
rf}


(f


{}


t

1


lJ-

s


LS


L}


-g

g


\5


{


d


{"


p


5


\t


IL


{'&


w 


(.,l

€


&-

4


r{


&-

a


t

{


q


"?


"t-

g


X


(J


{


b?o 

i*


f'r


ol

{t

rt


o'


(?


_5} 

ll''-- 

-

t;l


:*t


irO 


;a
*A


u(E


3


--l


S v

a


itt


t
D 


o

o-

o


€


g-

'

I


vr.


ltr

!


!J-

g-'


\o


r
f
i\


v
l
 

\;


\'


i


-b


L
?

T
F


)\
A


c
t
x


,{U 


(!


to


\t


h't 

!J


o


-g


L)


g


t


I


J


\fi


a


--- 

)


n

-:=


_o


o


*


--1,,


lt ,


\)


,


T


ed


e(

TJ


q,


ta


{t


U 


t, t


vt


r


*A


3


d


l-')


t,


F-

.{


f;


E


D 9


-*


€


t'-1


,,,


cg


rF


t--

d 

,O 


I;


tt


$


>-

{


t 

t,


lJ


ltl


\


f


c'


'o 

--!'


tl


a


r(


rJ 

a

u 

It t


vt


02/27/15



rf}


(f


{}


t

1


lJ-

s


LS


L}


-g

g


\5


{


d


{"


p


5


\t


IL


{'&


w 


(.,l

€


&-

4


r{


&-

a


t

{


q


"?


"t-

g


X


(J


{


b?o 

i*


f'r


ol

{t

rt


o'


(?


_5} 

ll''-- 

-

t;l


:*t


irO 


;a
*A


u(E


3


--l


S v

a


itt


t
D 


o

o-

o


€


g-

'

I


vr.


ltr

!


!J-

g-'


\o


r
f
i\


v
l
 

\;


\'


i


-b


L
?

T
F


)\
A


c
t
x


,{U 


(!


to


\t


h't 

!J


o


-g


L)


g


t


I


J


\fi


a


--- 

)


n

-:=


_o


o


*


--1,,


lt ,


\)


,


T


ed


e(

TJ


q,


ta


{t


U 


t, t


vt


r


*A


3


d


l-')


t,


F-

.{


f;


E


D 9


-*


€


t'-1


,,,


cg


rF


t--

d 

,O 


I;


tt


$


>-

{


t 

t,


lJ


ltl


\


f


c'


'o 

--!'


tl


a


r(


rJ 

a

u 

It t


vt


02/27/15



1 

{

y 

*

u  

.o 

1 .,hg,:ff 

tal 

B

uil

di


ng 

P

errni

t 

A ppfi

c

a

ti

o

n


"*:,,=;"*l"ffi 

ffffffi;:#:::T":.'*TJ?:T:f


?S #l:i:*"*,u,uuu*& *ug

#*Y "*

ot.or,.*"ar*-7 

g 

F *

K sa 

^T S  

?o 

A

D 


i'ffi,f,ET


Anntic@ 


ttrL"gtJX "" 

urLL

C ity,

S tate 

&  

Zip 

H A  

A lpgur 

€t{


4F , 

a?o) 

?o-j- 

S 4Z - 

-Itro€


FTnil' 

r 

E E iITi'U '.'f'


i,m igffi

A ddress: 

-I 

q" 

p*A ga4S


C ity,

S tate 

& Zip: 

f>6 

& -f 

L 

k^tD 


'""nil"? 

,::J.f=,3_r*"o

. 

c.onractorN aiii-

1u
 

drtterent 

from  

A pplicant)


A ddress;


C ity, 

S tate 

&  

Zip:


Telephone


E-rnail:


ofO  

F eq 

g


"_


ic 

R ev 

g


--_


otalFees 

: 

g


_


,9*11'*G r.*,ffi

tF
 

ouj5rtr
 

r.dm x9

S  

I 

N 


;1":::ilij


w hat

w asth. 

pr.,,ioru 

uu"f-

P roposed 

S pecific

use:

P roject 

A .."riptioo, 

13

#ru*oon 

lze

*ta 

(.]rl


662 u*i


uE C F - 

A o 

49


4,rL?S ;W E


Lt'rE S l< Y l/tD 


G H 


Telephone:


;I


. 

ai


Il-i-"1* 

to

be

sure,*..

:iq_y;i"J
.J::t::ffiT*a."iui'--"-vdrst"Farluretod;;;-

uepar& rrent 

m av 

rec 

low nload


-. 

-"-oi'"""0"es

t 

additional
 

info

r 

,*  

"**0";n**l'",#ll

,fiff,̂ lrruffi;l'i$'m T:iil'.;frffTilil',i:"il*,?""Tjl'I"ff


:TT*r;;*:;,.$:#r;:;lLTfr*T:#'-,4".:#

lall

or 

callgT4_g703. 

hereby 

cerriS  

that 

I

11

the 

O w ner 

of 

record 

of 

the 

nam ed

;f."if ;il:.To#"|t

t'"* 

r.""

""iioa".a 

by

the 

osi,ner 

rop'oP "'q,

or


thar


the

i11.'-,r""iiFil:ilC :tr*'J::#s#"1;T:H #lFli'"'":H T'"","ffi;i"T::iffi,1;iffi,1;

'eas
 

covered 

by 

this 

perm it 

", 

"oyr""'"o*rr"*r. 

hour 

to

enforce 

*to 

,"0:"-".nir*irr" 

,th"Flt

fot 

w ork 

desctibed

i" 

iii"


ffi;

J::X


jff,ffi 

i:,T 

:fl,


l";";;;


subm itall 

ofiFe 

i


This 

is 

rrot 

a

perm it 

you 

m ay 

not


outlined

oiJE E

lure 

tojo 

so---.--...---

o

z 

-73-2a 

rS


m ence 

A lfyw ork 

until 

the 

perm it 

is 

issued.


02/27/15



fll,lru; 

m l;T 

iiT,ll, 

en 

r

D  

epartm  

ent 

Tam m y

M unson,

D irector

rnspedions

D ivision

S loi"qtt 

sigring

the

aftacherr 

,.r̂ ^.-_- 

rs


a 

legal 

oo";*"ir'll

atiached-docum ent(s),

rou

ar.s

5;sd,

M arne

stare 

law . 

,Tl *y^:̂ IThd:
 

srgnature 

i, 

.;,-,.T19/:T

undersranding


rhis

il"?,:"T:f 

"i5"i,{iJT;fl.:,:ff 

ffi"",Ik#:"i:1ff

*:y:**,.,..*ffi

rpportuniri;r;.i;*. 

rou 

are


also 

signifvins 

your 

;il#:ltT* 

! 

t:r:t 

sisnature

per

Y ir: 

;;"h* 

""'

ff: 

vourelectro*."̂

"*J*r"-t: 

:,ffl


opportuniti;r;.i;*. 

r 

ou 

are 

also 

sigruryrng 

your 

inrent

.


opportunities 

below .


rntent 

on 

paying

"r;;""r"::"{; 

l;:


I, 

the 

undersigned.


i


$$|flffi*J#fffTl:i:#"il::,fi
 

,x::;i
.,;#::31'f

ili""canbereview ed


#$:fl 

i#"#Jffi 

t?:titfi 

i#,$;Tfi 

'X::;i:;#{.?fl 

:ffi:ffi:H U U :

of 

portrand 

n


;" 

ti 

*ffi 

lH Xt 

f,h: 

W ithin 

24_48 

I


correspondin* 

outo*t'

once 

m v 

(


carr 

the 

roro.JS ot-̂ 1a" 

o"L

;:-o'"" 

perm it

application 

and


"Ftuff 

;Ti:;r"#"r,ffi 

rf;{!,*!iffitri:r#ri#

W ithin 

24-48 

hot


paperw orkhu,


br"*t'-once

m Y  

perm it 

application 

and 

,


fl#';;A ;":l:i:'LX ?:"l,J"t"ti::9,'*i,,a,iH ;'[';:il:f

f


,urce, 

R oom  

:tS , 

p"nf*j 

C iri


I 

intend 

to 

deliver 

a

m uiron."m f 

ffi 

ii:ffi 

ffn"f.:T:i:*.:TJiioll,,J**,."


A pplicanr 

sisnahne: 

--g 

tfur,,A  

f 

t%  

JA ^


I 

have 

provided 

digtal

copies 

and

senr 

d 

d


rem  

on: 

D 'z 

-27-zar 

s


D ate: 

D > 

-23_ 

Z o 

tg-

D ate: 

az- 

zz 

-Z o 

15


N O TE :

!,t? 

go"noo 

S treet 

*

,,,r,̂ :,n;;;;:;ii,̂ ,1"'{!!Tx,!{iifr!ffi

fi.!,s^!t*lnone:Q 07)

%  

. 

;rn;;ilo[l 

? {!;!"I"r"!.i :ry 

e

o 

4

s 

74_ 

I

7 

I

6


o'rerectroni.c,liff

u?il#H :?& X "lifi

f##,"H

02/27/15



(2/27/2015) Laurie Leader - Change to Marston bathroom/ per request of code Page 1


From: Steve Reddy <blueskymobility@gmail.com>

To: "lrl@portlandmaine.gov" <lrl@portlandmaine.gov>

CC: <cmarsto1@maine.rr.com>

Date: 2/27/2015 9:28 AM

Subject: Change to Marston bathroom/ per request of code office


We will be changing the existing glass in window to tempered glass as pursuant to R308.4. Please make

note of this on plans and permit. Thank you, Steve Reddy


Blue Sky Mobility Solutions, www.blueskymobilitysolutions.com. Midcoasts Maine's ONLY full time

speciality contractor performing home modifications for independent living! Specialists in barrier free

bathroom solutions. We also install stairlifts, wheelchair lifts and elevators. We install grab bars,
wheelchair ramps, widen hallways and doorways. Free, no obligation assessment and consultation. We
will work with your home health care provider. Dependable and superior service. 1-207-542-7008 Steve
Reddy

   What can we do for you?


02/27/15

http://www.blueskymobilitysolutions.com
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ate also required


P roof 

of 

ow netship is 

required 

if it is inconsistentw ith 

the 

assessors

records

S epatate 

perm its 

are tequired 

fot intem al 

&  external plum bing, 

FIV A C , 

and electrical 

installations.


It-there 

a{e 4ft3/additions 

to the foofglrint 

or volurgxe

of t1ae

structlare, 

any flew  

cr rebuilt


structures 

or, accessory 

detacE eed 

structllres 

a 

nrlot 

plan 

is required. 

A  ptot 

naus{inclurle:


X  

The 

shapeand  dim ension 

of the lot, footpdnt 

of 

the existing 

and 

proposed 

structw e and.


w indow s, 

cantilevet 

secdonsand 

roof 

overhangs,

sheds,

pools, 

garagesand any

other


accessofy

structures

m ust 

be show n w ith 

dim ensions

if not 

to scale.


Location and 

dim ensions 

of 

parking areasand 

ddvew ays


A 

change of 

use m ay requfue

a site 

plan exem ption 

application 

to be filed.


P lease

subm it 

all of the inform ation 

outlined in 

this application 

checklist. If 

the 

application 

is


iasem plete, 

the application 

m ay 

be 

refused.


In order to be sute the 

C ity fully 

undetstands the firll 

scope 

of 

the 

project, 

the P lanning 

and D evelopm ent


D epartrnent 

m ay 

request 

additional infotm ation 

prior 

to the issuance 

of 

a 

perrrit. 

For firther 

infornation 

visit us on-

line 

at 

rvw w .potdandm aine.gov, 

stop b1 the B uilding 

Inspections 

office, 

room  

315 C ity H all 

or call 

87+8703.


Ferrnit tree: 

$25.00 

for 

tlae

firct 

$X .000.S 0 

constructiola

ccst, 

$11.00 

per 

additional 

91000"00

cosr

This is not 

a P erm it; 

you m ay not 

com m ence

any 

w ork until the 

P erm it is issued.


389C ongress 

S treet 

* 

P ortland 

M aine 

04701-3

509 

* 

P hone:(207) 

874-8703 

* 

Fax:(207) 

974-9716


httprl/w .,:rw .porllaadm aine.gqri{/planningfliuiidinsp.asp 

* 

E -M ail: bqiJdjngin$pect!oas@ p-qrtland-m aine.gcv


n 

ET


tr


Ei


tr

w  

T


f


T


T 

a

n 

tr 

n 
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