
D'ISPLAY THtS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Plea R~ d
 

Application And
 TION 
NOles,lf
 

AnacheCl
 

Thls Is to oenlfy th!lt -'--~ _ 

has perml!:slcn to -'--_ 

AT 27 Capisic 51 

provided that the person or persons. 
of the provlslons of the Statutes of 
the construction, maintenance and 
th is department. 

Ap ply to Public Works for street line 
and grade it nature of work requires 
sucn tnformatlon. 

A certificate of occup,ancy' must be 
procured by owner before this bund
ing, or part fhereof is occupied, 

OTHER REQUIREO APPROVALS 
Flre Oepl --- _ 

Health Oept. , _ 

AppeaI901lrel _ 

Other ~--_-------

PENALTY FOR REMOVlNGTHIS CARD' 



CITY OF PORTLAND, MAINE 
Department of Building InsDections 

Received from 

location of Work 

CBl: ' ! -, • 1 ' ~ , 

Cost of Construction $ _ 

Permit Fee $,_...,...._.---"-"' _ 

Building (n,) _' Plumbing (15) _ E!ectrical (12) _ Sire Plan (Ul) _ 

Other _ 

Check It: , [ R' 'otal CoUected $ .. 

HIS IS OT A P'ER 
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 IJpon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 



C Dt'fuOO 

Si lure. 

,PEI)ESn~I."'NACnVl 

Prop05ed ll. '~; 

Ret ~tjOtl Room! il1,,>talllo'lel 
r m, ramp and Door 

27 Capisic St 

J'iiI;!;l' '~; 

Church ISistcrs of fI,,1ercy 

City of l}ortland) M~jnc • Building or Use Permit Application 
389 ongr-ss ttreel,04101 Tel: (207 87 -8701 Fax: (207) 87-87l6 

PNpo:w(l ....OJ~'{"L D~cription: 

i'nstalll ile'l rOllm, ramp and 1:A:..:1T 

'>e: "t T8k~1I Dy: 

ldob on 

I, This pennit application doe not preclude the 
Applicant(5) frnm meelin pplkable State and 
Federal Rules, 

2, Bui,id:ing r nujLs ~\ n l.i. "'lude p.lumbii'lg .. 
>eptic or eI 'tric, I work, 

:}c, B I'lding permit are void if 'Ork i not s,larted 
within six o(6)moDtlls of Lhc dale of i u nee. 
Fals information may invalidate a uilding 
permit a d top all work .. 

Action U rpw,'~ 0 App "ed, IfIditiOll$ 0 Dc'Ilic:d 

" • Sh,o I _ 

o Z.l1l1~ 

.... 

Zoning Approval 

7.onlllf!, APfl~ L 

o van 

Con ition~1 'lJ 

o nl~rlJ UlLi n o AplIll 

I);Jlc: 

C£RTJFlCAnON 

1hereby certify lnlll ] Olll the uw f of record of I e flam d prope Y. or thall c: pmposed work is (llluhorizcd the own r oft'orel' d th-. 
1 have been lIuthorized by lhe 0 e to make Lhi.s . pplication as tU~iluthorizc:d ge·nl and I agree· e-onl' rm lu all ap Ii abl la 'IS 0 thiS 

jurisdi 'lio , n addition, if OJ pennit f()r ork d _ri cd in I e application I . I u-d. I erlifyt:hat lin:: c )d.e 0 .Iei' 1's a.tlthoflZ.ed r prl;;senH live 
,~ball ha e the iltlthorily to enter all area' co\'ered by suth permH al aIlY rea' _n ble hour to enfoTce ttl·· fOV ~ion the cade(~} appli -. ble In 

.~uch pe mit. 

AClDR SS D:\'11'. PH 



1(2 7(0r- Icl (f ~ wi JOhn [icl. tIl Ih 4 
1
Cf
rfr11,(3 

(/ /d . ch J~ ~ cJJ a.;t L(;e,

t ~ ~rJt.J-·~ kw --OLe 
f~~' C~~UA /Oct Pxd-w . ';JfA 

·1;;z, ,~~ (1./ · :J. _, .! 



BUILD' . G PERlVII SP . eTION PROC DURES
 
P.ease ca 874·,8703 or 8748,693 sched .Ie )'0 r
 

· - . ections as ag,reed UPOIl
 
Perm ts e pir 'n 6 mo -tb if the proj t' not started or c a for, mOD hs" 

The Owner rtheir de ign e is requ' red to notify th 
inspection nd prov' de adequate noti e. otice mus 

inspections ~ctj~-~ 

be calL d 1 
in order t cheduJe ninspection: 

B nitializing each inspection time" ou are agreein that yo,u understand the 
inslPection proo dUfle nd additiona e [roms' op ork Order' and'top 
Work rde eleas I wil b jnC:lll""red ifth - - rocedureis DO follow a stated 
blow. 

A Pre-c~ruc ion M fngw:iU tak place upon l'eceil)t of you b _iIdin p nmt. 

U FootingIBuilding; oration Inspectiol)~ Prior to po~ng concre~ 

~
- ~-

R Barchedu.1 Inspection: Prior to p uring conC11 te 

LlL1: F ' nda ion In p'ection: J Prior to placing A backfill 
".}~(1cJ.;;, t~bl"':~ 

Prior t y insulating or rywling 

~ ·naJ}~fje:ftte()f-6eetI-pa~	 Prior to any occupancy of the structure 'f 

use. OT' - -r 
iIlSP etion at Uti point 

Certificate of Dc p ncy i not requi ed ~or certain proj cts. ur insp tor can ad is, 

, 
.-1,"--- ,ra.lluugIRoub PllmbmglElectnc -I: 

PAID OR 

o OD to t e next 

~----------
BuildingP 

~ ct requires a Certificate of Occupancy. AU projecls DO require a mal 

ig ature of Inspection 

CBL: 17 4- e, -s= 



Cit}" of Portland, M.aine a Building or Usc Permit 
389 Cong·..~- Ste··l. 04JOI Tel: (207) 74·870, Fax: (:207) 874-8716 

()\\"II~r ,\ddress: 

27 Capi i _Sl 

l'hulI~; 

I 

,r mp ,md DCIIlf 

l'ropoM-d 

ellec1inn Ro 1m! in~lallloj I rOl ,ramp and Duof 

Ut' pt; }. j I uric4l I Status: Ap roved with Condition.' 

Kate: 

CDL: 

194 B{Xr 01 

;rhODe~ 

l>hl)n~ 

(207 9 

Appro '(ll Dutc: 07I'2U _ 5 

Ok to Issw~: ....,. 

D pt: Zoning Statu.s: p,r v d ,\ppro~' 

Note: 

Dept: Building StahlS: Aprr t ' App oval Dale: 07/::U2005 

Noll.': Ok lo I c: fYr' 



----

ResideD'ial B" I' ding Per: ,. t pplicat" on 

If yuu O~ the p[Qpc rty ov,tne r () "es r~al ,C sute or perso nal p,roperty ta..xc S o,r use I Cha [gcs 00 <I n y
 
property ,virnin tb Gty, paym 0[ ;'lrrangemen~s mUSil' be made: bf:fofe pennit~ of ;loy kind are :u..:ccpted,
 

LocatioI /Add.tes, o£ConstIUruoll: ;a"1 C"f~~lc.. ~ ) PI!I~I L(E.::-
0[31 Squa..re "oouge of Propo 'cd Strucrwe ~~,~. ~~61 S~u:ue FOOlaC ,of Lot. r. --.-.-),

.. <? . \ ~ ~$4~fJ_ r·3iC "c.U.V l ,S'l, Z4~ 'SF!j 
Tax As. es r's Chart, 81 ck Lot Owner: Tele hone: 
.:b # Bloc # Loc# ~\~If ~~Cd- 'lCj 7 .. 7e,c, I 

~ ------:.:6=____ 0 QS 
LessocjBuyei'. Name (If Applicable) Applicant name, addrl!S,s & lep ODe, , Cost Of ..,a (J ~ 

S •.,,-e~ iI~ -Uuz..cy Work: '$ :r~ (!'O 
i

~~u'Sc. 
Fee: St«t ~ :;-re..u~ jrVe " 

~~/M=·o4~D~_ 
Cw:rem Sp('cific u.-;e: -~~~5f:,4---------------~----~-

Proposed pecilic US~: ~l.E.cTl4Y1 ~A~ - 5rS]Cffl..b of illQ-C-;J 
, • I 

Projcct de:scrip ·on: IU5\A-'-'l 10 l U::j ~cJ #1 ~ A P D.-..t ~	 au'(TU CAL L\ 6l-lf 
H E:.AJfI"" G i. A, C . F'L'TJfl.~ E .s>urteT5 - \Jf°.-\'T6 

App RAMF ~ New ~rz.. 

Contmctor's name, ;addr ss & telephone: 

\Vho should we 

~'failingddte : 

PhO_Ol;:::_tq 7-3%<7 

Please submil a.JJ of the in rorm arion outlined i.n the Rcsideo LiaJ Application Cbcckli~H" F;&llu re to 

:min rized by the 0'il<"'nCt (0 mall: thi. appliC3.ooll 15 Jm.1 h , . 'ur	 r' jumdic 'no III llrlclitiDdl, 

do so w;ll te~u..It lU the aulOm atic denial of your permi L 

:\t du: is(;rc:rion of the PI~nni.ng anJ DevclQpn m Dt: artm r, ~Jd..il:LOoal 

For furth f info . rion top by mt: Buildln III pel:tium Cl ceo ~.-.om 7> [50 
il1fofmll100 mol)' bt- requirt:tl prior 0 

Cll)' H;lil 0[' ,.;;til "-/,-8-;'0". 
ermH ~prfi)VaJ, 

h~dJy o:nify I±ult.1 am die OWl.1.~ uf It:COnl of the ftU:ttal prnpc • l' that tI:u: t of rewrd ;!UlflOri - thl: prop ed... • and tlur J MV" b efI 

rizeJ l;:l1t I ee to cDofonn 10 ~ppliabk: I~ 

if a pe:rnur fot work JC$cr.ilxd. tJ'ili; a.pplKntKln I~ is lied, J ctttify th:u th· ode Offici:tl's ~u rm:d CCpftSeft rive sball have lhe IJthorily ro ctU'~'r "II 
atea:H'on'red: i)r rhi5 pero:tit at any ~e:J~oUllb ~ hvu:r to ~ fon;e rhe pm."isioo!> ef rih~ eo<ks apphc:Lb!e fO thi:i pemllL 

Signature of applicant::L:::.:eIfIV... 

Thi.s is not .. Permit; you ma 

Dale: 

'0· th~ Permit i.s i:'ii!'.ucd. 



By: 

Oep ollHealt BDd Hunml'l S4JNk:M 
DMsIon or l-lsallh EnQ;' I!IefIng 

d: 

NFOAU 

,. -, 81 GAMilY DWELLING 

2.. ..J MODULAR OR MOBILE HOME 

3. 1 MULTIPLE FAMilY DWEULING 

4. ~OTH A - SPECIFY ~..!.-.:..-~~L.- _ 

2. J RELOCATED 
PLUMBING 

OOlum",1HIilOI!-Up &PJp ng AolOcali~n CoIum:n :l 
M_lmllm 01 ~ Hook,Up, Type, 01 Axlure Number	 , pi 01 AIltLire 

HQSElbibb I Sil cock Bathtub ,(and Shower) 
those oases wham OU~ COM 101"1 
Is nOI regu il ad mJ rnspeCIed by 

HOOK-UP: 10 pu Ie: sewer I 

loorDrainl Shower (8 parate)tl'le ro Sanilary District. 

OR	 Urinal Sink 

Wash Basin Drinking Fountain 

Water Close (Toilet) 

OR 

Grease I Oil Separnlor Dish Washer 

Dental Cusp"dor Garbage Disposal 

Blde1 laundry Tub 

Other;	 _ Water Hea~er 

TRA SFER FEE Flidu!lI ,(Sublotal)	 FIxtures (Subto H
[S6.,GOI Column 2	 Column 1 

1. MASTER IPLUMIB R 

2. OIL BU A ERMAN 

3. U MFG'D. HOUSI GO ALERfMECHANIC 

• D PUBLIC UTI [TV MPtOYEE 

5.	 PROPER' Y OWNER 

LICENSE 

SEE PERMIT FEE SCHE'D -E
 
OR CALCU-TING fEE
 

Pag~ 1 or , 
E.zt<1 R...... 7104 



ELECTRICAL PERMIT
 
City of Portiand, Me.
 

~ 

To the Chief E eclricallnspector., PortiaM Maine: ffill 
The undersigned hereby applies for a perlmhlo make electncallnstallatlons 
in accordance w'th the laws of Maine, the City oJ 'PorUand Electrical Ordinance, 
National E driesl Coda and:lhe 01 .. In spe Iflca:bonS: 

LOCAnoN:. ~-+--~~:ow.,~~"C,.;Il=----------METEft MAKE ,& '# _ 

CMP ACCOUNT' OWNER -~~~~~~~---.L.:.:::.d;~G):..--_-

TENANT PHONE 8 -----'-1.4-=--J~,;::",...----------
TOTAL EACH FEE 

OUTLlET5 ,... Recel)tacles 
'''' 

SWitches Smoke Detector .20 LJ_ .......... 

F1XTURES IS:; Incandescent Fluorescent Slrips .20 '2 __ 

SERVIICES Ollerhead Underground I TIL AMPS <BOO 15.00 
Ovemead Underground >800 25.00 

Temporary S1trvlce Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number 01) 1.00 
MOTQRS (number of) 2.00 
RESIOfCo'M Electnc units 1.00 
IHEATING oilVgas, units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

., !nsta·Hol Water healer: I I ans 2.00 ~CP 

Dryers Dispo~als DIshwasher 2.00 
Compactors Spa Washing -r;..lachlnB 2.00 
Olhers (denote) 2.00 

MISC. (number of) Alr Con-di'Win 3.00 
Air Condlcenl Poo is 10.00 
HVAC EMS The,rmostal 5.00 
Signs 10.00 

-
Alarms/res 
A.larms/com 

DEPT. OF BUlLDING ,f.i§p ai?" 
t,ny UI' ......... IAI .00 

Heavy Duty(CRKT) '.00 
CircuslCarnv AIII:: ') ') "lnn~ ~ p.IOO 
AIit,erations LU'U' '" ' p.GO 
Fire Repairs 115.00 

I E Ughts R~'~':;:7lIJ=" 1.00 I co 
E Generators _ ':JO IV 

iPANELS Service \ Remote Ma.in 4.00 ....~ 

TRANS'F'OlfME.R 0-25 Kva 5.00 
25-200 Kva 8.00 
Over 200 Kva 110,00 

TOiAL AMOUNT DUE 14.1DQ 
MINIMUM FEEfCOMMERCIAL 45.00 MINI,MIU'M FEE 35.00 \.1,1;; ....-. 

CONTRACTORS NAME .l:!t!.kl::\::a.c;k:I~J-.bL-W!::)O..bl.L~~_---MASTER LlC.' ---IC~---.ll~u..-:~L.::L _ 

ADDRESS UMITED Lie. , _ 
TELEPHONE _J~-=:....s:il~1-----__---_ 

J~5y9 
SIGNATUR1:0'F CONTRACTOR __~-+'-QC:L..--L~~.c;u14----- -------__--_ 

Yellow Copy· Applicant 


