City of Portland, Maine - Building or Use Permit Application | PermitNo: me; Bates meaﬂm?. .mv
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1158 PERMIT 1344 BO9001
Location of Construction: Owner Name: Owner Addregs: Phobe:
295 Allen Ave Puglisi Marion 295 Allen Ave orp - B 2009
Business Name: Contractor Name: Contractor Address: Phone
M Brewer - 91 Bell St Portland — 3077977534
Lessee/Buyer's Name Phone: Permit Type: LHY UF PURCTLARNU .“\\ndaw" —1
. Alterations - Dwellings w./u..//J
NN
PastUse: —+ 4o [ ] Proposed Use: { Permit Fee: Cost of Work: CEOQ District:
oot Mwy‘s (rw m%wwmagua renovations to $273.00 $27,400.00 4
3rd floor bathroom and storage area | FIRE DEPT- INSPECTION:
: _HDu MMM”MM& Use Q,o:?ﬁ\uu gn_ﬁ\w
: ’
£ . .
Lapf wger (2 desdendtil D U, ARC-2003
Proposed Project Description: 0 \ 7
Renovations to 3rd floor bathroom and storage area Signature: mﬁnﬂﬁ@g@& A \ s
_ PEDESTRIAN ACTIVITIES DISTRICT (P.AD.)) I

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

Signature: Date:
Permit Taken By: Date Applied For: NO%M »Pmu@uddmm
dmartin 08/02/2005 .
ial 7 i i istoTic Pr 1
L. This permit application does not preclude the Sp mewfmgm e.ww%soﬁ Zoning Appeal %&Sa coervation
Applicant(s) from meeting applicable State and | [ Shoreland I,%l Wm (] Variance Not in District or Landmark
Federal Rules. GO pAo VS o st T
2. Building permits do not include plumbing, [] Wedand 5 h@ Nw.m (] Miscellapetus [ 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 7] Interpretation (] Approved
permit and stop all work..
[] site Plan 1 Approved [ Approved w/Conditions
Maj ] Minor ] MM . [ Denied (] Denied
fPae _ 2 Date: Date:
. - m - N
CERTIFICATION

I hereby certify that [ 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

Jjurisdiction. In addition. if a permit for work described in the a
shall have the authority to enter all areas covered by such

pplication is issued, I certify that the code official’s authorized representative
permit at any reasonable hour 10 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1158 | 08/02/2005 344 B0090O1
Location of Construction: Owner Name: Owner Address: Phone:
295 Allen Ave Puglisi Marion 295 Allen Ave
Business Name: Contractor Name: Contractor Address: Phone

M Brewer - 91 Bell St Portland (207) 797-7534
Lessee/Buyer's Name Phope: : Permit Type:

. Alterations - Dwellings
Proposed Use: Proposed Project Description:
Two family renovations to 3rd floor bathroom and storage area Renovations to 3rd floor bathroom and storage area
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Marge Schmuckal Approval Date: 08/26/2005 |

Note: using the expansion allowance under 14-436 - the 80% allowance (has the ot size but not the setbacks) - onlyOk to Issue: M
using 25% of the 80% allowance

I'1} The home office is understood to be used for personal home use and not a business use. Any changes to the office use would need
| to comply with 14-410 Home Occupations which requires a separate application and approval,

, 2) This permit is being approved on the basis of plans submitted. Any deviations shall Tequire a separate approval before starting that
work.

, 3) This is NOT an approval for an additional dwelling unit. You SHALL NOT 2dd any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, tefrigerators, or kitchen sinks, etc. Without special approvals.

4) This property shall remain a two (2) family dwelling, Any change of use shall require a separate permit application for review and
approval. ”

|
| Dept: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date:  09/06/2005
_ Note: 8/31/05 spoke w/Matt B. About headroom mﬁwom at bath fixtures, floor joists and rafter sizes. He will re- Ok to Issue: 0]
configure the bathroom. Also spoke w/Marion P. About use of space, egress & smokes. It is intended to be
an office or work space, she will speak wielec. Contractor about smokes, as advised.
| 9/6 received updated floor plan showing change in fixture layout to meet headroom requirements, ok to issue.
7 1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
roted on plans. m

2) Separate permits are required for any electrical, @Mﬁﬁvﬁm“ or heating.

3) Any penetrations into the abutting unit or noBBo.n space shall comply with Sec. R317.3 of the IRC 2003




Location/Address of Construction: om,vnw 5 .. Que, %?!X@;&\F &erfo?

o 2_,2880HEES@ Permit Application

| ; __.:._wo:m_.o_w_ﬂo ﬁ_avwa_ owner owes real mw_*&m or personal property faxes or user charges on any property within

. the City, payment Q:n:um:.ﬁ._._a must be made before permits of any kind are accepied.

Total Square Footage of Proposed Structure Square Footage of Lot

3¢ __ |2 390
Tax Assessor's Chart, Block & Lot . Owner: . Am_mnjo.:mu
Chart# Blaci O | /R e %s\%ﬁy W QYe - U
344 - 009 &t 254 |
Lessee/Buyer's Name (If Applicable) - Applicant name, address & Cost Of

Work: §_2 7T 4¢9-20

.... Fee: $§ mvjmu.‘ \d,

telephone: th. Puedig)
PR S Qve. 03

. @te -Taly ph. 280
\“\& Gis - 2373

Ciry OW o

NG inSp
PORTLAND, w\m.mg

Current use: Yiaacd bS - jim it ?.osb.n[

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

Approximately how long has it been vacant:

Proposed use:___ Doty eOm  andl  wor 4 .w_.?\&.% Z
ject description: . : b

Project descrip w?ﬁw‘ﬁ traodn Lol @rioe wd /6 K201

N

: ; , e oY/
Confractor's name, address & telephone: M- Bl Qi Detl fa u..msﬂam\ 7403
vl 7977534
Who should we contact when the permit is ready: e o ) ﬁh&a _
Mailing address: Q45 ally, Y gue
Corflond , me vyse3
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 issued
and a $100.00 fee if any work starts before the permit is picked up.  PHONE: @4l - Tit{ \&5... %@ubm

y27/ b1S -9373

e

)

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.

hereby certify that | am the Owner of record of the named property. or that the owner of record authorizes the proposed work and that |
have been outhorized by the owner fo make this appiication as his/her authorized agent. | agree fo conform o oll applicable laws of this
Juisciction. In addifion, if & perrmit for work described in this application is issued, | cartify that the Code Official's authorized repraseniative

shail have the authority to enfer ail areas covered by this perrmit at any reasonable hour to enforce the provisions of the codes applicable
o this permit.

Signature of ouv:ooiﬁ@d\]\l(‘ Date: mw,\ N\A\m@u\\

This is NOT a permit, you may not commence ANY work unti! the permit is issued.

If you are in a Historic District you may be subject fo addifional permitting and fees with the
Planning Department on the 4™ floor of City Hall

/4% wu,Q
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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY Oﬁ PORTLAND

Please Read
Application And
Notes, i Any,
Attached

.
4 |

T[T SEP=6-2065

This is to certify that___+ uglisi Marion /M Brewer

has permiission to Renovations to 3rd floor ba

AT 205 Allen Ave

344 BOOSODI  mwivy AT PORTLAND
P Ul T JT T OUTa LD

pting this permit shall comply with all
gnces of the City of Portland regulating
" ilures, and of the application on file in

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.
oot e o/ i

Healih Dept,
Directer - Buiiding & tnspection mmV»w \
PENALTY FOR REMOVING THIS CARD

Appeal Board
Other
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ITOPEILY oCarch 1JElalied RESWTs ragelor’

This page contains a Qmﬂmﬁa description of the Parcel ID you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner Information

Card Numbexz lof 1
Parcel ID 344 B00900L
Location 295 ALLEN AVE
Land Use TWO FAMILY
Cwner hddress PUGLIST MARION

295 ALLEN AVE
PORTLAND ME 04103

Book/Page . 22176/060

L me.wo SF
Current Assessed Valuation ForFiscal Year 2006
Tand i Building Total
$56,090 .w $145,080 $201,170

Estimated >mmmmmmg Valuation For Fiscal Year
2007

Land : Building Total
574,800 $188,300 $263,100

* Value subject to change based upon review of property status as of 4/1/06.
The tax rate will be determined by City Council in May 2006.
Preperty Information :

Tear Built Style : Story Height Sg. Pt. Total Acres
1810 old style : 2 2321 0.319
Bodroons Full Baths Half Baths Total Rooms Attic Basement
4 2 9 Part Finsh Full

Cutbuildings

Type Quantity “Year Built Size Grade Condition
GARAGE-WD/CB 1 T 1975 24%30 c A
SHED-FRAME 1 1975 8x8 C A

Szaies Information

Dato Typa Price Book /P
12/29/2004 LAND -+ ‘BLDING $273,000 Nomou.wmln%ow

Picture and Skeich

Ticture Sketeh Tax Map

] ) ) Click here to view Tax Roll Information.
Any nformation concerning tax payments should be directed to the Treasury office at 874-8490 or ¢-

wﬂu”\\Séé.wo&mbmmmmmmmoﬁ.ooB\mmmnowamﬁm.mmvwbooTwﬁ B009001&Card=1 8/26/05
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Fomn # PO1

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maire:
The undersigned hereby applies for a permit to make electrical installations

in accordance with the laws of Maine, the City of Portland Electrical Ordinance,
National Electrical Code and the following specifications:

_ e s B
LOCATION: 34 § dllliom X [ flend, mE  METER MAKE & #

Date \\\v -/ .M 8, rm.
Permit # __ 2005 |VW VQ
cBLt_ Yy RS

CMP ACCOUNT # 4 ( - 6 - 770% ~0,2 OWNER__ /N\itiem P s

TENANT _i4ide (b 005, PHONE # ,omy, @Y -f cxf 250¢

Z TOTAL EACH FEE
OUTLETS Y | Receptacies ‘| 27 | Switches j | Smoke Detector .20
FIXTURES uw Incandescent Fluorescent Strips .20
SERVICES Overhead Underground TTL. AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Qverhead Underground TTL AMPS 25.00
25.00
METERS {number of} 1.00
MOTORS {number of) 2.00
RESID/COM Electric units 1.00
iy - HEATING oil/gas units Interior Exterior 5.00
o \\?bm_u_.mbzomw Hanges Cook Tops Wall Ovens 2.00
insta-Hot Water heaters Fans 200
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine N 2.00
Others {dencte) A 2.00
MISC. (number of) Air Cond/win AN .| 3.00
Alr Cond/cent Pools AAN -00
HVAC EMS Thermostat /&9 N 5.0Q
Signs VAN 0.00/
Alarms/res @,OAV - \).m.bo
Alarms/com A2%/ N S p 1500
Heavy Duty(CRKT) ALY S M/2.00
Circus/Carnv VARSI /| 25.00
Alterations .ﬁu / JeNS S 5.00
Fire Repairs N N SRS 15.00
E Lights LN T 1.00
E Generators NG / 20.00
~N
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 16.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 3500

CONTRACTORS NAME L_.\\w mes %9 .MNN\ENQ\%

MASTER LIC. # S Loon 7775

ADDRESS __ 20 Srx Fi5y avrea /€ NUTLT  LIMITED LI, # S
TELEPHONE _ 207 - 29% 2/, 47

m\%@@ 14 @%ﬂ%

SIGNATURE OF CONTRACTOR

iwm Copy - Cffice ° Yellow Copy - Applicant 4



Department of Health and Human Services
Division of Environmental Health

i " Town or - ;. fe
: Plantation Mot
i \ \ 2 ; T - T o
; sadde Date — KQ Nv_ -
i oul
| e | 108 1057 s A9 ke |
i . 2 LPL# h.pm mLE |
Last & /. - First 7 Ay Y
: Applicant - py / VA .
| Name: LDl N S \.\ Vs
Mailing Acdress of . ) PR . _
Owner/Applicant - . = A g
_ (If:Differert) m.,\r FE |..m ».\)\\q\ S ng 0 OTEE \ﬁ\kﬁ\\/ S : L o i
] Cwner/Applicant Statement Caution: Inspection Required L
1 certify that the information submitted is correct to the best of my !have inspected the installation authorized above and found itto be in
| knowiedge ang understand that any falsification is reason forthe Local compliance with the Maine Plumbing Rules.
m %Smw:mmsﬂmwaﬂ\ to.0enya Permi, .
PPV AN
T Signature of Owriar/Applicant Local Plumbing Inspector Signature Date Approved--

This Application is for Type om Structure To Be Served: Plumbing To Be Installed By:

X . = NEW PLUMBING 1. 1) SINGLE FAMILY DWELLING 1 1. %mm PLUMBER ,
2" [ RELOCATED 2. J MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN ,
RN V4 : ’ '
< PLUMBING 3. [ MULTIPLE FAMILY DWELLING 3 OMFG'D. HOUSING DEALERMECHANIC|

4. [0 OTHER - SPECIEY 4. LJ PUBLIC UTILITY EMPLOYEE |
- 5. 0 PROPERTY OWNER !
. ) & Jo
Y | ucenses L. 74,7, 7 )
Hook-Up & Piping Relecation i Column 2 Column 1 , Y
" Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
] HOQK-UP: to public sewer in : Hosebibb / Silicock Bathtub (and Shower)
those ommm_w where nm%m oo:nm%m_o: m L -
is not regulated and inspacte .
the local Sanitary Distar 0 2 .| Floor Drain | (/| Shower (Separate) |
T m
@@ “ =1 Urinal : Sink ,m
: : . . . |
HOQK-UP: 10 an existing subsurface _ Drinking Fountain . Wash Basin i
wastewater disposal system. : _
. m Indirect Waste ;1 Water Closet (Tt oilet) _
o PIPING RELOCATION; of sanitary : ﬁ |
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer . |
new fixtures. | ! i
.m ~-Grease / Oil Separator | Dish Washer
_m Roof Drain | |” Garbage Disposal ,
4 : Bidet - |
. @% _ | Laundry Tub . ,_
m Other: M Water Heater ,. :
32%%%% FEE . Fixtures (Subtotal) | 7 1. Fixtures (Subtotal) © -
_! r— . Column 2 | :\ | : i OONCB 1 . M
- Y — o Fixtures (Subtotaly |
. e “Columne 2 o |
SEE PERMIT FEE SCHEDULE :
FOR CALCULATING FEE _ﬁ
B > S e |
N Transfer Fee _
> - Hook:Up & Rel g
Page 1 0f1 N : n
HHE-211 Rev. 08/05 i TOWN COPY




Department of Health and Human Services
Division of Health Engineering

Town or
Plantatiorn

Streat
Subdivision Lot #

_mm AND RMIT & 92 UN_ GOPY
. mﬂwﬁ__: U\m _ L OU L _%_ Q | " FEE carged
Q? \\vﬁ.\ LQ Lol 2 "K _

Last - First: ; , Local P) Ankgodtor Sigrature
Applicant T R, Lo Tiaie Dlvsling J Bt &M
Name: ) -
Mailing Address of 0 e T A
Owner/Applicant Dt A
(If Different) e
Owner/Applicant Statement . Caution; inspection Required
| certify that the information sybmitted is correct to the best of iy ) ! have inspected the installation authorized above and _qocnn. itto be in
knowledge and ....sqm_,mhm...._q that any falsification s feason for the Local i+ . compliance with the Maine .u._csgab Rules. . 3 %
iz.m_\csgg,__:mnmﬂoﬂ.uo denya Permit.
e L L g I . 5 oS ————
- Signature of Qwner/Applicant - Date Local Plumbing Inspector Signature - Date Approved
NE This Application is for Type of Structure To Be Served: v_:a_um:m ToBelnstalledBy: _ -
1. [0 NEW PLUMBING 1. O SINGLE FAMILY DWELLING 1. ¥FMASTER PLUMBER
2. 7 RELOCATED . §OUc_.>m OR MOBILE HOME 2. [J OlL BURNERMAN W
Resl Wrm.% gm_w_m; o 3. N\ ULTIPLE _u>_sF< DWELLING 3. 1O MFG'D. HOUSING DEALER/MECHANIC
: g aOp
C\Nﬁ,. fm\.,;u o ane 4. O OTHER ~.SPECIFY 4.0 C.mEO c.:.E.? EMPLOYEE
Boa I TTT = 5. 0 PROPERTY OWNER
g _ LCENSE# IS o g opfa S |
‘ Hook-Up & Piping Reiocation - Column 2 Column 1 N
Maximum of 1 Hook-Up ) Number Type of Fixture Number Type of Fixture
HOQK-UP: to pubiic sewer in ” Hosebibb / Sillcock : : Bathtub (and Shower)
those cases s._mma the oo:sm%ﬂo: L |
is not regulated and inspected b . :
. the _eom".Q Sanitary District: 4 ; Floor Drain | Shower (Separate)
OR | Urinal Sink
. : I
HOOK-UP: 1o an existing mcumcqmom I Drinking Fountain | Wash Basin
wastewater disposal system. - - — — * — -
g indirect Waste . | Water Closet (Toilet)
PIPING R ATION: of sanitary - L .
wmﬂmwmwmmu and piping without N Water Treatment Softener, Filler, etc. _ Clothes Washer
_ Grease / Oil Separator Dish Washer
| .
S % Dental Cuspidor . _ Garbage Disposal
@ @W , - Bidet ) : " Laundry Tub
| | Other: . _ Water Heater
qgﬂ%m_u mmmﬂ FEE. . Fixtures (Subtotal)
’ Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of 1
HHE-211 Rev. 7/04
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‘ Emmmm call'874-8703 or mﬂTm_%m., t

U N

inspectio upon :
Permits expire in 6 Eonm._m if the profect.is not started or ceases for 6 Eouﬁwm.

The Owner or their designee is no@En& 8 notify the E%aoaonm office for &o momoﬁﬁm
Em@oonoﬂm and provide adequate notice. Notice must be called in 43-72 hours in advance

in order to mowomﬁm an Emwooﬁon

mw wﬂﬂmgm mﬂ mmnw gmoﬁon .ﬁm@ %on are mmnmmﬁm mwmn wo: g&mnmnmun Em
inspection procedure and additional fees from a “Stop Work Order” and :mﬁom.
Work Order Release” will be incurted if the procedure is not followed as stated.

below,
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