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Form. PO' DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OP PORTLAND
Please Read
 

Application And
 au ON 
Noles, If Any,
 

Attached
 

" Kids CA 

_ 

_ 

Permit Number: 101270 

PERMIT ISSUEILThis is to certify that Ceator Far Grioving Chil<lrOB ,lj 

has permission to .b_ss~l1le pl3341eYs~ ,T 1 4 2010 
AT SSS Farest A,e 

provided that the person or persons, fi ing this per"lltllhall comply with all 
of the provisions of the Statutes of Mal es of the City"6tv~~gulating 
the construction, maintenance and us es, and of the application on file in 
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 Boord _
 

Other 
Department Neme 

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

PENALTV FOR REMOVING THIS CARD,
 





Pc:rmitNo: Date Applied For: CDL:City of Portland, Maine - Building or Use Permit 
10-1270 10/07/2010 126 DOOlool 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name:	 Owner Address: Pbonc:Location of CODltrudlon: 

Center For Grieving Children Po Box 1438 555 Forest Ave 
Contractor Name: Contractor Address:BUlineS! Name: Phone 

190 Riverside Street Suite 5B Portland Center For Grieving Children Kids Crooked House LLC (888) 447-5446 
Lessee!Buyer's N.me Pbone:	 Permit Type: 

Alterations· Commercial I 
Propostd Usc: Proposed Project Descripdon: 

Commercial 1Center For Grieving Children; Assemble playhouse, " Assemble playhouse, " Kids Crooked House LLC" 
Kids Crooked House LLC" 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 10/14/2010 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Jonathan Rioux Approval Date: 10/14/2010 

Note: Ok to Issue: Ii{] 

I)	 Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
 
and approrval prior to work.
 

PERM\T \SSUEO
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BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
conflnned by this office. 

•	 Please read the cooditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

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

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

X FootingfBuilding Location Inspection. 

X Framing and fmal inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO mE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

PERMIT ISSUED
 

OCT 14 2010 
,I " 

',' 
City of Portland 

CBl: 126 D001001 Building PenniU: 10-1270 





Location/Address of Construction: £1tlol 
Total Square Foota~e of Proposed Srrucrure/Area Square Foorage of Lor () 

~ $.f 20 0&7.1. 5·,. 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

pI~lo 
R 

Lessee/DBA (If AppLca 

OCT - 7 2010 

De~: ot Building Inspections 
fty of Portland Maine 

Applicam "'must be owner, Lessee or Buyer* 

Name C6c - J.lr1n~ Lyt1Ch (E.[).) 
Address t'5 t;S Fore,t A\I'G· 

City, Stare & Zip PO(~WIME O~lol 

Owner (if differem from Applicant) 

Name 

Address 

City, State & Zip 

Telephone: 

Cosr Of 4- 6{)O~
 
Work: S_....:....a.lIL _
 

C of 0 Fee: $ _
 

Toral Fee: S__..........'-__
 

ICC~u-;:;rr;;e~ntt~le~gal;J;u~s~e«i:;i.e~.~s~in~g~le~fam:;;iiGly))-=~~~~~C~6>n~~~?:;:======~====--iJ~_;;~~~:: 
If vacant, what was the previous use) _
 
Proposed Specific use: -:-- _
 
Is property part of a subdivision) Ale If yes, please name _
 
Project description: "
 

F\o.yhOlJ~ by Kid~ Cr-ookro H-r,lJS(: LL.G" 

Please submit all 0 tfie infonnation outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial of \1 ....". - ­

epartmentIn order ro be sure the City fully undersrands the full scop 
may request additional information prior to the issuance 0 copies of 
trus form and ocher applications visit the Inspections Divis lspecuons 
Division office, room 315 Cir)' HaU or call 874-8703. 

I hereby certify that I am me Owner of record of rhe named pro ed work and 
mar I have been aumorized by me owner ro make this applicatiol applicable 
laws of this jurisdiction. In addition, if a permit for work describe lic/al's 
aumorized representative s all hav e aurhonty ro enter a.U area: ce the 
proVlsions of me c 

Signature: I 

es ap licable 0 



Transmittal
 

PORT • CITY
 
ARCHITECTURE
 

DATE: 10-01-10 

To: 
The City of Portland, Maine
 
Zoning Administration
 
Attn: Marge Schmuckal, Zoning Administrator
 
City Hall
 
389 Congress Street, Room 308
 
Portland, Maine 04101
 

VIA: • FAX 
• UPS / FEDEX 
• USPSPROJECT: CENTER FOR GRIEVING CHILDREN 

x • HAND 
• E-MAILNUMBER OF PAGES: 6 (INCL. COVER) 
• COURIER 

COPIES DATE DESCRIPTION ACTION 

1 10-1-10 Plot Plan 

1 10-1-10 PLAYHOUSE RENDERING 

1 10-1-10 PLAYHOUSE PHOTO (SIMILAR PROJECT) 

1 10-1-10 LANDSCAPING PLAN 

1 10-1-10 MATERIALS LIST 

COMMENTS: /0Marge ­

Attached are the documents 
have any questions. 

Mark Chaloupecky 
Port City Architecture RECEIVED 

OCT - 1 2010 

Dept: of Building Inspections 
C, of Po ',... 

PORT CITY ARCHITECTURE
 
65 Newbury Street Portland. ME 04101-4218 • 207.761.9000 • Fax 207.761.2010 • www.portcityorch.com 



kids ~ed house
 



October 1st
, 2010 

City of Portland 
Attn: Marge Schmuckal 
389 Congress Street 
Portland, Maine 04101 PORT. CITY 

ARCHITECTURE 
Re: The Center for Grieving Children 

Materials List 

Per Glen Halliday (CEO and Founder of Kids Crooked House, LLC): 

Walls: 

KD 2 x 4 wood framing at 16" o.c. 
T1-11 plywood siding 
Pine trim 
Low VOC paint 

Roof: 

Cedar shakes 
Ice and water shield 
Y2" exterior plywood 
KD 2 x 4 wood framing at 24" o.c. 

Base I Floor: 

Cedar decking 
KD 2 x 4 wood framing at 16" o.c. 
Cedar posts 
Treated base 

If you have any questions or require any clarifications, please do not hesitate to call. 

Sincerely. 

~
 
Mark Chaloupecky, LEED AP 
Port City Architecture 
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