“m'*>"  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Pleass Read
Application And
Notes, If Any,
Attached

Permit Number: 100291

This Is to certity that____ Moore Darren Liself

hes permission to

AT _225 Falmouth St

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and us
this department.

bting this permit shall comply with all
es of the City of Portland regulating
res, and of the application on file in

Apply to Public Works for strest line
and grade i f uj
cuen o M1 T 1SS UEL

OTHER REQUIREDAPPROYALS

Firs Dept.
Health Dept.

* Appeal Board (,‘.iiy of Portland

Other

A certificate of occupancy must be
procured by owner bafore this build-
ing or part theraot is occupied.

NOTICE IS REQUIRED.

Dapanment Nama

PENALTY FOR REMOVING THIS CAné/

T - T T T T T T o
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t of Bulldlng '"‘P‘F’Oﬂ s
Wnal Recelpt
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' Buiding Fee:

NB work Is t10 ba started untll permit Issuﬁ.
"2~ Please keep original recsipt for your e

.f:.Taken by. 1{?( &

WHITE - Applicant’s Copy /
YELLOW - Office Copy ‘
PINK - Permit Copy
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Departmenl ol Health and Human Services
Division of Environmental Health

PLUMBING APPLICATION
PROPERTY ADDRESS
 avam | Pactland
Streel

Subdivision Lot #

| 225 oo st

PROPERTY OWNERS NAME

e MOORE fe DARRZEN

PERMIT # 11274 TQWN COPY
an

Do
$ FEE ch:rby‘:: s

LPL# EI_J

mAlng

Apphcant
Name:

.

specior Signaturs

Maiiing Address of
Owner/Applicant

75 DS

{1 Different) N vy
Owner/Applicant Statement Caution: Inspection Required
{ certily that the information submiited 1s correct 10 the best of my i have inspected ihe msiallation authorized above and found # to be
knowledge and undersland that any faisificahon 1s reason for the Local comphance with the Mane Plumbing Ruiles
Plumbing Inspectors 1o deny a Permit. "
pe AT e O™ faydolo.
Signature of OwnerfAppticant Date Local Plumbing Inspector Signature Date Approved
-~

—

PER MIT

INFORMATIO

This Application is for

1 @‘4EW PLUMBING

2.0 RELOCATED
PLUMBING

Type of Structure To Be Served:

1. BéNGLE FAMILY DWELLING

2.0 MODULAR OR MOBILE HOME
3. 0 MULTIPLE FAMILY DWELLING
4, [} OTHER - SPECIFY

Plumbing To Be Installed By:

-

1. 0] MASTER PLUMBER
2 0] OIL BURNERMAN

3. [] MFG'D. HOUSING DEALER/MEGHANIC
4.0 PUBLIC UTILITY EMPLOYEE

5. (X PROPERTY OWNER

" LicEnNsSE# L. . |

Hook-Up & Piping Relocalion j| Column 2 Columni
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HQOK-UP. ta public sewer in Hosebib / Sillcock Bathtub (and Shower)
thase cases where the connection | | |
is not regulated and inspected by
the locai Sanitary District. ‘ Floor Drain | Shower {Separate)
1
OR L Urinal ‘ l Sink
HOQK-UP: to an existing subsurface Drinking Fountain Wash Basin
wastewater disposal system. \ ]
Indirect Wasle <o Water Closet (Toilet)
| 1 { 1, | 1
BiPI| ATION: of sanitar ‘
Ines, drains, and piping without Y | Water Treatment Sotener, Filt@ Clothes Washer
w fixtures. — LA ‘ <
D .
Grease / Qi Separator(j"(/] ‘.\Q"}- (ﬁsh Washer
Roof Drain <</ O {.\‘%arbage Disposal
i v Q 1o
’ Bidet Q\ -\b\\ o Laundry T
N ry Tub
‘ OR L PSS
.
! . * B}
| TRANSFER FEE | ' Other: —ly Water Heater
[$6.00] ‘ Fixtures {Subtotal) <7 Fixtures (Subtotal)
‘ Calumn 2 | ;.), Column 1
+ Fixtures. {Subtotal)
o ‘Column 2
- SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE Fixture Feo

Transfer Fee

Page 1 of 1
HHE-21) Rev. 0805

STATE COPY

Hook-Up & Relocation Fee

‘Permit Fee
(Total)
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City of Portland, Maine - Building or Use Permit Application {PermitNe: lssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0291 079 D00500L
Location of Construction: Owner Name: Owner Address: Phone:
225 Falmouth St Moore Darren L 225 Falmouth St 207-699-6589
Business Name: Contractor Name; Centractor Address: Phone
self Portland
Lessee/Buyer's Name Phone: Permit Type: Zopgx
Alterations - Dwellings K
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family / Convert mudroom $40.00 $1,758.00 3
to 1/2 bath. FIRE DEPT; Approved |INSPECTION:
. Use Group: /e 3 Type: 523
nied
Proposed Project Description:
Convert mudroom to 1/2 bath, Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.ij 4
Action: [] Approved [ ] Approved w/Conditions
Signature: Date:
Permit Taken By; Date Applied For: Zuning Approval
gL 03/24/2010
1. This permit application does not preciude the Special Zone or Reviews Zoning Appesl Historie Preservation
Applicant(s) from meeting applicable State and L} Shoretand [ variance {j Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, {] Wetland R}'\"J" [ Misceltaneous [ Does Not Requirc Review
septic or electrical work. AR
\
3. Building permits are void if work is not started | [ FloodZonc ¥ - L Conditional Use (3 Requires Review
within six (6) months of the date of issuance. ey
False information may invalidate z building ™} Subdivision e [ ] Iaterpretation ] Approved
permit and stop all work.. Q,g\'g"
1 site Ptan ] Approved 1 Approved w/Conditions
SMIT ISSUED Maj [] Minor [ ] MM[ ] [ Denied ] Denied
Sk ul M\L&( M
P Date: L Date: Date:
©R 14 3latlio
City of Portland
CERTIFICATION

1 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
1 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 application is issued, [ centify 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
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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 10-0291 | 03/24/2010 079 D005001
! Location of Construction: Fwner Name: Owner Address: Phone:

ES Falmouth St Moore Darren L 225 Falmouth St 207-699-6588

| Business Name: Contractor Name; Contractor Address: Phone

self Portland
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings

Proposed Use: Proposed Project Description:

Single Family / Convert mudroom to !/2 bath. Convert mudroom to 1/2 bath.
Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  03/26/2010
Note: Ok to Issue: V"

1) This permit is being issued with the conditon that all the work will take place within the existing footprint.

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Dept: Building Status: Approved with Conditions  Reviewer: Residential Plan Revie Approval Date:
Note: Ok to [ssue: |

1) S/8" type X drywall must completely separate the new bathroom from the garage from the slab to the roof rafters.

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this proeess.

3) There must be a minimun 2"x4" header over the new window.

PERMIT ISSUED
APR 14 i

City of Portland



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

s Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

+ Permits expire in 6 months, if the project is not started or ceases for 6 months,

o If the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED

APR 1 4 »op

ac

City of Portland

CRI1 - 079 DOOBOOT Buildina Permit #: 10-0291
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Location/Address of Construction: 225 %\\W\O Q)“\ 5‘( ; Q/‘-UO\ACA i

Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stories
2
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer” Telephone:
Chart# lock
art Block# Lot# s Name Inreen Moo 25t 664 6589
0\( o > Address 225 Falwodw st
® O I) City, State & Zip Pd"\’and‘ P\E, ot o2 G
N )
Lessee/DBA (If Applicable Owner (if different from Applicant) Cost Of V120U
ECEIVEL. Work: §_tomer
. Address C of O Fee: §
. OMAR 24 200 ., | —=
- City, State & Zip ol Fee: § _@
| +58
City of Portiand Maine
Current legal use (Le. single ftayrmly) -\-éc Gl - Number of Residential Units \
If vacant, what was the previous use? e O
Proposed Specific use:
Is property part of a subdivision? If yes, please name
Project description:
Convert  modmonm b Y Gakh.
Contractor's name:
N
Address: _ l
(¢ BV
City, State & Zip o A, ‘N\Telephone
Whe should we contact when the permit is ready:__“Deairen  MooRE Telephone: _2.3 £49] 65869

Mailing address: 2235 fFelmooih j&ﬁ._?cr"hﬂd_‘ oo,

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additiona! information prior to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspectons Division on-line at www, poclandmaine.gov, or stop by the Inspections

Division office, room 3135 Ciry Hall or calt 874-8703.

T hereby cettify that I 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 authorized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if 2 permit for work described 1n this application is issued, I certify that the Code Official's
authorized representauve shall have the authority to enter all areas covered by this permir at any reasonable hour to enforce the
provisions of the codes applicable to this pezmit.

( Signature: _D‘W%(_ Date: Mar \a™ 2010 J

This is not a permit; you may not commence ANY work until the permit is issued



item

1'9.625" x 3' .875" window

2x8x12
2x8x8
2x4
2x4x10
2x4 x12
2x4x14
Ax4x6
4x6x6

3/4 flooring

Drywall 3/4
Drywall 1/2

shose

Fasteners

er [ Labor

Quantity S per piece S per lot

1

NN

30

oW W

14

total

150

16
12

Y

12
12
12

20
20

150

32
24
60
12
16
36
12
12

16

280
80

13

10
looo

1758
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\§sls CITY OF PORTLAND, MAINE
RETEE Department of Buliding inspections

Orlglml Receipt
WN\_aadhe 2420
| B

—
Received from \/C‘Mz\\ 1[\\ m

, 7 p—— ' el 4 &
Location of Work 594 -t‘c%infwu_;,/_i_ 0

Costof Construction  § | Building Fee:

$ Site Fee:

Certificate ot Ocoupancy Fee:

& | 40, Div
Buil& {IL) Plumbing(15) ___ slectncal (2)___. SitePlan (U2) —_—

3 CBL: ona O OC)‘,’)“ :
- cneokw_ 14N Y Tow Coilected s 40.00

No work Is to be started: gmll permit issued.
Please keep arlglnal receipt for your records.

Taken by:

WHITE - Applicant's Copy
YELLOW - Office Copy
+ PINK - Permit Copy
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Garage Door

TOP PROFILE

9.5~ ' to External

S
Ehish

e

External Wall




WALL ELEVATION {new window)




’ SIDE ELEVATION

Y, non connected roof - Garage roog ~8' higher. Ceiling of - ‘

secured to g | structure will be 2x4 160C
rafter of 4 |

garage

2x4" side wall @ 16 OC

External Wall

2x8" floor @ 16 OC |

a8 4x4 supports, 48" OC secured to |
floor with mtetal shoes and 3"
|concrete screws
x




Top View 1

F\on connected roof - Garage roog ~8' higher. Ceiling of structure wilj

| be 2x4 160C

Secured to
é - existing wall |
. -




REAR ELEVATION

| 2x4" back wall @ 16 OC

Secured to
existing wall

2x8" floor @ 16 OC

T
e
-
-

4x4 supports, secured to floor
with metal shoes and 3" concrete
SCrews




Step Detail;

1" noising

18" from floor to
sheathed top flool

v
N

2x5" step - notched to
support and accomadate
2x8 floor



