City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703,FAX: 874-8716

Location of Construction: Owner: Phone: Permit No:
AT conoress sereer2nd f1 suite 200 Octobert_Corp c/o Boulos Prop. | 871-1290 , N
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: Q Q 07 7 L
One Canal Plaza WMTW Holding /Corp N TR N
Contractor Name: Address: Phone: . o Vi -y
HE. Callahan Const. Co. Turner Rd Auburn W7Eil4-6927 ERVITTTEE
Past Use: Provosed Use: COST OF WORK: : UG

_ $19,850. $144.00 JUL 2 Ol
Office TV offices FIRE DEPT. AApproved |INSPECTION: i S

O Denied Use Groupg Tvpeazgs .

60(.4 76

Proposed Project Description:

Construct.

Steet support structure with a pipe grid to

Support lights for television news set.

Signature: \J&

PEDESTRIAN ACTIVITIES DISTRICT (I{,}@D )
Action: Approved
Approved with Conditions:
Denied
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o
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o
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ﬂ} 037-—F-022
4 al Zo

O Shoreland

O Wetland

QO Flood Zone

Zonmg Appro ? &7
or Hevie
0 Subdivision

Permit Taken By: SP

Date Applied For:

July 15, 1999 K,

O Site Pian rmaj Ominer Omm O

Zoning Appeal
O Variance
O Miscellaneous
3 Conditional Use
O interpretation
4 Approved
3 Denied

Historic Preservation
O Nat in District or Landmark
0 Does Not Require Rewew
DReq es Rewew

L\ctlon %’é
CERTIFICATION DAPPOVBd o dt
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 | have been gggg%vded with Conditions
authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, Y
if a permit for work described in the application is issued, | certify that the code official’s authorized representative shall have the authority to enter all Yate:
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit
July 15, 1999 K.

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT

White-Permit Desk Green-Assessor’s Canary-DPW. Pink=-Public File ivory Card-Inspector

K7






Departmentof Human Sciences

P LU M B I N G A P P LICATI O N Division of Health Engineering

Town or
Plantation VL . ~ :
Street iy - i -
Subdivision Lot # | ‘I | (c’ S XY SS ate
: g Permit

o

Double Fee
FEE Charged

Issued: L

— 44
Last Pad e T First: AT tcal PlumZ(nngsector sign%
SRR K ; e T

Applicant
Name: V\M« A D
Mailing Addressof | 1 1 L
Owner/Applicant v
(If Different) S NS

Caution: Inspection Required

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

Local Plumbing Inspector Signature Date Approved
FORMATION
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. #1 NEW PLUMBING 1 [1 SINGL FAMILY ING 1. #£1 MASTER PLUMBER
2 [ RELOCATED 2. [ MODULAR OR MOBILE HOME 2.1 OIL BURNERMAN
PLUMBING 3. ] MULTIELE Iy DWELLING 3. [J MFG'D. HOUSING DEALER/MECHANIC
T ' 4. 11 PUBLIC UTILITY EMPLOYEE
4. | - SPECIF . -
5.0 PROPERTY OWNER
L LICENSE# | .
]
Hook-Up & Piping Relocation Column 2 Column 1 '
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
I HOOK-UP. to public sewer in Hosebibb/ Sillcock Bathtub (and Shower)

those cases where the connection
is not regulated and inspected by
the local Sanitary District |

O R | Urinal %i Sink

- Drinking Fountain . Wash Basin
HOOK-UP: to an existing subsurface |
wastewater disposal system.

Floor Drain - Shower (Separate)

Indirect Waste ” Water Closet (Toilet)

PIPING RELOCATION: of sanitary
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | ]

. Grease/ Oil Separator . Dish Washer
. Dental Cuspidor : . Garbage Disposal
\ 4 Bidet Laundry Tub
OR | | i
, Other: ’l Water Heater
TRANSFERFEE Fixtures (Subtotal) |  Fixtures (Subtotal)
[$6.00] Column 2 el ‘Column1
f o Fi‘xtures(subtotar) :
ce Column 2
SEE PERMIT FEE SCHEDULE ey Total Fixtures

FOR CALCULATING FEE

Fixture Fee

#

Page 1 of 1 . Permlt Fee

HHE-211 Rev. 6;94 o ’ " (Total)
TOWN COPY




. . Oepartment of Human Services
! Division of Health Engineering

PLUMBING APPLICATION K (207) 289-3826

PROPERTY ADDRESS e
Town Or o ‘
Plantation T T AR e
Street : ﬁ! “ FuR LA e
N N - Dat FEan
Subdivision Lot # *;:"]’}Cf,{}éf/l{éf'- Cuts ‘P:niit . ! o
. - ssued: . ] T -
PROPERTY OWNERS NAME o 5 G e Bt o
B A TR ATE ic L.PL # -LA.L.AL?Z
Last: First: v
Applicant ) X )
1 . -
Name: Frgony | \':d*:L ‘
Mailing Address of | ; ‘.,\‘.D,-} M Rl AL Sy iEYS N .
Owner/Applicant A IR o prnasd slE AT T P e
VEII? Diffgr%nt) /r'it/ ,f;’j": lﬁlz"ht‘ ;\ 6‘ I ”lgﬁf"j/ ""/L \_ (L\* " { ’[(( G »»4‘ ,.J \
Owner/Applicant Statement &// ¢ Caution: Inspection Required
/ certify that the informalton submitted is correct to the best of my | have inspected the installation authorized ‘ound it to be in
knowledge and understand thal any falsification /s reason for the Local compli with 1 aine Plumbin, " ~
Plumbing nspector lo deny a Pérmit . S /‘) y
1 ik R
Signature df Owger/Applicant Local Plumbing inspector Signature
This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:
p 1. B"MASTER PLUMBER
1..D/I‘\JEW PLUMBING 1. [0 SINGLE FAMILY DWELLING
» 0 OR 2. [J OIL BURNERMAN
MODULAR MOBILE HOME
2.0 EEG?AENGED 3.0 MFG'D. HOUSING DEALER/MECHANIC
8 U MULTIPLE FAMILY DV:/ELI;U\‘IG,‘ E‘_ 4. O PUBLIC UTILITY EMPLOYEE
4 ;&»OTHER - SPEClFY # 5. D PROPERTY OWNER
EON B TR e QUL - kg pi MR LICENSE #L 51218
Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK UP_ b public sewer in % Hosebibb / Sillcock +, | Bathtub (and Shower)
—1—— those cases where the connection 2 ‘ —
is not regulated and inspected by f;" Floor Drain ,/ Shower (Separate)
the local Sanitary District — {4 L
O R Urinal /s '] Sink
HOOK-UP to an existing subsurface _, | DPrinking Fountain 3 2 Wash Basin
wastewater disposal system : / e
Indirect Waste 2 «;3.- Water Closet (Toilet)
1 \J i
Water Treatment Softener, Filter, etc. . | Clothes Washer
PIPING RELOCATION of Sanitary 'I’/. Grease/Qil Separator ["" Dish Washer
——— lines, drains, and piping without ! A
new fixtures r/v| Dental Cuspidor Garbage Disposal
T LY
Bidet Laundry Tub
1 1
Number of Hook-Ups
]
& Relocations . Other | ('l Water Heater
. i Fixtures (Subtotal Fixtures (Subtotal
$ Hook-Up & Relocation Fee f CoFu‘nn ! ) | {i L{.Eofuﬁnn )t )
T > - Fixtures (Subtotal)
R Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE Fixture Fee
- Hook-Up & Relocation Fee
U Gl
Page 1df 1 "{’/c Permit Fee
HHE-211 Rev 9/86 TOWN COPY $ ¢ . L))



