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City of Portland, Maine - Building or Use Permit Application |Fermit No: e oL &, 4’
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-1039 W
ac Locatiop-6f Construction: Owner Name: Owner Address: Phone:
ﬁét:g Ave Thurston, Paul 22 Cobb Ave
4 Business Name: Contractor Name: Contractor Address: ‘ Phone
Quality Design 17 Kelly Road Faimouth 2077561724

7 18 Plosr g} evisting

Lessee/Buyer's Name Phone: Permit Type: Lonc
Additions - Dwellings L

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Single Family Single Family $170.00 $21,000.00 3

FIREBEPT: | 117 sonroveq |INSPECTION:
i ' Denied Use Group: /4/ /) Type: © ;5
pak 77

Proposed Project Descriplion:

14" x 22" Addition/Bedroom and Bath Space Signaturé: Signature: WP—/

Action: Approved | |

Signature:

Approved w/Condiltons

PEDESTRIAN AltTIvrrrEq DISTRICT (P.A.D.)

Dented

Date

Permit Tuken By:
gad

Date Applied For:
09/16/2002

L\
NAK?&&%“
e RdeA

Zoning Approval

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

Federal Rules.

such permit.

Building nermits do not include plumbing,
septic or electrical work.

Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

Special Zone or Reviews

(] Shoreland

V(M

Zoning Appeal

| Vanance

! Wetland [ | Miscellaneous
|| Flood ZOnc\ = \_5/.[ Conditiunal Use
[ Subdivision [ | Interpretanion

| Site Plan [ Approved
Maj [ | Minor [ ] Denicd

| Date

jloric Preservalion

Not in District or Landmark
Does Not Require Review
| Requires Review
Approved
|| Approved w/Condiuons
[ | Denied

Date:

CERTIFICATION

§ hereby certify that [ 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 to make this application as his authorized agent and I agree to conform (o all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application 1s issued, I certify that the code offictal's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

i

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

DATE

PHONE
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CITY OF PORTLAND, MAINE

Department of Building Inspections

e /" ; \f\ S
Received from | ( (o Hoc I LJ.V!Q(;Q%QF 19
Location of Work (| /' Hlals L’"l(,o’(éi‘i

—

Lo

Cost of Construction $

Permit Fee $ 1’20 o=

Building (IL) 4\[ Plumbing (IS) ___  Electrical (12) ___ Site Plan (U2) ___

Other

ce. A1 -X-00% __
: —1p 9=

Check #: «?‘Ll 14 Total Collected s_ / } 0

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



romere! ELECTRICAL PERMIT ]
City of Portland, Me.
To the Chief Electrical Inspector, Portland Maine: / ) I
The undersigned hereby applies for a permit to make electrical instailations Date i C;lo O’L
in a.ccordance Yvith the laws of Maine, lhe City of Porttand Electrical Ordinance, Permit # ~9Q - i ZT/C/ '}&
National Electrical Code and the following specifications: Q /4 : 3 -v)
; CBL# g A03
Location: (7 (BB PoAD METER MAKE & #
CMP ACCOUNT # OWNER_PAuL THURSTON
TENANT PHONE #
TOTAL EACH FEE
OUTLETS /4 | Receptacles //»| Switches | Z | Smoke Detector 2% | 20 £ L0
FIXTURES 4 | Incandescent Fluorescent Strips £ 20 PEE
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 oil/gas units Interior Exterior 5.00
APPLIANCES =& | Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaters Fans 2.00
Dryers Disposals Dishwasher 2.00
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 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 Service Remote Main & | 400
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE 4. 82
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 N A OQ
CONTRACTORS NAME _ AL FL 9/ MASTERLIC.# _ 72/
ADDRESS _ PO Box /282~ Spco E O%72 LIMITED LIC. #

TELEPHONE  R02-282-BR 76

SIGNATURE OF CONTRACTOR /OM C%,—

White Copy - Office ° Yellow Copy - Applicant




Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 021039

This is to certify that Thurston, Paul/Quality Desi

has permission to 14' x 22' Addition/Bedroom

AT 22 Cobb Ave 207 AQO?JOO[

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

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

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

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

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept. __

Heaith Dept.

Appeal Board N
Other

frecpf - Building & Inspection Services
PENALTY FOR REMOVING THIS CAR /

Department Name




— 021039
All Purpose Building Permit Application

If 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.

7

(obb KD

Location/Address of Construction: O}& L

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# . Lot# _ ‘ ‘
J\D‘:”‘ A OO_% 'Avl | hursToi ) S 6 - ¥ Jel™
Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of
1elephone Jeérvy Hor Work: §.
VT Bea g o(,
Kelly ®e Fee: $ '?O
Currentuse: . .~ ] Prnal ]

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use:

Project description: ) AL -

Y ( - =
M rail i diroom Space ¥ B aifigonme
Contractor's name, address & telephone: 7

~— VY Flory

Who should we contact when the permn is ready:
Mailing address:

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.

| hereby certify that { am the Owner of record of the nomed property, or that the owner of record authorizes the proposed work and (hot |
have been authorized by the owner fo make this application as his/her authorized agent. | agree to conform 1o ail applicable laws of this
jurisdiction In oddition, if o permit for work described in this apgalication is issued, | certify that the Code Official's authorized representative
shall have the autharity ta enter ol areas covered by this permit at any reasonable haur to enfarce the pravisions of the codes applicoble

1o this permit.

Signature of applicant: /L : Date:

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




Town or
Plantation

PLUMBING APPLICATION

Department of Human Sciences
Division of Health Engineering

Streat
Subdnvtsron Lot #

5 R \
Last: \ S S Ty First: el X
Applicant o |
Name: W \ M C
Maiiing Address of g \ 4 PR v,
Owner/Applicant | ° A M o T
(I Different) TN\ v YN A C (i L

Owner/Applicant Statement

I cerufy that the information submitted is correct to the best of my
ond}adge and undersiand that any faisificafion is reason for the Local

sPLE-

Ki
fumbing Inspectors tg}dany &
(Z g / 9

ol i

/

/(/"1 3 ,L

Caution: inspection Required

I have inspected the nslallation authorized above and found i to be in

/ ‘Signalure of Owner/Applicent

Dete

compliance with the Maine Plumbing Rulas.
‘\Mn M SZ }(w«/ZZJ 12/]3/82
ate Approved

Local Plumbmg Inspector Slgnalure

This Application is for
1. ~-NEW PLUMBING
2. [1 RELOCATED

Type of Structure To Be Served:

1,4]_SINGLE FAMILY DWELLING
2. [J MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1.-FMMASTER PLUMBER
2. ) OlL BURNERMAN

PLUMBING 3. [ MULTIPLE FAMILY DWELLING 3. [1MFG’D. HOUSING DEALER/MECHANIC
4 () OTHER — SPECIFY 4. ] PUBLIC UTILITY EMPLOYEE
5. [J PROPERTY OWNER
LICENSE # [6.87¢ ¢ J
Hook-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in Hosebibb / Sillcock "\ | Bathtub (and Shower)
those cases wgere the connection _ ]
is not lat di ted b ’
;ﬁ;‘?o;g,‘-’g:nﬁa;”m;?ﬁg‘?c i | Floor Drain N \.| Shower (Separate)
OR Urinal Sink
.
[ N | Drinking Fountain | . | Wash Basin
wastewater disposal syslem.
Indirect Waste i \ Water Closet (Toilet)
] [ . of sanitary —d -
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | |
1 Grease / Qil Separator ’ Dish Washer
Dental Cuspidor Garbage Disposal
| !
\ 4 i dry Ti
OR ; Bidet , Laundry Tub
I Other: Water Heater
TRANSFER FEE Fixtures (Subtotal) B
[$6.00) | Column 2
Y
FOR CALCULATING FEE
Permit Fee
Page 1 of 1 TOWN
HHE-211 Rev. 6,94 copy (Total)




PLUMBING APPLICATION

Department of Human Sciences
Division of Health Engineering

PROPERTY ADDRESS p.
: \ \ 561
own or N kX \ e
Plantation @, \ean J % &
Street | \ A 7 o 7
s Subdivision Lot # RS A o ) Y T g2dd ukh .
WL ouble Fee
PROPERTY OWNERS NAME i FEE Charged
o Iss )
L.PL # @
Last: A WAY N First: 2\ Local Fynblng Insector Slgl‘w
Applicant \ " /
Name: 9 \ | W e C
Mailing Address of a \ " 4 ; 2\l
Owner/Applicant \ M . s — / : ’ L 0 3
(If Different) \"wrs ¥ A DAY b < =3 o
Owner/Applicant Statement Caution: Inspection Required
1 certify that the information submitted is correct to the best of my 1 have inspected the installation authorized above and found it to be in
knowledge and understand that any fajsification is reason for the Local compliance with the Maine Piumbing Rules.
" Plumbing Insfe/crors to'deny a PB@T > el
- e ¢ _ lr)q/9¢
Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

PERMIT INFORMATION

This Application is for

3. 7 MULTIPLE FAMILY DWELLING
4. [] OTHER - SPECIFY

Type of Structure To Be Served:

1. -NEW PLUMBING 141 _SINGLE FAMILY DWELLING
2. [1 RELOCATED 2. . MODULAR OR MOBILE HOME
PLUMBING

Plumbing To Be Installed By:

1.-~"MASTER PLUMBER

2. ] OlL BURNERMAN

3. [ MFG'D. HOUSING DEALER/MECHANIC
4. (1 PUBLIC UTILITY EMPLOYEE

5. (] PROPERTY OWNER

- S {
ucense # M <. 1 | )

- Hook-Up & Piping Relocation Column 2 Column 1 \
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOOK-UP: to public sewer in Hosebibb / Sillcock . | Bathtub (and Shower)
those cases where the connection L !
is not regulated and inspected b ; b
the IocaIgSanitary Districpt. J | Floor Drain | \| Shower (Separate)
OR Urinal l Sink
|
:‘ O P ma— i Drinking Fountain : . | Wash Basin
wastewater disposal system.
1 Indirect Waste ; N\, | Water Closet (Toilet)
J PIPING RELOCATION: of sanitary -
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | l
Grease / Oil Separator Dish Washer

Dental Cuspidor

Garbage Disposal

Bidet

OR 1

Laundry Tub

Other:

Water Heater

TRANSFER FEE
[$6.00]

i

Fixtures (Subtotal)
Column 2

Fixtures (Subtotal)
Column 1

#

S ‘ Fixtures (Subtotal)

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Column 2
Total Fixtures

Fixture Fee

Transfer Fee

Page 1 of 1
HHE-211 Rev. 6,94

TOWN COPY

Hook-Up & Relocation Fee




Page 1 of 1
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Bullding ) 3 pproved with Condiions

> [09/24/2002




£ i ,Ji‘ B SR oy
Approved with Conditions

09/23/2002

09/23/2002}



L |287°° I Constr Type Numi [ 21039

Permit Nbr  J02-1039 Locaﬂon of Construction 22 Cobb Ave Appl. Date 09/ 16/2002
Status jPending Permit Type JAdditions - Dwellings Issue Date
CBL 207 A003001 | Temitory Nbr 13 I Estimated Cost $21,000.00 Date Closed

[Comment Date |j'Comment ] | - - -

|09/24l2002 | Went over the above w/builder - ok fo Issue now,

Name [imm | Follow Up Date :‘_‘[ Completed [ |

|09/24/2002 | INeed header schedule, egress window in bedroom and safety glazing in bothroom, and need smoke
detectors. Called builder and owner.

Name [tmm Follow Up Date E:[ Completed [ |

CreatedBy |gad | CreateDate | 09/17/2002] ModBy ftmm |ModDate |  09/24/2002]
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RY Cobh (p

"OT CHORD 2 X 4 SPF No.2

23 2 X & SPF-S S
JGE

. 2 X & SPF-S Stud, Right: 2 X

REACTIONS (lb/size} 2=254!C-3-

FORCES (o) - First LoaZd Case Only

BOT CHORD 2-6=540, 4:6=890
WEBS 3-6=137

NOTES

1} This truss ~ac been checked for u

| 2) All plates ace M20 plates unless
3) This 1russ has been gesigned for
/ other memaoers.

4) This zuss nas been cesigned with ANSITP! 1-1288€

TOP CHORD 1-2=24, 2.3=-1C232,

TOP CHORD 2 X 4 SPF 16507 1.82

£ §PF-€ Siud

2. 4

nsalanced loacing conditions.
oinerwise indicated
2 iive Ipad of 20 .0ps!

criteria,

\\\“””i’,ll

)
\\

TOP CHORD Sheathed or 1-6-0 on center purlin spac;:;g.
BOT CHORD Rigid ceiling directly applied or 10-0-0 on center bracing.

CANT.

%_9;?, S 7 STEPHEN W.: =
| 17 Kélly R =i CABLER 4=
Falmouth, K1E034105 = to"- ! * E
(207) 781-5405 =A% 4E50 ::5 =
EX%3 A
0, STON AL ER
T

KL WARNING . Ver{?, deslgn paramete~ anc BEAD NOTES ON THIS AND REVIKSE SIDEZ BEFOREL USE.

()
14050000

MOV 04 153

Det)n vanz 19/ use 00N wPh Milel connecicss INE Oewan B DAsed ONly UPON PDAIOMeten thown And & 1ot on INdInauol bukding componenl 10 tw

vAODeC ver'cory
CBZTiNg thown & 101 KAler
e = '3TColon gualty contr

Hanai ag INIDUING anc Brocing Rec

a'suzoon of

onc tioImg

uts e ng

2 43 T aciver, ereItios
O Meng g Or T Ok t O T

ADDRCCTDITy O QOUDN POIAMEle!s ONC RICDE INCOIDOIAQIDN Ol COMponen! k 1e1pDONLIDIMy O DUBIIND Qe1rdrien -
INClvaoud! web mempert Gk AQCMoNal lempPoialy LIasing 10 Ntuie 100Gy CUIING CONTLIUCION K The
vl ihe ereC!Ol AOQNOND DEIMCHEN' DIOSING O The Overdl $rultule & e ie1DONsLlly Of the Dubdtng Jewjner FO! Qeneic! Quiiance
onsum QL1.88 Qualny Stonagorc. DS 8¢ kracing Spectication ond HIB-Q)

St T TOnchez Doee 1az2gnce v 157

Lale TR EVISY

wh

on the botiom cnord in all areas with a clearance greater than 3-6-0 between the bettem chord and any

W ' rr
O \1 A e
\“\/\(" Q.---‘--f i
S N2 %A
S S%-’CTE'{:L‘E\ v ',d;‘.
s . ”‘\\4‘-" S R n] .|‘|. ‘./1
CASLER YZ® = T
CIviL = = » No. €545 _.%5
o, 21627 e 2 00 S s
G & Cenety . ‘«\‘\w\\
[ ' 3 : \Q)\ \\‘
vy O 8/ N
7,9 ONAL )

MiTek®

Job Truss | Triss Type Gy~ (Ply  [WST Stock-Trusses 1/1/83 -
! | Sh i
ST67545 514 ixmcposr so (1 11/2/99 set ] F2
|
(WOOD STRUCTURES INC., BIDDEFORD, ME .0-327s Sep 7 1599 MiTek Tndustries, Inc,” Wed Nov O3 11-85:35 1939 Page 7
\
Ca0 7.00 ' 14-0-0 | Sealg=1.27.0 “
1.0 7.0:0 ’ 7.00 C oo
|
ax4 = !
3 I
|
. |
2001 ] |
i |
I T
\'
: ) 0 -
3 j L i |+
1 X < %
E f <
! See Detail Below 124 ]| See Detail Below ‘
1 |
l . VB0 7-0-0 , 1300 1400 |
| 1-3-0 6-C-0 6-0-0 1-50 |
Plate Oftsets {X Y. 12 0-1-14 G-0-2, 2:0-11-14.0-1-12]. 14:0-1-14,0-0-2]. 74:0-17-14,6-7-12] }
i LOADING (psf) SPACING 2-C-C ‘ CSl ‘ DEFL {in) f(loc) lidefl PLATES GRIP l
‘ ECLL 42.0 Plates Increase 145 TC .96 VertiLL} -0.04 6 >2989 M20 169/123 ‘
| TCOL 70 ‘ Lumber lnzrease  1.15 BC Q.55 Vert{TL) -008 26 >99%9
BCLL co Rep Stress Inzr YES wg 007 Horz(TL) 0.02 4 n/a |
| BCDL 10.0 Code EDCZA/ANSICS 15t LC LL Min l/defl = 240 Weight: 41 Ip ;
| LUMBER BRACING ]
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