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Cltykof Portland, Mame - Bulldmg or Use PermltAppllcatlon 389 Congress Street, 04101 Tel: (207) 874-8703, FAX: 874- 8716

"“’6‘60642

Locatlon of Construction: Owners > Phone: é { D -5 ‘/ ‘/

. Glecker Bd. toryla, 1"'“”?’ A8” N slﬁor*ell & Fev Ayllde Y BI8-3900 . |
Owner Address: Le’ésee/Buyer sName: =~ Phone: BusinessName:
72 Aubarn S5t., Porilaad ¥/A

Contractor Name:
A

Address:

Past Use:

vacant

zingle family home

iz Anbﬁfa RX 5Ty Portland R4k
Proposed

COST OF
$

| — 170,004
FIRE DEPT. O Approved
0 Denied

WORK: 7 IR MIT FEE:

$;3ALM

INSPECTION

Use Group &:Type 5 &

La | 5 (VW

Zoning Approval:
Specnal Zone or Reviews: _ .«

O Shoreland b ;*‘

O Wetland

O Flood Zone

O Subdivision : ;

DSlte Plan maj Ominor E|mm m]

LocHM
_ _ Signature: Signature:
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PW))
Action: Approved
. Approved with Conditions: D
” . 1 .
butld « single family home Denied O
Signature: Date:
Permit Taken By: Date Applied For:
KA ¥ay 24, 2000 J¥
This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work.
3. Building permits 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..
5 PERMIT \SSUEF?NTS
* \WITH REQUIREM

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

HMay 04, 20008

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

L

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green-Assessor’s Canary-D.PW. Pink—Public File

PHONE:

lvory Card-Inspector

s -Zoning Appeal
O Variance

O Miscellaneous

O Conditional Use

O Interpretation

O Approved

ODenied

Historic Preservation
O Not in District or Landmark
CYDoes Not Require Review
ORequires Review

Action:
O Appoved
OApproved with Conditions
O Denied

Date:

77
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

i truction: 2 = 1 hone;; . i .
U AT ke i OWNeT: \ORRELL & LEFEVRE { Phong: 595444 Permit No: 138 7
Oégv&er Address: Lessee/Buyer’s Name: Phone: - BusinessName: 0 0
. ) ; Permit Issued:
OB NI ners 70 avstws sT pROTCAUE R <sne ‘ Phone: %,
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: ~ g 2000
ast Use oposed Use $ 3,500 . ry &.GE “EG 8 2
SINGLE FAXILY SAME
SINGL ' FIRE DEPT. O Approved [INSPECTION:
O Denied Use Group#3Type5'@ _
60C4 99 - 3: |CBL: 141-F-0l4
i . Signature: Signature: /% :g A - -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT(f/A.D.) Zg" A8 o NI IS
Action: Approved O Speci P
o . . - . N . pecial Zone or Reviews:
A}{Kﬂp OQC‘MZ ADQ 3 S}iALL LAP‘QIXL*S f)g ﬁﬁ(fkg ARB STA‘&:’ Approved Wlth Conditions: D D Shoreland _ 6:7
Denied 0O | owetland ; ;
OFlood Zone
Signature: Date: O Subdivision ! 7‘!‘7, ({:
Permit Taken By: K Date Applied For: 95C & 2000 O Site Plan maj Ominor Omm O
= Zoning Appeal
This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
o . . . . . [J Miscellaneous
Building permits do not include plumbing, septic or electrical work. O Conditional Use
3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
Im(ﬂ;toric Preservation
ot in District or Landmark
W”‘PERM,T ,SSUED ODoes Not Require Review
H REQU,REMENTS O Requires Review
Action:
CERTIFICATION OAppoved

Thereby 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 | O Approved with Conditions
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, | T Denied
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 __Q

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date:

: LEC & 2000 K
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

PERMIT
/
¢ 4 WITHRE SSy
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: 4 CEO D ﬁﬁﬂf
White—Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card—lnspectgar
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) COMMENTS y, L/ /-
[2frfee Pl Ebe Eq EED
Inspection Record
Type Date
Foundation: |
Framing:
Plumbing:
Final:

Other:
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Ingnection Record
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Type Date
Foundation: '
Framing:
Plumbing:
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APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT.-..

e
s &
QI ;

The undersigned hereby applies for a permit to install the Jfollowing heating, cookig ob‘ power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the fo qumg specifications:

Lot 1915+ 9
Location }PC k /l"(‘“ ﬁ (" Use of Building QPS( d C’V\f(‘J Date 5/2 7/60
Name and address of owner of appliance M ac /2 { ¥ L &revee

Installer’s name and address "Hﬂm ':I‘f C H I & C' o / ] J Pr i n/ e -S— ‘1.-

To the INSPECTOR OF BUILDINGS, PortLAND, ME. 'q ] - F;d L) %‘ ! MAY 2 6 7m

Telephone
Location of gppliance: Type of Chimney:
Basement Q Floor Masonry Lined -

Q Auic QO  Roof Factory built

Type of Fuel: / U Metal
O Gas 0Oil QO Solid Factory Built U.L. Listing #
N L T
Appliange Name: p cef (e« S v O Direct Vent
U.L. Approved Yes U No Type UL#
‘ v
Wilfappliance be installed in accordance with the manufacture’s Type of Fuel Tank
installation instructions? D/Yes Q No Oil
-
P O Gas
. IF gg Explain: ,
c_ Size of Tank 3 JO v
——

The Type of License of Installer: v Number of Tanks /

Q Master Plumber # X’/

N g)olid Fuel # Distance from Tank to Center of Flame é feet.
Oil # 02768
Q0 Gas# Q a 00 \‘/
Q Other J)

Approved Approved with Conditions
ire: See attached lett i t
Fire *g_@? Q See attached letter or requiremen
Ele.:
Bldg.: y7 !
4
Signature of Installer

White - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy



' TELEPHONE __ 79 %-c433

ST S e T ST S e I ey T T £ PRI T TSR AR R ST ey T v e
romeral ELECTRICAL PERMIT ‘
. i )
City of Portland, Me. QC/ Cp
To the Chief Eleétrical Inspector, Portland Maine: 7 , o
The undersigned hereby applies for a permit to make €lectrical installations Date ~ / &-°

in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # —7 // Vi
National Electrical Code and the following specifications:
atona : 9 spect ceLt [ |- F—-— /\ld

LOCATION:‘ 7% Gle g:%ég « E‘MQ METER MAKE &‘
CMP ACCOUNT # ¥¥/-/4 6 - 21 S$3-0c({ OWNER &uzf (511 gonliwuy /l :

TENANT ; PHONE #

. ’ TOTAL EACH FEE
OUTLETS @ - Receptacles ¢/, | Switches 2| Smoke Detector| 5~ .20 15U
FIXTURES Incandescent /o | Fluorescent Strips .20 JC)
SERVICES Overhead ¢« | Underground TTL AMPS <800: 15.00 15.C1)

Overhead Underground >800 25.00 )
Temporary Service Overhead Underground TTL AMPS _ 25.00
_ (%m0 |
METERS (number of) / 1.00 7))
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 , 200 | ) 7y
Insta-Hot ~ | Water heaters Fans 2.00 e
Dryers ‘¢~ Disposals 1 Dishwasher " 200 | (,« OJD
Compactors | Spa Washing Maching 200 | L. o)
Others (denote) 2.00
~MISC. (number of) Air Cond/win ‘ 3.00
Air Cond/cent I Pools . 10.00
HVAC EMS Thermostat 5.00
Signs ' 10.00
Alarms/res B ‘ 5.00
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations K 5.00
Fire Repairs - : . 15.00
E Lights 1.00
E Generators 20.00
PANELS Service & Remote Main ] 400 | | . /D)
" TRANSFORMER 0-25 Kva I 5.00 ) '
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE R
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 L] V])
INSPECTION: Will be ready or will call o
CONTRACTORS NAME _(PA- bl £ don. € MASTERLIC.# _ 03777

ADDRESS ___7( Swetaeny Kl ' Sojéﬁ#-_.,q e . LIMITED LIC. #

Ioﬁfen— Y7/-7767
SIGNATURE OF CONTRACTOR Cf“"/} ngé//




PLUMBING APPLICATION

Town or
Plantation

Department of Human Sciencask i
Division of Health Engineering

R

Street
Subdivision Lot #

;i
i
i
!

: A < ‘ iy R
Last: PV 'V / { A (Firgt” </ 7

Applicant
Name:

Mailing Address of
Owner/Applicant
(I Differsnt)

7o

/

.../ RS , I X
- Jiugret

5 /fyf i

oK
FEE cnanere

Owner/Applicant Statement

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

/, Plumbing Ipspeblors to dey 7 Permit. g
£ i PP
Lo P £

Caution: Inspection Required

1 have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Signature of Owner/Applicant

Date

Local Plumbing Inspector Signature

Date Approved

This Application is for

1. p/NEW PLUMBING
2. O RELOCATED

Type of Structure To Be Served:

1. Eﬂ/éINGLE FAMILY DWELLING
2. 0 MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1. E'(ASTER PLUMBER
2. (1 OIL BURNERMAN

PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. O MFG'D. HOUSING DEALER/MECHANIC
4. ] OTHER — SPECIFY 4. [J PUBLIC UTILITY EMPLOYEE
5. O PROPERTY QWNER
L LICENSE # | " )
Hook-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOOK-UP; to public sewer in | Hosebibb / Sillcock | Bathtub (and Shower)
those casels where dtt_le oonne.;:tion e L
{ﬁ:fgé:,gg:;ﬁg;"m;?rsigfm by | Floor Drain 1 Shower (Separate)
OR : | Urinal : Sink
; l HOOK-UP: to an existing subsurface Drinking Fountain Wash Basin

wastewater disposal system.

Indirect Waste

Water Closet (Toilet)

x 3 |ON: of sanitary

lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer

new fixtures. | ]
| Grease / Qil Separator | Dish Washer
| Dental Cuspidor | Garbage Disposal

) Y OR l Bidet | J | Laundry Tub
1 Other: i Water Heater
TRANSFER FEE Fixtures (Subtotal) ’ :
[$6.00] Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE
Page 1 of 1 Permit Fee

HHE-211 Rev. 6,94

(Total)



