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City of Portland, Maine - Building or Use Permit Application | Pgmit Issue Date:  © CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 Y3 'O9§EP L 033 C009001
Location of Construction: Owner Name: Owner Addfess: - i Phone:
49 Hanover St Peninsula Community Lp 510 Cumberland Ave T ih 207-874-1140
Business Name: Contractor Name: Contractor Address: - - mmm w: —e? |Phone
PROP Family Housing PROP 510 Cumberland Ave. Portland 2078741140
Lessee/Buyer's Name Phone: Permit Type: Zon

Additions - Multi Family 7
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

$2,138.00 $270,000.00 |
single family Housing FIREDEPT: - .y [INSPECTI }fy
D Denied Use Group/@j Type

Proposed Project Description: 1
Build New 3 unit family housing. Signature: J\,{)pv) Signat M

PEDESTRIAN AC I'IVITIES BISTRICT (P.A.D.) ( Y

Action, 7} Approved [] Approved w/Conditions [} Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 08/26/2002

Special Zone or Reviews Zoning Appeal

jurisdiction.

[} Shoreland L)

|| Wetland

O

[ ] Subdivision

Maj M Mmorm MM

Jl/i@/z?

i Flood Z.onew ),3 i

2

ite Plan
§g‘ B quol- 0040

o2
£

1 Variance

{71 Miscellaneous
Conditional Use
L} Interpretation
[~ Approved

r

Denied

Date:

]Hi/smrtc/ Prescrvation
! # Not in District or Landmark

Does Not Requite Review

! ™1 Requires Review

! Approved

Tl Approved w/Conditions

Datés

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 | agree to conform to all applicable laws of this

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
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CITY (- PORTLAND, MAINE
Department of Building Inspection

v;} @ertificate of Geeupancy

[

LOCATION 49 Hanover St CBL 033 COO9001
Issued to PeninsulaCommunity Lp PROP Date of Issue 09/22/2003
Tyis is to certify that the building, premises, or part thereof, at the above location, built — altered
— changed as to use under Building Permit No.92-9950  has had final inspection, has been found to conform w
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 QCCUPANCY
Entire Multi-family Modular Home
Use Group R3
Type 5B
Limiting Conditions: I

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

This certificate supersedes .

certificate issued 4 prif 79,2.00:: L )

Approved: - . f!‘ ; N / /. Y
I 2t d NN T

/ (Dirte) , B Inspector ‘ ;_ s In.pectorofBuildings

Notice: This certificate identifies fawful use of building or premises, and ought to be transferred from
owner to owner when property changes hands. Copy will be furnished to owner or lessee for one dollar.
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CITY OF PORTLAND ,MAINE
Department of Building Inspection

@ertificate of Gecupancy

LOCATION 49 Hanover St CBL 033 CcO09001

Issued toPeninsula Community Lp PROP Date of Issue 04/14/2003

Tyis is to certify that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No.02-0950  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.

FCRTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Entire Multi-family Modular Home
Use Group R-2
Type 5B

Limiting Conditions:
This approval is based on the certification of the design professmnal and master tradesman as all structural

components wereclosed in, in factory %mprary unt} Tu! M, | 2003 Ffor DRC q,lpf‘\ ua,/

This certificate supersedcs {,;2)
certificate issued 7 ,a , /" ’

Approved A A //
y e:, / I; = e I’_—’A; :-’-/‘./i,-ﬂ.(g ‘ “_ﬁ "if{ A '(i\..
(Date) o Inqoector

-
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PLUMBING APPLICATION

Department of Human Sciences
Division of Health Engineering

%6“

1
Double Fee
FEE Charged
L.P.L#

PROPERTY ADDRESS ,
Town or i ) . . ) .
Plantation ‘(‘ - \%, LR N ( e O
Street (r"‘ y \\
Subdivision Lot # : ‘«i AL SR D
. ate’
PROPERTY OWNERS NAME I’s‘:’u“;ﬁ
ey ]’?,\ o ‘§\ V( }\ AR 5
Last; ' l . First: Local Plumblng Insector S|gnature
Applicant 3,} P NN - L N P
Name: N '
Mailing Address of A : ; ]
Owner/Applicant . . v{,«\ , (\ ? 2
{If Different) U N WV / ]

Owner/Applicant Statémeﬁt

. - ~~7 N
Caution: Inspection Require iI
I have inspected the installation authorized above and found it to be in
compliance ith the Maiffe Plumbing Rules.

| certify that the infomfation submitted is correct to the best of my

knowledge and undefstand that any falsification is reason for the Local

Plumbing Inspectorsito deny a Permit. " . .
;o S~ i l_ L

Sigﬁure of Owner/Applicant

Date / Local Plumbing Inspector Signature

/ PERMIT INFORMATION

i

This Application is for

1. O NEW PLUMBING

Type of Structure To Be Served:

1. [ SINGLE FAMILY DWELLING

2. [J RELOCATED 2. i MODULAR OR

PLUMBING

4. [J OTHER-SPECIFY

MOBILE HOME

3. [ MULTIPLE FAMILY DWELLING

Plumbing To Be Installed By:

1. x MASTER PLUMBER

2. L OIL BURNERMAN

3. E MFG'D. HOUSING DEALER/MECHANIC
4. E PUBLIC UTILITY EMPLOYEE

5.C PROPERTY OWNER

) A

IMaximum of 1_Hook—Up Number Type of Fixture Number Type of Fixture
SV HOOK-UP, to public sewer in Hosebibb / Sillcock - .| Bathtub (and Shower)
those casels wdere dthe connec(j:tlljon ' N1
is not regulated and inspecte :
the IocaIgSanitary Distri(F:)t. Y (v || FloorDrain | Shower (Separate)
O R Urinal Sink
| 1
o ! Drinking Fountain Wash Basin
HOOK-UP to an existing subsurface L )
wastewater disposal system ] ]
Indirect Waste Water Closet (Toilet)
I N
4A_LF&ELN§=BELO.C§\IIQN %a itary ]
ines, drains, and piping Wlt out Water Treatment Softener, Filter, etc Clothes Washer
new fixtures l
Grease / Qil Separator Dish Washer
l
Dental Cuspidor . Garbage Disposal
| L 1
4 Bidet Laundry Tub
OR | | Y
Other: 4 Water Heater
l
TRANSFERFEE Fixtures (Subtotal) Fixtures (Subtotal)
[$6.00] Column 2 Voo Column 1
| ;
Column 2
Total Fixtures
| L
I Transfer Fee
Hook-Up & Relocation Fee
Permit Fee
Page1 of 1
HHE-211 Rev. 6,94 TOWN COPY P (Total)




