i
City of Portland, Maine - Building or Use Permit Application |FermitNe: CBL: y7_ /8- 49
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 030927 481 EOL7001
Lacation of Coustruction: Owner Name: Owner Addzess: ) Phoi'ce: ]
30 Windsor Ter Cairns Rosemary Kenney a0 Windsé)zj:'l‘gt a1 @72‘1-1931
Business Name: Conlractor Name: Contractor Address: Tiilione

M & M Builders 16 Tenney Street Yarmouth 2078460774
Lessec/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings /€ -3
Past Use; Proposed Use: Perinit Fee: Cost of Work: CEO District:
Single Family Single Family $226.00 $29,000.00 2
INSPECTION;

Proposed Project Description:

Construet 18' x 14' Family Room and 12' x 14' BedroonyBath

FIRE DEPT:/ ] Approved

Signature:

ied

Use Group: Eyg
S

" L
Signature: (’y7

Type:s 1<
EocA 99

PEDESTRIAN XCTIVITIES DISTRICT (P.A.DD.)

Action: [T} Approved { | Approved w/Conditions [] Denied

Signature:

Date:

IPermit Taken By;
g

Date Applied For:
08/15/2002

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
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..

D

Special Zone or Reviews

|:| Shoreland

| Wetland /

[] site Ptan

Maj [ ] Mijnor

MM (7]

Zoning Appeal

[ variance

L] Miscellaneous
[ Conditionat Use
[1 Interpretation
1 Approved

[ ] Denied

Date:

Higforic Preservation
Mot in District or Landmark
[] Does Not Require Review

] Requires Review

| Approved

[ ] Approved w/Conditions

w A it
[

CERTIFICATION

[ ] Denied y
Date: 7 / 5 / L
I/

T 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

such permit,

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 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 catled 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,
Pre-construction Meeting: Must be scheduled with your inspection team upon

receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
single family additions or alterations. '

Footing/Building Location Inspection;  Priorto pouring concrete

A’ Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to piacing ANY backfill

D

/

(/ I'inal/Certificate of Occupalicy: Prior to any occupancy of the structure or
use. NOTE: There is a $&580 fee per

inspection at this point,

Framing/Rough Plumbing/Electrical:  Prior to any insulating or drywalling

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-NGTICE QR CIRCUMSTANCES.

CERIEIEA CUP ANICES MUST BE ISSUED AND PAID F OR,
2 A BE OCCUPIED
T2

lic%c—/designee Date /‘ /
Y 6, /*3> i L
/

Signature G Inspections Official ' Dafe
cpL 43 (-E-17 Building Permit #:_0 £~ 22 7/




02093 3
A All Purpose Building Permit Application

If you or the properly owner owes real estale or personal properly taxes or user charges on any property within
the City, payment anangements must be mede before permits of any kind are accepted.

Location/Addlress of Construction: 400 () 1UDSOR. '-("QQQ)(\Q@ -()0@)“&‘\)0 Yhe

Total Square Footage of Proposed Structure Square Foo}cge f Lot 9‘ Y 03 g
- . J
€YO Sq B4 2HO34 ¢ Tt o Et
Tax Assessor's Chart, Block & Lof Owner: _ i Telephone:
Chart# Block Lot# D< C) ‘ 4]
Y31l & -017 poyt %ge/hﬂ“ﬂl{ / «41/2/”5 779 /?5/
[
Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of
telophone: ) Work: § OO0 (
/ /Q@se/nmag CAHIRRS 6/
- B0 WL tea Fee: § é-\
Lot (awo s 29 Cy

!

Current use:
- ) cm,&
If the location is currently vacant, what was prior use: St e LI

Approximately how long has it been vacant:

Proposed use: : ",&cDD ( {‘(B oo Rag Do X

Project descripfion: § \ | . | \
R L LU TR S L D s o NN

3
3 \\R\
Ny o]
' : &M B - BoB MARCOLY
Contractor's name, address & telephone: ﬂ}e n//ﬂe,c 7 < l,{ Ao ug% <

Who shouid we contact when the permitisready:. (QOW IJER.

Maiting address: 30 L) D Sor ‘]LQ,E,QA—E ; “’Bixk (? (/Q Qp
Poellawo me puso3 o

Woe will contact you by phone when the permit Is ready. You must come In and pick up the permit and

reviow the requirements before starting any work, with o 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: r:] ) &f { q 3 .\

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.

) /) ]
Signature of appllcantﬂ{@/ﬂ,{w ( / M Date:
\

[
This is NOT a permit, you may né{ commence ANY work until iH8
If you are in a Historic District you may be subject to additional penin
Planning Department on the 4t floor of City l-}




30 .._mshsam.mﬂmﬁ .

Additions - Dweliings

2  iEstimaled Cost

Need more info - :mm.& to know beam size, :mmmm_.m. lending size, egress windows,
size. - Left messsage w/owner to have builder call to discuss these items,

0/2002

mvo_.Am w/builder 6@0.&5@ the above - he told me he would submit info and | told him we could not
hold this for more than a week.

rec

om0
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FROM idesigns in time FAX NO. 2078461666 . Dct. 27 2095 12:976M P1

IQERRE AMEENSON
Portland Code Enforcentest
Fors Cairins Residience

30 Windsor Terrace

Tami Oct, 2003

The attached quoted from Structures is the only diversion from approved plans that will be made, Please give
nie a call if any further information or documentation is required,

Thank you

Contact;
Joel York
846-1666

ryork2(@maine.rr.com

OCT. 27 "0EB (FRI) 10:00 COMMUNICATIGN No: 30 PACGE, |



Dot, 27 2005 1@:18AM P1

128078461666

FRX NO.

FROM :designs in time

Box 347
Alfred Rosd Business Park
Biddcford, ME {4085

2l Tek 267.782-7556
zmﬂ.gm.s,m
maga:gmg-a.ﬁgﬁu‘ﬁ»

INE.

| WSI QUOTE

JEL Yo@X [QUOTE# 433085

CUSTOMER: MEYADQ JOB NAME:

HANCOCK LUMBER ,

258 MAIN STREET SHiPTO:

YARMCGUTH, MEQ4055 30 Windsor Tergg
Joel 846.1665 -

DAVID GOHEN PORTLAND, HE

QIGTE DATE: 10rtdrons

e
Page 1 of 1

PREPARED BY: | CHECKED BY: CUSTOMER PO#
CHIPPER EXT115
DATE ORDERED:| ORDERTAKEN | DELWERY DATE: 10/21/2005
%

RGOF TRUSS DESIGNED PER BOCAMNSISS  CODE

oty |oveare | NeT | mitcn OVERHANG | € CANTILEVER BRG SIZE UNT | TOTAL

PROFILE LABL TYPE LCADING spe
PLY | LO™ | SPAR [ 1o T g7 LEFT | RIGHT | ] [mransm | LEFT ] RIGHT LEFT [RigHT| PRICE ¢ PRICE
15 O0:H B | 00104
001t 180000 [18-0000 | 10 € |SCISSO f0-00-00{C1-0000 [P |50-100-10 000000 | o000 | 24 R

ROQF TRUSS SUB-TOTAL:

JOB NOTES TC CUSTOMER:

INFO. FROR:
PLAN DATE:

SPECIAL INSTRUCTIONS FOR DESIGN:
8" Heels Req'd

SUB-TCTAL

DISCOUNTS

GRAND TOTAL

>t QUANTITY CHANGES WILL EFFECT PRICES® MAXINUN UNLOADING TIME IS 1 HOUR

TRUSS SYMECLS CONCERTUAL ONLY NOT FOR DESIGN

Repaort Date/Time: FOM 42005 23812 PM

WE"VE GOT "UNBEATABLE” MFG. LEAD TIRES, 3 DAY

STOCK, & DAY QUICK QUOTE, 16 DAY CUSTOMHI TAKE
ADVANTAGE OF US, WE LOVE IT!

XVAIUBTY

dovd  rg:2 S002/%1/0T

/2

KVIIYs8tTyYy

PAGE. 1

COMMUNICATION No: 3%

10:04

(FRI)

‘05

ooT. 27



Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
ITY OF PORTLAND

Permit Number: 020927

Please Read
Application And
iNotes, If Any,
Attached

This Is {o certify that Cairns Rosemary Kenney/M

has permission to Construct 18° x 14" Famil

AT _30 Windsor Ter 431 E017001

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

pting this permit shall comply with all
hces of the City of Portiand 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.

7

OTHER nsoulﬁEﬁ‘ﬁfﬁmbfiSSUED

Fire Dept.
Health Dept. |
Appeal Board CER I 3 2007 L

Other N D'/ Bliding & Inspection Sen
B . irgetpr - Blilding & Ins; n Servicas
CI Y OF PORIL‘- “! FOR REMOVING THIS CARD




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

inspections as agreed upon
—-Permits-expire in 6-monthis, 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 Footing/Building Location Inspection;  Prior to pouring concrete
L Re-Bar Schedule Inspection: Prior to pouring concrete

X Foundation Inspection: Prior to placing ANY backfill

X Framing/Rough Plumbing/Electrical:  Prior to any insulating or drywalling

| L Final/Certifivert:

ey:  Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per
inspection at this point,

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 ' '

Y If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. '

Dl CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,

BEFOR { E MAY BE OCCUPIED
X A Py - M‘)’V’d—?

; 7 -

ighatuie gff licant/Designe . Date —
Eﬁwﬂ%@% n . Admin Q-80S

S‘ignatdrte of Inspections Official Date

e M3) E O Building Permit #_O %) JO| D
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NSULATED CONCRETE FORMS

M

Good. Solid. Logix.

Code Enforcement Div.
City of Portland
Attn: Mike Nugent

August 29, 2005

Re: Cairns Residence

Dear Mr. Nugent;

We have reviewed the construction drawings for the Cairns residence prepared by Joel
York of Designs in Time. After reviewing these plans we find the Insulated Concrete
Form construction details to be consistent with those conveyed in the Logix Product
Manual with the exception of two as seen below.

1. deck attachment should show cast in place anchor bolts as apposed to ramset
fasteners.
2. the footings should be dimensioned to meet local codes.

Make the above changes and follow the installation procedures outlined in our install
guide to ensure a quality Logix project.

If there are any questions please contact Bill Gaines (506)476-5649

Yours truly,

Bill Gaines
Terr. Manager/Tech Support
Logix



Yours truly,

BILL GAINES
Territory Managet/tech support
Logix ICF



Code Enforcement Div.,
City of Portland
Attn: Mike Nugent

August 29, 2005

Re: Cairns Residence

Dear Mr. Nugent;

We have reviewed the construction drawings for the Cairns residence prepared by Joel
York of Designs in Time. After reviewing these plans we find the Insulated Concrete
Form construction details to be consistent with those conveyed in the Logix Product
Manual with the exception of two as seen below.

1. deck attachment should show cast in place anchor bolts as apposed to ramset
fasteners.
2. the footings should be dimensioned to meet local codes.

Make the above changes and follow the installation procedures outlined in our install
guide to ensure a quality Logix project.

If there are any questions please contact Bill Gaines (506)476-5649

Yours truly,

Bill Gaines
Terr. Manager/Tech Support
Logix



Yours truly,

BILL GAINES
Territory Manager/tech support
Logix ICF



TR T
PERIAT fasin)
City of Portland, Maine - Building or Use Permit Application | et o Issue Date: OB 9 s8-4942
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0309% [ 13- | 4b1 mo17001
Location of Construction: Owner Name: Owner Addtess: i Phonie:
30 Windsor Ter Cairns Rosemary Kenney 30 Windspr. Ter - Mm: EOUYTY ANP-1931
Business Name; Confractor Name: Contractor Addresst - e s Ffione
M & M Builders 16 Tenney Street Yarmouth 2078460774

Lessee/Buyer’s Name Phone: Perinit Type: Zone:

Additions - Dwellings £-3
Fast Use; Proposed Use: Permit Feet Cost of Waork: CEO District:
Single Family Single Family $226.00 $29,000.00 2

FIRE DEPT:Z ] Approved  |ENSPECTION;

P:ed Use Group: £,3 Typegg
BacA 77

Proposed Project Description:

Construct 18’ x 14' Family Room and 12’ x 14' BedroonwBath Signature: Signaure: %L-m-—'—'
PEDESTRIAN XCTIVITIES DISTRICT (P.A,D.)

Action: [T] Approved [J Approved w/Conditions ] Denied

a

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ge 08/15/2002
1. This permit application does not prectude the Special Zone or Reviews Zoning Appeal Jﬁ)rlc Preservation
Applicant(s} from meeting applicable State and [ Shoreland ] Variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [J Wetland | {1 Miscellaneous (7] Does Not Require Review
septic or electrical work. / )
3. Building permits are void if work is not started | [ i@ bn [ Conditional Use [} Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building (18 ston [ ] Intecpretation 7] Approved
permit and stop ali work.,
(1 sitgPian ] Approved 3 Approved w/Conditions
Maj [ Mfnor My [ [ Denied [} Denied
Date: a /Z b?/ Date; Date: 743 ] z

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
shail 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 DATR PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




Fomapet DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Apptlcation And
Notes, If Any,
Aftachad

Permit Number: 020927

This Is to certify that

__Caims Rosemary Kenney/M

has permisslon to Construct 18'x 14’ Pamily Re

AT _30 Windsor Ter 431 E017001

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

pting this permit shall comply with all
nces of the City of Portland regulating
ures, and of the application on flie In

A cortificate of occupancy must be
procurad by owner before this build-
ol in.g Ing or part thareof is occupied,

R NOT!CE IS HEQU!RED P

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

OTHER REQUIRETHBTH
Fira Dapt.
Haalth Dept.
Appesal Board
Other

sep 113 2002
Depagmont Natmommmas sy e O - Blilding & Inspection Services
CITY OF PORBEARYY For removing THIS cARD U




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 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

belgw,

/ Pre-construction Meeting: Must be scheduled with your inspection team upon
receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than
single family additions or alterations,

Y _ Footing/Building Location Inspection;  Prior to pouring concrete

:A/[/\(’ Re-Bar Schedule Inspection: Prior to pouring concrete
g'[/& Foundation Inspection: Prior to placing ANY backfill

74 Framing/Rough Plumbing/Electrical: ~ Prior to any insulating or drywalling

t/ Final/Certificate of Occupancy:  Prior to any Oécupancy of the structure or
use, NOTE: There is a $7580 fee per

inspection at this point,

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 NQTICE-QR CIRCUMSTANCES.

— ICATE OLOCCUPANICES MUST BE ISSUED AND PAID FOR,
BEFORE.P .- AYBE OCCUPIED

T 102

Date
s 6'/3 / 2.
SignatureMnsPections Official ' Dafe 7

ooy, 43(~E-17 Building Permit#: 4 &~ 0727/




02-093 7
~ All Purpose Building Permit Application

It you or the bropetty owner owes req) estate or personal property taxes or user charges on any proparty within
the City, Payment arrangements must be made before permits of any kind are accepted.

Locatlon/Address ofConsimciforLiQ (LJHUOSOR WI’QRQAQQ Pg(a_,Hm\;o ¢

Total Square Footage of Proposed Structure Square Footage of Lot 4 035
K40 $q £+ 9\4@%'5@ Ft 35{?\ E+
Tax Assessor's Chart, Block & Lot Owner: ’ Telephone:
Chart# Block# Lot# .
Y31 €-017- ooy | Kesenany 7(@4//2/1/5 774193/
Lessea/Buyer's Name (f Applicable) Applicant name, address & Cost Of |
telophone: Work: s_& OO0 Q-
— Rosinrey Caians . €
° Fee:
T&-@FM o /Mg °° QQ&O@

‘ i
Current use: k

L L -
If the iocation Is currently vacant, what was prior use: St pe L',{ M‘(O\

Approximately how long has it baen vacant:

Proposed use: "’kDD { "N o o Rag L QQNQ}Q

Project descirl W R’k x \ : . \
S Lo < Sadh Deely
Contractor's name cdzijress&feiephoné' fh d- /;)j BM{%&J - bob mﬁ;\ ;ﬁ |
' Jewhed SETUARNooth /e

Who should we contact when the permitisready: OwWperR_

Malling adcdress: 30 W oD Sor. ForRAce N C&Qﬂ
3] 00 NG pUYj03

We will contact You by phone when the permit Is ready. You must come In and pick up the permit and

review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issugd

and a $100.00 fee If any work starts befare the permit is picked up. PHONE: ';] -7 q { c? 3 Vi

ANy

253

IF THE REQUIRED INFORMATION i$ 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.

{ hereby cerlify that 1am the Owner of record ot the named propeﬂw\:)r that the owner of record authorizes the proposed work and that !
have been authorzed by the owner fo make this application as histher authorized ogent. 1agree o conformto alf applicabies laws of this
lursdiction. In adatton, If a pemit for work described In this application s lssued, i cerfify thot the Code Official's atthorized repraseniative

shoil have the authorify fo enter ol areas coverad by this permit af any reasonable hour to enforce the provisions of the codes applicable
fo this permit.

el A
Stgnature of cppﬂcantﬁm,mw ( / M Date: n% ! N PECTIOM
i \' =

This Is NOT ¢ permit, you may né{ commence ANY work uniil 1 eﬁ g gw
If you are in a Historic District you may be subject fo addifionai pe n it
Flanning Department on ihe 4 floor of City s

ECEIVE




SCRIE431 E017001

3 112 [NGed mote info- nesd 1o know beam sze, headers, landing S2s, 6016% Sdows,
o siza, - Lelt messsage wiowner 1o have buider coll to discuss these tems.

e A=t B

S = = i e 2
= Spoke wibulidet regarding the obove - he fold me he would submif Info and [ fold hirn we couid not
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D@/@ﬂm‘m Codle Enforcement

Contact:

Joel York

846-1666
ryork2@maine.rr.com
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oL Please call 874:8703 or 874-8693 to schedule your
A - lnspectlons as agreed upon o
Permits expire Ing mon,ths, if the proJ.eat_ls na started or ceases for 6 months.

—Wwﬁ%é%w@%m@gmmm ice for the foll owihg

mspeotzons and provide adequate notice. Notice must be called in 43- 72 hours in advance
in order to sohedule an mspe.ction ' S

EER S T e

By initiaﬂzing at each inspection time, you are agreei.ng that you undcrstand the '
inspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Order Release!” will be anurred if the procedure is not followed as stated

Below,

A Pre-constructmn Meeting will take piace upon reeeipt of your buﬂding permit
Footing/Building Lecation Inspection - Prior to pouring cqnc_rete -

Re-Bar Schedule Inspectlon. . Prior'to pouring contrete |
Eﬂbr to plac@ng"ANY backfilll. o

Foundation Inspecﬂon. _
_)_L_ Framinngough PIumbing/Electricai' Prios'.to-any-. insulatin‘g or dr-ywalling g

_L Final/Certificate of Occ_upancy: Frior to any ocoupancy of the structure of -
' ' : C - use. NQTE: There is a$75 00 fee per: ?

inspection at-this point,

Certiﬁcate of Ocoupanoy is hot fequired for certaln projects. “Your inspector. can advisa
_ you JT P ojcct requires a C@rtifmate of Ocoupancy All projects DO require & final

nsp aeiion
43. any of &inspectlons do not occur, the project cannotgo on fo the next o

Hase, " e GARDLESS OF THE NOTICE.OR CIRCUMS'I‘ANCES.

A CERTI I ATE OF OCCUPANICES MUST BE ISSUEDAND PAI‘D FOR,
3% *- D THE SEA YBEOCCUPIE}D :

e"V App t/D signe? cé)f)?

mv ya Ve
" Signature of rnsﬁeoﬁons Offielal
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Depariment of Health and Human Services
Divislon of Environmental Health

Last: /_/o, sirrn S

Tov
e ey
, AN AR T
Street . S ;
smmwéﬁﬁw Lot # f)(/ ///')h . (A R T
... PROPERTY OWNERS NAME Do
- T ed

ikt i Fages PURIRD 3y

First: //tz r a':;"‘:;’}v; s /‘/‘
b

Applicant
Nams;

) o -
S//l [ 3 //(/ - Z-r/;'
Mailing Address of

Ownet/Applicant r /o P ya
(f Difterent) 3 ), / i o/ )

tocal Plumblng in§pecior Signa}){re

; " [ TS ) ;
: I\"f 1/ 7 | O l $L |</Q)i o |O'FED sublo o |
Lharras m il e O, Y i] f.ﬁ

Fror—7 'z}e-t o /11 “Fa- # 7
OwnerfAppllcant Statement
eortify that the information submilied is correct to tha best of my
knowledge and understand that any falsification Is reason for the Local
Plumbing Inspectors-to deny a Parmit.

Caution: Inspectlon Required
! hava inspected the Installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Signature of Owner/Applicant Dale

Locat Plumbing Inspactor Signature Date Approved

This Application is for

1. XNEW PLUMBING 1. ¥ SINGLE FAMILY DWELLING
2. [ RELOCATED

2. [J MODULAR OR MOBILE HOME
3. L1 MULTIPLE FAMILY DWELLING
4. U OTHER - SPECIFY

PLUMBING

Plumbing To Be Installed By:

1. [LFMASTER PLUMBER

2. [T OIL BURNERMAN

3. L] MFG'D. HOUSING DEALER/MECHANIC
4. [ PUBLIC UTILITY EMPLOYEE

5. OO PROPERTY OWNER

LICENSE # 4, 7, ¥, 3, <f )

Column 2
Type of F

Hook-Up & Plping Rejocation

Maximum of 1 Hook-Up Number

Column 1 T

ixture Number Type of Fixture

{ l HOOK-UP; to pubtic sewer in

Hosebibb / Sillsock

Bathiub (and Shower)

" those cases where the connection t
is not regulated and inspected by

the local Sanitary Dislrict. r Fioor Drain g / Shower (Separate)
OR | Urinal i 2| sink
j HOOK-UP: to an existing subsurface 1 Drinking Fountain Wash Basin

waslewater disposal system.

I ‘ PIPING RELOCATION: of sanitary f

indirect Waste

2_| Water Closet (Toilet)

iines, drains, and piping withot Water Treatment Softener, Filter, etc. / Ciothes Washer
new fixtures, { ]
] Grease / Olf Separator | Dish Wagher
| Roof Drain F Garbage Disposa!
0 R | Bidet | Laundry Tub
| Other: | Water Heater
l ’ TRANSFER FEE Fixtures (Subtotal) o Fixtun
[$6.00) Column 2

_IT

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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Fomm i P ot

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Elecirical Inspector, Porliand Maine:

The undersigned hereby applies for a permit to make eleclrical installations
in accordance with the laws of Maine, the City of Portland Eleclrical Ordinance,

National Electrical Code and the following specifications:

Location: _30 Wncfsar Tevvrsce weter make s #

Date ﬁ&{cm £ 1L Ole
Permit # (0Ce )¢

cBLt MR

L= O

CMP ACCOUNT # OWNER_ROSEMURY  C A14AUS
TENANT PHONE # _ SR 3 ~(6 30
TOTAL EACH FEE
OUTLETS )(, | Receptacles ! .| Switches M Smoke Deteclor .20
FIXTURES $ | Incandescent 2. | Fluorescent Sirips .20
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-Hol 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 T e L
Heavy Duty(CRKT) [ 1Y OF pog 1y e 0= 10N |
Circus/Carnv | ] IS "25:00 |
Alterations | [ . iy 5.00 |
Fire Repairs | | AT 1500 |
E Lights | | 1.00 |
E Generators ] L3 17 v gy b 20:0 |
e LT VETV LD |
PANELS Service / | Remote Main 4,00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT D/pE”"“%\\\
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE  \(~ 35.00 J
CONTRACTORS NAME _ JEFF luitL 1pwm masTer Lic. # _MSG00 (77 87

ADDRESS

Y _cLintall ST, PoRTLAND

TELEPHONE

el - 4RO

f)

SIGNATURE OF CONTRACTOR

LIMITED LIC. #

PV e CLr

v - Qéice

*  Yellow Copy - Applicant




