
Lessee/Buyer's Name 
WRIGHT RYAN CONSTRUCT10 10 DANFORTH STREET Portland I 2077733625 

Phone: Permit Type: Zone: 

Multi Family 

1 39 unitb ~ i n g ~ t :  ltoom Occupancy- PHASE I ! 

Past Use: 

warehouse r Proposed Use: Permit Fee: Cost of Work: CEO District: 

30 units Single Room Occupancy - $19,131.00 , 1 15,000.00 3 

PHASE I d A p p r o v e d  

Action '1 Approved u Approved w/Conditions !-J Denied I 
Perinit Taken By: 

k wd I..- 

Sigrature: Date: 

Zoning Approval Date Applied For: 

05/11/2004 
Special Zone or Reviews 

Shoreland 

Wetland 

Floodzone 

0 Subdivision 

u Site Plan 

M a j  CJ Minoi E 
-, -. 

IF 9 

---- 
Zoning Appeal 

1 -1 Variance 

rj Conditional Use 

Interpretatinr 

[I! Approved 

r1 

.I Denied 

3ate: 

Historic Preservation 
- 
' - 1 Not in District or Landm IrA 

Does hot Requiic Review 

9 Reyuires Review 

rl Approved 

late: 
I. - 

CERTIYICATION 
1 hereby certify -hat I am the owner of record of the named property, or that the proposed work is authcrized by the owner of record and h a !  
i nave been authcgrized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
.iunsdictior,. In aciiiition, if a permit for work described in  the application is issued, I certify that the code official's authorized representative 
.hall have the mthoi.ity to enter ail areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
> i I h  permit 





I !Location of Construction: IOwner Name: Owner Address: 

lpast Use: IProposed Use: I Permit Fee: I Cost of Work: (CEO District: I I warehouse 30 units Single Room Occupancy - $19,131.00 I p , 1 15,000.00 I 3 I -- - . -- - I 
.(-.- 

30 units Single Room Occupancy - 

Proposed Project Description: 

30 unitb Single Room Occupancy- PHASE I 

I 
Date Applied For: 

031 1/2004 
Permit Taken By: 1 kwd 

1. This permit application does not preclude the 
Applicant(s) fi om meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or etectrical work. 
Buiidinp perinit,: x e  void if work is not started 
within six ( 5 )  months of the date of issuance. 
False in:urrlation may invalidate a building 
pem-ii i ad  stop all work.. 

2 .  

?. 

Action: [j Approved 0 Approved w/Conditions c] Denied 

Signature: Date: - 
Zoning Approval 

Special Zone or Reviews 

E Shoreland 

r] Wetland 

0 Floodzone 

0 Subdivision 

0 Site Plan 

Maj c] Minor 0 MM 0 

Zoning Appeal 

i: Variance 

Miscellaneous 

Conditional Use 

Interpretation 

0 Approved 

!q Denied 

bate: 

Historic Preservation 

Not in District or Landmark 

c] Does Not Requixe Review 

Requires Review 

c] Approved 

Approved w/C'nnditioi,:: 

0 Denied 

)ate: 

L 

. 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or t h a t h e  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 
jwisdiction. 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 ail areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

9 

PHONE DATE SICYATIJRE OF APPLICANT ADDRESS 

- " ---,--._ 
RESPONSIBLE W YSON IN CHANGE OF WORK, Tl'iLE DATE PHONE 





Department of Building Inspection 

aertiricztte lYf &cllpancg 
LOCATION 52 Frederic St CBL 076 AOOlOOl 

Issued to YC PORTLAND LP/WRIGHT RYAN CONSTRUCTION 

w0 i0 b Cerfifg that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 04-0576 , 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. 

Date of Issue 03/17/2005 

PORTION OF BUILDING OR PREMISES 
Entire Single Room Occupancy 

APPROVED OCCUPANCY 

Use Group R2 
Type 5B 
BOCA 1999 

Limiting Conditions: 
Temporary until July 1,2005 due to DRC site approvals. 

CITY OF PORTLAND, MAINE 
Department of Building Inspection 

aertificate a€ Qglccupancg 
LOCATION 52 Frederic St CBL 076 A00 100 1 

Issued to YC PORTLAND LPNRIGHT RYAN CONSTRUCTION Date of Issue 06/15/2005 
q 0  i0 b rOrfifg that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 04-0576 , 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 BWING OR PlU2MISES 

Entire Single Room Occupancy 
APPROVED OCCUPANCY 

Use Group R2 
Type 5B 
BOCA 1999 Limiting Conditions: 



PROPERTY ADDRESS 

Type of Structure To Be Served: 

1. CZ SINGLE FAMILY DWELLING 

2. n MODULAR OR MOBILE HOME 
/ 

3. Ff MULTIPLE FAMILY DWELLING 

4. I OTHER-SPECIFY ~ 

Town or 
Plantation 

Plumbing To Be Installed By: 
/ 

1. BMASTER PLUMBER 
2. n OIL BURNERMAN 
3. r i  MFG'D. HOUSING DEALEWMECHANIC 
4. El PUBLIC UTILITY EMPLOYEE 
5. [-I PROPERTY OWNER 

Owner/Applicant Statement 
I certify that the fnformabon submftfed fs correct to the best of my 
knowledge and understand that any falsfhcatfon fs reason for the Local 
Plumbfng lnspectors to deny a Permft. 

i' C' .fZ L'if 

Sianature of OWner/ADDliCant Date 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-Up 

. .  , I .  <. , - 

Column 2 
Number Type of Fixture 

Department of Human Sciences 
Division of Health Engineering 

HOOK-UP: to an existin subsurface 
wastewater disposal sys?em. 

I 

I 

lines, drains, and piping without 
new fixtures. I 

I PIPING RELOCATION: of sanitary 

I 

Caution: Inspection Required 
l have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Rules. 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

Grease / Oil Separator 

- 
Local Plumbina InsDector Sionature Date ADoroved 

I 

This Application is for 

1.  NEW PLUMBING 

2. I1 RELOCATED 
PLUMBING 

HOOK-UP to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District 1 f :i 1 :pi;~l:Sillcock 

OR Urinal 
I 

I 

t I I 

Dental Cuspidor 

I OR 
TRANSFER FEE 

[$6.001 

- 
:..r " , ~ 

I I ;+"- 
Bidet 

Other: 
I 

1 . 1  Cotimn 2 ' 

\'/SEE PERMIT FEE SCHEDULE '*- ,' 

FOR CALCULATING FEE 

Page 1 of 1 
HHE-211 Rev. 6;94 

TOWN COPY 

Column 1 
Number Type of Flxture 

Bathtub (and Shower) 
.? 

..:) , fl! I Shower(Separate) 

Wash Basin 
I '  

' , I 1 Water Closet (Toilet) 

:*' ~ f I Clothes Washer 1 Dish Washer 

I I Garbage Disposal I 
I* , I I LaundryTub 1 
r'. f I Water Heater 



Department of Human Sciences 
Division of Health Engineering 

I 

Mailing Address of fi c\a ri <, :., 
.J%..- u - 

? 
Owner/Applicant , 

(If Different) , </?{);? 3 t/,d?: :'u , c 4 

Plumbbg /nsp&ctoryfo P deny a Permff 

Own /Applicant Statement 
l certffy thaf the inform lion submitted fs correcf to the best of my 
knowedge and under tand that any falsfffcatfon fs reason for the Local 

/-I... 

T 
i '\ - :#& e 09 

Signdure of Owner/Applicant Date 

Local Plumbing Inspector Signature 

Caution: Inspection Required I 
l have inspected fhe installation authorized above and found it to be in 
compliance wifh the Maine Plumbing Rules. 

- 
Local Plumbing Inspector Signature Date Approved - 

This Application is for Type of Structure To Be Served: 

1. I1 SINGLE FAMILY DWELLING 

n RELOCATED 
PLUMBING 

3 MODULAR OR MOBILE HOME 

3. z MULTIPLE FAMILY DWELLING 

4. I 1  OTHER-SPECIFY ~ 

Plumbing To Be Installed By: 

1. d MASTER PLUMBER 
2. L 1 OIL BURNERMAN 
3. U MFG'D. HOUSING DEALEFVMECHANIC 
4. L I  PUBLIC UTILITY EMPLOYEE 
5. ri PROPERTY OWNER ' LICENSE# I 

HOOK-UP to public sewer in 
those cases where the connection 
IS not regulated and inspected by 
the local Sanitary District 

Hosebibb / Sillcock Bathtub (and Shower) 

Shower (Separate) 

Sink OR I I I 

Wash Basin HOOK-UP: to an existin subsurface 
wastewater disposal sysgern. 

I 

FOR CALCULATING FEE 

Page 1 of 1 
HHE-211 Rev 6,94 

TOWN COPY 



Total Square Footage of Proposed Structure 

Contractor's name, address & telephone: L e 
Who should we contact when the permit Is ready: 
Mailing address: 

We will contact 
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued 
and a $100.00 fee If any work starts before the permit is picked up. 

k?&'ffready. You must come in and plck up the permit and 

PHONE: ;2ylt 3 1 L 9 

Square Footage of Lot 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

Tax Assessor's Chart, Block & Lot Owner: rb pf14phdi  e 
Chart# Block# Lot# L " / Q  /4tp-C?&? 

I hereby certlfy that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I 
have been authonized by the owner to make this applicatlon as hls/her authorlzed agent. I agree to conform to all applicable laws of this 
jurlsdlc fion. In addition. If a permit for work descn'bed in this appilcatlon Is issued. I certify that the Code Offlcial's authorlzed representatlve 
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes appllcable 
to this permit. 

Telephone. 

Signature of applicant: + a I Date: [2 / /~ / . .y  

"ICQ A 00 I 
Lessee/Buyer's Name (If Applicable) 

may not commence ANY work until the permit is issued. 
you may be subject to additional permitting and fees with the 

Department on the 4th floor of City Hall 

Applicant name, address & cost Of 
telephone: Work. $ /L9 /  @flLJ~ b 0 

Fee: $ 1 1 1  Oo 



All Purpose Building Permit Application 

Les59elBuyer’s Name (If Appllcable) 

, 

I f  you or the properly owner owes real estate or personal property taxes or user charges on any propsQ within 
the Clfy, payment arrangements musf be made before permits of any klnd are accepted. 

Appllcant name, address & Cost Of 

p, 0% 

$/3/ Fee: $ -7777 
4 

I Contractor’s name, address telephone: dhdk- &+f& p7.773. 3bZ5 
Who should we contact when the permlt is ready: /d ; I I ,m gxs&s 
Malling address: LO 2A&L 9- r K c ,  ,K B m  
We will contact you by phone when the  permlt is ready. You must come in and pick up t h e  permit and 
revlew the requirements before starting any  work. wlth a Plan Reviewer. A Stop work order will be issued 
and a S 100.00 fee if any work starts before the pemlf Is plcked up. z07-m. 3b2-5- PHONE: 

IF THE REQUIRED INFORMATION 15 NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PlANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

. 

[hereby ceritfy thd I om the Owner of record ofthe nomed property, or fhof the owner ofrecord uuthorlras the proposed work ond that I 
hove been outhoked by the owner to rnoke this oppllcatbn m hls/her authorized agent. I ogree to conform 10 of/ opplicoble laws of thls 
jurisdicfian. In odditlon I f  o peimit lor wo& descrlbed In thb opplicotlon Is /wed I ced& fhaf the Code OMcbl‘r; outhorhsd representofive 
shol/ have the ovthority fo enter oll ureas covered by this perm of ony feosonobls hour i o  enforce the provislonr of the codes upplicoble 
to this pernli. 

/ 

Signature of applicant: 

This is NOT a per 

1 Date; / ~ + d * ,  zt47LJ 
ork untll the permit is issued. 

(I 

I f  you are In a Historic District you may be subject to addltional permittlng and fees wifh the 
Plannlng Departrnsnt on t h e  4 t h  floor of City Hall 


