Permit # 9 %Q

034 - D- 00P.

-~

., land __ BUILDING PERMIT APPL’  ION Fee_: " -"‘ Zone Map #____PL&M
Please fill out any part whlch apphes to job. Proper plans must accomnany ferm. i
Owner: __Holy Triuity Churclh Phone # ————
PP r @ et A e i ‘For' OfﬁCIal Use Only -
Address: ca3 Pilemeant St ctla, ME ) 1, in 1 1 . - ubdlvaswn SR
- ) Date i }94 : :
. | LocATION OF CoNSTRUCTION 133 Fleusan v St " Inside Fire Limits L N
‘:j» Contractor. CY°HE FHives Ausoc. Sub.: Bldg C"‘" Ov}r;émhap H
i 84 Yavel: Lo ey Y 1 ny: \ e s Timehmxf .
vl'{‘ Address: ey i o e - PTmne #_ 03/ ~4tyY Estlmated Cos' i : : 1. = g ;
Est. Construction Cost; 30, CUi, Proposed Use:_Lhurch w/«ievator Zoning: \\:""\~§£J - A /,»”34-}
Church Street Frontage Provided: Tl LY .,,J' el
Past Use: Provided Setbacks: Front Back—. £ / Sidg 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:c?:?%igze(ﬁliong Ye: . No____ Floodplain Yes___No___
Explain Conversion Const additvimn to add edevator as per plaus Other _\(AExplain, il .
A YA =,
5% -D-005 Ceiling:
Foundation: Us%=D-0U3 1. Ceiling Joists Size: HISTORIC PRESERVATION
1. Type of Soil: 2. Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Side(s) 3. Type Ceilings: %’wm—w :
3. Footings Size: 4. Insulation Type Size "
4. Foundation Size: 5. Ceiling Height: — Requires RMW
5. Other Roof: -:ttattt:;.(ttttttt)tl
1. Truss or Rafter Size . s
Floor: 2. Sheathing Type
1. Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys: '
3. Lally Column Spacing: Size: Type:
4. Joists Size: Spacing 16" O.C. Heating: -
5. Bridging Type: Size: Type of Heat: { R
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 ] P
3. No. Doors 4. No. of Lavatories (4 >¢ ‘Jimzus ) 57 =] S e
4. Header Sizes Span(s) 5. No. of Other Fixtures s
5. Bracing: Yes No. Swimming Pools;. 7 LT
6. Corner Posts Size 1. Typet . FaS.a ’:’ff"{ s
7. Insulation Type Size AN 2. Pool Size :— 7~ X ﬁé . Square Footage
8. Sheathing Type Size rd l“: ey 3. Must conform to Natlonal E1 ode and State Law.
9. Siding Type . Ma v
10. Masongy Materials Permit Received By / ; ¢ rrfii);
11. Metal Materials AT 0 £ ,
Interior Walls: -~ "1 4 ;»:."‘ 5y / ;lgnaturc of Applicant kg d [ W Date 1. apr ‘G
1. Studding Size Spacing e T ) :
2. Header Sizes Span(s) h

3. Wall Covering Type
4. Fire Wall if required
5. Other Materials

White - Tax Assessor



PLOT PLAN

> Z

Wever wlfl o 5%527 /7S oA —
unM/f v eSS A e T

ore Compete  w Ut e dlns M

FEES (Breakdown From Front) Inspection Record

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

Date

e el el e el
\\\r‘\\\

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.



