Permit, # C!!':y ofPortland BUILDING SERMIT APPLICATION Fee 152 0 Zone
Please £ill out any part which applies to job. Proper plans must accompany form,

,:ngne":_M” ne Medical Center Phoned S71-2447
address: ¢ _Bramhall Sts Pt1d, ME 04102
| LOCATION9F cONsTRUCTION 22 Bramhall St -

ﬁd*bntor;_[__ad‘g_ewnnd Inc Sub;_167-1866
’ A'dress- Box 8107 Ptid, ME Phoné #_ 04104

.Est.ConstructionCost,30Q,QQQ Proposed Use: hOSP W "nter reno‘\r’Zoning-

]

IlJt#
h"”"—‘r‘%‘iﬁ o

Map #

R=3 & P3A- .

4

PastUse: . 108

. Q of Exlsﬁ:- 3 Res. Uits

'0 Storlcz.

Buildmg Dimensions 4 W.

0 of New Res; Usits
Tatal Sq. Ft.

b =
Is Pmposed Usé: Sopsaral,_
';lain Convemo-\

inverior rengvations L R

. H!edmoms'~ i - Lot Size:

Condominitin Conversmn o

8 P3R.aress

Strect Frontage Provided: .

Provided Set'nacks: Froat.

Review
Zoning Board Approval: Yes___ No__

Planning Borird Approval: Yee_ Na

Conditional tJse;______ . Venunce
Shoreland Zomng Yes___ No____
Speci pupn g

A N’o i :"

m'w,;em%; s

X

SnTan
Other! nin) Tl

. Eoﬁndé’h“um
;> 1, Typa of Soil:

(pick-ub truck for debris)

% 2,8t Be ks - Front

Rear Side(s)

3. Footings Size:

* 4¢Foundation Size:

‘Other

t

1 Sills Size:

2. Girder Size:

<

Sills must be anchored,

8. Zally Column Spacilng:

_sm-

4, Joists Size:

Spacing16° 0.0,

5. Bridging Type:

uSize:

6, FIoorSheathmg’l‘ypc, -

—-———n

7. Other Material:

Exgerlor Walls:
¢ StuddmgSlzs

ks

& - 2NE wwindows _-

3.0 ‘s, Doors,

4:HraderSizes

5 Pracing: s T ¥es

[ ComerPom Sue»

7, Initlation

8. Sheathing Typo _,

. 9, Sldiugi‘ype T

nsenryMawrinlsA o b

ataanterlnI' o

LA 1 Stu«.dfngSuo .

cadar Sizes

; Bpan(s)

33 Wall Covering Type

4, Fire Wall if required_

5 OzmMuwﬁnla

White_-’l:gx;Assesoj-

Ny erllow-GPCOG

L)

1, Ceiling Joists Size:,
2. Coiling Btrapping Size
3. Type Ceilinga:
4, Insulation Typo
" B, Ceiling Height:

1, Truss or Rafter Size.:

2. Sheathing Type

3. Roof Covering Type
(.,hin'.neys'

.Heaﬁng'
Type of Heat:

Electrical-
Service Entrance Size:___
Plumblng-
1. Approval of 30il test if required

2. No, of Tubs or Shcwers

8. No, of Flushes _,

4. No. of Lavatories_

§. No, of Other Fixtures_

Swlmmlng Pools:
1. 'l‘ype.

«“»ff«‘ f':“ "\ L‘;&%
& A

Signature of CEO?

Inspection Datas

White Tag -CEO
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APPLICATION FOR PERMIT

DEPAXTMENT OF BUILDING INSPECTIONS SERVICES

Maine, the Por

LOCATION OF WORK: 22 Bramhall St

ELECTRICAL INSTALLATIONS

Date __June 11, 1993

,19 .

Receipt and Permit number

]

3374

. ADDRESS:

OWNER'S'NAME: _ 1tc
OUTLETS;

FTXTURES: (number of)

Incandescent __ 7
Strip Flourescent -

SERVICES:
Overheug _

METERS: (number of)

MOTORS: (number of)

Fractional_____ §

1 HP or over

RESIDENTIAL HEATING:
Oil or Gas (number of units) ___
Electric (number of rooms) e e
COMMERCIAL Op INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate units)  ____
Electric Under 90 kws
APFLIANCES: (nambar of)

Ranges
Cook Tops
Wall Ovens
Dryers
Fans
TOTAT.

MISCELLANEQUS: (numbe

Branch Fanels _2
Transformers

Separate Units (wirﬁows) :

Flourescent 73

—— Underground _—

— teusesaaa,

Receptacles __27 " Switches 24 Plugmold —— &, TOTAL

! (not strip) TOTAL e tterevereniene,

ceuas . ---~;~'"~'-""""-0'-"'0"-"

..-..-c..-------n.va-.a..,---n-.--

......... ....-...---..-..-.-..-..--.-c.-

— R R R R S

R R R I TR

..... . Trttecetss et

— . _Over 20 kws ——

Water Heaters
Disposals
Dishwashers
Corapactors
Others (denote)

A

R R TN I
M
—_— R RIS

Signs 20 .q. ft. and under ——

Over 20, |. ft.

Swimming Pool: Above
In Ground

Fire/Burglar Aiarme Res.aentia}
Commercial 15

Heavy Duty Oytlets, 220 Volt (such as welders) 30 amps + ad under

Cirens, Fairs, ete,
Alterations tn wires
Repairs after fire

Emergency Lights,‘batter? K
Emergency Generators N

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT

Ground

I tieveennns
tervesaaen

B
Crery ceeeg

over 30 amps

treversaneas

———— e,

tr1es0eenn,

E DUE:
DOUBLE FEE DUE;

FOR REMOVAL OF A “STOP ORDER” (304-16.b)

INSPECTION:
Will be ready on
CONTRACTOR'S NAME:

1 19_; or Will Call _ xxxx /

E.8. Bousol Co.  William Swanton |/

+ ADDRESS:

772~3706

TEL.;
MASTER L'CENSE N0
LIMITED LICENSE NO.:

3374 SIG ¥

4D Circus Time Rd.  So. Ptid / R
orfhacros

(g !
INSPECTOR'S COPY — WHITE
OFFICE COPY -~ CANARY
CONTRACTOR'S COPY — GRFEN
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INSPECTIONS:  Service

Service called-in

Closing-in £-=2543

PROGRESS INSPECTIONS:

g uoheonddy nuad
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Gity of_Portia d_ BUILDING PERMIT APPLICATION Fee_$70__ Zono p#

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

TR L s a1

o R, y
2 e T e e M iy
s e
J..M;‘ L R

Lat#

§Gumer:_Haine Meiical Center Phune #
| Address; 22 Bramhall St.- rild, RE_ 04102
1 LOGATION OF CONSTRUCTION. 22 3rumhall St. - 6th tlosr
- Ledgewoad Ing Subs  167-1866

PERMIL

L BARA A

pate 1222183
]m{de.ﬁn Timits.
Bldg Code.

Time Limit.

acest... 1ALQ00 L "

Adiss;_BOX B107- Ptld, ME BARDR,,AR100

Est. Construction Cost,__ 11 2000 Propused Use:
Past Use:
# of Existing Res, Units, # of New Rea. Units
Building Dimensions L. \"4 Total Sq. Ft.
_ # Bedrooms, 1ot Size:
dUse: S \ Condominium Cenversion
Interior renovations - P6

# Stories:
Is Prop

Explain Conversion

interior renovationfmng
= P-F

Street Frontage Drovided:

Provided Setbacks: Front,
Review Required:

Zoning Board Approval: Yes____No____ Date:

Planning Board Approval: Yes__ _No._. Datwe:

Back

TTYCEOUE

Rie

Conditional U:e: Variaoce _” Site Plan, Subdivision
Shoreland Zoning Yes_. . Ne Floodplain Yes._ No____

Foundation:
1. Type of Seil:
2. Set Backs - Front
3. Foctings Size:
4, Foundation Size:
6. Other

Side(s)

1. Sills Size: Sills must be anchored.
2. Girder Size:

8. Lally Column Sp
4. Joists Size:

5. Bridging Type:
6. Floar Sheathing Type:
7. Other Material:

Sizer

Spacing 16" 0.C.

Size:
Size:

Exterlor Walls:
1. Studding Size
2, No. windows
8. No, Doors
4, Header Sizes
6. Bracing: Yes No.
6. Corner Posts Size
Tnti Tym
8’ ql_ sthi m
9, Siding Type
10. Iiasonry Materials
11. Metal Materials
Interior Wals:
1. Studding Size St \ %;
2. Header Sizes
3. Wall Covering Type ==
4, Fire Wall if roquired.
5. Other Materlala

b'ze
Size

Weather Exposure

pacing

:.nn(l\

White - Tax Assessor

1. Ceiling Joists Size:
2. Ceiling Strapping Size Spacing _Ee

3. Type Ceilings: —
4, Insulation Type
5. Ceiling Height:

o

Size
,—r-.——tu

1. Truss or Rofter Sizo : ; 3
2. Sheathifig Type
3. Roofgnv;ﬁ,ng;’l/‘ype p;
Chimnays -~ <& %4« f

poi_p LD

Type of Heat?” ™ e
Electrical: GG 7 ¢t "
Service Enfrance Size: Smoke Detector Required  Yes____No____
Plumbing:
1. Approval of sofl test *{ required Yes No
2. No. of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
5. iVo. of Other Fixtures
Swimming Poolu:
1. Type:
2.Pool Size: X Square Foota
3. Must conform to National Electrical Code and State Law.

Louise E. Chase
7~

oy ‘of Fire Flaces

Heating: /

Permit Received By

‘ ate |- 2h9%

CEC's District ____ﬁ_ ‘ N > k‘ﬂ‘g\

CONHNUEDTOREVERSESIDE]‘;/} e, / ot % )
Ivory Tag - CEO

Signature of Applicant

g T T

A5 T PREERVATION

bcnnn-oeuﬁi’l’met

v*w Vea




PLOT PLAN

,,/ 4 [ %77ﬂ2§ﬁ’wa(<

A st oo i

it o

Aok

~

1

Lo
G
T Yl

FEES (Breakdown From Front) \ Inspection Record
Rase Fee $_10~ Type
Subdivision Fee $
Site Plan Review Fee $_
Other Fees $
{Explain)
Late Fee $

COMMENTS

CERTIFICATION

i hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of reco~d and that | have been autho IZ Y

. ownar to maka this application as has authorized agent and | agree to conform o all applicable laws of this jurisdiction. In addition, if a permit-for work describ

oy

*éig‘io‘[igatioh is issued, | certify that the code official or the codn official's authorized representative shall have the authority to enter areas covered by such.pé
reasonable hourio enforge the provisions of the code(s) applicable to suth pamit.

=

S
M
2

; @) | Blote
SIGNATURE OFf APPUICANTA.) ADDRESS PHONE NO.

S s
-\$- o

s

G

RESPONS!BLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.

e e




g’ermxt # City of R
Q ‘Please fill out any part which applies t&job. Proper plans must accompany form.

gortland

BUILDING PERMIT APPIJCATION Fee'>

W \..an

ﬂ‘iﬁ-’}% ri.j E,\ ,‘“E%
s .

5 Map# -

Zone,

waine Hsdteal Lehwer Phono# 8/ 1=2447
22 Bramhall St- ptld, ME 041932

22 Braaihall St- qround floo,
793-8133 (mail dept)
Phone # 04116

QOwnerr:
Addross;
J LOCHIION OF CONSTRUCTION. .22
fractor_lurcay Constructiop,
gox 2530-50 Ptld, “E

¢

.
Adidrern;

For Official:Use Only
1715793 Subdi
. Inside Fire Limits e
Bld,g“nﬂ'
8 m"m-l

- Estimated Cost.

18,000

Est. Construction Cost; 15,000

D
L0

Past Use:
# of Exist.ng Res, Units, # of New Res, Units
Building Cimensions L, W. Total 8q. Ft.

# Stories: __ #Bedroorns_ . . Lot Size:
Is Proposed Use: S

Explain Convarsion

d Use:
hosp mail room -

al Condominium Conversion

Intarior renovations - mail room

3

janteri.r renovationfoning

Street Frontage Provided:
Provided Setbacks: Front
Review Required:

Zoning Board Approval: Yes____ No____
Planning Board Approval: Yes__ No___
Conditional Use: _______, Variance
Shoreland Zoning Yes___ No____
Special

;gcoption
% f:?‘i‘L—,zs—f—#Hs

Beck

Side._ .

Date:,

Date:

Site Plan
Floodplain Yes

Foundation:
1. Type of Soil:
2, Set Backs « Front
3, Footings Size:
4, Foundation Size:
5. Other

Side(s)

-
-

1. Sills Size:
2. Girder Size:

3. Lally Column Spacing:
4, Joists Size: _
R. Bridging{{ype} _}
6. Floor Sheathing Typs:
7. Other Material:

Sills must be anchored.

 Size:

g16" 0.C.
Size:

N
~_ Size:

Exterior Walls:
1, Studding Size
2. No, windbws
3. No, Doors
4. Header Sizes
5. Bracing: Yes
6. Corner Posta Size
7. Tnsulation Typo,
B Sheathing Type
8, Siding Type
10, Masonry Materiala
11, Metal Materials
Interior Wallst
1. Studding, sze
2 17, A Js}zbn
8. Wall Covering Type
4, Fire Wall if roquired
5. Other Materials

@ L/LV) U&Whne - Tax Assessor

Weather Exposure

Fou W

Spacin,
T e

Spans)

‘ %Mfﬁ@?@w&&m«m@mm A s b RPN, K Bt R oo U5k S

»

L.

1, Coiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4. “ 1ot L

6. Ceiling Height:

1, Truss or Rafter Size

2, Sheathing Type
3, Roof Covering Type _

Service Entrance Size:
Plumbing
1. Approval of soil test if required
2. No, of Tu bs or Showers
3. No. of Flushes
4, No. of Lavatories
. No. of Other Fixturcs
Swimming Pools:
1. Type:
2, Pool Siza Square Footage
3. Must conform o National Elem'ical Code and State Law.

Loufse €. Chase

Sngmtmeoprphcunt 3&\/&-«&/&.& 0. Mﬁ-'&v’-’j\ pue | 16593
Thomas Heghert Z,ULH/ 0D Mmﬁ&

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

\$moka Detecior Roquired  Yes

K

Permit Retelved By

CEOQ's District

*

SBESEL & TR ﬂ&»@ﬂmm%mmﬁm%ﬁg
i i




EEES (Breakdown From Front)
Base Fee $

Subdivision Fee §

Inspection Record
Type

Site Plan Review Fee &

Other Fees $—
(Explain)

Late Fee $

COIMENTS

NN omas O TR e

CERTIFICATION

1"*":‘%"%; ; ;aﬁ ;
g

- hereby centlty that | ami the owner of record of the named property, or that the proposed workis authorized by the ovner of recurd and that. | havi | e fgy}ggﬁt,@
110 make_(‘i!ﬁs appi piication as has authorizad agent and | agren to conform to all appiicable laws of this jurisdiction. In arjdition,  a permi{ Wor gigscrp ,wm‘ i
lon-ly issued, | coitiy that the code officlal of the code official's authorized representative shall nave the authority to enfer areas eoVered b UCch p r'iﬁ,i‘gg
_al ?s R,

2ppl
reasonable hour 1o enforce the provisions of the cada(s) applicable to such permit.

4 \f ’)x%’\,&yq B

SIGMTURE OF APPLICANT

ADDRESS

PHONE NO.

RESPONSIBLE PERSONIN CHARGE OF WORK, TITL.E

PHONE NO.

SRS, aéﬁf‘&%ﬁswwmmmmem;mmwwmmm .

N

4 WMWHQMWWPWW%M&E muﬂmm
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»J‘»%ﬁ S %3” “" A s e mnmwmmmm

W‘ud& TSP T e vl e AN o v e g A A mwnquw 2 ALIN AL 0 -w.n~ ..Lp.ucﬁun..aés.w

. ZCityof "artiynd 12Ul LING PERMIT APPLICATION Fee

Plense fill out anv 21, which applies to job, Prope: pians must accotnpany form.

.5 '\

Owher'\!ﬁj':;’ sading Tadter Phono & 371~ Nl (Qr](‘ﬂ "“.“ “‘.“"i - — R

- P . S =3 z é‘w\\,; }‘I 2 ’”vv“ I
A‘aémuﬁ Brafall St Peld, 8 L lndR SRR RO sg‘ : 302‘%1\.;’{ 3%5“ %ﬁ?}‘i %{
‘A PP Wy [ 3 WD i 2 - RIDER ) RALD
mcmonomousmucrm\: XX)R((&K’H« ERAACHBDILN B % ire Lmits 272 in AR o St %ﬂ@ﬁ%ﬁmm’%
15t

Rt ity

TN Harlnall YA 2 2 S4ip3 -
conmcm- T!Mrnrzhan\—“—su = ' flldg Co < ,? > ﬁ‘xow'“ : Wl&u’ﬁ?fw""

Addmss‘ S; Ayle Ave . taSt Phonea‘ QOI 4 9("’2_.’&%

2 atarson, JHJ 'J/‘:z’ o~ ;
Es@. Construction Cost; b I';mposed Use:__ P2 rg [*} g-garage - rg 'z-}i ns S B

LL,000,030, ‘ parkraa garace i mctFronwgervided:' ‘

- - Past Uset.. - ° Provided Setbacks: Front, ck

0 of Exis!.ing Rea, Units — v of New Res, Units Review Required: ’ coar T e “;g&i

: Hui)dmg Dnmcnsicnu L - Total Sq. Ft. %‘]’“in? B°B”d ﬁl:{’“’v“] ;!e; — - AL E lﬂ

. anning Hoerd Approval: Yes . 4

. Lot Size: Conditional Use:, : Vanancc
Shoreland Zoning Ye!

Condominium C(zm'crsion —— Special Eﬁeé‘p\ion‘x f
renovations tu parking garage Othe plim?

Ceiling: N
1, Ceiling Joists Sklzc' /

1. Typoof Soil: i .2 Ceiling Strapping Stze
7 +.2/Set Backs - Front ) 3, Type Coflings: _
3. Footlngs Size: - i * 4, Instilation Typo
4. Foupdation Size: o b, Ccﬂmchnght' ISE
R 8 Othcr of}
o LN Trusaor}lu oL/SI{e/
Floor; . -2, Sheat|
1, Sills Size: Sills must be anchored. 3.‘830[" ‘%t'rypc/// AN
. 2. Girder Size: Chimneys: s e f
“3. Lally Column Spncmg‘ Numbdr ofFu'? Pluccs

: Type:_ —
4. Joists Sizei~ - : Spacing 16" 0.C. Heatiog: ; é
, 6. Bridging Type: ize: . Type ochnl' }w’ /ﬁﬁc //;, .',’

8. Floor Sheathing Type: ;- Electrical: | I WRT
1. Othchnlcnm. : ScrvnceEntrn ccSizc.
o . . Plumbing: - "+ N
5 S 1. Appmvnlof soil test if mlulmd
; 2. No. of Tubs or Showers’
3.No. of Flushes _
! L 4.No; of Lavatorics -
Span(s) __. . . 5. No, of Other Fixturcs
No, - . Swimming Pools;
j f . . , 1. Type:
- Size_+y . (s ] ) 2. Pool Size
_ Size i

y ‘. ST We thorEr.ot.xm . y {
¥ Malerfals 752 i wHher Sveean; S Pormit Received By /O-f} 1

11 Metal Materinls - 4 Y
: i ngnaturc of Applicant C’(’L

M»f'—“ " 158wddifg Sjze 7 s \( \tspndng e Ere T PR N Q& D
: z-uchdejfs:zﬁs > Sy TN Spants) o2k T e \;\l\)gt‘ncl SN >0

(el

e

s

-y‘a‘ Wullgo‘ﬂ ring Type
{ ired
>§\L‘r 55@9 vy : """ CONTINUED TO REVERSE SIDE,

White - Tax Assessor Ivory Tag - CEO Z 3 { ﬁ}’e S ,ZJ&L -{’ i

HESAR SRR e et v i, ATy ’vln'SJR‘I PEAMBOQITEY ¢ 350 .« i et e e S P BENSEAY




e

—

| eroreLan
ufpa o ! 17 ol

iz wer? o=

/.
4029

FEES (Bre..xdown From Front) Inspection Record

BaseFee $_ 3 P20 Type
Subdivision Fee
Si.e Plan Review Fec
Other Fees $
(Explain)
‘te Fee §

COMMENTS

CERTIFICATION

I heraby certify that | am the owner ci recerd of the namad property, or that tha proposed work is authorized by the owner uf record and that | nave been authorized by the

owner to make this applicatior/ag has authorized agent and | agree o conform fo alt applicably 1aws of this jurisdiction. 12 addition, if a permit ior rark described in this

application is issued, | criify ;- -4t the code official or the code cificial's authorized representative shall have the authorit/ to enter areas covered by such pamit at any
«visions of the code(s) applicable to such permit.

52 RUE MvE DyEEosl_pE oo 7 ZOI 245 /303

8l ﬁATUHE OF APPLICANT - ADDRESS PHONE NO

)

RESPONSIBLE PEHSO;J IN CHARGE OF WORK, TITLE PHONE NO




ARIREE 0 e RS a1 PP
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Inspection Services S¥ ‘ Planning and Utbdh Dévelopm i w7
Samuel P, Hoffses Joseph E. Gray Jt.
Chief Diréctor

CITY OF PORTLAND

October 16, 1991

Restoration East Ine.
52 Ryle Ave
Faterson, N.J. 07522

Re: 22 Bramhall St (Parking Garage)

Dear Sir:

Your application to make renovations/repairs has been reviewed and a permi’i:
is herewith issued subject to the following requirements:

Building and Fire Code Regulations

This permit is being {ssued with the understau’ing that NO site plan
alteration will be made. .
1€ traffic from the public way has to be altered during alerations,
Public Works and the Police Department must glve approval.
The builder of a facllity to which Section 4594~C of the Maine State
Human Rights Act, mitle 5 MoR.S.A. refers, shall obtain & certificacion
from a design professional that the plans of the facllity meet the
standards of construction required by this section. Prior to commenclig
construction to the Division of Inspection Services.

4, All renovations shall meet the requirements of Section 607.0 cf the
City's Building Code (Open parking structure).

If you have any questione regarding these requirements, please do not
hesitate to contact this office.

¢c: Lt. W. Garroway, FPB

389 Congress Street * Portland, Maine 04101 * (207) 874.8704

[
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¢

980587

——. Cityof__Portiand

Permiy #

Please fill out any part which applies to job, Proper plins must accompany form,

£ ptigkediar  Pan
Wi s

!
E=

U
s

BUILDING PERMIT APPLICATION Fee$60

Cliactor: Grinnel] fo

3 —BPlimes

= Ptid, ME___ 04102

6
LOCATION OF consmucmoN__aE—B.Lammu_s_,_(_t computer room)

Addbess;. 983 Riverside St-

— Sub;_ _875-2780
Ptld Phone# ME 04103

Est. Construction Cost; 7600

— Proposed Use:__ RSP W sprink S5yst

Date

Inaide Fire Limits
Bldg Cade_
Time Limft..
Estimated Cost
Py

-

7600

B

3

# of Existing Res, Units, _
Building Dimenauns I,

# Stories:
I Pruposed Use: 8o [

———#ofNew Res, Units____
e W
# Bedroorns

e Lot Size:
{‘ 4

Past Use: hiusp

Total ©~. Ft.

inium

Expiain Conversion

inst sprink Jer Syst

Conversion _
=~ computer room

> Street Frontage Provided:

Back

Provided Sctbacks: Front,_
Review Roquired;

Zoning Bo.ard Approval: Yes____ No____ Date:

Plan:ung Board Approval: Yes No____
Corditional Use:___ . Variance
Shorviand Zoning Yes

Date:

—

Site Plan — Subdivision_

No Floodplain Yes .~ No__ [
Special Exception P
ot pfain)

Fourdation:

1. Type of Soil:

2. Set Backs - Front —
3. Footings Size;

4. Foundation Size:

5. Other

1. Silis Size:

Sills must be anche, 4,

2. Girder Size;

8. Lally Columi 53

Size:

4, Joists Size:

5. Bridging Type:

Spacing 16" 0.,
Size:

6, Ficor Sheathing Tyge:

Size:

7. Other Material:

Exterior Wallss
1. Studding Size
2. No. windows

Spacing

3. No. Doors

4. Header Sizes

Span(s)

Bracing: Yes

No.

8. Corner Posts Size

7. insulation Type

Size

8. Sheathing
9. Sictng Type

Type Size

Weather Exposure

10. Maso.nry Matcrials

11, Metal Materials

Interior Walls:
1. Studdiag Size

Spacing

2. Headnt Sizesg

Span(s)

3, Wall Cuvering Type

4. Firo Wall if required

8. Other Materials

3

White-Tax Assegor

B I Y

e

Yellow-GPCOG

s ] Ny P )
! "‘.’:-""’/‘*"7&3
f o

Ceiling .%oists Sizo;

Ceiling:

Spacing

Ci Stvapping Size
h

1.

2,

3.Type  ‘linga:
4, Insulati

Siza

5. Ceiling Height:

Roof:

1. Truss or Rafter Size Span

2. Sheathing Type Size

A, Roof Covering Type
Chimneys:
pe; ~ Number of Fire Places

Ty
Heating:
Typoe of Heat:

Electrical;
Service Entrance Size:
Plumbing:
1. Approval of soil test if required

Yes No,
2. No. of Tubs or Showers

- Pmoke I'etector Required  Yes No

8. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixturcs

Swimming Poolg;

« Type:
2. Pool Sizo s X Squar Footege
4, Must conform to Nationg: Electricel Codo and State Law,

Permrit Received By fhase
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Strest
Sutdwislor Lot # | SRAMHALL

HTREET

EDROFERTYIOVINENS NAMEST e

MAINE MEDICAJ. CENTER

First:

Lust.

(207) 2692806

4699 TOWN CﬂPY

oeante B
FEE cwm'"

Ar,iicant

amme:

KELLEY ASSOCIATES,

INC.

Maliing Address of
Owner/Applicant
(it Citfarent)

F.Q. BOX

VIESTBROOK, #E 04098

1310

Owner/Applicant Statement

2 information subirittad is corruct ta 119 best of my
knowk gs and ndarslnnd Ihal anyl Usification Is reason fur the Local

! carl llvat
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Caution: Inspéction Requ red
1 hava inspeued the /n}l;llamn duthorizer abuve and found it 19 be In v

7 3@23

witlr the Maing Plumbing Rules.

o gnaluro of OMAUW

.ocal Plun.blnf inspattar Signature

This Appllcation ls for

1. & NEW PLUMBING

2. O RELOCATED
PLUMBING

Typa Ot Stmota 9 To Be Servad

1. 11 SINGLE FAMILY DWELLING

2. O MODULAR OR MOBILE HOME
3. [0 MULTIPLE FAMILY DWELLING
4. OTHER - sPECiFY _HOSPITAL

Plumblng Ta Be Ynsta!!ed By.

1. (f MASTER PLUMBER
2. O Oi. BURNERMAN

F3'D. HOUSING DEALERIME(.HANIC ">

4 'C UTILITY EMPLOYEE
5 0  OPERTY OWNER

ucense #.%:.7.2,2.3 |

#a dimum of § Hovlel

e cases whare tha

OR

¢ ok-Up & Piping Relocation

HOCKUP: to rublie sewer in

Column 2

Number Type of Fixture

Column 1
Number " TYiia ot Fixture

Hesebibb / Siticock

1 | Bathtub (ard Shower)

is not regulated and ine; 3nted ny
the local Sanltary District,

- HOOK-UP: to an existing subsurface
wr tcwater disposal system.

| N
Flovr Drain

Shower (Separate)

Urinal

Sink

Drinking Fountain

Wash Basin

Indirect Waste

Water Giosst (Tollet)

| Water treatment Sofafier, Fter, ste,

‘I Clothes Washer

new fixtures.

PIPING RELOCATION: of sanitary
liney, drains, and pipiny whhout

Grease/Oil Separamr

Dish Washsr

Dental Cuspidor

Garbage Disposal

Bldst

‘ Laundry fub

" ivtimbar of Hook-Ups
& Relocations

Other;

Water '-iealer

Hook-Up & Relocation Fee

Fixtures (Subtotaly
Column 2

SEC PEAMIT FEE SCHEDULE
FOR CALCULAT!NG FEE
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