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‘PLUMBING APPLICATION
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Owner/Applicant Statement

| certify that the information submitted is correct to the best of my
knowledge and understand that any falstication ISJ‘GESOn for ‘the Local

Caution: Inspection Required
I have inspected the installation authorized above and found it to be in

a Permit.
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1. XNEW PLUMBING { \ L7 SINGLE FAMILY DWELLING

2. O %ME\D\ A 2. ] MODULAR OR MOBILE HOME
3. O MULTIPLE FAMILY DWELLING ) 3. [ MFG’D. HOUSING DEALER/MECHANIC

y . | ILITY EMPLOYEE
4. ) OTHER - SPECIFY Ot 1#< 4 L PUBLICUTILITY
, 5. L PROPERTY QWNER :
\ LICENSE # )
Hook-Up & Piping Relocation N
Maximum of 1 Hook-Up

[ HOOK-UP: to public sewer in Hosebibb / Sillcock

those cases where the connecttl)?ln ' E 3 =1
is not regulated and inspected ;
the local Sanitary District. _, .| FloorDrain . T

OR | Urinal ’ [ | sink

ogmpliance with the Maine Zlumbing Rules. /
’ Dafe Approved

Local ﬁﬁmbir"ng Inspector Signature

" Plumbing Inspectors to d
!‘}\c S

This Application is for- . \;wasnucture To Be Served: Plumbing To Be Installed By:

1. SCMASTER PLUMBER
2.7 OIL BURNERMAN

Column 1
Type of Fixture

Column 2 s - ~

Number Type of Fixture Number M

e

Bathtub (and Shower)

Shower (Separate)

::l HOOK-UP: to an existing subsurface | D"nkmg Fountain i / Wash Basin
wastewater disposal system. )
| Q Indirect Waste | Water Closet (Toilet)
I PIPING RELOCATION.: of sanitary i
lines, drains, and piping without - Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | |
| / Grease /-Qi-Sepeatater | Dish Washer
| Dental Cuspidor | Garbage Disposal
\ 4 Bidet Laundry Tub
OR ] ] Y
| _Other: : | / | Water Heater £
TRANSFER FEE Fixtures (Subtotal)
[$6.00] Column 2

4 >
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Total Fixtures

P>
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TOWN COPY

Permit Fee
{Total)
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CITY OF PORTLAND, MAINE ~
Department of Building Inspection

Qertificate of Geeupancy

85 Commercial St CBL 029 K001001

LOCATION
— )
Issued toO ympia Equity Investors Iv Lic /n/a Date of Issue 08/13/2002

‘ﬁﬁﬁs is to teriifg that the building, paczn(l)ig%, or part thereof, at the above location, built — altered

4 — changed as to use under Building Permit No. , 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 APPROVED OCCUPANCY

: First Floor Retail Food Service Establishment
B - Use Group: M Type: 3B
: BOCA: 1999
Limiting Conditions:
None
'° This certificate supersedes
: certificate issued :

Approved:

............. R ) /S

(Datg/ /L Inspector (/ Inspector of Buildings

f /{Vv\f// Notice: This certificate identifies lawful use of building or premises, and ought to be transferred from
? r/ e ".\ L owner to owner when property changes hands. Copy will be furnished to owner or lessee for one dollar.
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