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City of Portland, Maine - Building or Use Permit Application { PermitNo: Tssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0797 068 A002001
Location of Construction; Owner Name: Owner Address: Phone;
201 ST JOHN ST PROSSER ALAN 195 STIOHN ST
Business Name: Contractor Name: Contractor Address; Phone
property owner
Lessee/Buyer's Name Phope: Permit Type: Zone:
Alterations - Multi Fanily (4
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
3 Unit Rental 3 Unit Rental - Shceletrock . $120.00 | , $9,125.00 )
ment, Fire doors, i T: N :
e, s b [T e [0,
end walls, for tub/shower units L] Denied
Lesalue ', %f&ﬁw\m}fﬂra\a{c@@ S ¥3ee Conditid s . FA23

Proposed Praject Description: [
Sheetrock replacement, Fire doars, instal! Pull down stairway to access Signature: Si 3
roof, install end walls for tub/shower units [PEDESTRIAN ACTIVITIES DISTRICT (P.AQD,

Action; [ ] Appioved [ ! Approved w/Condit

Sipnature: Deate:
Perwit Taken By: Date Applied For: Zoning Approval
ldobson 07/02/2010
{. This permit application does not preclude the Special Zone or Reviews Zoning Appeal yﬁl’tm&waﬂon
Applicant(s) from meeting applicable State and | ] Shoretand (] Vasiance Not in District or Landmark
Federal Rutes.
2. Building permits do not include plumbing, {71 Wetland "} Miscellaneons (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [} Flood Zone {_] Conditional se [} Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building 7] Sebdivision (] interpreration (] Approved
permit and stop all work..
i_] Site Plan [} Approved (] Approved w/Cenditions
C ‘U 0y , . _ _
P ER‘\‘A \T \ S ~r W{j MM *%[kmcd "1 Denied
77 2{3‘;() - Dale; \_,0\ -« f {17 | Dute: Date;
JUL : PAN AL AL
ad
City ol Po
CERTIFICATION

1 hereby certify that I am the owner of record of the named property, or that the proposed work is anthorized 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 taws of this
jurisdiction. In addition, if 8 permit for work described in the application is issued, I certify that the code official's authorized representative
shalf 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 FERSON IN CHARGE OF WORK, TTTLE DATE PHONE



City of Portland, Mainc - Building or Use Permit Permit Na: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0797 | 07/02/2010 068 A002001
Location of Construction: " Jowner Name: Owner Address: - Phone:
201 STJOHN ST PROSSER ALAN 195 ST JOHN ST
Business Naime; Contractor Name: Contracior Address: Phent
property owner
Lessee/Buyer's Name Phone: Permit Tvpe: T
Alterations - Muli Family
FP_r-o_];nsed Use: Proposed Frnjen Description:
3 Unit Rental - Sheetrock replacement, Fire doors, install Pull down [ Sheetrock replacement, Firc doors, install Pull down stairway to
stairway to access roof, install end walls for ub/shower units access roof, install end walls for tub/shower umts
Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 07/06/2010
Note: Ok to Issue: V'

1) Separate permits shall be required for future decks, sheds, pools, and/or garages.

2} This ts 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, etc. Without special approvals.

3) This property shail remain a three family dwelling. Any change of use shall require a separate permit appiication for review and

approval,
4} This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work,
Dept: Buiiding Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 07/27/2010
Note: Ok to Issue; v

1) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, eommercial
hood exhaust systems and fuel tanks. Separale plans may need to he submitted far approval as a part of this process.

2y Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau  Approval Date: 07/07/2010
Note: Ok to Issue: v

1} The entire structure shall comply with NFPA 101 "Existing Apartmenis"
Compliance shall be insured prior to the issuance of a Certificate of Occupancy.

2} All construction shall comply with NFPA 1and 101

3) This permit is being approved on the basis of the plans submitted. Any deviation from the plans would require ammendments and
approval.
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- uilp @ 218010
C&% #tRoriang
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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 Inspection 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.

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

s Permits expire in 6 months, if the project is not started or ceases for 6 months.
o 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
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

I¥ 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.

CBL: 068 A002001 Building Permit #: 10-0797



Location/Address of Constraction: O?D l S+_ ':Yo k .~ %"" e < -}-\

Total Square Footage of Proposed Structure/ Area Square Footage of 1ot
Yoy g O NS
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot# Neme Qe i Prosse.
(K A D Address A St Fol O+ Q0N-"149- 4360
City, State & Zip Qot1und  ME 04209
Lessee/DBA (If Applicable) Oromer (if different from Apphlicant) Cost 9f QAS—
Name ﬂlan PY’L\SE’E’ Work: $_
Address J4S  St- T Sr Cof O Fec: §
City, State & Zip Total Fee: §
Porvland me 040

Current legal use (Le. single farnily) Thorte Wm b
H vacant, what was the pte&’gus use? Rentd
Proposed Specific use: nin
Is property part of a subdivision? A If yes, please name
Project descnptlon.
S\astrock r-e-g-v\Mf-'hC»* fre 00t jachaliodvon Per cobe, Pult-down Tha Pusey
a3l o Qccesf root . n\M\ En} walls fp- *'I-.‘nlﬁhcwu PPN

Contractor's name: \‘b [N ’g (P B3¢ —

Address: 145 S%. TJokh St

City, State & Zip Ps Mon . ME  OHYIOQ Telephone: 149 - el
Who should we contact when the permit is ready: (5 € ‘{:"f- Pm"’be’v Telephone: ’7 L( q’ Lf“’ b
Mailing address: {AS L IR 15) -ST" Pch Mot M Oviag

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

1n 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 issuzace of a permit. For further information or to download copics of
this form and other applications visit the Inspections Division on-line agvww portdandmaine.gay, ot stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

I hereby certify that 1 am the Owner of record of the named property, ot that the owner of record authorizes the p
that T have been authorized by the owner to make this application as his/her authorized agent. I agree to confo
laws of this jurisdiction. In addition, if 2 permit for work descriled in this applicadion is issued, I certify that the
authorized representative shall have the authority to enter all areas covered by this permit at any rew:smble force the

provisions of hcodm applicablc to KE petmit.

s (L X i e (5= S 9K 5

s is nota pctmnt; you may not commence ANY work until the‘cmut lsﬁ\ﬁe \&Q-Q*\é\b
&
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A DAVE JOHNSON BUILDING 12078920471 p.2

Fax Cover Sheet

Dave Johnson Building/Remodeling inc.
17 Laskey Rd.
Windham, Maine 04062

Phone {207) 892-0497
Fax (207) 892-0471

Davjul17las@aol.com/ web: djohnsonbuilder.com

)

Fallli
Recipienf's Name ' /ey e
]

Organization

Fax Number

Telephane Number

Date

Subject

Total Number of Pages:

e e e
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JELD-WEN Fire Door Systams are anginesred 10 conform 1o sither 80-minute or 20-minute fire codes.”

Unmatched adiussbitty, aees of instailetion and rellablity dietinguish the Fire Frare karf stesi door frame. Designed snd f

manuiecuied for a Tl renge of residergal end cammersncial nelallations in wood or stas) stud construction, Pre Frame festuren a full 1"
ol acjuatebilty 1o accommodata moat watlstiore in wall conetruction, Exvtensive engineating and thovough tesling ensbie thie treme to
_ meat the moer siringant caca requirements including the prone: closing and iatching specified for & full BO-miywita fira rating,

@ FIRE LABELS - 80-Minute Fire Rating up X 9-0' x 08" Single.
o us - . .

STRUCTURAL PERFORMANCE AND IMPACT RATING

Daaign pressure retngs avaliabie ‘or complianice with national, 2ete and local wing ad andior misstls mmmmm Pmdmtappmvalunderm
Miami-Jade BCCO NOA or intertei-asting Servibes/Wamock Heresy® progrems,

DOOR SELECTION -

Fire Frame 1 avaliebie In sither Aghi or lafi hand, bahmmmandwmwm for use whh &Ry anty doox. Fits wall sizes flom A5 thru 10
basad on 1° nowMmens.

FIRE“
FRAME

20C~-60
80 Minute Contours 6-Pane! Door

ANAatn b&k&gh

FIBERGLASS & STEEL SYSTEMS Mw






