
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK F O ~ X P O 4  

CITY OF PORTLAND 

Permit Number: 060594 

This is to certify that 

has permission to 

the construction, maintenance and 
this department. 

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

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 

t- 
> 



Location of Construction: Owner Name: 

33 Fessenden St 
Business Name: Contractor Name: 

Cole Kevin T 

R. A. Gould Association, INC 
LessedBuyer's Name Phone: 

Permit Taken By: 

gad 

I I 

Multi Family-2 Unit Multi Family-2 Unit 

Date Applied For: 

04/25/2006 

City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Dwner Address: 

Contractor Address: 

Replacement of entry in same footprint. 

I 

FIRE DEFT: 0 Approved INSPECTION: 
Type: @ 

Denied 

Signature: 
'EDESTRIAN ACTIVITIES DIS 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

@ Shoreland 

0 Wetland 

0 Floodzone 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Does Not Require Review 

0 Requires Review 

Approved 

Approved w/Conditions 

0 Denied 

late: 

CERTIFICATION 
I 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 
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 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 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

06-0594 04/2512006 116 C015001 

Dept: Zoning Status: Approved m t h  Conditions Reviewer: Marge Schmuckal Approval Date: 05/12/2006 
Note: Okto Issue: @ 
1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 

not limted to items such as stoves, rmcrowaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

2) Separate p e m t s  shall be required for future decks, sheds, pools, andor garages. 

3) This property shall remain a two ( 2 )  farmly dwelling. Any change of use shall require a separate p e m t  application for review and 
approval. 

4) This p e m t  is being approved on the basis of plans submtted. Any deviations shall require a separate approval before starting that 
work 

~~ ~~ ~~~ ~ ~ ~~~ 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 05/15/2006 
Note: Okto Issue: 

1) Separate p e m t s  are required for any electrical, plumbing, or heatmg. 

2) Perrmt approved based on the plans subrmtted and reviewed wiownericontractor, with additional information as agreed on and as 
noted on plans. 

3) Sec 3403.4 allows the existlng stairs to be reconstructed in the restricted footprint and not meet new construction rise & run. 
~ ~ ~~~ ~ ~ 

Location of Construction: Owner Name: Owner Address: 

33 Fessenden St Cole Kevin T 33 Fessenden St 
Business Name: Contractor Name: Contractor Address: 

R. A. Gould Association, INC P.O. Box 843 Portland 

Phone: 

( )775-1735 
Phone 

(207) 671-8958 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Duplex 

Proposed Use: 

Multi Family-2 Unit 
Proposed Project Description: 

Replacement of entry in same footprint. 



General Building Permit Application 
If you OL the property 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. 

If vacant, what was the previous use? 
Proposed Specific use: sv*E 

Contractor's name, address & telephone: F. CQ . ; 0 -6 L 47/ mrp 
pa. n R Y  Fv3 P*RrzAA/b -* B4//orJ 

Mailing address: Phone: sv: Who should we contact when the permit is ready: 

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

In order to *sure the City fully understands the fuU scope of the project, the P l w g  and Development Department may 

WWW.DOdaI ldm aine.gov, stop by the Buildink Inspections office, room 315 City Hall or call 874-8703. 
request additioni information prior to k i s s u a n c e  of a permit. For further informati6n visit us on-line at -a, ,* 

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 aU applicable laws of this jurisdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code O € f i d s  authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions o€ the codes applicable to this pennit 

http://aine.gov


1 Ma6e Schmuckal - Permit i Page I 
\ 

From: Donna Martin 
To: 
Date: 511 W2006 10:00:47 AM 
Subject: Permit 

Marge Schmuckal ./---+----'-"-- 
Mike asked me to email you conwring 33 Fessenden St. It is repair of porch in same footprint, applicant 
came in looking for it. 

r .  
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’ DEPT. O f  BUILDING INSPECTION 
CINOf  PORTUND, ME 

I kFCErnD 


