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 Ih 1
L ; Ave . rinez of “ort.esnd ‘ . JU J7
Owner zddress: Lessee/Buyer’s Name: Phone: BusinessName: B
b Address? Phone Permit Issued:
8 »n
Past Use Proposed Use: COST OF WORK PERMIT FEE: R
" % 1t G139 v mit § 0013 S
Anend perait § 001337 Amand persit # 001397  'ERE DEPT. O Approved |[INSPECTION:
O Denied Use GroupﬂjTypegq
Cocn g, 1/ Zone_;S CBL:
i Signature: Signature: /A1 - - “’“’A é X A.{}“
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICTWA.D.) o AL ,5 R
Change Toof uiteh (Gabde and to face street, Action: Approved ole "épei:iau 2°ne or Reviews:
move tocation of gas fire;lace, window apdifications, Approved with Conditions: O | gshoreland T
Denied O | Owetland o =T
J/ 2 ’( O Flood Zone — ﬁ
~o/ Signature: Date: O Subdivision =" }Zf i
Permit Taken By: .. Date Applied For O Site Plan maj Ogtthor Omm O
Chris 1/0272001 o
Zoning Appeai
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
2 e . . . . . O Miscellaneous
Building permits do not include plumbing, septic or electrical work. O Conditional Use
3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
)-Ilgtoric Preservation
igMot in District or Landmark
SQUE ODoes Not Require Review
MY O Requires Review
V“EE@\;\‘R&M&N‘S
WITHE Action:
CERTIFICATION OAppoved "
Fhereby 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 | O Approved with Condmons
authorized by the owner to make this application as his authorized agent and T agree to conform to all applicable laws of this jurisdiction. In addition, | 0 Denied T
. . ¥ . . * l. . I . et by - 95 . e . J . M’\
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 Nate: >
areas covered by such permit at any reasonabie hour to enforce the provisions of thé code(s) applicabie to such permit ‘ —ate. —
avch . 001
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE \' A
cswmmmt
White—Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card—Inspector
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e A Cr O,  Cobler,
‘ | t\/ ns ec' ion Recor
C‘EL L{ﬂﬁ"ﬁ"ﬂ l?“/ Type fnspection & ‘ Date
Foundation:
Iﬂié‘u T O-1377 Framing:
Plumbing:
Final:

Other:




e /
{
\wkz ‘:’}C‘
Departmen((\hhman Sciences

Division of Health Englneenng/“/

Town or
Plantation

Street
Subdivision Lot #

7648

PORTLAND TOWN COPY
ersnons, Date o
~, permit. SINLELOL U reg Eevonre
AT S
M’b%‘ 1t First: / /)/ / Lee Ol ,& ﬁ]
Applicant o
e | Jepies (ko

Mailing Address of .

Owner/Appli AC AT &

st |\ T 1 )y nSved
' 7

Owner/AppIican( Statement /
1 certify that.th ‘mation subm/ﬂsdﬁb}ect to the best of my

knowledge apdinderstand tha( any fals1f ion ason for the Local
Plumbi spectors to deny a

e s ad | Ll3/00

Slgnature of Owner/Appllcam Date Local Plumbing Inspector Signature Bate Aﬂproved

installation authorized above and found it to be in
tpe Maine Plumbing Rules.

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
#
1. [I-NEW PLUMBING 1. INGLE FAMILY DWELLING 1. (HMASTER PLUMBER
2. O RELOCATED 2. [ MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN
PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. 0 MFG'D. HOUSING DEALER/MECHANIC

. 4. O OTHER - SPECIFY 4.<D PUBLIC UTILITY EMPLOYEE
5. O PROPERTY OWNER

\ | LICENSE # )
Hook-Up & Piping Relocation Column 2 ' Column 1 )
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
, HOOK-UP: to public sewer in . | Hosebibb / Sillcock /| Bathtub (and Shower)
those cases wheredthe oonnectkljon 1 .
is not regulated and inspected by ;
the local Sanitary District. | Floor Drain | Shower (Separate)
OR | Urinal | /| sink
| HOOK-UP: to an existing subsurface ! Drinking Fountain L Wash Basin
wastewater disposal system.
| Indirect Waste . Water Closet (Toilet)
’ PIPING RELOCATION: of sanitary )
lines, drains, and piping without Water Treatment Softener, Filter, etc. } Clothes Washer
new fixtures. L L
| Grease / Oil Separator ! | i | Dish Washer
| Dental Cdspidor | Garbage Disposal
Y OR | Bidet | Laundry Tub
| Other: Water Heater -
TRANSFER FEE Fixtures (Subtotal)
($6.00] Column 2

) 4

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of 1
HHE-211 Rev. 6;94 TOWN COPY -




e ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portiand Maine: 5 / ‘7\ } O ]
The undersigned hereby applies for a permit to make electrical installations ‘ Date ___ ! ) y lg é\_?
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # %

National Electrical Code and the following specifications: -

CBL#
LOCATION: S WYOMING ST METER MAKE & # (O0-HTOYY
cmP Account # Yl WYommns OWNER PIVES OF PIRTLAMD -AMY MULKERIIV
TENANT J ) PHONE# _ 002 2/3")
_ ‘ TOTAL EACH FEE
OUTLETS 70| Receptacles 3, Switches 7 | Smoke Detector 107 20 | 2140
FIXTURES 30| Incandescent 3 | Fluorescent | Strips x| 20 Y. 60
SERVICES Overhead \/ | Underground TTL AMPS <800 15.00 150/
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS .., 125.00
. P 125.00 | "
METERS (number of) ' I 100 | ;.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units ’ Interior Exterior 5.00
APPLIANCES ( | Ranges Cook Tops . Wall Ovens i 200 | 5 pd ]
Insta-Hot Water heaters 3_ | Fans L | 2.00 [-3g= Y—
{ | Dryers { | Disposals j | Dishwasher 2 2.00 |4 —
Compactors Spa _ j | Washing Machine / 200 | 5. .9
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 Duty(CRKT) : - ' 2.00
Circus/Carnv 25.00
Alterations ' 5.00
Fire Repairs ‘ : » ~ 1 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 /|
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 \W
INSPECTION: Will be ready MOA 3-)6 or will call ~—
CONTRACTORS NAME _DANM/EL /MERCHAMT MASTER LIC. # _€ 00/ /7855

ADDRESS 100 _SABBapY FPT Rb__w/IrOHAM O%K) LIMITED LIC. #
TELEPHONE _238- 5243

. ‘
-/
SIGNATURE OF CONTRACTOR W /V% . ?’W/%/L/\ N




M (g
INSPECTION: Service _ /2 "//71 by J_édwhéc— 2 38 g g &
7 5 & © 3 § 3
Service called in v 72 %278 2
— 8 v & =
Closingin _3 /27 /ey by - s 3 3 2
7 o = @

3

PROGRESS INSPECTIONS:

—SNOLLYTIVLSNI TVIIHLO313

L N U -~ ~
~ T~ S~ ~ . ~

DATE: REMARKS:

)21/0) |Close gen. — euﬂd’/rwnﬁw/d peeded vy wady leesido
P&EW (,r«mpcd Wire aj- LCyent deor swifh — covifraclir
Axed on site . T Bowbe

Hf17fps umleumJ Letvial sernce — Failed — must

] 2 cobles From Ph«/slca/ &WL an Vlu/
n}gfbm box.  Must githn MU!JL forr_expams (o )@CP
e’ _ooed cahle 4t hater . Myst bmz/fd,c Cauton ﬁﬂeﬁﬂ
924/y; dndmm«mz[ Seruice — MAY not blick 72 or bring ha ard Seap<
T U foundahon. Risor sh PV pol 2 rrected From damage
i m Udkwvaua Ok o (ace cpp hoolup TH

@’//-ﬂ/ Feraf Ww
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CITY OF PORTLAND, MAINE
Department of Building Inspection

Wertificate of Geeupancy

LOCATION 46 Wyoming AVE., CBL: 400-A-044
Issued to Pines of Portland Date of Issue  June 12, 2001

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

— changed as to use under Building Permit No. 01-0159 , 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 ‘ Single Family W/Attached Garage
Use Group R3
Type 5B
Limiting Conditions: Boca 1999
W*‘\.
‘.
..\\

This certificate supersedes e

certificate issued

Approvyed: /
6 /12/0s (7!
(Bate) /, ) Inspector

W - Notice: This certificate identifies Lawful use of building or premises, and ought 10 be transferred from
owner to owner when property changes hands. Copy will be furnished to owner or lessee for onc dollar.




