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E | CITY OF PORTIAND, MAINE -

1 ; Department of Building Inspection

}% @ertificate of Geeupancy

L : LOCATION 657 Auburn St CBL 386A B030001
‘ Issued to Lozier Jacqueline J /Ryan Raymond Date of Issue (1/20/2004

Wi is to terﬁfg that the building, premises, or part thereof, at the above location, built — altered
— changed as to use under Building Permit No. 02-1323 , has had final inspection, has been found to conform

N e gy 2t e B

substantially to requirements of Zoning Ordinance and Buxldmg 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
e - Single Family Dwelling(30'x40") w/ attached 22'.24. Use Group R2 Type 5b
§ Two Car Garage Boca 1999
Limiting Conditions:
5 This is a temporary certificate of occupancy and shall expire 05/31/04. All exterior site work must be
: complete by that date. This certificate covers permit #02-1323 only. Any future work shall require separate
permit(s)
T This certificate supersedes i ,
. certificate issued - P ___/
. s ',»' f/ »
Approved: '/ J - V4 / : S(— ;
A / Foloy I‘Jk R / e £ A »

mmmwmmdwammmmumﬁy‘r/z«m
owner to owner when property changes bands. Copy will be furnished to owner or lessee for one dollar.
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City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

PERMIT ISSUt.

Permit Ni

Issue Date:

02 323h

BEB 2 0,2005] 35 030001

CBL;

X 3

*

Location of Construction: Owner Name: Owner Ad H Phong:
657 Auburn St Lozier Jacqueline J Po Box $c F 929-6503
Business Name: Contractor Name: Contractor Address:
n/a Ryan Raymond 389 Main street Westbrook 2078310344
Lessee/Buyer's Name Phone: Permit Type: Zops:
n/a n/a Single Family 2 i_—
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Vacant Single Family / New 30" x 40' $1,148.00 $150,000.00 2
Ranch style single family home with [FIRE DEPT: (] Approved |INSPECTION:
24' x 22' two car attached garage, ‘ Uge Group: Type:
including 8' x 16' deck. [ Denied
Proposed Project Description: O(/ ﬁ \‘ Q
Build 30' x 40' Single Family Home with 24' x 22' two car attached garage | Signature: Signatu 'L/ 20/ 05
and 8' x 22' deck. PEDESTRIAN ACTIVITIES DISTRICT (P.4.J. / ‘l
Action: |1 Approved [ ] Approved w/Conditions [] Denied
] Signature: Date:
Permit T;xken By: Date Applied For: Zoning Approval
gg 11/27/2002

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
permiv and stop all work..

U Wetland%
] Flood Zone g
[ ) Subdivision

Site Plan

4 2062- 6 24,

Special Zone or Reviews
] Shoreland kﬂ G

vl

Z

Zoning Appeal

Q | Varianc .

5

[ ] Conditional Use
[‘ Interpretation

! Approved

Historic Preservaiion

L ot in District or Landmark
[7] Does Not Require Review
[] Requires Review -

) Approved

[} Approved w/Conditions

Maj [] Minor [ ] MMﬁ)g_ | {7 Denied {7 Denied
15'2 A2 a2 bate: Date:
i kg P L~ /
CERTIFICATION

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
1 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




TO: Inspections

FROM: Jay Reynolds, Development Review Coordinator
DATE: December 12, 2003
RE: C. of O. for #657 Auburn Street

(CBL 386AB030) (ID 2002-0246)

After visiting the site, I have the following comments:

Site work incomplete:

1. Loam and Seed.

2. Planter relocation.

I anticipate this work can be completed by June 1, 2004.

At this time, I recommend issuing a temporary 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:\plan\drc\auburn657a.doc




Department of Human Sciences

P LU M B | N G A P P Ll C AT| O N Division of Health Engineering

Town or P
Plantation URTLAID
Street {')5’7 A}g\) p?N S—f‘ s - 2
Subdivision Lot # |
ubdivision Lo PORTLAND , 84 TOWN COPY .
g porm | ‘; ! /9 | ( )3] $%FEE Chared ‘
. . / H l
Last: L\U‘z‘,lt 5{ First; I}(CQUE [ = L.p.#
I'P ing tor Sigr

Applicant - -
. A I Y
Name: \_S‘A’C‘» e oy
Mailing Address of | £« 7%y S0 3

Owner/Applicant [ 22 ., P . — ‘ L
(If Different) SAR ATICLS il Uvg 7/ , il
Owner/Applicant Statement Caution; Inspection Required

| certify that the information submitted is correct to the best of my | have inspected the installation authorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Plumbing | ectc%;:eirﬂt .

. i«(f‘ s 4 - A

o P o band é/ffa;
“‘ g SignW of Ov%r/Applicam 7 Date Local Plumbing Inspector Signature Date Approved

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. k NEW PLUMBING 1. ﬁ SINGLE FAMILY DWELLING 1.ﬁ MASTER PLUMBER
2. [ RELOCATED 2. 0 MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN
PLlle\/IBING 3. [ MULTIPLE FAMILY DWELLING 3.0 MFQ'D. HOUSING DEALER/MECHANIC
4 O OTHER — SPECIFY 4. (] PUBLIC UTILITY EMPLOYEE
5. (0 PROPERTY OWNER
L License # 0.8 65 )
Hook-Up & Piping Relocation Column 2 Column 1 M
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOOK-UP: to public sewer in o L Hosebibb / Sillcock @, Z- | Bathtub (and Shower)
those cases where the connection ' L

is not regulated and inspected by
the local Sanitary District. o | )

Floor Drain o |

—

Shower (Separate)

OR 4 0 (Q Urinal | Sink
L HOOK-UP: to an existing subsurface () i O | Drinking Fountain Wash Basin

CINICICIDICIC 0L o
NI~ |C [~ |W|C |

wastewater disposal system.

7] | 0 Indirect Waste | Water Closet (Toilet)
| I PIP . \TION: of sanitary i
lines, drains, and piping without o U Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | j
O 10 Grease / Oil Separator Dish Washer

Dental Cuspidor Garbage Disposal

\ 4 OR o | U Bidet | Laundry Tub
o p | Other: | Water Heater
TRANSFER FEE Fixtures (Subtotal)
($6.00] Oil Column 2 |
>
FOR CALCULATING FEE

Permit Fee
HHE-211 Rev. 6;94 i (Total)

Page 1 of 1
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Department of Human Sciences
Division of Health Engineering

© PLUMBING APPLICATION

Town or
Plantation

BRTAD

e '.\}

Street
Subdivision Lot #

657 AvBo®e ST,

First; :rmo@ rJB/
/
A< ks Lo2ir7

Last: LU}[éK

Applicant
Name:

| P2 Bex 503
BAR 1S, mE 0‘/&0}/

Mailing Address of
Owner/Applicant
(If Different)

PORTLAND PERNIT § 8479

B [

STATE COPY

bing Insector Signature

L 5103 9 @g g, !FEZE::;;;--
—%_t LPL#

Owner/Applicant Statement
1 certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the Local

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

This Application is for |
1. M NEW PLUMBING 1. ﬁ SINGLE FAMILY DWELLING
2. O RELOCATED

Type of Structure To Be Served:

2. (O MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1. K MASTER PLUMBER
2. 1 OIL BURNERMAN

Plumbing Inspectors to dgpsf a Parmit.
(ra - /j/d.’? )
Sign@y/of Ov“r?Applicam 7 7 Date Local Plumbing Inspector Signature Date Approved

PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. 0 MFG’D. HOUSING DEALER/MECHANIC
4. O OTHER — SPECIFY 4. 1J PUBLIC UTILITY EMPLOYEE
' 5. [ PROPERTY OWNER
g ucense+ 16 8. 659 J
Hook-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
‘ l HOOK-UP:; to public sewer in V] Z_ Hosebibb / Silicock @& 2| Bathtub (and Shower)
those casels wderedthe connec'('iaon L I
the tocal Sanary Distnet | O, © | Fioor Drain O | | Shower (Separate)
OR 0 | O | Urinal O | Sink
_—L:' _UP: to an existing subsurface D | (O | Drinking Fountain 0_1 ¢> | Wash Basin
wastewater disposal system.
1) | (O | Indirect Waste O | 3 Water Closet (Toilet)
PIPING RELOCATION: of sanitary .
lr:r;ewshgtra:gg. and piping without O IO Water Treatment Softener, Filter, etc. © \ / Clothes Washer
O | (O | Grease/ Oil Separator 04 / Dish Washer
Q e Dental Cuspidor 0 | o) Garbage Disposal
\ 4 OR O, (| Bidet O | ()| Laundry Tub
Other: ; Water Heater
o ]
TRANSFER FEE Fixtures (Subtotal)
[$6.00] o L Column 2 / | 3
v > o
SEE PERMIT FEE SCHEDULE dEre Total Fixtures
FOR CALCULATING FEE
>
ok
Permit Fee
Page 1 of 1 O, )
HHE-211 Rev. 6;94 % (Total)
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FAX TO: Jeanie Bourke
Code Enforcement Officer
City of Portland

FAX FROM: Jackie Lozier
749-7708

Regarding: 657 Auburn Street

Please be advised that we’ve eliminated the chimney from our plans as previously
approved for 657 Aubum Street. Instead, we will be installing an oil fired furnace with a

power vent.
Please let me know if you need more information from me.
Thank you for all your help.

Jackie
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