DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

This is to certify that TIM Q LY Located At 212 ST JOHN ST
Job ID: 2011-12-2859-ALTR CBL: 064- A-012-001

has permission to Replace four (4) existing bedroom egress windows per previous permit # 040110.

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 completed by owner
before this building or part thereof is lathed or otherwise before this building or part thereof i upied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occuycy M must be

4

A 12/06/2011
Fire Prevention Officer Code Epforcement Officer / Plan Reviewer




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.

e 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.

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.

1. Close In Elec/Plmb/Frame prior to insulate or gypsum
2. Final Inspection

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 OCCUPIED.



Strengthening a Remarkable City. Building a Community for Life « wwnw portlondmiine.zo

Dicector of Planning and Urban Development
Penny St. Louis

Job ID: 2011-12-2859-ALTR Located At: 212 ST JOHN ST CBL: 064- A-012-001
C tions of \
Zoning
1. This permit is being approved on the basis of plans submitted. Any deviations shall require a

separate approval before starting that work.
This property shall remain a two family dwelling. Any change of use shall require a separate
permit application for review and approval.

Building

1,

Separate permits are required for any electrical: plumbing, sprinkler, fire alarm, HVAC systems,
commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for
approval as a part of this process.

A Carbon Monoxide (CO) alarms shall be installed in each area within or giving access to
bedrooms. That detection must be powered by the electrical service (plug-in or hardwired) in
the building and battery.

Hardwired photoelectric interconnected battery backup smoke alarms shall be installed in each
bedrooms, protecting the bedrooms, and on every level. A field inspection will verify your
current smoke detector arraignment and the City’s minimal code requirements.

Glass glazing required adjacent to stairways when exposed surface of the glass is less than 60
inches above the nose of the tread.

Window sills in locations more than 72 inches from finished grade shall be a minimum of 24
inches above the finished floor of the room, unless a window fall prevention devices is installed
in accordance with section R612.3.

A code compliant emergency escape shall be provided in the bedrocom. Window sills in locations
more than 72 inches from finished grade shall be a minimum of 24 inches (no higher than 44
inches) above the finished floor of the room, or in compliance with Section R612.4.2 Operation
for emergency escape.

Note: Header and Girder spans for each window must comply with Table R502.5(1)
if new framing is required. A Close-In inspection will verify if modifications are
required. Met with Owner he will create a window well for both basement casement
windows; and remove the proposed egress window steps in the basement. See
attachment for for code specifications.
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City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716

Job No:
2011-12-2859-ALTR

Date Applied:
12/5/2011

CBL:
064- A-012-001

| Location of Construction: Owner Name:

212 STJOHN ST

Owner Address:

PORTLAND, ME 04102

Contractor Address:

Phone:

207-650-6932

e ————— e

Phone:

212 STJOHN ST TIMQLY

Business Name: o Contractor Name:
Owner

Lessee/Buyer's Name: Phone:

Permit Type:
BLDG - Building

Zone:

B-2

g !
CEO District:

| PastUse: 1—Pro—pc;sed Use: Cost of Work:
1000.00
Two family Same — Two family — replace 4 egress
windows Fire Dept:
Signature:
T ——

Proposed Project Description:
4 BR egress windows Per Previous Permit 040110

h’en’nit Taken By:
e

I. This permit application does not preclude the
Applicant(s) from meeting applicable State and
Federal Rules.

2. Building Permits do not include plumbing,
septic or electrial work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False informatin may invalidate a building
permit and stop all work.

_—

—e

Approved
Denied
N/A

Inspection:
Use Group £ 3
Type: _S“R

Mo BEC

Signalure'/,. —7
s

Pedestrian Activities District (P.A.D.)

P —

Zoning Approval

Historic Preservation

:Z Not in Dist or Landmark
__ Does not Require Review
___ Requires Review
Approved

Approved w/Conditions

Denied

Date: M '0\

Special Zone or Reviews Zoning Appeal
___Shoreland ___ Variance
___ Wetlands ___ Miscellaneous
__ Flood Zone __ Conditional Use
__Subdivision ___ Interpretation
Site Plan ___ Approved
__ Denied
___Maj _Min _ MM
Date: (/\f wlc Ve s Date
e\ AEA I
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 appication is issued, | certify thatthe code official’s authorized representative shall have the authority to enterall 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
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JON-H_2¥5H

General Building Permit Application

Location/Address of Construction: Z (2 5. Toh S} ' Q"l”“ A L(I

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# w L =
ﬁ Name ‘/HV’*— Ck 7/ J %7/63

g ess 4‘(—’ n 5T e
@ ¢ A Ol |remd S 651>

City, State & Zip @r}[h,‘f JME

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
/ /

Work: $ ‘iﬁtﬁ—‘

Name '
Y o v
Address 2y CofOFea:§_

/261

City, State & Zip Tot] Fhert Lo

/
Current legal use (1.e. single famuly) Dap = ‘9/ Number of Residential Units
If vacant, what was the previous use? 2N &
Proposed Specific use: SN
Is property part of a subdivision? ’11\(0 If yes, please name
Project description: - - D N7

: ; lch(aui A BREGLESS wWinhsens e s FER.  2reos
Fevan ;e O4[- ol(o
Contractor's name: 7/, ~ /7 [v ‘I a
. A
Address: 212 54. Yoo ). JAASD
City, State & Zip ﬂ’fﬂOWﬁ/ P Q™ oA Telephone:
Who should we contact when the permit is read ﬁ\ , Telephone: 24 7-£ 5047
p Y p

Mailing address: Fang C -

Please submit all of the information outlined on the applicable-Checijst. 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 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

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 authorzes the proposed work and
that I have been authorzed by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this junsdiction. In addition, if a permit for work described in this application 1s 1ssued, 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 applicabl 4 permj[

Slgnature/cl KL / Date: ZZ/f///

m pemut@:ﬁnay not commence ANonrk until the permit is issued

Revised 01-20-10
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Form #P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read c ITv o F Po HTLAN D
Application And : sl MSPECTION

Notes, If Any,
Attached

Permit Number: 040110

Thisistocertifythat Ly TimQ/self
has permissionto ___ Remove illepal kitchen in #23and i i basement bedrooms
AT 212 StJohn St .

- - = 064 A012001

bpting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

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

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

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

OTHER REQUIRED APPROVALS

Fire Dept. _ - R

Health Dept. R - *

Appeal Board _ = :

ower ‘ é@bﬁg , /;é}’
Department Name Diractor - Bulkding & Inspectign Services

PENALTY FOR REMOVING THIS CARD



PERMIT ISSLED
City of Portland, Maine - Building or Use Permit Application |Permt No: Ly Pofey Lk
389 Congress Strect, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0110 064 A012001
Location of Consmruction: Vﬁ[()wner Name: Owner Address: QTY CF PCRTLAND §|Phone: .
212 St John St Ly TimQ 212 St John St 650-6932
\Busim-ss Namc: Coniractor Nane: Coniractor Address: Phone
selt Portland
Lessee/Buyer's Name Phone: Permit Type: o Zonc:
. B
Alterations - Duplex ) '.ﬂ/
Past Use: Proposed Use: Permil Fec: Cost of Work: CEO District:
Duplex Duplex - 10 add egress windows & 366.00 $5,000.00 2
remove kitchen | FIRE DEPT: Approved |INSPECTION:
Use Gire ape
‘  Denied - ',}"‘p fL
| ™D p) 2
| Poh 1144
Proposcd Projeet Description: N/ ¥ S
Remove illegal kitchen 1n #212 and install egress windows in both | Signature: LSigu;uuw_,: AU ’11’ J ot
basement bedrooms PEDESTRIAN ACTIVITIES DISTRICT (P.AD9) f
Action: | Approved | Approved w/Conditions ixored
Signaturc Daic:
Permit Taken By: Date Applied For: o Zoning Approval
jymb 02/09/2004
1 This permit application does not preciude the Special Zone or Reviews Zoning Appeal X IW‘“’”‘ Preservation
APP“Cuﬂl(S) from mft‘mg applicable State and Shoreland iy '5’ Variance \\< Naot m Distrct or Landmuark
Federal Rules. ATV y N N
2 Bu,ldmg permits do not include plumbing. Wcllmnr') * 0 \‘}' } Muveellaneons Docs Nl Require Review
seplic or electrical work. 20 \J\
3. Building permits are void if work is not started Ficod Zone ’ ‘\rfr \ Conditional Usc Regures Review
within six (6) months of the date of 1ssuance. A - X
Iilse information may invalidate a burlding Subdivision £ Interpretation Approved
permit and stop all work..
Site Plan Approved T Approsed wiCondinn
o
Maj | Mmor| MM Denied | TN Penied .
. ' 't |
5 O b
D:u‘u"‘LlP & I ()'-{ Daic Date [ 1 \ |~
— [7 +——+ -

CERTIFICATION

[ hereby certifv that [ am the owner of record of the named property, or that the propased work is authorized by the owner of record and that
1 have been authorized by the owner 1o make this apphication as his authorized agent and [ agree to conform 1o all applicable laws of this
jurisdiction. In addition, it a permit for work described in the application s 1ssued, [ centify that the code official’s uuthorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour 1o entorce the provision of the code(s) appircable t¢
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONLE

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE



City of Portland, Maine - Building or Use Permit Ferntitifo: Defc dppiisd B CObE

389 Congress Strect, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0110 | 020012004 064 A0I2001 |
[Localion of Construction: Owner Name: Owner Address: Phonc: 1
| 212 St John St Ly TimQ 212 St John St ( )650-6932 |
Fusincss Name: Contractor Naoe: Contraclor Address: Phone ]
: self Portland J
{Ezssee/ﬂuycr’s Namg Phone: Permil Type: |
\ Alterations - Duplex ;
Tl’ropo;cd Use: Proposed Project Description:

Duplex - to add egress windows & remove kitchen Remove illegal kitchen 1n #212 and install egress windows tn both

[ basement bedrooms

|

i

Dept: Zoning Status: Appr)ovca.' 7 Reviewer: Jeanine Bourke Approval Date:  02/09/2004
| Note: Ok to Issue:
| 1) This property shall remain a two family dwelling. Any change of use shall require a separate permit applicanon for review and
l approval.

Dept: Building Status: App;)ved o Reviewer: Jeanine Bourke Approval Date: 0271012004
' Note: Ok to Issue: ¥

1) Permit approved based on plans submitted and per phone call to Tim Ly about the need for guardrails on the platform and stairs per
code.




All Purpose Building Permit Application

It you or the property owner cwes real estale or personal property taxes or user charges on any property within
the City, poyment arrongements must be made before permits of any kind are accepted.

L ;
| L 3 /«\ Ny ST
' | Po.«&\.,wJ ME U0~ | Fgg: §

| { | frant

Current use: F‘MLLcJ\ o ement N\ R Al |
if the location is currantly vacant, what was prlor use: l

Approxrmatw long h js it been vacant: P

Proposed use: 21U base tivaish  pases 71:1(-&; anvd r,g/d

Projoct description: 9~ A vacfs  § Qw5 ¢ ! |
‘ p ;lk,( 2[2 H\\\\,t L\‘ f\\[u"-t\"“

-

 Location/Address of Construction: 212 + 2 L, F T S l
- !

ll Total Square Footage of Proposed Structure | Square Footage of Lot ]

1 B ]

Tox Assessor's Chart, Block & Lot Owner: Telephcne: 1
Chart# Block# Lot# Tm B L —O-6AD
e il ' O-61 4,

oeM ul 01A 4 N 32|

Lessee/Buyer's Name (If Applicable) [ Applicant name, ogdress & Cost Of == j

telophone: T, Work: §_ 2 L0 x

i

|

Contractor's name, address & telephone:

Who should we contact when the permit Is re@dy: /M 0. (/4,

Malling address: 2 (2. Sarmd  Tohe M-
pwjk,\l WME ol (@

We will contact you by phone when the permit Is ready. You must come In and pick up the permit and ‘
revlew the requirernents before stariing any work, with a Plan Reviewer. A stop work order will be Issued
and a $100.00 fes If any work starts before the permit is picked up. PHONE: (50 -£9 Yol

IF THE REQUIRED INFORMATION IS NOT INCLUDED [N 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.

{ heraby certity that | am the Owner of récord ot the named property. or that the owner of record authoizes the proposed work and that !
have basn outhortzed by the owner to make this application as his/her outharzed agent. | agree to confoim to ol applicable laws of this

jurisoic fton. In addition, If a permit for work described In this appllcation k Issued, | certify that the Code Officials authamzed reprasentative
shall have the oulhority to enter oll oreas covered by this permit at any reasonabie hour to enforce the pravisions of the codes opplicable

to this permi.

/
LSIgnorute of oppllcor)[/ = 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 4™ fioor of City Hall




TO:

FROM:

oA — A= O

SUBJECT:

CITY OF PORTLAND, MAINE
MEMORANDUM

— ui)?/%
CBL: LY -AA-12

Marge Schmuckal, Zoning Administrator
Community Development Office

Verification of Legal Number of Units

*/&l%i We presently have an application for Loan/Grant for rebabilitation at:

> 2035t e Shet

(ADDRESS)

The Owner is G'MMQ( MO\‘ AN

The given number of units of the building is

(NAME)

ny

Please verify whether the number of units given are logal under the Land Use

Code.

b el 0] e R Slows 2undtS

i fmwt proc 1<y
YES the number of units are legal

RO  the number of units are not presently legal.

The present number of units is

_ _—  _  property is a single family dwelling

‘/\/\?‘]hg [/\\m VJ‘&L /é% ~ /U\ WAL~ SJ”%LO(

SIGNED BY

IFIER TITL

SCO\‘\di \Z/A//ﬂb



