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

Issue Date: CBL: No: 

03-0358 APf? 2 4 21383 012 BO09001 

Parking 

Location of Constructio Owner Nanie: Owner Address: 

Portland Housing Development 14 Baxter Blvd QF;";'r;; clyF< 
Business Name: Contractor Name: Contractor Address: 

Multi Unit / 3 family housing; 
Replacing permit # 021027. 
Redesigning 3 dwelling unit. 

Phone: 

2!1%07-874-1 140 
Phone 

n/a 
LessedBuyer's Name 

n/a 

Past Use: 

PROP 5 10 Cumberland Ave. Portland 2078741140 
Phone: Permit Type: 

n/a Multi Family 

Proposed Use: Permit Fee: I Cost of Work: I CEO District: 

Action: 0 Approved @ Approved w/Conditions u Denied I Si, Onature: Date: 

FIRE DEPT: 0 Approved 

0 Denied 

INSPECTION: 
Use Gro&$ 

/ 

Special Zone orpeviews 

Proposed Project Description: 

Replacing permit ## 021027 I Redesigning 3 dwelling unit. 

0 Shoreland 4 

+&fk?- &Qm Signature: Signatur . 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ( li 

0 Wetland 

Permit Taken By: 

gg 

0 Subdivision 

Date Applied For: 

041 1 8/2003 
Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

C Conditional use 

0 Interpretation 

0 Approved 

0 Denied 

late: 

0 Does Not Require Review 

Requires Review 

0 Approved 

0 Approved w/Conditions 

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 



CITYOF PORTLAND, MAINE 
Department of Building Inspection 

Mertificate lYf 0l)Ccuptmcp 
LOCATION 25 Cove St. / Anderson CBL 012 BO09001 

Issued to Portland Housing DevelopmentPROP 

w0 i0 hl Certif\r that the building, premises, or part thereof, at the above location, built - altered 
- changed as to use under Building Permit No. 03-0358 , has had final inspection, has k e n  found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

Date of Issue 08/29/2003 

PORTION OF BUIIDING OR PREMI!SS APPROVED OCCUPANCY 

Entire Multi-Family Modular Home 
Use Group R-3 
Type 5B 

Wthg Conditions: 
This approval is based on the certification of the design professional and master tradesmen as all structural 
components were closed in, in factory 

. -. , 
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?. .... :.! .............................................................................. .. 
h p c r  of M n g s  ' ' 

._ 

CITY OF PORTLAM), MAINE 
Department of Building Inspection 

Mertificate of QEhCcllprxncg 
LOCATION 25 Cove St. / Anderson CBL 012 BOO9001 

Issued to Portland Housing DevelopmentPROP Date Of h ~ e  09/17/2003 

@0 i0 hI C d i f \ r  that the building, premises, or part thereof, at the above location, built - altered 
- changed as to use under Building Permit No. 03-0358 , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES &PROVED OCcupANCy 

Entire: 3 units Multi-Family Modular Home 
Use Group R-3 

Limiting Conditions: Type 5B 

This approval is based on the certification of the design professional and master tradesmen as all structural 
components were closed in, in factory 



I Department of Human Sciences 

J O L ’ 3  - f a q o  Division of Health Engineering 

PROPERTY ADDRESS \ 

OwnerlApplicant Statement 
l cerhfy that the mforrnabon submiffed IS c_orrect to the best of my 
knowledge and understand that any falsqhhon IS reason for the Local 

.. 
Last First I 

Applicant 
Name 

Caution: Inspection Required 
I have mspected the Installahon authorized above and found ~t to be In 

cornpbance WJfh the Mame Plymbmg Rules 

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

1. NEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

I .  ~ S T E R  PLUMBER 
2 . 7  OIL BURNERMAN 

3. 7 MFG’D. HOUSING DEALEWMECHANIC 

4. d PUBLIC UTILITY EMPLOYEE 

5. n PROPERTY OWNER 

LICENSE# 

1. i SINGLE FAMILY DWELLING 

2. @ MODULAR OR MOBILE HOME 

3. [J MULTIPLE FAMILY DWELLING 

4. I I OTHER-SPECIFY 

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

.,. 

I 

I 
/ 

I I HOOK-UP: to public sewer in 
. . those cases where the connection -.. 

~ the local Sanitary District. 
is not regulated and inspected by 

Hosebibb / Sillcock ( Bathtub (and Shower) 

Floor Drain Shower (Separate) 

Urinal , Sink 

/ 

I 

I 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

I 

I 

OR 
-. 

,’ Water Closet (Toilet) I 2 

Clothes Washer 

HOOK-UP: to an existin subsurface 
wastewater disposal sysyern. 

I 

I 

I 

I I PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

Grease / Oil Separator 

Dental Cuspidor Garbage Disposal 

Dish Washer 
I 

I 

OR 
TRANSFERFEE 

Column 2 
Number Type of Fixture I Number 

Column 1 
Type of Fixture 

I Drinking Fountain I r --’ I Wash Basin I 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

HHE-211 Rev 6,94 




