fme DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Rioibgnd PERMIT ISSUED
N?{i:"cm"y’ RermitiNumber: 051201
SEP 7 & 2005
This is to certify that THIRD SPACE LL.C /Hap

has permission to Replace stairwell beam w/ nq

einbal_ | CITY OF PORTLAND
063 G011001

AT _151PINE ST

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

epting this permit shall comply with all
ces of the City of Portland regulating
ures, and of the applicationonfile in

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

OJHER REQUIRED APPRQVALS
Fire Dept. \—'B

Health Dept.
Appeal Board
Other

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

Department Name

PENALTY FOR REMOVING THIS CARD



Propdsed Project Descrlptlon

City of Portland, Maine - Building or Use Permit Application [ PermitRo: PERRHT 1SS} Q’L
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1301 083 GOj 1001
Location of Construction: Owner Name: Owner Addresy: iv; P ZOGC Phonje:
151 PINE ST THIRD SPACE LLC PO BOX 76p5 7
Business Name: Contractor Name: Contractor Adfiress: Phorie
Hap Cleary 40 Aldworth St. P@rﬂﬁ\'{d(ﬂ: P(} R'ﬂ 12077970319
Lessee/Buyer's Name Phone: Permit Type: ne:
Alterations - Dwellings ﬁhcv
Past Use: Proposa Use: Permit Fee: Cost of Work: CEO Dlstrlct o
Residential multi unit Residential multi unit replace $39.00 $1,700.00 [4-57
i w/ -
cree oom for rdigor mlt, | A A O?Q_ 5
(bt ey o /} [:] Demed 6
leaafso' Soy (L)oot _duwell- b Sebn ol oy

Replace stairwell beam w/ new header and create room for radiator in hall. | signature: 64\&,9 (m Siguature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.DJ

Action: [ ] Approved [] Approved w/Conditions [] Denled

Signature: Date:

Permit Taken By: Date Applied For: Zoning App roval
dmartin 08/24/2005

1. This permit application does not preclude 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, 7] 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..
(] sitePlan (] Approved [] Approved w/Conditions
Maj ] Mmor ] MM [ ] Denied D Denied
0‘{L w AN 2 ‘Lf/\\ ol
Date: /7( [ Date: Date “and < -—,Q
A /

Sepi e ™
Ww&

CERTIFICATION

I 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
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, | 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



— ,%, :

/ All Purpose Building Permit Application

soperty owner Owes real estate or persondl property taxes or user charges on any property withir

.9 Clfy, payment arrangements must be made before permits 0fany kind are accepted.
, [

7 atlon/Address of Consfrucﬂon_: B 7 \ , LLE&

fotal Square Footage of Proposed Structure | SQuare Footage of Lof ~

Tax Assessor's Chart, Block & Lot Owner: THivA 5?““6 thC Telephone:
Chart# ~ Block# Lot# 70 Box 765 e ,
o622 G‘ / Pori\gurde laaiwe o403 65 3-9/97
Lesses/Buyer's Name (If Applicable) Appllcant name, address & cost Of /7O
_ telephone: Work:§_£L /€%
Fee: $ 5q
1

r— — ' <
Curent use: __/ *7 Fleey caax t %

it R
If the location Is currently vacant, what was prior use: /. Flor Cnet

Approxlmc:tely how lohg has It been vacant:

Proposed uss: St«por“ STLH"LULH BLB-W\ () “h"\ New lfléc-.é\e‘f‘ Ma ke Roc,m

Project description: (W Flg]) . For Ra&m’rov Supor T STqu’u + Clas
LL\Q Cey ‘,lwq i Baclk  Hall Qveq J _

HeP  CLEARY Y A coorarf 8T
Rortlawd Mariwe - 797200(§
Who should we contact when the permit Is ready EEYIY Y. T Y. SV, VS, :
Malling address: <<

v J
Contractor's name, address & telephone:

We wiif contact you by phone when the permitis ready. You mustcome in and plck up the permitand
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued

and a $100.00 fee If any work starts before the permit ks picked up. PHONE

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION (F THE BUILDING/PLANNING DEPARTVENT, WE MAY REQURE ADDITIONAL

INFORMATION N ORDER TO APROVE THS PERMIT.

| hereby certffy that | am the Owner of record of the named property, or that the owner of record authorizes the proposed Work and that |
have been authorized by the owner to make thf application as his/her authorized agent. | agree to conform to all appilcable lans of this
Jurisdiction. In addftion; If apermit fTorwork described In this application Is Issued, | certify thatthe Code Official’s authonized representative
shallhave the authorify to enter aff areas Covered by thf permit at any reascnable hour to snforce the provisions of the codes applicable

to this perm/f
: DEP _—
Slgncxfure of cppllccmf 41—’(/\ ' C/s——? PORTLAND ME
Thls s NOT a permit, yo‘m%ay not cm‘(ence ANY worlf unifl t HUﬁeZn‘ht IQ(ISsu d.
If you are in a Historic District you may be subject to additlofal germitting and fees{withj the
Planning Deportment on the 4t floor o Clty WECE/VED o

/ K)\(\



City of Portland, Maine - Building or Use Permit Permit No: Date AppliedFor: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1201 | 08/24/2005 063 G011001
Location of Construction: Owner Name: Owner Address: Phone:
151PINE ST THIRD SPACELLC PO BOX 7665
Jusiness Name: Contractor Name: Contractor Address: Phone

Hap Cleary 40 Aldworth St. Portland (207) 797-0219
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

>roposed Use: Proposed Project Description:

Residential multi unit replace stairwell beam w/ new header and Replace stairwell beam w/ new header and create room for radiator

create room for radiator in hall. in hall.

Dept: Zoning Status: Approved with Conditions ~ Reviewer: Marge Schmuckal Approval Date: ~ 08/31/2005

Note: Ok to Issue: Wi

1) This property shall remain a six (6) family dwelling. Any change of use shall require a separate permit application for review and
approval.

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

3) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within a Historic
District.

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

5) This isNOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

Dept: Building Status: Approved with Conditions ~ Reviewer: Mike Nugent Approval Date: ~ 09/08/2005
Note: OK to Issue:

1) All replacement drywall/assembly work or other materials used to separate units from one another or from common areas must have
a one hour fire resistance rating and an STC of 50 or greater.

Dept: Fire Status: Approved with Conditions  Reviewer: Cptn Greg Cass Approval Date: 09/06/2005

Note: Ok to Issue:
1) Project to comply with chapter 7 Means of egress of NFPA 101

Comments:
9/7/2005-mjn: Left a message with applicant, submission are not clear
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