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HEATING. COOKING OR POWER EOQUIPMENT

frram

Portland, Meisne, ........

s e i PERMIT JSSTR\

APPLICATION FOR PERMIY FOR SPw

R

To the INSPECTOR OF BUILDINGS, PorTLAND, ME.

The urdersigred hereby applies for o permit ¢, install the following ncaliv.g, coaiing or power equipment in accord-

ance with the Laws of Maine, the Building Code of the City of Poriland, and the following specifications:

Location 109=131 icodferds St.. .. Use of Duilding . APtS.. . . . . . No. Stosies 2 .

Installer’s name and address 992 T« Letelld

General Description of Work

To install . two.= oil.Tired forced hot water hezting systewm . (replacement)

IF HEATER, OR POWER BOILER
Location of appliance . .3.’,‘?:.5.?‘.!.1?9?.....,......,.. Any Lurnable material in floor surface or beneath? 1O .
If 50, how Protected? .. .. . oooir  oons cons oo i e renie ox e . Kind of fuel? . 031 ..

Minimum distance to burnable material, from top of appliance or casing tcp of furnace l*

b v
From top of smoke pipe 32" ... . From frort of appliance A From sides or back of appliance

1

Size of chimney flue LLBn ... Other connections to same flue ... ... PO e e

If gas fired, how vented? .. ... . ot

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? . yes ... . .......7>

IF OIL BURNER

Name and type of burner . Wayng= gun t¥pe. ... .. . . Labelled by underwriters” laboratories?
Will operator be always in attendance? .. 1@ ...... .. Does oil supply Jine feed from top or bottom of tank? . Jbottam .

Type of floor beneath buner - ..Zoncrete | ... Sicolventpipe. 12"

Location of bilrstomgc/ . .basexent .. ... .. .. Numberand capacity of tanks 2= 275

Will all tanks be more than five feet from any flame? ... ... Hew many tanks enclosed? . o s

Total capacit; of anv existing storage tanks for furnace hurners

IF COOKING APPLIANCE

Location of appliance .. ... w. .. .. . ...... .. Anyburnable material iu floor sutface or beneath? ... ..

I 50, how Protected ? ooes oo v e e e e Height of Legs, if any . .

Skirting at bottom of appliance? ............ .. ... Distance to comlbustible material from top of appliance? ... ..
Frem front of appliance ... ..... .. cooeceveew. . From sides and back ..... .. . . From top of smokepipe

Size of chimney flue ... ... Other connections to same flte ... n i e e .

Is hood tr b» tavided? ... .. oo s - 150, Bow vented? ... . .. .. Forced or gravity? ... i
If gas fire v ovented? et werr . Ruted maximum demand per hour .. ... . . ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Avril 24, 1972 sl oot

N&X Building
Name and address of vwner of appliance Robert T. Hayden , 195 MargaretSt. 8. Portland
& Sons, 207 Pool St. , Piddefqifighone ... ... ..

.. . Rated maximum demand per hour . ..

Low water shut off o oees coeves wcne + nee e Make o L [TV VUUIUURIIS . £ + I UP PP U

APPROVED:
\Ok ....... {l‘// ay/? -

""""" observed? .. .85 .

N, -
. \INSPECTION COPY

N

0o

Joe T. I.e@)
“Signalure of Installer “J~_ L. c’f&;;%. Wl /4

)\

e

T

. o

Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are




[ %4

Permit No. Z’%/C; 5/‘/-5”

. st A
Location /0o 7’" /// 9/01‘ .,t& *"14
g\imer W j - ){/af;pé‘—vu
Date of permit f//a?_b/‘ / j'/;?——

Notif. closing-in

Inspn. closing-in

Final Notif.
= =
FmHmrr— S A M

Cort. of Occupancy issued

N
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. R CITY OF PORTLAND, MAINE E”
! ) . - . z - ve i
! ) Application for Permit to Install Wires 3
i o
; 2 S a
— Permit No. ﬁqg% g“ -
o ’ Issued T
Portland, Maine CZ%Z‘ e lQ)Z’ "
To ile City Electrician, Portland, Maine: :
The umlerslgned hereby applies for a pesmit to install wires for ;hc purpose of conducting elec- f
tric current, in accordance with the I vs of Maine, the Electrical Ordinance of the City of Portland, 4
i and the following specifications: ]
e v >, (This jorm m be ,com tel; ﬁlled out — Minimum Fee, $1.00)
e Owner's Name and AddresM . oo . Tel. .
S o Contractor’s Name and Addr CLAPL. . . Tel e ;
7 :
- Location @ 9. =/7/.. Lo/, \/U,rof Building . C e e e e, :
o T Number of Families 54— . Apanmems ... . Stofes. .. ... Number of Stories . ... ‘
. Description of Wiring: New Work &7 . . Additions . . Alterations .
- - R 1
. : Pipe ... .. Cable .. Metal Molr’mg .. BX Cable ... -. Plug Molding (No. of feet) . e H L : )
© a0l No. nght Outlets . /f/ . Plugs .. /cf).. . Light Circuits .. Plug Circuits . ... - ‘
N T T R $ FIXTURES: No. « . Fluor. or Strip Lighting (No. feet) / 1
“‘ . M B "“K. R . . ,.i ’ .
R SERVICE: Plpe. cwew . Cable £~ Underground. . . No.of Wires . _3 _Size 3y )'[ : -
e BRI METERS: Relocated ... .. . .. . Added . . . Total No. Meters £ ‘
® . . 3 MOTORS: Number .. Phase . ... H.P. .. SAmps . L. Volts . . Starter ... ... f
i :
o HEATING UNITS: Domestic (Oil). ... No. Motors . .. .. Phase. . ... H.P, X
T Commercial (Oil) . . No. Motors ... ... . Phase .. i
oo T o Electric Heat (No. of Rooms) . / i
i ) T APPLIANCES: No. Ranges ‘72~ Watts d.(ffbi) Brand Feeds (Size and No.) 3 :
% % Elec. Heaters ... ... Waus
ST i Miscellaneous ... . . Watts .. e .. Extra Cabinets or Panels . . .. - 1 .
= i Transformers ...... . .. Air Conditioners (Nn. Unus) e - Signs (No. Um b e
L - L x - Will commence . 19..... Ready to cover in . .19 ... (nspecuou ? 197 ?/ 1
. :
N L : Amount of Fee §.. é TR
. R T " ! /&/
. . . X GO NOT WRITE BELOW THIS LINE ‘ lm - .
E " SERVICE ... e METER oo GROUND / g e . -
4 T VISITS: 1. @ i 8 o v 4. B
%
e [ (RN : SR | RS [ BEDTRIURN § S i
- REMARKS: E
. ‘ g .
INSPECTED BY // //):4 IS i O
cs 2e3 (OVER) ¥
'- .
i
oz = - s -- e e - e TS SR |

%

i

:
g
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FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963
WIRING
110 80 Ontlets e+ i i e e $ 200
31 to 60 Outlets ... ..cooovrnnes e 3,00
Over 60 Qutlets, each Qutlet ... .. o i s v e .05
(Each twelve feet or [raction thereof of fluorescent lighting or
any type of plug molding will be classed as one outlet).
SERVICES
Single Phase e e e e e e e 2,00
Three Phase .......... ... T K11
MOTORS
Not exceeding 50 HLP. ... .o i L . 3.00
Over 50 HLP. ... ... . . ... o e . 4.00
HEATING UNITS
Demestic (Gil) .......... S e s e e e e e 2,00
Conmercial (Oil) ... . .. ... e e e o 400
Electric Heat (Each Room) .. - 5
APPLIANCES
Ranges, Cooking Tops, Ovens, Water Heaters, Disposals, Built-in
Dishwashers, Dryers, and any permanent built-in appliance — cach
, MISCELLANEOUS ~ * e , .
. Temporary Service, Single Phase ....... . ... ... w100
o “Temporary Service, Three PRASE ..l v cioss Ciecviees o svvevseans s 200
' Circuses, Cagnivals, Fairs, cte. e . 10.00

T e e et gt g e on e
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CITY OF PORTLAND, MAINE - ?
DEPARTMENT OF BUILDING INSPECTION 3-' ‘ §- ; G
L — 0. ® ! 7
COMPLAINT g7
. . .10 : )
o N )
'mspacuow cory 2 : A
" COMPLAINT N(L_..?E_/_s_s_ Date Receivea . June 26, ‘1972 ® !
2 & %
e " "Loecation lll Woodford St. Use Of Buﬁding g KJ:
R (’);vnzt’s name and addressRODert Hayden-97A Exchange St. ‘Telephone. , \
3
- . Tcnzr-t’s name and address Tclc?hcmc . e ‘k
- ) Complainan’s name and address_ N * ~hbors Telephone z
& ) - _ Deseription: Debris at re. I property health & fire hazard. ;
. K NOTES: 94%’%!” (2B Spih e D N i i A'r‘:f]’-' ;
* ’ .z (ro// 7 (’2“// /%/ua/ﬂq £ ’fé-r’- ;-////»74 //,/7 T ﬁf/l

| i /;C/E,AA 7] %73_%
o /ﬂ/j///; - . —

=7, | ‘ . ~,{/}5 ;{%z/ldétzt. M‘m ;
. . :";1 "” [‘/d'/é,ﬁ’ /D/'é,{‘ : L / : ?D ‘ .

1,
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Re: 111 Woodford Streot 4

June 28, 1972 i

07+ Evrchange Street 5
Portland, kaine 94111 3

. ‘ Dear Mr, Hayden: ) ' o

e
.
L3

The debriz at the rear of the ahove named bropexty in o “{;
constantly being ccmpleined about by the surrounding comrwnit::
8, . as a health and fira hazard,

' We ask for ycur cooperation in cleaning this ug in the
- . . immadiate future - hopefulliy within tho next 10 days and uot
i later than July 18, 1972,

o

I would also like to call to your attantion the arsa at _

the end of Penn Ave., where you have becn building, %he L

community there complaing of plecos of lumber scattered alout . -

e , ’ T o the field and a construction shack that is not in use, This ’
g . o : shculd be removed and the asrea cleares,

We zsk that you take action immediately iu order that
furthexr action by this depaxtment will not bacome hecessary,

) S . ‘Please feel free to call me at. any time regarding this
s ‘ L mattex, :

. h Very tzuly ydura,

Hugh Ixving
Inspector

liI/c ’ .

2

S
Mt-'
» ]
.

by




CITY OF PORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT

INSPECTION COPY
comoLanT No. 72/66 Date Received__ June 26, 1972

*OAY uudgd Jo pug

Location__ ERA of Penn Ave. Ute of Building
Owner’s name and addres; ROPErt Hayden-97A Exchange St.

Telephone
Tenant’s name and address Telephone.
Complainant’s name and address___ Communi.ty Telephone

Description: Pieces of lumber scattered all over and a construction s} <k on
property that is not in use.

e

NOTES: /ﬂ/ ,,,// 7 g%”‘ e 7421/,//4’ /»Zgé

Yy

Vb

(/;/ /61:5 //9?// 047?4//47 z‘////m;x/ ﬂa// ﬂ.}» %
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PERMIT TO INSTALL PLUMBING :

Address 100111 wondrorg se. PERMIT NUMBER TS o
Date Insiallation Fer: Muled - .
ssued . 4=24-72 | “Cunerai Bldg: oo

N e O ‘s Address:, : .
Parlland Plumbing Inspoctor |- p}Y,:Z;i m.J’, t 33 st

Date: -
Ey ERNOLD R. GOODWIN _EEW _TREPL 237 0ol _~t, Biddefoy i o4
SINKS
App. First Insp. | CAVATGRIES
TOILETS
BATH TUBS
SHOWERS
DRAINS FLOOR SURFAC
Z o , HOT WATER TANKS
SIS TANKLESS WATER HEATERS
ol . GARBAGE DISPOS ATLS-
Typo'of Bldg. SEPTIC TANKS
3 Commercial HOUSE SEWERS
[J Residential ROCF LEADERS
[J Single ‘ ’ : AUTOMATIC VWASHERS
[J Multi Family DISHW ASHERS
[} New Construction OTHER
{1 Remodeling

[ TOTAL 10 | 13.00

-

Building and lispection Services Dept.; Plumbing Inspection o

- — . Pa—

T e i e ———




(B3 HESWENCE Zoxe - [DERMIT 1SSTED
APPLlCATlON FOR PERMIT ' ‘{JAN i3 ‘SL _
Class omelng or Type ome:cnut -~ A Oﬂsg N
| Perttind, Meing, . daDa 3o 3912 LITY of Fucruans
. To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE '

The undersigned hereby applies for a permit Lo erert alter repair demolish install the following building strudure eqmpmmt
in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of Portland plans and
specifications, if any, submitted herewith and the /ollo:vmg speaﬁcatwn:

Location +09-211 Woodford St. Within Fire Limits?. ... . Dist. No___
Owner's name and address ROPErL Hayden, 974 Exchange St. Telephone.
"' Lessee’s name and address : Tﬂpp}\nm{ '

) Contractor’s name and addras ovmer - - Telephone .
Architect ‘ I Specifications .~ e No. of sheets _____
Propased use of buﬂdmg ) o N No families .

. ' No. families __2
Material .¥oGd s 23 -_.Style of roof Roofing ..
Other buildings on same lot 7 i ; 3.00
Estimated cost $__3%0. . = - ‘ ‘ Fee $.. EXREX
General Description of New Work ‘

To demolish existing front porch and to replace with m ecast platform and steps.
No roof,
To demolisn rear el of bldg. and to construct l;' x 5% platform - ne roof.

II is unden!ood that this permit does not include invtallation of heating appamlu: whch 15 lo be takc out separately by and in

"the name of the heating contractr. PERMIT TO BE ISSUED TO )
BHX owner

Details of New Work
Is anv plumbing involved in this work? Is any electrical work involved in this work?
Is connection to be made to publicsewer? —____________ If not, what s proposed for sewage?

Has septic tank notice been sent? Form notice sent?
Height average grade to top of plate ... e Height a\}erage grade to highest point of roof
Size, front depth —ys- 463 oNOEMALiES —solid or filled land?. earth or rock?
Material of foundation _9"_sonotubes ‘[hickness, top bottom ceilar

Kird of roof Rise per foot .. Roof covering

No. of chimneys . Material of chimneys......_oflining —___________ Kind of heat — fuel
Framing Lumber—Kind_ SpXuce : Dres.ed or full size? 4ress€d__ Corner posts _ silsh X 6

Size Girder . Coluians under girders Size -~ Max. on centers

Studs {sutside walls and carrying oastitions) 2x4-15” 0, C. Bridéing in rvery floor and. flat roof span over § feet.
7 tiists and rafters: - ist ﬂoor..___z'_;g;b . 2nd_. .- , 3rd roof ... 20
" Oa centess: . 1st floor_ 2XX¥% 168  and..._ 3rd roof
Maximum span: Ist floor 51 - , 2nd 3ed

If one story building mt.h masonry walls, thickness Lf wells?. ' beight?

If a Garagc
- No. cars now accemmodated on same lot...._.., to be accommodated....__number comniercial cars to be aocommodated._._.
Will automobile repairing be done other tuan minor revairs to cars habitually stored in the proposed building?

: APPROVED Miscellaneous

- Will work require disturbing of any tee ona prblicstreet? .
o, £ ()2 2
f Will there be in charge of the above work a person competent to
sec that the Stute and City requirements pertaining thereto are
observed?.. Y8

” 7 %%’27
- 7'~N5P ECTION ﬂco‘“' ‘ Sigrature of owner / J‘%
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Department of Human Services
Division of Health Engineering
(207) 289-3825

.. . PROPERTY ADDRESS .
Praniion FHer Hond - Tl
Subdi?igﬁ:ar: Lté| /S// - /1/;10/ 72,,// / s ﬁ ” bl | 40;9“ . ?6&;466” :
. PROPERTY.OWNERS NAME . TR i sl Ij ]FEE Bouree
'Lasl: '/ﬁ’//zﬂ/\ First: /{él f/ftffr/) ] ety —1l =
e |\ SA L fotan (6 Toe.
S| 27 190 Yk

T T T T

et N o R b

(If Different)

Owner/Applicant Statement

Cauticn: fnspection Required
Icsmfy lha! the information ~'ubmmed 1s correct to the best of my

1 have inspected the instailaton authorized above and founc i to be in

%_ that a.:y I on is reason for the Local comphance with the Maine Plumbing Rules.
Plumbmg /Ilvsp r to deny & Pel

D v L 4 12 57 JEC 6 1990

- Signatur+ | Owanplﬂm Date Local Plumbing Inspector Signalure

Cate Appruves

. PERMIT.INFORMATION .
This Appllcation is for Type Of Structure To Be Served: Plumbmg To Be Installed By:

1. %NEW PLUMBING 1: 0] SINGLE FAMILY DWELLING 1 ‘Z/MASTEH PLUMBER
2. [ OlL BURNERMAN
3. O MFG'D. HOUSING DEALER/IMECHANIC
4. 00 PUBLIC UTILITY EMPLOYEE
5. 3 PROPERTY OWNER

LICENSE # lZ'L:}Z!—IIZIZ’

2. T RELOCATED 2. 0 MODULAR OR MOBILE HOME
PLUMBING 8. s MULTIPLE FAMILY DWELLING
4. [1 OTHER - SPECIFY

Hook-Up & Piping Relocation Column 2

Column 1
Maximum of 1 Hook-Up - “Type of Fixture

Number . Type of Fixture .

-HOOK-UP: to public sewer in ' Hosebibb / Sillcock Bathtub (and Shower)
thosej cases whaere the connaction-
is not regulated and inspected by Floor Drain
the local Sanitary District.

OR - ‘ ) Urinal : Sink

.| HOOK-UP: to an existing subsurface . | Orinking Fountain Wash Basin
~. wastewater disposal system, - ’

Shower (Separa ) .

lndirect Waste . Water Closet (Tailet)

Water Treatmant Softener, Filter, ete. | ’ Clothes Yasher

\PII-’I‘NG HELOCATnON of sanitary Grease/Oll Separator . Dish Washer
j’hnes. drains. and piping without

:newﬁxtures. o ‘ i | Dental Cuspidor e Garbage Disposal

Bidet . Laundry Tdb‘

Number of Hook-Ups . e g -
& Relocations ‘ ‘ Other: - Water Heater

g ’ [ > Fixtures {Subtotal) % Fixtures (Sublotll)
Hook-Up & ReloFallon Fez . Column 2 32 Column-d, "’:,*4

1 ‘letum (Subtotal) %
’ - G Column, 205 58

- SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

T R

) Page 1 of 1
HKE-211'Rev. 9/86

,TOWN COPY

s -
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Inspectior. Services ' / Planning and Urban Development

* Samuel P. Hoffses Joseph E.

Chief

CITY OF PORTLAND
VNovember 20, 1990

RE: 111 Woodfords Street, Portland

Ephco General Contractor
20 Chestnut Street
Westbrook, Maine 04092

‘]:Séar Sir:

V‘Y6~ur application to make interior renovations has been reviewed and a permit
'is herewith issued subject to the following requirements:

[

Nd;i:ert‘:ifii:ag:e of occupancy can be issued until all requirements of this
letter are uet.

L ~‘This': ﬁéfmitt. is being issued with the understanding that this building
"remaing. a’ two family dwelling.

7 + .If you have'any questions regarding these requirements, please do not
" hesitate -to'contact thtis office.

Sincere ly,

nspection-Servicas

Gray Jr.
Director




Permit # Cltyof P.,rtlam} :
Please fill out any part which applies to job. Proper plans must accompany form..

Qwner: fathy Calinan Phone #_

Addrcss._]_tl HMoodfards S -PETd,ME . 04103
LOC TIPN OF CONSTRU! i

Vi i/"hn}qﬁ F.,nn g

Date

11/18/6@

Ephco Gen’ Cont. s - B54-2675

Ina.dc Flrehm'

A&dr‘ss-"':' 0 Chesr.nut St.. -."tbrqzam;cyi!E‘ 04092

. Bldg Code_:

Fal. Conslrucuon Cost. I L0 ﬂ’ N Propoﬂed Use:_2=fam w

.- Time Limit.

Past Use:

rengvat

ions Zoning-.

2-7am -
# of Existing Res. Units, # [ New Res. Umts i

Building Di Lo W~ TotalSq Ft.

# Stories: " # Bodrooms.:_ Lot Size:

Seasonal ___ Condommmm Com ersxon

Interigr:

Is Preposed Use:

Explain Conversion | rrznovah 0§ ‘third floor.

. Prowded Sctback — c : - -
Rovie Rl @ﬁwwngﬁ mé/ar/akci'c%a

thtuge Provided: .

"Back - -~ 2 Slde. Side_., 4

Plarning Board Appmval Yes___ >
-Conditional Use:___ Vannnce
Shoreland Zoning Yes___ No .
. Special Excephon - e

sneplrm V
Floodplam Yes N s

\ubd.msnn

Foundat)on. :
’ 1. Type of Sml

Cedmg'

2: Set Backs - Front

Side(s)
3. Feotings Size: . S

- 4. Foundation Size:

“ 6. Other

1.‘§i1;é’s;z ST " Sills must bo anchored. =
2, Girder Size: - < . . . B PSS

. - 2. Sheathing Type
-"*+3. Roof Cov«nng Type
(.alnmneys. '

3. Lally Column Spacmg S ize: S
4. Joists Size: * . B ) Spacing 16" 0.C.
. .6. Bridging Type: i)

6. Floor Shcnthmg Type: -
Other M 2

2, No_ windows

. No> Doors -

. 4. No, of Lavatories

. Header Sizes .

6. Corner Posts §1ze

7,Insulatmn Typc

10. Masonry Mntcnnls

11 Metat Materials

‘2 Hcadcr Sizes_

3. Wall Covering Type

S)gnature of Apphcsntd

%xgnature of CEO

4. Fire Wallif rcquixv'd

Yeuow-Gp'Coc}

.\A.‘

. 3. Type Ceilings:_- - .
- 4. Insulation Type . -
5. CelhngHe.ght. A Pt ,«r,’

Plumbmg'
ISmemu"'Pools. ‘ o -

Permlt Recexved By

Inspectlon Dates
. wWIute Ta

Othex:,i (E&:} e // /‘)~0/7
( /7‘“‘—/‘ nm;vm rm:...u..:wr; ol

“r

b=
/... =
s ;/ Slza a—ho xoqumszwiew.
n.n-taatannxt:ttnxacg

Approvod

o ;" oo -

1. CexhnngstsSlze' o :- e v F
2. Ceiling Strapping Slze - Spacmg

EAr

- Service Entrance Size:”

1. Apﬁmval of soil test 1f rcqmred
2. No. of Tubs or Showers
3. No. of Flushes —

6. No. of Other Fixtures -

" 1. Type: ‘ i
- 2, Pool Size :- Square Footage
3. Must eonform to Nauonnl Electncul Code and Stat,e Law.

r'hago ,4 :

| ntiize Fr

vw‘.“"'l

\cx:o?‘ﬁl .

.4“**‘ "-3\

St i it Bt e .
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- APPLICATION ! MIT: . -
DEPARTMENT OF BUILDING IMSPFCTIONS: SERVICES \
SLECTRICAL INSTAL ATIONS

e B
Y

& RN .
B UETHEL LS

xt)

LA T Sy
P A

e T

Y b \'..... ,—4‘
To: the".:,'CHIE'JE-' ELECTRICAL.INSPECTOR, Portland, Maine:

. e

) Th‘fe.ugge:rsignedvbereby applies for a permit 1o make electricel installations in d‘céordancel‘u}it “the | aws

Maine, the Portland Electrical’Ordinance, the Nationai Electrical Coge. and the following specification

LOCATION;OF:WORK:.- . 111 Wood fopds St

OWNER'S NAME: _ <z tny Callhan ~—— — ADDRFSS:__
OUTLETS;" o
Reeplucles_30 " Switches — 5 __Plugmod _____
FIXTURES: (number ofj
Incandescent -8 _ Flourescont e ‘nat strip) TOTAJL _8_
Strip Flourescent _ __ _ . [
SERVICES: -

. _Overhead Undergicund — Temporagy\ TOTAL a
METERS: (number of) e e i
MOTORS: (number ‘of) -

.. .Fracticnal_____
1 HP or over
‘RESIDENTIAL HEATING:
Oil or Gas_(number of units)

, Electric -(number of rooms) Cevan
COMMERCIAL OR INDUSTRIAL HEATING:
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Oil or Gas (by separate units)
Electric Under 20 kws _ -
APPLIANCES:. (number of)
Ranges
" Cook Tops™
---Wail Ovens

R

A R I T,

Over 20 kws___ -, D
Water Heaters
"Disposals™~ "
- Dishwashers :
Compactors
Othérs“(denotg); R

D R R I PO e

TOTAL .
~MISCELLANEOUR: (number of)
. Branch Panels __
< Transformers . _

“Alr Conditioners Central Unit.__
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gus. 20 =q. ft..and under-
. . Over 20sq ft. _: - :
Swimming Pools
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City of Portland
Sle ﬁl] out any part which applies to job. Proper plans must accompnay form.

BUILDING PERMIT APPLICATION Fee$l25.

Zcone_

pwm:r:_t}.thV Callnan Phone #

Address. 111 Woodfords St: Prld.ME_ 04103

LOCATION OF cows%dcnol\l_l_l_l_fug:g;d;gp.:;ius_t_ﬁ*'
Ephco Gen .\Cont Sube ’“854“‘“2675

Address 20 Chestnut St s Westbroakes M!: \04092

Est. Construction Cost; __21,000

' Past Use:

# of Existing Res, Umts # of New Res. Units

Buildirng Di fons L, W Totsl Sq. Ft.

- # Bedrooms Lot Size:

Contrilor:

2-fam

# Stories:

Is Proposed Use:  Seasonal Condominium «— — Conversicn ___

Explain Conversion __lnterior rencvations- third floor -

A som . "h‘?\f\w'
" Bate 11/15/90 ror Official Yee On 5 PERMIT 188
Insnch:mhmug : : . R I :":tmc "
Bldg Code: ~ S Lot
‘Time Limit
. Estimated Cost___21

~.

oG y

Proposed Use: 2 ~ fam Z\Eengygt'lOHSZomng'

Strgl"mntuge Provided: .
Side,__ Side,

. Provided Setbacks: F) A m
Review ‘é‘::;‘g%‘immﬁéwyms Ja/»m&«ar/ aka

lanning Board Approval: v — Dl

Conditio~al Use: Vananee Sxt,e Flan V Subdivision
uhorbl{! Zomng Yes____ No Floodplsin Yes ___ No__ _

Spacial Exception

oy et b,

Foundation:
1 Typﬁ of Soil: . _

©~¢ Backs { Froat

3 rootmgs Size:

4. Foundation Size:

5. Other

Floor:

. 1. Sills Size: Sills must be szachared,

2. Girder Size:* '

. 3. Lally Column Spucmg R Size:

"4, Joists Size: .

8. Bridging Type:

6. Floor Sheathing Type: -
. O‘her Matorial:

Spacing 16" O.C,

Size:
Size:

1 ‘Stdeing Bize -~ . Spacing
2. No, window s
3, No. Doors__
© +, 4;Hender Sizes Span(s)
. .”5.Bracing: Yes *_ No.
8, Corner Posts Size - -
" 7. Insulation Type * __'Size
) 8 Sheathing Typa -Size . -
9. Siding Type L Weather Exposure -
1 0 Masonry Materials N .
11M fetgl Matcnms -

Spacing.
Span(s)___

Header Sizes_

‘'Wall Covering 'I'yre

. Fire Wall if requnrcc‘
A 5 Other Mnterlals ;

Yellow-GPCOG - White Teg- CEO[iJI ) %@ /pygzuspcocusss

Ceiling: . = / —
1. Ceiling Joists Size:
2, Cel‘mg Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

Kotia Dustrict nor Landmark.
e Spacing ____-——mmu%gm,w. ‘
‘!‘l,llﬁ't:‘tnttt?‘ﬁ.
AcQon ,_,__Appxcved

Size

. Span,
Size

1. Truss or Rafter Size,

2. Sheathing Type

3. Roof Covering Type
Chimneys:

- Number of Fire Places

Type ot Heat:
Electrical:

Service Entrance ch.\ :
Plumbking:

1. Approval of soil tcst if"réquired

2. No. of Tubs or Showers

3. No. of Flushes

4. No, of Lavatories

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2. Pool Size ; Square Footage
3. Must conform to National blﬂctnca.l Code and State Law.

Smoke Detector Fequired
Yes

%

Ey

Permit Recelved By __

S]gnature of CEO

Inqpectlon Dales

A AT SR> Dt b F— EXAN BT i A LY

IO Bl WA et S AN b iy’ B L LT M T bt

A

i u, g i
g

i,

L,

L

s

'#:"}‘!"', gl ey

o i R arpty

PRy et [y
<




e
B it
M3

St
Y




