
Form#P 04 

Pler4se Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that_ BARTLETT NANCY W & 

has permission to N_e_w_l_20_0_S---'--_----'-'-__ 

AT lU)IAM NT) AVE 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
th is department. 

IAP;IY to Public Works for street line A certificate of occupancy must be 
c,nd grade if nature of work requires procured by owner before this build

I such information. ing or part t~lereof is occupied. 
LI ----' 

OTHER REQUIRED APPROVALS 

Fir~ Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other -::-----,--...,-;-, 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Pernlit Application Permit~o: PE RMltptfSSUED eEL: _ 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 6·15 L 19 08"B ~~ 
~~oc:.tion of Construction: 

'oj ;)IAMOND AVE, GmJ O. Wl~ 
Owner Name: 

BARTLETT NANCY W & NANC 

Owner Ac dress: 

11 SAV YER ST NOV 2 8 2005 
Phone 

._---, 

Business Name:" Contractor Name: 

rtTV nr: pnRTI liMn 

Contractc Ir Add~pss: Phone 
~-------....... 

Phone: Permit Ttil'~'''~'-------'----'-' ''_'''_'~.. _ ..... Zone: 

I Single Family I ~tZl 

Past l;se: Proposed Use: 

Vacant Land Single Family Home - New 1200 Sq 
Ft Single Family Home 

~-------------_........._-----------_._---"
Proposed Project })e~cription: 

New! 200 Sq Ft Single Family Home 

Permit .Fce: Cost of Work: ICEO District: 

$1,995.00 $190,000.00I	 1 I 
'FIRE DEPT: Approved INSPECTION: 

Use Group: i?..:s Type:S~
IJ Denied 

Signature:Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) 

Action: _ i Approved 0 Approved w/Conditions DeniedI 

~ernlil Taken Ily' IDale Applied For' 

~~iubson	 1012312006 

1.	 This pern.it applICMic)T1 does not preclude the 
Appilcanl(s) from meeting applicable State and 
Federal Rules. 

Building permits elo /1'>t include plumbing, 
septic or electrical work. 

3.	 Building permits are void if work is not started 
within si.\ (6) months of the date of issuance. 
False information may invalidate a building 
permit ,ind stop all work .. 

Signature:	 Date: 
--.----.------~--------___l 

ZOHing Approval 

Special Zone or Reviews 

[J Shoreland ~ IIr 

LCJ Wetland ~ / A 

D Flood Zone
 

pC~ 'lr- 2P,'lC_ c..
 
[J Subdivision 

LiSite Plan 

J0-8~ -0'') "'7
Maj 0 Minor [J MM l:.6 

+-. ( v .... , ~ .."*. ~.I'''f 

Date: II 1 -11 I v l 

Zoning Appeal 

Variance 

MiscelJanetlUS 

LJ Conditional Use 

In terpretation 

C Approved 

Denied 

Date: 

Historic Preservation 

[~ Not in District or Landmark 

Docs Not Rt'ljuirc Review 

_~ Requires RC'Iicw 

Approved 

D Approved w/Condit:ons 

o Denied 

~, 

Date: 

CERTIFICATION 

I hereb~! 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 laws of this 
jU~·lsdictjon. In addition, if a permit for work described in the application is is~ued, 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 

RESPONSlBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



-f.«t~~ ~ve! I<!'II~ 
Gi< - a- JI)i. 

I
 

;d~- '1~(?'e 



CITY OF PORTlAND, MAINE
 

Department of Building Inspection
 

QIerlifi.cate of ®.c.cupan.c~
 
LOCATION 83 DIAMOND AVE CBL 083B F009001 

Issued to BARTLETT NANCY W & NANCY W BARTLETT CUSTO Date of Issue 12113/2007 

1il1rie is in .certifU that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-1549 ,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 FAMILY HOME 
R-3 TYPE 5B 
IRC2003 

Limiting Conditions: TEMPORARY CERTIFICATE OF OCCUPANCY UNTILL JUNE 1,2008 

This certificate supersedes
 
certificate issued
 

Approved: 

............,~_ •• _ ~_••• ':.;;~'.. _ ".. _ ~•• '.". ~.:. I.~ri _.. __ .. ~_ .. _ __ • __7 ~:::":~ ::: ..
 

(Date) .' Inspector	 Inspector OfBuildings 

Notice: This certificate identifies lawful use of building or premises, and ought to be transferred from 
owner to owner when property changes hands. Copy will be fumi.~ed to owner or lessee for one doUar. 

CITY OF PORTlAND, MAINE 

Department of Building Inspection 

QIerlifi.cate.of ®.c.cupan.cll 
LOCATION 83 DIAMOND AVE CBL 083B F009001 

Issued to BARTLETT NANCY W & NANCY W BARTLETT CUSTO Date of Issue 05/08/2008 

~e ie in .certifU that the building, premises, br part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-1549 ,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 FAMILY HOME 
R-3 TYPE 5B 
IRC2003 

Limiting Conditions: NONE 

1bis certificate sUPersedes 
certificate issued 

Approved: 

(Date) Inspector	 Inspector ofBuildings 

Notice: This certificate identifies lawful use of building or premises, and ought to be transferred from 
owner to owner when property changes hands. Copy wiU be fumiMied to owner or lessee for one doUar. 



_______________ _ PHONE # 

Form # P01 ELECTRICAL PERMIT
 
City of Portland, Me.
 

Date (, /t~ /fJJ} 
Permit 10, : 4~JO 
CBL# 8"5J 6Fceq 

~--..w.....L-.+-L..-J-~~-------f"'--'-'-~'------,,----METER MAKE & #
 
_________OWNER AIAvCy
 

TOTAL EACH FEE ... , ... 
OUTLETS 56 Receptacles J 

l' 

i Switches J 
~ 

Smoke Detector .20 I/. uV 
-

FIXTURES IJ ,; Incandescent Fluorescent Strips .20 d·'!u 

SERVICES I Overhead Underground 'K. TTL AMPS/CO <800 15.00 /.rOO 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS ( (number of) 1.00 /00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING I oil/gas units Interior Exterior 5.00 J:OtJ 
APPLIANCES / Ranges Cook Tops Wall Ovens 2.00 )~u 

Insta-Hot Water heaterc Fans 2.00 

I Dryers Disposals X Dishwasher 2.00 ~ 
Compactors Spa -< Washing Machine 2.00 )~u 

Others (denote) 2.00 
MISC. (number of) Air Cond/win 3.00 

Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs - -' ~, ...... 

10.00 
Alarms/res D;f-' ';..,~ ~~!~~~:;,.~~Ir~;}{[r.,':~IV/V 5.00 
Alarms/com :::....-.:::.--.__...__.0' -- 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv JUN 1 2 LUU, 25.00 
Alterations 5.00 
Fire Repairs 15.00 

- - .-" ,,.... t'""\. 
E Lights tft; 10...1 t.: f VC LJ 1.00 
E Generators 20.00 

PANELS JF Service I Remote Main 4.00 IlfUV 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 '1{,!ltJ., 

CONTRACTORS NAME f &1GQ 1--1J'1 &«3-41 rue CA1J MASTER LlC. # f"V o.? OP J) 
ADDRESS 7 '1 C-:-"£~~tJ aoJJ bct-vf- _--7vvr..A LIMITED LlC. # --->or" _ 

TELEPHONE 'J...JJ-- CiIJ'1 /) fl- 7 &'J 7-1'1!')i ..~ \ . 
I I { IJ_ ./", tp-~C~ 

SIGNATUREOFCONTRACTOR_td . - l\ I' ~ 
White Copy - Office • Yellow Copy - Applicant 



Department of Health and Human Services 

PLUMBING APPUCAT\ON	 Oi~ision 0\ En~\ronmental Health 

, 
; !\..}...'tr ..,(.. "" .'First: 

PROPERTY ADDRESS 

!./ . \ ,. L C .~ -.Last: 

----I
Town or 

Plantation ' , " '. 
---S-tr-ee-I---/'----- ..--------- 

Subdivision Lot # . _ ,;... ",., '. '. ~ .. 1\ '. \ 

PROPERTY OWNERS NAME 

Applicant 
Name: 

Mailing Address of 
Owner/Applicant 

(If Different) 

r .~., ... 

-i.:........ :", I 

,.  '.1 '.' ,.••' .. .~ l· 

" . . ~ 

.' . 

Owner/Applicant Statement 
I certify that the information submitted is correct to the best of my 
knowledge and understand that any falsification is reason for the Local 
Plumbing InspectoJ~t~deny a ~erIT!it. >. 

'. .".... ., 

Signalure of Owner/Applicant Date 

PORTLAND PERMIT # 10363 TOWN COPY 

~~~: I~ . 6~L [ (J / () -cI 0 II 

~ 
I~ ~ I Ph $ 1214'J I FEE g~~~::ee 

____ "-_,U,,_ _ L,p.I.#Oj1,,5,JI
local Plumbing Inspector Signature 

j 
i 
i 

i.
f 

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

Local Plumbing Inspector Signature Dale Approved 

PER MIT INFORMATION
 

Type of Structure To Be Served: Plumbing To Be Installed By: This Application is for 

1....0 -MASTER PLUMBER 

2, :J OIL BURNERMAN 

1,0 .NEW PLUMBING 1. [rSINGLE FAMILY DWELLING 

2. 0	 MODULAR OR MOBILE HOME 2.	 0 RELOCATED 
PLUMBING 3. 0	 MFG'D. HOUSING DEALERIMECHANIC 3.0	 MULTIPLE FAMILY DWELLING 

4. 0	 PUBLIC UTILITY EMPLOYEE 
4. 0	 OTHER - SPECIFY 

5.	 0 PROPERTY OWNER 

LICENSE # I' IC_~j .~ -;1 
Hook-Up & Piping Relocation Column 2 Column1 

Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture 

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

Hosebib / Sillcock 

Floor Drain 

Bathtub (and Shower) 

Shower (Separate) 

OR Urinal Sink 

HOOK-UP: to an existing subsurface 
wastewater disposal system. 

Drinking Fountain Wash Basin 

Indirect Waste Water Closet (Toilet) 

PIPING RELOCATION: of sanitary 
lines, drains, ana piping without 
new fixtures. 

Water Treatment Softener, Filler, etc, Clothes Washer 

Grease / Oil Separator Dish Washer 

Roof Drain Garbage Disposal 

OR	 Bidet Laundry Tub 

Other:	 _ Water Heater TRANSFER FEE 
[$6.00] 

Fixtures (Subtotal) Fixtures (Subtotal) 
Column 2 Column 1 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Fixtures (Subtotal) 
Column 2 

Total Fixtures 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 

Permit FeePage 1 of 1 I' , y• .J (Total)HHE-211 Rev. 08/05 



LATITUDE AND LONGITUDE 
at center of disposal area 

Lat. 70 d 17 m 00 s 
Lon.~ d ~m --00-- s 
if g.p.s. state margin of error: 

o 3. Section 503.0 (meter readings) 
ATTACH WATER METER DATA 

.' DESIGN FLOW 
160 gallons per day 

" . ..... ,.S'ASED ON: (' . 

\.~1" T~e 501.1 (d...we.. ,lling unit(s» q 2. Ta~ 501.2 (QttTer facilities) 
\. SHOW'CALCCH.ATIONS 
\.-- for ot~.r facilites ---

~ BEDROOMS @ 90 gpd = 
1ab, gpd TOTAL 

DOSE: gallons 

DISPOSAL FIELD SIZING EFFLUE T/EJECTOR PUMP 

o 1. Small---2.0 sq. ft. 1gpd 0 1. Not Required 

o 2. Medium---2.6 sq. ft. 1gpd • 2. May Be Required 
• 3. Medium---Large 3.3 sq. f.t 1gpd 
o 4. Large---4.1 sq, ft. 1gpd 0 3. Required 

o 5. Extra Large---5.0 sq. ft. 1gpd Specify only for engineered systems: 

DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT 

o 1. Stone Bed 02. Stone Trench 0 1. No 0 2. Yes .3. Maybe 

• 3. Proprietary Device If Yes or Maybe, specify one below: 
• a. cluster array 0 c. Linear 0 a. multi-compartment tank 
• b. regular load 0 d. H-20 load 0 b. _ tanks in series 

o 4. Other: 0 c. increase in tank capacity 
SIZE: 594 • sq. ft. 0 lin. ft. • d. Filter on Tank Outlet 

TREATMENT TANK 

o 1. Concrete 

o a. Regular ~ R. '/fC,,-
O b. Low Profile .-L

• 2. Plastic 
o 3. Other: _ 

CAPACITY: 1000 GAL. 

SOIL DATA & DESIGN CLASS 

PROFILE CONDITION DESIGN 
2 1 Alii /_....:.1__ 

at Observation Hole #TP,1&2 

Depth~" 

of Most Limiting Soil Factor 

OWNER/APPLICANT INFORMATION 

Diamond Island, 

Great Diamond AveStreet or Road 

Subdivision, Lot # 

Mailing Address of 118 Moine Mall Road 

Owner/Applicant South Portland, Maine 04106 

ame (last, irst, ) • 

Nancy Bartlett 

Daytime Tel. # 774-5766 EXT 297 Municipal Tax Book # ~ Page # ..l2.-

TYPE OF WATER SUPPLY 

DISPOSAL SYSTEM COMPONENTS 
• 1. Complete Non-engineered System 
o 2. Primitive System (graywater & all. toilet) 
o 3. Alternative Toilet, specify: _ 
o 4. Non-engineered Treatment Tank (only) 
o 5. Holding Tank, gallons 
o 6. Non-engineered Disposal Field (only) 
o 7. Separated Laundry System 
o 8. Complete Engineered System (2000 gpd or more) 
o 9. Engineered Treatment Tank (only) 
010. Engineered Disposal Field (only) 
o 11. Pre-treatment, specify: _ 
o 12. Miscellaneous Components 

o 1. Drilled Well 0 2. Dug Well 0 3. Private' 

PERMIT INFORMATION / 
THIS APPLICATION REQUIRES 

• 1. No Rule Variance 

o 2. First Time System Variance 

o a. Local Plumbing Inspector Approval
o b. State & Local Plumbing Inspector Approval 

o 3. Replacement System Variance 

o a. Local Plumbing Inspector Approval 
o b. State & Local Plumbing Inspector Approval 

04. Minimum Lot Size Variance 

o 5. Seasonal Conversion Permit 

o SQ. FT. 
• ACRES

.41 

SIZE OF PROPERTY 

OWNER OR APPLICANT STATEMENT 
I state and acknowledge that the information submitted is correct to the best of 
my knowledge and understand that any falsification is reason for the Department 
and/or Local Plumbing I spector to deny a P rmit. 

TYPE OF APPLICATION 

• 1. First Time System 

o 2. Replacement System 

Type replaced: _ 

Year installed: _ 

o 3. Exp-anded System
o a. Minor Expansion 
Db. Major Expansion 

o 4. Experimental System 

o 5. Seasonal Conversion 

DISPOSAL SYSTEM TO SERVE 
• 1. Single Family Dwelling Unit, No. of Bedrooms: ...ii...J,I 
02. lVIultiple Family Dwelling, No. of Units: __ 

r---S-H-O-R-E-L-A-N-O-Z-O-N-I-N-G---i 0 3. Other: ---(s-p-ec-ify-)-----

DYes • No Current Use 0 Seasonal 0 Year Round 0 Undeveloped • 4. Public 05. Other 

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 

SITE EVALUATOR STATEMENT 

I certify that on
 

that the '?'i0po~ed system is in compliance wit~ the State of Maine Subsurface Wastewater Dispos.al Rules (10-144A CMR 241).
 

/kdt.dJ J:yZ, T;;-c=r:;A a./(uJ -:b/.Jc; 'rr; Site Evaluator Signature SE #
 

(/ -' ~A
 -;rL/ Ir,., /V/, I b {l fhCLh.~~J-· (207) 839-5746 tooth@maine.rr.com
 

, Site Evaluator Name Printed Telephone Number E-mail Address
 
Note: Changes to or deviations from the design should be confirmed with the Site Evaluator. HHE-200 Rev. 10102
 

ate) I completed a site evaluation on this property and state that the data reported are accurate and 

~ I') Jl. 1 - L~fl;:;-
Date 


