
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

'!~~.•.•. CITY OF PORTLAND
tWJ 

This is to certify that RICHARJ)X",VX Located At.2§,ESSEX ST 

Job ID: 20U-9S-2039-ALTR CRL: 28+ F:925-OO1 

has permission to Repairs aft.t fi@
 
provided that the person or penQps,ftrm or~orporatiQn a.eptiDgthls permit shall comply with all of the provisions of
 
the Statues of Maine and of tlae,6rdinaneea'o. the City ofPortlaDd.regalati01 the construction, maintenance and use of
 

the buildings and structures, .odD' the applieation on file in the dePfljo-·_rt_llI_elI_t......-fi.----------------.
 
Notification of inspection and writnm permission procured A finat~sp~ction must be completed by owner 
before this building or part,~ri~ .lathed or otherwise building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTIC~~RE9UIRED. of occupancy is required, it must be 

Fire Prevention Officer ,iiY; . C nfdrcement 0 ' I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STREElJ I THEXROPER 

PENALTV FOR REMOVING T..fIIS CARD 



Strengthening a Remarkable City, BNi/ding a CommNnily for Life. ""1l1.port/""JllUli,,,.gfJ11 

Director of Planning and Urban Development 
Penny St. Louis 

Job 10: 2011-QS-2039-ALTR Located At: 96 ESSEX ST CBL: 284- F-02S-001 

Conditions of Approval: 

1.	 Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms,
 
and on every level.
 

2.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances,
 
commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of
 
this process.
 

3.	 Application approval based upon information provided by applicant. Any deviation from approved plans requires
 
separate review and approval prior to work.
 

4.	 The nosing must be 0/4 H to 1 Y4". 



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

9-£ 'i 

~ 

Job No: Date Applied: CBL: 

2011-08·2039-ALTR 811911011 284 - • F • m -001 - - • • -

Location of Construction: Owner Name: Owner Address: 

96 ESSEX ST RICHARD VEILLEUX 58 BAVVlEW DR 
PORTLAND, ME - MAINE 04103 

Business Name: Contractor Name: Contractor Address; 
Ashley Richards P.O. Bolt 557 YARMOUTH MAINE 04096 

Lessee/Buyer's Name: Phone: Pennit Type: repair after fire 

Past Use: Proposed Use: Cost ofWork: 
$100,000.00 

Single Family dwelling Single Family dwelling - to 
repair after fire - no increase Fire Dept: 

~proVed t.-! o ...~ of existing footprint or 
building volume envelope - Denied 

- N/A 

SignlltUre: ~ ;J~ 
Proposed Project Description: Pedestrian Activities District (PAD.) 

Pennit Taken By: Lannie Zoning Approval 

Special Zone or Reviews Zoning Appeal 

1. This pennit application does not preclude the - Shoreland 

Applicant(s) from meeting applicable State and Variance 
Wetlands -

Federal Rules. -

Building Pennits do not include plumbing, 
MisceJlllllOOus

2. _Flood ZOne -

septic or electrial work. Conditional Use 
Subdivision -

3. Building pennits are void ifwork is not started -
within six (6) months ofthe date of issuance. 

_ Interpretation 
- Site Plan 

False inforrnatin may invalidate a building _ APproved 
pennit and stop all work. _Mlli _Min _MM 

-J.,-:nied.. 
Date: () ~ c.v (.,~. -- '-J 

q 'lJ / z--5'i It Date: 

~RTIFICATION 

Phone: 

780-1960 

Phone: 

(207) 71Z.J042 

Zone: 

R-3 

CEO District: 

Inspeeti0i'?' ~:7 
useGr~ ... 
Type:YI'Lifl 

- II C Sign :C
 ~ 

z"au.D 
_ Not in Dist or Landmark
 

_ Does not Require Review
 

_ Requires Review
 

_ Approved
 

_ Approved w/Conditions
 

_ Denied
 

Date: ~ 
I hereby certifY that I am the owner of record of the named property, or that the proposed work is 8Uthorized 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 appication is issued, I certifY that the code official's authorized representative shall have the lIIJthority to enter a1ll1ll:$ 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 PHON 



Location/Address of Construction: q(. E:SslS)l.. ~-r Re.q 
Total Square Footage't31~oposedStructure/Area ISquare Footage ofLot NumbW~tories 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

~lf F tl5 
Applicant *Izmit be owner, Lessee or Buyer* 

Name~~~cl.n-,~'Jt.\ \tQ.v...'I. 
AddressC){, E'SSe-){ ~. 

City, State & Zip~ R:\\~~)l".c.. 

Tdephone: 

+-r~C-\~~ 

Lessee/DBA (IfApplicable) Owner (if different from Applicant) 

Name 

CostOE 
Work: $ \{')~~~ 

Address 

City, State & Zip 

C of 0 Fee: $ 

Total Fee: 1V 070 
'1 

CUttent legal use (i.e. single family) <;", ~\ ~~~ Number of Residential Units 
If vacant, what was the previous use? 
Proposed Specific use: $ ~t. 
Is property part of a subdivision? 

Project description: ~t~'\:t~ 
\'J () 

Nl--~u"
Ifyes, please name 

,~ . ~t..~~~ ~~~I\. 
, 

~~ tcA& ~'\~~e~) 
"t~~\P\~'<.=>,A~ ~~c)f2.; ~l ~~tLt\ htA~
 

. , 
Contractor's name: 1i:'\{'~~~1 ~~ ... .. .. 
Address?~'~)<. ~"7 (od.l..\~ ~A..~~6S~.\ 

City, State & Zip y~~~\f\t\ ,""t; aL-\~9b Telephone: glt6'"9"'1'13 
Who should we contact when the pennit is readY:~ ~~""i ~~~~-$ Telephone: l\~-:s~\\ \­
Mailing address:~' ~~s~:"I 

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, the Pla.n.tQ~~ent 
may request additional information prior to the issuance of a pennit For further inff,rYmo~~~o~~piesof 
this form and other applications visit the Inspections Division on-line at www.pQrtlandmaine.gov. or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. AUG 1 9 ;;)11 
I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the'p~oposed work and 
thllt I have been authorized by the owner to make this application as his/her authorized ~~tI <WEfu1j9fJ?fcf~. to aAilJ?1?licable 
laws of this jurisdiction. In addition, ifa permit for work described in this application is is~1 mtB:Nl~el e:§~f.€ilffilc!Ms 
authorized representative shall have the authority to enter all areas coveted by this permit at 'i¥a~onage ifb~t[l~~ce the 
provisions of the codes applicable to this pemrit. 

until the permit is issued 

Revised 01·20-10 
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'-t~-+--'--f-L-+-f-~-i-~ CITY OF PORTLAND, MAINE :	 @ ': 1 i :._~ Department of Building Inspections :	 : ~ 1.f i : • ;I 

Original Receipt 

20 ;1 

Received from J 
I

~ocation of Work 

I ...
 
$ '1 )() ,))JCost of Construction Building Fee:-LU4="-!-'~')-

Permit Fee Site Fee: _
$~-----

\ 
~.	 Certificate of Occupancy Fee:lI~ . 
[	 Total: " lJ;) J 

t	 Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2) _ 
Other _ 

I)	 'I 

CBL: ,;/,.-j -;
i 

" 1" 
." \ 
! '	 ,., 

•	 Check #: /"::! .-+-----~- Total Collected $,_II_I.....;,;;;.,;;.)/_)(_~_ 

No work Is to be started u.ntil permit iSSUed. 
--1-,-----i--hJL--J---~..............-----.--;..---,
Please keep original receipt for your records. ___....:__,_~ -~--~.- ---- --- ­

~	 /. Ih 
-..+-.._-_......-- f-----'-~---~r------,-.-. -;-_.f Taken by:'·--/. 1 J:....,...... 

!. WHITE· Appllcanrs ~ 
r YELLOW. Office Copyt PINK· Pennit Copy 

f	 .------"1-------- .... -..,- ­ ~ ..__c_,_ .._ 

---i.......r.--,:-----I----:----t- ­
I 
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