City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Td: (207) 874-8703, Fax: (207) 874-8716 05-1802 083 C019001
L ocation of Construction: Owner Name: Owner Address: Phone:
38ALDER ST MID-TOWN PROPERTIESLLC PO BOX 641
Business Name: Contractor Name: Contractor Address: Phone
Bill Simpson P.O. Box 641 Freeport 2078656678
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Multi Family
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residentid multi - family Residential multi - family- repair $111.00 $9,800.00 1
floor stringers, sub floor & 6"x6" FIRE DEPT: [ Approved |'NSPECTION:
Beam in apt#1 sheetrock work in ) Use Group: Type
apt. 1& 2 [ Denied
Proposed Project Description:
repair floor stringers, sub floor & 6"x6" Beam in apt#1 sheetrock work in Signature: Signature:
apt.1& 2 PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
Action: [[] Approved [ ] Approved w/Condition [] Denied
Signature: Date:

Permit Taken By:
dmartin

Date Applied For:
12/14/2005

Zoning Approval

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and
Federal Rules.

2. Building permits do not include plumbing, septic
or electrical work.

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

Special Zone or Reviews

] Shoreland

[ wetland

] Flood Zon

[ Subdivision

[] site Plan

Maj [[] Minor[] MM []

Date:

Zoning Appeal

[] variance

[] Miscellaneous
[] Conditional Us
[ Interpretatio
1 Approved

[] penied

Date:

Historic Preservation

[] Not in District or Landma
[J Does Not Require Revie
[J Requires Review

[J Approved

[J Approved w/Condition
[] Denied

Date:

CERTIFICATION

| 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
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO




Location of Construction: Owner Name: Owner Address: Phone:
38ALDERST MID-TOWN PROPERTIESLLC PO BOX 641
Business Name: Contractor Name: Contractor Address: Phone
Bill Simpson P.O. Box 641 Freeport 2078656678
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Multi Family

Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 01/23/2006

Note: Ok to I'ssue:

1) Thispermitisbeing approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

2) ThisisNOT 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) Thisproperty shall remain as 14 dwelling uits. Any change of use shall require a separate permit application for review and
approval.

Dept:  Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date; 02/14/2006
Note: Ok to I ssue:

1) All penetrations between dwelling units and dwelling units and common areas shall be protected with approved firestop materials,
and recessed lighting/vent fixtures shall not reduce the (1 hour) required rating.

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

3) Asdiscussed, hardwired interconnected battery backup smoke detectors shall beinstalled in all bedrooms, protecting the
bedrooms, and on every level.

4) Separate permitsare required for any electrical, plumbing, or heating.

Dept: Fire Status: Approved with Conditions  Reviewer: Cptn Greg Cass Approval Date: 01/24/2006
Note: Ok to I ssue:

1) Building shall comply with NFPA 101 Chapter 31.
A copy of codesisavailable at Inspectionsin City Hall, OR At Central Fire station.

Comments:
1/31/06-tmm: original permit misplaced - owner resubmitted on 01/23/06

1/31/06-tmm: left message w/owner - need sound tranmission info, opening size, what floor is apt located on, elec plumb?, penetrations
in rating, ceinlings being resheetrocked?

CERTIFICATION

| 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
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



