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Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 TION 
Notes, If Any, Pem1it Number: 060675 

Attached 

This is to certify that__P_H_IL_B_R_O_O_K_R_O_B_E_R_T_W_ 

Build a new Single Family
has permission to _ 

AT 299-303 CAPISIC ST 224 BOl4001 

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and tures, and of the application on 'file in 
this department. 

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 ----=-__------,-,- _
 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



PEDESTRIAN ·\CTIVITlES DISTRICT {p.A.D.) 

$250,000.00 

Cost of Work: 

[-j Approved 

1_ -" Denied 

06-0675 

Permit ~o: 

$2,346.00 

Permit Fcc: 

FIRE DEPT: 

295 CAPISIC S 

Signature. 

Pennit Type: 

Single Family 

Owner Address: 

Contractor Add.-ess: 

North Atlantic Custom Builders, Inc. 

PHILBROOK ROBERT W & NOR 

Phone: 

Contractor Name: 

Owner Name: 

Proposed lise: 

Single Family Home - Build a newISingle F,mily Home wi 2 car ga,"!;" 

Propos{'<! Projed Dcsuiption: 

Build a new Single Family HOI11t' wi 2 car garage 

C:ty of Portland, JVIail1e - Building or Use Pernlit Application 
:3 ~,9 Congress Street, 04] 0] Tel: (f07) R74-8703, Fax: (207) 874-87] 6 

Action: I -, Approved Approved w/Conditions l_ Denied 

1. This permit application does not preclude the 
Apph'-lnt(s) from meeting applicable State and 

Sp{'cial Zone or Reviews 

L - I V8r:an~ __ 

Signature' Date. , 

Zuning Approval I 
---:-.-m;;;;,.j, r,mnati.. .-1 

I ~/ Not in District ur Landmark!o Shoreland 11/" 

Datc Appli{'(j For: 

05/04/2006 

Permit Taken By: 

ldobson 

Federal Rule~ 

2.	 Bllllding pcr11lib do not include plumbing, 
septic 'Jr electrical work. 

3.	 Buildin:l, permits are void if work IS not started 
within s~x (6) month::. of the date of issuance. 
f ab.' infonnallon may invalidate a building 
pernlir a,ld stop :lll work.. 

i 

Wetland \.I \}r : Miscc; iancous 

[l Flood Zone ~...~ Conditional Use Rcquirc~ !<'CVIC'\ 

~t l~- z.av..;< 
[J Subdivision Interpretation . -, Approved 

iZ Site Plan ~_ Approved 

dP~- OO~ 

Maj Minur rvlM l:li 
Otvll~\h~' J1.~A 

DJte: 0\ I}-"t 1ob'l v,., \. Date:Date: 

CERTIFICATION 

j hel "~,,v certity that I am the owner of record of the nam..::d property, or that the proposed wurk is authurIzed by the owner of record and that 
I have '..ken aurhunLcd by the owner to make this appllcation as his authoriz~j agent and I agree to conform to all applicable laws of this 
jurisdictIon. In add:lion, if a permit for work described in the application is issued, I certify that the code official's authoriz<:d representative 
~hall have the authority to enter all areas covered by such permit at any reasonable hour 10 enforce the provision of the code(s) applicable to 
~,uch permit. 

S!(;NL\ ILJRL OF i\"PIICANT	 ADDRESS DATE PHUNE 

D:'\TE PilONE 



I: 
1"1~[t k.. ''', l:': p-;

\ 

, i,. ....." .,,-,'( 1.\ ~"i.~ "Tl~·' ;'!.' j~ J 
.:-', '-I~ / --f -.J.-4-'j./(' r·~·1;,·~i· "1 ~ 
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CITY OF PORTIAND, MAINE
 

Department of Building Inspection
 

ar.erlifi.caie nf <mcrupancg 
LOCATION 301 CAPISIC ST CBL 224 B014001 

Issued to PHILBROOK ROBERT W & NORTH ATLANTIC CUSTO Date of Issue 1212012006 

~6 iil in .t!rlifV that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-0675 ,has had final inspection, has been found to conform
 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
 
occupancy or use, limited or otherwise, as indicated below.
 

PORTION OF BUIlDING OR PREMISES APPROVED OCCUPANCY 

Entire Single Family Residency, Use Group R-3, Type 5b, 
IRC 2003 

limiting Conditions: 

This certificate supersedes
 
certificate issued
 

Approvt=d: ,/t 

J~~.~7..~.ku.,~.--.~::;.;~~~{.-~_:.~<_~~ ....~~_~. __·~:_._i_'~f~._.{.~.;.~L;;·~;::~~ _ ......---_ _-- ..- : -_.:.:.._._:~ ~.~-~~_ ~: "!; ,_ ,.: ; ~ 
; (Date)~./ . Inspector -..w-_.---·... Inspector ofBuildings-,

Notice: This certificate identifies IawfulIl5C cl building or premises, and olJ8ht to be transferred from 
owner to owner wben property changes bands. Copy will be furnished to owner or lessee for one dollar. 



------

Department of Health and Human Services 
Division of Environmental Health PLUMBING APPLICATION 

PROPERTY ADDRESS / 
Town or l f) /) /) 

Plantation 'I ,'{; / {{C(.,,,,--<.J<.'
 
Street ,. / {/ .
 -------------------, 

Subdivision Lot # ( c.-" ,)/ 5>' I (- .~ I; 
PERMIT # 10019 TOWN COpy

I	 OlfPROPERTY OWNERS NAME 
$ I I J('-( I Double Fee 

FEE Charged 

L.P.J.# LS&,l/,1 ILast: )! J~ :.,j .( First: 
local Plumbing Inspector Signature 

Applicant lr-l-?.-------=..----~· ~---~.e:.,vL?t-t'-f-C-.'--"-':;+- -t-t1.J-'t-r'-d-'-''1
 

Name: l) I I lJ 0 k1 (""-i.... / Iv H-/.;II-tQ
 

Mailing Address of fJc) ~~)Y 2. J'e,' ( .....J
 
Owner/Applicant .. [ , '1 

(If Different) So tA /-t:" t~v...l{<:;_.....)' I II ~ '\'" 

Caution: Inspection Required OwnerlApplicant Statement 
I have inspected the installation authorized above and found it to be in
 

knowledge and und,,erst.a'j that any falsification is reason for the LO,cal
 

I certify that the information submitted is correct to the best of my 
compliance with the Maine Plumbing Rules. 

/ P/~bing InspeC7},to 7fny a permit,' .I ~!" _, J~ / 
. L....../~4. /l Ii a·L.<,t. __ 1\ I. /!I~'.6~ _ 

Local Plumbing Inspector Signature	 Date Approved signatuiVOf Owner/Applil6nt	 7Date 

This Application is for 
/ 

1. d( NEW PLUMBING 

2.	 0 RELOCATED 
PLUMBING 

PERMIT
 

Type of Structure To Be Served: 

1. W/SINGLE FAMILY DWELLING 

2. [J MODULAR OR MOBILE HOME 

3. [J MULTIPLE FAMILY DWELLING 

4. [] OTHER - SPECIFY 

INFORMATION 

Plumbing To Be Installed By: 
;' 

1. cB1V1ASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. !J MFG'D. HOUSING DEALER/MECHANIC 

4. ':J PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

1 /LICENSE # t"JSI ~ Y 17 
Hook-Up & Piping Relocation 

Maximum of 1 Hook-Up 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

OR 
l 

HOOK-UP: to an existing subsurface 
wastewater disposal system. 

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

OR
 

Number 

1. 

Column 2 
Type of Fixture 

Hosebibb / Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

Grease / Oil Separator 

Roof Drain 

Bidet 

Other: 

Number 

1
 
I
 

I
 

L/ 

/ 

J 

j 

Column 1 
Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater 

TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotal) 
[$6.00] Column 2 Column 1 

Fixtures (Subtotal) 
Column 2 

'-----r--J 

SEE PERMIT FEE SCHEDULE \ \ Total Fixtures 
FOR CALCULATING FEE " \	 " 

Fixture Fee
 

Transfer Fee
 

Hook-Up & Relocation Fee
 
Permit FeePage 1 of 1 IIL/, rHHE·211 Rev. 08105	 TOWN COPY (Total) 


