APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date May 24 , 19 85

Receipt and Permit number _D 0026 00263

To the CHIEF ELECTRICAL INSPECTCR, Portland, Maine: e
The undersigned hereby applies for ¢ permit to make electrical installations m accordance wtth the laws of

Maine, the Portland Electrical Ordinance, the National Electrical Code and fh% followmggs e

ch crmons.
LOJATION OF WORK: Bay S Street Extension - directly across from Gle

OWNER'S NAME: Daniel Kurzman ADDRESS: Cray Maine
service is on extreme rear of lot

OUILETS:
Receptacles ___ __ Switches _ Plugmold ______ ft. TOTAL
FIXTURES: (number of)
Incandescent ______ Flourescent _______ (not strip) TOTAL _____
Strip Flourescent . S T e
SERVICES: S
Cverhead ______ Underground ______ Temporary____ xx TOTAL amperes _6Q ___ .
METERS: (number of)1
MOTORS: (number of)
Fractional Ceereieans
1 HP or over
RESIDENTIAL HEATING:
Qil or Gas (number of units)
Eleetric (number of rooms) _
COMMERCIAL OR INDUSTRIAL HEATING
Oil or Gas (by aznain boiler) . ..ot it e e e
Oil or Gas (by separate units) e e
Electric Under 20 kws Over 20 kws .
APPLJANCES: (number of)
Ranges - Weier Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans § Others (denote)
TOTAL e s
MISCELLANEOQOUS: (number of)
Branch Panels _
Transforn.ecs
Air Conditinners Central Unit
Separate Unils (windows)
Signs 20 sq. f1. anA UNGEr ... i ee e e e
Over 20 sq. ft. e e
Swimming Pools Above Ground ___
In Ground
fire/Burglar Alarms Residential
Cornmercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ..

over 30 amps
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frscerrasssesaers e
Mierstesbece o
Crreceserasrssetssecsanen b

Pesensetenen csesesreanescann

Circus, Fairs, etc.
Alteratioas to wires
Repairs after fire __  _  cieieiiiiiiiieiiiiiinn eerreeieeaens
Emergen<y Lights, battery _ e
Emergency Generators

e N R R

crserasesen

JE R N R R R R

INSTALLATION FEE DUE:
FOR ADDITIONAL WORX NOT ON ORIGINAL PERMIT ....... DOUBLF FEE DUE:
POR REMOVAT. OF A “STOP ORDER” (304-16.b)

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on __ 19 ort_'igill Call il
CONTRACTOR'S NAME: Cudwor
ADDI}I‘ESL?: " 40 Read St, springvale, Me.
EL.:

MASTER LICENSE NO.. ___g3ggs SIGNATURE p}, {QNTRACTOR
LIMITED LICENSE NO.: =

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Pracessing Form

— Tinwood Assoq : }
Applicant '

o _B_Forest Avenue 119-128 & 120-128 Bay 5B
Mailmg;‘ ress . 'Address of Proposed Site

5 LET. - .
Propo;ed ﬁse oI—§I - £t Site Identufler(s) from Assessors Maps

Zoning ofPrESposed %Itn

) Yes ) No: . Proposed Number of; Floors'
} Yes ) No Total Floor Area

) Yes *) No

BUILBING DEPARTMENT SITE FLAN REVIEW

. (Does not include review of construction plans)

F ,f‘r‘n.n e

=3U d es NOT. o mply with Zomno Ordmance
‘res Board of Appeals Actlon :

)

WAGE
‘rpisposaL’

>

HEIGHT
BUILDING AREA

».| -Lot-area

i ,mincompu ESY)
2 SCONDITIONALL(

% CONDITIONS
; S‘EECIF(ED,

P y/a/v/’

SIGNA URE OF REVIEWING STAFF/DATE
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form
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eqmpmem or change use in accordance with the Laws of the Sla:e of Maine, the Parlland B.O.C.A. Eutldmg Cade and Zonmg
Ordmzmce of the City of Portlond with pIrms and speczjzcanon:, if uny, submuted herewuh and the followmg spectjrcarmns.
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'Department of Human Services
Divislon of Health Engineering
(207) 289-3026

.

Town Ot » 7 . ] B
Plantation roriia ) o : .
- Street 4 w o - . S ‘ <)
SubdwizionLof# J Bavview Tervuca e (19 ToW CO%Y

JPROPERTY OWNERS NAME ) Oy
7 . . Doubte Fee
Linwood fevelopnelt ror % $\ 1 llZ& El lFEE Crarged

Lagy: First: Lol #
. L)
Applicant taniel K. Galliven K\f\ S A ‘ ‘ A s

Name:

Maliing Address of 131 ¥, iain Street : - . . o
Ownat/Applicant ., 3 vy - I .o . C T
o, Yarsoukh, ME 04096 S - ' J
Owner/Applicant Statemant Caution: Inspection Required
Ic'o'miy thatihe Information subrmitted s correct fo the best ol my Thaveil dthe i ized abovs andfounditlo be in

P

4 and dihatany 15 reason for the Local compliance with the Maine Plumbing Rules

Plumbing Inspector to dehy, i et f om m P d J AN 2 7 1986
: y A G

it -

S Signature of Owner/Apphcant Date Local Plumbing Inspector Signature Date Apnroved

N : CERMIT INFORMATION o n- -

[ :
= This Applicationis for Type Of Structure To Be Served: ~ PlumbingToBe installed By:

1. [, MASTERFLUMBER

. 2. [7] OILBURNERMAN

. 5. [J MFG'D. HOUSING DEALER/MECHANIC
13 [ MULTIPLE FAMILY DWELLING 4. [ PUBLICUTILITY EMPLOYEE
a4 | 7 4 CIOTHER - SPECIEYy W2ndo « : 5 (] PROPERTY OWNER

L aug. 8 1985 'L,,,wg = ' uoense # | iaigr g o

( Column 2 Column 1
Number Hook-Ups And Piping Relocation Number : Type of Fixture Number Type Of Fixture

T HOOK-UP: 1o &“c shwerin 4, | Hosebibb/ Silicock : 7 | Bathtub(and Showeﬁ Gr\)
i those cases whera the fonnection -

is not regulated and inspected by Floor Drain Shower (Separate)

the local Sanitary Distnct. -

1. [ NEWPLUMBING 1. [J SINGLE FAMILY DWELLiNG

2. [] RELOCATED ’ : 2. (] MODULARORMOBILE HOME .
R PLUMBING . { ,
i

_t Urinal Sink

. Drlnklné Fountain Wash Basir{ @

Indirect Waste . Watel‘CIoset(TolletK"‘%' '

Water Treatment Softener, Filter, etc. ’ + .. | Clothes Washer

Grease/Oll Separator . | Dish Washer

PIPING RELOCATION: of sanitary
* {ines, drains, and piping without
new fidures. Dental Cuspidor Garbage Disposal

Bidet Laundry Tub

l Hook-Ups(Sublolal) ' Oter—_ ., | Water Heater ¢ /(
Fixtures {Subtotal) ~ | Fixtures(Subtotal)
Colimn 2 ’ ) . Columntl . .
" Fixtures (Subtotal) - s
Column2 * .+

-Hook-Up Fee

Total “leturas‘

SEE PERMIT FEE SCHEDULE . S
FOR CALCULATING FEE L %ﬁ?‘f&*‘}‘?
- - py 6 Y

TOWN COPY

Taperet
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APPLICATION FOR PERMIT
DEPARTMENT F BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date lan 2 RS T
Receipt and Permit number 23005

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installati { nce with the laws of
Maine, the Portland Electrical Grdinance, the Nationel Electrical e and .he following speifications:
LOCATION OF WORK:_ __ foe—d& § 3rd floor ong)

OWNER'S NAME: __ KX Linwood DevelopersADDRESS -

OUTLETS: //2)’% _— FEES

Receptacles _ __ _ Switchés ___ Plugmold ft. TOTAL _1-30 =, . 3.00
FIXTURES: (number of)xx
Incandescent "~ Flourescent ________ (not strip) TOTAL . 1;'} O e ,ﬁo
Strip Flourescent . (._.
SERVICES:
Ot erhead __ ____ Underground _
METERS: {number of) ______ ...
MOTORS: (number of)
Fractional —
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units) __
Electrie (number of rooms) ____ 1
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or (vas (by a main boiler) ___ ........ ..
Oil or Gas (by separate units) R
Electric Under 20 kws ________ Over 20 kws S
APPLIANCES: (nurnber of)
Ranges — Water Heaters
Cook Tops Disposals
Wall Ovens I Dishwashers
Dryers —— Compactors
Fans Others (denote)
TOTAL ______
MISCELLANEQOUS: (number of)
Branch Panels
Transfocmers __ _ ............
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
Commercial __ ..
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _
over 30 amps ______

R N N S R AR L]

B R R R RN

crseerresarstsere
cesseenessesese

Circus, Fairs, etc.

Alterations to wires ___

Repairs after fire
Emergency Lights, battery ...
Emergency Generators

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.t)

TOTAL AMOUNT DUE:

INSPECTION: ready for rough wiring irps.
Will Le ready on , 19__; or Will Call
CONTRACTOR'S NAME: Bill Cudworth
ADDRESS: P. 0 Box 40 Springvale, Me/
TEL.: 324=0001
MASTER LICENSE NO.: 2686 SIGNATURE OF CONTRACTOR:
LIMITED .ICENSE NO.: vEe Sl el

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Receipt a..d Termit number _D 23232
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the Notional Electrical Code and the following specifications:
LOCATION OF WORK: Building # 'l Inits 1,2 Back Bay st Extension

OWNER’'S NAME: Linwood Dey ADDRESS: _ game
work is for 2 units

OUTLETS:
Receptacles __ ___ Switches  Plugmold ____ . it. TOTAL _1-30 .
FIXTURES: (number of) 3

Iacandescent % Flourescent (not strip) TOTAL __1-10 ... M/V/

Strir: Flourescent ft. ......

SERVICES:

Overhead _ Underground x Temporary . TOTAL amperes _200 ..
METEES: (number of) __2
MOTORS: (number of)

Fractional _____

1HPorover__
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of room:s) —
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)

Oil or Gas (by separate units)

Electric Under 20 kws Qver 20 kws
APFLIANCES: (number of)

Panges 2 Water Heaters 2

Coolz Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

O s (denote

Fan?I‘OTAL ther(et) 12,00
MISCELLANEOUS: (number of)

Branch Panels ____

Transformers e e i et e nreey

Air Conditioners Central Unit :

Separate Units (windows) e e

Signs 20 sq. ft. and under

Over 20sq. ft. ___
Swimming Poals Above Ground .
In Ground _
Fire/Burglar Alarms Residential
Commercial _____ ..o

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

over30amps ____ _.....
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Circus, Fairs, ete. __
Alterations to wires
Repairs after fire e
Emergency Lights, battery
Emergency Generators

- R T

R
R T T

R T

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

R I T g

TOTAL AMOUNT DUE:

.

e T

RseRCTION:
g Will*bé ready on - _»18__; or Will Call __xx
TRACTORSINAME: _ Bill Cudworth
ADDBESS:  Eox 40 SPringvale, Me,
324~0001 "
03685 SIGNATURE OF CONTRACTOB:
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CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Orrupancy

LOCATION Bay Street Extension, Bldg. #4
Linwood Development Dute of Issue Decamber 20, 1985

Issued to

This ta ta ceriify rhat the building, premises, or patt thereof, at the above location, built—altered

—changed as to use under Building Permit No. , has had final inspection, has been found to conform

substantially to zequirements of Zoning Ordinance and Building Code of the City, and is heteby approved for

occupancy or use, limited or otherwise, as indicated below.
PORTION OF BUILDING OR PREMISES

Entire two condominiums units

ArpROVED OCCUPANCY
A e

Limiting Coaditions:

“This certificate supersedes

certificate issued
Approyed:
iy 2t s

Dt Tngpector

Hotice: This certificate {dentifies lawful nas of buildin
awner to owner when property changes hauds, Copy Wi

£ or premizas, and ought to be trafrblerred from
{11 be turn!sked to owner ot lesase foz one dollar.
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CITY OF PORTLAND, MAINE
Department of Building Inspection

Cevtificate of Grrnpancy

LOCATION Bay Street Extension, Bldg., #4
Issued o Linwood Davelopment Date of Issue  December 20, 1985
Thisis io certify that the building, premises, or part thereof, at the above location,'built—-altered

—changed as to use under Building Permit No. , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or othetwise, as indicated below.

PORTION OF BUILDING OR PREMISES ArpROVED OCCUPANCY

Entire two condominiums units

Limitir;g Conditions:

‘This certificate supersedes
certificate issued

Apprqvftj: ‘ T /:,/ ’
""n"")‘i;}) %///2?’/ - C/ WA V4
(Date) Inspector ’ " / Impeérr’ ‘Yf/ﬁuilding: N

Notlco: This certificate identifles Inwful use of building or premises, and ought to be trarsferred from
owner to owner when property changes hands, Copy will be furnished to owner or lessee for one dollar,

e T e
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