Forms# Po4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Please Read
Application And - AR i
N(X:;clrf,e%ny' Permit Numbers GEI7OM T 455000 8

This s to certify that

has permission to install new 9.33 sqg

AT 75 Market St

NEC Q9 2004

T OF PORTLAND
028 K003001
epting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the application on file in

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

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

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

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

Department Name

PENALTY FOR REMOVING THIS CARD



Department of Health and Human Services

P LU M BI NG A P P LICATI ON Division of Health Engineering

o  PROPERTYADDRESS . - ~
Town or w
Plantation KQX ’ \.\ “%vj
Street AN IRV S
Subdivision Lot # 1Y i SA4 !( SN [} V& 4 Jalpl il
PROPERTY OWNERS NAME o = Baubie Foe
FEE Charged
(/\h “ A e ) : L.P.I.#Q.@Lﬁa_l
Last: _ First: !
: N > — !
Aﬁg:]z;nt Uaos Y ENE v ‘(v‘\ wlew
Mailing Address of | = B T
Owner/Applicant A .
(if Different) oA\ L) s . , ;
Owner/Applicant Statement Caution: Inspection Required
| certify the information submitted is correct to the best of my I have inspectedthe installation authorizedabove and foundrt to be in
Kknowigdaé and underfand that anv falsification is reason for the Local compliance with the Maine Plumbing Rules.
g Plu  n nspector to a Permit. ) ,,/
I < g —
{ < /77 / ) ﬁ’/L// /0(;/0)
. . A By
Z Signature of ;waner/Applicant Dale Local PlumbingInspector Signature ‘DateLApproved
aseizaen. : PERMIT INFORMATION i )
| ) : : 2y
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By: |
1. @’ NEW PLUMBING 1. = SINGLE FAMILY DWELLING 1'mSTER PLUMBER
2 C RELOCATED 2. 71 MODULAR OR MOBILE HOME 2. L] OIL BURNERMAN

PLUMBING 3. [0 MULTIPLE FAMILY DWELLING 3. 3 MFG'D. HOUSING DEALEWMECHANIC
<, 4. (1 PUBLIC UTILITY EMPLOYEE
4 F OTHER - SPECIFY AL 5. 0 PROPERTY OWNER
\_ LICENSE# |
Hook-Up & Piping Relocation ' Column 2 | Column 1 N
Maximumof 1 Hook-Up _ Number Type of Fixture . Number Type of Fixture
' T ' i
| l HOOK-UP: to public sewer in Hosebibb/ Sillcock ‘ Bathtub (and Shower) |
those cases where the connection ' 1 f —+ l +
the %Crglgggar{ﬁgr?/r]giggrslge.cted by ' Floor Drain B . . { Shower (Separate)
1 = l I ]
Urinal ! [78 k
O R | b o "
- HOOQK-UP: to an existing subsurface | Drinking Fountain 1 Wash Basin
wastewater disposal system.
—’ } Indirect Waste 1 Water Closet (Toilet)
PIPING RE OCATON: of sanitary
lines, drains, and piping without % Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. A |
‘ Grease / Oil Separator O, | Dish Washer
I !
i
| Dental Cuspidor | Garbage Disposal
~DD . [
r uUuRn l Bidet | Laundry Tub
I ] 1 1 1 1
. | Other: Sy Water.Heatgr
TRANSFERFEE Fixtures (Subtotal)
. [$6 00] i Column 2 ._ e : mnl o
‘ (/ — | 7 Fixtures (Subtotal)
S e
- O - R > Fixture Fee
N , Transfer Fee ,
__ Hook-Up & Relocation Fee.
" Permit Fee
Page1of 1 OPY i
HHE—Zfl Rev. 7/04 TOWNC (Total)




Department of Health and Human Services

PLUMB'NG APPLICATION Division of Health Engineering

‘ BOVENTY ARDRESS S L 1 , chs ;
Tomer ?w; o) J00S 252

- . - ] : AP ST g o] .‘_,% -? :" B ” 1 l { :l F' s
Subdivisrg; Lot FESER L o \ FORTLAMD FERMIT # 4 i PO ) "( f

——-——-—“..._—.——J . = ‘ x ¥y ey Date uble Fee
_ PROPERTY OWNERS NAME | e | 7178 195 |t 1AA el

Wt H td (Q”; &VV'N “‘i KOY/MAJ& /gm/dk L.PL. # O,’(,Sé:l'

First:
Applicant u\""\ - \ {/r\,\./v\ ‘.‘7 . \ } ) ; i ’\= oY

(/ Local Plumbling Inspectar Signature

Name: L
’ . st
%Illngrﬂ%%?ggn?f 27 o . .
(If Different) U vy AT TSN . L . ; - ;
R T E . X
Owner/Applicant Statement Caution: Inspection Required
1 certify that the information submitted 1s correct to the best of my / have inspected the installation authorized above and found it fo be i
knowledgeald understand that any falsification 1s reason for the Local compliance with the Mane Plumbing Rules.
#Plumbi g Ingpectors tq 9enya Permit. - T —
A KA /AR A /Y30y
%nature of Ownﬁr/Applicant Date Local Plumbina Inspector Sianature Date Approved
J
; &
L_.; o RN :;‘; fegig Sl : . e - e v e s e e ;I s . . e v
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:

1. [ NEW PLUMBING 1. Z1 SINGLE FAMILY DWELLING 1. [ MASTER PLUMBER
> C RELOCATED 2. [J MODULAR OR MOBILE HOME 2. 0 OIL BURNERMAN
PLUMBING 3. [1 MULTIPLE FAMILY DWELLING 3. 5 MFG'D. HOUSING DEALEWMECHANIC|
4. 1 PUBLIC UTILITY EMPLOYEE
4. & OTHER - SPECIFY
5. 0 PROPERTY OWNER
\_ LICENSE# € '
: Hook-Up & Piping Relocation Column 2 Column1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture

__I_J HOOK-UP: to public sewer in Hosebibb / Sillcock A\ | Bathtub (and Shower)

those cases where the connection

O
is not regulated and inspected b i '\
the local Sanitary SansBe y | Floor Drain % \ Shower (Separate)

. YO/ .
O W
OR l Urinal (\/i AN /\\ Sink
- 0 .
i:l HOOK-UP: to an existing subsurface 1 Drinking Fo Q/ ®Q > \yaSh Basin

wastewater disposal system. 7
Indlr%{ gy \ 40 / Water Closet (Toilet)
PIPING RELOCATION: of sanitary : g

* A\

lines, drains, and piping without Water Nnent\ner iiter, }/g\/ Clothes Washer
new fixtures. | ” !

Grease/ O\Gepa&w’ \y / Dish Washer

| Dental Cuspich / | Garbage Disposal
A4

Y OR | Bidet l Laundry Tub

'éé\

N / Other: L.~} - - o Water Heater
TRANSFER FEE Fixtures (Subtotal)
# [$6.00] i Column 2
& »\Y  SEE PERMIT FEE SCHEDULE ~ = a=——
v FOR CALCULATING FEE x £ : ———
\ , iy Fixiure Fes' :
, : Transfer Fae
, Hook~Up & Retm:atlon Fee
Permit Fee
Page 1 of
HHE 21LRev. 7104 TOWN coey (Total)
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City of Portland, Maine - Building or Use Permit Application |¥ermit No: { fssue Date: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1701 4 47 g a0y k028 K0O3001
Location of Construction: Owner Name: Owner Address: Phone:
75 Market St Wellin & Co 97 A Exchange St ¢ -0 | 879-5422
Business Name: Contractor Name: Contractor Address: - .. . ._|Phone
The Signery 299 Forest Avenue Portland 2078797700
Lessee/Buyer's Name Phone: Permit Type: A :
Signs - Permanent 3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: R
commercial space commercial space w/ new 9.33 sq ft $83.66 $0.00 L,
sign FIRE DEPT: I:‘ Approved INSPECTION:
: Type:
[ Denied Use Group ype:
(&
Proposed Project Description: P Yo
install new 9.33 sq ft sign Signature: ya Signature: }7[ .
PEDESTRIAN ACTIVITIES DISTRICT (P.ADY VY /
)
Action:  [v]" Approved [] Approved w/Conditions |j Denied
Signature: ,.D/ . %a’ “ . ':3 Date:
Permit Taken By: Date Applied For: T )
jharris 11/15/2004
Special Zone or Reviews Zoning Appeal Historic Preservation
(] Shoreland [] Variance [ Not in District or Landmar}
2. Building permits do not include plumbing, [] wetland (] Miscellaneous ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started __] Flood Zone (] Conditional Use L] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [7] subdivision [7] Interpretation [ Approved
permit and stop all work..
[ ] Site Plan [] Approved Approved w/Conditions
Maj [ ] Minor{ | MM [ ] Denied [] Denied
2l fo -
Jate: i! / { C[ 4 Jate: Date:
I 4

o .%{7

it L"o/lb
I

v

CERTIFICATION

I hereby certify that | 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



