
3 

2077561724 

Phone 

Oate. 

o Re(IUircs Review 

o Approved 

o Docs Not Require Review 

CEO Di~lricl: 

INSPECTION: 

Use Group: ~6 Type: -:;g 

8t/t /l i1 

Is.rue Dale: 

Condlliunal Use 

Zoning Approval 

o InlerpretallOn 

o Miscellaneous 

Zoning Appeal 

o Variance 

02-1039 

Pennit No: 

Action: 0 Approved 0 Approved w/Condilions 0 Denl,d 

Signature: 

Signalur.; Si!!nalurc: 

Penni! Type: 

Additions - Dwellings 

$21,000.00 

PEDESTRIAN A TIVITIES DISTRICT (PAD.) 

Conlraclor Address: 

17 Kelly Road Falmouth 

Own Address: 

22 Cobb Ave 

Special Zone or Reviews 

Date Applied For: 

09/[6/2002 

2, Building permIts do not mclude plumbing, 
septic or eleClrical work. 

3. BUilding p~rmits are voiu if wurk is nO( started 
within s;;, (6) monlb,. uf the dale of issuan~e. 

raIse information may invalidate a building 
permii anG SlOp all work.. 

1, This permit application does not preclude the 
Applicam(s) from meeting applicable Slale and 
Federal Rule~,. 

Permit Taken By: 

gad 

Proposed Project Dcs(:riplion: 

14' X 22' Addition/Bedroom and Bath Space 

1.../'~ ~l.AJ" r 0;} ,(.',,/5+,rzj 

City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

r Const"ruction: Owner Name: 

If Thurston, Paul 

Conlractor Name: 

Quality Design 

LcsseclBuyer's Name Phone: 

Past Use: Proposed Use: 

Single Family Single Family 

Site Plan [J Approved LJ Approved w/Condil.ons 

o Denied 

Date 

lJ Denied 

Date: 

CERTI fiCA TION 

J hp'fl'by c.:rtify thaI I am thl~ owner of rp.c:orrl of the named property, or (hat [he proposed work is authorized by the ownl:r of record and that 
1 have bl:en authorized by the owner to make (hI:, application as his authorized agent and I agree to conform (0 all applicable laws of this 
jurisdIctIOn. In addition. if a permit for work described in the application IS issued. I certify thatlhe code official's authorized representative 
shall have the authority to enter all areas covered by such permit al any reasonable hour to enforce the prOVision of the wde(s) applicable to 
such permit. 

SIGNATUH.E OF APPLICANT ADDRESS DATE PHONE 

RroSPONS II3I.E PERSON IN 'H.'\RGE OF WOH.K. TITLE DATE PHONE 
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CITY OF PORTLAND, MAI'NE 
Department of Building Inspections 

Received from 

Cost of Construction $ _ 

Permit Fee $~,-3 D,---·.......... _
 

BUilding (IL) J Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: v 1v1-.A ~ DO?' 
(/ 

Check #: (f LJ '1 ~ Totall CoUected $/7(). e-

T'HIS 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 



F()(JTl~ PO! ELECTRICAL PERMIT 
C,ity of Portland, Me. 

Date ____11---'1Cf-,----O / ()L 

s--.......U.......O::...a8B"""""----'-.&-----'.-l1'--'D::::.....­

_ --=--­
_______________ 

METER MAKE & # 

OWNER PliUL 
PHONE # 

CBL# 

Permit # 

17IuRSTO,v 

~e;t~~?: 
_ 

TOTAL EACH FEE 
OUTLETS j~ Receptacles II) Switches ~ Smoke Detector ;;ZZ .20 -5'.hO 

FIXTURES h Incandescent Fluorescent Strips t .20 /.20 

SERVICES Overhead Underground TIL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary service Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESIDICOM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES ~ Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machin~ 2.00 
Others (denote) 2.00 

MISC. (number of) Air Condlwin 3.00 
Air Condlcent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS ar Service • Remote I~ Main • 4.00 
TRANSFORM'ER 0-25 Kva I"'C 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE h872 
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 ::5,~(O 

CONTRACTORS NAME D11M EL '(;<ltv 
ADDRESS rpO Box j2!bZ- 5Ilro IUE O$V7z... 
TELEPHONE 202:;2$:Z -jj~ , 
SIGNMUREOFCONTRACTOR ~~.~~~~~~~~~~~~~ 

MASTER L1C. # _--L-Cf--::..2.=...<C(-'I'-- _ 
LIMITED L1C. # _ 

_ 

White Copy - Office • Yellow Copy - Applicant 



Form. P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
NOles, If Any,
 

Anached
 

Thurston, Paul/Quality DesiThIs Is to certify that 

14' x 22' AdditionIBedroom has pennlsslon to _ 

AT 22 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 Depl _ 

Appeal Board _ 

Other ---::-__,..,.,...... _ 
Oepartmenl Name 

ION 
Permit Number: 021039 

207 A003001 

pting this permit shall comply with all 
ces of the City of Portland regulating 
ures, and of the application on fi Ie in 

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

PENALTY FOR REMOVING THIS CAR
 



0;) -/0)9 

All Purpose Building Permit Application 
It you or the property owner owes real estate or personal property taxes or user charges on any property within 

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

Location/Address of Construction:
 

Total Square Footage of Proposed Structure
 Square Footage of Lot - ()~50,) _\ r d .-" ~ ': (,-, 
Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# 

A 
Lessee/Buyer's Name (If Applicable) Applicant name. address & Cost Of 

Work: $. \':)},{t( ._telephone: - Ie r I' rl v (' r 
,-~, ',t., 11 _,1<...: 

. I' ..., .? . G /7 /'. r Fee: $ I 'fO < o}?­r /J-/~YI ~, <' t L I " - <? 0 l.f Iv =)
 

Current use: ~'---!..I-""Jc.=.::',-' .L::/""·.~+--L~Ci..L:.I'''"'.,.!....,,LI..::;-_--'t'-'-I""(:-'-C--")L-I.::".__
.....

j 

It the location Is currently vacant, what was prior use: _
 

ApproxImately how long has It been vacant: _
 

Proposed use: _
 

;:.. ." ,<' f f I ..'" ,. -' () ,. I rProject description: . J ~ 'i' I Ju!.· , 

Contractor's name, address & telephone:
 

Who should we contact when the permit is readY:_-..J./_C_r_·,_,,-r!--.:f /_u_r_r _
L 

Mailing address: J. I I 

... ;
 

r ) , U .' _I'
 ... ~ ( Phone: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby cerMy that I am Ihe Owner of record of Ihe named property, or Ihat the owner of record aulhorizes Ihe proposed work and Ihot I 
have been authorized by Ihe owner 10 make Ihis application as his/her oulhorlzed agent. I agree to conform 10 0/1 applicable loINS of this 
jurisdiction In addition. if a permit for work described in this application is issued I certify that Ihe Code Official's authorized representative 
sholl have the oulhority to enler all areas covered by this permil 01 any reasonable hour 10 enforce the provisions of Ihe codes applicable 
10 this permil. 

)Signature of applicant: ­
I 
(­

I 

This is not a permit, you may not commence ANY work until the permit is issued 



Departmenl of Human Sciences 
Division of Health Engineering 

Sib 

Caution: Inspection Required 
I have inspecled Ihe ,ns/allalion authorized above and found " 10 be in 
compliance wilh Ihe Maine Plum in Rules. 

Applicant 
Name: 

Town or 
Planta!lon 

Owner/Applicant Statement 
I cert1!y thai Ihe informarion submitted JS correcr to Ihe beSI of my 

r 
6~8dge and unde~rand Ihar any f9,lsificp tlbn Is reason lor Ihe Local 

lumb~lJ!? In~QrS f dany a,f}I'1~ I 

,-.-J ' {,-/ Ir/j 't /.J). 
Signature of Owner/Applicent Dete 

Street 
Subdivision Lot # 

Last: 

PERMIT INFORMATION 

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

1.; EW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

1~?INGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4, 0 OTHER - SPECIFY 

1..-e:l'MASTER PLUMBER 

2, OIL BURNERMAN 

3. MFG'D. HOUSING DEALER/MECHANIC 

4. PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # 1--& k;r .t I I 
Hook-Up & Piping Relocation Column 2 Column 1 

Maximum 01 1 Hook-Up Number Type 01 Fixture Number Type 01 Fixture 

''\, Bathtub (and Shower) 
Ihose cases where the connection 
is no! regUlated and inspected by 

Hosebibb / Sillcock HOOK-UP; to public sewer in 

Floor Drain \. Shower (Separate) the local Sanitary District. 

OR Urinal Sink 

Drinking Fountain '" Wash Basin HOOK·UP; to an exisling subsurface
wastewater disposal syslem, 

Indirect Waste \. Water Closet (Toilet) 

pIPING RELOCATION: of sanitary 
lines, drains, and piping without Clothes Washer 
new fixtures. 

Waler Treatment Softener, Filter, etc. 

Grease / Oil Separator Dish Washer 

Garbage Disposal Dental Cuspidor 

OR Bidet Laundry Tub 

Water Heater Other: 

TRANSFER FEE Fixtures (SUbtotal) Fixtures (SUbtotal)
($6.00J Column 2 ColurM 1 

Fixtures (Subtolpl) 
Cotumn2 

SEE PERMIT FEE SCHEDULE Total Fixtures 
FOR CALCULATING FEE 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 
Permit FeePage 1 01 I TOWN COpy (Totai)HHE-211 Rev. 6.94 



Depanment of Human Sciences 
Division of Health Engineering PLUMBING APPLICATION 

Town or
 
Plantation
 

Street
 
Subdivision LOI /I
 

-

Owner/Applicant Statement
 
I certify that the rnformat/on submiNed Is correct to the best of my
 
knowledge and understand that any fijlslfication is reason for the Local
 

~---------------~)Applicant 
Name: 

Last: 

Caution: Inspection Required 
I have Inspected the installation authorized above and found it to be rn 
compliance with the Maine Plumbing Rules. 

("umJinZ~CnY:R 0 lr'il /J I-
Local Plumbing Inspector Signature Date Approved ( Signature of Owner/Applicant Date 

PERMIT INFORMATiON 

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

1. EW PLUMBING 1. SINGLE FAMILY DWELLING 1.-e'l'MASTER PLUMBER 

2. n RELOCATED 
PLUMBING 

3. 

4. [..1 

2. C MODULAR OR MOBILE HOME 

MULTIPLE FAMILY DWELLING 

OTHER - SPECIFY 

2. 0 OIL BURNERMAN 

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

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # I&. x: ( I " I 
Column 2 Column 1 

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

Number Type of Fixture Number Type of Fixture 

Hosebibb / Sillcock Bathtub (and Shower) 
those cases where the connection 
is not regulated and inspected by 

HOOK-UP: to public sewer in 

Floor Drain Shower (Separate) the local Sanitary District. 

OR Urinal Sink 

Drinking Fountain Wash Basin 
HOOK-UP: 10 an existing subsurface

wastewater disposal system.
 

Indirect Waste
 Water Closet (Toilet) 

PIPING RELOCATION: of sanitary

lines, drains, and piping without
 Water Treatment Softener, Filler, etc. Clothes Washer 
new fixtures.
 

Grease I Oil Separator
 Dish Washer 

Dental Cuspidor Garbage Disposal 

OR Laundry Tub Bidet 

Other: Water Heater 

TRANSFER FEE Fixtures (SUbtotal) Fixtures (SUbtotal) 
[$6.00) Column 1 

Fixtures (Subtotal) 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Column 2
 
Total Fixtures
 

Fixture Fee
 

Transfer Fee
 

Hook-Up & Relocation Fee
 
Permit Fee
 

Column 2 

Page 1 of 1 TOWN copy (Total)HHE·211 Rev 6;94 
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Application 10 Number: 2-1039 

Department: IBuliding Status: !Approved with Conditions • Reviewer 
,

Comments: I I-~'~'· 
GIven On Dote 

OK to Issue Permit 

Conditions Section: 

Creote Date: 09/17/20021 By ladd Update Dote: 09/24/20021 BV Itmm 





Num1 210391I 
Permit Nbr 02-1039 Locatton of Construction 22 Cobb Ave 

-, DaleI0911 
6/=1Status Pending Issue Date
 

Date Closed
 



·\.4·0 7·0-0 

1"':·0 740 1·4·0 

14-0-0 

]·c-o 

4x" == 

u 

~ See :)etail Selow \14 II See Detail Below 

',.~.Q ,-\"-0 13-O'{) 

1·~·0 6·(,·0 6-J-O 

?Iale Oilsets IX.Y': ,2 G·l·;4 0·G·2. '2'0-1 '.1':.0-1-121. i4·0·j·\.:.G·Q·21. ,4:0-11-14.0·1-121 

LOADING [psll SPACING 2·0·0 CSI DEFL (in) 1I0el lid. II PLA TES GRIP 
TClL 4 ~.O Plates Incr.ase 1.15 TC 0.96 M20 16Sn23V.rllLll ·0.04 6 > ~SS 
TCDl 7 0 lum~er In:rcase 1. 5 BC C.55 VerllTll -O.OS 2·6 > 999 
BCLl C a Me::> Stress n:;: YES WB 007 HorzfTlJ 0.02 4 nJa 

Weight: .. 1 10I BCDl 10.0 Code ::J::A!Ar-.:SI~5 1s! LC LL Min I/d.ll = 2.:0 

LUMBER SRACING 
TOP CHO"D 2 X': SPF 1650;: TOP CHORD Sheathed or '·6-0 on center purlin spacing. 
"I)T CHOnD 2 X 4 SPF No.2 BOT CHORD R,glc ceiling d"ectly applied or 10·0·0 on centee bracing. 

-es 2 X .: SPF·S S:uc 
)GE
 

.l. 2 X .: S?F·S Stud, RIghI; 2 X ~ S:>F·S S:ud
 

REACTIONS IIb/si'e} 2 =~5':'G·3·2 . .: =~5':/0·J·8 

I FORC'::S :b} . Firs: !..oa= Case Only
! TOP CH:)RD 1-2=2':. 2·:!=·1C:3. 3·-':'=·1023 . .:·5=24
 

BOT CHO?D 2·6 = 9':0. ':·6 =9.:0
 
WEBS J·6=137
 

NOTES 
l} ThIS; truss :-.a!: beer. :;hc:k.ec:! iOI u:1:.a~anced loa=lng ::::ondtllonc. 
2l AI: plates ~'C r-l.20 :Jlates unle!:!; O~r"le~Wlse indicated 
31 ThiS ::"SS has been deslgnec ior 0 i,ve loao of 20 O"S~ on the b=:1"m :::'Ior,:; in all areas wi~h a dearance greater ~hJ'1 3·5·0 between the ~O':1=."11 chord and any 

other ;":""\em:Jers. 
4} Ttll'C t:uss nas been cet;l~nec WI:r. ":"~51"'T?1 1,199:- crite,i<3. 

LOA::> C-=-S=::Sl S:an:aro 

DESIGr: ~O-=- JIr;(;. 
TCI_!.....-v-:...:... i='S.=:
 
':2·59 \~"~ cc
 
51 i.:. ,~ :~ 2· ~:.
 
63 C~'':' ·,5' 'J~ 

~y~ 
Falmouth, ME 04105 

(207) 781-5405 

I 

\ NOV Q4 1999 
• l ' • " • " __'_.:tL tA& .S92 'j Hit 

~ ~·AR..'-;'·C . \'<'i'~ cl.c .I"r. p<&=m.<t< Clf>c. f'LAO NOTT. SO'" 7"lflS Al\'D R£\"l:1<.SL SlOt: Bl:rOR£ Usz..
 
::..~-:....,.., Vel,:: t':)l IJ'~ on,..,. .... I'''' Mflif'"1 CO,.. e-C1CI~ Ina O~?'JL'\ r. beneO C"'I~ uoon PQIOrT'l~'el\ VIa ...... " Qn.a II. 101 on r-dl ...~uot tlubdlnO compo"'~nl 10 l:>a
 
In~ICl",,= ::·,C ...."'O:Jf"C 'o'cor'COJrrv J..D:>"Cc:H'~.. o' oe\J.Jn POIOIT't~'~r, One PIO~t V-,COI;:>CHo'¢n 01 cornCOner)1 .. IO'tDOfllIOHn,. 01 cur.>OlnQ OcP'\"'Jr.ClI . n.O; ItvU
 

OC".I~".' br::=l1'''; It'lO .... ,... .. lOt k:!le'O' I ... :::>or1 Of lru:H .. o.juO I .... et, rTlC'm~l\ (jnl\ J..Oallovn~1 lcomPOIOt, tllOClflO 10 ,...,t. UOc-lInf dUlln.~ contll\,IcllCl'" II lP"a,p
 

It:''~:::;..:.r',":::hj·, Cl l"~ e'eoClor kOOIlOO .... O C'oC"""'O'.tn' C10Cl"'l.O o' Hit OVe",,=,1 l" ... :t\,lll!' t r'lt .co~:>O(\~I:'lItl'v Of fl,e O llCt'I';: .:l~l.J(ltl ~or oen~IOl OvlQOf\CO
 MIl"
't:"-:::H'::,'"'; 1::::'toCOI¢~ O..;":jl- ... COn":> I'~ ='>r Ct-l .. ("f. ~Ie=\~" O,..C CIO:I>,: C:;> .... I,Jt' C:::"·a~ C:'uorPl.,. Slonoore. OB ~, "Ol;ln.; ~l)ooe<"hcOUon, and HII.Ql 
"Qr'>dl"'o; 1..... I:)!I'''''Q: o"'C "OC1""'O e.cOo'"""'...-..oO"'IoO'"';;.O .:::.~, v'""· .... ~l ~""';:'" l.... ~·'· ... '~ ~-t;. ::' :J.,c,r,.:: C ".e ..... .::..)',;:r, ... ~.,'" ; MiTek® 
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Falmouth. ME 04105 

(207) 781·540S 
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Falmouth, ME 
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