FILL IH AND BIGR WITH INK ’rn?A!T gsSUEQ

APPLICATION FOR PERMIT FOR JAN D ¥
HEATING. COOKING OR POWER EQUIPMENT s
- 43y Of Portiesd

-

Portland, Maing, S3+:a9 2 Ve
To the INSPECLTOR OF BUILDINGS, PoRTLAND, ME. !

The wndersigned hereby applies for a permit to install the following heating, cocking or power cquiputent in iafcord-
crce with the Laws of Maine, the Buildirg Code of the Gity of Portland, and the following specificelions:

1 1/2 New Building &
Existing “

Location Lot # 3 Racime Pls€e oo of Building S1O31E TENiLY

No. Stories
Name and address of owner of appliance . 32, Frete T L.

Fruire Pluwsinog 2 catioe Pl s0r <4l 739~2u63

In . Jder’s nzme and zddress .. . ‘Telephore

General Description of Work
To install forcnd hot water btoiler

IF HEATER, OR POWER BOILER
Location o1 appliance . . Any burnable material in floor surtace or beneath?
If so, how protected? . . C Kind of fuel?
Mimmum distance to burnable material, from top of appliance or casing top of furnace .
From tep of smoke pipe . ........ ... . . From front of applignce ..«.. .. Fe~m sides or-back cf appliance
Size of chimney flue . . ... Other connections fo same flue . e e
«f gas fired, how vented? .. e e e Rated maximum demand per hour .
Will sufisient fresh air be supplied to the appliance to insure proper and safe combustion? . .

IF OIL BURNER
Name and type of burner Beckett .ot vetention burner ypeqd by underwriter ~ laboratories? tes
‘Will operator be always in attendance? .. o Does oil supply line feed from top or bottor-. . tank? botta:
Type of ficor heneath Lurner concrete | Sizeof vent pipe tank 1/14 inch
Location of oil storage basement Niunber and capacity of tanks 275 gellon
Low water shutoff  7&% . . Make safe ;wrd . - No.
Will o}l tanks be more than five feet trom a., fame? Y€5. Liow many tanks enclosed? RETE

Total capacity i any existing storage tanks for fuinace burners .

IF COCKING AFPLIANCE
Location of appliance = . . .. Any burnable material in loor surface or beneath?

1f so, how protected? .. .. Height of Legs, if any

Skirting at bott.m of applance? . Distance to comshustible material from top of appliance?

From front of appliance ... .From sides and back .. From top of smokepipe

Size of chimney flue ... . woueee... Other corsiections to same flue e e v wonne
Is hood to be provided? ... . vew o+ . o, howvented? .. .. .. w.o.... Forced or gravity? ...

It gas fired, how vented? ... . we v . Rated maximum demand per hour .. ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
.., . No masonry shimey Power venter installed

APPROVED:

\Vill there be in charge of the above work a person competent to

see tha. the State and City requirements pertaining thereto are
e

observed? il

3 30C
"Sigrature of Installer . e e e
INSPECTION FILE APPLICANT'S ASSESSOR'S COPY




Department ol Human Services
Division of Health Engineering
(207) 283-3826
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Owner/Applicant Statement Caution: Inspection Reguired

Hhat the nlormamon submitted 15 comect 1 e best of my 1 Rave inspected e mstafapon authorzed above and found # 10 be »
6028 and undarsiand Yl any 5 reason for the Loca! COmpiiance i the Mare Plumbesy T.les.
fo Geny'y Farmt. -
o A
: 1202%

Lf\A
Dxe Local Plumbing inspactor Signature
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P SR a2 PERMIT.INFORMATION- o E
This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:

8, i
1. X1 NEV/ PLUMBING 1.}:1 SINGLE SAMILY DWELLING 1. B 1ASTER PLUMBER
¢ 2. {3 Olt BURNERMAN

. LAR M
2. {1 RELOCATED 2. [ MODULAR OR MOBILE HOME 3. O MFG'D. HOUSING DEALER/MECHANIC
PLUMBING 3. O MULTIPLE FAMILY DWELLING 4. 01 PUBLIC UTILITY EMPLOYEE

4. 3 OTHER - SPECIFY
DE :;- 5198? 5. {3 PROPERTY OWNER

-
- ucense #1902 30 1

( Hock-Up & Piping Relocation Columa 2 - fumn 1
Maximum of 1 Hook-Up Type of Fixture Number Type of Fixiure

e b e e btarge

HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)

those cases where the connection
is not r2gulated and inspected by Floor Drain Shower (Separate)
tha local Sandary District

OR Urnal Sink

HOOK-JP: 10 an ex'sting subsuriace DOnnking Fountaln Wash Basin
disposal syst

Indirect \Waste Watar Closet (Toilst)

Water Treatment Softener, Fiter, stc. - | Clothes Washer

PIPING RELOCATION: of sanitary Grease/Od Separntor Dish Washer
fines, si-ains, and piping without
new fixtures. Dental Cuspidor Garbage Disposal

Bidet taundry Tub

Number of Hock-Ups

& Ralacations Other; Water Heaier

Fixtures {Subtotal)
Column 2

Hook»})p & Relocation Fee

)

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

gt L
HHE-211 Rev. 9/86 - -

TCHN COPY




.) 9 8 1 .
Permit ¢
Please fill out any part wich applies ta job. Proper plaas must accompany form.

—— Cityof__portlapd _ BUILDING PERMIT APPLICATION Fee

Zone Map # Lot#

OwneBay Stare flov Phone ¢

Addrea00~1 Totton Rd. Waltham, Mass

LOCATION OF CONSTRUCTION____LOt 3 Racine Ave

Contraclor G E Holden Sub.:

Adir: 5. 749 North St. Pittsbury Mass . 508-851-0433

Est. R Si0e Contz___ 40,000, ___ Progoued Usee__Single Family
Past Use:

# of Existing Rex. Units
Building Di dons L 4 Total Sq. Ft.

_# of New Fes. Units

# Stories: # Bedrooms, Lot Size:

Is Proposed Use: S al Condominium
Explain Cooversion _Construct New

Conversion

pate __Oct 20, 1989
Inside Fire Lingts
Bidg Code.

Time Lismit.

Esti d Cost

For Official gmg ISSUE 3

CHV

40,000,

Zoning: 220.00 minor-minor 50.00

Street Frontage Provided:
Back Side,

Provided Setbacks: Front___

Review Required:
Zoning Beard Approval: ¥es____ No Date:

Planaicg Board Approvak: Yes___No____ Date:

Conditional Use:_________ Varizoce Sit. Plan Subdivizioa
Shoreland Zoning Yes____ No Floodplain Yes __No____
Special Exception

Other. (Explain)

Foundation:
1. Tyue of Soil:

2. Set Backs - Front Sidels)

3. Footings Size:

4. Foundation Size: __

5. Other

1. Sills Size:
2. Girder Size:

Sills must be anchored.,

3. Lally Column Spacing: Size:

4. Joists Size:
8. Bridging Typ 2

Spacing16” 0.C.

Size:

6. Floor Sheat}.ng Type: Size:

7. Other Material:

Exterior Walls:
1. Studding Size

2. No. wirdows

3. No. Doors

4. Header Sizes

5. Bracing: Yes
6. Corner Posts Size

7. Insulation Type

8. Sheathing Type

9. Siding Type
10. Masonry Mate: s

Weather Exposure

11. Metal Materials

Interior Walls:

1. Studding Size Spacing

2, Header Sizes Span(s)

3. Wall Covering Tyre

4. Fire Wall if required,

5. Other Matorials

White-Tax Assesor

Yellow-GPCOG

Ceiling:
1. Ceiling Joists Suze:,

2. Ceiling Strapping Size

3. Type Céilings:

4. Insulation Type
¥. Ceiling Height:

1. Truss or Refter Size Span

%. Sheathing Type Size

3. Riof Covering Type

Chimneys:
Number of Fire Places

Heating:
1y, - of Heat:

Electrical:
Service Ent-ance Size;
Plumbing:
1. Ar

Smoke Detector Required  Yes, No,

(—

.val of soil test if required Yes No,
2. Na. of Tubs cr Showers A

3. No. of Flushes

4. No. of Lavatories

5. No. cf Other Fixtures

Swimming Pools:

Square Footage,
3. Muat conform to National Ekxtnul Code and State Law.

Signature of Applicant 4

Permit Received By Debbrah Goode/
Date ;C// (7

Date

Signature of CEQ 7N
Inspection Dates ( % - r*' \ —

White Tag -CEO © Copyright GPCOG 1988




CITY OF PORTLAND, MAINE
Departunent of Building Inspection

ertificate of Geeupancy

LOCATION Lot 43, Racince Aveny:
Isuedto 3ay State developaent DateofIssce  5/5/99

Wyis is to certify thar the building premises, or part therect, at the hove location, built — altered
-dnngedzstouseundcrﬂmldmchrmn!\o.%WZSlé hes had final ie pe: o n, Las been found to confcem.
.substzatialiy fo requirements of Zoning Ordinance and Build! g Cude of - ¢ 7'ty, and is kereby approved for
occupanqo:usc,lhnucdoromc'wisc as indicated below.

PORTION OF BUILDING (2 PREMISES APPROVED OCCLPANCY

Entir Single Fanily

A ‘Ihls centificale supersedes’
ccmﬁmc issued

Z, A A ve,

Noriee: This corgficae Swhd use of Buiksing ov premiaes, aud cught 10 ¢ tramferred from’

. owocx to ownar whos propesty chacges hands, Copy will be frrbed 10 owner (s kevace Sof one doltar.

I, ""S;umﬁ«.,.m RN

B e




of @cr:upancg

LocaTioN Lor 3 Recine Avenue

Smeny
Or use, limiteq or o

as
¥
Pornoy OF BUlLDING og ES

EXTIRE SINGLE FAMILyy
Litsiting Conditions,

ALL EXTIRION ST12 wopg 1o PE COTLETED 5y wyy 5,

1990,
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Please ﬁll out any part which applies to job. Proper plans must accompany form.

e O v of portisnd  BUILDING PERMIT APPLICATION Fee_ Zore

Ownerfizy State Doy

Phone ¢

Addre£sD0~1 Totton Rd.

Halkhom, Mass

LOCATION OF CONSTRUCTION

“at. 3 Bacine Ave

Contracter_G_E_Holden

Sub.;

Addvess: 749 Korth St. Pittsbury Mass p ., 508-851-0433

21976

Est. Ceastruction Cost; 40.000.

# ol Existing Res, Units
Buirding Dimer~ _as L.
# Stories: # Bed

Propores Use: Single Family

Past Use:

¢ of Ncw Res. Units

Total Sq. Ft.

Lot Size:

Is Proposed Use:  Si.asonal

intum

Explain Conversion Construct New

L e ry

lmde Fue Limits
Bldg Code.
Tune Linut

Estimated Cost 48 oan

ROV 7 198Gwmentie

For Official Use Only
_M_stﬁ?‘) e

. —— —-—E m‘
Privawe

Zoring | . 500
W&reet?mntagc?mn bm

Provided Setbacks: Froat.

e 13,00

B Side,

Review Required:
Zoning Board Approval: Yes____ No
Planaing Board Approval: Ya No___.
Conditional Use:

Date:

Date:

Site Plan, Subdjvision

Shorelard Zoning Yes No
Special Exceptioe

Floodplain Yes ___No____

=X

o~y g
Foundation:
1. Type of Soil:

2. Set Backs -Front

3. Footings Size:

4. Foundation Sizez

5. Other

1. Sills Size

Sills must be anchored.

2. Girder Size:

3. Lally Column Spacing:
« 4. Joists Cize:

Size:

Spacing16” 0.C.

§. Bridging Type:

Size:

€. Floor Sheathing Type:

Size:

<

Span(s)

<+ 4, Fire Wall ii rquired

4. Other Materials

Whete-Tax Assesor

t'il..

S el T T R

e

a Other XpiLgny)
Fg T A =
- oy —
!

Ceiling‘.'
1. Ceiling Joists Size:

2. Ceiling Strapping Size
3. Type Ceilings:

4. Insulation Type

Size

5. Ceiling Height:

1. Truss or Refter Size

2. Sheathing Type

Span

Size

3. Roof Covering Type

Chimneys:

Type: . Number of Fire Places

Heating:
Type of Heat:

Electrical:
Service Entrance Siv2:
Plucbing:
1. Approvel of suil test if required
2. No. of Tubs or Saowers

Smaoke Detoctor Required  Yes,
Yes No,

3. No. of Ftashes

4.Ho. of Levatories

5. Na. of Otner Fixtures

Swimming Pools:
1. Type:

2.Poal Slze :

Square Footage

3. Must con/orm to National Elecmcnl Code and State Law.

Permit Received By

D.bora'x Goode ;

Signature of App..cant

/M/L/ Date /r; 20

oL
— / ,

/
Signature of CEO !

/

Date

Inspection Dates

Yellow-GPCOG ‘Wt.. .2 Tag -CEO

® Copyright GPCOG 1988

i

=y
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FEES (Breakdown From Front) Inspection Record

Base Fee § Type
Subdivision Fee $
Site Flan Review Fee §
Other Fees $..
(Explain)
LateFee S

-

COMMENTS //-’np £ w /g . /\-éta/ ,' /‘, \:/!.-./f’j“:. /,. £ .
/2.--.6’-'-”?\—,/¢f,wm” b o ll il Ot (Ve 5 (loed 2,0 [f-3.20 7 A CZM
(=G Doteecd comt oo .éft{,oér« '/” /53/// 4

Signature of Applicant

WA P

3
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Lccu‘
Appl..cant- Bcu. J"L& fLe /@Lw,(@{f’” Date:

Address: AG:C' 3 PC/ L,.,;LL Cv)(}&’
- Assessors No.: 3?7 (7v/f£.«, .

CHo K .LIST AGATINST ZCWNG ORDTNANCE

Date -~

Zone Location - 3
Interior or corner lot - 4?_(41?7»<M_,
Use - Mw«ép& Farr
Sewage Disposal - aplv%
Rear Yards - ‘ /
Side Yasds - /&

Front Yards - 20
Project: -

Height - QA;ZE»Q‘(/

Lot Area - GFTT 'é
Building Area - ;‘ X—S(a

Area per Family - £, 0 6%2{

Width of Lot = ©f" /
Lot Frontage - / /4~ /
Off-street Parking = &

Ioading Bays -M

Site Plan ~
Shoreland Zoning ~
Flood Plains -

gy e (e e SR
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CITY OF PORTLAND, MAINE

389 CONGRESS STREET
PORTLAND. MAINE 04101
(207)874-8300

P. SAMUEL HQFFSES, CHIEF
DEF ARTMENT CF PLANNING & UPBAN DEVELGPMENT INSPECTION SERVICES DIVISION

November 7, 1989

G.E. Holden

749 North Street

Pittsbury, Mass. 01976

Re: Lt 3 Racine Avenue, Portland, Maine
Dear Sir:

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

No certificate of occupancy will be issuea untii all requirements of this
letter are met.

3ite Plan Rei.. Requirements
Public Works - No certificaite of occupancy will he issuad prior to completion
of required subdivision and site r2quirements. Developers shall maintain
plow and piavide rubbish collection until street is accepted. S. Harris

Inspections Services - Approved - W. Giroux

Building Code Requirements

Please read amd implement items 1,2,6,7 and 9 of the attached Building
Permit Report.

If you have any questions regardiry these requirements, please do not
hesitate to contact this qﬁfice.

P. Niehoff, Public Works
S. Harris, Public Works

5,

g
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BUILDING PERMIT REPORT

ennxzss:1207 - _;5 WQ& (28 SHe . . DatE: =Y
"EEASON FOR PERMIT: 05 (?-7/95 7_}’4/ c/ P

-_2%/‘7//4/ /I%p_e///yq !

BUILDING omz{:__‘/z_"?ia«- =27 zﬁﬂf;aéﬁﬁﬁz -
£CNYZACTOR: F £ “i €.z

szmr‘.wpuwnn:: 77 ' ‘

Apmovzozx_é ’;‘Z"Z }F7 %7 DRREED:

CONDITION oF APPROVAL OR=Pwwral,.

‘>¥;.) Before concrete for foundatinn ig placed, approvals from Public Workg
and Tospection fervices myge te obtained,

with construction having a
including_fize doors with self-~

————

4.) Each apartment shall haye 2ccess to two(2) Separate, réwote and
approved means of €gress. A singla exit ig arceptable when {p exits:
directly fronp the apartment )

to the building exterior ¢1ith no
Comzunications ¢o other apartment units,

5.) The boiler skali be protected by enclosing wirp one(t) hour £
construction including fire doors and ce

boiler, two(2) res tdantial sprinkler hes
water, : ro.

:§€L5.) Every sleeping roonm below the fon
R and I-] ghalz bave at least ope

ire rateq
1ling, or by placing over the
ds supplied fron the domestie

um net clear
s (610 om), The minimum pee
inches (508 am),
1
1018.3.5,
{9stalleq eping area fn buildings of
Use Croups ts In tae immediate vicinity
of the bedrpg i R-2 or R-3, Whel actuated,
the dececeor shall p.ovide an alarm Suitable to ~arn the occupants
vithin the Indiv_dual unit (see Section P e

: g5 - -, -
- W ST i .

s -
B o 3 e P B T e BN 50014 ot 10

- o
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In buildings of Us=: Sroups R-! and R~2 which have basements, am
additional smoke detector shall be {astalled in the basemenr. In
tuildings of Use Group B-3, smoke detectors shall te requicted on every
xtory of the dwelling un -, ircluding basements.

In dvelléng units wvith split levels, a smoke detector installec on the
upper level shall suffice for the adjacent lower 1cv.l proviZed the
lower level s less than one full story below the upper lavel. If

“ there is an intervening door between the adjacent levels, a smoke
detector shill be fi=talled on both levels .

All detectors shall be installed in an approved location. Where more
than one detector is required to be in-talled wirhin an individeal
duelling unit, the deteclors shall be wired in suck z rcanner that the
3 _s lon of one alarm will actuate all the alarr~s in the individual
unil:-

8,) Private garages located beneatrt rocms 1a buildings of Use Groups R-1,
8~2, R-3 or I-l shall have wallsg, partitions, floors and ceilings
separating the garage space from tha adjacent interior spaces

ire- 2sistance iating, Attached
nrivate garages shsll be completely separated from the ad:acent
-iterior spaces and the attic area by neans of 1 2-inch gypsum board
or equivalent applied to the garage side., fhe sills of 2!l door
openings between the garage and adjacent interior spaces shall be
raised not kess than & inches (102 mn) above the garage flcor, The
door openiag protectives shall be ! 3/4-inch solid core wood doors or
approved equivalent, -

:><é9.) A guardrril system located near tge open side . deck or elevated
walking surfaces shall b~ constructed. Guardis i{a buildings of Use
Gooup R-3 shall be not less than 36 inches in hufght. Open guards
shall have intermediare rails, balusters or ocher constiuction such -
that a sphere with a dizueter of 6 inches caanot pass through any
opening,

10.) Section 25~135 of the Munici, .I" Code ‘for (re ity of Portland stztes:
“No person or utility shall be granted a per=it to excavate or open
any street or sidewalk from the time of November 15 of each year to
April 15 of the following year.

11.) The builder of a facility to which Section  4594-C of thz Maire State
Human Rights Acc, Title 5 M.R.S.A. refers, shall abrain 1
certification from a design professional that che plans of the
facility meet the stundards of construction required by this saction,
Pri.: to commencing coastructicn of cha facilicy, th_ builder shall
submit the cerlification . the Division of inspection Services.

P. Saftuel Koffsés ’67

Chief or lasnacrion &dvices

fel
11/16/88




CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form

G E Holden Oct 20. 1988
Applicant Date

749 North S8t. Pittsbury Mass 01976 Lot 3 Racipe Ave
Mailing Address Address of Proposed Site

Single family 399G =~/ 2
Proposed Use of Site 344 Bite Identifier(s) from Assessors Maps

7,500 /%R sq ft R=3
Acreage of Site / Ground Floor Coverage Zoning of Proposed Site

Site Location Revaw (DEP) Required: { ) Yes ) No Proposed Number of Floors 1
Board of Appeals Action Required: { ) Yes ) Mo Total Floor Area 1,500 sq ft
Planning Board Action Required: () Yes ) No /728 —

Other Comments:

Daie Dept. Review Due:

BUiLDING DEPARTMENT SITE PLAN REVIEW

(Does not include review of construction plans)

] Use does NOT comply with Zoning Ordinance
J Requires Board of Appeals Action

{7 Requires Pianning Beoard/City Council Action

_ Explanation
. Zfrise complies with Zoning Ordinance — Staff Review Below

DING AREA

ﬁh!ng 2 e
SPACE & BULK,
s*applicable* -

OFF-*,, REET PARKING

ZONE LOCATION
INTERICR OR
CORNER LOT
40 FT. SETBACK
AREA (SEC. 21)
SEWAGE
DISPOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS
PROJECTIONS
LOT AREA

;11 ]}

AREA PER FAMILY
WIDTH OF LOT
LOT FRONTAGE

| LOADING BAYS

o

-

" COMPLIES

- 5 i
- 'COMPLIES : oreHED
CONDITIONALLY 3ELOW

DOES :NOT , - REASONS
COMPLY SPECIFIED
o BELOW

?

BERABNED
Y e R 5

SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPARTMENT—ORIGIMAL




A N s AL E o Mk Lt Ko i fmtr b

CITY OF PORTLAND, MAINE
SITE PLAN REVIEW

Processing Form
G E Holden

Applicant
749 Torth St. Pittsbury lass 01974 Lot 3 Tacine Ave

Mailiny Address E Address of Proposed Site
Zintle family 3 (7% = -5

Proposed Use of Site 964 Site Identifier(s) frorn Assessors Maps
*2.500 [ 5% cq fr R=2
Acreage of Site / Ground Floor Coverage Zoning of Proposed Site

Site Location Review {DEP) Required: ( ) Yes ) No Proposed Number of Floors 1
Board of Appeals Action Required: ( ) Yes ) No Total Floor Area 1,500 sq £t
Planning Board Action Required: ( ) Yes ) No =

Other Comments:

Date Dept. Review Due:

of

v PUBLIC WORKS DEPARTMENT REVIEW

(Date Received)

ITY

TURNING MOVEMENTS
CONESTRUCTION PROJECT

TRAFFIC
CIRCULATION
CURB cuTts
ROAD WIDTH
PARKING
SIGNALIZATION
LIGHTING
CONFLICT WITH CI
DRAINAGE
SOIL TYPES
CURBING
SIDEWALKS

APPROVED

fm—————

CONDITIONS
APPROVED :
CONDITIONALLY gféfgleD

REASONS
DISAPPROVED , SPECIFIED
'BELOW

‘ A

.Cd‘mo/p ‘Lr\ch/) g /-Z&QU;WE/J _Sdé/J'/\.}; e, M-ﬁ/ sfale

&

/
"ez ut‘rgz/t/)e&/'/éj . D&(J-C‘-A‘ﬂe/ jer? // o, #ﬂ (1 2 IP/C‘Z(J r‘LJA_/J

\ - ;
prruide vobbish collectia, ., vutil stveet s ace =p L.
/(Attach Separate Sheet if Necessary)

REASONS:'/Un c@ﬁé&éa-[e m( OCCU/Q«Q—&(C)/ z,'uf// ée LSS ucg’_,or_;auéo

K%J/I L /dé;‘/??

t

. - SIGNATURE OF REVIEWING STAFF/DATE !
PUBLIC WORKS DEPARTMENT COPY

7
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Permit # Gity of_Portiend BUILDING PERMIT APPLICATION Fee

et
Please fill out any part which applies to job. Proper plans must accompany form.

Owner:Bay State Dev Phone #__
hddresst 400-1 Totton Rd. Waltham, Muss
LOCATION OF CONS'K‘RUCTION,_LO!Z §é Racine Ave

Contractor: G E Holden Subs_—

Addr 749 North St. Pittsbury Masg __ Phons? 508-851-0433
Proposed Use: Single family

Est, Construction Costi 40,000

Past Use:
# of Existing Res "Inits, # of New Rus. Units
Building Dimensions L. W, Total Sq. Ft.

# Stories: # Bedrooms . ——————— 1ot Size:
Is Proposed Use: Seasonal ____

Condominium Conversion

Explain Conversion Construct New

s For ()fﬁc;ialU“tze(;i Only - -
pate’t- Oct: 20, 1689 SL | Sobdivislems
" {wide Fire Limite——

5

! Name
Lot

— Owrerships =

520,00 Minor-minoT 50.00
Street Frontag Provided:
Provided Sctbacks: Front Back Side
Reviow Required:
Zoning Board Approval: Yes____. No____ Date:
Planning Board Approval: Yes No___.  Date
Conditione] Use: Variance Site Plan, Subdivision
Shoreland Zoning Yes_— No Floodplain Yes —— No__..
Special Exception
Other. (Exp!

lain) /_————'—""

Foundation:
1. Type of Soil: Gravely: clay
2, Set Backs -ant_________Renr
3, Peotirgs Size:
4. Foundation Size:
6. Other 2500 1bg concrete

Side(s) . ——————

1. Sills Size: Sills must be anchored.
2. Girder Size: _Triple 2%20

3. Lally Column Spacing: 8'ocC Jhsround Size:
4, Joists Size: er Spacing 16" 0.C.
5. Bridging Type: Size:
6. Floor Sheathing Type: 3/4_tg Size:
7. Other Material:

Exterior Walls: L
1. Studding Size 2X0
2. No. windows
3. No. Doors
4. Header Sizes ZX%
5. Bracing: Yes No.
6. Corner Posts Size tfiple
7 Tasalation Type £IPETEIASS Size
8. Sheathing Type 2 *! Size
9. Siding Type cedar
10. Masoary Materials |
ll.édctz\l Materials
Intevior Wallst
1. Studding Size 2%4

Spacing 16"oc

— Span(s)

RE
Weather Exposmis

Spacing 16"oc

e
2, Header Sizes, Span(s)

3. Wall Covering Type T17e wall dble 0/8 SFeetrdugnature oi CEO

4, Firo Wallif roquired.
., B.Other Materials

White-Tax Assesor

Yellow-GPCOG

Ceiling:
1. Ceiling Joists Size: 2x8
2. Ceiling Strapping Size _Ix3 Spacing — 18" —————
3. Type Ceilings:
4. Insulation Type '—"'T"G"—ﬁf__—_—— Size
5. Ceiling Height: . ——— n

1.Truss or Rafter Si 2%_8 Q; ey Span
9. Sheathing Type plywoo Si

e Py

3, Roof Covering Type class € ssphalt shingles
Chimneys:

P e

Roof:

Number of Fire Places

Hesting

Type of Heat: gas forcied bot water
Electrical:

Service Entrance Size: 100 smp_ Smoke Detector Required Yes X No.___..
Plumbing:
1. Approval of soil test if required

2. No. of Tubs or Showers

3. No, of Flushes

4. No. of Lavatories

5. No. of Other Fixtures
Swimming Pools:

1.Type:

2.Peol Size: x____ Square Footage
4, *fust conform to National Eiectrical Code and State Law.

wfah Goode L

Yes____ No X

Permit Received By

Signature of Applicant,

Date___— e

Inspection Dates
White Tag -CEO

© Copyright GPCOG 1988
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW

Processing Form
G E Holden

'

e e

Applicant

749 North St. Pittsbury ass 01976 Lot 3 Racine Ave

Mailing Address Address qf Proposed Site
Sinple family 3Y7—-C -

Proposed Use of Site 96 Site identifier(s) from Assessors Maps
2.500 2% ga £t R="7

Acreage of Site  / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: { ) Yes )y No Proposed Number of Floors

Board of Appeals Acticn Required: ( ) Yes } No Total Floor Area 1,500 sq It -
<@

planning Board Action Required: ( ) Yes ) No /s

Other Comments:

+m pbfmoeg oo e e, e

D.-te Dept. Review Due:

{Date Received}
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|

CURB CUTS

ROAD WIDTH
SIGNALIZATION
CONFLICT WITH CITY

TURNING MOVEMENTS
LIGHTING

TRAFFIC
CIRCULATION
DRAINAGE
SOIL TYPES
SIDEWALKS

CONDITIONS
SPECIFIED
BELOW

REASONS
SPECIFIED
BELOW

(Attach Sepé?aié Sheet if Neqéssary)

- ,Z /( vie ) 7 o
7 "SIGNATURE. OF REVIEWING STAFF/DAT '

PUBLIC WORKS DEPARTMENT COPY

LY i S -

R oty L =L Yo




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 5 pocomber—» 1999
Receipt and Permit number o3 2474~

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

Maine, the Portland Elecirical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK: Lot 3 Racine Avenue

OWNER’'S NAME: _ Greg Holden ADDRESS: _ Pacine Avenue

FEES
OUTLETS:
Receptacles 20 Switches 16 Plugmold ______ ft. TOTAL 36
FIXTURES: (number of)
Incandescent __10 Flourescent _____ (not strip) TOTAL 10
Strip Flourescent
SERVICES: )
Overhead ______ Underground _100__ Temporary
LiERS: (number cof)
MO'TORS: (number of)
Fractional
1 HP or over
RFESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING
0il or Gas (by a main boiler)
Qil or Gas (by separate units) __ ____ .......
Electric Under 20 kws Cver 20 kws
APPLIANCES: (number of)
Ranges 1 Water Heaters
Cook Tops - Disposals
Wall Ovens - Dishwashers
Dryers —1 Compactors
Fans Others (denote)

TOTAL _4  ......... e

MISCELLANEOUS: (number of)

Branch Panels

Transformers ___

Air Conditioners Central Unit

Separate Units (windows)
Signs 20 sq. ft. and under
Over 20 sq. ft.
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Resider..ial
Commercial __
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
. over 30 amps

Circus, Fairs, ete.

Alterations to wires

Repairs after fire

Emergency Lights, battery

Emergency (Generators .
‘ INSTALLATION FEE DUE: -
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT . DOUBLE FEE DUE: . \78\
FORREMOVALOFA“STOPORDER” (304-16b) ........... Cerrieeriaeas

TOTAL AMOUNT DUE: | 2050 9050

INSPECTION
: ~IVilt be.ready on _12/6/8: , 19__: or Will Call
: co RAC’]_‘OR’S NA'VIE PTeasant HiTl Electric
ADDRESS 129 Walnut Street South PortTand
' TEI:,.; 885-0004
MASTE:{ LICENQE NO.. U3779 SIGI%TURE % NTRACTOR:
LIMITED LICENSE NO.. .

INSPECTOR'S COPY — WHITE
 OFFICE COPY — CANARY
;CONTRACTOR'S COPY — GREEN
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= AT 1ISSUER
FILL IN AND SIGN WITH INK
APPLICATION FOR FERMIT FOR JAN 9§ 1980
HEATING, COOKING OR POWER EQUIPMENT :&;/ 0: pm{m
Portland, Maine, ... January 8,.1990
To the iNSPECTOR OF BUILDINGS, PORTLAND, ME. I

o ol
The undersigned hereby applies for a permit to install the followving heating, cooking or pow:r equipment i accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specificutions:

Location Lot #.3 Racine Place . Use of Building‘..s..i.’tlg;"?.? amlly . .. No. Stories 1 1/ 'Z.g;}vt??uilging X
Txisting
Name and address of owner of appliance ...... Bay. . SEab2 ML .. . ..l s e e e s s+ s
Tustailer’s name and address ....Equity Plumbing anl Heating P.O. Box 242 Telephone 799_3063
. General Descripiion of Work 77 ?"‘ 43 35"
Te install . ...forced.hot.watexr.boiler...... ... . ‘

IF HEATER, OR POWER BOILER
Location of appliance ... . e e ecrieen Any burnable material in flour surface or beneath? . . . . .
. Kind of fuel? .

or casing {op of furnuce .....cooccoereens .

If so, how protected ? .. ... iin e s e s

Mininum distance to burnable tnaterial, from top of applian

€€ ..cecoers ..o .. I'rom sides or back of appliance ..

From toup of smece pipe «oceeereeceennnee From front of appli

Siz¢ of chimney flue .cccooee e Other connections fo same flue ... i e e e e e e e ataee et
\_

If gas fired, how vented? ... cocoevercrccrenren et eee o e e Rated maximum demand per hour . .......... . ........ A

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? .. ... ... . oo v

IF OIL BURNER
Name and type of burner .Beciett flame retention. burner . Labelled by underwriters’ laboratories? .Y ..
Will operator be always in attendance? ... .. No.. .. Does il supply line feed from top or boitom of tank? . hottom . ...

"‘I‘ype of flor beneath burner ...... .conexrete ... v Size of vent pipe
Location of oil storage .....basement . . ... ... . ... Nuwnuer and capacity of tanks

Low water shut off .. ¥€8...ccoccocvvcvene « . ... Make .. .. Safeguard =

Will all tanks be more than five feet from any flame? _.yes..... .. How many tanks enclosed? .none... ..., oo cocoeees s .

Tetal capacit); of any existing storage tanks for furnize burners ... Riifim

IF COOKING APPLIANCE

Location of appliance ... . .o covre e . Any burnzable material in tloor surface or beneath? ... ... . ...,

11 50, how protected ? ..o s et e Height of Legs, ifany ... ... .. .

Skirtl‘ng at bottom of appliance? ................... ... . Distance to combustible material from iop of appliance?

From front of appliance .. ..o e From side and back ... ....... .. .. .. From top of smokepipe

Size of chimney flue ........ .. Other connections t0 same fUE ... . ot s ceviee s it et et et e
Is ic00d to be provided? ........ .. oocovcrens v, If s0, how vented? ... . ... .. .. .. . Forced or gravity? ........... ... .

If gas fired, how vented? ..o e+ e . Rated maximum demand per hour .........

MISCLZLLANEOUS EQUIPMENT OR SPECIAL INFORMATION

............................................................

Will there be in charge of the above work a person competent 1o
see that the State znd City requirements pertaining thereto ate

et ............................................................. . observed? ... Y€8

€s 30¢

‘Signature of Installer .........c.. ccovvoveverin. et e s e crteaan ereeaes

INSPECTION® _ FILE  APPLICANT'S ASSESSOR'S COPY

Z |




924317 | Peniadl 550

FILL IN AND SIGN WITH INK

|
\APPL!CATION FOR PERMIT FOR Nov 1 01992
HEATING., COOKING OR POWER EQUIPMENT °ITY OF PFORTLAND i

Portland, Maise,

To the INSPECTOR OF BUILDINGS, ¥oRTLAND, ME.
The undersigned hereby applies for ¢ permit to install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:
1-fam

Use of Building.. E0EEA86G . ... . No. Stories ... . _hgi;:ﬁB“lgﬁlgin;

Name and address of owner of appliance
Installer’s name and address _Philip Terison £l dllta Serves . .
58 Jdrchard Rd- Cumderlazad, M4E 0492
General Description of Work

To install . ... forsad-hob.wasar. L€ .32sbofler  .omn

Location of appliance
If so, how protected? ... cecee. s
Minimum distance to burnable material, from top of appliarice or casing top of furnace .....

From sides or back of appliance

Size of chimney flue T S i e ez e
If gas fired, how vented? . ... DQWEr. YEN Ter i Rated maximum demand per hour 110’090 ?.tu is

Will sufficient fresh air be supplied to the appliance to insure proper and safe conbustion? Y88 . e

IF OIL BURNER
Name and type of burner .......... Levetesases sesees soessneesens i sbrrsn st r e 20 - .

v

12504 by underwriters’ lahoratories? ... .. ... ..
‘Will operator be aiways in attendance? ... ... .. Does oil supply i © #ros “on top or bottom of tank?

Type of floor beneath burner o

Location of oil storage ...... oo o et v . Numbes o raparity of tanks we v v e
Low water shut off

Will all tanks be more than five feet from any flame?

Total capacity of any existing storage tanks for furnace hurners

IF COOKING APPLIANCE
Location of appliance ... et et v . Any burnable material in floor surface or beneath? ...
£ 50, ROW PIOLECIEA P ovveviviaires cirmvrinenseecs crtemmisnnis st s s Heiglt of Legs, if any
‘Skirting at bottom of appliance? ... Distance to combustible material from top of appliance? ... s e
From front of appliance ...... . ccoooewee. ... From sides and back ... e From top of smokepipe
Size of chimney flue Other connections to same flue
Is hood to be provided? ........ ... ... e enneen s If so, how vented? ......... ........ oo ... . Forced or gravity? .....coovvmincerinninnn

If gas fired, how vented? Rated maximum demand per hour ... ... ... . ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
-~ master-plumbar. licesnes: . 08042 . i

. "V.Signatikre',b”f n tallex £ elta 2 o et
APPLICANT'S = ASSESSOR'S COLY ”

Fln BpeLeer,




