
errnii Number: 100399 

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

,ting this permit shall comply with all 
es of the City of Portland regulating 
"res, and of the application on file in 

I I 

I' I ---J J ' 1 cW 167 Eod lOy I 

PENALTV FOR REMOVING THIS CA 

Replace existing steps & deck ld4 1--1 l:l I. J:5i!lI I ~ ;:_- - -" _ _ r. • "LV ,. f''' 

PORTI AND HOUSING !\H:\-.JIIUI¥JHli$JI.t. ~ ~I MAY_ __ . It!io.. 
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_ 

Form a P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND _ 

Please Read
 
Application And
 B _ - -- - ON PERf~flil lSSUEDJ 
Noles, It Any, -_

Attached 

This is to certify that 1 8 LJ10 ~ 
has permission to -~ Il _I • . I 'I" i i 

AT 63 FR ONT ST ----~--- I 

provided that the person or persons, til 
of the provisions of the Statutes of M" 
the construction, maintenance and us 
this department. 

Apply to Public Works for street line
 
and grade if nature of work requires
 
such information.
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Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0399 

Location of Construction: Owner Name: Owner Address: 

63 FRONT ST PORTLAND HOUSING AUTHOR 14 BAXTER BLYO 
Business Name: Contractor NaUle: Contractor Address: 

Mark Lebel 6 Eastern Avenue Falmouth 

LesseelBuyer's Name Permit Type: 

Alterations - Multi Family 

Past Use: 

Phone: 

CBL: 

167 EOOI001 

Phone: 

Phone 

2077976051 

IZk~ 
Proposed {Jse: Permit Fee: Cost of Work: ICEO Dislrict:
 

Multi-unit housing
 Multi-unit housing - Replace $240.00 ....,.$22,000.00 I4 
existing steps & deck If-v-fl INSPECTION:FIRE DEPT: Approved 

Use Group: 12· z.- Type: 68o Denied 

«See- Covd l'T10 I.o--S :::c6eF~ 
Proposed Project D~ftion: . 

. ("-'1~Cf@J 
~Replace existing teps & deck (~\ W''\ ~. <.Jl./\ -.}A ,-)-s Signature: Signature: {'I-.. __ 

-b-- VI . .~ ..... \ . l' II {'ll 1')'1 '\ \ : cO PEm:STRIA" ACTIVITIES DISTRICT (l'.A.o:~ 
I J • J , 

Action: 0 Approved 0 Approved w/Condilions Denic 

Signature: Dale: 

Permit Taken By: loate Applied For: Zoning Approval 
ldobson 04/21/2010
 

Special Zone or Reviews
 Zoning Appeal Historic PreservationIreclude the
 
Ible State and
 D Shoreland [?'Not in District or Landmarko Varianee 

(\.,."
o Wetland (f-\\ ~. D Miscellaneous D Does Not Require Review lumbing, 

't,L S
\0 "0' vro Flood Zone . V ~,. o Conditional Use D Requires Review is not started 

\1'.f issuance. 
~ 

~ building o Interpretation o Approvedo Subdivision . \f{( I 

Vi-;<.. rl"f''X 
\:PD Site Plan o Approved o Approved w/Condilions 

l D Denied o DeniedMaj D Minor 0 MM 0 

J
 
AJjV\
\) Vvi \ ~rJ., ~ 

Dale: Dale:Date: '1\ ';f1 iV~ ~~\ 

\ 

CERTIFICATION 

I 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 confonn to alI applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennil. 

SIGNATIJRE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



;;/1-1'.0Vc· 

\%0 should we conran wh;n the~mit is ready: 

Mailing address: &' L:: ",117e.r<;V 

_A.ddress: J,;L JL: 11) / ~ L' '1/ qq V C 
L.. IF 7 P 

Ciry,State&Zip ,5.J/J{Jvl'1-O; ,~, 

Location/Address of Construction: 6'3 
Tota'! Sguare Footage of Proposed Srructure/Area Square Footage of La 

/~ 

Tax .Assessor's Chart, Block & Lot Applicant "must be owner, L¢'see or BU¥er'
 
Chart# Block# Lot#
 Name Vt;7I2!7Jt1{) j/v3.YI/)~ 

/ ,(l111 /'1/IZIfY)t}£ c;%J/Vt7/ i\ddress 

City, State & Zip 

Lessee/DBA (If AppLIcable) Owner (If different from Apphcant) Cost Of 
Work: $;tz 0& 0> , .....-/

Name 
./ ",,0 

Address CofOFee:$ 8-\Q 
,y

City, State & Zip 
Total Fee: $ 'ri.'1'J\0~ 

C=«nt leg'I"" (L'. ,ingl' [,nUJ)') .A'/ltMj -v;r!,-.;jt{", f!'U; d'~",';;'!/{:'idenci~~ 
If vacant, whar was the prevlOus use) ----------r,~r'------------'D.C..1.....LCI V ~LJ 
Proposed SpecIfic use: _ 

Is property partof a subdtvision) If yes, please name APR 2 1 
2"10_u!Project descnpuon: 

s 

t?'/;CJ~- oSb-yt?:2 tJTelephone: 

Telephone: I) )) 
:::;;;> 

,I.,-n?~.·4.IX/ tJ Lj/CJ5 

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, me Planning and Development Depanment 
may request additionalmfonnauon prior to the issuance of a permit. For further informatlon or to download copies of 
this [onn and od1er applications visit the Inspecrions DiVlSlon on-line :n www.porrlandmall\e.go\·, or SlOp by the Inspections 
D1Vlsion office, room 315 Cny Hall or call 874-8703. 

I hereby certify thaI I am the Owner of record of the named property, or that the owner of record authoflzes tbe proposed work and 
that I have been aud10nzed by the owner to make dm apphcatlon as ills/her audlOnzed agent. I agree to conform to all applicable 
laws of rms IUDsd!CtlOn. In adelmon, j[ a penUlt for work described 111 this apphcatlon IS issued, I certify that tbe Code OffiCial's 
authonzed represenrauve shall bave the authonty to entel all areas covered by this penrut ar any reasonable hour to enforce the 
proVISions of tbe codes applIcable to t~ perrrut. 

Signature: Date: 

This is not a permit; you may not commence ANY 

Revls~d 01-2(\-10 



Permit No: D~(c Applied For: CBL:City of Portland, Maine - Building or Use Permit 
04/21/20 I 0 10-0399 167 EOO 100 I389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

-
Location of Construction: OWlIer Name: Owner Add ress: rhone: 

63 FRONT ST PORTLAND HOUSING AUTHOR I 14 BAXTER BLVD 
Busillcss Name: Contractor Name: Conlr~clor Address: PhOne 

Mark Lebel 6 Eastern Avenue Falmouth (207) 797-6051 
Lcsscc/l3lJycr'~ Naille I'hone: Permit Type: 

I Alterations - Multi Family 

I' ro po,cd Use: Proposed Project Description: 

Multi-unit housing - Replace existing front steps & rear deck on Replace existing front steps & rear deck on seven units - #69, 7\, 
seven units - #69, 71,73,91,93,95, &97 73, 9], 93, 95, &97 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 04/22/20 I 0 

Note: Ok to Issue: v 

I) This pennit is being issued with the condition that all the work will take place within the existing footprints. 

2)	 This permit is being approved on the basis of plans subrnilled, Any deviations shall require a separale approval before starling thai 
work. 

Dept: Building Status: Approved Reviewer:	 Approval Date: 

Note:	 01< to Issue: 

Dept: Fire Status: Approved with Conditions Reviewer: Capl Keith Gautreau Approval Date: 04/27/2010 

Note: Ok to Issue: v 

I) Stairs, handrails, balusters and guards shall be built to NFPA, !BC and local building codes. 

2)	 All construction shall comply with NFPA I and \0 I. 

Comments:
 

4/22/2010-arnachado: Spoke to Mark Lebel. Reminded him that he needs 10 send Lannie the pdfs for the plans.
 



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 Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of tbe required inspection. The inspection date will need to be 
confirmed by this office. 

•	 Please read the conditions of approval that is attached to this per-mit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started 0'- 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. 

~ Footing/Building Location Inspection: Prior to pouring concrete or setting
 
precast piers
 

~ Framinginspection required. This can be done at the final inspectioll jf the
 
framing is visible from below.
 

~ Final inspection requked at completion of work. 

The project canllot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUffi.ES A CERTIFICATE OF occurA!"lCY, IT MUST BE PAID FOR 
AND ISSUED TO THE OWNEROR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBL: 167 E001001 Building Permit #: 10-0399 


