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

Locauon of Construcuon Owner: 5‘ T/’ | . /( 7 /, Phone: Aot = Permit No:
Owner Address: Lessee/Buyer’s Name: ] Phone. BusinessName: 9 9 1 0 9 1 } e
Contractor Name: Address: Phone: _ o _ | Permit Issued: ?
. - 2 % »I soaad kY S0 T ad Sy R acGd L s JRE< [ R T T P ; %
Past Use: Proposed Use: COST 0;? WORK: PERVIT FEE: 1R 0CT | _ 1999 §
R e FIRE DEPT. O Approved |[INSPECTION: i
O Denied Use Group;, }prefﬁ/
goc @ Zone: ,
Signature: Signature: &
*ropased Froject Description: PEDESTRIAN ACTIVITIES DISTRICT (D) | 209 Approval
. S e, i _— i Action: Approved . Special Zone or Reviews:
e T Approved with Conditions: O | oshoreland -
«;. Denied 0O | Owetland
OFlood Zone
Signature: Date: EIS_ubdivision
Permit Taken By: Date Applied For: . iy OSite Plan maj Ominor Omm O

This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.

2. Building permits do not include plumbing, septic or electrical work.

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work.. anp

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 provisions of the code(s) applicable to such permit

Wea ke G DB LAY A e tTs

CERTIFICATION

PERMIT ISSUED
WITH REQUIREMENTS

Zoning Appeal
O Variance
OMiscellaneous
O Conditional Use
O Interpretation
O Approved
ODenied

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green-Assessor’'s Canary-D.PW. Pink—Public File

PHONE:

Historic Preservation
ONot in District or Landmark
ODoes Not Require Review
O Requires Review .

Action: ¥
O Appoved '

O Approved with Condmons
ODenied

Date:

CEO DISTRICT

Ivory Card-Inspector

[
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Inspection Record
Type Date
Foundation:
Framing:
Plumbing:
Final:

Other:




CITY OF PORTLAND, MAINE
Department of Building Inspection

Wertificate of Gecupancy

LOCATION 38 7EERING ST 047-C-017
Issuedto  KEREY COUPTICE Date of Issue pECEMBER 4, 2000

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

— changed as to use under Building Permit No. 990191 , 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

ENTIRE SINGLE FEMILY

Limiting Conditions: 1} COOKING, FOOD PREP,FITCHEN APPL.TANCF ALLOWZD OTHER TEFSL IN MATN
LITCHEN ON 18T FLOCE, ONE ADDITIONAT, KITCHEN “TYPEY SINK ON 3KD FLOOR TO BB LSED AS A
"PATTING" SINK. TIIS STRUCTURE MUST PFMAIN A STNGLE FAMILY IM VSE AS WELL AS FTACTLITY.

This certificate supersedes
certificate issued

=/ Inspector ‘ Inq)ector of Buzldmgs

Notice: This certificate identifies lawful 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.




Department of Human Services
Division of Health Engineering

» : ADLD f . :
PROPERTY ADDRESS — |
Town Or (. ?C !
Plantation ] A TR
s | S [ enens ST et PORELAHD M, TN Y )
_PROPERTY OWNENS NAME romi | Gl s Te =7 ol
Charged

/ .
Last: }{ err First: ( our 1" {e w"lﬁ‘rsmr\udn L-RI.#&ILI-L_%I

Reme' | KonwACD ﬂ Dorowh

Mailing Address of p 0, 6 ox F g

Owner/Applicant

(If Different) C U (,lef‘ /ﬂa/hﬁ ook \

Owner/Applicant Statement Caution: InsPGCtion Required

| certify that the information submitted is correct to the best of my
knowledge and understand that any fals:flcatron is reason for the Local

Plumbmg /nspectorr y a Pggmit. !
A e, Jﬁﬁfﬂ "/C’MJW'

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

Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
(o ~
; PERMIT INFORMATION
This Application is for Type Of Structure To Be Served: Plumbing To Be Instalied By:
1. O-MASTER PLUMBER
1. 3*SINGLE FAMILY DWELLING
I+ NEW PLOMBING 2. 0 MODULAR OR MOBILE HOME 2. 01 OlL BURNERMAN
2.0 EELIJ?A%?NEED ) 3. 00 MFG’D. HOUSING DEALER / MECHANIC
3 3. O MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE
4. 00 OTHER — SPECIFY 5. 0 PROPERTY OWNER
LICENSE # / ]
N\ _
(" Hook-Up & Piping Relocation Column 2 Column 1 )
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
. HOOK-UP: to public sewer in Hosebibb / Silicock | 7\ Bathtub (and Shower)
those cases where the connection
is not regulated and inspected by i
the local Sanitary District. | Floor Drain | / Shower (Separate)
OR | Urinal | J| Sink
HOOK-UP: to an existing subsurface | Drinking Fountain | ‘!7/ Wash Basin
wastewater disposal system. -
I Indirect Waste Lf Water Closet (Toilet)
PIPING RELOCATION: of sanitary : =
lines, drains, and piping without Water Treatment Softener, Filter, etc. /| Clothes Washer
new fixtures. | ]
| Grease / Oil Separator | f Dish Washer
| Dental Cuspidor | /| Garbage Disposal
Y OR : Bidet . Laundry Tub
Other: / Water Heater
TRANSFER FEE ' ek
$6.00] Fixtures (Subtotal) / / Fixtures (Subtotal)
+7 Column 2 /| 0 Column 1
-Fixtures (Subtotai)
> Column 2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE 5,’;, Fixture Fee
N $ 1'r’?r"( /?. “’.v e r"ﬁm'olé; f Es
$ Hook-Up & Relocation Fee
Page 1 of 1 Permit Fee
A Total
HHE-211 Rev. 6/94 TOWN COPY ( )




