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CITY OF PORTLAND
 
B
 

This is to certify that ~~--l.G..uR::!J.J.A1-Y.l-..UJA~MI.U..1-<EJ.l...S ~~~...1.)R~~T

has permission to 
1.: •• _ . 

AT 141 CRAIGIE ST 
-~---~----~~--

provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

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

OTHER REQUIRED APPROVALS 

Fire Dept. __~ ~~__~_ 

Health Dept. 

Appeal Board _~ ~__~ ~ 

Other 
Department Name 

ON
 
it N ~mber: 090920 

/~UG 2 &. 2009 
~0 
'-' 

ting this permit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

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



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

Permit No: 

09-0920 

Issue Date: 

08/26/2009 

CBL: 

120 B008001 

Location of Construction: 

143 CRAIGIE ST 

Owner Name: 

GRAY JAMES R & CAROLYN K 

Owner Address: 

143 CRAIGIE ST 

Phone: 

Business Name: 

Don Neal 

Contractor Name: Contractor Address: 

50 Tommy Hill Road Raymond 2076711536 

Phone 

Lessee/Buyer's Name 

I
Phone: 

I
Permit Type: 

Amendment to Single Family 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - Amendment 
to pennit#090691 add an additional 
18" at 1st floor sill and an 18" x 4' 
bump out on side for metal chimney 

IPermit Fee: Cost of Work: ICEO District: 

$30.00 $30.00 3 

:J:)Zc -ZCV3 

Signature SignaturDlM r9 f Iz.;, /61 

Type: -S'l3
FIRE DEPT: D Approved INSPECTIO~N' 

D ' Use Group: 3
DenIed 

Proposed Project Description: 

Amendment to pennit#090691 add an additional 18" at 1st floor sill and an 
18" x 4' bump out on side for metal chimney PEDESTRIAN ACTIVITIES DISTRICT (P.A~.) I I 

Action: 0 Approved 0 Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson I 08/26/2009 
Zoning Approval 

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

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

3. Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

PERfvllT ISSUED 

AUG 2 6 2009 

CITY OF PORTLAND 

o Subdivisi0.'t\y, . 0 Interpretation 

V!' lnl~ 
II Site Plan oJl (jJYIJlA LJ Approved 

Special Zone or Reviews 

D Shoreland 

D Wetland 

o Flood Zone 

Maj D Minor D MM D 

D~fr ~ Z1J ItJ1 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

o Denied 

Date: 

-1,Hi~reservation 

~ot in District or Landmark 

D Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

DDenied ~ LItvv\v 
Date: J 

'J r ( v 

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 confonn to all applicable laws ofthis 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
09-0920 08/26/2009 120 B008001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name: Owner Address: Phone:
 

143 CRAIGIE ST
 GRAY JAMES R& CAROLYN K 143 CRAIGIE ST 
Business Name: Contractor Name: Contractor Address: Phone 

Don Neal 50 Tommy Hill Road Raymond (207) 671-1536 
Lessee/Buyer's Name Phone: Permit Type: 

Amendment to Single Family I 
Proposed Use: Proposed Project Description: 

Single Family Home - Amendment to permit#090691 add an Amendment to permit#090691 add an additional 18" at 1st floor sill 
additional 18" at 1st tloor sill and an 18" x 4' bump out on side for and an 18" x 4' bump out on side for metal chimney 
metal chimney 

-,- - ,,---, '--- ---'-  - -  ----  , ---,' 

Dept: Zoning Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 08/26/2009 

Note: Ok to Issue: ~ 

2)	 All previous conditons apply from permit # 09-0691 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 08/26/2009 

Note: Ok to Issue: ~ 

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

3)	 A copy of the enclosed chimney or fireplace disclosure must be submitted to this office upon completion of the permitted work or 
for the Certificate of Occupancy. 

4)	 All previous conditons apply from permit # 09-0691 

Comments:
 

8/26/2009-jmb: Jim Gray came in to amend, did a PBA
 



I 

Current legal use (i.e. single family) ~~~ Number of Residential Units_....../~ _
 
IfvaQn~~atw~iliepre~ousus~_-__~~~/_~~~~~~;_~__• ~~ ~
 
Proposed Specific use: _---""~~~"-:J::I"t~...aec..~L.r~ ~ ~ ~ .
 

Is property part of a subdivision? 1V(:2 If yes, please name -..-- _
 

Project description: A~r~# c:5 7·- iCJ6-Y / j.:'«'-P:711'-<-/L<~~
 
~ . Iff (I -d'4-<~ ""O-?t /? ./ If V ( ~~~0>7 ~~.-? ,~
 

Address: ~~(k£
 
City, State & Zip ~ @u Telephone: 6 

0

7/- /.326
 
\Vho should we contact when the permit is readY:~~~L"'=~e::!~!::::Z~ _ Telephone: ty-/'!7'-;/ ~?i/
 

Mailing address: -1W!:.L~~::z....:~~~~~::z..-~__~~~L.-_-5::::.~L..-.~~ec.. 

Location/J\.ddress of Construction:
 

Total Square Footage of Proposed Structure/Area Square Footage of Lot
 
~g 

Tax Assessor s Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/DBA (If Applicable) 

/ 
Applicant *must be owner, Lessee or Buyer~' 

Name~/{~_ 
Address (~J ~/~/ 

C1ty, State & Z1p 0 ~ I 0 ;{ 

Owner (if different from Applicant) 

Name -7-./ _ 
~i? 

Address 

City, State & Zip 

Number of Stories 
/ 

Telephone: 

Cost Of 

Work:$~ 

C of 0 Fee: $ _ 

Total Fee: $ ~) 
-:~'7''''------

Please submit all of the in£ rmation outlined on the applicable Checklist. 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 Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at wwwoportlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

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 authmized by the owner to make this application as his/her authorized agent. I agree to conform toall'applicable 
laws of tlus jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
autllOrized 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 tlus permit. 

Date: i? - .:;~ '"' 0 )
 

This is not a perm~ay not commence ANY work until he permit is issue
 

Revised 07-11-08 



Permitting By Appointm.ent
 

As part of Portland's city-wide effort to improve customer service and help streamline doing business 
within the City, the Inspections Division has developed a new permitting system for qualified properties 
and for specific construction projects. 

This permitting program applies only to existing single family homes not located 
within a historic district or shoreland zone. 

Eligible Projects 

Please submit a complete application with the required plans 

o Interior renovations, gut rehabs including structural changes. 

o Attached and detached garages. 

~dditions, decks, sheds, pools dormers. 
r.'~''''::l2 t. t '.. 

o Rebuild of any exterior structure listed above. 

Inspections are still required per City Code of Ordinance. 

In 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 issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that this project meets the above criteria and that the work performed will not go beyond these parameters. 

Date: ?"' \.. 

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

Department of Planning and Development, Inspections Division - Portland City Hall, 389 Congress Street, Room 315 ~ Portland, Maine 04101 - Phone (207) 874-8703 
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