
PERv1ITISS ID 

CBL:Pemlit No: IsCity of Portland, Maine - Building or Use Permit Application 
04-0110 064 AO l200 I389 Congress Street, 041O! Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of ConslnJction: Owner Name: Owner Address: 01Y CF PCRTlPl'O Phone: 

212 Sl John St Ly Tim Q 212 St John Sl 650-6932 

liusine.ss Name: Conlractor Name: Contractor Address: Phone 

self Portland 

Lesseeilluyer's N~me 

Duplex 

Proposed Project Description: 

Phone: 

Proposed Usc:
 

Dupin - 10 add egress window5 &
 
remove kilchen
 

Remove illegal kitchen In #212 and install egress wi ndows in both 

Permit Type: 

Alterations - Duplex 

Permit Fee: Cost or Work: ICEO Districl: 

$66.00 $5,000.00 I 2 
FIRE DEPT: o ApproVed INSPECTION: 

se Group: TypeC Denied 

S' 5'BP;cdt Iqq1 
Signalure: SignalUr~~ J, III)' ~ 
PEDESTRIAN ACTIVITIES mSTRICT (P.f~ I 

Aelion: 0 Approved 0 Approved w/Condilions D Denied 

basement bedrooms 

Penrot Taken By: Dale Applied For: 

jmb 02/09/2004I
I, This permil application does not preclude the 

Appltc<lnt(s) from meeting applicable Stale and 
Federal Rules. 

2 Building perm lis do not include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not st"rted 
wilhm six (6) months of the dale of Issuance. 
False information may Invalidate a building 
permit and stop all work .. 

Signature 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

o Shordand ~)y 0 Variance 

CJ w,",,1,~: 0 M"tt""oo" 

o Flood Zonc .,¥ 1\ 0 Conditional Use 

o SUbdiVISioiQ, 0 lntcrprwlion 

o Sile Plan o Approved 

o D<:nicdMaj 0 Minor 0 MM 0 

Dal~~ 2/1/0~ 
G' f I 

CERTIFICATION 

Dale: 

~~tOriC l>reseryalioll 

~l in District or l':lIldmark 

=:J Docs NOI Require R<:vlev.· 

::J Requires Review 

o Approved 

C Approved w/Condilions 

\(\enied ) 

Dat>A'ff\ V 
v
 

[ 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 Ihat 
I ha ve been aUlhori zed by the owner to make this applicalion as his authurized agent and I agree to conform to all applicable laws of thIS 
jurisdiction. In addition, ira permit for work described in [he application IS Issued, I certify (hallhe code offiCial's authorized representative 
shall have [he authority to enter all areas covered by such permil at any reasonable hour to enforce [he proviSion of the code(s) applicable (() 
such permit. 

SIGNATlJRE OF APPLICANT ADDRESS DATE PHONE 

RESPONSJI3LE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



Property Search Detailed Results	 Page I of I 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search bunon at the bottom of the screen to submit a new query. 

Current Owner Information 
C"rd Number	 lor 1 

~arcel ID Ob4	 A012001 

Locatioo	 212 ST JOHN ST 

Laod URe	 TWO FAMILY 

Owner Address	 LY TIM Q 

212 ST JOHN ST 
PORTLAND ME 04102 

Book/~al1e	 17799/058 

Legal	 64-A-12 
ST JOHN ST 212-214 

4700 SF 

Valuation Information 
Lsnd Tot"l 

c34,130 5101,b40 

Property Information 
Year Built Style Story Height Sq. Ft. Total Acres
 

1900 Old Style 1·5 2b72 0.108
 

Bedroo",," Fttll Bath" Half Baths Total Roams Attic Basement 
5 2 11 None Full 

Outbuildings 
Q1Jantity Yesr Built Size Grade Cooditioo 

Sales Information 
Date Tn>e	 Price Book/Page 

07/01/2002 LAND' BLDING	 c21l.900 17799-58 
10/01/1998 LAND + BLDING	 $125.000 14217-313 
06/01/199b LAND + BLDING	 Hb ,000 12590-222 

Picture and Sketch 
Picture 

Cli~~_here to view Tax Roll Infonnation.
 
Any infonnation concerning tax payments should be directed to the Treasury office at 874-8490 or e


mailed.
 

New Searchl 

http://www.portlandassessor.comlsearchdetai I.asp?Acct=064 AO 1200 1&Card= 1 02/09/2004 



tl"'age J 01 

http://www.portlandassessor.com/i mages/pictu res/0092670 l.j pg 02/0912004 



Page 1 of 1 

dk DescflolorIAreaC 
40 A: 1.5Fr/B
 

34 40
 
9 9 

1280 sqft
43 8: 1Fr/B--=---=-- 1FrlS 

10 ® 400 sqft 

C:WD 
254 sqil

40 
D:FBAY/B 

16 sqft 

E.OFP 
72 sqft 

F' FB.t..Y/B 
16 sqfl 

1.5Fr/B
32 @) 

I F 0 214
121 .E 

10 'I 

http://www.portJandassessor.comJi mages/Sketches/0092670 l·.ipg 02/09/2004
 





I , 

All Purpose Building Permit Application 
It you or the property owner owes real estate or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permits of any kind are accepted. 

~~\""} 1'<..~1J s-}.Location/Address of Construction: 21'2 +2.. L.l 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Owner: Telephone:
 
Chart# Lot#
 1":('(\ tV, LyBIO~# ~S-O-6C1g~DbY	 o ~g." 

Lessee/Buyer's Nome Of Applicable) Applicant name, address & Cost Of ,) )
Work: $ OW,UGtelephone:	 TifV\ Q. ~ s-l

')-1..2 3"1 ~a'r-"" . 
f>o~ lQ.NJI Pt~ OULO 'L. Fee: $ 0~/Ou 

I
Current use: F;N,,";5~et1 'o.::v e.f1'\ ~ ..J'j- D~dh 

\ 
It the location Is currently vacant, what was prIor use: 

APproXimat? long:1: It been vacant: 

Proposed use: 21':\ \",.. 2t ~'~M'>\ \,,,,,,~~ cwJ tlf/acL 1.. e~fc::Pf Wt~W'"J 
Project description: Q'" -I tVQt"'h t oW'~ 5j~ 

'2... I 'i 21 z.. 'Q.V\AOVZ 1:\t~cd kl lkev\ 
Contractor's name. address & telephone: 

Who should we contact when the permit Is SldY: /i"n O. ~(I 
j 

Mailing address: 'Z(Q.. 5'4rJ \tch.v ' 
fhrJ ~/"J/ " ()l4,(<1l'!

We will contact you by phone when the permIt Is ready, You must come In and pick up the permIt and 
review the requirements before starting any work. with a Plan Reviewer, A stop work order will be Issued 
and a S100,00 fee If any work starts before the permit Is picked up. PHONE: b)'o -£Q):2, 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITiONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that I am ttJe Owner of record of the named property, or ttJat the owner of record authorizes the proposed work and that I 
have been outtJorized bV the owner to make this application as his/her authorized agent, I agree to conform to 01/ applicable laws ofttJis 
jurisdiction. In addltfon. If a permit for work described In this application Is Issued, I certify that the Code Official's authorized representative 
sholl have ttJe authority to enter 01/ areas covered bV this permit at any reasonable hour to enforce the provisions of ttJe codes applicable 
to this permit, 

Signature of appllca	 Date: 

This is NOT a permit, may not commence ANY work until the permit Is issued. 
If you are In a Historic District you may be subject to additional permitting and fees with the 

Planning Department on the 4th floor of City Hall 



--------- .s:~~~~V-z...:_2T~r;.:!..c;f~t1~A.I_.:cfl~Y:2_ ____
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Permit No: Ollie Applied For:City of Portland, Maine· Building or Use Permit 
04-0110 02/09/2004389 Congress Street, 0410 1 Tel: (207) 874-8703, Fax: (207) 874-87 L6 

Owner Name: Owner Address: 

LyTim Q 
Localion of Construction: 

212 SL John St 
Business Name: 

Lessee/Buyer's Name 

Propo~cd Use: 

Duplex - (0 add egress windows & remove kitchen 

0._..• _ 

Dept: Zoning Status: 

Note: 

I) 
approval. 

Dept: Building Status: 

Note: 

I) 

code. 

212 Sl John SL 

Conlractor Naole: Contruclor Addre$s: 

self Portland 

Phone: Pernul Type:

I Alterations - Duplex 

Proposed Projecl Description: 

Remove illegal kitchen In #212 and install egress windows In both 
basement bedrooms 

Approved Reviewer: Jeanine Bourke Approval Date: 02/09/2004 

Ok to Issue: ~ 

ThiS property shall remain a (WO family dwelling. Any change of use shall require a separate permit apphcallon for review and 

Approved Reviewer: Jeanine Bourke Approval Date: 02/1012004 

Ok to Issue: Y 

Permit approved based on plans submilled and per phone call to Tim Ly about (he need for guardrails on the platform and stairs per 

CBL: 

064 AOl2001 

Phone: 

( ) 650-6932 

Phone 

I 



---

CBL:City of Portland, Maine - BuiJding or Use Permit 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-8716 064 AOl2001 

Location ot" COIL~truclion: Owner Name: Owner Address: Phone:
 

212 Sl John St
 212 5t John SILyTim Q ( ) 650-6932
 
Busiues~ Name:
 Contractor NaUlt: Contractor Address: Phone 

self Ponland 

L~'SsceJUuycr'sName 

Permit No: Date Apptied For: 

04-0110 02/09/2004 

Phone: Permit Type: 

Alterations - Duplex 

Proposed Use: Proposed Projecl Description:
 

Duplex - LO add egress windows & remove kllchen
 Remove illegal kItchen in #212 and install egress windows in both 
basement bedrooms 

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Dale: 02/0912004
 

Note: Ok to Issue: I~
 

1) This properlY shall remain a two family dwellJng. Any change of use shall require a separate permit appl iCJ.lion for re view and
 
approvJ.!.
 

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 02/10/2004
 

Nole: Ok to Issue: ~
 

1) Permit approved based on plans submitted and per phone call 10 Tim Ly J.boullhe need for guardrails on the platform and stair::. per 
code. 

I 

I 



Form' P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Application And 

NOles, If Any, 

CITY OF PORTLAND 
ECTION 

Permit Number: 040110 
Attached 

This Is to certify that_-=:::J~':":":"-':~:.=.o... _ 

basement bedrooms has permission to __;:':'::":':'=':'-=--":..:..=.<lc=..::=:..:=:....:..:..:...= 

AT 212 5t John 51 064 A012001 

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and ctures, and of the application on file in 
this department. 

Apply 10 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 REQUIRED APPROVALS 
Fire Depl _ 

Health Dept. _ 

Appeal Board _ 

Other ----=-__~-------
Deparlmelll Nama 

PENALTY FOR REMOVING T S CARD
 



. 

' .. U" j -y", 

CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Received from 

Location of Work 

20
 

Cost of Construction $ 

Permit Fee $ 

-., --

~... ........ /
 

BUilding (IL) _' Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL: - . 

Check #: Total Collected $ -

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt les$ $10.00 or 10% whichever is greater. 

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


