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APPLICATION FOR PERMIT
DF?ARTMENT OF BUILDING INSPTCTIONS SERVICES
ELECTRICAL INSTALLATIONS

Dzte _ .._a..u;lls:l:_;.fx___,"- 2 3 19_81
Receipt and Permit number 2.2 2 52

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Fortland Electrical Ordinance, the Natioy%ﬁ:le?}-i?ll Code and the following specifications:

LOCATION OF WORK: _ Harmond Street
OWNER’S NAME: Portland Penninsula Family sppRrrEss. 190 Brackett Street

FEES
OUTLETS:
Receptacles ____ __ Switches __._ __ Plugmold _ ___ ft. TOTAL 12__ 12.00
FIXTURES: (number of)
Incandescent ______ Flourescent ______ (net strip) TOTAL _?’_0_ _5;90__
Strip Fiourescent ____ ft ... . e e iieeeeieseeesaran,
SERVICES: X 100
Overhead ______ Underground . X = Temporary TOVTAL amperes 400 ..
METERS: (number of) __ 5 N
MOTORS: (number of)
Fractional . e e eehsssieeribecietanens
1 HP or over ___ . e e treeeiees ereeneeses aeeaes
RESIDENTIAL HEATING:
Oil or Gas (nur.ber of urits)
Flgetric (number of rooms) __ ...
COMMEHCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) e eeeae ae
Oil or Gas (by separate units) __
Electric Under 20 kws Over 20 kws _
APPL ANCES: (number of)
Ranges 4 _ Water Heaters
Cook Tops —— Disposals
Wall Ovens I Dishwashers
Dryers Caompactors
Fans . Others (denote)
MISCELLANEOUS: (number of)
15523, 1 v o ) S
Transforme. ; Rt
Air Conditioners Central Unit
Sepr- ‘e Units (windows) ...t
Signs 20sq. ft.andunder ______ ... ..ol iinaa..,
Over 20 sq. ft.
Swimming Pools Above Ground Cerert et
InGround _ __ _ ...............
Fire/Purglar Alapms Residential ____ ...... ....
Commercial e taee e
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under
over 30 amps ____

S A g

R T
St esaresssesee seteermeurenan
D R R O N I I R S

R L RN N T N R T P

ceesres

crees

Cirens, Fairs, ete.
Alterations to wires
Repairs after fire
Emergency Lights, battery [
Emergency Generators

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGIVAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-15.b)

Facssavsaesratesnisontannrre

R R R R L R R R RN T R,

LI R

TOTAL, AMOUNT DUE:

INSPECTION:
Will be ready on » 19__; or Will Call X
CONTRACTOR'S NAME: __ Forrest Elec
ADDRESS: 21 Holm AVenue
TEL.. 772-5257

MASTER LICENSE NO.: _C351Z - SIGNATURE OF CONTRACJOR:
LIMITED LICENSE NO.: @QM%M_

INSPECTOR'S COPY —— WHITE
QFFICE COPY — CANARY
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Date of Permit \\ 3 \\J\
Final Inspection ~\\ ~
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIGNS

Date Angust 25 . 19_87
Receipt and Permit number Z_Z__ 252
Ts ithe CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applics for a permit to mcke electrical installations in accordance with the lcws of

Maine, the Portlaid Electrical Ordmance, the Nation, 4—? jElec 1 Code ard the following specifications:
LOCATION OF WORK:
OWNER'S NAME: FPortland Penm.nsula Family AppReESs: 120 Bracketl Street

OUTLETS:

Receptacles __ Switches _____ Plugmold _ ft. TOTAL 130
FIXTURES: (numbher of)

Incandescent Flourescent (not strip) TOTAL __39___

Strip Flourescent ______ ¢
SERVICES: X

Overhead ______ Underground _X Temporary___ ___ TOTAL amperes 490 ..
METERS: (number of)
MOTORS: (number of)

Fractional

1 HP or over _
RESIDENTIAL HEATING:

Gil or Gas (number of units)

Electric (number of rooms) __
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) _______

Qil or Gas (by separate units)

cessresseeassnca

B R R I R I I T T T T P A Y

casseenesa 4. P N N A T NN

cesssenven s “rssseseresrsesenrees sesseese

D I R R R N R R R

R I L R R R R R R Y ¥

esssases

cessavan

Electric Under 20 kws __Over 20 kws -

APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops — Disposals
Wall Ovens Dichwashers
Dryers Compactors
Fans Others (denote)
MISCELLANEOUS: (number of)
Branch Panels 4 ...iiiiiiiiiiiii e it ier i et reriiereareenaarannan
‘Transformers
Air Conditioners Central Unit
Separate Units (windows) ___
Signs 20 sq. ft. and under e reeeeeiaeien s
Over 20 sq. ft.
Swimming Pools Above Grourd
In Ground __
Fire/Burglar Alarnis Kesidential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 araps and under
over 30 amps ________ ...iieicacosenanes

I N N LY
D R R Ry Py P YT R TR
I R R R R R R PR PP PR

L R I N N L R R R L

Circus, Fairs, ete.
Alterations to wires ______
Repairs after fire
Emergency Lights, battery_4___ 4
Emergency Generators
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAIL PERMIT .. ... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-36.5) ... .covvt vrirrrnrerinvrnnenasoronconcsnnns

TOTAL AMOUNT DUE:

secoesesirsrscsratoeranctarananes

L I R L)

INSPECTION:
Will be veady on y 16__; cv Will Call X
ONTRACTOR'S NAME: __ Forrest Elec
ADDRESS: 121 Holm AVerue
TEL.:.  772=5257

MASTER LICENSE NO.: ~_U3512 ~ SIGNATURE OF CONTRAGFOR:
LIMITED LICENSE NO.: Zhrtra

INSPECTOR'S COPY — WHITE
OFFICE COPY —= CANARY
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CITY OF PORTLAND, MAINE
Depantment of Building J, Fection

Eertificate of Occupancy

LOCATION

 Bssued o PORTLAYD HEST NEIGHBORHOOD 43-43 HAMMONT STHERT Issue AUGUST 3, 1983 7
Thisis tn certify thac the buildiag, premiser. or pur rhereof, ar the atove location, built—asltered

—changed as to use uader Building Permir No., , 25 had final inspection, has been fourd ro conform
subsuntially to requirements of Zoring Ordinsnce and Building Code of the City, and, is hereby approved for
oarupancy or use, limited or otherwise, 25 jndicared below. -

PerTION oF Bunping OR PREMISES

Py
ot e i = n e

APPROVED ccupancy

4 FaMILY

ENTIRE
" Limiting Conditions:

W s o

s et o P -

This certificate supersedes
" centificate issued

’ Apgm(:d:

Iespector . - .

- . %
Notloe: This certificaty identidesIn
owrerlo

e LR




PEIRAIT e . | PORTLAND RUILDING PERMIT APPLICATION DATE_ /2727 |PERBAIT ISSU b
‘L.oscgfiionatloéﬂdig;“;? Zfrﬁmm 8347 imrTad Street SEP 10 1587

1 Ownersnane  Fertland Wost Neich, piwnning comeil o 775-0105 ) . F
Address 155 Prackott st . Fortlans, o C'ty Of Porﬂa d

2 Lessess name fel, )
Acidress . f‘}lg__ﬁgj N

3. Confroctessnume {8ukka Construetdon Ine fol. 8455435 ‘ ’
Address, oot 737, Yammoath, o= pdaac

4. btisaiogaly recorded lot?  ves i no
it. DESCRIFTIONOFWORK: 1D constrct 4~fanily house as per plans

width__ 20 - sqtmfoomoe - 4,000 w.t.,_za_.s #skaﬂes ‘L_._
Street frontoge .. Zoning board upprovaine [ yes[dote.__
. 8de__- - -dda_ va*\gboadcpprmﬂdm Cdyes [jdate

vatance . .- ofhor Numbsr of off-streei parking spaces:
abé«ﬁoq shae foodpidnmomt e e | - encicsed ,____ . ouldoors

other fees

late fee
grq pian review fee - TOTAL

Vil. DETAILS OF WORK )
lwmsnsumv.ggpuu;cmpmme 7 EECTROAL - e st

= —‘—""{y';e— service entrance size 200 8.CHIMNEY; #fues
_BSEWER:” [.g pube[Tpivors # smoke defectors - ¥ moterial . # freplaces

_; FEAT o hot hiter ans I rranieg: Soor MO-M ko

"'FOUNDATON T¥Pe - 2ta’ |7 celingjol " raffers H32 00 confer 24
- 4 FQUNDATONT conye s fors..__ELUBSE
WM% BJoo"ng. S shes 26— “wol il IIE 2T

5:1?0 L 10,1 Lsto;ybwﬁ! wi
» lng mcsonxy

i
:
|
H
H

helght -
B ‘sllbebh . .
axpgsrw wvdm "y_es‘ ol

o

£

o s g ey

=z ko) % oA S5
i s o XA O

S Mtscuumsous -
\wnw'c?:mrequ!mdlsfwbhgofmyiree cnapubﬂr e
ge of ‘he above work o person com-

‘petent to see that the State and City ¢ rements por-
1owng thareto cre obsetved?_, fy requlr por

ot W | et < P o e

ate ,gg;r_@g are reqd(hed I:.y fhe lnstcl.ers and subcontro tom of heoﬁng, plumblng
mechanicals. || -

‘Su.“.i D

-, > -

wrDRicTNo: 18

PR Sheg

Xz o E 3 5
SRR
Whne -GF?‘“G Green Appltccnt Yeu.:w Asesor“Phk—Ofnce Fle - Sold - Fleld 'nspector
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APPLICATION FOR PERMIT
B.0.C.A. USE GROUP

B.O.C.A. TYPE OF CONSTRUCTION . .iirtiiii e i eetanenanennnnns
ZONING LOCATION ........ ............ PORTLAND, MAINE - Octy: 7;- 1986 -

7o the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned hereby applies fur a permit (o erect, alter, repair, demolisiy, moxe or install the following building, structure,
equipntent or change use in accordance with the Laws of the State of Maine, the Portiand B.O.C. 4 Building Cods and Zoning
Urdistance of the City of Portlend with plans and specifications, if any, submitted herewith and the jollowing specifications:
LOCATION . 43-AT.Hamend She ... ... ......................oii........ Fite Distrit #1 O, #20

1. Owner’s name and addre,p*tyofmlm'&‘ Telephone ......o.en....

2 Lesshuivate S Eldress Porklard Hest. Heighborhood. Planning. Gouoeil .. Telephone .. 71570105
3. Contractor’s panie and addrass ..................... 155 Bragkett St. . . .. Telephons ...vvene......
Proposed use of buildin Ceetreans srerersacaseaianeasa.. NO.families ..........
LASTUSe ..enainiianl. ) . OO A T 7111
Material ........... No.stor:as ...... . Heal.......oo.. .. Styleofroof ...ooeveneeeen . ROORNE e e v,
Other bUIldINES 0N SAMIE 0 L1t tttitiiiiiitt e ieteietarenrensrsneenacssnssessaensnsensnssesesenssnssnnensuns
Estimated contractural cost $.............. Appeal Fees

sfte plan 50.G0
FIELD INSPECTOR—Mr. .. ..coiviiiiiiiiiannnnne Base Fee

@ 775-545¢

vevesiseesees No.of sheets .......
/h i« 1‘_ L 3 LR
AL XENES

Late Fec
sice plan zmamm coview . TOTAL $ o
To consturct 1 building 4,352 sq £t to be used
for 4 family for lcw~ income residential . o
Stamp of Special Conditions

NOTE TO APPLICANT: Sepcrate permits are required by the installers and subcontractors of heasing, phembing, elcctrical

" If one story building with: masonry walls, thickness of walls? ...........ccceuusnennannnesn.... bcight? .

and mechanicals.

DETAILS OF NEW WORK
is any plumbing involvad in this work? ............... Is any electrical work involved in this work? ... ........
Is conpzction to be made to public sewer? ............. If not, what is proposed for sewage? ......oovovunrinn..
Has septic tank notice beensent? ........ovivvniennne. FOM BOLCE 36017 .. 0eviie triivrnrerreeenennennsnnn.
Height average grade to top of plate ............ ...... Height average grade to highest point  roof ...............
Size,frcm............dcplh............No.s.ories........solidorﬁllcdland?..,........canhorroci;‘.’...........
Material of foundation ....................... Thicknsss,10p........ bottom ........ celiar .. ..
Kirdofroof ......ooveniiaae il Riseparfoot .oee e iinenn e  ROOECOVEIINE . oot ievrvseivineenanannnns,
No. of chimneys .................. Msterialof chimneys ....... of lining.......... Kindofheat ..........fuel..... .
Fra:ning Lumber—Kind ............. Dressed or fullsize? . ............ COmnerposts . ..ovovenees Sills e vnneennnn...
-SizeGirdcr.;..........‘...,Columnsundergirdcrs srevecrscaseseaSiT€ L i Max.onicenters . .......
Studs {outside walls and carrying nartitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rofters: Istfloor ovvunennnnnnn,20d ciis ciieeees 300 civiiie i ,T00F ceiianl e
‘- Cnecenters: Istfloor covaeviniinnns 208 ciiiiiniiines 3308 ceiiiiiiniins 2 TCOf tiviiniannn..
Maximum span: Istfloor .ovevvvnvennnn  2nd cnanininnnne 300 cii i TOOE e,

fressercts seewas

Cenee

R R

- IF A GARAGE
No. carsiow accommodated onsamelot .. ..., 10 be accommodated .. . . . number commercia) cars to be accommodated . ... . .
Will auiomobile repaiting be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—DPLAN EXAMINER ..... Will work require disturbing of any tree on a public strezt

Seevue

CUZONING: .sevcrnirieree e

BUILDING CODE: ...oviviveriiiinneniinnnannnnnas Will there be in charge of the above work a person competent
Fire Dept ovvvvaiiiiiiaiiiiiiiiiiiiiaiasoass 1o see that ths State and City requirements pertaining thereto
Health DEPLe oovvvevirrrvnnesnensnersanniasessanss  are observed? .........

Signature of Applicant Mlﬁul* af\"’"‘z Phone # .5am.-........

Type Name of above , Michael R Charek for =~ = = & 919 30 40
“ygﬁortland ¥est NBHD Planning B

L

and Address ...ooiiniiiiineriinaneianns.

FlELD INSPECTOR'S corY APPL:CANT'S COPY CFFICE FILE COPY




s o gy b

Department of Humsn Services;
Division of Health £ ig/newing

=1t 7 A
‘IGJ{%/ /VIC«:’.,,;
,41( £

[V Lod 7
S AT FRCPERTY OWNERS =

loﬂ"na-: alfi ijj orI; /Zr ,l
Last: Firs il 1

mm 7/§ 4 __l?:-/f)ép# 9’1

Mallitg Address of

pw&emn)am ifg)JL /& 1.&/ M'Zf

Ownerl’Appllcant Statement . Caution: Inspecstion Requlred
Itavelnspeciadthe insighatl, : w2horized above andfound ittobe in

comiance with thy Mzine Plumbing Rules. J“N 1 4 }088

PERHIT & 2,493

PO R e . s ]

= 7

woen

P b it dat

2

L T U

PR T

Lecal Plumieng inspector Sinatuo
PERMITSINFORMATION

< fo3) i fii

This Appilcationisfc Type Of Structure To Be Served: Pilumbing To Be Installed By:

[} MASTER PLUMBER
] OILBURNERMAN
[} MFG'D. HOUSING DEALERWECHAMIC

1. [ NEWPLUMBING 1 [ SINGLE FAMILY DWELLING
2 [ RELOCATED 2 7] MODULAR OR M()BILE HOME 3
" PLUMBING 3. [0 MULT ¢ €FAMILY DWELLING
-0 = 4 [ PUBLIC UTILITY EMPLOYEE
4. (] OTHER - SPECIFY 5. ] PRUPERTY OWNER

L UCENSE # ¢ zoi. |

—

Hock-Up & Piplng Relocation Column2 Column1
Biaximum of 1 Hook-Up Numbor Tvpe ot Fixture Number Type OtFixture

7
HOOK-UP: to putic sewer in Hosebisb / Silcock Bathtub (end Showar)
those cases whers the connection T

is not regulated and Inspected by Flour Drain Shower {Sepa-ate)
the lccal Sanitary District,

OR Urinal S'nk

HOOK-L.2: to an existing subsurface Dnnking Fouritzin Was Basin
tar drsposal syst

indirect Waste Vater Closet (Toilet)

Water Treatmunt Softenar, Filter, etc. Clothes Washer

PIPING RELOCATION: of sanitary Graase/Oil Separator Dish Washer
fines. drains, and piping without
new t.xturas. Dental Cuspidor Garbage Disposal

Bidet Laundry Tub

Number of Hook-U
&lljzciocaucns e Gther: Water Heater

Fixtures (Subtotal} .-
Hook-Up & Relocation Fee Column 2 *, e “Coumn 1
\ 4 FUetunas (Subtotsd)
Golumn2

PRNA S

" Total Fixture
SEE PERMIT FEE SCHEDULE _ - Rl
FOR CALCULATING FEE ' i e 2Pt ji

5 e 5

AR

b
sy

foft
Tev. 9/86 TOWN COFY




