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APPLICATION FOR PERMIT
B.0.C.A. USE GROLP SR R SR
8.0.C.A. TYPE OF CONSTRUCTION O"

Ma s 1 87 { i
ZONING LOCATION .......[X7Z2........ PORTLAND, MAINE Y89 ity Of Portlang

MAY .4 187

To the CHIEF OF BUILDING & INSPECTION SERVICES. PORTLAY 4. MAINE
The undersigned hereby applies for a permit 10 erect, alier, repair, demolisk, moveorir, .alithe foliowing building, s ructure,
equipment or change use ut ac-ordance with the Laws of the State of Maine, the Poriland 3.0.C.A. Building Code a* ! Zoning
Ordinance of the (i;liré;f Pugtland with plans and specifications, if am, .‘ubmmed herewith and ihe following spec.ications:
TOCATICN ‘ms‘pete.awm%%r& ....1.28 stiipaivanEire Diswiet #L[, a0
§. Owner's nance and ad dress cicenssanenena.. Teleppone ... 70 0000
2. Lessee’s name and address ....... Tereesecencttiiaiiaiiiiieeaoaa.. Telephons L.l
3. Contractor’s name and adaress ............ “reeeeceiniiicacaiianeee... Telephone ... ...
"lef'ril .. .. No. of sheets .......
e i teiiaiir i aaseiesaaeeiaan .. No. families .. ... ...
5 Leseaatiiisiiotitieeatnnasaes o...... No. families ..........
NQ.S!OI’iCS.......Heal...f.o..........5%;%;[001............ -...Roofing. ...............
Olherbuild‘ngsonsametct....85 <000 . e et tecieiiaaaarearbetineaen
Estircated centractural cost $..... ..., . Appeal Fees L I

FIELD INSPELCTOR—Mr. ... .. ..oovvvnnnnnnn.. Base Fee
@775-545l Late Fee sesecaucasenans
. . . s . - 625.00
construct a 2 story garrison xigme single family TOTAL S

sitobrprzgeRy and 2 car sarage

PR
AT R

i
i

Stamp of Special Conditions

PERMIT I1SSUED
WITH LETTLR

NOTE TO APPLICANT: Separate perniits are required by the installers and subcontractors of heating, plumbing, elecIrte
and mechanicals.

DE1AILS OF NEW WOCFK
. Is any eicctrical work involved in this work? .....YSS, .
lsconnccnonlobcmadc!opt.bhcce\\cr” Y8 L Iinoy what is propos: + for sewage? ............00.on..
Has septic tank notice beensent? ..................... Form notice sent? it ieiiesc e iriaaecaraonaaa
Height average grade totopof plate ................... Height average grade to highest point of r00f . .......o......
Size,front............depth............ No.stories . ..solidorfilledland?...........carthorrock?...c.ouuu..
*faterial of foundation ............... «-«o... Thickness,top ........bottom ........cellaf eivvinnennernnnennnn..
hindofroof.................... ...Riseperfoot. SRR RTINS (L1 -1 115 11, 7 U
No.ofchxmncys..................Maxenalofchxmm:'s.......ofhnmg..........Kindofheat..........fucl..
Fiaming Lumber—Kind ............. Dresceuorfullsuc".............Comrrpo:ta.............lels..............
Schlrder................Columnsundergxrdcrs‘...............Slze.............de.onccmcrs..............
Studs {owside walls and carrving partitions) 2x4-16" Q. C. Bridging in every floor and flat roof span over 8 fect.
Joists and rafiers: IstGcor oveoeeeniii, . 20d ciiniiinnes L300 veivuiinnnnn. , roof N
On centers: Istfloor .............., 2nd R {: BRI (--] ST,
Maximum span: Istfloor cooevivniaia 20d il tl cil L3 ceaeieinnnnas LT00f tiiviinnnnans
If one story building with masonry walls, thickness of Walls? ..vuuerrerervisnsnrrieesnnsinnnns height? ....v.een..n.

IF A GARAGE
No. cars nowaccommodated onsamelot ... ., to beaccommodated .. . . . number commercial cars to bcamoxnmodatcd_
Will automubile repairing be done other than n:inor repairs to cars habitually stored in :hc pmposed buxldmg”

APPROYVALS RY: -

'SPE 10"—%;{:7,“ v}
(:.’. 4 oo

‘J‘F",,

OFFICE FILE COPY




apricant:  Fpllon ﬁvcﬁ'w/ %W%M% IR (787

Address: p@

ﬁfwm,g /@M;QJ Lot > Phoaso T

_ - ¢
Date ~ o EGVW %
: sore tocation - D02 . | Dpedecrtd-

-

Assessors No.:

Interior or corner lot - &M - a}/ ¢

Use - MW:{] ,@&Mm

Sewage Disposal - % o~ ‘
o Rear Yards - 37/ %fﬁzi;\w,cﬁ/ﬂ cwl—qu‘fz/
, ’
: Side Yards - ,n "4 gcd /&7 & ‘awd /f‘/\lf&uh—ﬁg_

~7 < -
- Front \ards - ‘3‘5 %W

Projections -

Eeight - o A~

Ice Area - /4 a00 %

Building Area - G D I

Area per Family - /0{ 600 -

. “dth of Lot - /00 ” : /Zoda'zz&

Iot Frontage =  ,p g %w Mﬂmd‘@-ﬂﬂd
Off-street Parking -~ O,A’, < ?«éﬂa} ( 4

Loading says - A/ ) - A)C/ﬁW

Site Plan ~ W _____ =
Shoreland Zoning - | w?WM’*ﬁE
Plood Plains - ' A! ;’;5%7/

vr:nﬂ FUR S

- g

e

R G




CITY OF PORTLAND

DEPARTMENT OF PLANNING & URPAN DEVELOPMENT
INSPECTION SERVICES DIVISICN

P——

May 13, 1987

Peter Brogan & Stephen Colucci
28 Sturdivant Drive
Portland, Maine

. Re: 1Iut #17 prineloch Woods
Dear Sirs:

.

Your application to construct a 2 story single family dwelling has been
reviewed and a building permit is herewith issued subject tc the following
requirements:

1. All lot lines and the lot shall be clearly marked before calling
for a foundation inspection.

1

: 2, Flease read and implemen®: iters 5, 6 and 7 of the attached work
sheet.

A D AT

2. Your section plan dcesn't show any carrying beam or partition .or

the second floor or attic space. 2" X 10% at 16" o.~. spacing
‘ 26" will not work or 2" X 8" at 16" o.c. spacing. 27' will -ot ;
! feet code requirements. Before you starc work; please resubmit '
' plans shcwing a new framing plan. g

If you have any questions or these requirenents, please call this office. ;

Sincerely, ‘

P. Samuel Hoffses 3 ;
Chief of Insiaction Services

/ksc

389 CONGRESS STREET ¢ PORTLAND, MAINE 0410 TELEPHONE 12471 7755451 -




BUILDING PERMIT REPORT

DATE: ;[._23/ /4y ,/? L
ADURESS: 7!,-;%’2‘/ -2, PA;A" /%06/{

REASON FOR PERMIT:

\EZV/SKQ/ id /:;;571 vy i22L42,sz/97053/
/ / v

; ;
BUILDING OWNER: ﬁrci/q Zra F pA/chc‘ {
CONTRACTOR:

. !

PERMIT APPLICANT 7/

APPROVED: §~K—— 7 pevieo—
CONDITION OF APPROVAL OR—DENIALT

1.} All vertieal openings shzli be enclosed with con

fire rating of ac least one(i) hour,
self-clssers.

struction ruving a
including fire doors with

2.) Each apartment shall have access to two(2) separat &
approved means of egress. A sipgle exic
exits directly from the apartment to tic
commnications to other apartment units,

» remor= and
is acceprable when ir
building extertor with no

3.) Each apartment shall be equipped with an approved single station
smoke detector powered by the house current. The detector shall be

located in an area -vhich will provide protection for the sleeping
areas,

4.) The boiler shall be protecteu by eanclosing with one(l) hour fire
rated construction inc:

~uding fire doors and ceiling, or ty placing
over the boiler, two(2) tesidential sprinkler heads supplied from
the domestic water.

.) Every sleeping room below the four+h st

Groups R and I-1 shall have at least on
exterior door

ory in buildings of Use

€ operable window or
approved for emergency egress or rescue. The units

+ Where windows are previde
they shall have a silt height noc
@m) above the floor. All egress or rescue
Fools gust have miaimum net clear openings
(0.532%). The minimum net clear opening he
24 inches (510 um), The minimum net cle
shall be 20 inches (503 o)

rescue, more than 44 inche. (1118
windows from sleeping

of 5.7 square feer

ight dimension shall be
ar opening width dimenston

.
5
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To the CHIEF ELECTRICAL INS
Tkre undersigned here

LOCATION OF WORK: __ ot
OUTLETS:

Receptacles
FIXTURES: (numker of)

In.andescent __20 Flourescent ___ _ {not sirip) TOTAL __ 0 _

Strip Flourescent
SERVICES:

Overhead ______ Underground ___ X

METERS: (number of) _ _1
MOTORS. (number of)
Fractional
1 HP or over__
RESIDENTIAL HEATING:

Cil r Gas (number of units) 1
Electric {number of reems)
COMMERCIAL OR INDUSTRIAL HEATING:
Ol or Gas (by a main boiler)
O:1 or Gas (bv separate units)

Electric Unaer 20 kws
APPLIANCES: (number of)

Ranges

Cook Tops

Weall Ovens

Drvers

Fer-s

TOTaL _3__ ...

MISCELLANEOQUS: (number of)

Branch Panels _

Transformers

Signs 20 sq. ft. and under
Over 20 sq, ft.

Swimsminy Pools Above Ground
In Ground _

Fire/Burgla- Alarms Resicent'al
Commereial

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under

Circus, Falrs, ete.
Alterations to wires
Repeirs after fire

Emergency Lights, battery _

Enmergency Generators

FOR ADDITIONAL WORK NOT ON ORIGIN~L PERMIT ..... .. DOUBLE FEE DUE
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

INSPECTION:
W.li be ready on
CONTRACTOR'S NAME

e

DEPARTMENT OF BUILDING INSPECTIONS SERVICES ha

by apg .aes for a permit to make electricel installgtions in accordance with the laws of
Maine, the Fortland Elecirical Ordinance, the Naiion ‘ E'ectr al Code end the

17 Deep ¥ocis Drive finelcch Voods
OWNER'S NAME: Collucci & Brogan

e Switches _______ Plugmold ______ it. TOTAL .80

Air Conditioners Central Unit
Separate Units (wirdows)

Carrier Fler

APPLICATION FOR PERMIT

LLECTRICAL INSTALLATIONS

Date _June 24 , 1987
Feceipt and Fermit number D 10819

PECTOR, Por.end, Maine:

follounng specifications:

— ADCRRECS:

FEES

__5.20

3.30

fr.

Tt e e et teaecae e ssctareaaaanne

Temporary _____ TOTA! amperes 100 . . 3.00 ‘ ’
e

cestets e eceer vaaaa BTt eta e it st e scaa s earatacnne

B T et ettt e ecss st anaae

- - T E s it e easacararcanto s . “isescrsae

Seressescainsceascertanann

Over 20 kws _

Water Heaters
Disposals
Nishwashers
~oir potors
Oth« rs (denct

et s e i rsicetr s et vsesarenentrannse

R i T T

R L R L T T R R I e

e T

R T T

A R R TR L T T

e T

e R I N T T A

A T

T I P

e R T Y S

over 30 a.aps

cteerssscsrserenns

Pttt tse st st ettt at sttt van s crane

aceasve

B R R R R L R T,

seces

M I R I N X N N S,

—— %42

A I

A L R T R T L T T T

INSTALLATION FEE DUE:

e A R O

TOTAL AMGUNT DUE:

, 19__; or Wil Call X

ADLRESS:
TEL.

.s

16 Colony Tane
775~-3253

MASTER LICENSE NO.:

07410

LIMITED' LICENSE NO.:

PO

SIGWATURE OF CONTRA. ",
_ 44"*“: VA -1€ &4&/

INSPECTCR'S COPY — WHITE
OFFICE COPY ~= CANARY
CONTRACTOR'S COPY ~ GREEN
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APPLICATION FOR PERMIT
ROCAUSE GROUP oo o MAY 14 MR

™y
.’ - ‘. . . X A‘ ‘- N e e LY 3 J A
B.O.UA. [YPL OF CONSTRUCTION ... ... ... ) "ga?r's,".tsa?' ity ui
ZONING LOCATION ... PORTLAND, MAINE ... ... .. ... ..

To the CHIEF OF BUILDING & INSPECTION SERVICES. PorYi anD Maing
The undersigned herehy applies for a perm 1o erec:, alter. repair, dentulish, move or ustal. the tollowing bualding, structure,

equipment o change use in acc.  ance with the Laws of the State o Maine, the Portland B.O.C. 4. Building Code nd Zorung
Ordinance of 1"re g“ Eﬁ&(ﬁqlgg}dﬂh _{dﬁ‘_’“ _zyz‘cl o, “tfu'aliun;,cﬁi (gn: ufqtriu’cd herewith and (he following spedifications:

LOCATION .. ..... .......... el eluan ¥ Stapien Colucct v suzdivungire Dotrict. #§3.593480
P Gwaersnameand addiess ... il L i i, e Telephone .. .........

2. Lessees naune and address ..., D R L L T Telephone .. Lol
. Contractor’s name and addIess ...t i i e e Telephe .. .ol
......................... BArgTa Faprddy o No. of sheets .......
Propoacd use ghBRling . ... e Noofamuhes ... ..
Lastuse ..., y SRERERREE FOTEaA” hoE WHEdE T No. famulies ..........
Materiad .. ... ... Neostories ... ... Heat. ... ... ... Siyleofroot ...l Roofing ....oovvvvennnn
Other buitdings on $Ame 0L ... G5 GGl -+ - o= rrersroors e e e
Estin. ated contractural cost $... ... ... .. Appeal Fees S

FIELD INSPECTOR-—-Mr. .. ... ... o0 o v ciinnns Base Fee ..., e

f.ate Fee 29,00
constIiuct a 2 story gurisca xmysa single rordly 101AL S :

ﬁ%@ and 4 Car GAT&E

Statp of Spevial Conditions

NOTE TO APPLICANT: Separaie permuis aie re yuired by the mstallers and suncontraciors of heating, plumbing, electrical
and snechanicals.

DETAILS OF NEW WORK

Is any plumbing involved in this work? s any clectrical work invohved in this work? .. ... yi& ce.

s ¢ nection to be made to public seveer? . LT Ll if aot, what ss proposed forsewage? ...l

Has septic tank notice beens sent? ... L. L.l Form notice sent® ... . il e

Height at erage grade 1o topof plate ... .. ... ... ... Heieht average grade to Fighest point of roof ...............
Size frott............ depth .. ... Nostogies........ sofidorfilledland?........... earthorrock”...........
Materisloffoundation . ... il Taichness. top .. ... ... bottom .... ...celiar ... L. L il
Kindotroof ..o it Riseperfo oo, Roofcoveniag....... ... iiiiiiiiiinnnnnn.
No otchumpey . .. oiiiiiiaa, Mautenal of chimnevs . ..., oflimng.......... Kindotheat .......... fuei.......
Framinglurver-Kind ..ol Dressedor fullsize” ..o oLl Cornerposts ............. Sills oo
SreGuder oo, Columnsunder girders .........oouunl Size oo i Max oncenters. ...,

Studs (outside walls and carrving partitions) 2x4-16" Q. C. Bridging iu every 1loor and flat ioof span over 8 fee'

Josts and rafters tetfloor Lol 2nd ... oo 3rd Ll B £
{n centers: Istfloor ...o.eveiai., J2A2nd s L R 1 croof Ll
Maximum span: Istfloor Lo, J2nd oLl dd Ll Lroof Ll
I one story building with m.sonry walls, thickness of walls? ... o oL height? .............
IF A GARAGE
No. camn now accommodated onsamelot .. ..., 15 aeaccoiaimaodated .. ... number commercial cars to be accommodated .. . ..
Will automobile repairing be do=ie other than .anor repairs to cars habitually stored in the propused buslding? ..........
APPROVALS BY: DATE MISCELLANENUS
BUILDING INSPECTION -PLAN EXAMINER ..... Will work require disturbing of any tree on a pubhicstreet? ... ..
ZONING: i e e,
BUILDING CODE: ... it iiienanaanens Will there be in charge of the above work a person competent
Fire Depis oo ittt e s e to see that tie State and City requirements pertaining thereto
Health Dept: oo e are observed? .. .. ...
1070 T2 S
Signature of Applicant . .. e e e s Phone # ..........0.....
Type Name of above ..ooiinuiuii ittt 10 20 30 40

0 D0 ACOUICYS . ....ciiier s asesvcnntanena

<

FIELD INSPECTOR'S COPY APPLICANT'S COPY CFFICE F.LE COPY
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5 FROPERTV OWNE RS NAME -

oce: <
?—m\_h TRY JE Fist: TJEUE

Applicant

Nare:

TOWN CoPY ™

/ —
l& CIATAY - i AW T

o .

0

! ﬁ'! ’t‘f",’TH S“t‘ ,\"‘-lrr\ ;sjr.,

Owner/Apbolicant Statement ’

. Cautlou: Inspection Rlequirad

Ihave i ” P

thorized above and iownd R o be in

compianca wih the Maine Prumbing Rules.

/4/}5;2

Local Prunag Inspoctor Sigrates

=PERMIT:INFORMATION:

.

This Applicationisfor Type Of Structure To Bo Servad:

1. (QAEWPLUMBING 1 méums FAMILY DWELLING

2 {3 RELOCATED 2. [J MODULAR OR MOBILE HOME
PLUMBING

JUL15 1987

3. [J MULTIPLE FAMILY DWELUNG
4 [ OTHER - SPECH~

Ptumbﬁg To Belnstalled By:

1. (MASTERPLUMBZR

2. [J OIL BURNERMAN

3. ] MFGD. HOUSING DEALER/MECHANIC
4. [J PUBLICUTILITY EMPLOYEE

S. ] PROPERTY OWNER

UICENSE # k!,?*?: ,ﬁc '

Hook-Up & Piping Relocation Cotumr 2
Maximum of 1 Hook-Up Type of Fixture

1

J
Column 1 \
Number Type Gi Fixture

HOOK-UP: 10 pubiic sawerin Hosebibb / Sulccck

2 Bathtub (and Shower}

ﬂuacasesmwemeeomechon
Isr “treguiated and"aspected by Floor Drain

Shower (Separate)

thelocal Sasitary Distri-

OR Urinat

Sink

HOOK-UP: 10 an existing subsurface Drinking Fo... in

Wash Basin

disposal sy
Indirect Waste

Water Closet (Toilet)

Water Treatment Scfigner, Filter, elc.

Clothes vsashor

PIPING RELOCATIGN: of sanitary Grease/C « Separator

DichWasher

Enes, drains, and piping without
new fixtures. Dental Cuspidor

Garbage Disposal

Bidet

Lzaundry Tub

N her of Hook-Ups
% Aslocations Other:

Water Heater

. Fixtures (?uitotal)
Hook-Up & Ren... "o Fee Column 2

SEE PERMIT FEE 3CHEBULE
FOR CALCULATING FEE

Page1nf1
HHE-211 Rev. 9/386 TOWN COPY
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