=me*%  DISPLAY THIS CARD ON PRINCIPAL FR

CITY OF PORTLA iLuk

Plaase Aead
Application And H 8
i A )
N?‘Iﬁic%edn“ &m\!u#umhcr: I!SOg 15

This I8 1o cartity that___ Carlin Barbara A /Town and

CITY.OF PORTLAND

ock & msulation

has permission to After the fact, replace one nog
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tures, and of the application on file in

provided that the person or persons
of the provlsions of the Statutes of
the construction, malptenance and
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Apply to Public Works lor strest line
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CITY OF PORTLAND, MAINE

Department of Building Inspections

™

Received from L Iy Y

Location of Work L5 B o , |

Cost of Construction  $ o

Permit Fee 5

Plumbing (I5) ___ Electrical (12) ___ Site Plan (U2) ___

Building (IL) "

Cther

ceL. (VT D-P -5

Check #:__ [/ 21\ Total Collected s .~ L ©

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy



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

1498 B005001

Location of Construction: Owner Name: Owner 8ddr
0 Island Ave Carlin Barbara A ISB
Business Name: Contractor Name: Contrad

insulation

Town and Country Construction PO Bos 2072844681
LesseciBuyer's Name Phone: Permit Type: Zone:
= ")
) Alterations - Dwellings ;;‘ >
Past Use: Vlr’mpoled Use: Permit Fee: Cost of Work: CEO District: re (44
Single Family Single Famuly wfinterior $30.00 $1,000.00 |
renovations & replace one roted FIRE DEPT: | | Approved |[INSPECTION:
non-bearing window header i Use Group: () ype:d
B [7] Denied o Q 3 wb‘B
Proposed Project Description:
After the fact, replace one non-bearing window header, new sheetrock & Srgnature Signature; 41& é /3 / o)

PEDESTRIAN ACTIVITIES DISTRICT (P.AD)

Action 1 Approved | Approved wiCondivons 7 Demed
Stgnature. Date
Permit Taken By: Date Applied For: Znning Approval
jmb 06/08/2005
e ; _ Special i y | ri s P
1. This permit application does not prcclu de the Special Zone or Reviews Zoning Apperl : Historic Preservation
Applicant(s) from meeting applicable State and | Shoreland Variance A Not i District or Landmark
Federal Rules.
2. Buildmg permits do not include plumbmg,. | Wetland [ Miscellaneous [] Does Nat Require Review

septic or electrical work.

3. Building permits are void if work is not started | [ Flood Zone
within s1x (6) months of the date of issuance. \
False information may invalidate a building [ Subdivisio O
permit and stop all work.. ! 0 w(
[ Siwe Idn ' ' |
Maj | Minor |T] MM ] (]

| Conditional Use

Interpretation

Approved

Denied

_I Requires Review
| Approved
T 1 Approved w/Conditions

| Demed

Dale:

- C:[/zs//og Qm{i,

CERTIFICATION

{ hereby cenify that I am the owner of record of the named property, or that the proposed work 1s authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application 1s issued, I certify that the code official's authorized representative
shall have the authority 1o enter all areas covered by such permul al any reasonable hour to enforce the provision of the code(s) applicable to

such pernut.

SIGNATURE OF APPLICANT ADDRIESS

DATE

PHOMNYE




City of Portland, Maine - Building or Use Permit r"""'" -~ Daie:Agphied Far:— [CHLE

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0715 | 06/08/2005 1098 BODS001
[Location of Construction: [ Owner Name: Orwner Adidress: Phone: ;
(} Island Ave Carlin Barbara A 15 Brown 5t
Business Name: Contractor Name: Contractor Address: Phone
Town and Country Construction PO Box 1516 Brddeford (207) 284-4681
Lessew/ Buyer's Name Fhone: Fermit Type:
Alterations - Dwellings

Praposed 1Use: Proposed Project Deseription:
Single Family w/interior renovations & replace one rotted non- Adter the fact, replace one non-beanng window header, new
bearing window header sheetrock & nsulation
Dept:  Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date:  06/082005
" Mote: Ok to Lssue: ¥
Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 06/08/2005
Note: Ok to Tssue:

1) This permit is after the fact, while doing replacement windows, one non-bearing header was found to be rotted and replaced.

23 This permit DOES NOT cernfy the use ol the property or bulding. It only authorizes the construction activities.

Dept:  Fire Status: Reviewer: Approval Date:

MNole: Ok to Issue:



Fannr P01

ELECTRICAL PERMIT
City of Portland, Me.

To the Chiel 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 Ordinance,

Mational Electrical Code and the following specifications:

tocation: Talerd - By CALL T meTeR ma

Date _{La \"ﬁ:\fﬁg =4

permit# 200 S - ¥SI 3

coe_ /05 BBS

KbKLV)QLm (_Out \\MLF'-

CMP ACCOUNT # OWNER
TENANT PHONE #  ]7/C %57, o
TOTAL EACH FEE
OUTLETS Receptacles Switches Smoke Detector .20 -
TFIXTURES Incandescent Fluorescent | Strips 20
~ SERVICES Overhead Underground TTL AMPS 15.00 | o
Overhead Underground | 25.00 |
Tempaorary Service Overhead Underground TTL AMPS 25.00
- | (L] SRR = Es.w I
~ METERS (number of) 1.00
MOTORS {number of} - gl - 2.00
" RESID/COM Elecinic units ‘ 1.00
“THEATING oil/gas unils Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heate Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote)
MISC. (number of) Air Cond/win
Air Cond/cent Pools a
HVAC EMS Thermostat
N Signs -
Alarms/res PO 90
Alarms/com 705 O
| Heavy Duty(CRKT) 9 "J CE/
Circus/Carnv . IR
Alterations Y
Fire Repairs N\ ACNV
Fa E Lights ol =
/ - E Generators
ek Oplefope  Clh ol (D FUIRTECN WK oo sl
PANELS Service ‘ Aemote Main 4.00
RA 0-25 Kva 5.00
25-200 Kva - 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE W
MINIMUM Feacomﬁfm 45.00 MINIMUM FEE 3500 L | ;’ .
" a
L CONTRACTORS NAME WU&HEC Eleric LAASTER LIC. # MS(oIvt )

"ADDRESS

3 2D ﬂg?mg wmgagmg

LTELEPHONE A | ASA “10AS

" SIGNATURE OF CONTRACTOR

N%\

LIMITED LIC. # _

WhItL Copy - Oﬁlce .

Yellow Copy - Applicant



Depanmant of Health and Human Sarvices
Division of Health Engineering

PROPERTY ADDRESS >
Town or 4 W
 Plantation { ULt i ‘
Street p PORTLAND 'ERMIT % 9415 TOWM COFY
w subdnision Lot e | ( L4/ E 1 ¢ s - Lo il i LAND FPERNIT # T QWM !
PROPERTY OWNERS NAME Comm e 1T0S] sl 1510190 e e
. - — | |ssued: | w3 l FEE charged
- , | . LPL#
Last U AJ First: I i | Locai Plumbing Inspector Shgnature
Agplican \ = — .
Name: LA Sy [ IV B I !
Mailing Address of e 1 ‘
Owner/Applicant | ‘ - . loq “ ) 6 OOS
{If Difterant) I Cogwiisd Wt Loy (| e i i : S
Owner/Applicant Statement | Caution: Inspection Required !
| certify that the information submifted is correct to the best of my I have inspected the instailation authorized above and found if to be in
knowisdge and wnderstand that any falsification i raasen for the Local complance with the Maing Plumbing Aweas.
Flumbing Inspeciors fo dm?y a Permit.
it b /1 bt < (e
Signature of Owner'Applicant Data Local Plumbing Inspector Signature Date Approved
PERMIT INFORMATION = i 3

This Application is for

1. 1 NEW PLUMBING

2. W-RELOCATED
PLUMBING

>

~ O

Type of Structure To Be Served:

. EZ"SINGLE FAMILY DWELLING

2. .| MODULAR OR MOBILE HOME
~1 MULTIPLE FAMILY DWELLING
_| OTHER - SPECIFY

Plumbing To Be Installed By:

1. 1 MASTER PLUMBER
2. [0 OlL BURNERMAN
3. LI MFG'D. HOUSING DEALER/MECHANIC
4. ] PUBLIC UTILITY EMPLOYEE
5. _| PROPERTY OWNER

LcENSE # Lt o | y,

Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOQK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
those cases where I!;IE cnnnea:non ! - | = l
t lat nspect I
:,smnfoé:,gg:nﬁg;"glsmd il by " Fioor Drain | Shower (Separate)
OR ' Urinal 1 J Sink
: ﬂ ORI esati b : Drinking Fountain | & Wash Basin
wastewater disposal s I
; Indirect Waste Watear Closet (Toilet)
| PiPING RELOCATION: of sanitary :
lines, drains, and piping without \ Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | |
- l Grease / Qil Separator ; Dish Washer
2 : Dental Cuspidor l Garbage Disposal
Bidet L Ti
Y OR L ey
| Other: | Water Heater
\ TRANSFER FEE Fixtures (Subtotal)
($6.00] Column 2
SEE PERMIT FEE SCHEDULE
- FOR CALCULATING FEE
Page 1 of 1 “’”] & J l'i‘emm Fee
HHE-211 M‘ ?m j e L— TOWN CWY y ‘TDld”




