
City of Portland, Maine 

Location of Construction:
 

Owner Address:
 

Contractor Name:
 

Past Use:
 

Proposed Project Description: 

Permit Taken By: 

Building or Use l")ermitApplication' 389 I'::ongd-'s ~.[eet, 04101, Tel: (207) 874-8703, FAX: 874-8716 
Phone:lowner:

Lessee/Buyer's Name:	 IPhone: BusinessNarne: 

Address: IPhone~_ ...> 

Proposed Use: COST OF WORK: PERMIT FEE: 
$ $ 

FIRE DEPT. 0 Approved INSPECTION: ... 
o Denied Use Group~'3 Type:.fp: 

IOoC-9- 16 J. P,,'
Signature: Signature: '"L,'J. " • 
PEDESTRIAN ACTIVITIES DISTRICT (~D.) 
Action: Approved 0 

Approved with Conditions: 0 
Denied 0 

Signature:

IDate Applied For: 

Date: 

1.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 

2.	 Building permits do not include plumbing, septic or electrical work. 

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

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 
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

SIGNATURE OF APPLICANT	 ADDRESS: DATE: PHONE: 

- ... ....... ...._.... _......... _........ _- - ...... - ................. -.. ...... _ ... y.,......
~---

ry	 ry pector 

Permit No: 

.~ 913 :~ 1.
 
Permit Issued: 

,
8 ,__ J:..Jl._.\.) 

j	 ""Ji'l "j", ,', ~-': ;:., ; J [}:\\f\
Ii '( ~ ~ ~ ..' i ~ ~ ;" ," ," ~ .~ZDm!;'rCBr;-" ...........~-

Zoning Approval: 

Special Zone or Reviews: i 
o Shoreland Ii 
DWetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Ominor Omm 0 

Zoning Appeal 
DVariance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved
 
DDenied
 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: 

'I- -', ,~", ,cn 
,1",111"	 '0';;'_ ; ..... ' 

WITH REUUlk£MEND
 
CEO DISTRICT
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CITI OF PORTIAND, MAINE 

Department of Building Inspection 

Olerlifi.cate nf <ID.c.cupattt~ 
LOCATION 410 Seashore Ave CBL 086 A01100101 

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

mlrie ie to rerlif~ 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 

Approved: 

~~. i-.. ~~ \~ _ __._ __ _ __ ,_ ~ ~ __ _..",: __ .: ~ ,~2 .. .. .. •__ _.. _ _:;_-~:·..:':·::-~~4;'-V""l:'w-:;;; •.::"':·7~· __ __ .. _ .. 

(Date) Inspector Inspector OfBUildings 

Notice; This certificate identifies lawful Wie of building or premiSC:s, and ought to be transferred from 
owner to owner when property chanflcs hands. Copy will be furnished to owner or lessee for one dollar. 
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.H .. Department of Human Sciences 
I' Division of Health EngineeringPLUMBING APPLICATION " , , :: :, 

\. .. ~ .. -~ ,-. 

\ 
:-:' .-t 

Town or 
Plantation 

.PROPERTY ADDRESS ,. 
" " 

, ." PROPERTY OWNERS NAME 

Local Plumbing Insector Signature 

/Applicant C·...:. h::.:.J ,C:;~ 't' d <:').::4.'<; "Yi,;\,Ii, i '"f:i ( (, 
Name: ~ " ~ 

...J. .~" I II 

Caution: Inspection RequiredOwner/Applicant Statement 
" ,.,have inspected the insta/lation..authorized above and found it to be inI certify that the infb,mation submitted is correct to the best of my 

i'" 'cpmpliance wi!JJ,lhe Mailfe PIlJ~bing /Jules.; linowledt;e.and undetand that apy.fa,Isification is reason for the Local 
/" ,. ,f " .' Pll;JmbinIl-!niSpectO!S,rdeny a pd(mil. 

,'." '. ',.'J., • ,,~. u./~.;' / ',',.'=\ ',,;;; .' ..:'~" ...- / ....CCtA-,:~\ r '., ",: (0 :, "r,' !" r 
-, .,.~ _~~(~DfOwn6r~t Date Local Plumbing Inspector Signature Date Approved 

PIiRMI"T IN:FGR'MA:rION " 

This Applicatipn is for 

1. NEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

Type of Structure To Be Served: 

1. -9-- SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. ] MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY 

Plumbing To Be Installed By: 

1. 0 MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER/MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # I·';:; '\ '~ ~i, I 
Hook-Up & Piping Relocation 

Maximum of 1 Hook-Up 

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

Number 

..~.J 

Column 2 
Type of Fixture 

Hosebibb / Sillcock 

Floor Drain 

Number 

; 
! 

Column 1 
Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

OR 
HOOK-UP: to an existing subsurface 
wastewater disposal syslem, 

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

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, etc, 

Grease / Oil Separator 

_~, 

r'"1

, :' 

(: ') 

Sink 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Dental Cuspidor Garbage Disposal 

OR Bidet Laundry Tub 

Other: Water Heater 

TRANSFER FEE Fixtures (Subtotal) Fixtures (SUbtotal) 
[$6.00] Column 2 Column 1 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

:I~ 
ry L:' . 

Fixtures (SUbtotal) 
Column 2 

Total Fixtures 

Fixture Fee 

Page 1 of 1 
HHE-211 Rev, 6;94 TOWN COpy 

Transfer Fee 

Hook-Up & Relocation Fee 

*Permit Fee 
(Total) . 

/ .. 



Form#PQ1 

ELECTRICAL PERMIT
 
City of Portland, Me.
 

080 - A- 0) 1 
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,
 
National Electrical Code and the following specifications:
 

SITE LOCATION: if/v -1.-'1, r Se .. j.J i"e-,,-1-e A~~
 

OWNER ~f;-:..,Q....:-.-M_'/:>"-]I,-_:%....~~Ti.-=L/,...!-.~~Il~c~-=t-:::.-'~' TENANT"""'--__ _ 
/ 

TOTAL EACH FEE 
OUTLETS Receptacles Switches Smoke Detectors .20 

FIXTURES incandescent fluorescent Strips .20 

-... 
SERVICES Overhead Underground X TIL AMPS <800 , 15.00 16·DU 

Overhead Underground >800 25.00 

Temporary Service Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number of) I I 1.00 /'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 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 V. Main J 4.00 1..JrO U 
TRANSFORMER 0-25 Kva " 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM~E 25.00 ~o.OOMINIMUM FEE/COMMERCIAL 35.00 

INSPECTION: Will be ready or will call ~V 

CONTRACTORS NAME (..,..../:/1, Il~ £I" N N MASTER lIC. # _.l-/....!-=5~2.t__'___30000B~ _ 
ADDRESS .kLo{ C~~Te"r}. ...,,·L." ~T"- ,oe t\-k,L11L LIMITED LlC. # _ 

TELEPHONE 7~t=.2 7.Yo It;!BL ~ 7£"(; i-jrYr 
SIGNATURE OF CONTRACTOR "_._{=-----:c:??~_?~_·~----4~"""""/"~~L-. _ 



\ 

OUTLETS Receptacles .. Switches Smoke Detectors .........! .20 " . ' .. . i " j. ~ ". 

FIXTURES incandescent I~ ,/ fluorescent Strips .20 •. ! 

SERVICES Overhead Underground "~. TIL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number of) : 1.00 
I 

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 " 2.00 I- , 

Insta-Hot Water heaters Fans ",";;. 2.00 ;' .) 

Dryers Disposals ,.' Dishwasher ,•...... 2.00 . 
I " ' 

Compactors Spa Washing Machine v· 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 Main 4.00 L 
TRANSFORMER 0-25 Kva 5.00 

25·200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE ,,<,,' ~-

MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 ' 

SITE LOCATION: ~,_i'_,:_-'-....:..-.._---.::.-.:\("-......'....'....,:'':......:.,_'1...'...I......:{ ..._./_/;,_'----:-..-'-::.(~.~=__I:_._/_" _.. __'_'_>:.....!_---''--'.c.....

OWNER -_:;--'i~_A_'__~.._i~:::..~:.....:.:(_k=_· TENANT _ 

Fonn» POI 

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,
 
National Electrical Code and the following S~Cifications:
 

,~; ~~ECTlON: Will be ready _ 
. ~ 

.CON'l'RA;cTORS NAME .--'---..:.:..::..'c:.,.L__...!..1-"'''--''-_---:..-__-,-

" ' 

TOTAL EACH FEE 
r i 

.. '. 

()t ,~ 
0' f.·..., , 

"J) i,..l,~ :. 
.,.~, -...:<'. 

. ~ ;' 

" " 

J(.' 

! 

C't·:.) 

,', , I, 
.., l./: 

or will call _ 

( ~,' 

MASTER L1C. # _.--.:....r·:......:·(.:.....:'L:::..,·.. ....,:,_/ _ 

Date __'" '-','!_~i--"-':':"' _
 

Permit #_.....~~.... _
':~'--=.!"-'-~' 

CBL# ,.://' 

'Aob$s /: !.. /; . '. /' ·i) LIMITED L1C. # _ 

TELEPAeNE : . 
. ;~ .... 

~:. ~".-.. ~, ' ..J . i 

1SIGNATURE"'"b~'edNTRACTOR --'-_.".0:.:,~l..::..._;.'_·~:;_,.·,_· _ 



I:Lt:l;TRICAL 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,
 
National Electrical Code and the following specifications:
 

SITE LOCATION: '~to - 'flf J~--r11lft{-

OWNER S-=-n_,f-=-Il---.;.f2(,,"-·'f..:...~.:..:='(~_~ TENANT _ 

TOTAL EACH FEE 

,,1J!.

or will call 

OUTLETS Receptacles 70 Switches l?i) Smoke Detectors 7 .20 ~/; LJ(J, 
FIXTURES incandescent /.0 fluorescent /0 Strips .20 )LJ,l/D-

~ 

SERVICES Overhead Underground ,,/ TIL AMPS <800 15.00 I~, ()/) 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 ., 

METERS (number of) j 1.00 \ lUi) 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges V Cook Tops Wall Ovens ,'" 2.00 If l (/l) 

Insta-Hot Water heaters Fans (; 2.00 {rJ,VO 
Dryers v Disposals v Dishwasher ,/ 2.00 (p, LID 
Compactors Spa Washing Madline V 2.00 'J-'- e1) 
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 v Main 4.00 L\<- au 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
--, /", I I r"'; 

MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 /V[·YL/ 
INSPECTION: Will be ready _. _ _ 

CONTRACTORS NAME J:ii?t (;&Owlrj MASTER LlC. # _~d?-=-"_'--:..·7 _ 
ADDRESS ·3J Ci:lftf't:2 JI- ,s::"l4[H· ad')vr1~ LIMITED LIC. # _ 

TELEPHONE "] 99- (.;/{,I ( 

SIGNATURE OF CONTRACTOR ,//--=-7Z=-.l2~'...:....L--4CC:--4-__CJ,o~Z::....::""~"r-:;t:._,...,.,.,~.......-._I__1---------------/! ~ 'V 



L 

O~(If \l'I'\'I'l or ~ S,·"kt~ 

~UBSURFACE WASTEWATER DISPOSAL. SYSTEM APPLICATION f207~2~~O.5g~:~h f2~r8~411:' 

PROPERTY LOCATION	 f)\,";..¥.:"'Z'A"..:'\.'\."./\'xx' . . '\i\:' AX\( )( .,\:'\.,\:,\"',\"x:'\
I--.--~_~._ _ .~. __... .__. .__._ :O..~)():--~,..--".)\--"."..".. >I...)(-".-"-".".)U'-'u< x.)I)lX" '" .... }\ " "" "J< " " '" J< J< "J< "" "X x " " " '" x " x " x x . ",,-.~ 
Town or ( ." 
Plantation PORTLA.,@.P£AJ<.SIS)
~Slr-ee-t------~---A'''--E..---------------iYP0Pt1~;HD	 7085 100 .O~WH COpy 0 If 

rs~u~~: 11-_11_..&.!_j._4_....! _Cf....:1..-1 $\ I ! I I IFEE g~~::ee 
Subdivision Lol • 

Sol.JT14GAT£ SUBDIVISION LOTS ~M L.P.I. # 0,/ , .j. ,'i I 

Af.)~I~~~t'9'·" .. - C/O RIC WEl~ 

--_.._.~---------- ----- --PR6PEiffii-OWNEifsNAME---------~ } local Plumbing Inspectcr Signature 

lost:	 First: 

STURRoCK.. ~~NPx. 

I.4nilinCJ Atitirl"<;"1 f-- 9 I SO~ f\.._ 
of Owner 

__~~_. _+_~POR-.TLANDJ ._O_-4fO~ _+_------------------------~ME __
Daytime 1el. • Municipal Tax Mop • Lot • 
".--'-------'---.-.-.---------------------+-~------:..--------:..--=======---=-=-.:...-=======-------l 

Caution: Inspection Required 
I state ihat the inlorma\lon submitted IS correct \0 the best 01 my 

I have inspected the installation authorized above and found it to be in
kl~~:~~~~erstand that any falsification is reason fo.r the compliance with the Subsur lace Waslewoter lJisposal Rules Application 

°M~;cO~/;la;;c;~n;-~y~;j? 
, Siqoolu.-c or O.nc-f/~llf.conl . I Dote locolPlumbinq In:.pc-c\o< $ignolure Oak ~plo"ed 

, ~_----jJJ----~--------'-------------.-:.....---------------------' 

f	 PERMIT INFORMATION 

"TYPE OF APPUCATJON: 

1.	 • First Time systemV' 

2. 0 Replacement System 
Type Replaced _ 
Year Installed _ 

3.	 0 Expanded System 

o o. onE' timE' exemptE'rl 
o b non ex/"mpt",d 

4.	 0 ExpF'rimental Syst/"111 

5.	 0 Seasonal Conversion 

SIZE OF PROPERTY 

"pS ~ ~ 
(r nAARTU::O) 

SHOR~D ZONING 

~ [JNo 

--... 
n-ns APPUCAl10N REQUIRES: 

1. No Rule Variance '-""""'"•
2.	 o New System Variance (Municipal-sail condition) 
3.	 o First 1 ime System Variance (State) 
4.	 o Replacement System Variance 

o O. local Plumbing Inspector approval 

o b. StatE' p,. lar-al Plumbing Insreetar approval 

5.	 o Minimum Lot Size Variance 

o	 D S~asonol Conversion Aprr ()vol 

DISPOSAl SYSTEM TO SERVE: 

1.	 • Sinqle Family Dwellinq Unit ..............
 

2. 0 Multiple Family Dwelling: Number of 

Units 
3.	 [] other _ 

DISPOSAL SYSTEM COMPONENT{S) 

1. • Non-Engineered System 
2.0 Primitive Systetn(groywaler & all toilet 
3.0 f\lternotive Toilet _ 

4.0 Non-Engineered Treatment Tank 

5.0 Holding Tank Gallons 
6.0 Non-Engineered I)i~posal Areo (only) 

7.0 Separated Laundry System 
A 0 EnginAp.red System ('7000 gpd) 
9. U Enqineered Treatment Tonk (only) 

10.[] Engineered Disposal Area (only) 
11. 0 Pretreatment 

TYPE OF WATER SUPPLY 

PlJBLJC WATER 

==DE=S=IGN==DET=A1=L.S~(SYSTE==M=LA~-:f'~OUT~=S=HOWN==ON==P='ME.=~3)=====_:::====================::::1 
--_._---------.../._-~------------------.. ---------------~-

TREATMENT TANK 

1 0 Concrete 
o a. Regular 
U b. low Profile 

7.	 • Plnstir ...........
 
3.	 0 Other ~_ 

~ U~ 

DISPOSAL AREA TYPE I SIZE GARBAGE DISPOSAL UNIT 

1. 0 Bed Sq. Ft. """" 1.• No L--. 
2.• Proprietary Device~ ''-Sq. Ft. 2. [J Yes 

U Cluster • Linear U Multi-comportment tonk 

• Regulor~ r-1 H- 20 rl Tonk in series 
3.0 Trench	 Diner ease in tonk capacity 

4.0 Other	 • Fitter on tonk outlet 
( ) 

,=,_~o_llo_n_s_-< >_~_---,ELJE----=--::-----,--N----,UN_---=I_'_S_e.->-_S_ll_.E_~__ __	 -< >__e...- ---<l:f &.DgooMS 

PROFILE &	 DESIGN a.ASS DISPOSAl AREA SIZING 

1. 0 Small- 2.00 
PROFILE.	 I DESIGN 2. [J Medium - '1.60 

3.• Medium-Lorge 3.J0t--:t	 ~ AlC t- 
".0 large ".10D-[-"-T-H-T-O-MOST~-~ 
5.0 E~ lr a-Lorge 5.00 

LIMITING F AC lOR '-7" 
~--_._----_._---_. ------_.--------------- 

CRITERIA USED FOR 
DESIGN R.OW 

(Show CalculationS) 

SI~E- FAMlLY 

DWELLING) 

___Sn:E EVALUATOR~S STATEMENT[---	
__ 

On 8/'199 (dote) I completed a site evaluation on this property and state that Ihe data reported is accurate and that the 
proposed <;ytem j.:: in complioncp with thp Subsurface Wastewater Di<;DO,;;ol Rull;'s 

._._. ._. K...! ____4144-~ ... ~.~ ... ~. 
Page 1 of 3 
HHE-200 Rev. 5/95 

Sit e [ valuator s;gn-l£-	 SE • 

ALBERT FRICK ASSOCIATES - 96A COUNTY ROAD GORHAM. MAINE 04038 - (207) 839-6663 

PUMPING @. 90 G.PD. 
1. 0 Not required

2.. Mgx be reguireSe...-" 
3.0 Required DESIGN 

FLOW: 
-_.._------------ 

OOSE Go"on~ (Gallons/Oay) 

- ----._----._-------._. ... -----------_. ~------_._~-] 


