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‘:" K’ LAVATORIES
%2'?:« ) ¢ TOILETS

IO
3

Installation Fors Y Vi 27

Owner of Bldg.t

Owner's Address: 7 (Y2 Il ok
Plumber: A ,

“NEW | REP'L FROFOSED’ INSTALLATIONS
SINKS i

TNUMBER

"PERMIT TO INSTALL PLUMBINGIEs6

~

(=
NAL |NSPE§ION BATH TUBS

SHOWERS

DRAINS

HOT WATER TANKS
‘ TANKLESS WATER HEATERS

TYPE OF BUILDING
[] COMMERCIAL
[ RESIDEMTIAL
0 SIMGLE
[ MULTL FAMILY
[ NEW CONSTRUCTION
[ REMODELING

GARBAGE GRINDERS

SEPTIC TANKS
HOUSE SEWERS
ROOF LEADERS (cona. to house drain}

—

M 1283 0O

st s s o

PLUMBING .INSPECTION
g o Ul e s st




RS RESIDENCE ZONE
CITY OF PORTLAND, MAINE
i DEPARTMENT OF BUILDING INSPECTION

COMPLAINT

L

e

INSPECTION COPY

CoMPLAWT NO._ 9 Date Received__ Janua 20, 1958

- 200
Location___198 Bolton st —— Use of Building Dwellin
innie & Barkep Heirs

Owner's name and addressM\\Jg_ﬁm T3, ——
Tenant's name and addrcss.\__..______\_\\_\ Tclcphonc.___... ———

Complainang’s Pame and address___ ——~——  Telephone

IS worTog 86T

)

SR,

zears

Description;
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) e A ! o
oo, wos. e 8 RESLENCE 20Ng 0y PERMIT 559“133
! : 'APPLICATION FOR PERMIT . 30251
C",’“"}B“"ﬂ"’g‘” T}?“f Structie .. Bnind-Glass- L MRER T
ST Botend Mg, Bt 22999 | (ITY of PIRTLAKD
To the INSPECTOR OF BUILDINGS, FOR.LAND, NAINE. N T

( . [} N .
The undersigned hereby applies for a permit lo erechatterrepair demolish install'the following building structue equipment
in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinancs of the City of Portlond, plans and
specifications, if any, sw'mitted herewith and the following specifications: ;

Location .. 198 Bolton, St ‘ Within Fire Limits?...222 Dist. No.....=
Owner's hame and address ... Haxry. eMann,..200. Folton. 3k s Telephone...... 220
Lessee's name!and address

; Telephone.
:

Contractor's name and addre“ss Onnar. Telephone

Arc}flitect ‘ ' : . Specifications. an No. of sheets".... ...

Proposed use of building i : No. families v

Last use No. families
Material........ .No. stories 1 Style of 100L i » s ROOFNE oo cssismmmesssrmmnnns

Other buildings on same lot !
Estimated cost $.

General I')escriptllion ‘of New Work

To demolish existing l-car frame garage
No sewer connections
Land %o remain vacant. .
t

i

i 1 1

It is undersiood that this permit does not include installation of heating apparatus which 4s to be taken out separately by and in
the name of the heating cortracior. PERMIT TO BE ISSUED 10 owner

Details of New Wotk
Is any plumbing involved in. this work? Is any electrical work involved in this Work? ...
Is connection to be made to public seWer? .o 1f N0t, What 15 proposed for sewage? .......

Has septic tank notice been sent? Form notice sent?
Height average grade to top of plate ... Height average grade to highest point of roof
Size, {ront depth No. stories solid or filled land?....... .omcms wenn€2TER OF FOCKP v commmmranne
Material of foundation Thickness, top. bottom cellar
Material of underpinning Height THICKNESS mvimmsmrrin commamasansssss
Kind of roof Rise per foot ... . Roof covering .

No. of chimneys .. Material of chimneys.. ..of lining .. Kind of heat fuel
Corner posts Sills
Size GIrder s . Columns under girdr1s Size L% £ AT IS 11 ¢ J—— -

Kind and thickness of outside sheathing of exterior walls?

Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 1si floor, ) 2nd 3rd roof

On centers: 1st floor. , 2nd 3rd , roof ..

Maxiraum span: 1st floor. 2nd 3rd , roof
If one story building with masonry walls, thickness of walls?. height?

I a Garage )
No. cars now accommodated on same lot........, to be accommodated........number commercial cars to be accommodated......
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed bUIINE . o

APPROVED: ﬁilscc“ﬂncous
Will work require disturbing of any tree on a public street?.. .. 2%
Will there be in charge of the above work u person competent to

see that the State and City requirements pertaining thereto are
observed? .Y 25...
Harry MclMann

7
o " Sigiature of oiomer by,;(%é'f/%/ Ve A~ e N
L

.. INSPECTION COPY




Date of permit “&\ \. \N\.\\ \‘ ,

~
MOmm. closing-in

Insps. closing-in

Firaj Notit.

£ .

Final inspn. .

= = f..
Cert: of Occupancy issved

m"umuu«:m ‘Out, Notice

n..omqw GCheck Notice !
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CITY OF PORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

March 11, 1959

Mr. Harry McMann
198 Bolton St.
Portland Maine

Dear Sir:

With relation to permit apolied for to demolish a building
or portimm of building at #198 Bolton gt, It is unlawful bo
commence demolition work until a permit has been issued from this
department.

gection 6 of the ordinance for rodent and vermin control pro-
vides: "It shall be unlawful to demolish any building or structure
unless provision is made for rodent and vermin eradication. No permit
for the demolition of a building or structure shall be issued by the
Building Inspector until and unless provisions for rodent and vermin
eradication have been carried out under supervision of a pest control
operator registered with the Health Department, .

The buisding permit for demolition ~annot be issued until the
provigions of this section have been satisfied, It is the obligation
of owner or demolition contractor or btoth to take up with the Health
Department the matter of complying with this section, being prepared to
inform that department what registered pest control operator is to be
employed.

Very truly yours

Q. Joars

AJS/FM Tnspector of @uild:

Eradication of this building has been completed.

12k

o%mw

R Ay



FILL IN AND BIGR WITH INK o p’ﬂ?}dw IES’E]‘EE

APPLICATION-FOR PERMIT FOR o W%)%g;i
HEATING, COOKING OR POWER- EQUIPMENT Siateiad
Portlond, Meine, J2151. 20 1958.. UTY od LLdir 2N

' To the INSPECTOR OF BUILDINGS, roRTLAND, M.

The undersigned hercby applies for @ permit to install the follawing heating, cooking or power equipment in accord-
ance with the L?vs of Maine, the Building C ode of the City of Portland, and the following specifications:

Location. =298 Bolron, Ste.. Use of Building.... Fweliing No. Stories . 25 ..g;gtg;ﬂging
Name and address of owner of appliance o Hapry MeMann,. 200 Bolten ':St,. R ;
Installer’s name dind address C.Nabhews. Company,:32: Graseent. Sa.....

(2) General Description of Work

To instal

IF HEATER, OR POWER BOILER
Location of appliance Any burnable material in floor surface or beneath? ........5%
If so, how protected ? .. . Kind of fuel? ... oil
Minimum distance to burnable material, from top of ap

From top of smoke pipe ! . From front of appliance
Size of chimuey flue ...Bx1G _ Other connections to same fIue .. .o JIOME. s s st
If gas fired, how vented? . s wornen, Rated maximum demand per hour

Will sufficient fresk air be supplied to the appliance to insure proper and sife combustion? SR A1 SH—

IF OIL BURNER
Name and type of burner GRANZEMNENDE ot oo s - . Labelled by underwriters’ laboratories? A2
Will operator be always in attendance? Dses oil supply line feed from top or bottom of tank? hobbom.... .
Type of floor beneath burner ........ S (02 =3 - e Size of vent pipe . . vorvivenes L
Location of oil storage basement, Number and capacity of tanks
Low water shut off

Will alt tanks be more than five feet from any flame? ... Y&8... .

.each .

Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE
Location of appliance ... Any burnable material in floor surface or beneath?
1f s0, how protected? ... v .. Heightof Legs, ifany ... ...
Skirting at bottom of appliance? Distance to combustible material from top of appliance?
From front of appliance vs . From top of smokepipe ..o v i
Size of chimney flue
Is hood to be provided? s e e If so, how vented? Torced or gravity ? wemmenmeseneus
If gas fired, how vented?

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

($2.00 for one heater, etc,, 50 cents additional for each additional heater, etc,, in same

Wil there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are

observed? ..¥.88..... . '
¢, Mathews Co,

)
7
L/VZ’?&/(Z«/—(W@._. .....

£V MAINE PRINTING €O,

INSPECTION COFY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _May 13, _ | 1mp
Receipt and Permit number AT7696
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine.
The undersiyned hereby applics for q permit to make electrical installations in accordance with the laws of
Maine, the Partlgnd Electrical Ordinance, the Nuatwmal Electrical Code and the following specifications:
LOCATION (F WORK: _____ 108 Bolton 3t

OWNER'S NAME: ___Mpg Nappi__ — ADDRE3S: some

S

OUTLETS:
Receptacles - Switches _____ Plugmold ___ ¢ TOTAL _
FIXTURES: (nuber of)
Incandescent_‘ _____ Flourescent v (not strip) TOTAL —_—
Sirip Flourescent — . ft.
SERVICES;
Overhead —%-. Undsrground —— Temporar;;__\ TOTAL
METERS: (number of) __ o _
MOTGRS: (number of)
Fractional
1 HP or over —
RESIDENTIAL HEATING;
Cil or Gas (number of units)
Electric (numbe: of reoms) _____ ...
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate units)
Electric Under 20 kws
APPLIANCES: {number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens i Dishwashers
Dryers Compactors
Fans — Others (denote)

TOTAL ____
MISCELLANEOQUS: (numbe;
Branch Panels
Transformers

R R

.............. R T

Unit

Separate Units (windows)

Signs 20 sq. ft. and under —_
Over 20 sq. ft,

Swimming Pools Above Ground __

In Ground ____
Fire/Burglar Alarms Residential

Commercial e e e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps _

Clircus, Fairs, ete,
Alterations to wires
Repairs after fire .
Emergency Lights, battery .
Emergency Generators -

— LEREY

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

. frresaane

TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on v 19__; or Will Canl X
CONTRACTOR'S NAME: _ 1ightnine Elec.
ADDRESS:__P. 0. Box 754, Portiand

L _ 7743118
S ATURE QF COI‘}_TRACTOR:
% el 4%7’\-//

TE
MASTER LICENSE NO.: _aray
LIMITED LICENSE NO.: )

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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Permit #

an of_Portland BUILDING PERMIT APPLICATION Fee_335.

Zoxne,

Please fill out any part which apphes w0 Jcb Pro; «r plans must accornps ay ferm.

Y Est. Construction Cost;_3387 ,

Phonad_173-7310

‘ James R. Nappi o
198 Bolton St Ptid, ME 04102

LOCATION OF CONSTRUCTION, 198 Bolton St.

Date .2/ 25491

Contractors Woodcraft RBuildesw.

167-3539

mﬂuwmnmufj

Addruss: Rox 2183; SO Pt]d' ME Phone #

04106

d Use:

2-far duwlg

Past Use:

2-fam dwlg

ZMﬁMFsumtégﬁQ;$Jgkdgiﬁe¢“le~——

e Sidy

# of Exlsting Res, Units,
Building Dimensions L W,

_ #of Nev Res, Units
—_ TotetSq.Ft.__.

Provided Setbacks: Front Back
Review s
Zoning Board Approval: Yes__._ No.____

# Stories: # Bedroums, Lot. Size:

Planning Board Approvel: Yes___ No___.
Conditional Use: Variance__,

Is Pioposed Use:  Seasonsl .

Explain .aversion Int=r1nr renovations

. Condominivm _ _____ Conversio.

Shoreland Zoning Yes____ No
Bpecial Excepti

Foundaion:
1. Typ of Soil:

9 &
_— &,

1. Ceiling Joists Size:,
2. Calling Strapping Siza _

2. Set Backs - Front

¢, I'ype Ceilings:

3. FPoov’uge Size:

4, Insulation Tye

4, Founcation Jize:

fi. Ceiling Height: SEENTENIRIIBETNLISHT :

5. Other _

AR Mwmwc

1. Silt4 Size:
2. Girder Size:

_ Sills must be anchored.

1. Truss or Rafter Size___ Spen,
2. Sheathing Type Size
4, Reof Covering Type

3. Lally Coluran Sp Shae:

Chimneyas:
pe — _ Numberof FirePlaces ___

4, Joiste Size:

5. Bridging Type: _
6. Floor Sheithing ‘Type:

Size: |
Size:

g 16" 0.C,

Ty
Henting:

Type of Heat:
Eletrical

7. Dther Material:

Service Entrance Size: Swoke Detector Required  Yes No

Exoerior Walis:

1.Studding Size Spaciug

Plumbing:
1. Approval of sofl test, if vequired
2. No. of Tubs or Showers ___

‘Yes Mo,

wesond 105 0

4, No. wi x.daws

3. No. of Flushes

4, Ne. Dwn

4.No. of Lavatorics ___

4, Heoder Shes Spans)

6. No. of Giner Fixtures

[ Bradng: e Yes No.
-6, Corner Posts Size -

Swimming Poole:
1. Type:

" . 7.Tnsulation Type_. Siro

2. Pool Size: BquisFootage

8, Sheathing Type Stz

3. Must conform to Nesicoal Elcctncnl Cude end State Law.

9. Sidiug Type Weather Exp

10, Mxsonry Materials

Permit ReceivedBy | npige F,...Chase ¢

11, Metal Materials

Intexior Walls:

1, Studding Siza Spacing

Signature of Applicant/p
Ernie Marston

i Y 1o mw@Z«Z:ZZZ/

2. Header Sizes. Span(s),

Signature of CEO

38, Wal} Covering Typo,
4, Fire Wall if requirad.

5. Other Materials

Inspection Dates

White-Tax Assesor

A ~.3 3
N
ﬁé

-

Yellow-GPCOG White Tag -CEO

[

J ey TR AW RPN N QU TN o T




APPLICATION FOR PERMIT
DEPARTMEMT OF BUILDING.INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Mate March 11 _, 1001
\ Receipt and Permit number _*7(944

To the CHIEF ELECTRICAL INSPESTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the.Portland Electrical. Ordinanve, the Nation~? Electrictl Code and the following specifications:
LOCATION 'OF . WORK: 198 3olton Stres = 2-Fam.— 2nd, Floor
OWNER'S NAME: ___Joseph Nappi _____ __ _ wuDDRES3S: same

PR FEES

>

OUTLETS: .
Receptacles___ 2 Switches ___ 3 Plugmold _____f. TOTAL __ 5 _......ccnee .00
FIXTURES: (number of)
Incandescent 1 Flourescent (not strip) TOTAL _1____..coveeersarenns
Strip Flourescent JE < S TR
SERVICES:
Overhead ___ __Underground Temporary. TOTAL amperes .
METFRS: (number of) S PP R PXXE LT RRRR
MCTORS: (number cf)
Fractional S T T E TR RRT TR
1 HP or over__
RESIDENTIAL HEATING:
Oil or Gas (number of UNItS) . iiieer ciiiiiiiiiiiiiiiiiiiirrsieesanarenae
Electric (number of rooms)
COMMERCIAL OR INDUSTEYAL HEATING:
Gil or Gas {by ¢ main boiler)
Oil or Gas (by sepai ate units)
Electric Under 20 kws _______ Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters
" Cook Tops Disposals
Wall Ovens Dishwashers ——
Dryers Compactors e
Fans 1 Others (denote)

— e

—————te

FOTAL _L o e rrreree e eens brrereanaesreeeaas
MISCELLANEOUS: (number of)

Transformers .

Air Conditicners Central Unit

Separate Units (windows) ____ ....cooet voeviienniiininiiiiianess

Signs 20 sq. ft. and under

Over 20 sq. ft.

Swimming Pools Above Ground

INGround __ _ .eerereseriitarniiiiitietiiniiissstarinestinas

Fire/Burglar Alarms Residential

Coramercial

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under eesrsasaases

over 30 amPs ____ ..iesiecnseasaiene

Cireus, Fairs, efe,

Alterations to wires _

Repairs after fire __

Emergency Lights, battery
Emergency Cienerators et eesntaane sserareenegenasnsiiessienaiees

INSTALLATIONM FEE DUE:
FOR ADNDITIONAL WORK. NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: .
FOR R.iMOVAL OF A “STOP ORDER” (304-16b) ...cvcvviiieieinniiaiinaniinisarsireionoes
TOTAL AMOUN' DUE:

INSPECTION:
Will be ready on __3/11 , 1991 or Will Call
CONTRACTOR'S NAME: __Mancini Flectric
ADDRESS: __179 Sheridan §t.. Portland, MR
TEL: __ 774-5829
MASTER LICENSE NO.: ~_Md60014056 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: e pdesiciny

INSPECTOR'S COPY -~ - WHITE
OFFICE COP'Y ~ CA NARY
CONTRAGTOR'S COPY — GREEN




‘i‘u

W,
FRETY
3

ol

t

PR

S

Permit Z_,.m_._mm-. <l Q}D

L.ocation I&,n\.

Qwner

Fls ol U

Fal

e

¢

53 £ SR

Date of Permit

Final Inspection

i

By Inspector
Permit Application Register P

Iag

/
Lt

(A
e

A5
by

4% 4]
S

i

R=4- 91

R

%
&)

ing-in

Service called in

Clos

Service

s e

SR ey

PROGRESS INSPECTIONS

AN
INSPECTIONS

*
Vi
-

B el




1t o e e e S
g P IR
T -

B

Permit # . City of ortland BUILDING PERMIT LPPIZCATION Fee_131:, Zome
Please fill out any part which applies to job. Proper plans must accompany form.
—Jaqi2s ?. ‘appi Jr Phone 77:-73197

[P

AT, 193 3altan Sty Pt1d, 15 941:2
Date _ 2£25191
LOCATION OF CONSTRUCTIO 133 3olton St. lmide?imﬂmiu'_

Contractor: wandceaft duildedebs 7567-3539 Bldg Code.
. . . . Time Limit
Address:_BOX 21333 So Ptld, "ME _ Phone? 1~17% e ated oot 22T

¥ Eat. Construction Costy 3357, - Proposed Yee: 2= f31 dal3
Past Use: 2-f30 1413
# of Existiog Rea, Units__ # of New Res. Units Review Required:
Building INimensions L \'J Total Sq. Ft. Zoning Board Approvel: Yes_.

- Planning Beard Approval: Yes No_ —
# Stories oo # Bedrooms. 1ot Size: Conditioual Use: Variance Subdivision

1s Proposed Use: Seasonsl Condominium _. Conversioa — g};g;lml’iic?;?;g Yes_. No_ Floodglain Yes — No—

Taterior renovations i

al v n (E: () .

Exgloa Gonyertl %7?/ S o Z Y =Y
Ceiling: 5 rv 4

Foundation: 1. Ceiling Joists Size: ﬁtm

1. Type of Soil: 2. Ceiling Strepping Size

2, Set Backs - Front Side(s) 3. Type Ceilings:

38, Footings Size: 4. Tnsulation Type

4, Foundation Size: 6. Ceiling Height:

5. Other Roof:

. 4
N

" Street Frontage Provided:
Provided Setbocks: Frout.

————

1. Truss or Rafter Size phd
2 Sheathing Type — 7 Size
1.8ills Slze: _ ) Silla must be ..+ hored. 3. %oof Covering Type: ' A
2. Girder Size: _ Chimneys: .
3. Lally Column Spacing: Size: :
4, Joists Sizo: Spacing 16" 0.C. Heating: )
5. Bridging Type: Size: Type of Heat: +
6: Flcoi Sheathing Type: Size: Elactrical: ’
7: Other Material: Service Entrance Size:
i N Plumbing:
.Exterior Walls: 1 Approval of soil test ifr
1. Skadding Sizo 2. No. of Tubs or Shower
2, No. windows 3. No.of Flus' _—
* 8; No, Doors 4.No of I a
4, Header Sizes ... Span(o) 5.No.of ¢
6. Brecing: Yez . Swimming Peols:
6. Cornor Posts Size 1.
47, Insulation Type i 2.Pool Size:
eathing

. amecwuinaltt

Y i

\ 3, Must conform b

W ther Exposure I

Permit Recejved By __|

—-—

S, - s
v Walst Signature of Applicant.. < e S Date 2/ MO
g%{"‘l’g} 3 Ly i faia Aars ;

. Heavler 8, pain(s, . - 2 o
ai’gﬂlﬁcmwﬁu - Signature of CEQ Date . e
4;Fire Wall if roqui
5. Otheér Materials Inspection Dates

e TN WinieTox Assesor {llowGPCOG ~ WhitoTag-CEO !g ?moﬁpww@l}

WWWWWWWWMWMMx e
i POV s .
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__
PROPOSAL ‘SUBMITTED TO
Joanne Nappi
—

STREE(
198 Bolton st

ciTy, STATE AND 2P CODE
portland ,Me

ARCH\TECT
Ernest Marston
x to be performed:

We horeby submit speclﬂcaﬁons and estimates for: R
Following Wor

move bathroom wall making pzthroom

Gut@Prep- Bathrodm,
- ——g" BIgEeT .'Ref‘fémen'eﬁ ‘bathroom wall.
JFramenew- baehfeommwalb for shower: stalls
Lower pathroom cellimgs ... -~

Iastallpocket a00T .

et I

_——geinstall pathroom doOT .
_Justall- new—sew sub-flooring™" e
d outside walle . - -

_,,._}J,@_‘;}._ae. bathroom ceiling. an )
wirh 1/2 watcrproof sheetrock,and

Sheetrock pathroom
— —ﬂ'&‘.\ﬁideﬂwhll with gtundard 1/2 gheetrook.
e th three coats of -joint compound.prime
___and WO finish coats of painte - -
ewtile £loor ,medicine cabine,vani.ty
closet DOOT s

~Then-Tap ed-wi

st 7

Install D
" T Finished 1inen cﬂ’)‘s‘éﬁninﬂstaﬂli nev

-~ Trinw orimethed -two- coats of -Pain’..

INstall new straodoor
e one‘”year“gi.xarantee work done.

h above speciﬁcations. for the sum of:

to furnish material and labor — complete in accordance wit

' Total cost of job o
Payment GremER s e one third at signing contract $1,129.00
0.00 @ 3 Rd week $739.00 $40.00 completion of job

3,387.00 ).

e Propese heredy
dotlars (3 =2———

——
Frist week $740.00 02nd 74
- —

iad, Al work t0 be compleryd 1n 8 workmaniike K
Authorized

A material 1§ 5umnmd to be 8% specifi
mannef pccording 4 practicss: Any alteration of Jevialion {rom abové speacifica
w 4 onty upon Wi rdere, and wit pecome an Signature
en Strikes. accidents '
Note: This proposal inay be 7 @

tlunt favolving
I . 1
o Ty insurance: .
withdrawn by us o not accepted wihin

ntrol. OW
overed by workmen's Co!

cifications

R‘t?}‘ta‘"? nt ‘{ﬂrﬂvnmﬂ — The above prices. spe s X . £
and conditions are satiefactory and are hereby accepted, You are authorized ignature 2D,
yment will bo made 3% outhined ! hove 8 ; A .
' X
Gignatur? m—— - ﬁd S

to do the work as specitied. Pa
Daie of Accepance: l’,ﬁﬁﬁ"‘ — e

e

e
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Plantation

Department of Human Services
Divigion of Health Engineering
(207} 289-3826 —

OPERTY/ADDRESSIENGY:

Street
Subdivision

T PROPENTY, OWNERS NAME bl &

mmjf.
10 Beivon IIELIT

Lot# PORTLAND

Last l\J P\Wi

First: JRAMES

Applicant

ame:

- OWNEAAVS

1. PLavBnle o Heamay

Malling Address of
Owner/Applicant
(i Ditferent)

395 MRS 9.

lulmw! 9

I cortily that the informais submitied +3 correct to the best of my
and understaniyth
y

5. fofar b M o110
Owner/Applicant Statement

Cautlon: inspection Required

1 have
h

honzed above and found ft lo be i

2 specled the
‘Is:Iicanon Is raeson for the Local m h con,, ™ ﬁvlm lheMameP/u/mglng los. [ : 7 '
fﬂ ‘ ’ ﬁ 7/ C /’ I / 2

Date

Local Plumbing Insperter Sigruture C ate Aoproved

This Applicatio

1. 0 NEW PLUMBING

2. ¥ RELOCATED
PLUMBING

T
o

koS e

e e
Eh gr ﬁ”‘é&ﬁhEu»h’&k”ﬁé

=

d . O

s for Type Of Structure To Be Served:
1. T SINGLE FAMILY DWELL' G
12, 3 MCDU! AR OR MOBILE HOME
3)(1 MULTIPLE FAMILY DWELLING

4, 00 OTHER - SPECIFY

Pl 1bing To Be Installed By:

1. 5 MASTER PLUMBER

2. O OIL BURNERMAN

3. O 14FG'D. HOUSING DEALER/MECHANIC
4. G PUBLIC UTILITY EMPLOYEE

5. [ PROPERTY OWNER

LlCENSE#lnng' Lf j

tidok:Up & Flping Relocation
Maxtmisin:of 1 Hook-Up

Column 2

Number Type of Fixture

Column 1

Number Type of Fixtura

HOOK-UP; tc public sewer in Hosebibb / Sillcock

Bathtub (and Shower)

—

those cases .shere the connection

is not regulated ana mspected by Floor Drain

Shower (Separate)

the Jocal Sanitary District.

OR

Urinal

Sink

HOOK-UP; to an existing subsurface Drinking Fountain

Wast Basin

ater digposal system.
Indirect Waste

Water Closet (Tollet)

Water Treatment Softener, Filter, etc.

Clothies Washer

PIPING RELOCATION: of saniiary Grease/Qil Seperator

Dish Washer

tines, drains, and piping without

new fixtures. Dental Cuspldo'

Carbage Dispnsal

Bidet

Laundry Tub

Nunber of Hook-Ups Gther:

Water Haater

& Relocatior.s -

Fixtures (Subtotal)

Hoolt-Up & Aelocation Fee Column 2

1

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

el
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