City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0399 238 A002001
Location ef Construction: Owner Name: Owner Address: Phone:

49 BLUEBERRY RD MANSIR LLC 40 MERCIER WAY

Business Name: Contractor Name: Contractor Address: Phone

Air Temp 11 Wallace Ave South Portland 2077742300
Lessee/Buyer's Name Phone: Permit Type: Zone: |
HVAC e

Past Use: Proposed Use Permit Fee: Cost of Work: CEO District:
Commercial - Camp Bow Wow - Commercial - Camp Bow Wow - $500.00 $48,000.00 3

Connected w/ permit#071180 Connected w/ permit#071180 - FIRE DEPT: 1 Approved INSPECTION:

install York Furnace/Airhandlers &
Outdoor Condensing units

Proposed Project Description:

install York Furnace/Airhandlers & Outdoor Condensing units

Sigrature:

Use Group: ¢

< £
Signature: (’%l/&_

Type:% ‘ﬂ

///é lL e ,:4),.

e P

PEDESTRIAN ACTIVITIES DISTRICT (P.A. D)/

Action: [ ] Approved [ ] Approved

Signature:

w/Condmons

Date:

(Permit Taken By:

Idobson

Date Applied For:
04/23/2008

Zoning Approval

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

Federal Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. 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..

[} Shoreland

[ ]| Wetland

[ | Flood Zone

[ Subdivision

inor D

Date

A—(

Special Zone or Reviews

[? Site Plan
e ]

Zoning Appeal

[ ] variance

[ Miscellaneous

[ Conditional Use

] Interpretation
Approved

Denied

Date:

L2)

His) i'lc Preservation
EAn District or Landmark
[} Does Not Require Review
(1 Requires Review
"1 Approved
[ 1 Approved w/Conditions
5

(] Denied

Date:

SOW\

CERTIFICATION

I 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
I 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 enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



FiLL in aND SiGN wiTH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

To the INSPECTOR OF BUILDINGS, PorTLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location / CBL qq E/féwm Eoﬂ Use of Building Jb llu/ (o€ Date "ZA.ZOK

Name and address of owner of appliance (& ’Q Bd (F3] \Aj g L)

Installer’s name and address }4'( E(EWJ)D J Wﬂ /Q‘/e M -

/%E Cf‘/b é L ___Telephone 2 Z (;t -2 SOO
Location of appliance: Type of Chimney:
O Basement g Floor U Masonry Lined
A Auic R _ O Roof Factory built
sbave sugpavaled cailig
Type of Fuel: L Meal
K Gas Q oil Q Solid Factory Built U.L. Listing #

Appliance Name: y O R F’

U.L. Approved 34" Yes O No

UL#

Will appliance be installed in accordance with the manufacture’s
installation instructions? YYCS Q No

IF NO Explain:

Size of Tank M

The Type of License of Installer:

Number of Tanks /z// %
Q Master Plumber #
Q Solid Fuel # Distance from Tank to Center of Flame /V / A feet.

a Oil#

R Gas # PUT K77 Cost of Work: 593,000
D Other Permit Fee: S \EZSC}

Approved Approved with Conditions
Fire: W See attached letter or requirement
Ele.:
Bldg.:

Wy Inspector’s Signature Date Approved
Signature of Installer

White - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy




Department of Health and Human Services
Division of Environmental Health

PLUMBING APPLICATION

PROPERTY ADPRESS w
e 4 i Fioy el 4
T i . 1 I, \
Plantaton ' . ﬂ’jé A'& Q2
— 7
SUde‘tsr?:nt Lot s < / / - , ) PORTLAND PERMIT # 10592 TOWN COPY
Date .
™ A
PROPERTY OWNERS NAME - i | 4 /YO )% , s| 1 147 & ’Feezz:?;:“
S : ‘-«":- o i 75 S — LPL# 2 |éo| 9 |
Last: ¢ A+ s Lty Firet: ¥~ "~ Locms;pﬁbrsmnalure o
Applicant’ i : . ,
Name: e L) - ‘ ne
Mailing Address of R S / s G 4 :
C?\L/':gr/App:liecS:n(() " T L ‘ 3/0 ) 5, - y&? 7 :
(If Different) Ut Lo /¢ [ N J

Caution: Inspection Required
| have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Owner/Applicant Statement

| certify that the information submitted is correct to the best of my
knowledge and understand that any fa/s;flca,/on is reason for the chal
Plumbing Inspez tors 106 den y a, 'permit.

A ) l/ /‘*1 =

- s t" o 12 i/ S
Signature of OwneMpplicant bate Local Plumbing Inspector Signature Date Approved
( PERMIT INFORMATION h

This Application is for

1.¥ NEW PLUMBING
2. 0 RELOCATED

1. ] SINGLE FAMILY DWELLING

Type of Structure To Be Served:

2. [ MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1.:3MASTER PLUMBER
2. [J OIlL BURNERMAN

PLUMBING 3. [1 MULTIPLE FAMILY DWELLING 3. [ MFG'D. HOUSING DEALER/MECHANIC
N ‘! “a | 1
4.+ OTHER - SPECIFY Lo i € 4. ] PUBLIC UTILITY EMPLOYEE
5. 0 PROPERTY OWNER
—c
LICENSE # f: IS _u_ri_l )
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 A .
is not regulated and inspected b .
e IocaIgSanitary Dietrnt y I , Floor Drain 4] Shower (Separate)
— 1}
- Urinal Z Sink
OR | |
j HOOK-UP: to an existing subsurface l Drinking Fountain ] / Wash Basin
wastewater disposal system.
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 / Qil Separator .’ Dish Washer
| _ 1
i Roof Drain Garbage Disposal
1 |
, 7
4 ! Bidet
OR | - Z Laundry Tub
Other: / Water Heater
— | 1
T HAN$36F§§ FEE Fixtures (Subtotal) Fixtures (Subtotal)
($6.00] Column 2 1 Column 1
* »| Fixtures (Subtotal)
! Column 2
SEE PERMIT FEE SCHEDULE ’; A Total Fixtures
FOR CALCULATING FEE  ; e E £
i P ixture Fee
—> -
‘ ' Transfer Fee
- )
Hock-Up & Relocation Fee
Page 1 of 1 ! { ( ; e o"
HHE-211 Rev. 08/05 s >




romerel ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine: - j’
The undersigned hereby applies for a permit to make electrical installations Date_ "/, o?b?,/ VY
i’:} accorldglnce wit:w éhs; Iawsdoth:;\iTle, the City o: Portland Electrical Ordinance, Permit # o200 ~433 67
ational Electrical Code and the following specifications: . . .
9% D, /ME cBLY A3 -A- 002
LOCATION: 79 BLyzBere ;/ LD «%A’TM METER MAKE & #
CMP ACCOUNT # OWNER __ GARY mai<iR

TENANT _ CpmpP Bow -1d00) PHONE # (gaﬁ ) 229 —23 Ly
TOTAL EACH FEE

OUTLETS Receptacles Switches Smoke Detector .20
FIXTURES Incandescent Fluorescent Strips .20
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
FIRE Y~PBurelar | 2 | Alarms/com 15.00 Bo0.
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 ., 4.00
TRANSFORMER 0-25 Kva L o 5.00
25-200 Kva T ,. RN ~ | 8.00
Over 200 Kva 10.00
.| TOTAL %QNNT DUE
MINIMUM FEE/COMMERCIAL 55.00 MININJ A5, o0
CONTRACTORS NAME __ <&/ uez@eﬂ 7:./@ . MA‘STER YUC.# HC 4 oo/ 737

ADDRESS oZ2 Spmaon / D, MNE 0 LIMIfEDLIC % L7 5 pw3j’27
TELEPHONE (.,20'7 %3.?474 7/ 95

— A ' ¢
SIGNATURE OF CONTRACTOR \ 22-< 1y /é[&;r,oy,

White Copy - Office . Yellow Copy < Applicant



romerel ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations Date
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit #
National Electrical Code and the following specifications: CBLY (77 39 ,C)’ 9\ _
LocaTioN: H4 %c&.um METER MAKE & # \
CMP ACCOUNT # OWNER _ CAmp  A2oo oo
TENANT PHONE #
TOTAL EACH FEE
OUTLETS 34 | Receptacles e | Switches Smoke Detector .20 .26
FIXTURES Incandescent 43 | Fluorescent Strips 20 | .0
SERVICES Overhead L~ | Underground |y, a4 TL AMPS <800 15.00 1S.c0
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
METERS } | (number of) 1.00 .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 2. | Fans 2.00 H.ev
{ | Dryers Disposals Dishwasher 2.00 .00
Compactors Spa { Washing Machine 2.00 2 .00
Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
< | Air Cond/cent Pools 10.00 56 .00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00
Alarms/com . 15.00
Heavy Duty(CRKT) o 2.00
Circus/Carnv S 25.00
Alterations 5.00
Fire Repairs gge - 15.00
E Lights 1.00
E Generators 20.00
PANELS 1 | Service Remote Main 4.00 H o0
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00 A A0
TOTAL AMOUNT DUE ‘7 /
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 7
CONTRACTORS NAME _Roboe - FPramendond Vo MASTER LIC. # _Seetn 5§75~
ADDRESS _ P.0.Boyucy  Srodcreo LIMITED LIC. #

TELEPHONE “TB4-%144

]
SIGNATURE OF CONTRACTOR &/\ b ',/ Rl
White Copy - Office . Yellow Copy - Applicant




213201

Maine Department of Hurman Services

! 0ot i
R T e ERECSERANEE AL CRPETISRA A IR (€S A YOI Oivision of ineering, 10 SHS |
RSUREACE ASTEWATER DISPUSAL SYSTEM APPLICA T N [3(2057;35;:32”5:3223;;33;5165 |
/77 PROPERTY LOCATION / / >> CAUTION: PERMIT REQUIRED - ATTACH IN SPACE BELOW << }
City. Town. | =iz PORTLAND PERMIT # 10523 APPLICANTS COPY
or Plantation /
Street or Road | Blueberry Road o i
treet or Roa ry Ro Permit » " o
! Issued: [QllOg 03I ’ sL. IDIFEE Mt 2
Subdivision, Lot # | Camp Bou Wow /7 -

v/ ONNER/APPLICANT INFORMATION.///]

P -
Name (last, firsi, MI} hl Owner PRl FIERIng iR o Slg:‘..ﬁ-r. o2
Patco Construction [J_Applicant - THE WORK SPECIFIED INTHIS Appuémou IS HEREBY
Mailing Address of| 1223 Maln Street AUTHORIZED TO BE INSTALLED IN ACCORDANCE WITH 7
ostRppean] THE RULES. THIS PERMIT EXPIRES AFTER TWO YEARS
| Canford ME BaTs - FROM DATE ISSUED UNLESS WORK HAS COMMENCED. 7
Daytime Tel. # | (207) 324-55714
OWNER OR APPLICANT STATEMENT CAUTION: INSPECTION REQUIRED

nowledge thal the information submitted 1s correct to the best of | have inspected the instailation authoirzed above and found it to be In compliance

howleligk and uhderstand that any falsification is reason for the Department with ubsurface Waslewater Disposal Rules Apglication.
. s “(1gt\date approved, apprc \ 7 2})
£ Lk CFR e
/I~ Signature of Owner BT Appiicant

TYPE OF APPLICATION s THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
X 1. First Time System & 1. No Rule Variance X ; (;qm%IeIeSNotn-engineere? Sf‘el;"t o
i 0 2 i ra . tol
.2, Replacement System 0 2, First Time System Variance o ) Alrtl;nr'n:t?vefdig (gpe)::f’ya' ar shalt el
T r : 7 a, Local Plumbing Inspector Approval . ’ f ! —
ypereplaced: 8P st & LoealBiim mbing Insggctor Approval o 4, Non-gnglneered Treatment Tank (only)
Year installed: 0 3. Replacement Svstem Variance 2t 5. Holding Tank, ____ gallons
3. Ex anded System =fieplacement Syslem varane 0 ‘6. Non-engineered Disposal Field (only)
{3 a. Minor Expansion O a. Local F‘lumbmg Insgector Approval 1 7. Separated Laundry System
3 b. State & Local Pl Inspector Approval
| Db Major Expansion e DgINERECRSL CopEae {1 8 Complete Engineered System (2000 gpd or more)
{1 4. Experimental System I 4. Minimum Lot Size Variance 3 190 gng;neerazﬁj ‘Er)reatme'n‘t: Tlaan (on!)y)
i 5. Seasonal Conversion - " ; A ngineered Disposal Field (only
(3 5. Seasonal Conversno.n Permit O 11. Pre-treatment, specify:
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 2 12. Miscellaneous Components
. S S T 1. Single Family Dwelling Unit, No. of Bedrooms:
168t [ fes | O 2 Multiple Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING B3 O Can'ﬂfs:z;’r)qu racility 0 1. Drilled Well T 2. Dug Well T 3. Private
0 Yes & No Current Use [ Seasonal T Year Round X Undeveloped ¥ 4. Public T 5. Other S
v 007, DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) /777 7 Y
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
X 1. Concrete % 1. Stone Bed i 2. Stone Trench % 1. No ©2 Yes {i3. Maybe
X a. Regular 3. Proprietary Device If Yes or Maybe, specify one below: MSQB?SED oﬁa!lons per day
li b. Low Profile e Li i " :
0% Pt e custar apray 01 ¢ Linsar i 8. visiiar paA s R tE0R 71 1. Table 50%.1 (dwelling unit(s))
53 Other: 3 b, regular load  ©i d. H-20 load b, ___tanks in series X 2. Table 501.2 {other facliities)
CAPACITY: 15@@  GAL. It 4. Other: - - U ¢. Increase in tank capacity SHOW CALCULATIONS for other facilites
SiZE: _\es0 % sq. f. T iin. ft. 1 d. Filter on Tank Outiet 2 wash statlons ® 120 gpd » 200 gpd
- 20 employees € 15 d = 302 d
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP ey gF A Sngd
IPROFILE CONDITION DESIGN 211, Smali---2.0 sq. ft. / gpd - 3 1. Not Required {1 3. Section 503.0 (meter readings)
. 2 S / ATTACH WATER METER DATA
T c ;! ® 2. Medium---2.6 sq. fi. / gpd X 2. May Be Required
at Observation Hole #_TP-] 0t 3. Medium---Large 3.3 sq. f.t/ gpd 85, el LATITUDE AND LONGITUDE
Depth _3& " (i 4. Large---4.1 sq. ft. / gpd 2 3. Required L 433t centgr of dé&::\posalirea W
of Most Limiting Soi! Factor 01 §. Extra Large---5.0 sq. fi. / gpd Specify only for engineered systems: : =
DOSE: gailons B Lon, 12 d I m__55

RNy 0 SITE EVALUATOR STATEMENT /07 s

| certify that on 1-li-27

(date) | completed a site evaluation on this property and state that the data reported are accurate and |
that the preposed system is in complia)}with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Revised |-3i-0¢8
o Ao I 355 V%24 Sebsaas Tachy Il l
~— Sﬁvaiuator Signature ' SE # Date il
Gary M, Fullerten : 2@71) 856 -@2711 grullerténﬁoebagotecmms,com
Site Evaluator Name Printed Telephone Number E-mail Address
Note: Changes to or deviations from thefdeBigs sho@(08e canfirmed with the Site Evaluator, HHE-200 Rev. 4/05

R

lP! mbing ins¥ctor S:gnalure ndld‘ WWQ
A, ////PERMIT*NFORMATION// T



