
Form #P04 DISPLAY Tt-IIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 eTION 
Notes, If Any, 

Permit Number: 061789 Attached 

This is to certify that_...............~................>..L..L...IoO'--'-""".......................................,.
 

has permission to _---=-=~~"-=--=="-"="--==::....o 

AT -L....<..-..............................................L..>....L..L..L...- _
 

PERMiT ISSUED 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
th is department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Issue Date: Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1789 

Location of Construction: Owner Name: Owner Address: Phone: 

125 TUCKER AVE RIVERA JUAN & ROSA RIVERA 125 TUCKER AVE 

Business Name: Contractor Name: Contractor Address: Phone 

Home owner 

LesseeJBuyer's Name 

Past Use:
 

Single Family Home
 

Proposed Project Description: 

2 Car garage & master bedroom 

Phone: 

I 
Proposed Use: 

Single Family Home- 2 Car garage 
& master bedroom 

Permit Taken By: Date Applied For: 

ldobson I 12/1512006 

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.. 

PERr\~IT ISSUED
 

JAN - 5 2007
 

CITY OF PORTLAND
 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

o Site Plan 

Maj D Minor D MM [J 

~'W\ [p.-fA ,h~ 
Date: ~jJ- J1'1lo ~ 

CERTIFICATION 

Permit Type:
 

Additions - Dwellings
 

Zoning Approval 

Zoning Appeal 

D Variance 

o Miscellaneous 

D Conditional Use 

D Interpretation 

[] Approved
 

D Denied
 

Date: 

CBL: 

332 D018001 

Permit Fee: I Cost of Work: ICEO District: 

$380.00 $36,000.00 5 I 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D !/ "'" 
Action: D Approved D Approved w/Conditi s D Denied ~ 

Signature: Date: 

Historic Preservation 

~ Not in District or Landmark 

o Does Not Require Review 

D Requires Review 

[J Approved 

[J Approved w/Conditions 

D Denied 

.irrM 
Date: 

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. ]n 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 



~.f . 

I : 

:"--
!

C,i 

01/0(61-- cJA~L /r~! 
~~cJ-rLJ ~ __~. fJo ~uJ)/l~.
 

fi V~) ~ -- a r~r les ~&i
 
'f PA/'_ .p~b[/l~ f' f'S ~ 0 L I-v C£U-L.-y"L -'
 
~~~f ~wl~M(9~J
 

--- ~ !,){ 

;' l/fL{/06 / cJ~cJ~ J I ~ eJj c~~Ja~ 
+ -Q '1~z:J 0 l( ~ (jc +i J~ ~L/~ 



. Depaiim~nt ,if Healtn and. Human S'ervices 
Division of El1Iiironirie~lalHealth - .'PLUMBING APPlICATjON 

Applicant 
Name: 

I' ef(Cf. First: 

Town or 
Plantation 

. Mailing Address of 
Owner!Applicant 

(If Different) 

Last: 

,Own~IApplicant Statement 
I certify that theinformlilNpn'submitted is correct to tke-best of my 
knowledge and understand·thatany falsification is reason for the Local 

/ 

~/ufl;!l;'Jjflnspeclorsden Permil., A /
~~A'" ~1Mt/I '5- 9- 07 

Signature of OWl)erf.6.pplica"	 Date 

TOWN COPy'(:,i 

/ ' I':/'J ..J I - ( 

Caution: InspectiQnRequlred 
I have inspecledtheir:lslalJalion aUlhorizedabove and found illo be in 
compliance wilh Ihe Maine Plumbing Rules. 

·f 
(=:, 

if, 

r' 

.Local Plumbing .Inspector. Signature	 . Date Approveq 

INFORMATION 

.This Applicatloil.is- for 

1. KNEW PLUMBING 

2.0	 RELOCATED 
PLUMBING 

"TYpe ofStr~ctureTo~e\ Serlled: 

.1.KsINGLE FAMILY DWELLING 

2. 0	 MODULAR OR MOBILE HOME 

3.0	 MULTiFiLE FAMILY DWELLING 

4. 0	 OTHER - SPECIFY 

", PILirribiI'lQ'ToB~lnstaUecfBY: 

1.~ MASTEBPLUMB~R'" 
2. 0 Oil BURNEFlMAN . 

. ":,"-'.':, '"~: 'f . '1: i .: '. 
. 
:. 

3. 0 MFG'D:~OUSING1PEALl:~ECHANIC 

4. 0 PUBLIC ,UTILITY EMPLOYEE 

. 5. 0 PROPE'FrrV OW':'}ER 

. . LiCEN~E:#la I It,£tl 
Hook-Up, &PiplnlJ -Relocation 

Milximun;of 1::ii;'-ok:Up . 

HOOK-UP' to pyb,li8i~ewer in 
thCisecases w~e-fe·the. corinecti on 
is riotregulat¢~~aridirispikted by . 
the local Sanitary District. . 

OR 

Number. 
Column 2 

Type of FiXture 

Hosebib I Sillcock 

Floor Drain 

Urinal 

Number 

/ 

,Column1
" It .. ", i' 

: Type' C!! Fixture.. "" .. 

Bathtub (aii~Shower) 

Shower (S13parate) '-. 

Sink 

Water Closer (Toilet) 

HOOK-UP: t~_~nexisting subsurface 
wastewater disposal-system. 

Bidet 

WashBasin; 

Clothes Wa~her ' 

Laundry Tub 

:r·... :::·1~' '!" 

Other:	 ' TRANSFER FEE' 
1$6.00] 

Fixiures (Subtotal) -, r Fixtures (Subtotal) 
Column 2 Column f 

i 
Fixtures (Subtotal) 

/ 
SEE PERMIT FEE sCHE.oU.LE ")0,"

') . \ 
FOR CALCULATING FEE .;I \0 .. 

Column 2 

Fixture Fee 

y i. Transfer Fee
i ./ 

Hook-Up & Aelocal/on Fee 

Permit FeePage 1 of 1 TOWN COPYHHE:2-11 '. Rev. 08/05 (Total) 


