389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

. i
Permit No: psue Date: T
04-0576
w18 oo | B76 Aoco1o01

Location of Construction:

Owner Name:

Owner Address:

Phpne:
aTy ce mglt7-553-7777

i| 30 unus Single Koom Occupancy- PHASE |

|
|
|

52 Frederic St Avesta Housing Development 307 Cumberland Avg
Business Name: Contractor Name: Contractor Address: ne

WRIGHT RYAN CONSTRUCT10 | 10DANFORTH STREET Portland 2077733625
Lessee/Buyer's Name Phone: Permit Type: Zone:

Multi Family

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
warehouse 30 units Single Room Occupancy - $19,131.00 ,115,000.00 3

PHASE | FIREDEPT:  sproveq [INSPECTION: B

Use Group: /<“ 572

L LS
‘((\_ \/' [T A /
L é/’,’f\"; // Z
Signature: N &}//‘; {4 Signatur: ’

(S

Action "

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Approved

Sigrature:
1

[] Approved w/Conditions

/

"1 Denied

Date:

|Permjt Taken By:
| kwd

Date Applied For:
05/11/2004

Zoning Approval

Special Zone or Reviews

[ Shoreland
] Wetland
D Flood Zone
"] Subdivision

[ sitePlan

Maj ] Minot [ ] 4F ]

date: /= \,\ Z/ J ;’d/f? (/,{

Zoning Appeal

[ 5
i, Variance

" Miscellaneous

[T Conditional Use

O Interpretatior.

| Approved

"1 Denied

| Date:

Historic Preservation

1 Not in District or Landm vk
[ Does hot Reguire Review
] Requires Review

[ ! Approved

r Approved w/Ciondition:

L_] Denied

late:

i hereby certify -hat | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and chat
1 nave been autharized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

lurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
<hall have the authovity to enter ail areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit

SICNATUR? OF APPLICANT

ADDRESS

DATE

PHOMNE

TONSIBLE PE2NON IN CHALGE OF WORK, TIVLE

DATE

PHONE
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‘e LRI

DL A
PER’M&T lh
i i1d; : s : it No: Date: L:
Citv of Portland, Maine - Building or Use Permit Application Permi 0400576 f“‘e . cr
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 - 1N 1R 7004 | $76 A001001
Location of Construction: Owner Name!: Owner Address: Phbne:
52 Frederic St Avesta Housing Development 307 Cumberland Avq yTY (F PCRTLANY7-553-7777
Business Name: Contractor Name: Contractor Address: Eﬂne
WRIGHT RYAN CONSTRUCTIO |10 DANFORTH STREET Portland 2077733625
Lessee/Buyer’s Name Phone: Permit Type: Zone:
Multi Family
[Past Use: [Proposed Use: Permit Fee: Cost of Work: (CEODistrict: |
warehouse 30 units Single Room Occupancy - $19,131.00 ?2 ,115,000.00 | 3 I B
PHASEI FIREDEPT: [ faporoved |INSPECTION.c- 3 s
. D Denied Use Group: /< 72 /’I/‘ype.( &./v;
(‘,._//,rf' vy
N L
Proposed Project Description: . / ’ / /v [ IQZ
30 units Single Room Occupancy- PHASE [ Signature: @//// Signatu
PEDESTRIAN ACTI\/ ITIES DISTRICT (P.A.D.) /
Action: [} Approved [] Approved w/Conditions D Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl’OV&| ]
kwd 05/11/2004
. . L. i i i Historic P ti
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal istoricFreservation
Applicant(s) fiom meeting applicable State and | [ shoreland L Variance ] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, "] Wetland [T Miscellaneous {_] Does Not Require Review
septic or etectrical work.
2. Building permits are void if work is not started | [J Flood Zone [ ] Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False intcrimation may invalidate a bU||d|ng D Subdivision D Interpretation D Approved
perraii and stop all work..
[J site Plan (] Approved [ Approved w/Canditiote
Maj "] Minor [] MM [T] "] Denied "] Denied
Jate: /‘*‘5 9‘ /% ,4 & (A ate: Yate:

5// 7 é’;‘y’/
L"U /

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
Jurisdiction. In addition, if a permit for work described in the application is issued, | 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.

SICNATUR} OF APPLICANT ADDRESS DATE PHONE

 — e s s

RESPONSIBLE PF YSON IN CHANGE OF WORK, TIT'LE DATE PHONE
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CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Geeupancy

LOCATION 52 Frederic St CBL 076 A00100t

Issued t0 YC PORTLAND LP/WRIGHT RYAN CONSTRUCTION  Date of Issue 03/17/2005

Tlis is to certify 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 BUILDING OR PREMISES APPROVED OCCUPANCY
ENtiTe Single Room Occupancy
Use Group R2
Type 5B
BOCA 1999

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

This certificate supersedes

certificate issued

Approved: _ ' .
Taey T mpector Inspector of Buildings

 «_, Notice: This certificate identifics lawful use of building or premises, and ought to be transferred from
;i'mncrto owner when property changes hands. Copy will be furnished to owner or lessee for one dollar.
7

CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Geeupancy

LOCATION 52 Frederic St CBL 076 A001001

Issued to YC PORTLAND LP/WRIGHT RYAN CONSTRUCTION Date of Issue  06/15/2005

mﬁs is to tertifg 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 BUILDING OR PREMISES APPROVED OCCUPANCY
Entire Single Room Occupancy
Use GroupR2
. Type 5B

Limiting Conditions: BOCA 1999
This certificate supersedes -
certificate issued 3 /77 oS
Approved: / e ' s

A

(Date) Inspector o Inspector of Buildings

Notice: This centificate identifics lawful use of building or premises, and ought 1o be transferred from
owncr to owner when property changes hands. Copy will be fumished to owner or lessee for one dollar.



Department of Human Sciences

» = ADD s ® "y - Division of Health Engineering
PROPERTYADDRESS e T e \
Town or § L : e - G - q0 8 TR w
Plantation < T S - e s
Street o P LT L e o e en
Subdivision Lot # | -7 = ’ ST Tars O reros
- T: | g::ﬁm | /[ l/& |O(ﬂ $LL_8LL—Q‘ FEE Charged
A AR = f'*?f':, VS ' 6"/&0, 2 LPL# D_LQL%LL-\
Last: First: ! Local Plumbing Inspector Signature
et 1P e mmme Plang s Ha b
Mailing Address of e [/;u TalP RO o 4 / KA
ey | €. Prar Caemo | oble Y

Owner/Applicant Statement Caution: Inspection Required
1 certify that the information submitted is correct to the best of my I have inspected the installationauthorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Plumbing Inspectors to deny a Permit.
e /l {j,'-\’

Sianature of Owner/Applicant Date Local Plumbina Inspector Sionature Date Aporoved
PERMIT INFORMATION
This Application is for Type of Structure To Be Served: PIumblng To Be Installed By:
1. ¥/ NEW PLUMBING 1. (" SINGLE FAMILY DWELLING 1. ﬁ’MASTER PLUMBER
2 11 RELOCATED 2. [0 MODULAR OR MOBILE HOME 2. [1 OlL BURNERMAN
-'( ’
PLUMBING 3. % MULTIPLE FAMILY DWELLING 3. [1 MFG’D. HOUSING DEALEWMECHANIC
4 1 OTHER-SPECIEY 4. I?I PUBLIC UTILITY EMPLOYEE
5. [1 PROPERTY OWNER
LICENSE “n
Hook-Up& Piping Relocation Column2 Column 1 A
Maximumof 1 Hook-Up Number Type of Fixture Number Type of Fixture

HOOK-UP_to public sewer in | Bathtub (and Shower)

those cases where the connection

is not regulated and inspected by i . : A
the local Sanitary District 0 ﬁ Hosebibb / Sillcock o O Shower (Separate)

OR h U | EooaDrain o\ | sink

__L___' HOOK-UP: to an existing subsurface | Drinking Fountain - } Wash Basin

wastewater disposal system.

Indirect Waste N \ Water Closet (Toilet)
BIPING REI OCATICN: of sanitary
lines, drains, and piping without Water Treatment Softener, Filter, etc. A Clothes Washer
new fixtures. | |
[ Grease/ Oil Separator | Dish Washer
1
Dental Cuspidor ' Garbage Disposal
Y OR | Bidet L ; e & Laundry Tub
: Other: Qb‘ ¢ 2 Water Heater
TRANSFER FEE Fixtures (Subm L F .
[86.00] . Column 2

1 i L

;\% ’-’\.,I "~\\‘
AL /‘I%WSEE PERMIT FEE SCHEDULE | -

Y FOR CALCULATING FEE

2

N // '

L7 Permit Fee
HHE-211 Rev. 6;94 T (Total)
TOWN COPY

Page 1 of 1




Department of HumanSciences

PLUMBING APPLICATION Division of Health Engineering

PROPERTY ADDRESS

: - : :
Town or o g N i
Plantation . ; : Z “‘. l/" ; %‘?gﬁ : o |

Street ; . e T h o :

Subdivision Lot #

Hyeo ™ [pus ™G | A ey Lo fes

Last: First: Local Plumbing Inspector Signature

X"’w Lg 30107 s 1 |70 e

e g Sy [ s 2 KMo

Mailing Address of F p oY W SZ(

Owner/Applicant 1" Ve :
(If Different) l“ SR A LISYIN U,,Jé? A v hS . i
Dwner/Applicant Statement Caution: Inspection Required
| certify that the informgttion submitted s correct to the best of my I have inspected fheinstallation authorized above and foundit to be in
knowledge and undefcta d that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Plumbing Inspectorsdo deny a Permit
P B .
fONG . ‘ “: -0 DY
Signq‘ure of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
(. / , PERMIT INFORMATION
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. EK\IEW PLUMBING 1. [1 SINGLE FAMILY DWELLING 1. ErﬁASTER PLUMBER
1 RELOCATED f 3 MODULAR OR MOBILE HOME 2. L10IL BURNERMAN
4 1 OTHER-SPECIEY 4. [] PUBLIC UTILITY EMPLOYEE
5. ] PROPERTY OWNER
% | LICENSE#
Hook-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture

l HOOK-UP. to public sewer in Hosebibb/ Sillcock Bathtub (and Shower)

those cases where the connection l ‘

5 not regulated and inspected by :

the local Sanitary District C IZ" Floor Drain I Shower (Separate)

O R | Urinal | Sink

:I HOOK-UP: to an existing subsurface | Drinking Fountain ~ | Wash Basin
wastewater disposal system.
| Indirect Waste Water Closet (Toilet)
PIPING RELOCATION: of sanitary I

lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes“ZWasher
new fixtures. | 1 B

| Grease / Qil Separator LA , 1 Dish Washer
| Dental Cuspidor f © — ?‘,G_gjbage Disposal
_Y OR | Bidet I o Ladndry Tub
' Other: E e Tl Water Heater

L ¥ |

TRANSSBFE(;R FEE Fixtures (Subtotal) _ . . Fixtures (Subtotal)
[$6.00] Column 2 o Column 1
i Vs Fixtures (Subtotal)
" - . Column 2
SEE PERMIT FEE SCHEDULE -~ _ ' Total Fixtures

FOR CALCULATING FEE e : ’
- Fixture Fee

Transfer Fee

Page 1 of 1 ; L Permit Fee

HHE-211 Rev 6;94 —
TOWN COPY

(Total)



¢

Total Square Footage of Proposed Structure Square Footage of Lot

Owner: ? (-1 /u g /‘f /‘7 /1'/ A /? Telephone:

Tax Assessor's Chart, Block & Lot

Chart# I%\ock# Lot# c/0 Alesty
i@ CO|
Lessee/Buyer's Name (If Applicable) Applicant name, address & cost Of
telephone: Work: $ /591 aedh 90

Fee:$ ||\ ©©

Current use: M y2NP %

NG tu‘u A(Q:)\JY)

Contractor'sname, address & telephone: L 34('//{ [_:/_c C/,ZA, . )’) < |
/31(9( Bax 6% 7”& ﬂ({&);?

2Ye37]

Who should we contact when the permitis ready:

Mailing address: £ /) Box 927

. r Ye 24032 . )
We will contact you by pf%ne \/A//Zen the %errr{i’rzreody. You must come in and plck up the permitand
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00fee if any work starts before the permit 5 picked up. .
PHONE D40 37/ 9

IF THE REQUIRED INFORMATION K 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.

I hereby certify that| am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorlzed agent. | agree to conformto all appllcablekaws of this

Jursdlction. In addition. /f apermit for work described in this application Is issued. | certify that the Code Official’s authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce fhe provisions of the codes applicable

to this permit.

Signature f applicant: /) 727.#¢c. /2 7 , Date: //2//4/539/

oY may not commence ANY work until the permit is issued.
nc[ you may be subject to additional permitting and fees with the
Plgnning Department on the 4t floor of City Hall

DEC 16 2004
_RECEIVED




—_———

All Purpose Building Permit Application

it you or the properly owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made beforepermits of any kind are accepted.

Location/Address of Construction: 52 ff W @K{/ g} ] 70( ‘} W Y ,%é

Total Square Foofoge of Proposad Structurs

(8,407 cbs-

Lot# SOCE ‘
Lesses/Buyer's Name (If Appllcabis) Applicant name, address & Cost Of Z //,0’?0
telsphone: )z waL”MM Work: $_£,01<¢, 91
Anste ﬂv“-’;i?&ndopwdvﬂ Fee: $ / 7 05
267.553 7771 P 6u3/

)

Proposed use: M/l///yé 5617/# ,gf")[o ‘,Zaam ﬂ&&aﬁm—.a
Project description: 5 /6{;’14} //n,a " /Z,om,s,rﬁ/

Contractor’sname, address & telephone: W/‘[\?/N/_, ﬂyﬂﬂ C" 5%,_ 4 207 77} 2 éz{
Who should we contact when the permlt is ready: /A/ //,W ?wu S

Malling address: /0 Dﬂu&f‘/& S
Totaned | fE 0410/

We will contact you by phone whenthe permlt s ready. You must come in and pick up the permit and
review the requirements before starting any work. with o Plan Reviewer. A stop work order will be issued

and a S 100.00fee if any work starts before the permit Eplcked up. PHONE: 207 775 3&%

IF THE REQUIRED INFORMATION S 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.

I hereby cenlty that | om the Owner of record of fhe nomed propsrty, or that the owner of record outhorlzes the proposed work ond that/
have been outhorized by the owner fo make this oppiication as his/her authorized agent. | agree to conform 10 alf opplicable laws ofthis
Jjunsdiction. in odditlon If 0 pemmit lor work described in thb application ks Issusd. | certify that the Code Officiol’s authorized raprasentotive
shall have the outhority to enter olf areas covered by this parmit 0fany recsonobls hour o enforce the provisions of the codes opplicoble

fo this pemi,

Signature of applicant: %M@;W l Date; /Oﬂl}’ %177/
~ aAS AGLAd fh~ OV
This B NOT a permit, you may not commence ANY work until the permitis issued.
If you are In a Historic District you may be subject to additional permitting and fees wifh the

Planning Department on the 4t floor of City Hall




