,lralc permits Me required for any eleclrical, plumblllg. sprinkler. fire alarm HVAC systcnl~, healing appli;lnce~. including 
pclJelJwood SIO\,CS, c0n1I11crcial hood exhaust systems and {lIelt,lnks, Separale. plans may need 10 bt: subllliltcd for appro\'al as a 
pan of this procc~~, 

:n Application approval based upon Information prQ"ided by applicant. Any de\'i<llion from approved plans requires separale rCI'lew 
and approrval prior 10 work. 



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

or email: buildinginspectiolls@portlandmaine.go\"
 

With the issuance of this permit, the owner, builder or their designee is required to rrovide adequClte 
notice to the City of Portland Inspection Services for the following inspcctions. Appointment> Illust be 
requested 48 to 72 hours in advance of the required inspection. The insrection date will need to be 
confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this oft1ce if 
you have any questions. 

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

•	 If the inspection requirements are not follo\ved as stated below additional fees may be 
incurred due to the issuance of a "Stop "Vork 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 PAJD fOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

Building Permit #: 10-1039CBL: 062 F002001 

mailto:buildinginspectiolls@portlandmaine.go


Location/ AJdress of ConstructJOn: d-;- It, ~ Wto.s S/v-~
 

Total Square Footage of Proposed Structure!Area ISqllare Footage of Lot
 Number of Srories 

ApplIcant 'm..\Uil be owner, Lessee or Buyer·r Telephone: 

Chart# Block# Lot# 
Tax Assessor's Chart, l3lock & Lot 

Name 5A~,v} r me //7
&;} T d- Address :J::;-7k~ V"tAf ~j, 

Cit)', State & Zip {1JvJ/-uJ..( hilt,.. 
Lessee/DBA (If Applicable) Owner (if <-Lifferent from Applicant) COSt Of 

\~ork: $ _ 
Name 31t-WTw!,rt- Me.. ~y 
Address C of 0 Fee: $ _ 

City, State & zippotl}ll)~ .f-/fI}£'" 
;;; 7tr'V11aJ .)j' 

Total Fec: $ ___ 

umber of Residential Units,__ ___-f-/Current legal use (i.e. single fam1ly) 
If vacant, what was the previous use) ------------------ 
Proposed SpeCific use: ------------------ 
Is property part of a subdivision? -- If yes, please name ~---

Project descnption: Re- v1-t dV~ S" ~ ~ t.vc.J-- C( Wd. J11 V~ 5 ; 1\ I-r. J- JO i ft..-7'-
Chrc..h (i),r>f Y\)JIA--t c!OrjV- PC"'M~VL I "'~'r1 bC"ll"'l"~ W'" tI ~)v..//tII--~'-

r-... '" NtJr! 

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

In order to be sure the City fulJy undersc.ands the full scope of the project, the Planning and DevelopmEnt Department 
may request adci.ltional in formation prIor 1O the issu;lnce of a permit. fior further informacion or to downlo 
th1s form and other appl.ic;l110nS visit the InspectJons DIVISion on-lme :H \ \TW. " v. orp~ 

Dlvislon offJce, room J15 City I-I~U or caU 874-8703 1\:-0 
I hereby cerufy th~t I am the Owner of record of the named property, or thal the owner of re ~ e, the pwposed work and 
lhH Thave been authonzed by the owner to make this applicatJon as Ius/her ~uthonzed agenl. r agree to confotp1 t~ aU ~ppli:able 
laws of tlus Junsdicnon. In addmon,1f ~ pernut for work described in UlJ~ appLJclUon IS Issued, I.cerufy t th~ Code Otficlal ~ 00S 
authonzed representative shall have the ;luthonty to enter ill ;lreas covered by th.ls permil ;It any rea ona . our to enfo E ~ 
provisions of the codes applicable to this perrrut. ~ ..1\(',0 \ - '3.\\ e 

'""0 IJ I·0\ 0, 0(':(\\<).'·\ 

~\;; C'·\':'l \'Date: U ,'} 

ou may not commence ANY work until the permil is issued 

Rcyiscd 01-20-10 

pies of 
}



Form If D04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
BU ON
 

Please Read
 
Application And
 

Notes. If Any.
 
Attached
 

R1Th isis to certify that__f-_IO.:-..;RR:....:....:.M...:.Ac..:.:..:=.:.A..:.;NN'-'-'--'..:....:A,--V:....:.A...:::L:::.:L:::.:S,,-,

has permission to C_ha_n-,<g,--e_se_c...:.o_nd-...e:.fl..:..oO.:-.f....:b..:.:3...:.th,--ro::....:o:..:..:..:;m 

AT 25 THOMAS ST 

provided that the person or persons, fi ing this path)1bsAa"l~plywith all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to PubliC Works for street line 
and grade if nature of work requires 
such Information. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept.
 

Appeal Board _
 

Other ----::,--_-,-,-,- _
 
Department Name 

PENALTY FOR REMOVING THIS CA 0
 



CITY OF PORTLAND, MAINE 
Department of Building I'nspections 

Original Receipt 

L 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $, _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _..:::-::::......:= _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

Check #: .~.£ 

CBL:----:,~ _ 

{ Total Co.llected $,---=~~_ 

No work is to be started until permit issued.
 
Please keep original rece,ipt for your records.
 

Taken by: 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 

. " 



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

Permil No: 

[0-0866 

Issue Dale: CBL: 

062 F002001 

Localion of Construclion: Owner Nltme: Owner Address: Phonc: 

25 THOMAS ST HORR MARJANNA VALLS 25 THOMAS ST 
Business Name: Conlraclor Name: Conlraelor Addres.~: Phone 

Regan & Company 106 Merrill Road Gray 2073293441 

Dale. 

CEO Dislrict: 

$26,500,00 2 

o APD INSPECnON: 

Use Group. /2-.3 

Approved 0 

FIR" DEPT: 

$290.00 

Permit Fcc: 

Aelion: 

Signalure: 

Permil Type: 

Alterations - Dwellings 

Phone: 

Proposed Use: 

Single Family Home - Change 
second floor bathroom, add second 
bathroom & Laundry room 

Lessee/Buyer's Name 

Pasl Use: 

Single Family Home 

Propo d Project Descriplion: 

Change second floor bathroom, add second bathroom & Laundry rOom 

Permil Taken By: 

Idobson 

I)ale Applied For: 

07/21/2010 
Zoning Approval 

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

PERMIT ISSUED 

Special Zone or Reviews 

U Shorciand 

o Welland 

o Flood 70ne 

o SubdiVISion 

o Site Plan 

Zoning Appeal 

o Vallance 

o Miscellaneous 

Condillonal Usc 

o Inlerprc18t10n 

o Approved 

HiS::::-~C fiese r\iation 

n NOl in DIstrict or Landmark 

U Docs Not Require Review 

o Requires Review 

Approved 

o Approved w/Condilions 

AUG - 2 ''''"0 

City of Portland 

CERTIFICAnON 

I hereby certify lhat I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
[ have been authorized hy 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 lhe application is issued, [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 rhe provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLlCANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGF. Of WORK. TITLE DATE PHONE 



-------------

P~nnif No: Dale I\pplicd For: CBL:City of Portland, Maine - Building or Use Permit 
10-0866 07/2112010 06~ FOO~OOI389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Localion ur COIISlruCliol1: Owner ,\ddre~s:0" ncr Name: Phune:
 

25 THOMAS ST
 HORR MARIAN 1/\ VALLS 25 THOMAS ST 
Uu,ine.IS N:lmc: ("onlraclor i\ame: ('onlnlcfor Add ress: Pholle 

Regan & Company 106 Merrill Road Gray (~07) J~9-3-lc.l1 

PhallI': I'crmil J"ypc:
 

I AIterations - Dwclllllgs
 

f'rup'-""l! l'sc: Proposed f'roje"l D,·".,.i,llion: 

Single I:amily Home - Chnllgc secolld floor bathroom. add sceond Ch'lIlgc seeQnd floor bathroom. add second balhroolll 8; Laundry 
ba hroom & LaunJry roum 100111 

I)epr: Zoning Slatu.s: Appro\ed With Conditions Reviewer: M~\rge SchllTuckal Approval Daft': 07/:!:!/20 I I) 

Note: Ok to [ssut': V' 

I) S.,:par'llc permits sh,dl b\: required for l"L1ll1r" deds. shcJs, puols. and/or garages. 

:!l	 ThiS is NOT an appr(l\al tor all additional dwelhng unit. You SHALL NOT add any adJitlOllal kltchcn eqUipment incluJIng. bUl
 
not limited to ilcl1ls such as sloves. IlllcrowaVes. refrigerators, or kilchen ~i)lks, ell. Without sp~'cial appro\'uls.
 

3J	 Thi~ property shall remain a single ramily cl\velllTlg Any change of usc shall require a scpalare pcrmit arpllcallon for rcvlcw <Inti
 
,1ppro\al
 

-.l)	 This perillll is helllg appro\'l'd on the basis of plan" subl11itlcd. I\ny de\'lalions shall require a separate approv<ll hdnrc starling thut 
\VOl k. 

Dept: BuilJing Status: Approved \\ Ilh Conditions Rt'vin\er: Tammy Munson Approval Datt': 07C')12010 

i\ott': Ok to Issue: v' 

I) Sq),lralc pcrmits arc required for any electricaL plumbing, :,prinkler, fire alarm IIV AC systems. Ilcatilll!, appliances. including 
pcllt:l/WO(xl ~IO'cs. commercial hoon ('xhaust systems ,md fuel lanks. Separatc plans may Ilccn to be subl11ittc I Il·)r appro\I,1i ~IS ;1 

pan of this process. 

:!)	 Application approval bascdupoll information pnJ\'ldcd by applicant. Any deviation from approved plnlls rcquires separate n;\ ic\\'
 
and approrvfll prior 10 work.
 



BUILDING PERMIT lNSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this rermit, tile owner, builder or their designee is required to provide Cldequat~ 

notice to the City of Portland lnspection Services for the following inspcctions. Appointments lllust be 
requested 48 to 72 hours in advance of tile required inspection. The inspection dnte will nced to be 
confirmed by this oHice. 

•	 Please read the conditions or approval that is attached to this permit!! Contact this orfice it" 
you have any 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 ora "Stop Work Order" and subsequent release to continuc 
with construction. 

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

X Final inspl'ction 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 ORCIRCUIVISTANCES. 

IFTHE PERMIT REQUIRES A CERTIfiCATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO THE OWNEROR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBL: 062 F002001 Buildinq Permit #: 10-0866 



Location/l\dclress of Construction: 

N umber of Swries 

Tax f\sses or's Chart, l3lock & Lot Applicant t us be owner, Lessee or Buyer'" Telephone:
 
Charl# l3lock# J.ut#
 

arne (Jlp;YtY111e.. Sf-Cl-vlWY

~;) T c9- Addres~ ;}o 70rJ t'1{1S 91rc.<:.f
 

City, State & Zip fJ~.)j 1-:, vt ), t11 f(~
 
Lessee/DBA (If J\pplicable) Owner (if different from f\ppl.icant) Cost Of 

Work: $ 2&"SO(l, vi)
) 

_l\dclress 

City, State & Zlp 
Total Fee: $ d 7() 

Curren t legal use (I.e. single family) ~5,---,..:..;Jv(:",:":,,,:1 l,+r_--/Z.h~~....:f'Vl,---,-_e..- Number 0 f Residen cia l UnitS.-cf-~'-----I=--'------A----+J 
If vacant, what was the previous use;> _ 

Proposed Specific use: -------r;-r..------------------------- 
(s property part of a subdivision;> __....:/V_.;..U if yes, please name -f-'__,---,- _ 

Projectdescrlption: <:').,0/..11<:' Sc-c j;j~iv- b~J~rJ v1 Cl r1 C1 c(dJ U 5¢L bo./0v l ",v>-r 

Total Slluare Footage of Proposed Structure/ Area 

C of 0 Fee: ~ 

_ 

J 

Addres : _.L.....-l.L.....-'''---+'----c=.-:....----'----"-- ---=:--_--I'-

~::~~~=~::;;;.;;;:;-.._~~_r:"llt=-==--~=-- Telephone: 3d-? ~ '] if V I 
\Vho should we contact W 1 e permit is readY:""""=-r- CU-+-'V_"' c TelephoA{' ( ? ::;> lf -3 YV J 

Mailing address: / 0 ~ In ~vr-, If GVl~ '/ 6 It1 rL ~ Y.O 3/
tr 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial of your permit. 

In order to be sure the CJty fully understands the fuB scope of the project, the Planning and Development Department 
may request addtbonal infonnation prior to the issuance of a perm.it. For further in formaDon or 10 download copies of 
thi· form and other appl.icaDons ViSit the Inspections DIvlsion on-line at www.PQrtlandmalOc,gQY, or stop hy the InspecDons 
DIV15lon office, room 315 Cit)' Hall or call 874-8703. 

[ hereby ceru I' thaI I am the Owner of record of the named property, or lhat the owner of record <lulhonzes the proposed work and 
that I have been aurhonzed by the owner to make thiS applic:luon as h.ls/her authorized agent. 1 agree to conform to all appbcable 
I;nvs of thJ Jurisdiction. In addition, If a permit for work described In t1us application is issue~ certi ,that the Code Official's 
authorized representative shall have the authori t)' to enter all areas covered by this permit at # E rfu 
provisions of the codes a plicab this perm.1t 

Signature: J '" Date: I J / 
rmil; you may not commence ANY work until the permit is issueJ 

-)1) \(\ 

City of Portland 
O~ ••. ,.~,A '" 



CI,TY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: ._ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL: ----''"'--_ 

Check #:_--"---'-.....:...- _ Total Collected $ ~ 

No work is to be started until permit issued. 
Please keep original receipt for your records. 

Taken by: 

WHITE - Applicant's Copy 
YELLOW· Office Copy 
PINK - Permit Copy 
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'!ilta £. Paquette, Presi£ent 

Maine Coast Kitchen Design 

305 Commercial Street. Portland Maine 

Phone 207.321.3555/ Fa. 888.348.5390 
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