et DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Application And
Notes, If Any,

~ Aftached

This Is to certity that__ MACKENZIF JENNIFER A

¥
has permiasion to Remove A walls to open livi

AT 8 AST

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.

OTHER REQUIRED APPROVALS
Fire DepL _
Hoalth Dept.
Appeal Board
Other
Departmen Name

CITY OF POR

TLAND ™ pruissiin

Pgmit Number: 060488

MAY 1 2006

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

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | o™ Li
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 04048 . 064 E025001
Location of Construction: Owner Name: Owner Ad ne:
8 AST MACKENZIE JENNIFER A & GA |8 AST
Business Name: Contractor Name: Contractor §d ne
property owner Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Single Family (248
Past Use: Proposed Use: (e Permit Fee: Cost of Work: CEG District:
Single Family Singie Family remove & walls to $48.00 $3,000.00 2
open living space FIRE DEPT: [ Approvea | INSPECTION:
. Use Group: ’5 Type. Sﬁ
[} Denied
TRC- 2005
Proposed Project Description:
Remove Shalls to open living space Signature SignmureMB 51/1 / ok
PEDESTRIAN ACTIVITIES DISTRICT ®aph BN
Action: [ | Approvet—{=]" Approwred w/Conditions [] Denjed
Sigpature: Date:
| dmartin 04/07/2006
1. This permit application does not precluds the Special Zone or Reviews Zoning Appesl Historic Preservation
Applicant(s) from meeting applicable State and | [} shoreland [ Variance MND[ in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ Wettand (] Miscellancous ] Does Not Require Review
septic or ¢lectrical work.
3. Building permits are void if work is not started | [ | Flood Zone (] Conditionai Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building 7] Subdivision ] nterpretation (] Approved
permit and stop all work..
[] SitePlan ] Approved [_] Approved w/Conditions
Maj 7] Minor g\:m 0 (] Denied (] Dpnied
0% w\w
Date: lﬂ’ﬂ‘ (1] m Date: Date:
CERTIFICATION

I hereby certify that 1 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 10 make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if 2 permit for work described in the application is issued, ¥ certify that the code official's authorized representative
shall have the authority ta 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
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City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0488 | 04/07/2006 064 E025001
Location of Construction: Owner Name: Owner Address: Fhone:
8AST MACKENZIE JENNIFER A & GA |8 A ST
Business Name: Contractor Name: Contractor Address: Phone
property owner Portland
Lessee/Buyer's Name Phone: Permit Type:
Single Family
Proposed Use: Proposed Project Description: ]
Singlz Family remove 3 walls to open living space Remove 3 walls to open living space
Dept: Zoning Status: AppchEcT with Conditions  Reviewer: Ann Machado Approval Date:  04/28/2006
Note: Ok to Issue:
1) 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:  05/01/2006
Note: Ok to Issue:

1) The separating party wall shall be covered with 5/8" type x drywall and insulated. Note: the adjoining property owner is also
applying 1/2" drywall over the lath and plaster.

2) The dividing wall shall be continuous between the floor joists to the underside of the sheathing at each floor. Gary agreed to put
5/8" drywall between.

3) As discussed, hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedroorms,
and on every level.

4) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans,

5) All penetrations through the fire wall need to be sealed per the code

6) The design load spec sheets for any engineered beam(s) must be submitted to this office.

Comments:
05/01/2006-jmb: Met with Gary B. On site for an electrical inspection and discussed the details of the plans, ok to issue




Locaton/Address oftConstmction: 8 & S"{"

Total Square Footage of Proposed Structure Squate Footage of Lot
(300
"é‘;x a;;s:essor's gll;a;t,#Block & LoIt.m . : Owner: CARRY BowesTT Tclephone; At
W (el = OAS TENRIFER MACKENZIE . mY
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

: 00
OARRY DowcoTT Work:§_3000

N ﬁ 4% A ST, PorTLAND, Fee: § U8B

ME . o lol
C of O Fee: § é)_[l&

Current Specific use: SWNGLE FAMLY
Lf vacant, what was the previoys use? N—[ﬂ
Proposed Specific use: Nj:ﬂ

Fou Rk
Project description: QREmMouva L OF TUPee \NTER'\WR WALLS ONE oF wrterd

1 LoAD BEARIWG (AS PER convERSATIoN W) tiL STRucTural
ENGINEEYLS)

CONSTARAUCTIaN oF _NEws FIRE AL iy BASEMENT

Contractor's name, address & telephone:

Who should we contact when the permit is ready.___ S ARRY BowtcoTT
Mailing address: Phone: __11% ©4%g¢
g A ST
PoRTLAND

ME . ollod

Please submit all of the information outlined in the Commercial Application Checklist.
Failure to do so will result in the automatic denial of yout permit.

In order to ke suce the City fully understands the full scope of the project, the Plagning and Development Department may
request additiond! information prior to the issuance of«apermit. For further informatidn visit us on-line at e
www.portlandmaine.goy, stop by the Building Inspections  office, room 315 City Hall or call 8374-8703.

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 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 thie application is issued, I cectify that the Code Officiaf's authotized representative shall have the
‘authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

P

Signature ’of applicant: Ml‘ Date: W-1-06

This is not a permit; you may not commence ANY work until the permit is issued,

X A




Permits expire in 6 months, if the project is no 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. <+ __ - < -
e .

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

Footing/Building Location Inspection;  Prior to pouring concrete

Re-Bar Schedule Inspection: ' Prior to pouring concrete
Foundation Inspection: Prior to placing ANY backfill
_/ Framing/Rough Plumbing/Electrical: @;@EED
A Certificate of Occupancy: Prior to any occupancy of the structure or

use. NOTE: There is a $75.00 fee per
inspection at this point.

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

~1f any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IS0 ' i
§1gna of Inspections Official Date
CBL: 095  BuldingPemits:_ Ob ()]-{T




romare! ELECTRICAL PERMIT
City of Portland, Me.

To the Chiaf Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations Date

in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit
National Electrical Code and the following specifications:

LocatioN: § A St fodprd mi

-

CBL# Ip& 525

METER MAKE & #

CMP ACCOUNT # OWNER__Gpay  Lao¢ 5/
TENANT PHONE #
TOTAL EACH FEE
~ OUTLETS Receptacles Switches Smoke Detector 20
FIXTURES Incandescent Fluorescent Strips .20
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
' 25.00
METERS {number of} _ . 1.00
MOTORS {number of) 2.00
" RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
—APPLIANCES Ranges Cook Tops Wall Ovens 2.00
: Insta-Hot Water heate Fans 2.00
Dryers Disposais Dishwasher 2.00
Compactors pa Washing Machine 200
Others (denote) 2.00
MISC. (number of) Air Cond/win _ 3.00
Air Cond/cent Pools __10.00
HVAC EMS Thermostat A Te] .00
Signs G AE, 00
Alarms/res P AN 5%
Alarms/com REP Y V- i 15.
Heavy Duty(CRKT) \ e, TN | 2.08
Circus/Carnv A\ e 1 25.00\
Alterations A \ -\ oy 8.0028
Fire Repairs \ \ =i 500
E Lights \ v 1.00
E Generators . \ 20.00
C,K%.ég& ot esgl/njg h\f oh 2 kot - =
PANEL Service ./ “Remote Main 4.00
~ TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE /ﬂfsm
u
CONTRACTORS NAME G J&ES LA#5 MASTER LIC. #

ADDRESS _ L NoLth EAICAYE s goctiad LIMITED LIC. # __ <™ 60 019649

TELEPHONE _ /£ (O~ £¥e

r(

SIGNATURE OF CONTRACTOR mﬂkw

White opy Office +  Yellow Cop plicant



~CITY OF PORTLAND, MAINE
- Department of Building inspections

(dpril 7

Plumbing (I$) ___ Electrical (I2) __  Site Plan (U2) ___

Total Collected s_“©

'-S IS NOT A PERMIT




; -
i Departman of Health anc Human Sesvices
Divislon of Enwvironmental Health

Last::bobb co v First: Q@QEQL
Applicant e
Narme: S OWA Han ¥ead
Malling Acdress of |Ly T of O (el ST
Owner/Applicant
(If Differart) LrDoarLd i ME Ol
Owner/Applicant Statament

| cartify that the inform,

submitted is comsel to the best of my -

PERMIT # 9735

0 BJLJN CaRY
DﬂlbhFﬂ
FEE Charged

Jhawmapecmdmmuaﬂmnmaowmbmdnmbam

t
Page 1 of 1 m
MHE-2% A, 0808

knol unde. that any Bisification is reason for the Local compiiance with the Maine Plumbing Rules.
Pilumbj I deny a Permit,
o/ fot o
<7  Signature of Owner/Appiicant Date Lacal Plumbing Inspector Signature Date Aporoved
£
This Appiication Is for Type of Structure To Be Served: Plumbing To Be instalied By:
1. & FEwPLUMBING ,1..&@61.& FAMILY DWELLING MASTER PLUMBER
2. [0 RELOCATED 2. O MODULAR OR MOBILE HOME 2, (1 Ol BURNERMAN
‘ PLUMBING 3. [ MULTIPLE FAMILY DWELLING 3. 00 MFG'D. HOUSING DEALER/MECHANIC
d | 4 [ OTHER — SPECIFY 4, O PUBLIC UTILITY EMPLOYEE
, . &. O PROPERTY OWNER
L ucense+ £.2.93 Y )
: w Hook-Up & Piping Aslocation '— Column 2 Conmn 1 Y
(_ . Maximum of 1 Hookdp Number Type of Fixture Number Typs of Fixture
} | HOOK-UP: to public sewer in _ Hosebibb / Sillicock | O, [ | Bathtub (and Shower)
1, thoae cas:l:'ed r:Jhe conne&'.ﬂon | - 1 - o]
P N .
R 1o not e Sanitary 19 inspected by L .| Floor Drain O I_[ Shower (Separate)
-, | OR | rinet Q, f | Sink
* g . Drinking Fountain O o LWash Basin
y— wﬁmm{e to ist bsurfa .
S 5 wastewater dis%gl’ g esmu. urece ' — L - ___J
v "4 _ , | Indirect Waste O g‘) W Water Claset (Toilet)
;  PIPING RELQCATION: of sanitary X
¢ llnes. dm{ne. end piping without - Water Treatment Softsner, Fiter, etc. O | | Clothes Washer
. new fi [ 1
s, |L L Grease / Oil Separator [ Dish Washer
) a Roof Draln - GarPage Disposal B
A 4 OR N Bidet L Laundry Tub |
Other: l Watar Heater
TRANSFER FEE Fixtures {Subtotal) A i
: L . [$6.001 | Column 2
: . L |
» SEE PERMIT FEE SCHEDULE
| : FOR CALCULATING FEE
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