‘ ISSUL
City of Portland, Maine - Building or Use Permit Application |Fermit N B Tiwtet e
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) §74-8716 H3-1052 194 COO2001
Location of Construction: Owner Mame: Owner Address: Phone:
14 Cohbert Rd Harris Karen A 14 Cobbert Rd {7, | 207-772-34%4
Business Name: Uonlractor Namw: Contractor Address; ' |Phone
no contractor { self Portland
Lessee/Buyer's Name Flhooe: Permin Ty pe: Fone:
Additions - Dwellings -
Fx’l Use: Proposed Use: Permit Fee: Cost of Work: CEOQ Distrie:
single family single family - add 18 « 24" addilion $150.00 $15,000.00 3
FIRE DEPT: INSPECTION:

Proposed Projec Description:
add 18 x 24" additnon

7 Approved

N

Denicd

Signdiure:

Use Ciroup Z— B SE

Baockd 79

Signature: 4\

Acton: [ Approved Approved

Signature

FEDESTRIAN ACTIVITIES DISTRICT (A1)

w/Conditions | Dented

Drale:

Permil Taken By:
Lmim

Dute Applicd For:

| 08/29/2003

Zoning Approval

/

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

Federal Rules,

septic or electrical work.

3. Building permit= are vinid

within s1x {6 months of the date of ssuance.
False informuation may invalidate a building

permit and stop all work..

such permir.

Building permits do not include plumbing,

if work 1s not started

May !

e A1

| Site Plan

MM

finor 7
! |

Faning Appeal

T Warance

. | Miscellancous
" Condironal Use
I Interpretalivn
.-_.' Approved

_ Denjed

Lhante:

/l'!lm'i(‘ Preservation

¥ Not m Dastnet ar Landmark,

; | Daes Not Reguare Koview
Peauines Revicw

| Approved

_ | Approved w/Conditions

V%
|1

i

CERTIFICATION

1 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
1 have been authorized by the owner Lo make this application as his authorized agent and | agree 1o conform to all applicable laws of this

Jurisdiction. In addition, it a permit for work described in the application s 1ssued. | certiify that the code official’s authorized representalive
shall have the authority 1 enter all arcas covered by such permit at any reasonable hour o enforce the provision of the codeis) applicable us

J/Mﬁ
o

{

SIGNATURE OF ATPMLXCANT

MIDRESS

NDATE

PHONE

RESPONSIBLE PERSON [N CHARGE OF WORK, TITLE

DATE

PHONE
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Building Permit #: 0£5-

e

N
f Inspections Official

\ S ¥’ ! al , 1 IO JO UOIEBOOT

WoJj paniaoay

t requires a Certificate of Occupancy. All projects DO require a final

ry D
U/ -

ICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
S

02 0 , _

,59
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If any of the inspections de not occur, the project cannot go on to the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES,

Final/

AN e

|

Certificate of Occupancy is not'rcqm:cd for certain projects. Your inspector can advise

you if your pro}

inspecti
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Fomrn # P01

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

-
1

' i

The undersigned hereby applies for a permit to make electrical installations 2 © Date J&Lﬁ)ﬁL _
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # 400 7 - ﬂfé
National Electrical Cc?de and the following specifications: cBLE /S Y- C -002
ocation: |4 (obhert METER MAKE & #
CMP ACCOUNT # _OWNERS O manthe HA rri
TENANT N ] PHONE # 1 72 -394
TOTAL EACH FEE
- OUTLETS |§ | Receptacles [ G [Switches | 3 | Smoke Deteclor 20 | 2.
FIXTURES "4 [Incandescent | | Fiuorescent Strips 20| .ee
SERVICES Overhead Underground| TTL AMPS <800 15.00
“Overhead Underground] | =800 25.00
Temporary Service Overhead Underground] | TTL AMPS 25.00
e 25.00
METERS (number of} 1.00 -
" MOTORS (number of) - 2.00
RESID/COM ~ | Electric unils - 1.00
HEATING | oillgas units Interior Exterior 5.00
APPLIANCES ' Ranges Cook Tops ‘Wall Ovens 2.00
TR | Insta-Hot Waler heaters Fans - 2.00
Dryers Disposals Dishwasher 2.00
Compactors 1 Spa Washing Machine 200 o
Others (denote) N 2.00 -
MISC. (number of) Air Cond/win ) 3.00
Air Cond/cent B Pools 10.00
HVAC EMS Thermostat | 5.00
Signs - B 10.00
- Alarms/res 5.00
Alarms/com . 15.00
| | Heavy Duty(CRKT) 2.00
D || Circus/Carnv 25.00
Alterations f‘ ~ | 5.00
Fire Repairs 15.00
= TE Lights R 1.00
E Generators ‘ 20.00 -
|
PANELS | Service . Remote | Main [ 400 |
TRANSFORMER | |0-25Kva | | 41
' 25-200 Kva e i . 8.00
o Over 200 Kva 1000 |
- TOTALAMOUNTDUE __—— Y 6O
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE _(35.007 <947
—1 > s £5
CONTHACTORS NAME e MASTER LIC. #
ADDRESS / i M ~ LIMITED LIC. #
TELEPHONE _ _L A PN

SIGNATURE OF CONTRACTOR

#3272

White Copy - Difice .

Yellow Copy - Applicant



‘ """/?” ELECTRICAL PERMIT
gﬁf / City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine: » } } '
The undersigned hereby applies for a permit to make electrical mstallatlons Date [Q “k_{
in accordance with the laws of Maine, the City of Partland Electrical Ordinance, Permit# © A0 b 17”7/ ; &)
Maiional Electrical Code and the following speetfications: 1\\ i )
i CBL# A L«.,_g_‘. D
LOCATION: / A oy D METER MAKE & #
CMP ACCOUNT # COWNER_C [ 21 H ARRI=
TENANT _ , PHONE# _ D )2 - TFfF 4/
TOTAL EACH FEE
QUTLETS Receptacles | Switches ' Smoke Detector B 20
" FIXTURES Incandescent Fiuorescent | | Strips ’ 20 o
I | I I ] -
SERVICES | | Overhead "Underground] | TTL AMPS <800 B |
L Overhead Undis;rgr-::nur*u'ii o >B00 25.00
Temporary Service Overhead "Underground TTL AMPS 125.00
' . ' ) 25.00
" METERS | (number of) 3 S 1.00
MOTORS [ | (number of) ' 2.00
" RESIDICOM | Electric units 1.00
" HEATING B oiligas units ~ |Interior Exterior o 5.00
APPLIANCES ' Ranges Cook Tops | | Wall Ovens 2.00
Insta-Hot Waler heaters Fans 200 |
Dryers R Disposals Dishwasher 200 | o
o Compactors | Spa Washing Machine 2.00
] Others (denote) ' 2.00
MISC. (number of) Air Cond/win i 3.00
T Air Cond/cent ' Pools 7 10.00
| HVAC EMS Thermostat 5.00
Signs i ' 10.00
) - Alarms/res T o 5.00
T Alarms/com o 15.00
3 Heavy Duty(CRKT)| | 2.00
| Circus/Carnv - 25.00
; Alterations i . 5.00
| Fire Repairs 15.00
[ E Lights S 1.00 .
| E Generalors N 20.00
§ { — i
PANELS ‘Service Remote | Main 4.00 -
" TRANSFORMER 0-25Kva ’ 5.00
T T T 25200 Kva : 800 -
| Over 200 Kva 10.00
| TOTAL AMOUNT DUE
MINIMUM Feacgmmencmgégs 00 MINIMUM FEE 35.00 R4 N
2 = 7l ) B
CONTRACTORS NAM . Z = MASTER LIC. # - —a \.__;J
ADDRESS : é;a_l,‘g e T[] - UMITED LIC. #
TELEPHONE 277 & 38“ '3

ite Copy - Office  + “Yellow Copy - Applicant

SIGNATURE OF CDNTHACT?/ [ Etssm // c& [

WO



[DEPT, OF

BUILDIM

r‘; ,‘: POIT Depariment of Human Sciances
. - A= 1 [ ] = Dovisson of Health Engineering
PROPERTY ADDRESS ~ — ~
Town ar ’ vJi
Plantation n
Street ) | Ju S : E“n”w E — =
w Subdivision Lat # l ‘ L* L-( NDe ¢ Pk '; I
- . P ¥
PROPERTY OWNERS NAME s AY t
P -4 —— e
P ; LhLe” 6, C
_Last Al First = 113
Applicant /
Name: J } { 1 r'iS
Malling Address of / = B :
Qwner/Applicant 7 C/ = k.. {*) 0 g"
{1t Differar) q : )
Owner/Applicant Statement Caution: Inspection Required
{ certity that the information subvmited is correct to the best of my ! have inspected the instaliation authorized above and found it fo be in
knowledge and understand thal any falsification is reason for the Local compliance with the Maine Plumbing Rules,
Piumbing inspectors to dany a Permit
- ,". Y3 l—-“}“v
- : . o — —_———
Signature of OwnerApplicant Data Local Plumbing Inspector Signature Date Approved

f

PERMIT INFORMATION

.Y

This Application is for

Type of Structure To Be Served:

Plumbing To Be Installed By:

.

 \NEWPLUMBING | 1. _“8INGLE FAMILY DWELLING

[ MASTER PLUMBER
L OIL BURNERMAN

e
2. 7] RELOCATED 2. _| MODULAR OR MOBILE HOME 2.
PLUMBING 4 | MULTIPLE EAMILY DWELLING 3. "I MFG'D. HOUSING DEALER/MECHANIC
«tl
4 | OTHER — SPECIFY 4. 1 PUBLIC UTILITY EMPLOYEE
s (/FROPERTY OWNER
e _ i LICENSE # L_I_L_J_:LJ J
" Hook-Up & Piping Relocation i Column 2 | Column 1 N
Mnxlmum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
] HOOK-UP; to public sewer in Hosebibb / Sillcock \ ’ Bathtub (and Shower)
thnse casas where the connection — - |
{i;?&;ﬁg?‘:ﬁgé”&gﬁgﬁded o Floor Drain Shower (Separate)
OR Urinal _ l Sink
| !
» Wash Basin

HOOK-UP; to an existing subsurface |

Drinking Fountain

wastewalar disposal system

Indiract Waste

[ Water Closet (Toilet)

‘ | PIPING BELOCATION; of sanitary 2 §
lines, drains, and piping without Water Treatment Softener, Filter, etc Clothes Washer
new fixtures. | - = —
L Grease / Oil Separator : Dish Washer
B Dental Cuspidor : Garbage Disposal
| -
OR Bidet Laundry Tub
Other: ___ 5 Water Heater
_ |
TRATSFER FEE Fixtures (Subtotal) - Fixtures (Subtotal)
| A 1$6.00] Column 2 e Column 1
Y > Fixtures (Subtotal)
Column 2
FOR CALCULATING FEE i
- Fixture Fee
i =
Transter Fee
s Hook-Up & Helocation Fee
|
Page 1 of 1 . Ve by ) = : al Permit Fee
HHE-211 Rov. 6,94 " .f i T' [ e 7 ey ) i (Total)
L, > e



1GY-C-002

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 at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and *““Stop
Wor er Release” will be incurred if the procedure is not followed as stated

re-construction Meeting: Must be scheduled with your inspection team upon
of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than

ingle family additions or alterations.

ooting/Building Location Inspection;  Prior to pouring concrete
[/l Re-Bar Schedule Inspection: Prior to pouring concrete
oundation Inspection: Prior to placing ANY backfill
Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling
)[;f | 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 #fyour project requires a Certificate of Occupancy. All projects DO require a final
i tion

/ If any of the inspections do not occur, the project cannot go on to the next
ase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

Rgﬁ
L= > \i
%OW“%’% ’2&/@3__ A

Slgnaturc of Inspections Official
99 C O02.  Building Permit#:_03-0945

CATE OE OCCUPANICES MUST BE ISSUED AND PAID FOR,
Y BE OCCUPIED




Departrment of Human Sclences
Division of Health Engineering

'PLUMBING APPLICATION

PROPERTY ADDRESS 1
Town or
Flantalion T | o l
Strast jid 4 — - d W N
Subdhdision Lot # 1 il :
. Date =, | g
PROPERTY OWNERS NAME Pt s 145 R
CUlege (ass [/ LPL# .QJ_'{_"éJ
_Last % First: . y |F|ub]-mnq inapector Signature
Applicant
e L R o e X
Mailing Address of \ { { i a 77 "‘\l
CromerfApplicant ] . l , I . J
| | G L
Owner/Applicant Statement Caution: Inspection Required
! cartify that the imformation submiited is correct to the best of my I have inspecfed the installation authorized above and found If to be in
wrowledge and understand thal any faisification « reason for the Loca) compliance with the Maine Plumbing Rules
Plumbing Inspaectars fo dory 3 Paermit
¢ / x WY
e .‘gvgn-ar_me ol Owwer:ﬂfauhcan@ ~__Date | i Lecal Plumbing Inspactor Signature & Date Approvesd
(i PERMIT INFORMATION A
This Application is for \ Type of Structure To Be Served: Plumbing To Be Installed By:
1. X NEW PLUMBING 1. [ SINGLE FAMILY DWELLING 1. I MASTER PLUMBER
''s. | RELOCATED ‘ 2. ' MODULAR OR MOBILE HOME 2. OIL BURNERMAN
PLUMBING 3. | MULTIPLE EAMILY DWELLING 3. LI MFG'D. HOUSING DEALER/MECHANIC
4,
4 {1 OTHEA - SPECIFY [ PUBLIC UTILITY EMPLOYEE
; 5. ¥+ PROPERTY OWNER
L ' 7 ucense# L. . . .| )
Hook-Up & Piping Relocation ' Column 2 Column 1 R
I’ Maximum of 1 Hook-Up \ Number T‘rpe_'uf Fixture Numbar Type of Fixture ‘
F @’i HOOK-UP: to public sewer in ‘ Hosebibh / Sillcock [ Bathtub (and Shower)
those cases where the connection ' - L —‘
£ ot regulaled and inspeciad by [ | Fioor Dran § —r——

—— OR }__i Urinal 7 *—‘1 = | Sink

L1 | HOOK-UP: 1o an existing subsurface ‘ Drinking Fountain ‘ 1 WaSh, Basin

wastewater disposal syslem — e 7]
—_—— Indirect Waste ‘ Water Closet (Toilet)
|| PIPING RELOCATION; of santary [ —— —1 ,

lines, drains, and piping without Water Treatment Softaner, Filter, etc. Clothes Washer

new fixturas 1 L |
. | Grease/ Oil Separator ' : Dish Washer
N Dental Cuspidor T Garbage Disposal

| | | . —
B 4 Bidet Laundry Tub
l OR I L ,
‘ \ : Other: _ [ Water Heater
| ( TRANSFER FEE & Fixtures (Subtotal) = Fixtures (Subtotal)
| | I [$6.00] Column 2 = Column 1
[_L e ! .. oo RE
: — Fixtures (Subtotal)
‘ Column 2
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
e
>
Transfer Fee
g
Page 1 of 1 ' ~ Permit Fee
HHE-211 Rev. 6:84 Ly | (Total)

TOWN COPY



