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APPLICATIOM FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Jan. 18 1983

b

Receipt and Permit number A 92545

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine; o
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of

Maine, the Portlund Electrical Qr igance, the Mational Electrival Code and the jollowing specifications:
LOCATION OF WORK: . L4 Baig el

OWNER'S NAME: All State Hlaims Ins, ADDRESS: Same

FEES
OUTLETS:

Receptacles 10 Switches _____ Plugmold ______ {1 TOTAL 2/ Ve
FIXTURES: (number of)

Incandescent Flourescent __ X (not strip) TOTAL __ 21

Strip Flourescent S 3 A
SERVICES:

Overhead Underground _ Temporary______ TOT'AL amperes ..
METERS: (number of)
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number of units) __ ...,

Electric (number of rooms) ___ ...
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) ____ _ ..................

Oil or Gas (by separate units)___ ..

Electric Under 20 kws Over 20 kws____
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dishv;-shers

Dryers Compactors

Fans e Others (denots)

TCTAL
VMISCELLANEOUS: (number of)

Branch Panels

Transformers ______ ...............

Air Conditioners Central Unit

Separate Units (windows) -

Signs 20 sq. ft. and under _____ .

Over 20 sq. ft,
Swimming Pools Above Ground
In Ground _
Fire/Burglar Alarms Residential T U
Commercial

Heavy Duty Outlets, 220 Vot (such as welders) 30 amps and under —

overd0amps __ __ ...l
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Circus, Fairs, etc.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators

R I T

A

R I I T S

INSTALLATICN FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b)

R I I I T

TOTAL AMOUNT DUE;

INSPECTION:
Wiil we ready on __ , 19__; or Will Call
CONTRACTOI'S NAME: __ Real E Poulin
ADDRESS: 2/l4 Webster St. Iewlston
TEL.: 783-6478 —
CENSE NO.: 1952 SIGNATYJ] @ES@BACTOR:
: - 47 -

CENSE NO.: s S

MASTER &
LIMITES L
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INSPECTOR'S ZOPY — WHITE

OFFICE COP'Y — CANARY
CONTRACTOR'S COPY ~— GREEN




ELECTRICAL INSTALLATIONS —
— fE
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APPLICATION FOR PERMIT \ERMIT ISSUED

B.O.CA USE GROUP «..vvuivernrnineneeneeaeniensisnsinesagsnenenssnns JAN ‘11 1983
E.G.C.A. TYPE OF "ONSTRUCTION 0003/ .

ZONING LOCATION ................... . PORTLAND, MAINE . a3y 1083 | T of PORTLAND

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned hereby applies for a perii: 2. erect, alter, repair, dernolish, move or install the following building. structure,
equipment or change use in accordance with tte Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the foliowing specifications:
LOCATION .....14 Baxtorx. Blvd. Fire District #1 0, #2 0

1. Owner's name and address gy e « B9 mm@ Stegreerrrmmrararnes Telephone .vovvveneinnns
. 2. Lessec’s name and address - m&ﬂ»&tﬁ INSe. 000 . ™ 838 .. .ooiiiviaieir ... Telephone . 774..78!;1...

3. - Contractor’s name and addrcssmw_‘l. Bl 16y = By 0 Bebt ' 167 et Chm&&;phone 9264970

No. of sheets .......

Ploposcduseofbuﬂdmg o EAAUEARCE TR ot .. No. families ..........
Last usc s e e No, families Lo
Material .. .rvvr.... No.stories ... . Heal vuvoveeeenne.  Styleofroof o oneneneeenene ROOMING evinieinncvenn
OK‘\erbmldmgsonsamelm.......a...........................‘...........................................'.....‘
Estimated contrauural cott$..530........ ' Appeat Fees - S

I‘IELDINSPECTOR ME eiieeeeeeieereeninnees Base Fec t.300:00 -+
@ 775-541 Late Fee
. , 326,60
To naka interior alterations to already existing TOTAL $ovin
insuranos covmany a3 per plans, 2 sheets of plans, A

Stamp of Special Conditions

send permit to § 3 04260 -

" NOTE TO APPLICANT: Separate permits are required by the installers and subconlracmrs of heating, plumu ng, electrlcal
and mechanicals.

) DETAILS OF NEW WORK

Is any plumbing involved in this work? ............... Is2ny electrical work involved in this work? ......o.veus
1s connection to be made to public sewer? ............. If not, what is proposcd for sewage? ...
Has septic tank notice beensemt? c..oviviiiiiiiininns Form notice sent? ....ovviverreionarnsarisnsnivirans
Height average grade to top of plate «..ovvvvvvveriiennns Height average grade to highest point of roof .........ccvve
Size, front ., ...o0oeeeodepth ooooen... . No stories .vv..... solidorfilledtand?........... carthorrock?.......
Material of oundation +...v.vvevreesreores. o Thickness,top .o.o.. o botiom ..ovccellar.neee,
Kind of 100+ +vvveennseenansesnnenss Riseperfoot...veeivensvo o Roofeovering . .ovviiieienniiiiinie.
No. of chimneys ..........vver. .. Material of chimneys ..... , oflining..........Kindofheat ..........fuel.....0e
FramingLumbcr~—Kind.......‘....‘.Drcssedorfnllsizc?.............Corncrpos(s.............Sills..............‘
Size Girder o ohvvvvennsnsss. Columnsunder girders .ovvvevvoevvaee. SiZEiiiiiiiiees Max.oncenters ..oovvueen s
Studs (outside walls and carrying partitions) 2x4-16™ C. C. Bridging in every floor and flat roof span over 8 [eet.

Joists and raftets: ISUTIOBE voeevenneonne 200 coviieeennes 2300 ciivvnnnnnesroof oiiiiiiin

On centers: © st floor .. o200 e 300 100l

Maximum span: ISLAIOOF +ovnerenenns s 200 worervnverene 330 crennvvnvnns (1000 Lo,
If one story building with masonry walls, thickness of walls? b erieensearnerarierreneednens Eight? Lo o

IF A GARAGE
No. cars now accommodated onsamelot . . . . ., to beaccomemodated . . . . . number coramercial cars to be accommodated .. ...
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: DATE ) MISCELLANEOUS

BUILDING INSPECTION—PLAN EXAMINER ..... Wl work require disturbing of any tree ona publicstreet? .. ...
ZONING: vvvvureriieiannninerssaeiasoivscsisones

BUILCING CODE: +vevvevviveserserenesscosesneese Wil there be in charge of the above work & person competent
Fire DJepl.s vevvvvnvensronns evriiriiiiessses.s 10 see that the State and City requirements pertaining thereto
Health Deplt ovvvvivveeniannieirinsrnacnss . are observed? .........

f . /
Signature of ApPHEaNt ...oivvevvsirarveeniniaeinichon i, Phonedt . Bamy.oonui.

Type Name of above wqdipeimxtz f,: 10 20 36840
Coastal Builders/All 8tata qguer ...\ .ocviveiiiiiiiniiiiinn

G Insurance €0, ., -
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APPLICATION FOR PERMIT PEBMIT ISSUED :

B.O.CA.USE GROUP L. iiiuriiiiiiritiiiisiiiiiiiienasgiensnssascesions
B.0.C.A. TYPE OF CONSTRUCTION [}003
ZONING LCCATION ..................... PORTLAND, MAINE .Jaun.3,..1983.. :ITY Uf PURTLANB

JAN 11 1983

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned kereby applies jor a permit to erect, alter, repar, demolish, move or install the foliowing building, strurture,
equipment or change use in accordance with the Lows of the State of Maine, the Portland B.C.C.A. Building Code and Zoning
Ordinance of the City of Poriland with plans and srecifications, if any, submitted herewith and the following specifications:
LOCATION ... 14 Baxter Blwd, ... FieDistrict #1 0, #£20
I. Owner's name and address $haplin Groun. - 89. Bxchange.Ste................. Telephone ..............
2. Lessee’s name and address Al statrelnsCo T Bame Telephone'.7.24.77.8.9.].-...
3. Contractor's name and addressOastal. Builders. = B.. 0. .Box.167 New .Glouces¥ekphone . 926-4970. ..
USSR (B I 1. S
Proposed use of building .. InSIXance COMRANY. . .o.ovvvviiiriiriinraeasssaaneaanonn... No. families ......ne.
LASE UEC s e vnesernnsusuneesonssonsaeansosnasassssnsserasssassscrnsassecansenssoor..o. NO, families ..........
Material vvvvsev... No.StORiEs ov.e.. Heatouvouivoennen. Styleofroof oovnurvoriovenn  Roofing o ouveeieinnnnat,
Other buildings on SAME 10t .o u e iramierseieaserrioeianestarearnsdiorsarnnes
2 Estimated comractural cost $.. 62'000 cees ) Appral Fees h

| FIELD INSPECTOR --Mr. 4 Base Fee e300,
w @ 775-5451 X

PR R

Late Fee ...320.0‘0.‘....
To meke interior alterations to already existing TOTAL $
insurance company as per plans. 2 sheets of plans. A ‘

send perm:LL to 3 64260 Stamp ¢! $viei Conditions

1

NOTE TO APPLICANT: Separute permits are required by the installers and subcontractors of heating, plumbing, electrical
and mechanicals.

DETAILS OF NEW WORK "

Is any plumbing involved in this work? ............... Isany electrical work involved in this work? ............

Is conuection to be mads. to public sewer? ...... .. If not, what is proposed for sewage?

Has septic tank notice brensemt? .o.ovvvivavivnss,. ... Formnotice sent? .....oviciiiiiiiiiiiiiiiiiiiinn
Height average grade to top of plate .....v.ovovv .. ... Height average grade to highest point of roof ...... ...t
Size,{ront ............depth............ No.stories ........ solidorilleuland?........... carthorrock? ..ovvniss
,Materialoffoundation.'......................Thickness.top........bottom........ccllar...................‘....
‘Kindofronf..........‘.....‘.........Riseperfoot....,............Roofcovcring................................
‘ Np.‘ofchimneys..................Materialofchimncys.......oflining..........Kindofhem..........fucl.......
-FramntngLumbcr—Kind..............Dressedorfullsize?.............Corncrposls.‘...........Sills..............
Size Girder ..vvvvvvvvneee., Columns under girders.....ovvevvnana Bize . oovnnovo o  Maxooncenters oLl

Studs (outside walls and carrying, partitions) 2x4-16" 0. C. Bridging in every floor and flat roof span over 8 feet.

Joists and rafters: Bt Hl00r ovvvnvevnnene 3200 sovnvinnnenen 300 Loiviiieia, tof Lol
On centers: Istfloor .ovvvveiivinnn v 20d coiieiinnes  3rd Lo 1000 L
‘ Maximum span: 1SLTIOOF vuvvnernnenene 3200 vorvvvninenene, 3td coiiviaina 100l Luiiiiie
If one story building with masonry walls, thickness of walls? ........civvvviiiinierniaienn ., neight? oo,

IF A GARAGE
No. cars now accommodated onsamelot ... ..., to beaccommodated . . ... numbercomnercial carsto be accommodated ... ..
Will automobile repairing be done other than minor repairs to cars habituaily stored in the proposed building? ..........

APPROVALS BY: DATE MISCELLANEOQUS

RUILDING INSPECTION—PLAN EXAMINER .....  Will work require disturbing of any tree on a publi~street?., ...
ZONING: tiviivivnenpmererrensentnorsoareeosnns

B‘UILDING CODE: ....}[..). "?L// boeneen S hg Wili there be in charge of t?]e abovf: wot¥ a pcrso.n.compcn.nl
Fire Dep i Y~ i oV Mf .~ to see that the State and City requircments pertaining thereto

_ Health Dept: P 1 (111111 1774 S,

Others: ..... E /&M
Signature of Applicant ...\ W L /... Phone # ..dapacereenns

Type Natac of above ... Randi Reimerkz. for.....(/........ 1D 20 38K 40
Coastal Builders/AlL Sat® Qhor ,...........evvnnerereerniinnncn,

Insurance CO

conerne

and Address oot iiienaai

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

)%,
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

A Date May 4 , 1982
H Receipt and Permit number ___A 77701
: To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
ot The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
s Ty Muine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:___ 17 Baxter Blvé N i roury Body-Shop
L : OWNER’S NADIE: Hannaford Bros. . ADDRESS: _*_ Hannaford-Park 59'“1’9?%%%‘3- .
s OUTLETS:
. U Receptacles______ Switches _____ Plugmold _______ ft. TOTAL _ _ _ vevvveneen
cd FIXTURES: (number of)
Incandescznt Flourescent (not sirip) TOTAL . e
Strip Flourescent 2 T
SERVICES:
. ; Overhrad _X Underground _____ Temporary____ _ TOTAL amperes 100 .. .. ...3.00
Y METERS: (pumber of) L ..oiieieiiiiiieiiieat e sieeeeeseeseneneee B0
MOTORS: (number of)
& Frectional _
R 1 4P or over
AR RESIDENTIAL HEATING:
: Qil or Gas (number of units)
% Electric (number of rooms)
; COMMERCIAL OR INDUSTRIAL HEATING:
C Oil or Gas (by a main boiler) ____ .....cco i
- Ut Qil er Gas (by separate units) _
3 Electric Under 20 kws _ Over 20 kws
%ﬁ APPLIANCES: (number of)
’ Ranges _ Water Heaters —
. Cook Tops Disposals — e
i Wall Ovens o Dishwashers —
5 Dryers —— Compaclors —_—
i Fans . ~ Others (denote) o
t TOTAL o viiiiieimieiiininniearee vanene N,
ol MISCELLANEOUS: (number of)
} Branch Panels e
g Transformers _ e
i Air Conditioners Central Unit
i Separate Units (Windows) ___ ....ccoviiiiiiiiniiiiiiiinies ]
N Signs 20 8q. ft. aNA UNAEE . \iviieii i .
oot Over 20 8q. £f. i
H Swimming Pools Above Ground ____ ...cccoiiiiiiiiiiinn )
§ In Ground _ _ __ .
4 Fire/Burglar Alarms Residential __ .. . T
- i (0T 1S v 1t A R R —
i Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under eeeiieasee
" Over 30 AMPS ______ eeieiinnenesniiee
. Circus, Fairs, ete. S TR R .
Alterations to wires . PP e eereeiaeaiees
K Repairs after fire — e
H Emergency Lights, battery _ e aaeeaee
: Emergency (Generators N N TR
1 INSTAT.LATION FEE 1¥u: .
: FOR ADDITIONAL WORK NOT ON ORIGINAT, FERMIT ....... DOUBLE FEE DUE: -
. FOR REMOVAL OF A “STOP ORDER" (304-160) ........
' TOTAL AMOUNT DUE: — 55
INSPECTION:
Will be ready on , 19_; or Will Call o
CONTRACTOR'S NAME: Arcdic - Aire Refrigeration Tnc

ADDRESS: __ RED # 4 Pope Rd., So. Windham
TEL.: 892-6302

MASTER LICENSE NO.: 04476 SIGN:}T}fﬁE OF COFZRACTOR:
LIMITED LICENSE NO.: [ L tes e et CLL (s
————— s s~ ’/

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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e NN Y e e et T e W L
PERMIT od CITY OF __Portland BWiFLDBING TION MAP # LOT#
Please ﬁ‘il out/ any part which applies Lo job. Proper plans must accempany form. ) ‘ ST For Official Use _OIIIY PR S
Ownerz-”1__ FAl1State Insurance agoncy — 772-4621 Y op .,;H“ " Date’ - S 7, 108G Subuivwicx:r -my:s I No S
H 3 ~ sl < Yt - e U S -
Address: 14 Baxter Blvd., Portland, Maine 04103 4N ¥ N ‘.E—;’;‘;ﬁf""‘?‘f' — T Lt -
A o BlgCoder ——— - - - "Block ;
LOCATION OF CONSTRUCTIO? i4 RBaxter Elvi. Fime Limit - . Pormit Exgirati : _
. pECilaliy AOVEeITiSing — 8o5-3569 timated Cost... s Oymecsbipe - Puablic -
CONTRACTOR; _New Tn SUBCONTRACTORS; 3.,- LS T e TP et Private -t
ADDRESS.___17 Elm St., Gorham, MF 04038 p— SERMUT ISSUED——
eiling:
Est. Constructicn Cost; Type of Use; ___ i. Ceiling Joists Size;
Post Use: 2. Ceiling Strapping Size Spacing SEP 7 _Ivbd
) 3. Type Ceilings:
Building Di fona L, W ' Sq.Ft, # Stories; Lot Size: 4.1(':xzsil;latian Typegh ﬁi’fsl UT f‘m’tiand
. 5. ing Height:
Is Proposed User S } . Condomumiju Ap: ent, o,/ Hoof:
. Portable, 2a90ced = ;ggx flla‘l‘é"n'J‘g st o : -
Conversion - Explai:x 16 er=ct 4F Y Temp. an for’ f month. ;g;‘;is;;‘lza&‘; Swuc_ gzn
©/7 o 1 HA., =ng 4
COMPLETE ONLY IF THE NUMDER GF UNITS WILL CHANGE / 7/ 3. Roof Cavering Type
Residential Buildings Only: 4. Other
# Of Dwelling Units .. % Of New Dwelling Units Chimneys:
Ty : Number of Fire Places,
Foundaticn: Haating:
1. Type of Soil: Type cf Heat:,
2. Set Backs - Front Rear Side(s) Flectrical:
3. Foolings Size: Plamb Service Entrance Size: Smoke Detector Required  Yes No.
4. Foundation Size: umbing:
. Other 1. Approval of soil test if required [es (IR No,
2. No. of Tubs or Showers
Floor: 3. No. of Flushes
1. Sills Size: Sills must ke anchored. 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtures
3. Lally Column Spacing Size: Swimming Pools:
4. Joists Size: Spacing 16" 0.C. 1. gyples SEaeT
5. Bridging Type: Size: 2. Pool Sira : x____ are Footage
6. Floor Sheathing Type:____ Size: 3. Must conform to National Eiectrical Code and State Law.
7. Other Material: Zoningz R o
District. Street Frontage Reg.: Provided 3
Exterior Walls: Required Setbacks: Front Back - §ide Side__
;. l%mdd_ing Size Spacing Review Reqmrzo X -geTg:aniA mvai.Yt;s e Duter .0 T ;
. No. windows nin; pp : E—
3. No. Doors, Planning Board Approval: Yeg No. _ Dater
4. Header Sizes Span(s) Cunditional Use: - Variance_ ______ Site Plag Subdivision,
5. Bracing: Yes No. Shore anc Floodpiain Mgmt _ SpecalException -~ .. ..
6. Cerner Posts Size Other. (E:=plain) d - ——
7. Insulation Type Size, Date Approved - . - - .
8. Sheathing Type Size : N e ¥
9. Sidi Weather Ex . . 33
10. M;sof,fyTﬁTwﬁags cather Bxposure. Permit Received By Jovee M. QWinaldi
11. Mctal Materials , . -
Interior Walls: Signature of Applicant £352//47 /T4 O ihF R Date_ 7 7-55
1. Studding Size Spadi I Al
2. Header Sizes Span(s}, Si turs of CEO o Date
3. Wall Covering Type. ignatura o Q\\
4. Fire Wall if required . .
5. Other Materials Inspection Dates A3 >

¢ . . B
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B e

PLOT PLAN

e

COMMENTS

FEES (Breakdown From Front)
Base Fee $__10.00

Subdivision Fee $

Sitz Plan Review Fee §

Other Feas §

(Expiain)
Fee $

Laté ]
(_S1aN PERMIT EA/P

(O-~i2 -55 .,ay

ED [(O0-T7- 55

Type

Inspection Record

Date

i~~~
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PERMIT # I 0 (12 CITY OF __ Portland
Please fill out any part which applies to job. Proper plans must accompany form.

Owner: 'ao’ﬁllState Insuraiice Agency -~ 772-4621
Address: 14 Paxter Blvd., Portland, Maine 043iJ3

LOCATION OF CONSTRUCTION 15 Toaer Blvd,
DeC1es 6y Ad@rucmg — B8389-3569

CONTP_“.CI‘ORMQQQ__ CONTRACTORS
ADDRESS:___17 Elm St., Gorham. ME_ 04038

Est. Construction Cost1 Type of Use-
Past Usa:
Building Dl'ncnsmns L____'W____.__,_ Sq I“ s #J'Storié"

Ia Progased Uss Seaoyr “ﬁ@—cfu?gx,“‘?i Sirig Apariment 2 L

— . - Couversion - E:p]am Temp. Sign for 1 month.

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE 9/7 to 10/7/88.
Residential Buildings Only'

Lot Size:_-

BUILDING PERIVIIT APPLICATION

Vulue.ph'uctxm
Fee.. . 210,00

p;-r"u :

Ceiling:
1. Ceiling Joists Size:,

PERMIT ISSTIED

2. Ceiling Serapping Size

3. Type Ceilings:

4. Insulation Type
5. Ceiling Height:

1. Trusa or Rafter Size

2. Shrathing Type

3. Reof Covering Type

4. Othier

Chi.

# Of Dwelling Unit~ # Of New Dwelling Units
Feundation:
1. Type of Soii:
2. Set Backs - Front
3. Footings Size:
4. Foundation Size:
5. Other

Side(s)

1. Sills Size: Sills must be anchored.
2. Girder Size:
3. Lally Column Spacing:
4. Joists Size:
5. Bridging Type:
6. Floor Sheathing Type:
7. Other Material:

Size:

Spacing 16" O.C.

Size:
Size:

Exterior Wails:
1. Studding Size
2. Ne. windows
3. No. Doors
4. Hender Sizes
5. Braciag: Yes
6. Corner Posts Size
7. Insulation Type
8. Sheathiag Type
9. Siding Type
10. Masonry Materials
11. Metal Materials
Interior Wails:
1. Studding Size
2. Header Sizeg
3. Wall Covering Type.
4. Fire Wall if required
5. Gther Materials

Spacing

Span(s)

No.

Size
Size

Weather Exposure

Spacing,
Span(s),

White-Tax Assesor

Yellow-GPCOG

A
Numh

Heating:
Type of Heat:

of Fire Places

Electrical:
Scrvice Entrance Size:
Plumbing:
1. Approval of soil test if required
2. No. of Tube or Showers

Smoke Detector Required

Yes

3. No. of Flushes

4. No. of Lavatories

§. No. of Other Fixtures

Swimming Pools:
1. Type:

2. Pool Size :

Serezie Footage

3. Must coziorm to National Elcx‘.tncal
Zoning:

a Siate Law,

Proviéed.

Code and

District
Required Setbacks: F-nn'

—Strest anl:age Tieq.:.

- Back - Side, Side.

Review Required:
Zouing Board Appmva] Yes_

No Date:_ -

Planning Boerd Approval: Yes

Na_ Dater

Conditional Use: Variance

Site P]r.,_, o Ruhdivision

= hore and Ficad
Jther. nynhmx

olaln Mgmt. .__S Scial one' piien .

Date Approved

Permit Received By

Joyce M. Rinaldi

Signature of Applicant £<

Date_2-7-53

Date

Signature of CEO

Inspection Dates

g
White Tag -CEO

L e

ol i)
- . 3"@?;-3’_\‘_
-~ wrr ¥
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PERMIT# "V~ TOWN OF _Forciand BUILDING PERMIT APPLICATION MAP #
Please £ili out any part which applies to job. Proper plans must accompany foran, . » For Ofﬁ0l31 Use Only

Owner:_Portland Housing suthority Date At)nl 11, 1989 Subdivision:* Yes /.,

- " Nam
‘Addisss. L4 Banter bivd., Tortinad, 04101 + Inaide Firo Limis L e
Bldg Codo__. 7 Dluk

LOCATION OF CONSTRUCTION..__ L& Jaxter Blvd Timo Limit,__ — Permit Expira
[0} hip: *

. CONTRACTOR:New Znglund Spec  SUBCONTRACTORS: 8391569 ‘.éalue@m% - i
 ADpREss.., 17 Elm St Gorhar, Ye = .

A

A i . Ceiling:
) Eut Construction Costs_ — . peo: U 1, Ceiling Joists Size:

2, Ceiling Strapping Size________ Spacing :
8Ty Clng mmssasa
4, Insulation Type

5. Ceiling Height: !

8 ') ;empgrurv frogn &111789 to 1, Truss or Rafter Size : Span
5711789, T plot plan > Sheathinglype Saags;
! 3. Reof Covering Type
. ; . submitted. 4. Other
ﬂg)liﬁ* ¥ Un its . _;L VAR Chimneys: ;
s b SR e : ) ; Type; Number of Fire Places :
: Heating: fi«
"1. Type of Soils Type of Heat:, *
2, Set Backsa - Front Electrical: ' -~
3. Footings Size: - Service Tntrance Size: ____ Smoke D .tector Required Yes_____
4.Foundation Size: ] Plumbing:
5. Other 1Ap, { soil test if required - 9%.0L No
- : 2.No. o1 ...03 or Showers e

. 3, No. of Flughes ____
* 1. Silla Size: ills ust be anchored. 4, No. of Lavatories
2. GipdepSizern { 5. No. of Other antures
3, Lally Column Spacing: i d Swimming Pools: ~"
4, Joists Sizcz Spacing 16" 0.C. 1. Typist ey
6. Bridging Type: izo: 2. Poo) Size: { ? Roiads f £ »‘- . SquareFootnge
8. Floor Sheathing Type: ize: 3, Must conform to Ndu ﬁalEiectncal ‘ode and St (.g Law.
2, Other Material: __° ) i

Exterior Walls: :
1. Studding S Sizo Spacing
2. No, wini dnwn
3. No. Doors,
4. Heador Sizes Span(a)
8. Bmc{ng: o Yes s N
- 6. ComerPonta Size
. 7. Insulation Type,
8. Sheathing Type_ izo
9, Siding Type Weather Exposure —
" 10. Masonry Moterials = :
- 1L Metal Materie o
g Iumdox' Walls: - ngnnture of Apphcant
1, Studdmg Size,

Slgmzture of CEO

Inspection Dates )
WhitsDdx-Assestrir YRawGRCOGH ¥h ight GPCQ 19.8‘7 )

7/ #E

P R LR Tt -
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! PLOT PLAN )
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COMMENTS

. Inspection Record
Type

FEES (Breakdown From Front)
Base Fee $10.00
Subdivision Fee §.
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee $

Date
4
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PERMIT# _____ TOWN OF _Portland ' BUILDIN{ §ERMIT APPLICATION MAP
Please fill out any part which applies to job. Proper plans must accompany form. For Official Use Only
Owner: __Portland Housing Authority Date _April 11, 1989 Subdivision: Yes / No

T Name,
Address; 14 Baxter blvd., Portland, 04101 g:‘;?‘zmhm.u Lot
108 Lode. Block
LOCATION OF CONSTRUCTION____ 14 Baxter Blvd Time Limit o

Permit "‘xpimuon

Ow Publi
CONTRACTOR;New_England Spec _ SUBCONTRACTORS: 839-3569 : civat

Priv. nu:
ADDRESS: 17 Elm St., Gorham, Me PFRM” l"\‘: e
Est. .,ona(.ructlonCost _ TypeofUse, Public Service

f

1. Ceiling Joists Size: APR 18 1069
S i 2. Ceiling Strapping Size Spacing
PastUse SU
2. Type Ceilings: £y,

Buildnglmensions L. W____SqFt____# Stories;_____ Lot Size; 4 Insulation Type ) K%MEGFH'&T[Q‘——"'

- o . 5. Ceiling Height:
Is; P ’Use' L <, ium Apartment Roof:
' " Conversion - E'{p]am Erect sign (4'x8') temporary from 4/11/89 to 1. T-uss or Rafter Size Span

2. Sheathing Type Size
COMPLETE ONLY IF THE NUMBER OF UNITS WILL ChANGE >/ 11/89+ 1 plot plan

3. Roof Covering Type
Residential Buildings Only:" ‘ submitted. 4. Gther
# Of Dwelling Units _ # Of New Dwelling Units Chimneys:

Type . Number of Fire Places,
Foundation: Heating:
1. Type of Soil: Type of Heat:
2, Set Backs - Front i Electrical:
3. Fuatings Size: Service Entrance Size: Smoke Detector Required
4. Foundation Size: Plumbing:
5. Other 1. Approval of soil test if required Yes
2. No. of Tubs or Showers
3. No., of Flushes
1. Silla Size: Sills must be anchored, 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtures _
3. Lally Columa Spacing: Swimming Poole:
4. Joists Size: ing 16" 0.C. 1. Type:
5. Bridging Type: ize: 2. Pool Size: Square ootage
6. Floor Sheathing Type: ize: 3. Must conform to Nat‘onal Elcctncul Code and State Law.
7. Other Materiel:

Zoning:
District. —Street Frontage Reg.: Provided
Exterior Walls: Required Setbacks: Front, Back Side, Side,
1. Stv dding Size Spacing Review Required:
2. No, windows " Zoning Board Approval: Yes, No Date;
3. o, Doors, ~ Planning Board Approval: Yes, No Date:
2. Fleader Sizes Span(s) * Conditional Use: Variance Site Plan_________Subdivision
&. Bracing: Yes No. - Shore and Floodplain Mgmt Spedal Exception
6. Corner Posta Size -+~ Other (Explain)
7. Insulation Type Size : Date Approved
8. Sheathing Type, Size : '
Siding Type Weather Exposure,

10. Masonry Materials Permit Received By Mancy Grossman
11, Metal Materials

\

Interior Walls: Signature of Applicant, d Zguw\ b ﬂ/fu/t Date
1, Studding Size P G BT I o ThTE
2, Header Sizeg . '
3. Wall Covering Type. Signature of CEQ - Date

4. Fire Wall if required ( W K
8. Other Materials Inaspection Dates L‘J Q——

White-Tax Assesor  Yellow-GPCOG White Tag bE/
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H

ROPER"Y "ADDRESS

Department of Human Services
Division of Health Engineering

Town Or
Plantation

w«//ev(

dre

Streot
Subdivislon Lot #

AW ST .
Y Dg;?ﬁﬂd’ FORTLAND

Hewo "o 'PROPERTY OWNERS NANE

Date
Permit
; 4/

Last: 05‘ 7L %{U}ﬁ 74 Firg: f[-(/‘/&l (

ﬁphcanl
lame;

(yofer

rawz,
4 ALA]
o mw/vv

(207} 289-3826
— e

lhsia "

4497 TUUN Copy

f6

7.

JAM (/3 17(,‘1 4&/’1‘5

Malling Address of
Owner/Applicant
(It Different)

4. ﬁ’/.fya«w s

: ,Sf? lee

. Owner/Applicant Statement

Icsm/y blal the informatior: submtter) 15 correct to the best of my
know!e edge ahd unders! ‘alaLrhal any talsification 1s reason for the Local

a Parmnt.

P/umbjlzy{?pew to ;

//aqce with the Majg
Liafer

comp
ééb( Sootho Bt

Caution: Inspection n Required

| have inspected the instaliation auth\*" ?d abave and lound it to Lg

ing Ry

/7 3/~F2

"ignalure of Owner/Applicant

Date

Local Plumbing Inspeior Signature

Oate Approvzd

PERMIT INFORMATION

This Application is for

EW PLUMBING 1

2. [] RELOCATED
PLUMBING

4,

- O SINGLE FAMILY DWELLING

3. '3 MULTIPLE FAMILY DWELLING

Type Of Structure To Ba Served:

2. 00 MODULAR OR MOBILE HOME

N

S e B ol
O OTHER - sPECiFy _ ¥ Cice 'J“'/‘*"_‘y

Plumbmg To Be lnstalled By:

1. MASTER PLUMBER

2. O OIL BURNERMAN

8. [1 MFG'D. HOUSING DEALER/MECHANIC
4. 0 PUBLIC UTILITY EMPLOYEE

5. 0 PROPERTY OWNER

Lcense 4195, 516 L] J

Maximum of 1 Hook-Up

Hook-Up & Piping Relocation

Column 2

Number Type of Fixture

Coltinn 1 )

Numbar Type of Fixture

HOOK-UP: to public sewer

the loca! Sanitary District.

OR

those cases whera the connection
Is not regulated and inspested by

HOOK-UP: to an existing subsurface
wastewater disposat system.

n Hosebibb / Silicock

Bathtub (and Shower)

Floor Drain

Shower (Separate)

Urinal

Sink

Drirking Fountain

Wash Basin

Indirect Waste

Water Closat (Toilet)

Water Treatment Softarer, Fliter, etc.

Clothes Washer

new fixtures,

PIPING BELOCATION: of sanitary
lings, dramns, and piping withou?

Grease/Oil Separator

Dish Washer

Dentat Cuspidor

Garbage Disposal

Bidet

Laundry Tub

Number of Hook-Ups
& Relocations

Other:

Water Heater

Hook-Up & Relocalion Fes

Fixtures (Subtotal)
Column 2

e r-'ixtums (Subtotal)"‘ 3
. olumm: 5

\
\ L

e =

SEE PERMIT FEE SCHERILE

FOR CALCULATING FEZ

b. T

wl
| N
F‘r'mmg‘?»)h p,f% \s}#n L T 14‘«

g
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’(.%y of _Portland BUILDING PERMIT APPLICATION Fee_$390 7one
Please fill out any pari vhich applies to job. Proper plans must accompany form. ’
Owners__Portland Housiny Authorifaynes //3-4753 :

. 14 Baxter Slvd- Ptid, ME 04101 LA
Afl:‘,mss -——— 2 —_— pate _5/20/93 -
LOCATION OF CONSTRUCTION___ 34 Baxter Blvd " Infiie Fire Limits, :
%m. F W Cunningham & 3ns 773-0246 " Bldg Codoo

‘ i ¥ i "Time Limi L I
Address: ngﬁﬂggigg?%x«mxhxxx Phone: PT1d, ME 04104 | Bmelimit———pprrrs
Est. Construction Cost; : o Proposed Use: 0Fffice bldg w 2)(2 dg%ﬁxg'.

¢ . @« tage Provided:
$74,000 Past Us:0ffice blidg vaidet;gclbi‘::ks: vl;:nt Back

=

R

e

T

i

# of Existing Res, Units___ # of New Res. Unjts __ Revievs Required:
Building i jons L W Tetal Sq. Ft. Zoning Board Approval: Yes No____ Date;

S L S,

' Plannirg Board Approval: Yes No_._. Date
# Stovies:, # Bedrooms Lot Sir: Conditional Use: Variance Site Plan Subdivision

) i J, o i
Ts Proposed Use: 8 I Condominium Conversion _________ ggeocrlc;f%c)l\cz o:;;ng Yes.. No._ _ Floodphain Yes__No.__.

Explain Conversion ___CON3t_addition {elrvator/handcpd access) Oﬂﬁ.%_ plain)

s =3 £

e 2 S AS :
& exi/antrorenov Ceiling: /7 HISTORIC PRESERVATION
Foundation: , 1. Ceiling Joists Size: y susier T
* 1. Type of Soil: 2. Ceiling Strapping Size / Notin District nor Landmark.
2, Set Backs - Front _ Rear Side(s) 3. Type Ceilings: L Doasnot taquice raviead,

3. Footings Size: 4, Insulation Type _ ' o _
4, Foundation Size: 8. Ceiling Height:

R. Other

e T

IS

e

1. Truss or Rafter Size____
2, Sheathing Type
1. Sills Size: Sills muat be anchored 3. Roof Covering Type
2. Girdor Size; Chimneysa:
3. Laily Coluran Spacing 31 n_ Type:
4, Joiste Size: Spacing 16" 0.C. Heating:
8, Bridging Type: _ _ Type of Heat:
6. Floor Sheathing 'Type: Elactrical: /S
7, Other Material: ~ Service Entrance Siize: Sinoke Detector Reqlfived  Yes_ No____
X Plumbing:
Exterior Wolls: 1. Approval of soil test if required Yes No,
1. Stodding Size Spacing 2. No. of Tubs or Shewers
2. ¥n. windcws 3. No. of Flughes
" 8. No, Doors - 4, No. of Lavatorics ___
4. Header Sizes Span(s) 8. No, of Other Fixtures
&. Bracing: Yes No. Swimning Pools:
6. Corner Posts Size 1. Cypes

7. Insulation Type = ___Size Zago) Size s x Square Footage
8, Sheathing Typs Stua FEMWM j 'Pual Electrical Code and State Law.
9. Siding Type . Weather Exposure h .
10. Masonry Materials i W iye e E. Chase
11, Metal Materials )
Intoricr Walls: o

1, Stedding St 5 /’ Z Dute / {5 ‘
+ Sledding Size Spacing [

2. Header Sizes, Span(s) . ) S ?

3. Wall Covering Type S‘E’“““"“-‘@E ¢ % Date_ S

“
=

o

Shotzn s

~42Y

PR

92 W O NG

gl

4, Fire Wall if required . ‘
5, Other Matorials Inspection Dates

: . ) [y )
White-Tax Assesor  Yellew-(.PCOG White Tag -CEO B—[ ; /774’ @?&)pwﬁhﬂ‘ﬁgof} 1988




\ . .
v‘v"' KPR

“"w'ﬁ*”%vg”ﬁ” 52“9“5’?"’" R o T P I R TV P @Wmmwmwﬂwmmmwww =

Fhegeipe |

Owner:._Portd4nd Housing Authorigignes /738753 -
Address: 1% Baxter 81vd- Ptid, HE 03101 RS FOfOfﬁ“lalUseQ

Date’ 5720793 . " [y, o Subdiy
LOCATION OF CONSTRUCTION ___14 Baxter B31vd Inside Fire Limits~__.__ :

Caffactors F 4 Cunninghanm & Shs 773-0245 Bldg Code
Mdesa_s%xwxxxmmmammxxx Phoses PT1ds ME 04104 Aimo Limit

030X~ TI40 Eatimated Cost__ 7 & 4 000 ~
Est. Construchon Costi ___ _ _ _ Proposed Use: 0Ffice bldg w o X tr ftZ&ﬂxY*g' %F
add rontage Provided:

74,000
874, Past UW-——hif-?——e—hldﬂ“ “Provided Sotbacks: Frunt
# of Existing Res, Units — # of New Res. Units Review Required:

Building Dimensions L______ W Total Sq. Ft. Zoning Board Approval: Yes__ No_____ Date

. Planning Board Approval: Yes No__ Date: §
# Stories: ' #Bedrooms_________ LotSize: Conditional Use: Variance Site Plan, Subdivision
Is Proposed Use:  Seasonal Condominium _ Conversion Shoreland Zoning Yes__ No —— Floodplain Yes__No____

Sperial Excgption
Explain Conversion __&0NSt addition (elevatg.s/handcpd access) OW xplam)

Q <'.. 2= s
% eXT/INLT Tenov Ceiling: v RESERVATION
Foundation: . 1. Ceiling Joma Size:, N AN S ———
1. Type of Soil: 2. Ceiling Strrpping Size £ - TDRERTUINE Thndmagg,
2. Set Backs - front___ Rear Side(s) 3. Type Ceilings: =4/ Doewnctrequise mw,
3. Footings Size: 4, Insulation Type 8126 . somen_R QUizes Rosss w:
4. Foundation Size: 5. Ceiling Height: . PP :
5. Other - Roof: @ 4 """"‘"*3 7-7&93
‘ 1, Truss o1 Rafter Size ﬂl’ cHon: _ Approved;
Floor: ‘ -

. . . 2. Sheathing Type L SIZO —~ AFDTOVAS
1. Sills Size: Sills must be anchored, 3. Raof Covering Typ« o Fonlad]
2. Girder Size:

Chimneys: . W,..( '
3. Lally Column Spacing: Size: Type: Numocr of Fue Places 518‘4-»4 v
4, Joists Size: Speeing16°0.C. Heating: 3

G. Bridging Type: Size: ____ Type of Heat:
6. Floor Sheathing Type' 2 Size: Electrical:

7. Other Material: (- N Service Entrance Size: Smoke Detector Reqtf{‘:d Yes No
/ / - Mx/wﬂ P N Plumbing:

. - 1. Approval of soil test if required: Yes N
g\pﬁi‘ﬁ‘ﬁ 7-.¢3 \ 7 .+ 2.No. of Tubs or Showers -
2.No, windows __ ! / /" *8. No. of Flushes
3. No,Dotes 4 N\ /

; 4, No. of Lavatorics
4. Header Sizes # '\ Span(s i 5. No. of Other Fixtures

5. Bracing: Yes __ )I] { QJ ;z . Swimming Pocls:

Peomit # ____ Ci_ty of_fﬂlﬂd_ BUILDING PERMIT AVPLICATION Fee_$390 Zone Map Sy
Please fill out any part which applies to job. Proper plans must accompany form. ; ng I!! l ! lSSU E N

SRR T

Back

) . Exterior Walls: . /

: 1. Studding Size |
[
A

6. Corner Posts Size

7. Insulation Typo_ Size___/ 2. Pool Size:
8, Sheathing Type_ Size "

9. Siding Type " Woathar Exposure __
10, Masonry Materials

. 11, Metal Materinls .
Interior Walls: . y . Date
1. Studding Size Spacing X / W B

2. Header Sizes Span(s) : ¢ .::""" ; o Hh ‘ i A Al '

3. Wall Covering Type — i — Date Le F -
4, Pire Wall if required__ '
5. Other Materials Inspccl an Dates

White-Tax Assesor  Yellow-GPCOG Whlte "ag CE{O E /% %ﬂ I&QPCOG 1988

gt

Square Footago
3. Must conform to National Elcctncnl Code and State Law,

fog g e
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PLOT PLAN

FEES (Breakdown From Front)

. .BaseTee & ot
- Subdivision Fee $
" Site Plan Review Fee §
'Qther Fees $
-(Explain)
Late Fee §

i

e ataAmm et o i B 117 T

7
| | 5 e
COMMENTS _ _Z}Z{Z?B w4 /;;/ peitn) OX Fr

-

WET T TG on A e

~——

o

LS
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CEl

2
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Signature of Applicant 7MzW ku&wz}o
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Inspection Services / Planning and Urban Development
Samuel P. Hoffses Joscph E. Gray Jr.
Chief Director

-

-
A I WA S

e
o8

CITY OF PORTLAND

R

May 25, 1993

F.W. Cunningham & Sons

P.0. Box 1140

Portland, ME 04104

RE: 14 Baxter Boulevard, Portland, ME
Dear Sir:

Your application to construct an addition (elsvator/handicapped access) has been reviewed and
a permit Is herewith issued subject to the following requirements:

No certificate of occupancy can be issued until all requirements of this letter arc met.

1. Guards and handrails shall be done in accordance with Article 8 Section and Subsection
824 and 825 of the City's building code (the RBOGA National Building Code 1980).

2, Exit sign light and means of egress lighting shall ba done in accordancs of Article 8 Section
and Subsection of 822 and 823 of the City's building code.

3. The shaft for the elevator shall have a minimum of 1 hour fire resistance rating.

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

Sincerely,

Lamead M

P. 8amuel Hotfses
Chief of Inspection Services

cc: Lt. MacDougail, Fire Preveniion

369 Congress Street - Portland, Maine 04101 + (207) 874-8704




F.W.CUNNINGHAM and SONS

85 West Commercial St. PO Box 1440
Portiana Me 04404

93— 024

TRANSMITTAL

PV

T City of Fortland " g lalvs|"9328
f PROJIFCT

Portland Hosong Axthority
Accesbility Rénation

naRyed B SR SR

lWE ENCLOSE THE FOLLOWING: o ___ UNDER SEPARATE COVER WE ARE SENDING THE FOLLOWING:

NUMBE K DESCRIPTION

Al Eiel Elooe  Flan
A2 Baserrent Flen HPlan
A% Eleoad jons

cile  Play

L
CODE

-]

A FOR INITIAL APPROVAL 1 FOR APPROVAL

B FOR FINAL APPROVAL | ASREQUISTIDOR RIQUIRLD
C APPROVID ASNOTED - RESUBAISSION REQUIRED | FORUSEINERECTION

1) APPROVED AS NOTED - RESUBMISSION NOT REQUIRED K LITTER FOLLOWS

E DISAFPROVED - RESUBMIT L FOR FIELD CHECK

F QUOTATION REQUESTED M FOR YOUR USE

G APPROVEL

& Pam.l Alﬂlﬂ/l‘raﬁﬂ‘ \Zn
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May. 28 1953

207 775 3631

PHONE No.

WTPPLE_CALLENDER ARCHITECTS
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-

STING  BUICING

¢/

=7
-

=
s

1.6, 318

SR - \y a1 §

FARKING SpAe

NEW CANSLY ABNVE
STAIRS

EXST.

NEVY ZIUEVATER, + VESTIBULEZ

CALLEN,

-

{FREVIoUS owiNER)
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS - ~-- °

Date’_6/7/93 ,19__
b : .+ Receipt and Permit number 20 z&

To the CEIEF EL%:CTRICAL INSPECTOR, Pc-tland, Maine:

" The unidersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the: Portland Eléctrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:___"14 Baxter B1vd
OWNER'S:NAME: _ Portland Housing AuthorADPRESS:

o« o7 ! FEE3

OUTLETS; "~ = 1L ,
Receptacles’, 12, . ~ Switches _11__ Plugmold ft. TOTAL _XXX .13....... __2.60
FIXTURES: (number of) - L.
Incandescent _’ Flourescent _7_____ (not strip) TOTAL 7 __ ....oovvvvinvnes 1,40
Strip Flourescent _ & T ft .t e i et ieas

SERVICES: ciruit breaker - elevator .

Overhead ____. __ Underground _ Temporary___—_#TOTAL amperes-.190: .. ' 715.00

METERS: (number of) I 1 TP
MOTORS: (number of) Pt © ‘
Fractional .
1 HP or over
" RESIDENTIAL HEATING:
. Oil or Gas (number of UNItS) ____ _  ...oieer iiiiir e e,
Electric (number of rooms)
* COMMERCIAL OR 'INDUSTRIAL HEATING:
.- Oil or Gas (by a main boiler) o ... i i i e
Oil or Gas (by separate units)_
" Electric Under 20 kws __ Over 20 kws
APPLIANCES: (number of)
Ranges ° Water Heaters
Cook Tops Disposals
Wall Ovens . I Dishwashers
Dryers - Corapactors
Fans ) Others (denote)
MISCELLANEOUS: (number of)
Branch Panels __
Transformers

Air Conditioners Central Unit _ . vierininiiiiiiiiiiiiiiiiiistieiesneaseesans
Separate Units (windows)
Signs 20 =q. ft. and under e
Over 26 sq. ft.
Swimming Pools Above Ground __  .iieii ittt
In Ground i i e i e
Fire/Burglar Alarms Residential
Commercial et it
Heavy Duty Outlets, 220 Volt (such as weldexs) 30 amps and under rereereeas

ovey Jeorrineamndar,, ..o

P R R R R R R R R

Circus, Fairs, etc.

Alterations to wires

Repairs after fire __ .
Emergency Lights, battery _ 3 __ ........
Emergency Generators

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.0) ... ..iuiiiriiiiiiiiiiiiiineineninieoninens
TOTAL AMOUNT DUE: .
22.00
INSPECTION:
Will be ready on , 19__; ov Will Call
CONTRACTOR'S NAME: _Seabpe Flect
ADDRESS: 200 Anderson St- Ptid,ME

TEL: __ 774-4880
MASTER LICENSE NO.: Yy Gagnon 43014 _ SIGNAPURE OF CONIRACTOR:
LIMITED LICENSE NO.: A U
[4
INSPECTOR'S COPY — WHITE

OFFICE COPY ~— CANARY
CONTRACTOR'S COPY — GREEN

e ey 2 e T A e i e stk ares et e Sian o
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ELECTRICAL INSTALLATIONS — .
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