
Citv of Portland, Maine - Building or	 389 Congress Street, 04101, Tel: (207) 874-8703. FAX: 874-8716
~ ..	 

Location of Construction: Phone:
 

Owner Address: BusinessName:
 

- 8 1999 

Permit N 

Pe 

.) 

o 
o 
o 

Date: 

PERMIT FEE: 
$ 

PEDESTRIAN ACTIVITIES DISTRICT ( 
Action: Approved 

Approved with Conditions: 
Denied 

Signature: 

Signature: 

FIRE DEPT. 0 Approved 
o Dcnied 

Proposed 

Address: 

Proposed Project Description: 

Past USC: 

Contractor Name: 

Pemlit Taken By:	 Date Applied I-or: 

1.	 This pelmit application docs not preclude the AppJicanl(s) from meeting applicable State and Federal rules. 

2.	 Building pemlits 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 ..
 

~ 
!') "( c , > . I	 I 

CERTIFICATION 
J hereby certi fy that J am the owner of record of the named property. or that the proposed work is authoril.ed by the owner of record and thal J have been 
authorized by the owner to make this application as his authori(.ed agent and 1 agree to conform to all applicable laws of this Jurisdiction. In addition. 
if a permit for work described in the application is issued, 1certify 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 pennit 

CITY OF PORTLAND
 
I CBl: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

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 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date	 _ 

ADDRESS: DATE: PHONE: 

RESPONSIBLB PERSOr-: IN CHARGJ:lWWORK,-'TITLE PHDNt.: CEO DISTRICT B 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



u 
Unless exempted by State Law, construction documents must be designed by a registered design prootamid.1J..'::~ 

THIS IS NOT A PERMIT/CONSTRUCTION CA NOT COMME CE U TIL THE
 
PERMIT 1 ISSUED
 

Building or Use Permit Pre-Application
 
Attached Single Family DwelJingslTwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In the interest of processing your application in the quicke t possible manner, please complete the Jnformation below for a Building or
 

Use Permit.
 
NOTE"""f you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
 

the City, payment arrangements must be made before permits ohny kind are accepted.
 

Location!Addressor Construction (include Portion or Building) ~ X (~<L2.J,/n-w? 7 ,C)~
 
Tot1ll Square Foot1lge ofProposed Structure I Square Foot1lge of Lot
 

Tax Assesoor'~ Chart, lock & Lot Number
 Owner: Telephone# 

Chart#, ') 5 t, Block# 7) Lor# OOL/ f1!k1f J! J11~ l 11zrff 
L.::;seelBuyer', Name (If Applicable)O"'l1er's Address: 051 Of Work: Fee , 

$ $ 
, (,'t.'fJ I ',l- 10'{&:> {l'5tJI11411 51- l~rt%~t:J /4t.. (n~ I / :'"\ .. , t"" tt 

1.J 
I"~ (..'.L-··Proposed Project Description:(Please be a.~ specific as possible) v· 

~v :.rtlL.l j TL /(.1 It ht'tl
f!j~..,) r nf..J 

_, 971-~(J8 
ContraclOr's Name, Address & TClePhl'me~.1. / ( Rrc'dBy l -IjJ;t,r &<Jcdi ;{f) ..5~t'7I'1~/· ..) r /./orJ/';1I j fJf(' CN!0-'l 

v 
Current lise /(/.4-" TProposed Use k;/(/'/tJ 

S~parate permits lire required for [ntemal & (. temal Plumbing.. BVAC and Electrical in.~lllllation.
 

•AII construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art n.
 
•An plumbing must be conducted in compliance with the State of Maine Plumbing Code.
 

-All Electrlcallnstallatlon must comply with the 1996 alional Electrical Code as amended by Section 6-Art III .
 
•HVA (Heating, Ventllilation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code. 

You must Include the following with you application: 
I) ACopy ofVour Deed or Purcha e and Sale Agreemen 

2) A Copy of your on truction Contract, if available 
3) A Plot Plan/Site Plan 

Minor or Major site plan review will e required for the above proposed projects. The attached 
checklist outlines the minimum standards for a site plan. 

4) Building Plans 

A complete set of construction drawings showing all fthe foil wing element of construction: 
Cross Sections w!Framing details (including porches, decks wI railings, and accessory structures) 
Floor Plans & Elevation~ 

Window and door schedules 
Foundation plans with required drainage ami damppro fing 
Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces. chimneys, gas 
equipment HV AC equipment (air handli g) or other types of work that may require special review mu t be included. 

Certification 
I hereby certify that I am the Owner of reoord of the named property, Or that the proposed work IS authonzed by the owner of record and that I have been authorized by the 
owner to make this application a.~ his/her authorIZed agent I agree to COil orm to all applicable laws fthisjurisdiction. In additioll, ifa permit for work described in this 
application is issued. r certil)! thai the Code Official's authorized represenlalive shall have the authority to enter all areas covered by this permit al any reasonable hour to 
enforce the ovisions of the codes a licable to this rmlt 

Building Penn it Fee: $25.00 for the 1st $ IOOO.cost plus $5.00 per $1,000.00 construction cost thereafter. 
Additional Site review and related fees are attached on a separate addendum 

~, 



RPP092 PARCEL 10: 056- - 0-004-001 01/01 ACCT: M6144000 15:39 

PROPERTY ADDRESS 38 CUSHMAN ST J """ -e.- 30 ) 'I t 
OWNER NAMEl MOLINOFF MARGARET K & (L, F, I) 

NAME2 .MARK 1 ITS 

ADDRESS 38 CUSHMAN ST 

CITY/STATE/ZIP PORTLAND ME 04102 

ENTRANCE CODE LAND USE 13 # OF UNITS 3 

ROUTE 60 ..LoNE R.6 .-N.8HD.1 02 DlSTRlCT 12 J"RAFFJC 1 
TOTAL Sa FT 

UTILITIES 2 3 OESC 56-0-4 LIVING AREA 3,217 

CUSHMAN ST 38 

4147 SF 

HOUSE STYLE 5 YEAR BUILT 1864 TOTAL RMS 15 TOTAL BEDRMS 05 

BATHS FULL 3 HALF 0 KITCHEN REMODELED 1 BATH REMODELED 1 BASEMENT 4 

ATTIC 1, PHY COND 4 COU FR HEATING TYPE 2 4 5 WOOD/COAL BURN 0 

NEXT SCREENL:! BLDG SKETCH SCREEN-L] RETUR~ U 

8,;()Il!l GQ if Vl ~ 

~00 A-y(11 

r) 

[) l( , 101* (' 

t , (I' I 



Deparln ent 0' Human Clences 

PLUMBING APPLICATION	 DIvision of Health Engineering 

Column 2 Column 1Hook-Up 6. PipIng RelOC'ltlon 
M811lmum 01 1 Hook-Up Number Type of Fixture Number	 Type 01 Fixture 

PROPERTY ADDRESS 
Town or
 

Plantation
 

Street 
SubdlVlslon Lot Ii 

Last	 F,rst 

Applicanl
 
Name:
 

Mailing Address 01
 
Owner/Applicant
 

(II DiHerenl)
 

Owner/Applicant Statement 
I certlfv /hat the mformaliOn submitted i correct to the bast of my 
knowledge and understand Inal .illj' falsl/ICaI/On, reason for rhe Local 
Plulllbmg Inspeclors /0 deny a PermIt. 

Signalure of Owner/Applr nt 

This Application Is tor 

1. NEW PLUMBING 

2. RELOCATED 
PLUMBING 

PE
 

Type ot Structure To Be Served: 

1.	 _ SINGLE FAMILY DWELLING 

2. MODULAR OR MOBILE HOME 

3. MULTIPLE FAMILY DWELLING 

4. OTHER - SPECIFY 

c=:-:--~
 

~r ..AN, •. T 
Dale I S~ / _. . I ~oubr.f'MPermt 
Issued; :~FEEChlllgod 

---Loca:--"':"rP=IU-mb~ln-III""noect-o-r":"sl-gn-.-lu-...--ZLP.I.1I 0;( P:,lfl 

Caution: Ins 
I nave inspected the ins/alia lIOn all/honzed above and round it to be m 
compliance WI/tl the ~alne Plumbmg Rules. 

~~ 3. II 0<:::
Da Approved 

Plumbing To Be Installed By: 

1. MASTER PLUMBER 

2. OIL BURNERMAN 

3.	 -' MFG'D. HOUSING DEALER/MECHANIC 

4.	 _ PUBLIC UTILITY EMPLOYEE 

5.	 "'1 PROPERTY OWNER 

LICENSE # I I II 

tjQ~ to public sewer 10 
those cases where the connection 
is not regulated nd inspecte<l by 
lhe local Sanitary District. 

OR
 
tiOOK-UP: to an eXisting subsurface 
wastewater disposal system. 

PIPING RELOCATION, of sanitary 
lines. drains. and pipIng Without 
new fixtures. 

OR
 
TRANSFER FEE 

1$6 DOl 

SEE PERMIT FEE SCHEDULE
 
FOR CALCULATING FEE
 

Hoseblbb / Sillcock 

Floor Drain 

Urinal 

Drinkmg Fountain 

Indirect Waste 

Water Treatment Soft ner, Filter, etc. 

Grease / 0,1 Separator 

Dental Cuspidor 

Bidet 

Other: 

Rxtures (Subtotal)
 
Column 2
 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater 

Rxtures (SUbtotal) 
Column 1
 

Fixtures (Subtotal)
 
Column 2
 

Total Fixtures
 

Fixture Fee
 

Transfer Fee
 

Hook-Up & Relocation Fee 

Permit Fee
Page 1 01 , 

(Total)HHE-2 I I Rev 6.94 

TO COP 



Form#POl 

ELECTRICAL PERMIT 
City of Portland, Me. 

.
 
To tile Chief Electrical Inspector, Portland Maine:
 
The undersigned hereby applies for a permit to make electrical installations
 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,
 
National Electrical Code and the fall wing specifications;
 

SITE LOCATION: __-=C-=\..I:....>:S'---h'-AA~f\~S_t.L..-

OWNER ('1\C\.\ K fY'o\"'\ (\Of+ TENANT----- -----------------
TOTAL EACH FEE 

-

_ 

:) 
\ 

OUTLETS Receptacles \,-\ Switches q Smoke Detectors .20 V.Un 
\V 

FIXTURES incandescent 4 fluorescent Strips .20 ;.],X) 

SERVICES Overhead Underground TTL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heaters Fans 2.00 
Dryers Disposals t Dishwasher \ 2.00 ~ ttla') 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00 
Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 

. 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0·25 Kva 5.00 

--
25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
.~ 

MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE -25:66- t~'-j. U() 
INSPECTION: Will be ready or Will call _ _ 

CONTRACTORS NAME ~'=--:-::::'~.-L-...Ll-=-~-=-+---:--':'-"".,.-----r--MASTER L1C. # f'I1S G;oo 13"yct, 
ADDRESS _---l~--L~.::.....L-l......:::__==--.::.~---=~~~----LIMITED Lie. # _ 

TELEPHONE _~>.c::...!.---L:.-.L..-...L.- _ 

SIGNATURE OF CONTRACTOR 
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