APPLICATION FOR PERMIT
DEPALTMENT OF BUILDING INSPECTIONS SEKVICES
EFECTRICAL INSVALLATIONS

Date 10/23790 S 18
Receipt and Permit number “2

To the CHIER ELF"‘TRICAL INSPECTOR, Frrtluwd, Mcine:

The urdersigned hereby gpphes for 1, . -r.: to make electricel instcllgtions in accordance with the laws of
Maine, the Postlgnd Zlectrical Drdingrce ch- Nationu? Electrical Code gnd the fellowing specificationa:
IOCATION OF WORK::- 157 Deepwoods Do
OWNEE'S NAM%: Slenp Maraz»ini ) ... ACDRESS:
OU’I‘LET“‘;‘_' 84 7,00

Receptacles Switches Plugmold ft. TOTAL _R3XBBXerrseesne __XBARBX.
FiNTURES: (numler of)

Incandescent ______ Flourescent (ot strip) TOTAL _20 . «oor svvessrnncs ——3. 00
: Strip Flouzrescent _ ¢ 2 R FU OIS PPN
SERVICES: T : -7

Overhead Jnderground __x _ __ Temporary .. TOTAL aaperes._2086: ..
METERS: {(aumber o Aeeeeraienenas samas aracsAsecienanasnrtansansansastcrasnctan
MOTORS: (aumber o)

Fractional . e sarenaas ctssens areascesmsnnmcneenesecnnnssenes

1 BP or over ceer amsiasass ass mmsaenrsecscsssnesesccsrmenoraranass
RESTDENTIAL BEATING:

0Oil ur Gas {number of units) _______ Ceemirvamssasasiiasns smesatenctacrerea

EBlewiric (z-.m'm.rotmm:s) et eas e et esiteiaasscaies-seaeanancncinnnen
COMMERCIAY, OR NDUSTRIAL H:.l’l‘lhf“

Oll or Gaz 107 2 mh Boller) o ot tiiin car cen creceennanrn canenn s PP

Ol or Gas {by renacate vniisy - ........ P N

Elecldc Under 20 kws _______ Over 20 kws S erimsmecenencatusancs spesamas
APPLIANCES: (number of)

Ranges —_— + Water Tlea'ers

Cocls Tops e Disposals

~-Wall Ovens —— Dishyrashent

‘Dryers —d Compac+ors

Fans Cthers fdenote)

A1A8 mepeecen assaneancanssiaa cak-mratesssrmarsacenan
v MSCELLAN‘TOOS' (number o,

- Brench Pznels’ R AA B esERARASA AARSP ssA.cemesssmancecasennmAsasins tessnsennn

Transformers GRS ReEtaasaseianass RTes mstisemnrasiann snsranenac anmmssesnsmss

AL. Condition*rs Cenptral Unit e heame sheuaenbars aaresteaA ANt h b an e eEy

Separate Units (windows) ____

——

tm—— —

et VA AR BAD LGS RIS IIR L Pt s AP AR ey

Signs 20 sq. ft.-end under P eer erseseases ascsaeasasiensasans tansasessernres
-Over 29 sq. ft. S Bt ese e iesesee sssase s s et rper nnncrarraanarpannre
SmmmingPoalsAbo"eGrcurd b sesiesiacecnsesraass secsensvesarersnne
B R o7 T L N

- Flre/BurgXarAIarmsEesldentxal e Ateacasesessnsrrs cesesterseccarrnatucsennsoas
; Comrnercial Geeb arierserratasacansessancsnncaranasrran.s
HeavyDutyOutl..ts.m?olt (such as welders) 0 amps and under seesrerranas
over 30 emyps Sevecasseanrarsane

Alterahonstondra Sren hmsr e meesaenstisssanneseceannsvaranescssonana
Repairs after fire MM aeeur nke sashnrmanerriarasssasacanciroanssnerntos
. Emergeney Lights, battery s ANNelete carassarontseeatsnnssnsetrarenarsanens
Emergency Generators PR s aaarbes nresartects acmsrusimennsasnsranstraennn
INSTALLATION. FEE DUE: -

3
.

TOTAL, AMOUVT DUE: ~

,19 ,or’.\'illCall X
JR.Z
lmz

MASTER:LICﬁNbE NO.:’ gnzggg : SIGNATURE OF
um'mn LICENSE NO.: - (4

INSPECTOR'S COPY — WHITE
OFFICE COPY - CANARY
CONTRACTOR'S COPY — GREEN
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Owner . (Bl < a°
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Final Inspection %l m—\»
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Town Ol
Prantation

Por')f\a nc&
& Siroet

Susvion tore |15 Deep Wood s Drive
" PROPERTY DWNERS NAME ~ .

Ye T
o TS

W_Mora;’mm First:

{ fvude T @M':/r
Mailing 20l Ao pilairs Road
Ow IApphcm
(ner frr Lol e~
Owner/Applicant Statement
luﬂ.‘y Zrmmaw:w»wmmm

o

Dae

FPERKRITVINE o"gufl‘ﬂ'dh :

W{Tm@ Of Structure To Be Served:
1. CFSINGLE FAMILY DWELLUING
2. 00 MODULAR OR MOBILE HOME

3. 00 MULTIPLE FAMILY D\YELLING
4. [0 OTHER - SPECIFY

Plumblag To Be Installed B
1. 3 MASTER PLUMBER
2. O Ol BURNZRMAN
3. [ MFG’D. HOUSING DEALER/MECHANY
4. w PUBLIC UT.UTY EMPLOYES
5. 1 PROPERTY OWNER

3
LICENSE # L__l_g.a.&a

Column 2 Coluran 1
Type of Fixture Numbor Type of Fixture

Hoselibb / Sillgack Bathtub {and Shower)

ot 1117 }pllcaﬁon is for

1. OREW PLUMBL S
2. O RELGTATED
PLUMBING

%oy 30 1990

Hook-Up & Piping Rolocstion
Maximwm of 1 Hookdsyp

HOOK-UP: o public sower @
thosa cases where '™ 9 connavtion
is a0t ragulated and inspected b,
the local Sanitary District.

Flocr Drain Shewr ‘Senarats)

Urinal

OR

HOOK:UP: 10 an exigting subcurdace
disposal syst

¥

sink k., :i—cinc -y

Drinking Fountain

‘Nash Basin

indirect Was'e

Waiei Tlosel (Teilst)

“Woter Treatment Softener, Filter, etc.

Cinthes Wusher

‘ﬁ‘.!.‘&.ﬁﬁs.&.m of sautary

£mg drans, and piging without
rew tiurgs

GreaseiDil Sepavator

Dish Washot

Byaial Cuspidar

Garbage Disposal

Bidet

Laundry Tub

Himber of Hook-UPa

Other;

Water Heater

hhbcaﬁmn 3.

Fixtures (Subt.
Column 2:2")

o m:, BERMIT FEE SCHEDULE
. - " FORCALCULATING FEE

R, (YRR R
‘i"nl'fn

. g R ——
?';v.j' i ag;cﬁ‘r.\w‘; =

TOWN COPY
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APPLICATION FOR PERMIT FOR JAN 28 1909
HEATING. CQOKING OR POWER EQUIFMENT

iy OF F
Portlond, Mcine, . JJana 22, 1991. .. ... r ortlang

To the INSIECTOR OF BUILDINGS, rosTLAND, ME.
The undersiged hereby apslies for a pernct to instuil the folicwing heating, cooking or ponscr equipment in accord-

ance with the Lows of 3icine, the Building Code of the City of Portland, and the following specifications:
Woods

157 . . .
Location DEEpwood Drive, Pinelock . Use of Building 1-~fam. . . .. . . No. Stories pew ﬁ‘;ﬂﬁmﬂ‘
Name and address of owner of apphiance Glen Marazzini (General Cant.: CASA Construction) - - -
Installer’s name and addfest  Ri. e PE Heating - i . Telephone . 797-4953
Porg?;gg':m 85?890 deating - 58 Christy R4.
General Description of Work

To install Yew - Heating System {Forced Hoc Water)

IF HEATER, OR PO'NER BOILEF.

Localivn of appliance Basement ~ Apy bumzble materi ! in floor sw face or beneath? NO

1f so, how protected? . . C e o Kiad of fuel? #2 0il. . .. .
Minimum distance to burnable material, irer top of appisance or casing top of furnac@t leas* 3'.all arcvd .
From top of smoke pipe .. . ... From front of apgliance ... .. .. .. From sides or hack of appliance .. . ...

Siize of chimuey fiue .. 6% .. ... .. Other conn-~tions to same flue .na. .. © et s et e e

1 gas fired, how vented? ... . . ... - - . d maximum demand per Sour ... ...

‘Will sufficient fresh air be supplied ¢ the appliance 1o isure proper and ..« .omhustion? .yeS .

IF OIL BURNER
Nume and type of burner FR2IXeMs . Beckett.. ... ... .. Libelled by underwriters’ laboratories? yes
Wili operator be alvays m attendance? no Does il supply line {eed from top or boitors of tank? bottom.
Type of foor ieneath burrer . . concreta.. .. -.  Size of vent pipe . LA
Locativn of oil storage .. basegent . - -+ - - Numberardcapacityof tarks . 3. = 275. ... ... .
Low water shat off . . . YES. © - - ... Male .. Peerless . .. . ... Ne ... MW .
Wil all tanks be more than five feet from any flame? . ves.. . How many tanks enclosed? .. .nog s

Total capacity «f any existing storage to~%s for furnuce burners ... 1 =.275 . ... et e
IF COOKING APPLIANCE

Location of applice . .. . . | . . Any burnable material ‘n floor switace or beteath® . ... . . ..

Ifso.how protected? . ... ... . ... .. .. . «w. o . Height of Legs, if any

Skirting at bottom of appliance? ... . ... . ... Distance io cowabustible naterial from top of applianze? . . ... .. ...

From thont of appliance . ... .. _... From sides and back .. .~. . Fromtop of smwkepipe ... . . .

Size of chimney fiue ... . ....... ... Other conaections to same flus . ... .. .. . . . ... .. .
) Is hood to be provided? .. .. - If so, how vented? ... . ... Forced or gravity? ... ... ..

Tf gas fired, how ventad? . oo s e -+ ewe. e .. Rated mmaximun demand per hour . ... ..

MISCFLLANEQUS EQUIPMENT 0OR SPECIAL INFORIATION

Amount of fee enclosed? $35.00 Const. Cost: $3,000.00

APPROVED:;
"Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
CbResapotpesths et 5k e e s shbas o e repenmasnsanne cinvesais cbserved? .. yer

B AR UE et abs e pestans saatan S4as masredeNerevans o pgsraskes s lbee taeisesvases

,ow ‘Signature of ImldlerﬂM L

«ZTION FILE APPLICANT'S pSSESGOR'S COPY

GRS




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTINNS SEFY(CES
ELECTRICAL INSTALLATIONS

Date 10/22/790 _ ,15___
Receipt and Permit number _15_3__{__

Ta the THIEF ELECTRICAL INSPECTOR, Portland, Mains:
The undersigned hereby epplies for a permit to make electrical fastallotions in accordance with the laws of
Magine, the Purtland Electrical Ordinance, the Netionel Electrical Code and the following specifications:
LOCATION OF WORK:_ - 157 Deeowood= Dr
OWNER'S NAME: g1 enn_Morazzini _ ADDRESS: _

FEES

OUTLETS: 80 7.00
Receptacles _______ Switches ______ Plugmold ft. TOTAL _83XG8Xerernenes
FIXTURES: (number of)
Incandescent _______ Flouwescent _______ (not strip) TOTAL .1 NP PPPRPT Y
Strip Flouvrescent
SERVICES:
Overbead Underground _x __ Temporary
METEKRS:; (number of)
MOTORS. (number of)
Fractional
1 HP or over
RESIDENTTAL HEATING:
O or Gas (number cf UNIS) ... ssre cacerscansacanarsanannss capasasans-onan
Electric (number of rooms) o saraame sessrasesesssesssssenassevesmacansrsrann
COMMFERCIAL OR INDUSTRIAL HEATING:
0Oil - Gas (by a main boiler) Rass amAa samsassusssesmaresascsasasiaenissanttann
Oil .. Gas (by separcte URILS) . +evarenn sivesarnsssnarancasnacnrasnsnmacasesrons
Zlectr’e Under 20 kws Over 20 kws th shancsssacsssacserasaanacnatn
APPLIANCES: (number of)
Ranges N S . Water Heaters
Cook Tops e Disposals
Wall Overs Dishwashers 1
Dryers NS S Compacturs —
Fans Gthesg {(deaote)
TOTAL O Y - SO.. 1 |

E.

X

%

ft. T D ARLLITTRO

i

TOTAL arrpeces _2G0¢ _ .

R T T N N R A N R N

.
E

rssmsnse AA A AL Aase e RAAARANLNSENASANRLRLN LR RLIRARANRIARAIAREN

I R L L R N L L LR T R R Y YT

MiSCELLANEOYS: (pumber of)
Branch Panels _ ciiccssasasssrsersarnrs soacsscansannne sasessestrnasasasenesant
Tiansformers CesereneatecnnstaantnseA sasssasansacsar sAeasansacareECAIRRRRINS
Air ck”unﬁguﬁfs Centra! Unit MaRse RS AsaasTRsscsAdanaaR IR AR IARSARANARNSIRERSRS
Separate Units (windows)
Signs 20 sq. ft. and under T T
Over 20 sq. ft. Chesassssesse.ases snacenssasesnsaararrarbenseehosrnosonoe
Swimming Pcols Above Ground ___ ..cvecvercacsmesss oss ssecsonseccaarsancnacan
In Ground o mesetasaseesassevsassrmesssssatancscssansacarenee
Fire/Burglar Alarms Residential eesescsenenerssaneancnns - escescasseeasrensss
Commercial eneAsacas.senssracnny ¢ srsensesnsasanss
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under______............
over 30 amps
Circus, Fairs, etc, CNcasiatsa st Kreseamssserasrsearanasssacsbonansasttes
Alterations to wires easessr.sustatssancensresstcsesasas assensnsasssense
Repairs after fire Penemasesass narsrassiantacanseeennnorsaesansnsoensns
Emergency Lights, battery_ CeesesamenEasesnsstearserasesancnsranprseassanseoars
Emergency Gex.erators_____,__.. T

- . INSTALLATION FEE DUE:

FOR ADDITIONAL WORK ‘\IO'“ ON ORIGINAL PFRMIT ....., DOUBLE FEE DUE: .
FOR Rn.h.OVAL orF A “STOP ORDER" (304-161))

TOTAL AMOUNT DUE:

A ——————

1

R I R R N R R N A Y R RN N

|

i

eepsossrrasnasrny

EHIIHIIHII

iyt

= ,19__; or Will Call __x ’ ’ -
._LA_D.gsmone-' SR./
(:nmcerland Crr BF

829-3123
‘MASTERLICENSE NO.: _#02994

- LIMITED LICENSE NO.:

ALDRESS
< TEL.

H RO

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY - GREEN
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ELECTRIZAL INSTALLATIONS -
Perinit Faumber 01e8)
Lacation L.Mu?umﬂﬁ& o L,
owner . Glew gﬁﬁ!ﬁbﬁ L% A H—
Dat: of Permit . —_ 1022 3-9D
Finat inspection S ! = lws.\t

By Inspector .

i §e At

23

2% QB

M:@_ oy

.
>

Service caliedin _ L4231 -~ 40
in

INSPECTIONS: Service_£0 =31=40

PROGRESS INSPECYIONS
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~- PROPERTY. ACORESS

Depertment of Hunan Sersves i
Divisicn of Health Enginacring i
{207) 289-3828 1

YorNand

D s 1571 Deep Woods Trwe | 17

v Mara 2/nn;

1 _~ VROPERTY OWNERS HAME

First

Apzy av b7
; Rama A Y wudc

Maing Address of 2 O Aea lr s 204‘/
(CDtteety | Foz Lorrpes Ftn e - _

T G _ { ey 2 s M

crwnerlh;mllcant Statement

Caution: Inspection Require

- A
E\? :
toR :
Ro
2
I T T T T I I PR v PR 2N 5

- [ - - PN

lcam« \gfcrme® o mawu&;ma: menmmwmaowa
r?i’ st L=l }@ iy S22 the L
gz /slé“‘v/"/ o 'S 56'(74'— { ?{ :
Sgnature y&-nedw'a Local Pumtang i
i - ) - CPERMIT !E&OHIA’EIOR .- !
4
Wiz Appllcution is for Type Of Structure To Ge Servad: Plumbing fo Be insuwulied By:
op /
1. D(Ew PLy IMBING 1. C/GINGLE FAMILY DWELLING 1. O MASTER PLUMBER
2. O OlL. BURNERMAN
20 ?LES?‘CBQ;ED 2. 00 MODULAR (3 MOBILE HOME 3. 01 MFG'D. HOUSING DEALER/MSECHANIC
N}
3 3. G MULTIFLE FAMILY LWELLING 4. {1 PUBLIC UTILITY EMPLOYEE
'ﬁ 4. 03 OTHER - SPECIFY s. 3 PROPERTY OWNER
4]
Y
N0V 3 0 1 ucense sl 20 " d )
[ Heok-Up it Piping Reincation Cotumn 2 srtum 1 Y
Maxigwm of 1 Hook-Up Number Type of Fixture Numter Type of Fixlure i
HOOK?2; to public sewer in 2. | Hesetubb 7 Silicock 2 Bathwb (and Shower)
1hose cajes where tha connsction . . -
is .10t reguiated and nspected Dy Fioor L rain Shower {Separate) 4
the: loce) Sandtary Distnct. s L .
O]l Urinal I & |sink ki }cbc “ H
. 1 s i
H;OK-US'- 10 an psUng subsutisce Drinking Fountain 3 Wash Basin {
v.x gisposal systom. . H
Indirect Waste 3 - | water Coset (Toley f
Waler Treatment Scétener, Filter, etc. ! Clothes Washer ;
; N
t
FIPING FELOCA -8 of santary Grease/Od Sieparsdor \ | Dish Washer
' Ines, drans, and piping withost t : ! E
new fixures, Demat Cuspitlor A Garbage Disposyl ; .
Bioot taundry Tub § T
‘Number ot Honklps ;
& Rlceations . Other; Water Heator g
) FIxtures (Subtotai) =
Haok-Un 8 Relocation Fee , Coluymn 2 , § .
L > B
g ,
SEL. PERMIT FEE SCHEDULE gfg ©
FOR C£ LCULATING FEE & ;
g : s : &
o e I '
- b* $ U: - f:»&’a::\rﬂ: mw%‘ % .
A\Page tot1 - s 8 4 ; @ |
%211 Rov. 8/86 . ’ y
LY TOWN COPY b5

ye
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902287);

L ANB PN wuﬁ WK ‘ Qo - ﬂn‘ tsgg ?""l}r

- APPL!CATIDN FOR PEFMIT FCR N - ’933
HEAT!NG cooxmc; OR POWER. EQUIPMENT - ‘

t’url.und‘ Mcm:,..\}an. 22; 1991

Fiy of Porﬂcn

‘ To the lNSPECT OR OF B'JILDH\GS POKTLAND, ME.
L Y ke ur.dcmgn:d kereby ap;he: for ¢ permit 1o install the fall'o‘mng heating, cnctmg or ;vowcr cqmpmen: in accord
L TR P r'c tvw’t the Lew.: af Mm:: duerwimg Code of lfu City of Pcft.and and the {c&l suwing :;eaﬁmuoss' L AT

I . meon Dnve. Plnelocx Use of Builumg -fasn. RN ,’\q. Sumes 2
S i ‘ Name and 3ddress of owner of applumc ‘Glen. Ma.zazz.m:. lGenera.l Cont.. CAsA Oonstructmn} R
- = - _ ' Instahcrs naxmmd zd('f'ss mr%i*.ard %prss?aao Heating ~.58" Chu.sty Rd Te!cvhcme - 197—4953 N
S ThLITe s o 7t General Descnptxon of Work ' C
Heatmg 5ystem (E;m:ed kbt Nater) X

. S : AT xs HEATER, OR PC NERBOILER -~~~ =~ = = S
T Locanonof appha.nc» Ba.seuem: . Any by mable materiz! in floor sur{xceor beneath?..DO e
o E I T Ii 50, hoxs pr-‘tttted erreee e+ aamieeestratens T e 2o ararens T o .. Kind oi fuele . $2. 011

‘Mx.mz!mm dist. m, 1o LLmabIa matcrial, from top of ap:-hame or casing top&f furrac@t,- least 3.,
.. From (rom oi ap;ha.me - e From sxdcs or back oi appuance -~

I . T :: metopotqnokep'p-
o ; Sne oi dumrxcy flue .. .57 ....»..A.'., - Othcr l:oxm:c' ©ns to same flue .- IS 37 TR

Xf ya; *,.red, how \m'ed s e e el e ey e \,: - ‘lated xuxz-num dwd per bour
o] ‘-VIH suﬁicwn f' ‘1 ;m- B ,xpv,cd i the ..[ ph.m.* :o I xsure pmper 'mf' -a‘e mm!».stwn yes

IF o:L BURNER : ‘ L
Name md t)-pe of bum'r mmxs Beckbttﬁ.:.: il Letled b} nndemnt’rs‘ lahoratom:s 'Js .
T wiil opera._.;r - be a!way< in auend‘nce’ 0. Docs o;i su;mh line ;ced {rmn top or bu&xu of ta.nk’ bottar
Type of floor benealh bumer »»;»"conc’z"éteiu .,l . bm: uf vent p:yc 1. . o o
Docanon of ml stotage ement oo L\'u!rd)er and t:apacxty of tauksr S

- Low \rater snu oﬂ

Loca.xon of -pplunce
Ii so. how pmtedcd’ *-f

$35.00

mount of fee enclosed?

'S.graiur: of thaller%/ /-/ D
- ASSESSOR'S CCVPY
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902046

Permit # - Cityof_Portland

anc  BUILRING PERMIT APPLICATION .’ee$520. Zone
“Please sl aut any part which applies to }ob Proper plans must accompany Jorm.

" - . P i e

Map #

mmep 50
Cwaer: _Glen Morazzini. Phoge ¢
Addrov: °%2 Dne_India St' Pt d. ME 04 A
1 HE 04101 . Date 2 10/9/30
LOCATION OF CONSTRUCTION_ é»‘ Pineloch Woods) > Inaide Fure Limits
er(‘aaCo I T Bldg Code —
R - * Time Limit o
Aa One Indla St; t’tld ME 04}&;“, 773-5549  Esratrd Ot 100 OO0
Est.CunsimchonCw,s 100,000 Proposed Use:_1-fam dwlqg w_ga*age Zoning &&w% i
. . v an o Fron e Provided:
- Past Use:__¥3C2N0t 1ot Provided Sctbacks: Front, Back
# of Existing Res. Units # of INew Res. Units Review Required: . T Tee
Building Diensions L26 -~ W_-34 _ Total Sq.Ft. Zouing Eoard Approval: Yes___ No___ Date: " S
) R . X Planning Board Approval: Yes __Na Date: i
# S!.ones: 2 .- #Bd 3 Lot Size: _ Corcitivnal Use: Variance Site Plan, o
Proposed Ulé e :» i Condominium Conversion ghurchgdxgm'ng Yes____ Vo Floodplain Tes___ I, - .
(plain Conversion - -CONSEr ne-family dwelling with o o
fgﬁmom ersion Construct ¢ one 1y dwelling wit W? p*rt‘d’ A A‘d -
B attachead one-car gdrage Ceiling: ATIOZ"'
Foundation: . } 1. Ceiling Joists Size:
;1. Type of Soil: 2, Ceiling Strapping Size :
* 2 Sex Backs + Froot Rear Side's} ____ —— " Type Ceilings: P Doosnouoqdn stvheye. -
3. Footinge Size: . -~ 4. Inc slation Tyme _____Wm____ Coe,
4. Foundsticn Sur - 5, Ceiling Height: AT YIS TRTTEY, ‘
,5.0ther - Koof: FIEFFITES 3 881’ )
e = 1. Truss or Rafter Size Spanﬂc’“ﬂ Apieered. s
L R 2. Sheat™'ng Type Size ems APPTOYHS WIS a&u:uu i
" 1. Sills Size: o Sills must be anchored. 3. Roof « svering ‘Tyve . i -
T 2.GiderSizes . - - . Chimwneys: Duu.( ,,/IJI
© * 3. Lally Colump § Spamn:; -~ Size: Type:, _ Nuz_ erof Fire Flaces _giopadf ""l
4. Joists Size: = Spacing 16 0.C. Heatis._. A
“ 8. Bridging Type: S - - Size: Type of Heat:
- ; 6. Floor Sheathing Type: I Size. Electrical:
?. Otber Ma.tennl. : . - Service E .trance Size:
s EE Plumbing:
1. Approval of soil test if required Yes
2. No. 5{ Tubs or Showers
dows - 3. No. of clusheg __ : -
4. No. of Lavatcries -
4. Header Sizes e Snan{s) 5. No. of Otter Fixtsies
5. Bracingz~- - Yes.-- — -~ No. Swimming Pools:
6. Corner Posts Size e 1. Type:
7. Insulation Tvpe o Size - 2. Pool Size ; Squar: Footege -
8. Sheathing Type oo Size - 3. Must can[onn to National clwtncnl Code and State Lay
- - 9. Siding Type _ et Weather Ex;sure .

“10. Masonry Materials »

1L Metn.lMat.emIs -

- Spading

‘ISpt‘m(s)‘ :

"4.Fire Walt Jrcqulm.L

ey S.Otherb aterials - -
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. - 7 7 Department nf Buﬂding_lnspecﬁon .
N I : : @ s f° - R
- " erittivate of @tmpzmtg
L a0 LOCATION 157 Teepuoods neyye
o L Issuedto Glap 4a2zzin4 Date ofIssue 1724704
& . . Wﬁn s ta tertffg that the building, premises, or part thereof, at the above location, puit — altered
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E . su'vstamially to requirements of Zoning Ordinance ap 3uirding Cede of the City, and is hereby approved
occupancy or use, iimited or otherwise, a5 indicated below,
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___City of Port ‘l and _BUILDING PERMIT APPLIGATION Feets2n . Zone Map #
Please fill ovt any part which applies to job. Proper plans must accompany form. AMS D 580
Owner:__Gien Morazziai Phone # f
S For 0fﬁcxa1 Use Onl
Address; . _ %, n'\e Indda Sts Ptald, ME 043101 ! X
| pate 3 0 ¥ n ¥ 9 n
LOCATION OF CONSTRUCTIj Lot—t26 {pinciachsYoads)  nside Fine Lirite-
ctor:_£383° Co qu{’) o OaL 7 :
s One Inoia St; PEld, ME 04030 773-5949 o
'} Est. Construction Cost; _ 100,000 Proposed Use: 1= fam dwlg w aar aga Lc:ung' 2
1 F Provided: -
: Past Use:_vatant iot Provided Setbacks: Front Bock Stde Fide ;
# of Existing Res. Units # of New Res. Units __ Review Requaired: .
Building Di L2648 W_34 __ TotalSq.Ft. - Zoning Board Approval: Yes No____ Date;*®
i - . v Planniang +d Appre- ki Yes Na Date; o
# Stories:__2 ; # Bedrooma__3 Lot Sizm Conditirzal fisz: Variance _ Site Plan -_Subdivision ;
4 Is Pmposedkt’se: Seasonai______ Condiminium Conversion - 222:;?%‘;;:225 chf" }‘To Fl?odp !?m Yes___No__ -
E.plain Conversion —____Construct ' a cne-Ffamily dwenino with ——
: - attached ong~car gargade T Cedlings / - . SERVAL 10N
‘Foundatlon. ™ . . ’ . L.Ceiling Jojats Size: . , IO bt K
CL. 'l‘vs»of Soil: - 2. Ceiling Stragping “ize — Spacing z bt .
2, Sat Backs - Front Rear __Side(s) _ 8. Type (‘eihngs. = ——___DO¥3 ot TOqUire raview,
2. Footings Size: 4. Insulatigh Type. . Size | ,..’wmm@,g__
“<- 4, Foundation Size: s . B CexhngHelght __/________ ﬁwmm anee
< §. Other - ez BOOME oo e Fond
E L f i orRaRel;S.te“ - .85 aSmu ACHOR: o ADPIOVRS. ]
- R ‘;f’ 2. Sheathing Tyge/ Size e ADDIOVES m'ﬁifds'mﬁons 3
2. Sills Size: Sills must br anchored. 7 Bl R?of Caverjnig Type 0z - goeee D2g10d. Lf -
2. Girder Size: . Caimnoys !? A - ey, L
3. Lally Column Spacing: Size: _ »" (e {/ Nuraber of Fire Places ___gigns £
4. Joists Size: . Spacing 16 0.C. Hemhnwi . i s
5. Bridging Type: Size: - Type of Hoat: L
6. Floor Sheathing Typ=: ___ Size: Flectricri: P
T Other Matcna] . Service Entrance Sizc = . Smoke Detoctor Requiréd  Yeo_ _No
. . Plumbmg: - T Lol
erior Wells: . o 1. Appmvalof soil test if rcqmmd ' Yes * "o,
1. Stedding Size ______ __ Spacing ‘- 2. No. of Tuhs or Showers _ ‘ : - : R . .
-2. No. windows . - : o 3. No. of Flushes _ g e R .
8. Na. Docrs I : o o 4. No. of Lavataries : : it . R
4. Header Sizes Span(s) ____ . 5.N-.af Uiher Fixtures i . - S
5. Bracing: Yes No. : _ e Swimming Pools: ]
8. Corner Posts Size ‘2 1. Type: s : i
7. Insulatioa Type Size__ : 2. Pool Size Square Footage v N
. 8. Sheathing Type __ Size - 3. Must conlorm to NatlonalElecmc& Code a.nd 2 -ate Law. - PR T BR
"-. 9. Siding Type’ : - Weather Exposure : T ' o
" 10. Masonry Matcrials Permit Recelved B.Y k\lﬂ )
ﬁ .11, Metal Mut,ennis
‘Interfor Walls: . *. 7 - . - Sigaature of Appli
i,j 1. Studding Size, Spacing g"l pp :fa S qua 7 La
Ve ‘9. HeaderSizoe________ Spin(s) i -
- 3. Wall Covering Typo_ - R S;gnature of CEQ _______(
* 4. Fire Wall if roquired : AN N \\ , ‘
5. Other Matenu{ = lme‘ gtion Dutes @ .
. DN Whlte-Tax Assesor ~ L)Q{(\)OG. Yyhite B © P '1088
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Applicant: G-fon M‘J’LW Date: ﬂ"/f $ 7
Miress: /5”7 ﬂﬁ%ﬁ—ﬂwﬁ e -

Assessors No,:

bate - /() ~ /5"~

Zone Location ~ /Q'éL
idr or comer lot -

Use ~ Qi AP,

Sewage Disposal ~ .

Rear Yards - .8 ‘4=, | 95‘1%3,

“ude Yards -f¢f Y /9/’ ) )

Front Yards - éfé) .

Projections - (_4[,{4/ 9‘\5 f‘W /LQM —C \//0_'"

Height - ) g7

. ot Bvea - /0 ‘wﬂ

Building Area - @K

Area per Family - 'gw/ﬂb@

Width of Lot - ’/m ! T
Tot Frontage - / 00 *

Off-street Parking - Q—QM
Loading Bays - )\)/A' ’

Site Plan -

CHECK -LIST AGATNST ZONT NG_ORDTNANCE

Shoreland Zoning ~
Flood Plaing -
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CITY OF PORTLAND, MAINE ! 5

SITE PLAN REVIEW !

1

. Processing Form W - i

Glen fovazzinai B Lo,"}/Q &
Applicant - —/—:?': /5 7 Date
%9ne India SLy PEid, ME 34101 2% DPineloch I!nods i
Mailing Address ) Address of Proposvd Site ¥
1-feaily dwelling w att. l-car garage ;
Proposed Use of Sita Site 1dentifier(s) from Assessors Maps k

10,000 ga £t/

26w 38" R=?

_ Acreage of Site / Ground Floor Coverage

Site Location Review (DEP) Required: (
Board of Appeals Action Requiredi (

Planning Board Action

Other Comments:

Zoning of Propused Site

j} Yes
YYes ( ) Nea
Required: ( )YYes ( )} NWNo
tonstact parson: Pasquale Lapuwarva - 7

) No Proposed Number of Floors

= Total Floor Area

d

3-5949

Date Dept. Review Due:

*hno, \

Hinar Site Plan

fleyiew

PUBLIC WORKS nseAgTMENT REVIEW

‘(Date Received)

o &
] E3
Y e 4
w I
z ol oz gl ¢ = :
=] 154 R -] < ‘ 0 0
Gl .1 B Fle| Slele |8l Bl o3
&3 4] -] o = z z E 7] z = £ = &
sel 8| 83 | ¢ | 8| 5|5 |8&| | 3|z|5|¢/|¢&
- £5 Q o = w @ [ b ao 3 8 w 3 S 5
APPROVED :
APPROVED 00N0n10Ns 3 ‘
SPECIFIED = J
COND}TIONALLY SEEa T Y
Yo RE
: - | - ' soNs. 1%
DISAPPROVED i SPECIFIED: |}
e i aELovv o
. 3
REASONS: Puasy Saimace o Sideralle c_oré v street mosk be ,,
YCPQJV'Q«(\ ALY ’\‘O QG'FO [u_)o Eﬁonm—cA ‘—L‘\féﬁ ‘
W05+'Bgfo->w¥cé ”Amcg¥¥$dﬂ4&ﬂe .MQ :ﬂweeL‘
’ﬁ %L\ru\vc_’ﬂb/s_'? IS Jr &aa él’m\x&ie- P\r}\cn/' i
' (Atteea Separate Sheet if Necessary) l R
s \S‘.:; J aAt e & C“""*“: D - . ;
. T st
Z 4/ 7< olete |
3 SIGNATURC OF REVIEWING STAFF/DATE f
%’@*W~ PUBLIC WORKS DEPARTM!':NT COPY . . ) ‘{:‘
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CITY OF PORTLAND, MAINE
. SITE PLAN REVIEW
i Processmg Form |
i __Glen Morazzini @ 10/9/90
“Applicant m Date
, %0ne India St: Ptld, ME 04101 J.o-t-—#—2—6--P1ne1och woods : R
; Mailing Address Address of Proposed Site Y
; l-family dwelling w att. l-car garage : A
; Propcsed Use of Site ) Site Identlfler(s) from Assessors Maps 7 W
; 1_0_,.0_0.0_51%_1_1;__ ..26'y34! R-? : S
t Acreage of Sife / .-cund Floor Coverage’ Zoning 0. Proposed Site . - )
:;'}‘\‘,\ Site Locat’an Review (DEP) Required: { ) Yes ( ) No Proposed Number of Floors
§ Board of Appeals Actlon Required: { )YYes ( ) No- Tetal Floor Area
] Pldnn:ng Board Action Required: =~ () Yes () No k . ’ o alr
-: f‘Lher Comments Con tact per" e asqua]e Lapomarva - 773-5949

 Date Dept. Review Duei______ - ’

k ' - Minor, Minor Site Plan Review ;

BN o - BUILDlNG DEPARTMENT SITE PLAN REVIEW

et S : ) : SIGNATURE OF REVIEWING STAFF/DATE
L BUILDING DEPARTMENT-—ORiGlNAl

! ) (Does not include review of construction plans) B
[j Use uwa‘ O"’complywnth Zening Ordinance ; _
In] Reqwres Board of Appeals Action 7

; .0 Requ«res Plannmg Soard/Clty Council Action : ) ) SN

;,' - K - ’:: -
- Explanataon - : o

I ﬁse comphes with 7-.\mng ‘Ordinance — Staff, Revnew Be'ow
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CITY OF PORTLAND, MAINE
389 CONGRESS STRZET
rORTLAND, MAINE 0419,
(207)874-8300
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", Casa Co..
One Indiz Street

“¥ortland, ME 0410;

RE: 357 Deepwood Drive

Dear Sir:.

to Construct 4 single Fumily dweLling with attached gérég.‘ ¥
een revieyed and a Permit ;g herewith 1lssued Subject Lo the follqwiﬁg T
requirement(s).

No certificate of occupancy can bpe issued until aj: requirementS‘of this
Letter are met,

Site Plap Requ@;ements

Building Code Requirements

fiéase read and impl
e 7\;, ; 5?2 I gu - iﬁg,permit report,
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