PERMIT ISSUED
City of Portland, Maine - Building or Use Permit Application [ PermitNo: Issue Date: CEL
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (307) 874-8716 05-1336 MG 1 7 spne 344 E021001
Location of Construction: Owner Name: Owner Address T Phong:
8 Short St Kennedy Paul 8 Shor
Business Name: Contractor Name: Contraclor Adlresss Phonk
Owner Portland
Lessee/Buyer's Name Phone: Pernit Type: Zone: -
Amendment to Single Family 7Z-8
Past Use: Proposed Use: © Permit Fee: Cost of Work: CEOQ District:
Single Family Home Single HuEEQ Home/ Ammendment $30.00 $30.00 5
FIRE DEPT: INSPECTION:

"cou.oomo\ >nam§mmwrowmumo_mw
out :

Proposed Project Description:

Ammendment to 050060/ Add skylight, change lay out

Signature:

Approved
Denied

Use Group: N 1..“ Type: Q\Am
LIC ze03

e
Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [] Approved w/Conditions ! :
Signature: Date:
Permit Taken By: Date Applied For: :
Idobson ’ oq\mwwmoom Nogbm Approval
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal

Applicant(s) from meeting applicable State mba...._

Federal Rules.

(S

(3

1 bereby certify that ] am the owner of record of the named
1 have been authorized by the owner to make this applicati
Jurisdiction. In addition, if a permit for work described in
shall kave the authority 10 enter all areas covered b

such permit.

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

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

D Shoreland

] Wetlan

0 o

] site Plan

I MM

Maj [ Minor

Date: % m.\m %

[ varance

[ Miscellaneous
D Conditional Use
W Interpretation
"] Approved

[] Denied

Date:

{] Does Not Reguire Review

[ Requires Review
D Approved

(] Approved w/Conditions

\

L

CERTIFICATION

property, or that the proposed work is authorized by the owner of record and that
on as his authorized agent and T agree to conform to all applicable laws of this

the application is issued, I certify that the code official's authorized representative
y such permit at any reasonable hour to enforce the provision of the code(s) applicable to

/

m\wmﬁ

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



L Fom#Ros

_ DISPLAY THIS 0>$' ON PRINCIPAL FRONTAGE OF WORK
ﬁ Q.E OF PORTLAND

Application And ION
Notes, If Any,

Attached v mm g m Permit ZEs_n,von 051036

This is to certify that Kennedy Paul /Owner
has permission to Ammendment to 050060/ A

AT & Short St 344 E021001

provided that the person or vm_.wozw“_” : pting this permit shall comply with alj
of the provisions of the Statutes of N ilne and of t ces of the City of Portland regulating .

the construction, maintenance and of buildings and s ures, and of the application on file in
this department.. .

N must
Apply to Public Works for street line Q procu A certificate of occupancy must be
and grade if nature of work requires b procured by owner before this build-
such information. _ ing or part therdef is occupied.
HE IR NOTICE 1S REQUIRED. _ \u
P — A
Fire Dept. . N
Health Dept. £ W PO : ; m\\ﬂ %
(AT ¥ m Fi NG U .”. .
Appeal Board _
Cther




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule %2“:.

inspections as agreed upon
Permits expire in 6 months, ﬁ. the project is not started or ceases for 6 Eonnrm

The Owner or their designee i is required to notify the inspections office for the following
Em@oouoa and provide adequate notice. Notice must be called in 48-72 hours in advance

in order to schedule an Smw@oﬂ_on

By initializing at each Emwmnaou time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Order Release” will wm incurred if the procedure is not followed as stated

below.

A Pre-construction Meeting SE take place upon m.momﬁﬂ of your building permit.

1z Footing/Building Location Inspection:  Prior to pouring concrete /e m& \\\

Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Mn&umnmcwn Prior to placing ANY backfill
«Z____Framing/Rough w_nivﬁm\w_mnan&" Prior to any insulating or drywalling

v~ Final/Certificate of Q_wnﬂwmbn%" Prior to any occupancy of the structure or
: use. NOTE: There is a $75.00 fee per
inspection at this point.

Certificate of Occupancy is not. H@@cﬁmm for certain projects. Youri Emvaoﬁom. can advise
you if your project requires a Oo&bomﬁ of Occupancy. All projects DO require a final
inspection

If any of the Emﬁonﬂoum do not occur, the project cannot go on to the next
phase, REGARDLESS OF ﬂmﬁ NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OOO%EOMm MUST BE ISSUED AND PAID FOR,
BEFORE THE SPACE MAY BE OCCUPIED

VP/@E@/ /ﬁn?z&/} S 17 oA

wwnmbéoﬂm,bow / Date \ M\

mw%mEQmoum Official Dafe
(= — :
CBL: @ N\ Building Permit #: o5 /05 &




[ F—

Tfeur 4 050060

All Purpose Building Permit Application

If you or fhe property owner owes -m.__u_ esiale or personal property taxes or user o:..namm on any property within
the City, payment arrangements must be made before permits of any kind are accepfed.

Location/Address of Construction: L Steeg” resss

Total Square Footage of P.ouommo_w%ﬂcoéa Saucre Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: ._.%m_mvj%ww”, 2
Chart -, | Block# Lot# P 7 : Yo}
35U E &) w wcw.) AL N@czmﬁ@: boie@w
Lessee/Buyer's Name (If Applicable) Applicant name, address &
” telephone:

Zm» ] Pave A ke

T4 Bzsy o eRTIAND

Current use: _ \JACANT LS DENCE-
If the locatlion Is currently vacani, @..9, was prior use: NESoEL

Approximately how long has it been vacant: __{/ + 29 - 26,044 -
: A (53 £
Proposed use; %@w&mc TIATL — ADDED >M¢0r<,mp3| o6 YO B4THEY

Project description: AMENOMENT &= ANMD S Ky 6HF™ =NE 3 %lmﬁ‘. WoLLS
U ﬁ Q Ommuo o= MOVE & rﬁ.Z.DOVG.m gbz P.@U .@%m@\/\

Contractor's name, address & 3_@@303@ P W@da ﬁUOp\ K0T 63 £Lp98

Who should we contact when the permit is ready: ol
Mailing address: 744 BEsT 57,

Pormuand o3 | |
We will contact you by phone when the permit is ready. You must come in and pick up the permift and
review the requirements befors starting any work, with @ Plan Reviewer. A stop work order will be issued
and @ $100.00 fee If any work starts before the permit is picked up. PHONE:
| | 307 632 oIy

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. .

lhereby cerfify that | om the Owner of record.of the named property. or that the owner of record authorizes the proposed work and that |

have been quthorized by the owner to Maike this application as hissher authorized agent. | agree fo conform fo all applicable iaws of this

Junisdiction. in addition, If a permit for work described In this appiication is issued, | certffy that the Cods Officlal's authorlzed representative

wsw_ﬁ:g\w:ﬁ & authorify to ertter all areas covered by this permit at any reasonable hour to enforce the proviions of the codes aoplicable
0 this permif. : . :

Eonmwﬁm of appiicant: wa;O__ 7 K«/a AL LS Mai, _| bate: 77 A8 Qoo

This is NOT a permit, you may not commence A NY work uniil the permit is issued.

If you are in a Hisforic District you may be subject fo additional permitting and fees with the

Planning Department on the 4t floor of Clity Hall
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Capartment of Human Scionces .
Division of Health Engineering

Town er
Plantation

Street

\J}..r.).). -U\...l.s:.v -UD\.::-.DL ~
FERMIT & 9434 TOEN Cory

ou

P\ cC [
_IBELI_mm Beereo |

.ucoa_sm._oa _ro; ....m_mﬂu_.w. A
: vn..a.ﬂ “’ %f\
. el NN L& Ua
" roni v ( Lecal v_cau_:m_:uvom.nonm_mnﬁca
Applicant
Narne:

Malling Address of
Owner/Applicant
(it Different)

Leda () ! N _m _m_ “

Os_.nm:Snv_“nm:” mﬁmﬂmamﬂ

| cartiy that the information submitted is correct to the bestof my

Py

knowledge’ and understand that any falsification is reason .@. the Local

Ec..sus.o Smbmﬂoa 1o deny a Permit.

L

Caution: inspection Required

f have inspected the installation authorized above and found it 8 bein
compiiance with the Maine Plumbing Rules.

Signature of Owner/Applicant

Date

Local Plumbing Inspactor Signature

Date Approved

This Application s for

1. I3 NEW PLUMBING

2. O RELOCATED
PLUMBING

Type of Structure To Be Served:

1.5 SINGLE m%_Q DWELLING

2. [ MODULAR OR MOBILE HOME
3. T MULTIPLE FAMILY DWELLING
4. [J OTHER - SPECIFY

. Aﬁ MASTER PLUMBER

Plumbing To Be Installed By:

2. (5 OIl. BURNERMAN .

3. 01 MFG’D. HOUSING _um>_..mm\§m01>z_0
4. O PUBLIC UTILITY EMPLOYEE.

5.0 _umomom_uj\ O<<2mm

TOWN CopY

;e LICENSE # | J
: Hook-Up & Piping Relocation i Column 2 Column 1 Y
Maximum of 1 Hook-Up Number * Type of Fixture . Number Type of Fixture
HOOK-UP: to public sewer in i - Hosebibb / Silicock . ! Bathtub (and Shower)
those ommm_m snmﬂma%m connection - _
is not regulated and inspected b . - .
the monm_m Sanitary w_msnnﬁ Y x Floor Drain _ Shower (Separate) -
Qm\ | [ - Urinal | Sink
H HOOK-UP: to an existing subsurface | brinking Fountain | m Wash Basin
wastewater disposal system. :
3 - Indirect Waste { Water Closet (Toilet)
i PIPING BELOCATION: of saitary ~ :
. Ines, drains, an ng without :
new fixtures, - DP9 Witho 7 Water Treatment Softener, Filter, etc. | Clothes Washer
E _ Grease / Oil Separator _ Dish Washer
! Dental Cuspidor | /| Garbage Disposal
i : ) .
@W | Bidet _ Laundry Tub
! " Cther: _ Water Heater
ﬂgﬂmmmm%o_w FEE : Fixtures (Subtotal)
) Column 2
—p
SEE PERMIT FEE SCHEDULE
_ £0OR Ohroc;ﬂ_zm FEE
_ —
- B
Page 1 of 1 / m\.\
HHE-211 Rev, 5:94 e o
e o




ALrgpeuchon 2. 24 ) b
Turae 30th
A ﬁeﬁgr Spok Wtk Peile <

.moﬁam04 mmlmﬁ.m.mnﬁwbml Tmmg_.m.
oty ot ot e

. Tothe Chief Electrical inspector; Portiand Maine: . —
- The undersigned hereby applies for a permit to make electrical installations Date W o AD\ oD
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit# A0S, -45 7
National Electrical Code and the following specifications: CBLE W I\ L M\U\\ O m@. \
LOCATION: &5 Shovt <tyect METER MAKE & #
CMP ACCOUNT # OWNER_§{3ua) Kesmmeclyy
TENANT m PHONE #
__ TOTAL EACH FEE
OUTLETS =22 | Receptacles 118 | Switches & | Smoke Detector 20 ' ()
FIXTURES I+ | incandescent |} |Fiucrescent Strips 20 2N AQ
SERVICES Overhead _ Underground TTL AMPS <800 15.00
Overhead _ Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
: . 25.00
METERS {number of) _ _ 1.00
MOTORS {humber of) : 200
RESID/COM Electric units 1.00
HEATING oil/gas uniis 4| Interior Exterior 5.00 .
APPLIANCES I | Ranges Cook Tops Wall Ovens 2.00 O/
Insta-Hot Water heaters } | Fans 1 2.00 AN/
i | Dryers |1 | Disposals §. | Dishwasher 2.00 m )
Compactors _ Spa Washing Machine 2.00 - b
Others (denote) . 2.00 .
MISC. (number of) | 2 | AlF Cond/win : _ oL 3.00 LO (/
Air Cond/cent _ Pools 10.00 -
HVAC i EMS Thermostat 5.00
Signs 3 10.00
Alarmsires 5.00
Alarms/com DEPT. OF 811 Diiares Yy J5.00
Heavy Duty(CRKT) L7TY OF PORTLAND, jE | | 2.00
Circus/Carnv R 25.00
Alterations . Wik A sene 115.00
Fire Repairs ! VUNTZ7 22005 15.00
E Lights 1.00
E Generators _ fo) N/ 20.00
W S - 74 rc
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva : 5.00
Over 200 Kva _ 10.00
_ TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00
CONTRACTORS NAME (_onrom amed € Onbro MASTER LIC.# McGoo
ADDRESS 22 3 ) 'veroim Shveed | Sewth Pt avd LIMITED LiC, #
TELEPHONE 20 - 90a-2e2¢ 7 O

SIGNATURE OF ﬁoz.ﬁmkpn._.om\k\k

White Copy - % *  Yeliow Copy - Applicant



