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

Location of Construction: Owner: Phone: Permit No:
o, ~agkle Lane (Lot 7) Jearica & Nicole -oore
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: O ' - O & 9
Contractor Name: ' Address: Phone: e p M’T
Chage Custosm Honmes 1 "erey Hawhes 24, 532«2700 : ,SSUED
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
Yacant lot \ $ 134,000 $ 1,12%.00 APR _ 4 o
> By« ] w4 Tar ‘
New ? Fani'y Home FIRE DEPT. O Approved |INSPECTION:
O Denied Use Groupﬂﬁ”[ypqiﬁ HY-OF ,l_)nnr 2 A
806299, , Y ;
Signature: Signature: Rt/ 4o0 6—‘
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT @4/D.) * Z°“'“9 Apm A Lo
Action: Approved 0 é ecial Zone ——
g . " . . . qor,Reviews:
stice Buidd New ! fani{ly home App’roved with Conditions: O| o St?oreland VEEN
: Denied 0O | Owetiand [ v
DOFlood Zone .+ -5 7~
Signature: Date: OSubdivision
Permit Taken By: ~ “PT 8 Date Applied For:  gapriary 22, 2061 *E;'ti ’P'a?"' maj Dmmr &fm o
Zoning Appeal
1.  This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
o s d include plumbi . lectrical K O Miscellaneous
Building permits do not include plumbing, septic or electrical work. O Conditipnal Use S
3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Inferprétation * - N o
tion may invalidate a building permit and stop all work.. O Approved
O Denied
toric Preservation
ot in District or Landmark
ODoes Not Require Review
ued O Requires Review
pERMIT CENENTS [
\N“H R Q ction:
CERTIFICATION O Appoved

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 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 provisions of the code(s) applicable to such permit

Febrvary Ui, 200)
SIGNATURE OF APPLICANT ADDRESS: DATE: . PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White—Permit Desk Green-Assessor's Canary-D.PW. Pink—Public File Ivory Card-Inspector

O Approved with Conditions

O Denied P

Date: T )

T ISSUED
TH REQU\RE\V“’-Nis

Wi

CEO DISTRICT | |




COMMENTS |
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Ffor - et wlh Tl - 3y —Sarnh ™ o off) Fred prlnhin ~needS § from i l2e — Yerv SABAC s ls T

e, 20" =) Pt o~ i Al AP wbil Gifghs e+ Deck 1265 ara Mlerst - e erl sl 5

6/19,61 memms Inspection wl Do From 6(51“0:« bu bt Chestcec] éqmss,j‘mmn,c, TZENDS i/
RiseRs. Al _or 4 Clsesa Gl

Sleby 4&&1 mwe«{tm thck«/aﬂé Smeklss, Dlom é»nc L GETS, ald ok ety e
C /0 Nawu,e,,z. ma..nq 3:‘[’& lssueo ?:?Eueu(f /oom/rq: o C/OC?ER dﬂj ?Q\?mlrﬁ/ @

Date

will /a.Q/Zz/ /77())7@ aE St (s cmplete, dUL ~ (d
Gz
BP 0( 02 Inspection Record
AL 190-600F Type

Foundation:

Framing:

Plumbing:
Final:
Other:




CITY OF PORTLAND, MAINE
Department of Building Inspection

- @ertificate of Geenpancy

LOCATION 49 Maggie Ln Lot #7 CBL 292 G007001
Issued to /Chase Custom Homes of Windham Date of Issue 08/10/2001

ﬁﬂﬁn is to tertifg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 01-0293  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 New Two Family Home
Use Group R3
Type 5B
Limiting Conditions: Boca '99
None
This certificate supersedes

Notioe: This certificate identifies liwful usc of bullding o premiscs, and ought to be transferred from
owner (o owner when property changes hands. Copy will be furnished to owner or lessee for one dollar,




TO: Inspections

FROM: Jay Reynolds, Development Review Coordinator
DATE: August 9, 2001
RE: C.O. for # 49-51 Maggie Lane

(CBL 292G007001) (2001-0030)

After an inspection of 49/51 Maggie Lane, I have the following comments:

All work complete.

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

Please contact me if you have any questions or comments.
Thank You.

Cc:  Sarah Hopkins, Development Review Services Manager
Mike Nugent, Inspection Services Manager

File: O:\drc\49maggie3.doc



PLUMBING APPLICATION

207, -

Department of Human Sciences
Division of Health Engineering

%%

S-o/

Town or

Plantation
Street ——t“
Subdivision Lot # L/’? ﬁ BORTLAND
Date
e / y Permit
N . Issued:
Last: C )(ﬂ e First: \} C}”‘ n
Applicant - -
Name: J S (£ cxo

Mailing Address of
Owner/Applicant
(If Different)

774 TOuN COFY
o

$|[ [O] BIOIU_I FEE%ﬂL’%‘Z‘f“
LPL # _QALLz_d_l

S Jenre v2n Seh
Owner/Applicant Stat‘ment '

I certify that the information submitted is correct to the best of my

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

knowledge and ynderstand that a +asificationis reg, for the Local
Plumbing/loeﬁctors to deny a Phri T

e '“)/"; - P §‘j{' ( J
s Signature of Owner/Applican Date

Local Plumbing Inspector Signature

Date Approved

This Application is for

1. B-NEW PLUMBING 1. [(*SINGLE FAMILY DWELLING
2. [0 RELOCATED 2. [J MODULAR OR MOBILE HOME
PLUMBING
3. (0 MULTIPLE FAMILY DWELLING
4. 0 OTHER - SPECIFY

Type of Structure To Be Served:

Plumbing To Be Installed By:

1. (LMASTER PLUMBER

. OO OIL BURNERMAN
. [J MFG'D. HOUSING DEALER/MECHANIC
. O PUBLIC UTILITY EMPLOYEE

g b~ wN

. U PROPERTY OWNER

26370

\ LICENSE #
Hook-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HQOK-UP; to-public sewer in p’z Hosebibb / Sillcock 02 Bathtub (and Shower)
those cases where the connection ' !

is not regulated and inspected by

the local Sanitary District. | Floor Drain | Shower (Separate)
OR | Urinal l Sink
inki i Wash Basin
:l HOOK-UP: to an existing subsurface I Drinking Fountain ash bas

wastewater disposal system.

Indirect Waste

Water Closet (Toilet)

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

Water Treatment Softener, Filter, etc.

Clothes Washer

Grease / Oil Separator

Dol =N

Dish Washer

Dental Cuspidor

Garbage Disposal

\ 4 OR | " Bidet | Laundry Tub
| Other: Water Heater
TRANSFER FEE Fixtures (Subtotal)
[$6.00] f Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE

Page 1 of 1

HHE-211 Rev. 6;94 TOWN COPY

wI;“‘ermil Féé .
(Total)




