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PERMIT ISSUED ! 
City of Portland, Maine· Building or Use Permit Application Pennit N bsue Date: C L: I 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06 371 MAR 3 1 2006 '63 B 109001 

Owner Addn ~: Ph ine: 1 
212 VAUe!:IAN ~.v..1 ",. "''''''T' .1.. 1'\ 

Contra,"r A dress. ..,. I I V I I V' \I ... 

70 Skips Way New Glouster 2073100205 I
 

1 

LesseeIBuyer's Name Phone: Pennlt Type:I I 
Alterations - Dwellings
 

Past Use:
 Proposed. Use: Pennit Fee: Cost of Work: CEO District: 

Single Family Single Family create bathroom and $246.00 $25,000.00 2 
walkin closet from spare room 

i

!
, 

,Proposed Project Description:
 

Create bathroom and walkin closet from spare room
 l 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) . ( ~ 

Action: 0 Approved 0 Approved w/Conditions \{J Den~ 

Signature: Date: ,f ,
Permit Taken By: IDate AppUed For: Zoning Approval 

I dmartin I 03/21/2006 
Special Zone or Reviews Zonhlg Appeal Historic Preservation I. This permit application does not preclude the 

Location of Construction: Owner Name: 

212 VAUGHAN ST DUSINI DIANE 
Business Name: Contrae"r Name: 

Dana Pelletier 

! Applicant(s) from meeting applicable State and 
Federal Rules. 

J 2. Building permits do not include plumbing, 1 septic or electrical work.
 
'1 3. Building permits are void if work is not started
 j within six (6) months of the date of issuance. 

False information may invalidate a building I 
permit and stop all work.. 1 

I 
I 
i 
j 
~ 

o Sboreland 

o Wetland 1 

~Q: 
ott. 

o Variance 

o Miscellaneous 

D Conditional Use 

D Interpretation 

o Approved 

o Denied 

Dale: 

o Not in District or Landmark 

~tRequire Review 

/Mt'Y/'/ ,",,17 
o Requires Review 

o Approved 

o Approved w/Conditions 

I I I 

CERTlFICATlON 

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 appl1cation is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPUCANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, Tm.E DATE PHONE 
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Form'PQ4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Reed
 
Application And
 
Notes, If Any,
 

AttecI1ed
 

This 1110 certIly!hot DUSINI DIANE lDana PeB 

hll pIlITIlulon 10 Create bathroom and walki 

AT 212 VAUGHAN ST 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

Apply to Public Works lor street line 
and grade if nature of work requires 

such informatio-;:.n:.:.,-----:-:-+=:::1­

OTHERR QUIR 

Fill Dept. __-+-_+-----,.--=--=---=-:-::-::-"...­
: ' I 1J 'J 1 2,r.{lh

JH881th Dept. --t--+-''''''-'~I~O!..,L'""O----'--',,",'L'''---1 

Appell, .1loI:rd:=~~~~tofiffiftltAm;Olhe'_ 

CTION 
Permit Number: 060371 

063 BOO9001 

eptlng this permit shall comply with all 
ances of the City of Portland regUlating 

ctures, and of the application on file In 

A certificate of occupancy must be 
procured by owner before this build­
ing or part ther of is occupied. 

L~~~~1p~EiiNAi-L:;;:rvn:FOR REMOVING THIS CARD
 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 814;8693 to schedule your 

=2 •InSpectIOns as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections the following 
inspections and provide adequate notice. Notice must be calle in 48-72 ho s in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a ''Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

~r~:Mt::;~~ ~ 

~FOOtinglBulldingLocation Inspection~ 
1,;!:Re-Bar Schedule Inspection: 

Prior to pouring concrete 

Prior to pouring concrete 

~FOUndatiOn Inspection: Prior to placing ANY backfill 

L- FramingIRough PlumbinglElectrical: Prior to any insulating or drywalling 

V ~rtlficate of Occupancy: 

tnSP~ 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 
___If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

__ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MA OCCUPffiD 

Building Permit #: 
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Permit No: Date Applied For: CRL:City of Portland, Maine - Building or Use Permit 
06-0371 03/2112006 063 B009001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: 

212 VAUGHAN ST DUSINI DIANE 
Contractor Name: 

Dana Pelletier 
Phone:

I

Owner Address: Phone: 

212 VAUGHAN ST 
Business Name: Contrador Address: Phone 

70 Skips Way New Glouster (207) 310-0205 
LesseelBllyer's Name Permit Type: 

Alterations - Dwellings 

Proposed Use: Proposed Project Description: 

Single Family create bathroom and walkin closet from spare room Create bathroom and walkin closet from spare room 

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 0313112006
 

Note: Ok to Issue: ~
 

---._----.__. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 0313112006 

Note: Ok to Issue: ~ 

I) Permit approved based on tbe plans submitted and reviewed wlownerlcontractor, witb additional information as agreed on and as 
I noted on plans. 

2) Separate permits are required for any electrical, plumbing, or beating. 

13) ANY exterior work requires separate review and approval tbm Historic Preservation 
L-. .- ­



Location/Address of Construction: r:::,2 /.;L t/auq).a...n 
Total Squ2te Footage of Proposed Struetw:e Squue Footage ofLot 

Telephone:Tax Assessor's Chart, Block & Lot Owner~;~f.... -bLiSilt. iChart# Block# 
Lot# 9 ~ 7S C;O<j8H- (p 3 r3 00 

J\pplicant name, address & telephone:Lessee/Buyer's Name (If Applicable) CO'tO~ • 
Work: ,COOUM 7:>v 0;); ,.;, 01"'''' Ii ~i";l 

~/,;1 .;I/~ !iTVA"'ff.A/V clr Fee: $ c2<!t.,
 
£bejll4nO, n,e.
 

lHI'(fJr "'" 
fb/2fJ"",,,o , me 

'''S - '7<>..,.1/ C of 0 Fee: .,</it. 
Current Specific use: :spAtE. ~ ,-

Ifvacant, what was the previous use? ';pHI< Oaom
 
Proposed Specific use: Whps,..",:)
 

Project description: tUA',u 
/,JT<J ~/C4>"" 

3,o-o~~ 

l)iA.....E: Uv~,:~; I T:>A~ ---P5'11£:T10t llR. '7<> sb~ ~ Pfj.<> 6IlJuc.5'___U
 

Contrsctor's name, address & telephone:
 

Who should we contact when the permit is ready; DB""", l,ftllfTIU AI?
 
Mailing address: Pnone: 3'0- o:WS
 

~ 

70 SIc,,:s ---­LUA'-( 
.. --- -----­

,o~ 61<U'""AT£<
I 

""Eo o Y.;l '9---­
.--- -­

Please submIt all of the lnf9V""l- \al Applicatlon Checklist. 
Failure to do so wi~- .it.b'­

- \ I LP 0 
ing and Development Department may In oroe< to ~ure the 4. ~ \ \. Dc. 

request addi1:ionM in.l"ocn' '1 I&..wt us on-line at 
wwwpQrtlandmajpe.gcW Sl lr cslI 874-8703. 

/
f)'J

I hereby certify that I am the Ow. IUthorizcs the proposed work a..nd that Ihave 
been authorized by the ~ to n ,oV ~ 1m to oll applicable laW'S of thi, jurisdiction. 
Ia addition, ifa pemt.it for work del. 't authorized tq)cesentative dtall have the 
llUtbOrity to eater all a.ceas covered b. ,e codes applicable to this po:mit17 ID CUb 

Signature of applicanr.M.... ~, ~/';;~)o4> 
. -,. -----";,f=''-I'-=~-------

.wl/ON 
,,1,,0. ME 

This is not a permit; ~ot commence ANY, ork \ "til the permit is Issued, 
• MAR 2 1 2006 

RECEIVED 
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DeparImontol_ ond __ 

_ 01 E."""..-_ 

Local Plumbing Inspector Signature 

Caution: l!!!Il!C!!on Required 
, haYs inBpede4 ttJtI instalMtIon authortzed abOWi and found if to t>e in 
compliaf/C18 vrltI1 the Milne Plumbing Rules. 

This Application's for 

1.	 0/- NEW PLUMBING 

2.	 0 RELOCATED 
PLUMBING 

Type of Slruclure To Be Served: 

1. [l. SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4. 0 OTHER ­ SPECIFY 

/
Plumbing To Be Inetalled By: 

1. pPtIASTER PLUMBER' 
2. 0 OIL BURNERMAN 
3. 0 MFG'D. HOUSING DEALERIMECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 
5.	 0 PROPERTY OWNER 

LICENSE # I"-S ,7Pe'f.)S'1~ 
, Column 1 

Type 01 FI_ 

BelhtUb (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Clothes Washer 

Column" 
Tn>- 01 Flltun 

Urinal 

Floor Drain 

Hosebibb I Sillcock 

Wster Trealment Softenet'. Ritsl. etc. 

Drinking Fountain 

Indirect Waste 

f-...L--1-----~-----t---_+_--------__i 

Water Closet (Toilet) 
f---L--1---------+-~'_+--~ -------1 

HookoUp • Piping All ac.doll 
""'Mum or 1Hook-Up 

OR 
HOOK-UP: to "" exisllng subsur1ace 
wastewater disposal system. 

f----'--....J HOOK-UP' to public sewer in 
those cases where the connection 
Is not regulated and Inspecte<j.by 
the IocefSllnilary Disll1cl. 

'----'_---' PIpING RELOCATION' of sanitary 
I lines, dmins, and piping without" 

new fixtures. 
--;;---

Graaee I Oil Separator DiSh Washer 
I-­ ~---L-T==--~-r_L-~=_~==_:::_-___j 

Roof Drain Garbage Disposal 

TOWNC~" 

Laundry Tub 

Water Healer 

Bidet 

f-~__+-Oth___:er,~:-==========-~..-l.._ 
Fixtures (Sulllotal) 

Column 2 

. l {(ffE PERMIT FEE SCHEDULE 
(-1\ "\ FOR CALCULATING FEE 

TRANSFER FEE 
[$6.001 

OR 



FonntP01 ELECTRICAL PERMIT 
City of Portland, Me. ~ 

To the Chief Etectricallnspector, Portland Maine: ., LJ JI()}O' 
The undersigned hereby applies lor a perm~ to make electrical installaUons Date ~ \DttL 
in accordance with the laws of Maine, tt1e City 01 Portland Electrical Ordinance, Permit ~ • yy)f
 
NaUOnal Etectrical Code and the following specKicalions: CBl# ~~j,-"'B_9~ _
 
lOCATION: 2-12.- \) fto~ sr. METER MAKE & 1#
 
CMPACCOUNTII ~-OWNER--.-DJ8n= fjQl)IJI _
 
TENANT -D.IBJJG DUf7fJ1 __~_
PHONE II 

TOTAL EACH FEE 
--~OU"lln.~J:l:T""r:s"---"'''T-t..- r ?=H,ece=pt"'a:::Jc1;::;Eeso;---r-7 "I:S-':lwt"'·tWcn"-Ee"'s-o---r",><:;;=~==~----'--"';-"T--:smoke Detector .20j - ­

FIXTURES IFluorescent Strips .20 

_______-t­

uvernead 

_+_olverheC'accdC--_--+_+­

Underground 

=.:..:.Ulnd:.:e"'rg'-ro_u_n-C-dl-+ 

TIL AMPS <800 
>800--=~-

15.00 
25.00-+--t ­ ---- ­

"""-ETERS 
m .......n", 

RESIDlCoM 
n ..... ,NG 

(number of) 
(number ot) 
t:lectnc units 
oivgas un~s 

Underground 

Interior 

ITL AMPS 

Exterior 

25.00 
25.00 

1.00 
2.00 
1.00 
5.00 

_A_P_P_U_A_N...:.C_E_S_t--t-r;;Rla:;:<n.:;g"es""'__-t-_hCJ</OO=k"To:;;p:;:<sd_+cw:;;a",l1~uve_In-'--s -+-..2,,.00'''+--.__~ 
Insta-Hot , '/Vater heater r-ans 2.00 
Dryers I Disposals DiShwc::::::;h"'e""r-----r-..--ih2C'>.00".-t--'-- ­as

-----+---+.,.Cc::om:=-..cpa;o;ct:Lo:::rs;;----+-.-,.1)(+:s~~p==a:--:-'-~-1r--1 ..W7::a:=tSh;r.ing=OM:T.a;:;c""hic:-ne::-~--f::l/rt~~=->oo"'+----

IOthers (denote) /&;, 2.1Jl1'o, 
MISC. (number Of) AIr COnd/Win ;"v""'1 --....:tOO '-...... 

-,-,=.::c~=-=-':-'-~-+-ATilr.r7<:;; - ­Ulln::::'ClIiT.'ce=ntc----r-t------+--+POO\-=:r.:IS------I.-r~~0v,..,/t-t.1i<0.~OO""'+----:::.i~'
---~----_+_---i"'"lT7'.-----t-_+_.......­

HVAC IEMS Thermostat 1..0>~'1 ~'oo , I 
SIgns /;1 0'1 ''''O.oq~' / 
Alarms/res /Q//;. / ,,-oJ 5.00> 
AlarmS/com /0'01 0, 1r-~ 

Heavy UUty(CRKT) /':< (j ~ " j!:W 

Circus/Carnv {<J' '-...... ," l'''''' 
Alterations ........... ............/;¥XJ 
Fire HBpa,rs ............ y.:>.uu,.-,f-- _ 
E LIghts '-...... 1.00 
t: Generators .... 20.00 

--------t--+_~ ----+-+----+-+--~-------+--_\----

PANI:LS service Remote Main 4.00 
TRA 0-25 Kva 5.00 

8.00 
OVer 200 Kva 10.00 

IUIAL AMuUN I uut: 
MINIMUM FEElC( MMERCIAL 45.00 MINIMUM FEE --"3"'5."00"-~--+-----

CONTRACTORS NAM~ /fJTfPlJ GCtCrl? Ie MASTER L1C. 1# -'f1--'-'IJ'--".'bO~OLLI...!.7_'y-'b"'__'l-l-o,~_
 
ADDRESS 1.4 Pf!.<ltrf 'J' 1//11. fie-ill C:(,cUCCI"rr:t. UMITED UC. II
 

TELEPHONE (, :rJ - 22:1....r 1 ~ [1C"
 
SIGNATURE OF CONTRAClOR_ ~h-=-&1i;--='-'\~_~__~_GY4f6Whitt-Office • Yellow Copy' Applicant 
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Depai I...."t of BuIlding .....1I0ilS 
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sd:foCO .
oO 

s ,..y,,;~ .c o 

PIumblng (15) _ Electrical (12) _ Sile Plan (U2) _ 

Total Collected • ,.;;N~ ~o 

"IS IS NOT A PERMIT 
Ie to tMa 8taI1IId until PERMIT CARD Ie lIC1u8I,VliGa.d 
...Ac:ceptarice1A fee Ie no guarantee that pllItmltWII ' 

", PRESERVE THIS RECEIPT. In C888 pemlll oUlnot be 
limount of the fee wlII be refunded upon I8tum of the 

J8 $10.00 or 10% whk::hever is gruater. 

~t?a... 

""~.,,,,'.~8 Copv
~~0flIce Copv
 
iN( • F8rinll Copv
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Plans provided by: Jeanne Rapone, CKD 
250 Hillside street 

Yarmouth, Maine 04096 .~ 
207.847.3034 I 

jrapone@maine.rr.com I 
February 27, 2006	 I,,

(,3 6 00 
Dusini Master Bathroom DEPT. oFBU11JjjNG INSPECTION 

CITY OF I'OR1lANO, ..212 Vaughn street r	 i 

Portland~ ME " MAR 2 1 2006 I 
Included in this package: RECENED I 

I 
•	 Detailed Floor Plan ~ 

I• Detailed Elevations I· 

.. Recommendations and Specifications 
t 

Important Note: 

Final site measurements are the responsibility of the 
carpenter, contractor, flooring specialist, plumber; 
electrician, cabinet manufacturer, and/or millwork 
specialist. The party supplying the cabinetry, fixtures or 
fittings is responsible for exact placement of their 
product. Specific design questions can be directed to 
Jeanne Rapone, CKD or the homeowner. 

All plumbing fixtures should be rf!;ewed with 
contractor and plumber prior lQ·~urchase. 

. . 

j
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Specifications for the Dusini Bathroom: 5. Recommended: two light sconces on either side of the medicine 
cabinet. Size of fixture based on final size of medicine cabinet. 

Notes: 
•	 Occupy entire small bedroom space as well as existing closet in master Toilet Area: 

bedroom. linen space in hallway and some of the hallway area. 1. Recommended: New Toto toilet. any model preferred or the 
•	 Relocate door to enter from Master Bedroom. Kohler Cimmeron. 
•	 Create new large walk-in closet. also entering from Master Bedroom. 2. Linen cabinet approximately 54" wide x 24" deep. height to 
•	 Elevations are an artistic representation of the designer. All details should be ceiling with two narrow doors approximately 24" wide. 

reviewed with the homeowner. Opening up to fIXed wood shelves or wire shelves. Final 
•	 All plumbing fixtures should be reviewed with contractor/plumber prior to final placement of shelves to be reviewed with homeowner. 

purchase. 
•	 Frameless glass shower to be reviewed with glass installer for exact panel and Walk-in Closet: 

door sizes available. 3.	 Angled walk-in closet with clothes rod around entire closet. 
•	 Floor material to be selected and specified. Homeowner may want additional rods for double hanging. 

Tub Area: 
1.	 Suggested: TIled apron front soaking tub or therapeutic tub
 

exact model number to be selected and specified.
 
Recommended size is 42 x 66 x 20" maximum depth.
 
Recommended: Bain Ulta therapeutic tubs.
 

2.	 TIled deck to run into shower area creating a 45° angled bench.
 
Framless glass panel would run from the ceiling to the tiled tub
 
deck. Deck approximately 66" wide x 118" long including
 
bench shower area.
 

Shower Area: 
1.	 TIled shower approximately 42" wide x 69" long with frameless
 

glass door tiled post.
 
2.	 Pad wall for insulation of shower water pipes. 
3.	 Shower to include a niche for shampoo. a grab bar. minimum
 

size 24" wide. set approximately 36" AFF. Niche for shampoo
 
should be reviewed With homeowner.
 

4.	 Recommended: a handheld showerhead for easy cleaning.
 
Exact model number to be selected and specified.
 

5.	 Valve set just inside door opening approximately 36" AFF. 

Sink Area: 
1.	 Cabinetry: Single Vanity cabinet totaling 54" with a four drawer
 

base approximately 15" wide on either side of a 24" sink base.
 
Exact cabinetry to be selected so depending on how it is built a
 
filler may need to be installed on the left end.
 

2.	 Recommended: Single undermount sink set in granite. marble or
 
Corian. Exact model number of sink and countertop to be
 
selected and specified.
 

3.	 Recommended: a single lever faucet. exact model number to be
 
selected and specified.
 

4.	 Medicine cabinets. drawn size 24" wide x 30" high. Cabinet must
 
be surface mounted.
 

•
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