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By tniﬂa]izlng at each 1nspection tima you are agreaing that you undarstand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop
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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 05-1778 | 12/08/2005 066A A019001
Location of Construction: Owner Name: Owner Address: Phone:

AYSON ST KAYNOR EDWARD D & LESLIE | 53 PAYSON ST APT 2
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Multi Family

Proposed Use: Proposed Project Description:
4 Unit Condo/ Unit #1 Interior renovations, 1/2 bath and Unit #1 Interior renovations, 1/2 bath and replacement windows

replacement windows

Ezpt: Zoning Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  12/16/2005
Note: Ok to Issue: V]

1) 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, ete. Without special approvals.

Dept: Building Status: Approved Reviewer: Tammy Munson 7Approval Date; 12/16/2005
Note: OK to Issue:




City of Portland, Maine - Building or Use Permit Application |Permit Ne: Issue Date: CBI:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207)874-8716 | 05§78 | DEC . 9 2001 ogea Aprooo1
Location of Construction: Owner Name: Ovwner Addres}: Phote:
AYSON ST KAYNOR EDWARD D & LESLIE |53 PAYSON ST £9T9 NE pART n
Business Name: Contractor Name: Contractor AdBTess—— ——
Lessee/Buyer's Name Phone: Permit Type: o Zone:
Alterations - Multi Family
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
4 unit Condo 4 Unit Condo/ Unit #1 Interior $66.00 $4,500.00 3
:enfavzgi!?:st, llicllngthsand FIREDEPT: ] onproveq [INSPECTION:
eplac window. . A7 . ﬁ
Y Denied Use Group: z ‘7/ Type:
7 B2 2O
Proposed Project Description:
Unit #1 Interior renovations, 1/2 bath and replacement windows Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved [ ] Approved w/Conditions nied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 12/08/2005
1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appesl Q‘Hist(m’igkmmm
Applicant(s) from meeting applicable State and | ] Snoretand (] Variance ot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ Wetland M neous ] Does Not Reguire Review
septic or electrical work.
3. Building permits are void if work is not started | [ P O itilfit Use [ Requires Review
within six (6) months of the date of issuance. )
False information may invalidate a building 7] sybflivibi ] m¥on [] Approved
permit and stop all work..
] Site Plan L) Approved [ approved w/Conditions
Maj [} Minor | MM[] ] Denied (] Denied
s > ’ /—
Date: I¢//l’/é { Date: Date: } L//‘A&- ‘
T ¥ — 7

CERTIFICATION

T hereby certify that I 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 I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I 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
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General Building Permit Application

If you or the propetty owner owes real estate or personal property taxes or user charges on any
roperty within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: ﬁ-—f%f/{)’jyﬁ/ J7 ﬂ/

Total Square Footage of Proposed Structure Square Footage of Lot

S 3¢o
Tax Assessor's Chart, Block & Lot Ovwmer. Telephone:
Chart#  Block# Lot ZIWR 2 fAntek

566 pf o/f LE/E A AR 5 H-asFs”

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of
7zl ,éf}/.mﬁ Work: s@_.
F -4
3 JHysaw 37 #( Fee 3

Y 7055

Cof O Fee §

Curtent Specific use: A0
Proposed Specific use:

Project description:

Contractot's name, address & telephone: -/{’&J /(ja W£
Who should we contact when the permit is tcady:_‘&_%l —
Mailing address: Phone: 0555

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 Planaiog and Developroent
request additional information priot to the issusnce of a permit, For further information visit us on-line at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall of call 874-8703.

I hereby certify that 1 am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that [ have
been authorized by the gwner to make this application as his/her authorzed ageot. Iagree to conform to all applicable laws of this judsdiction
In addition, if a permit for work described in this application is issued, I certify that the Code Officil's authorized represeneative shall have the
authority to enter ail arezs covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this peemit.

Signature of pplicant: /k/ﬂ 47%-—(}7 Date: /50 _?@6’

This is not a permit; you may not commence ANY work until the permit is issued.
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cITY w PORTLAND, MAINE
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s {0

_ )__ m(_ls.)_.EW(IZ)_ She Plan (U2) __
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receipt less $10.00 or 10% whichever is greater.

YELLOW - Office Copy
PINK - Permit Copy



Renovations for
50 Payson St, Unit 1

Ted & Leslie Kaynor
Portland  8/1-0545

53 Payson St.,
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