City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1196 125 K005001
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 2077973696
Lessee/Buyer's Name Phone: Permit Type: Zone:

Additions - Dwellings -5

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential 3 unit Residential 3 unit - replace 2 decks $100.00 $8,000.00 3

(6'x 13- Ist &aggdifloor) and add  [FIREDEPT: [ | zioveq |INSPECTION:

8 x 13" deck tq . Use Group: Type:

floor deck [ Denied

legdure | - 3 Av (

Proposed Project Description:

existing second floor deck.

Replace 2 decks (6' x 13' - 1st & 2nd floor) and add 8' x 13' deck to

Signature:

ES DISTRICT (P.A.D.)

Action: [ | Approved [ | Approved w/Conditions | | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl’OVﬁl
dmartin 09/25/2007
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [ ] Variance B/Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, ] wetland [_] Miscellaneous ["] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ ] Flood Zone || Conditional Use [ ] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building (] Subdivision [ ] Interpretation [] Approved
permit and stop all work..
[ ] Site Plan [ | Approved [_| Approved w/Conditions
Maj [ ] Minor[ ] MM[] [ ] Denied [ ] Denied
Date: Date: Date:
CERTIFICATION

[ 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




Location/Address of Construction: / j 3 Co o / e ST

Total Square Footage of Proposed Structure/Area Square Footage of Lot
6 @ éao AN Y
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# Lot# Name 7& M P archman — 67 -
/25 K S Address /33 Cogfe ST ST Y190
Z4 " =~
N o "“‘f‘;‘j.-~--v9ty-’ State & Zip ror f/ ‘ ‘J/ “ oy
Lessee/DBA (If Applicalfle) ¢,y .. ... Owneg,__(t%f rent from Applicant) Cost Of 1008 °°
AL e Work: § g( .
N g M.
/'U/A' SEP 25 C of O Fee: §

Zip Total Fee: $ iOO.; )( )

e e

L.
Cutrent legal use (i.e. singlefammity)y— ‘.__,‘._.:3: .gg: !/
If vacant, what was the previous use? _
Proposed Specific use: 3 Fam// 4
Is property part of a subdivision? __ /") If yes, please name
Project description: ,Q(,IO/Q,Q_ QN"" F/ oorr dee s wTh nvew —;[}aMu\/ YdPOK(lJfﬁ‘
ﬁdd N 8 )(7\21’ D.e(/{ 7o Pn;’/a,?’(ﬂ/ f)o_s-hrw/& dfCK

ﬂtf)’c\cc CDXN (*T Proeor CI-CCK w L W e fr‘aw*ﬁ ¥ ddén'*j-
Contractor's name: __/— @ Sterns  SAprl  fhomL .Zmﬁrv vemen?
Address: 60 CFM ﬂ(/, (v, T 7o

City, State & Zip 7a /m o Th L1 E 0 \so0s Telephone: 207~ 72 7- 3694
Who should we contact when the permit is ready: \Sj o7~ Al onsons Telephone: 24 7- 83/~ 926%
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 www.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 applicable to this permit.

L2, ]
Signature: %"}5/ ﬂ/ﬂ et - ﬁ,v&f({%f Date: 9" 24—

This is nét a permit; you may not commence ANY work until the permit is issue
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Thomas Parchman 207.450.0282
133 Coyle Strest Parchman@Maine.RR.Com
Portland, ME 04103 WWW.Schicchi.Com

Ann Machado, Zoning Specialist
Planning & Development Department
City of Portland

Portland, ME

October 29, 2007

Dear Ms. Machado,

Understanding that my building permit has been denied, I would like to request a
refund of the fee associated with the application.

I understand that is is a partial refund, as some part is retained by the city.

Yours truly, § % M,

Thomas Parchman




