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 030853 | JUL 18 2003 | 380 Gorzoos
Location of Construction: Ownier Name: Owner Address: Phone:
45 Clapboard Rd Pedro Lisa A 45 Clapboard Rdl; K
Business Name: Contractor Nmue: Confractor Address: Phone
Dardano, David 38 West Lynne Avenue Portland 2078783422
Lessee/Buyer's Name Phone: Permit Types Zong:
Alterationss - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Disirict:
single family single family - add bath in basement $75.00 $5,880.00

Proposed Project Description:
add bathroom in basement

FIRE DEPT

Signatufe:

Stgnature: &

INSPECTIO

2
Use Group: ?Z’”’a%ﬂ?e: ‘S)B

BocA-59

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.}

Action: [ ] Approved [ ] Approved w/Condilions [] Denied

Date:

Permit Taken By:
tmin’

Date Applied For:
07/18/2003

Zoning Approval

d

f. 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..

I hereby certify that I am the owner of record of the named property,
I have been authorized by the owner to make this application
Jjurisdiction. In addition, if a permit for work described in the
shall have the authority to enter all

such permit.

Special Zone or Reviews

] Shoreland

D Site Plant

Maj []

Date:

Zoning Appeal

7] variance

[ Miscellaneons
[ Conditional Use
Ll Interpretation
(] Approved

[] Denicd

Histpfic Preservalion
Qé: District or Landmark
] Does Not Require Review
[ ] Requires Review
[ 1 Approved

| "] Approved w/Conditions

[:J Deni

m/){ Zé‘:oém

CERTIFICATION

T
v

or that the proposed work is authorized by the owner of record and that
as his authorized agent and I agree to conform to all applicable laws of this

application is issued, I certify that the code official's authorized representative
areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




Fom # P01

ELECTRICAL PERMIT
City of Poriland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of-Maine, the City of Portland Electrical Ordinance,

National Electrical Code and the following specifications:

LOCATION: 4 & (‘Qﬂ,;dww R

METER MAKE & #

Permit #

cBLt 339 -0 5

CMP ACCOUNT # OWNER ‘wt Lo olrg
TENANT PHONE #
TOTAL EACH FEE
OUTLETS | | Receptacies Switches Smoke Deteclor .20 L 20
FIXTURES | | Incandescent Fluorescent Slrips .20 r 2.0
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00- =
#1-25.00
METERS (number of) 1.00
MOTORS { | (number of) 2.00 200
RESID/COM | Electic unils 1.00
HEATING oll/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heater Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa -Washifig Machine~_ 2.00
Others (denole) ] N 2.00
MISC. (number of) Alr Cond/win ~ . N 3.00
Air Cond/cent Pools \ [10.00
HVAC VEMS Thermostat 5.00
Signs / / P 10.00
Alarms/res )4 ] o7 U /| 5.00
Alarms/com / [/ ¢/ \ & / 115.00
Heavy Duly(CRK) / A J / 2.00
| Circus/Carnv L 7Y / 25.00
Alterations e 5.00
Fire Repairs P 15.00
E Lights - 1.00
E Generators ~N 20.00
PANELS Service Remote Malin 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 A<, 00 /
o N P
CONTRACTORS NAME _ Pas] 4 alin MASTER @Em&“@#ﬁ;‘%ﬁmﬁw | /
ADDRESS __ L0 Oled Olechawel @ Saco  LIMITED Lo, #000EForets e O J
TELEPHONE __ 2 @2 -9;5Y : o) ; ! "
| ‘f{, - SEP 9 20 T
z / [/ 03
SIGNATURE OF CONTRACTOR ; % Zé\ f fla.! I — i f? ‘
White Copy - Ofﬁé/ *  Yeliow Copy - Apiﬂ%argt@ E [] W}l U j ,‘:
T 3 S

Capt—

|



Department of Human Sciences
Diviston of Heallh Engineering

Town or j)
Plantation JE2N T Y A ( &
oro e T e B 1 :
swbdision Lok | 4y 5" Yyt S PORILIND 8600 TN COFY
_ PROPERTY OWNERS' NAME pemt | (08 bZé 073 | 5| lﬁ aL()]
|S§‘I._I_QL FEE Churg=d
Pe. 7 L e LPL #
Last: ; Pkl Firal; 1 r/g? 7 Local P\Qng Insector Slgnature
Applicdnt e
Name: VG2 Daipemin &
Mailing Address of
Owner/Applicant ‘
(If Different) * :
Owner/Applicant Statement Caution: Inspection Required
Leerlify that the information submitted is correct to the best of my I 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 Inspectors to deny a Permit,

, ’)/x--- /) ’i-)d/ e C%j/ga?

Signature of Owner/Applicant Date Local Plumbing inspecior Signature Date Approved

This Application is for Type of Structure To Be Served: ' Plumbing To Be Installed By:

1. Q/NEW PLUMBING 1. BSINGLE FAMILY DWELLING

1. B'MASTER PLUMBER
2. 7 RELOCATED 2. 11 MODULAR OR MOBILE HOME 2. ] OIL BURNERMAN
PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. O MFG'D. HOUSING DEALER/MECHANIC
4. [) OTHER — SPEGIFY 4. U1 PUBLIC UTILITY EMPLOYEE

5. [ PROPERTY OWNER
ucense # | a2, 6. ¥ 8] J
Hook-Up & Plping Relocatlon Column 2 Column 1 Y

Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture

HOOK:-UP: to public sewer in Hosebibb / Sillcock 21| Bathtub {and Shower)
those cases where the connection I N

is not regulated and inspecled by . '
the local Sanitary District, | Floor Draln w Showe[‘.(Separale)

OR Urinal Sink
! P ¢
:’ HOGK-UP: to an existing subsurface i Drinking Fountain i Wash Basm‘

wastewater disposal system. t .
Indirect Waste - Water Closet (Toilet)

PIPING BELOCATION: of sanitary ]
lines, drains, and piping without Water Trealment Softener, Filler, etc. Clothes Washer
new fixtures. t [

Grease / Oll Separator | " Dish Washer

Bental Cuspidor Garbagé Disposal

OR F Bidet . ) | Laundry Tub

Other: Water Heater

TRANSFER FEE Fixtures {Subtotal)
l [$6.00] # Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

D

A 0 1. '/ akioony /ﬂ

2




BUILDING PERMIT INSPECTION PROCEDURES

- Please call 874-8703 or 874-8693 to Schedule your

. inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months,

The Owner or their designee is required to notify the mspectlons office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours'in advance

in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Order Release’ will be incurred if the procedure is not followed as stated

below.
Pre-construction Meeting: Must be scheduied with your 1nSpect1on team upon

receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
. also be contacted at this time, before any site work begins on any project other than
single family addmons or alteratlons

Footing/Building Location Inspection;  Prior to pouring concrete

“Re-Bar Schedule Inspe'ction: _ Prior to pouring concrete
Foundation Inspeétion' Prior to placing ANY backfill

Z rammg/Rough Plumbm lect1 ical; Prior to any insulating or drywalling

V4 Final/Certificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per*

mspectmn at this point.

Certificate of Occupancy is not'rcquircd for certam projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final

inspection ]
.__If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. -

_____CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEF(zyHE SPACE MAY BE OCCUPIED

7 //(%n /10 775

RIS

Ofap%&de&gm e Da‘%%:s

i
Signature of Thspections Official : Date

CBL:. ﬁ"ﬁ /5 Bmtdmgpemt# ﬂ?’iﬁfé

i -



Residential Building Permit Application

If you or the ptoperty owner owes teal estate or personal propetty taxes ot user chatges on any
propesty within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Constraction: ll{':) (\ , A lab dCU/C’ Kd _ hPOﬁH (\f\(\] Ma ()([ 10 (3

Total Square Footage of Proposed Structare (IM(X"\'QW“\'") Squate Footage of Lot a4 CXD N Jéi . ﬁ‘
~ U s A4
Tax Assessot's Chart, Block & Lot Owner: Telephone:

Chart# Block# Lot# L ﬁ P dm s G C
&/ ! e -
Ak - & -0V 300l LS ¥y -1 80
Lessce/Buyer's Name (If Applicable) Apph’c;_mt name, address & telephone: Cost Of o o -
A Uisal A fede Work: u;ﬂ&
/ 4 Same oq abire Fee: $ 76/

Fa
. ta ol
Current Specific use: _{Af] ﬁ N l":\L{Cl:% AL Mot
Proposed Specific use: ’3/ < bcﬂ—Hf\

Project description:

Conttactor's name, address & telephone: w1 Fbaf-’&im o %S %ﬂ% m% §78-399a
Who should we contact when the permit is ready: ULM, [’\ @ A

Mailing address: qg Cla b@’\l’ﬂ(&d '
Poctlond Me OYLed Phone: § 7% - §9 50

Please submit all of the information outlined in the Residential Application Checklist, Failure to
do so will result in the automatic denial of your permit,

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval.
For further information stop by the Building Inspections office, room 315 City Hall or call 874-8703,

I hereby certify that [ am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in this application is issued, I certify that the Code Official's authosized representative shall have the authority to enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

'?ignature of applicah\t://&rd—/(\m“ J(ﬁ p g/ (’\h O Date: 7-— /éj ~d3

Peemit Fee: $30.00 for the first $1000,00 Construction Cost, $7.00 per additional $1000.00 cost

This is not a Permit; you may not commence any work until the Permit is issued.




""" DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
'Y OF PORTLAND

Permit Number: 030853

Please Read
Application And
Notes, If Any,
Afiached

This Is to certify that___ Pedro Lisa A /Dardano, Davil

has permission to add bathroom in basement

AT 45 Clapboard Rd 389 G013001

pting this permit shall comply with aii
nces of the City of Portland regulating
gtures, and of the application on file in

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied,

OTHER REQUIRED APPROVALS
3 AN R r:\ o

Fire Dept. L ISSUED
Health Dept.
Appeal Board _gap B BRA
i H k F :_[:“:
Other i -
Departmen! Name

HTY OIF PO

Dir iding & tspeciion Sarvices
PENALTY FOR REMOVING THIS CARD @M
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romerer ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maipe:
The undersigned hereby applies for a permit to make electrical instaliations

in accordance with the laws of Maine, the City of Porlland Electrical Ordinance,
National Eiecirical Code and the following specifications:

LOCATION: 45" (lapbivord 2. METER MAKE & #
CMP ACCOUNT # OWNER__leg'w Po dnoe
TENANT PHONE #
TOTAL EACH FEE
QUTLETS | | Receptacles Switches Smoke Detector 20 L 2.0
FIXTURES | | Incandescent Fluorescent Slrips .20 ;2.0
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 | | (humber of) 2.00 200
RESID/COM " | Electric units 1.00
HEATING oilfgas 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
Compaciors 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
Alarms/com 15.00
Heavy Duly(CRKT) . 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lighis 1.00
E Generators 20.00
PANELS Service Remole Main 4.00
TRANSFORMER (0-25 Kva _ 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
' TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 A<, 00
P . e
CONTRACTORS NAME _Tae | Y a) N MASTER LICH#E. OF il @R Do

ADDRESS __ Lo Olek Okewawdd @ Sace  LMTED LlC. #f!
TELEPHONE R 62915 nl

SIGNATURE OF CONTRACTOR 125/ YA
w

ite Copy - Offic/e/ *  Yellow Copy - Ap
Cant—

r;-:__;v . T -f{; .
eant 6 F 57



