
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 

This is to certify that TIM 0 LY Located At 212 ST JOHN ST 

Job ID: 2011-12-2859-ALTR COL: 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 

____-.."""'3o'''-__~--~1I'---12/06/20

orcement Officer I Plan Reviewer 
II I I I ) I

( 

closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occu cy is r it must be 

II 

Fire Prevention Officer 



BUILDING PElUv1IT INSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this pennit, the owner, builder or their designee is require 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 confinned by this office. 

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

•	 Permits expire in 6 months. If the project.is not started or ceases for 6 months. 

•	 If the inspection req irements 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 leclPlmblFrame 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 NOnCE 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 MAYBE OCCUPIED. 



J/rclI/l.lhcllill,(!, tI RCl/lflrkflb/e Cil)'. B/li/dillg t7 COllllllUllily/Ol' L~le . JI'II'JI'.!'ortl.llttllll.lillqr-J 

Director of Planning and 1I rban Development 
Penny St. Louis 

Job 10: 20n·'-2-28S9-ALTR Located At: 212 ST .JOHN ST CBL: 064- A-012-001 

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 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. 

2.	 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. 

3.	 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. 

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

5.	 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. 

6.	 A code compliant emergency escape shall be prOVided in the bedroom. 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. 

7.	 Note: Header and Girder spans for each window must comply with Table RS02.S(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: Date Applied: CBL: 
2011-12-2859-ALTR t2/51201 I 064- A-012-001 

Location of Construction: Owner Name: Owner Address: Phone: 
212 ST ,JOHN ST TIMQLY 212 ST JOHN ST 

207-650-6932 
PORTLAND, ME 04102 

Business Name: Contractor Name: Contractor Address: Phone: 
Owner 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
BLDG - Building 

B-2 

Past Use: Proposed Use: Cost of Work: CEO District: 
1000,00 

Two family Same - Two family - replace 4 egress
 

windows
 Fire Dept: Inspection: 
_ Approved UseGroup~$ 

Denied Type SIr 
__ N/A 

.M~~~ 

Signature: Sign~~[/ 

Proposed Project Description: Pedestrian Activities District (P.A.D.) 
4 BR egress windows Per Previous Permit 040t 10 /' 
Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

_Shoreland _ Variance 
.jNot in Dist or Landmark 

I. This permit application does not preclude the 

Applicant(s) from meeting applicable State and 
_Wetlands _ Miscellaneous 

Federal Rules. _ Does not Require Review 
2. Building Permits do not include plumbing, _Flood Zone _ Conditional Use
 

septic or electrial work.
 _ Requires Review 
Subdivision _ Interpretation

3. Building permits are void if work is not started 
_ Approved 

within six (6) months of the date of issuance. _Site Plan _ Approved
 

False informatin may invalidate a building
 _ Approved w/Conditions 
_ Deniedpermit and stop all work. 

_ Denied _ Maj _Min _ MM 

Date: ~\Date:Date Otw\~\~.l 
J~ I l, \ \ \ ....-\M1 
CERTIFICATION 

I hereby certifY that I am the owner of record of the named property, or that the proposed work is aJthorized 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 appicalion is issued, I certify thaI the code official's authorized representative stHlI 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 TN CHARGE OF WORK, TITLE DATE PHONE 
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·)'1 

Location/Address of Construction: <l(1.­ 5-( . Jol---rv­ sJ· ~,J~v-l 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot Number of Stories 

? ­
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer'" Telephone: 
Chart#~ Block# Lot# 

Name '(j~ Q (,7 J 
~7-6r6 

~ 06J-j 1+ 0(2­ Address ~(1- >+ ~11\r 5 . 

City, State & Zip qb rd-ltt,.J tnt 6~")r 

Lessee/DBA (If Applicable) Owner (if different from Applicant) CostOf ~ .. 

. tufa I 
Name tW 

Work:S 

Address C of a Fee: $ 

City, State & Zip 
Total Fee: $ 30 

r "z..-­
Current legal use (i.e. single family) DLAt e £ Number of Residential Units 
Ifvacant, what was the previous use? UI9fh~ 
Proposed Specific use: 4,AyUC 
Is property part of a subdivision? t(O If yes, please name 

Project description: l2cr: {a.'-e.. .t/ ~D.\ F;vP-£SS LV (ill b:::>~ ) a\pcf'L }?y-e '-/'OS 
PCV~(~ o~/- 0((0 

Contractor's name: %'/'1 1:-) (./ I 
"' ­ .. t. 

~ 

.J>J. / • 1 t- V ~- J '\I '-- iJAddress: 1-/'2­ 5./-. ldL-t-v 

City, State & Zip B/J{~vl nit o'-//0 "' ­ 1c(' Telephone: 

"M 
- '1 

2 6 7-6 J (f -t;<:LWho should we con tact when the permit is ready: Telephone: 

Mailing address: .?4....£ 0 pI ,. ~.n f 
C , -

Please submit all of the information outlined on the applicable Checklist. 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. Ian . v, or stop by the Inspections 
Division office, room 315 Ciry Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named properry, or that the owner of record authorizes the proposed work and 
that I have been authorized 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 this application is issued, I certify that the Code Official's 
authorized representative shall have the authoriry to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicabl perITUt. 

Date: t 
may not commence ANY work until the peanit is issued 

Revised 01-20-10 
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Descliptor/Area 

A 1.5Fr/8 
1280 sQ[t 

B: 1Fr/B 
400 sqll 

CWD 
254 sqll 

DF8AY/8 
16 sQH 

EOFP 
72 sQlt 

F FBAY/B 
16 sqlt 

0210912004http://www.porrlandassessor.com/i mages/Sketches/0092670 l.ipg 
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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And ECTION 
Notes. If Any, 

Pennit Number: 040110 Attactled 

this Is to certHy that _-=.L.--.o.=~-,-=,,-,--- _ 

has permission to _----'=~~=:.:....oo.:=~:.:_'..:..: 

AT 212 St John St 

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. 

basement bedrooms 

064 A012001 

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

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ------=----:----:7::;--:------­
Deparlment Name 
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ITIS9...BJ 

Pcmul No:
 CBL:
City of Portland, Maine· Building or Use Permit Application 
04-0110 064 AOI2001389 Congress Slrce(, U4JO [ Tel: (207) IP4-8703. Fax: (207) 874-8716 

to""I;on of ConslTlJcllon: Owner l\ddr<.'SS: a1YCF~ Phone: 

212 Sl John SI Ly Tim Q 212 StJohn SI~~~~~~~::~~6~5~02-6~9~J~2 ~ 
Husin(ls~ NanK': ConlrActor N"n",: COnlr:lClor Addrl"<s: Phone 

sell Ponland 

~~ee!Buver's Name PhOllf.: Permit Type: Zone: 

Alleralions - Duplex \l->~ 
Proposed Use: Permil Fl'{': CO~1 or Work: CEO DL~lricl:
 

Duplex
 Duplex - 10 add egress windows & $66.00 $5.000.00 2 
remove kirchen fiRE DEr>T: ,"pprovo:<! INSPECTION: 

, D~nicd 

Pr0l'0s,d Projcel Description:
 

Remove illegal kitchen 10 #212 and inSlall egn:ss windows in both
 Sij;nalure: 

basement bedrooms PEDESTRI/\N ACTIVlTIES OlSTRICT (I',
 

AClien: LJ Appro,.'J , Approved w/Colldlliu,,,;
 

Si~nalurc' 

PcrrrUl Taken By: Unle Applied hr: Zoning Approval 
jmb 02/0912004
 

Zo~ Appeal
This permil application does not preclude the
 
App"canl(~) from meeting applicable Stale and
 Variance 
Federal Rules
 

ButldlOg permits do nol include plumbing.
 noc~ NOI ReQuirt" RC::"I~w 

septic or elecr[lcal work. 

Conditional Usc Rt'l{llll\.":o. RC'Ia.:wJ. Building permits are void if work is nOI swrted 
wilhln ~jx (6) months of the dale of Issuance.
 
False information may Invalidate a bUlldLng
 Appro\'~dInlcrprelJlion 

pennil and stop all work .. 

Site PI~n Approved 

Maj I MIOOf I MM IAni~d 

Sot trJ Dl$t.nCl Or l..J.IIi..Ilt1,lrk 

I 
, I 

CERTIFICATION 

[ hereby cenif~ thai I am the owner of record of the named property. or lhal Ihe proposed work IS authoriz.ed by Ihe owner of record and Ihat 
1 have been JUlhorizcd by the owner to make this apphcalion as his aUlhurized agcnt and I agree 10 conform 10 all uppll<:able laws of thiS 
jurisdlcrion. In addition. ira permll for work described in the <lpplicarion IS Issued, I cCrllfy that Ihc code olticlal's authorized r~pr~:;enlalive 
shall have the aUlhority to enter all areas covered by such permil at any reasonable hour 10 enforce lhe proviSIon uf Ihe code(s) appltcable It) 
such pemlir. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

DATE PHONERESPONSJOLE PERSON IN CHAI~GE OF WOR K. TITLE 



I 

Pcrmit No: Dlilc Applied For: CI3L:City of Portland, Maine· Building or Use Permit 
04-0110 02109/2004 064 AOl2001389 Congress Street. 04l0J Tel: (207) 874-8703. Fax.: (207) 874-87l6 

Localion or Con.<truclion: Owner Name: Owner Address: Phone: 

212 SI John St Ly Tim Q 212 Sl John Sl ( ) 650-6932 
Rusincss Namc: Contractor Naole: Contructor Address: Phone 

self Portland 

LesseeJRuycr's N~mc
 Phonc:
 Pcrmll Typt·:
 

Aileralions . Duple~
 

Propo~cd Use: 

Duplex· to add egress windows & remove kllchen 

Proposed Projecl Description: 

Remove illegal kitchen In #'212 and install egress windows In bOlh 
basemen! bedrooms 

, -
Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 0210W2004 

Note: Ok to Issue: ~ 

1) ThIs properly shall remain a two family dwelling Any change of use shall require a separate permit applicatIOn for review and 
approval. 

Dept: Buildmg Status: Approved Reviewer: Jeanine Bourke Approval Date: 0211 01'2004 

Note: Ok to Issue: ~ 

I) Permit approved based on plans submilled and per phone call 10 Tim Ly aboullhe n~d for guardrails on Ihe plalform and stairs per 
code. 



Ait Purpose Building Permit Application 
If you or the property owner owes real esfate or personal property taxes or user charges an any property within 

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

Location/Address of Construction: lIt, I ll--l. . -. ' 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & lot 
Chort# Blockll Lot# 

bY O~~ 

Owner: 

,.;'" tV, Ly 
Telephone: 

b ro-6 ~ 

Lessee/Buyer's Name (If Applicable) Cost Of ~ \ 
Work: $ eel/ \'''" 

Fee: $ GL~~ ( 
Current use: F; ......;, ~eJ. ~ I 
If the locatlon Is currently vacant, what was prIor use: -.:.1 _ 

Proposed use:.....:2=.:-1L{->.--=~~'-T-'-_~=~lo..--==~::,:..;~....:a.v:~Ja...----I~=c..:::.:=:--=:....= 
Project description: , 
Contractor's name. address & telephone: 

Who should we contact when the permit Is re!fdY: fl4'1 Q. l." j 

Moiling address: '2-(2.. 5'4r.,) "t,'J ~J.. ' 
fhrJ "J/ ~ Lfb'f... 

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 start1ng 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: 610 - 6. q ') J.... 

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. 

II18faby cart1fy ftlat I om ttla OwnBf of racord 01 the namad property. or ftlat /t)a ownar 01 racord oultiodzes ItJe proposed wone and IIlaII 
hOva oean oult1ortzed by Ine owner 10 make Il1Is oppllcatlon os /1lslher outhortzed agenl. I OQree 10 conlcrm to on applicable lows of ttlis 
;UrlsdlcIlOfl. In addlffon. /I a permit for work described In ftlls applIcation Is issUed. I certify Ihat Ine Code Off/clol's authoriZed reprssenlatlve 
snoY hova me ou/norlfy to enfer 011 oreas covered by 'his permil at ony reosonable hour fo enforce the provIsions of Itle codas oppllCoble 
10 tM permJI. 

This is NOT a permit, 

Signature or appllca Date: 

may not commence ANY work until the permit Is issued. 
If you ore In a Histo.ric District you may be subJect to additional permitting and fees with the 

Planning Department on the 4!tl floor of City Hall 



~ 
~ 
\ 

~ 

TO:':t 
\ 

FROM: 
~ 
r'0 SUBJEC'l's 

CITY OF PORTLAND, MAINE 
MEMORAHDOM 

DATE I ~l rd-\It]~ 
CBL: &,c-r - f-l- I ). 

Marge Schmuckal, Zoning Administrator 

Community Development Office 

Verification of Legal Number of units 

We presently have an application for Loan/Grant for rehabilitation at: 

-z,.lt:dl &: ,jt\ 
(ADDRESS) 

The OWner is---'G"'--=u-"'-a1=->o"-d__YU._O\._\_IJ\... _ 
(NAME) 

The giV8n number of units of the building is _ 

Plea.e verify whether the number of unit. given are legal under the Land Use 
code. 10/\\ GV0tL~ k~ SLotU5 Z-i.~~ 

fr~ -o/(\a\ l{t~7 
legal 

__________50 the number of units are not presently legal. 

The present number of units is, __ 

________~property is a single family dwelling 


