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Department of Human Services
g Division of Health Enginesring ‘s
. - i L T - (207) 229-3826 .
. AOPERTY ADDRESS s ~ .
Town Or - ;
, , (
; Piantation Vo, . . i }\
Sveet . T
Subdmision Lot # : . LY o

-y e T ’ SRNUE SN it R Pt
PAOPEHTY OWNERS NAWE _ - R VENE VN W e .
) ; 5;:4’-'/’»&7[ L T i

Last, Fust ;7 _ o _1 1 Ty /700
! i

i
3 \\ Name: é s, " .
Mailing Address of { .
Owner Appicant | -~ , K PR )
(£ Dettoro-r) po v et TS Yy N /|
. Owner/Applicant Statement Ty ; Caution: Inspection Required » »,
d | Cartly Dial 28 kiformadon S.Omted s Cormect & the est of my 1 £ave ispected he nstaliaon authonzed 2bove and found € & be o é/ )
moubdpommunanumy fRISINCADON 3 reasor for Te Local N comotance M, Prumting £ -
Pumieng inspacioy 1 cen. 2 Perma P : rinihe Mane Futes ‘f 4 1 1 ’[":ﬂé
Ch oz et ST Al - S I eI | kv/
~ - I 3 - . ot — —_—
R Sgnature of Owner Applicant : Date | B Lowal Pumding nspector Sgnature Date Em N N
g
PERMIT INFORMATION
- 1
This Applicationis for ; Type Of Structure To Be Served: | Plumbing To BeInstalled By:
. i by MASTER PLUMSER
. 1. [IANEWPLUMANG ¢+ 1 7] SINGLE FAMILY DWELLING i G Q )
. | | 2 3 OLBURNERMAN
o 2.0 gfbagxgo 2 L MODULAR OR MOBILE HOME l’ 3 [ MFG D HOUSING DEALER MECHANIC C
IAN1 3 198 6 3. 2 MULTIPLE FAMILY DWELL NG _ P {4 T PUBLICUTILITY EMPLOYEE .
. J 1 4 {JOTHER - SPECIFY-__ | ' ~-( r 7 4 3 5. T3 PROFERTY OWNER
. . 1 L e
. i T e ) |
. L I ucenses | J
Hook-Up & Piping Relocation Column 2 Column1 \ .
Maximum of 1 Hook-Up Number Type of Fixture Number Type Of Fixture -
] e~
‘ HOOK-UP: tc public sawe: in Hosebibb  Sillcock | | Bathtub (and Shower) %
X those cases were the connection ! * ' .
' Is not requlatea and mspected by Flocr Drain /| Shower(“aparate) .
the local Sartary Distnct. 4 .i Lol 1 RN /
H
Unnal ' ’ [T
OR L . — __Ls_? ;
C s HOOK-UP: to an existng subsurface } Drinking Fountain ‘ | | WashBasin .
st disposal syst - 1 —+ )
- indirect Waste ' Water Closet (Taitet)
A i A
Al N - . Iy
/ o ; Water Trealment Sottener, Filter, etc Clothes Washer ¢
L [}
] T
' PIPING RELOCATION: of sanvary ‘ Grease. Oil Separator . Dish Washer
- . lines, drains, and piping without
new fixtures. Dental Cuspidor Garbage Disposal
] L Ay
Bidet Laundry Tub { v
A A
Number =f Hook-Ups |
"\ | & F_iocatons , Other: ./ | WaterHeater ‘
a I , Fl:tures (Subtotal) - Fixtures (Subtotal) .
s .| Heook-Up & Reiocation Fe., | Column 2 L Columin1 od
‘i —_ - Fixtures (Subtotal)
L Column2
. - Total Fl!tu)rt e
SEE PERMIT FEE SCHEDULE L ——
FOR CALCULATING FEE s 7/ ’. . F,;,,_,,F.‘L“
—Pis -~ .| HookUp&Relocation Fge .
Page 1 of 1 e P .
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5.0.C.A. LSE GROL P

B.0.C.A. TYPE OF CONSTRULCTION «oooeeee

fereby apriies for é ronit

The under
ordeste wiih the Lans of the

equipment .7 < hang

Ordunance of the € it
LOCATION ....49. parimouth St.. . .~

}.  Owner’s name and addross el

and address  Slaep- Sofa BtC.:

e use in dus
s of Portland with plans and 5}

2. Lessee’s name
3. Coatractor's pame and address

rxn vacant t

Change of use £
alterations ' -

floor only, e

NOTE TO APPLICANT: Sepuarate pert

and me¢ hanicals.

wmbing wsolved in this work!
RN SRR

Js any p’
I copnection to be made .o publt

Has -cpuic tanb aotice been semty L Laaen et

Wil autemobile repairing be done othes shar miaor 1¢
DATE

APPROVALS BY:
RUILDING lNSPElﬂb(}'—»_E_LAN ENAMINER ..o
CNT et Tikey. 7. 4756,

ZONING: “.
FUILDING CODE: «ocvrnnnensnerr s omn s nnmniss
Bore DEPLi cenee sonemrnsnsnsrs rren S

Feeitth DEpLt oeeseneenmsemermsstn 200

FIZLD INSPECTORS CCrPY

. ) , Ry . .
ZONING LOCATION ... = PORTLAND, MAINE . day 75 1986 -
1 s -
O A B ML YD F e
To tne 1 cuvy IEDING & INSPECTION SERVICES. Pokiianp hS EYAY) ) : T
o eredl, ailer repatr. dermoash, maove or wstall the fodv g buding, siruciure.

State vt Maine, the Pert

caftcaitons, 1 das.

o, 158 BYOOF. ..

Furniture Retailer -

Fire Distuet £1 0, 720

133 rackleff St. ... Telephone 871—1411 ..
SoTR .. - Telephone .DOT listed.
...................... Telephone . .o.voeeraeees
No. of sheets ... ...

Tast sk «ovoe wacanb......oeoveirnt
Matenial ... en s NO SOIIES o one e Heal cvveeooes moers
Othe: buildings on sams T AR
Estimated contractural cost So.. e
FIELD INSPECTOR Mr ...ccoovr oo e aeeeane

@ 773-5451

_ail onxdpesf 1st
structural changes

irs are required by the qustallter . and subconiract

DETAILS OF NEW WORK
R = BRI Is any clectrical wolk imo
1t not. what
Form nu o€ sent!

Hleght average @

Heght averags rade to top Of plate «ovraee e
Szz fromt o.eeeens cdepth oo onvenee e NGO SIOTIE, et wolid ot filled tand? Lo e sarthorrockh? .oveeeene
M arerial of foundation . ....eoneermrer T fhickness. top .oveene hottom . T L I
King of 100f oo vens commmerrmmet Rise perfont covveeronneoercss ROUECONERINR « < v vaennmememessomene o nimos
S0 of chimneys .o covearersot Matoral of chimneys ... ofhinng .. .avvees Lindofheat ..ot fuel ......
Framing Lumber - Kind Lo Dpewed o tullsize? oo oeeeeee Cornerposts ovse —ovesre Srlis consemeonnnense
Size Girder oottt Cotumns unadet grders oo ceeeeeseos SIZC evemenmnene AaX. ORCENIETS «ovncsnerroe”
Studs (outside walls and carning partitians) Ma-16" O C Bridgmg in every tioor and flat roof span over 8 feet.
Jousts and rafters’ Int fIOOF e saeeeene Md e kT 7: BT T PRORT PR
On wenters PA0OF oo MG . e 17: PR toof L on ceeesree
Aarimum span ot HH00E  nve cereenes s SPE e s T RT7: S roof Loieeens
IT onc story building with masoniy walis Phickniess of Walla? oeeennennree eI height? coveenereeees
IF A GARAGE
N RN OW accommodated onsame fot ...... 10 be accommud sted .. .. aumber commercialcarsto be accommodated ...«
pairs 1o tars habitually stored ‘n the proposed building? .....-c00

4”4"14
ey =

D AR
Signattre of Applicant ... PRV N /%; AN Phone # ... SO ...
. o
fype Name of abvic o _peter Gerrity....... SODEUOOR R X 20 30 40
OLHEr o vvvnenee crememsnemrseersntnnts

APPLICANT'S COPY

a -
/('J*j ,//7/4(’ / 2 __r//(-j.?'// -

May 12 1336

land BO.C.A Bui'ding Cosd2 and Zorung
h and the following specificanions:

wubmunied herewtt

Appeal Fees L IR
Base Fev L..25.90... ...
tat. bee  eeesesrineett
TOTAL L ST

Stamp of Spectal Conditins

ars of heating. plumbing. electrical

permit pulled
yes..

hed in this woit? ..ot

w» proposed for sewage?

rade to highest point ot roof

MISCELLANEOUS
turbing of any recond publicstreet

“»

Wilt week require dis

ove work a person sompetent

arge of the ab
ereto

Will there be ~ ¢h?
to see that the Stats aad City requirements pertaining th

are obsery il .. (‘ N

and Address

OFFICE FILE COPY
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PERMITS 07" CHappy

Piease £11 out any part which any part w}uch applies to job. Proper plans must acco, Mpeny form.

oY/0 / -
OF _rornlacd _ BUILVLING PERMITAPPLICATIO‘J

Twnen__Peter Gerrity 871-141)
o .ces 61 Rackleff St. Ptid 04103

LUCATION OF CONSTRUCTION ___4S Daffourh Streer

commcronz_l_gw&ug_ SUBCONTRACTORS, __ 834182

ADDRESS: __ 448 Payne Scar.
Est. Construction COL Type of Use;___Commercial
Past Use. i
Kmldmg l'.‘- eosions £ W Sa. Ft, # Stories; Lot Size:, 4. Insulation Size APR € 159G
’ ’ - 5. Ceiling Height:
Is Proposed Uex Seasoaal —Condomigium Apartment . Roof: Qw
Exrlai ' t . : 1. Truss or Raler Size, &LEQH ¥
- ‘ Coaversion - Explain___erect awning 33'X 4 (¥3] o____aw,_- plan 2. Sheathing Type Shie L
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE g¢, sq ft. 3. Rool Covering Type
Residential Buildiags Only: . - . 4. Other
. # Of Dwelling Units # OfNew Dwelling Units Chimneys:
2 Nuraber of Fire Places
Foundntiun: . Heating:
1. Type of Soil: Type of Heat:
2, Set Backs - Front Rear Side(s) Electrical:
3. Footings Size: Servize Entrance Size: Smoke Detector Required Yes___No___
4. Foundation Size: Plumbing:
5. Other 1. Approval of soil test if required Yes No,
2. No. of Tubs or Showers
Floo1; 3. No. of Plushec
1. Sills Size: Sills must be anchored. 4. No. of Lavatories
2. Girder Size: 5. No. of Other Firiures
3. Lally Column Spacmg' Size: Swimming Pools;
4. Joists Size: Spacing16” 0.C. 1.Type: ___
5. Bridging Type. Size; 2. Pool Size ;. Square Footage
6. Floor Sheathing Type:__ Size; 3. Must conform to National Elecmcal Code and Stata Law.
7. Other Material: Zoning: . N
. District _____"__Street Frontage Req.: Provided KA
Exterior Walls: Required Setbacks: Front Back Slde, .
1. Studding Size Spacing Review Required: . BN
2. No, windows Joning Board Approval: "es No Date:_-
3. No. Doors Planning Board Approval: Ja3_ No. Date:
4. Header Sizes Span(s) Conditional Use:. Variance Site Plan_-_- -
5. Bracing: Yes No. Shure and Floodplein Mgmt_________ Spedal Exception.__ :
6. Corner Posts Size Gther______(Explair)
7. Insulation Tyre Size Date Approved d
8. Shdtan‘hing'l)-pe Size . N
T; Weathar Exposurc . .
10. ».uonfy {fﬁeﬁeﬁm e o Permit Received By Nehorah _foade
11. Metal Materials
Interior Walls: Signature oi'x‘xpplic&ht.;é(@»;jaﬁ‘l\ﬁbm Date_$-S~ 8%
;. gmdding Size Spacing, e aynk ’(‘\ WA
der Sizex__ Span{s) . o a
3. Wall Covering Typs Signature of CTO r) : Date
R iwenciondues___(0) Q.
Wkhite-Tax Assesor Yellow-GPCOG White Tag -CEGQ © Copyright GPCOG 1987
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E

Q- i Z;‘;‘.. b v o SR BT TELL A ‘%’ﬁ"‘ﬁ:’""g"’w‘* 3..‘“'3...&‘@‘ S ,;:L;t,ﬁ SIS TR X Sot Ex
f\l 1 5 J ’ - -
PERMIT # hlintuihdhdl CiTY OF Ziitowre BUILDING PERMIT APFPLICATION MAP #_
Please tiibout any part which appiter «o job Proper plans must accompany form. Foy Official US'B Oaly
Owner:_Feier Georizs fow b= Date Jecorier 22. 1588
Arpaewe 61 sachlf-f 30, Forti. oo, (4,173 bt e R IR mlﬁﬂi"
W R Y . , o

LOCATION OF "ONSTRUCTICN . _ 4% s »iao .n so g ievigd | o if g Evond G E0T

- WELL L Paini . 334184 ké
coz\mAc*rog.q__»_ S LTNELAS SUBCONTRACTORS, 34154 bl '3 973
ADDRESS: 441 Vo e Foud, Scurborov, b, L GA0TL

Ezt, Construction Cost;_ ¥ -1 Typeof Useg_Fet-. 1 o 7ise Colling: 1. Ceiling Jossts Size:
- 2 Celling Strupring S Specios _PERMITISSUER—
Past Use; 3. Type Ceilings- LA
Building Dimensions LW, . Sq. I, ¥ Stories; Lot Size: 4. Insuletion Size —re ,
8 -5 £ coting Hoighes T 22 T
Is Pr d Use; Se { Condominivm Apnﬂmep; Roof: €
Vawning &'xbtygaal . §le s, 1. Truss or Rafter Size S|
- Coaversion - Explain_Ereci awning 4'xé'y ver Stracked plo s 2. Sheathing Type stxm TBnd—
COMPLETE ONLY IF THE NUMBER o F UNITS WILL CHANGE 3. Roof Covering Type
Residential Buildings Only: 4. Dther i
f Of Dwelling Units # Of New weelling Units Chi ¥3: )
: Number ot ‘Nre Piaces
Foundation: Heating: i
1.7y pe of Soil: Type of Heut:_ !
2. Cet Backs - Front____ Ra.v Side(s) Flectrical: i
3. Footings Size: Service Entranc  ize: Smoke Detectar Required  Yes__ No
4. Foundation Size: - Plumbing:
5. Othes 1. Approval of soil test if requiced p x Ne
. 2 Ne. of Tubs or Sho'vers e
Floor: 3. No. of Flustes
Sills Size: . Sills mus be anchored. 4. No. of Lavatories — —_—
Girde: Size: _ _ 5. No. of Other Fixtum Qo 0
3. Lally Column Spacing: Sin i Swimming Pools: - -
4. Joists Size: —_—.. ~ §O0C - 1. Type:
5. Bridging Type: Size: _ _ ~2.Pool Size: Square F
6. Floor Sheathing Type: Size: _ 3. Must e:nform ts INatwonal Electnca! Code and State Law.
7.Other Material: _ - Zoring:
District... ___._.S.xweet Frontage Req: Provided
Exterior Walls: Required aetbm:h. Fron;___ Back Side
1. Studding Size Spacing Review Requirad:
2. No. windows . Zoning Board Approval: Yes Na
3. Ne. Deors Planning Poard Approva:. Yes _ No Dates
4. Header Sizes Span(s) Conditioral Use: Veriance Site Plan__
5. Bracing: Yes No. hore and Floodplain Mgmt. Special Exception .
6. Corner Post 3 Size Other. (Ex platn)__ —
7. Insulation Vype, Size Date Approved_ 3~ S ARSI * ?’7’”
8. Sl"eazhmg Type Size . . .
Sidin Weath . R
10. ang?ﬁmm catherExpomre_______ Permit Received By Ni.cy Grosamia, ™
11, Metal Mxterials 7 { e /. ,Q)
Interior Walls: Signature of Applicant Bl el ] fr oy Date 1.2/2.2./€
1-Studding Sizo Spacing A 0 7 ]J lz 77
2. Header Sizes__ Spans;, Si ’ “1, , . Y
3. Wall Covering Typs P Signature o CEQ 1. = 2. 1/ y Date
4.Fire Wall if ired.. — . "‘ =
5. Other Matoriae Inspection Dates
\EN\\Q\ White :rg{,x_,segr ‘(ellayw’f_iCOG N Whrt(fe& & %/opyn(ght 620331987
e LS -~

oy
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FEES (Breakdown From Front) Inspecticn Record
Base Fee $_25_ 00
Subdivision Fee § -
Site Plan Review Fee §
Other Fees $.10.00
(Explain)
Late Fee $.

COMMENTS

(4'//1 /}A?’AJ‘(/"Q/M Surnad A~ Date /5/702/¢/V
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YRITTEN CONSENT AND AGREEMENT RELATING TO A CERTALN SIGN OR AWNING 7ROPOSED

TO BE ERECTE? ON A BULLDING AT &G /)g{grmﬂ, »,/ §~ [Dreriaan

IN PORTIAND, MAINE {12 é;ﬂ,e,;/be*_ng the owner of the premises
4

at 1_1[2 Zzﬁgmm 4 ;in Portland, Mzine hereby gives co. “ent to the

erection of a certain sign owned by \/;, 4 [ éléﬁ-,i:\/ over the

PP, S

o T i & e e

sidewalk or on the building from said premises as deseribed in application

to the Division of Inspection Services of Pertlang, Maine for a permit to

cover the erection of said sign:

And in consideration of the issuance of said parmit s

owner of said premises, in event said sign shall cease to serve the purpose
for which it was erected or shall become dangerous and in evert the owner of
said sign shall fail to remove said sign or make it permanently safe in case
the sign still serves the purpose for which it was .rected, hereby agrees
for himself or itself, fz;r his heirs, its successors, and his or its

assigns, tc completely remove said sige is in such condit'on and of order

from him to remove it.

In Witness whereof, the owner of said premises nas signed this consent and

agreceoment this A A day of _D‘:’C_, 19 &/

7w

[ .//
Ounec's signatar

REEIYPY

JEC2 2 1gp

bror O - | oy, U N
€TY OF FORT g
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@ertificate of Jlame Resiatance

5

AR e s e e

REGISTERED =
APPLICATION ISSUED BY . , Date work performed

CONCERN No. United Testile & Supply Compuny
501 Rcosevelt Avenue
Central Falls, R.I. 02862 -

ooy

F-177.2

This is to certify that the rateriais describea on the reverse side hereof havs been flame-
retardant treated (or are inherently nonflammable).
fOR Leavitt & Parris T AT L48 Payne Road

et e —

’?@Eo‘%

cITY Scarborough, — __STATE Maine oLoth
Certificalion is hareby made that: (Check “a” or “b")

(a) The articles gescribed on the reverse side of thi. Certificate have been treated wiu: a flame-retardant
~hemical apprcved and registered by the State Fire Marshal and that the application of said chemical
was done in conformance with the laws of the-State of Californiz and the Rules-and Regutations of the
State Fire Murshal.

Name of chemical used CThem. Reg. No.

——

DR,

s

Method of application .-

The articles described on we re rerse side hereof are made from a flame-resistant fabric regisierey and
approvad by the State Fire Marshal for such use.

“race name of flame-reuistent fabric used . USITEX Pyrotone 11 — Reg. No.__ F=377.2
The Flame Retardant Process Used 1 Tov e Removed By Washing

{will or will not)

By

Name of Appicitor

2
Y,
¥
-
23
o
i

i
12 . .
R L B R ™ R e R |

“We hereby certify this to be a true copy of the original “CERTIFICAT OF FLAME RES!SJANCE"
issued to us, “original copy” of which has been filed with : +walfiérnia State Firodfarshal.

Signed 2(4’2/: ‘7

. /f///%/ |

od

X

{'.—l""TEz/ =
9,@@15@\37

DEC 2 2 1988

DERT OF = oy g -

T OF s,




Hroposal
LEAVITT & PARRIS, INC.

Awnings & canvas froducts
448 Payne Road, P{ Box 621
SCARBIROI'GH, MAlLE 04074

{207) 6834184

PROTOSAL su@\n‘m ) / FHOE
U D9 Cu

STREET 17" 7 y = 308 NAME
49 Dot g’f

C.TY. sn\rsﬁ) F7d oo;;é JOB LOCATION
(2 040/ ﬂu& .
ARCHITECT - f = // <9F PHCNE
451’,7 WE-/" \7: S ATR

We heraby submut specifications and estimates {or.
- 6/”9 =

/- SW“ av
/’\\ /%‘% Saly. wotleled |

jA
7" er L,

He ﬁr (134 f:erf_b',s.},g furnish mate-ial /d laber - gomglete 1 mccovdance with above specifications. for 4z of: 7

g -—ﬁk— ol s ;é/b).,/fv\; s sl DLY

Payment to be made as {oilows:

= - :
<~ -

oy o & A S le o oagen /,,:f/z,(/c T

v s

At ssteris o guuranteed (¢ be as 3 3 & workmantihe r. 1280 /:/' / / ?/)’/ :
o s e e e Mo Zo V0

e charge over tnd above the * U sintes, accidents s 5
v didsys beyond our esatrol, © . ether netetsa ; Insuraace Nots® Tlis prodsal rray be

e workers are futly coveced by .\ PR TS withe” “a by us.' n4 }ccep‘.eu witt a

PRy

. {7 4
- preit:iiie g of grupnﬁal ~=he above prices, specificatins , \:’(P/
and conditions are satisfactory 2nd are herety scceptued. You are authonized S 58turt .t AEL— .
to d3 the work as specitied. Payme.i will b mu}s outtined ahove. /
. -
Date of Acceptance: // - 9- (_x -

Signatu-e

Sy

b

L R o Crpi
",‘ “-\"}M‘.‘ ‘.& .-
e
R A DA

A e

.

. s appmn s o







