
PERMIT ISS,Ir:n, 
Permit No: CBL:City of Portland, Maine - Building or Use Permit Application ISjUra20 ' JI01-0 e90 EOl2001 

Location of Conslrucllon: 

21389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner:- Name: ])?l-l}/'cl H~/I~ Owner Addres 
~merY	 OF PORTL~1247 Westbrook 5t 1247 Westb oo~ UUoI'-' 78-7611 

Business Name: Contractor Name: Contractor Address: Phone 

Carmichael, GregglG&G Home Imp 541 EMain 5t Yarmouth 2078463866 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Dwellings I~n~i-
Past Use: Pr:-oposed Use:	 Pennit Fee: Cost of Work: ICED D~trict: 
single family interior rehab-associated with $30.00 $30.00 I 

permit of exterior #0 1-0821 that has FiRE DEPT:	 INSPECTION:o Approved
not be approved 10 date, due to H,P, Use Group:,/!!'_ :3 Type: 515 

~~~"i'd 
CL;>C/{- /191 

Pr:-oposed Project Description: 

tnterior rehab, to incl ude remodel first and second floor, new kitchen and Signature: Signature: 7 # I/ns~ 
baths PEDESTRIAN ACTIVITIES DISTRICT (pAD.) 

AcLJon: Approved	 DenIed0 o tp"d .''''"''';0", 0 
Signature: JJ Dale' 

P"rmit Taken By: IDaie Applied For: Zoning Approval 
dgc 07/20/2001
 

Special Zone or Reviews
 Zoning Appeal Historic Prescrvation l.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 o Variance o NOI in District or LandnLJrk~reland 
Federal Rules, -

o WeIland o Miscellaneous ~ Not R~uire ReVIew 

septic or electrical work. 
2.	 Building permits do not include plumbing, 

o Flood Zon;: o ReqUIres RCVlew3.	 Building permits are void if work is not started o ",""ti,,,, u'f~ 
within six (6) months of the date of issuance.
 
False information may invalidate a building
 o SubdiviSIon o Approvedo ,o"",re",,~ 
permit and stop all work .. 

o Site Plan o Approved o Approved w/Conditions 

o Denied o D~oiedMaj 0 Minor 0 MM 0 

Dale: Dale: "7/Z£/):,/7/Z0/o1D;:~/~~/ ,I I I	 I

ZO/OJ6/cf£:r: -Ir> Jel¥"#rfiS­

1/ O?.;9/ /;//-~rror­
t-VC///L ~/y. //11 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and thai 
] 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 application is issued, I certify that the code official's authorized representative 
shall have the authority to r, I areas covered y such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such p. 11. 

ADDRESS	 DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



r 

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 permfls of any kind are accepte:,d. 

Location/Address of Construction: /<1. r/ (J)es f 

Telephone: 

Lessee/Buyer's Nome (If Applicable) Applicant nome. address & Cost Of 
Work:$telephone: 

Fee: $q/vte 

Curren t use: ~~~:::....L.=-:.LL.~.....::L,l.- _ 

~ 

Square Footage of LotTotal Square F 

If the locatton Is currently vacant, what was prior use: _ 

ApproxImately how long has it been vacant: _ 

Proposed use: f!e.S I 'elel! !-,1'q ! 
/} I / / (J/ - ita /3-7L t'I9;,'ratite ;25'uk'''''S 

Project description: /[I?t< led.(J T0'1 't-kZ';t ) t ~5r&; V#tJ 0) t'u.-' 

Ik2Cf! ,f; fclte /7) fleet) b?fJ)~fJr 'i;;;tt:(9?'i;5 / /")-f~r/or- Re/70. 
oNL 

Contractor's nome, address & telephone: ~/''!:.1g h' ,QI"/!/11 C-//t:? P -LL,
JJlf! ~ /t-'a/ll; 5 ~j1if!t1tf 1 r; 

Who should we contact when the permit is ready:__..;;..(9:-,-f1e,-::-+~""~f-- _ 

Mailing address: !J-t(/E /!&r/JI sf '\f C~// j3d 3 d /9 
)'/INt't- j Ie c>7"C72 .rtf6 -3'gftf 

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 thof / am the Owner of record of the named property. or thot the owner of record authorizes the proposed worl< and that t 
have been authorized by the owner to make this application as hislher outhon'zed agent. J agree to conform to 0/1 applicable lows of this 
jurisdiction. In addition. if a permit for work described in this application is issued. t certify that the Code Official'S authorized representolive 
sholl hove the authority to enter 0/1 areas covered by this permit ot any reosoncble hour to enforce the provisions of the codes applicable 
to this permit. 

ISignOlureOfOPPlicon':4# .(~V I Dole: J 
This is not a permit, you may not commence ANY work until the permit is issued 



I 

PLUMBING APPLICATION
 
PROPERTY ADDRESS 

Town Or 
Planlalion 

)l 1 V /
"T 

Street 
Subdivision LOI H 

PROPERTY OWNERS NAME 

Loeal Plumbing Inseclof Slgnat1Jre 

7755 Si' E c:~ ( 

sI71~: f:§~F!~:~
 
L.PI.II C 

Mailing Address or (10 YVt f\'1 ~ '31 DM- ~ ....... ~
 
Owner/Appllcanl V \
 Ol~ 

(If DiHerenl) VfV/..MLAJ;::1J. .rAAF CNaCl{A
 
O..Jner/A iplicant Statement
 Caution: Inspection Required 

certi.", 'h8), re m(ormation fubmitled is correct to the best 0/ my 
/ have inspected the installation authorized above end 10

k,n~ow/e ~4.f..~.r:.~ersland /fat any lalstlica/lon is reason lor the Local compliance with the Maine Plumbing Rules P pJrtI~r t~/de")l, Permit.	 ) 
-.L-o. r / /,	 7-;;Jr-tJ/ 

J '!),gnaMe or hJ,ner/Appllcant ----0;;:;;-­ local Plumbtng InspectOf Signature	 Date Approved 

This Application is for 

1. ~EW PLUMBING 

2r-g RELOCATED 
v "pLUMBING 

Type Of Structure To Be Served: 

1. ~SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3 0 MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY _ 

Plumbing To Be Installed By: 

1,~MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D, HOUSING DEALER I MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5, 0 PROPERTY OWNER 

LICENSE IIIOIb4fG.I4'I-rJ 

HOOk-Up & Piping Relocation
 
Maximum 01 1 Hook-Up
 

I HOOK-UP: to public sewer in 
1-----'_---'	 those cases where the connection 

is nol regulaled and inspected by 
the local Sanitary District. 

OR
 
HOOK-UP: to an exisling subsurface I 
wastewater disposal system. 

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

OR
 
TRANSFER FEE 

($6.001 

Number 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

TL..­

Column 2
 

Type 01 FI~lure
 Number 

Hosebibb / Sillcock 
I \ 

Floor Drain 
I I 

Urinal 
I I 

Drinking Fountain 114­
Indirect Waste I~ 
Waler Treatmenl Softener, Filter, etc. I 
Grease / Oil Separator 

I I 
Dental Cuspidor 

I I 
Bidet 

I 

Other: _ 

Fixtures (Subtotal) I I 

"iVJ 
C~umn2 I~ 

~... P 
I~ 

Column 1 

Type 01 Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closel (Toilet) 

Clolhes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Healer 

Fixtures (Subtotal) 
Column 1 

Fixtures (SUbtotal) 
Column 2 

Fixture Fee
 

Transfer Fee
 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE -r7 Q ~ 

/v S~ 

Page t or I 
HHE-21 t Rev. 6/94 

... 

... S .. 
Hook-Up & Relocation Fee 

I 



Town Or 
Plantation 

Street 

7t 

Total Fixtures 

Fixture Fee 

Transfer Fee 

Department of Human Services 
DIVision of Health Engineerin~PLUMBING APPLICATION 

PROPERTY ADDRESS 

Subdivision Lot /I 7785 TOW~ ~Oft 
.,Ik ~ 

0 ~ 
DoubIeF.._"-t:':p!!L)1 vi \ FEE Ch.,ged 

l.:::4-J-...I.=FtI..JfL.~'-'-- L.P.!. II ~ I IJ:2J & 

Mailing Address of
 
OwnerlApplicant
 

(If D,fferent)
 
I 

Caution: Inspection Required 

I have inspected the installalion aUlhorizfId above and round II 10 be In 
compliance With the Maine Plumbing Rules. Plurpbfng II1fPeclor 10 deny Permll. 

l _ 7 I ('I 

Owner/Applicant Statement 
r certily Ihal 'the inlormal/on submiltfld /s coffeelto Ihe best 01 my 
knowlfldge ~nd undersland thai any ralsllicalion is reason lor the Local 

SJ'gnatore 01 Ownef/Apphcant 081. local Plumbing In&peCIOl' ,s,gnaluro Dale Approved 

PERMIT INFORMATION 

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

1. 0( NEW PLUMBING 

2. RELOCATED 
PLUMBING 

1. ~ SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY _ 

1.-(1 MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER / MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

L1CENSE#I(Lc Ie ,1/,')1 

Column 1 Column 2 Hook·Up & Piping Relocation 
Maximum 01 1 Hook-Up Number Type 01 Fixture Number Type 01 Fixture 

Hosebibb I Sillcock Bathtub (and Shower) HOOK-UP: to public sewer in 
I-----J.-----J those cases where the connection 

is not regulated and inspected by Floor Drain Shower (Separate) 
the local Sanitary District. 

OR Urinal Sink 

Drinking Fountain Wash Basin HOOK-UP: to an existing subsurface 
1----'---' wastewater disposal system. 

Indirect Waste Water Closet (Toilet) 

PIPING RELOCATION: of sanitary 
1---''-----' lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer 

new fixtures. 

Dish Washer Grease I Oil Separator 

Dental Cuspidor Garbage Disposal 

OR Laundry Tub Bidet 

Other: _ Water Heater 
TRANSFER FEE 

Fixtures (Subtotal) Fixtures (SUbtotal) 
Column 2 

[$6.00J 
Column 1 

J Fixtures (SUbtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Page 1 of 1 TOW COPY 
HHE-211 Rev. 6/94 



CITY OF PORTLAND, MAINE 
Department of Building Inspection 

_=1\(10 0 I20 
. I 

R~ceived from 6<«J)C Cl t llliLlJl <- I a fee 

~l\~~ - 31)­/100 Dollars $ 
Ins~ 
erect \" h I 

for permit to alter lL}t. nl) ( V< UC!..-'f\...:-.::>=-- _ 
move 

~ 2 demolish \ \~ g.. ­
at t \.J .. \.'AI ~ Est. Cost $ 

\~l'Z-

C"~ ~\loO 
Perb'- DelfO 

THIS IS NOT A lPERMIT 
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 $5.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW· Office Copy 
PINK - Auditors Copy 



Form' POI ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chief Electrical Inspector, Portland Maine: )_ 2 ). oj I 

The undersigned hereby applies for a permilto make electrical installations Date ­ 1 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # \"1 ~ 
National Electrical Code and the following specifications: C,.. A/, A" CBL# 2 \S f: 01 i 
LOCATION: 2. 7 C*· ~J l--t"f}-~tOJ'\.ETERM~E&#....;.r-'--T _ 

CMP ACCOUNT # ?- .A OWNEfI---"f/_;~--,t'L.--e_...Lfr_.A_~-,t,---I_' ~ _ 
TENANT PHONE # ----.,-'-:----., _ 

TOTAL EACH FEE 
OUTLETS t;~ Receptacles 2b Switches Smoke Detector .20 

FIXTURES 2'> Incandescent Fluorescent Strips .20 

SERVICES Overhead Underground TTL 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 

RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES I Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 

I Dryers 'Disposals Dishwasher 2.00 
Compac~s Spa - Washing Machif1 e . 2.00 
Others.. .......... " I 2.00 

MISC. (number of) Air C'ltd/win 

"'" 
1..4 3.00 

• Air flJn( ICSnt ... .01IIII 
':>ools 10.00, HVIC ~ EM' .I Thermostat 5.00 

l SJ"ns I ........ 10.00 

"­ 'l8-rms! ~sI 4 5.00, 1..4"larmsl Mr ~ 
.. 15.00-

1 ,Heavy Duty(CRKT) ! ­ ) U·". 2.00 

~ J Circus/Carnv ~, U., 25.00 
V" Alterations I~ I - 5.00 

Fire Repairs 

I~ 
15.00 

E Lights 1.00 
E Generators ... ----­ 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

25·200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE ~ 

MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE ( 35.091 3~, (f{) 

INSPECTION: Will be ready or will call V -­
J fd>

CONTRACTORS NAME L Ie:, 1-17)/1 fV4 L-l t'c. "fIU( MASTER L1C. # _ 

ADDRESS to 6 ~ ') ., LIMITED L1C. # _ 

TELEPHONE 2 7£-1- :J II " 

SIGNATURE OF CONTRACTOR 



Permit/# --'--+-~-+_ 

Iv'" A CBL# _1------'-\~~-=----=-..:....Jl!!!::._ 
E & # _~-----------­

~L.-t f/A /L,('/I" 

ELECTRICAL PiERiMIT 
City of Portland, Me. 

TOTAL EACH FEE 
OUTLETS (J Receptacles 2b Switches Smoke Detector .20 

FIXTURES 2'> Incandescent Fluorescent Strips .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) 
"­ A1.qJ 

MOTORS (number of) \) lMO . \. 

RESID/COM Electric units .. 1.00 
HEATING oiVgas units Interior Exterior 5.00 
APPLIANCES I Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
- I Dryers j Disposals Dishwasher 2.00-

Compactor J Spa V ~ing Machil'1e 2.00 
Others (de :>te) , 2.00 

MISC. (numbel of) Air Cond/\ n I 3.00, Air Cone. ml "'" ~s 10.00, HVAC B ;> .....l1lI ,rhermostat 5.00, 
Sign~'fi 

... -­ 10.00 
~, Alarms! J " 5.00, Alarm I - 41Il1o 1WlO 

l HeaVYJ>lIY(CRKT} II ...... ~ I ,"~ 'r'-.~ lpna.. IlII""'", Circu Ca~ ~ ~ " I~I 25.00 

\ Alter ions ~ ~ 
,.. - l 5.00 

\ Fire epairs ttIII' , 
~ 

N>O 
1 E L hts ~ ~ .At ~ 

lE ( aneratoJl""'" , 
~ 20.00 

\.J ~ 

~ 
........... 

PANELS ~vice Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE _~ 

MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE ( 35.09' 3 <) Of) 

INSPECTION: Will be ready orwillcall V -
J fIJ)

CONTRACTORS NAME L I c, 1-/7 J.; I ,.. (, £' I. t' { llu ( MASTER LIC. # _ 

ADDRESS to 0 ef! ') &, LIMITED L1C. # _ 

TELEPHONE )") "1- J II , 


