“r*= DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read CI OF Po D

Application And B
Notes, If Any.
Attached

Permit Number: 101039

PERMIT i:,aL,LD

This is to certify that ___ HORR MARIANNA V£

has permission to _amend permit# 100866 to remo

AT 25 THOMASST =

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

bting thlspermlt shall comply with all

es of the Citgngfd? oriand regulating

res, and of the application on file in

A certificate of occupancy must be
procured by owner before this build-
ing or part thereol is occupied.

NOTICE IS REQUIRED. " A

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

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept. _ ——

Appeal Board ey -

Other .
Department Name

‘\;p»/feclov “Bulding & Inspection Servicas
PENALTY FOR REMOVING THIS CARD ~




City of Portland, Maine - Building or Use Permit Fenmirse i ke Y L 2
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1039 | 08/25/2010 062 F002001
Location of Construction: o Owner Name: Owner Address: Plione: 7
| 235 THOMAS ST HORR MARIANNA VALLS 25 THOMAS ST
Business Name: Contractor Name: Contractor Address: Phone

Reagan & Company /Larl 106 Merrill Rd Gray (207) 653-6353
I.essee/Buyer's Name Phone: Permit Type:

Amendment to Single Family

[Proposed Use: Prupu;dil;o'cc( Description:
Prop i I

| Single Family Home - amend pernut#100866 to remove shower and | amend permit# 100866 1o remove shawer and change floor plan
change floor plan

Dept:  Zonmg Status: Approved Reviewer: Tammy Munson Approval Date: 08/27/2010
Note: Ok to Issue: Vv
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 082772010
Note: Ok to Issue: Vv

1) Sepurate permits are required for any electrical, plumbing, sprinkler, Gre alarm HVAC systems, heating appliances, including
pellevwoad stoves, commercial hood exhaust systems and fuel winks. Scparate plans may need to be submitted for approval as a
part of this process.

2} Application approval based upon mformation provided by applicant. Any deviation from approved plans requires separale review
and approrval prior to work.




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 nced to be
confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this office if
vou have any questions,

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

e 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.

CBL: 062 F002001 Building Permit #: 10-1039


mailto:buildinginspectiolls@portlandmaine.go

Location/Address of Construction: 0’1 b/- fho waan S'f[/c‘_/'_

Total Square Foortage of Proposed Structure/ Arca Square Footage of Lot Number of Stories

Tax Assessor's Chart, Block & Lot Applicant 'must be owner, Lessee or Buyer” Telephone:

Chart# Block# Lot# Name  Sewsf 7~ MNe Ve ¥
&72 F (; Address ?5"71/0”1'«; s
Ciry, State & Zip ﬂﬂ’]/iu J { Mé/

Lessee/DBA (1t Applicable) Owner (if different from Applicant) Cost Of
Work:
Name jfﬂ/quf\r MC (/Cy e
o= 70
Address 25 ' [lawmas ST Cof OFee:$

City, State & Zip PavI/vw Ime.

Total Fee: §

Current legal use (i.e. single famuly) _Mﬂ&/_—_- Number of Residential Units /

Lt vacant, what was the previous use?
Proposed Specific use:
Is property part of a subdivision? It yes, please name

Project description: Wcmll/e_ Sb@t«vc&/ C(MCJ My e SJAL[' J”?‘Ol /m?"
C heck @l‘g’)“ rdne ooy Reamove [ Mn Dewrivg wa Il @u{//nryu-

P i
Contractor's name: m_ﬁ_j&l?b_/_ﬁyﬁ_u_wmk
Address: /06 Maypry 7Y, d cell

City, State & Zip ch«;/ y /M/Z i YO}? Telephone: 329~ ¥

Who should we contact when the permit is ready:((g_c_!z; Lie Telephone:
Mailing address: /06 (Mawr [ ()¢ O very M oY

Please submit all of the information outlined on the applicable 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 informauon prior to the issuance of a permut. For further information or to download-eppies of
this form and other applications visit the Inspections Diviston on-line at www.portlandmaine.gov, or stopbyl the-Iaspections

I hereby cernfy that I am the Owner of record of the named property, or that the owner of re 0?1{=€:§ﬂf°“dz¢5 the proposed work and
that T have been authonzed by the owner to make this applicaton as hus/her authorized agent. ¥ agree to conform to all applicable
laws of this jurisdicton, In addition, 1f a permut for work described 1n tus appleation ss 1ssued, I cernfy that tHe Gode Official's
authonzed representative shall have the authority to enter all areas covered by this permit at any reasonabl hour to cn\ff;gc_&:;,ﬂjve[ '

Diviston office, room 315 Ciry Hall or call 874-8703. Y @ \Y
g 1=

provisions of the codes applicable to this permut.

‘ Signature(%é - UW Date: 5//95;//0” vy

This is not a permi(;/ou may not commence ANY work until the permil is issued

Revised O1-20-10



“m% DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

— CITY OF PORTLAND
Application And e ISPEC
Notes, If Any.

Attached

This is 1o certify that__ FTORR MARIANNA VALLS

has permission to Change second floor bathroom

062 F002001 -

ting this petmyibtsRatliadinply with all
es of the City of Portland regulating
res, and of the application on file in

AT 25 THOMAS ST

provided that the person or persons, fifi
of the provisions of the Statutes of Ma
the construction, maintenance and use
this department.

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

A cerificate of occupancy must be
procured by owner before this build-
in7 or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept. o

Health Dept. __

Appeal Board

Qther

Depantment Name




CITY 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: o
Building (IL) ___  Plumbing (I5) ___ Electrical (12) ___ Site Plan (U2) ___
Other
CBL:
Check #: L. Total Collected s

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

Taken by: : o

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



City of Portland, Maine - Building or Use Permit Application | PermitNe: amen nte: el
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0366 062 F002001
Location of Construction: Owner Name: Owner Address: Phone:
25 THOMAS ST HORR MARIANNA VALLS 25 THOMAS ST
Business Name: Contractor Name: Contractor Address: Phone
Regan & Company 106 Merrill Road Gray 2073293441
Lessec/Buyer's Name Phone: Permit Typc: Zoqe:
Alterations - Dwellings /2:(0
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ District: 7
Single Family Home Single Family Home - Change $290.00 $26,500.00 2
second floor bathroom, add second FIRE DEPT: [ Apgpoved INSPECTION: -
bathroom & Laundry room Use Group. . 4 Type. 3 =
Fan s, Awell
1}“\&»\96 g“"“fgl FRA Y A 9 Zé 1
) Y=

Propob(d Project Description:
Change second floor balhroom, add second bathroom & Laundry room

S gnaturc

\3'

Action: [ | Approved [ | Approved w/Cordit
Signature: Date.
Permit Taken By: Date Applicd For: Zoning Approval
Idobson 07/21/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hls::)n’-o reservation
Applicant(s) from meeting applicable State and [ ] Shorcland | Variance [ ] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland || Miscellancous | Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zone (] Conditonal Usc || Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building | ] Subdwvision [ ] Interpretation | Approved
permit and stop all work..
T - ~Cl I r‘) D Site Plan L Approved [ ] Approved w/Conditions
F'.LL:;”'”l | U
e &
j (] Mipor | "1 Denied [ ] Denied
UC M \ UN——
' /7 ate: CQ\MSA
N e
Ay O1 FOrtl na

CERTIFICATION

[ 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
[ have been authorized by the owner to make this application as his authorized agent and | 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 1o enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

b P

SIGNATURE OF APPLICANT ADDRESS

DATC

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE

ol



City of Portland, Maine - Building or Use Permit Tt Date Applicd For: T CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0866 | 07/21/2010 062 FOO2001
Location of Construction: Owner Name: . ~ [owner Address: o Phone:

“ 25 THOMAS ST HORR MARIANNA VALLS 25 THOMAS ST

Business Name: Contractor Nuame: Contracior Address: Phene

| Regan & Company 106 Merrill Road Gray (207) 329-3441
|L('§)cc!BU}LT'\ Name Phone: Permit I'ype:

‘ Alterations - Dwellings

L

Proposed Use: Proposcd Project Description:

Single Family Home - Change second floor bathroom, add second Change sccond floor bathroom. add second bathroom & Laundry
bathroom & Laundry room 1oom

07/22/2010)

Status: Approved with Conditions  Reviewer: Muarpe Schmuckal Approval Date:

Dept: Zoning
Ok to Issue: Vv

Note:

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

2} This s NOT an approval for an addinonal dwelling unit. You SHALL NOT add any additional kitchen equipment including. but
not linited to items such as stoves, microwaves. refrigerators, or kitchen sinks, ¢te. Without special approvals.

3) This property shall vemain a single fanuily dwelling Any change of usc shall require a separate pernut apphication for review and
approvil

4) This pernut is hemg approved on the basis of plans submitted. Any deviahions shall require a scparale approval before starting that

wmk.
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 07/29/2010
Note: Ok to Issue: Vv

1} Scparate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems. heating apphances, including
pellet/wood stoves. commercial hood exhaust systems and fucl tanks. Separate plans may need to be submitted for approval as a
part of this process.

2) Applicaton approval based upon informauon provided by applicant. Any deviation from approved plans requires separate review

and approrval prior 1o work.




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.

e Please read the conditions ol approval that is attached to this permit!! Contact this office it
you have any questions.

e Permits expire in 6 months, il the project is not started or ceases for 6 months.
e 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 continuc
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.

CRIL- 062 FO02001 Buildina Permit #: 10-0866



.
Location/Address of Construction: / )/‘ ] /7 Owig ¢ Sj/tdj“ ﬂp 1,7[/‘,% W/—

Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stories
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer® | Telephone:
Chart# Block# Lot#

_)Nnmc Maiwyme S‘f\fnzy/
i Address 2o 7[‘]0‘}7’7@; Pee )/
City, State & Zip p\) v/ /\)(4 o/ “ E

¥

L ¥4

Lessee/DBA (If Applicable) &i Owner (if different from Applcant) Cost Of
o & 9 O
Name Work: §_20, 500,
Address Cof O Fee: §
City, State & Zip Total Fee: $ ;2 26’3
g
Current legal use (1e. single famuly) /(‘;n(, ]}/ j’ y e Number of Residential Units A-l/g

If vacant, what was the previous use?
Proposed Specific use: .
[s property part of a subdivision? o If yes, please name _,

Project description: ()10u;¢ S“C'QU“/ balh vt co ,,o/ Gdo & Gen bafb v 19va

GLHJ .X

A

NS

name: ﬂ(c%fav, T (g K)ML W/
[ 1ob Myl

& Zip Chu y JL 0‘/"’3 7
Who should we contact whell the permut is rcad» Z\&]V i £ Telephoncéll 22% Ay /S

Mailing address: /0 b /)7N// / OPCI OV“[ i /M/Z (}YO 37

City, Sta Telephone: 309~ 3¥Y/

Please submit all of the information outlined on the applicable 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 informanon or to download copies of
this form and other applicauons visit the Inspections Devision on-line at www.portlandmaine.gov, or stop by the Inspecnons
Division office, room 315 City Hall or call 874-8703.

[ hereby cerufy that I am the Owner of record of the named property, or that the owner of record authonzes the proposed work and

that I have been authonzed by the owner to make this application as his/her authorzed agent. | agree to conform to all applicable
Jaws of this jursdiction. In addition, 1f a permit for work descdbed in thus application 1s 1ssuebl certify that the Code Offical's

authorized representative shall have the authority 10 enter all areas covered by this pernut at MP?TU}S gtj E{D

provisions of the codes applicablety this permut

Signature: (U Z(’ /igyj/i Date: 7/)/// v JUa g

— Yotz 1id)

This is not a permit; you may not commence ANY work unn] the permit is issued

City of Portland

WY o R ol s R



) CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Costof Construction  $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ___  Plumbing (I5) ___ Electrical (12) ___  Site Plan (U2) ____
Other
CBL:
Check #: Total Collected s

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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v of Portland

Tina L. Paquette, Eresulent

Maine Coast Kitchen Design

305 Commercial Street, Portland Maine

Phone 207.321.3555 / Fax 888.348.5390

www.mainecoastkitchen.com




