“mf  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

Perrpit NumEeE 0864;{6 aﬁ‘ i

This is to certify that

has permission to

AT%%.DAK AR RD

[e2avisawpmr ey v v g

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

ances of the City of Portland regulating
ctures, and of the application on file in

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

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

OTHER REQUIRED APPROVALS

Fire Dept. v z;)
24/

Health Dept. / L {4

Appeal Board . ’ :

Other

Department Name \[ an Services
PENALTY FOR REMOVINGTHIS CARD




Form # P 01

ELECTRICAL PERMIT
City of Portland, 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: L2 Soimr,of L A

Date Y- 2o - f
Permit # A0 438
CBL¢ 4B D &)

METER MAKE & #

CMP ACCOUNT # OWNER M;W}/ Ll 2 e (e
TENANT ___ PHONE #
TOTAL EACH FEE
OUTLETS Receptacles Switches Smoke Detector 20 | ¢
FIXTURES Incandescent Fluorescent Strips .20 2
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 (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 heaters Fans 2.00
Dryers Disposals Dishwasher 2.00 | 5%
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 I 5.00
Alarms/com [ 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 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 55.00 MINIMUM FEE 45.00
y € .
CONTRACTORS NAME 2/ A~ flc f o 1Fi-e MASTERLIC.# 2 & ¥~

Vs P

ADDRESS /20 Lok /P52 22 ¥ LIMITED LIC. #

TELEPHONE & 7~ P 2

JL At 2 eg e

White Copy - Office . Yellow Copy - Applicant

SIGNATURE OF CONTRACTOR




ELECTRICAL INSTALLATIONS—

Permit Number 2068 - %2.81
Location T3 Wﬁ;z,f%w.@y .

Owner gfﬁx %9{%
Date of Permit _“\-2o=-0%

Final Inspection L -\®-8%

By Inspector (,% é
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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 Final ispection 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
&A{CE MAY gCC PIED.
MU 4-29. 2008
Signature off Appljcant/Designee Date
77
Signat\}&Inspe@cial Date /

CBL: 437 D007001 Building Permit #: 08-0426



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 08-0426 | 04/28/2008 437 D007001
Location of Construction: Owner Name: Owner Address: Phone:
23 SAMUEL RD FORZESE MARY 23 SAMUEL RD
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings
Proposed Use: Proposed Project Description:
Single Family Home - Change existing Breezway to bathroom Change existing Breezway to bathroom
Dept: Zoning Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  04/29/2008
Note: Ok to Issue: V!

1) The original permit for the structure was issued under permit # 04-1351. A setback inspection was performed on 11-16-04 by J.
Reed.

Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date:  04/29/2008

Note: Ok to Issue: V'
1) The original structure did not have a close-in inspection performed under permit # 04-1351.

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




Location/Address of Construction: 2'5 gamug\ Qd . PQ)/’C ( amd

Total Square Footage of Proposed Structure/Area Square Footage of Lot

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# }ot#

- Name

/ Address

g3 D

City, State & Zip

Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of y >
Work:
Nameb 32, oﬂd Moy orke ¥
Or‘Zc =< .
Address <o Cof O Fee: § - _
City, State & Zip Total Fee: § i(_)
" ~ -
Current legal use (i.e. single family) =i e T2 U (g
If vacant, what was the previous use? ' '
Proposed Specific use:
Is property part of a subdivision? If yes, please name

Project description:

Ql.\awge of- Oce oA %rezfzc:wa\/ to EDZVH/YUOV\/]

Contractor's name:

Address:
City, State & Zip Telephone:
Who should we contact when the permit is ready: Telephone:

Mailing address: S@W\ be\d\‘/\/\b 20U \{’ \'q ‘ : 5 L" @ 24%'W YOC"

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, the Planning and Development Department
may request additional information prior to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703. A

<
I hereby certify that I 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. I agree to conform to all app 1cable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Ofﬁcml S \’
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce

provisions of the codes apphcablc to this permit. \“

Signature:gdé . J/(jww Date: /’)/Dd’/;*\,f’
/ ’

This is not a permit; you may not commence ANY work until the permit is issue
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City of Portland, Maine - Building or Use Permit Application | Fermit Ne: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0426 437 D007001
Location of Construction: Owner Name: Owner Address: Phone:
23 SAMUEL RD FORZESE MARY 23 SAMUEL RD
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings 23
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - Change $30.00 $1,000.00 4
existing Breezway to bathroom FIRE DEPT: Approved ]NSPECT]()N;7 ) <3
) Use Group: /c "D Type: “2 >
N enied
- "”L’* o .,
Proposed Project Description: ,“
Change existing Breezway to bathroom Signaojre: Slgnaturc
PEDESTRIAN ACTIVITIES DISTRICT (P. A\ﬁ /
N,
Action: | | Approved [ ] Approved w/Condi?RYns.\E_w Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 04/28/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hnstorlirl’reservatlon
Applicant(s) from meeting applicable State and | [ Shoreland [ ] Variance mmstrict or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] we and (] Miscellaneous [ | Does Not Require Review
septic or electrical work. * \
3. Building permits are void if work is not started ,Oéd 70n; ' 4 [} Conditional Use __| Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] msm -, "] Interpretation [ ] Approved

permit and stop all work..

Loery fey e
[ | SR thil !:JL,:JE

foen

[ ] Approved
: Denied

Date:

[ ] Approved w/Conditions

[ ] Denied

CERTIFICATION

/
Date: J//"f!ﬂ
-/

I 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
[ 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






Department of Human Sciences

PLUM BiNG APPL'CATIO : Division of Health-Engineering

Town or
Plantation

Strest . .
Sublision Lot | - o PORTLAND PERMIT # 10614 TOWN COPY

r | O 102 1 0K sl 11 1Z210] 0 b
Sair I 0.2.4.Y

Last: First: [/ Local Plumbing Inspbetor Signature

Applicant g
Name; LLve o L

Mailing Address of
Owner/Applicant

L.PL#

(i Different) e RN . .

Owner/Applicant Statement Caution: Inspection Reguired
Lcertity that:the information submilied is correct to the best of my. I'have inspected the instaliation 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 Inspeciors to deny a Pérmit.

7

Date Approved

Local Plumbing Inspector Signature

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

.3 MASTER PLUMBER

1.1 NEW.PLUMBING 1, SINGLE FAMILY DWELLING 1
2. [1 RELOCATED 2. O MODULAR OR MOBILE HOME 2. [ OIL BURNERMAN
PLUMBING 3. O MULTIPLE FAMILY DWELLING 3. O MFG'D. HOUSlyG DEALER/MECHANIC
4. [ OTHER - SPECIFY 4. O PUBLIC UTILITY EMPLOYEE
, . , | 5. [J PROPERTY OWNER
LICENSE # TN )
Hook-Up & Piping Relocation Column 2 Column 1 I
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP; to public sewer in Hosebibb / Sillcock s Bathtub (and Shower)
ghosc—: caselstwgaere dthe con?egtli)on ' [
18 Not regulated and inspecte s
the local” Sanitary Distriet y | Floor Drain | Shower (Separate)
OR | Urinal | Sink
:] HOOK-UP: to an existing subsurface i Drinking Fountain i i/ Wash Basin
wastewater disposal system.
| indirect Waste w, Water Cioset (Toilet)
PIPING RELOCATION: of sanitary » ,
lines, drains, and piping without Water Treatment Softener, Filter, etc, p Clothes Washer
new fixtures. | £
| Grease / Oil Separator | Dish Washer
| Dental Cuspidor | Garbage Disposal
Y OR | Bidet | Laundry Tub
‘ | Other: Water Heater
TRANSFER FEE Fixtures (Subtotal)
[$6.00] Column 2

SEE PERMIT FEE SCHEDULE i"‘x‘ e b3 Total Fixtures
FOR CALCULATING FEE '

Permit Fee
(Total)

Page 1 of 1
HHE-211 Rev. 6,94

“TOWN COPY



City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1351 437 D007001
Location of Construction: Owner Name: Owner Address: Phone:
23 Samuel Rd Deschambault Susan 62 Farragut St 797-6922
Business Name: Contractor Name: Contractor Address: Phone
Owner Portland
Lessee/Buyer's Name Phone: Permit Type: Zone;
Additions - Dwellings \
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: 5\ QWJ\‘U)&L
WAL
single family Single Family Home -Build 10 ' x $285.00 $9,700.00 4
I,Breezeway on rear of home FIRE DEPT: ] Approved |INSPECTION:
: Type:
Iy SESVIN R =p
oGl
bock K11
Proposed Project Description:
Build 10 ' x J&' Breezeway on rear of home Signature: Slgnaturm U b fv / H /{; Y
' ,,,I ! PEDESTRIAN ACTIVITIES DISTRICT (P. Allj )
Action: [ ] Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: oning Approval
dmartin 09/09/2004 ~A j\‘v
WZ Appeal istoric Preservation
1. This permit application does not preclude the Specml Zone ox Re“?}?\\ [NJ oning App '
Applicant(s) from meeting applicable State and Shoreland § [ ] variance J_Not in District or Landmark
Federal Rules. /), ;) Y
2. Building permits do not include plumbing, (] Wetland NJ\ [ Miscellaneous [} Does Not Require Review

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..

P Flood Zone Q& ﬂ/e\

- N
] Subdmsmﬁ/o ,\M»JLI \U‘ [__| Interpretation
% 5{
AT S
[] site Plan A \/L\ N | Approved
é\giu’
Maj [ ] Minor [ ] MM ] ] Denied
Dat \\g, }J| wJ,{/VI Date:

\ A
gConditional Use
[\

7 Requires Review
| Approved
[] Approved w/Conditions

(] Denied v

V)

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
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

/7

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Permit Number: 04‘1 351

Please Read
Application And
Notes, If Any,
Attached

This is to certify that ___ Deschambault Susan/Owner

has permission 1o Build 10" x}df Breezeway o

At 23 Samuel Rd 4/ 437 DO0T001 -
provided that the person or persons, . epting this permit shall comply with all
of the provisions of the Statutes of ne and of tk ances of the City of Portland regulating
the construction, maintenance and of buildin ures, and of the application on file in

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.
R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.

Heaith Dept. - /

Appeal Board | . ) i

Other | éKM . [ 6/ 2& % y
Department Name /

Director - Bdilding & Inspection Services / /

oo
PENALTY FOR REMOVINGTHI%}L‘ARD



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 04-1351 | 09/09/2004 437 D007001
Location of Construction: Owner Name: Owner Address: Phone:

23 Samuel Rd Deschambault Susan 62 Farragut St ( )797-6922
Business Name: Contractor Name: Contractor Address: Phone

Owner Portland
Lessee/Buyer's Name Phone: Permit Type:
Additions - Dwellings
Proposed Use: Proposed Project Description:
Single Family Home -Build 10 ' x 14' Breezeway on rear of home Build 10 ' x 14' Breezeway on rear of home
Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 10/26/2004

Note: 9/29/04 left vm w/Susan D. To discuss issues, ie. Shoreland zone, flood plain, construction details. She callecOk to Issue: v
back and said the former owner started the process for a LOMA and will locate the elevation cert.
10/22 received new info with LOMA & elevation cert., ok to issue

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

approval.
2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 10/26/2004
Note: Ok to Issue:

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

l 2) Separate permits are required for any electrical, plumbing, or heating.




Property Search Detailed Results Page 1 of 1

This page contains a detailed description of the Parcel ID you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner Information

Card Number 1 of 1
Parcel ID 437 DOO7001
Location 23 SAMUEL RD
Land Use SINGLE FAMILY
Owner Address MANCINI JOSEPH S WWII VET & CAROLINA JTS

99 PREBLE ST APT 712
SOUTH PORTLAND ME 0O410b

Book/Page
Legal 437-D-7
SAMUEL RD 23
13649 SF
Valuation Information
Land Building Total
$3b.b50 %L3.100 %99.750
Property Information
Year Built Style Story Height sq. Ft. Total Acres
1964 Ranch 1 1008 0.313
Bedrooms Full Baths Half Baths Total Rooms Attic Basement
2 L 5 None Full
Outbuildings
Type Quantity Year Built Size Grade Condition
GARAGE-WD/CB 1 197¢ 20xay C A
Sales Information
Date Type Price Book/Page

Picture and Sketch

Picture Sketch

Click here to view Tax Roll Information.
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e-
mailed.

i New Search! )

http://www.portlandassessor.com/searchdetail.asp?Acct=437 D007001&Card=1 09/28/2004



Page 1 of 1

Descriptor/Area
A:1Fi/B

1008 sqft
= 3 B:\éwéD [
sqft
B C
5 5 CEP
y 40 sqft

1Fi/B

*

http://www .portlandassessor.com/images/Sketches/02497201.ipg 09/28/2004



Page 1 of 1

http://www.portlandassessor.com/images/pictures/02497201.jpg 09/28/2004



- All Purpose Building Permit Application
If you or the property owner owes real estate or personal property taxes oruser charges on any property witt
the Clty, payment arrangements must be made before permits of any klnd are accepfted.

Locatlon/Address of Construction: 2 .3 ,7 Am oyl / Eond 73)177&0 7 <

Square Footage of Lot

Total Squarse Footage of Proposed Structure

Owner: S0SAL D eseh tmbavf T Telephone:

Tax Assessor's Chart, Block & Lot
Chart# Block# Lot# 7776 72 2
y3> FB Sen
Lessee/Buyer's Name (If Applicable) Applicant name, address & - | Cost Of / 7 ﬂﬂ[)'é ¢
telephone: Work: $_* % '
OLSNy” Fee: § |7 ,0©

 Svwele 7
Current use: w\tls [ ,f/ MW

If the location Is currently vacant, what was brlor use:

Approximately how long has l} been vacant:
. Ve
. ’ ? ; ’
Proposed use: M — /%Qmw 10 4RO gftbb“}p a(p&,

‘| Project description:

Ot~

‘e

Contractor's name, address & fefephohe:

‘Who should we contact when the permit Is readys _ d s M/ /

| Mailing address: ,2 il ﬂf .
Nz p,% eUnt

We will contact you by phone when the permit Is ready. You must come In and plck up the p_en'nlf and
review the requirements before starting any work, with a Plan.Reviewer. A stop work order will be Issued

- | and a $100.00 fee If any work starts before the permit Is picked up.  PHONE: “~>->_ /79 7
ONE P 7-6522

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY-REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT. ‘ S ; :

| hereby certify that | am the Owner of recard of the named property, or that the owner of record authorizes the propased work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
Jurisdiction. In addltion, If a permit for work described In this application s lssued, I certlfy that the Code Officlal's authonzed representative
shall have the authorlfy to enter all areas covered by this permit at any reasonable hour to enhforce the provisions of the codes applicable

to this permit, . o
. !srgricxfure o{dppllcant/%m g 73 s | Date: - 5 -’7“ Z ‘{z
, r Z o S . :

- This Is NOT a permit, you may not commence ANY work until the permit Is Issued. |
If you are In a Historlc District you may be subject to addlifional permitting and fees with the

‘ | th e
L&%{( \D\\—b\ Planning Department on fhé 4t floor of ¢lfy Ha" .
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Proposa, 1 Proposu| No.

ron ...J:)g‘iw:o'“ /L/M(,/é"/\ é(Ldféw Sheet No.

Date

Q04

Proposal Submitted To Work To Be Performed At

Name L)l) t¥F W D.L‘,QI\AM,‘Ié AU’ f—
sneg&b&g RAGUT S§T

CitytoEtL A Date of Plans

- -
Vi

State_ 1A C _ Architect f.’u.J:G ITE —
Telephone Number 227 =672

3
for the complehon of (" 6'x 14’

!lf'f 71 fﬁgp

e hereby propose to furnish all the materials and perform all the labor necessg

34 'l Pél‘ mQa;{" \;oLJ f" ,,U"d F/'(rcv; /ﬁmpf‘

AP:?TLOI(,
LIGSE (op = ,/1143/'_ +a i\/'.a tol €ce =L e
K=13 Twes —FACED !

_,&'léfépﬂ,nrg rateria (Aj)\/{" Thpe = ;&Ai("InJ:J/u,QLa
i e P v

aaL 7"5 ; el *ok‘?" ¢7‘,m 9 J‘oe
gl Ch o _ -
)62,,)('//7‘[(7 1% _/é; / //r‘*/u‘“f =) "’an Feles — 7% Auip biefle,-

All material is guarunteed to be as specnf'ed, and the above work to be performed in accordance with the drawings
and specifications submitted for above wo&; and completed in a substantial workmanlike manner for the sum of

50 rs 7” OO0
3«:-')0 ( KL 'f?/wwlmi A? S Dollars ($ ?gmﬁ,

with payments to be made as follows: ._, sdoe €

&,300"“ Sundhwd AolWeer 7 76060

Any dlteration or deviation from above specifications involving extra costs, will be executed only upon written orders, and will
| become an extra charge over and above the estimate. All agreements conhn nt upon strikes, accidents or delays beyond our
| control. Owner to carry fire, tornado and other necessary msur o ubove rk. Workmen’s Compensation and Public
| Liability Insurance on above work to be taken out by 'f' (=

Per

v

Note — This proposal may be withdrawn by us if not accepted within days

ACCEPTANCE OF PROPOSAL

The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the work as
specified. Payment will be made as outlined above.

NI YL

Date. ¢Q /‘-O‘f .

TOPS FORM 3450 @ LITHO IN U. S. A.
= .



SEP-20-2084 10:3S FIRST FINANCIAL MTG

775 9885

Docs: 72305 Bk:21743 Pa: 345

WARRANTY DEED
(Maine Statutory Short Form)

KNOW ALL PERSONS BY THESE PRESENTS, that Joscph S. Mancini of Portiand
County of Cumberland and the State of Mainc, for consideration paid, GRANTS to Susan E
Deschambault of Portland, County of Cumberland and the State of Maine, whose mailing

address is 62 Farragut Street, Portland, Maine 04102 with WARRANTY COVENANTS the

land with buildings thereon in Portland, County of Cumberland and State of Maine, described as

e follows:

o

g A certain lot or parcel of land, together with the buildings thereon, sitnated in Portland, County
w of Cumberland and State of Maine, and being lot nurbered thirty-five (#35) as shown on the

< Plan of Meadow View Park, Section B, recorded 1n the Cumberland County Registry of Deeds in
% Plan Book 60, Page 57.

A

rd _

W  The frontage of said lot on Sarmuel Road is made up of two segments: one being 10.22 feet in

u length as shown on said Plan and the second being 45.78 feet in length which measurement was

g erroneously written as 40.70 feet in the preparation of said Plan

The westerly sidelinc of said lot is 182.15 feet which mcasurement was erroncously written as
183.40 fect in the preparation of said Plan

Meaning and intending to convey the same prermuses conveyed to the Grantor by deed from The
Minat Corporation dated November 13, 1963 and recorded in the Cumberland County Registry

of Deeds in Book 2787, Page 485. Carolma Mancim died August 1, 2003 leaving Joseph S.
Mancini as sole surviving Joint Tenant.

- W&d and seal this 3" day of September, 2004.
Witness Jogh S. Maocini
STATE OF MAINE
COUNTY OF CUMBERLAND, SS. September 3, 2004
Then personally appeared before me the above named Joseph S. Mancini and
acknowledged the foregoing instrument to be his {ree act and deed
/
Bc/fy % SEP § 3 2004
Notary Public/ Attorney at Law
Received
© Recorded Resister of Deeds
¢ TRENT GRACE Ses 09:2004 11:48=24A
Notary Pubke. Maine Cumberlond County
My Commissich: Expirex Feprary 6, 2008 John B OBrien
Pod-§A71
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First Financial Mortgage

DATE: CP{ 20

TO: ;SHS“[S { E;(glyzmbquﬂ“f
COMPANY:

FAX NUMBER:

FROM: g j\ﬁ;&\. —

OUR FAXNO.  (207) 775-0885
NO. OF PAGES (INCLUDING THIS SHEET): ¢

RE:

If you have any problems receiving this fax, please call us at:

(207)775-4200.

78 Atlantic Dace « South Portland. Maine 04106

Phonce: (207) 775-4200 Toll Free 1-888 775-1200 Fax: (207) 775-4949
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What You Need to Know About FLoop
Federal Disaster Assistance and | ;nysuRANCE
National Flood Insurance PROGRAM

s o s
\ 3

these kinds of reactions:

Disaster assistance will be available
if my home (or business) is flooded.
1 don’t need to buy flood insurance!

it’s too expensive!

My home isn’t going to be flooded—
we’ve never been flooded before!

Here are the facts you need to know before you decide.

Disaster assistance will be available

if my home (or business) is flooded. Did you know that the most typical form of

1 don’t need to buy flood insurance! Federal disaster assistance is a loan that must be
paid back with interest?

Did you know that before most forms of Federal

disaster assistance are offered, the President must Did you know that the average Individual and
declare a major disaster? Family Grant payment is less than $2,500?

Did you know that the Federal Emergency Man- Did you know that to qualify for Home Repair
agement Agency’s Individual and Family Grant Assistance, your home must have relatively minor
Program (for Personal Property) and Temporary damage that can be repaired quickly?

Housing Program (for Home Repair and Rental

Assistance) are available only if the President Did you know you cannot qualify for Rental
declares a major disaster and makes that assis- Assistance unless your home has been destroyed
tance available? or significantly damaged?

(over



ADDITIONAL INFORMATION REGARDING
LETTERS OF MAP AMENDMENT

For Letters of Map Amendment (LOMAs), the Federal Emergency Management Agency (FEMA)
bases its determination on the flood hazard information available at the time of the determination.
Requestors should be aware that flood conditions may change or new information may be
generated that would supersede FEMA’s determination. In such cases, the community will be

informed by letter.

Requestors also should be aware that removal of a property (parcel of land or structure) from the
Special Flood Hazard Area (SFHA) means FEMA has determined that the property is not subject
to inundation by the flood having a 1-percent chance of being equaled or exceeded in any given
year (base flood). This does not mean the property is not subject to other flood hazards. The
property could be inundated by a flood with a magnitude greater than the base flood or by
localized flooding not shown on the effective National Flood Insurance Program (NFIP) map.

The effect of a LOMA is that it removes the Federal requirement for the lender to require flood
insurance coverage for the property. The LOMA is not a waiver of the condition that the property
owner maintain flood insurance coverage for the property. Only the lender can waive the flood
insurance purchase requirement because the lender imposed the requirement. The property owner
must request and receive a written waiver from the lender before canceling the policy. The lender
may determine, on its own as a business decision, that it wishes to continue the flood insurance
requirement to protect its financial risk on the loan. If the lender decides to release the property
owner from the flood insurance requirement, and the property owner decides to cancel the policy
and seek a refund, the NFIP will refund the premium paid for the current policy year, provided that
no claim is pending or has been paid on the policy during the current policy year. The property
owner must provide the written waiver to the property insurance agent or company that is servicing
his or her policy. The agent or company will then process the refund request.

The LOMA provides FEMA’s comment on the mandatory flood insurance requirements of the
NFIP as they apply to a particular property. A LOMA is not a building permit, nor should it be
construed as such. Any development, new construction, or substantial improvement of a property
impacted by a LOMA must comply with all applicable State/Commonwealth, local, and other

Federal criteria. :

Even though the property is not located in an SFHA, as mentioned in the LOMA, it could be
flooded by a flooding event with a greater magnitude than the base flood. In fact, more than 25
percent of all losses in the NFIP occur to property located outside the SFHA in Zones B, C, X
(shaded), or X (unshaded). More than one-fourth of all policies purchased under the NFIP protect
property located in these zones. That risk is just not as great as the flood risk to property located in
SFHAs. To offer flood insurance protection to owners of such property, the NFIP offers two types
of flood insurance policies: the Standard Policy and the Preferred Risk Policy (PRP). The PRP is



Federal Emergency Management Agency
Washington, D.C. 20472

October 12, 2004

MR. ROBERT T. GREENLAW, P L.S. CASE NO.: 04-01-1666A
BACKBAY BOUNDARY, INC. COMMUNITY: CITY OF PORTLAND, CUMBERLAND COUNTY,

65 NEWBURY STREET MAINE
PORTLAND, ME 04101 COMMUNITY NO.: 230051

DEAR MR. GREENLAW:

This is in reference to a request that the Federal Emergency Management Agency (FEMA) determine if the
property described in the enclosed document is located within an identified Special Flood Hazard Area, the
area that would be inundated by the flood having a 1-percent chance of being equaled or exceeded in any
given year (base flood), on the effective National Flood Insurance Program (NFIP) map. Using the
information submitted and the effective NFIP map, our determination is shown on the attached Letter of Map
Amendment (LOMA) Determination Document. This determination document provides additional
information regarding the effective NFIP map, the legal description of the property and our determination.

Additional documents are enclosed which provide information regarding the subject property and LOMAs.
Please see the List of Enclosures below to determine which documents are enclosed. Other attachments
specific to this request may be included as referenced in the Determination/Comment document. If you have
any questions about this letter or any of the enclosures, please contact the FEMA Map Assistance Center toll
free at (877) 336-2627 (877-FEMA MAP) or by letter addressed to the Federal Emergency Management
Agency, P.O. Box 2210, Merrifield, VA 22116-2210. Additional information about the NFIP is available on

our web site at http://www.fema.gov/nfip/.

Sincerely,

——

Doug Bellomo, P.E., CFM, Acting Chief
Hazard Identification Section, Mitigation Division
Emergency Preparedness and Response Directorate

LIST OF ENCLOSURES:
LOMA DETERMINATION DOCUMENT (REMOVAL)

cc: State/Commonwealth NFIP Coordinator
Community Map Repository
Region



Page 1 of 2 Date: October 12,2004 |Case No.: 04-01-1666A | LOMA

Federal Emergency Management Agency
Washington, D.C. 20472

LETTER OF MAP AMENDMENT
DETERMINATION DOCUMENT (REMOVAL)
COMMUNITY AND MAP PANEL INFORMATION LEGAL PROPERTY DESCRIPTION
CITY OF PORTLAND, CUMBERLAND Lot 35, Plan of Meadow View Park, Section B, as described in Deed,
COMMUNITY COUNTY, MAINE recorded in Book 2787, Pages 493 and 494, filed on November 13, 1963, by
the Register of Deeds, Cumberland County, Maine

COMMUNITY NO.: 230051

NUMBER: 2300510007C
AFFECTED |[NAME: CITY OF PORTLAND,
MAP PANEL CUMBERLAND COUNTY,

MAINE

DATE: 12/08/1998

APPROXIMATE LATITUDE & LONGITUDE OF PROPERTY: 43.695, -70286

FLOODING SOURCE: FALL BROOK
'SOURCE OF LAT & LONG: PRECISION MAPPING STREETS 6.0 DATUM: NAD 83

DETERMINATION
OUTCOME 1% ANNUAL LOWEST LOWEST
WHAT IS CHANCE | ADJACENT LOT

LOT BLOCK/ SUBDIVISION STREET REMOVED FLOOD FLOOD GRADE ELEVATION

SECTION FROM THE ZONE ELEVATION | ELEVATION | (nGvD29)

SFHA (NGVD 29) (NGVD 29)
Pl f M i R Structure
35 /B 20 ot Meadow | 23 Samuel Road X (unshaded) |  70.1 feet 70.7 feet 69.0 feet

Special Flood Hazard Area (SFHA) - The SFHA is an area that would be inundated by the flood having a 1-percent chance of being equaled or
exceeded in any given year (base flood).

ADDITIONAL CONSIDERATIONS (Please refer to the appropriate section on Attachment 1 for the additional considerations listed below.)
PORTIONS REMAIN IN THE SFHA

This document provides the Federal Emergency Management Agency's determination regarding a request for a Letter of Map Amendment for the property
described above. Using the Information submitted and the effective National Flood Insurance Program (NFIP) map, we have determined that the
structure(s) on the property(ies) is/are not located in the SFHA, an area Inundated by the flood having a 1-percent chance of being equaled or exceeded in
any given year (base flood). This document amends the effective NFIP map to remove the subject property from the SFHA located on the effective NFIP
map; therefore, the Federal mandatory flood insurance requirement does not apply. However, the lender has.the option to continue the flood insurance
requirement to protect its financial risk on the loan. A Preferred Risk Policy (PRP) Is available for buildings located outside the SFHA. Information about

the PRP and how one can apply is enclosed.

This determination is based on the flood data presentiy available. The enclosed documents provide additional information regarding this determination. If
you have any questions about this document, please contact the FEMA Map Assistance Center foll free at (877) 336-2627 (877-FEMA MAP) or by letter
addressed to the Federal Emergency Management Agency, P.O. Box 2210, Merrifield, VA 22116-2210. Additional information about the NFIP is available

on our web site at http://www.fema.gov/nfip/.

Doug Bellomo, P.E., CFM, Acting Chief

Hazard Identification Section, Mitigation Division o Version 1.3.4
Emergency Preparedness and Response Directorate ) . 62175103 0301288303012883




Page 2 of 2 J

|Date: October 12,2004 [Case No.: 0401-1666A |

Federal Emergency Management Agency
Washington, D.C. 20472

LOMA

LETTER OF MAP AMENDMENT

DETERMINATION DOCUMENT (REMOVAL)
ATTACHMENT 1 (ADDITIONAL CONSIDERATIONS)

Portions of this property, but not the subject of the Determination/Comment document, may remain in the Special Flood

State/Commonweailth, and local regulations for floodplain management.

This attachment provides additional information regarding this request. If you have any questions about this attachment, please contact the FEMA Map

Assig.tance Center toll free at (877) 336-2627 (877-FEMA MAP) or by letter addressed to the Federal Emergency Management Agency, P.O. Box 2210,
Merrifield, VA 22116-2210. Additional information about the NFIP is available on our web site at http://www.fema.gov/nfip/.

Doug Bellomo, P.E., CFM, Acting Chief

Hazard Identification Section, Mitigation Division
Emergency Preparedness and Response Directorate

Version 1.3.4
62175103 0301288303012883

PORTIONS OF THE PROPERTY REMAIN IN THE SFHA (This Additional Consideration applies to the preceding 1
Property.)

Hazard Area. Therefore, any future construction or substantial improvement on the property remains subject to Federal,




FIRST PAYMENT LETTER
AND MAILING ADDRESS CERTIFICATION

Words used in this Letter and Certification are defined below. Words in the singular mean and include the plural and vice versa.

"Borrower"is SUSAN E DESCHAMBAULT

"First Payment Due Date" is November 1, 2004
"Lender"is ~ FIRST FINANCIAL MORTGAGE CORPORATION
, and its successors or assigns.

"Note" means the promissory note(s) dated September 3, 2004 , signed by Borrower in favor of Lender.

"Property" means the property commonly known as 23 SAMUEL RD, PORTLAND, ME 04103
"Security Instrument” means the deed of trust/mortgage/security deed/secunty mstrument signed by Borrower in favor of
Lender, securing payment of the note.

To assure proper credit on Borrower's account, please include the loan number on all loan payment checks. Unless otherwise
indicated in the Note, each loan payment is due on the 1st day of each month. Each payment should be mailed early
enough for it to reach Lender on or before that date. Payments received after that date are delinquent and could affect Borrower’s
credit rating. Unless otherwise indicated in the Note, payments received 15 days after the due date are subject to late
charges. The regular Total Monthly Payment is itemized below. This will be the amount of Borrower's first payment unless
Lender notifies Borrower otherwise. The payment may change due to changes in any of the components of the Total Monthly
Payment (including a possible interest rate change if the loan contains a variable rate feature). New payment coupons (including
any adjusted amounts) will be mailed to Borrower at Borrower's last known address.

INITIAL AMQUNT
Monthly Principal and Interest $ 1,101.34
HAZARD INSURANCE b 52.42
CITY TAX $ 204.61
FLOOD INSURANCE h 103.50
$
$
$
$
h
$
$
$
$
3
Total Monthbly Payment: $ 1,461.87
IOAN NUMBER: 1855757 MIN: 100162500018557570
First Payment Letter and Mailing Address Certification (Multistate)
—THE COMPLIANCE SOURCE, INC.— Page 1 of 2 34833MU 05/03
o complincste com AR AN SIOADRADNNTRNE 200 o compiane sures, o
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FEDERAL EMERGENCY MANAGEMENT AGENCY OM.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
ek Important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Susan Deschembaullt
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
23 Samua! Road
CITYy STATE ZIP CODE
Portiand ME 04103

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)
Lot 35, Meadow View Park, Section b, as shown on Plan Book 117, Page 9, filed in July 14, 1977 in the Cumberiand County Registry of Deeds, Portland, Maine.

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: []GPS (T ype):
(- # - REBE Or HRAHE) CINAD 1927 [ NAD 1983 ] USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME ) - [ B3.STATE ) |
230051 Cumbertand ' ME |
B4 MAP AND PANEL B7. FRMPANEL { | B9.BASE FLOOD ELEVATION(S) |
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE | B8.FLOOD ZONE(S) (Zone A, use depth of floading) |
‘ 2300510007C 12/08/1998 12/08/1998 X ‘ 700
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9. o
I FIS Profie X FIRM (] Community Determined (] Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 [CINAVD 1988 [ ] Other (Describe):

B12. Is the buiding located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes [XINo Designation Date_
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiding elevations are based on: P Construction Drawings* {1 Buiding Under Construction*  [_] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Buiding Diagram Number 4 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAQ
Complete Items C3.-a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum __ Conversion/Comments

Elevation reference mark used  Does the elevation reference mark used appearon the FIRM? [[] Yes [X] No
o a) Top of bottom floor (including basement or endlosure) . fim) ] E ‘
o b) Top of next higher floor 74.. 28 f.(m) %’ ~ .
o ¢) Bottom of lowest horizontal structural member (V zones only) . fum) “g § ]
o d)Attached garage (top of siab) L fm) £z |8
o €)Lowestelevation of machinery andlor equipment o ;';
servicing the buiding (Describe in a Comments area) . ft(m) é é ‘n (>\
o f) Lowest adjacent (finished) grade (LAG) . ftim) z JE,’ 8
o g) Highest adjacent (finished) grade (HAG) _ . ft(m) % N
o h)No. of permanent openings (flood vents) within 1 f. above adjacentgrade 2 B

o i) Total area of all permanent openings (flood vents) in C3.h sg. in. (sg. am)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
{ understand that any faise statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME Robett T. Greenlaw, PLS LICENSE NUMBER 2303
TITLEProfessional Land Surveyor COMPANY NAME Back Bay Boundary, Inc.
Vo lv. I
ADDRESS CITY STATE ZIP CODE
65 Newbury Street _, A Portiand ME 04101

SIGNATURE DATE TELEPHONE
10-22-2004 207-774-2855

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the comesponding information from Section A. For Insurance Compary Use:
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, andior Bidg. No) OR P.O. ROUTE AND BOX NO, Policy Number

23 Samual Road

cmy STATE ZIP CODE Company NAIC Number
Portiand ME 04103

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of thls Bevation Certificate for (1) community offical, (2) insuranog agent/oompany and (3) buiiding owner.

COMMENTS
This flood Certificate is for the proposed addition to the rear of the existing stucture. The elevation is based on survey

performed on 08-19-2004 by Back Bay Boundary, inc. The addition will utilize a 4-foot frost wall and typical construction.

The finish floor will be at the same elevation as the existing stucure, 4.28 feet above the BFE DX Check here if attachments
SECfION E - BUILDING ELEVATIdN [rNFORMATION (SURVE;( NQT RECMRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), complete Items Ef through E4. Ifthe Elevauon Cemi‘k;ate is infended for use as supporting information for a LOMA or LOMR-F,
Section C must be completed.
E1. Buikding Diagram Number __(Select the building diagram most similar o the building for which this certificate is being cormpleted — see pages 6 and 7. If no diagram accurately
represents the buiding, provide a sketch or photograph.)
E2. The top of the bottom floor (including basement or enclosure) of the buildingis __.(m)__in.(om) [_] aboveor [_] below (check one) the highest adjacent grace. (Use
natural grade, ff avadable).
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is __ ft(m) __in.(cm) above the highest adjacent
grade. Complete tems C3.h and C3.i on front of form.
E4. The top of the platform of machinery and/or equipment servicing the buidingis __ ft(m) __in.(cm) ] above or ] below (check one) the highest adjacent grade. (Use
natura grade, if available).
ES. For Zone AO only: If no flood depth numnber is available, is the top of the bottom floor elevated in accordance with the community's floodplain management ordinance?
[(JYes [JNo [_]Unknown. The local official must certify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (items C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are comrect to the best of my knowiedge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS T

[ ] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL) ,
The local official who is authorized by law or ordinance o administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1. [] The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorized by state
orlocal law to certify elevation information. (Indicate the source and date of the efevation data in the Comments area below.) A
G2. ] A community official completed Section E for a building located in Zone A (without a FEMA-issued or commuriity-issued BFE) or Zone AO.
G3, [] The following information (tems G4-G9) is provided for community fioodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMT ISSUED ‘ G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [] New Construction | Substantial Improvement

G8. Elevation of as-built lowest fioor (including basement) of the buiding is: . _ftm) Datum:
G8. BFE or (in Zone AQ) depth of fiooding at the building site is: . ftm) Datum:
~ LOCAL OFFICIAL'S NAME TITLE -
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[_] Check here if attachments

FEMA Form 81-31, January 2003 A Replaces all previous editions



HYEDY HONI-Z/1

, X 2 x _.o_: 21 wi60s”

| VI

LI T T

Sl
1],

—1

T
TBAT) ONNOHO ONUSK3I _\

—1d

1L
san

]
F_ﬂ
[ -

[T T 11

-

TIVM NOLLYONNO4
HONI-8 ONUSIX3

i

Y

HO0l1

NOLLIQQY 03SOdOMd

ONITIMQO ONUSIX3




23 Shmybl EL -

[ .
W\a\o%,“r 34)
,va\ ?m Q\% ...

ver [ R X W e,

\wm

fa

i b&,

« 4«@\? wa»?“.M | m\x\.\ -

vz %mm\\ W& %m%\c\zc 1 J w.
\3%,3 x\ 65 \Q%&?&@\ mmﬁ MMV

It {
4| P _
)wx_..\cw..”. Fs



[} 0 L]
!
i [ )
b4
e > Vi
s\g v.ﬁ?.ey\- M H z/ > \%W.
L4
: o 4~
~77 Y/ u (] mlm.
— - (Vv
) & '
7 s s
d t

L PPY ] 2549t/



