.

0”"35; R

I‘ermxt ¥_ " City of 1\:1:1:1 ad
Pieare Sl out any ¥ pert which applics 0 y.b Proper plans must accompany foro.

BU'LDL\G PERMIT AEPMGATxov ?ee_i.;_ 2

Owngr Brvan k& Ms’ts inc. .« s rmn,‘ 833"@»‘41 -
'P,0, 2x 1723, Scarborougn, M3 04074 L
LO»ATIO‘J oF musmiticnow Yot **1 ‘pecp” oo, Drive, Toane 4

Y

auh.___ —
Phone #
a Use: Sin. fam.

reu honye

JS,UQG 04

Eu. Conurucmn Coﬂ' X

Past Use

io{ New Res. Units ,
Tmsﬁ.},m fr., /75’5‘(

15, 359 S.7.

W
;Bedmm,_‘_‘_._'__‘__ws;m

Séaior.al__, Ccndommmrn
- eometreat Shr

Conversion .

NPT Yok, Qe uwd-‘s‘;

Tiwe Lu irit

v/ 2-CAT GATag
attacoed

i b’_uuel'ml S‘ 7% N0 00
Zowing L~ O~
Street Frontage Provided:
Provided Setbacks: Froat,
Review Required:
Zoning Board Approval: Yes____.
' Plannmchard}pprmu.
Conditional Use:
Shoreland Zunisg Yes_—— ‘Io_____
. Special Exze puon

fa::':.lv with attaclwd A-car CArAGS, (}h@ %}T 7 —3 C?/
T (5 Tl a—

i w-_‘wuucrlr:n TINTS & 2 Pion. Dlos

. r;;peoi Seiis 2
7 2. Bec Backs - Front 9 Reer _222
43 ?cutmgs Sz -
K S anu..mn S:ze’

Sidefs) __12F

__ Silis must bz anchorad. -~

) Lalty C.luma Spa
" " 4. Joists Sizes 5 - .:fg-
5 Bndgm.g'l‘ype: = H-'- i

2 :.I-ﬁu*(,'

Sgacirz 16” G.C.

J- 5.Bracieg: . ..
6. Corner Posts Size RECE ;
- Falaticn Type Ls¥rCh ar‘?’ Sue_ b
‘3. Shesthieg Type _* ofa s Sue
9. Siding Type ¢L-f\\)¢"\hv

10, Masc ..rthatenals e R
-11, Metal Mnuenms - 3
nterlorWnlls: :
1. “wddmgs.zc qu :

Z.Hn*r 911::5__’;*,_._;z ’a
2. Wall Covering Type
'F‘ire Wall if required

Weather Expoiure &5 i

Yeuow‘GPCOG

Ceiling: "
1. Ceiling Joists Sue_,é_’i -
zCemngStuppmgSu. iy _T,'_ﬂpau.\z L
RS
7 .a»:ufr s Size__it."

5. Ceiling Height:

1 Trasscx Paﬁ.er Size
2. Sheatbing Type __2."¢

3. Roct Coveriag Typex w” :
Chixm‘e)s. —t— :
e A GULAY ?—.\ Huuber of Fu'e
Type of dewt: :‘ﬁﬂz" rli)l ‘\-'i"‘\l\"
Flectrical:

Sarvice Ectrance siie: oe “’-’ “*’ e Snokc Detec‘.nx Rz.\mred
Plum‘bmg:

1. Agpmval of soil test if mt;uixed

2_No. of Tubs or Showers 2,

3. No. of Flushes =2

4.Mo. of Lavatories Z

5. No. of Other Fixtures
Swimming Pools: .

Heatmg‘

1
2. Pl Size: -

- Square Foouge
3. Must conform to National E!ectnc:l Codg and Stat: Law. =1 - ’

Perruit Received By Ser/es . Rmaldl L

ngnatuw of App.xcant _3_____.
e ™

TeSUEDL
xnrrﬁi__mﬁﬁ_r___.

Lo ERh Tl i

ngnature of CEO

C Lodadnd

Iz Bpect:on Dates -

wh,,e'raa-CEo 'W /;,m’ﬁ» %@3??961988




= I
g b
e

‘ e et Dt T e i L, g » B b W = ot LR
LR A R U L e L2 . ; : = L NS SN

s
Wm

L

e e
o oAn TakER

Py

Inspection Récpid “:* ;

.+ + FEES (Breakdown From Front)
st Fee '$ 895,00 .. -
: " Bubdivision Fee  §
Site Plan Review Fee $50. G0 Minor, miner . : PR
Cther Fees §_: R W = -

;. (Eaplain} =~ -

. - /{, s a ’ DLt s

Lerye 2157 pz»f{r,é?:d/ @‘J%L”JZ—*}/‘&L ’/;{ﬁ, ‘-¢ ?ﬁé
ao Lrild A lle Sl e (D
- > -

P T rariiny b Epu T

L AT g
T e

SCONTHAQUE “oultvgp -

o bt s

S "i ¥

Rt AN
t‘,f,;i-‘g,}*

% @E.

LA




s

v e T
SRELAN e

P

’ - MOl - - -
Loplavé et DANSRILY

—~-JtoLog

AL - HERNRE
1 \\\!Ii\’ [10:00
& 27° 50 N

/.

s OB
Sy
it (o

b

215 PLAR _VOTZl PINELOUE-oODY  4=1T

g stk

¥ e A T T

w NPT
crits oo . , A

Gybeig 33 FHBEIE

ot i
)
AT 7
SR
S

eV

bt
AN
£ e S
Gptonded

PRI A

B sy

>y




2

b

-
——— . S—— - -

e emm v
i
N 7 " Lo a9 ; L
\ + ; . o /l:
hka\ »\ . . . — - — ~ -
Is ) )
A ! [ e -
.uu t!lt.l.!..!...o..!!l!...ll..l N. =& !
- f f-‘ i | - -
' R i .
[ . :
N ; “ . , ...rn\
~ 47 l‘o. “ ) =
N / <« IO.. wa | D
> i g | :
Ay Wy : , .
,, 2 1 ¢ == _
O e | 2
/.\ ~ ———— :
\/ —————————
N ' panmsemminy pomnang I S
SIT— | reteste— ! u
. AN / ) —! | B
; ]
’ N \ Lo : _W
. N f ﬂ ,ll.llllucllllfA , 3
\ = - gﬁ . _W
————— ~ . L
.  cmmmeor— % m \U
' N g M
t
I i
[ X4
_ - "
“ 2
: D
L] .M/n—.-u
3 et
' Wm
.& 6
| 3

o
H

¥

wed LowtToues

EXETW (AT
“PrOPerTY LIN

HINItA

W FETBRE UNBY

i

5

PHELOU oDy fe=lo

st

;. PLAN

“ (18




RN

=R Y
%3

:

38

S

APV TS
L 55 .m.i ‘w S kle, IR L
N T ! s b i

LRI o KA S : 2 Pt ki

YA F IRy AT R

n

Bans W

b 5

—r a— -

-

Rl ot

.

o R I

15t .
«*mT Noomn

.
4

1]

BXY .
NN A-.I
D ’ A Qn

-
.
CARKOY,

3
vy N, i
N v -

3

B b 3

»
N

T TR N e s
[
el

Lagr
J
3

FoTTg BrPA See
m—oree
T Ll

=
| L s | owee
- e lﬂdl- t

- g § 3Ln/

rinducn o PG | SRPS o=

PORTLAND
ol W

- GROUP,
Owen Haskel, Inc. .
Ol Bop=  in P, v
— [

—«dl\?

H
et

s
:

A o
%%wm»_m
2 i

..WM& 37
Y

3
. ﬁ?mm
§

2
,Nn.ﬂw_wn

M)

\w%,M

P N

- -

. Pilieagy

P W PRCIA LIRS

g 13
fn
i
3

£

%)

¥,

Wy

ad
0

|5

o

453

o

o

1

ceF
P

LA

e et ko
’

ST - -

[N o

o

Lo
P

gz

A

B

* caaeLN

ML S @V

-
e
ATt RO

‘W CAPBETL VAR Vv @

~ e







¥ R

Rt

-~
o e WA
il

" s -

e
-
- > v

-ce tw

. NVILHOd 20 ALD
i“'."l.'ﬂdshﬂ ONIGUNEG 40 "L43A .

0661 2 1 ¥

Py

¥

R

ApPROvyD Qv TNE £iVY OF spavLALD
-
.

Prapy Py )

A

e e & e A e

. ,,\l umn’t‘i‘—-‘
T e QoAremm ety wa TV

B Mx.r—’ﬁ::ﬁ' L
EHESES

T A

Pres

g
“le




A B DR

CITY OF PORTLAND, MAINE
239 CONGRESS STREET
PORTLAND, MAINE 4101
1207) 874-8300

p. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF FLANNING & URBAN DEVELOPMENT INSPEC T:ON SERVICES DMSICN

June 11, 1990

Bryan & Rogers, inc.
P.0. Box 1723
Scarcorough, ME 04074

se: ‘ot #71, Deepwood Drive, Portland

Dear Sir:
Your application to construct a single family dwelling with attachea
two-car garage has been reviewed and a perait is herewith issued sub-

j2ct to the f0llcwing requirements:
8o certificate of occupancy can be issued until all requirem:nts of
this letter are nmet.

Site Plan Review Requirements

Inspectisn Services - Approved - W. Giroux

‘L public Works - Approved with cond *ions - Two approved trees must
treet frontage of lo:. A1l damage to curb and sidewslk

be planted on s
must be repaired prior to issuance of a Certificate of Occupancy.

- Building Code Requirements

pPlease read and implement items 1,6,7,8 and 9 of the attached Building

- permit Report.

If you have ary yuestions regarding these requirements, please do rot

hesitate to contact_this office.

- ¢g: Paul Hiehoff __ y
- - . Steve Harris P.u.D.




CITY OF PORTLAND, FAAINE .
SITE PLAN REVIEW
Processing Form

Bryan and Rogers, Inc. = 883-464) ar 892-3122 May 17, 1990
Applicant Phase 4 ate
P.C. Box 1723, Scar., ME 04074 lot §71 Deep Word Drive,. Pinelock Drivg.—— s
Mailing Address Address of Propo: Site
Single Family with attached 2-car garage Dgs—L ~f
Proposed Use of Site Tite Idenhitier{s) from Assesscrs Mzps

/ 1988 S E =2 )
Acreage of Site' / Ground Floor Coverage Zon*ng of Proposed Site
Site Location Review {DEP) Required: { ) Yes { ) No Proposed Number of Floors 2 .
Board of Appeals Action Required: { )YYes { ) No Total Floor Area 3304 S.F.
Planning Boa 4 Action Required: ( YYes ( )} No

QOther Comments: __

Date Dept. Review Due:__

BUILDING DEPARTMENT SITE PLAN REVIEW

(Does not incluoe review of construction pians)

3 Use does NOT co.~ply with Zoning Ordi~ance
[ Requires £0ard of Appee's Action

[} Requires Planning Board/City Council Action

e -

Explanation .

£- @ 1se complies with Zoning Ordinance — Staff Review Below . t

& ‘ : : P 1

e { ' H

g,"z ! o (

z

* O, > x

' Z S= < = = . 3

- £ gy |28 alalfie $iilslsf e ;
g8l ag 4 & g1 s 3 < | @ P 21w |®

- Zoni = jexz |“a wgi 1 % B, LWy Z E1lso 5l e

¢ L p olo B2 sl 8802 Sle 2|8 8|5 sle 2|83

£ SPACE & BULK, gl 2 |2EE8| w35/ 2 | 8|8 851221815 c1g

i applicable S| 212819%| 8!Ba, ¥ 1 &l ElE! 9 B3l =13 {21512

i COMPLIES =T ——d

B N
COMPLIES CONDITIONS
i CONDITIONALLY b BELOW

% DOES NOT ] i F.EASONS

H COMPLY ; . ‘ SPECIFIED

i | i A BELOV/

s ST ;

REASONS: 0 K ‘J‘) \ = /n /7’1 0
[ . L / = 7

ok SIGNATURE OF REVIEWING STAFE/DATE
BUHl DING DEPARTMENT—ORIGHUAL




- B P T ’ ) " o =T I ‘A"‘ N i B
SR - A CITY OF PORTLAND, MAINE ‘< ' ¥
, S SITE PLAN REVIEW ‘
IR L o - Processing Form ]
- - ’ - Brven end Pocers, Tng, o BRI-274) me £02.3197 : Mayr 17, 1390
* Applicant - Faage Oa%= - :
PLOL Dor 2723, Sc“"r., MEOLQaa72 Tobh 27 Doeern Presd Deave, Bienleede nedes :
Mailing Address ] Address ~t Proposed Site i
Sinele Famibe aith arrackhodt Jemae raraeces 3 G 5."'4- “"/ 5 4
Proposeo Use of Site ‘ - Site [dantifier(s) 170 Assassors Whams :
1330 a0, -/ -oywEnety®. oo e wm -2
Acreage of Site . / Ground Floor Coverage Zoning of Proposed Site
o Site Locahon Review (DEP) Required: ( ) Yes ( ) No Proposed Number of Floors 2 — ‘
-~ Board of Appeals Action Required: { YYes ( ) No Total Floor Area___ 33714 S.7.
Punnmg Board Action Requued {( YYes ( ) No
. Other Commeqts i
i
Date Dept Revnew Due. _
_ e o .. e e - !
PUBLIC WORKS DEPARTMENT REVIEW . i
{Date Receiveal -}
S
- 3 i
I | |3 " -
» i ., " -
- 'z' ‘:..g' -
H Ve P
: z | ¥ £z ! .
5l el 1 o5 3 w R
- - - W
0'5' w | 3 z 2 =] 2 g 8% Q E @ g2 2 .
PR A e £z £ e z S1 31! 31 8 -
<2 8gl-= < x S [ 3 ZZ < =2 3z 3 u T r
&S] 2] 31 8 (.8 a1 2 3 33 g1 81 81 3|31 6 §
“‘APPRovac A.f S - — , me il : :
= : CONDITIONS - -
. APPROVED , : .
- 4CVONpl[‘nONAlr.LY b o o : gi:EgWED— i )
T "L — - . REASONS . -
DISAPPROVED'—' R : N SPECIFIED . - S
. ’ N . . |BELOW . B ’

RFASON“S "'7— m;cﬂa) -74—&»,: Ll r1[ ée/p/wu

- f
r
E _SIGNATURE Ol REVIEWING STAFF/DATE R - ' .
PUBUC WORKS DEPARTMENT COPY ‘ S ' ) % H i
N RSV N _ o
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St

S a1 g e

. -1HPor over__.,___~, .
u&bID“VTIAL HEATING: - s e

- APPIJAN“E‘

Ranges . .
" Cock Tops™ - -
-+ Wall Ovens

Mume, the Jortlund. Blectrical Ordirance,
"LOCATION:OF WORK: S -

ot 571

: APPLICATION FOR pmm'r .
DEPARTMENT OF . BUILDING quPECTiONS ‘ERVIC'S
ELECTRICAL INSTALLATIONS

Date _6/27/99

230

Receipt acd Per.nit number g 1401

o Te the CHIEF EJ?CTRICAL H\SPECTOR Portland, Maize:
- “The undm:gwd hereby a‘ophss fora pernit to make electrical installations ;

in a-ordance with the laws of
the National Electrical Code and the following specifications.
Deepwoods Drive (Pineloch Subdivic ion)

OWNER’S NAME Brlan N,

5 ADDRESS:

Roaer

omwrs-"» R
Receptacles _8 80 -

) “IXTURES (rumber of)

- : .- Incandescentx - ... F‘aurescent
"~ .- " Strip Flour&scent.,____ ft.

SERVICES o

. Overhead : Uuderground

JETERS . {(number of) _l._____

MOTORS (number of) - N

: . Fractional s ;

Amescans

caan

camsanen

_Qilor Gas (numb°r of units) - 1 .
* ' Electric {number of rooIms) -

COMMERCIAL OR INDUSTRIAL HEATII\G

: Oil cr Gas (by a main boiler)
0Oil 01 Gas (by separate un.cs)
Plictric Under 2¢ kws

(pumber of) . |

SO
MISCELLAN”OUS (number of)
“Branch Pane!s
:Tronsformers .

...

. Au- Cord;ﬁoners Central Unit - -

bxgns 20 sq. ft. a.nd urder
“Over 20 sq.ft, I Il
Swunrnng Pools Above Gro.md
' "' In Ground _-

Commermal

Cu'cus, Faxrs, etc. '
- Alterations to wires M
- Reépalrs after fire .*

Emergency _,xghts, battery
Exrergency Generators

FOR ADDITIONAL WORK NO’I‘ ON O.RIGINAL PERLL

FOR:REMOVALOF A’ "S"OP O‘.DER"

..Wxtches 4_5___

(not strip) TOTAL —35_ .0

X ___ Temporary

Over 20 kws___

B e R N

. Separate Umt., (V'mdows)

3;.--»-....-- o‘----‘.o-.n--

X "ue/Burglar A}arms Resxdentxal

I-‘.eavy Duty Ot.t!ets ZQiVoltu (such as welders) 30 amps and under

same

Plugmold - ft. TOTAL 125

“rssaansaca

ey

sesseraesnana ....,..‘.,......<\-...-,...,.....;...--..
PR e

;, i

TOTALamperes 200 ..

Eatl ] .A,

FITS
11.5¢6
5.50

2rsecceracava R R i T

4coenscansaas R R

BReLLsLL e aas ssanun R T g

sesesena

M e R N X W S A

Tecemana e

cvramana e
e B

Ceccsirunusn

sessnesasnnrsanaa, o sennnesraa

Water Heaters

Disposals a
.- -Dishwashers -1
Compactors —_—

" Others {denote)

“hrsscasmn M i

-.oop‘-.‘cd-..n.". i A

e R L Y L T R
e R S

.-.--....-.--..-.-...........-..-o-

Cessesrncsccnncsrnncrsonns

“srarnscrrennn e R LR I YR P

R T
mtetrsecsesnae i R T RN X ¥ I A,

e R

I I N

over 30 amps seeettaaesatennean

e recccsccsresstnsnsantasnt e

AR R I N Y R R T I

...-....-;.-........--..---.-....‘-..-...--‘....-.-.

R IR M R R R N R T L E Y St

INSTALL, ATION FEE DUE

r...-._...-....--..-

:TOTAL AMOUNT DUE

;5. B

fszs 5555

20 H111sd1e Avg, ;,ymber]nad Ctr

SIGN 'I'URE OF CON'I'RACTOR. !

INSPLCT OR'S COPY s— WHITE
OFF ICE COPY CANARY
: CONTRACT OR’S COPY — GREEN

(T,i‘. W lemflcey -2 7
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ELECTRICAL INSTALLATIONS —

Permit Number

U

Location h&¥ Jlmr\o.wc..\.uccotﬁ DA

Owner \Wﬁ., R C%@Q._ =7

Date of Permit .= 21-]0
[O—-i-90

Final Inspection

By Inspector thlerr\
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90049

.

Explain Corversion __To _construct single family with attached 2-car garage, 0&[‘_ (5%“:%
1

Special Exception

Permit # Cxty of Portland BUILDING PERMIT APPLICATION Fee895.00 Zone Map # Lot#
Plaase fill out any part which applies to job. Proper plans must accompany form. -
Owner:Brvan & Rogers Inc. __Phone 4 883~-4641 For Official Use Only T

. 'or Official Use - L
Address;P.0O. Box 1723, Scarborough, ME 04074 . bate May 17, 1990 Subdmsmn- PERM ‘9‘:9
LOCATION OF CONSTRUCTION__ 1ot #71 Deep Woocd Drive, Phase 4 Insids Fire Limits m - -
Contractor: same Sub.; Pinelock Deive— W:itdS Bldg Code [o} hi ——--aﬂﬁ‘;:i‘;b

Tir s Limit N S e
Address: Phone # E=dmated Cost__$175,000. 00
Zst. Construction Cost; 000.00 Proposed Use:_Sin. fam. w/2-car garagoning: -
. attached Street Frontage Provided: =
Past Use: W _house Provided Setbacks: TFront Back Side, Side__
#ofExistingRec. Units______ #ofNewRes.Umts_____ Review Required: '
Building Dimensions LIL' W 28'  Total Sq.Ft. . —£288 sq. ft. /9 F S/ Zoning Board Approval: Yes____ No Date:
a Planning Board Approval: Yes_ No____ Date: —_—

# Stories:__ 2 #Bedrooms_4_____ LotSize:_ 15,352 S.F. Conditional Use: Variance Site Plan Subdivision______
Is Proposed Use:  Seasonal Condominium Conversion Shoreland Zoning Yes__ No Floodplain Yes__. No__

’\\n fa—')r—Q/)

as per 1 set of construction plans & 2 plot plans

K r‘
- RORR
N
Lo o

S e e

3{5 Tt \ﬂi—"’ ﬁ“&é{&hr&‘i L

e

Bt

Ceiling:

Foundation: and 2 site plans. 1. Ceitire Soists Size:___ 2.5 9-
1. Type of Soil: 2.C., . -Aropping Size _}X % Specmg 16-0L..
2. Set Backs - Froat__£25 Boar 22 Side(s) _14F L adeilings Y. DEMWIA
3. Footings Size: ZO0X 10 4. iusalation Type _Ff E/n)M‘; Size __J4
4, Foundation Size: [IoXD 5. Ceiling Height:___ {Lej ¢
5. Other Roof:
1. Truss or Rafter Size__ZX £ Span i<
Floor: 2. Sheatking Type __2 ¢ DX
1. Sills Size: __2Xb_ £, Sills must be unchored. 3. Roof Covering Type <o) RnlLiz” -MHAI/T
2. Girder Size: (o X} € Chimneys:
3. Lally Column Spacing: ___ &»! Sizer __ 37, Type: MIAE-OL A d Nunber of Fire Places l
4. Joints Size: __ ZX IO Spacing 16" 0.C. Heating:
5. II‘}lﬁdgiSnlf Ty}fe: - X 2)4?@6{5— Size: . Tvoe of Heat: Ol = HoT WP ip—
6. Floor Sheathing 'l :_Jg e PX Size: ectrical:
7. OtherMateriulél ype Service Entrance Size:_Z-00 & Smoke Detector Required  Yes_ ¥4, No___
Plumbing:
Exterior Walls: 1. Lpproval of 8oil test if required Yes No_ %
1. Studding Size ZXf> Spacing _{b " O.C. 2. No. of Tubs or Showers
2. No. windows 3. No. of Flushes z
3. No. Doors 4. No. of Lavatories >
4. Header Sizes __£F X [O Span(s) 5. No. of Other Fixtures
5. Bracinm: Yes No. : Swimming Pools:
6. Corner Posts Size XD 1. Type:
7. Insulation Type i/t QU\é'y Size__ L," 2. Pool Size: x Square Footage
8. Sheathing Type 14 Size 3. Must conform to Nationa! Elcctrical Code and State Law.
9. Siding T, LLACPOARLD Weather Exposure___ 4} ¥ . . . .
10. Masoary fvylx:tcriuls B el N WNEY Permit Received By Joyga M. Rinaldi
11. Metal Materials
Interior Walls: Signature of Apphcant Y Date _ E l‘ l- IQ
L. Studding Size ‘i,x4 Spacig__ . QC . CoNTRATORA ou( b
2. Header Sizes_4-X 18 Span(s) Ju
3. Wall Covering Type___ . DB\ AL LA o] Signature of CFO R “v’,{IT Tq Q'T TEE
- Eeelan: o LM LLe
‘é g’tfe‘,vﬁl:t’im: ired Inspection Dates TTT“ I P'ITER
White-Tax Assesor Yellow-GPCOG White Tag -CEO




Department of Human Servlces
Division of Health Engineering ~
(207) 289-3826

h (s .‘_. e
% -+ 'PROPERYY. ADDRESE,
T o}
T | Fe %//WD
- S
Subdiv!lsrﬁxer: Lot # Lo 7 7/ ') f/ﬁ(
o PROPERTY. OWNEP\S NAME!!

Lest: 6" el 7 /(C}'—?f/ﬁxrst.
MéEe OEL16rt r’V“‘rv
Mailing Address of| . &/ £ //(/ﬂ/“éﬂl I/r
Owner/Applicant

(if Different) - J;’n/')o/ /ﬂ/’[/ [ Fr % 14 '/07

Owner/Applicant Statement = % B Caution: Inspection Required
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