
City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 
Location of Construction: 

Owner Address: 

Contractor Name: 

,owner: 

Lessee/Buyer's Name: 

Address: 

TPhone: 

I ,Phone: 

BusinessName: 

Phone: 
ff 

. cJP~ I 1 0 1 3 4- 4 
(; 10, 't3 1-/:J,r) '3 

~----=----=-------Permit Issued: 

Permit No: 

Past Use: Proposed Use: COST OF WORK: 
$ 

PERMIT FEE: 
$ 

i \',-,' ")
-~ 

2 r;r;no
/:_flJ 

Proposed Project Description: PE~ESTRIAN ACTIVITIES DISTRICT "&!f.D.) IZoning Approval: 

FIRE DEPT. 0 Approved 
o Denied 

INSPECTION: 

Use Grou~ Tyre5~ ~ 
t3fXlJ'fj4 Zone: CBl: 

Signature: ISignature: ~ I... 

ActIOn: Approved 
Approved with Conditions: 

0 
0 

I Special Zone or Reviews: 
0 Shoreland 

~. Denied 0 0 Wetland 

Signature: Date: 
o Flood Zone 
o Subdivision 

Pennit Taken By:	 IDate Applied For: 

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

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

3.	 Building pennits 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.. 

s~~~\)
()~~,\tS\ 'I .;(~~~~\S 
'\ __: ,""\C0\)\"t:\~\L. 

"t'\\\\\ '"\--~ 
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 

o Site Plan maj Dminor Omm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Land mark 
d Does Not Require Review 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date:	 _ 

SIGNATURE OF APPLICANT	 ADDRESS: DATE: PHONE: _"'\ \,n 
?t.\lJt.~~R~~t.~ 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 PHONE: '-N~t'@8~ISTRICT LJ 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



--

---------------

------------------

-----------------

COMMENTS
 

J (J L C C" ~__~ 

~.L S~~~ 5:i ~®~f)o't~OC4 K1:2\ ~(CX0lGf:51)
 

/ , .----.--L

6!;;;J( V3;&~d
/?()(M/'1C.d" ~~ 

~~ 
/ / -l'-

'V"/U~~~t!~J& j~lt~" ~ 
/ ,-.. ,.") -'I 

~Jc·c?'r'-- . ~~/7~<~/ / Q"~-~r~'~~~i 
._k: :/ <_.X- ---- ~ 

/ ~_~) /1 -(-~-.,,7"L-~-~..~-;;:-.~'/--=----(~/)~'~-'-'-'--?--=-'"-." ,./ ------------------ -
/%-L ~V I~/?~~ L/ t; ...;/ ,..' t-, h/ 

,) I'.~ f./ ,1 . ~,/1.... (7 
t'>

/~/1!,,./2~~~L·e ,.,.C(~Lt«4 /~ ~t..-<.. - ~-dL- ~ t-rt... (.:.. . _/~-rC~~:tf:.-,-:.:.. ...> , ----L .<1~ '.~"
~~L/ 

,,1' 

/ v 
~-, 

) / J' !... ,7// ~ ( "\:: ", ,. 
.t···c ''-;/,,,.,,If';l ~, / 'f/" 

..j. '. L :tJ C. ..r . f. ((J ~. ~ {- ,-' /.' .. -(J c.'{"/, / I :;;' I. ---.~~ '- :.. / .-" '-,• .,. '- --" ...... , ". ~'<--" • L L 

. /1 (,
I 

/ )~-:~f" f 1, -.J {__ (,.,.J'- 'II

-_.,/ I r;-) /' / -. -7l I //,-1 /Z
~ //0/'-- 2.-- 'Ie-- '-~c- ~ .~(,~. L-:-C'·-vLL.L.efC~f; J~
7 7 ~ . 

/ 

// 

Inspection Record 
Type Date 

Foundation: 

FraIning: 

PIUlnbing: 

Final: 

Other: 



. CIlY OF PORTL6tND"MAINE 

Department of Buil<:ling Inspection 

QIe;tifirnte nf<tcrnpnnru
 
'l< 

; ," LOCATION 32 Evergreen Ledge CBL 092 F01500101 

Issued to Constantin, Barbara/Leddy 1Houser Associates Date of Issue 09120/2002 

~. i. tit certi~~ that the building, premises, or part thereof, at the above location, bu~t - altered 
. ildi 00-1344 has had final . . has be &. . d _&.- clw1ged as tou,se11llder Bu. ng Permit No. " . '. '. . • mspectt,on, .... .enJ,oun to COIUorm 

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 BunnING OR PREMISES . \ APPROVED OCCUPANCY 

Entire Single Family Home 
Use Group: R-3 
Type: 5-B BOCA: 1999 

Umiting Conditions: 
None 

This certificate supersedes 
certificate issued 

Approved:.--~-~ 

..~gt~~;.; ..... 
Notice: 1blS ccrdftearc ldendftcs lawfUl. UlIC d ~ or premlseS.and ought tobe tran5CclTCd b 

owner to Owner when property changes hands. Copy Will be ftJrnlshed to qwneror lessee tor one'dollar. 



Fonn# P01 ELECTRICAL PERMIT 
City of Portland, Me. 

\ 
\ 
.t/
i,

I
 

ii-


Date / J/)Iq~
 
Permit # I;/~~) S __
 
CBL# ( 'ii,');) - r= - c4 ~ "
 

I 

EACH FEE 
OUTLETS Receptacles Switches Smoke Detector .20 

FIXTURES Incandescent Fluorescent Strips .20 

SERVICES ,. Overhead 
Overhead 

-f"QfJ. Underground 
Underground 

TTL AMPS <800 
>800 

15.00 
25.00 

Temporary Service / Overhead Underground TTL AMPS /00 25.00 
25.00 

;)1 DO 

METERS (number of) I 1.00 /.0 u 
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 heater~~ Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machin~ 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 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE J.f;,. DO 
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 } J' iJ (.J 

INSPECTION: Will be ready _ or will call _ 

CONTRACTORS NAME ffllU,1J7 £?fUi/( {1J 
ADDRESS 7 if G(I-J'I/VWQU;t) (/1U - iJ()RA~114'/) 

MASTER LIC. # 
LlMFFEB Lie: # 

1'1 J OJDI'/'----"'------ 
_ 

TELEPHONE 7q2-- '(if )) 

LI
 
SIGNATURE OF CONTRACTOR -"--/O--;:~__7-r------,,,C'--L-/_/~_·~#-;V=-:J.L-W_;"I!-=-- _ 



TOTAL EACH FEE 

I}I//?J) 

1f3cF/ F T/~~ 
Date shu IDI 

Permit # \ '/ s· Y;" .. 
CBL# ., L.. -' {: - I !) 

ELECTRICAL PERMIT 
City of Portland, Me. 

. ,."\ 

OUTLETS Reeept,cles J'1 Switches /f' Smoke Detector 7 71 .20 /-flO 
I 

FIXTURES Incancfescent /,.; Fluorescent '1 Strips /~ .20 ~) J ....J, Fe lJ 

I 
SERVICES Over~ead IV Underground TTL AMPSp 0 \)1) <800 15.00 /J.OU 

Overlflead Underground .../ /' ...... / / >800 25.00 
I L..- f- ...-.~-~ ..7/ _

! '/ ~ 

Temporary Service Overhead Underground TTL AMPS 25.00 .'C " 

25.00 
METERS (number of) I 1.00 /' UU 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oil/gas units (I ) Interior Exterior 5.00 ) (JU 
APPLIANCES Ranges ( I J Cook Tops Wall Ovens 2.00 ) t..JU 

Insta-Hot Water heaten Fans 2.00 
Dryers (j) Disposals Dishwasher ! 1\ 2.00 if 0 I) 
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 Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 l~ -b l-N 

Form#P01 

INSPECTION: Will be ready _ or will call _ 

CONTRACTORS NAME J £/1 L{;1J}r MASTER LlC. #/rl J------""O::......::<':....-?~Od:::....::· ~_' _ EUCT,tI( {,n __ 'j:::...-/

ADDRESS 7Cf GN?lu~/rJ uLJ I/l;vf LIMITED Lie. # _ 

TELEPHONE 2 'I 2 - t.r'l ) ) 
f I .- (J 

SIGNATURE OF CONTRACTOR 7-lh....>o<U-1-~~__ ..------------_.. """':lJ=~G-=-,---/:....-/_7,p:::.;;~~2~-:..ee.~,-._,;. 



PROPeRTY ADDR .55 
Town or 

Plantation 

Street 1 
Subdivision Lot # ,": .,',.',,~' I " 

PROPERTY OWNE.RS4iiME 

First: 

Applicant 
Name: 

Last: 

Mailing Address of 
Owner/Applicant 

(If Different) 

Owner/Applicant Statement 

,
I 

; 

I certify that the information submilled is COffectto the best of my 
knowledge and understand that any falsification is reason for the Local 
Plumbing Inspectors to deny a Permit. 

,I ,; 

Signature of Owner/Applicant Date 

Department of Human Sciencb_
 
Division of Health Engineering
 

f (: .:; _~ '; 1"
 

Date
 IPermit 
Issued: $1 61bI UI0 IFE~ g~~~~::ee 

L.P.I. # 0 I I I L ~ I 
local Plumbing Insector Signature 

'-----_. 

2.-~ -OlS 
Caution: Inspection Required 

I have inspected the installation authorized above and found it to be in 

7Z~R"" 
Local Plumbing Inspector Signature 

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By: 

1. 0 NEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

1. 0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY 

1, £'l 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 ··Ii 'I 
Column 1 Column 2 Hook-Up & Piping Relocation 

Number Type of Fixture Number Type of FixtureMaximum 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. 

Hosebibb / Sillcock 

Floor Drain 

Bathtub (and Shower) 

Shower (Separate) 

OR Urinal Sink 

HOOK-UP: to an existing subsurface 
wastewater disposal syslem. 

Drinking Fountain 

Indirect Waste 

Wash Basin 

Water Closet (Toilet) 

P!PING RELOCATION' of sanitary 
lines, drains, and piping without 
new fixtures. 

Water Treatment Softener, Filter, etc. Clothes Washer 

Grease / Oil Separator Dish Washer 

Dental Cuspidor Garbage Disposal 

OR Bidet Laundry Tub 

Other: Water Heater 

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

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

f f. 

Fixtures' (Subtotal) 
Column 2 

Total Fixtures 
I 

Fixture Fee 

Transfer Fee 

Hqok-Up & Relocation Fee 

Page 1 of 1 
HHE-211 Rev. 6:94 

o Permit Fee 
(Totall 

TOWN COPY 



__

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
 

PROPERlY LOCATION ---------- -----------------1........-.  7483 TOWN ~OPYCity. Town, 
~ Plantation PORTLAND. PEAkS ISLAND 

f
Olf$' . Ile)1 u Double Fee ... FEE Charged ,Street or Rood l4Jc2 I 

, i'\ '~ L.P.!.# Ch II ,11 __
Subdivision, Lot • Local Plumbing Insector Signature ... 

OWNEfW>PLIC'ANT INFORMA1l0N CIUV1DflZll l11li a..-- IJr" ..l1li_ \II 1J1II~ UJD u ....u.u. • .J...... ...._,dance 
Name llos\. first. Mil Owner with thle applcatfon and the Maine Sub8urface WaatewaUr DIepoeaI RuIee. 

FJLIPoS 
Moiling Address 

of 

o Owner PORTLAND,) ME 04Ia• Applicant 

Daytime Tel. • 
774-0 'I Municipal Tox Map· 9;1. Lot • 

Owner or Applicant Statement Caution: Inspections Required 
Istate that fhe information submitted is correct to the best of my I hove inspected the installation authorized above ond found it to be in compliance with
 
knowledge and understand that ony falsification is reason for the the Subsur face Wostewoter Disposol Rules Application.
 
Deportment andlar LocalPlumbing Inspector to deny a permit.
 

1?~,.(d$-G-
(J/( 

Signature of Owner I Applicant Dote 

TYPE OF APPUCATlON 

1, D Firs t rirne Systern 
2, • Replacement System 
Type Replaced: CESSPooL 
Yeor Installed: 

3. 0 Expanded System 

a.O One-time exempted 

b,O Non exempted 

4. 0 Experimental System 

5, 0 Seasonal Conver sian 

SIZE OF PROPERTY 

sq, ft. 

0 acres 
0 

SHORELAND ZONING 

• Yes o No 

TREATMENT TANK 

L • Concrete 
a,. Regular 
b,D Low Profile 

2, 0 Plastic 
3, OOther : _ 

CAPACITY lOOO gallons 

SOIL DATA & DESIGN CLASS
 

PROFILE CONOmON DESIGN
 

AT Observation Hole .. TB 'VL
 
Depth~" Elevation "
 
OF MOST LIMITING SOIL FACTOR
 

PERMIT INFORMATION 

THIS APPUCAll0N REQUIRES 

1, [J No Rule Variance 

2 [l rind Timp System Vorioncf.' 

0,0 Local Plumbing Inspector Approval 

b,O State & Local Plumbing Inspector Approval 

3. Replacement System Variance 

a. fll.ncal Plumbing Insnec:1nr

0. State & Local Plumbing Inspector Approv~ 
4. U ,.""" lUI LV .,);L<o v:v ,~~ 

5, Seasonal Conver sion Approval0 

DISPOSAl SYSTEM TO SERVE 

1. • Single Family Dwelling Unit, No. of Bedrooms:---.-3_ 

2, o Multiple Family Dwelling, No of Units: 

3. o Other: 
SPECIFY 

DISPOSAL SYSTEM COMPONENT(S) 

1, • Complete Nonfngineered System 
2, [J Primitive Systemlqroywoler & nit toilet) 

,3, 0 Alternative Toilet. specify: 

4,0 Non-Engineered Tr eatment Tank (only 

5,0 Holding Tonk,___~_Galions 

6, 0 Non-Engineered Disposal Field (only) 

7, 0 Separated Laundry System 

8. 0 Complete Engineer ed System(2000gpd' 

g, 0 Engineered Treatment Tank (only) 

10,0 Engineered Disposal field (only) 

11. 0 Pre-treatment. specify: 

12.0 Miscellaneous components 

--~----~--

TYPE OF WATER SUPPLY 

1. 0 Drilled Well 2, [] Dug Well 3,0 Private4,. Public 5.0 Other: 

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 

DISPOSAL FIELD 1YPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW 
~70 gallons rer day1. • No 3,0 Maybe1. 0 Stone Bed 2, Stone Trench 
BASED ON:2,0 Yes» Specify one below:3.• Proprietary Device 

1.• Table 501.1 (dwelling uni\(s» a·D Multi- camper tment tanka,OCluster array c,.Linear 
2,OTable 501.7 (other facilities) 

SHOW CALCULATIONS 
b,O Tank in seriesb,.Regular d,OH-20 loaded 

c,O Increase in tank capacity 
for other facilities 

4.0 Other: 

d,O Filter on tank outlet 

~~ ELJ'EN IN-DRAIN_lJN~I_' _5__l------ ~ __I 

SIZE 10.5" • sq, ft. 0 lin, fl. 

.a BEDROOMS AT 
DISPOSAL FIELD SIZING PUMPING 90 GALLONS PER 

1, 0 Small- 2,0 sq,ft./gpd 1, 0 No1 requir ed DAY EACH; ~70 GPD 
2,. Medium 2,6 sq.fl./gpd 2,. May be required
 

3, D Medium-Large - 3_3 sq,ft./gpd
 3, D Required »Specify only for 
engineered or experimental systems:4.0 Lorge - 4,1 sq,fl./gpd 

,3.Ll Section 503,0 (meier readings)
5.0 Exira-Large S.D sq.ft./gpd 

DOSE: Gallons ATTACH WATER METER DAT A 

SITE EVALUATOR STATEMENT 
I Certify that on 7/VJ/OO (date) I completed a site evaluation on this property 

p,opose~::,~aceWaslewalN O;.SOIRVles and state that the data 
(10-144A CMR 2411, 

reported is accurate and that the 

4!iI~tX) 
Page 1 of 3 

ALBERT FRICK ASSOClAlES - 95A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563 9/ra(VJO{) 
HHE -200 Rev, 1/99 


