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Q 9\/ ZONING LOCATION A== poRTLAND, MAINE, . CFFY. o} PR

To the DIRECTOR OF BUILDING & INSI'T"TION SERVICES, PORTLAND. MAaINE

The undersigned hereby applies Jor a permit to erect, alter, repair, demolish, move or instil the jollowing building, struc-
ture, equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and
Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifica-

tions: oz .
_Jp LOCATION ... 22, Pept 5t Ast and 2nd Floore . iiiiorenen ... Fire District. #1[7, #2
1. Owner's name and address BX .-?\.1.1.'.“91.!19. Trading, - 6 free St. Telephone . 17973743
2. Lessee’s name #.ad adddress ........i0a, % 6 56 85 ¥ ¥ 95 4 e 8 W % 55 5 5 R 8 Telephone: s suw s mim o 4 s
3. Contractor's name and address .. .O¥RST ..., L O e, Telephone ...ovvvvnn
: Fo ATCRIICOY oo a5 56 500wkt § 7006 0 00 it o i 3 it & 0 Specifications ., ....... Plans .......... No. of sheets ......
,“ _ Proposcd use of building . AP e s U No. famities 6 ------
b YR, LASt US8 ciivnivne ceneencannnenne s e T e T T B el N O T LICS AP
“Material .......... No. stories ...... Heat .......... .. Style of roof ............... ROOiNG o vvvvnnvvvnnnnn
')lhcrbuildingsonsnmclot ................ f e et et i e e
. .9.0800. Feo $..38°........
..................... ... GENERAL DESCRIPTION
@EZZS;‘?‘SI To make alterations on first & second floor :
' 2 upgraded bathrooms, minor alterations A
) =/19(L
' Stump of Special Corﬁdmom
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OUhBES « ooin sivr 0 aie s w6 06 1 0w 3 930 55506 MR
SR DETAILS OF NEW WORK Lor bu
4 Is any plhmbing involved in this work? ........ «vveeee.. Is any electrical work involved in this work? ...... .. ....¢
Is connection to be made to public sewer? ... ... o ¢ 5ae 4 wie .. If not, what is proposed for sewage? ............. C. ( V"\-—e
Has septic tank notice been sent? ..., .. T & & ¥ Form notice SCOL? iasussie s v s vims visismis o 6o § s s me .
Height average grade to top of plate . ......... @ & e e Height average grade to highest point of roof ... ......... Y\/\
Size; front c oo ns depth ......... No. storics ...... solid or filled land? ....... ... carth or rock? ..... 2 .. s 5
Matcrial of foundation .............. S Thickness, t0P: .« uio s 5 DOLOM & vic wiois CCUAR ot ivims vnswios oo s Srrrs
Kindofroof ................ Risc perfoot ,......... Roof covering ....... L I L T T T
No. of chimneys ........... Material of chimneys ...... of lining ,,........ Kindof heat ......... el s
Framing Lumber—Kind .......... Dressed or full size? ., vvuyuuy, Cornerposts .oovvveneno, Sills o 0vuuenn,.,
Sice Girder o..vvvvvvv.n, Columns under girders ......vveuerin SIZ8 cuvirvnnenn. Max. oncenters ............
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet. '™
Joists and rafters: lslﬂoor...........'...,an........'.... w3cd o, 3 FOOF o s a3 2 4 3 1 & e
On centers: Ist floor ....... i3 0 e oy RO, o o5 weri sies i e wg SEQ 4 s 4 wvw s o POOE 4o s e s v
Maximum span: Istfloor ....... 2nd...‘..'.......3rd SRR (+ | S
If one story building with masonry walls, thickness of walls? ..... Lo e 8 W5 B § S e B e ceens height? Co L,
IF 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 building?

APPROVALS BY: DATE " MISCELLANEOUS

BUILDING INSPECT ION—PLAV EX W} (u; Wil work rcquire disturbing of any tree on a public street? ., .
ZONING: 7 .k../«.'/:Z(.f‘ - AL

BUILDING CODE: &{<: 4{//7/,.7 oWl thcre be in chargc of the above work a person competent
Fire Doplud wo v s e o min s ove s 5m 3 105 528 2 05 5 5155 530 508 e to see that the State and City requirements pertaining thereto
Health Deplis s ms s o swii o5 s v 5 556 sis 58 a0 & % ..v.. areobserved? ., Y€3
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