
Permit No: Issue Date: CEL:City of Portland, Maine - Building or Use Permit Application 
04-1191 263 D009001
 

Location of Constructioo:
 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

94 Webb St
 Morton-stanford Tracy & 94 Webb St 
Business Name: Contractor Name: Contractor Address:	 • Phone 

Owner Portland . 
LesseeIBuyer's Name Phone: Permit T}'pe: 

Single Family 

Pasl Use: 

FIRE DEPT' INSPECTIO~ 

I 1 rfG:~ u" lli8~~ ;:: 
}J r --2 £ 

Sigoalure: SignalUre: ~ 

Proposed Use: Permit Fee: Cost or Work: [CEO District:
 

Single Family Home
 Single Family Home I Remove old $48.00 $2,500.00 3 I 
windows & replace wI larger 
window 

Proposed Projeci Description: 

Remove old windows & replace wI larger window 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) \ / ) 

Action. 0 Approved 0 Approved w/Condilions b "~n; 

SIgnature:	 Date: 

Pennil Taken By: IDa~ Applied For: Zoning Approval 
ldobson	 081 I712004 

Special Z(me or Reviews Zoning Appeal Hi~ Prl.'servalionI.	 This permit application does not preclude the 
Applicant(s) from meeting applicable Slate and 

V 
~t in District or Landmark 

Federal Rules. 
o Shoreland o Vanance 

I 
o Does 01 Require Rcvi~1Vo Nhsccllaneous2.	 Building permits do not include plumbing, DwellaO,d 

septic or efectrical work. 

o Requires Reviewo Flt>A~I1i o Conditional Use 3.	 Building permits are void if work is not started 
IV 

within six (6) months of the date of issuance, 
V 

False information may invalidate a building o Approvedo SI bd~lrision o In lerprelation
Upermit and stop all work.. 

o Approved w/Conditlons o Site Plan o Approved 

o Denied 

Date: 

I	 I / 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property, or lhatthe proposed work is au!.horized by !.he owner of record and thal 
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 pennil for work described in the application is issued, 1certi fy that the code official's authorized represenlative 
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 pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, Tm..E	 DATE PHONE 



All Purpose Buifding Permit Application 
It you or the property owner owes real estate or personal property taxes oruser charges on a:ny property wIthin 

the City, payment arrangements must be made before permits ot any' klnd are accepted. 
/1 

Location/Address of Construction: ~'I Wrbb Sf; fJorl/~ I1J 
Square Footage of LotToto! Square Footage of Proposed Structure 

Tax Assessor's Chart, Block & Lot Telephone: t 
Chart# Block# Lot# 77j-/1 07,7'1/ fr-J{'J~J 5i11~r/ ;p.'') I - 9~ ,,"'-0jc, 3JYl 
lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of {( + 

Work: $.) 0 0\ ­telephone: 

Sqj~C: 
Fee: $ Y8~ 

Current use: Q,a~ :--f-eVti- '-rt I. 
\ 

It the locatIon Is currently vacant, what was prior use: 

Approximately how long has It been vacpnt: 

Proposed use: 
p~Ject description: l 

e. 'Move 011. w {"\f/..~'l.(,1 '~ "i- Ie f( l~Le ·~,tL ~a Y'/~ L'y o l-\. e.- ~ 

Contractor's name, address & telephone: 

Who should we contact when the permit Is ready: ()t A ))\ e "L 
Mailing address; 

We will contact you by phone when the permit Is ready, You must come In and pIck up the permit and 
revlew the requirements before startIng any work, with a Plan Reviewer. A stop work order will be Issued 
and a S100.00 fee If any work starts before the permit Is picked up, PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMAT/CALLY
 
DENiED AT THE DISCRETiON OF THE BUILDING/PLANNING DEPARTMENT, WE MAY· REQUIRE ADDITIONAL
 
INFORMATION IN ORDER TO APROVE THIS PERMIT.
 

I hereby certtfy that I am the Ol-\l1ler ofrecord of the named property, or that the owner ofrecord allthorizes the proposed work and that I 
hove been authorized by the owner to make this application as hls/her authorized aQanf. I agree to conform to all appllcabla 10Vv'S of this 
jurlsdlcffon. In addition. If a permit for work described In this application Is Issued I certtfy that the Cod9 Offlclal's authorized r9pres9ntaflve 
shall have the' authority to enter 0/1 areas covered by this permit at any reasonable hour to etlforce the provisions of the codes applicable 

SIgnature of applicant: 

to this permit. 

ThIs Is NOT a permit, you may not co ence ANY work until the permit Is issued.
 
It you are In a HIstorIc DIstrict you may be subject to additional permittIng and tees with the
 

Planning Department on the 4th floor of City Hall
 



Permit No:y of Portland, Maine - Building or Use PermitCit Date Applied For: CBL: 

Tel: (207) 874-8703, Fax: (207) 874-87l6 04-1191Congress Street, 04101389 08/17/2004 263 D009001 

Owner Address:Owner Name:tion of COllStruction:Loca Phone: 

94 Webb S(Morton-stanford Tracy & 
Conlractor Address:Coolracl.Or Name: Phone 

PortlandOwner 
Pennit Type:Phone:Lessee!Buyer's Name 

Single Family I 
Proposed Project Description: 

94 Webb St 
Business Name: 

Proposed Use: 

Remove old windows & replace wi larger window 

Tammy Munson Approval Date: 08/1912004 

Ok to Issue: ~ 

Tammy Munson Approval Date: 08/19/2004 

Ok to Issue: ~ 

This permit is only for window replacement and enlargement as specified on lh plans. This does NOT authorize any additions or 

Single Family Home I Remove old windows & replace wi larger 
window 

Dept: Zoning Status: Approved Reviewer: 

Note: 

Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

1) 
expansions. 



Permit No: Dale Applied For: CBL:City of Portland, Maine· Building or Use Permit 
04·1191 08/[7/2004 263 D009001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location or ConslrucUon: 

94 Webb 5t 

Business Name: 

LesseeIBuyer's Name 

Proposed Use: 

Owner Name: Owner Address: Pbone: 

Morton-stanford Tracy & 94 Webb 5[ 

Contraclor Name: Conlraclor Address: Phone 

Owner Portland 
Phone: Permit Type: 

Single Family I 
Proposed Proje<:l Desctiplion: 

Single Family Home I Remove old windOWS & replace wi larger 
window 

Remove old windows & replace wi larger wlOdow 

Dept: 

Note: 

Zoning Slatus: Approved Reviewer: Tammy Munson Approval Date: 08/19/2004 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 08/1912004 

Note: Ok to Issue: ~ 

1) This permit is only for window replacement and enlargement as specified on th plans. This does NOT authorize any additions or 
expansions. 
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BUILDING PERM TION PROCEDURES 
Please ca 74w 8703 or 874-8693 0 schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be caJJed in 48-72 hours in advance 
in order to schedule an inspection: '2"<= 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

-r-- FootinglBuilding Location Inspection~ Prior to pouring concrete 

_+-_ Re-Bar Schedule Inspection: Prior to pou.ring concrete 

_-,--_ Foundation Inspection: Prior to placing ANY backfill 

--0amingIRoUgh PlumbinglElectrical Prior to any insulating or drywalling 

~Fi~ifij alf of QUlmancy:_Prior to any occupancy of the structure or
 
use. NQ+E: There"l&a $/5.00=f.e€-.per
 
inspection at this point.
 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if yo r project requires a Certificate of Occupancy. All projects DO require a finaJ 
insp lOn 
-'t:t'-__ If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

t111 CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
CUPIED 

Date e:b-3 /0 7' 
Date / 7 

() l\ Iro, " 

BEFO THE SPACE MAY B 0 

Si ature of Inspections Official 

eBL: Gb ") D D 0~ Building Permit #: 



C,ITY O,F PORTLAND, MAINE 
Department of Building Inspections 

20 )
 

Received from 

Location of Work 

Cost of Construction $, _ 

Permit Fee 

Building (IL) _ Plumbing (15) ~ Electrical (12) _ Site Plan (U2) _ 

Other _ 

Check #:...---:.-":......:...'.::...- _ To,tal Collected s -­

THIS IS NOT A PERM,IT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW • Office Copy 
PINK· Permit Copy 

$__'--­ _ 

CBL: -


