
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND

Please Read
 
Application And
 eTION 
Notes, If Any,
 

Attached
 Permit Number: 070999 

This Is to certify that_-I.l.A-K-h-lp.f.AA.A-#-+-f=t~J...A..;>i-t\A-

has permission to -~~aoo--0*lj~~~l'.;--bJ::JG 

AT --j...:,lJ.~-l-¥+~;':+"----------

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

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

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

Department Name 

PENALTY FOR REMOVING THIS CARD 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0999 ]25	 K005001 

Location of Construction: Owner Name: Owner Add.-ess: Pholle: 

]29 COYLE ST PARCHMAN THOMAS M 133 COYLE ST 
Business Name: Contractor Name: Contractor Address: Phone 

Eastern Shore Home Improvements 60 Gray Road Unit] 0 Falmouth 2077973696 
Lessee/Buyer's Name 

Past Use: 

3 Unit Residential 

\~(u v}'l 

Proposed Project Description: 

Phone: 

I 
Proposed Use: 

3 Unit Residential - Replace 
existing rock & brick foundation w/ 
new poured footing & foundation 
wall 
~, cA ... i \W" (V\ \ t ....J.c.,.4..) 

Replace existing rock & brick foundation w/ new poured footing & 
foundation wall 

Permit Taken By: IDate Applied For: 

ldobson	 08/16/2007 

1.	 This permit 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 permits are 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.. 

AUG 2 ,I 2087 

CITY OF PO;~TLl\ND 

Permit Type: 

Foundation Only/Residential 

Permit Fee: ICost of Work: ICEO District: 

$9,9

FIRE DEPT: I] provedJ! {ltd 
94.00 

INSPECTION: ,/1 ~ 

u;;;;;~~~_e7 . 
Signature: SIgnature: ~ ___ 

$120.00	 3 I 

PEO[STRIAN ACTIVITIES DISTRICT (P.A.II.);~) 

Action: Approved Approved w/Conditions Denied 

Signature: 

Special Zone or Reviews 

I Shoreland 

tJv\ vV",,/~ 
Wetland """,,, 

t~,{"1 
Flood Zone Coy~ 

I I Subdivision 

! i Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

Miscellaneous 

Conditional Use 

Interpretation 

I Approved 

I Denied 

Date: 

Dale: 

Histo.-ic Preservatioll 

v Not in Dislrict or Landmark 

Does Not Require Review 

Requires Review 

i Approved 

. Approved w/Conditions 

Denied 

~ 
Date: 

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 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-0999 0811612007 125 K005001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

129 COYLE ST PARCHMAN THOMAS M 133 COYLE ST 
Business Name: Contractor Name: Contractor Address: Phone 

Eastern Shore Home Improvements 60 Gray Road Unit 10 Falmouth (207) 797-3696 
Lessee/Buyer's Name Phone: Permit Type: 

I Foundation Only/Residential 

Proposed Use: Proposed Project Description: 

3 Unit Residential - Replace existing rock & brick foundation w/ Replace existing rock & brick foundation w/ new poured footing & 
new poured footing & foundation wall foundation wall 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 08116/2007 

Note: Ok to Issue: ~ 

1) This property shall remain a three family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

2)	 This permit is being issued with the condition that all work will take place within the existing footprint. 

3)	 This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved Reviewer: Residential Plan Revie Approval Date:
 

Note: Ok to Issue: D
 



Location/Address of Construction: /33 Co '1 J~ Sr 
Total Square Footage of ProposedStructure/Area ISquare Footage of Lot 

N/A Co95fO 
Applicant *must be owner, Lessee or Buyer 

Name T~,Nf. f-:>arc/.. MAN' 

Address /33 {(JI/~ -57· 

City, State & Zip ~ r+/(J.N d,M E IJVld> 

Owner (if different from Applicant) 

Name S'q~ 

Address 

City, State & Zip 

Telephone:Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 207SI JS- K 

<;{7Lf- 19,0 

Cost OfLessee/DBA (If Applicable) 
Work: $ 9., 'J 9 ej. I!C 

!JIlt 
C of 0 Fee: $ 

Total Fee: $ "dO~ 
Current legal use (i.e. single family) 3 £c... l>Aa1 
If vacant, what was the previous use? 
Proposed Specific use: j .-Fe;,. tv\. / /1 
Is property part of a subdivision? /V?J If yes, please name 

Proj~ct description: Ref /a.c ~- e ,xi 5 -1'·'·7 ro Ltc of- b .-i<f< .,f;,-",rv dC(. -II .,..., l.~/I c:..1/rt7K(MQHt; 
!O -i- hrl.rlVdiA.f'I'r/ .-fn-- b ('o.~~·"':T -( /I/f rcr. IV r o!-- Lo\,' / -1- h. IV l.AAJ f> (' v-r ( cI Po-,; 1/'«7 f

Fcrv /\/dt\.. -/, t,.,.. IA,/tt II r 

Contractor's name: E a sf~,-,-./ ~.., I, (l'-e. ~h\e. J.- i'l"'l LJ r (' v" ;t1",., t,
 
Address: Gt2 t/iflf /~
;rz ~d'7 
City, State & Zip G IS1.dV A" , ~F o y/() S- Telephone: 207-797-3(,'1"

I 

Who should we contact when the permit is ready: Sco zr (t{ C/Ns,#1/ Telephone: 2.07- ~31-92d ~ 

Mailing address: 

Please submit all of the information 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 \\lww.portlandmaine.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 authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes a cable to .s permit. 

Signature: Date: 

a permit; you may not commence ANY work until the permit is issue 



BUILDING P RMIT INSPE~T. -IP- OCE])URES 
- ~ 

Please c 1874-870 0 874-8693 ONLY) 
to schedule your inspection eed upon 

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

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

~ing/BuildingLocation Inspection~ Prior to pouring concrete 

__~ Re-Bar Schedule Inspection: Prior to pouring concrete 

__~_	 Prior to placing ANY backfillFoundation Inspection: 

___ Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling 

___ Final/Certificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not requir~d for certain projects. Your inspector can advise 
~ou if y r project requires a Certificate of Occupancy. All projects DO require a final 
lnspe IOn 
-v--- If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICA'l'E OF OC€l:WANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

~~ 
Date S-/1)' 07 
Date 

CBL: /,;}$ /< S Building Permit #: m 0 999
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D~rF-;.~~,4"~ 

12 11 X 24 11 

KEYED FOOTING 

TOM PARC~MAN 133 COYLE eT, PORTLAND 
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Descriptorh 

A:FA/2Fr/B
 
1215 sqft
 

8:2FBAY/B
 
16 sqft
 

C: 2Fr/B
 
182 sqft
 

D:OP/OP

78 sqft
 

E:FA/2sFBAY

20 sqft
 

F: UAI2sFBA"t 
20 sqft 

G:OFP
 
78 sqft
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... / Otul Mrch..-,ar/ 
/33 Cojl-e.- s~( 


