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

L PERIEE =
Permit No: I?ue Date: CPL:
0022 [ soigtpm] 925 Acozo0n

Location of Construction:

125 Presumpscot St

Owner Name:

Boyd Properties Inc

Owner Address:

142 High St Ste 614

Phkj e:

STy OF POR1ANE07-874-7717

Vacant: Suite E

tenant fit-up

Suite E Change of Use to Physical
Therapy & Massage ‘Therapy;

“f( 0’(‘(5'} dm)Q ;‘\\/\Lt

Business Name: Contractor Name: Contractor Address: b e ~{Phehe

Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Commercial / M

Past Use: Proposed Use: Bermif Eee: Eost oF Wark: EEB Bistriet:

§186.60

$16,600.66 4

up

Proposed Project Description:
Suite E Change of Use to Physical Therapy & Massage Therapy; tenant fit-

FIREBEBY: [~/ Approved

7 Benied

Signature:

“Adsw)

INSBEEFION:
Yse Srotp:

, wS5E

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) (

Action:

Signature:

[} Approved [7 Approved w/Conditions |:| Denied

Date:

Permit Taken By:
kwd

Date Applied For:
0311012004

Zoning Approval

ya

jurisdiction.

Special Zone or Revnews _,

[ Shoreland

] Wetland JJ"L

mw@;}

3 Subdivision

L] Site Plan

&K Zoning Appeal
! Variance

’k[}i &Miscellaneous
s

™J conditional Use
(] Interpretation

] Approved

(ﬁ/Mmor EN E, N\JMied

Jate:

’7/11 | .

A/?(toric Preservation
[¥/] Not in District or Landmark
.1 Does Not Require Review

] Requires Review

"7 Approved

Approved w/Condjéf
Denied

[ ] Denied

Jate:

date: /

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this

In addition, if a permit for work described in the application is issued, I certify that the code official’sauthorized 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
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PLUMBING APPLICATION

Department of Human Sciences
Divisionof Health Engineering

PROPERTY A
Town or 1 ; ; -
Plantation L N AR '
_S_trt_eet -
Subdivision Lot # i ) 5yt y A
’" Setvay A s

Mailing Addressof ~ « R S
Owner/Applicant

[ |

! P
Local 924 Z Mgnamre
—

Date
Permit

]ssue-d:lj l9 IGZJ

LPL# QL(QI%(_J_(_,

- Pad) O
$ Double Fee
FEE Charged

(If Different) LN ISR PR R . A 4
Owner/AppIicant Statement Caution: Inspection Required
| certify that the informatzop 'submitted 1s correct to the best of my | have inspected the installation authorizedabove and found it to be in
knawigdge and undergtapidithat any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Il/fng /(aspectors {oéZy a Permit. / ;
. PN (PN
i/ \ : 7 /iy
7 Slgna‘{uﬁ bt Owner/Applicant "7 Date Local Plumbing Inspector Signature Date Approved
PERMIT INFORMATION h
This Appllcatlon isfor Type of Structure To Be Served: Plumbing To Be Installed By:
-
1. E/EW PLUMBING 1. [J SINGLE FAMILY DWELLING 1. fﬁ MASTER PLUMBER
2 |7 RELOCATED 2. O MODULAR OR MOBILE HOME 2. 00 OIL BURNERMAN
PLUMBING 3 | MULTIPLE EAMILY DWELLING 3. (1 MFG'D. HOUSING DEALER/MECHANIC
< e 4.7 PUBLIC UTILITY EMPLOYEE
4. [ OTHER-SPECIFY < } > !

5. [0 PROPERTY OWNER

OO -
License # £ 1> |

Hook-Up & Piping Relocation

Maximumof 1 Hook-Up Number

Column2
Type of Fixture

Column 1

Number Type of Fixture

] HOOK-UP: to public sewer in

Hosebibb/ Sillcock

Bathtub (and Shower)

those cases where the connection !
is not regulated and inspected by
the local Sanitary District. |

Floor Drain

Shower (Separate)

Urinal

Sink

K-UP to an existing subsurface |

Drinking Fountain

/ Wash Basin

WaS ewater disposal system.

Indirect Waste

Water Closet (Toilet)

PIPING RELOCATION of saritary '

lines, drains, and piping without
new fixtures |

Water Treatment Softener, Filter, etc

Clothes Washer

Grease/ Qil Separator

Dish Washer

Dental Cuspidor

Garbage Disposal

I 4 OR J Bidet Laundry Tub
| Other: Water Heater

TRANSFER FEE Fixtures (Subtotal)

[$6.00] ' Column 2
A4 >
SEE PERMIT FEE SCHEDULE -
FOR CALCULATINGFEE ¢ -~
LS
SN
Page 1of 1 :

HHE-211 Rev 6;94

TOWN COPY




PLUMBING APPLICATION

Department of Human Sciences
Division of Health Engineering

PROPERTY ADDRESS ; ’ _— w
Town or A ‘
Plantation qPC_) e\ .\/\ M‘M ):“ '{E{f? fww«{,/// (j} /: o ”Z.j :
Street - .-
Subdivision Lot # J 2 -~ Ve D v = A Dat ow
PROPERTY OWNERS NAME .';i':.:::([xzz 110 IoR | ) s3SI 1O ree e

ZE ;/E/W J_Pl#é_l_él_aé

>Q_,\\.,r\ \\’\ "(A\,-\L.\

7 _focal Plumbing Inspector Signature

Last: First:
Applicant
Name: («\\ S -\o ~
Mailing Address of VoL ;o ¢
Owner/Applicant \,,, ~ =\ s
(if Different) R S TTIA SN DT Uvot

Owner/Applicant Statement

| certify that the information submitted is correct to the best of my
knowledge and ﬁderstand that any falsification is reason forthe Local

Cautlon InSDectlon Reqwred
| have inspected the installation authorizedabove andfound it to be in
compliance with the.Maine Plumbing Rules

Plumbing Insp7Cto/rs to deny a Permit. 5 / 7
ABSEEE——— 5 ~ r S Yy
o ) (TR - s // /.
T Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

PERMIT INFO

RMATION

This Application is for

NEW PLUMBING
2. 0 RELOCATED

i 1. ] SINGLE FAMILY DWELLING

Type of Structure To Be Served:

2. [1 MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1 X MASTER PLUMBER
2.0 OIL BURNERMAN

PLUMBING 3 [1 MULTIPLE EAMILY DWELLING 3. [J MFG'D. HOUSING DEALER/MECHANIC
4. 7Y OTHER-SPECIFY <N 4. [J PUBLIC UTILITY EMPLOYEE
5. [J PROPERTY OWNER
L LICENSE# kT
Hook-Up & Piping Relocation Column 2 Column1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| | HOOK-UP: twﬁubllc sewer in Hosebibb/ Sillcock ] I Bathtub (and Shower)
thosg[ caselst dere dthe conrgec(j:gon '
is not regulatedand inspected by .
the IocaPSanltary District. "%, | FloorDrain , 7 | Shower (Separate)
Urinal < | i
O R I 55 | Sink
. HOOK-UP: to an exisiing subsurface | Drinking Fountain l (| Wash Basin
waslewater disposal system.
| Indirect Waste | l Water Closet (Toilet)
1 PIPING REL OCATION: of sanitary
IlneSf drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer

ixtures.

Grease/ Oil Separator

Dish Washer

Dental Cuspidor

Gafbage Disposal

Laundry Tub

Water Heater

Fixtures (Subtotal)

7 OR Bidet
1 !
I
i ] Other:
TRANSFE_RFEE I
[$6.00 Column 2

o -

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

I he 1w
Page 1 of 1
HHE-PI1 Rev. 6,94

TOWN CO

—~

oY

PY



Department of Human Sciences

PLUM BING APPLICATION Division of Health Engineering
PROPERTY P v v S \
Town or - 4 L 7 A /
Planttion (A A 0O 4/ T1hY
Street
Subdivision Lot # ' ‘@' ' i v N it
PROPERTY OWNERS NANE h\? | e S
Last 4 ¢ L e First /’ DMy s ~—""Local Pl?p(blng inspector Signat

S < Tl

Applicant
Name.

Mailing Address of
Owner/Applicant

Hs 5 A

a0

(If Different) ; . I - =4
Owner/Applicant Statement Caution: Inspection Required
I certify that the information submitted is correct to the best of my 1 have Inspected the installation authorized above and found ft to be in
knowledge and understand that any falsification is reason forthe Local compliance with the Maine Piumbing Rules.
Plumbing Inspectogs to deny a Permit
{ S [ ]
T - Signature of Owner/Applicant Date Local Plumbina Inspector Sianature Date Approved
( PERMIT INFORMATION
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. &1 NEW PLUMBING 1. |7 SINGLE FAMILY DWELLING 1. ¥] MASTER PLUMBER
2 || RELOCATED 2. I MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN
PLUMBING 3 I MULTIPLE FAMILY DWELLING 3. MFG'D. HOUSING DEALER/MECHANIC
4. A PUBLICUTILITY EM
4. [ OTHER-SPECIFY PLOYEE
5. A PROPERTY OWNER
LICENSE # {2 e vy |
Maximum of 1-Hook-Up Number Type of Fixture Number Type of Fixture
| I HOOK-UP:to public sewer in Hosebibb/ Sillcock Bathtub (and Shower)
those cases wnere the connection '
j i cted by Floor Drain Shower (Separate
RERERIRI G Lee | L (Separate)
O R Urinal Sink
_ 1 |
HOOK-UP: to an existing subsurface ] Drinking Fountain [ Wash Basin
wastewater disposal System. -
I Indirect Waste | Water Closet (Toilet)
1 |F : ION: of sanitary 4
lines, drains, and piping without Water Treatment Sdtener, Fiter, etc. Clothes Washer
new fixtures. | |
| Grease / Qil Separator | Dish Washer
| Dental Cuspidor | Garbage Disposal
\ 4 Bidet ; Laundry Tub
OR | | l.’ y
| Other: | Water Heater
TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotal)
($6.00] Column 2 o Column 1
i > Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE ‘
N Fixture Fee
@
> Transfer Fee
N - Hook-Up & Relocation Fee.
Page 10f 1 ' -— ' 7 Permit Fee

HHE-211 Rev 6;94

TOWN COPY

(Total)




