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

o (7 [ efo=

Job No: Date Applied: CBL:
2012-11-5337-ALTR 11/5/2012 156- C-001-001
Location of Construction: Owner Name: Owner Address: Phone:
35 BAY ST DIANE M GULLIKSON 35 BAY ST
PORTLAND, ME 04103
Business Name: Contractor Name: Contractor Address: Phone:
KR Stiffler Construction — John | 32 Tandberg Trl Windham ME 04062 (207) 776-1126
Medici
Lessee/Buyer's Name: Phone: Permit Type: Zone:
Buildine
Past Use: T CEO District:
Single family N <
r p Inspection;y £
W ’; Approved Use Grou :/ )
Denied Type: §g§ i
2 I

Proposed Project Description:
Renovations after fire; add 3/4 bath, new windows

Pedestrian Acti{ities District (P.A.D.)”

Permit Taken By: Brad Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the | — Shoreland ‘ / i
Applicant(s) from meeting applicable State and | — " etlands — Variance 4Z Notin Dist or Landmark
____Flood Zone ___Miscellaneous __ Does not Require Review
Fe(_ierfﬂ Rules. . . . ___ Subdivision ___Conditional Use ___ Requires Review
2. Building Permits do not include plumbing, ___Site Plan __ Interpretation ___ Approved
septic or electrial work. — Approved — Approved w/Conditions
Mai  Min MM ___ Denied ___ Denied
3. Building permits are void if work is not stas a _ —
within six (6) months of the date of igs fn , 4 - B
(6) . thr W M M A Date: 75?_,,{/\
False informatin may in Date: :
permit and stgp all el A’&C{ :

CERTIFICATION

the appication is issued, I certify thatthe 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
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Depariment of Health and Human Services

P L U M B I N G A P p L l CAT'O N Division of Environmental Health
#11171

Town or v
Plantation ﬁ//%fﬁf d
Street e

B

Subdivision Lot #

ion: Permit Required
Plumbing shall not be installed until a Permit is attached here by
the Local Plumbing Inspector. The Permit shall authorize the

Lot ég{ // /{‘5’ an’ Fret p{ Z Py owner or installer to install the plumbing in accordance with this

application and the Maine Plumbing Rules.
Applicant ’
Name: 2/2‘%& /a/ /‘fﬁ%tﬁwa/
Mailing Address of 5 /D a =
Owner/Applicant @ . /;ﬂé ég}x ) Qi?“ﬁ
(If Different) U5 de b . S, OY00F i 5
0wner/AppIic.(ant Stgtement i Ir

zh the information submitted is correct to the best of my I have in: R ected the installation authorized above and found it to be in

5 With the Maine Plumbing Rules.
206 /2]

Signatu of Ownr/Applicant Date Lo‘sa),,»i?%um‘ging Inspector%ignature Date Approved

This Appilication Is for Type of Structure To Be Served Plumbing To Be Installed By:
1&? NEW PLUMBING 1. (X SINGLE FAMILY DWELLING ’ 1. { MASTER PLUMBER
2. [ RELOCATED 2. [J MODULAR OR MOBILE HOME 2.0 OIL BURNERMAN
PLUMBING 3. ] MULTIPLE FAMILY DWELLING 3. [0 MFG'D. HOUSING DEALER/MECHANIC
4. (] OTHER — SPECIFY TR 4. [0 PUBLIC UTILITY EMPLOYEE
. _ i B, 8§ fa, £ AP . - 5. [0 PROPERTY OWNER
N Loense # LG, 7.5@
N Column 2 Columni )
Q Number Type of Fixture Number Type of Fixture
L | ewer in ’ / Hosebib / Sillcock | /| Bathtub (and Showen)
Y is not regulated apddnSiectet
the local S§ i trich Floor Drain / Shower (Separate)
= ot O 1200 ' '
A o G‘@fh N Urinal /| s
. | HOOK-UP: to an existing subsurface Drinking Fountain Q Wash Basin
wastewater disposal system. | |
| Indirect Waste | } Water Closet (Toilet)
LI PIPING RELOCATION: of sanitary .
lines, drains, and piping without Water Treatment Softener, Filter, etc. / Clothes Washer
new fixtures. | L
| Grease / Oil Separator | Dish Washer
| Roof Drain | ' | Garbage Disposal
Y OR | Bidet | Laundry Tub
TRANSFER FEE | Cther: | / Water Heater
[86.00] Fixtures (Sublotal)
* Column 2
SEE PERMIT FEE SCHEDULE ~~ e
FOR CALCULATING FEE ‘
Permit Fee
(Total)

STATE COPY



DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

PORTLAND

Job ID: 2012-11-5337-ALT 001-001

has permission to Renovatio
hall comply with all of the provisions of
he construction, maintenance and use of

provided that the person or p
the Statues of Maine and of th
the buildings and structures,

spection must be completed by owner
building or part thereof is occupied. If a
e of occupancy is required, it must be

Notification of inspection
before this building or part
closed-in. 48 HOUR NOTIC

?(9.‘»

Fire Prevention Officer Code Eéfart’e%nent Officer / Plan Reviewer
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections 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 confirmed by this office.

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

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e 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.

Footings/Setbacks prior to pouring concrete
Close In Elec/Pimb/Frame prior to insulate or gyp

Final inspection

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

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




Strengthening a Remarkable City, Building a Community for Life « www. portlandmainegov

Director of Planning and Urban Development
Jeff Levine

Job ID: 2012-11-5337-ALTR Located At: 35 BAY ST CBL: 156- C-001-001

Conditions of Approval:

Zoning
1. This permit is being approved on the basis of plans submitted. Any deviations shall
require a separate approval before starting that work.
2. This property shall remain a single family dweliing. Any change of use shall require
a separate permit application for review and approval.
3. This permit is being approved with the condition that all the work is taking place
within the existing footprint.
Building

1. Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances,
commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of

this process.
2. Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms,

and on every level.

3. There must be a 2" clearance maintained between the chimney and any combustible material, with draft stopping per
code at each level. Renovations of residential dwellings shall install a CO detector in each area within or giving access to
bedrooms. That detection must be powered by the electrical service in the building and battery.

1. Application approval based upon information provided by the applicant or design professional. Any
deviation from approved plans requires separate review and approval prior to work.
2.
Any modifications to existing building systems and all new systems (HVAC, electrical, plumbing) shall meet IECC

2009 or ASHRAE 90.1-2007 requirements for energy code compliance.

The existing stairs must be rebuilt to the same rise and run that existed and shall not be made steeper.

Fire
All construction shall comply with City Code Chapter 10.
A sprinkler system shall be installed.

A separate no fee One- or Two-family Fire Sprinkler Permit is required.




All smoke detectors and smoke alarms shall be photoelectric.

Hardwired Carbon Monoxide alarms with battery back up are required on each floor

Sprinkler requirements

The sprinkler system shall be installed in accordance with NFPA 13D. A compliance letter is required.

All control valves shall be supervised in accordance with NFPA 13D. Pad locks shall only be installed on
valves designed to be secured in the open position by pad lock.

Application requires State Fire Marshal approval.




Thae ) s
General Building Permit gﬁﬂization ’

If you or the property owner owes real estate or personal property taxes or user charges on any
< ¥ ; | g ¥
property within the City, payment arrangements must be made hefore permits of any kind are accepted.

Y20l -\ — 5330 - ALt

Location/Address of Construction: 35 6 <
Total Squarc Footage of Proposed Structure /Arca Squm"c Footage of Lot Number of Stories
Neo CHANGE 120 5% Ne ¢ Hmoce
Tax Assessor's Chart, Block & Lot Applicant : (must be ‘n\vner, lessee or buyer Telephone:
PP 3 P
Chart# Block# Lot# Name < Jd ke Map o
/56 C Address 3¢ Taad bey Mo
, \ -
/ j,\;g) ‘3 City, State & Zip 4 d‘[m« Me vt
LCSSCC{ PBA RECE\\}&U - Owner: (if different from applicant) Cost of Work:  § 2 Slpel
i Name Paac Lollitesid CofOFec: 3 ;
6 E%i?; B Historic Review: §
c%;%@"%g il jons Address 3% Day 57 Planning Amin.: §
o “\spe.c s . - o
pept. o B‘gg}i‘\gﬂd Maine City, Srate & Zip /2 ’HOL[ ‘?'L Total Fee: § __E4#=0 ¢
iy of 10 -nfé%

= 370, 0
Current legal use (i.e. single family) Set Number of Residential Units I + 99
If vacant, what was the previous usc?
Proposed Specific use:
Is property patt of 2 subdivision? If yes, please name ' N
Project description: Q@Ne Gl fass 3 e e~ Eove (_ e\ \S A+ Tasuled %’j

S /N@NL«»W:}:WS‘ @5,«(@# Neaw ?/«:/ bornt

Contractor's name: 2 & S71ciftl s (o STECT) 1Y T
Address: 32 T D peng Tom o |

City, State & Zip e o M ok d Telephone: 1/00" Tie
Who should we contact when the permit is ready: 3\6‘\/\% )’L@Lf (C Telephone: Yoo~ N0
Mailing address: S e

Please submit all of the information outlined on the applicable checklist. Failure to
do so will result in the automatic denial of your permit.

Tn order to be sure the City fully understands the full scope of the project, the Planning and Development Department may sequest
additional information prior to the issuance of a permit. For further information ot to download copies of this form and other
applications visit the Inspections Division on-line at www.portlandmaine.gov, ot stop by the Inspections Division office, room 315
City Hall or call 874-8703.

and T hereby certify that I am the Ownet of record of the named propetty, ot that the owner of record authorizes the proposed wotk
and that T have been authotized by the owner to make this application as his/her authorized agent. Iagree to conform to all
applicable laws of this jurisdiction. In addition, if a permit for work described in this application is issued, [ 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 nravisions of the rades annlicable o this nermit.

Signature: XL N A_’;__ Date:  je/39 //Z/

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



Strengthening a Remarkable City, Building a Community for Life « www.portlandmaine.gov

Receipts Details:

Tender Information: Check, Check Number: 50905370.00

Tender Amount: 370.00
Receipt Header:

Cashier Id: bsaucier

Receipt Date: 11/5/2012

Receipt Number: 49935

Receipt Details:

Referance ID: 8641 Fee Type: BP-Constr
Receipt Number: | O Payment

Date:
Transaction 370.00 Charge 370.00
Amount: Amount:

Job ID: Job ID: 2012-11-5337-ALTR - Renovations after fire; add 3/4 bath

Additional Comments: 35 Bay

Thank You for your Payment!
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