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City of Po.

nd, Maine - Bullding ar Use Permit Applicatlon | Fermlt M

389 Congress Breel, 84101 Tel: (207) 874-8703, Fax: (207) 874-8716 ovoszs | AT 04 o 087 K01700)
PLacnibem of Commtiinetion: fowner Name: | Orrmer A dddpem: T CF PCRTLAND Phiwue
273 Islamd Ave Sheaton Edward H & 273 Island Ave
Buslness Mumm: Contractar Name: Coptrecter Address: e
Laing, David 2 Cily Point Road Peake Lsiand 2077663076
yer's N Phaviat: il Type: Zooe:
Alterations - Dwellings -2
Pzt Use: Proposad Use: Permit Fre: Cemtof Work: CEC iKstrio: 3 Lﬂs"
Single Family Single Famely wirenovated 5138.00 £13.000.00 1 L4
sioragehath FIRE DEPT: {7] Approvrd |WSPECTION:
[ Demiet U’ﬁw T’Eﬁ,
Bocsr 1A
[Froposed Project Thencription:
Renovate existifg storage/bath in rear to bath/sunroom Signarare: :..WMQB g ,"I' ﬂ"f
PEDESTRIAN ACTTYITIES DISTRMTT (luue}]
Actin: [ appoved [ Approved wilmditans [ | Denied
| Signanue: Dle
Permil Taken By: Dwte Appiad For: Zﬂlli]lg A p pm?al
jmb : 05/04 2004
L. This permitjapplication does pot prechude the Special Zooe or Revicws 5 Appeal Higtoric Proszryatioa
Applicant(s) from meeting epplicable Slaic and | [ Shoretan 3 [ ] Wamsace >@: im Diwrrict of Landunass
Federal 5. N
2. Building permits de not include plumbing, [ Wietaad pft | [ Miscellaneows 1 [ Dot Mot Requine: Raeview
sophic of elgetical work. \E"h
1. Building pejmits are void il work 1 nci parted | T Food Zooe LS {1 Contitignal Use L+ Rexjuires Revicw
within six (§) months of the dal¢ of ispuance. \\ﬁ
False inft wn may iovalidate a building, [ Subdi visioo (] trecmpreaiion [ Approved
- peerit and Atop all work..
] Siw Pun [l Approved U1 Approwsd w/Canditons
Muyj [7| Munor [ ] MM ] (] Dediat [} rienied
Dhate:

.3.36{@,» B/!q {)ﬂ‘i

CERTIFICATION

LY
J

I harehy certify that I am the owner ot tecord of the named property, of that the aropased work is anthorized by the vamer of record and thar

I have been authoy

by the pwivs to make this application as his authorized agent and T ogree 1o conform 1o all applicable Jaws of this

Jurisdiction. In afdition, il a petmit lor work described in the ppplication is isaued, | certify that the code official's anthorized represtalative

ghall have the a
sush permil.

ity to enter all areas coverad by such permil as any reasonable bowr 1 ¢aforce the provisiom of the code(s) applicable @

SHOCNATURE OF AHPLICANT

ADDKESS

RESPONSIRLE PERS

DATE

FHONE
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DISPLAY THIS CARD ON PRINCIPAL FRONT:
CiTY OF PORTLAND

Thvis I W coriiy Tust
it p-rmllilnr to
AT 274 Island| Ave 87 Knzon
provided that the person or persans 3pting this permit shall comply with all
of the provisions of the Statutes of snces of the Clty of Portland regulating
the co ction, malntanance and ures, and of the application on fileIn
thig department.
Apply & Pihilk: Works for street inc A certificals ol oceupancy must b
and gradse ¥ nahire of work regquires procured by owner before this build
such informpiion. ing or parl Theted! s cotuped.
OTHER AEQINAED APPRINALS
FyeDopt |

Wttt Dot

umrioy - B b Wkmstice e, ’.f

—— | g,m q%wja ~.‘5‘Z‘f!/5}/ :

PENALTY FOR REMOVING THIS CARD




I Fermit Ne: Duie Appled Far; | UBi:

City of Postland, Maine - Building or Use Permil
389 Congress Strect, 04101 Tel: (207) §74-8703, Fax: (207) 8748716 04-0525 | 058042004 087 KDITNM
* Codeiroction: T Ry Mam: IGwer Afidrem: Phune: 1
rl‘;;zmdhm Shepton Edward H & 273 Island Ave
[BustessName:| Contractor Nuow: {Coglracior A gdrec: Phone
] Laing, David 2 Coy Poim Road Peaxs Island ] (207 7661076
urtr's Hame oe: Mookt Trpe; .
Alrerations - Dwellings
|Pcupmd Toe: | - Proposed Project Deseripéion:
Single Family wirenovawd siooage/balh Rencvape existing storage/hath in rear 1o bath/Sumroom
|
Dept: Zonihg Status: Approved Heviewer: Jeanine Bourke Approval Date:  US/04/2004
“Howr: Ok to Lvue: W

1y “This pro shall remain a sile family dwelling. Any change of use shall require a separate permit application for raview and

Statue: Approved Reviewer: Jcanine Bourks Approval Dale; 050472004
Ok (o Teue: b

—_—




LR

All Purpose Building Permit Application
i you|of he proparty Ovnal owes to0f atiate of parsonal praperty faxas or user changes o any property within
' | - tha Clly, paymant amangernarzs must be made belore pamits of any kKind ame accapted.

Locprhon/Address of Construction: 273 [j/lw s F_Mc; [‘%{Qﬂd: W

Totd) Square Footage of Proposad Structure Bquc:la Footage of Lot 3 L{ 7 5

| A

Tnx ‘s Chart, B:uck&LnI ; D'wnar Tedephons: (20*7')
% el ro{uhm( Sk.illde F 16c e

Lesa&exﬁwsrs Name (f Appilcatye) Applicant nama, addrass & Cogt Of (7
: ' tol Waork:
aphone: Jj Z(.L, ork: §_1 3

450 e ) _' Foa: § /(4. (1)

Cundnt use: _ QL
it the ioconon ls cutmany vacont, what wae prior use:

Appréximartely how long has i been vacant:

b

) use; ; ]
Prolect descdption: hciﬁ__rdtﬂ aﬂd' cfrfond At

Cl..mir. chor's nore, addess & lephone: EJ,W‘TL%

Wha should we contac! when T misjeaay,_ (SO IEE
Moftng ocidress: 7 1%, m

Wea wil contact you by phone whean the penmit s ready. You must come th and plck up the pamitt and
review| the raqulrernents bafore starting any work, wih @ Plan Reviewsr A stop work onderwill be lsued
and 1 §100.00 fae if cny work starts beforo the permnit s vicked up,  PHOME: m %fé

IF THE REGUIRED INFORMATION 18 NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DEMIED AT THE DISCRETION OF THE BUILDING /PLANNING DEPARTMENT, WE MAY EEEIJIIE ADDITIONAL
RON IN ORDER TC APROVE THIS PERMIT.

1 harely et e Owrer of mecord of e nomed progerty, of That the cwnar of recond Guingrzes Hha fropcesd work and tht |
hove G orioed Ly Hie ey iz raDod Thié Gophcaton < NaTer SATOringd aoory. | ognee o canioem i ol aopiicoisie iows of H
furkgichian) i addition. X o pemlt for work gescribec in his opolicotion & Esuad | opnlfy et the Cacke Cfcicfy cnatotisd reprosentcifve
ahat hges wmwﬂrmmmwcﬂmwmpmmwwmmmﬂﬂmmwmmw

lo s parht,

7 - :
Signoture of applicant: ' Date: G%ZZ7{ZE¥£

Thl:rls NOT a pemnit, you wfy not commence ANY werk untll the pemnlt Is issued.

If you ane In a Histarlc Disidct ygu may be subject 1o additional permiftng and feas with the
Planning Depcriment on the 4m ficor of Clty Hall




Pm;Lm_,r Search Dedailed Resuits Page 1 oll

| | 3%
This page contains a delailed description of the Parcel ID you selected. Press /’h !
the New Search bution at Lhe bottom of the screen to subrail a new query. S !
Current Owner Information l
Card B F S Y D{L}-’]’
Faraal TN g7 EQivO0Y
Loczm & Lan E73 [LLAND ALE k“,’%g
Land Taa ZLASCNAL — —_
ay- Y25
Conay LErain LHMENIGSN EXWARE H L L[LEANGK £ Pa 413 1%
27T ISLAND AVE ! P
PEART ITLAND ME D4w10d ﬁz_
ook //Fagw Tal2il)
Lumnfin L a7¥-E=-17
TIEZLARE AVE
PEAEY T3 AMD
ITE ¥
Valualion Inforrmatian
Laazsd iltlne Toawbk
LLX B[ H wIE-ALO ¥tb.L5H
Praperty Information
Yanr puilt myle mory Belght . Fx. Tokwl Agywa
1900 4ld Styls 1.5 k1T n-Da
lﬂm Tull PAutha AnlE Beths Toral Rooms AEELlC B grmmnt
= 3 ¥ b Nane PMlersslab
Outhsii‘lflings
dmanciey Tanxr scilt FlEa Gruda Cogdiklan

Sales Informalion

b T DrlLams Mol RO

Picture and Sketch
Floenrs Skatoh

l Click here ta view Tax Roll Informatian.
Any informmton concerning tox payments should be direcied ro the 1ressury office wm 874-E490 or g-
% mailed.

T RS

http.fferirw paetlandassessor.com/zearchdetail asp?Acci=087 KO17001&Card=1 0570472004
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BUILDING PERMIT. INSPECTION PROCEDURES
Please call{874-8703 or 874-8693to schedule your

inspections as agreed upon
Permits expire in 6 monthy, if the project is pot staried or ceases for € months,

The Owner or their designes 13 required to notify the inspectiona offce for the fnlluwmg
inspections and provide adequate rotice. Notice must be ¢alled in ES‘E” hoars in advance
in grder lo schedule an inspection:

By lnitlalizing ot each inspectinn time, vou are agreefng that Yon understand the
Inspection prancednre ond additional fees from a “Stop YWork Order” and “Siop

Work Order Release” will be incurred if the procedure is not follnwed as stnted
below.,

ﬁ‘l’r&cnum ction Meeting: Must bc Echadull:d mth }ou.r mee:;u{m team upon

single family additions or allerations,

1'__ ogting/Bullding Location [nspecﬂnl],.’f‘]’ﬁ_ﬂr_!ﬂj;::l:ﬂ concrete ,_>
M Re-Bar Schedele Inspection: ’ Prior to pnun'ng concrete
: Mﬂ&lﬂldlﬂﬂn Inspection: Prior to placing ANY backfill
| __R‘L Framlug/Raugh Plumbing/Electricnl: M
II’L/ @* Cepificale-nfthernpancy:  Priorto any uocnpm:y of the structure ulr

use. NQOTH 3
inupection at t.'l:us pnmt

Certificate of Occapancy is not required for certain prigecis. Your inspogtor can advise
wou if your projeet requires g Certificate of Occupancy. All projects DO require a final

Inspect
If amy of the bspeciivas g0 not oceur, the project cannof 2o oa o the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES,

,/{/ / j CATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
SPACE MAY BE OCCUFIED
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Department of Human Sciences
Division of Health Enginesring

Town or
Plantation

Stresl ~ Ny
Subdivision Lot # ' 1 =

- | =/
Applicant
Mama

. ("". g’l &
Last o 4 |- ’

Mailing Addrass of
Cremer/Applicam
(Il Diffarant)

=l |

-
Deaible Fos

L of ] ,155'191&' i

(FEE Chargad

L

')A Yl

Local l’!‘;fmhﬂnq Inspector Signature

o0& 7 K3

G}

Dwnarfﬁppllr:a nt St_atement

[ earmty thal the inforration subvmited is correct to the best of my
knowledge and understand that any falsificatiop is reason for the Local

.F'mmbmg fnspe prsm deny a,}j;g'wr

Z - f.”
5y K,

[ A~

r )
4 4
y A

‘,\ J JJ ‘;P" I';“

Caution: Inspection Required

| have mspecied the nstallation auwhonzed above and found it to be i
complance with the Maine Plumbing Rules

Srgnalure of Dwner! Apprlu:am

/Datd

Local Plumbing Inspecior Signature

Dale Approved

PERMIT INFORMATION

This Application is for

1. 71 NEW PLUMBING

2. % RELOCATED 2.
SN PLUMBING

Type of Structure To Be Served:

1. % SINGLE FAMILY DWELLING

~ MODULAR OR MOBILE HOME
3. T MULTIPLE FAMILY DWELLING

4. 7 OTHER - SPECIFY

|
Plumbing To Be Installed By: ;
1. L1 MASTER PLUMBER ‘\
2. | OIL BURNERMAN
3. I MFG'D. HOUSING DEALER/MECHANIC
4. [ PUBLIC UTILITY EMPLOYEE

5 < PROPERTY OWNER

ucense# L, o o o |

“
— Hook-Up & Piping Relocation Column 2 Column 1 R
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP; to public sewer in Hosebibb / Sillcock ! Bathtub (and Shower)
thosa cases whara tha connection ! .
i 1 lated and cted b 1
" :?Dggﬁg:ngaé"m;’;ﬁg‘_’ ¥ 1 Floor Drain Shower (Separate)
OR Urinal } Sink
=
:I HQOK-UP; to an existing subsurface | Drinking Fountain Wash Basin
waslewater disposal syslem.
Indirect Waste ,J Water Closet (Toilet)
| PIPING RELOCATION: o santary =
lines, drains, and piping without Water Treatment Softener, Filter, etc Clothes Washear
new fixtures. i # BN,
l Grease [ Qil Separator / Dish Washer
t
o : Dental Cuspidor Garbage Disposal
—— - l
W ay» — Bidet Laundry Tub
OR | s 1 Y
Other: | Water Heater
TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotal)
I [56.00] ‘ Column 2 Column 1
I o i |
- Fixtures (Subtotal)
F Column 2
FOR CALCULATING FEE
- Fixture Fee
Transter Fee
Hook-Up & Relocation Fee

Page 1 of 1
HHE-211 Rav. 694

TOWN COPY

Permit Fee

(Total)




Department of Human &h

Division of Health Engineering

PROPERTY ADDRESS SE—a e e A e B —',.._ ——— —\‘
e Pz | (SRS S 68
o siies (I 73 Totans Al PRILAMD 8BS TOWN COPY ’
Jasued: : FEE Chargod

LPlL# ':aj]éﬂc)) '

|
, l
PHOLE_RTY %_E_Es&ﬁ AT ‘ Parmit 3 !\:ahlc Fon

|
|
5 e
|
|
|

o - \ First @l’lmmng Insector Signaturn
Applicant . s s
Name { | U ‘
Mailing Address of | - | ‘ i = O % \< .
Owner/Applicant |~/ ¢ hadi ‘\\ o \
oMy | “o  AoATLAwE ey, SR R
Owner/Applicant Statement Caution: Inspection Required L
| certify that the information submitted is correct fo the bast of my [ have inspected the instaffation authorized above and found it fo be in
Kknowladge and understand that any falsificaton is reason for the Local compbance with the Maine Pluminng Rules.
Piwnbing Inspectors o deny & Fermil, ‘
- o EoaM e A ) ¢
e e e e e R e e e e e e —
Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
- ™7
( PERMIT INFORMATION
This Application is for Type of Structure To Be Served:

Plumbing To Be Installed By: ‘
1. /MASTER PLUMBER |

2
| 1. |7 NEW PLUMBING 1. ¥ SINGLE FAMILY DWELLING

‘ 2 RELOGATED | 2. _ MODULAR OR MOBILE HOME 2. 1 OIL BURNERMAN

] PLUMBING | 3 — MULTIPLE FAMILY DWELLING 3. 7/ MFG'D. HOUSING DEALER/MECHANIC

- | 4 7 OTHER-SPECIFY __ | 4. PUBLIC UTILITY EMPLOYEE

l 5.1 PROPERTY OWNER

\ v U, | e e S icenseRdlala ol 0
"~ Hook-Up & Piping Relocation | . Column 2 Lt Column 1 =N

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

r—— cc suc e s S (L ... A .. =i S S

| HOOK-UP: to public sewer in ‘ Hosebibb / Sillcock ‘ —[ Bathtub (and Shower)

those cases where the connection r — 1 S

]
Is not regulated and inspected by
the local Sanitary District } Floor Drain l Shower (Separate)

OR ‘ ]_Urinal l Sink \
e 4z & — _1___4__ !
f—L—_) HOOK-UP: to an axisting subsurface ‘:- i ‘ Drinking Fountain ‘ Wash Basin .

wastewater disposal system. e T T
= l Indirect Waste Water Closet (Toilet)

|| PIPING RELOCATION: of sanitary [- —L— —
Water Treatment Softener, Filter, etc. Clothes Washer
I -

L lines, drains, and piping without
new fixtures. l,
‘ l Grease / Oil Separator ! Dish Washer

'L——c——'—— s —— ——j' j_—ﬁenga|czpndor ‘ By l Garbage Disposal
——‘—'T)—_—’J—.__t;;et_"_—_—‘] | Laundry Tub
T I [ Py P o =5y

_————

S |

i

‘ \ ‘ oher: . o o = \ N Water Heater
\ \]__ 1 TRAT&F(})ES FEE |7 Fixtures (Subtota) | Fixtures (8|.|b1mtnl)
= | Col 2
. T S NI G . TL O i
> Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE "
FOR CALCULATING FEE
- Fixture Fee
+>—
Transfer Fee
- Hook-Up & Relocation Fee
o U : Permit Fee
HHE;;?E? :ag.1s;94 ‘ \v O " 27 _ {Total)




