Form 4P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read c ITv o F Po RTLAN D
Application And CTI ON

Notes, If Any,
Attached

Permit Number: 070577 .

PERMIT ISSUED

This is to certify that___ MAINE CONFERENCE AS

has permission to Remodel bathroom door to

s aobioot > ' 2007
L

'ggt } i plyjwith all
_[ﬁulating

tures, and of the application on file in

AT 107 ALLEN AVE

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
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 build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS

Fire Dept. SN
Health Dept.
Appeal Board / %f /ZLV
Other \{92‘7 7 Z Q
Department Name birector - Building § Inspection Services

PENALTY FOR REMOVING THIS CARD

Scanngd




City of Portland, Maine - Building or Use Permit Application |Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0577 436 A001001
Location of Construction: Owner Name: Owner Address: Phone:
107 ALLEN AVE MAINE CONFERENCE ASSOC ADVENTISTS BOX 1340
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial ﬁ\{
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Institutional use / Community Bldg. | Institutional / Community Bldg for $30.00 _ $830.00 4
For church and daycare church and daycare -Remodel FIRE DEPT: { %p proved |INSPECTION:

bathroom door to make handicap
accessible

Proposed Project Description:

Remodel bathroom door to make handicap accessible

[ | Denied

Signaturc(}ra,ﬁ CV%

Type: J (}
23

Use Group:A’-}

PEDESTRIAN ACTIVITIES DISTRICT (P.A.If)

s 5 ():{JM

Action: ["] Approved | | Approved w/Conditions | | Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOIlillg Approval
dmartin 05/18/2007 P
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal yc Preservation
Applicant(s) from meeting applicable State and | " Shoreland [ ] Variance {&A"Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, __| Wetland [_] Miscellaneous [_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | |. | Flood Zone [ ] Conditional Use | | Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building | "] Subdivision [ Interpretation | ] Approved
permit and stop all work..
[ ] Site Plan [ | Approved [ | Approved w/Conditions
PER [ ] Denied | | Denie
Date: Date:
P

MAY 31 27

| CITY OF PORTLAND

CERTIFICATION

I hereby certify that I 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

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




FRMIT 155UE)

JUL 20 1964

AF‘PLICATIQN F”QFQ PERMI"Y‘ é?%
1.0.C.A, USE GROUP ’c.
B.0.C.A, TYPE OF CONSTRUCTION (0114 e g
ZONING LOCATION .oovvviiiiiiininin rmwmnp,mmz,,m.,.,.,,..,.,,

I'o the CHIEF OF BUILDING & INSPECTION SERVICES, Pmtmwv. MAINE
The undersigned hereby opplies for a perit 10 erect, alicr, repalr. demollm, move or install the following Imllllnw, Aruciure,

equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C. A, Building Code and Zorning
Ordinance of the City 84PN exy hmipms and speclfications, f any, submitted herew. ith and the following specifications
LOCATION +vvvrrriven.. . vhite Momorial Seventh, Day, Adventlet Churdh =@ hamssuiv F97-3760 U
Vo Owner's name and RAATESS 1 cvs e ia e i r i e e ey iy Telephone .. 7?‘?&441&
2.7 Lessee's name and address . g las B wovia Telephone vov ey 4

3. Cordes Anddeg gm@y By By mm‘ ;%‘ e 9B BET Telephotic . vovovovaaees
mﬁﬁ%ﬁrf‘;‘}.?“.%.ﬁ.....@'?’ Rl ty. « vi,oa MM....u...u,...........,..).. No, of shecis ..vvvse
Proposed use of building v .ov v i ron Nosfamilies s v
Last use .<.......‘.....................-A.....u..‘.‘..........,.....,..‘..J..........., No. famifies .ovv.vvinn
Matesial voevenena s Noostories oo oo Heat .........;....Slylaofroof.........«.‘.....Rooﬁng,_..u.,w,.,.,.
Other buildings on same lot ..., 50'000.....,,.....‘ wu’a.......
Estimated contractural cost $.0 0 ciiivavesia .

iO'fi&i‘lI"'VO!OUQ'(io‘J!w'Qll‘ IR RN R

rafios plan S ...200.00....

FIELD INSPRCTOR—MI: +vveersenivesesmnsissinne 0 0 BaseFee  ooomga o
@775..545‘ o ; ' 'fLaiClrce ‘gdu:-n«‘v.rvvli ’
Site Plen Paview ‘ - e TQ’T‘AL‘ G iriiteinein
mmmmso'xvnuammmmmmmm o ,
comunity sexvios buliding for o!muh as\ pax: plms. o Stamp of Special Conditions

2 gheats of planag,

v o -
¢

NOTE TO APPLICANT: Separale pertits are rcqu!rvd by the Insmllc're (md subc‘omracmrx of /walmg. plumb ng. electrical

and mechanicals.

DLTAILS ()F NEW WORK Ty
Is any plumbing involved in this work? covevvivneiviss “Is any clectrical WOrL involved in 'H wark’l Vedrraereeis
Is connection to be made to public sewer? v vviciniians “1f not, what is, pmposcd fof sewt\gc? PP ER TR
Has septic tank notice been sonti vivvisiviiivsinsenrss Form notmcscm? N T TP SRR YRR PR
Height avarage grade to top of plale cuvveiiviavisivioaee " Height uverage grade to highest point of 700f +.uvesvrennnins
Sm,front.........‘..depth~...........No.sloncs...,..,.sohdorﬂllcdland?...........cauhorrork?.......,...\
Mmcrinlofl‘mmdalion.......................Thlcknces‘mp....;...bouom...‘....‘crllnr...........,........,..

Kimlofmof'.........................llscpcrfoot.... Sreersas s ROOTCOVERING Louvveviinieiniinaeiiriiinanens
No. omummy“..................thcnalofchlmncys...}...oxlmmg......... Kindofheat ..ovvvvn. fuch.......
lmmm&]umber——[\md........1..‘.DrL‘S%CdOrfu"SWC?.“......“..Comcrpﬂslﬁn...........SIU\.,..
Size Girder . ..........Columnsundcxg\rdcrs.....‘.....;....Sizc...‘...‘..,..Mnx OACCIMCTS v vssusvvranen
Stued- 'sadc .mlk and carrying patiit.ons) 2x4-162.0, C, Bridging i m every floor and flat roof span over § fect,

oo ts and ralters: Ist ﬂoor..‘......i‘.,. BTN BN 1 R ST A T O PRPPPRIRRRING L. EEPRTSPERPRRRE

On centers: lclﬂoor.‘......‘.....,2nd............‘,3d BN (11 AP

Maximum span: Ist floar vovvnevinodns ,2nd ...........,. 3 I [ 14
If one story building with masonry walls, th\ckncse uf walls? T T T PR R TR TR R height? ,..... e

IFA (.ARA(‘L et
No. cars now accommodated onsamelot ,v.., ,tobe agcommodntcd Vives numbcrcommcrma! cars to by accommodated .
Will auntomobile repairing be donc other than minor xrpnirs to cars hnbnunlly storcd in the proposed building? ..........

APPROVALS BY: DATE. . . MISCELLANEOUS

BU]LDING INSPECTION—PLAN EXAMINER .. '.}.,,"w«,\\’lll work rcqunrc d|sturbmg nfunytrcc ona pubhcstrrct”
B\IIIDINGCODE .....‘........................‘..‘“7
Fire Dept.: ...
Health Dept.: AR i
Others: ...

Signanre of Appl!u:nh Kim J\.Jc\hm1 o i

\ a
e v for White Mamorialfevantiy Day oo T g 30 an

Will lhcre bc in charge of the above work a person compctent
kto scc that the State and Cny rcqum:mcnm pertaii’ iz thereto

c’mxrd\ 7974414
o 197-2214
rki Phone in‘nv';-;ﬂc""'

E,Eﬁﬂﬂmm

[




