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| PERVIT
City of Portland, Maine - Building or Use Permit Application |PermitNe: w Issue caﬂw 5 BL:
389 Congress Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0246 MAR 15 2004 | 344 E009001
Location of Construction: Owner Name: ' Owner Address: hone:
42 Cypress St Kimbali Earl D & 42 Cypress St OTY CF PCRILAN w@q-@mmm
Business Name: Contractor Name: Contractor Address: P Phone
self . Portland
Lessee/Buyer's Name Phone: Permit Type: N,oﬂnw\\l
Building Miscellaneous MN/V
Past Use: Proposed Use::: Permit Fee: Cost of Work: CEG District:
Single Family Single Family w/bathroom $1,000.00 5
modification FIRE DEPT: ] Approved |INSPECTION:
] Denied Use Group: Type:
> >
ot 1999
Proposed Project Description: : .
Remove 3" partition & add 3’ partition to add a mwoimiﬂc.c unit Signature: Signature: ATWALYS- 7 m 5 x oY
: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) K
Action: [| Approved [ ] Approved w/Conditions (] Denied
Signature: Date:
Permit Taken By: Date Applied For: Ncbmﬂw >@UHO<W~
jmb 03/15/2004
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Prescrvation
Applicant(s) from meeting applicable State mumm [ Shoreland V ] variance v&g in District or Landmark
Federal Rules. G,C&\ .& \

J

L)

Building permits do not include plumbing,
septic or electical work.

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 T am the owner of record of the named property,
T'have been authorized by the owner to make this application as his a
Jjurisdiction. In addition, if a permit for work described in the applic
shall have the authority to enter all areas covered by such permit at

7] Wetland

D Flood Zone
D Subdivision
[ site Plan

Maj ] Minor ] MM ]

m Miscellaneous
(] Conditional Use
[ Interpretation
N Approved

[ Denied

Date:

[ Does Not Require Review
[_] Requires Review

] Approved

"] Approved w/Conditions

[} Denied

sl 2l
VAR

CERTIFICATION

Date: ?ﬁc\.w\\pll’
J

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

ation is issued, I certify that the code official's authorized representative
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




>= wcﬁomo mEESQ _um:::. >UU=8:0:

1ty owner owes real esfate or personal unovm&\ faxes oruser charges on any property withir

the prope
ro 2 §M Oﬂ_ payment n:n:@m%mam must be made before permifs of any E_._n_ are accepted.

| Loodtion/Addrass of Censtruction: Q\aw QS 2SS M&l

86_ Squars mooH@m of vBBmea Structurs mo_cnm \_uooddom, of-Lof

T ASS@ssor's _Ounn, Block & Lot Cwner: £3r1 + ﬁ.mtj,ww.ﬁ. —Z Teiephone: .

Chartt Zef</ - Blocké £ Lot . G all - | JQYDZ\M%

se/Buysr's Name (If Applicable) Applicant name, address & © - . | CostOf R

osselEy : telephone - | Worki £ /e m\\w ¢
L@o Dress Sk 103
DA vIE O it

813 5o s § 2020

Currentuse: \L.. S\vﬁ;\xéﬁj .

It .,30 locationls 0cﬁmm=< ..3_09% what was U:Q use:

Approximately sﬁosm has m _uma_._ <Qoai : : . .
: d uss; / foa@/&) 6(3 ‘ o Q ._.@n\,:?
: wﬁm_wwwmammﬂ_%os Falng GYT Sinowen 03: K POt ?m» Fo e N0 and vep 4

1 vl 4 < : . . S
. Ooz#nowo} name, address & @mv:o;m = (F

| ‘Who mjoc_Q we contact when the U@:.:z. is ready; R DX?NS SG{ ﬁ yl BD§ ~ N
) Malling address! Q w OSUZNR AN W/
DO LAY ME Y03

‘We will contact you by U one s\jmz the permit Is ready. <oc must comes In arid plck up z.@ Um.:.::, and
review the requirerents before starting any work, with & Plan. Reviewer. A stop work order will be lssusd
| and a $100.00 fes If any work ﬂdn.m before the Umﬁ.:z, Is U_oxma up.  PHONE! - _

IF THE REQUIRED. _ZmOm._S.P.zOZ IS ZOH. INCLUDED _2 THE wcmgmmeOZm ‘THE PERMIT WILL BE >5.0§>._._0>F<
DENIED AT THE DISCRETION OF THE BUILDING/ v;ZZHZQ Umvb.m._.gmz._. WE MAY REQUIRE >UU=.HOZ>_. :

INFORMATION IN ORDER TO APROVE THIS PERMIT.
] amﬁmg\ cerflfy that | am the Owner of record of the narned property, or that the owner of record ucﬁoﬁmm the proposed work and that!
have been auihored by the owner to malke il application as histher authiorzed agent. | agree to conform o all applicabls lews of this

Jurscilctions. n addiion, if @ permilf for work described in this application is sued, | certify that the Code Officlal’s authorzed répressnfative
shalf have the authorlfy fo enter os. arsqs coversd by this Umnsw of any recsonable hour fo ehforce the D..Q\Qo:m ofthe codes appiicable

fo this Umﬂ.&.

. ‘mﬁsnwEm of nunmoa:_,..ﬁﬁ \b §S . ._ . | Pate: OM C\z \ Q<

This s 20._. e vm_,g_m. youmay not commence ANY work ::E _,:o _um::: is mmcma

fyQuare ﬁ Q Histotic Diskict you may be subject fo addifional permitting and fees with Ew.
20..55@ Umbna::msw on Em 4t floor om QJ\ Hall : o




o eriAr dhis CARU ON PRINCIPAL FRONTAGE: -“QF“WORK
CITY OF PORTLAND" “

Please Read
Application And z EN 1 5 MmE
Notes, If Any, : 1 .
Attached Permit Number: 048246

This is to certify that Kimball Earl D & /self

has permission to Remove 3' partition & add 3'

AT 42 Cypress St 344 E009001

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

pting this permit shall comply with all
nces of the City of Portland regulating -
tures, and of the application on file in

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.

%&é 12 Mw\\,&x

Directdr - Building & [nspection Serices
wmz.&..._% FOR REMOVING THIS CARD

R NOTICE IS mmOC_mmO

OTHER REQUIRED APPROVALS
Fire Dept.
Heaith Dept.
Appeal Board
Other

Departmert Name




Egﬁ'ﬁ :




Property Search Detailed Results

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

Current Owner Information

Card Number
Parcel ID
Location |
Land Use

Ovmer Address

J of 1

344 E00T001
42 CYPRESS 3T
SINGLE FAMILY

KIMBALL EARL D 8 KATHERINE KIMBALL
42 CYPRESS ST

PORTLAND ME 04103
Book/Page 20482/021
Legal IYL=-E-q-31
: CYPRESS ST 42-4%
9100 SF
Valuation Information
tand Building Total
%33.500 #4L510 #80.010
Property Information
Yaaxr Built Style Story Height Sq. Ft.
1921 Bungalow 1 &1k
Bedrocms Full Baths Half Baths Total Rooms
2 1 Y
Outbuildings

Type Quantity 7 year Built Size

GARAGE-UD/CB 3 1823 18X20

SHED=FRANE 1 1921 1820

Sales Information
Date Type Price
10/01/2003 LAND +:BLDING

C8/032/1959 $82.000

LAND +:BLDING

Picture and Sketch

Picture

O:o_a_ here

Any information concerning tax payments sho

Sketch

to view Tax Roll Information.

uld be directed to the Treasury office at §74-8490 or e-
mailed.

:nﬁ“\\iéé.voamuammmmmmoﬁooamoﬁowaoﬂ&m.mmﬁ@>ooﬂumﬁ E009001&Card=1

Page 1 of 1
JTS
Total hcres
0.20%9
artic Basement:
None Full
Grade Condition
C A
b A
Book/Page
20482-21
149Y49-1ka

03/15/2004



http://www.portlandassessor.com/i mages/pictures/02108101.jpge

Page 1 of 1

03/15/2004



24

15/B

3H @

hitp “\\SEE.vo&mnmmmmwmmohooBmBmmom\monwmm\ 02108101.jpg

Page 1 of 1

Descriptor/dras
A1F/B

316 sqft
B:wWD

40 sqft

CEP
70 saft

03/15/2004



BUILDING wmgﬁ INSPECTION PROCEDURES

Please call{874-8703 or 874- m@g 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 E&ooﬁow time, you are agreeing that you understand the
inspection procedure and additional fees from a “Step Work Order” and “Stop
Work Order Release™ ﬁE be incurred if the procedure is not followed as stated

w&oé.

N S.ml Pre-construction gmmabm Must be mowom&& with your Sm@moﬂom team upon

‘receipt of this permit. Jay ReynoldssBevelophiient Rew S e N L R N e e e e
also be contacted at this .EH@ before any site work begins on any project other than
single @HEQ additions or alterations.

“ Mooﬁum\wzm&am M_wo.ommob Imspection:  Prior to pouring concrete

& Re-Bar Schedule Inspection: Prior to pouring concrete

i ﬁumwag_gmﬁmmﬁoﬁ Prior to placing ANY backfill

m.w»gqhﬂommw EﬂE&Emﬁ-mQﬁn&.

mspection mﬁ. this @oEﬂ

Certificate of Ooo&umuo% is not required for certain projects. Your inspector can advise
you if your project Hm@EHom a Certificate of Occupancy. All projects DO require a final
inspection
f any of the Em@mnﬂcwm do not occur, the project cannot go on to the next
ﬂwmmmu REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

ﬁmmﬂwﬂmﬁmﬂﬂw OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEFORE THE SPACE MAY BE OCCUPIED

=L Vi

Hmdmﬂﬁo ofApplic (@d\oﬂ Date
it 3 /i /ey
Stgnature of Inspections Official Date/ \

e S Hy-C -7 Building Permit#: () Y~ 2% &



s The %am@mnma %ag applies for a permit to make electrical installations

;ﬁ_ﬁcﬁ . mm.mg.wzubr PERMIT
o 9@ oﬁ ﬁo&msa msm

To m.ﬁ O:“m.m hmoﬁom _3mnm08n _uon_m:a gm_:m A QR

in moooam:om with the laws of Maine, the City of Portland Electrical Crdinance,
Zmao:m_ Electrical Code and the following specifications:

Locaion: Ad {uipresS St

'METER MAKE & #

JIF

Date Og\,% @\On\m
Permit # 983 M\m W.\QW
CBL# %2 34N O

CMP ACCOUNT # | OWNER_E R_BGQ:
TENANT _ PHONE # _Q07~ 197~ F3lea
| 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 1 25.00
25.00
METERS. (number of) 1.00
MOTORS (number of) 200
RESID/COM Electric units 1.00
HEATING oii/gas units Interior . Exterior . .5.00
APPLIANCES Ranges Cook Tops Wall OQvens 2.00
Insta~-Hot Water heaters ‘Fans , . 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote) i | 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 500
Fire Repairs 15.00
& 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 o "~
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE /35, 8 s A7 m}
sl
CONTRACTOES NAME 11 NOthw  Wotthin § MASTER LIC. # Y\ fn\cn/m/u RS
ADDRESS M G 4 Y] Retlng Lime 4D Lmimep L, &

TELEPHQNE 30 - £3d. wmmx @

SIGNATURE OF CONTRACTOR

Vil

S:U_wm Oon< Omwom ®

Yellow Copy - Applicant



Farak POt

S _
“To the Chief Electrical Inspector, Portiand Maine:
The undersigned hereby applies for a permit to make electrical installations

ELECTRICAL PERMIT
City of Portiand, Me.

Date QHJMI.\O#\

in accordance with the laws of Maine; the City. of Portiand Electrical Ordinance,

Permit %UM_QQ y~ N\Gﬁ& V

zmmo:mm Electrical Code and the following specifications:

LOCATION: w@ﬁ\, Q@w W\w‘

st ACCOUNT #

caw_ ¥y B G

METER MAKE mn #

OWNER £ 3| +falnerime Al il

TENANT &r| = Kadhedina. Crmba U

PHONE # _ (07~ 11 93k 2

TOTAL EACH FEE

CUTLETS '~ | Receptacles ; | Switches ~Smoke Detector .20
FIXTURES & | Incandescent " Fluorescent Strips .20
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
ﬂmsvoaé Service Overhead Underground TTL AMPS 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
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 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
TRANSFCRMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
. TOTAL AMOUNT DUE
MINIUM mmmﬁ OMMERCIAL 45.00 MINIVMUM FEE h\w\m.nmmfv
a——

CONTRACTORS NAME M VAT
ADDRESS Pg_RoxX 4/ 17 .1%Al,

3

a
WIE

ﬁk}n
el

TELEPHONE OO~ %@nw - Mm.mvb.

SIGNATURE OF CONTRACTOR

AN A

V1)

MASTER LIC. # MAS (OO AI T 1R

LIMITED LIC. #

White Copy .Wmmom o

~F ¥ +

Yeilow Copy - Applicant



Departmert of Human Sciences
Division: of Health Engineering

Town or =1/ N L Nl ) B RS
Piantation ?% \\\\W\W\Q L
Street ;S — ~
Subdivision Lot # Wh“f /..l\,\\\,\\\.\. w w _\
_ PROPERTY OWNERS NAVE s [SAY L! L1 2 %mm Bouto o
- “aal S mwg
Last / \n&\\&xﬁa.ﬁ\.\.r . Nl \. \\ﬂ\lmsnu Local u@c_zm Suv»n»o..m_mnmnci
e =
Applicant T30 | < &\\ e
plca % s \.\\k\ Cig tw.h leoes
Mailing Address of | , . , Z /
OwnerApplicart |7 /2 o \ Eﬂ.w Y \.\,\Ma.. ., \ ¥
(1f Ditferent) Wi LT n\\a\\\&\ =
Oéamibﬁnm_omﬁ Qmﬁmﬂms” L/ Om:ﬂo: Inspection mmnE..mn o
fcertify that the information submitted s correct 1o the best of my ! have inspected the instaliation mS.qo:.Nmn_ mg<m and found it to be in
knowledge and understand that any lalsification is _.m‘wumc: for the Loca! no_.zh\_manm with the Maine .DE_._._E:Q Ruiles,
\@ﬁdv\a@ \“@Qmﬁoﬁm g a hm.na, e
i\\\vw \ f..\\\,m&am\ \ A .\\\ 4
\wy graturadf Qa.:mq%u__oma Vi 4 mmﬁm . ._Local Plumbing Inspector Signature Date Approved
\ \

This Appiication is for

1. %E PLUMBING

O RELOCATED
PLUMBING

mD

SINGLE FAMILY DWELLIN

Type of Structure To Be Served:

MODULAR OR MOBILE-HOME

3.0 gdﬁ.:u_lm mu>§_r< DWELLING

Plumbing To Be Instalied By:

ASTER PLUMBER

2. 0 OIL BURNERMAN

3. [ MFG'D. HOUSING DEALER/MECHANIC
4. T PUBLIC UTILITY EMPLOYEE

4. [0 O.M.I.mw m.m.umo__u< Lo .
. - "~ | 5.0 PROPERTY OWNER
L - o ucenses L7977 | ).
) Hook-Up & Piping Relocation ™ Column 2 M ‘ Column 1 #
Maximum of Hook-Up Number Type of Fixture Number Type of Fixture
! ‘ HOOK-UP: 10 public sewer in EN . Hosebibb / Silicock o o \ Bathtub {and Shower)

: those cases where the connection
UF is not reguiated and inspected by
the local Sanitary District.

OR

wastewater disposal m<

£

s N
HOOK-UP: to an mx_ﬂ_h%accmcqﬁom ,,,_
\u.p

Floor Drain

Shower (Separate)

LBy

Sink

/' \ nking Fountain

Wash Basin

lines, drains, and piping withoi
new fixtures. mﬁ

m
,L PIPING RE| Tl of mmnvw»ma\_

-

X UM

_ /,« _:Q_aﬂ <km.m.6 Water Closet (Toilet)
A S émﬁ\ «amm_/jma\m:m f .,.aﬂ ete Clothes Wash
/ M\ﬁ .) \\m w\m \_u._r ’ I othes Washer
) S
N mﬁmmwm\o__ mmh\ \vm%«oﬁ\z 74 Dish Washer

Dm_ﬁm_ Cuspidor \\\

W

Garbage Disposal

OR

TRANSFER FEE
[86.00)

]

y Bidet

Laundry Tub

Other:

Water Heater

Column 2

Fixtures (Subtota)

&

L,

AU ~> SEEPERMITFEE SCHEDULE ™

9 x FOR CALCULATING FEE =~ 7 O,

o ; % \ / (w
ey

Page 1 of 1
HHE-211 Rev. 8:04

TOWN COPY




