City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: [ CRL;
389 Congrress Strect, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0685 | 05/08/2006 428 7001001
[E)C;]Hgn of £onstruciion: Owner Name; OQwner Address: Phone; . .: o
223 SHER'WGOD ST CUMMINGS ERICJ 223 SHERWOOD 8T N

Business Narne: Contractor Name: Contractor Address: Phone

Home owiter Portland
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposed Use! Proposed Project Description:
Single Family interior and exterior renovations including replacing Interior and exterior renovations including replacing old chimney
old chimney

~05/23/2006 |

“Dept: Zoning “Status: Approved with Conditions " Reviewer: Marge Schmuckal  Approval Date:
[ Note: also rebuilding front porch Ok to Issue: V)
1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.

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

3) Separate permits shall be required for future decks, sheds, pools, and/or garages.

4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work. There shall be no increase in the footprint of the existing front porch during repairs and replacement.

-Dept:'_Bﬁf'iziixlg ~ Status: Approved?itﬁﬁi%ﬁsf Reviewer: Jeanine Bourke _Approval Date:'_‘ri()ﬁﬂiorog
| Note: Ok to Issue: Wl
1} There must be a 2" clearance maintained between the chimney and any combustible material, with draft stopping per code at each
level

2) Permit approved based on the plans submitted and reviewed w/ownet/contractor, with additional information as agreed on and as
noted on plans,

3) Separate permits are required for any electrical, plumbing, or heating, I

4) A copy of the enclosed chimney disclosure must be submitted to this office upon completion of the permitted work or for the l
Certificate of Occupancy. J

—_—— e —

Eomments?
06/21/2006-jmb: Tried to leave a vim several times w/Eric C., but the phone system would not let me, I'll try again, Need further details ’
& new carrying beam is not sized correctly, [

| 07/28/2006-jmb: Contacted Eric C., he clarified framing as noted on plans, ok to issue

PERMIT 1SSUED

e et e

AUG - 1 2006

CITY OF PORTLAND




General Building Permit Ap.p]ication

If_you or the property owner owes real estate or peisonal propetty taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 23 Shav !«AJQQ(;& Wﬁ'{ .

Total Square Footage of Proposed Structure Square Footage of Lot
* g . a . . ’ iy N
é‘;}:u?/t\;sessm s gf;f;;;moc}{ & Loltlo i Owner: Lot oty 40,5 Telephone:

1) & S on] ’ L3y

Lessee/Buyer's Name (If Applicable ' Applicant name, address & felephonc CostOF 5 _
y " ; o D50
E"#A\ﬁ" (g%&v"#\l apy § Work: § 5@,@@

ST LT

: V\ e i e
W i\‘t TR /121@55“q(}?7 cOfOFee:$J—Qé9—‘-QD

Current Specific use: fihdg]e onn i | :j
I vacant, what was the previous usf? )
Proposed Specific use: S, f‘g ¢  fewuly

- — /
\azd old 203 wills o aevo 208 and yf

Projec-t description: ¥ ? , L p / Do pbire
- [ DAL g @ W'y SO EALD
Walls, Replace slairs going to e e e
%Yoﬂ%’ pOF’C,!A“ T ewd ‘%QV‘J\‘\ vd&a@%“ﬁ%ﬁgwﬂ ,?‘ ftﬁt,(@? ‘é\l&Drﬂalﬁﬁ
fgaws and teplaee il & ¥ 10 neoaw , M AANT Y LY
Contractot's name, address & ttlephone:
DEPT. OF BUILDING INSTECTION

Who should we contact when the permit is ready: I ‘( i (. :f“ o \' Aoy GITY OF PORTLAND, ME
Mailing address: -3 3 Yharwie d g Phone; ¢ 33~ (99 2N
R

Por Hlend e, Q Ay 8 2006

Please submit all of the information outlined in the Commercial Applicatjon Ché@lﬂiéﬁﬁ'f Vi-1)
Failure to do so will result in the automatic denial of your permit, e T

In order to be sure the City fully uadetstands the full scope of the project, the Planning and Development Department may
request additional information prior to the issuance of a permit. For further information visitus on-line at
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have
been authorized by the owner to make this application as his/her authorized agent, agree to conform to all applicable laws of this jusisdiction.
In addition, if a permit for work described in this application is issued, 1 certify that the Code Official's authorized representative shall have the
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this pesmit,

R : —
Signature of applicant: m ﬁ év\':f'\ Date: k/ - Z 8 - Oé
/ A

‘This is not a permit; you may not commence ANY work until the permit is issued.
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fomi?%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Applicatiort And
Notes, If ANy,

Altached Permit Number: 060685

This Is to certlly that___ CUMMINGS ERIC ] /Hos | PERMITISSUED

has permlssionto _ [iterior and exterior renoy;

AT 223 SHERWOOD.ST - _ 4281001001 AE =T 2006
provided that the person or personsj f: tion gl Jepting this permit ghail comply with gll
of the provisions of the Statutes of 848 Hances of the Cit of‘1 g

tures, and of the P&t R0 R)}FLﬂNDn’

the construction, maintenance and

this department.

A cerlificate of occupancy must be
procured by owner befare this build-
ing or part thereof is occupied.

Apply to Public Works for sireet line
and grade if nature of work requ:res
such information.

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

Depariment Name Director - Building & laspection Senficef /

PENALTY FOR REMOVING THIS CARD




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

Permit No: Issue Date:

06-0685

CBL:

Location of Congtruction:

223 SHERWOOD ST

Owner Name:

CUMMINGS ERICJ

Ohwner Address:

223 SHERWOOL ST

Business Nane:

Contracior Namge:

Home owner

Confractor Address:

Portland

AUG - 1] 2005

Lessee/Buyer’s Name

Phoue:

Permit Type:

Alterations - Dwd

Past Use:

Single Family

Proposed Use:

Single Family interior and exterior
renovations including replacing old
chimney

Costor-Works

$8,500.00

I'eranit FFee:

$102.00

oy
CEO-Distrives

4

FIRE D¥EPT:

[ Denied

Proposed Project Descriplion:

Interior and exterior renavations including replacing old chimney

Signature:

D Approved INSPECTION: )
Use Group: Q f,t

Type: SZ’.))

4‘#? =200

e Dt i

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.Au

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

Date:

Permit Taken By:
dmartin

Date Applied For:
05/08/2000

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
septic orelectrical work.

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

such permit.

] Shorcland
(] Wettand
["] Food Zone
[ Subdivision

[:I Site Plan

Special Zone or Reviews

Maj ] Mi por [ | MM
é‘i!(/ (‘ on ¢

Zouning Appeal

D WVariance

(] Misceltaneous
[7] Coaditicnal Use
{_] interpretation

L1 Approved

E “ [ 1 Denied

Iistoric Prescrvation
l@(t;n District or Landmark
[ ] Does Not Require Review
[ ] Requires Review

[l Approved

[} Approved w/Conditions

-~

[] Denied C
Date: )

1
Date: - ’ 275 F }J,ue:
+—} 7
: /

CERTIFICATION

I'hereby 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

Jjurisdiction. 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

SIGNATURE OF APPLICANT

ADDRESS DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or_874-8693 to schedule your
... Inspections as agreed upon |
Permj(g expire in 6 months, if the project is not started or ceases for 6 monthsf

The Owher or their designee is required to notify the inspections office.fqr the following
inspections and provide adequate notice. Notice must be called i748-72 hours in advance
in order to schedule an inspection:

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

below,

A Pre-construction Meeting will take place upon receipt of your building permit.

3 :
i/ [ﬁ Footing/Building Location Inspection;  Prior to pouring concrete

\ , .
k) / H' Re-Bar Schedule Inspection; Prior to pouring concrete
O '/'6 Foundation Inspection: Prior to placing ANY backfill

Framing/Rough Plumbing/Electrical:  Prior to any insulating or drywalling

use. NOTE: is 2 $75.00 fee per
inspection at thi§ point.

W ' Fihal/%ﬁ&ﬁéﬁté?&feeapancy: Prior to any oc%;?}y of the structure or
Th
™

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requites a Certificate of Occupancy. All projects DO require a final

ingpection

¥ &l If any of the inspections do not occur, the project cannot go on to the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BETFORE THE SPACE MAY BE OCCUPIED

X b L /D)o §-/-06

Sighiature of Kp licé?lt/Dcsigne/@f\( Date
&) (G /E’ﬁ/u[r}? 'Oéﬂuz L0 06
Signature of Inspections Official Date

CBL: "Joz 8 ! :T SO Building Permit #: (O (O (0(‘%\?




e

Depadmeont of Health and Human Seivices
Division of Heallh Eng%nae'ri_ng ‘

. bD
Town or

Planiation [::"71;;7’@:2!: Z f‘:} ﬂ/?)

Subdﬁg#eoﬁ Lot# 2 Z:é ?;Afﬁ&Vﬁﬁp
Y OWNERS NAME

Last: Cé/f)ﬂfﬁfﬂ/‘ﬁrﬁ Firal: Aj%/ e

ey

ij}w FORTLAND

e | D) 25,

Issued:

FERHIT # 9475 TOWH cory

o o
1A /,FEEgﬁi.'ﬁi.f“

(IR /ﬁ%"‘""‘-’ e LPL#

1 3 -
g o o Copge /Ku_f:wéwnwéy S,

Mailing Address of f’;,?% (:é?bx {;}M’}_ﬁg&&

Owner/Applicant ~ o
i Oifferent .| e lnepnts NE.

oHOVD

\J Local Plumbing Inspeclor Signatuse

o

Owner/Applica nt’étalement

1 cortify that the information submitted is correct fo iha best of my

knowledge and undarsland that any falsification is reason for the Local

Plumbinglnspeglors to de jjfg(mi /
(L2 ){) >4£ aa

Catition: inspection Required

1 have inspected ifte instaliation authorized above and found if to be in
compliance with the Maine Flumbing Rules. ’

Signature of OwnerIAprIicant

ghte Local Plumbing Inspecter Signature

al

Date Approved_

This Application is for

2. U RELOCATED

Type of Structure To Be Served:

1.,# NEWPLUMBING | 1. ) SINGLE FAMILY DWELLING

2. [ MODULAR OR MOBILE HOME
PLUMBING 3. [ MULTIPLE FAMILY DWELLING

4. 01 OTHER - SPECIFY

Plumbing To

Be Installed By:

1. O MASTER PLUMBER
2. 0 OiL. BURNERMAN

3. L MFG'D. HOUSING DEALER/MEGHANIC

4. [J PUBLIC UTIL4TY EMPLOYEE
5. J PROPERTY OWNER

LICENSE # Md

)

r i

Hook-Up & Piping Relocation
Maximum of 1 Hook-Up

Number

Column 2
Type of Fixture

Number

Column 1
Type of Fixture

~

| ’ HOOK-UP: to public sewer in
those cases whero the conneclion

H_osebibb / Sillcock -

| / Bathtub (and Shower)

_Page 1 of 1
HHE-211 Rev. 7/04

TOWH COPY

is not regulated and inspected b .
the iooal” Sanitary Distriot y | Floor Drain | Shower (Separate)
OR | Urinal Sink
:] HOOK-UP: to an existing subsurface | Drinking Fountain Wash Basin
wastewaler disposal system.
| Indirect Wasle Water Closet (Toilet)
} ‘ PIPING RELOCATION: of sanitary
lines, drains, and piping without! Water Treatment Softener, Filter, atc. Clothes Washer
new fixtures. ] |
| Grease / Qil Separator t Dish Washer
| Dental Cuspidor | Garbage Disposal
V OR | Bidet , Laundry Tub
| Other: | Water Healer
) TRANSFER FEE Fixtures [Sublota) /N B
' [$6.00] / Column 2 .
- ‘ g
|
j ’ SEE PERMIT FEE SCHEDULE o
FOR CALCULATING FEE S0
A / \ \@
v/ '
>




Formd POt

ELECTRICAL PERMIT

City of Portland, Me.

To mg Chief Electrical Inspector, Porlland M
The under&gned hereby applies for a permi

in accordance with the laws of Mains, the City

National Electrical Code an

LOCATION:
CMP ACCOUNT #

TENANT ric

OUTLETS ﬁ

]

FIXTURES

e

SERVICES

e

Temporary Service

METERS
MOTORS
RESID/COM
"HEATING
APPLIANCES

e

MISC. (number of)

PANELS
TRANSFORMER

ADDRESS _=
TELEPHONE

SIGNATURE OF CONTRACTOR

{ h)

R —
Incandescent

Overhead
Overhead

Overhead

{number of)
{number of)
Electric units
oil/gas units
Ranges
Insta-Hot
Dryers
Compactors

| e
Others (denote)
Alr Cond/win
Alr Cond/cent

HVAC
Signs
Alarms/res
Alarms/com

itk
Heavy Duty(CRKT)

Circus/Carnv
Alterations
Fire Repairs
E Lights

bt
E Generators

Service
0-25 Kva

i —
55-200 Kva
Over 200 Kva

White Copy

aine:
il to make electrical instaflations
of Porlland Electrical Ordinance,

d the following specifications:

"7.13 S‘\Qlu)oog[ Sk,

Y. ]2 OWNER

I - 0O5 55T

Receptacles 20 Switché‘s g

PHONE #

Date
Permit
CBL#

TOTAL EACHFEE

Smoke Detector 20 I“’Z é {@
1 Fluorescent - 3 Sirips. .- _ 20
S D S B
Underground TTL AMPS <800 15.00
: Underground] | ~>800 25.00
T e B
Underground TTL AMPS 25.00
T ] 25.00
] ] 100 | .
] ] 500 |
B R T R X
[ [Interior | Exterior 5.00 g;‘ )
s Cook Tops Wall Ovens 2.00 LA
|| | Water heaters Fans 2.00 f O
/] Disposals Dishwasher 2.00 @ IEF
Spa Washing Machine 2.00 7 ,(i}fj‘,%
T T 17300
] | Pools 10.00
: EMS 7}’;: Thermostat 500 | 7 2 0
' 10.00
] ] 5.00
] ] 15.00
T e 2.00
17 5500 |
] T 5.00
] ] 16.00
] o ' 1.00
: ] 20.00
R SR
I~ | Remote | Main 4.00
T ] 500 |
] | 8.00 '
T : 19.00
TOTAL AMOUNT DUE I 6?
MINIMUM FEE 35.00

L ]
MINIMUM FEE/COMMERCIAL 45.00

- Office °

Yellow Copy Applicant

MASTER LIC. # (
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