DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND i
BUILDING PERMIT

This is to certify that ANDREW W WHITE Located At 21 MARSHALL ST UNIT #5

Job 1D: 2011-08-2121-ALTCOMM CBL: 063- -1-010-005- - - - -

has permission to Replace a section of rotted guardrail

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department.

Notification of inspection and written permission procured A final inspection must be coppleted by owner
before this building or part thereof is lathed or otherwise before this building or part therepf is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occu is required, it must be

—— "”";k’\ v(l lf
Fire Prevention Officer Qde Enforcement Officer / Plan Revi

I'HIS CARD MUST BE POSTED ON THE STREEY SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD



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

Job No:

Date Applied:

CBL:

SiQMUm:é;/[w ‘//J//f

200 1-08-2121-ALTCOMM 8/3072011 063- -1-010-005- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
21 MARSHALL ST- UNIT#5 | ANDREW W WHITE 21 MARSHALL ST APT S 272-8615
PORTLAND, ME 04102 ‘
Business Name: Contractor Name: Contractor Address: Phone:
Don Dufresne P.O. Box 1881 PORTLAND MAINE 04104 (207) 329-5618
Lessee/Buyer's Name: Phone: Permit Type: Zone:
exterior alterations R-6
Past Use: Proposed Use: Cost of Work: CEOQO District:
$1,000.00
Six residential Same: six residential condos — 57
condominiums to remove existing porch Fire Dept: / Inspection:
railings (rot) and replace with £ Approved Ui roup: ey >
» : — Denied T).-pes
42” in height for condo #5 N/A

5?;(.2009

Proposed Project Description:
Remove existing Porch railings & replace

Pedestrian Activities District (P.A.D.)

‘i//q/«

Permit Taken By: Lannie Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Pr?\ir::fio\n
oL ;
1. This permit application does not preclude the ___ Shoreland — Variance
Applicant(s) from meeting applicable State and — BotwidganEaime
pplicant(s) from meeting applicable N ___ Wetlands ___Miscellaneous
Federal Rules. __ Does not Require Review
2. Building Permits do not include plumbing, ___ Flood Zone __Conditional Use
septic or electrial work. Sl . — Requires Review
3. Building permits are void if work is not started | — > oo — ihicspretstion Kot
within six (6) months of the date of issuance. ___ Site Plan __ Approved o
False informatin may invalidate a building J/Awrovcd w/Conditions
permit and stop all work. —— Denied .
__ij _ Min __ MM ‘f Q __ Denied
W w a4 g
A W-w |l o (\/\ e Date: q | %/ 1¢
—=, 37, [l A

CERTFICATION '

At

| 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 1 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 appication is issued, 1 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



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 Inspections 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.

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

e 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 of a '""Stop Work Order" and subsequent release to
continue.

1. Final Inspection 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 OF 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 OCCUOPIED.



Director of Planning and Urban Development

Penny St. Louss

Job ID: 2011-08-2121-ALTCOMM Located At: 21 MARSHALL UNIT CBL:063- -1-010-005- - - - -

Conditions of Approval:

Zoning

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

2. This is NOT 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.

3. This property shall remain six (6) residential condominiums. Any change of use shall
require a separate permit application for review and approval.

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

Historic
1. Railing height not to exceed 36" to be consistent with traditional railing heights and

proportionate to existing building.

Fire
1. Installation shall comply with City Code Chapter 10.
2. All construction shall comply with City Code Chapter 10.
3. This permit is being approved on the basis of the plans submitted. Any deviation from
the plans would require amendments and approval.
4. All means of egress to remain accessible at all times.
5. No means of egress shall be affected by this renovation.

Buildin
1. Agpplication approval based upon information provided by applicant. Any deviation from
approved plans requires separate review and approval prior to work.
2. This permit is approved per IBC 2009 Section 3409.1 for existing historic buildings;
guardrail height allowance is 36".



% e

Location/Address of Construction: =1 /L{,Gﬁsl/{cg ST UAIJT ‘5_

Total Square F(;)(tageg Proposed Structure/Area Square Footage of Lot Number of Stortes
2
Tax Assessor's Chart, Block & Lot Applicant : (must be owner, lessee or buyer) | Telephone:
et B LY mewesT S(PE SN
y , = ; e
' O oS sSro 20 Y -4
@j d /0 Addess | 2 of e SF S615
City, State & Zip /9/227’ He o yaz
Lessee/DBA Owner: (if different from applicant) Cost of Work: §_720,=°
Name & & TE C_on Fee: _ $ :
) Historic Review: §
Address X-( /-{,4&’[‘44—(.&. (VL Planning Amin.: $
City, State & Zip

Total Fee: §

J /%47 Mo o0

' & '} i"t’ g \
Current legal use (ie. single family) _ CEM/ N 7 Number of Residential Units__ & CrmnS> N
If vacant, what was the previous usep A/ / pes b y Q
Proposed Specific use: A W\

Is property part of a subdivision? If yes, please name ’
Project description: fgr,({p Ve EXysSzne /229!?&17‘ ﬁ[u/ﬂ/é S @OT) AAND VA\'

NEFLHkE. wirH #27 g/ peichT
Contractor's name: oA/ ZDJARE=A& Email &&J«é%_ﬂ%

Addtesss _ /Y00, ax /LY S AHSO . TO Y
City, State & Zip__ }3‘3 ‘QT— ,/‘/!,f SHO ‘7[ Telephone: 7?.-1’?" .5-6 [ 8

Who should we contact when the permit is ready: Do) DUE EES AL Telephone: =27 —'56 [(‘S)
Mailing addtess: }3,0. D2Xx / >/ [ 27 &G 0{‘_‘[0%

Please submit all of the information outlined on the applicable checklist. Failure to
do so will result in the automatic denial of your permit.
= ™ 2SI ™

In order to be sute the City fully understands the full scope of the project, the Planning and Development Department may. a:cquést
additonal informaton pror 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 www.portlandmaine.gov, or stop by the Inspections Piwsxon office, room 315
City Hall or call 874-8703. / 30

I hereby certify that I am the Owner of record of the named property, or that the owner of recotd authorizes the proposed work and
that I have been authorized by the owner to make this application as his/her authorzed agent. I agree to conform to all apphcable ¥
laws of this judsdiction. 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 authonty to enter all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

Signature: p”l. [ /'/%a,, Date: 3/ ?() / /A

This is not a pem{t you may not commence ANY work untll the permit is issued




j /
Apgplication for Exemption Fre:mn Building Code Failing Height Re ¢ uirements

- HExemptions apply only for designated landmark sirsgtures and siructures located in historic districts, per
3OCA regulations. Requests need approval from bore the Historic Preservanon aid Bu:lding Inspections
divisions of the Planning Deprt.

WEST SlEyE C2ApoMiNILM & /,Q ?/ //

Applicanr AsscC AT 104”7 Application Date
A3t NEARL S 4
Applicant’s Mailing Address Address of Subject Property

SusY KUST  201-272- 8el& Ll MARSACL SF
Contact Person/Phone Number

RSSO IATIO Ay 7 E=S

Description of Project (please attach photagraph of existing conditions and/or plan of project):
LD Flosg FRRC4E RAIGINGS #27 AP LT OAN PO F LN
DM P Exrg KEPCRCEMENT 098 To AqTTAAG CORNDIT/r oA

Plezse provide the foliowing information:
P

1. Current Use of Property (If mulu-family residence, please indicate # of unuts):
~ — Y
S CONI o AT

2. Proposed Use.ri appheable: S"gAf & 4.5 & LA T

3. The disrance from the porch deck 1o the ground. ﬁﬁ ‘_'F ORC H (o2 ';-Z 2 MR L
#}Eﬁnw — PR ISt
Q‘—T““.:s

4. The number of existing stair risers: ,j//,/g/
7

5 The cwrent ratling height and/or documented onginal railing height: Z 7

. . ; e il
6. The railing height requested: ‘,7[9<

Plapairg Office Use Only:

Historic Preservation Commiues Siaff Recommendation %’ > WOT
U —=
s e v A L3

b Al vadlMao wa |

Aidac — regrm
Inspections Staff Recomr menaation: o -
__ L e—

Exsmption Granted__ Conditiv~al Fye

Expmmptizn Deni:

. \

['L:Tt:t:i:;'@S/"{CM ER=

Stz -3 Da ) 7/ ///
White i 1 | ng - Apphicant

- Planning Oftice Yillow - Inspeciions
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