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| PERMITISSUED
City of Portland, Maine - Building or Use Permit Application | PermitNo: s s
389 Congress Street, 04 (01 Tel: (207) 874-8703, Fax: (207) 874-8716 0-1280 [opp o o ... []213 B0OI0OI
Location ol Construction: Owner Name: Owner Address: TG one:
17 GARRISON ST OKRENT MARK B & CHARLOT | 17 GARRISON S1 T
iness Name: : ame: L ! OF POR \
Business Nane Contractor Name Contractor L\ddr%?'ﬂ'\ C : 0 ,\TLA!‘ Doue j
Carey Monsell & Co. 23 Glenwood-AvePorttand 2077953984
Lessee/Buyer's Nume Phonc: Permit Type: Zone:
Alterations - Dwellings i
Past Use: Proposed Usc: Permit Fee: Cost of Work: CEO District:
Single Family Single Family interior renovations $320.00 $30,000.00 3
to kitchen & bath remove bay FIRE DEPT: INSPECTION:

Approved e
window and replace with standard Use Group: (’__} Type .SA
window | Denied

TRC 2003
Proposcd Project Description:
Interior renovations to kitchen & bath remove hay window and replace Signature: Signature: ‘}yw ﬁ/zg/()ﬁ,
with standard window PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action Approved Approved w/Conditions Denied
Signature: Date.
Puermit Taken By: Date Applicd For: Zoning Approval

dmartin

08/3Q/2006

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

FFederal Rules.

2. Building permits do not include plumbing,

septic or clectrical work.

3. Building permits are void if work 1s nol started
within six (6) months of the date of 1ssuance.
False information may invalidate a building

permit and stop all work..

Special Zone or Bevicys
-

_ Shoreland /& ‘10

| Well: md 1%
@m

| Flood Zone

\

Subdivision
" | Site Plan

Ma) |

| Minor [ ] MM ]

alwoBer,

I

Sy
(*deg D

Zoning Appeal

Vanance

| Misccllaneous

] Conditional Use

[]

Datc.

Interpretation

| Approved

Denied

Historic Prescrvation

_ Does Not Require Review
| Requires Review
| Approved

M

Approved w/Conditions

[ | Denied /
“D b _f\ r‘/ ?7: 0(,.

Daedo/ ol by ST H—.

= OO

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 authonzed by the owner to make this application as his authonized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, it 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 proviston of the code(s) applicabie to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

DATE

PHONLE

Not in District or Landmark
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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 06-1280 | 08/3012006 213 8001001
Location of Construetion: Owner Natne: Owner Address: Phoue:
17 GARRISON ST OKRENT MARK B & CHARLOTT | 17 GARRISON ST
Business Naimne: Contractor Name: Contractor Address: Phone

Carey Monsell & Co. 23 Glenwood Ave. Portland (207) 775-3984
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposced Use: Proposed Project Description:
Single Family intenor renovations to kitchen & bath remove bay Interior renovations o kitchen & bath remove bay window and
window and replace with standard window replace with standard window
Dept:  Histonical Status: Approved with Conditions  Reviewer: Scott Hanson Approval Date: 10/02/2006
Note: Ok to Issue:

1) New windows (o have permanently attached exterior muntins ("simulated divided hies™).

Dept: Zoning  Status: Approvcawilh Conditions  Reviewer: Marge Schmuckal Apprid;'ﬂl Date: 08/31/2006

Note: Ok to Issue: V|

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within a Histonc
District.

2) Separale permits shall be required for future decks, sheds, poois, and/or garages.

3) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited 10 items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

4) This property shall remain a single tamily dwelling. Any change of use shall require a separate permit apphcation for review and
approval.

5) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate upproval before starting thal
work. It is understood that altl alteranions will be performed within the existing footprint.

‘ Fept_: Building Status: Ap;r)rov::d-_ Reviewer: Tom MarkIéy A;)i)u;oval Date: 09/28/2006
| Note: Ok to Issue: V]
1) Separate permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need 10 be submitted for approval as a part of this process.

2) Applicauon approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Comunents:
1 9/26/2006-gad: Permit approved by Scott on 9-25-06, returned to Inspections on 9-26-06.




Ecau'on/Address of Constuction: | 7] GACRISoL g’r j

Total Square Footage of Proposed Structure Square Footage of Lot

FT_ax Assessor's Chart, Block & Lot Owner: Telephone:

Charc#f Block# Lot# MAI O VZEST A1\ - 59y
21> D 00|

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of _
0 K ense Work: §_.30,000

See B&Joo:) Fee: §_ 2O
Cof O Fee: s_A) | A

Current Speafic use: Y=
[f vacant, what was the previous use?
Proposed Specific use:

Yero , REW Doog & v )}Oo0WD

Project descrption:

Contractor's name, address & telephone: CAQQ_{ MonSeLL - A3 GUENWODD AvE Do TUAND

115-2484-
Who should we contact when the permit is ready: Ckg e
Mailing address: Phone: 7S - 3‘-194)

A3 GLEP OO fvE
Poamsrnp Me. dU10% |

Please submit all of the information outlined in the Commercial Applicauon Checklist.
Failare 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 pgor to the issuance of a permit. For further information visit us on-line at
www.portlandmaine.ggv, stop by the Building Inspections office, room 315 City Hall or call §74-8703.

[ 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 [ have
been authorized by the owner to make this application as his/her authorized agent. Tagree to conform to all applicable laws of this judsdicton.
In addition, if a pecmit for wock described in this application is issued, I certify that the Code Official's authorized representative shall bave the
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

/) |

Lt/ D)\l bue:8/29/56 |

CITY OF PORTLAND, ME

AUG 3'8hmnotLa petit; you may not commence ANY work until the permit is issued.

RECEIVED




PLUMBING APPLICATION

Department of Health and Human Services
Division of Health Engineering

PROPERTY ADDRESS

\

Town or v L \
/ N\
, \

Plantation

- 8387

Street
jubdivision Lot # b S \

PROPERTY OWNERS NAME

Last: First:

Applicant
Name:

Mailing Address of
Owner/Applicant
(If Different)

PORTLAND PERMIT # 10064 TOWN COPY

= o O ] .
o R Y A e e
at LPL# Q_J_M

NB b OO]

Local Plumbing Inspector Signature

Owner/Applicant Statement

1 certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the Local
Plumbing Inspectors to deny a Permit.

Caution: Inspection Required
| have inspected the instailation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

S'ignaturé of Owner/Applicant “Date

" Local Plumbing Inspector Signature Date Approved

PERMIT INFORMATION
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. NEW PLUMBING 1. 4 SINGLE FAMILY DWELLING 1. 1 MASTER PLUMBER
2 ¥ RELOCATED 2. [J MODULAR OR MOBILE HOME 2. L1 OIL BURNERMAN
PLUMBING 3. [ MULTIPLE FAMILY DWELLING 8. 0 MEGT, HOUSING DEALERMECHANIC
4 [ OTHER - SPECIFY 4. [ PUBLIC UTILITY EMPLOYEE
5. [ PROPERTY OWNER
_ LICENSE # ‘_n_x_:__:_l L
( Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOQK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
those casels where the connecltljon ! L
;‘;:?gégf’g:;ﬁg;"gié?ﬁgfmed Y ) Floor Drain : Shower (Separate)
OR : Urinal 1 Sink
:] HOOK-UP: to an existing subsurface | DG Fodalni 1 / feast Badin
wastewater disposal system.
Indirect Waste | / Water Closet (Toilet)
PIPING RELOCATION: of sanitary 4
lines, drains, and piping without Water Treatment Softener, Filter, etc. | Clothes Washer
new fixtures. | |
i Grease / QOil Separator i Dish Washer
3 Dental Cuspidor i / Garbage Disposal
Y OR | Bidet i Laundry Tub
, Other: : Water Heater
TRANSFER FEE Fixtures (Subtotal) = Fixtures (Subtotal)
($6.00] Column 2 : Column 1
1 B Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE :
- Fixture Fee
>
Transfer Fee
> Hook-Up & Relocation Fee
Page 1 of 1 Permit Fee
HHE-211 Rev. 7/04 coP K (Total)




Form # P 0%

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical Code and the following specifications:

17 )d@zum S 7 METER MAKE & #

Date

F-20-06b

Permit # Do - H839

CBL# A0/

A 0o/

LOCATION:
CMP ACCOUNT # OWNER Chardstte ¢ )] 7
TENANT PHONE #
TOTAL EACH FEE
OUTLETS | O | Receptacles Switches Smoke Detector 20
FIXTURES ¢ | Incandescent Fluorescent Strips .20
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaters Fans 2.00
| | Dryers Disposals Dishwasher 2.00 & 0O
Compactors Spa | | Washing Machine 200 | 92, 0~0
Others (denote) i 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/res P—— 5.00
Alarms/com 1" A8 BUIL DG e 15.00
Heavy Duty(CRKT) —="LORTianp 3,270 2.00
Circus/Carny [T ] 25.00
Alterations [T ] S T | 5.00
Fire Repairs | YAy ] 15.00
E Lights ] - ] 1.00
E Generators NECQCEN/ 20.00
LA 4
PANELS Service Remote Main \1’ 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00
CONTRACTORS NAME ﬁ/ﬂ/zwmm/ g/ %\.4 MASTERLIC. # /. of VT
ADDRESS 4 G 7 [ hvediy, LIMITED LIC. #
TeLEPHONE _ 7L ] o 7/ / p =
v rf/ 1051

SIGNATURE OF CONTRACTOR

White Copy - Office YeHow Copy - Applicant



