il |

City of Portland, Maine - Building or Use Permit Application |FermitN lssue Date: CRL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 069371 | | MAR 3 1 20061 ¢63 Bposool
Location of Construction: Owner Name: Owner Add ! Pﬂ:e:

212 VAUGHAN ST DUSINI DIANE 212 VAUGHAN  Ar
Business Name: Contractor Name: Contractor AddressAsl 1 1 UT 1§

Dana Pelletier 70 Skips Way New Glouster 2073100205

Lessee/Buyer's Name Phone: Permit Type: Zopg: q
| Alterations - Dwellings Z -
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Single Family Single Family create bathroom and $246.00 $25,000.00 2

walkin closet from spare room FIRE DEPT: A INSPECTION:
. roved z 51‘ gg
y Use Group: - ype:
i

Proposed Project Description:

Create bathroom and walkin closet from spare room Signat:re: Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [ | Approved w/Conditions
Signature: Date:

Permit 'l'jaken By: Date Applied For: ZOﬂil’lg App roval

dmartin 03/21/2006

1. This permit application does not preclude the Special Zone or Reviews Zoning Appesl Historic Preservatian

Applicant(s) from meeting applicable State and | [ shoreland (] variance (] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland 7 [ Miscellaneous ME Require Review
: / o 3 O

septic or electrical work.

3. Building permits are void if work is not started
within six {6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

[ Food

[T] Conditional Use
M Interpretation
D Approved

(] Denied

Date:

/7
[ Requires Review

] Approved

[ Approved w/Conditions

CERTIFICATION

["] Denied 7
Date: 3 % é
/ 7/

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 taws 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 provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE

T 5t




A,

romarot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read cITv OF Po HTLAN D
Application And C.I.I ON

Notes, If Any, _ .
Aftached Permit Number: 060371

This Is to certily that__ DUSINI DIANE /Dana Pell

has permission to Create bathroom and walki set fro
AT 212 VAUGHAN ST 063 B009001
provided that the person or personggirm o ion epting this permit shall comply with all
of the provisions of the Statutes of ghine h ances of the City of Portland regulating
the construction, maintenance and of bullding ctures, and of the application on flle in
this department.
ificati f ins n MugEle

Apply to Public Works for street line n and en per on pro A certificate of occupancy must be

and grade if nature of work requires re thi ilding ojrt ther S procured by owner before this build-

such information. ed or i osed-i 4 ing or part the7of is occupied.

PERMITISSUEDL R~ iy 4
OTHER REQUIRED APPROVALS |

Fire Dept. k4 //; e n
Health Dept. wAR 312008
Appeal Board |

) @amm

PENALTY FOR REMOVING THIS CARD
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[

S P S P

BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your
CP——— .

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 inspectio s
inspections and provide adequate notice. Notice must be called(i 72 hops 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. ~
"H\
A Pre-construction Meeting will take place upon receipt of your building permit.
Footing/Building Location Inspection;  Prior to pouring concrete
/y.{z Re-Bar Schedule Inspection: Prior to pouring concrete
p QZ I Foundation Inspection: Prior to placing ANY backfill

4 Framing/Rough Plumbing/Electrical:  Prior to any insulating or drywalling
T T —— e e ———

_/_rtiﬁcate of Occupancy:

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 OCCUPIED

Xﬁp@ﬂﬁ :?T?r{a{-

Signature of Applfant/Designeef/ Datc
Sign Ap gn / 3 y / &
Date

Signature tghsp ions Official

CBL: Jé’ Le’ 097(

B Building Permit #:
)



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0371 | 03/21/2006 063 B009001
Location of Construction: Owner Name: Owner Address: Phone:
212 VAUGHAN ST DUSINI DIANE 212 VAUGHAN ST

Business Name: Contractor Name: Contractor Address: Phone

Dana Pelletier 70 Skips Way New Glouster (207} 310-0205
EsseelBuyer's Name Phone: 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: Zonmg ~ Status: Appr:)veid Reviewer: Tamm); Munson Ap p_roval Date:  03/31/2006
Note: Ok to Issue:
Note: Ok to Issue: I

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

A ﬁpt BMlﬁg_ Status: Approved with Conditions  Reviewer: Tammy Munson R Approv?lﬁie: 03/31/2006
’ 2) Separate permits are required for any electrical, plumbing, or heating.
i

3) ANY exterior work requires separate review and approval thru Historic Preservation

— _ - |




b s S Sk a4

Location/Address of Construction: 2 /ol @ ar

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: | _° S Telephone:
Chart# Block# Lat# Drame _ﬁ usSini

63 A 007

~1 7Y YO8 |

Lessee/Buyer's Name (If Applicable)
Diav s "Pusia
A2 UA%M e

Apolicant name, address & telephone:
‘D;;«.:{ Tow i d.—' '
#12  OAYhae ST

[ Cost OF
Work: 30&5‘ OOO

Fee: 02 L/éf

Bgtlano, mi A RHaro , mE X/
MIFT-FeTH CofOFee:S%
Cutrent Specific use: _ SPALE _Rsovm P
If vacant, what was the previous use?_Sgace  Foco
Proposed Specific use: __f2adhgaom
Project descrption: TR s Barthoom

iaseE DVusip:

/ DAsn” Pgnrrice SR,

Contractor's name, address & telephone:

EIL-RIoY Fovten

7o Skips iy Pire GIUcESTAL |

Who should we contact when the pesmit is ready:_ PAsA_ L, & uerise Jg

Mailing address: Phone: _Ripn-0208% 000
- /
70 Sikipy SAf T
WEew CDIQJGELTC(/mE OV -
Plcase submir all of the infor=; ~ ial Application Checklist.
Failure to do so will =~ | b(; it
In order to e sure the C % - D 0 ing and Development Department may
request additionat informs \ \ ¥n visit us co-line at
www.portlaadmaine gov, s /  call 874-8703.
0>
I hereby certify that I am the Ow ?/ wthorizes the proposed work and that [have
been authorized by the owner to n ID to all applicsble laws of this judsdiction.
In addition, if 2 permit for work de: l b \‘\ authorized represcotative shall have the
suthority to cnter all areas covered b, % C U e codes applicable to this permit.
Signature of applicant: & i 2)a8) olo
rd ON‘-
ND, ME

Thie ie not a permit;

VH S ¢

[

ot commence ANY work

MAR 21 a6

"RECEIVED _|

til the permit is issued.

NSRS A




\




Town or
Piantation

o Subdivision Lot #

Straet

Last

Applicant
Name:

aY|

tt.-nc

: Mb\n(‘ﬂx’.

llv

Mailing Address of

OwnerfApplicant
__ (K Difterant)

/ﬁ M M}‘Z‘

OwnorlAppIIunt Slatornom

| cortify that the information submitted is correct to the best of my
knowledge and understend ihat an,

to deny a

Signature of Qwner/Applicant

jcation is reason for the Local

Ca

A

{ have inspected the instalation authorized above and found it to be in
compliahce with the Maine Plumibing Rules.

Date

Loca! Plumbing Inspector Signature

Date Approved

N

This Application is for

1. Eﬁ NEW PLUMBING
2. I RELOCATED
PLUMBING

Type of Structure To Be Served:

1. [ SINGLE FAMILY DWELLING

2. 1 MODULAR OR MOBILE HOME
3. [1 MULTIPLE FAMILY DWELLING
4, O OTHER - SPECIFY

Plumbing To Be Installed By:

ASTER PLUMBER
2. O OIL BURNERMAN
3. O MFG'D. HOUSING DEALER/MECHANIC
4. 1 PUBLIC UTILITY EMPLOYEE
5. O PROPERTY OWNER

ucense # |3, 20092578 )

Hook-Up & Piping Relocation 1 Column 2 * Column 1 ™
Maximum of 1 Hook-Up Numbaer Type of Fixture Number 'l'ypo of Fixiure:
| Hm&.mg; top ublic sewer in Hosebibb / Sillcock / Bathtub (and Shower)
' era tha connaction - 1 ¢
tf,;ﬂ;ﬁg’;,:ﬁg;"géﬁ&mﬁw Floor Drain L j Shower (Separate)
— CR N
OR Urinal Sink
1 _
l HOOK-UP: to an existing subsurtace N Drinking Fountain ¥ / Wash Basin
wastewster disposal syatem. —
indirect Waste j Water Closet (Toilet)
PIPING RELOCATION: of sanitary ~L — .
lines, drains, and piping without- Walar Treatment Softener, Fitar, etc, Ciothas Washer
L new fixturas. | _ 1
T Grease / Oil Separator Dish Washer
L ]
T n Roaf Drain | Garbaga Disposal
{]
\ 4 OR 1 Bidat B Laundry Tub
TRANSFER FEE 0“’“_"1 ) Wf Htef :
Fixtures (Subtotal '
E__. [se Y J Column 2
! .
r\a.iE PERMIT FEE SCHEDULE
- \x FOR CALCULATING FEE :
W A
Page 1ol 1
HHE21) Rev, 0805 TOWN CoRY




Form# P01

To the Chief Elecfrical Inspector, Portland Maine: ‘
The undersigned hereby applies for a permit 1o make eiectrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinancs,

ELECTRICAL PERMIT
City of Portiand, Me.

Date /!‘P/G(o B
permit 0106 - Y 327

National Electrical Code and the followi fications:
TR cos_(p3 B9
LOCATION: ' . METER MAKE & #
CMP ACCOUNT # OWNER (873
venant_ DIANG  DUS/N| PHONE #
TOTAL EACH FEE
TOUTLETS 7 Receptacies Tj Switches Smoke Detactor 20 T
~ FIXTURES 73 | Incandescent Fluorescent Strips 20
SERVICES Overhead Undergraund TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TIL AMPS 25.00
' 25.00
METERS {number of} 1.00
“"MIOTORS {number of) 2.00
T RESIDICOWM “Electric units 700
" HEATING ol/gas units Interior Exterior 5.00
TAPPLIANCES Ranges Cook Tops WallOvens 700
Insta-Hot Water heate Fans 2.00
Dryers Disposals ‘Dishwasher 2.00
- Compactors | Spa Washing Machine /3 | R0
Others (denote) |~ e 200
“MISC. (number o Air Cond/win l VY, 00 |~
Afr Cond/cent Pools /e7 | 10. R
i THVAC EMS ‘Thermostat AN
Sighs Y ST L A
Alarms/res /Jox/ .0l 50Q:]
Alarms/com /O o 1500}
T Heavy Duty(CRKT) ARG R
Circus/Carnv O N /¢5.00
_ Alterations N/ K50
Fire Hepairs NG .
E Dights ~~_7 .00
E Generators ] ~~20.00
" PANELS Service Remole Main 400
T TRANSFORMER FO -25 Kva B 5.00qt -
25-200 Kva 8.00
o — Over 200 Kva 10.00
MUIW?E_EA_H"ﬁ TOTAL AMOUNT DUE T
MINI E/COMMERCIAL 45.00 MINIMUM FEE 35.00
CONTRACTORS, NAM P‘U ) GlecTRIC masTeruc.¢ _(17600/7Y69.
ADDRESS Phom)se - /‘EW C{eICESTL LIMITED LIC. # o
TELEPHONE __ 37~ 921§
SIGNATURE OF CONTRACTOR _ _‘ %&(é_ I
Whlt opy - Office =  Yeliow Copy - Applicant

iy e e 3 e e

b m g e e

e N PR
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T




- CITY OF PORTLAND, MAINE
Department of Buliding Inspections

/ .
NS La u;:zfm 3

sQ?j‘(X.‘OOO
s D¢ P9

Plumbing (I5) ____  Electrical (I2) ___  Site Plan (U2) ___

Total Cotlected §_.)+/4 2°

1IS IS NOT A PERMIT
bmbemMuﬂPERMlTCARDhMM
; . Acceptance of fee is no guarantee that parmit will
PRESEHVEMSREGEIFT In case permit cannot be
-amount of the fee will be refunded upon retum of the
$10.00 or 10% whichever is greater.
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“Final site measurements are the responsibility of the

Plans provided by: Jeanne Rapone, CKD I
250 Hillside Street |
Yarmouth, Maine 04096 1
207.847.3034
jrapone@maine.r.com
February 27, 2006

o ¢3 A 00
Dusini Master Bathroom DEPlé’%Fgmenemspscrm

212 Vaughn Street :”"""M =

Included in this package: RECEIVED

» Detailed Floor Plan
s Detailed Elevations
r Recommendations and Specifications

Important Note:

carpenter, contractor, flooring specialist, plumbet,
electrician, cabinet manufacturer, and/or millwaork !
specialist. The party supplying the cabinetry, fixtures or

fittings is responsibie for exact placement of their

product. Specific design questions can be directed to

Jeanne Rapone, CKD or the homeowner.,

All plumbing fixtures should be rgk_ewed with
contractor and plumber prior 1@ urchase.

B S e s A s e S e TS
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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:
»  QOccupy 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, diso entering from Master Bedroom. 2. linen cabinet approximately 54" wide x 24" deep, height to
* Flevations are an artistic representation of the designer. All details should be ceiling with two narow doors approximately 24" wide.
reviewed with the homeowner, Opening up to fixed wood shelves or wire shelves. Final
= Al 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. L 3. Angled walk-in closet with clothes rod around entire closet.
= Floor material 1o be selected and specified. Homeowner may want additional rods for double hanging.
Tub Area:

1. Suggested: Tiled apron front soaking tub or therapeutic tub I
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 64" wide x 118" long including
bench shower area.

Shower Areaq:

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 modet number to be selected and specified.

3. Valve set jyst inside door opening approximatety 36" AFF.

Sink Areq:

—

. 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: asingle lever faucet, exact model number to be

selected and specified.

. Medicine cabinets, drawn size 24” wide x 30" high. Cabinet must

- be sufface mounted.

F-N

]
1
V—_—J» T e Rt NN A R WA TS e e R W, e s e s S Em i TR AL AT h e Ty e ST S e me et s AU ALAT e AR N A ke o+ o 0 e e e s e e T e b b et N e i e gy — WA g s s s AYRSE i Wy e g i e b B o s e L S SRR 3 LSRRI e e e g e o s e et s ey ERE e ey e S




oo ‘9T @34
Noat ' davorser

D.yosmﬁ.onr& avks+Al
. o_— = z\N?
}&ﬂmrﬁqér TGN
\d
..Q\hﬂ\‘ (R.. ;
i 4
suil
v
o md _
(\N\,\%\A \ \QHNQ
. ..m\__.@.: .*m
i
LN
Ke
|

LY

01/

Yal4



e oo e oot R R ot 1 A8 A5 B i o Tt A 001 R R 1 g S 7 S R e ot et G et e

e D e T oA o o e T P £ e R Sy T e e i B Ty

et ‘gt @3
aar  Avadsy INIAL
_:Q. ~ = :\N\_

Fﬁﬁdw_\ir \N1sad | A

N | S——

I

|




o7 'Gr '@

ivudr@lum_k.\..a.z alldgle




nootler cazmy

=




¢ ~ f
P~ .

Ga>anoded

2

:Q-’ H&ﬂzm ﬂl
:\ﬁ.\,

_.Eq
ﬁn_.umwb&
W R RE=Te1 @}

r 4

P -
FIv3L

%
AL
Dudﬂi_u T
"

b

TS

M-

I




