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City of Portland, Maine - Building or Use Permit Application |Permit Ne: ssue Da:le:l N
NAaY % /| v‘
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0587 ' 11213 A009001
Location of Construction: Owner Name: Owner Address: aTY CF hone:
1190 Westbrook St Abood Lynn 1190 Westbrook St { 38-3672
Business Name: Contractor Name: Contractor Address: hone
R.C.Dimauro Portland 2079264984
Lessee/Buyer’'s Name Phone: Permit Type: Zone:
Alterations - Dwellings \Q'L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: hU‘O’ Ll n
Single Family Single Family w/barn restoration $273.00 $28,000.00 3 ¥i
FIREDEPT: [ ] pporovea |INSPECTION:
(7] Denied Use Group: Type:
{ CnICH
TR awessert
ﬁ «)
Proposcd Project Description:
20" x 30" existing barn to be re-sided and roofed and lifted to install a slab | Signature: Slg'na[urc%ﬁ(v\b 37
& install new PT sills PEDESTRIAN ACTIVITIES DISTRICT (P.ALDf)
Acuon: | | Approved | | Approved w/Conditions | Denied
Signature: Date:
Permit Taken By: Dale Applied For: Zoning Appl‘O‘Vﬂl
imb 05/12/2004
. This permit application does not preclude the ~Spccia] Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and %Shoreland \ [ ] varance | Not i District or Landmark
Federal Rules. ( . UU‘QC
2. Building perrmits do not include plumbing, [ ] Welland O{/&A vl " T Miscellaneous || Does Not Require Review
septic or electrical work. 0 ‘M\U\ :
3. Building permits are void if work is not started | || Flood Zone D WL’ | Conditional Use ?QCQUWCS Review
within six (6) months of the date of issuance. {\u
False information may invalidate a building | Subdivision [ } || Interpretanon | Approved
permit and stop all work.. @ q/
" | Site Plan 6\'} _f_ Approved [ | Approved w/Conditions
Q\ 7) g
Maj [ ] Minor [ | MM [ ] | Denied || Denicd
| |
Daw*\.‘@' {I‘L Dale: Dale%ﬂﬁs\\ \
U | A op ,/W\}
oY b 104
¢
CERTIFICATION

1 hereby certify that 1 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 to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the applicauon is 1ssued, I certify that the code official'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 10

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE



572 B’/O‘f Owren. Sibpm, fed Foundaton P/g,ﬁ%,j Sona Tubes
Eor Gons ‘pmﬁﬂéo‘w W/s‘/@é Poued im-betwde. . 2 Fo
Proceed.
5/)_4,/)5/ :,Ens,aéc{ec/ Sona dész» — g+ /%07{”51 Ada»ec/i
bﬂﬂg Placzc/(fw S/a/é o Qound . 8K f“ POW—
con hactor il 579////4% 2" 1 swlaton @towxzo/fa/m/&\

o V’m‘g/g



Residential 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.

| Lnia@qq/Agidrcss ofConstrg;don: 1WG0 wlestbrook. St., Portland. MeE ooz

\
| Total Square Footage of Proposed Structure ' Square Footage of Lot
LOO sSE | v a7 voe
Tax Assessor's Chart, Block & Lot Owner: Telephone: x )
Chart# < % : 773 260
213 N - e e Pl PRI T A7 s ey éw)).l

| | ¥35 372l

Iessee/Buyer's Name (If Applicable) Applicant name, address & telephone: | Cost Of

ol i Work: $ XE, 000

N | | Fee: sm |
,,,,, o &

Proposed Specific use: PAZA - STORALE AnipD PARK I &

Project description:

BAZL] 15 N PooE_ COrIPDITION) W/ 51600 F ¢ A = E
SV o e, A 4
NO REMASTIING St . / ¥ SR s T\)‘

BARM 16 TO BE 5T P71 O LLppBoradDs v~ ROOF MG md 0EDS7]_
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Sl POORS TORE 2ALEIDAHTR MARIORLLS) OPTTATED 2 b Bt

Contractor's name, address & telephone: oS, 7 A DE 8\/

K.Q. DIMPVIRO G2 -4G%YS

Who should we contact when the permit is ready: (RAIALETT

Mailing address:
I;QO WESTELODK. ST = el
PRTLAND € O < 75- Qw2

AN BRI Phone: 207 Y35 5672

Please submit all of the information outlined in the Residential Application Checklist. Failure to
do so will result in the automatic denial of your permit.

At the discretion of the Planning and Development Department, additional information may be required prior to permut approval.
IFor further information stop by the Building Inspections office, room 315 City Hall or call 874-8703.

1 hereby certify that I am the Owner of record of the named property, or that the ownee of record authonzes the proposed work and that | have been
authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addinon,
if a permit for work described in this application is issued, [ certfy that the Code Official's authonized representative shall have the authonty to enter all
arcas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable fo this peemit.

Signature of applice;nt:_ Wm 4[%%% " Date: <7/ 7/ 07/ o S

Permit Fee: $30.00 for the first $1000.00 Construction Cost, $9.00 per additional $1000.00 cost

This is not a Permit; vou may not commence any work until the Permit is issued.



Department of Human Sciences
Division of Health Engineering

Town or
Plantation

- Street
bdivision Lot #

e /120 oA

= [ 7de_san iy
Mailing Addrgss of 1/an
ov(’l?eor{f'f?g:\c:?m L(// led ZCHV}, 7’»78 4 ‘/06

Owner/Applicant Statement
1 certify that the information submitted Is correct to the best of my

knowledge and undersland that any falsificatioj eason for the Local
Plumblﬂfg_’é Penmt
///r/ 1&% ?

Caution: Inspection Required

I have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Signature of Owner/Applicant

Local Plumbing Inspector Signature

Date Approved

This Application is for -Type of Structure To Be Served:

1. 'NEW PLUMBING

2. [J RELOCATED
PLUMBING

SINGLE FAMILY DWELLING
2. [ MODULAR OR MOBILE HOME
7 MULTIPLE FAMILY DWELLING
4. [0 OTHER - SPECIFY

Plumbing To Be Installed By:

¥ E’ﬁSTER PLUMBER

2. [ OIL BURNERMAN

3. ) MFG'D. HOUSING DEALER/MECHANIC
4. ] PUBLIC UTILITY EMPLOYEE

5. [1 PROPERTY OWNER

those cases where the connection L

LICENSE # 2. 5
Hook-Up & Piping Relocation Column 2 Column 1 iy
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| l HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)

is not regulated and inspected by

the local Sanitary District. | Floor Drain ; / Shower (Separate)
Urinal " | sink
OR | Wi
; i G sabbistata : Drinking Fountain i / Wash Basin
wastewater disposal system.
1 Indirect Waste | / Water Closet (Toilet)
PIPING RELOCATION: of sanitary
lines, drains, and piping without Water Treatment Softener, Filter, etc. / Clothes Washer
new fixtures. 1 |
1 Grease / Oil Separator | / Dish Washer
: Dental Cuspidor ™~ : / Garbage Disposal
A 4 OR ; Bidet I Laundry Tub
Other: Water Heater
ol I
TRANSFER FEE Fixtures (Subtotal)
[$6.00] f Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE
Page 1 of 1 Permit Fee

HHE-211 Rev. 6:94
TOWN COPY

(Total)




PLUMBING APPLICATION

PROPERTY ADDRESS

= Department of Human Sciences
\ ’ ‘ 7// : Division of Health Engineering

Town

or & /
Plantation //C) v /(, . (

Street
W Subdivision Lot #

e W

8418 TOWN COPY

PROPERTY OWNERS NAME

Last: A//
S

/‘7[/«/ < / ) T:TI;SK {i/'?/j” 7{ (

J

Issued:

// 5O 4/es 7[6*(’@ ~ i[5 porTLAND __—
— g::'len“‘ l—\ l \\{l O‘j $| \IOI ‘;lQl‘ lFEEChargnd

1 /4% LPL# 2

Local Plumbling Insector Signature

Applicant k p) o &
2 D Bdets |
Mailing Address of 2.0 S s Ve . (‘ P
Owner/Applicant .
(If Different) /3—,& ‘,é /e QCrOP & d \ % A O OC:I/
v 2 . T
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 falsification is reason for the Local compliance with the Maine Plumbing Rules.
P)?]'nb,mg Inspec; to deny a Peymit: _
LSt TG oo
' Signature of Owner/Applicant 7 Dhate Local Plumbing Inspector Signature Date Approved
(i PERMIT INFORMATION
Th:S/A:plication is for Type of Structure To Be Served: L‘Zumbing To Be Installed By:
1. [T NEW PLUMBING 1k %GLE FAMILY DWELLING 1. CTMASTER PLUMBER
2 [ RELOCATED 2. [l MODULAR OR MOBILE HOME 2. 11 OIL BURNERMAN
PLUMBING 3. [ MULTIPLE FAMILY DWELLING 3. 1 MFG'D. HOUSING DEALER/MECHANIC
4. 1 OTHER - SPECIFY 4. [ ] PUBLIC UTILITY EMPLOYEE
5. [1 PROPERTY OWNER
ucense # 9.6 6,77 »
- Hook-Up & Piping Relocation Column 2 Column 1 3
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
] / l HOOK-UP: to public sewer in “1l. Hosebibb / Sillcock /L Bathtub (and Shower)
those cases where the connection | 1
is not regulated and inspected by .
the IocalgSanitary District. 1 Floor Drain 1 Shower (Separate)
OR | Urinal : } | sink
:_—] HOGK-UP: 10 & existing subsuriace | Drinking Fountain Iz Wash Basin
wastewater disposal system.
Indirect Waste 5 Water Closet (Toilet)
PIPING RELOCATION: of sanitary : :
lines, drains, and piping without Water Treatment Softener, Filter, etc. | Clothes Washer
new fixtures. | |
| Grease / Oil Separator | { Dish Washer
1 Dental Cuspidor 1 { Garbage Disposal
V OR ; Bidet ‘ Laundry Tub
1 Other: : / Water Heater
TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotal)
[$6.00] Column 2 I /3 Column 1
i = Fixtures (Subtotal)
2’ Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
- FOR CALCULATING FEE -
Fixture Fee
B
Transfer Fee
5 > / Hook-Up & Relocation Fee
|G - = Permit Fee
P f ) "~
age 1 of 1 " TowNCoPY L7 DA (Total)
’ ! I

HHE-211 Rev. 6,94 N




