
Pemtil No: COL:City of Portland, Maine - Building or Use Permit Application 
03-1499 284 G036001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location or CO'L~lruction: Owner Name: Owner Address: Phone: 

87 Essex 5t Adelson Mark B & 87 Essex St 

Business Name: Contractor Name: COnlrllelor Address: Phone 

Quality Design 5 Depot Rd. Gray 2077561724 
LesseelBuyer's Name Phone: Permit Type:	 Zone: 

Alterations - Dwellings	 12-5 
CEO District: 

INSPECTION: 

Use Group:/?- -3 Type: 513 

Signature: 

$22,000.00 3 

N ACTIVITLES DISTRICT (PAD.) 

Permit Fee:Proposed Use: 

single family - renovate kitchen 

Proposed Proj ec t Description: 

renovate kitchen 

Pasl Use: 

single family 

Aelion. 0 Approved 0 Approved w/Conditions 0 Dcnlcd 

Signature DaLe. 

I'ermlt Taken By: Date Applled For: 

tmm 12/12/2003 

I.	 This permit application does not preclude the 
Appl icant(s) from meeting applicable State and 
Federal Rules. 

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

J.	 Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

Special Zone or Reviews 

o ShoreJand 

o WeIland 

o F1~ne 

osu~ 

~ SiLe Plan 

Zoning Approval 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Inlerpretation 

Approved 

o Denied 

Date: 

01 in District or Landmark 

o Does NO! Require ReView 

o Requires Review 

o Approved 

o Approwd W/CoDditions 

Dare: /. 

CERTIFICATION 

[ hereby certi fy that r am the owner of record of the named properly, or thai the proposed work is authorized by the owner of record and Ihal 
I have been authorized by the owner to make this application as hLs authorized agent and I agree to conform 10 all applicable laws of this 
jurisdiction. In addition, If a permJ[ 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 permil 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 





Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
03-1499 12/12/2003 284 G036001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

87 Essex St 
Business Name: 

LesseeJBuyer's Name 

Proposed Use:
 

single family - renovate kitchen
 

Owner Name: 

Adelson Mark B & 
Contractor Name: 

Owner Address: 

87 Essex St 
Contractor Address: 

Phone: 

Phone 

Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Proposed Project Description: 

renovate kitchen 

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 12/1212003 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 12/1212003 

Note: Ok to Issue: ~ 

1) Separate permits are required for any electrical or plumbing work. 



Form. P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And TION 

Notes, If Afly, 
Permit Number: 031499 Attached 

This Is to certify that_~",,-,-,,~=~~~=-,-,~ 

has permission to __,-"re~oo:::..v,-,,=a~te,--,-ki~·t:.:::;ch~e~n _ 

AT 87 Essex St 

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file in 
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 ther is occupied. 

OTHER REQUIRED APPROVALS 

FIre Dept. ---~~r-!+--~r-"-'fl\r.l-+-----
Health Dept. --' 

Appeal Board :-::-::-=-- _ 

Other ----,,--R;l\r-,JI-----""J 

PENALTY FOR REMOVINGTHIS CARD
 



CITY OF PORTLAND, MAIN'E
 

Location 

Permit Fee-

Building ( 

Other 

CBL: - -\ 

Check #: 

No 
upon the pr' 
be granted. 
granted the 
receipt less 

Department of Building Inspections 

j/ _1)--: ~ 
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WHITE - Appli 
YELLOW - Offict:: vopy 
PINK - Permit Copy 


