Permit # GCity of_Portland BUILDING PERMIT APPLICATION Fee323
Flease fill cut any part which applies tc job. Proper plans must ac ompany form. MUSE 50
O% Geprge & Betsy McCallum Phoaed 878- 3459
Addrbas: ME__ 08103
LOCATION CF CO\STRLCHO\_M,_&E.EM&Q& n.~ -
Contrector:l ehoyrxs.-Dave Sub.; . - e 1 )
ime Limut e

Address: Phone # &cudtﬂt-.}&,@%————- ~
Est. Construction Costy 75,000 . . Proposed Uz j-fam dwig w _garage Zo -

: = sge zonine KR Rardf

Dast Use: vacant lot Provided Setba.ckr Froot___ - Back
» of Existicg Rer Units 7 ef New Res, Units Review Re

qqaireds
Building Dimensiv » LL28 W36 _  TotulSq Fi. Zening Board Approval: Yes
: Planning Board Approvak Yes_____
¥ Stories:__2 # Bedrooms___3 LotSize:_10,000 sg ft

Zone. Lot#

For Official Use OanEp ‘4.”» lS"Ul:r‘

o1

o o 2 e Bt <HS

AA Harpvard- fonmo

pate __11/9£90
1nside Fire Lirite
H 5 Hdg Code

=

lPx neloch
s Hoo

e ST 1

No____. Date:
No_ .
Variance

Conditionz] Use:,

o .10, Masonry Materiz's

" - Interior Waliss

Condormpini

Conversion

1s Proposed Usaz S 2l
Explain Conversion Construct

Shoreland ?.aning Yes____

No

Special Except

‘.family dwelling with attached

Foundation:
1. Type of Boil:

' e LI

2-car garage 1Ce1hngJuﬂsuSue:

Vled fm TS

2. (eiling Strappicg Size

~, Set Backs - Front

Sidels) 3. Type Ceilings:

.;_,,’L!' !‘ii‘”x

SP“':‘“Z — e R TR TRV IOTR.

3 Footings Size:

4. Insulation Type

T "Sie. = E8Quires Review,

4. Fourdation Size.

5. Ceiling Height:

5. Other

Roof:

1. Sills Size:

1. Truss or fler Size

‘t'izn-:n‘q.---nu.‘s

Acton: . hpproved.

2. Sheathing Type

Spax
Size ==k mmuou.

Sills must be snchered. 3. Roef Covering Tyve

2. Girder Size:

Chimnejs:

5. Lally Column Spacing:

Sue: Type:

4. Joists Size:

Spagiag 16 0.C. Heallng:

5. Bridging Type:

Size:

'Type of Reat:

W“"- p—
Number ¢f Fire Places Im—* )- £ e

6. Fleor Sheathicg Type:

Sue Electricsl:

7. Other Material:

Service Entrance Size:

! Extenor “alis:
1. Studdisg Size

Plumbing:
1. Approval of soii test if required
2. No. of Tubs or Showers

Smoke Detector Required fes__,'xc;___

Yes No,

2. No. windows

3. No. of Fiushes

3, No. Docts

4. No. cf Lavatories

4. [TeadorSizes

5. No. of Other Fixtures

5. Bracing:
6. Corner Posts Size

(=3

Swimming Pools:
1.7ype:

RS

7. Insuiation Type

2.¥ao0l Size:

8, Sheathing Type — e,u

9. Sidieg Type

Weather Lxposure

Permit Received By, Louise E.

3. Must conform to National Electncal Code and State

- 31.Mectal Materinls

1. Studding Size

Signature of Applicunt
Spacdieg

2. Haader Sizes,

Span(s),

3. Wal} Covering Type

Signature of CEO

4. Fire Wall if niquired.

5. Other Materials
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~ APPLICATION" FOR PERMIT
OEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _11/19/90

':, ‘u;
LS

T o the CHIEF ELECT RICAL iNSPECTOR Portland, Maine:

*The undersigned herehy applies for a permit to mak= el lectrical installe
Maine, the Portland Electrical. Ordinance,

: Recelpt and Permit number

tions in accordance witl the laws of
the National Electrical Code and the following specificaiivns:

LOCATION .OF WORK: - 141: Deppunosis Dr

_____ ADDRESS:

5 3q3e——

OWNER‘S NAME GEOrcg Mgﬁa]]“m

OUTLETS: noe
) Receptacles ___A_Q_. Sw.*.ches 20 ___Plugmold

FIXTURES (number of)~ g
R Incandescent 17 - Floure:cent _4 (not strip) TOTAL __ 21 -riencorenncioes

* Strin Flourescent fr. neerssannzess
SnRVICES )
O'Jerhead
ME’ILRS {uumber of)
MOTORS* (nuruber of)
v - Fractionat _ . o

ft. TOTAL 60

..o.......-..-.-oo'¢»-..-p‘-q-‘ ..,,...........

[T T !

.

"‘0"‘AL amperes 200

assamacs

Underground x__ Temporary.

sanecammanes Mewsmssasssapacasssanmasences

anssscenr

apesmnsamssnssannssns messsassssmacrens PR L L
ses rmr

moassmmscerpasvonnd seesssssecnpsesassanssansiocs

- 7 1 HPer over
RL‘SIDEI“"I’IZ HEATING:
' -+ Ol or Gas. (nvmz‘oer cf units)
o .~ " Elsctric {number of rooms) —

COMMF.RCIAL 'OR INDUSTRIAL HEATING: -
_ Oil or Gas _foy a muin boiler)
" Qil or Gas (by separate umb‘
Electnc ‘Under 20 kws

(number of)

D‘Q‘llQlil.’l.‘.hl....'p.A..-l.‘ PO

amssarra =o

ssasssen .....-.-.-an.n-o-.;.-.-..-,....-.-..-'

esacembs samesse srace ceepescsnsamsEpsacmnBsnIns

cempasan asmssare saser casammmeesesanspssaca

Over 20 kws

R L L L KA L g

o e-am>

P s

SN R
—1

.

Water Heaters

Disposais
Dishwashers
Compactors
Cthers (denote)

Y IR L L R sresmsasesiaes

P

MISCELLANEOUS (number of})
* Braneh’ Panels ___1__; P T CITI L

Trana T R
An’('“d"'ﬂua‘s Central Unit _ hessssonsarens
. -Separate Units (wmdows)
ngns 20 sq it.andxmder e eensesessnassessesanvsansnasorens
’ Over20 sq. 1t
‘wammmg I’ools Above Ground
nuround
nre/Burglnr Alarm'S' Residential:
. * .Coramercial

. H'avy;Dt.ty Outlets 2..0 Volt {such as welders)

sssse TR T LR E LR L

rasssarsssseessropas £0 o.;-.--‘,-..-o--..oo.-.-,.u“c---,.---a-

essmevsee

casposssrprrrspemsosrl

P LA L EEE R R LA i

sansesssesner sas

.p-.-..--’a...--on- -.-o.-..-o.o..-.n-.c.--..-...-......--.-

senaas n......-‘---.,..o.--.:--n..n-.---o..--.o

.u-.-.c-n»--.--u..o-.-..-.‘.u.-...o--

o.nopa-.-q..-

rrses --u.-yo--oca.-----.-.--.-».--..-.-....o-

'----.--.---..;.-..-.--.--......--....a..-o-

30 amps and under
Cver 30 BMPS . nesescorenserireet

eamssssosaarsenaspBO Ol

P L

sescssasconse ascssssmesrassane

Cu'cus. Fau's, etc.
Alterations to’ wn‘es _________._____
Repairs’ aiterﬁre . .,

Emerﬂency Lights, battery tesenasesnsaacrrane s4e
Emergency uenerators

St INSTAILATION FEE DUE:
DOUBLE FEE DUE:

ORK NOT ON ORIGINAL PERMIT AP

“STOP. ORDER" (304-16.!:) .
ALAMOUNT DUE;

o.o--.o----c ...--n.--.-c.-..-.,-..-.-..--..o..-.o-.-

asassssves

-'bob.nochcp apmarasmanaarnrre

nlo'oqn|-o.p.-.t--ooo-.co--o-oononu-‘

Y esa rne

LFOR-ADDITIONAL w
FOR REMOVAL OF:A

.Y 11/21
» 10

e'(p rr-- .
"°ox' WillCall X

s Wil be' *eady on
CONTRAC'IOR'S NAME:
S ADD

MASTER LICENSE NO. TEnz08s_ —-
LIMITED LICENSE NO: - —__ —

INSPECTOR'S COPY — WHITE
| OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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teseineseee 12,00
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPLCTIONS SERVICES
ELLCTRICAL INSTALLATIONS

Date _11/19/90 ____,19
Receir . Permit numbes (Ol M43

To the CHAEF ELECTRICAL INSPECTOR, Portlend, Maine:

The undersigned hereb: applies for a permit to make electrical instellations in axcordence with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 141 Deepwonds Or
OWNER'S NANIEZ_SE’JPQE McCallum _ ADDRESS: same

FEES
OUTLETS:

Receptacles ___4Q__ Switches 20 _ Plugmold
FIXTURES: (number ¢f)

Incandescent 17 _ Flourescent __4 _ {(pot strip) TOTAL v 2 T

Strip Flourescent .
SERVICES:

Overbead ____ i 1500
ME L ERS: (BUPMber Of) o ittt teiiieetetecenaiieaacaeaatcnceanttan e aaraas P
MOTORS: (number of)

Fractional

1 HP or over ——

RESIDENTIAIL. HEATING:

Oil or Gas (numberof units) ___ .......

Electric (number of rooms)

CCMMERCIAL OR INDUSTRIaAL HEATING:

Oilor Gas (by amain bofler) . __ .. ..ot it ciiniiriiiaaacncnasons

Oitor Gas (byseparate umits) . ...iiieveeenienre coensencnasean hearecceas vases

Electric Under 20 kws Over 20 kws
APPLIAMNCES: (number of)

Ranges Water Heaters

Cook Tops e Disposals

Wall Ovens e Dishwashess

Dryers S Compactors

Fans ) Others (denote) —
TOTAL sk 4 ... ... i e erererenaens e
MISCELLANEQUS: (number of)

Branch Panels __1 ....ciiiiiiiiiiiiicnranaannss .

Transformers . ....iievneennens feenens .

Air Conditioners Central Unit ____ __

Separate Units (windows) __ ... ....iviviiciiinioann tecvecnsaans

Signs 20s9. fl.anduvnder _______....... Gttt iciietiscencesennenassisonn cemanees

Over 20 sq. ft. cee-
Swimming Pools Abcve Ground ..
In Ground
Fire/Burglar Alarms Residential __
Commerclal

Heavy Duty Outlets, 220 Vol (such as welders) 30 amps and ander ..

over 30 amps

Circus, Fairs, etc.

Alterstions to wires

Repairs after fire ____ ceraens creiseens

Emergency Lights, hattery _______ ...icoveininenenirnnennrennns teaneecnotessran

Emergency Generators

FOR 2DDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMG'TAL OF A “STOP ORDER” (304-16.b) ..

INSPECTION: temp ready 11/21- am
Will be ready on , 19__; or Will Call
CCNTRACTOR'S NAME: _Goprge McCallum
ADDRESS: 44 Harvard COmm- ptld
TEL.: 874-3459
MASTER LICENSE NO.:_#01056 SiGNATURE OF CO
LIMITED LICENSE NO.: .

-

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY ~- GREEN
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Departiment of Human Services
Division, of Health Engineering
2071 288-3826 )

ToumOr -
. Plantation -

(;?N*‘} }wﬁ(]

- Streat

ca,@ay

suomsmwia :g;

ok - Doe oevo
PROPERTY ownexas gims

\am:m o ~SIII

Waog Adoress of
3 O‘nerlAw:csasm 7S
’ -—.‘
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g

F o el i3 Y

rf‘tnﬁ/ e ourpg

'i' Ownerl)ppﬁc ant Statement
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Czution: inspec..on Required
lbavcnsnxwrcmumwmodmw fourxi # fo be @
compharce “with the Mane Fluminog Rises.

© Dals Approvsd .

’ hed Wzdd o-ntd R Date

Local Piymbing nspecis: Signatue

PERMIT INFORMATION . -

I PLUMBING

1. &/:\fw pumawa
% | 2. O'RELOCATED

1, m/siv‘x.é FAMILY” DWELLING -

_ 2. 13 MOCULAR OR MOBILE HOME
“3- o MULTIPLE rAMlLY DWELLING
- 4.0 OTHER - SPI:“!FY

Type Of Structure To Be Served:

Pl.n. Hing To Be Installed By:

114 ‘ £#7SR PLUMBER
2.0 Gk SNERMAN ~

3. L} MFG'D. HOUSING DEALERMECHANICE

[J PUBLIC UTILITY FMPLOYEE
) PROPEHTY OWNER

Goense ¢l 8 YA -

&

2

=5 tfosecaseswhua!hecomeclm
: smtrequ!a!sdmdkcspectsﬁby,
. * the jocal

- Hook-Up & Piping Relocahon R N - Columsn 2 Colwmn 3 -
Huhnum of 1 dooA-Up s -1 Number-- - Type ol leture Number - Yype of Fixtwre . “~
b0 | oorage: o public sewer in - Hosebibb / Silccck 5 ’9 Bapntub (and Shower)
‘U_ - LT Ay, ; AR e

Fiaos Crain &

Showe: (Separatel _* -

Sanitary District.” -

Urinal

'S‘nk—r A ES

Drihlging I\-‘Vour.zai_n‘ .

O </} iashBasin

s indirect Waste

| Water Closet (Tolet)

Water Treatment Softenar, Fiter, ¢tc.

fines, drains, unq piping without
“new fixtural .

Greasie‘ldi,! Sebmatp;

Dion Washer . _ . -

Dental Cuspidor

2
e

| | Clotnés Washer
/

/

Garbagé ADis;‘)osjai

Bioet

taundry Tub -

Number of HookUps
& Relocations ~ ~ ¢
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Water Heater . '?: LTI
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CITY OF PORTLAND, MAINE
399 CONGRESS STREET
PORTLAND, MAINE 04101
{207)874-8300

 DEFARTMENT OF PLANNING & URBAN DEVELOPMENT

[t

P. SAMUEL HOFFSES, CHIEF
INSPECTION SERVICES DVISION

ety

RE: Lot #141 Deepwood Drive
: & Mrs. 'Gt};orge -McCallum
44 Harvard Ccmmon -
I—r‘é‘ttlgnd;,l-gavin'e 04103

‘Dear Mr- and Mrs. ncCailux;z:
fcixr application to éohstrué: 4 one fanily dwelling wiih attached 2 car

“'garage has been revieded -and a permit is Lerevith issued subject to the
-folloving requirerencs:

llc)}:'értvificgié‘*ét““éétmpaxfcy can be {ssued until all requirements o7
letter are Bet.. o ‘ )

Plea Review Requirements

' ‘Any ‘damage to-sidewalk
Prior:to.Certif icate cf Occupancy.
strest ‘frontage and street # for hou
<prior to.issuance of - ate’

Public Works

»Building Code ‘Requirements -

éadfé_nld impl_erm‘enit items 1,2,6,7,8,9
permit report,... ER

» and 10 of the attached building

Irfj)‘rgﬁ;;hqiei*any‘ql;Aeétrions regarding thess re

, - quirements, please do not
hesitate to’ contact.this office,

ervices

oy S




SITE PLAN REVlEW
Processing Form

Géorde J, & Betsy A, MeCallum - 878-3459 D 1Y eran
‘Apphcant . : )‘“ - Vat

44 r’,%r[a:d “ommon; Ptld, ME 04103 - : s i
um,gA ress Address of Proposed Site :

ily dwelling with Z-cap atiached

Proposed Use of Site gara ge Site Tdentifier(sy from Assessors Maps
10,000 sq £€ 281y 3¢9

Acreage of Site /  Ground Floor Coverage ERES Zomng of Proposed Szte

Site Locauon Rewew {DEP) Required: ( ) Yes (- ,4) Nq . Proposed Number of floors

Board of Appeals Actxon Requnred. Y Yes JNo - Tota! Hoor Area___ - :

.Planrmg Board Action Required: <. - ( )Yes (- ) No--:

Other Com_rpgnts:

S not_z_rr 10R _SITE PLAN REVIEW -

s - . f .
oy e e v s .,._—‘-.»,——_...._—_ —

- BUILDIN DEPA’ t"N'l' SITE PLA! REV!EW

{Dces not include raview cf conﬂ*ructxon fans}: -
> p

=

Y, M

D b"l do&s [ ‘T .amol/ with Zenmg Ordirance
- {J:Requires Beard of Appeais Activn - s

u Requtres*?lanmng BoardICtty Councsl Acnon

et e oy g g

’(mv Zy F‘ oy
- s ¥

Zoning Ordinance — btaff Rew?w Bclow :

R Y

T
Pa

o
e

40 FT, SETBACK

AREA (SEC. 21)-

ZONE LOGATION 5
INTERIOR .CR
£ORNER" L0V,
REAR YARDS
SIDE_YARDS
FRONT YARDS
PROJECTIONS
BUILDL.G AREA
AREA PER FAMILY |
WIDTH OF Lot
LOT FRONTA &

SEWAGE
*DISPOSAL

LOT AREA
(OFF-STRZET PARKIN

‘LOADING BAYS

*

CONDIYIONS
| SPECIFIED. ~
BELOW

REASON
SPECIFIED

.{

B 'SIGNATURE OF REVIEW!NG STAFF/bATE ’
. \BJILDle DEPARTMENT«-ORIGINAL d




Applicant: PA »

Address: {L] | D&M@(& e

Assessors No.:

+

nate - ([~13-7)"

Zone Location - R; o

Titerioror correr lot -
Use - N

Szwage Disposal -

kear Yords - 'a 5- ¢

siée vards - FO' + (€
. Frent Yards - 601

Rk g a4

Projections -

Height - 7 ,a/’t@’%‘/

e
Building Arza - 9.3 Y

Area per Family - W_é

width of Lot - (DO’
Iot Frontage ~ /(1) /
Off-street Parking - ;)_ca/Ld

Ioading Bays - U/[q. )

Site Plan ~

4
&

!
£
H
i
3
H
]
3
4
;

I Rehctin

st

Pithan ki A i i

Shoreland Zoning -

Sy
LI
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ok

S

25
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CiTY OF PORTLAND, MAINE

)

i-famiTv  dwellinag 2ith Zecar attacned

T R Sl A SN T,

 ————ROLT T

Ersas ot ke

*Pcbposed Use of Site
SETNREANN T §Y -

SRy

j SITE PLAN REVIEW
i i . - Processing Form
‘fzerue J. 2 Betsy A. 4cCallu -~ 37R3-3259 1179750
“Applicant ¢ - ‘ e To Vog= (4 ! Date
‘ ~“Harvard Sohmon: Prlu, 85 11133 St Jeaamvod r, {Pinelocn dood
g ; :Mailing Address Address of Proposed Site

qarage
241

X

®
e

: ;Adreag(a of:Site. / Ground Flnor Coverage

Site Identifizr(s) from Assessors Maps

Zoning of Proposed Site

. ‘ .
™~ Site: ocation' Review (DEP) Required: ( ) Yes ( ) No Proposed Number of Floors
‘Q. 5 Bpé{d_ cjf=AppéalSjActibn Req'u'i’red: - )YYes ( )No . - Total Floor Area

1 % “Planping Board Action Required: ) Yes () No

At .l» /j‘ lf/;ﬁ

v

YRAFFIC
£CIRCULATICN

AL ATHAR SITN DLAN REYIGuU

\PUBLIC WORKS DEPARTMENT REVIEW D

Date Received)
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