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Permit # ity of BUILDING PERMIT APPL’ ION Fee Zone Map # Ildt# T
Please fill out any part which applies to job. Proper plans must accomnany ferm. ?- A
Owner: Fhone t . For Official Use Onl ? 09
or cia se | it
Address: B . | Subdivision: Y i Am ? O Ik a4 |
a = {
LOCATION OF CONSTRUCTION_ Tristie Pive L 5mite ::‘me —= == — ~} N
Contractor: Sub.; Bldg Code Ownership: Public
\ N} Time Limit :
/| Address: Pflone # Estimated Cost Private
Est. Construction Cost: Proposed Use: Zoning: e A ol ¥
Street Frontage Provided: 7 " ¥ Fae
Past Use: Provided Setbacks: Front Back Side Side
# of Existing Res. Units # of New Res. Units Review Required:
Building Dimensions L W Total Sq. Ft. Zoning Board Approval: Yes No Date:
Planning Board Approval: Yes_  No_ Date:
# Stories: # Bedrooms Lot Size: Conditional Use: Variance Site Plan Subdivision
Is Proposed Use:  Seasonal Condominium Conversion g;z;ﬂi‘%iﬁg:;gﬁ Yes__ No__ Flodplain Yes__No___
Explain Conversion L daditimn add aRevator as per Other {Explair{). J
( Ceiling:
Foundation: 1. Ceiling Joists Size:
1. Type of Soil: 2. Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Side(s) 3. Type Ceilings: 'L_“ s peaiisg-SeTiont
3. Footings Size: 4. Insulation Type Size ) R e
4. Foundation Size: 5. Ceiling Height: —  ROQUIres Keviep-
5. Other Roof: EIISBNEEEJLTISISHERTD
1. Truss or Rafter Size Spag -1 & a
Floor: 2. Sheathing Type Size i
1. Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys: Dats L1#.2 117 F £
3. Lally Column Spacing: Size: Type: Number of Fire Places f" o ‘“"f“z“" r”:“““““"‘"‘?
4. Joists Size: Spacing 16” O.C. Heating: ’ 8 v 2 s e &
5. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical:
7. Other Material: Service Entrance Size: Smoke Detector Required  Yes No
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes No
1. Studding Size Spacing 2. No. of Tubs or Showers
2. No. windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatories 7
4. Header Sizes Span(s) 5. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools: g
6. Corner Posts Size P 1. Type: VA aat
7. Insulation Type Size 7 2. Pool Size : ¥ e Square Footage
8. Sheathing Type Size 7 ﬁ’]\i‘& 3. Must conform to National Eled;r&al Code and State Law.
9. Siding Type Weather Exposuré/y J] s e 31
10. Masonry Materials iy, AL ™ Permit Received By 3 T g
11. Metal Materials \ o ¥ &7 TP K7 N .; e .
Interior Walls: \ii Gy Signanue of Applicant N A Date
1. Studding Size Spacing \::l . ' 1 “\\_ Reg /]
2. Header Sizes Span(s) - ' 1 i \
3. Wall Covering Type B CEOS e \\
4. Fire Wall if required Ny
5. Other Materials \W)NT[NUED TO REVERSE SIDE T
White - Tax Assessor Ivory Tag - CEO 7 \\
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ROLY TRINITY EREEK
ORTHODOX CHURCH

| 22 PLEASANT STREET

PORTLAND MAINE
GRANT HAYS ASSOCIATES
ARCHITECTURE INTERIOR DESIGN

184 MAYALL ROAD GRAY, MAINE 04039 207 657 4699




Inspection Scrvices
Samuel P Hoffses

Chicf

CITY OF PORTLAND

April 20, 1994

Grant Hayes Assoc.
184 Mayall Rd.
Gray, Me. 04039

RE: 133 Pleasant Street

Dear Sir,

Your application to install a elevator has been reviewed and a permit
is herewith issued subject to the following requirements: This permit
doesn't preclude the applicant from meeting applicable State and Federal
laws.

No Certificate of Occupancy can be issued until ail requirements of this
letter are met.

1. The conditions if Historical Preservation shall be maintained.

2. The installing of the proposed elevator shall meet the
requirements of the City's Building Code, the BOCA National Building
Code/1993.

If you have any questions regarding these requirements, please do not
hesitate to contact this office.

Chlef of/Inspectlons

389 Congress Street - Portland, Maine 04101 - (207) 874-8704

Planning and Urban Development
Joseph E. Gray Jr.

Director

Lvy-
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Inspection Record

FEES (Breakdown From Front) Ty D
pe ate

Base Fee $
Subdivision Fee §
Site Plan Review Fee §
Other Fees §
(Explain)
Late Fee §

P~~~
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COMMENTS

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authorized by the
owner to make this application as has authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this
application is issued, | certify that the code official or the code official's authorized representative shall have the authority to enter areas covered by such permit at any

reasonable hour to enforce the provisions of the code(s) applicable to such permit.

SIGNATURE OF APPLICANT ADDRESS PHONE NO,

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.



