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City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0145 

Issue Date: CBL: 

063 G01603N 

Location of Construction: 

94 NEAL ST 

Owner Name: 

FOLEY LISA A TRUSTEE 

Owner Address: 

POBOX 7665 

Phone: 

Business Name: Contractor Name: 

property owner 

Contractor Address: Phone 

LesseelBuyer's Name 

I 
Phone: Permit Type: 

Alterations - Multi Family 

Past Use: 

Unit 3N of6 unit Condo 

Proposed Use: 

Unit 3N of 6 unit Condo - Re-model 
of bath, masterbed room, & TV 
room 

IPermit Fee: ICost of Work: !CEO District: 

$320.00 $30,000.00 2 

FIRE DEPT: D Approved INSPECTION: 

D 
. Use Group: () ~ '2 

Denied r"' Typef/Jft 

fOe-zoD?> 

Signature Signature~1!t2)2 3/01 
PEDESTRIAN ACTIVITIES DISTRICT (P.A@t>' 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Re-model of bath, masterbed room, & TV room 

Permit Taken By: IDate Applied For: 

Ldobson 02/23/2009 
Zoning Approval 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and D Shoreland D Variance D Not in District or Landmark 
Federal Rules. 

Building permits do not include plumbing, 2. pDoes Not Require Review D MiscellaneousD Wetland 

septic or electrical work. 

Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 

3. D Flood Zone ~ 1bPlf Conditional Us< 

D Subdivisio?, ,rrt,}W~~;y. r D Interpretation D Approved 

D Requires Review 

permit and stop all work.. CV\ ~ lJ'u< 
D Site Plan yf~\~ D Approved D Approved w/Conditions 

r'~ -- _.. Maj D Minor D MM D D Denied D Denied 

I 

I 
\ 

Date:

\J \
 

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 



Date Applied For: Permit No: CBL:City of Portland, Maine - Building or Use Permit 
09-0145 02/23/2009 063 G01603N 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

94 NEAL ST FOLEY LISA A TRUSTEE POBOX 7665 

Business Name: Contractor Name: Contractor Address: Phone 

property owner 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Multi Family 

Proposed Use: Proposed Project Description: 

Unit 3N of6 unit Condo - Re-model of bath, masterbed room, & TV Re-model of bath, masterbed room, & TV room 
room 

Dept: Zoning Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 02/23/2009 

Note: Ok to Issue: ~ 

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

2) This property shall remain a 6 residential condo dwelling. Any change of use shall require a separate pennit application for review 
and approval. 

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

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 02/23/2009 

Note: Ok to Issue: ~ 

1) This allows the replacement of the glass in the existing bathroom window to be tempered. No replacement of the window is 
allowed without historic review. 

2) Separate permits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for 
approval as a part of this process. 

3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Comments:
 

2/23/2009-jmb: Lisa F. Came in for application, it was reviewed as permit by appt. It is in historic, but no exterior work is proposed.
 
May have to replace the glazing in the bathroom window due to height at new tub.
 

2/23/2009-jmb: Zoning was determined by Marge S. in 2008
 

r-"
\ f. \ 

, \ 
\\ 
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General Building Pernrit Application 

Location/Address of Construction: q4 NSAL Sf, \ S f\J O¥:-l+\- I R)~D . ME C4ll~' 
N umber of,StoriesTotal Square Footage of Proposed Structure/Area ISquare Footage of Lot 

Applicant 'must be owner, Lessee or Buyer" Telephone:
 

Chart# b3(}lock# DIb Lot#03N
 

Tax Assessor's Chart, Block & Lot 

Name L-.J5A ~l("~ b5s .
Address qy Nf'A1- ~(,(;3 C; O/~ OStJ 414/\'vE.City, State & ZiP-P()rtlLJ-'\\l\l~). 

{X.~ \ oL
 
Lessee/DBA (If Applicable)
 Owner (if differen t from Applicant) Cost Of 

Work: $ '-720 b-Name L ,hlC, -PL £,~-:S:C-

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ ?;w. 

I 

~ \ ~'\I\J-Oi::t"? tV
Current legal use (i.e. single family) -? tV1 (;ct6 -l1 umber of Residential Units I
 
If vacant, what was the previous use?
 
Proposed Specific use:
 
Is property part of a subdivision? If yes, please name
 
Project description:
 3rO-· P-L 
7r'vv) Le.., ~ \I"l (iL1A)"1 V'-< '-MO~~ A ?:J~~. vuMT-c~~J n/~~ 
Contractor's name: { i<~~ ~'{e, Y ..... .I 
Address: _(14 tJ cY!L. ST·
 

City, State & ZipJOllIl MJ) Me Olf\OZ- Telephone: fh ?:> .-~ (Lf (1
 
Who should we contact when the permit is ready: a<;: CAf/V~ Telephone:


okx r-Mailing address: ,~ IrC; 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at \vww.portlandmaine.gov, or stop by the Inspections 
Division 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 autllOrized 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 tills application is issued, I certify that tile Code Official's 
authorized representative shall have the authority to enter all areas covered by tills permit at any reasonable hour to enforce tile 
provisions of the codes applicable to tius permit. 

Signature: Date:
 

a permi ; you may not commence ANY w rk untIl the permit is issue
 

Revised 09-26-08 



Pernritting By Appointlllent
 

As IHtrt of Portland's city-wide effort to improve custonH~r serviec and help streamline doing business 
within th~ Cit}', the Inspections Division has developed a ne," pennitting system for qualified properties 
and for specific construction projects. Under this new program, you may be eligible to receive a building 
permit on the day you havt H scheduled appointment with Inspection staff. 

This permitting program applies only to existing one and two family homes not located 
within a historic district or shore land zone. 

Eligible Projects 

Please submit a complete application with the required plans 

,../ 

~terior renovations, gut rehabs including structural changes 

o Attached and detached garages 

o Additions, decks, sheds, pools, dormers (two family addition must be less than 500 s.f.) 

o Rebuild of any exterior structure listed above 

Inspections are stil1l'equired per City Code of Ordinance. 

In arde!" to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional infonnation prior to the issuance of a permit. Fo!" 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 this project meets the above criteria and that the work performed wiD not go beyond these parameters. 

Signature of applicant: Date: 1 ~:) 3 - Za:q 
This is not a pertuit; you may no ce ANY work until the pertuit is issued. . 

Department of Planning and Development, Inspections Division - Portland City Hall, 389 Congress Street, Room 315 -- Portland, Maine 04101 - Phone (207) 874-8703 

I 



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

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

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

X Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SP CE M BE OCCUPIED. 

2 -Z S-C(I-
Date 

Date 

r··........... 

\ 
1:	 \\ \ 

\ 

CBl: 063 G01603N Building Permit #: 09-0145 
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