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! ) PERMIT IHNFORMATION .

This Applicatior isfor ! Ty pe Ot Structure 10 Be Served:

Piumbing To Be Installed Bv-

]
| :f‘ﬁ MASTER PLUMBER
1. MONEWPLUMBE . 3 1. [ SINGLE FAMILY DWELLING

2 [ OILBUEJERMAN
29 RELWT\'GED 2 [J MODULAROR MOBILE HOME 3 [ MFSD.HC* 3G DEALERMECHANIC

e 1 O MULTIPLE FAMILYDWELLING . F-‘ ;, | 4 O PUBLICUTILTYEx OYEE
g T a y( OTHER - SPECHFY- m\‘oﬂg “t"}' 7 ' § [] PROPERTY OWNER

ucensee |, , ]

N

r Colu. n2 [ Column i
Numbper Hook-Ups And Plping Relocation Huinber Ty .ectFixture Numbder Type O Firture

]
HOOK-UP: 10 public s6 wer vt Hesebibb / Sidcock Bathtuh (and Shower)
those cases whera the connschon
+ 3t aguiated and inspected by Floor Drain Shower (Separate)
~3:08 Santary Distnct. ;

Unnal Sink

-
HOOK-UP- 10 ¢ existng subsurtale Dnnking Fountain Wash3asin
wasswarer disy osal system. -
Indirect Waste Water Closet (Toilet)

Water Treaiment Sofiener, Filter, ete. Clothes Washar

PIPING RELOCATION: of sanitary Greass/Oil Sera ator Dish Waste-
5n&s, Cra ns, and piping WanCut
g fatures. Deata: Cusmdor Garbage Dispasal

Bidet Laundry Tub

Hook-Up T..o'etal) Cther, Water Heater

Fixtures (Subtotal) Fixtures (Subt:- )
Hook-Up Fe-2 B Column 2 . Column 1

i Fixtures (Subtotal)
Column 2

Total Fix‘ures

SEE PERMIT FEE SCHEUULE R
FOR .ALCULATING FE M e Fas BT

OR .ALCULATING FEE Q@;ﬂﬁgeruqﬁﬁg
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APPLICATION FOR PERMIT

DEPAZTMINT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date ..;aguar,_—_jg_g____ »19_g7
Feaceipt and Permit number BOS 3179
To the CHIEF ELECTRICAL INSPECTOR, Portland. Muine:
The undsrsigned herety applies for ¢ permit to mak: elect-ica! inste!larions in accordcnce with the laws of
Mrine, the Portlan® ~_ctacal O+dirance, the Netiona! Slectricat Code and the jrllowing specifications:
LOCATION OF Wl . 1 Davis Farm Road

OWNER'S NAME: _ New Englané Telzphone ADDRESE "0- Tii oo

ARG A & VS e SEREVE

OUTLETS:
Recep* cles __. __ __ Switches ________ Plugmold
FTLTURES: (number of)
Licandescent _ __ Flourescent ___
Strip Flourescent _
SERVICES:
Overhead ______ Underground _ Temporary
METERS: (nanber of)
MOTORS: (number of)
Fractional
1HPor nver
RESIDENTIAL 3 ATING:
Cil er © ., (number of URILS) .. it i iiiiiiiiet eaeeeicaseac st
Electri¢ {number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) .
Oil or Gas (by separate Units) ____ __ ....c... iiiiiiiieas tr serseceritnrtansaneaasaae
Electric Undcer 20 kws __ Over .?.d KWS o i iiiiaeiaciesiieasiaeann
APPLIANCES: (numbar of)
Ranges . Water Heaters
Cook. Tops Disposals
Wall Overns Dishwashers
Dryers Compactcrs
Fans Nthers (deno 2)

G

MISCELLANEOUS: (number of)
Branch Penels 1
Transformors .
Air Condi:ioners Ceptral Unit _
Separate Units (wmdow;)
Signs 20 sq. ft. and uncer
Over 20 sc ‘1. _
Swimming Pool: Alove Ground
I Ground __ _
Fire/Burglar Alarms Resldential
Commercial
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under _
over 10 amps

Circus, Fairs, et..

Alterations to w.res

Repairs after fire ___
Emergency Lighis, battery ___10
Emergency Generators ____

T T R st e B <« N

L

INSTALLATION FEE DUE:
FCR ADDITIONAL WORX NOT ON ORIGINAY, PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (3u4-16.b)

TOTAL AMOUNT DUE:

]

o gt e

INSPECTION:

Will be rea’ on , 19__; or Will Call
CONTRACTOR'S Nabh

f e A RN ey 0 W AR =

1

ADDRESS: ___ goq 5
TEL.:

. 784-0288
MASTFR LICENSE NO.: n29£0 SIGNATURE OF CO"TRACTOR:

LIMITZD LICENSE NO.: /@aﬂ___

INSPECTOR’S COPY — WHITE
OFICE COPY -~ CANARY
CONTRACTOR’'S COPY — GREEN
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ELECTRICAL INSTALLATIONS .—
Permit Number Q\Mw \n\“ w‘
Locetion \ \ n\\.&\n\mﬁd
Owner . \‘\\Nmumm.ﬂ \;

Date of Permit u-&\N’ th

/

Final Inspection Il\ws%,!w\mww;e ———

S / A . g
By Inspector .r-lkr\ a.LvKR( &\#
~~
Permit Application Register Page No. .R..M
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PROGRESS INSPECTIONS




o
¥

S e

o

£ ey T
Y ™ I S I g, hiiac 2 N T AV s Bt o 1 """’F%V‘af»-ﬂz,’i":ﬂ'.\"ﬂtﬁ"

Bermit #- > !~ City of_Portlasi___ BUILDING PERMIT APPLICATION Fee_$43.02 Zone

iiease fil} oul any part which applies Mpb Ptopcr plans must azcompany form. =

PR TS R TR §

Qumer _~Rober €. Dawson Pnone ¢_503-339~3455

£ Otherdisteinls

g e

Address; 1306 ~-A SIm Sr. Maachestew, N.H. 03101-1172 b
ae
LACATION OF° CO\S’I‘RUC!'XO’{ #1 g_%z_ 3 Farm Bodd, Pavrliand —_ toside bue Limits
Contractaore Porti J. A Bldy Code.
Tioe's .
Addresy; o0, 1 lSQ_SLulhm._QAQZA_. Plone ¢ _37-8R 14317 2 4 Coet
Est. Construction Cost;_ __ Proposed User Zoning:
Street Frontage Provided: ¢
— Past Use: - Provided Setbr.ks: Front, Back Side ____ Side
# o Exiating Fes. Units # of New Res, Units Review Requirad:
Building Drumrasi L W Totel Sq. FL. Zoning Brard Aprioyul: Yes_ No___ Dawe:
. Planni., Board Arproval. Yes_ No___ Date:
# ftories: #Bedrooms____ LotSius Con.umn. $ Llgn: Yariance Site Plan, Subdivicios
. e oo g ) Shoreland Zouwst Yes__ No_ . Fhodplain Yes____No____
Is *rojosed Use: ! —C Craversion ___ Special Laception .
Ex Beroviy rcground 8000 zﬁi.._r.u_.sgl..ﬁm tank Other, G-'! b 3+ . =
plain Conversion 247 g_m%f Py o~ P-P!Q =y
— W’M ’&m ov-setim e ¢ o s -—-—1—&7& e
Ceiling:
Foundatious L. Ce"in,g.)msu Slex_
1. Tyre of Scil: - R 2. Cetling Stra sping Sic- - - Spacing
2. Set Backs -Frons Lear _Side(s) o 3. Type Ceiliagss ___ -
3. Pectings Size, 4. InsuniaType . Size
4. Foundation Size: e - T 5.Ceili  leigats __
5. Other Roof:
- - L¥russorfow-Twn__ . 00y
Floor: - 2 sheathn « fype Size
1. Sills Size: - Sills must be » achore . - Roc[ Corering Tyze
2. Guder Size: Chimp -ys;
3. Lally Colum.* Sraciug: Size: T I Type: o Mumbey of Vire Places
4.Joists Size(y - _ Sraung 16 5.2, He . ing
5. Bridgh g Topoes Sizer - Type of Prat:
6. Flonr S cathing Type: Size’ —‘ £lectrical:
7. Other Afateriai: ___ - _ — Servie Enuawe Size: — Smoke DetertorRequired Yes_ _No_ ___
Plumbmg'
Erterior Vs i A;,&-Cmm»qmm S3C bsyslvsiva - No
1. Studding Size Spasng 2. No. ¢ Tubs or Showers .
% No. windows B . - 3.Ne. of Flushes
*. Ne. Doors . = _ 4. Ne. of Lavatories
4. Header Sizes __3panls) 5. No. of Other Fixtures
B. Bracing: Yes No. _ Swimrilng Poals:
6. Corner Por.s Size _ LTy
7. Tasulstion Tyye L Rae - 2. Pooi Size uare Footage -
8. Sheathing Type _ _ Size - 3. Must conform to Natwornal Elect.xcal Code and State Law,
9. Siding Type WeatherE ure
~ 1. Mnonfy Materal e ——— Fermit Received By Lardsy /
¥ u“u.:mm ;‘ - - p s s
B Pfta{”w'uﬁq ' - Signature of Applicant __* €. vZ = - L_i.ssx:!g -.5.[9.9..1_.
: 2. Headsr Si.zes §:;':7 L0 y l P Sy ; .
8. Wt Covering Type Sigaature o CEQT 7. b Ve s : - N
4/ E e Wall 5 regired r

Inspectics Dates

0001 D% vaN ¥ hite-Tax Assesor  Yellow-GPCOG White Tag -CE ]{: // /’ ,;/G )’”x"}{t é{;c»»}f’ss




€: s

"PLOT PLAN

FEES (Breakdow » From Fro~t)
Base fe» $__ 45,00
Subdivisi n Fee §
Site Plan heview Fee §
Other Fees $
(Explain)
Late Fre §

COMMENTS submttted DEP form ard plot plan

Type

Inspection Record

S22 %0 ;a'»*:t.n/ £ /&% Lssr oz tr/”

Date  May 16, 1990
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CITY OF PQRTLAND. MAINE
389 CONGRESS STREET
PORTLAND, MA 2 04101
{207)874-8300

. SAMUEL HOFFSES, CHIEF

DEFARTMENT OF F;LAMSNG & URBAN DEVELOPMENT \SPECTION SERVICES DIVISION
May 17, 1990

i Davis Farm Road

Portland Pump Co.
?.0. Box 1180
Scarboro, Maine 04074

Dear Sir:

Your applicarion ro remove 1-t00C gullon diesel .uel tank and inscall 1-800J
gallon :ank has been reviewza end a permit is herewith issued subject tu the
fgllisiing requirements;

No cartificate of occupancy can be issued until al) requirements of this
letter are zet.

t. All underground tank remosal and/or installation shall be done in

accordance with Departmeat of Environmental Protection Regulations
Chapter 69Y1. :
Ko cutting of tanks on site. Cutting of tanks to be done at an
approved rank disposal site.

Fire Dispatcher must be notified in advance of removal and/or
.transportation of tanks,

If you have any questions- regarding these requirements, please do not
hesitate to contact this office,

3incerel

Chief of Insgection Services

lel

WS e
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Maine Departmect of Eoviromental Protection
Bureau of 0§ & Hazardous Materiale Control
State -Juse Station #17
Augustz, Maine 04337
Telephone: 207-289-2651
site: Tack Removal Notice
HOTICE OF IRTERT
TO ABANDON (REVOVE) AR
UBDERGROUEL OYL STORAGE FACILITY

LEASE TYYEZ OR PRINT IR IEK:

Hm.:e'of Facility Owner: E’nbpgr . TiaviseN
Mailing Address:i3ge.-a £im Sy eee ¥ Telephone Bous pos-. 9. (956

City: Mawheere- - State: "' Zip Code: ~n2p s-iva2
Contact Psrson {name, address & telephime po.J: < AT

Bome of FCility: lose Lo n } Tes bhont Rezistration No.:
Facility Location: | . o.. F..em L P LY.

oy

1. Identii; the tanks at this location vhich are to be removed:

wy Age of Tank Size Type of Product
Tark Number Tank (Yeats) {Gallons} Most Recen:tly Stored

A. W AN aLa) e
B,

C.

D.

Directions to Facility (be specific):

| e b i e AT

Is tank(s) used for th- - urage of Class I liquids (e.g. gasoline, jet
fuel)? es o/ Ne VAP YB3, REMOVAL OF THER TANX MUST BE UNDER THE
Dmxcnon OF A CERTIFIED TAUK 1EST:LLEE OR PROFESSIONAL FILXFIGETER.)

Name:and telephone ausber of contractor whe will dn the tank
removal i Pigria-t Pha . Co
. w37 ¥

{:efl.;fied Tank Installer Certification Husbe. & Neme (if applicable):
C beudd Caov (;tti 0G 7

om—

-Professional Firefighter Yes . Ho (Affilistion:__

-

ek e s ot

Expected date of removel: t,“!w!m)
L] 1}

I hereby provide Notice that 1 iotend to p.operly standon thbe undergroutd oil
“atorage facility as described above.
~ s -
Dete: gl;;,\ag a.‘w Py .. ( BN (.\. et
o S7gnature of Tank Owner or Operator

La, W CLu P R
Printed Neme and Title

 THIS FORM MJST BE FILED VITH THZ DEPARTHEN: AND LOCAL FIRE LEPARTIZAT 10 DAY
. ‘PETOR.X0 BEMOVAL -

}hrl ;:iginal art yellow copy to LEP] pink copy to fire depi.; retain gold copy

i B LTI e Wy 1L R



Permic # 9 3q éity of_Portland
Please fill out any part which applies to joh. Proper plans must accompany form.

LUILDING PERMIT ~PPLICAT10N Fes:_$45.90 Zone

Map#¢____ __Lot?

Owpe-_ Robert C. Dawson Phtone ¢#__603-339~ 3456
Address; 1306 -A FElm St, Mapahester, N.H, 03101-1322
LOCATION OF CONSTR! mo&_&nmalanmat_ﬁnzﬂm
Coatractor,__Portlun El‘mit;

Address;_P.0, 1189 §g_arhgxr Q4074 ____Phone #
Est. Construction Crst; Prop Use:

Past Use.
# of New Res. Unjts __

2Q07-883-4317

# »f Existing Res. Units.
Building Di i L. W Total Sq. Ft.
# Slories: # Bed Lot Size:
% Proposed Use; S 1 C inium Conversion __

Explain Coaversion Rewmgxgmmmn_gal. di:zel fuel rank

For Official UseB@ﬁMn‘ }SSI u‘-‘ 3
Dare ___}1‘3\} 16 1880 .,
leside Fure famuts
Bldg Codee.
e Liat
Esv_rmted Cont
Zopung:
Street Froatage Provided:
Provided Setbacks: Front, Back
Review Reqt fred:
Zoniog, Beard Aporovai: Yes_____ No Date:
Planpisg Board Approvak Yes____No__ = Date:

Corditional Use: _______ Variux:e Site Pian,
Shoveland Zoning Yes__ —— Floodplain Yes ___No____
Spe-ial Exceptna

ST "’fiﬁc:;—:szri‘iﬁ%—'—

Sl!.v_..n

end—insteitire—i-8060—grt—stert—ranik
Foundation:
.

1. Type of Soil:
2. Set Backs - Front Rear
3. Footiags Size:
4. Foandation Size:
5. Other

Side(s)

1. Sills Size:

2. Girder Size:
3. Lally Column Spacing. Size:
4. Joists Size:
5. Bridging Type: ___ Suze:
6. Floor She:n.hmg Type: Size:
7. Other Materisl:

Sills must be anchored.

Spacieg 16” O.C.

Extericr Walls:
1. Studding Swre
2. No. windovs
3. No. Doors
4. Eeader Sizes
5. Bracing Yes
6. Corov.r Posts Size
7. Ins:lation Type,
3. Sbcathin g Type

Spacing

"Veather Exposure

11, Metsl Materials
Yaterive Walls:
1. Swudding Size
2. Header Sizes
3. Wall Covering Type
4. Fire Wall if req 1i ed
5. Other Llaterials

Spacing
.. Spanls)

White-Tax Assesor

Yellow-GPCOG

’ 1. Ceiling Jo'sts Size:
2. Ceiling Strappirg Size ____

Spacing

3. Type Celline

4. Insulation Ty Size .

5. Ceiling Height:

1. Truss or Rafter Size f oan

2. Sheathing Type ____ Size

3. Roof Coveriag Type
Chimneys:

Type: Number of Fire Places

Heating:

Type of Heat:
Etectrica:

Service En* rpge Size:
Plumbing:

1. Approval of 80il test if required Yes

2 No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures
Swinuming Pools:

1. Type:

2. Pool Size :

3. Must conforn to National E.ettncd Code nnd S

Permit Received By__

Smoke Detector Require

Signature of Appiicint
7

Iv

Sigrature of

Inspection Dates

tht.eTag—CEO( Z"(; 7 /% n;qy\i‘

e tid
P

}gj;‘»lf‘

o b BRI s S e

[




Depatment of Hurssa Services
Division of Heala Engincering
i297) 249-3826

PROZER TY ADDFESS -

éii}{: 3 1.1’?,-\.'

A Yo a s e ) PENIT £ 3,344
. PHCPERTY GWIERS NAME 5

-
’ Firsy

oW CCPY
Sonine Foe
i

st 4G 2a clree 2
PN

Cnp.3
- LPLE_

———ARFEMP— ———
310 Main Street
SOUTH PORTLANE. V< 04106
0wnerlApplicanx Statzment

' WLly that $he nAYEILI0N SKOM 3T 18 Corract 10 e bt cf my

Maiting Address of
Owner/Appicant
(¥ Difterenty

Caution: Inspeztion Required

! Ravg insnectsd #e wstab oz amwmaadbﬂ (moeﬂ
compiance aih the Maine Fi.obnig Fise

AR

& e2 Femt
—~

anytmm"m:sleasmumlm
A/ A L

<5

Sgnaiure of Ou-edkmhm

" Tais

Local Phaong impe tor Signature

ZERMIT: INFOBMA'IHON:

This Application is for

p&w PLIZMBING

2. [J RELOCATED
PLUMBING

et R

comntalismiin

Type Of Structure To Be Served:

1. O SINGLE FAMILY DWELLING
2. [ MODULAR OR MOE'LE HOME

3. T MULTIPLE FAMILY DWELLING

4_JFOTHER - SPECIFY _F -

e ‘.~ 1- gl
——-— s

Plumbing To Be Installod By:
mﬁémﬁ PLUMBER
2. [J OiL BURNERMAN
3. T WFG'D. HOUSING GEALER/MECHANIC
4. 0 PUBLIC UTILITY EML OYEE

5. 3 PROPERTY OWNER

LICENSE rQQ’Q/_g

Maximum of { Hook-Up

Hook-Up & Piping Reiocation

Column 2
Type of Fixture

Cotumn 1

Number Type ot Fixture

OR

HOOK-UP: to public sewer in
NOSe cases whers the connection
i§ not regulated and inspected by
the local Sant ry District,

HOGK-UP: to an existing subsurface

Hosebibb 7 Silcock

Bathtub (and Snower)

EE)QI. Drain

Shovier (Separate)

Uninal

Simk

et

Dnniing Fountain

Wash Basin

disposat sy

Indiract Waste

V/ater Closet (Tadet)

Water Treatment Softaner, Filter, etc.
S

Clothes Viasher

new fixture >

PIFING RELOCATION-
Enes, drains. ar. pyang without

“ saruary Grease/Qil Separatar

Dish Washar

Dental Cuspudor

Garbag » Disposat

Bidat

Laundry Tub

Nuwnber of Hoor-Ups
& Relocations

Other:

Water Heater

Hook-Up & Relncation Fee

Fixtures (Subtotal}
Column 2

T

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

7o Pagatcty’

TOWN COP

.-

,a,m-.,. 5

NP

?A ﬁki s etts e, Ml

palerosirr rasaics

m&;,;awg
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et et

-

- o
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002146

PERMIT #

Address; T R Davis Farr Rd. Fild, Me (NE Tel.)
LOCATION OF CONSTEUCTION___1 R Davis Farm Rd.

C1IYOF __Portiand _ BUILDING PERMIT APPLICATION
Pleasa fill out £~ v zart which appiies to job. Proper plans must acc_sapany form. :

413-732-3841

MAP #

CONTRACTOR; _Cleap Harbors EUSCINT2 CTORS;

799-8111

ADDRESS; Ptld., Me.**17 Main St. 5o Prlc_Attn: Diasne Albert

offices

Est. Construction Cost;__ Type of Use;

R TSSUED

i

P&Us‘é" s

'Bu_ldngmxewons L_,W Sq,l-‘t.
S 1 Condominium

lsP:cposchw Apartment
Cenverion - Explain_remove two 3,000 gallon tanks

¥ Smm‘___,_ht Size:

tny Ut Fortland

. Spaz,
2. Sheathing T* pe . Size

COMPLEI’E ONLY i¥ 7" 2 NUMBER OF UNITS WILL CHANGE

3. Roof Covering Type
4 Dther
C’mneys:

'Residential Buildings Only:
# Of Dwelling Units # Of New Dwrelling Units

Foundation:
1. Type of Suil:

Number of Firc Pleces

Hezting:
Type of Heat:

2. Set Backs - Front _Side(s)

Electrical:

3. Footings Size:

Service Entrance Size:

4. Foundation Size:

Smoke Detector Required Yes_____No
Flumbir~e:

5. Other

1. Aproval of soil test if required Yes

1. Sills Size: Sills must be anchored.

2. Girder Size:

2. No. of Tubs or Showers
3. No. of Flushes __
4. No. of Lavatories
5. No. of Other Fixtures

3. Lally Columz Spacog:

Swimming Pcots:

4. Joists Site:

— Spacieg 16° 0.C.
5. Bridging Type:

1. Type:
2. Pool Size : Square Footage

6. Floor Shicathing Type:

3. Must conform to National Electrxa.l Code and State Law.

7. Other Material:

Zoning:

Exterior Walls.
1. Studding Stzs

District . __Street Frontage Req.:.
Required Setbacks: Front Back

Review

2. No. windows

Zooing Board Approval: Yes Ne

3. No. Doors

leing Board Approval:Yes_____ No

4. Header Sizes

Cozuitinnal Use: Varisn e, Site Plan,

5. Bracing: Yes
6. Corner Posts Size

Shore ana. “loodphln Mgmt._ . Spucal Exneption___
QOther (Explain)

7. Icsulation Type

Date Approved..

8. Sheathing Type
9, Siding Tvpe
10, Masonry Materials

Weather Exposuro,

Permit Received By Dohnrah Coode

1. Metal Materials

Interior Walls:
1, Studding S.ze,

Signature of Applieant,ﬂﬁ'/. e asgat BT & /;l;/& 7

2. Head

Date.

3. Wall Covering Type

4.Fire Wall if required
5. Other Materials

Signature of CEQ =
Inspection Dates ( ((’/) rr) l,

White-Tax Assesor

e Ao Mo AT 5 AL TN o A B T e o o
»
4

Yellow-GPCOG White Tag -CEQ © Copyright GPCOG 1987
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2 -/' ey oy
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. ..".3

Owner:y_*béw Enslaud Telerhcuw

T S S R TR NS L g :r’}%

Clﬁ’OF.;’ﬂ_gmi____ BUILDING PERMIT APPLICATION .

Please fill out :ny part which applies to job. Proper plans must accompar, ‘orng?

Address: 1 Tovis ruim Rd., Portien.,

04104

LOCATION OF CO‘ISI‘RUCDON i Davia

Fare i4d.

CONTRACTOR; =i f

vrd & ooV ..< . SUBCONTRACTORS:
ADDEESS: abA 2o 2ow Luvn, Portlacd, U4ILE

797~

En.ConnmdionCcm. $2lu, 00

Type of Yees vidices

M Uses

Sg. Fe,

# Stories;

Lot Size

Bm!dmg Di L W
Is Proposed Use: S H

Condorini

Apartment

—

Convarsioa - Explain_.vterior rengvations, tew ~=zilipp, 1ew

COMPLETE ONLY IF THE NULIBER OF UNITS WILL CIMCE

Residential Buildings Only:

- # Of Dwelling Units # Ol New Dwelling Urits.

¢nangire Adosrs,
3 set Ll ocens

Poundation:
1. Type of Soil:

rruciion
olenn, o haitted,

2, Set Backs - Front

Side(s)

3. Footirgs Size:

4. Foundation Size:

5. Other

1. Sills Size:

2. Ginder Sizez

Sills omst be anchored.

&LadyCoumSpnang:

4. Joists &

Spacing 16" 0.C.

5. Bridging Type:

6. Floor Sheathing Type:

7. Other Material:

Exterior Walls:
1. Studding Size_

2.Na, windows

3. No, Doors,

4. Header Sizes
6. Bracing: “es

6. Corcer Posts Sz

7. Jasulution Type Size

8. Sheathing Type Size

9. Siding Type
10, Masoar: Materisls

11. Metal Moterials

Interior Walls:
1. Studdiag Size,
2. Header Sizen

- Spacing
Spun(s),

3. Wall Covering Type

4. Fire Wal if required

o —
&L—
\/

5. Other Matesials

White-TagxAsgesor, 3 Yell

T

SEL AR B e S T B

AL St eiren ol

. For Off cial Use Only NS

Yebrnsre 71 1134

Estimated Cons S A LD 430"

A'f o
B S 9\t Hirrey

Cefling:
1. Ceiling Jeists Size:
2. Ceiling Strepoing Size
3.1" Ceili Lgs:
4. Ins.\htmn T"pe
5. Ceiling Hoight:

Roef:
mortita. oe Lo-TrussorRafler Size

R IR
2. Sheathing Type Size_ _
3. Roof Coverirg Tyne ______ - e . N ___
4. Other ) Pt Porusid——
Chimneys: P '
Numbar of ire Pisces

Semoke setectur Required

Yes 21

Fes___No_____
No

5

1. Approvalc  -ltest if required
2. No.ofTubs  Showers
3.No. of Firrives
e ommg No. of Lavatcries
.8-Ne. of Other Fixturces
Swinun.ing Pools: .

. ,Lr‘!‘ypi-: 2 - .

2.Pooleze- v - Squaro zoutege

3. Must conform to Mationzl E!wtric-.! - wnd State Jaw

Zmi:?znz_ﬂ-lm Frontage Req.t e
Required Setbucks: Froot Bak

Zzidng Bcard Approvel: Yex . . No
Planning Bua~d “pproval: Yos
Conditional Uav:____. N
S%ore and Flordpls >
Othez____ 5."
"3y Date App—w
3

AL E N T

Zoning:

Revioew

-

Permit Received I

mé“fé'namre of Applicas

o Afx -
sDate 2~ 7

N
Signature o CEO - _
Inspection Dates

S T

P e

H

y & Copyright GPCOG 1987

3

l-«?(//' v Y LR Lear <f

H

i
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FEES (Breakdown From Front) Inspection Record
Base Fee $25.00
Subdivision Fee $
Site Plan Review Fee §
Other Fees $_1,045.00
{Explain)
Late Fee $

A
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permit is here-
sitate to

P. SAMUEL HOFFSES, CHIEF
INSPECTION SERVICES DIVISION

Exits must be installed

b e
Py

PORTL:ND, MAINE 54101
(207)874-83G0

Ko

ing these requirements, please do not he

w
=
<
2
Ds:.
z 5
34
[T
O 3
Qo
S 3
=
(&

Services

1f you have any questions regard

contact this office.

issued subject to the following requirements
1lluminated exit signs to show path of travel to exits.

1 Davis Farm Road, Portland

as - :quired.
2.) Emergency lighting to light path of travel to exits must be installed.

Lt. Garrxoway

Box 662
Portland, Maine 04101

3.) New Ffire alarm system must have permit and Fire Department approval.

Your application to make interior renovations has been reviewed and

Langford and Low lncorporated

March 10, 1989

P.0.
Dear Sir
wite
1.)
ces

Re

Trersm o




épmm'u_“-;j_j CITY OF _Portland BUILDING PERMIT APPLICATION MAPg
Fleare fill out any part which applies to Jjob, Proper plans must accompany form e LT Tor Oﬂicxal by JS&’ Onl

Owner:__N2w England Telephone Dm g bzuarv 21, 3989°
Address:_ 1 Deis Farm Rd., Portland, 04104 glud?g;eundu -

LOCATION OF CONSTRUCTION 1 Davis Farm Rd, : | oo Ut — 0

- . v . - Valugsi
CONTRACTOR; Langford & Low Inc SUBCOI:TX.’?AHI'ORS_797 5141 ‘»y:.,_g%()
ADDRESS' REX Po Box 662, Portland, 04104

Est. Constructian Coat' $210 000 Type of Usny Y. Offices Gelling: 1. Ceiling Joists Size;_____ - PER M’T ‘SSU ED

SR . ) e 2. Ce StrappingSzze e Sp.
Pait Usez ‘ — g v o Tinger cing MAT 10 1059
Bmldmg Dlmcnswns L__W Sq Ft, # SLones.__Lct Size;, TR 4. Insula.%n'l&pe
j N &. Ceili eight:
IsPropoved Use____ SeasonaL._.__Condommlum Apartmeut S Roof; 0 Helgh Gf%gf Pon,a nag
N 5]

Y U
N . . .

. 1. Tmss or Rafter Size,
Convcrslon Explam Inte1 ior renovations, new ceiling, new partitions Sheathing Type Sire

COMPLETE ONLY IF THE NUNBER or~' UNITS WILL CHANGE CP20ging doors. 3. Roof Covering Type
"Residential Btuldmg's Only: ) ‘1 set of construction 4. Other
R Oercl'mgUmts LR # OfNevu Dwelling Unite__.- - - Dlnn= ﬁmi_cj;gd Chimnays:

: - T - Type; Number of Fire Places
Foundahon: Heating:

1. Type of Soil: 'I‘ypcofHent~
2. Set Backs - Front Rear Side(s) Electrical
3. Footings Size; Scrwce Entracce Size; e Smoke Detector Required Yes__ No____
4. Foundation Size; Plumbing:
5. Other 1. Approval of soil test if required Yes No
2. No. of Tubs or Showers
3. No. of Flushes
1. Sills Size: Sills must be anchored. 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtures
3. Lally Column Sgacing: ize: Swimming Pools:
4. Joists Size: Spacing 16" C.C. 1. Type:
5. Bridging Type . ize: 2. Pool Size : Square Footage
6. Floor Shenthmg Type: ize: 3. Must confurm to Natlonal Electrcal Code und State La
7. Other Materia): Zoning:'

. . District._ Qtreel: antage Rﬂq..——___~ Pumded
Exterior Walls: " Required Setbacks . Front__~ . Back Side: v
1. Studding Size, Spacing RevxewReq\m'cd. R R ‘: L
. No. windows ’ ZoningBoardAppmva] Yes s . : " Dates ¢

3. No. Doors . ts: Planning Board Approvel: Yog_: No S DaL s .
4. Header Sizes Span(s) " "Couditional Use:.__ Vnnnnce SxtePlan Sub vmmn
&. Bracing: Yes Na, .o . Shore and l-loodplmn Mgt Special Exo
6. Corner Posts Size Othe:.____(EpramJ - N
7. Insulation Type Size ; - Daw ApproveL LT N
8. Sheathmg'Iype Size : . e, .
8. Sid Weather E:
10. M;solgfy?fl;etcnals cather e —— Permit Received By Nancy Grossman
11. Metal Mabenals
Interior Walls: Signature of Applican
1. Studding Size, Spacing,
2. Header Sizeq_____ Span(s), :
3. Wall Covering Type Signature of CEQ
4. Fire Wall if required .
5. Other Mméﬁ‘:’l’ Inspection Dates

White-Tax Assesor Yellow-GPCOG White Tag -CEQ
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PERBIIT # CITY OF ___Portland BUILDING PERMIT APPLICATION MAP i
Please fill out any part which applies to joh. Proper plans must accompany form. ) - For Oﬁﬁcml Use Gnly

Ownew: _Tank owner/Robert Davison Facilitv: New Ingland Televhond pae May 23, 1989 n . ‘s‘“"*“"'mr'q@z“v No
Address,_§ R Davie Ferm Re. Peld, Me (HE TeR.) 413-732-3841 |, joerimtimiv T e

LOCATIGN OF CONSTRUCTION___1_R Ravis Farm Rd, Time Limit,___ : " Pormit Expirati
00 Own arahipx Publie |

CONTRACTOR; _Clean_iHarbors SUBCONTRACTORS: _733-3111 }’alufgtracgm A - Privite v
oe A —————

ADORESS: Ptld., 2. **17 Maip St. So Ptld Attn: Diane ‘lbert '
onsss:_Peld., Aeen: — ~PEFWITGSUED
Est. Construction Cost;, Type of Use; 1. Ceiling Joists Size:

. ) 2. Ceiling Strapping Size : Spacing —m@—mg—————
Past Uee 3. Type Ceilings:
Building D1mcns10ns L_,W . Ft, # Stories; Lot Size: 4. Insulation Type =~y Size
S 5. Ceiling Height: ity OF Parit
Is Proposed Use: S 1 Condominium._....... Apartment . 4 dd )
argion - : . < 1. Truss or Rafler Size Span
A Conv ,rs]on Explain__Yemove two 3,000 gallon tanks | 2. Sheathing Type Size
CCMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE 3. Reof Covering Type
Residential Buildings Only: . ’ 4. Other
# Of Dwelling Units __ # Of N v Dwelling Units. . . Chimneys:
’ Type: Number of Fire Places
Foundation: Heating:
1. Type of Soil: __ Type of Heat:
2. Set Backs - Front R Electrical:
3. Footings Size: Service Entrunce Size: Smoke Detector Required  Yes No
4. Foundation Size: _ Plumbing: .
5. Other 1. Approval of soil test if required Yes
2. No. of Tubs or Shoviers
3. No. of Flushes
1. Sills Size: Sills must be anchored. 4. No. of Lavatories . .
2. Girder Size: 5. No. of Other Fixtures e UM St
3. Lally Column Spacing: Size: Swimming Pools: e L
4. Joists Size: Spacing 16" 0.C. 1. Type: "
5. Bridging Type: Size: 2. Pool Size: Square Fdatage -
6. Floor Shieathing Type:_ Size: 3. Must conform to National Electnca! Code and Stam an,
7. Other Material:

[y

Fial 3.
[~ Ni)

Zoning: WL . oy

District &z s ! Street :mntage Req. Provided -
Exterior Walls: Pequired Se'backs E‘mnt : Back 28ide__ Side_-

1. Studding Size i Revmeequired. o S e

2. No. windows Zoning Board Appm/al Yes_ . e Date;__

3. No. Doors : Planning Board Appravai: Yoy S Dam'

4. Header Sizes Span(s) Conditional Use:____~ Vanance

5. Bracing: Yes No. Shore and Floodplain Mgmt Spccml Exoephon

6. Corner Posts Size Other (Explain)

7. Insulation Type, Size, ' Date Approved.

8. Sheathing Type, Sire &/l’

9. Siding Ty Weather Exposure A .

10. Masonfy Mpaewﬁals Xpo Permit Received By Deborsh oode
11, Metal Materials . o Ouobs e /.
Interior Walls: Signature of Applicant ﬂ‘-./: /’(I*vf <3 men’ Date S/2 3/{? 7
1. Studding Size Spacing A

2. Header Sizes Snan(s), 5

3. Wall Covering Type Signature of CEOQ Date

4. Fire Wall if required

6. Other Mntc:i?gﬂ Ingpection Dates

S . B e T
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FEES (Breakdown From Front) Type Inspection Record

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

COMMENTS
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@QMﬂa} | £ Daws Farm€d
MAY 2 3% N\CTléE OF UND ©oay oo STORAGE TANK REMOVAL

s
DEPY Oé%ugf q ;?.CUON (Flilo with DEPP ¢ 2 ir~2 mog Cepant sar ‘ags In advaree)

"3TION NUMBER: —
(Complets o iy it & registration number has baen oravcusly assigned by DEP)

"MFORMATION

NQ,CO 'r:, e LA ‘-__ '\'. L_p b_O_V R
i ] c 53

| N . T . L ., L <
Mailing Address: \ @v \\C)\.]&)\‘\ ofw Wd o L el !r_‘z\_i_ mg;"_
o rmper M3 - 23D -RBBY [ . (IS 7Y 1028

. TANK QWNER INFORMATION R
?o\oe.rdr‘ O k auvS oM

a, Namg
0. Mailing Adaress: 12300~ A E\IYH %‘\‘ﬂ{:\—
~ TowniCily: \{Y\&‘I\c\/\%\k&v# __ Statas: m l‘x Zip:ﬁgiw_p;?

etz Moo Rlooue Rels N

e oo %ﬂ\oové “EOFFB\‘\”A. N ine.

a Name: ___.

b. Tetephone Number: QO/) \////) q C? - % ! ‘ ‘r

S =
ASMOYAL DATE: it \:‘3 Long. / ; 10{87/

/’/
v

MAATION: \\ /

- e

T e Type Product Most
Tank No. Approximate Age “*"ears} Tank Size (Galsns) Rucantly Storad

: 1T WL\y) 3000 UL Caselne
ol QO’N 300 O W Qasoline

134 3N SpiBl B8 B3 ABW - i
§ WBLIZT 58-£2-S ¢ OTo4 NITHODITEAL XUMIKIAE  NOY.
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APPLICATION FOR PSRMIY
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
CLECTRICAL INSTALLATION:

Tute _March 15, 1989 , 19

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

Recelpt and Permit number QQ——[ 32

The undersigned hereby applies for ¢ permit to make electricr! installativ=s in accordance with the laws of

Maine, the Portland Electrical Ordinance, the National Electri
LOCATICN OF WORK: 1 Davis Farr Roac

cal Code and the following specifications:

OWNER'S NAME, New England Telejphone ADDRESS:

OUTLETS:
Receptacles_13_ ___ Switches _42 Flugmold ______ ft TOTAL 57
FIXTURES: ‘ (number cof)
, Incandescent ___ 4 _ Flourescent __ 57
Strip ¥Flourescent _____ ft, ...,
SERVICFES: . h
Cverhead

(not strip; TOTAL __ 61 ..........

Serestrereven R R T

N ‘}ndergrouna . Teniporary_ -.— TOTAL amperes _

METERS: (numbar of) __ . .. ... e et rrree teeiiiana Ceeeeneinea, Ceireeanas
MOTORS: (number of)
Fractional 1 .. ... ... ... Cereree el et ittt arieeeedereas
1HForover. __ _  ................... Ceeieaa. Creeaead feeine Ceeieerienans
RESIIXENTIAL HEATING:
Oil or Gas (number of units) et ettt heereienaas ereann . et tiaaan .
Electric (number of rcoms) ___ ... ... Cr et raeneneniaa, Cereaen
{ COMMERCIAL Ok INDUSTRIAL HEATING:
! Qil or Gas (by a main boiler) et i teeaas e tiareereiiirrereen aaa
‘ Oil or Gas (by separate units) Cereeree caaan, vl s et eteteeeeneiieaa,
. Electric Under 20 kwa Over 20 kws e reeee. . Ceeenn Cerereneenn

APPLIAYCES: {number of)
- Ilanges
Cock Tops
Wall Ovens Dishwasher«
Dryers Compactor ;
Fans - Othurs (@ - ste)
MISCELLANEOUS: (number of)
Branch Panels
Transformers ______ ..... et ieieente i baaas .
Air Conditioners Central Unit

Waiter Heaters
Disposals

csetrssnencen R I T

LI D R I R R I

Separate Units (windows) e esteste it eaaee
Signs 20sq. fl.andunder ____ ......... ... ..., Ceereeitaanas

Over 20 5q ft.

Swimming Posls Above Ground e tetteracaneaiaa, ceenns
In Ground Ceermeeaiiaianen Ceeerrreriiieaeeaen,
Fire/Burglar Alarms Residential e tetieiieiaaa, Ceerirenan,

Commercial __ 1
Heavy Duty Outleis, 22¢ Volt (such as welders) 30 amps and under

over 30 amps
t’ircus, Faics, etc. Ceteresinttncaaanens

Aliterations to wires |
Repairs after fire Cesertirertanananan.

Emergency Lights, battery ______ ............
Emergency Generators

- sressennanne

steee. .t emstans

Peesescssussrataten

fruerseresercssummes e

R I T T

INSTALLATION FEE DUE:
..... DOUBLE FEE DUE-

YOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .
- FOR REMOVAL OF A “STOP ORDER” (304-2€0) ......

tereesaan treesscrscoene

TOTAL AMOUNT DUE:

INSPECTION: .
Will be ready on
CONTRACTOR'S: NAME;
T - ADDRESS:
TEL.:

19_;orWwillcan X
T Wid-State Blec.

F.0. PBox 1007
0J2Z=Y1 30
10002

Windtaw Maine -

"-awggigggw‘ggs:wmgﬂ \'f~'- e el

-MASTER LICENSE NO.:
LIMITED LICENSE NO.:

e
= L
£/ g
e rs 1 INRDEATARR FABY L WRTTE

.-

.50

- —————
———
———

- ————————

. 20,60

2

R
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Perm;t# 2%7}7 of Porriand

Please fill out any part which appiies to job. Proper plans must accompan  orm.

BUILDING PERMAT APPLI ATION Fee_:4U0. Zone

Haw England Telephone %0 Jprove 4
“One Davis Farm- Po- Ptld,ME 04103
One Davis F¥rm 3D,
ggzbz ggntr,qm_ns_sm-' 623- 4180
R“ §- Box 320 AuquUatas Phones HE 04330
Est. Construction Cost; 4009
I _ Past Use:

of Existing Res. Units 4 of New Res. Units
uilding Dimensions L ___W. ___ Total Sq. Ft.
-

# B~drooms,
Seneonal . Cond mi

Mﬂ;@#

Lot Sizer

iom _-

Is Pmposcd Use: Conversiou

Intarior rennvahsmi wallis, doars

rsmn

e 476793

C R For OfﬁcxaLUse

SARY

Ingide Fire Lirits

_ Bldg Code
Timne Limit.

. Eatimsted Cost & G0

s 5

e G

" Propsed Use:__offico W intr renovoning
) Street Frontage Provided:

Provide Setbacka: Front,

Review Required.

Zoping Bom-d Approval: Yes,
Planuing Board Approval: Yes No

Conditional Use:

Shoreland Zoning Yes

Spec]a} T-"vmnhnn

No____

Variance
No

Ot?orﬁxpla.m
X, —

.L\,_J

Side(s)

Sills must be anchored.

. Size:

Spacing16” 0.C.

._Size:
Size:

Span(s)

Weather Exposure

i e

Spacing
Span(s)

2 Header Sizes
3. Wall Cavering Type
.4, Fire Wall if required—
B Ouler Mnlenals

"White-Tax Assesor

& \\ \\"’

e Vet L e L v

?«k'&“n P

Yellow-GPCOG

-0

Ll /
1. Ceiling Joists Size:

Ceiling:

2. Ceiling Strapping Size

3. Type Ceilings:

4. Insulation Type

5, Ceiling Height:

1. Trusa or Rafter Size
2. Sneathing Type‘

PG —

ggpaf;\cum. AT oved. -

3. Raof Covenng Type

Size

Chimneyst . .. .

Heating: .
Type of Heat:_: -

Number of F re Plnces

Plectrical:
Servi-, Entrafce Size:”
Plumbing:

1. Approval of soil test if required
2. No. of Tubs or Showers

3. No. of Flush

Smol.u; Detecter Required Ygt 2

Yes No,

4. No. of Lavatorics

6. No. of Gther Fixturs

Swimming Pools:
1. Type:

2. Poot Size s -

Square Footage

3. Mut conform to Nationel Elecmcul Code and State Law.

Permit Received By _ §Loui

se E.-Chase

Signuture of Applicant l)&.i)

(/\ { 3 L(!{(/?/

- pate tfe/73

Date

S:gnature 6{CEC _

Inspection Dates

~© Copyright | GPCOG 1988

White Ta -CI:.O
o Yxl/?]//4 W T

el :‘"f‘fé as mw“ﬁ“’

v
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R FEES (Breakdown From Front)
BaéeFee'$ yo — e
Subdivision Fee S‘:__________’—__._._____,,____—-————
Site Plan Review Fee. $_,_..___________,._.—________--
Other Fees $ e

.

-
e

i Ak

 Signature of Applicant ; S " -
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" 'SCOPE OF THE WeRk

Provide all the materials, labor and equipment to construct
lineal feet of sheetrock wall, install two new

th metal frames, reposition two 2 x 4
fixtures, remove 3 sheetrock electrical

remove 20 lineal Teet of sheetrock wall, repair

where the walls and columns were removed, repair

missing carpet areas, repair the existing walls, and paint

the entire roem at 1 vavis Farm Road, Portland, Maine in accord-
ance with the drawings and this specificatiop.

N

T ROASTRL 1 o i sl e FLore

Walls
Approximately 20 lineal feet of existing oifica walls identified

in drawing A shall be removad. Three sheetrock electrical chage
columns shall be removed. .

New walls shall be constructed at the locatiens shown in drawing
A. The walls shall extend from the floor to the ceiling apg
shall be constructed of 5/8" gYpsum wallboard on oach side of 3

5/8" metal studs,

All joints shall be taped with standard reinforcing tape. All
joints, screw heads and depressions in the surface of tie wall-
board shall be Properly treated with joint compoiiad  and sanded
smooth, free of surface ivregularities. All sanding of doi :
compound shall be completed during nen~working hours and a

sanding nmethod used to reduce dust. All work areas must

thoroughly cloared at the end of each workday and be in a clean

condition at 7 aM.

S

ek

Doors : : .
The two new doors shall be of a solid core construction to match

the existing. The frames shall ‘be of metal construction and
match the existing.

sighting -

The two Z x 4_fluorescent ceiling light fixtures shall be repogi-
tioned by moving then approximately 4 feet as showr in drawing A,

Ceiling
Repairs to the ceiling grid shall be made as necessary where thsa
walls and columng were removed to match the existing. New ceil-

ing tiles shall be installed ag necessary.

:
|
|

Elect: ical . . .
Now electrlca; outlets shall bpe bplaced in the approximate posi-
tion as shown in drawing A, , T

'%@@ﬁﬁﬁm@m@wwﬁwéaﬂw@ammmmmw
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" City of Portland, Maine - Building or Use Permit Application 389 Congress Sireet, 04101, Tel: (207) 87

Location,of Construction: Owner: ¢ = ! Phone:
1 Davis Farm 2d Asbert C. Devisom _
Owner Addreéss: Leasee,Buyer's Name: - Fhne:: _ sinessName:
NYSEX . i
ACorgraclon:‘ N:‘xlm;: . Address: Phone: i
= -Portliand Punp, inc. Hursy Rg  Scarbmrovgh, HE 04074 $a3~-4317 ¥ D 4y = gL
 “PastUse: Proposed Use: - COST OF WORK: ii’fRM‘i’l‘ FEE: }?.PERMET J ED}W T
; 3 1o. )

GffSce Same FIRE DEPY. CY Approved {INSPECTION: , - Nov 151984 |
. [ Denied Use Group:{ LAype: i C
Do 44 AT
. Signawre: Yo 2
Propased Project Description: PEDESTRIAN ACTIVITIES DISTxIC
’ . ) Action: Approved
Reucwve tenk Approved with Conditions: 3 Shoreiand
- Denicd €1 Weiland
O Flood Zone
Signaturs: Dal: O Subdivision
Ol Sile Pfan majf minor O mm O

Parmit Issued: L

v;ﬁ;

R

Permit Taken B;": Date Apylied For:

Hary Oreaik 13 Bev 94

Zoning Appeatl - -

" ‘This permit application doesn't precude the Applicant(s) from meeung applicable State and Federal rules. O Variance
o . . . . . B Misceilansous
Building permits do not include plumbing, septic er clectrical wotk. O Conditional Use

Building permits are vord if work is not started within six (6) months of the date of issuance. False informa- I interpretation-

tion may invalidate a building permit and stop all work.. O Approved .
fion o Dh ‘9/

Historic Preservation
Fe. Not in District o Landmark
uﬂn‘l -QM;T {3 Doss Not Require Review
QEQD]]SSUED [1 Raquires Raviéw :
M% Action:
[
CERTIFICATION 03 Appovad
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by ihe owner of record and that Thave been | 13 App::* = win Copfitlon
authorized by the owner to rnake this application as his authorized agent and T agree to conform to afl applicacle faws of this jurisdicticn. In addition, o D?""e" , 4-‘ 7.
if a permit for work described in the application issued, 1 certify that the code official’s authorized representative shail have the wushority to enier all o 7@ ,4/ ) / -y/ 7 é)',,ia
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SIGNATURE OF APPLICANT bgk Grt ADL'RESS: DATE: PHAONE: v

g
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k2

RESPCNSIBLE PERSON TN CHARGE OF WORK, TiTLE PHONE:

White—Permit Desk Green-Assessor’s Canary-D.P.W. Pink-Public File lvory Gerd-Inspector
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Pormit # City of Portland
Please fl} cut apy part which apphes W ok Proper plans must accompaay form

BUILDING PXRMIT APPLICATION Fee S48, Lon eI PR .

Owner:

Addres —_
Loc.mosor&msrx*mm_._._._ﬂ"e pavis Fars RD. o
r BubY Contractnors Schi . __46_2};_4_5_&_0__
Aldresss 3L 5. Box 320 fugusis, phonet ¥E 04330

et

New England Telephoae (ODunee . o
one Davis Far® RD- J_’_.tl,‘S_:“E_,_Qil.Q%.#

fuor

e

[+ OV S -4 2

Blg Code e e e i
T LDl

Essinates Soubh—d

Forr Official Use hnly
aerss o
by

e ——

- e

e P Past Uset oo ———
8 of Existing Res. Unzis __'o!l\'ev&.-:.umu
Building Dunensicss P, | Total S53.Fb

§ Stories:.

Review

. ¥ Bedroons Lo Simel oo
1s Propased Use: Sensoas) Ccopdomimem Conversioa

Exphain Conversioa — ).ﬂ_tg_tlg_"—_rggmil«‘ ns =

et

Eu-mmhncm:_i@f’,___-_ Progosed uwwwm.ﬂemmm
Stroat Fompuags

Promidond e
-l’ rovid Sesbackt

e

From e Back e

Heqguimed:

Zommmy Hoard Agpresd Yes__ . Mo Dabies,

Plamaing Boand Appmvak Yes _Na DA e e
Condiicasi Wsei——— Vacrance _ . — _Sine Plam ___Suln!insm
Shomelasd Zonisg Yt — o Ehwdgplaim Tees . N

g

e

podpp g vt SO At e

Hoofs

Chimneys:

Heating

Special Eme;sle;‘__ [
o sExplaini - e =
L RIST DRIC D 7.
1. Canlicg J a5t [ — __,,___._.——n__....——-—-w’f o
2 Ceilinge Stosrpind. Bize SCimg; e
3. Type Coling¥ — ———— ’
4, Inswtasico T e re—
§. Caiing Beghtt oo e
3. Truss ar Refter Shxe Span. AL pmpu
2. Sheatkung Type  ——— A
4. Roof Covering TyFe - .

AL o VS

: 'z;@fg{mﬁ &

Type: N of Fire FlERA

e

Typecf Heats —

Plembizg:

5. Bracier .
6. Corners sbl= Size .
?.lasabi.iopﬁpe, — e
8. Shestiing T7p2 . Size e
¢_SidingType

10 Masonsy baaterus

i 31, Matal Materisks
Tnterior Walls:

1, Srddding Size o e Spacing .
2. Headep SEE8 e rm - —"" Spani®) . ————
7. Wall Covering TY P e e ="
4. FiraWal &f gl
5. Other Materals e

Veathes Erposure .

r—————

White-Tax & ;;sesox Y«sllo\voGPCOG

Service Dotrancs Staes,

§ spproval of 2ol test if required
Tubs or Showers . -

1.T9p% e ———— G
2 Pool Size:___ _. X_. Faquare Foulnge
3. Must confori atwaal Elodacal Cade and Btate Jad,

Dl e

© Copyright GPCQG 1988
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SCOPE CF THE WCRK

Provide all the Daterzals, labor and 2quUIDPRRENT  to constryet
approximately .178.lineal feert of sheetrcck wall, 1mszall two hew
solid cak wocden doors ¥.tlh metal frames, feposition twe 2 x 4
fluorescent ceiling light iixlures, repove 3 sheetrock electracal
caase columns, remove 29 lineal Teet of sheetrock wall, repair
the ceiling area where the walls and columns were removed, repair
aLY @issing carpet ereas, repair the €X135T11g walls, and rPaing
the entire room at Devis Farn Road, Portlard, Maine in accord-
ance with the drawince and this specification,

Walls
Approximately 20 lineai feet of existing oifice walls identifi g
in drawing A shall be removed. Three sheastrock electrical chage
coiwns shall ke resoved.

New walls shall he construecied at the locaticns shown in drawing
A, The walls shall extend from the floor 1o the ceiling ang
shall bpe constructed of s5/g" grpsum wallboard on each s5ide of 3
3/8" metal studs.

All Joints shall be taped with standard reinforcing cape. All
Joints, screw heads and depressions in the surface 9f the wail-
beard shall be Broperly treateq with jeint compound apd «anded
$moQth, free of surface irregulazitias. All sanding of joint
compound shali be cexmplieted during non-working hours anéd a wet
sanding method used Te reduce dust., A} ¥ork areas gpust be
thoToughly cleaned At the end of each workday and be in a ¢lean
condition at 7 aAM.

Doors
The tWo rnew doors shall be 0f a solid core censIruction te mateh
the existing. The frames shall be of matal construecticn ang
match the existing.

Zightang
The two 2 x + fluorescenr ceiling iighe fixtures shail 9e reposi-
*loned 3y moving then APPTOXImALeiy 4 feer as shown in dr.wing A,

Ceiling

Repairs to the ceiling yrad shall be made as necessary where ths
walls and columns were removed to match tha existing. New ceil-
ing tiles shall he installed as necessary.

Zlectrical
New ealectrical outlets shail pe placaed ig tre approximace
tion as shown im érawing A,
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _March 15, 1989 L19_
Racelpt and Permit member M}

To the CEIEF ELECTRICAL INSPECTOR, Portland, Maire:
The u=dersigned hereby aprlies for a permit to make elestrical iastelations in awordance with the lawe of
Maine, the Portland rlectrirel Ordizance, the Netional Electrica? Ccde cnd the following specificgrions:
LOCATION OF WORK: L Da~is Fara Road
OWNER'S NAME: “Nev ¥ogland Yelephone  ADDRESS:

OUTLETS:
Recontacles 153 Switches £2 __ Plugmold
FIZTURES: - (munber of}
Iucs;dﬁeent
St:ip Fiouraseent e
SERVICES: |
Overhesd
METERS: (pumber of)
MOTORS: (number of) o . :
Fractional 1 ...l woeeate vee s ceaaaeaaas eeeeecoenne teeecsnsinas
1 HP ox over___ wead
RFSIDENTIA". HEATING:
Of or Gas (number of units) _
Blewtric (pumb~r of rooms; _
COMMERCIAL OR INDUSTRIAL HEATING:
Oilor Gus (byameinboiler) . ......
Qil or Gas (by separate units} renan
Flectric Under 20 kw3 _Over 20 kwx
AFPLIANCES: (number of)
. Ranges — ) Water ilsaters
Cook Tops Disposals
Wall Ovens Dishwisners
Dryeu Compactors
] Others (denote) ,
'IGL‘AL_,._.._,_ aesamasmneasesssamenacese netenentnoetnnecesiasasaaraarsans caennnn
MISCELLANEOUS: (number of)

Air Conditioners Central Unit .
Sepu‘ate Units (windows) .......... bensseteneania reriensa .ee
Signs 20 sq. ft. andunder
Over20ag. 8 o crrr-renes ceverns peeriees Ceieeiiiians
°wimm1ngPpo!sAboveGmnd evesasanen ranen
InGround ___ __ ....--. heaavreenas weenen PO baseenrecaasenne . .
Fire/Burglar Alarms Residentisl __ I
Commercial _ 1 ___ ...
Heavy Duty Outlets, 220 Vol (such as welders) 30 amps andunder _____.....
pver 30 amps crsane esnecsancsas
Circus, Fairs, etc tesesamesmbs svessaNSERSSbssRenRERRs sessanassROTRRe
Mmmwm ,_,,___L_...—.-.. SRPRASERERED A<ARAIIIPIICRARISTRBETRISERARNRAPRIRRSA
M“mm ARSEPRRBRARLY 2oy 'qr“OQ.-ODODCAQDbla&b".t."‘ﬂlhﬁ“’
Emergency Lights, e P saprenna
W GMI‘M RS AARE NN RO ASASRRRALERRSIAtARRRATERANRERSS ARANS
INSTALLATION FEE DUE:
FOR ADDITIONAL WOFX NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FORREMOVALOFA LTOP ORDER™ (304-16D) .onvvenennnse srevnsnreneans asrasnsoanenans

INSPECTION:
Wil be ready <n L19_;or Wiican _ XX

NTRA "NAME: ~State Elec.
e mnggnzss. ¥.0. Box 102 Windham FAIDE

 N0: —TUSES SIGHATU
MASTER LICELSE NO: W
LIMITED LICENSE NO.: %‘.ﬁ ’/;, -

WNKPEFTOARR POV o o WALTTE

iﬂ.ﬂhﬁqm
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APPLICATION FOR PERMIT
DEPARTMERT OF BUILDING INSPECTIONS SERVICES
FLESTRICAL INSTALLATIONS

Date ___4/8/93
Receipt and Permil pumber ég ﬁ

To the C}EIEF ELECTRICAL INSPECTOR, Portland, Maime:
. Fhe uxx&émgmd hereby applies for ¢ persait to meke edectrical installations in gccordance with the lows of
Mgine, the Portlaxd Electricad Ordinance, the Nations! Plectricel, Code end the following specifications:
VOCATION OF WORK:___fne Davis . Foven
OWRNERS RAME. ¥ £ T . o ___ . ADDRESS:

om*s‘a
: Recepracles. 1%, S‘wi;ches — . Plugmod ______ fi. TOTAL 15
FIXTURES: (pumber of)
Incapdessent __ Flourescens  _ (not strip) TOTAL _ .
Sirip 3 T S . N OSSN varvemacanas
SERAVICES:
Owerhead | Underground _ Temporary _ _ TOTAL amperes
MEYERS: (number T SR
MOTORS: (pusmibep ofy
1 HF or over
RESIDENTIAL REATING:
.« Cil or Gos [oumber of unlts)y __
Electric (number of roomss)
COMMERCIAL, OX INDUSTRIAL HEA’I‘ING
Q’Jw(’ia.a s R N N cesaenn v
Of or Gas £by separale units) ]
Elegirie Under 20 kws
APFLIANCES: (number of)
Ranges Water Heaters
Look Tops Disposals
Wall Ovens Dizhwashers
Dryerz 3 Ceanpactors
Fans . Others {denote)
TOTAL
MISCELLANEQWS: {aumber of)
Branch Panels ____ _..... e et e e iiierbeaesans fernene
EamS O BrS o e eieiaaeiiearaaers s h e et e ee et aae e aeaaas
Ajir Conditioners Central Unit
Separate Units (\\mdows)
Signs. 20 sq. ft. and under
Over 20 sq. ft.
Swimming Pools Above Ground _
In Ground __
Fire/Burglar Alarms Residenusl
Commercial _ .
Heavy Duty Oatlets, 220 Volt (such as welders) 30 amps and under
over 30 ampa | ____

P e

Circus, Fairs, ete,
Alterations to wires
Repalry after fire
Emergency ULights, battery
Emergency Generators
INSTALLAYT.UN FEE DUE:
FOR ADDITIONAL WORK NOT ON CRIGINAL PERMIT . ..... DOUBLE FEE DUE:
FOR REMOVAIL OF A “STOP OBRDER’ {364-18b) ... . .
TOTAL 4. 4OUNT DUE:

miniqum 1.e

INSPECTION:
Will be ready on __4/8- gam__ , 19__; or Will Call
CONTRACTOR'S RAME: _ Petey_hoberts
ADDRESS: 173 Canant St- Westbrook
TEL:; 1.80) 498 @7 0077

MASTER LICENSE NO.: p_ paohprte 216210 SIGN URE OF
LIMITED LICENSE NO.:

INSPECTIR'S COPY — WHITE
OFFICE COPY -~ CANARY
COMTRACTGR'S CCPr  — GREEMN
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BUILDING PESMIT RZPCRT

Date: /N,
V4 V4 ‘

Addrews:

LDt $orm 42 (.

R GRS SRR R TR

Zype of Perxit: i;?rj:, 2. L[’/

Ovwners Qpl‘ -j Do 5 ’t_.cl
Contractor: fj: .7/~- / .‘Ps, 2

7
Applicant: Deo (o

Approved: /

Conditions:

1. Al) underground tank ramoval terend/fer—installation(s) shall be done in
accordancs with fapartment of wuvironmental Protecticn Requlations
(Chapter 6%1).

2. Po cutting of tanks on =zite. Ccutting of tanks to %He done at an approved
tank dispossl szite.

Fire Dispatcher pust be notified 48 hours in advance of removal and/or
transporation of tanks.

Toraorpems

k




Maine Departinent of Environmenta! Protection
’..‘-—w Bureaw of Hazardous, Minerials & Solid Wastz Control
State Hoase Stazion €17
Augusta, Maine 043330017
Attention: Tank Removal Nosice
Tekphone: (207) 287-2G5% NOTICE OF INTENT
TO ABANDON (REMOVE)AN
UNDERGROUND OIL STORAGE FACILITY

'mxs,mi&; MUSTBEFILED WITH THE D.EE AND: YOUR, LOCALFIRE:

ey

DEPARTMENT:A: fLEAS‘I‘Bﬁ DAYS PRIORTO THE SCHEBUEED‘RE“OVAL
PLEASE TYPE OR PRINT IN INK:

Name of Facility Owner: £ t-- 7 € Dawisan)

Mailing Address: _£3%. - Fer  SygceT”  Telephoned: 6:F—~tc¥-Sy<é
Gy s pe ot State: __s£/x? ZipCode:_C2/0f - 2220 =
Contact Person (name, address & tc_lcphonc Byo K g T

. “ - -
4 S . IS

Nare of Facm.'y',ugr - T . = _Regisuration iz /2 _re

Facility Location (town & strect) ! Davis Chcrn Qd - c
1. Identify the tanks at this location which are going to be rermoved:

Fank # Tenk Age Tank Size (gallons) Typeof Pr, .;.Jtored
1 HZfy2l
2
3
4

Directions to this facility (be pecific):

Is or was the tank(s) used to store¢ Class I liquids (c.g. gasoline, jet fuel)? Yes__ _No_l/
IF YES, REMOVAL OF THE TANK(S) MUST BL DONE UNDER THE
DIRECTION OF A CERTIFIED TANK INSTALLER.
Tank Instal/ler's Name: Certification Number: Signature:

2iin

Environmer.xml site assessments are required for all tarks except those used for storing
heating oil, not for resale, or for farm or residential motor fuel tanks uader 1,100 gallons
where the product is used on sie. Site Assessor's Name and Address (if applicable):

f1(3 _
’

Name and telephone numbsr of comractor who will do the t.nk rcmoval
, _HAzL,c: «d ‘7Bt)

€ Expected date of removal (month/day/ycar): Lot /e, / ,‘,4

I herery provide Notice that I intend to properly abandon the underground oil storage facility as
described above.

Date:__ o/ :o0 Signature: __ - 8 LY ¢
Printed Name and Title:__ .- - [ S |

Mail original and yellow copy to DEP; pink copy to fire department; retain gold copy.
RETURN POSTCARD AFTER TANK5) HAS BEEN REMOVED
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Qity of Portland, Maine - Building or Use Permit Application 389 Congress Street, 94101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: -~ QOwner: j Phone: Permit Ng: _,

.1.Davis.Farm Rd Robert C. Davison 9 &1 2 S FZ’

Owner Address: Leuasee/Buyer's Name: Phone: BusinessName: o

Cohl@gtor Name: : Address: Phone; .,,: L i Lot .

. Portland Pump, Inc. Muzzy Rd  Scarborcugh, ME 04074 883~4317 PEP\M!T!&UEQ

Past Use:. - Proposed Use: COST OF WORK: T IPERMIT FEE: BT mm———

o - $ $ 10 ey
Office Same FIRE DEPT. CFApproved [INSPECTION: NOV 1§ fosn E )

O Denied Use Group: - 2

, 504 - YV B STt T hoah S
Signatuse: 'ﬂ)/n‘: P ?iomf& L m%ﬁQ:F édz?Nn
PEDESTRIAN ACHVITIES DISTRI Zoning: ApRrgyel faA i
Action: Approved Spds " 3 eia;‘l‘ﬁ;\)r! ows:
Approved with Conditions: O Shorslanc T

Deaied O Wetland '
O Flodd Zone
Signature: Date: O Subdivision

: Date Applied For. 0 Site Plan maj0 mincr O me &
.Mary Gresik 10 Nov 94

l’ropo::éd Project Description:

.
i1

= - Zoning .\ppeat
This permit applicution doesn't preclude the Applicant(s) frum wueeting applicable State and Federat rules. 01 Variance
T e S X 0O Miscelianeous
: F}g:ld}l\g permits do not include plumbing, septc or electrical wgrk. O Conditional Use .
- ‘Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interprétaticn

tion may invalidate a building permit and stop all work.. O Approved
. . . O Deriea

ﬂ/ﬁ?sto‘ric Preservation
Not in Distiict or Landmark

£1 Daas Not Require Review
11 Hequires Reliew’

PERMIT 1SS; '
VITH %QU!gsEgig?s Action:

CERTIFICATION 0O Appoved

1 h»réby ccnify that ] am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that T have been | O Appfovey‘ﬂi"

7!

ifa pérmit for work described in the application issued, I centify that the code official’s authorized representative shall have the authority to enter all
zigeais ¢covered by such permit at any reasonable hour to enforce the provisions of the codeys) applicable to such permit

7,

authorized by the owner to make this applivation as his authorized agent and 1 agree to conform to all appli. able laws of this jurisdiction. In addition, a Ds’?
i

o 96,,‘ r, ,y]r/& 10 Nov 94

18 's"‘iux"‘qm""kﬂ FAPPLICANT pgh dyr ADDI/{ESS: DATE: PHONE:

HESPORSIBLE PERSON IN CEARGE OF WORK, TITLE PHONE:

White—-Permit Desk Green-Assessor's Canary-D.PW. Pink-Public File Ivory Card-inspector W
Cd

R AT e e e S DL R S R R S s S S
B e e R . .

{
!
i
i
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‘City.of Pos la d, Mame — Buildipg or Use Permit Application 389 Congress Street, 04101 Tel: (207) 374-8703, FA‘{ 874-8716
Lml;on of: (‘:onstrucuon. Owner: Phone: Permit No:
Davis Fara 24 NTREL &9 -
e Iie‘sieglguyer‘ste: Phone: BusinessName: 9 ? @ & 98
B EL = — O HED
Address: Phone: ermjititdgivit | iyoUEY
RS- Ax 320 - fggusta HE 223219 522-44%9
Proposed Use: COST OF WORK: PERMIT FEE:

$ 5999 g 2% ) FEB2 71997

kA4
FIPE DEPT. [@Approved (INSPECTION: Ei

truck girage « O Denied Use Group:  Type: n*’ anTl_ﬁ’\m ,
fntar ¥3THX14Y rewvtn#

Signature: ‘?’;‘:{“f.}i 2 __|Signature: > ,.%
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) °’;"';_9',_APP'°"3' ,// 'y for
Action: Approved

. . Speclal Zone or Ravle
Approved with Cenditions: O Shareland -

Denied 0O | Owetland

interior pavovations O Flecd Zoné

Signature: Date: 0 Subdivision

Date Applied For: b 97 DSlte Plan’ maj Ciminor Cimtn D

Zonlng Appaal
O Variance
[ Miscellaneous
DCondmonaI Use
O Interpretation
OApproved
O Denied

“Ristoric Preservatlon .
BNot in District.or Landmark X
G Does Not Require Revnew
O Requires Review"

Action:

CERTIFICATION O Appoved

D Approved with Condntxons .
y / the owner to make this apphcauen as his authorized agent and I agree to conform to all 2 wplicable laws of this Junsdlcnon. In addition, | D Denled

,for work: de.‘cnbed in the application is 1ssued I certify that the code official’s authonzed representative shall have the authority to enter all /' 7, ! >

f

PHONE:

PHONE:

wnite—Pe'mIt Desk Gresn-Assessor's Canary—n PW. Pink-Public File Ivory Card—iﬁé.pectbr

wmﬁz&m St .' .
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BUILDING PERMIT REPORT

'DATE:. _ .f..Dlu,‘cn ADDRESS: AR P=urt Feiw RS

REASON FOR. PERMIT: I T SUTO

BU:(LmNG OWNEB MY hay

com:mmon, L wa.,

PEiiMITAPPHCANT o Ry _ Egg_oj,’@: "’///Z 5;‘/ 7 X/ 5’

Tie

L. mspexmndmnmexmmemmmtmmmmgappnmwswmredmaMsandxaws. .
2. ~Before concrete for foundaticn is placed, approvals from the DcvdopmcntRmcw coondinator and Irspection Semnw mnst
. ~ = e obtained: i(A 24 'hour notice is required prior to inspection)-
3. w*v«”xecmncnmuszbctakenmpmtectccnmteﬁomfmezm .o
' Insstrong,lymoquendedthatareg:stemd]andsquorcheckallfanndaﬂonfonmbeﬁ)mcomelspmd. Thxsxs
mepmpersabadcsaremamtamed. : A
es: mm;;mnmmescGrmsz— R R-3 0
intgrio ’spacesbyﬁrepmnucnsandﬂoodemhngmblywmchmconmﬁedm«mu sschan ~hour fire
ing Phyategaxagmanachsdsdc«vy—sxdemmomsmtheahovcoecnpancxe':s,;znbe»ompletelyﬁepammdﬁn

gt

in spamandtheamcambymcznsof%mchgypsumboardonhcwm‘wappliedwthegamg'cmeénsqfiéw
mc.hgypsumboard or the equivalent apylied to the garage side. (Chapter 4 Sectinw 407, 0 of b BOCA/1996) R el
Anchxmmysandvems shall be installed and maintained as per Chapter 12 of ibe City" sMﬂchamaaICode. ('I'heBOCAV
Narional Mechanical Code/1993) UL 103. L e
Guaxﬂmﬂ&HandmﬂsA gnardrail system is 4 system ¢ Jfbuﬂwmnumnw.slowednw‘theopensxdsofelevmd
walking surfaces for the purpose of minimizing the possibility ofanmdmtalfallmnﬁmwaﬂnngmfacctowl
levrd. Minimum height ail Use Groups 42" , except Use Grozg R wlic» 536" In cecupancies in Use Gmnp A;B,
1, I-.MandRandp'mhcgaragsandupenpaﬂnngstmcmmopengar.smallhavebalnstmsurneuf 2
thar a sphere with a diameter of 4" cannot pass through ary cpenins. &u?mahahmmmommrmwm '
wauld pmdza!addercﬁ'ea.
Headroom in hsbitable space is a minimum of 7'6”. ) .
Stair construction in Use Group R-3 &: R+4 is a minimum of 10" tead and 7 3/4° maxirmm rise. Al other Use gronp
mipitaum 11" tread. 7" maximum xise. '
The minirgum headroom in all panso’aczazrwayshaunwbﬂlessthanso inches,
Every sleeping room below the fousch story in buildings of use Groups R and J-1 shall have at least onte opexable wmd.ow or
. exterior door approved f5r emeryency egress or rescue. The units must be opérable from the inside without the nse cf
"+ special !mowledge, or separzie toels. Where windows are provided a3 means of ¢S ot rescys they shail havc a siIl
‘ot more than +4 iuches (1118mm) above tae floor. All egress or rescue windows from sleeping rocms shall havc3
- mininmm pat ¢lear opening height dimension of 24 inches (610mm). Tae nzinimum net clear cpening width dunaxmo
ghall be 20 jrches (508ram), and a minimum net clear opening of 5.7 sq. &.
Each aparauent shal? have access to two (20 separate, remote and approved rzeans of egress. A single exit is acczptable
wwhen it exits directly from the apartment to the building exterior with 10 communications (o other apartment yoils,- -
Aﬂvammlopemngs shall be enclosed with consnucuonhavmgaﬁre raungufatlest oue (l)hcmr mdudmgﬁre doorswnh
- elf closer’s.
“~The boiler shall be protected by enclosing with (1) hour fire-rated oonstmcnon mc:ludmg fire doors aad ccﬂmg, m'by 3
pmwdmxz automatic extinguishment. R
- Al single and muliiple station smoke detectors shall be of an approved type and shall be instalied in accordancs wnh thesiok
provisions of the City’s tuilding code Chapter 9, Section 19, 920.3.2 (BCCA National Building Code/l996), yznd NZ‘ PA 101
Chapter 18 & 19. (Smoke detectors shall be installed and maintained, at the following locations):
4 In the immediate vicinity of bedrooms
s I all bedrooms
. In each story within a dwelling unit, including basements |,
" In addition to the required AC primary power source, required smcke detectors in occupancies in Use Groaps B-2, R-3 and
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Appllcatxon 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Own-er.
fa A e

Phone:

e

,t!avia Y&m i!aa-:! {rear)

Permit No:9 7

Lessee/Buyer’s Name: BusinessName:

PERMIT ISSUE

Address:
BY, Bux 326,

Phone:

Augupta, 6234440

rmlt Issued:

COST OF WORK:
$ 4,973.00

Proposed Use: PERMIT FEE:

$35.00

MAY 31997

Baame wfint repo

FIRE DEPT. [¥Approved [INSPECTION:

CITY OF PORTLANB

d Denied

Signature: "’;Lﬁ" } ngnature' £f

Use Group’ /‘,' Tyge:.- ~

P

Zone: |CBL:

{1

PEDESTRIANM ACTIVITIES DISTRICT: (P A’D )
Action: Approved N

Approved with CondmonS' ’
Denied .

rfo’

2 7

O
O

Signature: ... Date:

Zo*ung Approval. 5

{ T«m;«‘:‘ y N{
i{Special Zoiteor. Revle

'O Shorzland. oy

1 Wetland g

OFlood Zone

C1Subdivision

Date Applied For:
Bayp 2, 1997

Bmldmg permu, do not iuclude plumbmg, septic or electrical work.

Bmldmg permits are void if work is not started within six (4) months of the date of issuance. False informa-
t.on may invalidate a building permit and stop all work..

DOVvariance- -

O Miscellaneous
O Conditional - Use
a Interpretatlon.

13 Approved

3 Denied

: : CERTIFICATION :
ez"by cerg.fy {haf Tamike owner of record of the named omperty, or that the proposed work is authorized by the owrer of record and that1 have been
uthonzedty the owner to make this apphcanon as his authorized agent and I agree to conform to all apphcable laws of this jurisdiction. In addmon,
‘permif. for work described in the application is issued, I certify that the code official’s authorized representative shall have the authority to enter .
.L:;;ﬁi‘_coverwbv1 such pmmt at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

RS, Box 320, Augtate, NE Q4330 623-4480

A 372497
T Zoseph Ruby ADDRESS: DATE:

PHONE:

Action:

a Appoved

Bauby Ca&tmctcr’m Iae

PHONE:

gy Sevep
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APPLICATION FOR AMENDMENT TO PERMIT JN-3097 | |

Y GF PORTLAND

L3

Amendment No.

Portland, Maine,
To f,he INbPLCTOR OF BUILDINGS, PO%{LAND, MAINE 28 May 1957

Ihe underszgned hereby applies for cmendment to Permit No. M pertaining to the builiding or structure comprised
n the dn%ginal applwatzmz m ucom-danoe with the Laws of the State of Maine, theBmldmg Code and Zoring Ordinance of the City of

1 Davis Fara Rd (rearx)

ali Within Fire Limits? . ____Dist. No.
Owner's name and a‘ddress HYNEX

)

Telephone

e3see’ ngme and address Telephone

»~

Contractors name and address Ruby's Contractor's, Iac. . Telephone __ 6234480
. /] R5, Box 320 Augusta, ME 04330 .
Plans filed — . No.ofsheets______

No. familipas
No. families s
Additional fee _39-00 -

Carage WfOffice

Same
960.00

Description of Proposed Work
'{s,dd wall as per plans } (/

0 //2;/‘/ .

Jageph Ruby

Details of New Work
Is any electrical work involved iriithis‘work?
Height average grale to highest point of roof.
" No. stories—___solid or filled land" - cearthor rqck?-
Thickness, top — bottom_—____ "c'ella.r
Heiglis ' Thickness .

" Rise per foot ... . Rocf oy miing. - )

Mates < ~himneys

of lining
— 5 Dressed or full size? :
Sills Glrt or Ieuger b()a.rd‘7 - Size
' : Columns under girders ‘ Size Max. on centers
} St ‘ds (outmde walls and canymg partxtlons) 2x4-16" 0.C. Bndgmg in every floor and ﬂat roof span over 8 feet
~1st floor..— . 2nd e, 3rd L ;roofs - -
1st floor , 2nd — -, 8rd 7 _
-~ Ist floor ,2nd ___ .., 8rd

;ﬁ/éf 7 Sz’gnatu;e‘of(?}qner‘ 'A

, roof
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'Ci‘try of Portland, Main= - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

- ,,hL‘ocation of Construction: Owner: Phone:
'/ Gne - rear Duvis Farm Rd NYNEX Co
: Owner Address: . Lessee/Buyer’s Name: Phone: BusinessName:
.7 One bavis Farm Rd-Ptld ME [04103
froctor Meame: Address: iPhone.
R5- Bx 320 - Augusta ME 04X330 623-4480
Proposed Use: COST OF WORK: PERMIT FEE:
| $ 5000 ) $ 43,
FIRE DEPT. [¥Approved |[INSPECTION:
truck garage w {1 Denied Use Group:  Type: n

inter FE¥HXXHX renvins
NN Signature: ‘M/’O Llignature: == iy -
Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PAD,) | 204 P Approvsl

Action: Approved N Speclal Zone br’ﬁéﬁli& y
Approved with Conditions: O Shereland T
Denied O Wetland ~
O Flood Zone
Signature: Date: 01 Subdivision, U -
Tais Applied For: 272497 [Ii Site Plan maj Ciminor E!mml:l _

Permit No:

AT ARIEY
B PURITLRND.

o

Zoning Appeal* =~ -
3 Variance S ;
O Miscellaneous
, L1 Conditional Use
'3, . Building permits are void if work is not started within six (6) months of the date of issuance. Faise informa- Qinterpretation
tion may. i~ validate a building permit and stop all work.. ggppfoged
s ’ ‘ enie

2.. ﬁ:;Bililvdi‘ng pérmits do not include plumbing, septic or electrical work.

2 .
! Eﬁﬂffﬁ- Historic Preservation' .
ITHy Q;?Q IG‘é?UE \ - ErNot ja-District of Landmark'
U’@@‘WQ Ges Not Require Rsview.
B E

O Requires Review

Action.

ST CERTIFICATION 0 Ap, .ved o

1 hereby certify that I am the owner of recora of the named property, or that the proposed work is authorized by the owner of record and that I'have been L Approved with Conditions . JECHEER

-“authorized by the owner to make this applicaiion * s authorized agent and I sg-ee to conform te all applicable laws of this jurisdiction. In addition, O Denied ’ . T

if‘a per'mit for work described in the applicatin: "~ .. 1ed, T certify that the code official’s authorized representative shall have the authority to enter all to: Z/ 7 46’ q 7/- o
_aveas covered by such permit at any reasonable .~ cafxze the provisions of the code(s) appiicable to such permit Date: fLe ( 4 -
- + Do e

- B ?,

/
- e DA
4DDRESS: DATE: PHONE: | GRS

[N

" RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE PHONE: CEO DISTRICT |- '7 .

White—Permit Desk Green—Assussor's Canary-D.PW. Pink-Public File Ivory Card-Inspector

e Chvradl

e PSR T o el




