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FILL IN AND -u..m WITH INK ’ PEH 'SS{]E&
APPLICATION FOR PERMIT FOR .
HEATING. COOKING OR POWER EQUIPMENT 189

Portland, Maire, -..... .o IG* Portiare

To ths INSPECTOR OF BUILDINGS, PORTLAND, ME. ’

The undersigned hereby applies for a permit to install the following heating, cooking or power cquipment in accord-
ance wnth the Laws of Maine, t'ie Building Code of the Clty of Pertland, and the following stecifications:

Location .81 Pinelogii. Woods... .. Use of Building... single family . No. Stories . 2 . g;:tgléﬂgmg
Name and address of owner of 3gphance ..Herh. QOsgoad .

Instaiter’s p~ms and address .Dave. Gobiel Pluxhing &. Hea.l:mg . Te!ephone 232‘5504 .

General Description of Work
To install forced hot.water. holler ... ... L.

IF HEATER, OR POWER BOILER
Location of appliance basement  Any burnable material in floor surface or bensath? .
If so, how protected? . .. . ... ... o e e . Kind of fuel? . coil
Minimum distance 10 burnable material, from top of apphanoe or casing top of furnace ... . .
From tep of smoke pipe ... 2. £€2L... From front of appliance .40 _feet From sides or back oi apphance
Size of chimney flue .. .. 8 inch.... . Other connections to same flue .. RO e e e
If gas Sred, how vented? . .. ..o oo e v .. .. Rated maximum demand per hour .
Wiil sufficiri_t fresh air be supplied to the appl-ance to insure proper and safe conubustion?

IF OIL BURNER
Name and type of bumer Beckett oil fired <wew . Labelled oy 1.~derwriters’ laboratorles?
Will operator be alw..< n attendance? .. . no . Does oil supp!)' line feed froru “~» ur bottors = tank?
Type of floor beneath burner . ... .. . .......... ... S=eof vent pipe ceernree v 4 e
Locati-n of ol storage ...... .o cen ot e . ... Number and capacity of tanks .
Luw water shut off .. e e . Make . e e e
Will ali tanksbenmrethan fve feet fromany flame? .. ... .. Howmanytan.senclosed? . .. ... ... . ... ... ..
Total capacity of any existing :torage tanks for furnace burners ... .. ... .

IF COOXING APPLIANCE
Location of appliance . .. . .. .. .. .~ . . . Any burnable material in floor surfac » or beneath?
¥fso, how protected? ... .. ... et e .. ... Heightof Legs, i any
Skirting at bottom of ,ppliance? ... ... ... ... Distance to combustible material from top of applianc2? . ...... . . .
From front of appliance Fromsidesand bac} .. . ... .. .. . From top of smokepipe
Size of chimney flue Other connections to same flte ... ... L ol e 4 e e
Is hood to be provided? .. ... oo . ... .. I 50, how vented? .. ... ... . ... Forcedorgravity? ....... ... . .
If gas fired, how vented? v e Leated maximum demand per hour .

MISCELLANEOUS ELUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? 45.00 License # 05993

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

see that the State and City requirements pertaining thereto are
observed? .

‘Signature of Imta.l!tr [l/w /jk‘ 4
INSPECTIONM FILE APPLICANT'S ASSES.;OR




Denariment of Human Services
Divizion of Health En~
(207)263-39268

Al i e PROPERTY ADDRESS - . oo :
Town Qs

Pla-iatea ijl T lAs D
Sueet 7o~ e foot -
Sudvcall s | Dy wys wardiogts -z,x‘,/z 2
.- PROPIATY OWNERS NAME

st Fe TR R s T 0o

iame: 7 e ] T h o oo
MailingAddsessof | 3 i /2=
Ownet/Apphicant !“ R
(4 Dsocenn) A O/‘_-’)/ < Vo Rl
Owner/Applicant Statement < rov & Caution: Inspection Required

{cardty t:at the infornabon 5 STNed 15 cOn 3 0 the bestof my Ihavewnsp o the Hhorized above and found 1, be in
and, Siatany & 13 r0as0n for the Local compliance mith the Mamne Plumbing Rutes. .
Primbeng inspector i dony « Pent.

P 2 N o
Signakice of Qwner Apphoan Date Local #umbng inspecior Signature

T“PERMIT. INFORMATION - - v . . +«

This Applicatienis for Type Of Structure To Be Served: Plumbing To Be Installed By:
» 1. £ MASTER PLUMBER

RA gnewpwumm 1. 7 SINGLE FAMILY DWELLING 2. D) OlLBURNERWA ,
#. [ RELGCATED 2. [ MODULAR OR MOBILE HOME 3. [ MFGD, HOUSING DEALERMECHANKC
o PLUMB%Gz ]qsg 3. [ MULTIPLEFAMILY DWELLNG 4[] PUBLICUTILTY EMPLOYEE “
SEP e 4. [] OTHER - SPECIFY: 5. [1 PROPERTY OWNER

ucenses |, 2,3.¢&, /)

- Column2 Columni
Hoox-Ups And Fiping Ralocation Type of Fixture Nuraoer Type Of Fixture

HOOK-UF: 10 public sewer in Hosebibb 7 Sificock . :) Bathtub (and Shower)

Hoss cases where the connecton
is notregutatad and inspected by Floor Drau. Shower (Separats)
the local Sanstary Dietrice.

WS i e s T A b

4
*

HOOK-UP: ¥1an existing subsurtaca Drinking Fountain Wash Basin
wastewater disposal system,

Indirect Waste Water Closet (Toilat)

Water Treatme tSoftener, Futer, etc. Ciothes VWacher

Grease/Oil Separator 7 pish Washer

PIPING RELOCATION: of sanitary
¥nes, drans, and piping without .
new fixtures. Dental Cuspidor Garbage Disposal

- Bidat Laundry Tub

Hook-Ups (Subtotal) Cther:

Fixtures (Suttotal)
Hnok-Up Fee " Column2

SEE PERMIT FEE SCHEDULE
- FORCALCULATING FEE
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APPLICATION FOR PERMIT
DEPARTMENT OF BULILLING INSPECTIONS SyRVICES

ELECTRICAL INSTALLATIONS
Date July ¢8, ,:08
Receipt and Permit number Qt 2 B?A
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: i

The undersigned kereby applies for a permit to make electrical installations '» <.oce ~ nce with the laws of
Maine, the Purtland Electrical Ordinance, the National Elecirical Code and % 3 specifications:
LOCATION OF WORK:__ Lot #1¢ Deepwoods Drive Pineloch Yw-ds
OWNEK'S NAME: __Steve Peters ADDRESS: _borham

FEES
OUTLETS:
Peceptucles 50 .. Saatches 26 Plugmoid . __ ft. TOTAL _76
FIXTURES: (number of)
Incande.cent _25 _ Flourescent _  __ _{rnot strip) TOTAL
Strip Flourescent .
SERVICES: .
Overhvad __ __Underground _____ XTemporary_ ___ TOTAL amperes 200
METERS: (number of) _ 1 ..... .........
MOTORS: (number of)
Fractional ____
1 HP cr over _
RESIDENTIAL HEATING:
Oil or Gus (number of urits) ____
Electric (number of rcorn.s)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) _______
Cil or Gas (by separate units) _____ . .
Electric Under 20 kws _ Over 23 kws
APPLIANCES: (numbz- of)
Ranges Water Heaters
Cook Tops — Disposals
Wall Ovens - Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL ___ 4 .
MISCELILANEOUS: (number of)
Evanch Panels __ _
aransformers ___
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. andunder _______
Over20sq. fr. __
Swimming Pools Above Ground
In Ground __
Fire/Bu rglar Alarms Residential ___
Cormmercial e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under .
over 30 amps
Circus, Fairs, etc.
Alterations to wires
Repairs after fire __
Emergency Lights, battery N
Emerce:..: Generators

TN

INSTALLATION FEE DUE:
FOR ADDI1. - ~L #ORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMO\..L OF A “STOP GRDER” (304-16.b) .

TOTAL AMOUNT DUE:

“INSPECTION:
Will be ready on July 28 , 1988; or Will Call
CONTRACTOR'S NAME: __John DeBartolomao
- ADDRESS: 27 Dennett St.

P TEL.. 773-6084
MASTER LICENSE NO.: 2546 'ATUT}%OF of}:% OR:
* LIMIT®D LICENSE NO.:

INSPECTOR'S
OFFICE COPY ~— CANARY
CONTRACTOR'S COPY — GREEN
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; CiiY OF PORTLAND. MAINE

E Deparement of Building Inspecrion

H ; e ,

; @evtificate of Gecupancy
H

E LOCATION Lot 16 Deepwrod Drive

H Issutd o Joha & Stephan Yetera Ins. Duze of Lisue 9/28/88

&his 13 to certify that the building, premises, o: part thereof, at the above location, built—slteced
—changzd 25 to use vnder Building Perrrit No.  88-735 |, has hed finsl inspection, his been found to conform

eron—

. substarzially 3 requitements of Zoning Ordicance and Buildiog Code of the City, and is hereby spproved for

8 oconpancy or use, limited or otherwist, as indicated below.

E PoRTION OF BUILDING 02 PREMISFS APPROVEL, OCCUPANCY

% entind single family dwelling with
Limiting Con. itions: attachud garage

This certificate supersedes
certificatc issued

Approved: b et

(e}

€Y e Notioe: This certificate dentifies Jswinl nsa of bullding or premises, £ad vaght to b trassterrad from
E' ) owner to ovner when property clanves bands. (eay will be farnished to owner cr essee for one dollar.
. haeeo
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CITY OF _Portlarxd

PERMIT & 00{}?{?§

BUILDING PERMIT APPLICATION MAP # LOTY —_—
Please fili out any part which applies to job. Proper plans must accompany form. For Official Use Cnly -
Owner: ___ Jdotn B Ctechen Potors Fnc, — 830-3174R Dre ___Tuns 15, JORR s“w"i““;g
Address;  P.O, Box 287, “orham, M5 03n2a m“ﬂﬂ" Lot
P Block,
INCATION OF CUNSTRUCTION_ It 16 Twerawwdiz Prejve, Biralask Weds Ptme Limit ST, TE,T Permdt Expirats
Cost_ 4P igthi) Gunenbip
. . Valze'S! E— *
CONTRACTOR; o.neY SUBCONTRACTORS; o CEIOTAR ¢
ADDRES PEPM_—FSfSUFD"“
Est. Construction Cost;_ TypeofUse;_Sinale i .-. w/artachen Celing 1. Ceiling Joists Size:
Past U.es __ yacarptint 4-car qar’ e 2. Ceding Strapping Size Spacing 241988 ——
3. Type Ceilings: >
Buildiog Dimensions L36-W_ 28 5q. r2184 ¢ Seories: 2 Lot Size:_ 10,300 S.7, 4. Insulation Type Size
. - - . a t: .
Is Proposed Use; Sip S 1 Condominium Arartment Roof: 5. Ceiling Helgh _——G’QF—G%—PW
ioa - . 0 + . Fam, tach - ’.1 Truss or Rafter Size M
: Conversioa - Explain copstruct sin, fam w/it ;9 rM;Tgnw qarage. Sheathing Type P
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CBANGE 3. Roof Covering Type
Residential Buildings Only: 4. Other
# Of Dwelling Uniis # U3 New D velhag Unit. Chi yE:
Type: — Number of Fire Places
Foundation: Heating: .
1. Type of Soil: Type of Heat: F.H w Q1 ,
2.5.: L.acks - Front Rear Sid«(s) Rlectrical: ? )% Y’
3. Fout:ngs Size: Service Entrance Size: . £ 727 = Sewke Detectork uired Yes  _No____
4. Fcuandation Size: Plumbing:
5.Cther 1. Approval _;'soil tt if required otYearz No _
2. No. of Tuba or Showers
Floorx: 3. Na, of Flushes
1. Silis Stze: Sills must be sechored. 4. No, of Lavatorics
2. Girder Size: §. No. of Other Fixtures
3. Lally Column Specing: Size: R Swimming Pools:
4. Joists Size: Spacing 16° 0.C. 1. Type:
5. Bridging Type:___ Size: 2. Poo! dize: Sqvess Footage
6. Floor Sneathing Type: Sizex 3. Must conforin to Naticnal E'ﬂcmcal Code and State Law.
7. Other Meterial: = Zoning: . -
PERMIT-ISSUED Distﬁct..&é‘&met Frontage Raq e Provided o
Exterior Walls: v Pequired Setbrcks: Front . v . ... Tl Rl
1. Studding Size spiogl WITH LETTER | o, felied® :
2. Ne. vindow 2 Zoning Boar? Approval: Yes No — D818,
3. No. Ivors, Planning Beuord Approval: Yes____, No .. Date:
4. Header Sizes Span(s) . ‘Conditionl Use:______ Variance :
5. Brocing: Tes No. Shore and Floodplain Mgmth._____Speaal Excep- bn_..__..
6. Correr Pests Siwe Other_____‘Explaip).
7. Iosulatfoa Tyrs__ Size Date Ap,
8. Sheathing Type Size
9. Siding Type Weather Exposure . .
10. Masonry Mat -l Permit Received By, , - -
11. Metul Materials N Pl d R '/
Interior Walls: Signatore of Applicant___7_ % /:f 7 /7 |25 Date 5.7 é ]
I.Sm%'d.ingSize Spacing _ dr [ RS
2. Header Sizex Spands) .
. . Wall Covering Type Signature of CEO Date___
4. Fire Wall if required .
5. Other Materials. Inspection Dates
N @ m7 A l.O %leibe-‘l‘ax Assesor  Yellow-GPCOG White Tag -CEQ © Copyright GPCOG 1987
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- CITy OF PORTLAND, MAINE )

389 CONGRESS STREET
PORTLAND, MAINE 04101
{207 775-5451
P. SAMUEL HOFFGES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

June 23, 1388

John and Stephen Peters, Inc.
P.0. Box 285
Gorl-2n, Me 04038

Re: Lot 1% Deepwoods Drive--~Pinelock Woods
! Dear Sir:

Your application to construct a single family dwelling with attached 2-car
garage at Lot 16 Deepwoouds Drive has been reviewed and a permit is herewith
issued subject io the following requirements:

1. A1l egress or rescue windows from sleeping rooms must bave minimum
net clear openings ol 5.7 square feet. The minimum ne: clear opening
height dimeusion shall be 24 inches. The minimum net clear wpening
width dimersion shall be 20 inches.

2. Wired-in smoke detectors are required as per the BCCA Code.

3. Private garages located beneath rooms in buildings of Use Groups R-1,
R-2, R-3, or I-1 g a2ll have walls, partitions, floors and ceilings
separating the gara,.: space from the adjacent interior spaces constructed
of not less than l-hour fireresistance rating. Attached private garages
shall be completely separated from the .Jjacent interior spaces and the
attic area by means of 1/2-inch gypsum board or equivaleat zpplied to
the garage side. The sills of ail door openings between the garage and
adjacent interior spaces shall be raised not less than 4 inches <102 mm)
above the garage iloor. The door opening protuctives:shall bé 1-3/4-inch
solid core wood doors or approved equivalent.

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

. Jincerely,glkw!; /] B

Marge Schmuckal
Assistant Chief, Inspect:ur Se. rices

S e O R b A A g At T by il g —-ww
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_ s&!rlw.gg M3
- Sg.zoz OF CONSTRUCTION_ L:xz._ 6 Deepanads Drive, Pinelock Hoods

e e R 0 A, b W

> CITY OF _Portland
m: out ra‘ part which spplios to job. Proper plans must accompany form.

Stephen Peters Ing. - 839-3748
04038

]
Za.

EUILVING mumg,a >1~.EO> TICN

MAP ¢ LOT# .
- “or Official Use Only .
< ._nwmm : mc?._r.ie:».«-aﬂao ¢! No
Lot
Dleck,

Tt M
. Public

(CONTRACTOR.__cuner SUBCONTRACTORS; a:ggmﬂlu
ADDRESS
. Ceiling:
,mur .?..E.,ca_ew Conig A .a%o of csgg 1. Celling Jolsta Sizo: JOM 24 1986
Fy ,éx\m‘,-w%; A | s - 2=car garage 2. Colling Strapping Size Spacing
3. Torpe Ceiling: 3 —_—
5 Hm t mSnﬁ. N Lot Size:_ 10 ,300 m F. 4. u:u.__a:w: Typo
5. Coili eight:
ogmoa_:m:a_ >v-183.. Roof: 8 Helg ,
: ~ 1. TrussorRe erSize S Span
Prmarenop it ?M_-mw% &wmivqum : 55 per blan garaa~. 2 Sheathing Type __ . Size
_COMPIETE ONLY IF a:nzczs OF UNITS WILL CHANGE pex plan. 3. Roof Covering Type
“Resldential Bulldings OL yo s L ) 4, Other
M4 Of Dwelling Unfeat 7 i N} On Zoi Dwelling Unita, Chimneys:
¥ FRhandipee T Types Number of Fire Placos
sundation: Heating: ' :
1. Type of Soil: Typo of Heat:_ mH-wu\ ﬁﬁ o1 \
2, Set Backa « Front Rear . Side(s) - Electrical; NQO vQ
3. Footlnga Size: - Scrvico Entrance Size: Smoke Detector Required  Yes/ _No____
4, Forxuintion Size: —— Plumbing
5. Other . 1. Approval of soil test If required Yes No.
2. No. of Tubs or Showers
Floovt 3. No. of Flushes
1. Silla Nizor . Sligm- the ancrored 4. No. of Lavatorics
2. Ghicor Slzen —— &. No. of Other Fixtures
3. Lally Column Spacing: Size: Swimming Pools:
4. Jokuts 8fze: — Spacing 16" O C. ! 1. Type:
8. Bridging Type: ___ Sizo: 2. Pool Site : Square Footage____
8. Floor Sheathing Type: Sizo: 8. Must conform to National m_on. ical Code and State Law.
7, Other Matcrial: Zoning:
District . —_.Stroet Froatage ileq.: Provided
Exterlor Walls: Required Se. sacka: Front Back Side Side,
1. Studding Size Spacing - . Review Required:
2. No. windows Zoalog Board Approval; Yes, No Date:
3. No. Doors Plaaning Board ..pproval: Yon No Data:
4. Header Sizes Span(s) Conditicnal Use: Variance. Site Plan_ Subdivision
8. Braclog: Yes No, Share and Floodplain Mgmt.______._Special Exception.
6. Corner Posts Size Other. . . Rxm_aa
7. Insulation Type. Sizo, Dato Approved
& Sheathing Type, — Sise h % .»\ \
9, Siding Type _ Weather Exposure .
10. zi._u. Materials i Permit Received By, nal
11, Metal Materlals P “\\%\ T Am:\
Interfor Waulles Signature of Applicant, - . Dato
u.wmnnﬂﬂm_m Slxe. Mvnaun ..m _A
2. Healez Slaen pan(r), . .
3. Wall «moi ring Type Signature of CEO _{_}_ Date 0y
u. 59334 v.n_wﬂqn_omsr Inspection Dates ,
White-Tax Assesor  Yellow-GPCOG White Tag -CEO © Copyright GPCOG 1987
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%Clty of Portiand, Maine —~ Buiiding or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-3716

: Docation of Construct > Owner:

Phone:
1973457

Permit N':::q 7 0 0 6 ?-'—

-5 .31, Deepwoods Amy F. & Derek Volk
yner Address: Leasee/Bayer’s Name:

BusinessNa ag:

Comractor Name: Address: )
7. Stoe Berg P,0. Box 7105, Scarborough
Proposed Use.

Phone:

PERMIT ISSUEL ]

Rermyg fssueu:

mgm___vgzz-_ssua_ﬂ-_..
COST OF WORK: PERMIT 7EE:

$5.700.00 1$45.00

#Naom?i

same w/rennvations

FIRELEET. O Approved INSPECTION:
[J Denied Use Croup:R 3Type: 35
oC4 G
Signature:

Fﬁyposed Project Descripton:

Basement renovticns as per plans

Signatuic < |
.D.)

PEDESTRIAN ACTIVITIES UISTRICT (£}
Action: Approved
Approved with Conditions.
Lenied

Signatue: Date:

SITY Or 1 ORTLAND
Zoni' L(-:_B-L%,Pq!?_cZ /5
gorum‘ ovak

¢ A& ; a7
DC;;e_c:al Zotla J&ZQ :

[ ShoreJanq,@ (& rrov~—

0O Wetland -
- ~ood Zone w-f*‘%;ﬁw \

0 Subdivision g, 24

Permit Taken By: Date Applied For:
~ . Vicki Dover 1/27/97

*

vilding permits do not include plembing, septic or electrical work.

Thi; pennit application doesn't preclude the Applicant(s) foom meeting applicuble State and Federal rules

. Building permits are void if work is not started within six (6) months of the date of issuance. False infosma-

.-~tion may invalidate a building permit and stop all work..

Ccall co. - : * . for P/U

CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is au
wutkorized by the ov-aer to make this application as his authorized agent and 1 agree to confonn to
if & permit for work described in the applicarion issued, I certify that the code official’s authorized

aress covered by such permit at any reasonable hour to enforce th¢ provisions of the code(s)

20

S e
ea‘gggu\?ﬁw

applicable to such permut

{J Site Plan maifd mior O1om D

Zoning Appeal
O Variance
O Miscellaeous
C! Conditios. | Use
{3 ‘trpretation
0 /posoved
< O Denied

; oric Preservation
D-Net in District or Landmark
0O Does Lot Require Review
0 Requites Review

Action:

O Arwed

thorized by the cwner of recoru cd that | have been D Ajnoved with Conditiors

all applicable laws of this jurisdiciun In addition, | O Demed

representutive shall have the authority to enter all - R
presentative ve the authority to enter Dase: _ (//Zle ‘1 1/

] [ / !
+
[5 P.0. Box 7005, Scarborough, ME 04074 883-55G5 __1/27/96 - L A\M
SIGNATORE OFAPPLICANT ¥ g:o ADDRESS: DATE: PHCNE: 11
g Steve Berg b ame —=

'RESPONSIBLE PERSON Iiv CTHARGE OF WORK, TIiLE

“PHONE:

Wniie-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-luspector

T —— T W —- C e e &

|
%csc LISTRICT |







