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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Issue Dale: CBL: 

06-0913 082 DOl2001 

Loc<1Iion of Construclion: Owner Name: Owner Address: .. PERMIT I~ r~"l1fD 
19 ST GEORGE ST FREEMAN ANNA J 19 ST GEORGE T 

Uu~in<'Ss N:nlle: Conlmclor Name: Contraclor Address: Pbone 

MWS, Inc. 7 I Portland Rd. I< nneb ~nk AUG 1 4 fO~~52 00 
LcssedBuycr's Name Phone: Permil Type: Zon 

~~Additions - Owe! ings 
....... , ,,~ """~"" ••• 1"1 R 

Pa~t Use: Proposed Use: Permit Fee: Cost" 'Work:'" Ict0'0i~il.-\~'" 1'1 0 1 
Single Family Smgle Family Prefab Patio room $237.00 $24,000.00 3 I 

and new deck FIRE DEPT: 
f pprovcd fNSPECnON: 

Use Group. 4- 3 Type: fJl3 

~ 
!j4iW ::z::.£.L- ?-co.3 

l'roposc<.l Prujecl Description: ~~ 
Prefab PallO room and new deck Slgnatur~: Signature. ~ 

PEOF,<TjQ." ACT'VITlF.s DISTRICT (p.A.O.',~ 

AChon, 0 Approved Approved \\'/Condiuons ,Deni 

SIgnature: Date 

Permit Taken 6~: IDllte Applied For: Zoning Approval 
dm<lrlin 06/J9/2006 

I, This permil appli~at,on does nOI preclude the 
Special Zone or Reviews Zoning Appeal 

Apphcanl(S) from meeting apphcable State and C Shorel~nd o V~nance 
Federal Rules. 

'1 Building permits de not include plumbing. '=; Weiland o Miscdlaneou~ 

septic or electrical work. 

3, Building permits are void if work is not slarted o Flood loDe n Com!rllonal Use 

\\- ithin six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision o lnlerprclallon 
permit and Slap all work .. 

o SlIe Pl~n o Approved 

M~j 0 Mi~or .J MM ~t Cl DenIed 

OkLV~CdV'): Q 

Dat~ ...... .Q .....;., ( Jl 'f\( 
~ 

D~le: 

~ 

ZiC Prescrvoti<lll 

[ J ot in Olstncl or Landmark 

C Does Not Require Re",cw 

ReqUires Revlcw 

o Approved 

I~ Appro,'cd wlf'ondilion\ 

o Denied 0 
~/ 

Dale. 

I jVP /'/ 

CERTIFICATION 

1 hereby -:er tify that 1 ,lin the owner of record of the named property, or that the proposed work is authorized by the owner of record and thaI 
I have been authorized by the owner to make this applicalton as hIS aUlhorized agent and I agree 10 conform to all applicable laws ot thiS 
Jurisdiction. In addition, if 3 permIt for work described in the application is issued, i certify that the code official's authOrized representa\1ve 
shall have the authority to enter all areas covered by such permit at any reasonable hour 1O enforce the prOVIsion of the code(s) applicable 10 

such permIt. 

SIGNATURE Of APPLICANT ADDRESS DATE PHONE 



;:) J I.:: < I. ~ " ... ./"'b.. -I-v 

CClOt&-­
c·.~.~(',-r lola.. /" ... -rl...... ;:"'(:-1+1 p"...,...,.,.. :. it- {)rJ / i'V } z-.... ~V' /,J /1 ~... C)vl.l /'r...< IL f (1., 

6 /. 77-1 ( .:II:. W-eoc-r b"c...1:. ~'t" ..fo IJ. ~.....-.~ .. ~ j-v ~ J'V'J -r 10,. C-t .... 6z.., .L 

n,..c.)...u"k.. c -11.. J c-"'P''') ~ ~ yO '0~~ --fk f6 sr.- ~ . A) 0 ..... Fbdp" 
~ J~'" ~;o.. 1:.:",. ~ fA - N" -p,. S hi J+ 



-
Form _?04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And CTION 
Notes, If Any.
 

Attached
 Permil Number: 060913 

This Is to certify that -$RBeiMAN-+~~~<IW,\i 

has permissIon to -~~a.D-l'~~~ffHQ~""" 

AT -+9--&=f-6EBRBB--s::F~-------

PE 

, L:.... 0 
provided that the person or person epting this p rmi shall comply wit all 
of the provisions of the Statutes of ances of the C ty ng 
the construction, maintenance and ctures, and 0 thuTS$>tJ¢at\6R 1n 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --=--_--,--,-"...,.,----­ _ 
Depanmenl Name 

PENALTY FOR REMOVINGTHIS CARD
 



CBL:City of Portland, Maine - Building or Use Permit 
389 Congress Slreet, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 082 DOl2001
 

Location of Construction:
 Owner Name: Owner Address: Phone;
 

19 ST GEORGE ST
 FREEMAN ANNA J 19 ST GEORGE ST 
Business Name: Contractor Name: Phone 

MWS, fnc. (207) 985-2300
 
Lcsse\'/fIuycr's Name
 Phone: Permit Type: 

AdditIOns - DwellingsI 
Proposed Use: Proposed Project Vescription:
 

Single Family Prefab Patio room and new deck
 Prefab Patio room and new deck 

Permit No: Date Applied For:

06-0913 06/19/2006 

Comroctor Addn'ss:

71 Portland Rd. Kennebunk

-. _. .-. - - _. - .. - .-' 
Dept: Zoning Status: Approved with Conditions Reviewer: Marge SclUllUckal Approval Date: 07110/2006 

I Note; Ok to Issue: ~ 

I) This pemlit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work 

\ 
This property shall remain a single family dwelling. Any change afuse shall require a separate pennit application for review and I') approval. 

3) Separate permits shall be required for future decks, sheds, pools, and/or garages. 

4) This is NOT an approval for an additional dwelling umt. You SHALL NOT add any additional kitchen equipment including, but 
\ 

not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

ID~pt: Buildi-ng ----status: Approved -_.- --- Reviewer: Tammy Munson Approval Date; 08/11/2006 

I Note: Ok to Issue: ~ 

----- --_._-- --- --. ­

--- . --.- ----_.
IComments: 

I 8i7/06-tmm: need detail on side landing and stairs, is the existing deck stfUcrurally adequate?, need copy of product info for wllich 
room is going in. left message w/MWS. 

Ii8/ I 1/06-tmm: ok to issue ~ rec'd info 
--- --.- -----..- --- ----- ---

PERMlT \SSUED 

AUG 1 4 2006 

C\TY OF PORTLAND 





, 

// \
!' . '.' 

" 

PLvrt~\J~J / ')r1e;' 

All Purpose BUilding Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permlls of any kInd are accepted. 

locatIon/Address of ConstructIon: 19 St· G-eo y'1 e Sf-ree+ 
Total Square Footage of Proposed Structure Square Footage of lot 

Tax Assessor's Chart. Block & Lot Telephone:
 
Chart# ~!ock# lot#
 

Owner: 

Pr n t\ a. free fY'o.-r..
3~ b Ol~ 

lessee/Buyer's Nome (If Applicable) Applicant name, address & Cost Of 
telephone:. ,. Work: $ 62 'I, "OO.()O 
m~ WlndOW-t ......u.f'\rU'n'\ I 

q, ::r"cl\A,.""r': 0. \ Po..r k.. tt.O ' Fee: $ J.37.00Sa.c. C I mE 0 407~ 

Current use: S ;" j It: ~~ L:1----.-:.----­
If the location Is currently vacant. what wos prior use: _ 

Approximately how long has It been vacant: _ 

Proposed use: 5\"1 ~e. £a.M; l y .. ....::>/ {)A.....H 0 !\OOfY\ Ade!; +; OV\ 
ProJectdes<;rlptlon:Add',ti&t\ Of 3(fo. sc;.~. po..+iO roofY\ on, G,('\ew PTe:.fec..k. 

!y\p a <'11 '( 't'\M \ 1... t ~a c~ I'U'\rl. a.. f'lPw If) ()PI'"\ ....Il_ -, N\I'I\ c u..rH'\c" :J \( ~ , 
.." I .., 

Contractor's name, address & telephone: M~ 10,-Actow ..... .5u....n rOO'fY\ ~.L 
'11 ::I:f'\cl1.4~+V-I~ p~(1c... ~ol, So...c.o,l\'\c O<.107Z- -tel: 9 g-5-A300 yo IT 

Who should we contact when the permit Is ready: J'o~ c..e ])Q.(\C GlA..4.. ~ ~ 

Mailing address:
 
q t :r I'\Jil \A ...,+r i 0..\ "Po..dt.... ~ I '5c... (..0 I fYl coL{ 072­

We will contact you by phone when the permIt Is ready. You must come In and pick up the permit and 
revlew the requirements before starting any work, wIth a PIon Reviewer. A stop work order will be Issued 
and a $100.00 fee If any work starts before the permit Js picked up. PHONE: 98'5 -(). 30 0 )( ~''f 

UE.P~/~ f!.l}/~EING INSPECTION
 
IF THE REQUIRED INFORMATION IS NOT INCLUDED NT!. /IT<~8\.R£RMIT WILL BE AUTOMATICALLY
To' 

DENIED AT THE DISCRETION OF THE 8UllDING/PLA~NIN~ DEPARTMENT, WE~fAY R QUIRE ADDITIONAL 
INFORMAnON IN ORDER TO APROve THIS PERMIT JUN 1 9 2006 
I hereby cerlffy that I am the Owner of record of tfJe named brope itY, or that the owner of ree ord a Irtnorlzes fhe proposed work and that J 
hove been authorized by the owner to moke this oppllcatlo 0$ h ~LLi::1Jbree t conform to 011 applicable IO'NS of this 
Jurisdiction. In addition. If 0 permit for woTk described In this c Ppl/catf." ..... '.~"';;~"" the Cc de Official's outhorized representative 
shall hove the auft10rlty to enter 011 areos covered by this p", '-' - - enforce I.he provisions of the codes applicable 
to this permff. 

~ , 

1 Signatur. 01 apPl1ccnt~'[;:::)'MUIl" '"'-I tUW5.,.:htc. I Oat.: 'it Z. /01,. 
This Is NOT a permit, you may not commence ANY work until tho permit Is rssued.
 

If you are In a Historic District you may be subject to additional permIttIng and fees with the
 
Planning Department on the 4th floor of City Hall
 

I 



):::---31 ~ 

T
I

I:Y t? 
lJ'l 

-' ~ ~~
'='~ 

t-
C.1--", 

~j< 
7/ 

r"­
( 

1/ 
I 
! 
\ 
; '''r-7Co~ T.
j 

-
It -1l 

z. S'~" 

-;7/ 

/ 

7 " 

6'~ 

- I .L: 
..J:) 

I 
j 

~
I 

,f-
A-­

'" 

1 

) ~)IJlll 
, --­

?O~, 8'1.2­

/'/ 
I t 

..l::1"'" 
~ )(, ~r;/ 
;:. ....

0 r:fr 
~f'1-t .. 

ttl
 
\~ 

~"I-
•;-'N 
, )<.. 

"l00 
3' "­

I 

J L 
~r 61~j, 
') 6-- ,J'1 ...

rb +­
tAl '0\ )<.. P :e:­
,,~ en::; 
l.) '" ~ 
3 ~ 1;£-'0 

~..., to 
\ "j l-..:) 

~ \ 
') 

-,7:0 
0 
1
-tv') 
9 ­.J­

~ 
~C) 

--- 1\ 

~
 
fi\~ 

v'\ 
-f ­-

~ 
~ 

J 
~ 

!
0\ 
1\ 

~ 
~ 

j 



~
 -----[DMAINE[J-----­
WINDOW &SUNROOM 
Established 1989 

August 9, 2006 

Ms. Tammy Munson 
Code Enforcement Officer, Plan Reviewer 
Planning & Development Department 
Inspections Division 
City ofPortJand 
389 Congress St. 
Portland, Maine 04101 

Dear Ms. Munson, 

The following packet contains the additional infonnation you requested. I believe all the 
details you need are there. However, if I have omitted anything please call me and I will 
get it to you immediately. 

I know you are extremely busy but any assistance you could give me on expediting this 
pennit would be greatly appreciated. I have one irate customer on my hands. 

Respe~,~_ 
Don~in 
Installation Manager 

iq G,((,~' L St. 
DEPT. OF BUILDING INSPECTION
 

CITY OF PORTLAND. ME
 

AUG 9 2006 

RECEIVED
 

71 Ponland Road • Kennebunk, ME 04043 • 207-985-2300 • 800-564-5858 • 207-985- )69) Fax 

www.mainewindowsunroom.com 



I
 
I
 

A",,,,p\ -~Ma.lI\I 
l ~ S-t.. Geo~~ S+. 

I ~o....\.\~ ll\~ 

I 
I 
I 
I ,.2>~ 
~ 
-~-I ~. "~~-il~-'_-l>\ 

-,~~: ~:x_~. .~I 
I 
I 
I 
I 
I 
I 
I 
I Craft-Silt Manufacturing Company 



rn~wAU I'22 IB 

Al"\V'. a... t C' e e. W'\ CL-..... 

\ C\ st Gt'0'l~ s+ 
~o~~J, W\b 

,,_ .. --.. .... -, 

WORKSHEET­

ALL MEASUREMENTS ARE APPIWXIMA TEo CUST. WANTS TO ATTEND REMEASURE: 

A·FRAME 
ROOM 

DGABLE GLASS: 

OFAN WIRE IN BEAM: 
D-----:,--------o;~-~ 

o 
GABLE 
HEIGHT 

o· 
A j 

DcusT. WANTS TO ATIEND REMEASURE: ALL MEASVREMENTS ARE APPROXIMATE 

OWING GLASS 
DFANMOUNT 

D BACKW"U. 
"~IGHT 

... :.' .. '"-­" o 
FRONTW/tL.l 

>ElGt<1'STUDIO 
ROOM D 

A 

_ WI01lt~ ~ •• ' 
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6 Foot Railing Section Information 
7/8" X 1 1/2" Spindle S1,ze 

3' High Rail Section 

3 1/2" Spindle Spacing 

:3 lIZ" 
PJCKET SPACING 

-I r 
CJ@aCJQ CJ a DOD Q 0 a 02J 

, 3/t."6' O,C I 

I 1
~ 
®--­

I n n n n n n n n n n n n n I 

If'..­ I I....... 

(38') 

I 
2'-Y [36") 

~ 
II\.. 

~IZ" t ,I u u u u u u u u u u u u u , 
j 2" 
I 

' .(Umversal railing shown) I 

TYPICAL 6 FOOT RAIL SECTION: 
POST MOUNTING OPTIONS 

CD (1) TOP RAIL OPTIONS 30" StamIess Steel Post Mount (Part# 26-0043-00) 
• Routed at 3 1/2" spacing Stainless Steel Turned Post Mount (Part# 26-5220-00) 

6 ft routed Universal Rail (part# 26-RPL6-0l)
 

6 ft routed Universal Rail (part# 26-RPL6-V5) RAJL MOUNTING OPTIONS
 

External Mounting Bracket, Universal Rail (Part #26-0550-01)
@ (13) 7j8"x 1 1/2" SPINDLE OPTIONS Alum. Internal Mountmg Bracket, Universal Rail (part #26-0530-00) 

3 J" Rectangular Spindle (Part# 26-0025-01) 
3 1" Rectangular Spindle (Part # 26-00 25-V5) ADDITIONAL ACCESSORIES 

33" Reet angular Spind Ie (Part /I 26 -0026-0 1) Alignment Pins (4 per bag) (Part # 23-PIN4-01)
 
33" Rectangula.r Spindle (Partll 26-0026-V5) Dome Post Cap (Part # 23-9081-01)
 

Flat Post Cap (Part # 23-9046-01)
® OJ BOTTOM RAIL OPTIONS GothIc Post Cap (Part ;; 23-9041-01)
 
* Routed at 3 1/2" spacing New England Post Cap [Part # 23-9064-01)
 

6 ft routed Universal Rail (Part/! 26-RPL6-01)
 
6 ft routed Universal Rail (Part# 26-RPL6-VSj
 

OPTIONAL RAIL REINfORCEMENT CHANNELS 

POST OPTIONS Alummum Rail Support, Universal Railing (partiJ 23-AHR6·00) 
Alurn; n um Rail Support, Colonial and Con temporary Railing 

3 ft. Turned Post (26-5210-01 or -V5) (Part# 26-ARR 1-00) 
NOTE:3 ft. Routed Line Post (Part # varies by rail style)
 

3 ft. Routed End Post (Part # varies by rail style) Length of spindle varies WJlh number of aluminum reinforcements
 

3 fl. Routed Corner Post (Part # varies by rail stylet used. With no reinforcements use 33" spindles. WJlh top and/or
 

3 ft. Blank Post (Part# 26-PD90·01 or -V5) bottom reinforcement use 31" spindle.
 

11 



6 Foot Stair Railing Section Information
 
7/8" XII /2" Spindle S'lZ e 

3' High Stair Rail Section 

3 1/2" Picket Spacing 

2 

3 

II 

BLANK POST 
LENG TH AS REOO • 

TYPICAL 6 FOOT STAIR RAIL SECTION: 

CD (1) TOP RAIL OPTIONS 
~ Routed at 3 1/2" spacing 

6 ft routed Universal Stair Rail (Part# 26-RPL5-0 1) 

6 ft routed Universal Stair Rail (Part# 26-RPLS-VS) 

® (11) 7/S"x 1 1/2" SPINDLE OPTIONS
 
31" Universal Spindle (Part# 26-0025-01)
 

31" Universal Spindle (part# 26-0025-V5)
 

33" Universal Spindle (Part# 26-0026-01)
 
33" Universal Spindle (Part# 26-0026-V5)
 

@ (lJ BOTTOM RAIL OPTIONS 
• Routed at 3 1/2" spaclng 

6 ft routed Universal Stair Rail (part# 26-RPLS-0 l) 
6 ft routed Universal Stair Rail (Part# 26-RPL5-V5) 

POST OPTIONS 

3 ft. Turned Post (26-5210-01) & (26-5210-V5) 
4.5 ft. Turned Post (26-5215-01) & (26-521 5-V5) 
3 ft. Routed Lme Post (Part # varies by rail style] 
3 ft, Routed End Post (Part # varies by rail style) 
3 ft. Routed Corner Post (Part # varies by rail style) 

3 ft. Blank Post (Part# 26-PD90-01j & (26-PD90-VS) 
• longer post may be required for bottom 

POST MOUNTING OPTIONS 

30" Stainless Steel Post Mount (Part# 26-0043-00)
 

Stainless Steel Turned Post Mount (Part# 26-5220-00)
 

RAIL MOUNTING OPTIONS 

External Moun ling B racke t, Stair, Universal. Rail (#26-0552 -01 or -VSI 

Alum. Internal Mounting Bracket, Stair, Univ. Rail (Part #26-0531-00) 

ADDITIONAL ACCESSORIES 

Alignment Pins (4 per bag) (Part # 23-PIN4-01 or -VS) 
Dome Post Cap (Part # 23-9081-01 or -V5) 
F'lat Post Cap (Part # 23-904601 or -V5) , 
Gothic Post Cap {Part # 23-9041-01 or -VSJ 
New England Post 'Cap (Part # 23-9064-01 or -V5j 

OPTIONAL RAIL REINFORCEMENT CHANNELS 

AluIlnnum Rail Support, Universal rail (Part# 23-AHR6-00) 

NOTE' 

Length of spindle varies with number of aluminum reinforcements
 
used. With no reinforcements use 33" spindles With top and/or
 
bottom remforcement use 31" spmdle.
 

13 
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CITY OF PORTLAND, MAINE 
Department of Bunding, Inspections 

20 

Received from 

location of Work 

Cost of Construction $ , -. ~ , 

Permit Fee $ \.,.\ ..., -/ , vO 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBl: . ~,! ... 

Check #: .,I' Total ColI'ected $ ,) ~'1 . 

THIS IS NOT A PIERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

I , ,... '­
WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 
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Page 3 017 NEA-619 

TABLE 1: LOAD/SPAN TABLE FOR HONEYCOMB CORE PANELS 

PANEL 
SPAN 

(It) 
PANEL 

CONFIG. 20 
pst 

ALLOWABLE LIVE ROOF LOADS FOA HONEYCOMB (H/C) PANELS 
25 30 35 40 45 50 55 

psf pSt pst psi psi pst psf 
60 

Dsf 
8 3" HC · · · · · · · · · 
8 3" HC + H · · · · · · · · · 
8 4.5" HC · · · · · · · · · 
8 4.5" HC + H · · · · · · · · ( · y 
8 6"HC · · · · · · · · · 
8 6" HC + H · · · · · · · · · 
9 3" HC · · · · · · · · 
9 3" HC + H · · · · · · · · · 
9 4.5" HC · · · · · · · · · 
9 4.5" HC + H · · · · · · · · · 
9 6"HC · · · · · · · · · 
9 6" HC + H · · · · · · · · · 
10 3" HC · · · · · · · 
10 3" HC + H + SKY · · · · 
10 3" HC + H · · · · · · · · · 
10 4.5" HC · · · · · · · · · 
10 4.5" HC + H · · · · · · · · · 
10 6"HC · · · · · · · · · 
,0 6" HC + H · · · · · · · · · 
11 3"HC · · · · · · 
11 3" HC + H ... SKY · · · 
11 3" HC + H · · · · · · · · 
11 4.5" HC · · · · · · · · 
11 4.5" HC + H · · · · · · · · · 
11 6"HC · · · · · · · · · 
11 6" HC + H · · · · · · · · · 
12 3"HC · · · · · 
12 3" HC + H + SKY · · 
12 3" HC + H · · · · · · · 
12 4.5" HC · · · · · · · 
12 4.5" HC + H + SKY · · · · · 
12 4.5" HC + H · · · · · · · · · 
12 6"HC · · · · · · · · · 
12 6" HC + H · · · · · · · · · 
13 3" HC · · · 
13 3" He + H + SKY · 13 3" HC + H · · · · · 
13 4.5" He · · · · • · 
13 4.5" HC + H + SKY · · · · 
13 4.5" HC + H · · · · · · · · · 
13 6"HC · · · · · · · · · 
13 6" HC + H · · · · · · · · · 

(Continued next paQe) 
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--------------------

"}1/c 'T;-cat Your 'JIume .£.i£~ 0,,1' Own." 

ZI' 

DATE:__~_I--'-/..u.g_·,...:....O_(:-~__ 

JOB NAME & ADDRESS: 

/flh1','! (1\\')M1c."",·! 

I, ,AIL'/v,t. j-:rCYIlI!~1 t, , hereby authorize Maine 
Window & Sunroom to act as my agent to acquire a building permit 
for my home improvement project. 

j
Signature 

,~ • 71 POllland Rond • Kennebttllk. 1\11..': 0404} • 207-985-2:100 • 800-564-5858 • 207-985-1691 Pax ~-~--.,.II 

\vww,malnewlndowsnnfoom.cOIl1 



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

.~. -~ -- --_.. --~, ....- _.' ---- .". -.. ,. 

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 office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours 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 OrderH 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. 

';/, FootingIBuilding Location Inspeetion~ Prior to pouring concrete 

\ , ,I 
,1\ ;' I b Re·Bar Schedule Inspection: Prior to pouring concrete
 

\ '
 
1\ ; fA Foundation Inspection:	 Prior to p~acing ANY backfill 

X FramingIRough PlumbinglEleetrical: Prior to any insulating or drywalling 

~Jc~occupancy:	 Prior to any occ~nllY of the structure or 
use. NOTE: The . a $75.00 fee per 
inspection at thi point. 

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 
inspectionWIf any of the inspections do not occur, the pr,oject cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

i\. ,jJJe CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED / .. /. 

?//Y/Or;; 
Date 

6 . Il...j -L.' ~') 
Date 

Building Permit #: 


