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Permit # City of_Por.1and _ BUILDING PERMIT APPLICATION Fee$25.80 Zone Map 8 Lott
Pleass fill out any part whicl apphes to job. Proper plans must accompany form.
Owser__West Side Day vare Ctr Phones_ 7172-9817 :
A 62 Clark St For Official Uso Ohly | i
=Btid, ME 04102 pae 2732193 i Y6493
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I Proposed Use:  Joasonnl Condomintum Conversion Sl Loniod Yo No___ Fiodplaln Yes.._ No_..
Explain Conversion erect sign - 4a7x1' Other.
F 5.{1.";] 1 ccmnpl(‘ﬂi Ji Six IOh :
cundations . Cefling Jousts Sixe:, .
1. Type of Soll: 2. Cciling Strapping Size Spacisg eed _RESIA Bivirictnor Landiaark.
2. Set Backs - Froot Tear Sidela) 2. Type Coilings Y Camamotrequsetavion.
3. Foollngs Siza! 4, Insulation Type Site LR Y—
4. Feundalon Sizo: - B. Coiling Height' — R
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1. Bille Size: Sills must be anchored. 3. Roof Corering Type
2, Girder Size: Chimneys:
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4. Joists Size: Spacing 16° O.C. Heating: 7
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Plumbing:
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2. Na. windews 3 No. of Flushcs
8. Ne. Doars i _ 4.No of Lavatories
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8 Brating: Yo No. Swimming Pools
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10. Mmufy?t?mmh_ Nl -  PermitReceivedBy _Louise E, (hase
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4 9 Siding Type Weathee Exposure
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