T PERNAT -
City of Portland, Maine - Building or Use Permit Application [PermitNo: ©.5= = (B
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-041p 091 JO0S001
Location of Construction: Owner Name: Orwner Addpess: | ¥ 1 Phone:
27 Prince Ave Moore Frederick W 110 Sudbury Rd | GO3-998. 3024
Business Name: Contractor Name: Contractor hdddessy {1 T Phone
B.Z. Builders 47 Country Road Scarboro ~ 12078393851

Lessea/Buyer's Name

Plusme:

Permit Fype:

Additions - Dwellings

Lone:

expand kllLEx

PIRE

Achion

Past Use: |Eropased Use: Permil Fee: Cost of Work: CEQ District:
camp camp expand kitchen 4' x &' & bath S128.00 $15.000.00 3
A o e . 2
LR FIREDEPT: | g [INSPECTION: o
s Ciroun: A7 Type <,
[ Denied Use Giroup: ;(‘1\,\_ :’; Type = _f.,
, /2303
Proposed Project Deseriplion: )
1 A
‘& Signature: | Signaty é{‘_& P L1
PLDESTRIAN ACTIVITIES DISTRICT (PAD.) /7 b

Signature:

Approved || Approved w/Conditions [

Denied

e

Permit Taken By:
Jodinea

Dule Applied For:
04/24/2002

Zoning Approval

I.. This permt apphicanion does not preclude the

Applicant{s) from mee
Federal Rules.

seplic or electrical wor

3. Building perimits are v

within six (6) months of the date of 1ssuance.

False information may

pereat and stop all work..

such perml,

" Buildiy pernivis do not include plumbing,

ling applicable State and

k.

idd i work is not staned

invalidate a building

Special Sone or Reviews

[ Shoretand
| Wetland
Flood Zone
| Subdivision

| | Sile Plan

Maj | Minor ] MM ]

Drare:

Zoning Appeal

| Vanance
_ | Muscellancous
Conditional Use

[ Interpretation

Approved

L Denied

Dt

[listoric Preservaiion

Nt Dasrict or Landmark
|| Does Mot Require Review
|| Requires Review

] Approved

[} Approved wiConditions

[ | frenicy

Drae:

CERTIFICATION
{ hereby certify that [ am the owner of record of the named property. or that the proposed work 1s authorized by the owner of record and that
1 have been authorized by the owner 10 make this application as his authonized agent and | agree o conform to all applicable laws of this

Jurisdiction. In addition, if a permit for work described in the application is 1ssued, [ cerufy that the code official’'s authonzed representative
shall have the authority to enter all areas covered by such permit at any reasonable hour 1o enforce the provision of the code(s) applicable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPOMSIBLE PERSON IM CH

ARGE OF WORK, TITLE

DATE

PHONE



Glefs. nn?xj inypecting . (b Ram ﬁ 8 ”;jhcwex_. ,4/35/,
New teck. bt Wlo permit cortrastan imstavteel 4, grme

n ‘ !
774 AP liatin, New Deck /s A_/4_4/—¢o-n;a/u§a/: C?L

o3~ 29 Emf‘( d b'/o be ‘t(};‘h 1& ‘- L / I‘*“/ / CL{((,.



Hiv-OU1S

All Purpose Building Permit Application

It you or the property owner owes real estate or personal properfy taxes or user chargss on any property within
the City, poyment grangements must be madp betfore permits qf_ any kind are accepted.

Qﬁ‘\% :BJ._L_"‘M L E‘_ t\u
Location/Address of Construction: ' .Q\—,f— @Q o ('\ < | s /a s
Total Square Footage of Proposed Structure 226 Squore Footags of Lof
New, kidteey 3+ Batl (oom - Remodel
Tax Assessor's Chart, Block & Lot Qwner: Moo re T’ \ Telephone:
Chaort# Block# Lot# s VLT T Meidnck | ~ -
Q) e . | ; '_ PFr-3a &
CJ]‘ \—‘-) 6 X {Cu_q. r_"“ - ‘ /
tassee/Buyers Namea (If Applicable) Applicant name., cddress\& CostOf OO
telsphone: Work: §_/ 5 &/ &
Fee: § . N~ =N
\J L1 |1)

~

Currentuse: _{ 7y = (L Qrm &'\’.::»

If tha location Is currently vacant, what was prior use:

Approximalely how long has [t been vacank

cposeduse___ 5 G v €
Project description:
o : ~ % i d
b <aive Ao polen o~ A X £ Dol — K X ]
o — 5, — -
Contractor's name, address & telephons: NJyw L huvna < <;, ?)"’ 3 'S‘c): /

Who should we contact when the permit Is ready: \:‘: ?, '.’5 b ¢ f -.'_‘* =4 P§
Mailing address: Hv Couvt y R N

Sear poro Me oyo? o
We will contact you by phone when the permif Is recdy. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued
and a 5100.00 fee if any work starts befora the permit s picked up. PHONE:

J

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING /PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TG APROVE THIS PERMIT.

i heraby certify that | am the Cwner of record of the named property, or that the owner of record guthorizas the proposed work and that !
have been guthorized by the owner fo make this application as his/her authorized ogent. | agree fo conform to ail cppllcable iaws of this
jurisdiiction. In oddifion, If @ permit for work described in this appilcation is issued, | certify that the Code Officials authorized representative
shall have the authorily o enter all areas covered by this permit ot any reasonable hour to enforce the provisions of the codes applicabie
1o this perrmit

Signature of cppliccnt’b é j - Q\i{/ Eragia IN Date: iﬁéfrj w2l) f IS INJ
— 5 e - 1 - }{ ~ +--
This is NOT a permit, you may not commence ANY work until themg issued.
If you are in a Historic Disfrict you may be subject to additlonal permi fees with the
Planning Departmant on the 4™ floor of City Hall

M e ETIVEL




Frxern 8 P 04

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 Ordinanca,

ELECTRICAL PERMIT
City of Portland, Me.

Mational Electrical Code and the following specifications;

LOCATION: <7 /Fiwee 54

feats Is lpuel  wETER MAKE & #

Data

4l20]0z

Permit #

ADON-YY(7

CBL# ml - 0O0%

CMP ACCOUNT # _ OWNEH
TENANT PHONE # m gua (wry &: Ashjavd M4
TOTAL EACH FEE
- OUTLETS Receplacles [ Swilches ["Smoke Detector 20
! B
FIXTURES Incandescent Fluorescent | Strips 20 o
SERVICES Overhead Underground| | TTL AMPS/z; | <800 1500 | |55 —
Overhead Underground =800 25.00 o
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 oilfgas 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
h Signs 10.00
Alarms/res 5.00 -
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
N Circus/Carnv . 25.00 o
Allerations 5.00
. Fire Repairs 15.00
[ E Lights 1.00
| E Generalors 20.00
‘ d
PANELS ‘ Service Remote Main B 4.00
“TRANSFORMER 0-25 Kva . 500 |
25-200 Kva 8.00 =
S Over 200 Kva i -~ 10.00 | A
. TOTAL AMOUNT DUE P T
o —=_na MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE - 35.00

CONTRACTORS NAME I /’n‘mfﬂ. /t

ADDRESS 74 Ka/uqmeaf,/au ﬁ?,,/ ffp;&r;pﬁﬁf

TELEPHONE

SIGNATURE OF CONTRACTOR _ s é—iwﬁm»(/f

WhHite Copy - Office  »

MASTER LIC. # /.0 5c/

LIMITED LIC. ¥

Yellow Copy - Appilicant



{._,r ,J’ 1’ LA NS Department of Human Sciences
z Dvision of Health Enginearing
ADDRESS - )
Tawn or 8 —
Plantation {”‘Qﬁ_] L < ‘; ‘ A ‘;_.‘ d
Street L -~ - — > B
wew Subdivision Lot # 2 7 f L€ /1\/“_ PORTLAND 8117 TOMN COPY
~ PROPERT NAWE P
5 FEE Coarged
V\ ]{;{;(_—C'_. First &‘ { 4 ’ N ICKE L.PL#
Applican Aok / " :
) Name Mav+in (Voo l< o e .
Mailing Address of X | i a% : i ;mb
CwnanApplicant o B = [ A A v o f ‘
U Difierent) 2 ’ t““"‘)‘iu[” kd. Polas ) i

Owner/Applicant Statement
I cartify that the information submifted Is corract o the best of my
knowladge and understand that any falsification s reason for the Local

Flumiung Inspeciors fo deny & Parmit.

f’f’{J_.ﬂ f-rmlii{i

g
L

Signature of Owner, Applucant

Date

aution: In

ﬂon R uurad

FE PERMIT INFORMATION n
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
, F
1. NEW PLUMBING | T ﬁ/SINGLE FAMILY DWELLING 1. L MASTER PLUMBER
2. 7 RELOCATED 2. [ MODULAR OR MOBILE HOME 2. |1 OlL BURNERMAN
PLUMBING 3. (| MULTIPLE FAMILY DWELLING 3. 7] MFG'D. HOUSING DEALER/MECHANIC
4. OTHER - SPECIFY - 4, [ PUBLIC UTILITY EMPLOYEE
5. 7 PROPERTY OWNER
L7 " LcensE# L. o o o | )
= Hook-Up & Piping Relocation Column 2 . Column 1 =
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
! . ~
| HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
those cases where the connection ! —
e oaf e s iy | Fioor Drain | /| Shower (Separate)
= . 4
- OR . 2— Urinal ‘ | Y7 Sink
— i—‘ HOOK-UP: to an existin 54% subsurface Drnking Fountain | Wagh Basin
wastewater disposal sy
— Indirect Waste P | | water Closet (Toilet)
J PIPING RELOCATION; of sanitary = : = S
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | 1
: Grease / Oil Separator | Dish Washer
[ 1 Dental Cuspidor ' Garbage Disposal
Y OR Bidet Laundry Tub
Other: _ L L Water Heater
[ | TRANSFER FEE Fixtures (Sublotal) ' Fixtures (Subtotal)
1 = $6.00] l Column 2 Column 1
> Fixtures (Subtotal)
SEE PERMIT FEE SCHEDULE a1 Fib
FOR CALCULATING FEE ——
. ) Fixture Fee
T’ e -
Transfer Fee
» ’ Hook-Up & Relocation Fee
Pags 1 of 1 s B { '; ,J o z’u\ }- ;
HHE-211 Rev. 5,94 TOWN COPY . v P { et o



