






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

Permit No: 

03-1517 

Date Applied For: 

12/1812003 

CBL: 

120 C017001 

Location of Construction: 

190 Edwards 5t 

Owner Name: 

Mark Porier 

Owner Address: 

190 Edwards St 

Phone: 

( ) 329-4200 
Business Name: Contractor Name: 

John Poirier 

Contractor Address: 

27 Bonin Road Monmouth 

Phone 

(207) 749-7422 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family wl2nd story expansion 

Proposed Project Description: 

Add second story to existing ranch 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 12/1812003 

Ok to Issue: ~ 

1) This permit allows an 80% expansion using sec. 14-436(b). This expansion maximizes the full 80% 

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Approval Date: 12/18/2003 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: ApprovedDept: Building 

Note: 

1) Separate permits·are required for any electrical or plumbing work. 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 









TREAD & RISER DIMENSIONS
 
ONE & TWO FAMILY
 

1999 BOCA NATIONAL BUILDING CODE
 
SECTION 1014.6 TREADS & RISERS
 

In occupancies in 1 and 2 family dwellings (Use Group R-3) and in accessory occupancies (shed, garages, etc.) 
to 1 and 2 family dwellings the following are the tread and riser requirements: 

The MAXIMUM riser height shall be 7 %" and the minimum riser height shall be 4". The MINIlVIUM 
tread depth shall be 10" (measured from leading edge of tread to leading edge of tread). A nosing not less 
than %" but not ntore than 1 1,4" SHALL be required on treads where the depth is less than II". Openings in 
risers shall not exceed 4". 

Correct method of measuring treads and risers: 

Riser height measured: 
Stepping surface to stepping surface 
Maximum 7 %" riser height 

? 

-/ Tread depth measured: 
Leading edge to leading edge 
Minimum 10" net tread 

%" to 1 1,4" nosing required on 
treads which are less than II" net. 

Please note: To achieve a minintum 10" net tread the stringer must be cut to 10". 
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suRG ~uJ 05~ ELECTRICAL PERMIT Q;:~,~ vV'.-// 
I)~ ~~City of Portland, Me. 
~ ­
o '. i
~A ~' 

To the Chief Electrical Inspector, Portland Maine: °Rn~ 

The undersigned hereby applies for a permit to make electrical installations Date -_---'-----'-->o..oo~~~~ 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # ~~ 
National Electrical Code and the following specifications: 

CBL# __----'*~""-----------==~_.) \ ) 
LOCATION: \ 'to £dL.uou~d ~ s:.\ METER MAKE & # --F"t-----------­

CMP ACCOUNT # 44/ -ooG.~ if! 71/ - 0I ce OWNER v')')a.tK ]?--=:.O-"--l-=---=~~l--=-C----=-R..---=-------­
TENANT __________ PHONE # 32-9 - '-1200 

TOTAL EACH FEE 
OUTLETS 20 Receptacles \0 Switches .!> Smoke Detector .20 

FIXTURES Incandescent Fluorescent Strips .20 
-

SERVICES J Overhead 
Overhead 

Underground 
Underground 

TTL AMPS <800 
>800 

15.00 
25.00 

I~. , C) 

Temporary Service Overhead Underground n-L AMPS 25.00 
25.00 

METERS I (number of) 1.00 J, (J I ) 

MOTORS (number of) 2.00 I 

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 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 

I .... J -'), oU 

CONTRACTORS NAM~ t{ 12..-eLe# []e..c-fILt c. MASTER L1C. # _0_'1=----:./----"·7----'~~---_ 
ADDRESS LO:> 'C ( l ve-JeD.US' { PO eT ' LIMITED LlC. # _ 

TELEPHONE 7'11- 37702 

SIGNATURE OF CONTRACT: ':b-~ ~::t::- ( ).# I0 ~ tj'Z. 
White Copy - Office • Yellow Copy - Applicant \....../ \(... 



Department of Human Sciences 

Division of Health Engineering PLUMBING APPLICATION 

Caution: Inspection Required 
I have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Rules, 

f 

./ 

../ 

./1.···
• x • ....J 

First: 

OwnerlApplicant Statement ' /1 

I certify that the information submitted is correct to the best of my 
knowledge and understand that any falsification is reason for the Local 

PIU~:i~~.:spe(:~ors:~~~:~per~:.~~ ,C7\ ,:_ i j i 

Applicant 
Name: 

Mailing Address of 
Owner/Applicant 

(If Different) 

Last: 

PROPERTY ADDRESS 
---li-ow-n-o-r--J j. 

Plantation / I ....." / .I',. 

Street J 
Subdivision Lot # / (.., J I"; ./' {./ 

PROPERTY OWNERS NAME 

/7
 

,., S'ignature of Owner/Applicant l~ Local Plumbing Inspector Signature	 Date Approved 

PERMIT INFORMATION
 

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

1..23	 SINGLE FAMILY DWELLING 1. ~'MASTER PLUMBER1.[21 I\IEW PLUMBING 

2. DOlL BURNERMAN2. U	 MODULAR OR MOBILE HOME 2.	 b RELOCATED 
PLUMBING 3. 0 MFG'D. HOUSING DEALER/MECHANIC 3. Il	 MULTIPLE FAMILY DWELLING 

4. D PUBLIC UTILITY EMPLOYEE 
4. [J	 OTHER - SPECIFY 

5.	 D PROPERTY OWNER 

LICENSE # I,' , {(",IP 1'/ ',11 
Column 1 

Maximum of 1 Hook-Up 
Hook-Up & Piping Relocation Column 2 

Number	 Type of FixtureNumber Type of Fixture 

Bathtub (and Shower) 
those cases where the connection 
is not regulated and inspected by 

Hosebibb / Sillcock HOOK-UP: to public sewer in 

Shower (Separate) Floor Drain the local Sanitary District. 

OR	 Urinal Sink 

Drinking Fountain Wash Basin 
HOOK-UP: to an existing subsurface
 
wastewater disposal system.
 

Indirect Waste
 2 Water Closet (Toilet) 

PIPING RELOCATION: of sanitary
 
lines, drains, and piping without
 Water Treatment Softener, Filter, etc. Clothes Washer 
new fixtures. 

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 Column 1 

Fixtures (Subtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE Total Fixtures 
FOR CALCULATING FEE 

Fixture Fee 

Transfer Fee 

! Hook..Up &Relocation Fee 
Permit Fee 

HHE-211 Rev. 6;94 ./ ',// ..,/ 'J,
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'" ,)/<1, (	 (Total) 

TOWN 'Copy 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

~ "'. 

20 :.> 

; ~ l <,,,' ..__Received from . i 

Location of Work 

Cost of Construction 

$ .'} ~ . c/ UPermit Fee 

BUilding (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

(~ : 

CBL: '/_"'_' _ 

Check #: .. '.: ~. i "'1 Total Collected $ ,~ .... ' t I . '-'~ 

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 

i 
I 

_.. _---_ ...- ..- -- -_. ~----~ ... "._~ 




