
Form' P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND r--P-ER-M-IT-IS-SU-EO---' 
Please Read
 

Application And
 ION 
Noles, II Any, p

Attached 

This Is to certify that _~"--'..........~~~~=..:... 

has pennlsslon to __~""'-'-'--'-'-'-'::....>:.-"=c.:::....:..:..:..==:..:.; CITY OF P 
AT -.::t.SJ.~LiI..::i.I~~~~ ~~_ 161 B025001 

provided that the person or persons, 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

pting this permit shall comply with all 
ces of the City of Portland regulating 

ures, and of the application on file in 

Apply to Public Works for street line A certificale of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part hereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. - _ 

Health :Dept. 

Appeal Board, -

Other 

_ 

_ 

PENALTY FOR REMOVING THIS CARD 



City of Portland, Maine - Building or Use Permit Application 
3, 9 Congress Sifeel, 04Wl Tel: (207) 874-8703, Fax: (207) 874-8716 

Permil Fee: COSI of Work: CEO Districl: 

INSPECTION: 

[j eGrnup: ;Z Type: 

05-

Permit No 

AClion:...J pprove-d. Appl\wa! w/Co(l IiI ion. 

$273,00 $28,000.00 4 

5285 Lake 

Permit Type: 

Alleralions - Dwellings 

Owner Addr 

Sign~lurc: Dale: 

lAcalion of Construction: Owner Name: 

988 WashinglOn Ave Eqr - Plantation Vistas Inc 

Business Name: Contractor Name: 

TSI Comracllng inc, 

Lessec!Duyer's ~ame Phone: 

Past Use: Proposed Usc: 

Residential 2 Umt Residential 2 unit 1Repair lire 
damage III existing unit building 

Proposed Project Description: 

Repair fire damage in existing 2 uniL building 

Permit Taken By: Date Applied For: Zoning Approval 
Idobson	 02/03/2005 

Special Zone or Re\;ews Zoning AppealI.	 This permit application does not preclude the
 
Apllicant(s) from meeting applicable Slale and
 ..J V,lrIance 
h:deral Rules. 

CI MI'C<'llan • u;, =' Does N 1 Require Rc, i. v, 

sepLk lr electrical work. 
2.	 Buddin permits do not include plumbing, 

.-~ Condit; n.tI ; . I Requires Review 

within ~ix (6) months of the date of iSSUilnce. 
False infIrmation may invalidate a building 

3.	 Building permits are void if work is not started 

InlerprCl:lllOn 
permit and stop (III work .. 

_ Approved w/CondJlI nsL ApplOI'Ld 

Deniedtv J L 

Date Dale] 

CERTIFICATION 

I hereby cert i fy thai I am the owner of record of the named property, or Lhal Lhe proposed work is authOrIzed by the owner of record and thaL 
[ have been authorized by the owner to make lhi~ application as his authL)f1zed agent and [ agree to conform to all apphcable law~ of thi~ 

jUlIsdiclion. In addition, if a permit for work described in the appllcalJon is Issued, I certify thaLlhe code official'~ authorized representalJve 
shall have lhe aUlhorily to enter all areas covered by such permit al any reasonable hour to enforce the proviSIon of the code(sj applicable LO 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBL. PERSON lJ"I CHARGE OF WORK. TITLE	 DATE PHONE 
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Permit No: Dal~ Applird fn • CBL:City of Portland, Maine - Building or Use Permit 
05-0119 02/0312005 161 B025001 389 Congress Street, 0410 [ Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Con~trucllon: Owner Name: Owner Address: Phone: 

988 Washington Ave Eqr - Plantation V Istas Inc Po Box 87407 (19301) 
;BusJllc.§s Name: Contractor Name: Contractor Address: Phone 

TSI Contracting Inc. 5285 Lake Pinte Ctr Dr Suite 5 Cummi (678) 758-2892 
Les~cclBuycr's Name Phone: Permit Type: 

I Alterations - Dwellings 

Propo,cd L'se: Proposed Projecl Description: 

Residential 2 unit 1 RepaIr flfe damage in existing 2 unit buIlding Repair fire damage in existing 2 unit budding 

- ._-	 -- --,-.._". ----- --- - ...._- --- - -
Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 02/11. iUS 

Note: Ok to Issue: 

Dept: Buildmg Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 02ill12005 

Note: Ok to Issue: v' 

I) Permit approved based on the plans submined and reviewed w/o\'mer/contractor, with additional informahon as agreed on and as 
noted on plans. 

2} Separate pennits are required for any electrical, plumbing, or heating. 

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

Commellls:
 

21 IO/05-tmm: Left message for comractor - need fire wall detail as disclIssed at counter.
 

I 



__ 

All Purpose Building Permit Application
 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permits of any kInd are accepted. 

Location/Address of Construction: 

Applicant nome, address & 
telephone D . ....,,-" ......,... ,'~ 
r 9"!:' J-.~ PD:l\t. .~K 

I 

Lessee/Buyer's Nome (If Applicable) 

Current use: -=~~='=~=.J..:~~!o.- ~~~=::=J.

It the location is currently vacant, what was prior use: lei let IIrh~) If~~ 

Telephone.

Work: $~'-I.J+--",,"-I-~ .00 

$ ~73. 

Approximately how long has it been vacant: M~-&.!o.<::.L~L-.::J~-- ----;­
\ . 

Proposed use:_----'-.:..:\·:...:L=--...........<.,;...r.=..::LJIo!~ 
Project deSCriptIon: 

Who should we contact when the permit is r ady:..I...!~6.I:::.!~.-.!k!.~W~~ 

Cost Of 

Fee: 

.............---J".........:...;:............,f-...".-':::.L>o_'-'--"-L........'-'-.......LLilt-\.. 

Mailing address: 410 It 1Attl rrrlrrtt<- (L~~dl!J 0 ~c.: ) 0_-., 

~0 t +-1 t'ti'Ivl I Wl..e- I 
We will contact you by phone when the permit is ready, You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer, A stop work order will be issued 
and a S10000 fee If any work storts before the permit is picked up, PHO~7<6- 75<:t -- .'ff9 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that I am the Owner of record of the named proper1y, or that the owner of record authorizes the proposed rk and Ihall 
have been authorized by the owner 10 make Ihis application as his/her authorized agent, I agree to conform 10 all applicable loo'VS of 'his 
jurisdlclion. In addition, if a permit for work described in this application is Issued, I certify that Ihe Code Official's authorized re Bwntative 
sholl have the authority to enter 01/ areas covered by Ihis permit at on y reasonable hour 10 enforce the provisions of the codes applicable 
to thiS permit, 

F~,is,is ~QT a r ,It, y ay not commence ANY work until the permit is issued. 
f you are in 'tit ist ~ 'ri'c istrict you may be subject to additional permitting and fees with the 

- lanning Department on the 4th floor of City Hall 



·OOltE/J SP 

Signature of spections Official 

Y BE OCCUPIED 

tA -/z-oS 
Dateo~111/0 S 
Date 7 7 

~ ~ ~ 

/" BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspectiQn: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your buHding permit. 

Ii'\}( FootinglBuilding Location Inspection~ Prior to pouring concrete 

\!\I( Re-Bar Schedule Inspection: Prior to pouring concrete 

~)'oundation Inspection:	 Prior to placing ANY bacld'ill 

~amingIRongh PlumbinglElectrical: Prior to any insulating or drywalling 

___ FinaVCertificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspeCtion at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
~O~if~o project requires a Certificate of Occupancy. All projects DO require a final 
msp on 
----:-__ If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

ERlFLeATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 

eBL: "(' \ 0 Building Permit #: ......Q.L-::=S"'---"D""'--\-l-\......9--+­,
 



02/03120051Permit Nbr 
- -

l 
I 

Appl. Date 

Issue Date 

Constr Type 

location of Construction ~IwashinitonAve .....:::J 
Permit Type 1~lterations. DweHings I 

---r_ 

rprrnt 

CreatedBy 

105.0119 

Status JHOld J • 



LO· E 1 (l.VS) SO. r I "3.3.:1 

Date: ;] ... / /- 05 TIme: I! ',3D 

To: ~Wl~J VVlJ£:\5oV\ Fax: :){r7.- 07 '1- ?J-7..1 6< 
• J 

From: ~\}+O:;XSC~I~ Fax: 770-886-0774 

Thls Fax eontBlns L IncladJDg the eover page. 

, 
'(" . \ .C.tM I vv\-c- --r=}- Y() J \rvM.L-- CVA-/ ? 

.; 

If this fax. does Dot complete transmission, pleaJe call 770-8S6-7777. 

S295 Lake PoInIo Calla Drive. Strlto J CUmming OA 3004 J 
770-886-7777 770-886-0774 fD. www.tsioontnlcting.com 
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Job Truss Truss Type Qty Ply DOWNEAST - TAMAR 12106104 RON 

388735 ~I.oo~ IGA8lE 14 I 1 
- --::::- ­ -- ­ ---........ !Job Reference (optional) 

!J Wood Structures, Inc., 8iddeford, ME 04005 \ 5.200 s Dec 2 2003MiTek Industries, InC. Mon Dec 20 14:09:032004 Page 1 , 
"--­ ~ l&-~ I Do-O ~p 

------_~_-- 1·~ 1&~ l&~ ,-G-O 
6l"ft.:;. _=11ll~ 

aoo[1T 

" 
""'l'i 

10 ~~ 

, 

~ 

, 
5 

6 

" 

3 'Q 

.. ::1 

~' 
20 .., 

~ 
31c04 - 36	 Z2 llI'_36 34 :n :n 31 30 210 7~ 77 ~ ~ 24 :r.l 

6l"ft= 

3240 

~O 

Plate Offsets (X,Y); [29:0-3~,b-3-ofvl/ SPACINGLOADING (pst) 2-0-0 CSI DEFL in (Ioc) I/defl Ud PLATES GRIP 
TCLL 56.0 Plates Increase 1.15 TC 0.07 Vert(LL) nla n/a 999 MII20 197/144 
TCDl 10.0 Lumber Increase 1.15 BC 0.03 Vert(Tl.) -0.00 21 >999 180 
BClL 0.0 Rep Stress Incr YES WB 0.25 Horz(TL) 0.01 20 n/a nla 
BCDL 10.0 Code BOCAIANSI95 (Matrix) Weight: 205 Ib 

LUMBER BRACING 
TOPCHORD 2X6SPF1650F 1.5E TOP CHORD Sheathed or 6-0-0 oc purlins. 
BOT CHORD 2 X 4 SPF 1650F 1.5E BOT CHORD Rigid ceiling directly applied or 10-0-0 oc bracing. 
OTHERS 2 X 4 SPF 1650F 1.5E WEBS 1 Row at midpt 11-29,10-30,12-28 

REAC1l0NS (lb/size)	 2=328/32-0-0,20=328/32-0-0,29=253132-0-0, 30=297/32-0-0, 31=306132-0-0,32=304132-0-0,33=304132-0-0, 
34=304l32~-0, 35=307/32-o~, 36=289/32-0-0, 28=297132-0-0, 27=306132-0-0, 26=304/32-0-0, 
25=304132~-0, 24=304132-0-0, 23=307/32-0-0, 22= 289/32-0-0 

Max Horz 2=-367Qoad case 4) 
Max Uplift2=-142Qoad case 4), 2O=-360oad case 5), 30=-45Qoad case 6), 31=-101(load case 6), 32=-90(load case 6), 

33=-8900ad case 6), 34=-88Qoad case 6), 35=-93(load case 6), 36=-94(load case 6), 28=-2500ad case 7), 
27=-106(load case 7), 26=-90(load case 7), 25=-89(load case 7), 24=-89(load case 7), 23=-92(load case 7), 
22=-88(load case 7) 

Continued on ~ 2;rav 
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Job Truss Truss Type Qty 'Plly IDOWNEAST - TAMAR 12106/04 RON 

388735 002 GABLE 4 1 
Job Reference (optional) 

Wood Struc1lJres, Inc., Biddeford, ME 04005	 5.200 s Dec 22003 MiTeklndustries, Inc. Mon Dec 20 14:09:032004 Page 2 

FORCES (Ib) - Maximum Compression/Maximum Tension 
TOP CHORD	 1-2=0/73,2-3=-353/261,3-4=-2921242, 4-5=-243/236, 5~-195/230, 6-7=-148/224, 7-8=-128/262, 8-9=-130/300,9-10=-116/310,10-11=-129/316, 

11-12=-129/302,12-13=-116/265, 13-14=-130/255, 14-15=-128/185,15-16=-128/113,16-17=-128/72, 17-18=-129/65, 18-19=-127/70, 
19-20=-190/84, 20-21 =0/73 

BOT CHORD 2-36=-53/218,35-36=-53/218,34-35=-53/218, 33-34=-53/218, 32-33=-53/218, 31-32=-53/218, 30-31=-53/218, 29-30=-53/218, 28-29=-53/218, 
27-28=-53/218, 26-27=-53/218, 25-26=-53/218, 24-25=-53/218, 23-24=-53/218, 22-23=-53/218, 20-22=-53/218 

WEBS 11-29=-219/0,10-30=-318/65,8-31=-327/121, 7-32=-319/110,6-33=-320/109,5-34=-320/109, 4-35=-323/112, 3-36=-304/116, 12-28=-318/45, 
14-27=-327/126, 15-26=-319/110, 16-25=-320/109, 17-24=-320/109, 18-23=-323/112, 19-22=-304/110 

NOTES 
1) Wind: ASCE 7-98; 90mph; h=35ft; TCDL=5.0psf; BCDL=5.0psf; Category II; Exp C; enclosed; MWFRS gable end zone; cantilever left and right exposed; 

Lumber DOL=1.60 plate grip DOL=1.60. 
2) Truss designed for wind loads in the plane of the truss only. For studs exposed to wind (normal to the face), see MiTek "standard Gable End Detail" 
3) Design load is based on 56.0 psf specified roof snow load. 
4) Unbalanced snow loads have been considered for this design. 
5) All plates are 2x4 MI120 unless othelWise indicated. 
6) Gable requires continuous bottom chord bearing. 
7) Gable studs spaced at 2-0-0 oc. 
8) Provide mechanical connection (by others) af truss to bearing plate capable of withstanding 142 Ib uplift at joint 2, 36 Ib uplift at joirrt 

20, 45 Ib uplift at pint 30, 101 Ib uplift at joint 31, 90 Ib uplift at pint 32, 89 Ib uplift at joint 33, 88 Ib uplift at jolrrt 34, 93 Ib uplift at
 
joint 35, 94 Ib uplift at pint 36, 25 Ib uplift at joirrt 28, 106 Ib uplift at pint 27, 90 Ib uplift at joint 26, 89 Ib uplift at joirrt 25, 89 lb uplift
 
at pint 24, 92 Ib uplift at joirrt 23 and 88 Ib uplift at joint 22.
 

LOAD CASE(S)	 Standard 
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388735 

~Job DOWNEAST - TAMAR 12106/04 RONTruss Truss Type Qty Ply 

'001 FINK 13 
Job Reference (ootional 

Wood StJ;uctlJres, Inc., Biddeford, ME 04005 5.200 s Dec 22003 MiTek Industries, Inc. Mon Dec 20 14:09:022004 Page 1 
II 

·f4"( e-:;.r I 164<) I ~1'9 I J2.G() ¥~ 
\..(){J e-:l-1 1·!>-!J 7·9-9 ~1-7 140 

Scz::iIIIIII!=t 8t .!I 

aoo[TT -= 

a~ ~ 

~ W,.~	 ~~ 
6<.ll= ~a= 

" " ro 
~= :)1;"== ~=
 

I 100&10 I 21·1-5 I J2.~ I
 

100&10 \~\2 100&10
 

Plate Offsets 2:0-0-0,0-0-4), [8:0-0-0,0-0-4 

PLATES GRIP
 
TCLl. 56.0
 
lOADING (pst) SPACING 2-0-0 CSI DEFl	 in (lac) Udeft Ud 

MillO 197/144
 
TCDl 10.0
 

Vert(Ll) -0.19 2-12 >999 240Plates Increase 1.15 TC 0.68 
lumberlncrease 1.15 Vert(TL) -0.43 8-10 >880 180 

BCll 0.0 
BC 0.74 

Horz(TL) 0.11 8 n/a n/a 
BCDl 10.0 

Rep stress Incr YES \NB 0.51 
Weight: 1511b Code BOCA/ANSJ95 (Matrix) 

lUMBER BRACING
 
TOP CHORD 2 X 6 SPF 1650F 1.5E TOP CHORD Sheathed or 4-1-13 oc puriins.
 
BOT CHORD 2 X 4 SPF 1650F 1.5E BOT CHORD Rigid ceiling directly applied or 10-0-0 oc bracing.
 
VlJ'E8S 2 X 4 SPF 1650F 1.5E
 

REACTlONS	 ~b/size) 2=2559/0-5-8,8=2559/0-5-8 
Max Horz 2=-367Qoad case 4) 
Max Uplift2=-344~oadcase 6), 8=-344~oad case 7) 

FORCES (Ib) - Maximum Compression/Maximum Tension 
TOP CHORD 1-2=On6, 2-3=-3448/390, 3-4=-3039/452, 4-5=-2740/491, 5-6=-2740/492, 6-7=-3039/452, 7-8=-3448/391, 8-9=One 
BOT CHORD 2-12=-385/2665,11-12=-99/1792, 10-11=-99/1792,8-10=-191/2665 
WEBS 3-12=-1148/385,5-12=-272/1400,5-10=-27211400,7-10=-1148/385 
Continued on Daae 2 
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,
 Job , "Truss Truss Type DOWNEAST - TAMAR 12106/04 RON 

001388735 

Wood S1ruc1lJres, Inc., Biddeford, ME 04005 

FINK 13 

5.200 s De

1 

c 2200
Job Reference (optional) 

3 MiTek Industries, Inc. Mon Dec 20 14:09:022004 Page 2 

NOTES 
1) Wind: ASCE 7-98; 90mph; h=35ft; TCDL=5.0pst; BCDL=5.0pst; Category II; Exp C; enclosed; MWFRS gable end zone; cantilever left and right exposed; 

Lumber DOL=1.60 plate grip DOL=1.60. 
2) Design load is based on 58.0 pst specified roof snow load. 
3) Unbalanced snow loads have been considered for this design. 
4) Provide mechanical connection (by others) of truss to bearing plate capable of withstanding 344 Ib uplift at joint 2 and 344 Ib uplift at joint 8. 

LOAD CASE(S) standard 
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Scope of Work; 

Contractor is to provide all labor, supervision, material. equipment, and permits to perform the 
following work. All work in this section shall confonn to the municipal, county, state and federal 
codes of the agencies havin&jurisdiction over this work. Contractor is responsible for applying 
.and securing all required permits pdor to the Commencement of the work. Copies of the permits 
sball be sent to the Project Manager prior to the start to work. The comractor has visited the site 
and verified all quantities and takeoff. The intent of these specifications is to address the repairs 
to apartments ## 79 and 80 at Tamariane Apartments, including but not limited to any 
demoliti(>ll, sheet rocking, painting. plumbing, electrical worle, and finish carpentry that is 
required to complete the apartment and make it ready for lease. The contractor will supply all 
needed materials except for those that are identified as being supplied by the owner in this 
contract 

Location of Worki 

Tamarlanc Apartments 
48A Tamarlanc Lane 
Portland,. ME 04103 

General Conditions; 

1.	 All worle is to be perfonned Monday - Saturday between 8am and 5:00pm. Work may be 
p~oIDled on Sundays with the advanced perm.i.ssion of the property manager or Maintenance 
Director. and the project manager. 

2.	 Once work has commenced coD!ractor shall staff project with full crew until project is 
complete. . 

3.	 Contractor's onsite manager is to meet with the Property Manager or Maintenance Director 
daily and inform them of the previous days progress and the anticipate pro&rw of the day. 

4.	 Contractors onsite manager shall be responsiblo to infonn the Property Manager or 
Maintenance Director at least 48 hours prior to starting work in order to notify residents. 

Description of Work -(Specifications): 

1.	 Contractor is to supply all labor, superVision, materials, equipment and permits necessary in
 
ordc:r to provide the owner with a complete job.
 

2.	 The contractor shall remove and install a new electrical panel inside unit to match the existi.o.g 
size. 

3.	 The Contractor shall remove and install new wiring. new outlets, two new baseboard heaters, 
new light fixtures that are burned. 

4.	 The Coni:ractor shall remove and install a new tub and shower combo in bedroOm # 2, remove 
and replace a shower unit in master bedroom, remove and install bathroom vent fans. 

5.	 The Contractor shall remove and install 2 new toilets in both bedroomS, remove and insta1l2
 
sinks and faucets. .
 



6.	 The Contractor shall remove and install 7 new interior doors to match existing, remove and 
installS new window units, a new rear entry door, new baseboard in upper level ofunit, 
shelving in the closets. 

7.	 The Contractor shall install 2 vanities and counters. 
8.	 The Contractor shall remove and iilstall new studS and charred joist where needed. 
9.	 Contractor shall power wash exterior ofbuilding and remove loose paint on good siding and 

trim. 
10.	 Contractor shall use kilz on all walls with smoke damage. . 
11. Contractor shall install new ~es. roofdecking, ~ roof, 25 years 3 tab shingles GAF roof,­
, 30 lb. felt, replace all damage ~.. 'plywood roof decking. Color to in.atch the existing. 
12. Contractor shall remove and install new sheetrock where fire damaged. 2x4 wall studs to
 

replace ofbumed studs, new sheathing to replaced damaged one.
 
13.	 Contractor shall paint entire unit interior to match color of other units, paint doors, all trim,
 

remove and install insulation in ceilings and walls as needed..
 
14. Contractor shall remove and install new vinyl to match existing, new soffit and facia, new
 

trim. new sheathing where burned.
 
15. Contractor shall install Tyvek for vapor barrier. 
16. Contractor shall install R-33 fiber insulation on exterior walls.
 
17..Contractor shall install new sliding glass door. To match size and color to existing.
 
18.	 All work. shall meet or exceed all applicable codes. The Contractor sball comply with. all 

applicable OSHA regulations. Tho Owner reserves the right to stop the work. at any time when a 
hazardous condition ex.ists or is discovered. 

i 9. Pc:onits shall be secured by the contractor prior to the start of work unless otherwise indicated. in 
writing by Owner. Original copies of all permits must be submitted to the Property Manager 
with copies to the Owner. The original pemJ.its sball be posted at the worle site and shall be 
forwarded to the Owner upon completion of the work. Contractors sball have all licenses 
required by local code, statue or law. 

20.	 Insurance requi.remcD1s for this contract shall be as listed in the Supplementary Genc:ral 
Conditions.' An. insurance certifica.tc meeting the requirements must be submitted to the Project 
Manager and the Property Manager before work begi.cs. 

21. The Project Manager and Maintenance Director will determine the work schedule. 
.22. Project Manager and Maintenance Dfrector will accept the work. 
23. Workers arc to be fully clothed at all times in a manner appropriate for the weather 

conditions. Workers shall not play radios or tapes that arc disturbing to the residents and they 
sha.Ji only use desi~ed restroom facilities. There Shall be no consumption of alcoholic 
'beverages or illegal drug use before or during the workday, either on or off the property. 

24.	 All job-site personnel shall be United. States Citizens or aliens properly documented and
 
permitted to work in accordanCe with immigration and naturalization services regulations.
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Received from 

location of Work 

Cost of Construction $,_--,-__~~_ 

Permit Fee $__-"-- _ 

Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBl:_'----'-__---''---'--_ 

Check #: --'- _ Total Collected $ _ 

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 




