- 901979

Permit# _____ City of Fortland

BUILDING PERMIT APPLICATION Fee $30.00 Zone

— Yap # Lot#
Please fil] out any pa:t which applies to job, Proper pla,is must aceomrpany form, 'f"‘
Owrer:____ Chestnut St. United Meth, Ghunch 7" 2-6123 For Ol T 2
Addrews: 17 Chestnu® St. Portland Maine Q4101 Dee_Sept, 17 lgqoor C sﬁqua
LOCATION OP CONSTRUCTION_ _ﬁa_chemut.ﬁ_n.__ —_— Toside Fire Limits . :j:m
Contractor Sub.: Radg Code. . .
o ra ub.; —_— T Lot . Ownerehip: ;
Pl?ope ('-] \—-— Estimaled Cont,
{ Bt Cons! ruction Coat: Prposed 359‘%:& , , Zocing: P:f?“ Bm feoed
Pa' U [ 22 Btreet Frontage vidcﬁ:z -
L’ Uso - Provided Setbacks: Front, - Dack Side___ __Gida____

¥ of Existing Res, Units__, # of New Res, Units Ravisw Required:

* BuiMing Dimensions I, w . Total 8q. Ft. _ Zoning Board Approval: Yes___No__ _ Dute,___

. Planning Board Appreval. Yes, No___ Date
# Stetica: # Bodrooms Lot Size: - : - Qec, Conditonel Use:_____ Variance_. __ Fito Flan Subdivisiog____
inProposed Use:  Scaronal Condominium Conversion M / - Q "&l Shm?lr;“i Zning Yeo__. No___ " Flodpiein Yt No_
/ F al Zoeplien
*| B=plaln Conversiontemn,_aign & X 8 wooden MR face A4 _per plan J / )y G=oyr =5
B ’ - - ‘)_ —y h— ol v
- Ceiling: ‘ 7 H1STOP:

Foundation: 1. Ceiling Joista Size: i .
S 1. Type of Sofl: 2, Ceiling Strappicg Size Spachs Vo, Yictly Dyt £or Londin
peoo-o 2 gdl;l;u;h ;zl;‘mnt Roar Side(n) 3 Typt; Ceilings: Dots oot INGRIrh AW,

L 8. Foolings Size; 4, Insulation Typo Sue___ ‘.
"M% . 4. Poundation Siser 5. Coiling Reight: = FRERTe
e 4 B. Othep Roof:

g 1. Traas or Raflar Size, Span Action. __ Approves.
s i Floorr . Z Sheathing Typ Sizo PrLaTs
A * 1, ille Sfze: Silla must te auchared. 8, Rool Cavering Type __ .
& 2. Girder Sizér Chimnoy;
© . 8.Lally Column Bpasieg Bize* Type; Nurmber of Firo Places
T 4. Jolsts Bize: Spucing 16" C C, Heating:
FE s 5. Bridging Type: Bize: Typo of Hoat:
S TN €, Floor Sheathing Typa: Blag; Electrical:
iy 7. Other Matoria), Sovice Entrance Size; Smoke Detector Required Yoo __No___
. Plambing
-+ *Esterlor Wall 3 1 Approvalof saif test if required Yes . No
° 1. Btudding Site Spacing 2 No. of Tubs or Shawers
2, No. wiadaws 3. No. of Flushes —_—
, 3. No. Doora — 4 10 of Lavatones
Bl 4. Header Sizos - — Span{u) 5 No of Other Fixtures
&, Bracing: Yos No. - Swimming Pooln
- £, Corner Poata Sizg 1 Type: —_
7: Insulation Type Sire < Fom Fize, x Bquere Footnge -
8 S’:{eathing Type Siro 4 Must conforn in National Eltctrical Cods and State Law

. :9, 8id'ng T Weathor E:

e 10, Mainnfyl\j:iﬁerinh e —— Permit Received By Latini —

5;;;: uiVMam Materialy 9/17/30

it Interior Wallai Signature of Applicant Dnta

~ gi‘h:f"’f; “".’\:i;f’g‘“%ilﬂgg:w g!‘ﬂd(ﬂf - o i David Weber
AELET R & Header Sizes pan(e, >

S ;‘.{‘ 3 Wall Covering Typo Signature of CEO Date
v, " 454, Fire Wail if roquired
<" - -8, Other Maturials Inspection Datea_____

White-Tax Assesor

Yellow-G2CQG White Tag -CEO / [ 07 W)ﬂ;@cyﬁﬁgg’éﬂ ,-
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