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

DEbhﬂlT coliecn
Permit No: Isded VR T TIOJULEBBL:
05-&76 136 FO$6035

Location of Construction:

Owner Name:

Owner Add;slz
lvd #

610 Baxter Blvd Ferris Geraldine G 610 Baxte 35
Business Name: Contractor Name: Contractor Adflress: e

Jeda Mechanical 37 Marlborqugh IQIH’FXHQ!{E PODT! ﬂ%? 381828
Lessee/Buyer's Name Phone: Permit Type: Zone:

HVAC -3

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
multi- family multi- family Install a Regency Gas $48.00 $3,000.00 4

Fireplace it # 2 FIREDEPT: [} A ioved |INSPECTION:

\ N ] Denied Use Group:'@7/ Type: H.Vm
g\ﬂ/&\ C«;L/\/\L'vj W&( ; é:; rf\s L/(lJ /M_, NﬂmM\k‘f

Proposed Reoject-Description:
Install a Regemcy Gas Fireplace Signature: N d e ) Swnaan)j Vl /dS

PEDESTRIAN ACTIVITIES DISTRICT (P. *&'3 )

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied
3 Signature: Date:
1
Permit Taigen By: ° Date Applied For: ZOI]iI]g Appl‘OVﬂl
dmartie.. 03/18/2005
- - — - - Zoni Storic P por
“"» This permit ap plication does not preclude the Special Zone 0rﬁvnews Zoning Appeal Hlst(lnc reservation
Applicant{s) from meeting applicable State and Shorelandw MLEN [ ] Variance min District or Landmark
Federal Rules.
4
2 Bul]dlng permits do not include plumbing, [ ] Wetland [] Miscellaneous ["] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started [ ] Flood Zone [] Conditional Use ] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision [] Interpretation (7] Approved
permit and stop all work..
[ ] Site Plan [] Approved ] Approved w/Conditions
Maj [_] Denied 1 D
a
Date: Date: Date:
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 provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




PLUMBING APPLICATION

Department of Human Sciences
Division of Health Engineering

PROPERTY ADDRESS - — (\)
Town or /O é w
Plantation i 77 Yy e L /
Street et o (/@& *
e Ll - Hll TOMNM ﬁ(]lii-"r’
PROPERTY OWNERS MAME F0 I:\:;HJ\1 C Double Fee
Permit O 9| 99 |O .FEE Charged
A - 27 AL O .@%/ l
Last: ! ; o K spaX IS4 ‘)("/ First: t LfM L.PL#
Applicant P o n g
Name: = VO o
Mailing Address of | i - & T L T . -
B R R R ir U586 Foot — 157 Auus o159 ool

Owner/Applicant Statement
Icertify that the information submitted is correct to the best of my
know/edge and understand that any falsification is reason for the Local
umblﬁg Inspectors to deny A Perm/t i

W e b L 2

Caution: Inspection Required

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

Sk A
w4

o Signature of Owner/Applicant Date

Local Plumbing Inspector Signature

Date Approved

>
Vg

7

PERMIT INFORMATION

N

This Application is for

4. [] OTHER - SPECIFY

Type of Structure To Be Served:

1. 4 NEW PLUMBING 1. ['] SINGLE FAMILY DWELLING
2. | RELOCATED 2. i MODULAR OR MOBILE HOME
PLUMBING 3. 21 MULTIPLE FAMILY DWELLING

" LICENSE # LA_I_L_IJ

Plumbing To Be Installed By:

1. 7IMASTER PLUMBER | - -
2. (] OIL BURNERMAN

3. [ MFG'D. HOUSING DEALER/MECHANIC
4. [ 1 PUBLIC UTILITY EMPLOYEE
5. 7] PROPERTY OWNER

=

\
Hook-Up & Piping Relocation Column 2 Coflumn 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
J HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
those cases where dthe connecc‘:tli)on ' '
is not regulated and inspected by ;
the IocaIgSanitary District. ‘ | Floor Drain | Shower (Separate)
OR Urinal et - | Sink .
\ * »
:l;' HOOK-UP: to an existing subsurface | Drinking Fauntan | ¥iashEasin
wastewater disposal system. \
l . Indirect Waste e Water Closet (Toilet)
PIPING RELOCATION: of sanitary :
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. ‘\ |
T ; Grease / Qil Separator | Dish Washer
| Dental Cuspidor j Garbage Disposal
\ 4 OR Bidet : Laundry Tub
| Other: | Water Heater
TRA'E;SGFSOF‘ FEE Fixtures (Subtotal) Fixtures (Subtotal) -
-00] Column 2 Column 1
|
e ,,&) Fixtures (Subtotal)
Sl Column 2
FOR CALCULATING FEE




