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Please Read
 
ApplicationAnd
 TION 
Notes, If Any,
 

Attached
 

This is to certify that_~~~~~~~..u 

has permission to ---.l:ialllIQ.O.m...I:l::.enc~LOU---

PERMIT ISSUED 

AT 3 LEEMAN ~T 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHERREQUIREDAPPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ~--,------__:_:_:__-------
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-0304 

Issue Date: CBL: 

181 FOI0001 

Location of Construction: 

3 LEEMAN ST 

Owner Name: 

HIBBARD SHIRLEY G 

Owner Address: 

3 LEEMAN ST 

Phone: 

Business Name: Contractor Name: 

Gary Tremblay 

Contractor Address: 

Portland 

Phone 

2072847083 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Past Use: 

Single Family 

Proposed Use: 

Single Family; Bathroom 
Renovation 

Permit Fee: I Cost of Work: ICEO District: 

$90.00 $6,500.00 3 I 
FIRE DEPT: D Approved INSPECTION: 

Use Group: III 3D Denied ,~ Type::.5JS 

J:]2,e :2003 
Proposed Project Description: 

Bathroom Renovation Signature: Signature:'::::I.-.. ,,11.//11 ?
PEDESTRIAN ACTIVITIES DISTRICT (P.M.) 0'" 
Action: D Approved D Approved w/Conditions [J Denied 

Signature: Date: 

Permit Taken By: 

dmartin 
Zoning Approval 

Hric Preservation1. 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 
permi t and stop all work.. 

PEHfVHT ISSUED 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

[] Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

[[l'Not in District or Landmark 

[J Does Not Require Review 

[J Requires Review 

D Approved 

D Approved w/Conclitions 

DDen~ 

Date. '~

~~_20~ ] 

CITY OF POF\TL,'ND 

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 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, 0410 1 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0304 0312312007 181 FOlOOOl 

Location of Construction: Owner Name: Owner Address: Phone: 

3 LEEMANST HIBBARD SHIRLEY G 3 LEEMAN ST 
Bnsiness Name: Contractor Name: Contractor Address : Phone 

Gary Tremblay Portland (207) 284-7083 
LesseelBnyer 's Name Phone: Permit Type: 

Alteration s - Commercial 

Propo sed Use: Proposed Project Description: 

Single Fam ily; Bathroom Reno vation Bathroom Renovati on 

Dept: Zon ing Status: Approved Reviewer: Marge Schmuckal Approval Date: 0312612007 

Note: Ok to Issue: ~ 

Dept: Building Status: Appro ved with Conditions Reviewer: Tom Markley Approval Date: 0410412007 

Note: Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any dev iation from approved plans require s separate re view 
and approrval prior to work. 

2) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process, 
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.-'7
Location/Address of Construction: ~ Upf1~ S/, ~;Y'..:rL~C MI:.

Square Footage of LotTotal Square Footage of Proposed Structure 

O()OII, ¢ 
Telephone:Owner:Tax Assessor's Chart, Block & Lot 

$ I+! ;2.-W.,.Af /.n~JSAvUJChart# Block# Lot# 776··.. 5Z~7 
, €> I fOiCJ O{)U I (15. S~~) 

Cost OfApplicant name, address & telephone: Lessee/Buyer's Name (If Applicable) 
~~t/I)Work: $57Yf-;ULf-tf-IL .-j./ qo,0071 $~~~'iJT SY Fee: $ 

f',prt-fr,1J '7)6 -sri ) C of 0 Fee: $ k-\! f+.... 
Current legal use (i.e. single family) lJb C~G.f<
 
If vacant, what was the previous use?
 
Proposed Specific use:
 
Is property part of a subdivision? If yes, please name
 
Project description:
 

~...NOVJf)7'ltJ I f'J6v0 Gzrf'~~C- Fc~ 
~Brm-J N~ 

;V~;v~L-iA. 1V11!> i r-J to I 1i:XJ"lA~ 

Contractor's name, address & telephone: cll'ty TI'~ fV1 J3 i 1m; ze« -/oBS 
Who should we contact when the permit is ready: Ute- S/)4tUf... 
Mailing address: Phone: '27/R ~-Z z, 7 

7/ IJ EG(L 'i/T 5?r 
~(j~T7-~ "Ivl~ 

Please submit all of the information outlined in the Commercial Application 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, the Planning and Development Department may 
request additional information prior to the issuance of a permit, For further information visit us on-line at 
www.portlandmaine.goz stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

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

Signature of applicant: 7 

RECEIVED 

This is not a permit; you may no com ~e~~flOOiUnti the 



CLIENT:
 
Shirley Hibbard 
3 Leeman Street 
Portland, ME 04103 
207-822-4321 

DESIGNER: 
Eric Stark / architecture 
71 Beckett Street, #1 
Portland, Maine 04101 
207-776-5227 cell 
207-871-5063 home/fax 
ericstark©Verizon.net 

GENERAL CONTRACTOR:
 
Tremblay, Inc. 
Gary & Diane Tremblay 
441 Main Street 
Biddeford, ME 04005 
207-284-7083 
dtremblay@gwi.net 

PROJECT DESCRIPTION
 
ZONING: R5 RESIDENTIAL 
BUILDING TYPE: RESIDENTIAL, SINGLE FAMILY 
- BATHROOM RENOVATION 

DRAWING LIST
 
SK-BO DRAWING LIST / TITLE PAGE 
SK-B1 DEMO PLAN 
SK-B2 PROPOSED BATH FLOOR PLAN 
SK-B3 PROPOSED BATH RCP 
SK-B4 PROPOSED BATH ELEVATIONS 

GENERAL NOTES 
1. ALL CONSTRUCTION, MATERIALS AND 
WORKMANSHIP SHALL CONFORM TO THE 2003 
INTERNATIONAL RESIDENTIAL CODE, THE NATIONAL 
ELECTRICAL CODE, THE UNIFORM PLUMBING AND 
MECHANICAL CODE, THE NFPA AND THE 
REGULATIONS ON ACCESS PER OFFICE OF THE 
STATE ARCHITECT (OSA) ADMINISTRATIVE CODE, THE 
STATE BUILDING CODE, AND FIRE DEPARTMENT 
REQUIREMENTS. 

2. ALL INSULATION MATERIAL SHALL HAVE A FLAME 
SPREAD RATING NOT TO EXCEED 25 AND SMOKE 
DENSITY NOT TO EXCEED 450. 

3. WEATHER-STRIP ALL EXTERIOR DOORS AND 
WINDOWS. 

4. ALL NAILING SHALL COMPLY WITH MIN. IRC & 
IBC STANDARDS AS PROVIDED IN IRC & IBC. 

5. FIRE BLOCK AT CEILING, FLOORS, AT STAIRS IF 
APPLICABLE, SHOWERS, SOFFITS, AND AT CONCEALED 
DRAFT OPENINGS NOT TO EXCEED 10 FEET MAXIMUM. 

6. ALL SMOKE DETECTORS SHALL BE WIRED TO 
ALARMS AUDIBLE IN ALL BEDROOMS. 

H I B BAR D R E NOV A T ION - BATH 
3 LEE MAN S T.,P 0 RT LAN D, M E 0 4 1 0 3 

REVISIONDESCRIPllON 

NOTE: ERIC STARK / architecture 2ND FLR BATH
THIS APPLICATION IS AN ADDITION TO 

JOB DATE ISCALE SHEETPREVIOUS PERMIT #070003, ISSUED 
JANUARY 12, 2007. SK-BOHIBBARD RENOVATION 23 MAR 2007 
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DEMO SHOWN HATCHED--

NEW WALL SHOWN 
DASHED 

I I 

DESCRIPllON REVISION 

ERIC STARK / architecture 2ND FLR BATH - DEMO 

JOB DATE SCALE SHEET 

HIBBARD RENOVATION 23 MAR 20071 3/8"=1'-0" SK-B1 
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SHOWER SEAT, SIZE TBD - - // / 

DESCRIPllON 

2ND FLR BATH - PLAN 

23 MAR 20071 3/8"=1'-0" SK-B2 

RE'<lSla-l 

SCALEDAn: 

ERIC STARK / architecture 

HIBBARD RENOVATION 
.JOB 
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D 
ELECTRICAL NOTES 
MAINTAIN 5" CLEAR FROM CLOSET 
FLUORESCENT LIGHT FIXTURE TO THE 
NEAREST POINT OF THE STORAGE SPACE. 
PER NEC SECTION 410-8. 

BATHROOM RECEPTICAL OUTLETS SHALL 
BE SUPPLIED BY AT LEAST ONE 20-AMP 
BRANCH CIRCUIT. SUCH CIRCUITS SHALL 
HAVE NO OTHER OUTLETS. 

EXISTING DUPLEX OUTLETS ON EXISTING 
WALLS ARE NOT SHOWN. EXISTING LIGHTS 
AND SWITCHES ARE NOT SHOWN. 

GENERAL LIGHTING LUMINAIRES IN 
KITCHEN & BATHROOMS SHALL HAVE AN 
EFFICACY OF AT LEAST 40 L1MENS/WATT. 

RECESSED INCANDESCENT FIXTURES TO 
BE APPROVED FOR ZERO CLEARANCE 
INSULATION COVER OC RATED) IN 
COMPLIANCE WITH SECTION 150(k)4. 

, 

GFCI 

8 POWER @ MEDICINE CABINET 

rr--t-

-@ COUNTER 

\ SCONCE, TYP 

FAN (NO LIGHT) "\1 ) 

---~(-90 - 
I 
I ~---------

EQ 

I ---- 5" RECESSED CANGFCI
\ I

I 

POWER FOR WiD AS REQ'D 

/ 

ERIC STARK / architecture 
DESCRIPllON 

2ND FLR BATH - RCP 

REVISION 

JOB 

HIBBARD RENOVATION 
DATE 

23 
SCAlE 

MAR 20071 3/8"=1'-0" 
SHEET 

SK-B3 
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~ --'k(0 BATH - SOUTH G)BATH -WEST 

DESCRIPllON REVlSla./ 

ERIC STARK / architecture 2ND FLR BATH - INT. ELEV 

JOB DATE ISCALE ISHEET 

HIBBARD RENOVATION 23 MAR 2007 3/8"=1'-0" SK-B4 


