CITY OF BORTLAND, MAINE
Bepastovenr of Building laspestion .

Eertificate of @:mpaung

tocavion Comrer, of Park St. & Denforth ¢,
bued o pove for fged wamen € 15, 1984
Chiuis io ceriify shac e boilding, premises, or pant dwmf. » dw above iom, !wi!; -aleered
~<k4nged ¥3 0 use ander Bailding Permit No, » bas bad final inspeciion, has been found i conform,
Mm:@mmmmmgmdmms%dmcﬁq.m::nh:teoynwmedfag

occapancy of use, limited of atheswise, 43 indicated below,
PorTiON oF BUILDING O Prsiusms Arrovzn Occwmrx

Entire Paxking lctfmzzpaasaxmm

cortifionty Mazsibes 0 of Dt g v pownciuen, 0 D) 0 e Drgaafurred o
mhwmﬂummwmm Cogy will be Lurmishicl t0- Jurnss o2 lesses Iop sae Aolias




APPLICATION FOR CERTIFICATE OF OCTUPANCT FOR USE OF PREMISES

ki, 19% O b8 .%0. . o tiPertland, Mainas

1 4
- » Tl St

B 4 **' tu:3
Zone

To the INSPECTOR OF BUILDIAGS, Portland, Maine

The urdersigned hereby applies for a certifigate of occupancy to allow the

uss of the above naned premises for i 1o &
as set forth on the attached site plan {made by whose

address is _ 3 . .. T ) to show compliinee e Poming

Omiinance ac. rding to the irtended use and the zone in which the property is
lovated; and _n accordance with the following pertinent informations—

Ovmer (name, address and phone mumber) eazn x
3% @ 7FI2-2675

il Tt WA T
Lesse2 (name, address and phone rumber)

Is proposed use to be accessory to a building or other use on this lot? 5
1f so, what is use of building or other use

If off-street parking is so » whay is proposed maximm rumber of venicles to ke
parked~-passenger ca 22 s cammercial vehicles?

the written spproval nf existing and proposed
entrances to and exits from the premises for vehicles over public sidewalks
bty the Traffic Engineer (Dept. of Publi: Works? yes
Aru, if access to the prexises is available from more than cne streat, have
you secured similar approval by the Planning Board? ~dA

Have you shown on the site plan the true location of a1l trees on the public street
along the frontage of the premises (both streests it a corner lot)? O ETAGS

Do you propose to remove or disturb any tree on a public stresi? Lo
If so, have you secured on the site plan the written approval of the Director
of Parks and Recreation?

Signature of Owrer

By
Fee - 35,uC {duly anthorized thereio)

M3 % R E R R %R

THIS IS NOT A CERTIFICATE OF OCCUPANCY

COMMENCING the above proposed use of ths premises would be IN VIQLATION of
the Zoning Ordinance unless a Certificate of Occupancy is first procured fram
the Department of Building Inspection,

Howevor, improvement of the premises according to the site plan and the
above anplication may now proceed without furthar authorization, but svbject
to the conditions indicaled below—-notice of rsadiness for final inspection to
be given to this department when the premises have been placed in compliance
with the requirements:-
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TM uadcmgned Iweby a}p&s for a permt to msml! the _zollo-a ug heating, cooking or ﬁower tqu!}fmmt
au:ﬂmk the Laws of 2 Ha{ugz. uie Buii!dwg Cede of the City of Portland, and the following :pecxﬁmtw:u.
uplex

Caxroll Mansion Cott : - ‘ .
l.ot'atlon ALK BEreet LottaHeds Building. . Tesddential . No. Stories.

‘Name and address of owner, of 2ppliance . Barton Forbes, Spring Street Placd. .. ...5.
[nstaller’s nime and address . John Ross Heating Co., 35 Johnson Rds Telephort 1-4‘&7_,__”_
. o Faloouth ST B
General Description of Work :
ionae each unit - duplex)

RSN, PRI N ,.“mu.r.u»,r._‘

basement

¥ e s

;o,!m ;u;ouczed. ....,.$Pa¢ed la,l.«‘inche,s

ok s 128, 3 e

R IF COOKING APPLIANCF .
E Locmion of appliance Lt i : . oot ATY burnabk- miaterial in floor surface or beucath‘
Ifao, how pro!ectcd’ roniasetersas iperrensne semeennnes sennice Height of Tegs, if any ..ot

. sttancc to combusnble nu\tcnal from top of appliance? ... . cxverrceninwan

werree FrOM sxd‘s and Back . . ., From top of smokepipe . l..l. .o

Srpemis whvaass rsasens

_1f ‘gas fired, how vcntcd’ ; et Rated maxlmum demand per hour ...

Is hood to be provxded. . X v ? ... Forced or gravity ? oo ‘.w.w.....ﬂ.

S:gnamre of Installer-,......

g

. APPLICANT S ASSESSOR’
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CITY OF _Porciand
Ploase fill out any purt which applies to job. Proper plans must accompany form.

v .
o,qua.‘*m:;t Srutiinrs Lobal,uction

BUILDING PERMIT APPLICATION

Addreass 212 Morlc sereets % Gorham, 04038

LOCATION OP CONSTRUCTION Govnsg of mﬁ.ﬂrwwﬁ& Commerelal

. For Official Use Only -
O-C«mwmmmmbah Mn H wmm Jubdivisisn: - Yes 7 No

Inaide Fire Limits,
Pldg Code,
Tinve Limit,

Fatimated Cost

CONTRACTOR Hew kugland .pec. AdUBCONTRACTORS: 839-6515

ADDRESS: 17 Blp St 0 gttt

Est. Construction Coat; Type of Use Temporary Siga

Past Use:

Building Dimansions L. W, Sq. Ft, ¥ Storles; Lot Slae;

1s Proposed Use: 8 1 Condomini Apartment

_ Conversion - Explain@BEZ8ct tamporaxy algn from 9/20/ to 14/20/@B53 1. Truss or Rafler Size

COMPLETE ONLY I¥ THE NUMBER OF UNITS WILL CHANGE us prr planty

Ttesidential Bulldings Onlys
# Of New Dwalling Units

# Of Dweliing Units ___

Poustdaticn:
1. Type of Soll:

2, Set Backs - Fraat Side(s)

3. Footings Size:
4, Foundntion Size:
8, Other

1. 5ills Sizot Sills muat be anchored.
2. Girdor Size:
3. Lally Col Spacing Siza:
4, Jolsts Size: o Spacing 16" 0.C.
6. Bridging Type: . Size:
8. Floor Sheathing Type: Size:
7, Other Matorial:

Extorlor Walle:
1, Studding Size Spacing
2. No. windows
3. No. Doors
4. Hoador Siee Span(s)
8. Bracing: Yen No.
8. Cornor Posts Size
7. Inaulation Type, Size
8. Sheathing Type Size
9, Siding Type Wenther Expasure _____ oo,
10, Masorry Matorials
11. Metal Materiuls
Interior Walls
1. Studding Size Spac’ng.
2. Heador Sizen. Sran(s)
3. Wall Covering Type.
& Fire Wall if roquired

Vel

Ceiling:
1, Ceiling Joists Size:,
2, Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
&. Coiling Height:

Roof:

2. Shoathing Type

3. Reof Covering Type

4. Othor
Chimneys:

Type:, Number of Fire Places
Heating:

Type of Heat:
Electricals

Servico Entrance Size:
Plumbing:

1. Approval of sail test if required Yy, 00

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatories

5. No of Other Fixtures
Swimmiag Pools:

1. Type:

2. Pool Size : % Square Footage
u.gﬁ..na:nenugz-g._&ﬂoninu_ o&nnsmmxns—bi.

District /5L Street Frontage Req: Provided
Required Setbacka: Front . Back Side
Review Required:

Zoning Board Appraval: Yes No Date:
Fianning Board Appmval: Yoo ____ No Date:
Conditional Use. Varianco, Site Plan,
Shore and Flocdplain Mgmt. Special Exception

s

Smoke Detector Required

Permit Receiver By

Nancy, Crosoaan
\\,\x PRSI I ,
Signature of Applicant .\m?ﬂ\x\ WA Date__ 7/
- VAR N )

Date, el

Signaturo of CEQ

8. Other Materiais.

Whiie-Tax >=owo_.‘ , é:oi.mvocc White Tag -

Inspection Dates

N opyright GPCOG 1987
\\&(\%\\u ot

S e < oty ———

s
T




.

R~
N
N
S,
i
o
‘?ﬁ
=
3
N
v
:

)
2}

ddy Jo sanyeudig

L

,%.«i»;nnon

L7

y

*

{

e/

T

7

$ 09,5 0y
(uyedxsp)
$ 800 .mqqo

§ 093 MOIARY UTId OIS

$ 99,4 UoISIAPANS
00°01 & 9oag esug

(U0 wody umopyueLg) SARI

Pa0d9y uorzsdsuy

=

e

S

IR TR T T




AN
; AWW%M e s AR

s‘w%u;: BRATHERS GASTRUCTIEN, IRC.
51 M,STREET ‘
CORHAM  ME « 0033

g (PLor PN D

@ Fi&3r ;nr}g RENTAL

‘@5;!-/\1 15, 15 Fr FRren Rop D try
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ST e
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émpezoe'z

CITY OF Fur .o

e LAu3d

Corner of Park .~ 1 Commerod.

Sped. Qémmmxs. £3:-3568y

DR L Y

TyprofUsey ¥2Cull lot/rellieyg

Pro Condominium —Apartment . .-
- : ” t
.‘_._....._._Comcraion-?.’xplain To. = "ect tump.

 Eravel MHR. ang crhblestones. 2. Ceiling Strapping Size
. 3. Type Ceili
Sq.Fy, X &oncs,___iathu. —

oy wipn {4*xB) frow-&f27/89 to

' COMPLETE ONLY IF TEE NUMBER OF UNITS WILL CHANGE
‘Residential Buildings Only:
M ﬁ Of Dweiling Units

TR EL LN
1A & & PV

T-¢iot plap

Y el BUHDING PERMIT APPLICATIOV
Plesse RI! out any part which applies to job. Proper plans must accompany mnn. _’, .

N . " For Ofﬁclal Use O
" Date ADZLY 36, 1986

* tiaide Frre Limjte___
Bidg Code. :
Time Limst_
Enimated(hl

Valoe'St
T Fae  BEi0 DG

" 1. Celling Joists Sizez__

4.Tnsulation Type
5., Ceiling Height:

1. Truss or Rafter Size.
2. Sheathing Type
3, Roof Covering Type
4. Other

# QT New Dwelling Units

Poundahon.
1. Type of Soil:

2. Set Backs - Front Rear

3.Footings Size:

4.Foundation Size:

5, Other

1. Sills Size: Sills must be anchored.
2, Girder Size:

3. Lally Column Spacing: Size:

4. Joists Size: Spacing16” 0.C.

5. Bridging Type: Size:
6. Floor Sheathing Type:, ize:

7. Other Material;

Eaterior Wallss
1. Studding Size

2. No. windows

3. No. Doors

4.Header Sizes Span(s)

5. Bracing: Yes
6. Corner Posts Size

7.Iasulation Type

8. Sheathing Type,

9. Siding Type

Weather Exposure
10. Masonry Materials

11. Metal Materials

Interior Walls:
1. Studding Size Spaci
2. Header Sizes Span(s),

3. Wall Covering Type

4. Fire Wail ifmquimd :

5. Other Materialgy O\ %5\ \/

?‘*’uﬂ;“ m@rgj‘xwmrmfy«r T TN S MY ¢ S, W e Wk n b

Chi ys

Type:
Heating:

Typa of Heat:
Flectrical:

Service Entrunce Sl
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatorices

5. No. of Other Fixtures -
Swimming Pools:

1. Type:

2. Pool Size : Square F

3. Must conform to Nmonal Electr‘a\l Co&: and State Lavr. )

sttnct._..__.__.Street antage Req::

" Required Setbacks: anl Back
Review Required: R

Zoning Board Appmval. Yes. No

* Planning Board Approval: Yos = No

“"Conditionsal Use:_..___: Variance

Shore and Floodplnin Mgmt.__-

Oﬂmr - (Ex-ﬂmn] >

; £ AT
OK DT AT

Permit Received By Niuey Groteman

Signature cprplicantd 7 B i&«j/&(’
Y/

S m——

~ r«!n \j' /l\w
Date Aﬁ’/ég//(‘/l

Signature of CEOQ Date

Inspection Dates

White-PagAgsesety 1ow.5‘mg%\ «thte"llge‘si‘ % yngh‘t/ (";/PC?O.G 1987

3
*
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FEES (Breakdown From Front) Inspection Record
Base Fee $10.00
Subdivision Fee $
Site Plan Review Fee §__
Other Fees $.
(Explain)
Late Fee $

COMMENTS

\ N \ » A 2 ‘ - f / 1 Cf;
Signature of Applicant IS4 g.’{kf;/’ﬁ' 0> ﬂ/afz‘—7\ //ﬂ\ N2\ Date \,// 440107
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Please fill out any part which applics

Ouwner: __Shaw Broihers

CITY OF Portla; +

o et

tojcb. Pmper plans must accon accorapany form.

Addrese: EO Box 69, Gorham, Me 04038

LOCATION OF CONSTRUCTION______Ccrner of Park and Commercial St.
CONTRACTOR, Yew_England Spec. AQUBCONTRACTORS: 839-3569

ADDRESS:

17 Elm St., Gorham, Me 04038

Typeoflhe- vacant lot[selling

“ . cgravel” KB and cobbles tones.

AR

g;nvcn{,n_g,pldn Toerect teﬁporary sign (A'xs ) fzmh 4’2’/89 to

PR

'conmmeovm'mmmmopmmsv.mcmrz /27789

Residential Blu.ldmgt C'nl yi
b4 t 01' Dwel]ingUmt.s

Fonndation.
1. Type of Soll:

- su bmitted.

1 plot plan

SRR

~—u BUILDING PERMIT APPI.I CA’I‘ION

PERM!T ISSUED
1. Celing Joists Sizes

2. Cefling Strapping Size Spacing___AAY. _3___EB
3. Typa Ceilings:

4, I=mlation Type

5. Ceiiing Heixht._____s._ﬁﬂf_peﬁ PP—

1. Truss or Rafter Size

Roof:
Spua

2. Sheathing Type Siza

3. Roof Covering Type

4. Other

Chi

2, Set Backs - Frent

Side(s)

3. Foolinge Size:

4,Foundation Size:

&. Other

1. Sills Sizo:

Sills must be anchosd,

2. Girder Size;

$.1aby Cedimn Spacing:

Size:

4. Joists Sizc:

Spacing 16" 0.C.

5. Bridging Type:

Size:

8. Floor Sheathing Ty Type:

Size:

7. Other Material:

Exterior Walls:
1. Studding Si.e

Spacing

2. No. windows

3. No. Doors

4. Hceader Sizes

Span(s)

5. Bracing: Yes

8. Coruer Posts Size

7. Insulation Type

Size

8. Sheadﬂns’l‘ypo

Size

9. Sidiag Type

10, Masonry Materials

Weather Exposure

11. Metal Materials

Interior Walls:
1, Studding Size,

Spadmv

2. Header Sizea _

Span(e),

3. Wall Covering Type

4.Fire Wall if required.

5. Other Materials

LR

White-Tax Assesor

Yellow-GPCOG

EEEE UL AP

33 H

Types, Number of Fire Places

Heating:
Type of Heat;

Electrieal:

Service Entrance Size:
Flumbing:

1. Approval of soil test if required

Smoke Detect

Required
Yes

2. No. 0" Tubs or Showers

3. No. of Flushes

4. No. of Lavatorien

5. No. of Other Fixtures

Swinuning Poo!s:
1.

2. Pool Size : Square Foctage
. 3. Must conform to National Electnca! Codu and State Law.
Zoning: L

Distnct___.....Sheet anlage RM' :

Reqvircd Satbacks: 'ant s
Reviewl\.eqnh-od, ’ L
Bl ZonlngBourdApp

‘P\nnmng Board !Appm .

“Conditiondl Uscs, 22 7 (3"
. 8bate and Floodp!ain Mgmtj‘“
Of_};er - (Exn afn) "

Permit Received By Nancy Gra

__Qu;«?\

»«-e,/\(—

o/

Signature of CEOQ Date

Signature of Applicant
(‘z)mm

Inspection Dates

White Tag -CEC ® Copyright GPCOG 1987
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© APPLICATION" FOR PnRM!T
DEPARTMEN'\ OF BUILDING INSPECTIONS SERVIGHS -
» ELECTRICAL IMSTALIATIONS.

Date’~_-22 July 19947 \/7i 49"}

10"
Receipt and Permit number 1125

’"o the CH"EF I:LECTRI"AL INSPECTOR Por:land Mame.
. The undérswped hereby applzes for a permit to make electrical installations in accordence with the laws of

Mame, the- Portlwnd‘Electncal Ordinance, the National Electrical Code and the followmg speczﬁcatwns.
LOCATION OF WORK: ._Park St __Pole #11

OWNER'S NAME: — ADDRESS:

S Lo / I FEES

OUTLETS: ‘ S . , “ o

. . Receptacles.._.___._ Switches Flugmold ______ ft, TOTAL

FIXTURES' (number of) B )

Incandescent __ Flourescent _, (ot strip) TOTAL _____  ieviivernvinees

Strip Flouresc"nt it. R R LT TR T S P PP E R TP YPEP PRSP PR PN
SERVICFS ' h ' ’

- Overhead __ Underground Temporary TOTAL amperes 30 .

tseensesne

METERS-~ UIMDBEE OF) . ovraerrnnnnennn st versinensssriienesressireetnrnnrenersne

' MO’IORSJ (number of) . .

xRESIDENTIAL HEATING: B C
«Ofl or.Gay r{number of units) e e R R R R PR VPR YR TLSTLRTLPTTAE
K -.Electric (n.xmber of rooms) ceriniai ‘ '
MMERCLAL OR. INDUSTRIAL HEATING '
. ;Oil-or Gac (by & main boiler) S eeireees

Oilior’ Gas (by separate units)______ ........ D R R T T
L‘lecmc Under 20, kws Over 20 kws_,______ .

B R N R R A R N R R R T I

R:mges C 3. memmme———_ _ Water Heaters
. .Cook Topsa U Disposals
Wall Ovens cocee o _ e v - -~ Dishwashers
N, . Compsctors |
“Fans ‘.‘.V e Others (denote)

....c.....-.--u.-aoo-.n---..-.a--z--.---o‘.-4-...--...--n.-c--ooo.““

LLAN ¢ (number of) ‘

"' Branch .Panels e
CTEANSIOTINEIE L ¢t eitirrarseraroasssnnnt voeeessasserseesinronsrssisenresnasnnnes
Air Conditioners Central Unit _____ c.viiiiiiriiiiinnivrivecnnioreasencorsnssosnss

Separate Units (WiIndows) ___ . ..uviiiiieveiranrearirsesisonsoes

Slgns 205q b AT o To IR 1T . o N
Over 20 sq. ft.
Swimmlng Pools Above Groun ___ _ .iueieiiiiiieriiatetentnesitestnocresteisanee
‘ In Ground
‘Fire/BurglarAlarms Residential

. .- Commercial____,___,,
}Ieavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
‘ over30amps_____d.............
Circus, Fairs, etc.
Alterations to wires ____
Repalrs after fira _ O
Emergency Lights, Datlery ..veiivieres sriernnererassosenrorersrssssssersrsssee
Emergency Generators PN

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT «+...... DOUBLE FEE DUE:
FOUR REMOVAL O A “STOP ORDER” (304—16b)

TGTAL AMOUNT DUE:

INSPECTION o ) o
' WIll be ready on y 19__3 or Will Call
‘CONTRACTOR'S NAME: ‘Masters Elec
ADDRESS:
) TEL.:
MASTER LICENSE NO.:
LIMITED LICENSE NO.:

ATUBE OF CONTRACTOR:

INSPECTOR'S COPY -~ WHITE
OFFICE COPY — CANARY
COMTRACTOR'S COPY — GREEN

!

IR TR TR A b g byttt b e o gk N
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INSPECTIONS: _Servics__ -3 ~9d,

ERLEAUNY

‘Service called. X ’-309 iy

e

urisg

nddvz 3

Closing-m

PROGRESS INSPECTIONS-
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