= DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any, .
Attached Permit Number: 091104
{" :f”.‘f"”‘"""‘.’."’)“f’.’f - }
This is to certify that __ KING TERESA A & BRUCE R ! b e
!

!

has permission to Convert Sunroom into Full Bath

AT 16 RICHMOND ST

131 C028001 |
< | { JS—

ing this permitshall comply with fll
es of the City of Portland regulating
res, and of the application on file in

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and use
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
Fire Dept.
Health Dept.

Appeal Board /

Other

Y

irector - Building & Inspection Seryltes

Department Name

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application [ PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1104 431 C028001
Location of Construction: Owner Name: Owner Address: Phone:
16 RICHMOND ST KING TERESA A & BRUCE R JT | 16 RICHMOND ST
Business Name: Contractor Name: Contractor Address: Phone
Timothy Higgins 242 Veranda St Portland 2078385870
Lessee/Buyer's Name Phone: Permit Type: Zm}z g
Additions - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home = Convert $120.00 $9,800.00 4
Sunroom into Full Bath area FIRE DEPT: ] Approved |INSPECTION: 3 g
[ Denied Use Group: ﬂ 1ype.§
Proposed Project Description: ; .
Convert Sunroom into Full Bath area Signature: Signature: 9)»/\ /(J/g / ¢] ?
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) A
Action: [ | Approved [ ] Approved w/Conditions || Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Ldobson 10/06/2009
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [7] Shoreland (] Variance Mt in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland [_] Miscellaneous Qé)es Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zo \ [ Conditional Use L] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building "] Subdivlsion ] Interpretation [} Approved
permit and stop all work...——
- S i ’; L ‘! <—\ [] site Plan (] Approved ] Approved w/Conditions
i .
: 1
i e 1 Maj [ ] Minor[ | MM ] [] Denied [] Denied
J -~ % ‘
i 1 Date:%/\, Date: Date: .2/1/\_/
N } 7 y/ A

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 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
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BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (ONLY )

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 inspections 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.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

Certificate of Occupancy is not required for certain 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, BEFORE
THE SPACE MAY BE OCCUPIED.

X

Signatyre of Applicant/Designée Date
Signature of Inspections Official Date

CBL: 431 C028001 Building Permit #: 09-1104



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1104 ] 10/06/2009 431 €028001
Location of Construction: Owner Name: Owner Address: Phone:
16 RICHMOND ST KING TERESA A & BRUCE RIJTS | 16 RICHMOND ST

Business Name: Contractor Name: Contractor Address: Phone

Timothy Higgins 242 Veranda St Portland (207) 838-5870
Lessee/Buyer's Name Phone: Permit Type:

Additions - Dwellings

Proposed Use: Proposed Project Description:

Single Family Home = Convert Sunroom into Full Bath area Convert Sunroom into Full Bath area

VDrept:ﬁZ)rrV\?ir{g 7 Status: Ap'prr'o;/g& with Conditions  Reviewer: Tom Markle}j ' ' App;(;;al Date: 10/06/2009
Note: OK to Issue:

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
‘Dept: Building ~ Status: Approved with Conditions ~ Reviewer: Tom Markley =~ Approval Date:  10/06/2009
Note: Ok to Issue:

1) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may
need to be submitted for approval as a part of this process.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.
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Square Footage of L

Total Square Footage of lg \l)oscd Slm(‘lmc/z\m,l NLID%(S“MCS
S Fo Seed ua)ff/ —

Tax Assessor's Chart, Block & 1ot /\pphc.ml "+

Chart# Block# Lot )
;e ) . Name \) Ruce (.,_.\ ,\?)

HS] Q Zg Address \(D E“ Q,LLP”\C:’N:‘I S+

City, Ste & Zip - 2Pk MEG 17

must be owner, Lessee or Buyer” ldq) ?u

-S€70

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of (} ZCU/
Worlk: § -
. 4/ Name IU// ork: § 7
ﬂ/}/ Address Cof O Fee: §
City, State & Zip Total Fee: §

S\\rsﬁ [(:"/ &LN\.:\% Number of Residential Units \

Current legal use (L.e. single fqmi]y)
If vacant, what was the pxe\nous use?
Proposed Specific use: g(&m A(IZ»C'AA-

Is property part of a subdivision? ) If yes, please name

Project description: NN R . D, :
PPN Comvees  sun Room SO4e o B A lea

Contractor's name: v \\N\A‘\/\‘\ LA )(J;—- L\‘—-v’\t" Pl b

ol
Address: iL/ ;l Vel I’HJ?%’L St
City, State & Zip )Q«MM Vi

Who should we contact when the permit is ready: N

Mailing address:

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, rhcag y WEV EDDI Department
r 8

may request additional information prior to the issuance of a permit. For furt mation or to download copies of

this form and other applications visit the Inspections Division on-line at www.portlandmaine, um601w by the Inspections

Diviston office, room 315 City Hall or call §74-8703. OCT

I'hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the pro work and
that T have been anthorized by the owner to make this apy plication as his/her mrhoxl Q Ll](?‘f Bwﬂ@ﬁ@c‘ﬂﬁ?ﬁh@#m slicable
laws of this jurisdiction. In addition, if a permit for work described in this application é‘ bf(p@fnltamd IM&InR. Official's
authorized representative shall have the authority to enter all areas covered by this permit ,11 iy reasonable hour to enforce the

provistons of the codes applicable to this permit.

Dae o G 2

[ -
‘ Signature:

{~

permit; yoy/ v not commence ANY work until the ]4rmit is issue

Revised 09-26-08



Lodalivti Suburb/Avg

View Neighborhood
Site 11 acres
Quality Avg-Good

Age 74 years

Subject Rear

\

Subject Street

Form PICPIX.SR — “TOTAL 2000 for Windows" appraisal sottware by & la moae. inc. — *-800-ALAMUDE
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e ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine: / /
The undersigned hereby applies for a permit to make electrical mstallat:ons Date / o /7 &
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # Q O “HE3
{ =
National Electrical Coie/; d t/,//ollowmg ?)rc(a/u / CBLY ‘\\ L/ C\ O}
LOCATION: / [ (e g 2764007 METER MAKE & # ,‘
CMP ACCOUNT # OWNER 2)5/(, O //\/ / ')’M/
TENANT ‘ PHONE # /

” TOTAL EACH FEE
OUTLETS ") | Receptacles ~='| Switches Smoke Detector .20
FIXTURES ™ | Incandescent Fluorescent Strips .20
SERVICES Overhead Underground TTL AMPS <800 15.00

Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
‘ ~125.00
METERS (number of) 1.00
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 2.00
Insta-Hot Water heater / Fans 2.00
/ | Dryers Disposals ‘ Dishwasher 2.00
Compactors 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 In] P 15.00
Heavy Duty(CRKT) ¥ i 2.00
Circus/Carnv ‘ 25.00
Alterations 5.00
Fire Repairs —OeF &7 09 [15.00
E Lights v N 1.00
E Generators L O Bullg i1 Frvegennse | 20-00
Y OT Portiang pygeOTe
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 5/5 00 MINIMUM FEE 45.00 /\’ eY®
CONTRACTOR NAME/3 Ae f’c///J C / <;, MASTER LIC.# () 5 'S /
ADDRESS /5 (b x: 23 <7 /272 Sha @4 // LIMITED LIC. #

TELEPHONE . 76 -/ & § 4/ _ ) 4474

SIGNATURE OF CONTRACTORM’““{ % )/ ///

Q -
White Copy - Office e ellow Copy - Applicant




PLUMBING APPLICATION

To
ntaﬁon‘

"PORTLAND

Department of Human Services
Division of Health Engineering
(207) 289-3826

PERMIT # 11090 TOWN COPY

Date L/C‘)!Q(),Og/} . cgl L] !g{\)’FEDEggg:gzdF“

Owner/Applicant
(I leferent)

OwnerIApphcant Statement
{ cettify that the information submitted is correct to the best of my

knowledge and understand that any talsification is reason for the Local | have inspected the installation authorized above and found it to be in

Plumblng spector /9 deny a Permlt

compliance with the Maine Plumbmg Rules.

Signature of Owner/Aplecam Local Piumbing Inspector Signature - Date Approved

This Application is for Type Of Structure To Be Served:

1 NEW PLUMBING 1. B-SINGLE FAMILY DWELLING
2 [ RELOCATED 2. O MODULAR OR MOBILE HOME
PLUMBING 3. [1 MULTIPLE FAMILY DWELLING
' 4. 01 OTHER — SPECIFY

i

Hook-Up & Piping Relocation M Column 2
Maxnmum of 1 Hook-Up Number Typ of Fixture

HOOK-UP: to public sewer in Hoseblbb / Sillcock

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

OR

HOOK-UP: to an existing subsurface
wastewater disposal system.

Floor Drain
Utinal

Drinking Fountain

indirect Waste

PIPING RELOCATION: of sanitary
lines, drains, and piping without

, Water Treatment Softener Filter, etc,
new fixtures.

Number of Hook-Ups

Grease / Oil Separator
& Relocattons

Hook-Up & Relocation Fee Dental Cuspidor

OR

TRANSFER EEE
[$6.00]

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1of 1

HHE-?1 1 Rev. 7/93 TOWN V COPRY

Plumbing To Be Installed By:

1. ' MASTER PLUMBER

2. [1 OIL BURNERMAN

3. [1 MFG'D. HOUSING DEALER / MECHANIC
4, {1 PUBLIC UTILITY EMPLOYEE

5. [1 PROPERTY OWNER

LICENSE #|7 o/ 5

Column 1
Type of Fixture

Number
Bathtub (and Shower)
_ Shower (Separate)
quh Basin.
- Water Closet (Toilet)
thes Washer

Disﬁ Wyasher
k
'L
Garbage Qi%posal

\@@@ﬁ‘ub ,

Water Heater

Fixtures (Subtotal)
Column 2

Total Fixtures

Permit Fee
{Total)




