emrre DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read cl I H OF PORTLAN D
Application And -
No;iiclri:dn% ermil Number: 040329

This Is to certify that Blaisdell Owen V &/no cont

has permission 10 butld 10" x 15 addition

AT 71 Bancroft 5t 193 A029001

epting thls permit shall comply with all
ances of the City of Portland regulating
tures, and of the applicatlon on file in

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

Apply 1o Public Warks for slreet line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-

ing or part thereaf is occupied.

7l
f
11

OTHER RECRHRED APPROVALS. .. |
Fire Dept | AT SSUEL | '
Heanh Dept. @& |
Appeal Board _ L \
Other e | S— e Bpicing & nepacion Servces -
aTY CF ACRTLANDE - pPENALTY FOR REMOVING THIS CARD




CITY OF PORTLAND, MAINE

Department of Building Inspections

.«‘/I
o, i / 7
= Fimy
= 2= 7 X
£ R Sz, . o~ ,! 7- -
Received from (A7 /¢ /27 L et \JT, -
Locationof Work  /.(/ 7 firi iy
Cost of Construction § -
Permit Fee $ /
/
Building (IL) ¥ Plumbing (I5) ___ Electrical (12) __  Site Plan (U2) ___
Other _
cBL 72T €/
TS '(n’ka '1‘.;‘"
Check #:;_& e £ Total Collected s /=

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




City of Portland, Maine - Building or Use Permit Application | ermit~o: ?""H)m il ( 2%
340 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 Gega e o 193 A029001
[i_o- ation of Construction: Owner Nanw: N Owner Address: i I one:
71 Bancroft St Blawsdell Owen V & 174 Christy Rd P P?
Business Name: Contractor Name: Contractor Address: F ] ) fqnnc
no contractor { self Porland o
|Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings /Z' 5
Past Use: Proposed Use: Permit Fee: Cost of Work: CED District:
single family single family - build 10" x 15 $129.00 $12,000.00 3
addition FIREDEPT: o [INSPECTION:
] - Use L‘vmup:/Z, 5 Type: S'E
Bock 777

Proposed Project Description:

build 10" % 15" addition Signsture Slgnamr;:/f‘j(

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: | Approved [] Approved wiConditio T DEnied
Signature: Date
Permit Taken By: Date Applied For: Zoning APPI‘OVHI

tmm 03/30/2004 -

I. This permit application does not preclude the O e i Aves o
Applicant(s) from meeting applicable State and | Shoreland || Variance | [/ Not in District or Landmark
Federal Rules.

2. Buwlding permits do not include plumbing, "] Wetland [ Miscellancous .| Does Not Reguire Review
septic ur clectrical work.

3. Building permits are void if work is nol started | Flood Zo ' Conditional Use ] Requires Review
within six (6) months of the date of 1ssuance.

False information may invahdate a bulding ] Subd¥tisidn [ laterpretation ] Approved
permit and stop all work.,
|| Site Plan [ Approved il Approved w/Coadilims
a=a LURRLES Sy Maj ] Mpnor | MM [ L] Deniea 1 Demied
‘T t :
: | 7l z /32 /¢
?‘ e g 30 0 Dhate: Date: =2 M ﬂ

[ 1

e -
—

CF PCRTLAND |

e R L

CERTIFICATION

I hereby certify that T 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 T agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, T certify that the code official's authonized representative
shall have the authority o enter all arcas covered by such permit at any reasonable hour 10 enforce the provision of the code(s) applicable 10
such permit,

3 NATURE OF APPLICANT ADDRESS DATE PHONE
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Residential

| Location/ Address of Construction:. 7/ (3 AV CROFT STRCET |, Ca 7y

Building Permit Application

IT you or the property owner owes real estate or personal property taxes of user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Total Square Footage of Proposed Struerure Square Footage of Lot

(320 1 (curranny 1107y : 7500 "
Tax Assessor's Chart, Block & Lot Crhaner: Telephone:
Chart# Block# Lor# O ET V., rATARSHA E. BAYSPELL i

‘ A0 - =
/93 A 29+33 e
s ‘£ - : . . e
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of ‘
: G Work: $./4,000. g0
/y/ﬂ Ow EN Berispeel s

179 CHLISTY ROAD | Fee:
Polriand ., 797-§206 |

Current Specific use: __ Sya/c e l” fArreey KEFTipence

Proposed Specific use: SAME

Mailing address:

-

. Contractor's name, address & telephone: &/ Scowd + cemfany Bo7 2865 (cei)

Project description: /$D _5")-' App1770n (10 /-S') 15 Krrrnen
ATD Ja PaTH T EXIST e K iveirens /7

’{-(17’

Who should we contact when the permit is ceady._(C/(/EA B¢A1SDELL '

[Py CiRsS7TY ReAD
/cu(’?’lh/b géfee 3

Phone: 20 7-°52-§20¢6, J

Please submit all of the information outlined in the Residential Applicadon Checklist. Failure w
do so will result in the automatic denial of your permit

At the discretion of the Planming and Development Department, additional information may be required prine 0 pemmit appeoval.
For further information stop by the Bulding [nspectons office, room 315 Ciry Hall or call 874-8703.

L heeehy certify that T am the Owner of eecomd of the named property, or that the owner of eeoed suthonzes the proposed wodk and thar [ have been
authorized by the owner i make this spplication as hus/her authorized agent. [ agree to conform to all applicable laws of this junsdicoon. In addition,
if & peomit for work descrbed in this spplication is issued, | cemify that the Code Official's authotized epreseritanve shall have the suthoriry to entec all
areas coversd by this peemit st sny reasonshle hour o enforee the provisions of the codes spplicable 1o this peamit

Signature of applicant: é JW B N Date: § FLY Oy

Permit Fee: $30.00 for the first $1000.00 Construction Cosg, $9.00 per addiuonal $1000.00 cost

This is not a Permit; you may not commence sny work until the Permit is issued,



Forme P

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 Ordinancs,

National Electrical Code and the following specifications:

LocaTion: 7/ BAcRoEr ST

Date _ S - OF
Permit # «‘ZCCY = VL///
oLk /53 A Y

METER MAKE & #

CMP ACCOUNT # __ OWNER_(wedVg~ MyLriid B cqis2EL
TENANT _ (OW/EN BLASDELL PHONE# _ 79 7-§206
o N TOTAL EACH FEE
OUTLETS Receptacles Switches | /| Smoke Detector 20 [ ] 90
~ FIXTURES Incandescent ¢ | Fluorescent Strips 20 | ¢ v’:;«,’-»?
SERVICES | Overhead Underground TTL AMPS <800 15.00
“Overhead Underground ' =800 25.00 )
~ Temporary Service Overhead Underground TTL AMPS 25.00
- 25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00 |
" HEATING oilgas units - | Interior Exterior 5.00 -
~ APPLIANCES Ranges § CookTops Wall Ovens 200 | U° 70
Insta-Hot Water heaters Fans 1 200 i
B Dryers 1 | Disposals { | Dishwasher 200 | yom
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 i 10.00 |
Alarms/res . a 5.00
Alarms/com 15.00
PO Heavy Duty(CAKT)| 2.00
B Circus/Carnv B 25.00
- Alterations . 5.00
Fire Repairs 15.00
. E Lights .00
E Generators 20.00
PANELS Service Remote Main | 4.00
TRANSFORMER 0-25 Kva | “5.00 |
25-200 Kva 8.00
a Over 200 Kva 10.00 il
‘ TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE  ( 35.00 35,00
CONTRACTORS NAME _ BRWCE [T nA/S MASTERLIC.# Y &8 S
ADDRESS _ ks A /M  UMITED LIC. #
TELEPHONE _ 745 -8 27732 %03 Yy

SIGNATURE OF CONTRACTOR ﬁ‘Vw /L\_\_/. :

While Copy - Office .

Yellow Copy - Applicant



PLUMBING APPLlCATION

Department of Human Sclances
Division of Health Engineering

Towm or " -
Piantation LR EAMND
4 e
Street -~ - -~ = — o
e Subdivision Lot # ,// C?/'/vL’(— a2 OF ) ":-3
PROPERTY OWNERS NAME
Last f—.‘{ n ‘CT'D* L First (/& /E TV i e
Apgplicant )\4 |
Name: \-/ Con \)’L
Mailing Address of | | ‘\' Zi Lyt NoXtA~
Ownen'Applicant e
(1 Diffarant) | Y\W W 1"\' 4

oo Y- a> l

193 A 09

Ownen‘Applicam Statement

| certify that the infarmation submittad s coract to tha best of my
Kriowladge and uriderstand that df Ims:l'r ation 1§ reason for the Local

ﬂ)umbm o to derg
ﬂ/ /“? / / a /_/Y
> - B
7 7 g nature of Owner/Applicant Date Local Plumbing Inspector Signaturs
——p——

Caution: Inspection Required

| have inspecled fhe installation awthorized above and found if to be in
comphance with the Maine Plumbing Auwles.

Date Approved

(

PERMIT INFORMATION

a2

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1.AS_NEW PLUMBING 1. £<SINGLE FAMILY DWELLING 1. XMASTER PLUMBER
2. 7 RELOCATED 2. 71 MODULAR OR MOBILE HOME 2. " OIL BURNERMAN
PLUMBING 3. MULTIPLE FAMILY DWELLING 3. 7 MFG'D. HOUSING DEALER/MECHANIC
" OTHER — SPECIFY 4. | PUBLIC UTILITY EMPLOYEE
5. | PROPERTY OWNER Y 1
\ b ucense # |45, /.3, | )
w  Hook-Up &Piping Relocation Column 2 E Column 1 "‘!
Maximum of 1 Hook-Up 7Number Type of Fixture Number Type of Fixture |
7 l HOOK-UP: to public sewar in Hosebibb / Sillcock Bathtub (and Shower)
those casels where the connection l - |
is not regulated and inspected
tha m;'lgsﬂmmy District. by 1 Floor Drain ; Shower (Separate)
OR Urinal Sink
> == {9
~,—;le HOOK-UP: to an existing subsurface Eiisiking Fourviam \ Wash Basi
wastewaler disposal systam =
- Indirect Waste \ Water Closet (Toilet)
- ’ PIPING RELOCATION: of sanitary ‘
lines, drains, and piping without Water Treatment Softener, Filter, elc. Clothes Washer
new fixtures | ka2
= Grease / Oil Separator : Dish Washer
- Dental Cuspidor r Garbage Disposal
-
— = i Tub
h 4 ' OR | Bidet 1 Laundry Tu
l Other: Water Heater
‘ _ = = |
{ I TRA?}ISFER FEE Fixtures (Subtotal) - Fixtures (Subtotal)
AN [$6.00] Co!umn 2 = Column 1
lA | |
— Fixtures (Subtotal)
SEE PERM ND. ME
FOR CAL IJ TING FEE -
- I ,1 ” > Fixture Fee
I 02001 7] . Transfer Fee
———— — T > Hook-Up & Relocation Fee
TR [ Permit Fee
HHE-211 Rev. 6:94 e = o =] (Total)

TOWN COPY




