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ances of the City of Portland regulating
ctures, and of the application on flle in

provided that the person or persons
of the provisions of the Statuies of
the constructlon, maintenance and
this department.

Apply to Public Works for street line
and grade if nature of work reguires

such inforaation
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Fire Dant. =N
: BEC 272 2005

Health DeplL _|

A certificate of occupancy must be
procured by owner betfore this build-
ing or part theraot is occupied.
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CITY OF PORTLAND, MAINE

Department of Building Inspections

Received from \ VWV

Location of Work | o lon l;_.u_}\;'

# 35@

Cost of Construction $__ > ' C)“““{

Permit Fee $

-

) 4
Building (IL) ___ Plumbing (I5) __ Electrical {I2) ___  Site Plan (U2) ___

Other

CBL:

Check #:__( <</t e Total Collected s o, V)

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 - Parmit Copy



Permit No:

City of Portland, Maine - Building or Use Permit Application ot S e
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1820 12/22/2005 192 K074001
Location of Constructioa: Owner Name: Owner Address: Phone:
122 Colonial Rd True Manda R 122 Colomal Rd 415-7668
Business Name: Contractor Name: Contractor Address: Phone
Lessee Buver's Name Fhone: Permit Type: 7one:
3 A £y ok
Amendment to Single Famuly k‘\ P,
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Distriet:
Single Family Single Family to amend permit # 05- $156.00 £15,000.00 k!
2’631(: .for Siuimlrgl r;gf Chal(;ge;- FIREDEPT: [, o [INSPECTION: N P
X orch & 10'x36' rear dec » Group: rype- P
wv'shcdp L Demied e (:\ =
" A =
TRC-2003
Proposed Project Description:
Amend permit # 05-0680 for structural roof changes, 6'x11' porch & Signature b]bn.uurr%’) ki "/ 22 /L )

10'x36' deck w/shed

Action

[ Approved

Signature

[ Approved w/Conditions [

PEDESTRIAN ACTIVITIES DISTRICT (P.AD)

Denied

Date-

Permil Taken By:
Jjmb

Date Applied For:
12/21:2005

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting apphcahle State and

[rederal Rules.

2. Bulding permits do not include plumbing.

septic or electrical work.

3. Building permits are voud if work 1s not started
within six (6} months of the date of 1ssuance.
False informanion may mvalidate a building [

permit and stop atl work..

Special Zane or Reviews

|| Shoreland

. | Wetland

| Flood Zonc.4
Subdivision

WS
Site I’I.mu)'d' T‘r)h

DEC 2 2 2005

Maj ] Mmm[ ' MM ]

05 OVE?

Zoning Appeal

_ | Varance

"] Miscellaneous

__| Conditional Use
o Interpretation
; t/fp{
__| Approved

] Denied

Date

Histaric Preservation

K}'Not in [Mstrict or Landmark
[—_ Does Not Require Review
L__' Reguires Review

1 Approved

__| Approved wiConditons

T Lenied

CITY OF PORTLAN

mssuanJ

such permuit,

Dnt&\qh\(}) ! ZfZZ/(; {
\J 0

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authonzed by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application 1s issued, I certify that the code official's authonzed representative
shall have the authority to enter all areas covered by such permt at any reasonable hour to enforce the provision of the code{s) apphcable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE
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City of Portland, Maine - Building or Use Permit daleid M pgind Poxy O
389 Congress Street, 04101 Tel: {207) 874-8703, Fax: (207) 874-8716 05-1820 | 12/21/2005 192 K074001
Location of Construction: Chwoner Name: Owner Address: Phone: )
122 Colonial Rd True Manda R 122 Colonial Rd [ 1415-TOGS
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: | Permit Type:
Amendment to Single Family

Proposed Use: PFroposed Project Description:
Single Family to amend permit # 05-0680 for structural roof Amend permit # 05-0680 for structural roof chanpes, 6°x11° porch &
changes, 6'x11" porch & 10520 rear deck wishad L0336 deck wished
Dept: Zomng Status: Approved with Conditions  Reviewer:  Jeanine Bourke Appruval-ﬁﬂt_e_: 12/22/2005
Note: Ok to Issue: I

1) All previous conditions apply

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 12/22/2005

¥ I
Note: Ok to Issue;
1) A detailed drawing of the structural roof connectors & fasteners must be submitted prior to roof constriction

2} The plans for the deck and porch must be submitted prior 1o their construction
3y All previeus conditions apply

41 Dregiyn lnad specs an all engincered products must be submitied ro this office



General Building Permit Application

If you or the property owner owes real estate of personal property taxes or user charges on any

Location/ Address of Construction: f a 49 CC} l,j m;} a.j i?d

property within the City, payment arrangements must be made before permits of any kind are accepted,

Total Square Footage of Proposed Structure Square Footage of Lot
| 200 Froe 357
Tax Assessor's Chart, Block & Lot Owmer Telephone:
Chart# Blocl# Lot Monde TRUC WS Helo §
1 93 I B |
Lessee,/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of ’1, 773
Ok on SUE Wotk: § £S5,
1223 Lol ovmioh 120 . 2 D
e ee: i_LLa..C‘ AT
TN G a1 C
H1D9ALLY  OHNGT CofOFce:Sﬁ_

Cutrent Specific use: SiAxg Toany N VSR
Proposed Specific use: Si '*-;EM ta, yady S D

Project description:

T\C‘«L?L '“37614(,/{‘4«,/ (.//”L-wf//u L’/Jr/ /\irb/ /6> 34 Z)f*uﬁh

Contractor's name, address & telephone:

Who should we contact when the peemit is readyz_ Y O \d\ﬂk NUE
Mailing address: Phone: LS S

Please submit all of the information oudined in the Commercial Application Checklist.
Failure to do so will tesult in the automatic denial of your permit,

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may
request additional information pdor to the issuance of a permit. For further information visit us on-line at
www.portahdmaine gov, stop by the Building Inspecuons pffice, room 315 City Hall or call 874-8703.

[ heseby certify that T am the Owner of record of the named property, or that the owner of record authodzes the proposed work and that [ have
been authorized by the owner to malke this application as his/her authorzed agent. T agree to conform to all spplicable laws of this jurisdicdon.
In addition, if 2 permit for work deseribed in this application is issued, T certify that the Code Official's authorized sepreseatative shall have the
suthorty to enter all areas covered by this pesmir at any n:nsnnabl: hour to enfarce the provisions of the codes applicable to this permit.

Se— 17 MW/EJM pee  1AAA5 |




PLUMBING APPLICATION

PROPERTY ADDRESS

Town or ' ) Y \
Plantation ; l’ erd = ‘\ }‘;x\\ |
Street el | | |

e : [
Subdivision Lot # | L gy |

-

PROPERTY OWNERS NAME

Last { First.

Applicant

Name I | N EY

Mailing Address of
| Owner/Applicant 2 i/ Ly
[ ~({If Different) 4

Department of Health and Human Services

~ \ k Division of Envirgnmental H*Im 4
aoe St} N7 - — i E h
- - | S AL o N

TS AW LAY B :

s WP

Kr_l\l\! J

Owner/Applicant Statement
I certify that the informabion subrmiltad & correct to the bes! of my
knowiedge and understand that any falsification is raason for the Local
Primbing Inspectors to deny a Permit,

N e
Caution: Inspection Required
| hiave mspeciad the mstallation authonzed above and found it 1o be in
compiiance with the Maine Plumbing Rules

f @ature of O Ownef.v'App-u&inf Date Local Plumbing Inspector Signature Date Approved
\
l f PERMIT INFORMATION A
|
_ This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. [T"NEW PLUMBING 1. [ *SINGLE FAMILY DWELLING 1. [SMASTER PLUMBER
2. [ RELOCATED 2. | MODULAR OR MOBILE HOME 2. [ OIL BURNERMAN
PLUMBING 3. [ MULTIPLE FAMILY DWELLING 3. [ MFG'D. HOUSING DEALER/MECHANIC
4 OTHER — SPECIEY 4. [ PUBLIC UTILITY EMPLOYEE
5 L PROPERTY OWNER
" b - LICENSE# | /4 (/5] P,
- Hook-Up & Piping Relocation Column 2 _ Column 1 N
Maximum of 1 Hook-Up Number Typercll Fl:xlure Number Type of Fixture
| ] HOOK-UP: to public sawer in Hosebibb / Sillcock | | Bathtub (and Shower)
those cases where d"iw connection L 1
is not regulated and inspected
the iocalgSanitary Dislr?gt. o | Floor Drain | Sh?‘ﬂer (Separate)
OR : Urinal J Sink
——J—J HOOQK-UP; to an existing subsurface | Oriking Faumain I -1 Wagh Basin
wastewater disposal system — =
— — Indirect Waste | Water Closet (Toilet)
_1__] PIPING RELOCATION: of sanitary P
lines, drains, and piping without Water Treatment Softener, Filter, atc. Clothes Washer
new fixtures, = |
- Grease / Oil Separator : Dish Washer
Roof Drain : Garbage Disposal
A 4 ‘ OR Bidet | N Laundry Tub ]!
‘ Other: _ : Water Heater {
: ' TRANSFER FEE Fixtures {Subtotal) Fixtures (Subtotal)
| I— [$6.00] Column 2 | Column 1
= Y > | = Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE ' = .
FOR CALCULATING FEE P s Toe
- ure
Py 772
d 2 b5 Transfer Fee
—= » Hook-Up & Relocation Fee
2 / | :
Page 1 of 1 ) s - k,’
HHE-211 Rav. 08/05 N TOWN COPY —




Fourn 8 201

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

Mational Electrical Code and the following specifications:
ocation: 122, Colower F\)a

Date

d 10 06

Parmit # CJ(; f %(: % ;

cae |9 X K 074

METER MAKE & #

CMP ACCOUNT # ____ OWNER Manct- T AUE s
TENANT __SAUNE PHONE# //3-5755
TOTAL EACH FEE
m 30| Receptacles | 5§ | Switches < | Smoke Detector 20
" FIXTURES s7 | Incandescent | Fluorescent Strips .20
SERVICES Overhead "~ | Underground| | TTL AMPS <800 15.00 |
Overhead Underground T >B00 2500 |
Temporary Service Overhead | 'Undergroun TTL AMPS 25.00
7 = 25.00
~ METERS 11 | (number of) 1.00
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 |
Insta-Hot Water heaters 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 500 |
Signs 10.00
- Alarms/res 5.00 ol e
Alarms/com 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs E ISOF ||
- E Lights 1.00
E Generators 20.00
PANELS 1T | Service Remote Mainl | 400
~ TRANSFORMER 0-25 Kva ———— [ 500
25-200 Kva — ! : ) 8.00 |
Ovwver 200 Kva - 1000
. TOTAL AMOUNT DUE a

MINIMUM FEE/COMMERCIAL 45.00

MINIMUM FEE

35.00

355

CONTRACTORS NAME Etdu, Lledp

ADDRESS |03 19

TELEPHONE  /f 7~ 3774

SIGNATURE OF CONTRACTOR .

White Copy - Office

S L5

eksde ST HorT Sude 7 0% /03 LIMITED UC. #

maSTER L. JNCLODIPES T

7 32Nk

. Yeliow Copy - Applicant



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 inspection:

By initializing ai 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 buildlng permit.

.~ Footing/Building Location [nspection.  Prior to pouring concrete '

, A .Fﬁ— st et
' Re-Bar Schedule Inspection: Prior to pouring concrete
/u Foundation Inspection: Prior to placing ANY backfill

'S{ Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling
Final/Certificate 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
you if youpproject requires a Certificate of Occupancy. All projects DO require a final
inipcct?eﬁ
If any of the inspections do not occur, the praject cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

| CERIFICATE OF OCCUPANICES MUST BE 1SSUED AND PAID FOR,

BEFO SPACE MAY BE OCCUPIED
WW%%:—-—-—* _ / 'zé}/af

|
y 2
"_nllturr: of Inspections Otfticial Date ,l'r

CRL: “Mj 2- ,/Jr . 7 7 Building Permit #: DS-1820

V“:@Enaﬂ?’ € gf/App]ic Designée Daté
\“g"‘w_ f&wﬁt‘w = _f &-/ .3—,_171’—15*




