
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND--------:-=-:-:::~~t 
Pleas.e Raad 

C[inl Numlrer: a a : 
J' 1 2:'=~, 

A cerLificate of ,occllpancy must be 
procured by owner be'lore this build
ing or part thereof ~s occupied. 

pting this permit shall complv with all 
ances of the City of Portland reguJatlng 

ures, and of the application on file in 

T~ONAppli<::<ltion And 
NOles. II A~, 

Allached 

Apply to Public Works for stree1 line 
and grade if natur,e of work requires 
such information. 

OTHER REQUIRED APPROVALS 
~Ire Dept. _ 

Health Depl _ 

Appo.zIl Board 

Other .,-~=._:_=_-------
r1INlIfTle 

Tills Is tD certify that . r -

I')as pennlss.kln to ---i 

'p rovlded that the erson or persons 
of the provisions of the Statutes of 
the constructjon~mai ntena nee and 
th Is department. 

PENALTY FOR REMOVI NG THIS CARD
 





U87 v.,r 0 l 

'ilL: 

PlJlllle: 

1....(>p(ll;edl·roJ~'t 1)~$cript!oD: 

InL~rior renO v:illOns, 

TW[NPEAK L ~ 

'Colltnu:btr NUIIIl::; Phone: 

2421SL - D AV'E. P.I, 

l'rolllk.~cd lhe: 

R i cnli,.1 -4 II Ii. r leri.' renm'a1inn.'i 

()~'pll~ Z' niH 

Nol: of II> 011 fiI fir f,. r dweJrng unit:-

1\ ppm'"'' Dale; oa:\ I:!O l 

o -to [ss'lIe: " 

I) Thi II' pe ty 50;111 remaill [J fm r 1'4) family dwelling. Anr t'hangc 0' s sh,U require: a SJe , :-1( per:1l' t appllcau, n f r re\·rw and 
'P o\' l. 

~) Ihi.~. is NO.' ,n app ,J fran ~dditi n;\l dwelhng unit. You SHALL NOlllJd n' 'ldditi,onal kjt~hc:n equil > I i ~ludin~, l ul 

fit t l.imiH:J to it ms such as Sl ves, '1' waves, rerrlge.rators, ur kitchen sinks. ell'. \ ilhmil spc:ciill ilppr,wul', 

~ 1 1I h reqUIred for f lIur _ ~l ~. sheds pu 1.. andJor g•.ages, 

"n	 ThIS permit I. b in af proved 011 he b'1Sis )1' pi:lm; :ubmillctl. An~' viii Jon- hall re • s naral :11 prova dt rc , \iI,rlillg lilal, 
II' rk 

Dept: r uiltiing St~ltIlIS: Appro '<1 \'ith CnndiI1011.' 

I.) -aell Slecpin ll' room must h:J.~'C (lilt: cs'!'t'l>S :.izcJ winduw (5." s( , F~. Nel II' _oi Il" of nne ~ash} \ 'i'h :l ~ill heigh! LIt l.t:.s lli~n J·t 
mil ' 

_)	 All (M itiofU.' nd fl . r ilin a'sel hlie,- ~h::Ll .' 'panL\.: dwedin U Ii l fr~ m d 'IIi, lin! - I' C Inmon ar·cas mliSI :lhve a ne wur 
fire rcsi ·tan· fillm~ d a S lit d Iransn1i. sinn cia. ~ of 50. All pt:n .Ir lion mist b 
2. 3 LHe 

rot red in. ( rd[\n~c wilh chaph::r 7 uf t.he 

D~pl: 

Nole: 

Firt: SlalUS: Appro val [)-u lc: 

Ok lo 

Ott

~ uc: 

_lj

',>t.. 

~UU 

I, All bl.llldlt1c, l.:lifl Inlel illlHhall'l pi >. with Nr'PA 10 1. 





CITY OF PORT'LAN,D, ,MAINE 
Department of Burrding Inspections 

Received trom 

Location of 'Work 

20 

$,_..;.-,;..:--:..-;..-....;...' _ 

$_...;.~_-.J-; ..;..' _ 

Cost of Construction 

Permit Fee 

~ 

BUilding (IL) _' Plumbing (IS) Electrical (ll) _ Site Plan (U2) _ 

Other __~ ~ _ 

CBl: .. ., . -... ..

Check #: , Total Collected $,_.:..;""..;...'__#

THIS IS NOT A PERMIT
 
No work is to be started untif, PIERMIT CARD isactual,Jy posted 

upon the premises. Acceptance of fee is no guarantee that permit wil 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
,granted the amount of the fee will be refurlded upon l'ieturn of the 
receipt fess $10.00 or 10% whlchev,er IS greater, 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK ~ Permit Copy 





This Appllc lion Is fer 

I.l POI n Qr an Saeoces. 
Dlvll>!on 01 H llh E inee,ln 

PORTLAND 

ION 

lied By: 

SINGLE FAMILY DWELlI G 

2 _ OrJULAR OR MOBILE OME 

MULTIPLE FAMILY IJWELLI G 

OTHER - S Eel 

Dish WElsher 

1 !J MASTiER PLUMBER 

2.. OIL BUR EAMAN 

3. - MFG'D. I-/OUSING DEALERIMECHA Ie 

4. _ PUBLIC UTILJTY EMPLOYEE 

5. PROP mY OWNER 

LICENS # I)' I 

Grease f Ojl Sepa(ator 

Urinal 

Floor Drain 

1. 

OQK·UP; to public sew r In 
IflOSll ca 5 wher the OOnnec 10 
is not rS9ulated and InspeC1ed b), 
lhe IDeal Sani ry D sci, 

NEW PLUMBING 

RELOCATED 
PLUMBING 

2. 

tur Sublotal) 
Column' 

Total Fixtures I 

Permit Fee 
(Total) 

ures (Sublotal) 
Column 2 

Dental Cuspidor 

Other: 

RANSF, R FEE 
[$6.00l 

OR 

SEE P RMIT FEE SCH DULE 
FOR CAL:CUlATING FEE 

P ge I 011 
·21 flev, 6; 4 

T C
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