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

Permit No:
04-1615

:Issue Date:

CBI:

Y 388A A021001

Phone:

Location of Construction: Owner Name: Owner Address:
271 Suinmit St Beaulieu Edmond R & 271 Summil St
Busiiess Name: Confractor Name; Contractor Address: Phone

Lessee/Buyer's Name

Phoue:

Permit Type:

Alterations - Dwellings

Zone:

£-5

Past Use:

single family

Proposed Use:
single family built out wall

Proposed Project Description:

built out existing wall 1 ft.

Signatlire:

Tl C Zpes

Signaz;:’/;*y

Permit Fee: Cost of Work: CEO District:
$291.00 $30,000.00 5
FIRE DEPT: INSPECTION:
Approved o
1 o Use Group: ;7 ’5 '{‘ype:ég
] Denied e -

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [T] Approved [ ] Approved w/Conditions

Denied

Date:

Permit Taken By:
dmartin

Date Applied For:
16/27/2004

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and | ] s‘},kamd

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
permit and stop all work..

such permit.

Maj [

Special Zone or Reviews

finor f

MM[ )

Date:

[] variance

(] penied

Zoning Appeak

i_] Miscellaneous
[T Conditional Use
(] Interpretation

[] Approved

HistoricPr&Servation
of in District or Landmark
[] Does Not Reguire Review
[] Requires Review

[] Approved

[} Approved w/Conditions

oe || |40
N

CERTIFICATION

Fhereby certify that T 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

[ ] Dented
Date: // z/t/ &’K/
/

!

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit Permit Not Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1615 | 10/27/2004 388A A021001
Location of Construcifon: Owner Name: Owner Address: Phone:

271 Summit St Beaulieu Edmond R & 271 Summit St

Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Propased Use: Proposed Project Desceription:

single family built out wall built out existing wall 1 1,

"I)ept: Zoning ~ Status: Approved Reviewer: Tammy Mumnson Approval Date: 11/04/2004
Note: Ok to Issue: ]
ﬁDept: Building ~ Status: Approved Reviewer: Tammy Munson Approval Date:  11/04/2004

Note:

Ok to Issue:




N wall e Erdeen @ 271 pgmnul <

204 sulatien Peetroel




;
1) 17" x 33" wall cabinet to have muillion g!lass door and finished interior
2) 17" base file drawe:r cabinet to be 28 1/2" high and 21 1/2" deep with flush toe kick

3) 27" knee drawer tolbe 21 1/2" deep

4) 17" x 33" wall cabinet to have mullion glass door and finished interior

5) 17" three drawer base file cabinet to be 28 1/2" high and 21 1/2" deep with flush toe k'

8) 3" x 33" wall filler tg be trimmed to size on site

7) 3" x 33" wall overlay filler to be trimmed to size on site and to be applied to wall filler (ﬁ

8) 3" x 28 1/2" base filler to be trimmed to size on site 1

9) 3" x 24" base overlay filler to be trimmed to size on site and to be applied to base filleu\
10) 67" x 24" x 1 1/2" apricot on cherry countertop included for desk area and to be trimr

11) 3 1/2" catmeal on maple crown moulding with cleat (CM24-MA) included to be applie
in desk area

12) 8" catmeal on maple baseboard (VAL16-MA) included 1o finish bottom of base cabin
area |

13) Wall and doorway, to be built

14) Work to be done qu wall

15) Wall to be extend;ad to meet with new!y built wall

16) Base cabinets ha\E/e dust tops for countertop stabilization

17) 21" base cabinet \?Nith 3" x 3" clipped corners with flutes and rosettes on left side anc
finished back

18) Three drawer baée cabinet to have spice trav insert in top drawer
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All Burposeé Buiilding Permit Application
If you or the properly owner owes real estate or personal properly taxes or user charges on any property within
the Cily, payment arrangemenis must be made before permits of any kind are accepted.

£

£,
4
!
P

i

{

Location/Address of Construction: §7 l St L }VlL

Total S?,%are Footage of Proposed Structure Sguare Foofroﬁe of Lot
MIA M

Tax Assessor's Chart, Block & Lot Ownaer: /\/(,W&» B @4,,/,5“ Telephone:

Chart# Blockit Lot# \')L .

308 AN 0| Ere-53,0

Lessee/Buyer's Name (If Applicable) Applicant name, address & / Cost Of 0 _"@
telephone: /{ZJNC’—Q, Pawlrece | won §_7 / W/l

- “im .| FEO: /

ortbed WIE gre-530 o

Current use: Qan(i[P fm/wu( of

If the location is currently vacant, what was prior use:

Approximately how long has it been vac

ant: _/

Proposed use: /f;?Méft/ %MUVZ/ B \AW/]L 0/0('{','”///,/&&26(7[%'6& {1(

Project descripfion: 7\79;7;% ~ ?@/é,gg /c,/wfea/ Cobiie ki, S/:{gl% PAGA e v
SLEr”  Vop/

&

Confractor’s name, add/ress&feephorﬁ:-‘_‘f)a’f%. Mﬁ S  Ro %w ﬁéﬁ/gﬁ \Di‘t'
N et \
1ELL

Who should we contact when the ermtiit is reqicly: Loy 26204
Mailing address: 4 jcmﬁ Sireé
' Jr'/L AU y

e ©OHO3

We will contact you by phone when the permit Is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer, A stop work order will be fssusd

and & $100.00 fee if any work starts before the permit Is picked up. PHONE: ?‘55%‘/ S% / 0

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

! horeby cerlify that | 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 fhe owner to make this application as his/her authorized agent, | agree fo conform fo all applicable fows of fhis
Jurlsdiction, In addifion, if a permit for work described In this application Is issued, | certify that the Code Officlal’s authorized represenialive
shall have the authorify to enter alf areas covered by this permit at any reasenable hour to enforce the provisions of the codes applicable

to this permit,

C .
Signature of applicant: % M/W m\ Date: / & . ﬁg ZOO ?[
/g 77

This is NOT a permit, you may not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall



Form tP o4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
'Y OF PORTLAN

Please Read
Application And
Nolss, If Any,
Attached

This is to certify that __ Beaulieu Edinond R &

has permission to built out existing wall | fi.

AT _271 Sumamit St

provided that the person or persons, 2pting this permit shall comply with all
of the provisions of the Statutes of ;

the construction, maintenance and u _ R 1Yres, and of the application on file in
this department. ' :

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this builg-
ing or pﬂthereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept,
Health Dept,
Appeal Board
Other

Department Name Director «

PENALTY FOR REMOVING THIS CARD
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