PERMIT ISSUED
L —
City of Portland, Maine - Building or Use Permit Application |** ""‘"i K K et
389 Congress Street, 04101 Tel: (207) 874-8703, Fax- (207) 874-8716 021002FEH 5§ 2002 092 GOOLKO
R[.nmliun of Construction: Owner Name: Orwner) Addrgss: 7 Phone:
291 Pleasant Ave Pi Cohan David L 291 PiéafgnifAf 207-766-5642
Business Name: Contractor Name: Contractor Address: Phone
n'a Peaks Company, LLC PO Box 45 19 Brackett Ave, PI Portla | 2077665642
LesseeBuyer's Numwe Phone: Permit Type: Lone:
nfa n/a FELE
Past Use: Froposed Use! Permil Fee: Cost of Work: CEO District:
Single Family Single Fanuly £ Additions & $75.000.00 3
Renovations, existing structure 15 6 [ FIRE DEPT; — Approved |INSPECTION:
ﬂ?il:.:(lzn:h gjn:[:(::nd is 4 bedrooms. s o Use Giroup ﬂﬁ) Type: :__;-“B
Gt A

Praposed Project Deseription:

Additions & Renovations

Signature

Signature: f—'

Action: |

Signature

Approved |

PEDESTRIAN ACTIVITIES MSTRICT (P.AD)

Approved wiCondinons [ Denied

Date

Permit Taken By:

E

Dt Applied For:
O1/09/2002

Zoning Approval

!J

Tl

This permit application does not preclude the
Applicant(s) from meeting apphicable State und
Federal Rules.

Building permits do not include plumbing.
septic or electncal work.

Building permils are void if work is nor started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work.,

Special Zone or Reviews

| Shorelund

| Wetland

__ Flood Zome ?in:i '1,!9/
o ‘*‘G.-f

[ Subdivigion
ol
e“,/‘(?"ﬂ

__| Sute Plan : ‘-..{ _?"q:,'“

M |

[hl'l{‘\ﬁ-"‘ =

Minor |~ | MM [

Louning Appeal

Variowy

Miscellaneous

_ Conditional [lse

L
e

Crang.

Interpretation

Approved

Dienied

Historic Preservation

C Mg m Distriet or Landimack
"1 Does Not Require Review

; Regquires Review
n Approved

1 Approved wiConditions

Denied

Drate,

CERTIFICATION

I hereby certily that | am the owner of record of the named property. or that the proposed work 15 authorized by the owner of record and that
I have been authorized by the owner (0 make this apphcanon as his authorized agent and [ agree to contorm to all applicable laws of this

Jurisdiction. In additon, if a permat for work described in the appheation is issued, | certity that the code official's authorized represemanve
shall have the authority 10 enter all arcas cuvered by such permit at any reasonable hour to enforce the provision of the codeis) applicable to
such permuil,

SIGNATURE OF AFPLICANT

ADDREESS

DATE

PHLNE

RESFONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




PLUMBING APPLICATION

- X8

Department of Human Sciances
Division of Health Enginearing

1

PROPERTY ADDRESS '
Town a T \ & "
panaion | TEAKS  LSLAND 3 S = O e A, W
Streal -~ o A A A . ,—— W Caey
- SU]JUWI;::\ Lot # L ! l’/ Lf ) ||JJ | "JT '/A' '/f.r FOR [ ““D TowH L0
PROPERTY OWNERS NAME parme | § ] 9 LO 5 b_LDQ_LL_LEE —
= ' ! LPL#S }
e C UREr— Fiest /m’lumbmg Inwector Siqrature
Applicant c /] 1 Cril 4
L e JESSE  MANT SCY : |
Mailing Agdress of | € ~ s AN Vn-_ J AYE
Crmer/Applican g L5 Oq 97 /’ I
(If Different) i e ) A “ LA ’“-'D o - :D %_;
Owner/Applicant Stateman! Caution: Inspec Required
I carify that the irformation submitted s corract fo the best of my | have inspacted the installation authorized above and found it to be in
knowdledge and undersiand that any falsification is reasan for the Local complianca with the Maine Plumiing Rules.
Plumbing Inspectors o delryﬁ_ Parmif, 7 - l _
Ownes/ pp-hcan‘l ) Date | T Local Plumbing Inspector Signature Date Approved
PERMIT INFORMATION B
] ]
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. X NEW PLUMBING i i I“’. SINGLE FAMILY DWELLING 1. & MASTER PLUMBER
2. [ RELOCATED 2. .| MODULAR OR MOBILE HONME 2. [] OIL BURNERMAN
PLUMBING 3. 71 MULTIPLE FAMILY DWELLING 3. [ 1 MFG'D. HOUSING DEALER/MECHANIC
=1
4 ~1 OTHER - SPECIFY 4. [1 PUBLIC UTILITY EMPLOYEE
5, LI PROPERTY O NER,
L LICENSE # L. if‘,'ﬁﬁ ] )
- Hook-Up & Piping Relocation Column 2 - Column 1 )
Maximum af 1 Hook-Up Number Type of Fixture Number Type of Fixture
| 1 2
Iﬂm'f* to public sewer in Hosebibb / Silicock £ | Bathtub (and Shower)
those cases where the connaction b L —=
3k ‘.’;L{;ng;ﬁg;"g,;‘;?gfc"d by Flcor Drain L | | shower (Separate)
OR Urinal [ Sink
[— el |
L Q H oA EelbnG RERTe i Drinking Fountain | 2 Wash Basin J
wastawalef disposal system. e — egor s ¢ (Toie)
Indirect Waste ater Closet (Toile
J . I i T .
_ || PIPING RELOCATION: of sanitary
r lines, drains, and piping without Water Treatment Softener, Fitter, stc, | | Clothes Washer
new fixtures. | | - ==
Grease ( Qil Separator Dish Washer
=l 4| £ Y
=i | Dental Cuspidor Garbage Disposal
B v 1 OR 2 Bidet Laundry Tub
TR L
‘ Other: l Waler Heater
— s o L l
F ‘l TRANSFER FEE r Fixtures (Subtotal) Fixtures (Subtotal)
L = [$6.00] Column 2 Column 1
RS (IS .'__i —J_ ~ o (SN
—8 Fixtures {Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE
R CALCULATING FEE .
oo 2 Fixture Fee
j* e
‘ Transfer Fee
—> E ~ Hook-Up & Relocation Fee
Page 1 of 1 | O ¥ w - Permit Fee

HHE-211 Rev. £,94

TOWN COoPY

(Total)




L/ o~ 00 = ‘ “ : Q
All Purpose Building Permit Application
If you ¢r the properly owner owes real estate or parsonal property taxes or user charges on any proparty within
the City, payment arrangaments must be made belore parmils of any kind are accepted.

Location/Address of Construction: ,.ZQ{ R&ASANT‘ AwEme., PEA(& ].‘:LAND LH £ UoB

Total Square Footage of Proposed Struciure Square Footage of Lot .

2,200 s.£ E)H&“'viCﬁ) be.rem{d&(\ ':?}DIH s €. ((ombuned los)
Tax Assessor's Chart, Block & Lot Owner. "L‘;m 1. -sCﬂ WAL Telepnone
Chart# Block# Lot# 10, Eoxt i 20 F)FHol - SeH 2 (end)

- BEACKETT AYE, =
‘iZ_ 6’ i lqum;s SLAHDO, HE 4108 2oPUHSe et (heade)
Lessee/Buyars Name {f Applicable) Applicant name, address & Cost Of
telephone; SAHE AS OloMeR. Work: § _‘4’5J oon..-
Fee: $ 4. 2

Current use: SIN&L ﬁ%u(:{ Cesipence

It the location Is currenily vacaont, what was pror use:

Approximately hew long has It besn vacont:

Proposed use: CANE-

| -““Tgﬁe“mucéfaﬁ%" v el \.«5-5'@01«*(3“‘«'%; S

: . . Peacs o, (L0~ DA L. Cotan; Po. Boxds @ob3u-Suwe fien€)
Contractor's name, address & telephone: Q BZRC‘LiTT‘ME,‘, s K HE otiop (26 S0 22 [ 1080k

Who should we contact when the permit is ready,_ DAN (D Cottird
Mailing address: CAME. AS ABOJE.

GoDUso—~tzzt

Phone:

If THE REQUIRED INFORMATION 1S NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
(NFORMATION IN ORDER TO APROVE THIS PERMIT,

| harsby cerfify that | am the Owner of record of the named property, or that the owner of record outhorizes the propased waork and that [
hove been authorized by the owner to make this cpplication as his/her outhonzed agent. | agree to conform to ail applicabie laws af this

jurisdliction. in oddition, if a permit for work described in this application is issued, | certify that the Code Official’s authorzed represantative
shall have the outhorty to enter all areas covered by this pemmit at any reasonabla hour to enforce the provisions of the codes cpplicable

to this permit.
A J_l-') LQ ﬂ
J O A
Signature of upplicon%%. (&&0_ Daie: fqz'l lol. *|

This is not a permit, you may not commence ANY work until the permit is issued

MW o
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