
City of PortlaD"', Maine - Building or Use Per~it Applic~tion (s,:> Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 
Location of Construction: lowner: Phone: 

;..' 

Owner Address: Lessee/Buyer's Name: 1Phone: BusinessName: PER 
Contractor Narne: Address: IPhone: 

Past Use: Proposed Use: 

FIRE DEPT. 0 Approved 
o Denied 

COST OF WORK: 
$ 

INSPECTION: 
Use Group: Type: 

PERMIT FEE: 
$ 

Si~mature: ISignature: 
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: Approved 0 
li~ Approved with Conditions: 0 

Dffi~d 0 

Signature: Date: 
Pennit Taken By: IDate Applied For: 

1.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 
,.,	 Building pennits do not include plumbing, septic or electrical work. 

3.	 Building pennits are void if work is not started within six (6) months of the date of issuance. False infonna
tion may invalidate a building pennitand stop all work.. 

. PEPMIT ISSUED 
WITH REQUIREMENTS 

CERTIFICATION 
I hereby 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 confonn to all applicable laws of this jurisdiction. In addition, 
if a pennit for work described in the application is issued, I certify that the code official's authorized representative shall have the authority to enter all 
areas covered by such pennit at any reasonable hour to enforce the provisions of the code(s) applicable to such pennit 

pern(it Isiit:2 3 t998 

CITY OF PORTLPd' 

f~~~:~ ICBl:
.,_1<.	 . 
Zoning Approval: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Ominor Omm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
liJ'Not in District or Landmark 
o Does Not ReqUire Review 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date:	 _ 

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

,1 
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CITY OF PORTIAND, MAINE
 

Department of Building Inspection
 

QI.ertifirat.e of (@rrupan.tg
 
LOCATION 

Issued to Date of Issue ' . 
, ~ \ t '~"" ....._... 

~i6 i6 to .cerlif~ that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. : ~ . _ .. ~ , has had.final inspection, has been found to confonn 
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 

.::: ::'.::-e 

-.::.., ",'f:....~~~!.:_E· _.L~~::... _:·;· :,,!~:\-" :~ei~:.~~: S:\'f f.;',C" _-~" ... ~t."limiting Conditions: 
':'":'·';.fc:' ~ :~; :A·I~:-

ThiS certificate supersedes 
certificate issued 

Approved: 

," - '................... -_ ---_ - __ -_ .. _-_ --_ -_ .. _-_ -_ - --- .. .............. ~ -_: - - --_.~ .. ~- ---_ -- _-_ _..' - _ --.oo __ .. 
(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 Iwlds. Copy will be furnished to owner or lessee for one dollar. rJ Q f-c-<.. 

~ r- IVJ'I( f AI. ? ,~-



I 
"-' 

\ 

I have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Rules. 

Caution: Inspection Reguired 

Date Approved 

_! __ - -I 

Department of Human Services~ 

Division of Health Engineering I A//ift<. 

6821 ST~TE ~py __ 

S[ J J qt~~=.... 
LPJ. fI a, / ;;?, 

local Plumbing Inspector Signature 

PO~~t:DI j 14 F'ERHIT t 
Issued: It7\.L !;t71 

O~5-CC-{)O/ 

\' .' 

This Application is for 

1.~EW PLUMBING 

2.	 0 RELOCATED 
PLUMBING 

Type Of Structure To Be Served: 

1ot-slNGLE FAMILY DWELLING 

2. 0	 MODULAR OR MOBILE HOME 

3. 0	 MULTIPLE FAMILY DWELLING 

4. 0	 OTHER - SPECIFY _ 

Plumbing To Be Installed By: 

1.~ASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER / MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # 10102,3 10 1i' I 
Hook-Up & Piping Relocation 

Maximum of 1 Hook-Up Number 

Column 2 

Type of Fixture Number 

Column 1 

Type of Fixture 

HOOK-UP: to public sewer in 
I-----l-----l those cases where the connection 

is not regulated and inspected by 
the local Sanitary District. 

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

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

Hosebibb I Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

Bathtub (and Shower) 

Shower (Separate) 

(, Sink 

d-... Wash Basin 

~ Water Closet (Toilet) 

I Clothes Washer 

Grease I Oil Separator ( Dish Washer 

OR 
Dental Cuspidor 

Bidet 

Garbage Disposal 

Laundry Tub 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

" 1,.----------. 

\ 
TRANSFER FEE 

[$6.00) 

Other: _ 

Fixtures (Subtotal) 
Column 2 

Water Heater 

Fixtures (Subtotal) 
Column 1.. 

Fixtures (Subtotal) 
Column 2 

Total Fixtures 

1=lxture Fee 
Transfer Fee 

Hook-Up:& Relocatiqn Fee 

Page 1 of 1 ~ Permit Fee 
HHE·211 Rev. 6/94 $ I (Total)

STATE COpy 



r"--- -.-----------
Orporlmrnl of Humon Sr,,,ice:s 

r SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 1207?i2~~o.'h6'~t~~hr2n$)r~~7~4172I I 
,)<)<"-,,XXX.X" ... '.X • A •••PROPERTY LOCATION	 

J< 

Town or
Plantation

Street
Subdivision Lot • 

PORTLAND. PEAKS ISLAND 
x	 

PERMIT t 6796 STATE COP'(
PO~TlAHD 

$1 I ,/ 10, dFE~~~"49 EDWARDS STREET	 rs~~: 'JJ ,I! ,98"1 
L.P.I. II 0 ./ ,d.v1 

LoT .,"70 6t.lllCaI Plum~~r Signature
 
PROPERTY OWNER'S NAME
 . - -::1-,-1 ? A€c(~\k' ~j ~?I) 

Lost:	 First: 

-(--'C 

'-'B ,"70-,"7' 

above and found it to be in 
compliance with the Subsurface Wastewoter Disposal Rules Application 

C.ASTLE PAUL L STEPUANIE 
~pllcont's 

PAUL IYL C~A. ""ILG-Nome - 5/ 
Moiling Address IJO RO:?A'~E PLACE N.W· 

of Owner 
ATLANTA. GA. 30.J~7 -1(4'19 

Daytime Tel.- ",o~ .. 76;7 -.2.63.1 Municipal Tox Map -M-Cc. -/Z,3 ~ Lot -,
Owner Statement	 Caution: Inspeetlon Required 

I state that the information submit ted is correct to the best of my I have inspected the installation authorized 
kn,~ und"stond Ihot any fol9il'colion ;5 'eoson fo' Ihe
Departm d/or LocolPlumbing Inspector to deny a permit 

r 1Jl11fJ!J~. (itdrJlp 12-/tJ·-ftJ 
1.../ Dol. Apll,o".dSigno(u,. of Own., / ,6ppliconl	 Oolr Locol Plumbinq ~,p.clor Signolur. 

1YPE OF APPUCAT/ON: 

1. 0 First Time System 
2. • Replacement System 
Type Replaced _ 
Year Installed _ 

3. • Expanded System 
o a. one time exempted 

• b. non exempted 
4. 0 Experimental System 
5. 0 Seasonal Conversion 

SIZE OF PROPERTY 

~ '-4,'S'- SQ.. FT: 

SHOAELAND ZONING 

~ Yes 0 No 

PERMIT INFORMATION 

THIS APPUCAll0N REQUIRES: 

1. • No Rule Variance 

2. 0 New System Variance (Municipal-soil condition> 
3. 0 First Time System Variance (State) 
4. 0 Re~lacement System Variance 

o a. Local Plumbing Inspector approval 

o b. State & LOCal Plumbing Inspector approval 
5. 0 Minimum Lot Size Variance 
6. 0 Seasonal Conyer sian Appr oval 

DISPOSAl SYSTEM TO SERVE: 

1. • Single Family Dwelling Unit 
2. 0 Multiple Family Dwelling: Number of 
Units _ 
3. 0 Other	 _ 

DISPOSAL SYSTEM COMPONENT(S) 

1. • Non-Engineered System 
2. 0 Primitive System(graywater &r olt toilet 
3.0 Alternative Toilet _ 

4.0 Non-Engineered Treatment Tank 
5. 0 Holding Tank Gallons 
6. 0 Non-Engineered Disposal kea (only) 
7.0 Seporated Laundry System 
8.0 Engineered System (-2000 gpd) 
9. 0 Engineered Treatment Tonk (only) 
10.0 Engineered Disposal Area (only) 
11.0 Pretreatment 

TYPE OF WATER SUPPLY 

PUBLIC WATER 

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 

TREATMENT TANK 

,. • Concrete 
0 o. Regular

• b. Low Profile (IF 
2. 0 Plastic NEC.ESSAR.y)
3.	 0 Other 

SIZE 1000 Gallons 

PROFILE & DESIGN ClASS 

__P_ROF_~LE__I__D_:_S_IG_N_ 

DEPTH TO MOST
 
LIMIT ING FACT OR _,"_'-_'_'_
 

DISPOSAl. AREA 1YPE I SIZE 

1. 0 Bed Sq. Ft. 
2.• Proprietary Device~Sq. Ft. 

o Cluster • Linear 
• Regular 0 H- 20 

3.0 Trench 
4.0 Other 
'-8 EL.JEN-I-N---=~--IN-----'lJNJTS""-

DISPOSAL AREA SIZING 

1.	 0 Small - 2.00 
2.0 Medium - 2.60 
3.• Medium-Lorge - 3.30 
4.0 Large - 4.10 
5.0 Extra-Large - 5.00 

GARBAGE DISPOSAL UNIT 

1.• No 
2.0 Yes 

o	 Multi-compartment tonk 
o Tank in series 
o	 Increase in tank capacity 
o	 Filter on tank outlet 

PUMPING 

1.0 Not required gE NoTE 
2.• May be requirea 
3.0 Required ON PAGE 

3 
DOSE Gallons 

CRITERIA USED FOR 
DESIGN FLOW 

(Show Calculations) 

PoTINTJAL EXPANSION 
To ~ BEDROOM 

DESIGN 
FLOW: 

(Gallons/Day) 

SITE EVALUATOR'S -STATEMENT 

On 8/'/98 (date) I completed a site evaluation on this property and state that the dolo reported is accurate and thal the 
proposed sytem is in compliance with the Subsurface Wastewater Disposal Rules. 

Page 1 of 3SE • 
HHE-200 Rev. 5/95 
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__ 

Department of Human Ser vicesSUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering 

Town, City, Plantation Str eet. Rood Subdivision I ~wner's Nome 

r-P:......::oR:...:.-=...:TL--=:...:A::....:ND=..J"L..:P:....:E=-AJ<.:....:=..S~1==SL.=:A:....:.:N:...:::D~_...!.~~9_"'.~DW~'jA~R...~DS----"'STR~"""~£IO:..ET:4--ll.&Oa)T~-#.=::..,.~70~_--l..-__-,..L.., U L c..ASTL~ 
SITE PLAN Scale 1"· 20 Ft. SITE LOCATION PLAN 

.' or os shown. (Attach Map from Maine 
Atlas for New System 
Variance> N 

PEN<5"" AY I 
1Sl.AN[) 

SIn 

SOIL DESCRIPTION AND CLASSIFICATION' (Location of Observdtion Holes Shown Above) 
Observation Hole TP I • Test Pit 0 Boring 

" Depth of Organic Horizon Above Mineral Soil 

<i 
5 
~ 
~ .30 

~ 

~ 
CD 

~ 
~ 40 
o 

~o 

Texture Consistency 

, 
~ ......nv 

I A~I ... ... ---  -

Soil Classification I Slope 
,. A 
~ Condition __ Z 

Color 

BROWN 

- ,~. 

Yel I ~U.J 

-

I Limiting o 

Mottling 

Ground Water 
Foclar o Restrictive Loyer 

• BedrOCk 
,.,. " o Pit Depth 

Observation Hole D Test Pit 0 Boring 
" Depth of Organic Horizon Above Mineral Soil 

o 

J:i 10 

~ 
a: 
::> 
VI 20 
.J 
o 
VI 

<i 
a: 
~ 
~ .30 

~ 

~ 
[II 

~ 
~ 40 
o 

50 

Texture 

-
~r~T 

L-:....:...::~_----:=.:..:=~---L-__----l-_-----=::........:.....:..:......:=-=--"-'------'...J
 

9/1/"
 

Consistency Color Mottling 

--  -
Tt::>1 .. jN 
.....r ..__.. _I-_r.. - - - ... ,.,r- ... 

ILimitingSoil Classification Slope 0 Gr ound Woter 
Foclor 0 Restrictive Layer 

" 0 Bedrock 
~ Condition -- Z 0 Pit Depth 

~ite Evaluator Siroture Date Page 2 of 3SE • 
HHE - 200 Rev. 1/85

ALBERT FRICK ASSOCIATES - ~ COUNTY ROAD GORHAM, MAINE 04038 - (207) 839-5563 


