
389 Congress Street, 04101 __ __ _ ~ _ _ _ _ _  

Past [‘re: I Proposed Use: CEO DiTtrict: 

g 

~ 33 Unit PRLJL’I Units 27-33 of 33 unit PRUD $7.638.00 $813,000.00 I 4 

I Use Group ?,< Type, /-- -) < /: ) I Approved FIRE DEPT: IRSPECTION: I 

Denied 

I 
,/- . .- 

Date Applied Fur: 

11/21/2003 

i 1 0 p ~ 5 e d  Project Description: 

1 CI tb  27-23 of33 Cnit PRUD 
i 

I .  This pernlit application does not preclude the 
,4pplica~t(s) from meeting applicable State and 
Federal Rules. 

Wuildinf perrmts do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six ( 6 )  months of the date of issuance. 
Fake information may invalidate a building 
permt and stop all work.. 

2 .  

3. 

 PEDESTRIAN A C T I V I T I E ~  DISTRICT (P.A.D.) ( 

Action -1 Approved Appro\ed wiConditions L] Denitd 

Signature, Date. 

Shoreland 

i: f 7  

Zoning Approval 

Zoning Appeal 

Variance 

r l  Miscellaneou> 

1 Conditional Use 1- 

~ 

Interpietation 

i ’  
i Approved 

Denied 

l a te  

Historic Preservation 

,& Not in District or Landniai I 

Approvcd 

CERTIFICATION 
I web) 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 
1 iave  been zitkorized by the owner to make this application as his authoriLed agent and I agree to conform to all applicable laws of this 
i u ~  isdiction In addition, if a perrmt for work described in the application is issued, I certify that the code official’s authorized iepresentatrvr 
shall  have the authority to enter all areas covered by such perrmt at any reasonable hour to enforce the provision of the code(s) applicable to 
sucli permit 

I 



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

Permit No: Date Applied For: CBL: 

03-1453 11/21/2003 153 A025001 

Units 27-33 of 33 unit PRUD 

,ocation of Construction: IOwner Name: IOwner Address: 

Units 27-33 of 33 Unit PRUD 

Phone: 

I 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 12/01/2003 

Majors Ct (Units 27-33) 
hsiness Name: 

rda 
dessee/Buyer's Name 

d a  

Note: Ok to Issue: @ 

Nial Construction Inc 191 State Rd Ste ## 2 207-878-0680 
Contractor Name: Contractor Address: Phone 

Nial Construction 15 Garsoe Drive Portland (207) 878-0680 
Phone: Permit Type: 

n/a Multi Family 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 01/22/2004 
Note: Ok to Issue: 3 

1)  Need information on guards and fire separation assembly clarification on page A313, Mike Charek has agrred permit released with 
this condition. 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 12/01/2003 
Note: Ok toIssue: @ 

1)  smoke detectors shall be installed in accordance with NFPA 72 standards 



SEP- 23- 02 NON 11:56 AM MICHAEL CHAREK ARCHITECT F A X  NO, 207 761 7260 

TO: 

CITY OF PORTLAND MAINE 
389 Congress St, Rm 315 

Portland, ME 04101 
Tel. - 207-874-8104 
F8X - 207-874-8716 

Inspector of Buildings City of Portland, Maine 
Planning & Urban Development 
Division ofHousing community services 

P. 2 

& 



SEP-23-02 MON 11158 AM MICHAEL CHAREK ARCHITECT F A X  NO. 207 761 7260 P. 4 

CITY OF PORTLAND 
ACCESSIBILITY CERTIFICATE 

Signature v 
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PROPERTY ADDRESS 

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

I HOOK-UP. to public sewer in 
those cases where the connection 

Town or 
Plantation I 

Column 2 Column 1 \ 
Number Type of Fixture Number Type of Fixture 

Hosebibb / Sillcock , Bathtub (and Shower) 
I 

I 
Last. First 

Mailing Address of 
Owner/Applicanl 

/ , _  (If Different) I ’, < 

is not regulated and inspected by 
the local Sanitary District. I 

OwnerlApplicant Statement 
I certjfy that the mformahon submttted IS cofrect to the best of my 
knowledae and understand that anv fdlsificabon is reason for the Local i 

Floor Drain Shower (Separate) 
I 

Signature of OwnedAmlicant Date 

Urinal OR 

Department of Human Sciences 
Division of Health Engineering 

(‘ Sink 
1 

It 
Double Fee 
Charged 

HOOK-UP: to an existing subsurface 
wastewater disposal system. 

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

Drinking Fountain 5 Wash Basin 
I 

/, 

Local Plumbing Inspector Signature Date Approved 

I 

lines, drains, and piping without 
new fixtures. I 

I PIPING RELOCATION: of sanitary 

This Application is for 

1 .  W N E W  PLUMBING 

2. L RELOCATED 
PLUMBING 

ij Water Closet (Toilet) I ..i Indirect Waste 

Water Treatment Softener, Filter, etc. / Clothes Washer 

Grease / Oil Separator , / Dish Washer 

Type of Structure To Be Served: 

1. I&%lNGLE FAMILY DWELLING 

2. U MODULAR OR MOBILE HOME 

3. [I MULTIPLE FAMILY DWELLING 

4. r; OTHER-SPECIFY 

OR 

Plumbing To Be Installed By: 

I .  &ASTER PLUMBER 
2. 0 OIL BURNERMAN 

3. 7 MFG’D. HOUSING DEALER/MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. U PROPERTY OWNER 

LICENSE# k m  

I I ’  

Dental Cuspidor Garbage Disposal 
i 

I Bidet I Laundry Tub 

I 

TRANSFERFEE 
[$6 001 

I 
Fixtures (Subtotal) 

Column 2 
I 

Other: I 
I 

r 1- .f L Fixture Fee 
’ i ,  I 

I / SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Page 1 of 1 
HHE-211 Rev 6,94 

TOWN COPY 



Town or 
Plantation I 

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

1. EMASTER PLUMBER 
2 . 0  OIL BURNERMAN 

1. C--l(jEW PLUMBING 1. WSlNGLE FAMILY DWELLING 

2. L l  RELOCATED 2. ,1 MODULAR OR MOBILE HOME 
3. ri MFG'D. HOUSING DEALERIMECHANIC 3. I 1 MULTIPLE FAMILY DWELLING PLUMBING 

4. U PUBLIC UTILITY EMPLOYEE 

5 . 0  PROPERTY OWNER 
4. L1 OTHER-SPECIFY 

Street 
Subdivision Lot # 

I 

PROPERTY OWNERS NAME 

Column 2 
Number Type of Fixture 

1 
Last & i  First 

Applicant ' --/ c. ' / '  
Name 

Column 1 
Type of Fixture Number 

I 

Mailing Address of 17 r , I , ,  

i / ,  / / /  c 6 / L  / \  
OwneriApplicant 

(If Different) 

-; 

I 

I 

I 

I 

Owner/Applicant Statement 
l certify that the mformation submitted I correct to the best of my 
knowledge and understand that any&ification fs reason for the Local 

Hosebibb / Sillcock ,-- 1 Bathtub (and Shower) 

Floor Drain Shower (Separate) 

Urinal 1 Sink 

Drinking Fountain - I Wash Basin 

indirect Waste Water Closet (Toilet) 

Water Treatment Softener, Filter, etc. ,l Clothes Washer 

I 

I 

x-c <, 

Signature of Owner/Applicant Date 

Department of Human Sciences 
Division of Health Engineering 

i 

Caution: inspection Required 
l have inspected the /nstallabon authorfzed above and found it to be in 
compbance with the Maine Plumbing Rules 

Local Plumbing Inspector Signature Date Approved 

I 

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

I I HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

I OR 
HOOK-UP: to an existin subsurface 
wastewater disposal sys?@rn. 

i I PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

I 
TRANSFERFEE I (  ~~ , ~ 

1 [$6.00] 

FOR CALCULATING FEE 

Page 1 of 1 
HHE-211 Rev 6,94 

TOWN COPY 



Town or I 

Plantation I 

Mailing Address of 
OwneriApplicant 

(If Different) 

4 ,  i 
Last: ' First. 

Applicant f ,  
Name 

I ' ) C / .  

' \  , ' ' ' . ' I '  ' 

Hosebibb / Sillcock I I HOOK-UP to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District 

OwnerIApplicant Statement 
l certify that the information w w i t t e d  is correct to the best of my 
knOWledg8 and understand thtdany falsification is reason for the L cal 
Plumbing Inspectoh to deny 6 Permit. t i  

., < ,  - 4  i' / I , I  
' ,  

Sianature of Owner/ADDliCant Date 

Bathtub (and Shower) 

I 

Department of Human Sciences 
Division of Health Engineering 

i Floor Drain 

Caution: Inspection Required 
l have inspected the installation authorized above and found it to be in 
compliance wifh the Maine Plumbing Rules. 

Shower (Separate) 

Local Plurnbina Inspector Siqnature Date Approved 

OR 

This Ap ication is for p' 
I .  $/NEW PLUMBING 

2. RELOCATED 
PLUMBING 

Urinal / 1 Sink 
I 

Type of Structure To Be Served: 
/- 

I .  ~ S I N G L E  FAMILY DWELLING 

2. 7 MODULAR OR MOBILE HOME 

3. 1 1  MULTIPLE FAMILY DWELLING 

4. 1 1  OTHER-SPECIFY 

1 HOOK-UP: to an existing subsurface 
wastewater disposal system. 

I PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

Plumbing To Be Installed By: I 
I .  HASTER PLUMBER 

3. 171 MFG'D. HOUSING DEALEWMECHANIC 
2. d OIL BURNERMAN 

4. U PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # k I ' I ' I j I .'I 

Drinking Fountain Wash Basin 

Indirect Waste ' ; Water Closet (Toilet) 

Water Treatment Softener, Filter, etc. 1 Clothes Washer 

Grease / Oil Separator / Dish Washer 

I 

I 

I 

-.., 
- 

I 

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

Column 2 I Number Type of Fixture 
Column 1 I Number Type of Fixture 

TRANSFERFEE 

j 
,-, Page 1 of 1 

HHE-211 Rev 6,94 

TOWN COPY 



PROPERTY ADDRESS 

Hook-Up & Piping Relocation 

Town or 
Plantation 

Street 
Subdivision Lot # 

c 

.___ 
PROPERTY OWNERS NAME 

Column 2 

7 ,  I Applicant 
Name I / /  J ( /* 

Mailing Address of t ._) / I  

OwneriApplicant 
(If Different) r I I ' t  ' ' i  

Owner/Applicant Statement 
l certify fhat fhe information su mifted is correct to the best of my 
knowledge and understand th4 any falsification is reason for the Locg 

I OR 

Plumbing InspecforsJo d&aprmit 
/, -q* 

Urinal 
I I 

I '  /- 
Signature of Owner/Applicant Date 

I PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

Department of Human Sciences 
Division of Health Engineering 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

I 

I 

I Grease / Oil Separator 

Caution: Inspection Required 1 
l have inspected the Installation authorized above and found if to be in 
compliance with the Maine Plumbing Rules 

~ 

OR 

Local Plumbinq lnwector Sianature Date Amroved 

Bidet 

Other: 

1 

This Application is for 

I .   NEW PLUMBING 

2. U RELOCATED 
PLUMBING 

P E R M I T  I N F O R M A T I O N  

Type of Structure To Be Served: 

/ 
1. 77 SINGLE FAMILY DWELLING 

2. L MODULAR OR MOBILE HOME 

3. 1 I MULTIPLE FAMILY DWELLING 

4. i t  OTHER-SPECIFY 

Plumbing To Be Installed By: 

1. ~ T E R  PLUMBER 
2. d OIL BURNERMAN 
3. E1 MFG'D. HOUSING DEALER/MECHANIC 
4. 0 PUBLIC UTILITY EMPLOYEE 

5. U PROPERTY OWNER 

LICENSE# 

I Maximum of 1-Hook-Up I Number Type of Fixture 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

Hosebibb / Sillcock 

Drinking Fountain HOOK-UP: to an existin subsurface 
wastewater disposal sysgern. 

I 
I 

I t I I 1, I Dental Cuspidor 

Column 2 
TRANSFERFEE 

I I I I I 

b 
SEE PERMIT FEE SCHEDULE ' 

FOR CALCULATING FEE t:* > /  
I 4 I , / & ,  b 

r I  // - b 
Page 1 of 1 

HHE-211 Rev 6,94 

Number 
Column 1 

Type of Fixture 

I Bathtub (and Shower) 1 
Shower (Separate) 

I .  

I 1 1 Sink 

Wash Basin 

I ,  /i. 1 Clothes Washer 1 1 Dish Washer 

Garbage Disposal 

I 1 LaundryTub I 

Fixtures (Subtotal) 
Column 2 I 

TOWN COPY 



PROPERTY ADDRESS 

Applicant 
Name 

Town or 
Plantation I I 

I -  

'> 
( 

Mailing Address of 
Owner/Applicant 

(If Different) 

f 

1 ,  j 
" c 

Owner/Applicant Statement 
I certify that the intormatIon submitted IS correct to fhe best of my 
knowledge and understand that any f&hcatIon IS reason for the Ldca/ / 

; 

2. 0 RELOCATED 2. L MODULAR OR MOBILE HOME 2. OIL BURNERMAN 
3. C MFG'D. HOUSING DEALER/MECHANIC 
4. U PUBLIC UTILITY EMPLOYEE 
5. 7 PROPERTY OWNER 

3. - 1 MULTIPLE FAMILY DWELLING PLUMBING 

4. ri OTHER -SPECIFY 

Plurnb~ng lnspctors to deny 9 Per t 
t -f ,c/.: 

OR 

__i 
Signature of Owner/Applicant Date 

Urinal 
I 

Department of Human Sciences 
Division of Health Engineering 

HOOK-UP: to an existing subsurface 
wastewater disposal system. 

~ 

I PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

I 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

Grease / Oil Separator 

Dental Cuspidor 

I 

I 

I 

I 

Double Fee 
Issued: E Charged 

L.P.I. # 
LOC I Plumbing Inspect Signature 

~ 

OR 
TRANSFERFEE 

[$6.001 

Caution: Inspection Required I 
l have Inspected the Installation authorued above and found rt to be ~n 
comphance with the Mame Plumbing Rules. 

Bidet 

Other: 

I 

I 
Fixtures (Subtotal) 

Column 2 
I 

Local Plumbino InsDector Signature Date ADDrOVed 

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

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

Column 2 1 Number Type of Fixture 

Hosebibb / Sillcock 

Floor Drain 

I I HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

Page 1 of 1 
HHE-211 Rev 6,94 

Column 1 
Number 

Bathtub (and Shower) 

' I Shower (Separate) I 
1' I Sink 1 

1 Wash Basin 
I '  I 
, 73 1 Water Closet (Toilet) I 

Clothes Washer 

i 
I J 1 Garbage Disposal 

Laundry Tub 

Water Heater 

I 

I Fixtures (Subtotaf) 
Column 1 

Fixtures (Subtotal) 
Column 2 

I Fixture Fee 1 
Transfer Fee 1 

TOWN COPY 



Department of Human Sciences 
Division of Health Engineering 

Street j 

Subdivision Lot # 

PROPERTY OWNERS NAME 

Last First 
Applicant / /  

(If Different) ’ j / ] I  

Name q s  s i  / /  r ‘ c  
: ,  I f l ,  Mailing Address of , 

(,// 9 5 Owner/Applicant 

OwnerlApplicant Statement 
l certify that the information s&mitted is correct to the best of my 
knowledge and understand that any falsif,cation is reason for the @a/ 
Plumbing lnspeclors to deny a Ferqt ,  / /  

,/‘ , A 
C7” ‘ /:--- c-9 

Town or I i Plantation 

I 

Signature of Owner/Applicant Date 

Double Fee 
Charged 

Permit 
Issued: 

L.P.I. # 

Local Plumbing Inspector Signature Date Approved 

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

P E R M l T  INFORIWATION 

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

I .  [I] MLE FAMILY DWELLING 

2. i MODULAR OR MOBILE HOME 

3. [I MULTIPLE FAMILY DWELLING 

4. [ I  OTHER-SPECIFY 

2. 0 RELOCATED 
PLUMBING 

1. M A S T E R  PLUMBER 
2. 0 OIL BURNERMAN 
3. 9 MFG’D. HOUSING DEALER/MECHANIC 
4. L7 PUBLIC UTILITY EMPLOYEE 
5. PROPERTY OWNER 

Hook-Up & Piping Relocation 
I Maximum of 1 Hook-Up 

Column 2 Column 1 
Number Type of Fixture Number Type of Fixture 

I HOOK-UP: to public sewer in fl ._ Hosebibb / Sillcock 2 Bathtub (and Shower) 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. Floor Drain Shower (Separate) 

Urinal ; Sink 

Drinking Fountain ’ Wash Basin 

Indirect Waste Water Closet (Toilet) 

Water Treatment Softener, Filter, etc. 

I I 

OR I 

HOOK-UP, to an existin subsurface A wastewater disposal sysgern. I 

I I 
I PIPING RELOCATION: of sanitary 

lines, drains, and piping without 
new fixtures. 

Clothes Washer 




