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APPLICATION FOR PERMIT
DEPARTMEN] OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Sept. 8 76
ate A‘fﬁg h

Rec.ipt and Permit number .~ "7 _ |

To the CHI* ~ ELECTRICAL INSPECTOR. Purtland, Maine:
The « * signed hereby upplies for a permut 1 make electrical installations in aceordance with the laws of Maine,

the P.  :...a Electrical Ordinance, the Natonal Electrical Code and the following specifications:

LOCATION OF WORK: _ 481 Cumberland Ave. =

OWNER'S NAME: John B. Faison .. ADDRFSs: _ same
QUTLETS: (number of)
Lights S
Receptacles 14
Switches 5 __
Plugmold . — {number of feet)
TOTAL 21
FIXTURES: «number of)
Incandescent
Fluorescent ~— (Do not irclude strip fluorescent)
TOTAL
Strin Fluorescent, in feet ____ __ ............. R
SERVICES:
Permanent, total amperes
Tempo-ary
METERS: (number of)

MOTORS: (number of)
+ actional
HP or over
RESIDENTIAL HEATING:
Oil or Gas (number ~f units) _..___ . ...
Electric (number of rooms)

COMMERCIAL OR INGUSTRIAL HEATING.

Qitor Gas (by amainbeiler) . _ . ... .00 L
Oil or Gas (by separate units) _ ____ .
Electric (total aumber of kws) _ __

APPLIANCES: (number of)
Ranges - Water Heaters
Cook Tops Dispasals
Wall Ovens Dish ~ashers
Dryers Compactors
Faans Others (denote)
TOTAL

MISCELLANEOUS" (nu aber of)
Branch Panels
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus, Faurs, etc.
Alterations to wires
Repairs after fire
Heavy Duty, 220v outlets
Emergency Lights, battery
Emergency Generators

INSTALLATION FEE DUE.

FOR ADDITIONAL WORK NOT ON ORIGINAL. PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER™ (304-16.b)
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)

TOTAL AMOUNT DUE:

INSPECTION: %
Will be ready on ___ e 19 _orwWillCall &

CONTRACTOR'S NAME: _ LoA. Gomez I -

.cc. Chebeague Island
ADD}}?&: B46-4110

77
676 limited o /7
MASTER LICENSE NO.: 4676 limited W‘,& :ﬂ,«\gm :

R
P,

LIMITED LICENSENO.: _é_ e
INSPECTOR'S COPY 7
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES

ELECTRICAL INSTALLATIONS

June 14, 1976
Date =19
Rec: ipt and Permit number __A-_].:gé- -

To the CHIEF ELECTRICAL INSPECTOR. Portland, Maine:
The undersigned hereby applics for & permit 19 make electrical wnstallutions in accordance with the laws of Maine,

the Portlund Electrical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK: XB% 481 Cumberland Ave.

same e

OWNER'S NAME: . _Mr. John Faison . ADDRES-S; e

OUTLETS: (numbxr of)
Lights U
Receptacles e
Switches e
Plugmold —— — .- (numbecr of teet)
TOTAL o i

FIXTURES: (number of)
Incandescent .
luorescent (Do not include strip fluorescent)
TOTAL
Strip Fluorescent, in feet ——— — ...
SERVICES:
Permaznent, total amperes
Temporary PP
METERS: (number of} .

MOTORS: (number of)
Fractional e e
FHP OF OVEF o im o ieemaana e
RESIDENTIAL HEATING:
Oil or Gas (number of units) . . «.....--
Flectric {(number of rooms)

Qil or Gas (by a main boiler)
Oil or G.s (by separate units) ..
Elcctrie (total number of kws? -

APPLIANCES: (number of)
Ranges R Water Heaters
Cook Tops Disposals
Wall Ovens . Dishwashers
Dryers . Compactors
Fans (thers (denote)
TOTAL

MISCELLANEOUS: (number of}
Branch Panels
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus, Fairs, etc.
Alterations to wires
Repairs after fire
Heavy Duty, 220v ouilets
Emergency Lights, battery
Emergency Gencrators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL GF A “STOP ORDER” (304-16b) . ... e
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)
TOTAL AMOUNT DUE:

INSPECTION:
Will be readyon —— - — —— 19__: or Will Call

CONTRACTOR'S NAME: _o2 Gomez . -

\DDRESS. _Chebeague Island .. .
TEL.: 846—4110 /“,

MASTER LICENSE NO.: _limited 3867 sIGNFAU
LIMITED LICENSE NO.: LA~

INSPECTOR'S COPY




ELECTRICAL _Zﬁ.?:.r?.—._Olr.ln

Permit z:::x. ‘i\r.
(A—\.w.l\!wur Ff?‘ﬂ/ {
M(,Mw, -,rr.zlx—.!\\vm -~ ML

Owner
AT 7

Date of Permit — .= ‘

Final Inspection — J— \;\N“

By Inspector —. Ex%ﬁ
Permit Application Register EE« b\.

alled in

Service
Service

PROGRESS INSPECTIONS: cP -2-76 /-

INSPECTIONS:




AFPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSFALLATIONS

Date —_Jane—22,—A976 -, 19
Receipt and Permit numt-2r A_11804

To the CRIEF ELECTRICAL INSPECTOR, Poriland, Maine:
The undersigned herchy upplies for a permit to make clectrical installations in accordance with the laws of [Maine,
the Portlard Electrical Ordinu.tce, the National Electrical Code and the following specification::
LOCATION OF WORK: _*Agl‘cxz_m.!gg;;a_rl@_m . -
OWNER'S NAME: John Faison _ ADDRESS: _
QUTLETS. (number of)
Lights
Receptacles
Switches
Plugmold .. _. (number of feet)
TOTAL
FIXTURES: (number of)
Incandescent -
Fluorescent (Do not iuclude strip fluorescent)
TOTAL
<7 Strip Fluorescent, in feel . ——— «.ooiieiiin e
it
ERVICES:
’ Permanent, total amperes -
Teniporary
METERS: (numberof) -5 ......

MOTCRS: (number of)
Fractional
{ HP or over

RESIDENTIAL HEATING:
Oil or Gas (numberof units) — ... e
Electric (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:
Oil o1 Gas (by a main boiler) ...
Oil or Gas (by scparate units)

Electric (total number of kws)

APPLIANCES: (number of)
Ranges Water Heate:s
Cook Tops Disposals
Wuil Ovens Dishwashers
Dryers Compactors
Fans Others (denotc)
TOTAL

MISCELLANEOQUS: (number of)
Branch Panels
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus. Fairs, etc.
Alterations to wires
Repairs after fire
Heavy Duty, 220v outlets
Emergency Lights, bautery
1. >rgency Generators

FOR . . 'W)AL WORK NCT ON ORIGINAL PERMIT
FOR REMUVAL OF A “STOP ORDER” (304-16.b)
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on —.—— o, 19-_: or Will Cal X ___ . ..

CONTRACTOR'S NAME: ___Dana Butterfield .
ADDRESS: _ Peaks Island -
TEL.:

MASTER LICENSE NO.: X492 SIGNATUR} f ( 8, R FOR:__ 2 o
LIMITED LICENSE NO.: LR e WL = [fgzn ) [2 crized

-t
INSPECTOR'S COPY -




ELECTTRICAL INSTALLATIONS —

| Permit Number x\&\\ﬁ\\\
Location \\%\ N@Q«nm\\\&\ ¢,

Final Inspection

By Inspector
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fﬁmh 1 L” 51 ; Address: 481 Cumberland Avenus Ers
|

AX v
Date 5/"}*/61 Instcliation For:  Hes, B, “2lecd if
lsvod o 8 20200
PORTLAND PLUMBING | Owner of B'dg.: Hea, B, Meleod

INSPECTOR il Owner's Address 881 Cunberland Avenue
J. P. Welcn 2
o 2 —=—=—"1 Flu rber: W, W, wohngon & Son Dete: 512&&3

e < PR bt AR Y AOAERIVG X Y — <l
APFRCVED FIRST INSPECTION = 7=m 7 FROPOSED INSTALLATIONS NUMBER

! ! lzé / i‘,__ ] sk
3 :é L | tavarories .1
pJOSEPH P. WELCH | 3 _TOlLETs _

APEXOVED FINAL INZPECTION, L BATr TUBS
i SHOWERS

v

pote_ains 28, [9L) i
te;

i i DRAINS
iokern . GrELCS ||l or wares rarucs

By | TANKLESS WATER HEATERS
o ;"PZ C:FCBU“‘”'“'G ! GARBAGE GRINDERS
COMMERCIAL i

[} RESIDENTIAL : | SEPTIC TANKS
{7 SINGLE _____ | _HOUSE SEWLRS
T3 MULTE FARAILY :v ' ROOF LEADERS (conn. to house drain)

0 MNiw CONSTRUCTION

[ EMODELING

mi233 0O PORTLAND HEALTH DEPT. PLUMBING INSPECTION
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FILL ‘N AND B OGN WIiTH IN

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Poriiand, 2aine, ) ’ -

To the INSPECTOR OF BUILDINGS, rorTLAND, ME

The undersigned hercby applies for a permit to instail the following heating, ¢ cking v power cquipment in accori-
ance with the Laws of M zine, the Building Code of the City of Poriland, and the feilowing specificat:ons

Location A Sho e o o Useof Building _ _. .. oo No. “tories Né‘f‘ 3““}:‘"&!
. Existing
Name and address of wuer of appliance e lia ek e aa i U SR

. - / —
. . . “e) L
Installer’s name an< address T S * Telephons e /‘ L/

/

General Description of Work

To mstall -~ r D PNt S oL SN

IF HEATER, OR POWER 30I1_ER
Location of appliance Any burnable matenal in floor sur ace or b a-ath *
If so, how protected ? Kind of fu-1*®
Minimumn distance to burnable material, from top of appliance or casing o of furnace
From top of smoke pip= Frcm front  f appliance From sides or back of appliance
Size of chimney flue Other conp=ctions to same Jue
If gas fired, how vented? Rated maximum demoand per hour

Will sufficient fresh air be supplied to the apphance to msure proper und safe ¢ mbusaun®

IF OIL BURNER
Name an type of burner SUn ey Labelled by und -writers' labo. atcries yeo
Wil operator Le always in attendance? Does oil supply line feed from top ur bottom of tank? oitlon

Type of floor heneath Lurner ccaLrat Size of vent pipe

Location of oil storage .. =.:,050 Number and capacity of tunks
rag I =

Low water >hnut off v Make St LEeime s
Will all tanks be more than five feet from any fame? How 1aars wnks enclosed .

Total capaaity of any existing storage tanks for furnace burner- RtopIts

IF COOKING APPLIANCE
Location of apphaace Any burnable matenal m floor suiiace or heneath ®
I su, how protecie | - tleight of Jaegs, if any
Skirting at botton. f appliance® Distance to combustible 1nateral from top « f appliance *
From front of appliance From sides and back From top of smiokepipe
Size oi chimney flue Other connections to same flue
Is hood to he provided? 1f 50, how vented ? Forced or gravit - »

If gas fired, how, vented? Rated mzximum demand per b ur

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Ainount of tee cnclosed® VY (5200 for one heater, ete . 100 adihizrnal for each addional heater, etc., in same
building at same tirme ) .

< )
= 7 )
APP, s 7 / -
1
% f‘/ A Wz Wil there be in charge of the above work - person competent to

see that the State and City requiremonts pertaiting thereto are

ohserved? 3

‘Stignature of Installer
INSPECTION COPY

m r4 g m - 1
SREE G g e g 3

BB R Sere o o 3
S P L3 . . n‘.( - g T4 . Yl T '-q‘é"l
: ’.?v}’% L TR S SR O A A i AR
LA Thlge W T e : .

o o e e ooatt AN ..L._u N ™ ANl S Wit

1]




NGJYES

+wHedjo sye(]

Peusddy

——

4- -

~

e o

o
o~ - --,,} "'.:r,J“ ’

LU PRUUR NI S,

ti.'l)

lf: c/ RN )

,/Z\ Cr . _{

SN2 & S




MAINE PRINIING CO.. POATLAND

Loc. 401 Domberlans AVEe

Loc w/i §

CITY OF PORTLAND NS Pldg = Firex ElecX Other

HEALTH DEPARTMENT R Isvued cparmbor 3, 1957
HOUSING DIVISION R Expires JaYRary 3, 1656

~1fzateth eieed
481 Cumberlend AWea,
fertlend, Heive

Dear Sir: .

On Deves A R ]"’57 — an esumination was made of the premises located
at i1 Tamirrlerd dvn. rbinng, Aty
Non-compliance with the ordinances relating to housing conditions was found as detaxrled below,

In accordance with the provisions of the above ordinance, you are hereby ordered to correct these
defects according to specifications wilhin the time limits allowed. Failure to comply with this notice will
necessitate legal artion.

Some repairs or improvements required will necessitate permits which are to be obtained from the
Building Inspector, Health, Fire or other City Departmnts, These must be obtained hefore the work is started.
if any additional information is desired, visit or telephone the Housi-: Supervisor at this Office,
telephone 4-1431, extension 9296. hindly notify this offire ac soon as all corrections have been completed.

Very truly yours,
Edward W, Colby, M.D
Health Director

By

Housing Supervisor

VIOLATIONS & SPECIFICATIONS

## Responsibility of Owner or Agent #% pesponsibility of Occupant
iAo S A IPE

tepalr o veplnea the putter which is rubted cut arcumt tha entire Wmiiding.

. shove pentioned eonditlion 42 in vicletion of the ity Ordinences, OTERY
{upasrs 13 2% el LOOLPRRCY T RUTHIYTTY W Va0t BTIL DR g wush
carpectes” on op bolore JRrASTY 4, 1058,
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€Ay AFART IENT HOUSE ZONE
APPLICATION FOR PERMIT PERMIT ISSUED
Class of Buildii:g or Type of Strunsure 'I"I;‘.?J:ﬂ. (ERE- - TR NI {;,1 Pl

T oqe e
L M
DPortland, Maine, July.20,. 1948 ... e Lty of pe

To the INSPECTOR OF BUILDINGS, PORTLAMND, MAING

The undersigned kereby applies for a permil to exait alter repdir denDUSiRRITH the following budlding structure equipment
in accordance with the Laws of the Slate of Afaine, the Building Code and Zoning Ordinance of the City of Portiand. plans and
specifications, if any, submilted herewith and the following specifications:

Location ....481..Curher}and AvenUE . ..o oo conee o . Within Fire Limits? ... 788 Dist. No S
Owner's name and address ......E@Rac. 5. Dakewelz, 461 Yumberland ive. Telephone,

Lessee’s name and address ...

Contractor's name and address an, 2. 4an¢ T.ckreet . Telephone.. 28908
Architect - . Specifications ... oo No. of sheets ... ...
Proposed use of building ... ... o TeNEDERE
Last use "

Material....£58m8_ . No. stories ... .25, ... Heat ..
Other buildings on same lot
Estimated cost $.....200.6....n.

General Descriptiop of New Work

To Repair after Fire to former condition. No alterations.

CERTIR [
P iCATE 07 SCOT ey

1 1S vayven

It is understood that this permil does not include installation of healing apparaius which is to be taken out separately by and in
the name of the heating contraclor. PERMIT TO BE ISSUED TO Henrv Norden

Details of New Work
Is any plumbing involved in this work? ...... . e o ... .w...Isany electrical work involved in this work?
Height average grade to top of plate ... ... ... . Height average grade to highest point of roof....... ...
Size, front. Aepth wor e o NO. stories . . . ._solid or filled land?. ... ... .€arth or rock?
Material of foundation Thickness, top.. bottom [0 1 T

Material of underpinning Height Thickness

Kind of roof Rise per foot ... Roof covering

No. of chimneys ... Material of chimneys.. .. of lining v+ o 1101 O heat
Framing lumber—XKind... errtnsn e + s » e DIESEEA OF TUIL SIZEP o e o s e it s e+ 2 nes st s

COINEL POSES «oooccemmrrnrne s SIS v s e GIT OT 1edEEE DOATA? s v o i e UL s

Girders. 31Z€ oo« s COlUtMins under girders........ . Size s e MAX. ON CENEETS e+ e
Studs (outside walls and carrying partitions) 2x4-16" 0. (.. Liridging in every floor und flat roof span over 8 feet.

Joists and rafters: 1st floor. ey 202 ey roof ..

On centers: 1st floor.. ey 200

Maximum span:

If one story building with masonry walls, thickness of walls?.

If a Garage
No. cars now . .ymmodated on same lot........., to be accommodated... .number commercial cars to be accommodated........
Will automobile repairing be done other than minor repairs to cars hubitually stored in the proposed building?. . . o

APPROVED: Miscellaneous
2 e il Will work require di=... Ting of any tree on a public street?..... no..

Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are
observed? .Jo3 ..
Egnac 3. Bakewelz

-~

. bt o5 L - -
Signature of owner By:... ,«.ff """E”"‘/’y‘ e I . R o L G
INSPECTION COPY
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. 57/85-1-

Aprll’s, 1987

3 ""n.x M Lc‘."x"“fx, o
“479-45% Cmbonand gy
:’ox:t, ﬂ':u, Sein g, - '

Ya wre Ldsuing to Hr. Hoanewseli today ths anaadnent, to the ,Arr..u, wovering
aiteratitas lu your bullding st 479-483 Cusbariand Avoaus, 4a & heves cgy.a*..\nad
RS YuuItas wayin widch you Prapusy Lo unu..“, dp toe bulivlay end uga it uadder
MR Vhnend sond ehanges tha elassil{estlion - " tha bJMu“.;: by uss froz s Ly0-
fuarly m*a; Ling house to o tenouent o o uwt.w_:m. Nouse under the c.uauiflu:t.'uns
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yun" u"‘mltion- -+ ] . e

Py L f R
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ML,I‘ sed wiih w woodan gbud Hﬁrti'l,zuu"-ov.‘:rud on bulh pides with matpd Lath e ‘
cplastor us c,nav'ar*tiuu sguuk 4 this in rire roui.st: ¢ lﬂ & 534.1-‘:.1)::1':4 :‘Lre ‘
r’aq" et dns L“cna..u'v ""u*ﬂa atothe Dotres of Lip sisles.  Thls Pirs duap Y
) mva 8 w.)udav resmybul LY must ke coversd ali sver inc;.udln the sdges, mth
qew ghavinizod fron ubs ‘um:.t Hoe ) A8%Ed v withiin, Ay julwbe La 4y aota
wOTY hT9 x'rn,ui‘"ad to b‘b loeked jointa 1 iﬁ'i’ﬁa..l». naliling &0 ornd by the fold-oves

af e aotadiund the Pross 2 Lhe doopy Iy Payulred W0 e sluilarly coverad .u.l.

L OVar with o wt«. lapged or uaa )r-d },ntzo the netul ety nmi y..tlﬁt&!’ Ho ug te
stc&&do iy 1*'-}'2 “zv'-' cors . . .

’

' - J.a viww of t’w Ceot thet yau .srq mxm" no axtensivae: zut:)*'x-ﬁu 3 in.
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Uade i r\"“:.u'q thet the new Lilles room for the mid)., omnd apastasnt 49 be
Eat. DUt oa’ uh-‘& mmrm ".Loor he provided., . T . :

I+ H‘i.Ll b.: cha*:r Ly “‘Jr ou e providae mdoqumt«. e..nr:t. ‘e lig Sl
ba.,.. i rear Balls un. ;,'u" s.vs.. Balor suj Fllslany o L4 R the sy ol b says
Touse o weney. ﬂmsa- f;gm srewrequirnd by bn ‘kept hzmm Troan sunsnt t.. ;
suged DR o e ol ’ - - © o
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L Eén.Bdne M. Berron————-—z

Ge *L ia unde"st“ud that tno fies rnnv= ta b» used in tnq naw. ughrtmunt is
to. ba veanted tuw a4 masoury ¢hinnoys - -

S

Nary truly yduﬁs,
1_' ST R {Slgldul uuxren Acboqnlo

_'Tgn/& : P 7‘“‘f»1,, Lnspbctor of DULl s
uu. Sp. dunnewsli -~ e R ‘ E

Dear Mr. Hunncweli:

There is & bricic wall on one’ uxde of thau cexlur stairs Wth & woodcn dour
in tha wall: oppesite Lha "‘airs.; 1hia brics wisil muy be used ag one side of
e, atdivwey anclosure but tha woodwork chould be romoved or lully coversd with .
nntax lgth and pluster The metas lath and plastsr nuy be returned bﬂueatn the
stuir gtringers,ls dra*rec, ingtead »>f carrying tos enclosing sartition ¢ lwer
4o fhaceilar rloor‘ It is J*asunnu fhet you wixl make the tureshho'd of the
. new [ivs dour al the t1evei of ths last traad at the “oot orf the callar atulrs..
If this iy dons the riser of this step should also be covared with uatel iath

nt vlaster Thig fira door should bs norasily closed snd «2pt clov.u by &
: suitab*e door cnebx, aﬁrin g Wbi”hu cr othsr mpprovod dav1h-.

" viarren siebonald
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Tothe:1 NSPECTORaOF SLILDIT

The undemgncd hei’eby apphes far an’ ; AN 4 “havt iy to; t fie bmldmg
pmed i tlxe ongmai applx«:auon in’ accordance w"’ t] 5 aine,. in Building
an; spe-cxﬁcahons, st

‘,\,4‘

ks
2 gng uf'aidu wmndor‘, in; L
a; of«da?ﬂ.s o ingihous

; (] a,tﬁnéé‘!
Hau ﬂf ‘ '. -thé‘ﬁrst stor' wa t.brse.rco:n rHEeALs *5,‘ A Seton
% but.sio g 5 arﬁ&gggs;‘»m{.h/ \',o i« t 3531)?3%34:0
%ﬁgg ﬁcil‘!tgi‘eﬂ& ! éq q ;i?*ogm p&r \‘“Qn ‘ #S_ oaAd
compl\qte.ygenclosﬁng'snoh suairx £:L vt 3.: ma Jcnll..n LSAD)
sind a.rbitd.um goveredion il it 1&3.:51 plaetera
aigelf) dé y i fi }ﬁb




{A) AF;“E@,’TB@'{WJ"’* TIOUISE 705 Jﬁg Jl_&_}g‘{ﬁ
APPLICATION FOR PERMIT 50

Slass ¢, Building or Type of Structiire__ ggppps
Portland, Maine, llaxch 84,1027

MAR 24 1gay .

T'o the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to nreet alter install-tte following building srruee-:-e-eqm'pmcnt in:
accordance with the Laws of the State of Maine, the Building Code of the City of Portland;-plans.and apeczﬁcauons, zf
airy, submitted herewith and the following specifications:

Location_478-48, Cunberlund fw"t Ward 8 Within Fire Limits?_ &2 Dist. No...o8

Owner’s or Lessee’s name and address_.mnaJ*BalmL_;ﬁtdm‘_mehﬂ_mmm_TelephonL.’_._
Contractor’s name and address_ Albort J, Punhewall 24 Tremont 3t, Telephone . - :

LY

“Architect’s name and address

i

Proposed use of building_Pwelling house - —— —No. families___- 82 -
Other buildings on same lot .

Plans filed as part of this application ? ne No. of sheets

Estimated cost . 150a Fee $__a1£'___.__.
Description of Present Building to be Altered

Material_briek _ No. stones___gé__Heat_.ahﬂm__._Style of roo{ hip Roofing slate

Last use_Pwelling bouge No. families_ B .

' General Description of New Work
To fintsh off two rooms =nd hell in'etiic SPpEd Chamber end storercoor to ha used

Ly omar.

i“ec;‘;i SCATE OF BOCEvAILY
PENTREAENT IS ATVE,

Ttis undcrstood that this permit does not include installation of heating apparatus which is to be taken out separately by and in the ‘naine Of.

" the heating' contractor. .
Details of New Work
Height average grade to top of plate

Size, frn'nf L donfh No. stories__

Height average grade to highest point of roof
To be ‘erected on solid or ﬁlled landr__ __earth or rock?

Matenal Of folmd'lf'lﬂﬂ H Thickness, top. bottom

Materml of undernmmmr Height ... Thickness

r<md of Roof : Rise per foot Rno{ covering.

No. of chxmneyi . Material of chimneys. of lining

Kmd °f hﬁ"f ‘4 i Type of fuel__ i 1s gas fitting involved .
Comer PO‘"* T = Sills. ‘ Girt or ledger board? ‘ Size

i v . R
Matcnal columns under girders. : Size

:Max. on centers.

Studs; (outsxde walls and carrying partitions) 2x4-16" O, C. Girders 6x8 or larger, Brxdg.ng in every floor aud ﬂat rooi
..pan over 8 feet =Sills and corner posts all one pxcce m.cross sectwn.

Jo:sts and rafters. . 1st floor._ 2. . 3rd

$ )

%

, reof

‘Qn ¢enters: 1st floor. - 2nd 3rd

y

, roof.

T ‘Mixii‘num‘span. " 1stfloor 2ad

3

, r0of.

If one story bux]dmg with: masonry. walls, thickness of walls? height ?.

\\ R Lo R IfaGaragfe‘f‘

No cars now accommodated on same lot - i to br- accommodated__; -

\’ul‘;)tal number commcrcml cars to be accommodatt-d :

stcellaneou

l

' .
\111 above work requxre removal or dJsturbmg of any shade treeona pubhc street 7 nﬂ
pL there be m ch“l

. obscrvgd ?_..__ZGB_'_

M j..\

P ‘ ‘NSié;i’ciniré ofown;’r
. TCTION CQPY ) i ‘ o .

~.(,




Ward r:‘z:, Permit No. B‘?/ 38/ }
ucamrs ‘)ﬁki@ﬂ 8,

Ofuner K czﬁ,‘,\ o, YU KBcu/u,g_
Date 6%~ ~eriit 2}/&- q/é

Notif. closing-in y/y,

Hishi: < osingin ;f/,z%)vy c/;/' )

Final Notif, 5///")/&’7

Fin. ssapn. —‘/2%/",7 /%I

tg;t of Qccu')ancy 1ssued 17/[5’,3 /37

.,
EN

i aeilil.

Lo

3o
i

sy

A

ISR
P R RN

W

;e




.o Sibart Jo Sunnos ra,!ll,
4 zr‘*"—z‘:::!..’lltr—jut,,
rt Land,Hulng

. Himmavalls -

Slant t.....t soig ,:.:rti leng hove baen arwamd fa the third story
thy Laliding ewngd by wre. Dine Berpon sl AT0-48L. Uurta ;c«.:..’f,.’.vf;dne R
.'n, \h}l‘:)u‘ﬂﬁ 3¢ previdiog & nsaleny snd g ovoon; sudows nildlsoy m.--r it

Ot inmmﬁ feaa this slepsrineat to enver tuu ST ,nA ot 1 uix' hy{*urs.

ny mmmaa ‘t,im.. )‘Gd dm the work., 4 “"ia i» %rx.a,w;..}. Fou bo
,civm- u%,h t..« oumae 17 mm ortios m'.: suetime belwasn thn hours 4f: \ms:'

u'clmg,‘. u-m, hras o clo “an ur beforvs x.n“ch G, 'L.}"»? mzc. .-w-» n.mf. r‘uy
'18‘ (3L’Dut unlﬂ “Atuhtluno . -

-~ VYavy 5“‘;'1?:3.;,}' ,

{Bigned) finrren t.{r!}omu.d

in.'z.":u,wr af . Z«z d :'wa
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FILL IN COMPLETELY AND SIGN WITH INK B PEP\ l‘lY‘. L)uf%lég
Permit No i

0CT 24 1833
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER EQUIPMENT

October 24, 1938
Portland, Maine, —
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. "

The undersigned hereby applies for a permit to install the jollowing heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:
481 Cumberland Avenue dwelling L- :se . (‘O‘MPL@ i

Use of Buildi e AN NOL M
G L. Cloutier, Jr. 481 Y Ave, NSt cem N ROL

Ward
Community Oil Co., 512 Cumb.rlend Ave. YsT
Contractor’s name and address Telephon

Location

Name and address of owner.

PN h

General Description of Work

To instm' new stesm boiler end 0il Burning Equipment

oc o ‘.". ]

IF HEATER, POWER BOILER OR COUKING DEVICE K - b’)x
g

1s heater or source of heat to be in cellar P~ _If not, which story. Kind of ‘Fﬂ“z& r

n‘zﬂ\\ L N
concrete X

(Al

Material of supports of heater or equipment (concrete floor or what kind)

Mininygy dictanss poscodorserastibleoresshion tgas riciea spopsiag top of furnace

from tor of smoke pipe— —————,\ from front of heater_ V8T 8 from sides or back of heater.

ovar &'

(. \\_.\\,7

over o'

IF OIL BURNER
Delco

. yes
‘ — s e?
Name and type of burner Labeled and approved by Underwriters La}%qglatgai;%

Wiil operator be always in %gggggﬁ%? Type of oil feed (gravity f p_{e%yigc)g AT

Location oil storage No. and capacity of tanks

(=1:]
“Vill all tanks be more than seven feet from any flame? y How many tanks fireproofed?

building at s* ae time.)

1.0
Amount of fes enclosed?———_ ($1.00 for one heater, etc, 50 cqppadditieyalohor @@l additional heater, etc., in same (3
\v

Signature of contractd¥ _4;‘[’ Z{/Z/ ol qu

INSPECTION COPY




Ward [ Permit No. 3 3// bag
Lécation L/-X\/ Q(MM?VR/,&\:Q
Owes Q. Q. (finagaboa, Y
Date of pgr:"t / O/J S// 33.

Notif. closmg-ln

Inspn, cfosin;pin

Final Notif.

Final Ins;pn.

Cert. of dccupancy issued
_NOTES

H

“Kind' Oi heat., \.-;:uw-‘aﬂ\}m

Lnbel N .
»/'z
v

Tnnk 'disir‘ws._..__....-..--u_--

Anti-s!phon

[4}}} n-f:rmm

Vom: “pipe
. Till plpo

Gougo

Tugidity ___L‘(_- e

Foorl pafety,

Pipo bizes & material- T __ oo’
¥ control valvo ___ Wl e
ot U .

Anﬁ pit vont, :
Tomp. or prcssxxro'safotyv‘é_ I

Inalrﬁetlon ard | _ o e

o L fosless

i 'J}T;;,{i"‘i:?i fr

e o torron

S o e = e q g = S e i

L4 .

ST 4t - et sttt P 4 s e <58

T"




FILL IN COMPLETELY AND SIGN WITH INK

PERMW—LS%EED

I3
o0 H

APPLICATION FOR PERMIT FOR HEATING, COOXING OR POWER E?%UIPMENT
AUG 22 1633

Portland, Maine, Augisl. 24, 1933

To the INSPECTOR OF BUILDINGS, FORTLAND, ME,

The undersigned hereby applies for o permit to install the following heating, cooking or, power. equipmentin-
accordance with the Laws of Maine, the Building Code of the City of FPortlarnd, and the following specifications:

Lacation__ 481 Cumberiand Avenue Use of Building__Xesidence
Name and address of ownerDr. G. A. Cloutier Y ELAL e "/T"f_ Ward. =

v

Contractor’s name and address_E8sternoll Inc., 133 Marginal Viay Telephone 3-6495 _ _

General Description of Work

.To install 011 Burning Equipment

IF HEATER, POWER BOILER OR COOKING DEVIC't
Is heater or source of heat to be in cellar?__Yes It not, which story. Kind o1 Fuel
Materiai of supports of heater or equipment (concrete floor or what kind)_Goncereto
Minimum distance to wood or combustible material, from top of boiler or casing top of furnace,_..

from top of smoke pipe—— | from front of heater from sides or hack of hcater._Pk’i':__

IF OiL BURNER @ \

Name and type of burner_Easternoil Model B Labeled and approved by Underwriters’ Laboratories ?_Yog__

Will operator be always in attendance?__ Na Type of oil feed (gravity or pressure)_ Preganrs

Location oil storage__Bagement, No. and capacity of tanks. 1. = 275 gallon
Will all tanks be more than seven feet from any flame?. X8&Tow many tanks fireproofed? None

£mount of fee enclosed ?_$l_-_0_0._($1.00 for one heater, etc., 50 cents additional for each additional heat~r, etc., in same

building at same time,) M '/\,ﬂ}vd/
Signature of contractor. Az1e { e
INSPECTION COPY . NV

e ;

m w":g‘),:".a“ -
20 Y




- . : :) ’ + !
Ward é Permit .'\'o.kg‘j/,{ A Q / %/ ” q/:ﬁ?&;’;\fﬁt i » ﬂ_’;"

‘ . - o LA .
Location S/ {:; £z =/= L’C : r YA AN, ':1 (}-’( zr
ower 77, K (L. v

/

Date of Qe_rx__v;xt__g .
Mol f

Notif. closing-in

Inspi. closing-in

Final Notif.

Final Inspn. M ..
inal Inspn o w,/z/ﬂz._

Cert_of Occupancy issued _____.\/ )
NOTILES

Xma fi | YT r
Labiel N

/
A;u—d;&x 1[

(¢} stongo\ ] )
-

Tank distss J\

¥ ut piys

Fild pipe,
*

Gauge / \

Rigidity £ \
\

Feed safety,
Pipe glzen & materisl __ N\ e

Conyrol Yalve __ _ o Ao

A pit 1emL -

‘!‘on’. or precsure uin!.__-.xv_

16. losnpofon u-rd__________--\....

16. _ ——— -

/. 7&‘/\"?{':; : . ( ' '
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

P. SAMUEL HOFFSES, CRIEF
DEPARTIMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES OMSION

42) Curberland Avenue
(R-6 Residence)

Octoher 19, 1989

Mr. John Faison

c/o S, Jeffrey Campbell
R. R. #1, Box 261-P
Raymond, Maine 041071

Gentlamen:
This is in reference to your applicaticn for a building permit for interior

repovations at 481 Cumberland Avenue. We undersitand that you may need a
change of wse from three to four apartment units, with {lcor plans.

Bl b € iz
s =0

"t o P T

R e

?

This office will need a plot plan showing the existing footprint of the
building and showing whethr- - any addition to tre building is involved.
There rust be two means o. .gress for a multiple unit structure, and

this should be shown on the plan. Any structural alterations needed must
also be pzrt of the plan for alterations. The floor to ceiling height for
the third floor sheuld be shewn on the plans,

o

Based upon the present lot size requirements, this iot of 4,938 squure feet
of land area could be changed to a four unit apartment house. According

to records in the City Assesser‘s Office, this building is grandfathered
for four spartment units, since four aparwuments existed there prior to

the adopti n of the City Zoriug Ordinance in March 1958 by the City Council.

%
4
N
!

Y

s

Howeyer, four apartments is the maxirmm number of units allowed;, and there
is an indication in the Assesser's records ihat there pay be five =rarimemsts
located there already. Please advise this office comcerming -~ ©  n's
wishes regarding maximmm density so that a chamge of use e . ¢ med
for this building as saon as we near from him.

Sincerely

N
Villiam B. Girelx
Zoning Enforcement Officer

cc; P. Samuel Hoffses, Chiecf, Inspectiion Services
Burt Macisaac, Code Enforcement Officer
Warren J. Turner, Adninistrative Assistant

{
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PERMIT # TOWN OF fortiars”
Flrase 6l cut any part which applies to job. Proper pians must accompany form.
Owner
Address;
ID’ATXOV OF CONSTRUCTION 491 C.sderlarn | Avenue

"!'RACI‘OL Jeffrey axpirellgupeditRicTors
ADDRESS: RR_#1 Bos uel--¥.Taveond, BTG FAL

Typ: of Use;

74 ;ar.. Ty v)an

[TSORN

Jeriin F3icerny Rl
Strse? 153,

3 wist 15th

8. 5-714%
4 unft Art. 3ldg.

“tafne

Est. Construction Cost:__ 12,0977,
PastUse; _=nme
Busldisg Di fons K
13 Proposed Use: Apartmeat
Conversion - Explain_interior renovations - see plans

COMPLETE ONLY IF THE NUMBFR OF UNIS WILL CHANGE
Residential Buildings 0nly'
# Of Dwelling Units

W Sq. Fu____#% Storics;
Se. i Cond inlum

Lot Size:

_ # Of New Dwelling Unita

Foundation:
1. Type of Soil:
2. Set Backs - Front
3 Footings Size:
4. Foundaticn Size:
5. Other

Side(sh
A Y

1. Sills Size:
2. Girder Size:

3. Lally Column Spacing:
4. Joists Size:

&. Bridging Type:

6. Floor Sheathinyg Type:
7. Othar Mutcudak:

Sills must be aochored.

Size:

Spaang 16° 0.C.

Size:
Size:

Extarior Walle:
1. Studding Size
. No. windows
3 No. Doors
$. ileader Sizes
5. brecing: Yes ___ No.
6. Corner Posts Size
7. Iasulation Type,
8. Sheathing Type
9. Biding Type Weather Exposure
0. Madopry Malerials . .
1} . Meta)] Materials
Interior Walls:
1. Studding Stze
2. Header Sizes
3. Wall Covering Type
¢ Firg Wall if required

_Sice___
Size

!l! .xi 1

BUILDING PERMIT APPLICATION

%

rChimneys.

Mpllmnt [

Ak dadl I.l r
T LELTE

TR

oy

- - -
Date 1 /6/739
Ingide Fure Laomts
Bidg Code
Time Luxit
E ed Cost
ValueSuwucture,
Fee

For Otficial Use Only
Sundacmr Yes 7 Na
Name
Lat
Bluck_
Permaut Expirsava
Qwnorsixix e Prablie
—— e Prrate

TT L HA

LU

Ceiling:
1. Ce:ling Joists Size:
2. Ceiling St apping Suze
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

1. Truss or Rafter Size
2. Sheathing Type
3. Roof Covering Type
4. Other

-

Type:__ Number of Fire Places
Heating:
Type « f Heat:
Electrical:
Service Sntrance Size: Smoke D
Plumbing:
1. Appruval of soil test if required  OC.28F Yes
2. No. of Tubs or Showers
3. Nc. of Flushes
£ No. of Lavatories
8. No. of Otlier Fixtures

Required  Yes, No.

No,

. Square Footuge
&Mpsbconfnrm to Nationai E‘actncd Code and State Law.

Distnnﬁ_é.&met Frontage Req.:
Back

Required Setba:k:. Front,

Provided
Side

Side,

Date:,
Date:

Zoning Boa.rd Approval: Yes, No
Planning Board Approval: Yes No
Conditions) Use: Varience Site Plag, Subdivision
Shore and Floodpluin Mgmt. Specal Exception

Other..___(Explein) o2 A

ate A AN A L D77 YV
I(D i aa -~ ensa § sy o d ?’9
Permit Received By e ui‘;, 7 i i
J gf Fre LSl
sl ? Date (‘' ~ > z l

,r/,,»’/' /,; P . .
.- '!~;/Date”("t"/"’{/

LA
>

/

&. Ghes Maserialy

White-Tax Assesor -

Yellow-GPCOG

White Tag -CEO ’7’7 /ﬁ%i’%@lgg/

e e e s el Gt




AR 55 ARNRE 20 0‘&”"? *
A

A ]

PLOT PLAN

FEES (Breakdown From Front) Inspection rd
Base Fee § 385.0Q0

Subdivision Fee §

Site Plan Review Fee §
Other Fees §
(Explain)
Late Fee $

o

COMMENTS

-

L 4
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CITY OF PORTLAND, MAINE
383 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING 8 UPBAN DEVELOPMENT INSPECTION SERVICES DMISION

481 Cunberland Avenue
(R~-6 Residence)

October 19, 1989

Mr. John Faison

c/o S. Jeffrey Campbell e
R. R. #1, Box 261-P — ( —
Raymond, Maine 04071 ~ ;/ W 2, 0
N—
wentlemen:

This is in reference to your application for a building pemit for interior
renovations at 481 Cumberland Avenue. We understand that you may need a
change of use from three to four apartment units, with floor plans.

This office will need a plot plan showing the existing footprint of the
buildirg and, showing whether any addition to the building is involved.
There rust be two means of egress for a multiple unit structure, and

this should be shown on the plan. Any structural alterations needed must
also be part. of the plan for alterations. The floor to ceiling keight for
the third floor should be shown on the plans.

Based upon the present lot size requirements, this lot of 4,938 sauare feet
of land area could be changed to a four unit apartment house. According

to records in the City Assessor's Oflice, this building is grandfathered
for four apartment units, since four apartments existed there prior to

the adoption of the City Zoning Ordinance in March 1058 by the City Council.

However, four apartments is the maximm number of units allowed, and there
is an indication in the Assessor's records that there may be five apartments
located there already. Please advise this office concerning Mr. Faison's
wishes regarding maximum density so that a change of use my be processed
for this building as soon as we hear from him.

Sincerely

William B. Girolx
Zoning Enforcement Officer

cc: P. Samuel Hoffses, Chief, Inspection Services
Burt Maclsaac, Code Enforceament Officer
Warren J. Turner, Administrative Assistant

AN
Y




"‘:.1" e "’\\‘*5 - ' - o IadRE e
. i ‘ Oviginal R :ﬁm&é‘z&*ﬁu
F Ammiﬁo._ﬁpn_j_ ﬁé -
MENDMENT TO APPLICATION FOR PERMIT
WB‘b‘ Lordl ordl 2, 10F7

~V%WMQG‘TOROFBUXH\INGS.MAE. :
Ly i

oo m%dkmmﬁra-mﬂmmaNo...ﬂ‘ Amw)udcbdlﬂqwmh-w
;mtd in the srighual upplication ir. accordance with the Laws of the State of Maine, the Brildiag Code of the @yvfhﬂkml.pkm
ond specificaticns, if any, ssbmitted berewith, and the following specifications :

Lovation ST=421 Cuaberlrad Svepue Weurd_& _With the Fire Limits?. . §¢3  _Dist, No. & __ __
Owner's BT ™ name and addresa__ 3000 M, Boyren, &7-683 Gundarland Avsnae

Contractor’s name snd address _$308FY J. Buopeweld, &3 ITremont Strush

e . s 6 Saat—

Plans filed as part of this Amendment — B2 No. of Sheeta___ ..

Increased costof work.. . .. - Adduional fee . 228 .

f
aleas pening in partition "f mne:? -f%&”“ gond
;; %G&Sug alwob uwhieh has an ouendo window in “"?G -] :trkm

.8 and et!xaz a to mako of this dwalnng sa a8 thyue finily tengmend houss )
B e sy e St zoom apeptes o ot il i
H raquives e < Ehree %ncn%asl’iouﬁ Buvd private

maloatug sssch stad botrarn first swn{ end ¢elley 111 heo ;mv:dud &tra%&a
% [LF4

éa wuuan govered on Loth pides with th md pus:.er tnd at bhe
the sdairs ¢ gall ¢lening five door oet in firv door frwee.
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Approved :
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— Approved: L T e - e
Chief of Fire Department,
é(.)f"‘wr:c{ M—JOQ :,)
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APPLICATION FOR PERMIT
CEPARTMENT OF BUILDING INSFECTIONS SERVICES

ELECTRICAL INSTALLATIONS
Date _ November 6 ,198 .
Receipt and Permit number _5

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:____ 481 Cumberland Avenue
OWNER'S NAME: ___.John Fasion ADDRESS: same

" FEES
OUTLETS: . . - .
Receptacles 20 Switches __10 Plugmold _____ ft. TOTAL __30 ...... 3.00
FIXTURES: (nmimber of) .
Incaddescent __10 Flourescent (not strip) TOTAL _10 3.00
. §tﬁp3noure:cent U A . L
SERVICES:
Overhead Underground ______ Temporary ________ TOTAL amperes
METERS: (number of) . veeen
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HFEATING:
Oil or Gas (number of units)
Electric (number of rooms) .
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) —______
Oil or Gas (by separate units) ______
Electric Under 20 kws . Over 20 kws
APPLIANCES: (number of)
- Ranges L Water Heaters
Cook Tops —_— Disposals
Wall Ovens S, Dishwashers
Dryets S Compactors
Fans . Others (denote)
MISCELLANEOUS: (number of)
Branch Panels
Transformers _______ ....
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under _ ceenees
Over 20 sq. ft.
Swimming Pools Above Ground
In Ground __
Fire/Burglar Alarms Residential
Commercial Ceeriaseesasaes ces
Heavy Duty Outlets, 220 Volt {such as welders) 30 amps vnd under __
over 30 amps

.

tecacsseess censsesrssrrtraensersure

R N N R R R R R R
R R R EEE PR
ssesesssrescarenserenasnanse
B R R R R

sesasessssesnensens

Circus, Fairs, ete.

Alterations to wires

Repairs after fire

Emergency Lights, batte:y ceee

Emergency Generators . ...iveiieeianinen

R R R R R R I I I A P P S

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (3M4-16.b) ........ .

...... P R I R R Y Y

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on Nov. 6 , 19.89; or Will Call
CONTRACTOR'S NAME:: +William Flynn
ADDRESS: Peaks Island
TEL.: /66~-2780

MASTER LICENSE NO.: __4338 SIGNATU c%c'ronz
LIMITED LICENSE NO.: _ A 17
Y/ [/
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. . T T e Department of Human Services

LUMBING APPLICATION. - . Division of Health Eng'aeering -
) o NI . O (207) 2893828 °
ks *PROSERTY ADDRESS & .
ronmen | byt laa d

' Street = )
Subdivision Lot # 4@ Cu—w( b.(v‘ ‘MJ f? ve
ENENTE: PRORERTY-OWNERS NAME id it

Last:?ﬁ ‘\ S onNJ F"lrst: "‘TO k’\ Al
e | \CPU\ T REYRE

Mailing Address of | e a2 &
By 9] Bot AL3 Bt [
{if Differont) [t i (s e .

S, 4 N ] - N (A
Cwner/Applicant Statemest Caution: Inspection Required . -
Icertity that the information subrmitted is comect In the best of my 1 have I jon authorized abeve and fourd it to be i . C_ZQ ’98 ¢

U

8

DR

o

- .

spectad the it
knowlecge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.

e s 19-17-4]

° Signature of Owner/Applicant Dute Local Plurbing Inspacter Signature Da’e Approved

ot

e iR T Y e TR T T 3
HRERK < - AT N A )

Type Of Struct.. - . Be Servea: Plumbing To Be Installed ByE

1.5 MASTER PLUMBER

2. O MODULAR OR MOBILE HOME 2- LI Ol BURNEAMAN \ "

Z.MELOCATED o= 3. 0 MFG'D. HOUSING DEALER/MECHANIC
LUMBING 3. (E\MULTIPLE FAMILY DWELLING 4. 0 PUBLIC UTILITY EMPLOYEE ’

00T L§QQC | 4 O oTHER-sPECIFY 5. O FROPERTY OWNER

LICENSE # w

Hook-Up & Piving Relocation - Column 2 Columin 1 ’
Mazttmum of 1 Hook-Up Type of Fixture Rumber Type of Fixtur

1. I3 NEW PLUMBING 1. O SINGLE FAMILY DWELLING

HOOK-UP; to public sewer in : Hosebibb ! Siticack Bathtub (and Shower)

those cases where the connection "
" is not regulated and irspected by Floor Drain Shower (Separate)-

the local Sanitary District. : : -

OB " {'Urinal ‘| Sink

HOOK-UP: o an existing subsurface Orinking Fountain Waskh: Basin . -
disposal syst - =
- Indirect Waste ' .| Water Closet (Toilet) -

Tl

]

g

Water Treatment Softener, Filter, etc. Clothes Washer

;:qpuqd,:{’51_0‘3;\1—;0@2 of sanhary Grease/Oil Separator i Dish Vvasher
lines, drains, and piping without )
new fixtures. Dental Cuspidor Garbage Disposat

Bidet ‘ Laundry Tub

i
i Other:

i Fixtures (Subtotal)
Column 2

Mumber of Hook-Ups
*& Relocations

Hook-Up‘& Relocation Fee

SEE PERMIT FEE SCHEDULE
© FOR CALCULATING FEE
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