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City of Portland, Maine - Building or Use PermitA:ppli~ation 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location ot ConstructIOn: Permit No: 
( '·,.::i: 

Owner Address: 

Past Use: 

'J'. , 

Lessee!Buyer's Name: 

Proposed Project Description: 

" ~ ~ \", " :', .i. .: > \, ",: ;: ~•• 

~ ~: '.. " ~: (. 

Jo. / :lJ' .. :L .. l .., "t' ""~;: t : r,~,-;~, 

IDate Applied For: 

Signature: Date: 
Pennit Taken By: 

~.' _. 17·· ",t:. 

This pennit 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. 

3. 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.. ,. I': •..• i-'_ :.;t, ,_:, ; .... • t-. _ '.; • , ',,,,;, ;'~\~2 } ...... '(.~. ,~: 

... I'~ -.).:··,~·.\/-t::.i (' r .... · ~ .. 

.. ~.: .j f. :"; _.;_ '­ .­ 1­ ; II ()" .. 

PERMIT ISSUED 
WITH REQUIREMENTS 

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 provisions of the code(s) applicable to such permit 

; ; ~, 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

i .. ' . ';"
Action: .f·-'.~_ .__ 

DAppoved . " , 
o Approved with Conditions 
o Denied 

Date: ~---

SlGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

White-Permit Desk 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

PHONE: CEO DISTRICT 

do. D 
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Inspection Record 
Type Date 

Foundation: 
Framing: _ 

Plumbing:
 
Final: _
 

Other:
 



CITY OF PORTlAND, MAINE 

Department of Building Inspection 

Cllerlifi.cam of (Jl).c.cuflan.c~ 
LOCATION 38 DEEHING ST 04 j'-C-C}l 7 

Issued to KERLY r.OlTFTICE Date of Issue DECU:BER 4, 2000 

~is is to' rtrtif~ that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 990 19 1 , 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 

SINGLE FHi~ILY 

limiting Conditions: 1'G COO}(I1IG, FOOD PF.EP, Eli'CliP1 APPlIANCE ALLOl-!/D OTHER TP.f~\ I'l ~1AIN 

KITCHEN ON 1ST FLOOP.. ()~·:E ADDITIOKAL l~IT(T:EN 11TYPE" SINK ON 3RD Fl,OOR TO BB :JSED AS A 
"PATTn~C" SINK. 'TT ~ S STf:UCTl!f~E ~mSY PE}"AIN A far,GLE FAHILY Pl liSE AS WET.I. AS FACILITY. 

/ ( . /' . 
A ..' _ _ .. ~_ .~ ll' ,.~ .. ., ~ ~~ 6. _ , •• _""" __ __ __ _ .:. _ .. _ 

i Inspector ofBUildings 

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. 



L.P.I. # 

7064 crCe 
$1 I 

Town Or 
Plantation 

Street 
SUbdivision Lot # 

Mailing Address of 
OwnerlApplicant 

(If Different) 

PERMIT. INFORMATION 

Type Of Structure To Be Served: 

1. D-'SINGLE FAMILY DWELLING 

2. D MODULAR OR MOBILE HOME 

3. D MULTIPLE FAMILY DWELLING 

4. D OTHER ­ SPECIFY _ 

Column 1Column 2Hook-Up & Piping Relocation 
"laximum of 1 Hook·Up Number Type of Fixture Number Type of Fixture 

Other:	 _ / Water Heater 

] TRANSFER FEE 
Fixtures (Subtotal) / Flxtures($u~total)[$6.00) 

/ 6 . .·C.Qiqinn 1 .Column 2 

,,fi)(tures(Subtotal)
" 90lumn 2 

Total Fixtures
SEE PERMIT FEE SCHEDULE
 

FOR CALCULATING FEE
 Fixture Fee 
CIL.-----------------------------.J

/
I/?	 

$ ,,,:(,' ), 

$ Hook.Up & Relocation Fee 

OwnerlApplicant Statement 
I certify that the information submitted is correct to the best of my 
knowledptrljnd unaerstand that any falsification is reason for the Local 

Plumbing/rspector t;;JY~it. /~! 'W 
.i ,/b C' •• :("f cJ\-1.J _ 

Si{lnature at Owner/Applicant Date 

This Application is for 

1. ffi"NEW PLUMBING 

2.	 D RELOCATED 
PLUMBING 

Department of Human Services 

Division of Health Engineering 

\ 

TOWH COpy 
- lOW 
! ! ! FEE g:.':::ct"" 
b, ( ,-2- ,yJ 

Caution: Inspection Required 

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

Local Plumbing Inspector Signature	 Date Approved 

Plumbing To Be Installed By: 

1. crMASTER PLUMBER 

2. DOlL BURNERMAN 

3. D MFG'D. HOUSING DEALER / MECHANIC 

4. D PUBLIC UTILITY EMPLOYEE 

5.	 D PROPERTY OWNER 

LICENSE #1 I/!,j etA 

Hosebibb / Sillcock HOOK-UP: to public sewer in 
f-----I-----I those Gases where the connection 

is not regulated and inspected by Floor Drain 
the local Sanitary District. 

OR
 
HOOK-UP: to an existing subsurface 

f-----I----' wastewater disposal system. 

PIPING RELOCATION: of sanitary 
r------'----' lines, drains, and piping without 

new fixtures. 

Grease / Oil Separator 

Dental Cuspidor 

OR Bidet 

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

J.... Bathtub (and Shower) 

/ Shower (Separate) 

I Sink 

Wash Basin 

Water Closet (Toilet) 

/ Clothes Washer 

f Dish Washer 

) Garbage Disposal 

Laundry Tub 

Permit FeePage 1 of 1 
HHE-211 Rev. 6/94 (Total)

TOWN COPY 
-'.

j/r·(e J 


