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PER MIT INFORMATION

This Application is for
1. EW PLUMBING 1. [ SINGLE FAMILY DWELLING

2. RELOCATED
PLUMBING

Type of Structure To Be Served;

2. 01 MODULAR OR MOBILE HOME~

Plumbing To Be Installed By:
1. @MASTER PLUMBER

2. [J OIL BURNERMAN
3. [0 MFG'D. HOUSING DEALER/MECHANIC

3. D-MULTIPLE FAMILY DWELLING

4. 1] PUBLIC UTILITY EMPLOYEE

4.1 OTHER - SPECIFY

5.0 PROPERTY OWNER
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LICENSE # P )
Heok-Up & Piping Relocation Column 2 Columni )
Maximum of 1 Hook-Up Number Type of Fixlure Nuinber Type of Fixture
) HOOK-UP: to public sewer in Hosebib / Siflcock Bathiub (and Shower)
those cases where the connection } i
is not regulated and inspected by .
the local Sanitary District. | Floor Drain ) | *:; Shower (Separate)
OR i Urinal 01 | Sink
é HOOK-UP: to an exisling subsurface Drinking Fountain O ’{) Wash Basin
wasiewaler disposal system. | [
: Indirect Waste ¢ )J "5) Water Closet (Toifet)
—L—J PIPING RELOCATION: of sanitary _
lines, drains, and piping without Water Treaiment Softener, Filter, etc. Clothes Washer
new fixtures, ' '
} Grease / Qil Separator | Dish Washer
I Roof Drain | Garbage Disposal
OR l Bidet } Laundry Tub
TRANSFER FEE | Other: [:’) @ Water Hoater
[$6.00] Fixtures (Subtotal) g . .Fixtures {Sublotal}) .~ .
g |~ Lo Fixtures (Subtotal)
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CiTY OF PORTLAND
Fire Department
380 Congress Street
Portland, Maine 041010033
Fire Inspection Violations Listing
Business Name/Cwner/Mgr/Location Inspoctor SENJAMIN A WALLACE g_amvo&o: Date 14
POINEER CAPITOL Shift: 005 Unit: C41 12/272009
SCOTT LEMERE
0085 CUMBERIAND AVE Bullding Number BL nspection Type
. 013 1027001 ROUTINE INSPECTION
# Type Location Notification Target
Date Compliance
Date
TINUMBER OF MEANS OF EGRESS FOURTH FLOOR IS ILLEGAL DWELLING 12/8/2006 1782010
UNIT WITH SINGLE MEANS OF EGRESS
ZIDETECTIONS ALARM SYSTEMS [SMOKE ALARMS NON-FUNCTIONING & 12/8/2009 V812010
BATTERY MISSING.
3DETECTION/ ALARM SYSTEMS NO CARBON MONOXIDE DETECTORS IN 12/8/2009 1872010
DWELLING UNITS.
4PROTECTION OF VERTICAL [BC-MIN FIRE DQOR ASSEMBLIES REQUIRED | 12/8/2000 W8i2010
OPENINGS BETWEEN STAIRS AND UNITS/ BASEMENT.
SPROTECTION OF VERTICAL FIRE DOOR ASSEMBLIES SHALL BE 12/82005 1572010
QPENINGS SELF-CLOSING.
SDETECTION/ ALARM SYSTEMS BUILDINGS OVER 3 STORIES ABOVE 24812009 192010
GRADE REQUIRE A COMMERCIAL FIRE
ALARM SYSTEM,
ZIUTILITIES UNPROTECTED JUCTION BOXES, COVERS, 12182008 /82010
WIRES. CERTIFY ELECTRICAL SYSTEM,




