
~. . 'r'" '1':::- '\-,
Insl;uc Dalld I.J J I .. ~eBL:Permit No.City of Portland, Maine· Building or Use Permit Application -

06-( 11001795 2 0 B(389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 
Locution 01' COllsl.rucLion: Owner Name: Owner Addrc: : 1e:
 

110 COBB AVE
 

Pho, l' I 
• n 

OLSSON HARR Y R & DIANE T J 2313 BARl' UM\ ILlE RD 
Bus; ness Name: Contractor Name: ConlrllClor A~ ~ress: ~Ira	 e ...,CITY Qr FOSaint Albans Modular Homes Newport I 2 ~493 00 

Lessee/Buyer's Nunlc Phone: Permit Type: 
zf-.e2

Alterations - Dwellings 

PaSI Usc: Proposed Use: Pennit Fee; ICosioI' Work: ICEO Di;trict:
 
Single Family Home
 Single Family Homel interior $201.00 $20.000.00 I 

renovations to second !loor of new FIRE DEIY['; INSPECTION:Approved
single famJly home Use Group: (23 Type 5~- o Denied 

ol{,-~b~;X- .A,r.~ tl: S pC UV]~ 0 -O~~I 
Proposed Project Ot'scription:
 

interior renovations to second floor of new single family home
 Signature" Signature: 'J..r-- '/"/Of.
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

ACllon: Approveu Approvt'd wfCondll.ions DeolcuL! 0	 J 
SignJture:	 Dale. 

Permit TakCIl ny: lOUIe Applied For: Zoning Approval 
lc1obson	 0512612006 

/ 

Special Zonc or Reviews Zoning Appeal zriC l>reservationI.	 Thl:> permit application does not preclude the
 
Apphc;;;nt(s) from meeting applicable State and
 Variance . Not in Disirici or LllllUl11arko Shoreland 
Federal Rules. 

':'_. o WeIland Does 01 Require Revie\\' 

septIC or electrical work. 

L- I Mi'l:ellaneousBUilding permits du not include plumbing, 

o Flood Zone lJ Condilional Usc C Requires Rt·\'ICV. 

within six (6) munths of the date of Issuance. 
False informatinn may invalidate a building 

3.	 Building permits are void jfwork is not Slarted 

o Subdivision o Interpretation l j Appro\'ed 
permit and stop all work .. 

~ Approved o Appn)\'eu ,,/ColldiLioll'o Sill' Plan 

[JDenietlC)o DeniedMaj 0 M~rO MMD,i7 '(") 
~ -;;D~jCJ ~~~tnl
 Dale:!-:pale: 

/ I It	 ./ 

CERTIFICATION 

I hereby certify that I am the owner of record of the named properlY. or that the proposed work IS authorized by the owner of record and thaI 
I have been authorized by the owner to make this application as his authorized agent and 1agree to conform to all applicable laws of this 
jurisdiction. 111 addition, if a perml! for work described in the application is issued. I certify that the code official's aUlhomed representative 
shall have the authority to enter all ar<::as covered by such permit at any reasonable hour to enforce the proviSion of the code(s) applicable 10 

such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WOR K, TITLE	 DATE PHONE 



q/~(,/ot ~ chJ., J ~~ -,; ~ H/- ;;?/ld 

~. 00 -t&C+nCJ!~ 'rP'~ ~r~ 
!JAY- (C-. r;4'

!o!:r2J/(){, / ~~J ~. f NA-J Z "-J. 

~ / W(){c ~ Ole h ~-0'L UJ?/Yp;

r 



RlrTn.P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAN

Please Read
 

Application And
 
Noles, If Any,
 

Attached
 

This Is to certify that OLSSON HARRY R & Dr 

has pennlssion to __...:.:.:..::=.:.....:...::.:..::::...:..::.==::.-=...::= 

AT 110 COBB AVE 

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

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept _ 

Appeal Board _ 

Other --=..,....,....,-~=::__------
DepartmenlName 

eTION 
P 

PERMIT ISSUED 

rmit Nymber: 060795
/I f '1 ,)0"',~ 

\ _' 1"1 

2(0 B011001 

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

tures, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

PENALTY FOR REMOVING THIS CARD
 



Permit No: Date Applied For: CUL:City of Portland, Maine - Building or Use Permit 
06-0795 05126/2006 210 BOIIOOI389 Congress Street, 0410 1 Tel: (207) 874 -8703, Fax.: (207) 874-8716 

Locat.ion of Conslruction: Owner Name: Owner Address: Phone: 

110 COBB AVE OLSSON HARRY R & DIAt~ T J 2313 BARNUMVILLE RD 

Busincss Name: Contractor Name: Contractor Address: Phone 

Saint Albans Modular Homes Newport (2.07) 449-3800 

Phone: Permit Type: 

I Alterations - Dwellings 

Prupused Use: Proposed Project Description: 

Single Family Home/Interior renovations (0 second floor of new interior renoval1ons to second floor of new single family home 
single family home 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckul Approval Date: 06/06/2006 

Note: Ok to Issue: lv'l 

I) ThIS permIt IS being approved on the basis of plans submllled. Any deviations shall require a separate approval before starling that 
work. It IS understood that all work IS interior and that there is no expansion of the original footprint. 

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment includIng, but 
not Itmited to items such as stoves, microwaves, refrigerators. or kilchen sin.ks. etc. Without special approvals. 

3) This properly shall remain a single family dwelling. Any change of use shall reqUIre a separate permit applical10n for review and 
approval. 

Dept: Building Status: Approved with CondJllons Reviewer: Tom Markley Approval Date: 07/19/2006 

Note: Ok to Issue: ~ 

) Hard-wired battery back-up interconnected smok.e detectors required In each bedroom and common areas. 

2) Appltcal10n approval based upon information provided by applicanl. Any deviation from approved plans require. separate reView 
and approrval prior to work. 

3) Separate permns are required for any electrical, plumbll1g, or heatll1g. 

Dept: DRC Status: Approved with Conditions Reviewer: Jay Reynolds Approval Date: 05/0912005 

Note: Ok to Issue: ~ 

)) The Development Review Coordinator reserves the right to require additional lot grading or other drai nage improvements as 
nece~sa.ry due to field condi lions. 

2) A street opening permit(s) IS required for your site. Please contact Carol Merrill ay 874-8300, ext. 8822. (Only excavators licensed 
by the City of Portland are eligible.) 

3) A sewer permit is required for you project. Please contact Carol Merritt at 874-8300, ext. 8822.The Wastewater and Drainage 
section of Public Works must be notified tive (5) working days prior to sewer connection to schedule an inspector for your site. 

4) Your new street address is now #114 COBB A VENUE. the number must be displayed on the street frontage of yuur house pnor \0 

issuance of a Certi f,cate of Occupancy. 

5) Two (2) Cit)' of Portland approved species and size trees must be planled on your Slreet frontage prior to issuance of a ertifici\te of 
Occupancy. 

6) All Site work (final grading, landscaping, loam and seed) must be compleLed prior to issuance of a cer(lficate of occupancy 

7) TURNAROUND EASEMENTS (2) SHALL BE RECORDED AT THE REGISTRY AND A COpy OF SUCH RECORDINGS 
BE SUBMITTED TO THE CITY PRIOR TO ISS ANCE OF AN OCCUPANCY PERMIT. 

Dept: Planning Status: Not Applicable Reviewer: Jay Reynolds Approval Date: 05/09/2005 

Note: Ok to Issue: V 



Location/Address of Constructioo: 

Total Square Footage ofProf3osed Structure 
~I~""'ro ~q~~+. 

/o.o o .s:f, 
Tax Assessor's Chart, Block & Lot Telephone: 
Cbarr# Block# Lot# /- g-oZ -3(p'L-

(s,.
M. 

&-/ 3 'J- . 

i\P?li:ant name, address & telep~e: 

2'0 
Cost Of 

J O. rfvWork: $--><t>'-'-- _-r,~ ~A.~ M.-CJN cU. 
5 ~ M ('It-/l.7'rfu,L C J P-C _ Fee: $-.-----:~==------=--.....:./__=_,_cr/_· 

~/. 

C of 0 Fee: $ 
:--~----___=:__----_=_--'-----

Lessee/Buyer's Ngne (If Applicable) 

~uu '-( ~1\iW\ON tJ 
?_O. ~l:,:,. 

'F-t2- t( -f- b C-{ It-(; / NJ-e- 0 V cJ3 7 

Current Specific use: ....::'R-->:....:::e..9.=-/::........l<"--.e=------'_--'--' 
If vacan t, what was the previous use? ~~-..:.--.:E=_=£AJ-=-_--=/YL()~:..=0~'<...~<.!C(L::::...L...:....::=_______"Ct)=::..:./I'..:....::~....:....:..=.::·=_.;::=_~..:...' __cJ_N 

Proposed Specific use: K Q..S I C~.\.j"I"t-~ 

..
Profect description: FIN l S. ~ j NCo '2 N t:R... '"FLoClI\--.. 

'f\Ao1J~ bftJmG-.
 

Contractor's name, address & telephone: . Sor L (?;, ftcN.s /1Il...f) [) /.!. 

1JG-W ~~R-{I- M ~ 
Who should we cOn£~ct when the pennit is ready: -r. n1 r2-1/;- /h. e? I'J' ( 

Mailing address: Phone:.,1.. c:P g-

[ bcrcby certify that I am thc OwnCr of record of tbe namcd property, or thaI the owncr of record a.uthoeiz.cs thc proposed work and that 1 have 
been authorized by the owner to make this application as hi~/her authorized nt. I agree to conform to all applicable laws of this jucisdJction. 
In addition, if a permit for work described in this application is issued, 1ce' t I the Code Official's authorized representative shall have the 
authority to entcr all areas covered by this permi[ at a casonable hour t enfor e the provisions of the codes applicable t this permit 

Date:Signature of applicant: .5 

This is not a permit; you may not commence ANY work until the permit is i.ssued. 



CI'TV OF PORTLAIND, MAINE 
Department of 'Building Inspections 

20 

Received from 

Location of Work 

Cost of Construction $ _ 

Permit Fee $ _ 

Building (ll..) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other / 

CBL: ' } I. II 

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 



Department of Human Sciences 
Division of Heallh Engineering PLUMBING APPLICATION 

I have inspected the installation authonzed above and found it to be In 

compliance with the Maine Plumbing Rules. 

Local Plumbing Inspector Signature Dale Approved 

II 

PERMIT # 10024 TOWN COpy 

I cAOOI O 
" $ 12>1 I FEE;

IJ 7 ' / 'IIl.P.I. # I ,'''' I 

Caution: Ins 

I 

I 

PORTLAND 

Town or 
Plantation 

Street 
Subdivision Lot # 

Mailing Address of 
Owner/Applicant 

If Different) 

Last: 

PERMIT INFORMATION 

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By: 

1. ... NEW PLUMBING 

2. lJ RELOCATED 
PLUMBING 

1. 

3. 

4. 

SINGLE FAMILY DWELLING 

2. L MODULAR OR MOBILE HOME 

MULTIPLE FAMILY DWELLING 

OTHER - SPECIFY 

1. J MASTER PLUMBER 

2. :::J OIL BURNERMAN 

3. .J MFG'D. HOUSING DEALER/MECHANIC 

4 . .::::J PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # b ,'2. ,'r ,J S I 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-Up 

OR 
HOOK-UP: to an existing subsurface 
wastewater disposal syslem. 

PIpING RELOCATION: 01 sanitary 
lines. drains, and piping without 
new fixtures. 

OR
 
TRANSFER FEE 

[$6.00] 

Number 
Column 2 Column 1 

Type of Fixture Number Type of Fixture 

Hosebibb / Sillcock Bathtub (and Shower) I 
Floor Drain Shower (Separate) 

Urinal , Sink 

Drinking Fountain Wash Basin 

Water Closet (Toilet) Indirect Waste I 
Water Treatment Softener. Filter. etc. Clothes Washer 

Grease / Oil Separator Dish Washer 

Dental Cuspidor Garbage Disposal 

Bidet Laundry Tub 

Other: Water Heater 

Fixtures (Subtotal) Fixtures (Subtotal) 
Column 2 Column 1 '3 

Fixtures (Subtotal) 
Column 2 

SEE PE-RMIT FEE SCHEDULE Total Fixtures 
FOR CALCULATING FEE 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 

Permit Fee Page 1 of 1 10;'-1 (Total)HHE-211 Rev. 6:94 

TOWN COPY 


