Form 1 #04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLANF
sppioston Ans LU o N CDECTION PERMIT ISSUED
Ncﬁﬁzc'r:e?y' Permit Number: 051309
OCT 3 2005
This is to certify that CLOSE ROBERT M & - .
has permissionto __ Maouve storage shed

AT 29 CAPTAINS-LANDING -

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

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, 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-
ing or part thereof is occupied.

/ /]

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept. _
Appeal Board
Other

PENALTY FOR REMOVING THIS CARD

Department Name Pirectg/- Building & inpgction Services



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

Permit No:

PERMIT ISSUED"

05-1309

B054001

Location of Construction:

29 CAPTAINS LANDING

Owner Name:

CLOSE ROBERT M & MARIALI

Owner Address

29 CAPTAINS LANDIQET

" hone:
b

Business Name:

Contractor Name:

Contractor Address:

Phon

applicant/ owner Portland CITY OF PORTI AN
Lessce/Buyer's Name Phone: Permit Type: — — e Zone:
Sheds é" 6
Past Usc: Proposcd Use: Permit Fee: Cost of Work: CEOQ District: Lhﬁ\fb
Single Family Home Single Family Home/ Move storage $39.00 $1,200.00 3 -3z~
shed (10 new space 12 x20 FIRE DEPT: ] Apprgved mspECTIONZ/ e
/ Usc Group: Type: ‘/DZ)
. —
TFC ZR5
Proposed Project Description: -’7 {‘/
Move storage shed to new space 12 x 20 Sigtedure: Signature: /\4 [

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D. /

Aclion Approved Approved w/Conditgns Denled
Signature: Date:
Permit Taken By: Date Applicd For: Zoning Approval
ldobson 09/06/2005
1. This permit application does not prccludc the Special Zone or Reviews Zoning Appeal Ilistoric Preservation
Applicant(s) from meeting applicable State and | [ | shoreland [ ] variance [ ] Not in District or Landmark
Federal Rules.
2. Bu]ldlng permits do not include p[umbing‘ | Wetland | Misccllaneous 77 Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | Flood Zene || Condutional Use " Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building | Subdivision "} Interpretation | Approved
permit and stop all work..
| Site Plan || Approved || Approved w/Conditions
Maj [ | Minor[ ] MM [ ] enicd ] Denied CO*S"’u’d
Mx\“ DA f¥ I ANS not s2em
0 Ve She
Date: A Date:

such permit.

NN

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 that
I have been authorized by the owner to make this application as his authorized agent and I agree 10 conform to all applicable laws of this

junsdiction. In addition, if a permit for work described in the apphcation s 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  enforce the provision of the code(s) applicable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



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

Location/Address of Construction: 4 p7 a4 KIVERS EDGE SUBDIV IS

Total Square Footage of Proposed Structure Square Footagse of Lot
2470 35,909

Tax Assessor's Chartf, Block & Lot Owner;

Chart# Block# Lot# iz,
217 B —DS4

Lesses/Buyer's Name (If Applicable) Appllcant name, address & Cost Of >;‘/% 00

telephone: < 7 Work: $

O LWER DEPT, OF ING INSPECTION

, g Telephons:
perer M. CLoSE P

MARINLISE S . Gy CLOSE| P79 0p£S~

Current use: S 7OAAGE  (SABDPEN 7S — ‘
SEP = 6 oo

If the location Is currently vacant, what was prior use;

Approximately how long has It been vacant: oY=
NCECEIVED

Proposed use: SHDRAGE 6/#5’// cN TS e
Project description: /771’{/6: saX 20" FpoJ SHED ,Lfm,';/ 50 FAER 2 N )
' AFEA quT 0F BUFFZR QO J/y//‘// WiH SET BAC

A T T ﬁ' —
Contractor's nams, cddressgf ephgn CCH N COMORET o % DU /,JL IEN

=

Who should we contact when the permilt is ready:_ 5045 CLACA

Malling address: _ . 4 //S/ / Og( 79-00KS
- Thal we el DammLens
C 27
‘ l\l/ \5 S -
causSe Mo EST
E , , & b,a
ot 22 T BRI poved e
t@AJU‘C Sméé b A M ’\/}\CAT 1 ab\ posed work and thot |
; (f\ C%A $~W0\ applicable Igws of this
HLEETI 06@ ,Q kP WSS ﬁyg e oo comioate
T e A covgc %tﬁ:iﬁp e \rw»f

We willl conte

review the rec
A A~ Q1NN N

Lty TOOk S?"/'\"W"J i P, | pate: 95— p5—
/ﬂﬂf’/{}fg&’ may not commence ANY work until the permit is Issued.
g,; 6 C you may be sublect o additlonal permitting and fees with the

3 Department on the 4 floor of City Hall



CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction  $

Permit Fee $

Building (IL) ___ Plumbing (I5) ___  Electrical (I12) ___  Site Plan (U2) ___

Other

CBL:

Check #: Total Collected s ;

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 Health Engineering

PROPERTY ADDRESS

A | Peat L,.ﬂ-..w( s ( = /RS E _W

Street N, )// ( ‘ £q
s Subdivision Lot # (tt e ? & oY RTLARD 8513 s‘ﬁsh COPY
7 Date [
PROPERTY OWNERS NAME Wbrenibiin, il pemit | (6 | /| 5 ~ | | G1o10p] FEEE:::’;‘;:"
{ N\
( / il /) NA. 1@7\ LeLs 7 3
Last: ‘./ . ;"/ Sor R 2 Fust; //./C"" - '/ Local @bmglnseclor Signature
s~
Applicant > - A - e - .
Name: 2 /f,’ { f/C*/‘ /‘»(~( . J
Mailing Address of /
Owner/Applicant . )
(If Different) CJdox,y ¢fr € 4
5
Owner/Applicant Statement Caution: Inspection Required
| certify that the information submitted js.correct to th St of my 1| have inspected the installation authorized above and found it to be in
knowledge apd understand that any/falsffication isféason for the Local compliance with the Maine Plumbing Rules.
Plumb/ng/dspecrors to deny a P mlr
‘i_ wt I
Slgnature of Owner/Apphcam Date Local Plumbing Inspector Signature Date Approved
PERMIT INFORMATION
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
; 18 ;'/(EW PLUMBING 1. ‘ANGLE FAMILY DWELLING s / MASTER PLUMBER
2. [ RELOCATED 2. [ MODULAR OR MOBILE HOME 2.T OlL BURNERMAN
PLUMBING 3. 1 'MULTIPLE FAMILY DWELLING 3. [1 MFG'D. HOUSING DEALER/MECHANIC
4. ] PUBLIC UTILITY EMPLOYEE
4. (1 OTHER - SPECIFY PUE e
5. [1'PROPERTY OWNER .
LICENSE # r r )
- 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 3 Hosebibb / Sillcock 2 Bathtub (and Shower)
those cases where the connection ' -
s ek ropleted sgitapaciodty, | | Fioor Dram /| snower (separate
Urinal Sink -
OR | L
Drinking Fountain Wash Basin

wastewater disposal system.
Indirect Waste

Water Closet (Toilet)

:] HOOK-UP: to an existing subsurface | |

PIPING RELOCATION: of sanitary L —
lines, drains, and piping without Water Treatment Softener, Filter, etc. / Clothes Washer
new fixtures. | |
1 Grease / Qil Separator l / Dish Washer
\ 1 Dental Cuspidor 1 Garbage Disposal
v OR l Bidet : Laundry Tub
: Other: { Water Heater
TRAI\[Jssng(l):; FEE Fixtures (Subtotal) Fixtures (Subtotal)
: Column 2 / Column 1
2 LiA
» - Fixtures (Subtotal)
/ Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE ;
o Fixture Fee
—
Transfer Fee

0.9 Hook-Up & Relocation Fee

Page 1 of 1 e > ~ 10U " Town copy i i
HHE-211 Rev. 6,94 L] / o S (Total)




