City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tél: (207) 874-8703, Fax: (207) 874-8716 06-1651 126 E004001
L ocation of Construction: Owner Name: Owner Address: Phone:
75 COYLEST SMITH AUDREY MAYNARD & K | 7/5COYLEST
Business Name: Contractor Name: Contractor Address: Phone
Monaghan Construction, Inc. PO Box 1235 Scarborough 2078833755
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Duplex
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Duplex Duplex - Remodel 2nd & 3rd flr, $1,220.00 $120,000.00 3
addition of 2 story exterior deck, FIRE DEPT: [J Approved || NSPECTION:
repair of existing deck Use Group: Type
[] Deniec '
Proposed Project Description:
Remode 2nd & 3rd flr, addition of 2 story exterior deck, repair of existing Signature: Signature:
deck PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
Action [[] Approved [] Approved w/Condition [_] Denied
Signature: Date:

Permit Taken By:
Idobson

Date Applied For:
11/08/2006

Zoning Approval

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federa Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permitsare void if work is not started
within six (6) months of the date of issuance.
Falseinformation may invalidate abuilding
permit and stop all work..

Special Zone or Reviews

[] shoreland
|:| Wetland
[ Flood Zon
[] subdivision
[] site Plan

Maj [] Mino [(] MM []

Date:

Date:

Zoning Appeal

[ variance

|:| Miscellaneous
[ conditional Us
|:| Interpretatio
O Approved

|:| Denied

Date:

Historic Preservation

[] Not in District or Landmal
|:| Does Not Require Revie
O Requires Review

|:| Approved

O Approved w/Condition

|:| Denied

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable

to such permit.

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO



L ocation of Construction: Owner Name: Owner Address: Phone:
75 COYLEST SMITH AUDREY MAYNARD & K | 7/5COYLE ST
Business Name: Contractor Name: Contractor Address: Phone
Monaghan Construction, Inc. PO Box 1235 Scarborough 2078833755
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Duplex

Dept:  Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 11/16/2006

Note: Norecord of permit for 18 x 6' back porch, Assessors records show that it was built between 1951 and 1980. Ok to | ssue:
The ordinance would have allowed a setback reduction for an accessory attached struture during that time
period.
1) Thispermitisbeing approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

2) Thisproperty shall remain atwo family dwelling. Any change of use shall require a separate permit application for review and
approval.

Dept: Building Status: Approved with Conditions  Reviewer: Tom Markley Approval Date:
Note: Ok to I ssue:
1) Thedesign load spec sheets for any engineered beam(s) must be submitted to this office.
2) Separate permitsarerequired for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval asa part of this process.

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

Comments:
11/20/2006-tm: called Ali Maone @ Monaghan Wood Works and regquested more info.

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



