T L S, w—. - - .

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _7/18/90 W19
Receipt and Permit number ¢} (44

T the CHIED BLECTRICAL IISPECTUN, rortiond, Maine:

The under<igned hereby applier for a permit to make ele-trical instalistions in accordance with th: lews of
Maine, the Portlind Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF W AK: _ 3§ Cumberland Ave,

OWNE: 5 NAME: James Somma ADDRESS:_ 51 Alice St Prid

QUTLETS:

Receptacles _ _ Zwiches ___ Pugmold . TOTAL __
FIXTURES. (number of)

Incandescent ____ _ Fiocurescent _{not strip) TOTAL _

Strip Flourescen:
SERVICES:

Overheaa Underground ___
METERS: (aumber of) __1
MOTORS: (aumber of)

Fractional __

1 HP or over
RESTDENTIAL "“ATING:

Oil or Gas (5! nber of units) ___

Electric (number of rooms)
COMMERCIAIL OR INDUSTRIAI. HEATING

Oil or Cas (by main boiler) _ .

Oil or Cas (by separate units) ______ .

Electric Under 20 kws ______ _ Over "0 kws
APPLIANCES: (number of)

Ranges ; Water Heaters

Cec'- Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denotea)

TOTAL __ _ __ ..... ... fereeaeans et arianeaaaas

MISCELLANENUS: #.umber of)

Branch Panels

Trarnsformers ____

Air Conditioners Central Urit .

Separate Units (wmdu WS) _
Sigps 20sq. ft. andunder ______
Gver 20 sq. ft. __
Swimming Pools Above Ground ~
In Cround
Fire/Burglar Alarms Residential __
Commercial
Heavy Duty Gutiets, 22C Volt (such as welders) 30 amps and under
over 30 amps

[,

PR

i

2
3
.

Al g e e

v

runpsauock tn NS D

Circus, Fairs, etc.

Alterations to wices
Repairs a‘ter fire __
Eniergency Lights, battery
Emergency Generators

‘o

e k]

“

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDIR” (304-16.b)

W o,

TOTAL AMOUNT DUE:

INSPECTION: minimum fee
will be ready ~n 7/20- am 19 ; or Will Call _
CONTRACTOR'S NAME: _Snmma__Flectrit:
ADDRESS: 156 Florence Rd; Gray
TEL: 657-3406
MASTER LICENSE NO.:
LIMITED LICENSE NO.:

OFFICE COPY — CANARY
CONTRACTOR'S COPY —- GREEN
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ELECTRICAL INSTALLATIONS ~—
Permit Number -DFA.’A.NB [ —
tocaon LB Qh Frrg'ﬂs.t—nr B,ER.
Owner . HS.S?WW wo‘;\%

..
Date of Permit I B

N oo

Fina} Inspection .. .J% - L

By Inspectee
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Departrent of Human Survices
Division ot Heaith knglreering
{207) 2843826

PROPERTY ADDRESS =
Jown Oy _

I
Planta’.on Qr“; S &

: w'ﬁﬁreu 1 -~ ‘ - - — N - - R —
Sut aivision Lot # ] § { it Du f 4 et e Caution: %egmlx_ﬁgqggggi
- PROPERTY GWNEAS NARE ™ pmn_m i 3970 TCUN COPY

<u")f-"“\.;':1 P First: 3‘ k. &2 b 599‘ SL] / 5\ .—-—i:;?/
o e 1 Y
g b

Applicant o = LPLy 1 g
Mame: =Y el (P ‘. O’a(

~ S paar 2 A ‘;_'m«:'-*: iw‘rizw
Wn??éﬂﬁ:"féﬁ?’“ la hodgenocd hojee| |- o
Owner/Appiicant Statement i" L Caution: taspection Required
ppi

bwub»!afg&%ﬂ%mﬂmsmrwwm;b&ade lbavum\ged»‘:‘ms“hmaammajmawbmxbbam
A1 undersisng v e s
faigs rfd‘pﬂaw me COTRLINCE wiilt 8 Mzne 200G R jcr , 1 ‘99

/’— S:pnaters ot Ol-w Appicant Dats Loca Pty rapecior Sigratee Daie Appecenc

it
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!PERMITINFORMATION‘.; A

- This Application is for | - T ype Of Structure Yo Be Served:

s,

Plumbing To Be Installed By:

. Bh/!ASTER PLUMEER e

2. O OlL BURNERMAN

3. 0 MFG'D. HOUSING DEALER/MECHANIE
4. OO PUBLIC UTILITY EMPLOYEE

5. OO0 PROPERTY OWKER

SEP-6 1990 oense +10orb T 1

Hook-Up & Piping Relocation . . Column 2 Column 1
. Maximpm of -Up Type of Fixture Number Type of Fixture
PRI

HOOKAY: 10 public sowsr in Hosebibh / Siicock ] | Bathtub (and Showes)
. those cases where ths connection -

is not regulated and inspected by Floor Drain Shower {Separate)
- the kacat Sam:ary Dustrict.

[

1. O NEWPLUMBING .| 1.0 SINGLE FAMILY DWELLING l

2. (S-HETOCATED 2,0 MODULAR OR MOSILE HOME l
FLUMBING 3. ULTIPLE FAMILY DWELLING

4. O OTHER - SPECIFY ;

Sk o Lo <k 2 b B S et 3 g e

Urinal Sink

1 ot e vt B e .

HOOK.UP: 10 an existng subs,,tace Drinking Fountain Wash Basin
waslewater disposal system.
Pkt * +

a

Indirect Wasie Water Close* (Toilet)

Water Treatment Softener, Filter, etc. Clotihes Washer

PIPING ngo\‘Am - of sanitary R Grease/Oil Separator Cish Washer
fines, drains, and pepmg wihout
ew Wes. Dental Cuspidur Garbage Disposal

T Rt e s oo S

Bidet Laundry Tub

Numbefofﬂookvps : 7
& Rsloeations . = - - . | Other: Water Heator

i Fixtures (Subtotal) S le!ures {Subto
Hu-?ﬁ-Up&LRelogau:{p Foe -] - Column 2 ) e 1 Column 1 w)

Fixtures (Subtotal)
- Columpn 2.

SEE PERMIT FEE SCHEDULE
" FOR CALCULATING FEE
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FILL N AND BIGN WITH INE 9 0 1 8 b 22

i
APPLICATION FOR PERMIT FOR PERMIT ISSUED
HEATING. COOKING OR POWER EQUIPMENT SEP 6 W90

Portland, Maine, . . SApt.=.5,.1990.......... | Citv (' § Pordlanct
To tke INSPECTOR OF BUILDINGS, rorreann, ue,

The undcrsigned hereby applies for o permit to sustall the following heating, cooking or power equipment m accord-
ance with the Larss of Muine, the Building Code of the City of Portland, and the following specifications:

Location ﬁ.ii:msbethnd.;\va.._,-. v Use of Building . § Apta, No. Stories 3 g:::u'; ?’Si"xg
Name and 2drers of cwns of appliance KI5 Sozay sg Aldze St Derelznd, Msics C e
Installer’s name and address ... Eugene MzCool.. 90A Ledgesrocd Dr, ¥al, . Telephone 797-9489

General Description of Work
To install new gas heating aystem . . g gy .

ae -

Y

St hh mammeeses e seceme 4 ecvimesmns . . fe e -

N .

If HEATER, OR'RQWER BOILER
Location of appliance bagement .. Any burnabie materin i j?c;_)r syrface or beneath? . no
If 50, how protected ? JR . E . ' dﬂ:&\{ fuel? .gas
Mirimam distance to burnable material, from top. i appliance or mslfng top'"oi';fhnmce 2. faet e
From top of smoke pipe ... 3. feet. . From front of appliance:j..fégt.;. . From sides or vack of appliance .3 feet .
Size of chimney flue .3.4nch........ . Other connections to ome flos’,  A3g: Ce
If gas fired. how ventsd? . outgide .. ...... - H 1 {“R:tcd}r;uximum demand per honur . .50
Will sufficient fresh air be supplied to the zppliance to insure prq;:oer angj safe combustion? vag

»000.31U
IF OIL BURNER

Name and type of burner .. .. .. . .- -~ labeied by ud :rs’ laboratories?

Will operator be always in attendance? __ Does oil supply line feed frum w07 hottomn of tank?

Type of floor beneath burner .. e e Size of vent pipe .

Location of oil storage . . - . Nuwnher and capacity of tanks

Low watershutoff...... . . . .. _ _ Make .

Viil all fanks be more than five feet from any flame? . How many tanks enclosed ?

Total capacity of any existing storage tanks fer furnace burners |

IF COOKING APPLIANCE
Location of applance . .. Any burnable niaserial in floor suirface or beneath?
H so, hewprotected? . ... .. . ... . Heighrof Legs, if any
- Skirting at bottom of appliance? ... .. . . Distance to conibustible materia! frum top of appliance? .
*From front of appliance ... .. .. -« - From sides and bask .. . From top of smokepipe
--_Size of chimney Bue ................... Other connections to s2me Aue . . R
Is hood to be provided? ... .. - . If so, how vented? . Forced or gravity? ..
If gas‘ fired, how vented? ... ... . Rated nuaximum demand per hour

: MISCELLANEOUS EQUIPMENT OR SPECIAL [NFORMATION
Licenge 4 01378 Cost of Work $1500.00

tytgmr e g 1 o X Foeor st

3 o e W B

PRI

Will there be in charge of the above work a person competent to
sce that the State and City
chserved? . Yas

requirements pertaining thereto are

: : “ wa, ', - ' Baea s . f}~
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901830
Permit # City of Portland
Please fill out any part which applies to job. Proper plans must accompary form.

BUILDING PERMIT APPLICATION Fee_ %70, Znae

Map# /- Yot

Owner: mes § mma Phose¢__797-8060
Address: 58 Alica St; Ptl1d, MF  ga1p3

LOCATION OF CONSTRUCTI X__ 15 Cumberiand Aye.
Gcnf:rpdnr owner Sub.;
Address; __ Phone #

Est “anstruction Cest; 10,000, Proposed Use: x & 2

PastUs: __4-unit apt blgg
___ﬂe[.\'ewRes_Uniu_

# of Existing Res. Units_
Building Dimensions L, W, Total Sq. Ft.,
1 Stories; __ #Bedrocms___ 1ot Sizer
Is Proposed Use: Seasonal Condominjunm, _____ Conversion
CHANGE OF nsfe .

———

Explain Coaversion

e ————

pae __8/7/90

lm@e Fire Limits.

Blig Code

‘Time Limis.

Exti d Cont. vn_nnn

5 re o -
For Official se Only’ =NMIT ISSTIER

e Gy OF iy

from A-apt tn S.ant bldg

T A Frone P

Provided Setbacks: Front .

BReview Reguired:

Zoning Board Approval: Yes_
Planning Board Approval: Yes___No_

Conditiona] Use:

Shoreland Zoning Yes_

Special Exception_‘*

Back Side Side

No Date:

Variance

No Floodplain Yes . No —_

AT Neguten g 7

Date:
Site Plan

Se:bdivision

A 1 e, e

aiFamm;

>

R=23=G79

with interior rengvations

. L. Type of Soil:

‘2 Set Backs - Frozt

- 3. Foctings Size:

: 4. Foundation $ize:
* & Other -

Rear

Side(s)

1. Sills Size:
2 Girder Size:
- & Lally Column Spacing:

Sills must be anchored.

Size:

T Spacio;15°0.C.
Size:

4. Joists Size:
5. Brideing Type:

'.Floor Sheathing Type: Size:

" 7. Other Material:

. Exterfor Walls:

.= 1. Studding Size
-7 2.No. wisdows

3. No. Doors

Header Sizes

t ‘racing: Yes
6. s.orner Poots 5 o,

7. insulatios Type

Size
c —————

8. Sheathi- AT Size
9. Siding 1 s

10. Masonry Materials

Weather Exposure
——————

11. Metal Materials

-.. Interior Walles . -.
- Spacding
Span(s)

White-Tax Assesor

O et b e S s e e g

SNTE TS ST AT T

Yellow-GPCOG

Ceiling: S

1. Ceiling Joisis Sir.e_g/

HISTORIC PRESERVATICN
*—‘———-—m

2. Ceiling §uappi.ng Size

— FGLIR mE‘.&‘tW M’m’i

Spacing

3. Type Ceilings:

4. Insulation Type

e

5. Ceiling Height: _
1.Truss or Rafter Size

Size o
AT oYy

——
ttassa;uutc:catccutat

S_#ﬂﬁ:‘:'.: —

2. Sheathing Type
3. Roof Covering Type

Londie,

R et s et & o

Chimneys:

T,
Heating:
Type of Heat:

L

i Size
oo DOfi04
Datw,
ype: Number of Fire Hmm

Electrical:
Service Entrance Size:
Piumbing:

1, Approval of soil test if required

2. No. of Tubs or Shawers
3. No. of Flushes

Smoke Detector Required  Yes No____
Yes No

4. No. of Lavatories

5. No. of Cther Fixtures

Swimming Pools:
1 Type:

2. Pool Size :

Squarc Footage

x
3. Must conform to National Electrical Code and State Law,

Penmit Received By Louise F. Chaslcle
ﬂ ra

Signature of Applicant

2y
Signature @M/

gEfEBte_L&Z%

bt i

Inspection Dates

White Tag -CEQ

e T

;

Lo e

© Copyright GPCOG 198¢
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o sk Y BERMIT ISgLiEs -

A AHPL!CATION FOR PERMIT FOR FEB 12 1990 .
1@ HEATlNG COOK!NG OR POWER EQU!PMENT
e

eSE ‘%I

.
+ 4
=

]

s Gity OF Portigme

‘ Portland, M. ine, . Febtuary 12 199 rarasonn
7o the INSPECTOR OF BUILDINGS, rortcant, e, "\01 %{) &0

The undcmgutd hereby applies for a permit te urioll the Tullowing & m’alm , cooking or power equipient in e_vccord-
. ence with the Lans of Maine, the Building Code of the City of Poriland, g.:d the following specifications:

Location ..., 13 Cumberland Ave, .. Use of Building _Apts.__ swe -l No. Stordes 2., EmtBuJ!dxng
§ xisting

Name and address of owner of apphance JmSoma. . 1 _Alice St:. P.or.tland .

Insta.lers name and address .Gene.Mccoal e 90A Ledgewood . Falmouth. .. .. xdcp‘mne 797—9489

OYro5

General Descripticn of Work
 Toimsisl . gas. hoiler. . -.Heatmaker forced hot water

* IF HEZATER, OR POWER BOILER
S An}f burrable raaterial in ﬁdor suriace or beneath? | | .none ...
If so, how profected? | C e el T .. Kind o* ft.d'

Location of zppliance .. celAlar .

as e
Minimum distance 1, burnzble ixlateria!, irom t0p of appiiarce s casing top of xumace w2 ?ee: e e vt e
From top of smoke pipe . ... From fiont of appliance _...8=10. feeFrom sxd‘s or back of apph..nce -4=5 feet
Size of chimney flye Other connections to same f‘uc et - e e R A
(i g3s 'ﬁrcd how vented? ... .-..Afrom unit itself - Ratcd maximum demand per hourSO OOO BT,

;\\ ;Il st x{ﬁc:ent fresh air be suppliced to the app‘xance to insure preper and safe combastion? . ~¥ES

) - : ¥ OIL BURNER
: :I\amu and type of hurner .. T Labeﬂcd by underwriters’ Iahomtor'es' PR
Wil Gperator Le always in attcndanfc? e D;cs oxI supplv hm feed from top or bottom of tank? . L
"~ Type of fluor hencath burner B v <o Size of vent pxpe S e i v
Iocatxon of oil storage . .- oo ‘;‘: ... Number and capamtv of tanks e vtasesmns
- ’u il aIl tanks be tmore. th:m five feet from any ﬂame"’ s vr e How many tanks mc!osed’ s s et e

To!al capaaty of any cxxstmg storage tarks for fumzcc bumers

¥ LOOKING APPLIANCE

" Location of appliance ..., —— N _Any burnable material in floor surface or beneath? .,
‘Ifr.f;: 0w protected? . ... e D2 Heigh. of Legs, ifany .
SI' g at bottom of app!unce’ . .. Distanice to r:omhu:nbk, m;mna.. from top of applmncc’ !
: ;From front of appha.nce st mmvere e asnins I'rcm sides and back ... .. L. From top of snwxcpnpg
" Size of dumney flue .. - et oo e
‘rurls hood to he provxdcﬁ’ ettt e oeoeen If so, how vented? ... . 1 .5 Forced or gravity" "

o 1f gas ﬁmd, hcw \uxtcd’ i . ane e Rated maximurn demand per hour BT

MISCELLANEOUS EQUIPMP‘NT OR SPECIAL INFORMATION

..0137¢ "Licanse

; {»“Amoum of fee enclosed? .. 25.00

s -l
APPROVED' R

WL Hers e’ charge of the above work a person competent to

?
14
£ .
. g Taze tm oM State and City rcqu:.emcnts pcrtammg thcreto are
. t:h‘;-:\fz B S

A

- .'Szgnalkre of ’mlaller i E el
- AFPLlCANT S ASS SOR'S GQREMCCOO],

1/ //’// /’chf*czfz(" C» ,,

e Tug? '-ﬂ 4. AGORI RN VN Y
PP I S
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. EE - A o : q i i -
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Jermit No,

Location

Owner

Date of permit

Approved
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FILL 1N ANE BIGN WITH INK £ _ngT iSSgJES‘
APPLICATION FOR PERMIT FOR FEB 12 IO

ity Of Foriiz -

HEATING. COOKING OR POWER EQUIPMENT

T'o the INSPECTOR OF BUILDINGS, rcriLAND, ME.

The undersigned hereby opplies for a permit to install the following heating, cooking or power cquipment in azcord-

ance with £z Laws of Mainz, the Building Code of the City of Portlond, and the tollowing specifications:

Location ...15.Cuzberland Ave......... Use of Building. Apts. ... ... .. . No. Stories 2,
-ame and address of owner of appliance .. Jim..Soza........ 533 Alice.St. ... Fozeland. ...

New Building

Existirg “ %

Installer’s name and address .gens. ilzcool 204 . ledgewood. .. . Fairmouth . ... Telephone 797-2489 . . ..

General Description of Work
To install . . 525..Mﬂe,.........,.iieatmker‘....f.omed.ho:..uat.er“_ e e - -

I¥ HEATER, OR FOWER BOILER

Location of appliance ... .cellar . Anyburnable material in floor surface or beneath? . .. pone - - o

I 50, how DrOtected? . .o v s o sesemmenrions sromencres e mre - - Kind of fuel? . pagu. .

Mixiiniuxﬁ‘ distance 19 barnable material, from top of appliance or casing tep of furnace ... 2. .feef - v e o et
FFrom fop"of smoke pife From front of appliance ...8~10 . fee¥rom sides or back of appliance ... 4=5..feet

Size of chimney flue .. e.omevccnner.o. Other conueciions to same flue ... .. .

Ii gas fired, hEWi\{&ued? e Emom . undt . 4t8¢1E e ... . Rated naximum cdemand per hour5Q,C80 2750

Will sufficient ire:hzu L supplied to the appliance %o insure proper and safe consbustion? ... Feg - -

IF OIL BURNE}:

" Name and type of burner e ss e ¢ e seaneninae

o w will 'ob;rator be always in attendance? ........... .. Does o'l supply line feed from top or bottom of tank?
“ Type of ﬁoor bex};’ath BUIIES 1oree eenres - oremcnsnsemssssessmerasenses = S12€ Of VMU PIP>

veesean -« Labelled by underwriters’ laborawries?

quééitif&r;%ffpil SEOTARE ovoovrsromrsmermmson o o 2 msernere e - NUTABET and c2pacity of tanks . ooen o

"¢ Low water shut off . . Make . eeemeeneaes rera e e oevorin veer om o mnree - NOw e

“\Vill all tanks be more than five fect from any flame? .. ....... ... How many tanks enclosed? ... ..
Total capacity of any existing storage tanks for furnace BUMS™S wooveeevcsivrioc

. IF COOKING APPLIANCE
" Location of appliance . ..mmomiins s sonn sounee AR burnable material in floor surface or beneath?
. 1f s0, how protected?-:...- ) ... Heighe of Legs, if any o .. ..

. Skiriing at bottom“of'a‘p'pli:ipce? v sumamesanbe st e saran Distance to combustible material from top of appliance? . ... .. . ...

* From front of appliance ; From sides and back ... ... .. . .. From top of smokepipe
Size of chimney ﬁucf.h.'.f . Other connections to same flue .. ... o

IR {1 gas fired, how vented ?. P weere o e Rated maximum demand per hour

““MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

01378 - License

Amount of fee enclosed? . ..23,33

peabearesnanLt bemm S4s-iesreks ~e AKS SsNaN3i amr € re o = wies tesess 4

APPROVED:

obrerved? ... Yes.

s 300’ . R
T S 5 - .= Signature of Inctaller ..,
- INSP B TAPPLICANT'S

S Tt

1s hood to be pravidcd?:v:, eereereeeemsessrensisssssesess 1E 50, hOW VENERF wrrrr. oo . .- ... ... Forced or gravity? ...

Will there be in charge of t!hre”gbove work a person competent to

" see that the State and City tc&;gircmcnts pertaining thereto are




CITY OF PCRILAND, MAINE
Deparzment of Building Inspection

=3 (ertificate of Groupancy

i)

LOCATION 15 gumberland Avenue
- Issued10  James G. Somma Datzof lssuz  ¥ovezber 29, 1990

ﬂ@jﬁjsgh zertify thet the building, premises, or part thereof, at the above locetion, built — altered.
— changed 25 10 usc under Building Permit No. 901230 . has bad fina! inspection, has been found to conform
W'tqwglammxmmmw:ﬂwnw and 18 hereby approved for

w&%mﬂmmm;bmmwbdow'.

& PORTION OF BUILDING OR PREXISES APPROVED OCOUPANCY -

Eutire Pive-apartment building

{imit og Conditions:

a&@mmmm«duxgéﬁaﬁmmnumxﬁ
a;m‘um_ﬂs:_nmwmh (tlyg‘ikhﬁﬂﬂnmquﬁt}xn@&

P PRI S WL e SR M el o stk Sttt on e
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Pemté Clt) of_£0°

wriand

" Please fill our any part which apphes 10 jot.. Pro,;et plans must accompany form.

_BUILDING PERMIT APPLICATION Fee_$210..

Zone

owner- Janpg ., SomEd

Phope #__78T=30671

!.&m&' =f-’; Alice St

pAIng

uOCATION 0!-‘ CO\SI'RUC"ION

o+14d e

}c"’-:_,l_'a;".'-,py-'laqfi"l‘:’a - -

Addressc

Phone #

'\14"

ng..sedl!sm!ié-mﬂ- ant

ﬁh.c&iﬁ»iméw&f 15,933,

Past Use: 3-uait apt blda

# of Existung Rer. Units__——
Buﬂdmg Dimersions L_- W

8 Sterer ] Belxwms
Ist,xsed}Ise. S-:.ssanﬂ
Exphu: Cpm'emcn (] 2‘5“ £

# of New Ree. Units
TorelSq. P
. Lot Size:

Cosdommoe M Conversion

nT 4yt - fran

s w?fnn
lt‘xid"l‘:nhmu
fm-_,'(,,d,e o

Ty vs Limit

e uwdet__,;_.,_rg—Q-v—

..-1'1? A u-aq? h‘d;

Zoning: rlg
St I"r.m andié.

Provided Setbacks: Frent.
Beview Pequired:
Zoning Bozrd Approval: Yes__ No____ Date:

Planning Board Approt akYes _ No___ Cate:
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BUILDING PERMIT REZPORT

ADDRESS: fgco(/ﬂéé//d‘f' /‘m"/f - mm:_ﬁ_éj,’é’a

coband o/
REASON FOR PERMIT: 77 c 2 iy ‘{l,{é‘/,,g/z/ ,7
!!9?47%5 ;r}j <£;;7/§112Z;<1[/7s?’ jZ/7'I;7’t:.

/
BUILDING CUNER:

PR VR S

CONTRACTOX:

PERMIT APPLICANT: ___ ,
AppROVEDY 3 XL/‘EJ E[?% ?_ UBNEED:

CONDITION OF APPROVAL OROEINIAL:

PP POV T

1.) Before concrete for foundacion is placed, approvalr from Public Works
and lnspection Services must be obtained.

2.) Precaurion wust be raken to p ~“ect concrete from f{reezing.

3.) All vertical cpenings shall be enclosed wi:p canstruction having a

tire racing of at least one(l) hour, including fire doors with seif-
closers.

. .
e e SRR SO A SRR PR
R =

Ak{ 4.) Each zpartment shall have access t- twol., separate, rewvie and

approved means of egress. A single exit is acceptable when it exits i
direccly from the apartrent to the building exterior w.th no
comzunicaticoas to other apartment units,

e

5.) The boiler shall be protected by enclosing with one{l) hour fire rated
construction including fire doqrs - ' celling, or by placing over the
boiler, two(2) residential sprinkle. .cads supplied from the domestic

water, :

;x:@.) Every sleeping room belov the fourth story in buildings of Use Groups

R and I-1 shall have at least one operable window or exterior dnor
approved for emergency egress or rascue.

fron the inside opening without the use of separate lools,

windows are ;tovided as a means of egress or rescue, thev ehall bave a

The units mwst be arcerable
“here

B T e ARG R

sill height :- ¢ more than 44 inches (N 18 mm) above the floor. All

egress or rescue windows from sleeping £gr.'3 must have minimua net
clear openings of 5.7 square feet (0.53m”). The minimum net clear
opening height dimension shill be 24 inches (€17 =a). The minimun net
clear opening width dioension shall te 20 §- ° 78 mm),

;xt 7.) In addition to any automatic fire al:rr 2d by Sections
1018.3.5, a minimum of one single sta

.ector shall be
installed in each guest room, suite o . @rea in buildings ofl
Use Groups R-t and I~1 and in dwelling .

-« aft the immediate vicialty
of the bedrooms i{n bulldings of Use Group R-2 or R-3.

When actuated,
the detector shall provide an alarm suitable to wsarn the occupants

-within the individual unit (see Section 1717.3.1).




Ir buildiugs of Use Groups R-1 and R-2 which have basements, an
additional smoke detector shall be installed in the basement. [
buildings of Use Group R-3, smoke deiectors shall be required on every
story of the dwelling unit, including t .sements.

In dwelling units with split levels, a smoke detector inscalled on _the
upper level shall suffice for the adjacent lower lavel provided the
lower level is less tiizn one full story below the upper leve.. 1If
there is an intervenirg door betwcen the adjacent levels, a smoke
detector shall be installed on both levels,

ALl detectors shall be installed in an apprcved location, Where more
than one detector is required to be Iirscalled s%thin an individual
dwelling uuit, the dete.tors shali be wired ia such 2 manner that the
Actuation of one alarm will actuate all the alarms in the individual
unit.

8.) Private garages located beneath rooms in Suildings of Use Groups R-1,
R-2, R-3 or I-! shall have walls, partitions, floors and ceillings
separating the garage space from the adjacent interior spaces
constructed of not less than l-hour fireresistance rating. Attached
private garages shall be completely separated from the adjacent
interior spaces and the attic area by means of 1/2-inch gypsum board
or equivalent applied ro the garage side. The sills of all door
openings between the garage and adjacent interior spaces shall be
raised ot less than 4 inches (102 mm) above the garage floor. The
door opeing protectives shall be I 3/4~inch solid cove wood doors or
approved equivalent.

3

‘ng') A guardrail system located near the open side of aeck or elevated
PR} waiking surfaces shall be constructed, Guards in buildings of Use
Group P-3 shall be not less than 36 inches in height. Opea guards
shall have intermediate rails, balusters or other construction such
that a sphere with a diameter of 6 fhches cannot pass through any
opening. ‘s

10.) Section 25-135 of 'the Municipal code for the City of Portland states:
"No person or utility shall be granted a permit to excavate or open
any screet or sidewall: from the time of November 15 of each year to
Aprii 15 of the following year.

11.) The builder of a factlity-to which Section 4594-C of the Maine Stare
Human Righzs Act, Title 5 M.R.S.A. refers, shall obtain a
cecrtification from a design professionxl that the plans of the
facility meer the standards of construciion required by this section.
Prior to ¢G:. - 2cing construction of the facility, the builder shall
submit the cereification to the Division of Inspection Services.

RYREYET:

Lﬁ J)gt AL /f
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APPLICATION FOR PERMIT FOR PERMIT 5 ""};go
HEATING, COOKING OR POWER EQUIPMENT SEP 6 10

Portland, Maine, .......Sept. 75,5190 e | iy 2 .
i Y-Gf-Porih TSI

To ihe ‘INSPECTOR OF BUILDINGS. PorT/AND, NE.

The zmders:gned hcreby ahplies for a permit to install the following heating, cooking or power cquipwent in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

s

Location ..15..Cumberland. Ave.. ildi .. No. Stories 3 g;gtﬁ‘:‘d‘“g
Name and address of owner of appliance . .Rortland, Maine . —
Installec’s name and address ....Eugene..McCool....QQA.‘Ledgewooa..Dr..,.Fal.. . . Telephone 797-9489

e AURY

General Description of Work
,:To install . .new: 2as NEAting SYSLEM ... .o oo o or oo

- o e A A BHGR YK

IF HEATER, OR POWER BOILER
v Locatmn of a])plxarr‘r’ basement ... ... .. Any burnable material in fioor surface or bi:’héath? o
'If uo, how protected? ittt sy cansh wiirs e iesstenn « evesesecs s sasrbane .. Kind ol iuel"‘ ... gas
’\imlmum dxata 2 to burnable material, from top of appliance or casing top of furmce 2 £feet, © et e o
F'om top of smokc plpe 3 feet From front of appliance 3..feet. .. . FI ro,m sldes or back of appliance ....3..feet.-

[P L

ne of chnmey ﬁue . inch ..... ... Other connections to same fluc .. . no..f

If_gas ﬂred how vented? .outside... e e .+ eren . Rated maximum demand per hour ...50,000..3’1‘1].
Will sufﬁc.mt (resh a‘r be ‘supplied to the apphance to insure proper and safe combustion 7

yes- -
IF OIL BURNER

Name and type of bumer evenenienn snere e sesreanevenns e oo e o Libelled by underwriters’ laboratories? |
lel operator bc al\»ays in a*tendanceP wve .+ Does oil supply line feed from top or bottom of tank? . ..

P L L

yp""'of ﬁoor bom.ath bumer vt e v e e e e+« 128 0T VERE PIPE (o vt e e o e e
Locatlon of oxl stongc . v e e s e Number ani capacity of tanks

P

I."o‘\‘.\“nter shut oﬂ‘ Cherernis e e e Make . .
Wil at t:mks be morc than five feet fromi any flame? How many tanks enclosed ?
Tétal capac:t of auv mqstlng storage tanks for furnac; hutners . ..
IF COOKING APPLIANCE
Locatjon af awnancr- C e S e Auy hifeijable nuatesial i WGF syfidce of benedti?
lf 50, | how protccted? it v earsenen oo vevire oren L chight of Legs, if dify
. .kartmg at bott. 1 of apphancc" Distarite fo torihustibfe material fim top of appliance?

3
H
2
3
§
d
N
¥
d
.
i
¥
»

From fro. . of apy. B30 .ooriericrn s 01D 5i:de.é and back ... .. Fjom top of smokepipe
Stzc of chmm.y flue ©rn - Off}p‘r’ conpections fo same flue . . .
-Is hood fobe provxded? ceveremee «oneee o w0 o 1 50, hOW vénfed ? - Fb“ié'é‘if hir 'gni'it'} ?.

[

If gas ﬁred how vented? . e o e Rath filaximim denumd per houf

wok MISCELLANEOUS EQUIPMEIIT (IR SPECIAL INFOR%A'I*IMFILL B
COL378 Cost of. Work $1500 [ ---l’Gnd VEth]PE

Main c Cluo-y switch
tid Wufel'
° H'ch Hmit camtrg

,'W:ll therc { ch : g[)w s
:see that th : '*21:1:@;‘}-,.'!‘:?:('{) et
: 1!}.“5@53?, &I
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5. Name & \.abel

6. Ramowo cortrel
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10. High timit control
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17._Oll leaks
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19.—Smemmpa5&r@stw
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICHS
ELECTRICAL INSTALLATIONS

Date __2/12/90 _ e, 10
) ‘ Receirt and Frmit aurber G{0q9
To the CHIEF ELECTRICAL INSPE:’."POR, Portland, Maine:
} Y applies jor n permit o make electrical instzilations in accordunce with the laws of
3 lectrical (3+ding e Neticngl B ical o 4 th Hewi ifications:
LOCATION oF \:’%gfzc e %'d&?%ceeﬂrahndlvgvé‘. lectrical ede and the Jollzwing specifications
OWNER’S NAME: —~James . Somma i ADDKTSS: 38 Alice St - PETd

OUTLETS:
Receptacles - Switches Plugmeld g TOTAL 1-30_........ ee . 3.00
: (number: of)

Incandescent — . Flourescent ———— (not strip) TOTAL 5

.rStxjip,quu::scent —_— e
SERVICES: ! ' N

3 1 '‘Overhead _ x Unilerground : Temporary _ Torpar, amperes 200 ., _ 2.00
RS: (number of) _
MOTORS: (number of}

Fractional ___

1HPor over__
RESIDENTIAL HEATING:

Oil or Gas {(number of uuits)

Electric (number of rooms) e
COMMERCIAL OR INDUSTRIAL HEATING:
N ~ Oil or Gas (by a man boiler)

Oil or Gas {by separate unitsy ...

Electric Under 20 kws Over 20 kws_
APPLIANCES: (miimber of)

Ranges 1 Water Heaters
Clook Tops - Disposals

"Nali Qvens Dishwashers
Dyyers . Compactors
Fans Others (denote)

TOTAL _2
MISCELLANEOUS: (number of)
Branch Panels
Transformers —_—.
Air Conditioners Central Unit
Separate Units (windows)

Signs 20 sq. ft. and under _____

.. Over 20 sq. ft, —_———
Swimming Paols Above Ground
Fire/Burglar Alarms Residential_~~ B R T

Commereia]

FEES
et e, _3,00°

.........--......---.....-.........-|..-.-.....--...-.--.'.-..

300

Svseeean M R A

Teenva ........--....--..---.e.o...---...-..---

----q......-......--...-....---.o..

R I

over 30 amps

LR -....-....‘......-......-...-....--.c.--

Circus, Fairs, ete,
" Alterations to wires
Reprirs after fire
Eme: gency Lights, battery
Em vgency Generators

TP et eatnraa c...--.---..«..-‘....-......o....-.--.---

....-c-..-a----...--‘...... R

...---c...---.....-..-....-.......-...........--..-.

- INSTALLATION FEER DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT +-+-... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP CRDER" (304-16b) ...... . ...

Ceeen Seee seaaa

TOTAL AMOUNT DUZ:

INSPEGTION: - -

S Will be ready on __2/16/90 @ pm 19__; or Will Call
CONTRACTOR'S NAME: Joseph_Soma

- " ADDRESS: 16 Florance R D -"Gray, FE

TEL.: - 4?5
MASTER LICENSE NO.: 36718& SIGNATURE CONTRACTOR:

LIMITED LICENSE NO..

INSPECTOR’S £C@PY — WHITE
OFFICE COPY ~— CANARY
CONTRACTOR'S COPY — GREEN

+ Barat s
]
RS
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