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 PERMIT# S i F _ Portland _ BUILDING PERMIT APPLICATION L
Dlonss fill out any part which applie- b, Proper plans mmst accompany form. £ LA
Cweer:__ Helen & Bernle Manning D “
M . o vl
LGCATION OF CONSTRUCTION__Tolnan Road, Peaks Island ’*g:‘"n:j‘rm — m”ﬁ”‘u" —— %
CONTRACTOR:__McTigue ConstiyuctBURCONTRACTORS: 166=26"6 h‘t‘ Burmcturs FE0 ﬂnp ey .
AnprEsg.  brackett Ave. Peaks Island k' )
Est. Cossiruction Cost___ﬂg_QDO 'rype oﬂlw Single Family Celling: 1. Celltng Jolsts Size; -
o v L A SR Byl BT i ‘"‘_f’ SR L0 TR 2. Colling Strapping Size PR R It 1] E
v , 3, Type Cellings:
3 N | SLoncs "’ Lot Siw T A Insulation Type i MSisz '
gy ¥ ‘ .t T, 5, Ceiling Helght: JIE &1 -
! Sea!qnd ’ Condominlum WIS Apartmcnt i Roof: ~
: ) ] 1. ¥'russ or Rafter Siro AH n s _rSong, s ‘ - e
Convmloﬂ- uxplﬁn_lw.ﬂms___m‘MLhnw..plm.s 2. ftheathing Type —t W‘E?'- —h?.}?ﬁd 1 I .
PO\IPI.LTE ONLY IF THE N'U'MBE'R OF INITS WILL CHANGE 3. Roof Cavering Type -
“Reridential Huﬂdinv'lJOnly' . s 4, Other Y !
390 OFch ling Umu o I Chimneye: g
o s L e e B T Number of Fire Placey Wiete 0
Fa.mdnt!um Heatlng: . -
1. Typa of Soil: . Type of Heat: S
2, Set BacksFront . —Rear Side{s) Elgctrical: canlo
3, Footings Sizer — ServicnEgtrence 8.0t .. Smoke Detector Required Yoo oo “%di ~
4, Foundation Size: Plumblag: =
6. Other 1. Approval of soll teat i required Yes No N
@, No. of'1ubs or Showers h
Floor: &, No. of Flushes — B -
o 1. Sills Size: Sills must ba anchored. 4. Na. of Lavatories o O
i 2, Girder Size: B, No. of Other Fixturca e :
A 3. Lally Cofama Epacing: Size: Swimming Poolts L
4. Joists Size: Spacing 167 0.C, 1. Type: . E‘J
6. Pridmng Type: Suze: 2. Pocl Sipet X .. SquareFoolage . ____ .. .
8. Flaar Sheathing Type: Stzes 3 Mugt m..ronnmN' _n-tlonnl Electricsl Cod and Sta'o Law. L.~
7. Other Materiol: Zoning: . ¢ SRR .
) so - District Stractl‘ tago Req i 2 Provided L -
Exterior Walle i +, ™ Feyuired bﬂ.tbuckl. Fm' e Bnck . Slan, N
1. Studding Sizo Spacing ‘Ruviow Requlred: - U e s .
2, No, windaws 't Zoning Board Approvak Ycu ~ No ~ Datei BN
3. No. Boors ¥ “ Planning Board Approval: an__ Mo, T‘a‘e.._.._.ﬂ -t €
4, Hunder Sizes Span() g Conditional Uss: . Varianco Sita I’nu_ ‘iUud‘ v — G
&. Braciag: Yes Noe, " Shore and Fleodplain Mgmtl____ fal Except’o. F 3 S o5
€. Carner Pusts Size - ©r |, Gther i (Explaln) _M_i_néﬂ_ﬁ‘ aoxSi.p Bian’ T
7. Insulation Type Size, = Dam Approved
8. Sh;ﬂt"'ﬂg"‘ym Size__ : B
L 9. Sudin Weather 1 \ o
g 10, Moty Mot crher- e Permit Recrt~d By_Lisa Cushuun % L
57 1h. Botal Materials P — _
= 5 Interior Walls: Signature of Applicant e AT 2ris 2, Z Date Jodin 5t - .
A I.IS;uc:]dlng..vize Spacing i %o ;
2. Header Sizex Spunle) s N fer
3. Wall Covering Type Signature of CEQ 6 *‘7 ] Dale % ;
4. Fira Wall il roquired / gir
&, Ciher Macerials Inspsction Dates -
o, White-Tax Assesor  Yellaw-GPCUG Whi# - Tag -CEQ 4 Copyright GPCOG 2947 i
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JITY OF PORTLAND, MAINE b
389 CONGRESS STREZT ;
PORTIAND, MAINE 04101 J
{207) 7755451
P. SAKUEL HOFFSES, CHIER
DEPARTMENT OF PLANNINT & URBAN DEVELOPMENT INSFECTION SERVICES DIVISION
Tolman Heights Road
Peaks Islang

Septamcr 19, 1988

Mr. end Mps, Pavid Belige
7 Todd T dva

Townsend, Mass,

Dear Mr ang Mrs. Belise:

This is in reference

te your application for g huilding Permit for g single
family dwelling oy Tolman Heights Roadl, Deaxs Island, in tpe IR-1 Island
Residence Zone., Y& are 1 i

N need of some additional information
tlis proposed brojec i i

lots with public water, We also need Form HIiE-200,
Soils Tes; Anmalysis Results fur septic disposal in three vozlies before a
building permit can be issund,

We understang that the piteh of the roof ig to
hot be constructed at ‘the presept time, und son
a* einder blocks, if there is any additior-; {
butlding Project, please advise thig of *lea,

be hipher ang the deck wil1
0 tubes will be used insteaq
nformation coneerning the

Sincerely, ~ ] 1
Hornrar. 9 ?
TS NL A N At D

it

Warren &, Turiap _
Zoning Enforcement Inspector
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PERMIT # l?_’_o_l___. CITY QF  Portland
Please fill out any part #hich applies to job. Proper olans must accompany form

David & Linda ZYCLYES Balise ’

Owner:

BUILDING PE

-ty

‘

7 Todd Drive Maga Pene fY]an | 'd'a'[;ﬁ—'

Addxest

LOrATICH OF CONSTRUCTION Tolman Heights Road, Peaks Island

CONTRACTOR, _OWner

ADDRESS:

SUBCONTRACTORS, 208-597-873%

RMIT a1 “LICATION MAP Y | LOT#
- i P, o o0 Far Official Use Only. )
W pes Y Yeprenber 5 G S e Gebdiison;’ Yo & N
 naid ire Lmie 7 1 Name.
Blﬁd c_;‘a“‘ N \ -
Binse Limdt, ",cj“i}u;' L p '
»_,:B!ﬁﬂhl-ﬁdrﬂl ki L LA B P i o
+ Vola 3 y o . . - -:v“wp‘.“.'“;*}% "
+iFee 19550 . - ettty {

Ceiling:

Est. Construction Costi___ 25,000 TypeofUses .. 8ingle family 1 ceninsJoimShEL————;g;gﬁwm'—%ﬁ‘E‘b—‘“ A
VPG OREE LI L gL R e S T e 2, Celling Strapping Siza Spacidy’ v LB
B N P L LT R 3, Type Ceilinge: g
Duitding Dimensions 152 W% 8q Bo, " Stortdsr: 7 Lot Size_ 4.1nsiﬂmonyhpe sGLT 1.9.-1968. -’
,]stpogcd Use, Seasanal . . Condominium, "‘Apmfncnl, Roaf: 5 Collng Helg i t 0 i
. . N D », 1. TrossorRaflerSize____ ] Zp G-Fﬂ*&nd—--— i
Converzlod - Explaln wc:onsi:r:'ur: new mi.u\or site plan % Shoathing Type mﬂﬂ—a e
COMPLETE ONLY IF THE NUMBER OF UNITS WILY, CHANGE 3. Roof Cavering Type — J A
*Residential Buildings Only: ’ : A 4, Other S
. # Of Dwelling Unite # OF New Dwelling Unite . . Chimneys: P T
: T Number af Fire Placer ___ foo E :
Foundation: Heating: e N
1. Typeof oil: . Type of Heat: -
2, Sut Backs - Front Hear .Sule(s) Flectrieal: .
3. Footings Size: ———— Scrvice Entrance Size Rmoke Dictector Required Yoo Nooo
4. Foundation Si.e _ . Plumbing:
5. Other 1. Approval of scil test Il required Yes No, -
2. No. of Tuba o Showera e ——— -
3. No. of Flushes Iz
1, Sills Sixe, Sills must be anchored. 4. No, of Lavaterics ’
2. Girder Size: e 5. No. ¢f Other Fixtures )
3 Lally Column Specing: Sy ___ _ Swimming Pools: N
4, Jousta Blzer ____ Spacaing1670.C, 1. Type: ,
i, Bridging Type. __ vl 2. Poal Sire: x Squara Feotage . _ . Y
8. Floor Sheathing Type: e e e ST 3, Muat conform ta Hational Electrical Codn 214 Stato Law, -
7. Other Material: " Zoning: T A Tt e :
District o - __Stresl Frontage Reqs Proviled 0 5 '
Exterior Walls: Reuired Setba-ka: Front Back P P A 7
1, Studding Suze__ e Bpadng Raview Reguleed: . & "o 10 o Hoe L0 0w e PRERIRIRE £ L W
2. Na, windaws — o <y« Zowing Basrd Approval: Yes. R i ‘&w*%-_c Lk
4, No. Doary — . Plarning Board Approval: You . Mo. o1 o L~  Dale-, Ll g
{ Stoader Slzcs Unar(s) — « '+ Conditional Usi,.—__. Variance Site Plan_- > - _SubdividenZ %%
&, Brocing Yos | Na % Shore and Floodplatn Mymi_. Speciai Exyrption PRI
6. Carner 7 asts Sizo . Other (Expluln) L :
7.Insulater Type o e Dats Approved e
£ Sh;uth'{f:‘.g"'ypc bize e A . o oo
9. Siding lyra Wenther Expa
1!,_,,,1“30,,%;““,,;“[_, eather Expomro e Permit Recelved E - ]oamm,.Qui_uE o
1. Metal Matortaln T s, J i .
-Interiur Wallw Signature of Applicant 4 U o Date DL 588
1 Etuidingﬁin gpnci(nn (rﬁ)&a ..
o, Fondos Tizen s amene Spar{a) .. : . -
3 Wall Covering Typo P Signature of CEO \_1 Data. .
4.Firo Wall W reqalrod
5, Other !-fntcria?: Inspection Dates
: White-Tax Assesor  Yellow-GFCOG White Tag -CEC © Copyright GPCOG 1387
St e e sl : - - - sy
vk - -
ir P i b bt . - -
7% ‘g} 2 L . o
15 A 'a:«;‘gi‘, 4 ) ; . - )
R e . A R
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1. [ NEW SYSTEM
7 [} REPLACEMENT SYSTEM
| 3 O expanDEN SYSTEM

4 [ SEASOHAL CONVERSION

THIS APPLICATION 18 FOR:

1 3 NO RULE VARIANCE REQUIRTD

2 [[] NEW SYSTEM VARIANCE
Attach New Systam Vanance Fotn

{J REPLACEMENT SYSTEM vARANCe
Anach Replacerien, Systeer Vanance Form

3 [] Reguires caly Lecal Plumbng
Ingoectar Approval

/
- ,:. '
WD LS . . . . ,
L .
W“S Department o' Huntan Sarvices
b , A B BEDISPENSA ADB ilo Division of Health Englneeting
L 3 {207) 2893826
o H PROPERTY ADDRESS = w
hoy T TownOr , "
E ! Faaion | POETLAND PEAKS ISLAND o
g i Steue TOLMAN ROAD
%’ ) Subdrsionler# | TAN BAAP 9, BILOCK & LoT 27
L PROPERTY OWNERS NAME System Mmj’ﬁnbm
P McTigue RorceT 7 cr Instalior ¢
i. Last First: g this ppd cation and
5 . i Fyfac.
IE?" ) femeant 1 Rogeet MeTiene /’af e
= Mailog Adaross o BRACKSTT AVENUE : : o / e TS
E tAppicant } . , '
- e | Peaks ISLAND MAINE O4108 2 , D
3 Owner/Appllcant Statement st eétihn Reguired
& o e e ar ' un@%w » u#ﬁ%‘?% found A 1o
% Pittiveg tnspectoe odeny 8 Peimit it s conspance wit e Subst wmm DisposaiFutes. .
i bor - 3
| Bk G . T 1% 331 N 124
E"" b Signature of Owger Appicart Data Lcal Phucvoung Inspecior Sigrature 7 /o ad
o [l PERMIT INFORMATION - ]
3 Y TS APPLICATION REQU!RES: Y INSTALLATION IS~ )

COMFLETE SYSTEM
1. B NON ENGINEERTD SYSTEM

Pl AITIVE SYSTEM
cludes Attarnatiy e Toilet)

3 [O ENGINEERED {+20006pd)
INDIVIDUALLY INSTALLED COMPONENTS:

R 4+ 0 gre.qu:)r‘ea tlvoth State A:m Lolcal #, ] TREATMENT TANK {ONLY) \
umbng Inspocior preva
5 [ EXPERIMENTAL GYSTEM 9 5 [ HOLUING TANK
_<> J & [0 ALTEPNATIVE TOILET (ONLY)
( IF REPLACEMENT SYSTEM:; DISPOSAL SYSTEM TO SEHRVE: 7. TJ NON ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTAWED | | & ciNGLE FAMILY DWELLING {onLn)
THE FAILING SYSTEMIS 8 (] ENGINEERED DISPOSAL AREA
' Qe - 2 {J MODULAR OR MGRILE HOME (ONLY)
2 O CHWOER & [ OTHEA 3 [ MULTIPLE FAMILY DWELLING 9 ) SEPARATED LAUNDRY SYSTEM
SLE OF PROPERTY ZONIHG + O OTHER (' TYPE OF WATER SUPPLY )
40, 600" SF IR1 SPLCY DRILLED WELL
N A . -
1 DESIGH DETAILS {SYSTEM LAYOUT SHOWN ON PAGE 3) |
~
(" TREATMENTTANK | WATER CONSERVARON | PUMPING rmm cutemAusEOROR
" 1. [ NOKE 1 B NOTREQUIRED L3 V NG,
1. [ SEPTIS. [ 'F-I:guga:'l 2 R LOWVOLUME TOILET 2 [] MAY BE REQUIRED EMPLOYEES WATERHEJONDS,E7C)
E v Frotle P P [PEPENDING ON TREATMONT TANK
2 [J AEROBIC 1] SCPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) 2 BEDROOM
4 T ALTERNATIVE TOILET 3 [ REQUIRED ~oNSERNRTVNE 300
Tetus
SIZE: _...._'.&)_L,J.._q_._ GALS. SPECIFY. bOSE- GALS
\ AN N
sml.connmoususenronwf SIZEAATINGSUSEDFOR Y DISPOSALAREATYPE/SIZE | LO“’L\'U-UME 20
RESIGH PUAPOSES DESIGK PURPOSES 1. C)6ED sq k| TOILET
i t [OsmaLL ' )
PROFILE | CO-\IJ:KIJILHON 2 RMEDHLM 2 RCHAMBER 300 5q Ft
H A 3 [IMEDIUM-LARGE H REGULAN O H 20 DESIGN 9
OLPTHTO 20 4. CJLARGE 3 [] TRENGH Linaar F1, | FLOW 210
y . 5 [JEXTRALARGE . T
Q- I S A4 0oTHER. A (GALLONS DA')
— ]
SITE EVALUATOH STATEMENT VSED 14 INFILTRATOR ™ CHAMBERS {0 BITE EVALUATION WANED BY LOCAL CPTIONI
T b1 IN TREMCH CONFIGURATIAN
Oa &Ly } 9%3 {date) | canducted a site evaluation for Ikis project and cetlity that the dala reparted Is accurate, The
systom | proposedsin aoca.it'ianco withthe Subsurfaco Wastewatar Disposal Rules.
3 o003 [ He1Y B/22 /98
St &, aleator of Preloss:onsd Godinesr's Signature "SEN /FE# Date Pagsictd
* bexal Pun £ npecary Sagraba o 4 8 Lot e Erah ki Wasesr Ln 40 3 Lpcat Opson KHE: 200 Rav 433
g.;;g‘;ﬁi%h\fﬁ;’ et - ‘T ! v o F ! ’ . ) e o
‘ . o ™ - - "
b * - - . 1o *
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Cepariment of Human Services
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APPLICATION FOR PERMIT
CPARTMENT OF BUILDING INSPECTIOMS SERVICES
ELECTRICAL INSTALLATIONS

Date ___Tov,. 18

2
-
L

, 1985

To the CHIEF ELECTRICAL INSPEC(OR, Portland, Muine:

Recelpt and Pormit number nons2a3

The undersigned hereby applies jor o permit to make electrical installations 1 accordance with the laws of

Mgine, the Portland Flectrical Ordinnnce, tae National Electrical Code and the followiry specifications;

LOCATION OF WORK: ——N-K=1 Trefethen Ave,, Peaks Tsland

OWNER'S NAME: __ Gera’d Gaymen ADDRESS: sSame

OUTLETS: -
N Receptacles____ _ Switches
FIXTURES: (number of)
Incandescent Flourescent . (not strip) TOTAL
Strip Flourescent 1 A frerees veerreens
SERVICES:
o Overhead ___x  Underground
METERS: (number of) | Y o ererreas

Plugmold ft. TOTAL ____ ...........

MOTCRS: __(number of) .
"~ Fractional b reiereernrreenns Ceeeraas Certeeens rrererens Cerrebrerene .
‘ 1HPorover_ _____ ,...... it teene eees erreaees areeens v veeens ceenes
. . RESIDENTIAI, HEATING:
VS Oil er Gas (number of units) ____ ................ e tetitenreaearans Crareaanees
o, Electric (number of rooms} _ . et eraae i rirereea, Crrserarrae.
COMMERCIAL OP INDUSTRIAL HEATING:
OH or Gas {by a main beilur) e brrerens caena. Crereeeeens Vet eeddreeens

Oil or Ges (by separate units)______ ...... e rerariieaasaan Chererranes Cererrsreaaeaas
Electric Under 20 kws __Over 20 kws

APPLIANCES: (numbe: of)
Rangas e Water Heaters _—
H Cook Taps —_ Disposals —_—
. Wall Ovens ) _ Dishwashers .
Dryers — Compactors -—
Fans e _ Others (denote) —
O AL i, Cerrraeaas Chrasaeraas
MISCELLANEOUS: {numbar of)
*  Brarch Fanels eerraiaes Ciarareeeas st Cetrreaaes e rssesirrrenes .
Transformers ______ .....ovevvvnns. e teee drrreeaas rerieeaiearenns vaens
e Air Condltioners Central Unit ... ravrens reraieas b tireerenenans
. w Separate Units (windows) e bttt it araarararaan, Chrrereesarens
Signs 20sq. ft. andunder ____ ..., Cereeeriarereans rrereiees Clesesnareeinaen .
Over 20 sq. ft. Cetaibrerans e rreeeinnnaens e beerreeanas Cereeerareaes
Swimming Pools Above Ground Ceeraenes iebevaees Vi erteaeaenaas eevens
InGround . ...... PO verrrreinan iveaveeranes

Fire/Burglar Alarms Residential A

_ Tt T ELscranssaas Pt daacrnnns R R TR TR

) Commercial T
Heavy Duty Qutlets, 220 Volt {such as welders) 30 amps and under

v Co- over3)amps ____  ........ v areenas
. Cireur, Fairs, ele, P e iresiretnencae
. 2" Alterations to wires ___ eeeitrrraneaaans et treeeeanns erereneen -

Repairs afier fire e tevaes e, ererereeans Crreeereens rereres
) . Emergency Lighte, battery____ .......... v Cretaeeriea vaseren s
o ‘4"Br.~.crg'engy Generators _______ ......veeeess, Ve areeeanes Cerrbeteerrnn

R : " INSTAYI. TION FL& DUE:
FOR ACLITIONAL WORK NOT ON ORIGINAL PERMIT ...... DUUBLE FEF, DUE.

4,7/ FOR REMOVAL OF'A “STOP ORDER” (3M4-16b) .......... ettt s
B0 L e TOTAL AMOUNT DUE:
P =

:L I_NSIiiE;gEnQN: = J;:‘}‘:.::: -

R o

YR Wil bo readydon __»19_; or Will Calt X

Ve o ADDRESS:: cennpernial S, B, 1.
s " TEL:__ 765-2780

MASTER LICENSE NO: ~~gads " g ATURE, O CONTRACTOR:
" LIMITED LICENSE NO. T g
. ..1: L e - o - " —

 INSPECTOR'S COPY — WHITE
) . OFFICE COPY — CANARY
LTS CONTRACTOR'S COPY —- GREEN
e 31

A sy Ay R . ,
2 ) v l‘\' PR - . '

w ot |

TN L . -

FEES

————
D

3.00

UHHT S

2.0 Min,

2

14, o - - .
P N N <
; y oo SO e R 2 ket ke -t i S fe e B
e e
r\s ,gh}; " - iy * :I k - ' * L]

e # &
* - o
. %
-
e
4
;o
. -

I -
¥ '
T s . -

- e #
= . ~i
. .

e T A

N




&

N
= e nmﬁm;;grw&ﬁfm A

s ':&:

52 bR ek
= _ﬁ'a}fg ‘,"%&-ﬁ p _e@:?-.
el

2 & }. L

\?‘;\i’*;y

INSPECTIONS:  Servige e by

iy,

Uz g
uL.y

Ricy
s

Service called jn R

Closing-in L e

¢

adsuy pe
113 Jo ojecy

HRWR TN

- PROGRESS INSPECTIONs.

ddy
#

Jaquuny g
HLDATq

uana
1

121

2215139y wor

] adey
TS
T SNOLLVYIVISNY vy

o,

e

é_

T,

}

PR T
e )

e
Fn 4% a5

, LT
Chegl Sy

Hrbggivg .7, ¢
_'_-f,;::%j‘};ﬁ " P T
. 5‘“ 3 LI I S 4’. e
\d i
s
¥l

g 3 -, ' S S
B R ALl N

Lh

o ekt e
- Ty 'u',.v.‘q_-;ns’;_‘m

R

; ;
Py pnrns a T o,
W Bty ey
el Pla 1y e
o gt Syt a7 L P . e
il %ﬁ‘ Wi T . o Sear
LiaYa Bein o - an . l." ‘.;y:
(2 ',i»d;i.;. R AR FOET S ‘{;.

¥l
EXTER
b}

R LT
iy i ir%q%“g{?? s
B

uhiE

e

=
i

n\. = 74 pedati Y
el S i
£t -

AT ng;@ AL

AR
o

Has R NN 5%""“ 0
MWACEAh R NG e 3
R %éw‘sf.‘,}. A .‘, %{E..r;.-,;gg‘ ? P'“;%S.ﬂ 2L
AN wil s ] v L, Sl e LA G 8
Rt AL T T T e
Ak f‘,ﬂ T %(_ 353 AR -_:1;-# (L i ek ‘}‘A{?m‘:#},;
LA SN e A e TR
SR Al e e
il PTG XE A e
ekt R bt
‘ / bada S R T
e wﬁ@ﬂ%ﬁf-ﬁfﬁiﬁ%ﬁ& S g
SRR R L Ry U i Rl e S i

el g
A G
A
fy Ml it

N
o

nEN



TR iy Lt
RURTS RE 0 S - S

P LI
. N
’:‘)f}' W

Vo .

£
PERMITS_Q2L  ‘gpryop Portland
Flezse ill out any part which applie

Owaer; Mr. Burke

|
BUILDING PERMIT APPLI

—
s to job, Proper plans must accompany form.

T
EiY

l:f» Pate”_“August]’
Address; __TTafethen & Plessant Avenue Peaks Isiond qu.7-|-7. ;:* 'm"'dg’fﬁtl‘:"'?-ffr",—,;————j i E i
LOCATION OF CONSTRUCTION___same R e e O reaaa e |
CONTRACTOR; Peak_Construction GURCONTRACTORS 785-2141 |} Fo e = e g%;f’%gfj
AbDREgS,  P.O. Box 3 Peask Island 04108 S - Ry
Est. Construction c«-au___siioﬁ____ Type ol Use;__ 81ingle fami!y Leisizyr 1, Coiling Jorsta Sizer
Pom s I TR S § e 2. Collng Streppusy Size Spucing
o o e e AT IROLER
f].lnﬂdin'gpiﬁwnsion N Sq. Ft:ﬁ:_;_ oricsy " " 8 4. Insulation ype 1 5 éﬁuul’.‘u .
Lo At TR R il e, LR o 5. Celling Height: L
Ta Proposed User */ s " Seasonal_;_;Candomtnxum-i_’__ Apsrtment . Roof: G & m by,
Ki S Tt 0 R ?:A,\i"-‘f.r,w?- . v I e . > s
it Convoiclon - Leplela txterior renovariong .. ) i;}ﬁ;: P?I:lgnr’;: Size — 5&“ ; X
COMPLETE DNLY IF THE NUMBER oF UNITS WILL CHANGE 3. Roof Covering Type LAy OF Bartined i ﬁff
‘Tesidentiaf Rittldings Onlyi ... ° TR L o 4 Oer ____ L ARl LI o e
18 Of Dwelling Unfta> . - '« ° ¥ O7New Dwielling Unite.__2"_ ot Chimneys: 'c'i?‘:?-}‘ﬁf‘;%
Lo T : Typa- Number of Fire Places 1, i purytaly
Founiation: Heating: < =L Che:
1. Type of Soil: Type of Heat: iy
2. Set Backs - Front Rear Sido{z) — Floctrieal; LN
3. Fonlings Size; . Servico Entrance Stze..__ . Smoke Deteetor Required Yes____No_ _ oy
4, Foundntion Size: —_ Mumdingn .
§ Other L, Appreve] ol eail test If requirad Yes Ne, i
2. No, of Tubs or Skowery "
loor- 3 No. of Flushes -
1. Sills Stee: Silis must be wnchored, 4, N3, of Lavetorica
2, Glrder Sjrer_ G. No. of Other Firigres
3. Lally Column Spading: Size: Swimming Pooly "
4. Juh:ts‘Sixc:___ Spaong 167 0.C, L, Type: ——
5. Bridging Typa - Size: 2. Pool Size : X tguire Foutag«.__;_______._____
6. ¥loor Sheath ngTypm Staer 8. Must canform t& Natlonal klectrical Coda and State Law, .
7. Other M erinds_ Zowing ¢ - e U R LR Ce e ey
e L x, sav L e . % £ T TR
Dlstnct_._.__,_SErce:}mnlagelb-q' ‘ ~ s Provided _—
Exterfor Walls: ) ‘Required Sethacks: Froat Back le o _ " SHo T e v
L. Studding Size__ Spacing Review Roquired: . ¢ LU T ., st 2 R
2.8, windaws * . 4" Zoning Boird Approval Yee_. " No» - . Daie‘:_::.‘_._.z_’;_:__
3. Hﬂ. ?mg_k Lo P]arg:fng Board Approvul:Yes " Na ~ Date: e o e
- Hoador §izey Spanfs) .. Conditional Uae: . Varianeo Sinluh.__;_Sude\risioﬁ_-‘_;
- Bracing; Yoo Mo, = '2r. Shere erd Floodpialy Mgmt. .+ Special Ereoptlon. 2" vy Ty
8. Corner Posty Size . °Otth_L.LG§xp!ajn) N WS
7. Insulation Type . Sizo ©° 7 Date Approved —
S-Sl:iclalhiug'[ypo Size o §oar o o, AP Tl - R
. Siding Typg Weether E
10, Masonry Matarfaly - —————e Weether R Permit Received By Joa~na Ouint
ey 11, ?‘ﬂfelal Materfals T ;
b "r'?slll:&ding Sizo Bignature of Applicant, zlﬂté,/@‘tm—f-v' Date__fugu: = 1, ‘1928
; ‘57’,;5 . Hoador Sizeq g”iﬂ‘:f . . m‘ﬁ ad 2{5 ﬁmﬁ' A
SRS Wall Co ering Type P Bignature of CED Dubc........__________
%% Fire Wy)) d :
\, all if require .
o t'&‘jgr Mntoms Inspection Dates {r‘)}
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