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00823

APPLICATION FOR PERMIT . 196
Class of Builfing or Type of Struetire __uorcod U1nss dﬂ,ﬂj_” ‘ﬂ..
Patlaad, Maine, ... Jwy w-.u Hmmu -a OM -——

To the INSFECTOR OF BUILDINGS, roRTLAND, MAINE e

The undersipned herchy applies jor o permst o erect aller repedr demelishinstall the follewsag building structure equipment
\-.:.nnn.qam.u_\..n wilh the Laws of the Siale of Maine, the Building Code and loning Ordinance of the City of Porlland, plans and
specificutions, {f any, shmitied ierewith and the follmzing spvodfications:

Lodation =2 est b, Within Fire Limits? Dist. No.——

Owier's nane and address W.H, Cuafford, Teleph p
u.omﬁ\n.u.:ua.“ and address ...}28.Donald ¥ Payson, 15 West St Telephone

Contréctor’s name and address . Fortlmd Civoany 56 Fore 3%, - Telephone 1734726
Architect Specificati Plans ..¥0S .. No, of sheets _ - _

Proposed use of building het Housa — No.families 2|
Last use 5 No. families oo

Material PFick  No.stories 2 ___ Heat Style of roof Roofing -
Other huildings on same lot

B

Y
Eatimated cost § Fee &

Geazral Dencription of New Work

To install a "Stair Cheiz" as per plen. ST

1t i5 uné'érstood that shis permit does siol include installation of kealiny apparalus which is 'o be taken out separately by and in
ihe nam:: of the heating conlraclor. PERMIT T0 BF ISSUED TO Contractor

- Details of New Weork -
Is any plumbing m_..,..o?m.._ in this work? : I8 any clectrical work involved in this work? ___ )
I3 connection t» be made to public sewer? Il not, what ss proposed for sewage? — |
Has septic tank notice been seni? Form notice sent? 4
Height average grade to top of plate

~— Height average grade to highest point of roof.

Size, front—— depth No. stories solid or filled land?, earth or rock? mmsmemen
Material of foundati Thickness, top bottom, cellar
Hind of roaf Rise per oot Roof covering .
No. of chimneys Material of chimneys of lining Kind of heat e fued 22
Framing Lumber—Kind Dressed or full size?. Corner posts Sills
Size Girdel — — Columns under girders Size Max. on centers T
Studs (outside sﬁ__u and n.uu.u_ﬁ_n partitions) 2x4-16" Q. C. Bridging » ~very floor and flat rool span over 8 fect.
" 7 Joists and raltera; " 1t floor. Ind 3rd roal

-On centers: 1st floar. 2nd 3nd -, roof

- Maximn span:._ 1st floar, 2nd , drd roof "
Il ane story building with y walls, thich of walls? height?

¥{ 2 Garage R .

No. cars now ac jated on same lot , to be ac dated number Snuanwﬂu___ cars to be nuno.:uz.ow._pw&i!

Will automobile 1epairing be done other than minor repairs to cars habitually stored in the proposed huildingt——" ..

4 Hﬁhoﬂ Miscellancous T
b_ nm r.wl Will work require disturbing of any tree on a public street? 206

C Will there he in charge of the above work a person compelent to !

PE sce thac the State and City requirements pertaining thereto are
observed? X8R

Portl
¢y 201 ww \\ N \ . -
INSPECTION COPY Sipnature of owner TV (re - i
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. 1
- N
mn P €0.. PORTLANG !
; :.,lr1 ﬂ FAINTING CO, gﬂ- “w §» & “ . <
ok . Lec w/1 S B
o {, CITY OF PORTLAND Bldg Fire Elec  Other '
- HEALTH DEPARTMENT Laaued v, '
- Sul . P
. HOUSING DIVISION Txpires P:..m..mu?»amm.% ot .
o u.w : 4 T
£ . .
L,
G . ¢ JeZs Brovn 2ad Stns
o Real Tstete :
. 57 Bzthnoge Styeek
P Ferlland, ising . ...
i
Dear Sir: -
- .
. "On _ w7 By 1550 an examnation was rade of the premises located
ats . L5 wrst GiVeEly FOUGIDbe, Buity -
. Nonaccmplince with the ordinences relatang to housing conditions was found as detssted be low, .
“.. + In accordance with the provisions of the above ordinsnce, you are hereby ordered to correct these
-defecta according to specifications within the tine limits allosed. Foylurs to comgly with this notice will
‘neceasitate Jegel action. '
P Some repaira or improvenents required will neccasitate persits which are to be cbtained from the Ty Tk
*  Buildiag Inspector, Health, Fire or other City Departrenta, These rust beobtained before the work is ztsrted, ﬁ -
- Lf wny additiona] information is desired, visit or telephone the Housing Supervisor at this Office, :
- telephone 4-1431, extension 226, handly uotify this office as anor as all corrections have been completed,
.._.., e ) Very truly yours, c
i S - - Edward W, Colby, M.D.
uﬁ” E U Health Garector .
! £ o T
Yo By i
- " -~ Housang Supervisor
. . .- YIOLATIONS & SPRECIFICATIONS
- S _ﬁ. Responsibility of Owner or Agert s Responsibility of Occupant .
: 8% Strestyesl Fomdrs CL
- Fepelr ond pub In pood evder o3} @flnzifetes apd Laveidocy parte of
. e sCrnetare re folloeey
Eat 8) Repslr o reptiedy 4ho lome er vors perle of Axo todtlesg .
ot SO I stzire,
=Y bl Petornles the reasen ond resoty the einditico vhich nov ebens
£ sefdercn of lesisgr om 4 eolling mear 2l thizany i 42
S tedecon,
i e
AR Tan stom gentfised opiilieng are In vislatim of 4t ity
b ,vﬁ., Trdinsnes Misdmm Stendems Yer Corlicpnd Cocusauey™ wnd guet o
",.“.,ﬂ,.w AN eorreeted eh er tofore  Auppat 31, 16%.
AR
)
)
s34
" To: Housing Divieioa, Henlth Department Loc,
From. Date Loc w/i 8 H
This ia to inform you thal deficiencies of which this Department has been Bldg Fire Elee Other m .
notified, have been corrected to our aatisfaction, Tasued , it R
Remarka: Expires i
B}
¥
’ . N Signature . ,
- (Please veturn to Housing Division of Health Departrent. when no,n_.onn.ma:m have been COMPLETED) «\
p.n,...bﬁ..%s_mwb%_...i». ok rhe e 1 i bt St 2 Lt B e e g eyt 8 B PP b 5 g b A " _.NJ L g e

any




FiLl IH AND gigH WitH MK

APPLICATION FOR PERMIT FOR

To the Emwmﬁ.__.ow or BUILDINGS, PORTLAND, MATSE

The :amﬂz.w.___& hereby nvt_.nn&& a permil 10 inglall the following heating,

Portland, .___Ha_.__a_lmmur. B, AGLT e

g BB |
02200
sep 0 1

o la

HEATING. COOKING OR POWER EQUIPMENT

cooking or porer equipment in accord-

ance with the Laws of Maine, the puilding Code of the Cily of __._a_:a:m.axm the following %__.i‘_ma_ms;..

Location ~
Name and address of owner of appiance - 7.,.B. oWt 1 Song,-.57-

T {nstaller’s name an
General Description of Work

Toinstall - oil _sﬁﬂ_..wme_.ﬁ__

PR e s I e v e

¢ HEATER, OR POWER BOILER
e LYPE of fl

Location of appliance oF conrce of eate. - o0

o i — T

1f wood, how Ecsn_.a_.._.._ii.l_ e

Wlinimum distance 10 WO

From top of stnoke PIPe - wme=="" From front of appiance === From s

Gizo of chimney [ — e Other connections to same FQE ©omcee = oo = e
Ruted masimu Jdemand per hout e T e

:ﬂﬁmsp_“_sﬁé:ﬁmwi. Il
IF OlL BURNER

Name and type of DUFET s = _Deled e = T T P
Will operator be always in attendance? - -~

Type of floor peneath burmer - - conenate = ==
Location of oill SUOTAEE oo = = gellBT. - ="
1f two 275-gailon tanks, will {hree-way valve be ?o&ﬁ_ﬂ:\. Jp——
Wil all tanks e mort: than five feet {rom any flame? T8

Total capacity of any existing storage tamis for [urnace burners L NONB. -

1F COORING APPLIANCE
_.c.mﬂmaa of appliance-- Kind of fuel oo --om =
11 waod, how ?.o_nn___..B o i o

e i e

and back « -+

. . From front of appliANCe a7 From sides

ent E‘_moa:uuﬂcu. with wﬁnﬁ.guﬁum:ﬁ.ﬁ.@] o

et e I

oor beneath applian

d or combustible material, from 1oP of appliance 57 casing top ol FUENACE o = ==
des or back of apphance - ===

Labelied by
.. Does ol supply line feed from top or bottom of tank? pottom. - -

"Type of floor peneath appl-nee -

Minimum distance to wood or combustible material from top of apphianee — —=-=r==="" "
From top of smoKERIPeE wm = =" -

. Sigoof chimney T p— Other connections to $aME (U comrermmn = o e

Now Building

H_m%cm«‘meumm.ﬂ ....... o Use of Building ﬁﬁcu_.“_.uum.d.c_..mnu.i..{. No. Stories 9. —Existing
Txisting

“Exchengé streeb .-

4 address Portl nzm%wmo-us..u,o: 202, Qﬁmwm,.:.w_m_?._,%%_a

32911
C..(\
LU

-
..... o

_ Kind of fuel .~ - iAN..%.. -
<y

e

underwriter's \aboratories? 7OB.— —e

.. Number and capacity of tanks . iu.nmqm_muu.-i ——

1 s R

1low many tanks fire c_da_.ma..v e

s - R

+

15 hood w0 be provided 2 == .1 so, how vented? - o= i I

1f gas fireds Low vented? oo - == e T -

Rated maximum demand per hout . == "

Ewomvr».zmocm mDC_m.ZmZH OR SPECIAL mZmO.wE?dOZ

i s = g e et e
- e et \ s — -y - —

i s e

) Anount of fe enclosed?
puilding at same time.)

*: .

e e R v

Portlend Sebago 1o ;Co.

" signature of Installer .:.w.wllnl.% i, l\ui..l...-.]..-.l..q!..lial.r..l

1.00..— (51.00 for one heater, Cle 30 cents additional for each additional heaters plc., in same .

Will there pe in charge of the alove work a person competent 0. L
«ce that the State and City requirements _._.“:.uisn thereto are
Vo t

obeer red? _yes -




Permit No. ll..
Location
Owner MW & mrmnhm\_ K_Hund.. /L?Sh.\ —
Date of permit ﬁwm G J47

Approvidiow i 10N NOT COMPLES:
NOTES w. w\m

il

e

9 Tiprt St ot & Protection wese=m=—"

0 Vahusinng ply Lo mmmmm ===




. APPLICATION FOR PERMIT:
B.0.C.A. USE GROUP ...vvvvinnannnnnrencnnnn
B.0.C.A. TYPE OF CONSTRUCTION ......
ZONING LOCATION ............c.eoee... PORTLAND, z.:zm.waim.. 984 | 017y of PORTLAKD -

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINL

The undersigned hereby apples for a permit to crect, alter, repair, demolish, move or install n.._nkﬁ.an.:uu buildng, structure,

equipment or change use in accordance witk ihe Laws of the State of Maine, the Por:land B O.C.A. Building Code and Zoning

A0%..........

DERMIT ISSUED

AUG 17 1984

Ordinance of the City of Portland with plans and specifications. if any. submitied herewith and the following %R%Eanﬁ:

LOCATION

crerree s A5 TRSE SEORBE . L.l e

Fire D

wsinet #1 00, 220

1. Owner’s name und address . Ceorge: Merrlon-w 217- Vaughan Sby - 04102-+ - Telephone . 7745496 - -

2,

sEaEssaEessissaba EiRRnEnS

Propused use of bnlding

Malenial ...vvess
Other buildings on same fot .

Estimated noz_zn._.:n_ cost 5..18,000,00.

FIELD INSPECTOR~Mr. ......

@ 775-5451

cessasanruen

.« Styleofroof ...

Last USE +oo EUECER uvavneaerstssssintannnsnasarennasnstossbasiadtansntonres
oo Noostories ..o Heat oounniinnee

T reke runovatlo:sy o5 per plan, (First, Second & Third

Floax) -
1SSUB FIRAT 70 43,

_nxa_ mechanicals.

. Size,fronl ....u..l
-Matenal of foundation .
Kindof roof ...
No. of chimney

Framing Lumber—Kind ... ..
G126 GITAET +envsrnsnnssser COMNS UNAEE GIFAEIS 2 v ovenvurrvanes S8 eeiioinans . Max ongenters . .ooveinnns

. No. stories

S DETAILS OF NEW WORK

¢ Issny plumbing nvalved in this work? ... ¥08........ Is any electrical work involved in this work?
.. Is cannection to be made to publi sewer? ... :

Has septic tank notice been sent? ...vvvenivns

Height average grade to top of plate .

. depth .

Lessee’s name and a0dESS «oouonuiuriessrearsassnstssinsasiiiaisiinoriiniiiaians Teley

% _nc::mn.c: pame and address .% Cartddd: = -FR 45y a@pﬁgﬁ Pdey ncuwﬁ.«m%m
siasess NoO, o_.m_anz.:
veneer No. famulics o
.. No familics .
LRoofing..ieienains

Appeal Fees

Base Fee

Late Fee
TOTAL

B oiiie

L SN

Stamp of Special Conditions

b.nvu_.h 70 E..ELHLZH h«__.“n:n? permus are required by the installers and E_qnolan.c...u of heating, _.u?..z..v..aw. 1««:._3__

. I not, what is proposcd for SeWage? .../ veeieriines oo

... Form motice sent? oooivuiireninrnenenniiiiiiiiiii
.. Height average grade to highest point of roof TP PITS
veuves solidorfillediand? .. ooav... cartharroch? foeiinns
...,h,__mnr_._ﬂm;ov.:..:.rn:._:.._..:.:....n__wq.ii._::.h......:.._..:.
44+ Rise per foot :

£

Y

B 1T, £, T
Material of chimneys ....... oflining......-... Kindofheat .....
vt Dressed OF UILSIZET 1oavssensnss COMETPOSIS cunvarnsnanne SMScereiiniilonn

PR (11 PR

Studs (owside walls and carrying partitions) 2x4-16" 0. C. Bridging m every floor and (lat roof span over B feet,

Joists and rafters:
On centers’
.77 Maximum span:

1SLAIOOT v annveennrenes 2 200 ovurvnnennn 2 300 iis
1S F100F +vnansneivanse s 20 ciranvnnnanen
Ist floor cuuuunes
If one story building with amnn:_a__ walls, thickness of walls? ..iiviiarnanien

IF A GARAGE_

Ymtmd

Jd oL

,roof .

Aat,

7? cars uofn_..oaﬂcﬁ_u_& o_._Ss._n_aﬂ ceeas .o beac .
Will automobile repairing be done ather than :::2 repairs to cars habitually stored in the proposed building? vo.ovvvves

MISCELLANEQUS

APPROVALS BY:

BUILDING INSPECTION—PLAN EXAMINER .....

+ ZONRING: .iauaes
Fire Dept.: .
Health Dept,
Others: ..

: L FIELD _zmﬂmn._.onm ﬂo_u.___

DATE

P L R LT

Will work require distubing of any tree on a publicstreet? . T,

cial carsto be ace

Wil there be in charge'of the above worh person compelent
to sec that the State and City _.zn_Ban__m cn:m_ ng :5.“3
are a_an:m% .-

'

1]

m_.w:a._zaaukxg_...nn:_ R P TR E PRI R PR o _.H._oznn.:.::..:.:.

. Type Name s_,nwo_a. » Rebort Cardddd fox Goduge .Hn.ﬂu._m:

10 20 i .:u

OUNET vonnrrorrnnmsssntiasassssscantanans

u:a»a_.:au _

a %n:n»zﬂm COPY amnnm FILE COPY I

N

K
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>_u_ur_n>joz_uomumm_s_._.
et DERMIT 1G3UED
w.o.n.?i..momnczmgcn.:oz::::::.owb.o.w:. e rge 17 1998
ZONING LOCATION .......---ceeeeeneen. PORTLAND, MAINE JBug. 16,1984,

7o the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND MAINE CITY of PORTLAND

The undersigned hereby pplies for apermit 1o erect, alter, repair, demohsh, move or insiall dhe folionng building, structure,
equipment or change use in accordance with the Laws of the State of Mame, the Portlend B.0.C A. Building Code and Zoning
Ordinance of the City of-Portland with plans and specificanons. if any, subnutted herewith end the following specifications:
LOCATION . 15, o5t SEEEAE. .1 vrrrrenaanes covisasnirrseasene seeses FifE Distnct #1 G, 220

1. Owner's nai "and address . george ‘Torwien —-217 Vaughan Gtu---04202 .- ... Telephone .774-5496 ..
2. _.nmmnn.;pmnnm:nu._nqam et tatsnueereeenenartisrirearaarasnareenesrinssirons oo TEIEDRONE fuiiiaianiiiis
kX noE,_...ﬁE.m name and address .Rebort- Cariddi-— RR: §5, -Webster Rdvy “Gorhar! %mm.wwn .929-5415....
B T L T ET T PP PR AR LR vecrsanes sevnser Moo of sheets ciiaiis
Proposed use of building .. Single. Fame-cereaiirrerecsiiaiiiiiniian..
o LS USE 2 s ST e e resTenensnerenrennssnesnreessinrnnsanssenseiiraiesiss serirsesees NO families vunveernns
Material nvueenra.. Noostories coouens Heat covrreeienan s Styleofroof...ou cevarees ROOMINE ceivvavavrsinnnes

. Other buildings on same lot ..., ..s

esih® mEEesEsaseshestevsiisEATEAr Sece smasiEAlEEERERsaTeEceviencniiRILy

Estimated contractural cost $. 18,000,689 - Appeal Fees S e e
FIELD INSPECTOR—Mr A 2478 oo, Rase Fee

ﬂqulM&m— rmﬂﬂ —nnn suerisvarraTRAY

To meke renovations, as per plan. (First, Second & Third ~ TOTAL 510000 -0 eees

Floor)

1SSUE PERVIT O #3 Stamp of Special Conditions

I'OTE TO APPLICANT: Separate perrits are required by the inseailers and subcontraciors of heating, phunbing, electrical
and mechanicals.

DETAILS OF NEW WORK
1s any plummng svoived m this work? ... ¥@8.. ... Isany electnical work invaived m this work? ... ¥es. ...
Is connection to be made to public sewer? ........c0.0. 10001, What is proposed for sewage?
Has septic tank notice been SEt? sovvivirvarrcessennss Form notice SCA1? ..uiinvnresencareonss
Height average grade to top of plate oo vovvvervaneeenes Height average grade to highest point of roof wviviveeiesnies
“Size, fromt «vvevveneessdepthoiinne... .. No.storics evvve..solidorfilledland? ... .o Lo carthorroch? ooeiiiins
Material of foundation «eevevessiasnreesoesns Thickness, 10p coaeeins Boltom covee L AT civ i iiiiniianas
Kind 0f 100f . vuve v sransnesseasers Riseperfoot.. ¢ v < ROOTCOVENINE chvivrvaeiirrearniisinsasnnonras
No. of CHIMNEYS v v senvarsseor-. Material of chimneys ....... of bning +e.vne..-. Kindofheat o onennen fuelonnion,
Framing Lumber—Kind o oovivvrso .. Dressed orfull 1767 o eeuvvnnsnnan COrner posts oL v WSHlS s eviiaiinenaas
~ SizeGirder vovevsrsnnnes. . Columns under girders erernranererraSIZE Liiiiuraaeey . Max.oncenters i aiiirians
= Studs (outsige walls and careying partitions, >14-16" O, C. Bridging in every floor and {lat roof span over 8 fect.
Juists and rafters: ISUIIOOT «or v venvenn o208 evisrnnvare o300 coiavinvarnns o 1000 Toiiiiiiine,
~__Oncenters; LSt TIOOT +vvaverasrerns 2 200 covimninens o5 I ceneiiuiivn JTO0N coenioiiinas
Maximum span; Istfloor .oonvenns 1 PPIRUTOUTRURRN: | || EEUIUSRSRRRREN || ETRPPITRPITTS
o I one story building ‘with masonry walls, thickness of walls? ..
IF A GARAGE
- No. carsnow zeeemmodated onsamelot o, . .. to beaccommodated ... number commercial carsto be accommodated .. ...
- - Wil autemobile repairing be done other than minor repairs to cars habitually stored m the proposed building? +....o.ven
APPROVALS BY: DATE MISCELLANEQUS
BUILDING INSPECTION—PLAN EXAMINER . Will work require disturbing of any tcee on 2 publicstreel? . no
ZONING: cvvrseresensasssssnnnntsssantanes
BUILDING CODE: +vvvvverrererssusnvrrnranesecnas Wil thert be in charge of the above work a persen competent
Fire DEpla sevevnssonsrsnar srvesrarsssnaosnassniae 10 see vaat the State and City requirements pertaining thereto
Health Dept.: .

OthErs: revenassnss e e R AT ;

e meserven

vraraeare
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e
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pa
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Y

sevesnsn s rersaaesse. NOEM anosvamsouiivs

RS

etesesiererieessarssssianesen 7€ ObserVed? L yos....

Signature of APPRCERE «..voviviiiriiiine it Phone # ooviivrasnrienne
" Type Name of above ..Robert. Cariddl. for. George Terrien 10 20 31 40O

OHEr s vavsosesisnsrsnrasssasansanisenriss

and ADAIess suurrervedvinrissisniirrasies

i FIELD INSPECTOR'S COPY APPLICANT'S GOPY OFFICE FILE COPY

" E\“\\wxmﬁ\\\ A N .

——

L= JE-12 R Y




/‘-

_i\() 9/ ”\5 TON UG

:
¥ ' '

. Co NOTES g2 121818 15
i £ 2 |Ia ~ a = .

' ‘ =) = =] a - =

£ za,‘c‘;f L27 i1l 'éff&m,ﬁ‘ S ER R N

f/ E. T p
= <~
LR

v VT, A7 !
% ﬁﬂp UONRINY

A
r,

/\-C/

=7
A7

v

s

- ‘< a §

- . v

e, P o

. P VLI -
- Y -

. ot

\ }”{. Sy e v se asphte

.,‘.-_ﬁ._: 3 A S, A

. - S

kL e
Lo e -t ,r; s X
' - Tt e L TR TR
. , o DTN el
“h N )

T «
sty . i n‘,; V)
L. T - wr b s
- vt ot
A den Mg S
Crate 1w E e MR el
o P A P S
G~ AT L Ll r




. - . L e ad _ o
T . g . . . - LR
f . h » - ot . i - uq .
- . ot - L S e e,
s o 2 q - T, \ 03-33:__ of :.._35 s :
o AL E . = APE A N L e L c_a_._n._ of Heslth Englr -
‘ e . . (TR0
T Sy +o e PROPERTY ADDRESS - =i wdh < <
5 B TownOr . T
' o - Plantaton \Lum RT LA _asf@ ‘ - /o/ N
W Street - P
Cew ' swavsentors | ] 5 AV LIS T ST - TouH o T )
I T L 120vmm._.< Oimem MAME > abp 0], D e Lt ! b
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R Apptcant [ . B x S E
Name- %VLD 'y 1 \..Pc. A BEH ..,
: ..A:, .?.m . .Zm_u:nkaa:dq
oo « Owner/Applcan
S i \b ] - FoREY H \_.\W .
VW L7 .+ Owner/Applicent Statement - - Cautlon:inspection Reguired .,  * -,
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ey PLUMBING ; T [ MULTIPLE FAMILY CWELLING . . e OPuBLCUTMITYEMPLOYEE.
] o R 4, [} OTHER - SPECIFY: _ : , 5 [IPAOPERTYOWNER © _ -~
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» 44 " | Number *'Hock-Ups And Piping Relocation Mumber - ._.5521_::3 ’ - Number . Type Of Fixture " e
BN | HOOKUP: pucsswgn |, |HosbbbiSiies . - | & Bathtub(and Shower) J
: . . Ihoso cases whare thaconnection .+ i T . P . I "
' " lsnotregulated andinspactad by © [ |FioorDraln - ) Shower (Saparatg) . -
. Lo Ew_onu_mm_._:quﬂ%r.. - 4 —t— . - . . _
_— S ey AR i i 7T Y m Sink Y S
P - 1 i . -
s " | weokue: wenen rasubsuriace " . Dnnking Fountaln e . Ua Wash Basin s R
T, waslewawordisposal systam. . T . " , K T - . RN
. LA -l 1 v .- | Indirgct Wasta I I R ‘ Water Closet {Tolet) . .
Sl . , . . . )
T et oo 7 | waterTeamtment Sottener, Fitter, etc | Clotheswasher .. . ou |
. - ey - Ll . .
' v a .._u_ﬁ_rnm.mm_-on_rn_._ozu of sanitary . . i Q...mmmm_.o__ Separalor o - ,% Dish Washar ' |- 2
=, ., . +hnes,draing, and pipingwithowt " T - - T . LB
Sv Y ipewdindures ¢ -.. st . Dental Cuspidor ) . \ - | Garbage Disposal | ’ .
I LR . . L - 3 - .
R T T Leofmeet 0 o T syt .
, : : . . .
& o Hook-Ups (Subiatal) || oer : S|, | waterHeser Tt
ﬂu .(} - - = _ d 1
*5 . B . * Fixtures {Subtotal} L Q 2, _u_é_a:m:sos__ B
¥ Hook-Up Fee - ‘. - Column 2 - . ¥t Column 1 e 42 o
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: S : - . PR Ry R D e T e
L R S, ’ o et | Q lwrﬁ_r\.i,r.qo;_ m_a_m.smm .M.n w.,
oL i mmm 1mnz=._. FEE SCHEDULE . - L - \.ﬁ: ATk v
ST+ -7- FOR CALCULATING FEE . S ]
I e T e L s oA/ e (i £og
T R »* v _ o [ i . . ~
T Pegetelt LT e Lot o-
\ HHE « 211 Rev 483 . -

s D e LT LRt g

G GRS L




| P
; v
. rlﬁllﬂm.]l._._” 5 ..
s Eh . iy | |
EXT _ “ _ . ¥
gy . + -Gl % : _ . —p— :
S i F .ﬁ
¥ ! - { “ ! b
' ¥
L I R “ . ‘ _ i ,.f
2 _ . i , o
. S LN .hT L 5 4 fie
+ -_. . . 1Y _m.r-._..“ u.._ - 4 d.. . % !
C o e S e b .
W IR A0 R RO A
» RCEXAINEN g .
H - v L i ﬁ w o s .
e we iaeas S — 4l H . TWL....I{)I.T «In,u!!...l...n nnnnn i | —
: - | _Wv = B O e .—.l;o‘.:!l 1.
‘‘‘‘‘‘ T ] D B R [ W v gk
. Iw\.m Y. . ... Ling 55 S i e ;
* 7%; L a 3 1 }“."TFM. ' bt ML - " 1 P._.p @. \
N R e N e s Alals b s et a8 ¢ R TS ® B A
Vlaze] Gy o v IR P A i v oyt

- et T
H
.14
Ny
3
t
LA
i
=
"
~
¥
}
=3 0%
.’,, -
o

K} te..-?r..r
i
£, .?»,.nu
\ [
3 - ‘e A -3
W . {7 . i % i F i 2 'S ._.\|wﬂm.
e e AT b Al N SR L I N | flye: ™ 7oy s
¥ i _@ - e ) .,_, . _Hn.u.m_..z § '@. NS BRI v
v 5 wwﬁ“-fu,u_ - Awﬂ%_ ot B vm»:,. ;fﬁ e ) e .. e B L :...».w.r . wlm.wwm
5 IR LR £ £l . : BRI i
T b A Ly s = AN A3 L» L.._.w ' .h_;, ..».ﬁ Lo ..4 INEE “_Kf..im..m...@,m_.x Ho ﬁrﬂ:.m.n.
L Rier . -~ _ i be -d NM#..._ i ﬁﬂ-.w. mzﬂw‘uwh .”v . _w-ﬁf-.hm

,p
lr..J. EUTIE R 41. - "+
" .t Iy Ly 3 c%p...lv m ._»—.n .” TR R w-.w.v L :
M . .P‘«w.; f_‘ wnﬁ.fm ..A.m.b :n,. .q.m.wm ...S.. eﬂ.rn“ﬂ: 1 &ﬂ hv ._. ‘_Mm.\w.._iw&ww a.wm. WM..MW ww@..ﬁ%& m.wﬂ%
A o ‘
w b cw m

.u.ﬁ. @f{m [, ﬁﬁ . i
(zﬂ.qm..ﬂm. g mmmﬁ wﬂnﬂﬁ ﬂmm,.r a.,‘.m&ﬁmw, ! ..

-.ﬂnuu ._.....a i!. Tt rr
PRy ,immw .m & @w el }.m_%s

o 1 X &Kmﬁ 4 Pt .1.1_ .J
: .w. 4 i v.“m k.. ,a,a...
L: i ~ ) STy J. Lo, ; ; % ,A.

g oAl i bou P (™ HPaThe L Ll T EELL T R S ST R S o




R
. .
fu - Y V
. ' bt N
' s L . f
. . N £
A i - f
P ' - .
4 e - - , 5 . +
i . !
\ \ 5
. H T .,,_,51.4... A st . N B8
S L L BN s, T ) P i
- - - B RN N P Pr—
& HFK?TH pUES T &wﬁmmﬂwﬁ&w -
W.
“
’_ - 5 "

NePpaz m&&m%w .
Favvt ExisTie Rjeep Dsiznaa wﬁ.bg.;,
Wi H Wk M\*.N_\:Q hr. ped xﬁw:av\wwﬂf V.\
ﬂt&\\% VL : P

N e

AT, A a it B

“-ﬁq—‘h. o Wy
-

<
=

e _/\Eﬂu S

_ ¥
i

3 (g

3 ”. o

N P

AL 5. ._:r

S0 o

TEEVL w1 e e

o

_J NxL T,va 32£b§3...c \T:O.m.. pel Py .Dﬂ.?m
) a4 LAFTmes pr” (ENED 127 puc, ;o

[oeyienn

R w m%mw,.w Saflefsts B Tors M pmesns m..w,%i N
w {_ \“ ) ” K v..\ SF. Nn Dt n\_p &Gh SHRRT \.AFL_ .?.J%} NGNS , . )
Sl L WPy KA _\:J tod Sedens | il

b)) wWaies wr\;é\:ro SR DY AR IPIN
Z..@»_f.\ %..ﬂlbu tENAL d bb\uucmbom Yo' w 6.
Roof  Deek tcuspen oy rm LEVEY 7o
Az\é ty ~ APHITYTT SMip el -
5) FRodT Bk wH majfa Eon STRVR TG 4
. - b%nsﬁsaﬂu 78 10" % o’ n", ?
Lot Katper
ﬁﬁ%ﬂ? : S A RPENTER,

ﬁ

i

7y

=
e

}.&mw

iy ¥

ﬁagzkfaa??fgﬁirr& o )
NE ém%__ ,.w_..ﬁfﬂ R :

www.% E.qaq..ﬂ..f G ey
_ hfﬁ, .3& e e O P A

y..J

,,.. K .
it ', 5 7 .3
N . . , ’ [— i

¥ . . "l

\ J \ -2

. ) . s

' s o i

. . RN

. ¢ v !
! ) (frv.wnn“m



vy

T e it e T T T bl e e e o P AN e R P T e R K 1 z“m_...ﬁx.%.w
| , N m __\ - 7 “
T et © bl et Shed Rt
LR % s Pcn i o
F|II|||.HH T.Qs?m .ps..guﬁ. o ..m = ..“ e -
T Sor putrisg v = ] )
Shed roof - °liE]

STAIRS

:
g
!

CLEMATIS

. G»oh...?yzkr ,\Uﬁnm _‘5.”. EQS_ TP\VA mvoﬂﬁ)
Ly, - ' \su._

4? ) ;:...7 N, . . .-
ZR N :

“19 “

T mw - -
i ’ " y s . :
; Ytk . [~ ot =
, <ToRA&E f— == ﬁ
e - = G/ '
] iy e
. ' L) —] il | o |
o Lt = HaEN
‘ e - —lo B .

T ' ,Boutk, 41 5l — Mm%% —= Frms r
. NewE ) e ! = _
P i WooD SHES WOODSHE B -END y

R 2 CORDL CAPAL TS vif trews
e 5 I ‘
o I \h\ "t i
Lo [ N\b x % -

Ry FREESTRIpING  ATTACH |
| 10 SHED LSING 4" SPRERE

RN S

= /UA Y nﬁf

M1
]

4

(agvu.:m..v
Wl GRAYEL
DRYWELL

Fe]

| i,

_., ¥

ENTRANLE

: GATE-
/

BRILK, ON EDGE

oR,
GRAVEL

‘reli]

i@RINE

N .%%A:,.Iiigie.ﬁb S LTI

ade ),

v e

fede Wy ety

Poeoe oy .




”mw”r‘ , / . . u- 1
B 4 ) ~ l h; ) ) l ’
Ly T / L m mk e %
n L ...__ ‘_\ s S w.mmw‘,m..ﬁ%mmw .m%«wﬂmwmﬂ
\ ,.d .....HW,\,\ “ A
S /_h M
_/ ' .
- r - , ’ UmT\N.N - %&P?&Wmﬁﬁ@.z P .
T A
S | Eaw s f Ern
. s ] ) - e ———— .\ k2 e
e R T T BASEMENT ENTRANCE ,ﬁ,ww.ww.;_@

== o - i '
- Az BN
\ %
“ ', Paner FE NCE CLEAMATIS EX .\W A
‘ m~ N | e JACEMAN Ry
CLIMBING il 5.
TAVLILY N _mhw‘

HETARYH - ::\

HHRRE|

« Pirris "BemwEgome |
Beamy’  ~EEZ o

i BRI,
G FATIO

cumomy —§ sToit.
Euon{mous L] e
: «ﬁsx._m .mxm_.mws 2" fail byree

"

:mm.wx
e Al
Il A
3 a.NM B
iy e GlLow) opers 16 &
25k 4 mu...:{.ﬁﬁ 53] ¢ ) - :
PRI g i, .ahv. . ? DR L1 by woeemsHEY _
VL pesnons B
e S

R s .y e et

. -, ClIZDire. 0 PRAINASE

k] RN

= £8ay ASTUSE. Ve \ .— h /
RHOPS PENPFRO Drexm - .

: . u\mw EUMiA ) . ,

. ey 5y, kpﬂ ! , nAn
o _Mm.iuw% LARGE NINNRAEN 1111

_‘ / \\ VINCA . - -

PNLER
el

A

B St ) 3
R RE

R P UG I S
]

RIS

}1

WOOLSHED
5\m§<mr
DRYWELL :

ExisTINg LiLac
LitAC. TRANSPANTEY

I
m'.
4
4
|7

-
d

e

-
£

%

3
L
i

SN
-,
plEIL P>
T AR R T
ErpRe
. S ek
o @: G 3’(5
N g

# STy ek .
3 e H R 5 . # poatith d e e hd U f ) 2T .
C R C SETR e |
;] B . CR Lt
. b‘w._"ﬂ.w,_ V.m~ . s . “:. ' . .
’ 2 o 4 . '
I, L o , '
H - e
KO I ; ,
h - e b
s ¢ A
Ty . ! ‘ o
N + - - f v N .




