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The un:lersigne:.’ nershy applics for 2 pert
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LOCATION OF WORK: 1ot ¥ 4 D€
OWNER'S NAME: __~
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Reoceptacies . — =
FD(TURES: {number of)
lncandesceut [
Stirip F!outesceut B {
SERVICES:
Gverhead

: (num".»er of)
Fracﬁcr.:d e
1 HP or over.
RESIDENTIAL HEATING:
oil or Gas (aumber of units) -
- Elevtric (number of roans) —-—
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0Oit cr Gas (by 2 main

Under 20 RWS Ovel
(number cf)

Elecwic
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Wall Overs
Dryers
Fars
~ TOTAL
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Fire/Burg\ar Alarins Resdentitt -
' Cummercia\.
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Heavy Duty Outlets, 290 Vnlt (such as welders) 30 amps

Circus, Fairs, ot ——
Alterations to wires

Repairs after fire | —--
Emergency Lights, pantery ——
Emergency C 201 R0TS e =
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Date _ ee 30 /1585
Receipt and Termit pumber D 09874
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ATION FEE DUE:
pOUBLE FEE DUE:
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FOR REMOVAL OF & “sTOP ORDER" (30-‘;«16.\3) ........................................ e

INSPECTION:
will be ready op roady , 19 _
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MASTER LICENSE NO:
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CITY OF PORTLAND, MAINE
Department of Building Inspection

GCertiticate uf Aroupany

LOCATION 1,¢ 4 Deepwood Drive

Isued 0 Samuel Distasio Dete of Issue  ¥ay 22, 1987

Ehis s to certify that the building, premises, of part thereof, at the above location, built—alcered
—changed as to use under Building Permit No. 8§6~1588 bas had final inspection, has been found to conform
substantially to requirements of Zoning Ordinznce 2nd Building Code of the Ciry, and is hereby approved for
0CCuRANCY Of use, limited or othetwise, a5 indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANGY

antire single family dwelling with

. - attached garage
Limiting Conditions:

This crificate superse.’2s
cestificate issued
Approved: L ) . j #
/, . - . i A
LY A5 2 £ ‘?..{3.(5:: ¢ Lo lriplleet J TSN § e
(Date) Inspector v 5 Irspector of Buildings
. ]
Notlce: This certificate fdentifiea lawful nse of building or tremises, and ought to be transfzrred trom
owper 1o owser when prpesty changes hands. Copy will be fursished to owner or tessee for one doilar.




 CITY OF FORTLAND, MAINE .
* Depaument of Building Inspection

LOCATION Lot 4 Deepwood Drive

! .
Issi¢d 1o . Samuel Distasio Date of Issue May 22, 1987

o his is ta tg;ﬁfg that the buiiding, premises, or part thereof, ac the 1bove lecation, buﬂ}—alméd

+ —changed as 10 use under Building Permic No, 86-158B has had final inspection, has keen foiad 1o coaform

D,

substantiaily to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
* tupancy or use, limited or otherwise, as indizated below, -
FeemioN oF Bunping or PREMisFS . *" APPROVED OCCUPANCY

entire . S single family dwe:lling with
attachgd garage

Limiting Conditions:

This certificate supersedes - )
certificare issued - - :

App:oved:

ate  Inspector

] . " Inspecter of Buildings
5 P B .
i s,
- o e Nowoe: This certificate identifies lawful ase of bullding or premises, and cught to be translerred from

~ e OWRer Lo Cwoer when propersy chinges hands. Copy will be furatsbed to uwner or leasee 151 onc Collar.
' L .
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SR App;icant' Q{Zy’,@c,og@é /(},(md/(t{) Dite: (QG:@&% ‘S)O, Y ?(P - o
oo o Miess: f M {@&W&M/&M\@ ,
- Assessors No.
i : 72;/&'(&0/&/%("‘[4'

CHECK.LIST AGAINST ZONTNG ORDTNANCE ;@,L(Jc[xt”’ ?%cu’&" :

pate -

Zoxie Location - R~—

Interior or cormer lot - Jelenion

Use - . ! Fere sz 35% A 40/4227%@1 R2NRRGaNAG

Sevage Disposal - MW!Z W {
Rear Yards - '25.’ sl pepr sk

Sme Yards - 5 /a e g

Front Yards - S

Projections -

Beight - /} ,A;G/ﬁ

Lot Area - /0,080 A ~
- Building Area - QPOZi 6’/ 76 “/ FEFH = 7G50 ”¢7
7Area per Family - /0) 066

width of Lot - &0 °

Lot rrontage - 7R &3 !

Off-strest Parking - 6

' Loading Bays - 4% A

_ Eite Plan -

k horeland Zorung -

.Flood Plains - '




CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEYELOPMENT
INSPECTION SERV.CES DIVISION

October 28, 1986

Mr. Samuel Disrasio

Box 1869

Portlacd, Mairc 04104

Ref: Lot# 4 Deepwood Drive {Pirelock Subdivision)

De-r Sir:

Yo . application to construct a single Ffamily dwelling 28~ x 35" with
attached 227 x 227 garage and a 8° x 12° breezeway has been reviewed and a
building permit is herewith issued subject to the following requirements.

i. All lot lizes and the lot shall be clearly marked before callin for
a foundation inspectioa.

All concrete and the earth below rhe foundation shall be protectred
“iom freezing.

Your plan shows a 8" concrete wall, the Prriland Building Code
requires a 0" wall,

4, Please read and implement item 5-6 of attached work sheet.

If you have any questions on these items, please call this office.

Sincerely,/ /
T Sar fo 7f s65

Chief” of Inspectio: Services

AR CONCOFCCCTRFFT @ PNAATIAND MAINF 1410 @ TH EDLIANE MAT 7IE caCy
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BUILDING PERMIT REPORT

DATE: /Q/B/_/'S’G’
ADDRESS: 1407‘”(/7/ D%?Jpwoo&/ Drte .
REASON FOR VERMIT: S/ /7/9’/(9 ,Cg,,,, [7/ — A a/;/.-f

BUILDING OWNER: Samue L Dy S Tas [/ O

CONTRACTOR: Sp7orce L Awescpescagu €
: /
PERMIT APPLICANT _ _ 0 w2

aeproven: 5 -6 DERIEN——

CONDITION OF APPROVAL-URDENEALL____

1.) All vertical openings shall be enclosed with construction having a

fire rating of at least one(l) hour, including fire doors with
self-closers. -

2.Y T.ich apartment shall have access to two(2) separate, remote and
approved neans of egress. A sisgle exit is acceptable when it
exits directly from the ajartment to the building exterior with no
communications to other apartmert units.

Each apartéent shall be equipped with an approvec single station
smoke detector powered by the house zuvrent. The detector shall be
located in an area which will provide protection for the sleeping
areas. -

The boiler shall be protected by enclosing witl onef{l) hour fire
rated coastruction including fire doors and ceiling, or by placing

over the boiler. two(2) residential sprinkler heads supplied from
the domestic .ater.

Every sleeping room below the fourth story in beildings of Use
Groups R and I-1 shalt have at least one operable window or
exterior door apoproved for emergency edress or rescue. Th- units
must b2 operable from the inside opening without thie usc of
separate tools. Where windows are provided as a mesns of egress or
rescue, they shall have a sill height not more than 44 inchrs (1118
mm) above the floor. All egress Or rescue windows {io1 sleeping
roons Qust have minlnun net clear apenings oi 5.7 squave [elt
(0.530°). The minimum net clear opening height dimension shall be
24 fnches (610 me). The minimum net clear opening widt! dimension
shall be 20 inches {508 mm).

P
. . [ T e S SR SIS X T o
IS preemp i ol L FIRIIVE S LA AN e PR R START TS PR T s
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: >)<;6.) In addition o ¢ by Sections
6.3.2 ang 17 3 ion smoke
detector shall”
area in buildings of
in tke imnadigre vief
R-2 or R-3, When actuated, the detector shall P:ovide an a3

suitable ¢ warn the Gceupants wighyg the indivi-ya; unit (see
Section 1717.3.1).

1 aad R-2 which haove basements. ap
» 11 be install 0 Cae basement, In
Use Group R-3, Smoke deteccars sheli be requiredron
every sStory of the dwelling unit, including buscizentes,

In dwelling unics wirh splic I?twls, a smoke detector installeg on
the upper level shall suffice rop the adjacent lower leve} provided
the lower level jgs less than on 0w the upper level,

If there ig an intervening door betwveen the adjace ¢
ctor shall pe installeqd on both levels,

wired ip such 4
te all the alarnms

608.1 Attached garages: Private 9arages locate

in buildings of Usc Group 2, R-3 or |

bartitions, floors, ar, i

the adjacent interior

firer(sistanc

‘Separated frop

by means of i

garage sido,

and adjacer,

(102mm) abo ctives

shall be 1 wood docrs or approved equivalent,

€08.1.1 Separation by breezeway: 2 garage separated by a
breezeway not less than 10 feet (3048mm) in length frop a
buiiding of Use Group p-3 mey be of type

the Junction of the garage and breezews

to comply with the requirements of Sec




o Pl et i Ko dsmaninsmcret s ¢

APPLICATION FOR PESRMIT
DEPARTMENT OF BUILCING INSPECTION: SERVICES
ELECYRICAL INSTALLATIONS

Date __ March 19 - , 1987
Heceipt and Permit numberD 09181

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for @ permit to make electrical installations in accordance with the laws of

Maine, the Portland Electrical Crdinance, the Nationgl Electrical Code and the following specifications:

LOCATION OF WORK: Lot #4 Dees Wood Drive

OWNER'S NAME:_Sam Distasio ADDRESS: _ _

OUTLETS:

Receptacles ____ __ Switches _ Plugmold ______ ft. TOTAL _84 _ ...........
FIX OPES: (numbe: of)

licandescent ____ Flourescent __ (not strip) TOTAL

Strip Flourescent ___  _ & B T P
SERVICES:

Overhead — . Underground X __ _ Ternporary TOTAL amperes _120 ..
METERS: (number [ 4 D S e ttesaieaaaratatacestanaaannensans
MOTCRS: (number f)

Fractionzl cememriaaea o . S eamAseiaabmscsasasanensisronna

1 HP or aver TR ettt i ieiieiiuesseaenaren. sereaeeeananens
RESIDENTIAL HEATING:

Oil or Gas (pumber of units) __x _ .......

Electric (number of rooms) _ -

COMMERCIAL G2 INDUSTRIAL HEATING:

Oil or Ges (by a main boiler) _____ _........ e emceansaciasssseseanonnnsancn-nronna

Oil or Gas {by separate units) R e e iee et tamerarsansteeasecnasacerananes

Electric Under 20 kws Cver 20 kws fereraemeerenasanaan
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tceps Disposals

VWau Cvens Dishwashers

Dryers Compactors

Fans Qthers (denotz)

TOTAL _ 72 _
MISCELLANEOUS: nunbe
Branch Pansls __

Teansformers ___

t feeenasecer easanananan
Separate Units {rindows) i erssesa
Signs 20 sq. ft.andunder ______ ....... .. Ce e ieieia BN
Sviimming Fools Above Ground ; et e teeiiieiiitccaseareses sevessssvaes
In Ground _

Fire/Burglar Alarms Residentiz,
Coramercial ____ ..., Ceetteciseiasnssatasecnsocrnnencae see
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps 2nd under resesnanssnn
over 3 amps teeseseranirnnanes
Cireus, Fairs, ete. . Cheasannrsmanscsatrasecanancane
Alteraticns to wires U
Repairs after fire e el eeeheiaietiietatat et ereeaaranennnenenns
Emergery Lights, battery
Emergency Generators tersessscaariitenncnnes

INST A "ION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DCULGLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) ... T T

TOTAL AMOUNT DUE:

INSPECTIO}-
Will be ready cn » 19__; or Will Call
CONTRACTOR'S NAME: _pogar's Electric
ADDRESS: 32 Clark St Saco, Maine 04072

TEL.: ~ 282-~1894% -
MASTER LICENSE NO.: ~ 03757 SIGNATUR CONTRAC. ®
A

LIMITED LICENSE NO.: a4 {
i [ ) -
INSPECTOR'S COPY{Z(WHITLE?GZ;,? E/ t[[ [I C
OFFICE COPY — CANARY

CONTRACTOR’S COPY — GREEN
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B ~
: '. Department of Human Services
. ADD N 7 j j . Bivislon of Health Erginaering §
, NG : (O P2 (207) 289-3826 2
t b L TG oY x2% PROPERYY ADDRESS™ . -~ - - — ~ 3
i' : .y g TownOr 2T Po T 73— o7 ) . . & :j
¥ ?‘E Plantation Cr e v foe S i m—rﬂ 4 . . ; ) ; k‘ L : . %
- l{ }-"«’g Streot Dezpparnet lie, | - — - ~
e [ . ] L2 Subdmslon'.om_ N Lo 5 PORTLAND PERMIT & 2,215 Rl Fl’_]Y" ‘
S T r% SRR 57 PRCPERTY.OWNERS NAME By s, B L 7 $ FEE S | ~
1N - . o . - 22 policiit) L.P.l.'#._l_L_.l_l | :
; F A . Lost: D/ ’1’7‘}4 c b o Flst SA “7 Localgflumifng lrepeceor § grswrs L
b . Applicant . .
H o ' Name: Do L. - (oo e, J < —— =
S Maling Adctessot | = P fp/pr o XA _ L7 : .
: &y ner/Applicant . ~ 3
S {Diterenty B ol e ford, s & - S B
. A LA I
1) Owner/Applicant Statement - Caution: Inspection Required .
‘ L 1cartfy that tha Information submitted is correct to the bestof my have inspected the Installati A4 above andfound itto be in b
Hi knowl::g:;;ndundicrs‘;a;:dﬂ:a;a"/:’ylalsiftaﬁonlsmasonIormeLocaI compliance witthe Maine Plumbing Aules. SEP 1% 1987 B
Ve (ﬂ"’ Q pector i R ! ¥
: !. o Tt /5} K‘W 72 3 ? 7 . Z ‘:'
} i - Srinature of Cwner/Apphearit Date L:eal Plumbmg Inspector Signature Date Approvec '
s : T #
i ) Ay S s Y . . e é;’
o Type Of Structure To Be Served: Plumbing To Bs Instal'ed By: ¢
! 3
, 1. BY"MASTER PLUMBER 4
. l : 1, MEWPLUMB:NG 1. (B-SINGLE FAMILY DWELLING g™ ‘
i 2. O OILBURNERMAN
» .
: 2. {J RELOCATED 2. J MODULARORMOBILE HOME 3. [J MFGD. HOUSING DEALERMECHANIC &
} PLUMBING 3. [ MULTIFLE FAMILY DWELLING 4. 0] PUBLICUTILITY EMPLOYEE E
H X
. 3 1987 4, [J OTHER - SPECIFY: 5. [0 FROPERTY OWNER ;Zé
i MAR 2 7 LICENSE# |03, 3. ¢1 2, 11 ;i
S r _ Hook-Up & Piplng Felocation ] Column2 Columnt . . £
N i Maximum of 1 Hook-Up . Numbaer Type of Fixture Number Typo OfFixture '
t]i
i HOOK-UP; topublic sewerin &) 2 Hosebibts 7 Sillcock 0 { Bathtub (and Shower) ~
those casez where the connaction * I - !
Is notregulatec and Inspested by . Fleor Drain / | Shower(Separats). | B
thelocal Sanitary District. t AN - .
L o . Urinal s | Sink ’
OR — . \
HOOK-UP: to an existing subsurface , Orinking Fountain R 3 Wash Basin '
wastewatsr disposal system. T~
. i Indirect Waste 3 Watear Closet (Tollet)
- e, \"5 1 .
Water Treatment Soitener, Filter, etc, ‘0 /‘ Clothes Washer
e = M 1
PIPING RELOCATION: of sanitary Grease/Qil Separator ) @7 ;. | DishWasher -
lines, drains, and piping without _ - === - : T
newfixiures. - ’ . R Dental Cuspidor -~ . - A / Garbage Disposal R . ’
. ' b - 1 - - .
— | Bidst _— e, | LAUNdryTub
1 - PR o fre
Nuri.ber of Hook-Ups T . . P A 2. . )
& Pelocations =~ - L R e Cther ' . WatacHeator Tnné Ve
Hook-Up & Relocation Fee i - - Fixtures(Subtotal) %‘%’;"”ﬁx xtirec(Subtaral); “‘%;‘»;ei ) g
= &.{{d— Column 2 3R { e S - -
: T i - e
e Y . > t'

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

S S
uPaga 1 0of'Y

i ot Revies ¢ TOWN COPY )

1y i Ty : : ‘ '

:; A 3 E o ){},.:'3‘.;‘. T ﬁ':/.‘-‘-i’r;’v A -, . ki i 5 :

. : .’ .. " \ - - . i :

v EO ) - s
; .. -3 -

» ¢ - ™
4 - E«:} ‘ y‘,t - - . J { ' -u.!g

~
-
- ..
N % ISk 2 ) 3 vy OTALE
i ; ; 3 4% v Dy : 5 3 :
; N X 73
X s AT Yo e S o3 i %“
" N et * SR 4 & o joi%: vy e <
- . : . . ’ , . It
. .7 . =¥ > o —— 3 " " n g g ps
St RS e g 'y“’h W v U R N e v - u,mu; I g o e . PO g
. ™ s A N 2 Y R - A x| 3 4 7 }35\ o ", hy, 0
b R, LRV a0 ol ol s BB it s : : S e e A e SR 00 ) A rncpiedln ALy,
’r’ 4 3 ¢ : R 3 B X, RS n ~ o] 3 iy DL
3 = ~, ' s o A R 4 - ) E .
Gosh L EEIN e o e e G T SO . 5 .



