
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormUPD4 

C IT  
Please Read 

Notes, If Any, r Attached 1 Application And I 

has permission to Add one non bearing wall 61 

AT 89 Walnut St 

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

V OF PORTLAND 

Permit Number: 041573 

This is to certify that Rogoff Seth 

A certificate of occupancy must be 

I J L  

OTHER REQUIRED APPROVALS 
Fire Dept. _I__ 

Health Dept 

Appeal Board 
Other 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



OUTLETS 

FIXTURES 

SERVICES 

CONTRACTORS NAME -L&~PY .M ./t/,& L\ 

TELEPHONE ??J - 52.5 9 
MASTER LIC. # u’6 07 

ADDRESS Ayd /@k3 - LIMITED LIC. # 

()&@’i” 
SIGNATURE OF CONTRACTOR 1 

/ Receptacles 2 Switches Smoke Detector .20 

c;\ Incandescent Fluorescent Strips .20 

Overhead Underground l T L  AMPS e800 15.00 
Overhead Underground >800 25.00 

White Copy - Office Yellow Copy - Applicant 



Town or 
Plantation 

This Application is for Type of Structure To Be Served: 

1. @ NEW PLUMBING 

2. U RELOCATED 
PLUMBING 

1. kf SINGLE FAMILY DWELLING 

2. U MODULAR OR MOBILE HOME 2. U UIL BUIlNtIlMAN 

3. @ MFG'D. HOUSING DEALEWMECHANIC 
4. 3 PUBLIC UTILITY EMPLOYEE 
5. U PROPERTY OWNER 

3. [3 MULTIPLE FAMILY DWELLING 

4. T OTHER-SPECIFY 

Subdivision Lot # 

I I 

t. 
Applicant, 
Name. I' 4 # A  - 

Hook-Up 81 Piping Relocation Column 2 
Number - Type of Fixture 

HOOK-UP. to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District 

Hosebtbb / Sillcock 

Floor Drain 

Mailing Address of 
Owner/Appllcant 

(If Different) d -2. , 8 I I ? i  , 52,: 
OwnlAp/plicant Statement 

I ceftrfy that the inform yd submitted is correct to the best of my 
knowledge and un$r$pd fhdany falsification is reason for the Local 
Plumbyg Ins@@s'tp'deny d Permit 

Column 1 \ 
Number Type of Fixture 

Bathtub (and Shower) 
l 

I Shower (Separate) 

, I I  

P i - f  1 
f j  t. I f- 

Srgnature o$dwner/Applicant Date 

I 

Department of Human Sciences 
Division of Health Engineering 

PIPING RELOCATION: of sanit 

Caution: Inspection Required 
I have inspected the installafron authorized above and found rf to be in 

OR 
TRANSFERFEE 

[$6 001 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Date Approved Local Plumbing Inspector Signature ' 

Plumbing To Be Installed By: I) 

1. C1 MASTER PLUMBER 
-7 1.. -.. -..--.-... 

I Urinal Sink 
I I 

I 

TOWN COPY 





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

89 Walnut St 
lusiness Name: 

No: Issue Date: CBL: 

012 GO18001 04-1573 

Aessee/Buyer's Name 

3wner Name: (Owner Address: 

'ast Use: 

Single Family Home 

Phone: 

'roposed Project Description: 

Rogoff Seth N 
Contractor Name: 

Bruce Pinette 
?hone: 

89 Walnut St 
Contractor Address: phone 91 a OL/ 0 < 
Permit Type: Zone: 
1051 Main Street Lewiston 2077833612 

Additions - Dwellings 

Single Family Home / Add one non 
bearing wall & door to create spare 
bathroom 

I 

Proposed Use: Permit Fee: 

Add one non bearing wall & door to create spare bathroom 

Cost of Work: CEO District: 

'ermit Taken By: 

ldobson 

2. 

3. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Date Applied For: 

10/20/2004 

$39.00 I $1,500.00 I 1 I 
A 

 approved INSPECTION: &inied I Use Group: -5 Type: 

Signature: - -  
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: @ Approved @ Approved w/Conditions 

Signature: Date: 

Zoning Approval 

Special Zone or Reviews 

3 

0 

0 

0 

a 

Zoning Appeal 

0 Variance 

Miscellaneous 

0 Conditional Use 

0 Interpretation 

n Approved 

0 Denied 

late: 

Does Not Require Review 

0 Requires Review 

0 Approved 

Approved w/Condition<. 

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. 

DATE PHONE SIGNATURE OF APPLICANT ADDRESS 

DATE PHONE RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE 


