emir DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And TION I
N , If Any, .
PERM regieNasPERMITSSUED
This is to certify that___ Maloney Philip/homeowner AUC 1 G apnc
ROV 1T 0 ZU0J
has permission to Window into existing wall
AT 218 Washington Ave 010 A01500
provided that the person or persons,Jlm or ion pting this pérmit shall comply with all
of the provisions of the Statutes of ne and of t nces of the City of Portland regulating

the construction, maintenance and
this department.

of buildings and tures, and of the application on file in

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

A certificate of occupancy must be
procured by owner before this build-
ing or part theregf is occupied.
REQUIRED. IE / ﬂ

OTHER REQUIRED APPROVALS

Fire Dept. » g / /& Js‘—

Health Dept.
Appeal Board
Other

Department Name ) f)irector»Buildng Inspection Services
PENALTY FOR REMOVINGTHIS CARD\)
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City of Portland, Maine - Building or Use Permit Application F“‘“ No: PQMTTSSUET‘ CBL:‘
389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 *5-11 014 A01500!
Location of (.Jonstruction: Owner Name: . Owner A(TdrAess: 69 G ] 9 . Phone
218 Washington Ave Maloney Philip 218 Wathingtdn AVe™™ Gt
Business Name: Contractor Name: Contracto} Addrgss: hone
homeowner Portlan ~ITV NE PORTI AN
Lessee/Buyer's Name Phone: Permit Type; ' ' ' > =~ Zone:
Alterations - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Residential 2 unit Residential 2 unit window into $30.00 $1,000.00 1
existing wall FIRE DEPT: INSPECTION;

Proposed Project Description:
Window into existing wall

Use Group: /Z “ 5 Type:ﬁﬁ

Signature:

(428

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [] Approved ;]

Signature:

[ —

Approved w/Condition | Denie

Date:

Permit Taken By: Date Applied For:

08/16/2005

dmartin

Zoning Approva

-

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

(] Shoreland

2. Building permits do not include plumbing, "] Wetland

septic or electrical work.

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

Special Zone or Reviews

[ ] Ritg/Plan ] Approved
Maj [ ] Mihor [ ] MM [ ] (] Denied
Date:

Zoning Appeal

| Variance
|__j Miscellaneous
[] Conditional Use

[ Interpretation

HistorigcPfeservation
ot in District or Landmark
[_] Does Not Require Review
[ ] Requires Review

Ll Approved

[} Approved w/Conditions

e O [0 ]68”
1

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 [ 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.

C oy

"] Denied
Date: ﬁ / é /5/
/ /

SIGNATURE OF APPLICANT ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE
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Please call 874-8703 or 874-8693 to schedule your

lnspectlons as agreed upon
Permits expire in 6 months, if the pro \Lec.t_ts nof started or ceases for 6 months

The Owner or their designee is required to notify the inspectlons office for the following
inSpeCtions and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an 1nspect1on

By mitia]izing at each mspection 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 buﬂding permit

ooting/BmIding Location Inspection Prior to pouring concrete

Mchedule Inspection: Prior to pouring concrete
//aﬂon ] ectipn. Prior to placing ANY backfill - ',
J g/Rough Plumblng/Electrlcal Pﬁoe to any insulating or drywalling

al/Certificate of Occupancy: Priorto eny occupancy of the strﬁctﬁre or
use. NOTE: Thereisa $75 00 fee per-

Jt | |
_ 1nspect10n at this point.

K/Z&/ﬁ‘—'?

DT o
* Date
o5y { (/




All Purpose Building Permit Application

If you or the property owner owes real estate or personal property 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: 41§ C\)QSAH‘ﬁ fon Aw

| Total Square Footage of Proposed Structure Square Footage of Lot ’__7 o
OO sF /9,200
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# Crlean Mots<
1 A Cis

Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of " —fr OO

telephone: Work: § ICCO;
Fee: § () ¢©
. . DEPT, OF BUI,
Curentuse: 2 fam/]y 4 CITY OF FL’gII?NTﬂ%?J’,Dﬁ'i%T’ON

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

Approximately how long has it been vacant:
/

Proposed use: anr jm'\éﬁ]’ Iy 2( edeu) BE( :E“/ED

Project description:

Contractor's name, address & telephone: Cylenn Mors< 11§ (vashiyg Jon Aue
590 3877

Who should we contact when the permit is ready: S'Ct me.
Mailing address:

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: 590 - 38771

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.

I 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 authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
jurlsdiction. In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorized representative
shall have the authority fo enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable
to this permit.

Signature of appliccnt:0A P — Date: '7 / 25* /05’
k t 7

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 /\
't 5"3/\
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Form # P01

ELECTRICAL PERMIT

City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

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:

LOCATION: 2\8 \JASH I Ava

METER MAKE & #

Date c”\ 105

Permit# O(p . 4‘8Q )

ceLr 1O A 018

CMP ACCOUNT # _ N [ & OWNER _ Glan Mons o
TENANT N PHONE #
ng\m A Fo 5\—&%1- L “look  OAAL TOTAL EACH FEE
OUTLETS Receptacles {O | Switches Smoke Detector .20 Cioo
FIXTURES 8 | Incandescent Fluorescent Strips .20 l.Lo
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 (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaters Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv DEPT DT P TR RO
Alterations PR AN ISR AAT, E
Fire Repairs 15.0
E Lights SEP 14 -y 100
E Generators 20.Jo
PANELS Service Remote Main FoorTTTTTTR00
TRANSFORMER 0-25 Kva T 1 560
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 LY s o

CONTRACTORS NAME M§R T \eckn

ADDRESS

N o

HAvvav\) \»M\ \‘ios«wfv» M- LIMITED LIC. #

TELEPHONE RN&~S8LY Lpls‘gﬁ.g’l e o\

MASTERLIC.# M S boe 4]

SIGNATURE OF CONTRACTOR A/\«Ib\ \ ? T T

White Copy - Off\bexs

Yellow Copy - Applica;t



