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FILL 1H AND $IGI Wit INK ERM‘T {SS{}EB
/#1”APPLICATION FOR PERMIT FGR
usgfrms. COOKING CR POWER EQUIPMENT

Portiend, Msine, . Kov. 16,-1976w. | DYY of sURTLAKED
R OF BUILDINGS, rortiann, ME. C

ighé by aplies fer 3 permit to anstall the following heating, cooking or power cquipment ix accord-
Maing, the Buillding C-Jg of the City of Portlond, ond the feilowing specifications:

wad 1T g9

New Building

e ' o ¥ e » 1 4 \ -
83.Cornell-Ste— - . Uscof Building dwelling No. Stories Existing

ame and addresé of owner of appli. ace Hrs..Herman F. Randall - same 747 Y232 .
 Installer’s namie and address ... Eastern. 0il-63 .Pr.ble 5¢. Telephone 7723337

General Description of Work
replacement

IF HEATER, OR POWER BOILER
Location of appliance . - Any burnable material in floor surface or beneath ?
If so, how protected? . . . . . . . - Kind of fuel?
Minimum distance to burrable material, from top of appliance or casing top of furnace . .
From top of smoke pipe ............. ... From front of appliance .. . From sides or back of appliance .
Size of chimney flue . . Other connections to same flue e e
If gas fired, how vented? . .. . . . | . . Rated maximum demand pe. hour . . .. .
Will sufficient fresh air be supplied to the appliance 1o insure proper and safe combustion ?

IF OIL BURNER
Name und type of burner ~ JQhison. — hotizantalunit Labelled by underwriters’ laboratories? Yes
Will operator be always in attendance? NO Does oil supply line feed from top or bottom of tank? bottom
Type of floor beneath burner . . Size of vent pipe e e e
Locaticn of oil storage outside of bldg. Number and capacity of tanks . 1 ~ 375 gal,
Low water shutoff ... .. . Make . . - No.
Will ail tanks be more than five feet from any flame? vyes How many tanks enclosed? no.
Total capacity of any existing storage tanks for furnace hurners 275 .

IF COOKING APPLIANCE
Location of appliance . . Any burnable material in floor surface or beneath?
If so, how protected? .. ... . . . . . . Height of Legs, if any
Skirting at bottom of appliance ? . -« Distance to combustible material {rom top of appliance?
From front of appliance . . .. . .. From sides and back From top of smokepipe
Size of chimney flue . . .. ......... .. Other connections to same flue
Ishood to e provided? .. . ... ... . . If 0, how vented ?

If gas fired, how,vented? .........ccoooooooos oo Rated maximum demand per hour .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosel? 5,00

APPROVED:
7 0 . /(, gl ] ////7/74 o Will there be in charge of the above vork a person competent to

see that the Statr and City requirements pertaining thereto are
observed?

~Signature of Installer 42/0’//7;;;‘ éy 7 ‘ / '3 7. %//

INSPECTION COPY




APPLICATION FOR PERMIT
DE“ARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRIZAL INSTALLATIONS

Da‘: NOV. 16 ‘92—6—-
Receipt and Permit number ._2193)- -

Ta the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The unu- rsigned hereby applies for a pernut to mcke electrical wmstallations in accordance with the laws of Maine,
the Portland Electrical Ordinance, the National Electrical Cude and the following specifications:

LOCATION OF WORK: 183 Cornell St. . .__
OWNER'S NAME; XugR&n Herman Randall ADDRESS: .. _Same

OUTLETS: (number of)
Lights R
Receptacles
Switches e -
{lugmold —— _ (pumber of feet)
TOTAL ...

FIXTURES: (number of)
Incandascent
Fluorescent .. —..... (Do not include strip fluorescent)
TOTAL
Strip Fluorescent, in feet

SERVICES:
Permanent, total amperes
Temporary

METERS: (number of)

MCTORS: (rumber of)
Fractional
1 HP or over

RESIDENTIAL HEATING:
Oil or Gas (number of ur'ss, 4
Electric (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas {by a main boiler) ———
Oil or Gas (by separate units)
Electric {total number of kws) - —

APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wali Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL

MISCELLANEOUS: (aumber of)
Branch Panels
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus, Fairs, ctc.
Alterations to wires
Repairs after fire
Heavy Duty, 220V OUlElS o o inie i eeee e e
Emergency Lights, battery
Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)
TOTAL AMOUNT DUE:
INSPECTION:
Will be ready on 19__corWillCall _ X .
CONTRACTOR'S NAME: _Easternoi
63 Preble St. _
. __112-8337
MASTER LICENSE No.: _on file SW/%AGO : _ oL
LIMITED LICENSE NO.: 125 prned AP il BT Fellnr”

INSPECTOR’S COPY




INSPECTIONS: Service . . by (e ——
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APPLICATION FOR PERMIT
B.0.C.A. USE GROUP .

-
[

1dumQO

BOLESO]

Servicecalledin o e

CH |

Q‘.ﬁn.‘A‘h..lhﬂ.lpm‘,“g.,;‘..

Closing-in e bY

SAMSeRAASRAtARAnRann ””‘, 29’7 Eﬁs
3.0.C.A. TYPE OF CONSTR['CTIOV. RS

ponaadsuy jeutg
TIWIag IO e

PROGRESS INSPECTIONS: A2~ 2~ 0¢F _ o .

o/

= - Jaquinyg pwdg

CATION ,....cceeeeuvenenn... PORTLAND, MAINE Aus.....:.‘.lﬁﬁ Of FQ;;{mjﬁ[

-F OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

an undersigned hereby applies for a permit 1o erect, alter, repui. demolish, moveor inszall lizefallowmg bu;[dmg, Pe nmwe
equipment or change use in accordarce with the Lawsof the State of Maine, the 2 Porsland B.O.C.A. Building Code and chm.g
Ordinance of the City of Poriland with plans and specificctions, if any, submitted herewith and the following specificctions
LOCATION ........182.CorRrelL.Steccncnunn...... cemnaa

“semrasnssnsesessea. Fire District #1 .0, nr.
L. Ownzcy name and address . Zicki.Cronin.=.A45, Webster. st.-..We....,.. Telephone cecesapsansen-

2. Lessee’s name and address ‘s’o Telephone ..., 000 uihn. ¢
3. Contractor’s naws and address JimxMuxxa¥, - North Scar

LYULTH . .....,........... Telcphonc.,..§339..3213
eezeneasnacaaernsannsannarnnsesana MEEEY G°’ha‘3nd No. of sheets ... ...

n"boscd use of building dwell.mg... No. families ,.},..._ .-
Maenal,..........\o.szons.......Hcat...4..........St)lcofroof.................Rooﬁng.,..........,,,,.
Other buildings on same lot .....,..........,........................,....,....,....................,...‘..,.,,
Estimated contractural cost §......x8¥888x 9,000

Appe2! Fees $.....65.00..,
FIELD INSPECTOR—MF. «rvvereeeersmnnnnoonnn. Base Fee ... B8x88
@ 775-5451 Late Fee

TOTAL

/- e

CODE / ___./_y..w.”,_
COMPLIAMCE — "—"”—*-‘—' - o
COLIPLETED y

DATE_/2 - 2%

£

e

,.,A_,,,j,v,,,,,,,
) T

-7
%7

i

~ 0N 2fed sasidoy uonwoyddy wung

427
vz

F

%))
/550

yALY:
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— SNOLLVTIVASNI TVOIHLD

iy

for
[®

+

DATE:

7

4

A

-

sranmncsancnnnn

3 crracmnannens

To construct foundaticn , jack up existing
dwelling and set dwelling back on foundation

Stamp of Spec:al Condmous

NOTE TO APPLICANT:
and mechanicals.

!
Separate permits are required by the installers and subcontraciors of heating,

pIumb_ing.i glecm'éai

DETAILS OF NEW WORK
Is apy plumbing involved in this work? ....... +sereen. Is any electrical work involved in this work?

Is connection to be made 1o public sewer? ..,.... -»2». M not, what is proposed fer sewage?
Has septic tank notice beensent? ...ouunrennnnnnnn.... Form notice sent?

Height average grade to top of Plate cevueniennnnnaa, .., Height average grad» to highest point of roof

Size. front.......po..dopth ..,......... No. stories ....,... solid or filled fand?
Matcnalcffoundalmn.......................Thlckncss.

Kind of roof

“sresrenyy

ssrrasnasrresnenans

1eennsay

Clwscssrsccsensasnssnransa |

Peesvrenversrane

essaresss,.arthorrock?.

ceessrsanaa
top........bouom........celiar....................M.
........................Rtscpcrfool.................Roofccmrmg....................-........... c.
ho.ofchxmnc)s..................Matcmlofchxmncys.......oﬂmmg..........Kmdofhcal..........fucl
Frammgl.umbcr—-xmd.............Drcsscdorfullsxzc".............Corucrposzs.............Sllls
Slchnrdcr................Columnsundcrglrdcrs.........”.....Slzc....,........Max.
Studs (outside walls and carrying partitions) 2x4-16* 0. C, Bridging in eve

Joists and rafters: " ISt floOF seussennnon... « 20d

On centers: Istfloor ..ovvvvnnnenr. , 2nd

Maximum span: Istfloor .....covnve.., , 2nd
If one story building with masonry walls, thickness of walls? .

T Y hexght?.............
‘ IF A GARAGE
" No. cars now accommodated on same lot +ees.,t0 beaccommodated

Will automobile repairis s be done other than minor repairs 1o cars
APPROVALS BY: DATE
BUILDING INSPECTION—P! AN EXAMINER
ZONING: ........ L
BUILDING CODE: cccuurernnnnnnnnnrennscnnnnonnn. Will there be in charge of the above work a pctson compctcm
Fire Depls aneiniiiieiiiiinininnneneneoroenansenns to see that the State and City requirements pctt«ammg lhemo
Health Dept.:

Others:

sosans
arrenscharagan
ONCEOLErS cosrsrasmansss
ry floor and flat roof span over 8 feet.

Y T T | { N .roof‘......'..f‘.:..’.

cenensernnces 3300 ciiiiiirnnn.n .roof

sereannreny
tssvarerarsce 2 3rd .aa...

»««s . tumber commercial carsto bcaccommodated
habitually stored in the proposed building? -

ullSCELLANEOUS
Will work require disturbingofanytrecon a publtcstreet? eiees

XX

reme

o e W

“eep0evrssrerrssn-crssnvonntrene

B T T YU are observed? T .

: Signature of Applicant . ..{ /(:4/ «%‘. Pbone # .sa.m

Type Name of above Besqi Rus

» AP AT

APPLICANT'S COPY 3 :OFF|CE FILE COPY
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APPLICATION FOR PERMIT
DEPARTMENT CF SUILDING INSPEGTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __February 26 ,19 87
Receipt and Permit number n09114

To the CHIEF ELECTRICAL INSPECTOL., Portland, Maine.

The undersigned hereby applies for a perm:t 1o make electrical wnstallations in accordance with the laws of
Moeine, the Por:land Elertnical Ordinance, tie Natwnal Fle..rcal Code and the followiry spectfications:
1CCATION OF WORX:__ 18 ~ornell St.

OWNFR'S NAME: _ Flsie ' RQapdall == ADDRESS: Washington Ave. ({(Nurs. Home)
FEES

QUTLETS:
Recentacles _ _ _ Swiwches _ _ Plugmod ____ ft TOTAL 1-30 ... ........ __ 3.80
FIXTURES: (number of)
Incandescent _ X  Flourescent X _ 3.00
Strip Flourescent fr. ..
SERVICES:
Overbead ___ Underground __
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 cr Gas (by a2 main boiler) _______
Oil or Gas (by separate units)
Electric Under 20 kws ____ Over
APPLIANCES: (number of)
anges Water Heaters
Cook Tops e Disposals
Wall Ovens . Dishwashers
Dryers e Compactors
Fans Others (denote)
TOTAL ___ 7 ....
MISCELLANEQUS: (number of)
Branch Panels
Transformers ______ ..........
Air Conditioners Central Urit __
Separate Units (windows)
Signs 20sq. ft. andunder ____ .....
Over 20 sq. ft. e e B,
Swimming Pools Above Ground _
{:%« Grou ? o
Fire/Burglar Alzrigs: Residenuai
“wCommercial _
Heavy Duty Qutlets, 2.52 Volt (such ., welders) 30 amps and under ____.......

over 30 amps
Circus, Fairs, ete. S
Alterations to wires
Emergency Lights, battery
Emergency Generators

— tescesscszersass

s b e as et e B0 st s ast et seananns mnsecnasaasnperbaa e

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

TOTAL AMOUXT DUE:

INSPECTION:
Will be ready on » 19__; or Will Call b
CONTRACTOR'S NAME:
ADDR&$§: 3 ~Hesthrook

MASTER LICENSE NO. ~ SIGN OF CONTRACTOR:
y - A

LIMITED LICENSE RO.: 22

INSPECTOR'S COPY ~= WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GPEEN

AR o s T n g
“
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PERMIT # ._:j 10~ :g TOWN OF __Portland
Piease £l out &y part which apglies to job. Proper m

any form.
Owper Vicki ~rvnin 797-375¢

Addres 183 Cornei) st Portland 04103

BUILDIN,

LOCATION OF coNsFruCTION 183 Cornell sSt.

CiONTRACTOR:  owmer SUBOOMRACIORS;

ADURESS:
Est_ConstrucuonCas!;_&log_ Typeof Use_single family
Past Uses__

Buildieg Dimensions L w____ S F____# Stories: Lot Size:_

Is Proposed Use: Seasanal Condominium Apartmest
.;__Convaﬁan-txplun construct new add.t* .n for

COMPLETE ONLY IF THE NUMBER OF UNSTS WILE, CHANGE
Residential Buyi Only:

usuge,

storage and laundry
1 plot plan

fERMlT APPLICAT'ON MAP ¢ LOT#

{ For Official Use Only
Do Sepr 29, 1osq = PERMIF ISSUER
Lot
B

Inade Fire Limits
Permit E;:wl::‘g' 4 : Eae
———— Owoershize — Publc
zfﬁy oY Private
= =L TOlnan,y

1. Ceiling Jeists Sige: *
2 Cuiling Strapping Size Spacing
3. Type Ceulings:
4. Insulaticn Type
§. Ceiling Height-

Size

Roof:

1. Tross or Rafter Size
2. Sheathing Type
&wa&reﬁnz'l'ype

Span
Size

ard 1 construction
plan submitted.

4. Other

# Of Dweling Ynits ———. VOfNew Dwelliog Units __ Chimneys:

i

»
o *@’*WT&‘.', J* Ll g™ i
. o ‘ .

g

Interior Walls:

S Y
?W"‘r*

Foundation:
1. Thpe of Soid:

2. Set Backs - Front

Rear Side(s)

3. Footings Size:

e

4. Poundation Size; -

5. Other

—

1. Sills Size:

2. Girder Size:

-~ Sills must be anchored.

3. Lally Column Spacag:
4. Joists Size:

Size:

5. Bridging

Spacing 16- 0.C,
Size,

6. Floor Sheathing T ye:

Size:

7. Other Material;

Exterior Walls:
1. Studding Size

Spadang

2. No. windows

3. No. Doors

4. Header Sizes _

&. Braciny: Yes

No.

8. Corner Posty Size

7. Insulation Type

Size

8, Sheathing
¢ Siding ‘Tlrpe'rype

Size

10. Masonry Materiais

Weather Exposyre

11, Metal Materials

3. Wall Covering

Type.
4. Fire Wall if roquired

5. Other Materials

&
¥

White-Tax Assesor

Yellow-GPCOG

Number of Fire Places

Type;,
Heating:

Ty pe of Heat:
Electrica):

Service Entrance Size ——— Enmvke Detector Required Yes __ No__
Plumbing:

1. Approva; of soil test frequired Yes No

2. No. of Tubs or Showers

3. No. of Flushea

4. No. of Lavatories

5. No. of Other Fixtures
Swinming Pools:

1. Type: __

2. Pool Size : x Square Footage

3. Must conform to National Electrical Code and State Law.

Districe ____ __Street Frontage Reqe _ Provided
Required Setbacks: Front_ Back Side___
Review Required:
Zoning Board Approvak: Yeo . No Da&r-_.“____
Plaening Board Approval:Yes  No Date:,
Conditions} Use: ____ Variaoce Site Plan_____‘Subdivhhn.__,_
Shere and Floodplain Msml....___Spedn! Exception..___, i
Other___ (Explain)
Date Approved __

——————— e

——
Side,

Permit Reseived By__ Nancy Crossman

. " . ; .
Signature of :applicant %’ﬁh 19722072
Sig. ature «f CEO
8. ature ¢, _@

Inspection Dates
White Tag -CEOQ

e I
Date __2"/)' -8

Date

© Copyright GPCOG 1987




TOWNOF _zoxriiand BUILDING PLBMIT APPLICATION Mavdéd________ LOT#
Plense fill cut any p.arr »nich apphes to job. Proper phns must accompany form. o (4 For Ofﬁc;aL Use Ornly

Owner V:ck  Trozin 1973759 Date _Sept 28, 1939 Subdw.sr.m. Yul No

Address;__ 183 Gur. 21l Se., Portlund C4103 B g it Rm_
. c N a1 Tirus Limit

LCCATION OF CONsTRUCTION iE3 Correil St. TimsLieut__ _____ ymmrm_,
d Cost. 52003
CONTRACTOR; __(»rcx SUBCONTRAZTORS; }’mi i__m:mu«

Clty G
_ 25360 TypeofUse,_siiple irzily 2. Celling voists Size: L ortiand
2 Ceilirg Strapping Size _3#3pacing
- 3. Type Ceiling
S F, % Storieaxs____ Lot Size: 4. Insulation Type Size
Jeasanal Condomininra Apartment 5. Ceiling Helght:

“..:- cmw. mgn construct uew addition ior storage uwpda luutdry 1. TrussorReferSize .  Span
GSag e.&ul Picr plec 2. SLeathing Type __ — Size__

m’xg ONLY I¥ TR NUHBE’R OF UNITS WILL CHANGE ¢ 3. Roof Covering Type
ald 1 counatruction 4. Other -

# Of New Drelling Upits plan submitted. Chimneys:

Heating:
Type of Heat:

Service Entranc~ Size:
Plumbing:

1. Approval of .0il test if required

2, No. of Tubs or Showers

3. Na. of Flush

4. No. of Lavatories

L. o. of Other - xm;u
Swiwvming Poola:

1.Type: -

2 Pac) Sizes, Squere Footage____ R

3. Mus c.;ngm Amnal B}actmal Code and State Law.

Di:“.xict-

B T

iR

ne

ber of Fire Piaces__

;

roct Frontage Req.:._
X8 anl

Zoniog Board Approvals Ye: No——— . Dats
Planaing Borrd Apprevaic Yeg No -+ Dateg
Conditlons] Use: e’ Variance Site Flag, -
smusmgpz;m::sgm__._spedampm.___.
N 2> plain

Dewe Appm-nd' 2 4.t

O eIE7,

Fermit Receivec B ___ b nty

2 .
Signature of Applicast, ___,.;’-//// <

of CEVY
2

oy Jatus

Yhite-Tax Asgescr  Yello White Pig TEO OCnpynght GPCOG 1987
“ /«f 3 Gy ©




i ?‘f“f‘%'

FEES (Breakdown From Front) Type
Base Fee $__ 25.00

Inspectiion Record

Subdivision Fee $___

Site Plan Review Fee §_

Other Fees $_._35.09

{Explain)

Late Pee $

e

COMMENTS ///a/«o / «r/%%»w /u‘o&zég:__ 7
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BUILDING PERMIT REFORY

ADDRESS: /& iﬁa/m’ %M ! DATE’%BZZ?

o/ —
keason For peruIr:__ /0 4 /10 / /,1//?/,/ [rE A
i

SUILDING ORNER:__ )/ o K, (Cromz s

CONRACTOR : Ay e o

PERMIT AFPLICANT: e 7L

N4 S -
A®eROVED:__ 2 (. X 4 > 7 PENERDY

CONDITION OF APPROVAL ORDENEAL,

1.) Refore concrete for

foundation is placed, approvals from Public Works
and Inspection Servi

ces must be obtained.

3.) A1 vertical openingg shall be enclosed with construction haviag a

fire rating of at least one{}) hour, iucluding'fira doors with gelf-
closarsg.,

-—t——

4.) Fackh Apartment shall kave access to two(2) sepaxate, rémote and
approved weans of esress. A single exit is acceptable when it
dirontly fron the aparemeng

to the building exterior with neo
Cozrunications o other apartment unitrg,

exitsg

3.) The boiler shall be Protected by enclosing with one(l) hour fiye rated
construction including fire doors aad celling, or by Placiag over the

bolier, two(2) residential sprinkler headsg supplied from the domestic
water, : vooe

%«6. ) Every sleepd.

and I-1l gh

operable
eparate: tools. Where
windows are prov means of egresg _ P 3cua, they shaly have a
“111 helght nog wore than 44 incheg {1118 n . above the floor. All
‘8fess or rescue windoyws from sleeping rgom. st have ninimum pee
cliear openings of 5.7 square feet (6,53n°), The minimim neg clear
opéning haigh~ dimension shall be 24 i

shes (610 mm), The minimua aet
clear opaning widtk dizension shall be %D inches (508 mm), .

AR,

é: 7.) In addition to snv automati: fire alasg system required By Section ¢
1018.3.5, & mingnum +f one single gt

Stat1on smoke detector shall be
each guost rcom, suite

of sleeping area in buildings of
Use Groups R~1 and [~} oud in deeily

Ingtullad 'z

Yrisie )

o
S

g units in the immediace vicinity
of the bedrooms in buildings o1 Jg- Group R-2 or R-3. Whe actuated,
the deceetor shall provide in .larp

Suitable to wacn the occupants
Within the fndividual -pit (s2e Section 1717.3. 1,

Vo

£y
-




In builiings of Use Groups £~1 ang R~2 which have basements, an
additicnal swoke detector shall be installed in the basenent. In
buildings of Use Group R-3, smoke detactors shall he required on every
story of the dweiling unit, including basenents.

In dwelling units vith split levels, a smoke detector fnstalled on the
upper level shall suffice for the adjacent lower level provided the
lower level is less than onr full story below the upper level. If

* there is an infervenin~ door between the adjacent levels, a smoke
detector shall be instatled on hoth levels,

All detectors shall be installed ‘a an approved lccation. Where more
than one detector is required to be installed withiu an individual
dwelling unit, the det2ctors shall be wired ia such a manner that the
actuatlon of one alarm will actuate all the alarms im the individual
unit.

Private garages located beneath roows in buildings cof Use Groups R~1
R~2, R-3 or I~l shall rave valls, partitions, floors and celiings
serarating the garage space from the adjacent jinterior spaces
constructed of not less than l-hour £+ eresistance rating. Acttached
private ,.rages shall be completely s, sarated from the adjacent
interior spaces and the attic area by weans of 1/2-inch gypsun board
or egnivalent applied to the garage side. The sills of all'door
openings between the garage and adjacent interior spaces shall be
raised not less than 4 iaches (102 mm) above the garage £1 or. The

?

door opening protectivas shall be 1 3/4-inch solid cere wood doors or
approved equivalent. -

A guardrail system located near the open side of deck wr elevated
waliking surfaces shall be constructed, Guards in buildings of Use
Group R-3 shall be not less thar, 36 inches in height. Open guarde
shall have intermediate rails, balusters or other constructior such
that a sphere with a diameter of 6 inches cannot pass througn any
opening.

Section 25-135 of - the Muriieipal Cole “for the City of Portland states:
"No person or utility shall be granted a pernit to excavate or open
any street or sidewalk from the time of November 15 of each year to
Apri’ 15 of the foilowing year,

The builder of a facility to which Sectien 4594-C of the Maine State
Ruman Rights Act, Title 3 M.R.S.A. refers, shall obtain a
certification from a design professional that the plans of the
facility meet the standards of construction required by this section,
Prior to commencing construction of the facility, the builder shall
submit the certification to the Division of Ynspection Services.
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APPLICAYIOM FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELFCTRICAL INSTALLATIONS

. Date  1/17/90 ,19_
Receipt and Permit number __QIMB-
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: single-family
The undersigned hereby applies for ¢ permit to make electrical instailations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Cods: and the following specijications:
LOCATION OF WCRK: 183_Cornell St
OWNER'S NAME: __ \ickie Cronin ADDRESS: ____sape

OUTLETS: - ;

Receptacles _ Switches _____ Plugmold ______fi. TO1AL 1 - 30 .. ........ _3.6G0
“IXTURES: (number cf)

Incandescent ______ Flowrescent __ __2_~ (not strip) TOTAL _ 300

Strip Flourescent _______ ft. ... . Ceesibrerraen- —
SERVICES:

Overhead ______ Uaderground
METERS: (number of) _____
MOTORS: (number of}

Fractional __ _

1HPorover_____ ____.
RFSIDENTIAL HEAS 'G:

GllorGas{ .berofumts)__.. .....

Electric {nur .er of rooms) _
COMMERCIAL, OR INDUSTRIAL HEATING

Oil or Grs (by a main boiler) _______

il or Gas (by separate units) ____ ...........

Electric Under 20 kws _______ Over 20 kws______

FEES

P Y R R R R RN

L R R Y R R R R Y

LR R R R R R R I

-APP’LIANCES: (number of)

Ranges Water Heaters
Cook Tops " Disposals
Wall Ovens Dishwashers
Dryers Compactors

Fans Others (denote)
TOTAL

MISCELLANEOUS: (number of)
Branch Punels _______ ..........
Transformers
Air Conditioners Ceniral Unit .
Separate Units (windows)
Signs 20sq, ft.andunder _______ ..............
- Over 20 =q. ft.
Swimming Pools Above Ground
In Ground
Flre/Burglar Alarms Residential
Commercial ___ S . ceeean
Heavy Duty Gutlets, 220 Volt (such as welders) 30 amps and under .
nyver 30 amps

secrscsteanns o

D R R R I Y

Circus, Fairs, ete,
Alterations to wires
Repairs after firo
Emergency Lights, battery
Emergency Generators

D R I SR

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

TOTAL AMOUNT DUE:

" INSPECTION:
o Will be ready or. ,» 19__; or Will Call
CONTRACTOR'S NAME:; ___Richard Knedler
ADDEFSS: Standish
TEL.:

MASTER LICENSE NO.: “J 03848~ SIGNATYREOF CONTRAREOB:  homeowner
LIMITED LICENSE NO.: 7. - 0 ;

INSPECTOR'S COPY — WHITE
OFFICE COPY —- CANARY
CONTRACTOR’'S COPY — GREEN

s e Aa e 9‘

iRhddy;

&
i
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ELECTRICAL INSTALLATIONS -—

Permit Number __ O [ 64
Location _[ @23 QO«NCE “ ﬁ W&l
Owner Cﬁﬁeﬂrﬁm ﬂwo 5~.\0|J

Date of Permit (W 2 10

Final Inspection _

By Inspector _

Permit Application Register Page No. ...|®kn~.|

"

by

Service called in
osing-in

R RI
¢ Service
Cl
ESS INSPECTIONE :

a2

¥

INSPECTIONS

“PROGR

)
lton s de
iy

,.:2.,.«,&
S

j;e}l;}.&ﬁﬂ- s

e

3:43
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924303

Permit# ____ City of_Portland  BUILDING PERMIT APPLICATION Fee$!30 7oue

Please fill out any part which applies to job. Proper plans must accompany form.

A

Vicki Cronin Phomes 797-3759 en UV,
Address; 183 Cornell St- ¢t1d, ME 04103 NL

LOCATION OF constRUcTIoN 183 Covnell St . \
Contractor:__D€NNis 0'Brien Co gy.

Address; Ptld Phone #

pate _11/3/92

N For Oificial Use Only

mcgsu_c_.r

Inside Fire Limits

Nwzs

Bldg Code._
ﬁa.. Limit

QOvmership: w ey

timated Cost 22 b:;

Est. Construction Cost; 22 , 000 Proposed Use:_1-fam w addition
Past Use: 1-fam

# of Existing Res, Units # of New Res. Units
Building Di jons L, W Total Sq. Ft.
# Stories:___ #Bedrooms._________ Int Size:
Is Proposed Use:  Seasonal_ Condominium _ Conversion
Explain Conversion construct addition - 26'x36'

Zoning: Nm“
St Tontage Provided:

Provided Setbacks: Froat,

Back

Daview Hequired:
Zoning Board Approval. Yes
Planning Board Approv-% Yes

Conditional Use: __ Variance
Shoreland Zoning Yes____ No

No Date:,
No____  Date:
Site Plan Subdivision
Floodplain Yes__._No_ __

mvon.& Exceptioy
w “ m w‘h xplain)

===

Foundation;
1. Type of Soil:
2. Set Backs - Front Side(s)
3. Fontings Size:
4. Foundation Sizc:
5 Other

1. Silla Size: Sills must be anchored.
2. Girder Size:
3. Lally Column Spacing: __ Size:

4 Joists Size: | . . Spacing16” O.C.
5 Bridging Tyr> Size:

6. Floor Sheat. ug Typs: Size:

7. Other Materiel:

Exterior Walls:
1 Studding Size
2. No. windows
3. No. Deors___
4 Header Sizes Span(s)
5. Bracing: Yes
6. Corner Posts Size
7. Insvlatisn Type
8. Sheathing Type -
9. Siding Type Weather Exposure
10. Masunry Materials
11. Mectal Materials
Interior Walls:
1 studding Size _ Spacing
2. Heuder Sizes Span(s)
3. Wall Covering Type
4. Fire Wall if required
6. Other Materials

Spacing

White - Tax Assessor

£ 1 ik | WO e | ok (38 G A kot B B S FU ot TR At e o i i =

Ceiling:
1. Ceiling Joists Size:

A1310RICTRESERVATICON

2. Ceiling Strapping Size

== ?quwig\r
K. Does not requir. review

3. Type Ceilings:
4. Insulation Type ___
5. Ceiling Height: ____

1. Truss or Rafter Size

Size .. Eaqiires Rewiaw
v TETE B
Sp w:>3°n mme APProved

2. Shueathing Type

Size = >Eu3<.a With Congiftons.

3. Roof Covering Type

Chimneys:

Type:
Heating:

Type of Heat:

Electrical:
Service Entrance Size:
Plumbing:

1. Approval of scil test if required

2. No. of Tubs or Showers

Smoke 1'ate. .or Required  Yes

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures
Swimming Pools:

nform to National Electric; \.J RY¥\State Law.

Permit Jd By _.o_:mm
m.m:E pplicant \ A

#ﬁ M _,:n:mmd
CE

JED TC REVERSE SIDE
Ivory Tag - CEO

ﬂa

%) \Q:
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FILL IN AND SIGN MITH INK

{
APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine,

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
ance with the Laws of Mai ame, the Building Code of the City of Portland, and the following specifications:

Location ..183 Cornell St. .. Use of Building..8ingle fardly = o Stories Ag..........gi"’tB“’lﬂ""g )
isting .

Name and address of owner of appliance .... e a3 abtae ,
Installer’s name and address Philip Terzdsom . .. oo ses wne o Telephone 893965 e

General Description of Work
To install ..forced. hot water heatex et aunsmsseee e s2n eas e . ver e e 1

I'¥ SFATER, OR PCWER BOILER
Location of apntiance b ey .. Jwmyburmpablere. wfle surf. rbeneath?... MO .
If so, how protected? . ....... v rereraaeres e e aee e e s toffuelt . . OL e

Minimum distance to buraable material, from top of appliance or casing top of furnace . 18 .2‘:99.1!.':‘? e o seasbserrasseaes <
From top of smoke pip: ..12.30ChesFrom front of appliance .. ... From sides or back of appliance 3:£8€t/ea -

Size of chimney flue w.8%8 ............. Other connections to sam- flue ... RO .. .

If gas fired, Ai:law vented ? . Rated maximum demand per hotr ..o, ..;

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? ¥€8........... ......

IF OIL BURNER

'Iype o ﬂoor ben ath’ bun‘1er

Make

B I TP

Other connectlons to same flue ..

1

Gy

Ay

2

Lilrdy

o e e Drit B s e i




‘930360

Permit # City of_Portland BUILDING PERMIT APPLICATION Fee?c2- $25. Zone
Please fill out any part which applies tc job. Proper plans must accompany form.

Map #

50- appeal fee

owners Vicki L. Crounin Phone#___197-3093

Address;

183 Cornell R¥# St- Ptid, ME 04103

LOCATION OF CONSTRUCTION 183 Cornell St.

Date _4/9/93:

1naide Fire Limits

For Official Use OIﬂY=

Contractor: _ Sub-;

Bldg Code.

Address: Phone #

Time Limit
R - Eatimated Coet

°“"‘”“‘?°';m_m_z_3m._

,IM

s

ST

Est. Construction Cost; Pr dUse:_l-fam w day/care Zoning:

2

1-fam

Street Frontage Provided:

Past Use:
# of Evisting Res. Units __# of New Res. Units

= 12chn Provided Setbacks: Front
Review R

Zoning Bo&'-d Approval: Yes____ No___ Date:

Building Di ions L \'"J Total Sq. Ft.

t. Sumca'.' __ ¥ Bedrooms, Lot Size:

e Proposed Use: Seasonal________ Condorinium _______ Conversion

CONDITIONAL USE APPEAL -

change of use

jon

Planring Board Approvel: Yes No_._. Date:
Conditional Use:__ Veriance
Shamland Zoning g Yes___ No

Back

o

Site Plan Subdivision ______
Floodplain, Y« No___.

=<7 aotuiiL PXESE TI_O_;_&

E');p]nin Conversion

P!
?t.h xplmn) el

pd L e

;li‘oundx;ﬁ;m: 3
T 1. Type of Soil:

from 1-fam to l-fam w day/care to 12 chn Ceiling:

1. Ceiling Jmsts J—

2. Set Backs - Front Rear Side(s)

Does not require review.

2. Ceiling Strapping Size___._.__ P

Qoo w=m  Boquires Reviey,
SEIRBEERCREAXNTI-ENOTS

3. Type Ceilings:

.- 3. Footings Size: "

*ors

4. Insulation Type

" 4 Foundaticn Size:

5. Ceiling Height:

Suuw.,_nf,.u.w

Roof:

5. Other ___-

1. Sill;; Siz;z: —‘ Sills must be anchored.

et 2.Girder Size:

1. Truss or Rafter Size
2. Sheathing Type

== APPIOVRE Wil Candltony

anaa Detied,

3. Roof Covering Type

%"%-

‘§ Chimneys:

+ 4. Lally Cotumn Spacing: Size:
- 4, Joists Size: 5 s
6. Bridging Types ____~ N izer

Spacing 16” 0.7.

' Heating:

Type of Heat:

Number of Fire Places

Electrical:

*! . Floor Sheathing Type: . Size:

Service Entrance Size:

7 OtherMatenal. s

-1, Studdmg Sve - Spacing

Plumbing:
1. Approval of soil test if requiiad
2. No. of Tubs or Showers

Smoke Detector Recuired  Yes__,_No

Yes No___

2 No., wiadows

3. No. of Flushes

2. No. Doors.

4. No. of Lavatories _

4. Header Sizes o Span(s)
. 5.Bracing: . Yes .
6. Corner Posts Size

1. Type:

" -9, Insuletion Type_-

2 83;! Size : X

5. No. of Other Fixturcs——-—————PEqmﬂ'—tS&Jw .
Swimming Pools: b Rﬁmm
. are Footage .

o/

. 8. Sheathing Type

"9, Siding Type . _.
¥ 10. Mesoary Materials

_ Weather Exposure

%5t conform to National Electzical Code and State Law.

1t Received By Louise E. Chase

- -

. ,' 11, Metal Muwﬁais
"’uIntenorWulls* R o .
1, Stadding Size” Spacing

" 2, Header Sizes._ Span(s)

Signature of CEO

3. Wall Covering Type.

-4, ¥ire Wall if required .

Inspection Dates

[tnzee_Date L-9=F3_

anin

Date

§, Other Mataﬁnls

4 e f,‘z‘-.w AN

White-Tax Assesor

Yellow-GPCOG

White Tag -\JEO (5‘ ) W

oo e

BING:APE AF40
~ PROPERTY ADDRESS

Department of Human Services
Divisiun of Health Engineering
(207) 289-3826

Tt | Red/ancd

Subdivisen Lot # A C:mnc_/} Sﬁ

PORTLAND

w2 .~ - PROPERTY OWNERS NAME:

Last: Cfah I’f\

4731 TOWN COPY

First: V: C !< ;
Applicant

Name: ’Pl’\' ’P ‘7/@"; Jjon

C"HCI st ‘.g‘

Mailing A “ress of

nma 1S3 Cornedl S+ Rk M

SN, ?u,gjvoemog_ ~

‘Owner/Applicant Statement
! that the information submlrted Is comect to the best

best of my

that any falsificaticn is reason for the Local

B

Caution: inspection Required

have inspected the

329 e Tl

instaliation authorzed above and found it o be in

oormliawemmMMamPkmngum

o1t

»* Sigrefure of Qwner/Applicant

Date

Local Piumnbing inapector Signature

p

This Application is for

PERMIT IME ORMATION

.

1221 NEW PLUMBING

2. 00 RELOCATED
PLUMBING -

Type Of Structure To Be Served:

1. & SINGLE FAMILY DWELLING

2. 0 MODULAR OR MOBILE HOME
3. O MULTIPLE FAMILY DWELLING
4.0 OTHER - SPECIFY

Plumbmg To Be Installed By

1. W MASTER PLUMBER
2.0 OIL BURNERMAH

3. I MFG'D. HOUSING DEALER/ MECHANIC

4.0 PUBLIC UTILITY EMPLOYEE
5. L PROPERTY OWNER

LICENSE # M

Hook-Up & Piping Relocation
Maximum of 1 Hook-Up

Column 2
Type of Fixture

Column 1
Number Type of Fixture

HOOK-UP: to public sewer in

those cases whera the connection
is not regulated and inspected by
the local Sanitary District,

OR

Hosebibb / Sillcock

Bathtub (and Shover)

Floor Drain

Shower {Separate) -

-Urinal

Sink .

HOOK-UP: to an existing subéurface

tewater disposal system,’

Drinking Fountain

Wash Basin

Indirect Waste

Water Closet (Toilet;

Water Treatment Softener, Filter, etc.

E_Jlothes lasher

PIPING RELOCATION:; of sanitary’ -

lines, drains, and piping without

Grease/Qil Separator

Dish Washer

new fixtures.

Dental Cuspidor

éarbage Disposal .

. Number of Hook-Ups

Bidet

Laundry Tub .

& Relocations

Other: Tfenkless

Water Heater - T

Hook-Ub & Relocation Fee

Fixtures (Subtotal)
Column 2

Eix tures‘(subtotal)
Gt ?—‘%

;,us«

E Page 1.0f 1
HHE-211 Rev. 9/88

1

. SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

TOWNCOPY .




Department of Human Services
) a l
T R N e e e JYE10,0 { Heaith Eng]

APPLICATION FOR AMENDMENT TO PERMIT
Amendmens No.

Portland, Maine, : £ "}\f‘;'zfﬁ‘,:‘ 9:3 7
R g Ty

NEC 15199 |

TR g

0 A -

pet

To the INSPECTGR OF BUILDINGS, PorTLAND, sAINF

The undersigned hereby applies for amendn ... . r < A 92-4303 pertaining to the building or struct,-e comprised
. inthe original application in accordancewith v .. ARy % Building Code and Zoning Ordinance of the City of
Portland, plans and specifications, if any, submitiud ne,. » and the following specifications:

Location—__183 Cornekl st Within Fire Limits? Dist. No.

Owner’s name »nd address Vicki Cronin J5/0 Telephone
Lessee’s name and address Telephone ______
Contractor's name and address Dendés 0'Brie-. Telephone ______
Architect Plans filed No. of sheets_____
Proposed use of building No. families

Last use No. families

Incieased cost of work___ Addit:oyfge

4

1

Description of Proposed Work

-t

Reducing addition from 2 gepatate stories (o 1 :/2 stories as par plansg,

Make Alteration: as per plang /:L%/g’ﬂ/ / :! ‘ )
Details of New Work /OLI’WV(/“\' )
Is any plumbing involved in this work? Is any electrical work involved in this v(ork?___ . B f
Height average grade to to- - § plate _ Height average grade to highest point of roof. ‘
Size, front depth No. stories solid or fitled land? ———.earth or rock? o
Material of foundation Thickness, top —bottom celizr
Materiai of underpinning Height Thickness
Kind of roof. Rise per foot ~—— Roof covering
No. of chimneys Material of chimneys o lining
Framing lumber — Kind Dressed or full size?
‘Corner posts Sills Girt or ledger board? Size
S Girders_ Size Colurans under girders___ Size Max.on centers ______
- Studs (outside walls and carrying partitions) 2x4-16” 0.C, Bridging in every ficor ang fint roof span over 8 feet,
Jdints and rafters; 1st floor . 2nd ,3rd , roof )

i

e 8 e ity s i m

s dr Vo T e e o v e e e s o S et oo e

On centers: 1st floor , 2nd ,3rd , roof

e e

. Maximum span; 1st floor . , 2nd —, 3rd —e—yroof . =

- Approged: . .
_jl‘;ﬂ.) }E‘)‘}\q ~ s s L‘.‘)- .;'} (/“ ‘/C“) ~‘1S‘£§rnamre_of_al&/w . 1/,[, P

el R AR
T g ST

Approved; =/ -7 4 7 ‘/; LT . L
" INSPECTION COPY — WHITE FILE COPY — PINK < ARSI .. Inspector of Buildings .
", APPLICANT’S CO¥Y — YELLOW ASSESSOR'S COPY — GOLDEN -z ‘

/57//},,-'{'. How €.




/
City of POI‘C\ and
Please fill out any part which applies to job. Proper plans must accompany form.

N

w3 Sh
TR

&«» e _" ' ’ T
:"’M?a’& y > 3 ; '.'i‘;'my-r LA ﬁﬁ\v ke

‘“’%W’%a;«%ﬂ

BUILDING PERMIT APyLIbATmN Fee iz 5. Zone

Map #

50- -rpeal fee

’—af“"“‘“’f TSR

| Est. Construction Cost;

Vicki L.

Owner:

fronin

o '3

Phone#_ 797-3093

Address;

183 Corneil R¥¥ St~ Ptid, ME

04103

LOCATICN OF CONSTRUCTION

183

fnm ‘439/93

* _ Inside Fire Limits

Cornell St.

Contracior:

Subs Bldg Code..

Time Limit
Phone # Estimated Cost

Address;

# of Existing Res. Units___

- Building Dimensions L, W

# of New Res. Units

# Stories:

Explain Conversion _

# Bedrooms
Is Proposed Use: Seasonal _______

Lot Size

Condominium

CONDITIONAL WSE APPEAL -

3

For Oiﬁcxal Use Onl' :

Proposed Use:_1=fa3 W dav/care Zoning:
Srrect Frontage Provided:

- \
Past Use: 1= F2M 12698 proyided Sctbacks Front

Review hKequired:
Zoning Board Approval: Yes___ _No
Planning Board Approval: Yes___ No___.
+ Conditional Use: Variance

Total Sq. Fi.

Subdivision

~ . Shore]and wnmg Yes____. No
Conversion

I"lood lam e&%

\ uyc'rnmr PRUSTOEATIN

chanygye of &se

g Hmgrrrd B R

from l=-Ffam to 1l-fam w day/car? to 12 chn

Foundat-on.
1. Type of Soil:

jal Fwgepjion
?th xplmn)
Cenl.mg’

1. Celhng-l:nsts sze

——
lotin m:mc; for Landmark.

‘i;’

Q

- 2. Sct Barks - Front

3. Type Ceili

2, Ceiling Strapping Size —— 5P

— ln\‘uu T KIVINW,

Rear Side(s)

. 3. Footings Size:

earen,

4. Tasulatio fype

4. ¥oundation Size:

3

5. -Jeiling Height:

Action:

- B. Qt}iér

g

1. Truss or Rafter Size,

" 1. Sills Size:

-—

2. Sheathing Type

2;

3. Roof Covering Type

Sills must be anv aored.

%. Girder Size:

Chimneys:

Lo
. d

3. Lally Column Spacing:
4. Joists Size:

Heating:

Spacing 16" 0.C.

5. Bridging Type:

: 1of Heat:

6. Floor Sheathing Typz:

Eleet_.cuu. :
Service Entrince Size:

Trielf -

7. Other Material:

Extenot Walls:'
© ™ 1.Studding Size

Flumbing
1. Appiovel if soil test if required
2.No. of Tv s or Showers

Smoke Detector Required Yes_
Yea No_-

'2. o, windows

3. No. of Fl :shes

3. No. Doors

4. No. of Lavatories

- 4, Headey Sizes

5. No. of Other Fixtures

Span(s) .~

5. Bracing: Yes

Swimming Pools:

* .. Corner Posts Size

1. Type:

4. Insulation Type

2. Pool Size :

8.-Sheathing Type

3. Must coaform to Nah@&

: -‘\ .9, Siding Type _.

7 ;
Wenther Expeawre Perpmit Received By__ L O WEEH REQE

10 Masonry Matcnals

Square Footage

ﬁﬁﬁ%ﬁ@ﬁﬁ“ﬁ}mwlﬂw
IREMENTS

11, Metal Materials |
Inteno\r Valls: ~
-1, Studding Size__

/,/WAJ Date /7 9 92

__—Wﬂ“ ﬁ'&d‘ Applicant '7//‘/3} ¢ oA

Spacing

"', Header Sizes,

o \r“ed\' N 'I?‘*H\L,%gr/on

Span(s),

Signature of CEO

in
Date,

2. Wall Covering Type

\_*//' /

4. Fire Well if required.

Inspection Dates

5 Other Materials

White-Tax Assesor Yellow-GPCOG

[y P e s Sope 3

Whitg Teg <CEO \i/ \921 )ﬁg}a //g/h/t 6@9&0(.‘5@8&

Ly e

nmm:_eqnuumnﬂ——-;
_.——-—___————- ‘1'
ﬁh‘tatiﬂl‘l“ﬂ't"ll'x -

) T :
Eg ¢ ‘pprov«t with Condmonl;

BRI 2
il i e

%§§«L

e




Cam .t
ROt sy e

SRR A

 PLOTPLAN

FEES (Breakdown From Frent)
Base Fee $_3.5
Subdivision Fee $
Site Plan Review Fee $ N
Other Fees $. 50_:_.2]&?%#
(Explain)

Late Fee $

COMMENTS

Signature of Applicant 7///4/'41;/ / L Date H-F-23

w ‘ (VS

P ]
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APPLICATION FOR PERMIT
CEPANTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAY INSTALLATIONS

Date 2723293 , 19
Receipt and Perrut number 424

To the CHIEF ELECTRICAL INSPECTOR, Portland, Ma-.ne:

The undersigued heveby gpplies for a pemmat 4 make eler.rcul mstal’twns in accordgree with the laws of
Maine, the Portland Flectricel Ordinawce, the Magiongl Electnical Code and The following specif .ations:
LOCATION OF WORK: .., 183 carnell] St

OWNER'S NAME: __Yigky Cronin ADDRESS:

OUTLETS

Recepracies . 20 _ S.tches 10 Plugmeld _
FIXIURES: (aumber of)

Incandescent 6 Flowrescent

Strip Floureseant ft.

SERVICES:

Overhead X Underground - Ternpurary
METERS: (number ofy 1 . . . .
MOTORS: (mumber of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Ofl pr Gas (Bimber of wnits)

Elecixic (number of rooms) _

COMMERCIAL OR INDUSTRIAL HEA IING:

Oil or Gas (by a main boiler)

Oil or Gas (by separate units) .

Eleciric Under 20 kws: __Ovzz 20 kws
APPLIANCES: (number of)

Rarges Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Corpastors

Chbers (dencie)

MISCELLANEQUS: (number ofj
Branch Panels _
Transfermers
Air Conditioners Cent
Separate Units (windows) .
Signs 20 sq. {£ and under
Over 20 sq. ft.
Swimming Pools Above Grourd
In Ground __ __ _
Fire/Burglar Alarms Res.denval
Commercial e

Heavy Duty Outlets, 220 Volt (such as welders

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

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER" (30%+16b) ....

INSPECTION:

Will be ready on , 19__; or Wil Call _X
CONTRACTOR'S NAME: ___David Sands nE &y 12°31-19
ADDRESS: Rt 35- Box 227- Biddeford, ME
TEL. 499-2677
MASTER LICENSE NO..#04249 @\!ATQRE’OF 0 CTOR:

LIMITED LICENSE NO..

INSPECTOR’S COPY — WHITE
OFFICE COPY — CANARY
CINTRACTOR'S COPY — GREEN
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ELECTRICAL INSTALLATIONS —

Permit Number \v\vFN .}Q

Location x-q,f B \ ﬁBJﬁr P!»ftf
Owrier .. C,. ﬁ( &M

Date of Permit iU.ftPWltm}Wl J—
Final _Evﬁ.:o: :l.Mx - .\ Q\.ﬂ.a

By Inspector y.!Vr%p\Jt.é =

Permit Application Register Page

by %g

/4. 308

D 2493 4y <P

Sesvice called iz
Closing-in

PROCRESS INSPECTIONS:

INSPECTIONS: Service 3 ~ {245




924303

Permit# _____ Cityof_~

211 a0

BUILDING PERMIT APPLICATIQN Fee "

Beaseﬁllwtamypanwh&ch appiies to job. Proper plans must acccmpany form.

Lot#

Zone Map #

1 P‘,

YRR ‘¥

o%miicv: T
L s

s
IV

LOCATION OF CONSTRUCTION

Costractor- Taaais 3 irian

Addrers:_ ord

Est. Consruction Costy - 2 s 22 U

dUsee 1~f33

i=-f2y

" For Oiucial Use On
Sukdivistond

N
L

Crmevadnis

Znning ; w o
Strext Frostage Provided
Provided Setbacks: Frons,
Review Required:
Zoning Board Approval: Yes ___ No__ _ Date:
Pluoning Board spproval: Yes. No____
Condstional Use: _______ Variaoee
Shorcland Zoning Yes____ Na
Special Exception
Otker. {Explaia}
¥ . -

Back

]
DERIIISS JE0- ‘

2 Set Backs - Froat ____

3. Footings Stze:

4. Found2tion Suze

5. Other

1. Sills Size:

., Sills must be anchored,

2 Girder Size:

3 Lally Column Spacing:

Sze

4. Joists Size:

Spacing 16" 0.C.

&. Bridging Type:

S

6. Floor Shmzhmg Type:_

BSize:

7. Other M

Exterior Walls:
1. Studding Size

Spacing

2. No. windows
3. No.Dewrs 7

4. Header Sizes _ ¢

BSpands)

& Bruing. Yes

No..

6. Coroer Pests Size

2, Insulation Type

Size

@ Sheathing Type

Size

9. Siding Type

Weather Exposure

190. Masonry Materisls

11. Metal Materials

Interior Walls:

l.Smddimg'S‘ue\g‘ ;? r" < <<

2 Header Sizes ) Lo X f. >
3. Wall Cevering Type

1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4. lusulation Tvpe
5. Ceiting Height:

1. Truss or Rufler Size

2. Sheathing Type
3. Ruol Covering Type
Chimneys:
Type:
Hea!

Type of Heat: .r

Electrical:
Service Entrance Sire: Smoke Detector Raguired  Yes,
Yes No

L'

Plambing:
1. Approval of sofl teat if required
2. No. of Tubs ar Showers
3. No. of Flush
4. No. of Lavatories
5 No. of Other Fixtores
Swinming Pools

Squsre Footage
3. Must canform (s Natnaal Elea.nml Code nund Sta'e Law.

Permit Received By P

L3t sd L., 4L

. *'\Tiv:

- CEQ's D:sukt L

o . W
%‘6 {ﬁ‘bmmoprpﬁcm A "c/ < ":":‘ o
Spwcing 3 J @ \}R EYYn " i )
"Span(s) H
3 e

4. Fire Wall if required.

A
A dllo P
A )

8. Other Materials

PP e
White - Tax Aﬁcssor
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J

~ Palius——
\7
. '2‘585 {Breakdown From Front) Ty Inspection Ricord Dat
Ba —- — . ate
i — FreitaZe ol 2 799 93

Subdivision Fee & A L L
Site Plan Review Fee § i .
Other Fees § A ’Zf/ﬂm’}l QL /# | 2216
{Explain) - I /
Late Fee § ‘ ‘ ; N AT
/ -
COMMENTS T T
§ // A A 7 M any

CERTIFICATION

I hereby certify that | am the owner of record of the named property, o that the prepcsad work is autrorized by the uwner of record and that | have been authorized by the
owmer & make this applic'ion as kas authorized agent and | agree to conform to all applicable laws of this jurisdiction. in addition, # a parmit for work described in this
apphication Is issued, 1 certify that the code official or the code official's authorized renresentative shall have the authority to onter areas caovered by such permit at any

reasonabla hour to enfsice the provisions of the code(s) applicable 1o such pamit.

- /% @M‘ /OA;‘DD%ESSCOIAA%‘\&\{‘ 7?2{};&57’

TURE OF APPLICANT

PRONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE




BUILDING PERMIT RERORY

ADDRESS: /83 CbkheZL STKZ?T m:_@' Noy
REASON FOR PERNIT:_ 7  (pos7ruac]— @A g ‘x3¢/
sl Tipr —
somousc cavse Ve K| Craf)/ i

conmeacrors___ Do ) S O By oo Ne:

PERMIT APpLICANT; ) ¢ o
wmomms 1| £ KX X7 Ra 1253 FJl K¢ I
CONDITION 07 APPROVA{: / 7

_X_l.) Before concrete for foundation is plseed, approvals from Paix-isehwwics

and Inspection Services must be obpaines. (A 24 hour notice is
required prior to inspection.)

+

2.) Zrecaytion must be takes to protect =oacrete from freezing.

3.) All vertical openings shall be enclosed with comstrustion having a
fire rating of at least one(l) hour, tncludfug fire doors with self-
clasers

Each apartment shall have accesns to to(2) saparate, remote and
approved means of egress. & single exit is acceptable when {z exits
directly from the apartemrat to the ouilding exterior with no communi~
carinns to other apartment units, -

The boiler shall be protected by enclosing with ore(l) hour fire rated
construction including fire ioors and ceiling, or by providing auto-
matiec extinguisheent. Sorinkler piping serving not more than six
sprinklers may be connected to a domestic vater supply system having a
capacity sufficient to provide 0.15 zallons per mirute, per square
foot of floor throughout the engire area. An INDICATING shut-off
valve shall be installed in am accessable location between the sprink-
ler and the connection to t'ie domestic water supply. Minimum pipe
size shall be 3/4 inch copper or 1 inch steel. Mazimua coverage area
of a residencial sprinkler {g 144 square feer per speinkler.

O M 1

Every sleeping room below the fourth story in buildings of Use Groupa
R and I~l shall have at least cne ogperable wiadow or exterior door
approved for emergency egress or rescue. The units must be oparable
from the iaside opening without the use of separate tools. Where
windows are provided as a means of egress or rescue, they shall have a
si{1ll height not more than 44 inches ({)18 om) above tne floor. All
egress or rescue Windows from sleeping rgoms must have ninimum net
clear openings of 3.7 square feer (0.53m ). The minimum net clear
opening height dimension shall be 24 inches (610 mpw). The mintmun net
clear opentag width dimension shall be 20 fnches (508 mm).

AR e s 3. > b,

All single and mulctiple-station rmoke detectors shall be of an
approved type and shall be insrailed in accordance with the provisfons
of the building code (BOCA National Building Code 1990, a7d H.F.P.A.
10! Chapter 18 & 19.




8.) Privecte garages located beceath rooms in builiZings of Use Groups R=l
RB-2, R~3 or I-1 shall have walls, pscticions, floors znd ceilings
separating the garage space from the adjacent imteric ~1ces con-
structed of nor lese than l-hour fireresigtawce ratia_ Attached
private garages shall be completely separated frop the adjacent iz~
terior spsces and the attic area by weans of 1/Z~inch gypsum board or
equivalent applied to the Zarage side. The siils of all door epenings
betveen the garage and adjacent interioc 3paces shall by raised not
less than 4 inches (102 ma) above tha garage floog, The dooxr opeping
protectives shail de I 3/4-inch solld core wood dvors or approved
equivalent.

A guardrail system logated near the open glde of deck or elevateg

., valking surfaces shail be comstructed, Guards in buildings of Use

" Group B-3 shall be not less than 36 inghes In hefght. Oper guards
shall have intermediare rails, balwgters or gther construction sueh
that 2 sphere with a diamerer of 4 inches canrat pass ‘through any
opening. Hardrails on stairs shall he no less tlam 34 inches smor rore
thes 38 lockes, Handrails wichin {ndividual dwelling units shall not
be lems rhaa 1D inches nor more than 38 Imches. For wmore detail oy
guards & handrails see artiele 8 secticm B24.0 and 825.0 of the BOCA
National Buildimz Code.

Section 25-135 of tha Mienfcipal Code for the City of Portland stazeg:
“No person or ucility shall be granted a permit *o excavate or open
any street or sidewalk from the cime of Novemher 15 of each year to
April 15 of tne following year.

The bulider of a faeility to which Section 4594~C of the Maine Srate
Human Rights Act, Tirle 5 M.R.S.A. refers, shall odbtain a certifi-
cation frow a design professiuvmal that the plans of the facility meer
the standards of coustruction rsequired by this section. Pricr to
commencing construction of the facility, the builder shall submit the
cercification to zhe Division of Inspection S=rvices.

Stalr comstryction in Use Graoup R-3, R-4, i{s & minirum of 9" tread and
8~1/4" maximum rige.

Headroom in habitable sricer s a minimum of 75",

The afaimun headroom in al parts of a stairsay shsll not be less than
6 feet B faches.

411 construsti- and dewolitiva debris mu=t be disposed at the RWS
by a licensed carrfer or solid waste at the City”s authorized
reclamation site. Ths fee rate is attached. Proof of such disposal
myst be furaished to the offi.. Inspection Bervices before final
certificate of orcupancy is tssu.s or demolition permit {s granted.

l1/16/88~!1127/90-8/ié/91-9/2/92-10/14/92
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