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

Permit No: Issue Date:

06-0390

Location of Construction:
8 ELMWOOD ST

dwner Name:

COHEN REALTY COMPANY

Owner Address:
194 CRAIGIE §T

Business Name:

“ontractor Name:

Contractor Addresh:

Lessee/Buyer's Name "hone: | Permit Type: DL CfTY OF PORTW Zpne:
| Alterations - Dwethngs ’\ )
Past Use: >roposed Use: Permit Fee: Cost of Work: CEO District: |
Single Family Home Single Family Home/ Change lay $30.00 l $800.00 [ 4 I|
out of home /add 2 bathroom FIRE DEPT: [ Approved |INSPECTION: — *“’[j}
. P -9
Deicd Use Group: ﬂ ) Type:
g -2

j/z C e
>roposed Project Description:
Change lay out of home /add 2 bathroom Signature: Signature:

Signature:

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

Date:

?ermit Taken By:
Idobson

Date Applied For:
03/24/2006

Zoning Approval

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..

Special Zone or Reviews

[ ] Shoreland

[ ] Wetlagd /

[ ] FloodfZpne

Zoning Appeal

[] Variance

[ ] Miscellaneous
[] Conditional Use
[ interpretation
| Approved

[] enied

late:

Historje-Preservation
Q’@‘:Strict or Landmark
[T} Does Not Require Review
[ Requires Review
("] Approved

] Approved w/Conditions

[ Denied

CERTIFICATION

Jate: L/ //A é
/7

I hereby certify that 1am 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 | 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0390 | 03/24/2006 143 A001001
Location of Construction: Owner Name: Owner Address: Phone:

8 ELMWOOD ST COHEN REALTY COMPANY 194 CRAIGIE ST

Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: I Permit Type:

Alterations - Dwellings

‘roposcd Use: Proposed Project Description:

Single Family Home/ Change lay out of home /add 2 bathroom Change lay out of home /add 2 bathroom

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 04/12/2006

Note: Ok to Issue:
 Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date: 04/12/2006
I Note: OKkto Issue: O

| 1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as

noted on plans.

, 2) Separate permuts are required for any electrical, plumbing, or heatmg.




Location/Address of Construction: ¥ =14, L Sty forlend

Total Square Footage of Proposed Structure Square Footage of Lot
ety straetore 132 >c%%’ 22 @Cee
TaxAssessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# Qo‘ve_ﬂ P\.e_,\\‘\’\\ Co T2A—-OHAO G
<3 A | ‘
Lessee/Buyer's Name (Iﬂl}cable} Applicant name, address & telephone: cost Of

Work: $__ 3~ <_2

QSQ,." «m:.\r& <_ GAQ.V\
Fee: $ Py

C of O Fee: L)C) ZZ)

7

; T~

Current Specific use: _5, o. BN X home
If vacant, what was the previous use? .
Proposed Specific use: _ v é(lt— S m el s bome

Project description: R egne J;n& ex" A ng b‘%-‘—‘\pw - n& Ay ,H} * iites o A Ina
roon, Bwﬁ(&}nev 6&%V~5om T I‘%Sen"f' &—l M,'t‘ naa, VA= 1Y

"’*"; < LAy

Contractor's name, address & telephone: (F L ke een N Phamber + ele

i N = VPN
Who should we contact when the permit is ready: Be(’"\ ardy Cehan > C
Mailing address: Phone: _heoye T3 ~GCS ¥}

199 Cralgwe S c=ll RO - CMOH
i’or‘rlqv\&| ME oA

Please submit all of the information outlined in the Commercial
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 Plagaing an
request additionat information prior to the isswance of a permit. For further informatidn visit ¥s on-
wwyw.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 87&8703.

| hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have
been authorized by the owner to make this application as his/her authorized agent. | 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 representativeshall have the
authodty to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: 9 WM, C;'k.,\;‘ Date: ,:“J 23 b(’;

This is not a permit; you may not commence ANY work until the permit is issued.
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A: 1F1/B
880 sqft

B:FUB
28 sqft

C:FUB
24 saft

D:wD
36 saft
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