i
e

st

ertificate-of @zmwﬁfg

IOCATICN 114 Deepm:\nd ETive
ise3Sso Yests Coxp. Date of Issue Optoher 7, 1951
+ Whiis ia'tu ceriify thar v bitiding, yromises, or pare thereof, ol the stave location, bubs — Atered

«ch:ngedas!o nndc:&xﬂdbg!’crmuho.‘)&z&ﬁﬁ bzshadﬁmlxrspccdonhasbm[oum’wmnfcwn
 substantially’ ndmémm@mmmmw«mmcn;mmismwm

Wwﬁ?usc,dmlzmorodxmisc.akﬂmcdbﬂow. ’ ]
S mm-msmmmconmmms Amavmou) &m

5.

&
A

v

”
Y

o

B

mmmm&mud»mwmm:m-uwm
Vuﬁkmwmwmﬁmm

2

CITY OF PORTIAND, } .
Departmert of Building !mpcction

.

e

.
i
¢

%




mm, s

or.?.ﬂ‘_*‘_?_*z‘.:«.;__, Bmmmc PERMIT Appuc‘i'rmn Fee.
5y part ‘which applies to job. Proper plans m 15t acco

mpany form. .- ..
o.'m‘ﬁ;_!.}*};‘i q,:n-a»‘* R _Phones - 772.71%1
Aaam;,; ?. iV*‘%cx A8345 2eid, 2 na1os

LOCATION OF consraucnox 4—«-@-—-—}—'—?- -Dnesyinds

Comractor;&do!ﬁ;' ”7 Sub:

Np 32iqn

. Phaim

——————————————-

7 ’Use' Yo Faw ',
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°3 [ PERMIT ISSUES 1
FILL IN AND SIGN WITH INK
‘ ; X ; 25194
/ APPLICATION FOR PERMIT FOR
N "_--—-—.-_._ *
HEATING. COCKING OR POWER EQUIPMEN1 CITY OF POR“..AND N
. Portland, Main, ... 0124191 ' s
To the INSPECTOR OF BUILDINGS, PORTLAND, ME.
The wndersigned hereby applies for a permit 1o ins:all the following heating, cooking or powes cquipment in gecord- .
ance with the Laws of Maine, the Building Code »* .  C ity of Pertland, and the following specifications:
Location 114 Deepwood Dr. . Use of Building . 1-fam No. Stories g;;’;tﬁ‘;”ﬁi"g 5
Name and address pf owner of appliance Yista COt‘p . - e i i e e G .
Installer’s rame an ess . LAVopa Heating 3 Plumbing Telephone 797-5819
.- 92 Alice St; Ptid, HE 04103 ' '
General Description of Work ’
’ To install  new . heating system. ... . ... S : o a
- . PORNN . ——- - a \ S y ’
b IF HEATER OR POWER BOILER .
L ) Lo.ation of ap pbiance . -+ . Any burnable material in floor surface or beneath ? .. R
" . If s0, baw protwccted? o R Lo Kind of fuel? . . U »
o Minimura distance to burnable material, from top of appliance or easing top of furnace . ... .. e e '_ -

. . From top of smcke pips ..... ... ... From front of appliance .. . .. . Fro -ides or back of appliance ............. B «
i jize of chimney flue - e womee ... Other connections to same fiue ... . U o .y
VR4 If gas fired, how e :* .. ... - Rated maximum éemand perhour . . ... ... . oo
~ S ‘ Wil sufficient fresh air e supplicd 10 the appliance to insure proper and safe comshustion® ... . . s e Lo

>
f 2 IF OIL BURMER
B Name and type of burner Beckett . -+ . . Labelled by underwriters’ laboratories? . yes
Wil operator be always in attendince? ... .Y€$ _ Does oil supply line feeG from top or botton of tank? DNtt @ *
. Type of floor beneath burner . CONCrate | - - Bizeo.wentpipe b Imch.. ... . .. .
Location of oil storage . cellar v F Number and capacity of tanks ... 0Re = 275-gqin
Low water shutoff ... .. _¥€S .. sgke . Safeguard v No. OEM 170 v
: Will all tanks be more than five feet from zny”ﬁame yes How many tanks enciosed? . . none. ... ... . ,» d
Total capacity of any caisting sto s for furhis > harners 275 - gln e oo . .
fr AD L W o F
- . ' W J OKING A? PLIAN'CE. b ﬁ'
vy . Location of appliance . e Any burnade n-aterial in floor surface or beneath? .
P , If so, haw protected? ... .. ... ... .. - .. . Height of Legs, if any . v
‘P 9 Skirting at bottown of appliance? . e stance to combustible material from top of appliance? e e 4
R From front of appliance ..... ... .. ... " From sidss and back . . From top of smokepipe ’
.. St .
: Size of chimney flue ... ... Other cornections to same fine S e e e e et e e s .
N Is hood to be provided? ................ .. o If so, ow vented? . ... Forced or gravity? ... ... .. .. . L
be ' If gas fired, how vented? ... ... “\\E‘ eierenrers oo -« . Rated maximum demand per hour . ... . .. '
T MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION ,
S e e 88E1BAtRD cOSE OF work -- . $40Q0, . .
° Ameunt of fee enclosed? .$40. T
* APPROVED: ﬁ . .
- g Will there be in charge of the atove work a person competent to :
L see that she State and City recuirements pertaining thereto are '
R i LIC LT T TP NN ObSCWCd? .‘...Ye." .
W cs 300 . .
i “Signature of Installer ... 27
W *ﬁ lNSPE:ﬂGN...—-f:L:—: APPLICANT'S  ASSESSOR'S COPY 8 . .
e, ‘ 7 : .
2 L& PrpeTseoc . S
. '.' . <

- TN

Wmmmwmﬁmmuﬁmxmmvmmmmm
it Aot ;




e e,

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICSS
ELECTRICAL INSTALLATIONS

Dste  6/29/91
Rezeipt and Permit number Q’Q_gé_

To ithe CHIEF ELECTRICAL INSFECTOR, Portland, Maine:
The undersigned hereby cpplies for ¢ permit to make electrical installations in accerdar ¢ with the wws of

Maine, the Portland Electrical Ordinence, the Nationel Elecirical Code aad the following specifications:

LOCATION OF WORK: 114 Peepwopds Dr.

OWNER'S NAME: _ Michael DiMillo ADDRESS: __ ptld

FEES
OUTLETS: «

Receptacles _65 _ Switches 35  Plugmold ft. TOTAL __100 ...........
FIXTURES: (number of)

Incandescent _18  Flourescent {not strip) TOTAL 18

Strip Flourescent _____ £t ... .....ciiiineieinn aaaian
SERVICES:

Overhead Underground X T R TOTAL ampeves _190
METERS: (number of) _____ 1 ...oiviiriniiiinnr e annn.
MOTORS: (number of)

Fractional __

THPoOrover . iiiiiieneenannan ..
RESIDENTIAL HEATING:

Oil or Gas (number «¢ units) e eeeans e

Electric (number of xooms)
COMMERCJAL OR INDUSTRIAL HEATING:

Oil or Gas (by amainboiler)_______ ............

Qil or Gas (by separate units)

Electric Under .0 kws Over 20 k..~
APPLIANCES: (number ¢~

Ranges L Water Heaters
Cook Tops e Disposals

Well Ovens . Dishwashers
Dr)ers —d Compactors
Others (denote)

Baser crenssassascrasrsassnssstasasasntonsaane

nssassessansasrtaccsassrnnnne

D T P

“sesesssserasessts s cnunssence e

s cees4 sassessscesniessravestsenennsan

AL asicvassrassaac st sat s nAseanbea

P T 4% st esscrsesser ssesecscamasvrsans

@recees sesnstescesers smesemcenmsan
R R R R R TR R

Mesmssassssesersren-srnsnnannans

——————

MISCELLAREOQUS: (uumber of)

Branch Panels
Air Conditioners Central Unit ____ .. .cceiiiiiiiiiirniisiitteronencarananasneennns
Separate Units (srindows)

S!gns 20 sq. ft. and under e rveesaseceesraiieensesinne
Over 20 sq. ft.
Swimming Pools sabov . Ground _ cesestiessanaannananns

InGroond | e i,
Fire/Burglar Alarms .1 "4 m=tal
Conamercial ______ ceisiiiciiiiieirianetiirinnriineranentoannns
Heavy Duty Outlets, 220 Volt (such as weicders) 30 amps and under
over 30 amps

ey e TS MO PRGBSI F NP EANS soas A s taR AT ERLES AP0 AT LS R ARSI R aAS

sssesnrsssscssnscrseesnse
sescscssscnsnsanan.anes

seccncnasscnssanssresansan

Circus, Fairs, etc. e essasssacear scesseesttesacecancacainserenrocseronnna
Alterations to wires coeersansrantrreccansinns

—— e Mescccrascsrsnnnsssrnsnnna

Repairs after fire seseseranses tsacnasrararnseos

Emergency Lights, battery__  ceuiriiinireieiomnaieersesssireesansssssnssssssonsane
E:rxergqqcy Generators ______ D

INSTALIATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP GRDER" {304-16b) ... ...couiiiinriiiisriernererernnnnnnnnnnns

S g M . TOTAL AMOUNT DUE:

INSPECTION: serrvice is ready

Will be ready on or Will Call
CONTRACTOR'S NAME: __Place Ele Strrc’

ADDRESS: 166 Summit St; Pt]d

TEL.: 797-9 9 54
MASTER LICENSE. NO.: Ch OF CO!
LIMITED YJCENSE NO.:
INSPECTOR'S COPY — WHITE

OFFIiCE COFY ~ CANARY
CONTRACTOR'S COFY ~ .«EEN

semcssacsssssnsecsrsens
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ELECTRICAL INSTALLATIONS —
PormitNumber . Q626
Location .../ _&hgcb;!
Owner igrgﬁhygf

Date of Permit __._ 6=~ 2.1-~F(

L4 -

Final Inspection

©
By Inspector __ Y.

Permit Application Register Rage No. /L0
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9

White-Tax Assesor  Yellow-GPCOG White Tag -CEO

Permit#_____ Cityof_Portland BUILDING PERMIT APPLICATION Fee_ 3320 7one Map # Lot#
Pleas2 till out any part which applies to job. Pruper plans must accompany form. AMSP $50 TSR ALY LI I
Owner:__Y¥esta Corp —_Thoses__172-7141 - Lo """”‘1"%
Address; P 0 80x 1454; Ptld. NE 04104 5/28/9: For Official Use Only} ‘
- Date —— . - 74
LOCATICN OF CUNSTRUCTION +ot—§t7F+ Deepwoods Or (Pineloch Tnside lfore Limits Nage— A
[ 3
Corteactor,_QBOR2L ... 1Y Sub.;_ Hoods)] SigCude O "y - onomnd
- i o 1TV OEPORILANG
‘ Acdresss . . . Phone Latizmted Cont 60,000 __ . ;
’ Zai. Constructor st 68,000, Proposed Use: l1-fam dwlg Zoning:
: . Street Froot.ge Povided: -
— = Past Use: ¥agasr - ol Provided Setb ke Front__ _ Be s Side Sido
! totExisting Ros. Uwia_____ # of Now Res. (hdits Peview Raquired:
2 Building Di jons 1. 33 W26 Total Sq. Ft. Zoorag Board App~vali Yes___ Na____ Date:
i R . 2leoning Foard Appreval: Yes No____  Date:
 Soviesc ¢ *Redroocs__ 3 _ LetSice - Conditioual Use: Varisne______SitePlan _Subdivision
oo > = >
] Is Proposed Use:  Seasonal _ Condominium Coaver.. e b aing Yes— Mo Floodglaic Yes Mo
b Explain Conversion ___c0fistruct 1-fam dwlg w att garage Other. (Exp."if\\ el
;; pr/i- "A ﬂ . AN ——
3 HMSP Ceiling: o /
R Founlatiun: 1. Ceiling Jolsts Size:
1. Type of Soil: £. Ceiling Strapping Size Spacing
2, Set Backs -Front _ Resr Side(s) 3. Type Ceilings:_____
2 Foctings Size: 4.losulation Type __
s . Poupdation Size: 5. CeilingMeight:
1! 8. Other Roof:
' T 1. Truzs or Rafler Sire
Floor: 2, Shesthing T pe
1, Sills Sjze: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: _ . Size: Type: Number of Fire Placcs
4. Joists Size; Spacing 16° 0.C. Hea
; S. Bridging Type: Size: Type of Hest:
4 6. Floor Skeathing Type: _ Size: Eilectrical:
. 7. Other Aaterial: Service EntranceSize: _____ Smoke Detecior Required Yes_ _No
. Plumbing:
" Exterior Walls: - 1. Approval of soi} test il required Yer Bo
E 1. Studding Size Spacing 2. No. of Tuba or Showers
2. No. windows 3. No. of Flush
» 3. No. Doors i 4. No. of Lavatories
i 4. Header Sizes Span(s) — 5. No. of Other Fixtures . —
5. Bracing: Yes No, Swic.ming Pools:
1 8. Corner Posts Size 1. Type:
X 3 7. Insulution Type St.e 2.Pool Size: x Square Footage
8. Sheathing Type Swe 3. Must conform to Netional klectrical Code nnd State Law,
§ 9. Biding Type Weather Exporure . .
© 3 - 10. Masonry Mat#rials —_— Permit Received By___Loyise E, Chase
i 11. Metal Materials -
' #,, ~ Interiox Walls: Signature of Applica
v ;. ot fing Bize Spucieg _ gna PP
& - 2. Header Sizes 8 3) N
. 3. Wall Coveriag Type s - Signature of CEOQ
.. 4.FireWallif required .
; 5. Other Materials Inspection Dates
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PERMIT ISSUED -

APPLICATION FOR PERM.T FOR - AN 2509
‘HEATING. COOKING OR POWER EQUIPMENT

Portland, Moine, 6/24/91 ¢ITY OF P ORTLAND

To the INSPECTOR OF BUILDINGS, poRTLAND, ME. i

The undersigned hereby applies for & permit to install the following heating, cooking or power equipment in accord-
- ance with the Lows of Maine, the Building Code of the City of Portland, and the following specifications:

d

> .&@&&L

a—

Lecation ...} 14 _Deepwood. Dr._ Use of Building......1=fam. ... .... No. Stories . ... New Building

s Existing *
Name and address gf owner of appliar.ce Yista Corp reenr e e

Installer's name an. ess..ka¥opa Heating & Plumbing .
92 Alice St; Ptlid, ME 04103
General! Description of Work

.To install .. new.heating.system

viae RasAmasnne s edmxsaaneanes

wwrss oo Telephone ..797-5819 ...

SAMRCeCNLL meaANACKSIRA A n s tane it s ane

IF HEATER, OR POWER BOILER
Location of appliance . ... ... oo Any burnable material in floor surface or beneath? .. ..
I{ s0, how protected? ._.. P € | YT 111

Minimum distance to burnable material, from top of appliance or casing top of furnace .. ... ...
From top of smoke pipe ... ... wuenne From front of appliance .. ..o From sides or back of zppliance
Size of chimney fite ... . oo ... Other connections to s7.me flue ...
If gas fired, how vented? . . Rated maximum demand per hour ........... ...
Wikl sufficient fresh air be upplied to the appliance to fusure proper and safe combustion ?

) IF OiL BURNER
Name and type of bamer . Backett..... .. . -~ Labelled by underwriters’ laboratories? . yes........
Wili operator be always in attendance? s ¥, €.5..... Does oil supply line feed from top or bottom of tank? .bottom .
Type of floor beneath burner . canCrete...... ... ... Sizeof vent pipe ....b..inch - eraeen .
Location of oi storage ...C€11ar =~ S Number and capacity of tanks one - 275-gln
L . Low water shutoff ... Y85 . ... . ... Mike.. Safeguard . . .. No. .0EM.170.. ...

Vil all tanks be more than five feet from any flame? yes........ How many tanks enclosed? ... .none.... ... cbereneesameaeae

’M Total capacity of any existing storege tanks for furaso: burners ... 275.=.gln......
IF COOKING APPLIANCE ;
Location of zppliance .. ... . oL Any burnable miaterial in floor surface or beneath? ... ... . . ... '
If sc, how protected?. ............. reeontt et raes susssese et araranee - . Heignu of Legs, if any e v e e
\ Skirting at bottom of appliance? ............ .. ... Distance to combustible material from top of appliance? e
From front of appliance ....................... From sides and back ... e e e From top of smokepipe [
e Size of chimney flue ............ seroees e oo (ther connections to same flus ... ... ... ...
Is Lood to be provide?? .. eerverssrias e 16 50, BOw vented? ... . . Forced or gravity? ...
If gas fired, how vented? weesrrmnrimneee. . Rated maximum demand perhour ... . 77

MISCELLANEOUS EQUIPMENT é_R él% T&gggkmanon
‘ o R8RIMAL R COSE. 0Ff wark.z=...$4000. . .3 Kind GEREAE - cooe oo e corrinnsis b ceeerene
‘ .. e BUMmES rigidity & suppant

e gl e
robugneg et é??&

Leuis LtaVopa -

................................. L A3 AL A0 4 e g
. = 8. Mzincutalr swich = -
: 9. Lowvidter euicli .
10:-Hizh Bt comizp) oo
Amount of fee enclosed? - . 340. 11. P;'ping zrmon & protection
12, Valves in supy fine '

‘ - 13, Capaciy; of tanks
APPROVED: : ;j g%& Sty & support
~ Vit gavys

Will thege ﬁ)&.ﬁ% harpe-nf. the above woerk 5 cerson competent to

see thd71@ilSeaksana City requirements pertaining therct. are

s obsen%g? Adgguats ventilation a5
. §mokepnpe to combusti

: 20. Thesmnal controf svii

‘Signature of Installer ... , W .

INSPECTIO ILE  APPLICANT'S ASSESSORS GOPY
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“PROPERTY ADDRESS .~ .« . | e ———————
Town Or y . A . ' T : - g ) . —)
FPaniaon | [y pir i D m‘-, - e L e T

St £ g

wmmv H"‘f !g{—'p zJOd JL Iy FO A ) o . "g{wﬁw
i PROPEATY OWNERS NAME . X s : ;

Caution: Inspection Required -
= : - “tlave mnspected the instaiation auhonzed &bove an:.‘bund 2 m o in’
mumw»arﬁalwfam' S 5 cam'w.i/re “th wﬂmr.ai’l&mmeﬁul £
Prumbng Ingpeddor to ceny 8 Parmt, e . )
N Ay ,4%

'2. O RELOCATED
- PLUMBING

K
fv

“y
5
b

-1

i

)

1

H

H

Hook-Up & Piping Relocation

' l.!axlmum of 1 HDDR‘UP

Column 1
Type of Fixture

HOOK-UP‘ to pubhc sowerin

Bathtub {and Shawer)

‘those case: cases wnerg the <
i not regulated and inspected by
the local Sanutary District.

" OR .

HOOK-1JP: to an existing oubsurface

waslewaler disposal sys'em

§ﬁower (éeoaraté)

'Sink ©

‘Wash Basin:~

_Watsr Closet (Toitet)-

Clothes Washer

PIPING RELOCATION; of sanitary |

. Bnes, drains; and plpmu mthout
’new ﬁx&ures. B

Dish Washer - - *

Garbage Disposal -

Laundry Tz'ibl ;

1Jumber of Hook-Ups
& Relocations ,

Water Heafér I

rﬂoé_l::l'lp'&:ﬁelocaﬁon Fee

- Fixtures (Subtotal)
' Column 2 ..

Fixtures SUb!ota b
; ;r,‘,vcmu(mn 1558 D,??‘

siss PERMIT FEE SCHEDULE
. FOR CALCULATING FEe

Fixtures (Subtotal)
3% Column 2434

Up & nelocat‘xp by Fon.

ot Y R




RS, AT 8
e i B
R ﬁ.’ﬂ.ﬁuﬂw.w r.,z\w,mmmn.. ¥ s
S s e
RPN

! sl e




