TO: Inspections Department

FROM: Jay Reynolds, Development Review Coordinator
DATE: October 1, 2004
RE: C. of O. for #101 Rowe Avenue

(CBL 261B022) (ID 2003-0185)

After visiting #101 Rowe Avenue, I have the following comments:

Site work complete:

At this time, I recommend issuing a permanent Certificate of Occupancy.

Please contact me if you have any questions or comments.

Ce:  Sarah Hopkins, Development Review Services Manager
Mike Nugent, Inspection Services Manager
File: Urban Insight

File:  O:\plan\drc\rowel01b.doc



romeet ELECTRICAL PERMIT
%( /)7 City of Portland, Me.

To the Chief Electrical Inspector, Porttand Maine:

The undersigned hereby applies for a permit to make electrical installations Date _ M-8 -6 .
in accordance with the laws of Maine, the City of Portland Elecirical Ordinance, Permit # ,,-7 '(9(5 L/_“ ﬁ’ﬂ/ /
National Electrical Code and the following specifications: CBLY (9 6 / \ﬂ O (9 j
LOCATION: 10y Ravot Qe METER MAKE & # |
CMP ACCOUNT # 41\ XY 3p ~ ool OWNER __ Tobon CopveDlsnss
TENANT PHONE # __ B2 - 3%4¢
TOTAL EACH FEE
OUTLETS 3R] Receptacles 25 | Switches 7 | Smoke Detector 20 VLY (N
FIXTURES 20 | Incandescent § | Fluorescent Strips 20 b ()
SERVICES ~~s | Overhead Underground TTL AMPS <800 15.00 V5.0 ()
Overhead Underground >800 25.00 =
Temporary Service Overhead Underground TTiL. AMPS 25.00
25.00
METERS (number of) 1.00
MOTORS {number of} 2.00
RESID/COM Electric units 1.00
HEATING ollfgas units Interior Exlerior 5.00
APPLIANCES ~-.| Ranges Cook Tops Wall Ovens 2.00 200
fnsta-Hot Water heaters Fans 2.00 T
~] Dryers —} Disposals  |—-| Dishwasher 2.00 Lol
Compactors Spa Washing Machine 2.00 A
Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostiat 5.00
Signs 10.00
Alarmsfres 5.00
Alarms/com 15.00
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 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE N
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 \{g O0
CONTRACTORS NAME _ SNl (e MASTER LIC. # _“Y\B8
ADDRESS __ %0 Budedon W, WX o, LIMITED LIC. #

TELEPHONE B3GR,

SIGNATURE OF CONTRACTOR N O M S
White Copy -\Qffice \ Yellow Copy - Applicant




Bapartment of Human Sciences
Division of Health Engireering

Town or / ; / o // ’
Plantation /(j/ Gl 7 /(/
Sirget ! —
Subdivision Lol # ‘ 'ﬁ ;l;_;m:; Jani Pk s iy .
B et PROPERTY OWNERSNAME __¥_7 ﬁ;es't?;g: [ L/t LIS 10 L( , $I Y “ g?k ) kt I IFEE 33:3;25“
» —
s Lo LPLE ) I
Last: ( [ //("7/ ('3 Fiest: /"’I £l Lecal Plumbing Inspectot Signaturs
Applicant i - Sy
Namo Cicea (opn Moo
Mailing Address of ;o T
OvinerApplicant / () / ﬂ A / } Vo
{if Diffsrent) i~ I e A \
ALY ), ;
Owner/Applicant Statement O Caution: Inspection Required

fcertify /g?! the information submitted is gorrect to the best of my f i have.inspecrgd the insfaﬂarr’on agthon‘zed above and found it to be in
knon}.'ed e and undarstand that an falsilication is reason for the Lochf compliance with the Maine Plumbing Rulss,
Plgmqyfg Inspefzbrs to deny a Pl J e S
s y . - P R T e ; .
/ / ‘ ;Signature of Owgqgrli\ppilicani Date Local Piumbing Inspecior Signature Date Approved
v N :
R

Thl_s Application is for ) Type of Structure To Be Served: Plumbing To Be Installed By:

//

1. W} NEW PLUMBING 1.1\ SINGLE FAMILY DWELLING 1 {-ﬁ MASTER PLUMBER
2. 0 RELOCATED 2. 0 MODULAR OR MOBILE HOM™ 2. 11 OIL BURNERMAN

' PLUMBING | : L1 MFG'D. HOUSING DEALER/MECHANIC

3. T MULTIPLE FAMILY DWELI *
4. O OTHER - SPECIF" “JPUBLIC UTILITY EMPLOYEE

..... 3 PROPERTY OWNER ¢
ense # [1) 5 ¢ 2 )
3 Hook-Up & Piping Relocation ~ Column 1 T
- , Maximum of 1 Hook-Up /\‘99\_/ v Type of Fixture
B [/ HOOK-UF; to public sewer in ' , Bathtub {and Shower)
those casels wgeredthe connecei:tti)on
is not regulated and inspecte y
 the local Sanitary District, @;9/ Shower (Separate)
. OR ; "
; , . th Basin
HOOK-UP: to an existing subsuriace
wastewater disposal system. ]
= / Water Closet (Toilet)
i , PIPING RELOCATION: of sanitary —

lines, drains, and piping without - / Clothes Washer

new fixtures, ] {
l parator | Dish Washer
[ De.ral Cuspidor l / Garbage Disposal

1
OR F Bidat | Laundry Tub
t 1 Other: | Water Heator
TRANSFER FEE Fixtures (Subtotal) ‘ ixture
L D [$6.00} Column 2
t — 4

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

_—
' =3
L
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