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PROPERTY ADDRESS -
Town or
Plantation o
Street S Trav e
—__PROPERTYOWNERSNAME | || &b W LA e B
. . f:, ;
; LPL# lc\n__b_ll_ir
Last: - ' First: Wp]uwﬂnsectﬂéignature
Applicant )
Name: IS Rty Y ; :
Mailing Address of ’ S R
Owner/Applicant ] o .
{If Different) ‘ RS EVIRE -

Owner/Applicant Statement
{ certify that the information submitted is correct to the best of my

Caution: Inspection Required
{ have inspected the instaflation authorized above and found it to be in

knowledge and understand that any falsification is reason for the Local ¢/ compliance with the Maine Plumbing Rules.
Plymbing Inspectors to den, it ’ ~ - :

{ g‘“‘) P& ;d Permit [ / / - - ‘XI } A ./, //,‘ ) /I - S
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PERMIT INFORMATION /.

This Application is for
[] SINGLE FAMILY DWELLING

2. U1 MODULAR OR MOBILE HOME
1 MULTIPLE FAMILY DWELLING
4. [J OTHER -~ SPECIFY

1. [J NEW PLUMBING

2. [ RELOCATED
PLUMBING

Type of Structure To Be Served:

Plumbing To Be Instalied By:

1. /MASTER PLUMBER

2. [] OIL BURNERMAN

3. [1 MFG'D. HOUSING DEALER/MEGHANIC
4. [J PUBLIC UTILITY EMPLOYEE

5. [l PROPERTY OWNER

s 5 -~ ¢
LIGENSES 125 &%, |

J
<

Hook-Up & Piping Relocation Cotumn 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in <F Hosebibb / Sillcock Bathtub (and Shower)
those cases where the connection L £ L
is not regulated and inspected by :
the localg Sanitary District. | Floor Drain ] Shower (Separate)
OR - 7| Urinal | Sink
j HOOK-UP: to an existing subsurface | Drinking Fountain 1 ,’; Wash Basin
wastewater disposal system.
Indirect Waste L Water Closet (Toilet)
| ] PIPING RELOCATION: of sanitary : e
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. 1 ]
) Grease / Qil Separator | Dish Washer
| Dental Cuspidor | Garbage Disposal
T OR ‘ Bidet . Laundry Tub
| Other: | Water Heater
TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotat)
L ($6.00] Py Column 2 ﬁ Column 1
—p Fixtures (Subtotal)
' Column 2
SEE PERMIT FEE SCHEDULE s Total Fixtures
FOR CALCULATING FEE 5 £ L
Fixture Fee
-
Transfer Fee
—> Hook-Up & Relocation Fee
TOOK-UD &
Page 1 of 1 P  Permit Fee
HHE-211 Rev. 6,94 TOWN COPY ST (Total)
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State of Maine
Department of Public Safety

Construction Permit

Reviewed Sprinkled
for Barrier # 10838 Sprinkler Supervised
Free

ELEVATOR RENOVS-UNIVERSITY OF SOUTHERN MAINE

Located at: 68 HIGH ST
PORTLAND
Occupancy/Use: BUSINESS

I’ermission is hereby given to:
DAVID BARBOUR
96 FALMOUTH ST

PO BOX 9300
PORTLAND, ME 041049300

to construct or alter the afore referenced building according to the plans hitherto filed with the Commisioner and now approved.
no departure from application form/plans shall be madewithout prior approval in writing. This permit 1s issued under the provision

of l'itle 25, Chapter 317, Section 2448 and the provisions of Title 5, Section 4594 - F.

Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or

other pertinent legal restrictions. Each permit issued shall be displayed/available at the site of construction.

This permit will expive at midnight on the 21st of Novemb 2000

Datod the 22n  day of May A.D. 2000 m \ \ .\
A ) A\
S >

Commissioner

Fee: $150.00
$50.00

Copy-3 Code Enforcement Officer

Comments:

Code Enforcement Officer / L/ /72 — ﬁ \‘/
{

PORTLAND, ME



