City of Portland, Maine - Building or Use Permit Application

[}
Permit No T HT

389 Congress Street, 04101 Tel: (207) §74-8703, Fax: (207) 874-8716 04-1784 416A 4003017
Lﬂc:&igﬁ] (i ng c!iun: W m Owner Name: Ovwner Addreds: JAN I Z m Ph(Tw:
éw@eedﬂ\,é\é arye. Ocean Ridge Realty Llc 84 Ocean Ajve
Business Name: Cowmractor Nume; Contractor Address: Piohe
Patrick Tinsman 91 0ld Ocefn HAATWa(tapk BEIAB ss03b6s
Lessee/Buyer's Name Phone: Permit Type: Zone:
Commercial R ‘“_3
I'ast Use: I'roposed Use: Permit Fee: ~ } Cost of Work: CEQ District: F@QLP
Vacant Land 3 unit Condominium / units 44, 43, $4,206.00 $450,000.00 4
46 ' T [FREDEPT: pr T TINSPECTION; _
[ Denied Use Group:/ ' 1)'93\;5\5)
. —
04 /
Praposed Project Description: *7
3 unit Condominium / units 44, 45, 46 Signature: -/(,'ff’/i‘j Signature:a(’{_&:
! PEDESTRIAN ACTIVITIES PISTRICT (P.A.D.) / v
l Action: {71 Approved [7] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 11/30/2004

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

5\.)

Building permits do not include plumbing,
sepric or electrical work.

J

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..

Special Zone or Reviews

[ Shoreland }%

™ Wetland
] Flood Zone Fﬁqw 71
Pre Y

{_} Subdivision

Ma@inor [

o4

Zoning Appeal

D Variance

':; Miscellaneous
[ 1 Conditional Use
("] Interpretation
{1 Approved

] Denied

Date:

Date:

Historic Preservaion
Mﬁ:ﬁ:t or Landmark
[] Does Not Require Review
] Requires Review
L] Approved

[ 1 Approved w/Conditions

[} Denied,

Date: 2/ a

CERTIFICATION

I'hereby certify that 1 am the ov/ner of record of the named property, or that the proposed work is authorized by the owner of record and that
Fhave been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this
Furisdiction. In addition, if a permit for work described in the application is issued, 1 certify that the code official's authorized representative

shall have the authority to exter all areas covered by such permit at any

such permit.

reasonable hour to enforce the provision of the code(s) applicable 1o

*
SIGNATURE OF APPLICANT' ADDRESS PATE PHONE
RESPONSIBLE PERSON IN CFL* RGE OF WORK. TITLE DATE PHONE



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

Permit No

'ﬁﬁx&ﬁ? IH ISSHE[(‘,BL

04-1784

416A 4003017

Owner Name:

Ocean Ridge Realty Lic

Owner Addregs:

84 Ocean Ay

c

JAN i 2 mjl‘how:

Basiness Name:

Conlractor Name:

Contractor AT!

Tl 55%2503

Patrick Tinsman 91 0ld Ocefn HG{IWaXe P B 65

Lessee/Buyer's Name Phone: Permit Type: Zone:
Commercial R ""_3
Pasl Use: Proposed Use: Permit Fee: Cost of Work: CE.() District: P/& M_p
Vacant Land 3 unit Condominium / units 44, 45, $4,296.00 $450,000.00 4
46 ” | FIRE DEPT: [Appioved |INSPECTIO.
[ Denicd Use Group: / !)pekx'l?j7
e, /

Proposed Project Description: / J
3 unit Condominium / units 44, 45, 46 Signature: ~—"Uf}7)*" Signature: 6/4(_,

PEDESTRIAN ACTIVITIES DISTRICT (T.A.D.)

. This permit application does not preciude the

Applicant(s) from meeting applicable State and

Federal Rules.

2, Building permits do not include plumbing,

septic or electrical 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..

] Shoreland N

F] Wetland
Flood Zone A‘:{Q 7
S

[ ] Subdivision

Action: | | Approved [ | Approved w/Conditions [j Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 11/30/2004
Special Zone or Reviews Zoning Appeal

[ Variance
™1 Miscellaneous
I_] Conditicnal Use

{,—] interpretation

Historic Preservaiion
m;cl or Landmark
L] Dozs Not Require Review

[ ] Requires Review

[ | Approved

Site Plan 1 Approved ] Approved w/Conditions
2005~008 & |
Maj k] Minor ] {7 Denied [] Denied,
Date: | 2/ Date: Date: """
CERTIFICATION

I hereby certify that T am the ovvner 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, 1 certify that the code official's authorized representative
shall have the authority to eater 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

BATE

PHONE

RESPONSIBLE PERSON IN CH.*RGE OF WORK, TITLE

DATE

PHONE



ce: Lee D. Urban, Planning and Development Department Director

Sarah Hopkins, Development Review Services Manager
Kandice Tatbot, Planner
Jay Reynolds, Development Review Coordinator
Marge Schmuckal, Zoning Administrator

- Karen Dunfey, Inspections
Larry Ash, Traffic Engineer
Tony Lombardo, Project Engineer
Eric Labelle, City Engincer
Jeff Tarling, City Arborist
Penny Littell, Associate Corporation Counsel
Lt. Gaylen McDougall, Fire Prevention
Don Hall, Appraiser, Assessor's Office
Approval Letter File
Jeff Amos, Sebago Technics, Inc., One Chabot Street, P.O, Box 1339, Westbrook, ME 04098

OAPLANMDEVREVWAWOCEANSSZ\REV4-2-03.DOC
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AN AND ALLYH

2ZOTEETSES? P, az-02

st Lernlicate tor /B bovepround Piping

A Pracedirg CloTeT {is shall be moda by the

Upan “omplation o
tohirabtoprg FEPre gyl

FWGrR, ingne..: 45 20 OWNar'y repradeniative. All
L:riv,:;:’pe‘:"ﬂ;'r}:scwlce bafor contrastor's
“igate shall be fitled out and signed
¥ bo Y Jedve gy ah, f-\“,_‘ he prepared for approving Authori-
re”'eﬂfm_-ﬂlfves, CopLKEEW0W0d Uie owner's representative's

Hes S
* OWTlers g CONtragiop, -0 ¢laim against contractor for fawny

;:f;nl:um Ih no gy Frafyr failure to comply with epproving audiority's
fiel, Poor Wackmypnacs. All "No™ answors shall be sxphiined in

fequiremantd or gy, st form.

N. Test Description

Hydrostatie; Hydrostaulo tests shall he sade al not tess than 200 pai (13,6
bars) for two howrs or 50 .95t (3.4 bars) above sratie prissure i oXcees of
150 psi (10,2 bara) Tor o hours. Diffarenta} Sry-plpe valve clagpars shall
b 19ft open during tedt to preven damugs, ANl aboveground piping feakage
shall ba stopped,

Fosumatior Establish 40 pst (2.7 burs) air pressues and measird ¢drop,
which shall not exeewd 1.5 5ii (0.1 bors) by 34 hro. Tast FresuTe fanks A
normal watar !_avnt and air pressure and MEssUre air prétiwe drop, which

shall not exered LS psi (0.1 bare) in 24 hra,

e Commyhty POTory 10 .r\q_‘ ‘ -"uf}a LT Q. Tests . . )
Froparty Wapre: Vol NS N by 1. All piping hydrestatioally tested at 2 & psi for _ot howrs
Plupg_:t;: A;?:S;fﬁ"-g‘-—wmmﬁ-g‘—' - Dater. hjesifen 2. Dry piping preumatically tested A QO Yes QINg
B, Flans - . 1. Equipment opevates properly WYes TlnNo

1 Aggpted oY Apiﬁf?::’!{laaAUlh?tlﬂs m}:ues)-'h - 4, Do you cerify as the sprinkler contracior that
£ Ay S8 — 238, ol _plaChing o additives and corrosive chemlcals, sodium o

_ 43, [p.8ilation conforms (o accepted plans e: g :0 stileate or der{vatives of sodium siieate, brine,
m i o

4, Fgligment uscd Is approved
C,Jrufructions

-1, 85 person in eharge of' Gre equipment been
T ingteus el as Lo lovation of gonirul valves and

care snd maintenaney of this new eq

2

8. System components insthuetions

uipmefit

b, Care and maintenanve insteuctions

¢ NFPA 25

D, Loeatlon of system - Supplles biilding: - Fomdoe

E. Sprinklers

O Yes @Fo

- Have copivs of' the following bsun lof\ on the proniises:

£ Yes ?@

T Yes m}m
N

Cr.Yes .
<+~

(e}

Make | Mody] | Yeor Made [ Criflce]

usntity ’i‘cmgeraime
7 LFit sp] Do i 2R EXA
e ey o] pecs | T H 207
*\."‘;fr.u! Ty P Wil 4 ey VA g o e

¥, Pipe sod Filtinga

I. Type of Pipe: — {uler e T

2. Fype of Fikings; Sl e ke o aX-T o

G. Alarm Valve or Flow Intlloator

P,

or ather corrosive chemicalz were not used fur
testing systamsz or stopping leaks? m‘{/es C No
5. Draln Test:
2. Static progsure weading of page tocated naar
water supply connection _ — Pl
b. Rasidual pressurs with valve in test conpection
oponwide _____ psi,
6. Undargrownd malns and lead in connecdons to
riserg Tlushed bafore conncctlon made to sprinkier
plping and verified by copy of form No. 13-U g’/}:s
7, Flushed by instajter of undergrovnd piping Ye
. I powdler driven fAgtensrs ure used in congreto,
has representative sarmpl4 testing boen '
satlsfaciorily compluted? ATAQ Yas  TiNe
Blank Testing Gaslats
1. Muabear usad:
2. Looationa:
3. Nurnber removed:

A Ne
5 D No

Q: Welded Plping - If welded piping was used in the system,

= | eomplete the Fallowing:

Type [ Make | Mudel "Max. Tinm 1o Qpgrate Through

Bl | Cofber] vS€-5F] S e ar

insp, Test

. Drv.-Pipe Valve

4

. Muke and Mode!:

z

/

I. Bry-Pipa System Operating Test Withaut

3. Water presyuse
3. Trip point alepressure ______ psi,
4. Time water reaphed test outlet*:

psl. Al pressure

i
Q.0.b, /

._71_. psi.
rs

1. Alarm opersted ‘yropariy

K. Dry-Pipe Systermn Qperating Test With

1. Time 1o trip fhwough lest conneciion
2. Water pressure "~ _pul. Airp

L
H

O Ye: ONMNo
0.0,

TSN

3. Trip point ulr pressure psiy

4. Time water reachsd lest oyiet=: 4

5. Alarm openated properly N
L. Dcluge and Preuction Vllves/

pst,

Yes QNo

1, Make and Model: AN
2. Operation; 03 Freumatie T3 Elecide

2 Hydrulie

). Do you centlfy as the sprinkler contractor that
welding procedures camply with the require- '
ments of at least AWS D10,9, Level AR-3 M{AD Yes O Ne

2. Do you ceftify that the welding was parformed
by welders qualified in ¢compilance with the re-
quirsitients of at least AWS D10.9, Level AR-3 Q Yes CTiNo A

3. Do you certify that walding wis ¢arrisd out In
complisnes with s decumented quality conrrol
procedurd 1o incure that sl disos ara ratrleved,
oponings hy the pipe are smooth, slag and ather
welding residue ars removed, and the internal P
diatnetets of plping are not pensuated D Yes DINoA;

R, Cutouds (Disks)

Do you aertify that you have a cunirol feature to W/ '
Yes

sngure ithat all cutouts (disks) are retrisved? 1 We

&, Hydraulc Data Numeplste Provided 3 Yes (No
T. Date telt in sorvice (with ull cuntrel valves opend:
U, Signuotures

|- Nams of saprinkier contraviori Oean,. 3. 2 g
2. Tosts witnessed by: Lo Ve e
For propepty owner (Signedy__ 37 {7 ety

Title Y DatetZ )i 4 /.5
For sprinkler adribrector (Signad): _Mﬁﬁh_—

Title:_ Faxgouan ... Dale; a5 te =

Y. Comtents (This section ig for additionul explanation and notvs.

3. Plping and datecting megfa superd CiYes QNo | Al "o apswars must bo expiained here,)

4. Dogs valve opesate feopt manual wrip or “Thas & A R L b & _
ramote cuntrol statio Q Yes CINo L b Fevca s b s34 VR L TN

5. 1s there un socessiblé facility in cach circuyit wlain tyre v e\ AT US|
for testing <l Yes QI No .

6. Does each circ?}(uperate supervision loss afarm O Yes I Np | —-isteq 2 D e sty s Swgeaze

7. Does each clegiit uperate valve selense \C;l Yes LI No Jp(jr:: N

8. Maximum the © operale ralease: _ !

M. Pressure Béducing Valve N

i. Locat[np’md Floaor: —e

2. Make #id Mods: s ‘

3. Sottidg: ; ~ "

4, Sigfic Presovres Infet .. psi, Outlet pst I

5. Resldual Pressure (Flowlng): Inlet_ psl, Qutler____ Ny v .

{ow Rate: : Zpm

#asvredd from timg inspeotors st ¢onnection i3 opened

S I99Y Natignal Fire. Sprnkler Assoviation, 0 Hox 1600 Patterson,

SRV 7Y AN

£ Chaek hais If sommients contnue of revesee sidn of thig form

NY 1235637 (RISY §78-3700 Form T3 A Fage T oF T

TOTAL P.O2

£~

a




Form P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

S CITY OF PORTLAND PERMIT ISSUED
Application And H "
Notes, If Any, B
Attached Pefmit N umbjrA'ﬂéllfo m
This s to certify that . ]
— OvearrRitdge’
h?i&ﬁ?’é“'““ to I unit Comdoniinmrm /A mits _—G'Hy_g'EPGR:H:AN'D—

ar FE-4— 4 R
ULIcEan-A% e~ v

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

416AA003017

pting this permit shall comply with ali
nces of the City of Portland regulating
ictures, 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.

OTHER REQUIRED APPROVALS
Fire Dept, AN J’_,_._.

Health Dept. ) |
Appeal Board . . i
Other / / %—J ;

Department Name rector - Building & Ins, dionsfay(ces 7 |

PENALTY FOR REMOVING THIS CARD



Depariment of Health and Human Serviuas
Divislon of Health Engineering

1

e | oMol

: subafi‘;;‘;‘;ffﬁ”” )(’C&"iriz: A.)a/ l‘i'tik'l‘)i'i..'mégz) : i MIT % 950 TOWY €y
f PROPERTY OWNERS NAWE pamy/| 1 8 (S | s Qe e | pee Goutioes
i By ay’ ) ? . > PR "
2 22 f S TSN/, o |2
Lask: ]é((ll Hs ,73/1({. 2 First: /(( U/ /7 Local Plumbing lnspectorng:atﬁ:e Ll # hgimﬁé’dj

Aﬁgmrt f)O /iﬂ/ ¥ // ?)m jc’ <% 4(;%,(

: . Q p
‘ Mailing Address of // ¥

: Cwner/Applicant s / )

! {If Different) { (/‘( g 33!""22 P

Owner/Applicant Statement . Caution; Inspection Required
‘ ..., Tcertify that the information submitied is corect o ihe best of my ! have Inspected the installation authorized above and found it to ba In
7 knowledgs ?d understand thalfiy falsification is reasen for the Local compliance with the Maine Plumbing Rules.
" Pl }5/34 spectors todényd Permi, e .
. A L ¢

Sign‘élufe of Owner/Applicant Date Local Plumbing inspector Signateure Date Approved

new fixtures. |

’ o : | Grease / Oil Separator }
- \ : . -
: Dental Cuspidor

Dish Washer

Garbage Disposal

e Tt_l_i?ﬁpplication is for . Type of Structure To Be Served: Plumblng To Be Installed By:
\ — .
-1, B"NEW PLUMBING 1. {3 SINGLE FAMILY DWELLING 1. O MASTER PLUMBER -
2. O RELOCATED = 2. 2 MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN
_ PLUMBING 3, [B/MULTIPLE FAMILY DWELLING 3. 1 MFG'D. HOUSING DEALER/MECHANIC
4. [1 OTHER - SPECIFY 4. O PUBLIC UTILITY EMPLOYEE
. 5. 1 PROPERTY OWNER _
L | - ' | vicense ¢ W3, 9.0002 12§ )
P - " g = g -
i - Hook-Up & Plping Relocation . Column 2 : ’ Coluriin 1 T
' Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
< | " | HOOK-UP: to public sewer in 3 Hosebibb / Sillcock ' é Bathlub (and Shower)
. those caseis wgere cll!?e. con?eé:tli}on ! i ‘ -
: is not regulated and Inspecte .
the local Sanitary Distrigt | ? Floor Drain , 3| shower (separate)
SR OR | urnal | - J} sk
T :] HOOK-UF’: to an existing subsurface f Drinking Fountain L : i C] Wash Basin
sy waslewater disposal system.
: , Indirect Waste ' <7 Water Closet (Toilet) -
-~ ! PIPING BELOCATION: of sanitary ' A )
lines, dralns, and piping without Water Treatment Softener, Filler, ete, 3 Clothes Washer

Y OR : . \ Bidet | \ ‘Laundry Tub ,

Other: ,w)) Water Heater
TRANSFER FEE o Fixtures (Sublotal)

D [36.00] : Column 2

= >

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

B
. i

Page j of 1 : TOWN COPY h/ .
HHE-211 Rev. 7/04 A ,‘)(..)n,/

i

g
o




JiN-P3-208%  BEi0l DEAN AMD ALYN 2ATHBTIELT
DEAN & ALLYN, INC.

FIRE PROTECTION * $PECIAL HAZARD

L) il

. ) FROM:
s /};;2’,’ | /ot 77 A e ;

CIMPANY, AT
6.02,
FAX MUMVHBR: o TOTAL NOL OF PAGES INCLUDING COVRR.
8148410 R )
PHONE NUMB:L SANDTR'S REFERENCE HUMBRR:
/L) RE: YOUR AEFBRENCE NUMBER
Q\ O urGENy FOR REVIEW £l PLEASHE COMMUNT Ll FLEASE REPLY N PLEASLE RECYCLR
N ’
'& NOTES/COMMEN'TS:

Laresr A6 e

37 LOWISTON RD. BLOUG, 16 . 0. BOX 164 GRAY, MBE 4009

TLL., 2077657 .56414 . FAX 207/.6¢57-5¢647

\\
!

‘Nh’

a1 4



Please call 874-8703 or 874-8693 to schedule your

mspectmns as agreed upon
Permits expire in 6 months, if the proiectis nof started or ceases for 6 months.

The Owner or their designee is required to notify the 1nspe_ct1ons 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:

s Foundatlon Inspection:

By initiahzing 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 incurted if the procedure is not followed as stated,

below,

A Pre-construction Meeting will take place upon receipt of your buﬂding permit
: 42& Footing/BuiIdmg Location Inspection Prior to pouring concrete

P ,41& Re-Bar Schedule Inspection: Prior to pouring concrete
Prior to placing ANY backfill -

Y 173 Framing/Rough Plumbing/Electrical Prior to any'insulating or drywalling

(e~ Final/Certificate of Occupancy: Priorto any occupancy of the structure or
' _ use. NOTE: Thereisa $75 00 fee per

mspectlon at this point.

Certificate of Occupancy is not required for certain prOJects Your inspector can advise
you if your project requires a Certxflcate of Occupancy All pro;ects DO reqmre a final

inspection
If any of the inspections do not occur, the project ca:mot go on to the next

e,
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR;
ORE THE SPACE MAY BE OCCUPIED

/3_% ‘47 ey ‘ Lo AP R
Szgnatdfe of Applicant/Designe¢d - - Date
O . o6& /)t o CEN

i

. ngnature of Inspections Official ' pae {1
CBL: ﬂlb / ig(g)guﬂdmgPemut# (”3 ’3 O \\7/



1(19 / """"" / / / Depaﬁment of Heaith and Human Services
Fled  (aa <¢€l4‘ ‘‘‘‘‘‘

Town or

Plantation /){ { /(f l?{/
| Subdigi:i? Lot # / (// ‘/?’ ‘//// (/( (q‘ “ /)) Y i e

PR.PEHTY OWNERS NAME 777

]

FORTL.AMD FERMIT § 9agg TOWN copy

Dale '
Permit yie & . o
issued: L 7 EQIS)I &S/l s‘ ’ ! J_Zﬁj Double Fea
h 2 FEE chargea
e T e -
e -2 LRLE OS2 12,465 ,

i ) e Loeal Plumbling nspector 1 T
) . g gnature
Last [/ /sy ad i biest (/7
Applicant -
Nama: ¥ j/(_ & A S i 1ot sy

Mailing Addiess of | /565 3¢ 0 ff <
Owrer/Applicant R
{If Different) S PN (5 D

Owner/Applicant Statement Caution: Inspection Required ' _‘
f cerlify that the Information submitted is correct io the best of my 1 have inspected the installation authorized above and found it to be in
knowledge nd undersfan pf ny-falsificalion is reason for the Local compliance with the Maine Plumbing Rules.
lewecfws {;’d rmf! <y - P
ALK e it / /;0( 11 _
Signature of Cwner/Applicant Date Local Plumbing Inspector Signalure Date Approved

This Application is for Type of Structure To Be Served: Plumbing To Be Instalied By:
1, %W PLUMBING 1. [} SINGLE FAMILY DWELLING 1. IMASTER PLUMBER
2. [ RELOCATED 2, O MODULAR OR MOBILE HOME 2. [ Ol BURNERMAN .
PLUMBING 3. [fa/MULTIPLE FAMILY DWELLING 3. 11 MFG'D. HOUSING DEALER/MECHANIC

4. 11 OTHER — SPEGIFY 4. O PUBLIC UTILITY EMPLOYEE
5. J PROPERTY OWNER

L | | License # Wp 5. 7,002 12 cﬁ/ )

Hook-Up & Piplng Relocation : Column 2 Column 1
? Maximum of 1 Hook-Up Number v Type of Fixture Numh%; ¥ Type of Fixture

1 , HOOK-UP: 10 I_)Iublré sewsr in l 5 Hosebibb / Sillcock

Bathtub (and Shower)
those cases case's wderedt?e conneé:gon
is not regulated an nspected by ;

* the locaf Sanitary District. | Floor Drain

OR [ Urinal : .| Sink

' . - ()
:—’ HOOK-UP: to an existin subsurface I Drinking Fountain Wash Basin ( '
wastewater disposal sysle

] } PIPING BELOCATiON= of sanitary

?\%N;

Shower (Separate)

i
SO

" Indirect Waste

(5

Water Closet (Toilet)

5

- - - \U‘ -
lines, drains, and piping without Water Treat ft ilter, 2/0 \3’ loth he
o e, ping O y 4ter Treatment Softener, Fite)l Poa L N/ Clothes Washer
i rY R " .
| Sep a( \ }\ Dish Washer
s [ Grease/ Oi opar of )\ Dis Washe

= , Denta}uﬁq y

\Garbage Disposal
AN

‘()’*
y 7%

| ? l N rl ‘t . T
. _ OR ' ' o B'det\ < \\\, /',E,,ﬁz _dLaundry Tub
, al
N . | N Oiher‘ \ i “4‘,\: : F fo /| Water Heater
TRANSFER FEE . B o h e £
[j $6. 001 _ ;‘x uéﬁi; to al) Q’
gy i e —
f )&EE PERMIT FEE SCHEDULE WK _
'FORCALCULATING FEE 6 .
) "/ /?/’"‘\_k
v oA

.- Page1oti - - ) oo “I o
" HHE-211 Rev. 7/04 ’ TOWN copy J) f)/ N




poro gl ECTRICAL PERMIT
City of Portland, Me.

3t
‘\l\;\ /\
)_)

To the Chief Electrical Inspector, Portland Maine: C) _ ®Z é — &g
The undersigned hereby applies for a permit to make electrical mstaliatlons Date :
in accordance with the laws of Maine, the City of Porlland Electrical Ordinance, Permit # AN e

et Lllp A 3

National Electrical Code and lhi&! lngs pecifications:

LOCATION: 7? 7 (rant (.eﬁm &VJ METER MAKE & #

CMP ACC T# . OWNER

TENANT M L c,p,//kaj pHONE # (O3 ~ /78~ 9025

. TOTAL EACH FEE
OUTLETS Heceplacles Switches Smoke Detector .20
FIXTURES Incandescent Fluorescent Strips ' .20
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Qverhead 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 Wailer 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 DEPT OF RUIL D i 0=t
Heavy Duty(CRKT) OITY OF PORTLANIERIE T
Circus/Carnv ' 2500
Alterations R A . . 5.00
Fire Repairs ot 4 9 A115.00
E Lights ‘ 1.00
E Generators B e 215%00
T VeI TV LY
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 35, T
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 -

commcrons NA E%M wasTer uic. s IC.000 ) 74/ é/
ADDRESS / vnfzm D M/ 5, /[//f D304 LaTeD LIC. #
TELEPHONE _ /0~ ?S%ZSLMJ/ g» Aty (_A;P

“MATURE OF CONTRACTOR VZ//J/ l' Q gvé-ﬁ

(3 &

White Copy - Office ¢ ” Yellow Copy - Applicant




D'ébartmenl of Health and Human Saivices
Diviston of Health Englnesring

PROPERTY. ADDRES

Town or .
Plantation,, %)(')( '\|(. .,,16,)

Street

Subdivision Lot #

:j{)_ )3 A% O Cenn R “(\t)(j ot [‘f)

PROPERTY OWNERS NAME

Date

FURTLOHD

Permii

FOWM GOy

w915 1057, sl 9e 1€ ] e Bz

FERMIT # wuay

< f

[f)--’\‘f,? ..... A/

ey . A : S eireg L.PL. 4 A
Last: ' S Ve g Birgt: 1o ¢ v LocaiPluTlriglnspec!orSlgnature
Applicant D) .
Name:

Mailing Address of
Owner/Applicant

i’kt‘Z) e ntf ")f (i ;)")f“»{a;f\ We

/'\\("\/ / (*‘hm/. [AVIAY

{if Dittaranty

Owner/Applicant Statement
1 certily that the information submitted is correct to the best of my
knowledge and understand that any faisification is reason for the Local

Cautlon: Inspection Required
1 have inspacted the installation authorized above and found it fo be in
compliance with the Malne Plumbing Rufes.

1 T:i?pp!ication is for
1. F1 NEW PLUMBING

Plumbing Inspactors to deny a Permit,

RS

Signature of Owner/Applicant

Date

Local Plumbing Inspecior Signalure

Date Approved

Type of Structure To Be Served:

Plumbing To Be Installed By:

-1 of {
Rev. 7/04

TOWH COPY H%j..p!

1. 0 SINGLE FAMILY DWELLING i. [J MASTER PLUMBER
2. 1 RELOCATED 2. [0 MODULAR OR MOBILE HOME 2. [ OIL BURNERMAN
PLUMBING 3. IZT/MULTEPLE FAMILY DWELLING 3. T MFG'D. HOUSING DEALER/MECHANIC
4. O OTHER - SPEGIFY 4. LI PUBLIC UTILITY EMPLOYEE
’ 5. [J PROPERTY OWNER
(' - e
- Lcense# N 7 oplialy
- Haok-Up & Piping Relocation Column 2 Column 1 N
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
(7 ] l‘ HOQK-UP: to public sewsr in 3 +Hdsebibb / Silicock (p | Bathtub (and Shower)
ithoseta casels w(rj\ere dtf)e conne;!éon s L
£ gzé’ ?qggf‘g:,}ﬁa;“n;;?;‘;f,?°‘e y [ 2 | Fioor Drain | & | Shower (Separate)
: ' OR r Urinal [ 2| sink
j HOOK-UP: 1o an existing subsurface ; Drinking Fountain . ] | Wash Basin
wastewater disposal syslem.
- : | Indirect Waste | (f Water Closet (Toilet)
1 ’ E!PENG F}ELQCA‘!’IO_N: of.sanitary ‘
lines, drains, and piping without o Water Treatment Softener, Filter, atc. v Clolhes Washer
new fixtures, I ] b
Grease / Qil Separator - | Dish Washer
1 : [~
Dental Cuspidor < Garbage Disposal
i ntal Cusp l‘*‘g age Dispo
T OR . ..Bidet | Laundry Tub
| Other: : < | Water Heater
TRANSFER FEE Fixtures (Subtotal)
lj {$6.00] Column 2
Y -+
SEE PERMIT FEE SCHEDULE
FOR. CALCULATING FEE
i
>




_ PROPERTY.

Depariment of Health and Human Services
Divislon of Healih Enginesring

Fowrk or e L AN
Plantation ‘)0‘;\ t !

Sireet (85' 2 (xﬁ AN WP

Subdivision Lot # e T LY

TORTEAND

~ . PROPERTY. OWNERS NAME

Last T VAS IV 1y Fit pm -

Eg:renli l(_p I \“7

Issued:

ERMIT % 9414  TOWN COPY

: oc’)l o
OS | slﬁﬁ[@i | g Bomree

N

- Lews Q4P )6 i

A,'f,';",,fﬁ? ' MQK{ e {Lun\\)]nﬁ, § ”EF\"&H \\Qﬁﬂ

Mailing Address of | 1} f o e
Owner/Appticant ’gb BQ\ =R 5

{if Different) W siRVYooy / Jid] [{

Local Plumblng Inspectorsigiature

Owner/Applicant Statement
! certify that the ififarmation submitied is corred! fo the best of my

knowfedge{ﬁw ndersiaril thafany rsﬁp tibn is reason for the Local
Plumbing fifsdrtors foc ny7/ it

Signature of Owne;/Applicam Date

W07 ol

\ Caution: Inspgtion Reqired”

-l

thave inspected the instaliation alithorized above and found ittobein
compliance with the Maine Flumbing Rules.

!
!

Local Plumbing Inspector $’igna!ure . ; . Date Approved

L

This Application is for ) Type of Structy

[ 3

re To Be Served:;

1, Eﬂ\fEW PLUMBING 1. O SINGLE FAMILY DWELLING

J/ Plumbing To Be Installed By:
1. L MASTER PLUMBER

B ,PIPING RELOCATION: of sanitary EB

é. (] F{ELOCQ;\TED ’ 2. 11 MODULAR OR MOBILE HOME 2. J1 OlL BURNERMAN
,  PLUMBING 3. I MULTIPLE FAMILY DWELLING 3. P MFG’D. HOUSING DEALER/MECHANIC
4. [ OTHER - SPECIFY 4. 1 PUBLIC UTILITY EMPLOYEE
| . 5./0 PROPERTY OWNER RN
H
\ ; 'LICENSE # IMSB263, | )
_Hook-Up & Piping Relocalion Column 2 / Column 1 )
Maximum of 1 Hook-Up Number Type of Fixture ::’ Number Type of Fixture
!
| HOOK-UP: to public sewer in 3 Hosebibb / Sillcock ! Q) Bathtub (and Shower)
those cases where the connaction ! i
{f,g?Sé&%ﬁﬁgéﬁé?ﬁgfcmd by ; Floor Drain | é’ Shower {Separate)
-
\ ‘ i 4 | sink
. OR | Urinal { S| s
Drinking Fountain Wash Basin

:’ HOOK-UP: to an existing subsurace )

wastewaler disposal system,

Indirect Waste

Water Closet (Toilet)

lines, drains, and piping withoul
new fixtures, |

Water Treatment Soffener, Filter, eic.

Clothies Washer

Grease / il Separator

Dental Cuspidor

Garbage Disposal

oA
S
3 Dish Washer
3
3

T TRANSFER FEE
_ ($6.00]

Bidet ' : Laundry Tub
I Other: | Water Heater
Fixtures (Subtotal)
Column 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Pago 1011 vy %‘\%9_

HHE-211 Rev. 7/04

TOWHN COP

/C)-1§4g>1>
,\/ Mo




All Purpose Building Permit Application

If you or the property owner owes real estate or personal propetly taxes or user charges on any property within

the Cify, payment arrangements must be made before permits of any kind are accepted.

5SS 6¢ Epn AL ocep~y e c.o«of)owmwa&ﬁw\

Location/Addrass of Construction:

To’rol Square Footage of Proposed Structure Square Footage of Lot

Ploo + -
Tax Assessort's Chart, Block & Lot Owner: . o Telephone:
Chart# Blocki Loté GeENS FINDGE TTEALT 6So 396 S
Y A B Oo) e
Lessee/Buyer's Name (f Applicable) Applicant name, address & Cost Of
tolephone: Work: $__ 780,909
Patvacw ) x.uf,w/"t’u
Foe: §

Current use: @/—] VA A ol

If the locatlon is currently vacant, what was prior use:

Approximately how long has it been vacant:

-

Vat 1 T CO"\)OO*"\JV;.VV‘-—-—.—

Proposed wse; =
Project description:

Contractor's name, address & telephone: Parniew Tiws W"&% n

Who should we confact when the permif is ready: L N 30 ‘2—““[\’
Malling address: & ¢ oLy o ar Houss Y1 & G g
f Vil 4 \.k» :
Care vlizaRBet i P o190 'T L WY B

We will contact you by phone when the permlf is ready. You must come In cmd plck up the permlf and
review the requirements before starting any work, with a Plan Reviewer. A stop work order wilt be Issued

and a $100.00 fee If any work starts before the permit s picked up.  PHONE: 680 -~ va ¢ S

iF THE REQUIRED INEORMATION IS NOT [INCLUDED [N 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. )

I hereby cerilfy that 1 am the Owner of record of the named property. or z‘hcn‘ the owner of record authonzes the proposed work and that |
have been authorzed by the owner to make this application as histher authorized agent, | agree fo conform fo all appllcable laws of this

Jursdiiction. In additlon, If a parmmit for work described in this application Is issued, I certify thot the Code Officlal’s authorized representative
shall have the authorify o enter olf areas covered by this pernit at any reasonable hour to enforce the provislons of the codes applicable

to this permiff,

Signciture of applicant: A / Date: |} 20 ~6Y

This Is NOT &1 permit, you may not commence ANY work until the permit is Issued.
If you are In a Historic District you may be subject to additional permiiting cnd fees wﬂh the
Planning Depqrtment on the 4 floor of City Hall




JIOHNH LEASURE ~ ARCHITECT, INC. LIETTTER OF TRANSRIITTAL

: Street
- South Portland, ME 04106

l):lte:“-lo.ot% Job No: 93@[
M AT Tinsmas)

Rao:

Units A4 -4

WE ARE: SENDING you [ attached

] Under seoparate cover via
the following items:

'E:] Shop Drawings [ ] prints [] plans (] Samples [_] Specifications

D Copy of Ltr ]

Copies Date No, Description

C Hea | e | 2445 [l wes 99

Tlea | e 240 | A= A4
\eA‘g_-'f'_ 1 e [24%36 | See ?t-mé_,""T"nue Dueecr
: Le,p. Wote igt?

'TUESEUARE TRANSMITIED as choecled bolow:

( Or approval [] Approved as submitted
lszc;JI:‘. your use ] Approved as noted

As -"requested [:l Returned for corrections

I‘or review and comment 1 Resubnmit copies for approval

El 'PRINTS RETURNED AFTER TOAN ﬁ[ Ine ( ATY Pz%m \1S
5 ATO US

‘REMARKB'D-LA\L gm pu.’:.ASE RAeven LocA e OF WiNOows
@ R&A.& E-Lx.\:m-\apwnw RESPECT O FLwh pumr.

iF ch LOULD e B o wivgews , Pizase MTUEY Tuls
_QI:CAC&

c'OP-i??“Tm ) /2.- d:”“‘ /
I | N S5TGHNE
o (:;WWY us at once.

- If enclosures are not asg holed,



. Dulldlng Code md chr BOC‘:\ \C‘OW Use Group Classtficatlon(s)

. A _."..Uu_:\""r.s 144”"_4’(0

CIl Y OF PORTLAND MAIN]”

389 Congress-St., Run 315
Portland, ME 04101 .. , .
© Tel~207-874-8704 - -0 o
 Nax —207-874:8716 - C

© TO: ' - Tisspector: ofDudtling.', Clt) ofPorlIund Mnmc

Plasning & Urbair Development
Dlwsion of IIou..uag & Commumt) .Scrvu,cs

.I“ROMDLSIGNLR \50\\\& \\ Lu\ smw/-\fzamgr(— Tflms <

—_—

DAJ" Nm’-*- 16 oo 4

O(_E,m\) 7\(>L.E CDIJDQM\IJ\\JYY\_}“
B2 Ocead aye ?Wb‘me.

L« 1 L ST&\JC\URI}\ CMG\\\\(L,\U\J(« &,P\\hc_gs _[:dt..

Job Mamey

Address ol'ComlruclIouL

ST BOCA NATIONAL BU]LDING CODL/1999 P0u1 tecu(h]f DITION
Com(rucllou praject syas designed recording fo the bullding codo crllerly llsied elow; .

-B3

v . FooTtriny . ' .
'I‘ypc UFC‘Umlrucllon SB Dldg Hclghl 5(9 - \ / Dﬁl;. Sq.‘l"oulﬂnc..a. Z%‘\" 3‘ ?“ -

SclsmiuZor_lc Z/ Au 2 Olo - UtuupCInss (;A j[.'g,(('oge)&lrl

Rool Snow Load Per Sq. I, 42 PS\‘ " Dreed Load Per Sq. It 1B PSE

Basle' Wlnd Spccd(mp]p) %S WP Eiective Velocly Pressue I'é'rS‘q. Fl'.' ) Q-b/ ?SSF

| humuurc belitg conshdeicd Unfimlted nrea bullding: Yes_No

- ‘(_\ _,‘,LJ W\E, \\Q \._, 3 ¢ oD W\k N\CLHA |hc_nt rJ,CC‘ll.\lﬁ; ; ;t‘L

Floor L!vc Loutl Pe Sy n. 4 o PS5 ¥

Shudum luu [bll sprlnklcr [} )sicm? Yes / Mo :‘\Iunn Sys(cm? Yes__ Nu
Sprlnkler & Alitm systems must be Installed nccordlug w DOCA nnd N‘ PA Stondards \'.Ilh np;!m\ nl I’rum lllc

Pmllnnd Flre Dcpmnncnl

[T
.

S
5

< ‘5\‘?‘
'»‘ I %{ B

H‘mhcd use, \\hal subsection ol‘ I130s bcing cunsldcrcd

Llsl O(:r'upulll Io!dlng for rnch Foom ur space, dcsigntd inlo this l‘lujccl

PSH 6I0TIK




Uniizs 44-46

- CITY'OF PORTLAND
DUILDING CODE - CERTIFICATE
389 Cougless St., Run 315
- Portland, ML 04101

. TO: ¢ "'Inspcctox ofDmIdmgsCltyofPortIand Mumo A : - L N,

Departinent of Planning & Urban DchIopmcut
. Division of Housing & Conmumlt y Service

" mom: 30\—& M M Aensoe Adau et L,

'IUB" ' Cerlificatle ochqwn

.DAI,E Mo\/ \C) 2004

These plnus and/or spcuﬁcut:ons covczmg conslruction work on:

OCCAL\ ’7\\0(.w CLJ‘JODIY\KN\U\Y\I (UN‘V‘ 44’ 4’(@\

BE 2 D A\JE P ME.

Have bcen dcsxgncd and deawn up by tho undCISlgllC(J a Maine registered | :
i mclulccl/eugmeer uccordmg to thc BOCA Nntiounl Dulldfug Code/1999 I‘om feon th
Edl!lmi and local amcndmcnts

weck (/. uml,z

' Slg
Till!.‘é @CSUO‘:’D’*'

N ' ‘ .o
ijm'ﬂ)\-ll\\i H L_i_ﬂ&itu» A‘w q :17&&— o

Address_ S (D Se._ S D IME i
. o DOkl

As pm Mnine Stn!e Liawy: L .

. " .

$50,000. 00 or more'in new construction; rcpmr

expansion, addition, of modificatlon fur Dullding or
Structurcs, shall be prcpmcd byu:cl,:s[crcd design S -
Pr ofcssmnnl ~ , © PSH 6020/2K

Wb A3TUW\L o kMP,\LH\( F-u, [\’\c.u,lm\\cn‘ ELCLuum(, 0. G\)‘\ Ordﬁlr\ewm(



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 04-1784 | 11/30/2004 416A A003017
Locatfon of Construction: Owner Name; Owner Address: Phone:
Ridge Rd (unit 44,45,46) Ocean Ridge Realty Lic 84 Ocean Ave
Business Name: Confracter Name: Contractor Address: Phone
Patrick Tinsman 91 Old Ocean House Rd. Cape Elizabe | (207) 650-3965

Lessee/Buyer's Name

Phone:

Permit Type:
Commereial

Propused Use:
3 unit Condominium / units 44, 45, 46

Proposed Project Deseription:
3 wnit Condominium / units 44, 45, 46

Dept:  Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 12/02/2004
Note: Ok to Issue: v
Dept: Building Status: Approved with Conditions  Reviewer: Mike Nugent Approval Date:  01/10/2005
Note: Ok to Issue:

1) Per ICC this can be reviewed un 1999 BOCA as project was started under this code.

Note:

1) see planning conditions

_]jél)t: DRC Status: Approved with Conditions

Reviewer: Sebago Technic Approval Date;  04/02/2003

Ok to Issue:

Note:

-Dcpt: Plamming " Status: Approved with Conditions

Reviewer: Kandi Talbot Approval Date:  04/02/2003

Ok to Issue:

1) A mylar of the revised subdivision plan shall be submitted for signature by the Director of the Planning Division. The revised
subdivision plan shall then be recorded in the Registry of Deeds and a mylar copy, along with seven (7) paper copies of the
recorded subdivision plan shall be submitted to the City.

2) Building complex 5-8 meet the required setback of 35 feet for a building with 4 or more dwelling units within a building. The plans
also show "open terraces”. These shall only be of a patio nature and not a constructed deck. If this terrace is a constructed element
of the structure such as a deck, then that deck would also need to meet the required 35 ft. To the exterior subdivision line. The
plans would need to be revised to reflect a constructed deck that meets the 35-foot setback, '




FExterior

1 Treads and Bicers
{Sectiom 314
A S

Width 3.4

{Sectiom 315)

Number of Stairways 3 @W%%&H - 7 MNNV RrS€e /O ﬁ\w‘ﬂm...\\u&rhn._._

e

fNTELS 8 EALaSes bStees
W54t panooedd

_ S SIS o 85
[meager Senodute W B 4 < A .
%ﬁ.&gg , nNaT  Seraaal
Stoir n.\.__.._f_. t F

wﬁewmg
Location and trpe/interosnnected

| xﬁ@ ER L e &@%.%%i

)

qggmg

See Chimney Surmmary Checkist

TEL 4y




Attic or additional Floor Joist Species
Dimensions and Spacing(Table 802.4.2 or
503.3.1(1) & Table 503.3.2(1) ) :

). S-(

| 0Py 12 SHOWN - THABA L £

Roof Rafter;Pitch, Span, Spacing& V/\ﬁ - y WNW.\\ \\ Span /e /

Dimension(Table 802.3.2(7) ) w F (2T |22 phangD

Sheathing; Floor, Wall and roof Feoory Sl rwest Sredr’ /o NE Y Loy i
-|(Table 503.2.1(1) RooF a7y P Yo bvw&m‘\TWVm W/ & yolars)
Fastener Schedule | v ! R
(Table 602.3(1) & (2))

Private Garage

Section 309 and Section 407 1999 BOCA) % m 4 FiatC oL

Living Space ? - ‘ 3

(Above or beside) - ’ & o/ B

Fire separation WA ey .W O\\\\N ANl

Fire rating of doors to living space . .

Door Sill elevation (407.5 BOCA) ( %ﬂﬁ %u E

Egress Windows (Section 310)

| Fotcd Spamkt £0

Roof Covering . 1 .

(Chapter$) S0 \m\fﬂ S Pl 7= :
Safety Glazing (Section 308) N IETZE

| O worS#own Pr S ST .\m\a\b&\w

Attic Access (BOCA 1211.1) N AvTTC AL OYe 30" |\ WVorSerz \r\

Draft Stopping around chimney Vo 7 (er SDe/ <)

NELD Ve & e 2

IS



m.ﬂng g.m_.u..ww

Soil type/Presumptive Load Valae (Table $014.1) —Dccx] P

I xo S E Fecoe,

WNELD -

ﬂgﬁﬂm?ﬂ {Sectivn 409,13

Crasls Space ONLY \Jghﬁ%ﬂﬁ% mﬁﬁ%g
AnchorBoksiSiraps (Section 403.1.4) u\ T At Boer 6 o “
Lally Colusm Type, A EED |
Specing and footing sizes (Table 502.3.4(2} ) : PN A
w&hﬁ Wood Canter Girder —
Son/Type  FCAC Spaw Yedil
Q&w%ﬁﬁ_w
il'Band Joist Type & Dimesions 2N o TS rer [
First Ficor Joist Species
Dremensions and Spacing

_,Q. ble 503.3,1{1} & Tabie 593:3.2(1})

4 )
“ .\___‘R\u ﬁ_xw\_.%%twﬁ&r

]

ecomd Fleor Joist Species

" [Table 503.3.2{13 )

zn\\ﬂmﬁ

Drirmensions and Spacing Table(50G.3.1{0) & -

0t phs Pre %}%\W@




