City of Portland, Maine — Building or Use 2ermit Application’ 389 «ong. &xs S.reet, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Phone: Permit No:
- $6135
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: &= & J
Contractor Name: Address: Phone: Permit Issued:
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: bl B o L
$ $ :
FIRE DEPT. O Approved |[INSPECTION: ‘1.';‘, oy i B
O Denied Use Group#3 Type:5%% 1.4 1 LS VEER By I
2oC 4 g5 z “|Zone: {CBL:
Signature: Signature: Zg’ . -
BeopoNe L Rrojesl DesChiig: PEDESTRIAN ACTIVITIES DISTRICT (f/p.) |2°""8 Approval
Action; Approved . a Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied 0| Owetland
O Flood Zone
Signature: Date: O Sybdivision
Permit Taken By: Date Applied For: O Site Plan maj Ominor Omm O
Zoning Appeal
This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. gVariance
. . . . . Miscellaneous
Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
Historic Preservation
ONot in District or Landmark
O Does Not Require Review
O Requires Review
Action:

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 conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, I certify that the code official’s authorized representative shall have the authority to enter all

O Appoved
O Approved with Conditions
O Denied

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date:
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: e rsougl)
WITH REQUIREMEN]
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White—-Permit Desk Green—Assessor’s Canary-D.PW. Pink—Public File

Ivory Card-inspector

CEO DISTRICT
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CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Greupancy

LOCATION 410 Seashore Ave CBL 086 A01100101

Issued to Sturrock, Sandra/Ric Weinshenk Builder Date of Issue 12/14/2001

m’[iﬁ is io terﬁfg that the building, premises, or part thereof, at the above location, built — altered
— changed as to use under Building Permit No. 99-1351 , 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
Front Structure --- Single Family Home
Rear Structure --- 3 Season Bunk House (no kitchen facilities)
Limiting Conditions: Use Group R3, BOCA 96, Construction Type 5B

Bunk House Shall Not Be Considered a Separate Dwelling Unit

This certificate supersedes
certificate issued

Approyed; - o . "_,w’
(Date) " mspector " Inspector of Buildings

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 furnished to owner or lessee for one doliar.




P P Department of Human Sciences
‘ :

PLUMBING APPLICATION L e TV e ot i

4 g

A

PROPERTY ADDRESS A - ‘ —
Town or A L W * i ‘ :
Plantation VT S v i SR W
Street i LAY >
Subdivision Lot # Feroay LTl eaaxd ¢ e -
—— Date — Double Fee
PROPERTY OWNERS NAME = et (V) 4 1ol | sLAEIAI10 ree B
£z & L o Iy LPL# 5 A
Last: ,:w‘: !-_‘ QECG (7.- . First: \ cd ¥ A \ e = Local Plumbing Insector Signature
Applicant :j\;-..,‘\,t‘\,‘d;*-{ A SSon's Vig 4 v - _d
Name: e
Mailing Address of [{/~ ey 1S Copne Cetlog = &
Owner/Applicant XV,")‘ e o of f’L_R:'j. A\ % ..:, 0 ’
__(If Different) e B ‘.kz A M osne T \z A T A= . S |
Owne‘r/Applicant Statement Caution: Inspection Required
I certify that the information submitted is correct to the best of my -~ Fhave inspected the installation-authorized above and found it to be in
. knowledge. and understand that any-falsification is reason for the Local i compliance with-the Maide Plumbing Rules.
FE: Plambing Inspectors ;:Adentya Pexmit. oy : . B / S ) 5
A e a7 Sl SR U N 4 2 LR St i et
__ Signafure of Owner/Applicamit Date o Local Plumbing Inspector Signature " Date Approved
PERMIT INFORMATION , W
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. ¥ NEW PLUMBING 1,._}/ SINGLE FAMILY DWELLING 1. [ MASTER PLUMBER
2. [ RELOCATED 2. ) MODULAR OR MOBILE HOME 2. 11 OIL BURNERMAN
4. ] PUBLIC UTILITY EMPLOYEE
4. 71 OTHER - SPECIFY > <
5. [7 PROPERTY OWNER
o Rt
LICENSE # |71 5 ~ W,
Hook-Up & Piping Relocation Column 2 I Column 1 w
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| j HOOK-UP: to public sewer in ~7'| Hosebibb / Silicock ,f Bathtub (and Shower)
those cases where the connection 1 - —
the locar Santary Distiet ) || FloorDrain | > | Shower (Separate)
OR i J Urinal | 4| Sink
__A:l HOOK-UP: to an existing subsurface Dnking Fountain ] N | WashiBasih
wastewater disposal system. -
; Indirect Waste {.2| Water Closet (Toilet)
PIPING RELOCATION: of sanitary ——
lines, drains, and piping without Water Treatment Softener, Filter, etc. i Clothes Washer
new fixtures. 1 |
Grease / Oil Separator i Dish Washer
| 1
I Dental Cuspidor | Garbage Disposal
Y OR Bidet Laundry Tub
1 _1
Cther: Water Heater
| |
TRAI\[J$SGF§S FEE Fixtures (Subtotal) L Fixtures (Subtotal)
| : Column 2 I-_{ 0 Column 1
Y e \ Fixtures (Subtotal)
= Column 2
SEE PERMIT FEE SCHEDULE F3v ota
FOR CALCULATING FEE = e
ixture Fee
4»
Transfer Fee
’ Hook-Up & Relocation Fee
Page 1 of 1 Permit Fee
HHE-211 Rev. 6,94 TOWN COPY 2L (Total) ’




Form #P 01

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations

in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

D80 - A

National Electrical Code and the following specifications:

SITE LOCATION: ‘70 ~41Y Se.t§nore  Ave

- Ol

Permit #

AN

cBLy_ONTo- A-01

e nkbs Tshyon

OWNER _ S A 2 f S7TUR AR K TENANT
TOTAL EACH FEE

OUTLETS Receptacles Switches Smoke Detectors| .20
FIXTURES incandescent fluorescent Strips .20
SERVICES Overhead Underground | % | TTL AMPS <800 | 15.00| )15 .HU

Overhead | Underground | >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00

: 25.00

METERS (number of) Wi 1 1.00] /.00
MOTORS (number of) } 1 2.00
RESID/COM Electric units | 1.00
HEATING oil/gas units | Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00

Insta-Hot Water heaters Fans 2.00

Dryers ] Disposals Dishwasher 2.00

Compactors Spa Washing Machine 2.00

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 5.00

Alarms/com 15.00

Heavy Duty(CRKT) 2.00

Circus/Carnv 25.00

Alterations 5.00

Fire Repairs 15.00

E Lights 1.00

E Generators 20.00
PANELS Service Remote y | Main 1} 400 4. 0U
TRANSFORMER 0-25 Kva N 5.00

25-200 Kva 8.00

Over 200 Kva 10.00

| TOTAL AMOUNT DUE

MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 25 .00

INSPECTION: Willbe ready or will call _~

CONTRACTORS NAME &/ /s F/ o

ADDRESS

LY CenTennale ST  Penks T/

TELEPHONE

766 2 7x0

=sC. g (¢ A4Vl

MASTER LIC. #

4548

LIMITED LIC. #

&
SIGNATURE OF CONTRACTOR _ (<72 V/ﬂ/ C



Form# P01

ELECTRICAL PERMIT

SIGNATURE DF t‘o’N'rnACTon R o et

City of Portiand, Me. Y -
To the Chief Electrical Inspector, Portland Maine: TL
The undersigned hereby applies for a permit to make electrical installations Date ol FLW
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Partrit 200 B
National Electrical Code and the following specifications: CBLE ... o
: i il . : . Sl ik
SITE LOCATION: R A R L s ';& it 1
OWNER ~ (ARG i TENANT
TOTAL EACH FEE
OUTLETS Receptacles < .| Switches " | Smoke Detectors 20| T
FIXTURES incandescent /| fluorescent .| Strips .20 !
SERVICES Overhead Underground |+~ | TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
METERS (number of) ; 1.00 {
MOTORS (number of) ' 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges < | Cook Tops Wall Ovens 200 ¢, % g
Insta-Hot Water heaters Fans k4 200 4
Dryers - | Disposals - | Dishwasher 200 ../
Compactors Spa Washing Machine | .- | 200 .
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 5.00
Alarms/com 15.00
Heavy Duty(CRKT) ‘ ' 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lights 1.00
E Generators 20.00
PANELS Service Remote Main 4.00 |
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE sy
MINIMUM FEE/COMMERCIAL 35.00 | | MINIMUM FEE 25.00 KT
WPECT!ON: Will be ready or will call
CONTRACTORS NAME |3 IR | MASTERLIC.# 'Ll /
ADDRESS J0E - 277 LIMITED LIC. #
TELEPMONE |
‘.. e;




ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations

in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

o1F

National Electrical Code and the following specifications:

D(“

Date
Permit #

-+

ZZ: »5- 2

; ! oLy _O)
SITE LOCATION: ‘o =yl SowHel s M TSapid
OWNER STk (il TENANT
TOTAL EACH FEE
OUTLETS Receptacles 7 0| Switches 7o | Smoke Detectors] =7 200 Q4D
y/0
FIXTURES incandescent 70| fluorescent |, | Strips 20| yy.¢7)
SERVICES Overhead Underground | &7 | TTL AMPS <800 15.00| |S . UD
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
| 25.00 R
METERS (number of) i 1.00 (D
MOTORS {(number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges ¥~ [ Cook Tops Wall Ovens e 2.00 N7/B)
Insta-Hot Water heaters Fans & 200( 2. /D
| Dryers | Disposals <~ | Dishwasher e 2001/ ». (D
["Compactors Spa Washing Machine |2~ 200 QD
Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00 - !3‘
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00 )
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lights 1.00
E Generators 20.00
PANELS Service Remote < Main 400 Ly 7))
TRANSFORMER 0-25 Kva 5.00 '
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE v
MINIMUM FEE/COMMERCIAL 35.00 | MINIMUM FEE 25.00 %
INSPECTION: Will be ready _ or will call i
CONTRACTORS NAME _ KR O 0w/ MASTER LIC.# __ 4'5C /
ADDRESS ___ 33 (UM ST S TY A0 LIMITED LIC. #
TELEPHONE 7 9G— (e

—f

SIGNATURE OF CONTRACTOR




Divgndenen - 12121]144

grimen| of Humon Services

SYSTEM APPLICATION | . WHiafTdmss... |

SUBSURFACE WASTEWATER DISPOSAL

Town or N
| Plontation PORTLAND (PEAKS IS)
- ‘ ( -

E— — Pﬂ%‘j“p 7083 TOUN COPY
Street %ﬁ AVE. Permit | l/ |Q»L( | q?J $| /OIOOIL)OI I l & B ouble Foe

Subdivision Lot * tssued: FEE Charged

SOUTHGATE SUBDIVISION LOTS 1243 LPL # 2
[ — | Locat Plumbing Inspectcr Signature
____ PROPERTY OWNER'S NAME q
Lost: First:
licont' _ Y= 25 Yo T T PN
| lont's c/0 RIC WEINSHENK. B283900
Mniling Address A___S_J i)_MMEK H. . ]
of Dwner PORTLAND, ME 0403
Daytime Tel. * B Municipol Tox Map * Lol
Owner Statement Caution: Inspection Required
yStote that Ihe iniormalion submitted is correct to the best of my Ihave inspected the instollation authorized above and found it to be in
E’:?Jz:ig?e on Uoreig‘coor:?’l(hubt' cn%ﬂs(g::c(?grohonJ:n;egsgre‘ri.si'{ the complionce with the Subsurtace Wastewater DisposalRules Application
MM 28 %2
/ Signglwc of 6wnctlbzymmn\ ) Oaic Locol Plumbing Inspecior Signalure Dalc Approved
y4 S |
{ PERMIT_INFORMATION ]
Y o Y 7
TYPE OF APPLICATION: THIS APPLICATION REQUIRES: DISPOSAL SYSTEM COMPONENT(S)
. W First Time Sys!em/ 1. M No Rule Vorionce 1. Il Non-Engineered System %=
2. [0 Replacement System 2. [0 New Sysltem Varignce (Municipal-soil condition)| 2. (0 Primitive Syster(graywaler & alt loilel
Type Reploced . 3. [0 First Time System Vorionce (State) 3. 3 Alternotive Toilet
Ycar Installed - — 4. [0 Replocement System Voriance 4.0 Non-Engineered Treatment Tank
3. [0 Exponded System {3 0. LocolPlumbing Inspeclor approval 5. (0 Holding Tank Gollons
[J a.one time exempted [0 b. Stote & localPlumbing Inspector approval | 6. {0 Non-Engineered Disposal Area (only)
O b.non exempted 5 0O Minimum Lot Size Varignce 7.0 Seporated Laundry System
4. {0 FExperimental System 6. [1 SeasonalConversion Approval 8. 0 Engineered System (+2000 gpd)
\_ 5. O SeosonaglConversion { 9. [} Engineered Treatment Tank (only)
S T o <> T o T TN 1000 Engineered Disposal Area (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE: 1 D P
. retreatment
. 625 SQ. FT. 1. M Single Family Dwelling Unit &= X
2. [0 Multiple Family Dwelling: Number of > J\:
SHORELAND ZONING Units TYPE OF WATER SUPPLY
3. 1 Other .
_ (mves) £ No A | PUBLIC WATER D
Il DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) |
s ( Y )
TREATMENT TANK DISPOSAL AREA TYPE /SIZE GARBAGE DISPOSAL UNIT CRITERIA USED FOR
1. (O Concrete 1. (1 Bed  Sqg.Ft. e~ 1. @ No & DESIGN FLOW
O a. Regulor 2. M Proprietory DeviceM |2sq. Ft.| 2.0 Yes (Show Calculations)
U ©. Low Profile LJ Cluster MW Lineor LJ Multi-comportment tonk
7. M Plastic .7 W Regulorg~ 11 H-20 {1 Tonk in series
3. O Other___ 3.03 Trench (1 Increase in tonk copacity SINGLE FAMILY
4.0 Other W Fiter on tonk outlet DWELLING
e (2) @ e )
size (2, 100@atlons \_M ELJEN wl—rs — A [ ) D oo
PROFILE & DESIGN CLASS DISPOSAL AREA SIZING PUMPING @ 90 &pPD.
. 0 Small- 2.00 1. {1 Not required
PROFILE DESIGN 2.0] Medwum - 2.60 2. W Mgy be reguiveg(/‘
2 A/Cw i; tAediumi:r‘gOe - 3304 - 3.0 Required DESIGN
. r - . .
DEPTH TO MOST e ar9e . FLOW: 450 L—
LIMITING FACTOR __ 21 " .11 Extrotorge - 5.00 DOSE Gollons - J
NG FACTOR. 2o A A T T A (Gollons/Uoy)
[ STE EVALUATOR'S STATEMENT - ]

On 8/6/99 (dote) icompleted o site evaluation on this property ond state that the dato reported is accurate and thot the
proposed sytem is in complionce with the Subsurface Wastewaler Disposal Rulex

et Fd . Slfs?

¥Site Fvoluotor Signflure SE * bate / Page 1of 3
HHE-200 Rev. 5/95
ALBERT FRICK ASSOCIATES - 96A COUNTY ROAD GORHAM.MAINE 04038 — (207) 839-6663




