
Location of Construction: 

307 Cumberland Ave 
Business Name: 

Lessefluyer's Name 

Past Use: 

Owner Name: Owner Address: Phone: 

York Cumberland Housing Develop 
Contractor Name: 

Benchmark 650 Main St So. Portland 2078742963 
Phone: Permit Type: 

307 Cumberland 

Alterations - Commercial 

Proposed Use: Permit Fee: I Cost of Work ICE0 District: 

Action: 0 Approved 0 Approved w/Conditions '_i Denied 

Signature: Date: 

Office space 

Remove some interior partitions, add ADA shower 

Office space whome partitions $912.00 I $99,000.00 I 1 I 
removed, ADA shower added LfApproved INSPECTION: 

Use Group & T y p e g  [I Denied 

_- 
Special Zone or Reviews 

Shoreland 

081 1412003 

@ Wetland 

@ Floodzone 

17 Subdivision 

Site Plan 

Zoning Approval 

Zoning Appeal 

3 Variance 

0 Miscellaneous 

n Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

late: 

c] Iloes Not Require Review 

3 Requires Review 

Approved 

Approved wlConditions 

fl Denie 

late: 
--F 

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. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

. .. - -  

DATE PHONE 





Mailina Addressof I \ ’x ’ ‘ ‘ 

2. C RELOCATED 
PLUMBING 

Own&Applicant (If Different) * t r ‘ c  . ’ b j \ i t : ,  /; 7<’ ’ ’ 

2. E MODULAR OR MOBILE HOME 

3. I 1 MULTIPLE FAMILY DWELLING 

OwnedApplicant Statement 
I certify that the information submitted IS correct to the best of my 
knowledge and understand that a@lsif,cation is reason for the Local -7 Inspectors to de,&a P mii I ’ 7 ’  

f ( $ 1  id8 L P C  ,,? ( 2  chc 1 
Stgnature’of OwnedApplicant Date 

2. U OIL BURNERMAN 
3. r 1 MFG’D. HOUSING DEALEFUMECHANIC 

Department of Human Sciences 
Division of Health Engineering 

I 

Caution: Inspection4Required 
I have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Rules 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-Up 

Local Plumbing Inspector Signature Date Approved 

Column 2 Columrhl 
Number Type of Fixture Number Type of Fixture 

I OR 

4. [7 PUBLIC UTILITY EMPLOYEE 
5. -1 PROPERTY OWNER 

4. ; I  OTHER-SPECIFY . i \,(” % i -[. (: 

Urinal 0 Sink 
I I I I 

HOOK-UP, to an existing subsurface 
wastewater disposal system. 

I 

Drinking Fountain # *  LL Wash Basin 

Indirect Waste , 
1 

, ;i_+- Water Closet (Toilet) 

Hosebibb I Sillcock 

Floor Drain 

Bathtub (and Shower) I I HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

I J PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

I 

Dish Washer 
I 

Water Treatment Softener, Filter, etc. 

Grease / Oil Separator 

I ]  

OR I 
Bidet Laundry Tub 

I 

t I I I I I I 

TRANSFERFEE 
[$6 001 

~, 1. Dental Cuspidor I ,  1 Garbage Disposal I 

Water Heater 
I 

Fixtures (Subtotal) 
Column 1 

Other: 

Fixtures (Subtotal) 
Column 2 

I 

I I I I I 


