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Permit # City o c1tvlard _ BUILDING PERMIT APPLICATION Fee Zone, _Map ¥ _Lot#
Please fill out any part which applies to job. Proper : Yan: must accompany form.
Ty S SUTTITR
" 7 bako - Phosee___Z2 For Official Use On!
22 Dakota Streel or c1 se
Kadpeas 3/6/92 y 1 AR § 0 K92
22 Dakota Street te x
LOCATION OFJCONS'{‘E;%({',HON tuside Frre Licx. ot i
Contractor. ¥ ¥ Sub.; g Code - o 4‘ el § S 351‘5&&% “f&
= ioe Limsi X s o
Address: il 7 n_ ning Hill Rd. Phooe ¢ 772-7848 ‘:_‘“" - “‘_m 7500700 A et Private bR
- T k]
et Connruction G oo TOS0 00 pied Use: Sing'e Family ~ Zoning:
X Street Frontage Provided:
Past Use: Provided Setbacks: Front Back Side Side
¢ of Existing Res. Units, ¥ of New Res. Units Review Required: %
Building Di N w Total Sq. FL Zoning Board Approval: Ye.  _ No Date: &
. o . - Plaoning Board ApprovalY . __No___  Date: i
# Stories: ] Lot Size: Conditional Use: Vauriance Site Plan Subdivisicn i};
Is Proposed Use:  Se~scnal Condomintum Coaversion Shcm:.l:gig nl:g Yes__ No ! Yes . No__ E_{
Explain Conversion Interior Tenovations i ?}&jﬁ:w‘"w - ¥
- T3] T L O é
Ceiiing: BISTORIC PRESERVATION
Poundation: 1 Ceiling Joists Sme i
i e N i —— Aot aadmerk.
1. Type cf Soii: 2. Criling Strapping Size Spacing 7'“55553& L i
2 S+ Eacis - Front Rear ‘ — 3 Type ~rilings: I Dosgrotrequire raviews. !
3. Footings Size. 4.Jnsut .. nType ize —Eequire BT e—— :
4. Foundation Size: 5. Ceiling ileight: __ o !
5. Other Rool: FITFEFssssssssinsseny s
1.Truss or Rafter Size
Floos: 2. Sheatking Type ‘
1. Sills Sizx __ Sills must be anchored. 3. Roof Coveriog Type __ !
2. Girder Sizez _ Chimreys: i
3.7 .y Cotumn Spacing Size: Type 3
4. Juists Sizer Spacing 16~ 0.C. Hosting: :
5. Bridsng Type: Size: Type of 21eat: ;
6. Floor Sheathinrg Typ Size: Electrical: .
7. Other Materiai. —_ Service Entrance Size: __ ___ Smoke Detector Required  Yes_ ___No i
Plumbing:
Exterior Walles 1. Approval of soil test if required Yes No.
1. Studding Size - _ __ Spacding 2. No. of Tubs or Showers
2. Mo. windcws 3. No. of Flushes
3. Ne.L urs 4, No. of Lavatories t
4. Header Sizes Spanis! 5. No. of Other Fixtures i
5. Bracing Yes No. Swimming Pools: .
6. Corner Posts Size l Type:
7. Insulation Type Size 2. Pool Size: Square.'ootage____
8. Shesthing Type Size 3. fust confcrm to National Elcd.ncal Code and State Lw. i
9. Siding Type Weather Exposure . A R 4
10, Masonry Materinls Permit Received By D, Marquis . ’
11. Metal Materials i
It terior Walls: Signature of Applicant Date ‘
1. Studding Size — Spadng
2. Header Sizes — Span{s) CEQ“ District 2 W %
3. Wall Covering Type . ﬁ& =4
4. Fire Wall ¢ vequired _— S Q
5. Other Malurials CONTINUED TO REVERSE SIDE !
“White - Tax Assessor Ivory Tag - CEO %
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L N : ! 2 WLl
sk - T :, g . “ - R .
PR v . {.‘Iﬁ’ © - M - 'Qo . g * f»}‘s s 4 iy e
e A2 o A T O oyl :l KAt ’: i 2P . =y o1 . S - A :.-




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 3/10/92 J19
Receipt and Permit number 290
To the CHIEF ELECTRICAL 1.NSPECT OR, Portland, Magine:
The undersigned hereby applies for a permit to make electricel installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:_ 22 Dakota St.

OWNER'S NAME: _Bob Beskepe ADDRESS:
FEES
OUTLETS:
Receptacles . 10 _ Switches __10 Plugmod ____ ft TOTAL _ 20 ..... veeens 4,00
FIXTUESS: (number of)
Incandescent __3 Flourescent __3 (not strip) TOTAL 6 i 1.20
Strip Flourescent 4T
SERVICES:
Overhead Underground ‘Temporary. TOTAL amperes .
METERS: (number of) ... ................. ... T treienaene aee
MOTORS: (number of)
Fractional B L T T T rereseresannna cemmen
IHPorover_______ ... ......ccoeiiiiiin i vesnsnessanas seessemonneae
RESIDENTIAL HEATING:
Oil or Gas (vmber of units) ... .
Electric (number of roomsz) _____ ....... o e rieaeciitiiaciectetiosnansens
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main beiler) ettt e iaieieareeaeaenaa, R
Oil or Gas (by separate wunits) _____ ...................... """ PO eenans .
Electric Under 20 kws Over 20 kws ...,
APPLIANCES: (uumber of)
Ranges — Water Heaters
Cool: Tops —_— Disposals
Wall Ovens - Dishwashers
Dryers - Compacto:.
Fans Others (denote) —
TOTAL o e T vees
MISCELLANEOUS: (number of)
Branch Panels ___ __......... ..ol [ teeeenss
Transformers e et eceeiec et teets tatesraetanincaennnnans setscenesnannnes
Air Conditioners Central Umt ______ ......c..oooiiiiiiininon ressese
Separate Units (windows) ____ ..........ceeoiiiiiinninn,
Signs 20sq. ft. andunder _______......... Cete teeaiieiieattetresaaas reressesanan
Over 20 sq. ft. Seeeerictatisctiteteaeiesenete  eisesseesase
Swimming Pools Above Groun Chesseeiietiiaiets iiireeasseas ceencons
In Ground ceeeees Ber et iataeatetnacanarianerans
Fire/Burglar Alarms Residential _____ .................ooooooiii T .
Commercial ___ ..., corennsies -
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ______....... ceeee
over30amps ______ ............ conns
Circus, Fairs, etc. B R creeenenss .
Alterationstowires ___ . ......... e eiiitciciiieeane, treeeesesnnne cosees  _
Repairs after fire ettt aeeeensescnaciienenaoiarna cereens veaeses
Emergency Lights, battery _____ ........ S e e ettt iiarastneteseeroetnne-ans ‘e
Emergency Generators —— tanene S eterh et eetestatee ciieeaaens veeemenenes
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) ..ot e, sesrecsas eee
TOTAL AMOUNT DUE: 15,00
INSPECTION: minimum vee

Will be ready on ____ » 19__; or Will Call X
CONTRACTOR'S NAME: Hoaadon Elect
ADDRESS: __16louise St- Gorham

TEL.: _839-2904
MASTER LICENSE NO.:J, Hodadon #3936 \§ NAT OFAEO CTOR:
LIMITED LICENSE NO.: Q/u A,
! 2N
INSPEC. OR'S CCPY — W' iiTE
OFFICE COPY -—— CANARY
CONTRACTCR'S COPY — GREEN
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ELECTRICAL INSTALLATIONS —

Permit Number §
Location .22 vS,H\NQA@.S.

Owner HHW.DEFMKW@WH;!

Date of Permi' 3

Final Inspectin
By Inspector
Permit Application Register
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BUILDING PERMIT APPLICATIUN Fee
Dlease fill out any part whic}_x applies to job. Proper plans must accompany form.

M
Zore

Map #

T v
LI

Phone #

za,.huakcm a;reec

LOCATION OF C?NS{RU(E')HO\Y
Contractor: -

Sub.;

11 7 Runniny ¥111 Rd.

Address;___

Phone # 772-784%

3/67%2

For Official Use Only

PtRM!T TISC 5.
E

Lnside Fire Limits.

Nax

Bldg Code.

Timoe Limit

BHEE

Orroershax

TS0V

STATCTOT 7550, 00

Est. Constructinn Cost;

# of Existing Res. Units,

Building Di ! L. W,
§ Stories:

# Bedrooms,

Pro  Use: Sinzie romily

. Estimated Cost

Paat Use:

# of New Kes. Units
Totsl Sq. Fr.

Lot Size:

Is Proposed Use: S 1

Cond:

Explain Conversion

Interlcor Renovaticons

Zoning:
Street Fruntage Provided:

Provided Setbacks: Front

Back

Beview Required:
Zonis,; Board Approval: Yea

Planning Roard Ap rovak: Yes

Variance

Conditiona. Use:
Shcereland Zoning Yes___ No

No Date:

No____ Date —
o ___SitsPlan_______ Subdivision __
- Floodplain Yes __No____

peu;lExoepuon
Qthr sV fExolain}

e iR s 2

R/ A=)

e R

Poundation:
1. Type of Soil:

2. Szt Packs - Front

3. Frotings Size:

4. 7oundation Size: _

5. Other

1. Sills Size:

Si'ls must be anchored.

2 Girder Size:

3. Lally Crluma Spacing:

4. Joirts Size:

Spacing16™0.C,

5. Bridging Type:

€. Floor Sheathing Type:
7. Other Material:

Exterior Walli.
1. Studding Size
2. No. windows

3. No. Doors

4. Header Sizes

5. Bracing: es

6. Corner Posts Size

7. Insu'ation Type

Size

8. Sheathing Type

Size

9. Siding Type

Weather Exposure

16. Masanry Materials

11. Metal Materials

Interisr Walls:
1. Studding Size

Sp

2. Header Sizes_

Span(T)'

3. Wall Covering ‘Jype

4. Fire Wall if required
5. Other Materials ____

White - Tax Assessos

N Vd
1. Ceiling Joists Size:

HIZTORIC PRESERVALION

2. Ceiling Strapping Size

—mm Nt Pyttt oor fandnary

e ——" AT RS R REFALRE I I

v
R = Tres DOt TeqUT S TIVIIW.

3. Type Ceilings:
4. Insulation Type

5. Ceiling Height:

w.uﬁ“‘——*—""""“‘”"“‘——‘

Roof:
1. Truss or Rafter Size

Ispm AM s APPIOT A,

2. Sheathing Type

IR ; Bize __

3. Roof Covering Type
Chimncys: b

Heating:
Typ ofHeav:

Rlectrical:
Servize Entrapce Size:
Plumbirg:
Appn ¥l test if required
2. No.of T & Showere

——

Smoke Detectur Required  Yes  __No_____
Yes No,

3. No. of Flushes

4. Na. of Lavatories

6. Nu. of Other Fixtures

Swimmf-g Pools:
1. Type:

2. Pool Sue i

Footuge

Square
3. Must conform to National E]ed.ncal Code and State Law.

D. Marquls

Permit Received By,

Sigaature of Applicant

Date

-~ A

CEO's Disgict____27 A=

o .

Y /// . r,”_ ‘

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

S e <




PLGT PLAN

FEE§,(Brpakdown From Front) Inspection Record
Base Fee § %'% Type
Subdivision Fee $
Site Plan Review Fee §
Other Fees §
{Explain)
Late Fee $__

MmN 40/ 2 tsgep A2/ s civess AA_
* 7703 : .,

CERTIFICATION

T hereby ceriify that } am the owner of record of the named progerty, orthat the proposed work is aut]-orized by the owner of record and that | have been authorized by the
cwnir 1o make this application as has authorized agent and | agree ta conform to all applicable laws of this jurisdiction. In addition if a permit for work described in this
application is lssued, | certify that the code official or tha coda officies authorized representative shall have the authority to enter a 325 covered by such permit at any
_reasonable hour to enforce the provisions of the code(s) applicable 13 sch Lomit.

SIGNATURE OF APPLICANT ADDRESS PHONE NO.

AESPONSIBLE PEASON IN CHARGE OF WORK, TITLE PHONE NO.
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