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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 9-21 y 1978
Receipt and Permit number 212971

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Muine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:_16_ Arundel Rd.

OWNER'S NAME: John Curit ADDRESS: same

FEES
OUTLETS:

Receptacles _ Switches __ Plugmold ______ ft. TOTAL
FIXTURES: (number of)

Incandescent Flourescent (not strip) TOTAL .. iiiiinnnnens

Strip Flourescent __ £l ...ttt it iiess sesiseraanesnes
SERVICES;

Overhead Underground Temporary TOTAL amperes .
METERS: {(number of) _ Lt ettt e e e e a i eaas
MOTORES: (number of)

Fractional

1HPorover __
RESIDENTIAL HEATING:

Oil or Gas (number of units) _Texaco, ~ Hot Al

Electric (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Oil or Gas (by separate units) e ke e e bt i g

Electric Under 20 kws Over 20 kws
LPPUIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens I Dishwashers

Dryers [ Compactors

ns I Others (denote)
MISCELLANEOUS: (number of)

Branch Panels __ ... i e i st e re s

B 7 e 0 02 1= - G

Air Conditioners Central Unit _

Separate Units (WindOWS) ____  .iiiviiiiiniierreinieirninnernsnens

Signs 20 sq. ft. and UNAer o i e e s aa s

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 e

over 30 amps __ ...i.ieiiiieeinnn

Circus, Fairs, etc.

Alterations to wires _____

Repairs after fire _ o e edeEaEae e raa et e et tae e ena it eienas
Enriergency Lights, battery _____ ......
Emergency Generators _____ .iiiiiiieiinaeiie i ien e as
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) ... .covvverieiriininniniinananieisnas

TOTAL AMOUNT DUE:

L

Il

i

!

I

INSPECTION:
Will be ready on __ 9-27 , 1978 or Will Call
CONTRACTOR'S NAME: _Combugtion Services
ADDRESS: 123 Wagh. Ave. P
TEL.: T714=5723 —7
MASTER LICENSE NO.: 897 i }IE OF,
LIMITED LICENSE NO.: 7y

INSPECTOR'S COPY —~ WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY - GREEN
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APPLICATION FOR PERMIT FOR SEP 21 1978
HEATING. COOKING OR POWER EQUIPMENT
CITY of PORTLAND

Portland, Maine, hed 8 e rrensassiseese |

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned heredy applies for a bermit to install the following lieating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location 16 _Arundel. RGe Use of Building .single fam. No. Stories & . .E:;‘;lﬁ““fl.i“ﬂ
‘John Curit-same. e x

Name and address of owner of appliance . e
Installer’s name and arddress .mebus‘.tion..Semices -.123. Waggi d:]‘?ve .

. Telephone 774~-5723
General Description of Work
To install Texac

iF HEATER, OR POWER BOILER
Location nf appliance ‘basement .. Any burnable material in floor surface or beneath? . NO
1f 50, how protected? .o« e [ETTTRRPP Kind of fuel? #2
Minimum distance to burnable material, from top of appliance of casing top of furnace . L12.ine - - .
From toy. of smoke pipe _1.2.ina.. From front of appliance 4.f%t. . From sides or back of appliance ...2. £t -
Size of chimney fUe .o s Other connections to same flue ... R 7) 1 - TR VRT SRRt
If pas fired, how VENEd? oo vv e o vee oo semseninees e . Rated maximum demand per hour ...

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

IF OIL BURNER
Name and type of burner TTRRBCO . e wons v e e e Labelled by anderwriters' laboratories? yes. -
Will operator be always in attendance? .nO.. . - Does oil supply line feed {rom top of bottom of tank? . bottom-
Type of floor heneath burner . cement . . ... ..o Size of vent pipe . 1% AN o e o o e e
Location of oil storage ‘hagement . . ..... - - Number and capacity of tanks .1 = 275 o e
T.ow water shut off .. ...noN@- -+ -~ Make. ... ..o - o o No e e
Will all tanks be more than tive feet from any flame? . yeS. How many tanks enclosed ? .. none

Total capacity of any existing storage tanks for furnace burners L= 2050 e e

IF COOKING APPLIANCE
Location of appliance . . - - . Any burnable material in floor surface or hencath?
18 50, how Protected? e s o e . Height of Legs, if any
Skirting at bottom of appliance? . .o o Distance to combustible material from top of appliance?
From front of appliatice ... e e From sides and back .. . .. . Trom topof smokepipe
Size of chimney flue .. e Other connections to same flue
Is hood to be provided? ... c e 1f so, how vented? .. . . . Forced or gravity? .o v

1f gas fired, how vented ? ... .o e Rated maximum demand per hour .

MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? 5,00

APPROVED:

. &%?/)p/?f* o Will there be in charge of the above wor

Fements pertaining thercto are

ohee: 2d? . YES "
L Ter

v I/‘L ., "l’//‘
7

€3 900

INSPECTION COPY
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APPLICATION FOR PERMIT FOR mm— """‘JAN 25,,1954..1
he wi

HEATING COOKING OR POWER EQUIPMENT™™™" ‘; '
ey g TTY “of. Pokrmm

Portland Mamc Jammry 25, 1954 oy davertie

TR RN

To the lNSPECTOR OF BUILDll\GS I’ORTLAND MAINE g A s = — :ﬁ.v,:'m ‘ mz_x H

Frie 1mderszgned hereby applies fora permit o install the following heating, copking.or. power. equipment in:accords.
ance wuh the Laws 0{; Maine, the Building Code of the City of Portland, and the following speczﬁcalwns. e
O«M—l & et 2o afant, A
Locatxon 16-Carap-R oad, City. = Useof Buxldin .Dwelling .. No. StOries s MNE“{ gu_lkrl‘\.ng“
Mr. Frank E Goodale ot Existing
Name and address of owner of apphance .16.Cra Road _Portland,. Ma; Y Y—— PRI

\ -
In..ta“er s name and address ?»35 ﬁéfrg:naﬁ‘ ay, "353{‘3,13 ..... Maing. Telephone, . .mzul,? 2} e o]

PRI I R

s P DT I et

General Description of Work  reermimmn bon vt T )c‘é‘,/ jzu’!‘ o
g«‘m, 31 e

.- [ . i
To install ooz To install High Pressure Gun-Type Conversion: 011~Burner-m'"exist1h

v _ heater. H U UUUV - L o
: R

L gne wa¥l v &

e .-« - IFHBATER,-OR POWER BOILER ™" 7 e -
Location of apPlianCe s Any burnable matenal in floor surface or beneath?

i

.If s0, how protected? —rermrmem : Kind of fuel?

. Minimum distncc to bumable m'ltenal, from top of applxance or casmg top of furnace

From top of amoke pipe : From sides or ‘back of apphance

Size of chirney flue . Other connections to same flie
i .

If gas fired; how vented? - e it i Rated maximum demand per 11601 — FUT—

Will sufficient fresh air be supplied to the apphance to msure proper and safe combustion? ‘

¥ OIL BURNEI(

' Name, and type of bw.aet . Ballar gh Pressurs. uun- . Labelled by underwriter slaboratones? ...YQS
er 510n 1l Bli -
Will operator be always in at No- oes ol

Type of floor heneath BUTRET o Gongcrete... - sze of vent plpe Existing

Location of oil storage Basement. ... - Number and capacity of tanks ... 1-275 ..
Low water shut off . _Not.applicable....... Make No.

Will all tanks be more than five feet from any flame? .....Y.e 8. ... How many tanks enclosed? None .

O

supp]{y line fead from top or bottom oi tank?

Total capacity of any existing storage tanks for furnace burners None

IF COOKING, APPLIANCE

Location of appliance Any burnable mnaterial in floor sutface or beneath? S

It s0, how protected? ) . e Height of Leggs, if any
* Skirting at bottom of appliance? .. - Distance to combusublc material from top of 1pplnnce? F— ﬂ_;.,;m..

From front of appliance .JFrom sides and back . From top of smokepipe e

Size of chimney flu2 v ....Other connections to eal'ﬁe flue ...

Is hood t0 be PrOVIAed? cmmmmmimee 1f so, how vented? emm——— Forced or gravxty? S

u gas ﬁrcd. how vented? e R
T MlscBLLANEéUS.EQﬁmMBN’lj OR SPECIAL INFORMATION

Aﬁouﬁt of fee enclosed? 2 00 ::($2.00 for one heater, etc., 50 cents additional for each additiona'l heater, etc..in satﬁe
building at same time. ) B . -

7 APPROV - R O
/ 2 (f ()& Will:there be in charge of the abave work a person competent to
- . see t;hat the State and City requi;ément;‘.pelrtuain'in_g thereto are
observed? .Y &S o :
i
H - -

Ballard 011 & “‘q'nnmen‘c Co. T
S1gnalure oj Inslalter 5 Lﬂ'




FiLL in AND siGN WITH INk

APPLICATION FOR PERMIT FOR
HEATING, COOKING oR POWER EQUIPMENT

Portigng, Maine,.... S Qat,emb.er,.,..az PR sy
To the INSPiCTOR OoF BUILDINGS, PORTLAND, MaINE
The undersigned herchy applies for permil 1o stall the fol[owing heatiug, cooking or posver equipment iy accord.-
ance with the Lays of jlginc, the Bm'lding Cody of the City of Parllaml, and the followiug Stecifications.
()J\,u WL 4L,

Use of Building.. Dy linz weene. NO, Stories l%‘ ?:?g m‘# C
Name ang address of owner of appliance Danial....Bantzol:L I.B....Cray ~Road

- Installer's hame and address " N&gﬂaﬁU TOMAT ’CHEAI
. 15 BRACKETT STREET
PORTLAND. ME, ., DIAL 39562

IF HEA'I'ER', OR POWER BOILER
Location of appliance or source of heat, T, Type of floop beneath apﬁ({g}xge
If woud, how protecteq A
Mim'mum distance 10 wood or com
From tep of smoke pipe....... s From_front of appliance - From sides or back of appliance
Size of chimncy‘ﬂue . Other connections to same f, \
1f gas ﬁrcd, how ven ted?

Name anq type of burner Hochittle" REGL L Ko underwriter's laboratorjes?
Will operatoy be always in attendance?, NO
Type of floor beneath burner ..
Location of il storage - Ntimber ang capacity of {anks
If two 275-gallon ¢ . T -
Wil an tanks be more than five feet from any flame? How many tanks fire proofe?
Total Capacity nf any existing storage tanks fop futnace bueners | XNone

, IF COOKING APPLIANCE
: Location of 2ppliance., . e, Kind of fye] wen e TYDE Of floor beneath appliance .,
If (vood, how brotected? . '
‘Minimum distance to
From front of ‘appliance
Size of chimney fiye S e fons to same flue........
Is hood to be Provided?..,,. -If 50, how vented? ... -
If gas fired, how vented? . b s munm demand per hh

T OR SPECIAL INFORMATION

 Amount of fee o closed? $1400 o1
uilding a¢ same time, )

00 for one heater, te., 5

0 cents additional foy each additiong heater, ete.,

in same

-
S

ey

- APPROVED,

Will there e in charge of the above work a person competant to
see that the State and City requirements Pertaining thereto are
observedy es

et P

g
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STATEMENT ACCOMPANYING APPLICATION FOR BUILDING PERMIT

for _ong_family dwelling house
at lat 1E1E ("rvq?r Prod Date 8/25/42

In vhose name is the title of the property now recorded?_nmle:-.a_ﬁealm_mrp.

fre the boundaries of the property in the vicinity of the froposed work shown
clearly on the ground, and how? wood gtrkes

Is the catline of the proposed vork now staked out upon the ground?__ves If
not, wiil you notify the Inspection Office when the work is staked out anud
before any of the work is commenced?

What is to be maximum 'projection or overhang of eaves or drip? ___.u

Do you assume full responsibility for th: corroctness of the location glan
or statement of location filed with thig application, and does it show the
complete outline of the proposed work on the ground, ' including bay windows,
porches end other projections? Yag

Do you assume full rasponsibility for the correctness of all gtatements in

the application concerning the sizzs, design and use of the proposcd
building? }rp.a

Do you vderstand that in case changos arc pronosed in the location of the
work or in any of the dotails specified in the applicetion that a reviged plen
and application must bo sutmitted to this officc before the changes ar

C?ﬁ///ml/v, |

o made? Yy.as

SN




FNERAT RESIDENSCE ZONE - G -
APPLICATI N FOR PERMIT 1940

Permit No, ___

Class of Building or Type of Structure___muy —PERMIT ISSURD

Portland, Maine, Avgust 2%, 19,2

To the INSPECTOR OF BUILDINGS, PORTLAND, M, SEP 1@ 101

The undersigned hereby applies for a permit to erect alter.dustall the following building slmclu:a..!equipmu in accord \nce

with the Laws of the Stage of Maine, the Building Code of the City of Portland, plans and specifications, if any, submitted ke cuith
and the following specificctions:

Lt st g Qoan

b >3
Lomtion' Lerdr-3-53 Cyay Rasd

W .%in Fire Limits? na Dist. No
Owner’s or Lesscels name and add:zees. ¥1)1eng Pralty Com. 178 ¥1ddle St

Telephone_____
Contractor’s name and address___j T Malongy  Ina, 172 #1a31e St Telechone L)Y

Architect Stendard %}aﬁ 1532}_533_1\'0. of sheets_3 _

Proposed use of building depllire LWouse No. families. 1

Other buildings on same lot__
Estimated cost $__% 630 ‘ :
Description of Present Building to be Altered
Material No. stories__ Heat Style of roof Roofing,

Last use.

Fee$____ 23.00

No. families

General Description of New Work
To eroct one femlly froma dweiling Lovse INSPECTION NOT COMPLETEL

Itis understood that this permit does ot include installation of heating appara’ ' is to be taken out separately by and in the name of

the heating contractor., .
Details of New
Is any plumbing work involveq m coakioyea

Is any electrical work involved jn this work?__yes Height average grade to top of plate. gy

Size, front-f%l_'l.ﬂ_deprh 24" No, stories. 1k tleight average grade to highest point of roof____age
To be erected on solid or filled land?__na14 4 earth or rock?.

anndls
Material of foundation_m.ncmh."-.hlmka_Thickncss, top—12¢_bottom_ 12" celiar._yes
Material of underpinning " ¥ Height 2! Thickness____&"

Kind of roof aitch Rise per fOOL_LROOf coveringAm_\'hn'l * 'rv-mﬁ'ng Clang £ Tg Lay
No. of chimmeys__ 31 Material of chimneys_____wrick of limng___t11e

Kind of heat___ hotsin Type of fuel conl =15 gas fitting invojved P%
AT, A .y{,.ﬂ -z
Framing lumber—Kind_-—wmé&)—J\

ssed or full size? dreeepd *
Corner posts___ /x4 Sille 4zl _ Girt or ledger board ? sive Size K]
Material columns under girdee 1220 nipe Siza L¥ Max. on centers__£1

Studs (outside walls and arvying partitions) 2x4-16” O, C, Girders 5x8 or larger. Bridging in every floor and fiat roof
spai over 8 feet. Sills and corqer Dosts all one piece in cross section,

Joists and rafters: 1st ﬂoor@ , 2nd l‘gﬁ;‘) , 8rd_ , ro0f__g
On centeys: 1st floor__16* , nd___142 , 8rd , roof___14n
Maximum span: Istfloor. 12040 nd 12040 Srd—_ roof ————
If one story building with masonry walls, thickness of walls? height .
If a Garags

No. cars now accommodated on same lot... » to ba accommodated_

o

(-1
%

Total number commercial cars to be accommodated.___

Will automobile repairing be done other than minor repaira to cars hahituaily stored in the propesed building?_______
Miscellanieous

Vil above work require removal or disturbing of any shade tree on a public street?. no.

Will there be in charge of the above work a person competent to see that the State and City requirements pertaining .ereto ,\)

are observed?.___Yo8_ willess Ranlty Copp. 3°

. Sirnatiic of cumer_ WY W TJH loney,Co.Ina, (4,
APPLICANT’3 COPY . %/Z’:W? a v

e

RN R 1 G ISR H VR Bl DT
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TR A% K] 5w talvt e p
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‘

" APPLICATION FOR PERMIT
!)EPARTMENT OF BUILLING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __September 1, 1992 19

To the CRIEF ELECTRICAL INSPECTOK. Portlund, iaine:
- The undersigned hereby applies for a permit to make elecirical installations in accordance with the laws of
Maine, the Portland Elé‘ctric‘al Ordinance, the National Electrica! Code and the following specifications:

LOCATION .OF WORK: 16 Arundel St
OWNER'S NAME: __Mrs. John Curtis ADDRESS: ___

Receipt und Permit number 2708 )

e

OUTLETS: - W]
* Receptacles____ Switches _____ Plugmold __ ___ ft. TOTAL __ ___......ou.ss
FIXTURES: (ramber of) o, e
. Incandzscent - - Flourescent ______ (not shrip) "JOTAL
Strip Flourescent B i e i i e e vevras
SERVICES: ~ Upgrade from 60 to 100 ‘
Overhead _ -~ Underground _______'Temporary________ TOTAYL amperes ____
. METERS: _(number _of)
MOTORS: (number of)

" * Fractional:___

. _ 1HP uor over
t'SSIDENTIAL HEATING:
. Oil or Gas (number of units) ____

. Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
' Cil or Gas (by a main boiler)
il or Gas (by separate units)__
Electric Under 20 kws __ Over 20 kws e
AYPLIANCES: (number of)
. Ranges . . Water Heatars
Cook Tops — Disposals
Wall Ovens L Dishwashers
Dryers . - Compactors
Fans Others (denote)

MISCELLANEQUS: (number of)
Branch Panels ___
TIANSIOTINGTS ____  o'eieiiitiitienteiieeren ottt stn et erenneresnn o e,
Air Conditioners Central Unit _____
. . . Separate Units (windows)

Signs 20 sq. ft. and under
) TOVEr 205G £t e
~ Swimming Pools Above Ground
T In Ground ,
* Fire/Burglar Alarms Residential .
a Commercial - ittt
" Heavy Duty Outlets, 220 Volt (such as welders} 30 amps and under

over 30 amps

i

ot R L SR aTSE Sy oo

e

B R N I I N N N R I I I I

D N R R R mm

D R R I I I S T I T I I

B R TR R I TS

TAsETAN e srasserssesttes et

S R I R N S T I TS S PO

ceesres serrasens

R I N N N T T S

I I T I N A N AP

R I R I

Cetesesesrtrene

cesses e Feitete et st i

R R I N I A A Y

L T I I N T T SO

cier st

. Cireus, ¥airs, ete,
Alterations to wires _
Repairs after fire —_
Emergency Lights, hattery__ ___ .

Emergency Generators

L L I

M R I N R R NN N N T T

R N I R R N R R R R

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON

ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR ..ZMOVAL OF A “STOP ORDER” (304-16.b)

cessvassreraes
savessean
L R RN

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on 11:00 9-3 y 19__; or Will Call
CONTRACTOR'S NAME: Ralph Eper Electric
ADDRESS: 725 Gray Rd
TEL.: 892-2951
MASTER LICENSE NO.: __ 2708 SIGNATU' oé;?

LIMITED LICENSE NO.: T 7y

Windham, ME

CONTRACTOR:
Qb .
/4

INSPECTOR'S COPY —~ WHITE
OFFICE COPY -~ CANARY
C™ ITRACTOR'S COPY — GREEWN

" e R 0 ARt e i SIS




980

_Permit#_____Cityof 70Ftid Portland :

BUILDING PERMIT APPLICATION Fee $25,

Please fill out-any part which applies to Job Plopet plans must. accompany form,.

Owner: Loretta‘& John Curit -

Address; .16 Arunde1 Rd- PT1d

ME -

Phone #_ 774 2178
04103 '

DOCATION or CONSTRUC’I‘ION

+16. Arundel Rd

Contracl.or L OwW n er Sub..

| Address_ " B

Phrmeﬁ e

“ Diime Limit_

. Entimated Costob 2 005

‘ ll of Existing Res. Units,
Bmldmg menamns L

L3 St.ones.

Est Construchon Cosﬁ 1400 - Proposed Use' ,

Past Use'
# of Ncw Res. Umts
TotulSq FL.

- IAIHIze. *'~ \"

Sl~fam. w poa]
l-famu

Is PIIIpo;Ied Use: bcasonai

Ifxblaih Conversion

Condomimum__ — C)nvcmun . oo
a a/q. p001

1b'd1ameher

Instal

" Zoning:
Strect Frontage Provided: .

: f\\ Provided Setbosis: anL? 7L Back

. No___.
{ MNo____

Renew Required:

- Zoning Board Approval: Yes

" Planning Board Approval: Ye
Conditiopal Use: _______
Shoreland Zoning Yes___.

Special Exception

A

Vazianwe

Dute:
Date:

No

Hite Plan_ ‘Subdivision_
Floodplain ‘Yes - No___. -

Other, (Explain)

Foundntmn:
1.Type of Soil:

2, Set Brcks - Front.

3, Footings Size:

Side(s) -

" . 4, Foundation Size:

5. Other

Si lf- must be anchored.

2, Girder Size: _

¥

" +3.Lally Colump Spacing:
: 4, Joists Size: L

L

2B, Bndmng’]‘/pe

Spocing 16" 0.8,

, Flor Sheathing Type:

Othe' Malcnul

A.kterior\%nl}s' -
. Studding sze
No. ‘windows'2:

___Spacing”

e R

4 Hedder Sizes

.-+ b, Bracing:- * Yeu No.

_ Span(s) _* _..._.____...__

6: Corner Posts Size

: ﬁ_ 7. Insulation Type_ - Bize

'8, Sheathing Type Size

'9, Siding Type

) '10, Musonry Materials - -

Weather Exposure

11. Metal Materials

Intenor Wallsi i
‘1, 1, Studding Sbc
-2, Header Sizes_-

' Spacing

Span(s)
3. Wall Covering Type .

" 4, Fire Wall'if required

"+ 6, Other Materlals

. Celli ag:
"1, Ceiling Joiets Size:

~HTe 'oﬁi% pmmﬂm’

" 2. Ceiling Strapping sze

3. Type Ceilings:

spt M!.&..L‘.ﬂll.f_ﬁ!&w.t

4. Insulction Type _.
5. CeIhnchxght- :

Roof: .
oL TmssoarﬂchIze .

2, Sheathing Type '

3, Roof Covermg Type__ o

Cbixi:heys.

Heating'
- Typeof Hen‘v

Llectncnl
Service Enlrnnce Sizes___
Plumbing'

- 2, No, of Tubs or Showers

1. Approval of sail tent If requlred Il

) ' 3. No. of Flushes

o ,,'2,4.N0.ofLuv Y
.- 5. No. of Q4

bwimmingP s

‘ecelvedBy Lou1 qe

F Chase

Slgnature of Anphwnt L

Wendy Curit

ngnature of CEO_- !

///f%‘”f‘

Inspec ion Dates

*7; White-Tax Astesor

Ypllow-GPCOG . White Tag -CEO } 7 ”/g«a@%%q@sas "’f:fv

DY R PURINGIES L s N ,«o PRITE R
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3053

Persait# _____ City of Portiand

i

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

s = o ot ‘,v;« co - -

. /__\/ _ o
BUILDING PERMIT APFLICATION Fee $25. _Zone!| ~ 5 ap4

Lot#

P nasiT 1001 1ER

Owner:_Lovetta & John Curit

Phone#_ 774-2178

Addrens; 16 Arundel Rd- PT1d, ME

G4103

Contractor: Quner

LOCATION OF CoNstRuctioy 16 Arundel Rd,

Sub.;

Address ___

Phone #

Est. Construction Cost3 1400 Proposed Use:

l-fam w fFool

# of Existing Res. Units,
Building Di fons I,

Past Use: 1-fam

# of New Res. Units

# Stories:
I# Proposed Use:

Explain Conversion

# Bedrooms,

Seasonal . Condominium

Total Sq. Ft.
Lot Size:

Conversion _

install a/q pool - 13*diameter

N . Fo

L 2y =

DY TR

r Official Use Pnly"
T Subdiy

Date __6722793 +

Inside Fire Limits.._

Bldg Code.

Tine Limit._"_

| Estimated Cost_3 4130}

Zoning:

Street Frontage Provided:

Provided Setbacks: Fron
Review Required:

Zoning Board Approval: Yes__#_ No___ Date:

Planning Board Approval
Conditional Use:

Shoreland Zoning Yes__ No

Special Exception

;géi;
t_# E

: Yod No._
Variance

Date:
Site Plan_ Subdivisioa:
Floodplain Yes____No

Other____ (Explain)

-

Foundation:
1. Type of Soil:

2. Set Backs - Front
3. Footings Size:

—_Rear Side(s)

4. Foundation Size:

5. Other

1. Sills Size:

Sills must be anchored.

2. Girder Size:

3. Lally Column Spating

Size:

4. Joists Size:

Spacing 18" 0.C,

5. Bridging Type:

Size:

7. Other Material:

6. Floor Shesthing Type:

Size:

Exterior Walls:
1. Studding Size

2. No. windows

3. No. Doors

4, Header Sizes

5. Bracing: Yes
6. Corner Posts Size

0.

7. Insulation Type

Size

8. Sheathing Type

Size

9. Siding Type

10. M; y Materials

-

11. Metal Materials

Interior Walls:
1. Studding Size
2. Header Sizes,
3. Wall Covering Type

Spacing
. Span(s)

4. Fire Wa.} il required_______

5. Other Mot riala

White-Tax Assesor

Weather Exposure @
é!é;ggnﬂﬁﬁg
W

Yellow-GPCOG

Ceiling:

1. Ceiling Joists Size:___

2. Ceiling Strapping Size
3. Type Ceilings:

HISTORIZ” PRESERVATION
)es? in District for Lendmark,

Spacing =

4. Insulation Type

300t SeqUILe TOVICeE, .
Size

8. Ceiling Height:

— .

Roof:
1.'I'russ or Rafter Size
2. Sheathing Type..-

i :-g:_auut:ttutasafuasaau
oo, Approve

Size

3. Roof Covering Type

Chimneys: -

5

Heating:
Type of Heat:

’

7

Electrical: 1 "

Sewice%ﬂfr’nnm Size:_‘_I :

Plumbing:

1. Approval of soil test if roquired

o e Fd
Ct “Smolie Detector Required ~ Yes No_____

2. No. of Tubs or Shawers

3. No. of Flushes

4, No. of Lavatories

5. No, of Other Fixtures
Swimming Pools:
L. Type:

2. Pool Size ;

X

it Received By toniges F

3. Must conform to National Elcctrical Gado and Stata Law,

Chaga

s ‘ 2 < o
Signature of App]icantll‘/j L //’/7/ /7‘ s o Dateé 1:/17 -&P5>

Signature of CEO

Weéndy Curlt

T

Date

Inepection Datas

White Tag -CEO L&j’/ ////@fgp /ehﬁG cr.)éafjess




i
i
!
v
3

A e Ak

e

st . IRAREBIEST R o % e R R

Rk

. FEES (Breakdawn From Front)
Base Fee § X5 —

Subdivision Fee $
Site Plan Review Fee $
'Other Fees $
(Explain)
Late Fee $__

—DM

Type

4

4

V.

a
Py
/

4

y/4

" Signature of Applicant

MRS EAIGARAR Y A N, T el e T b R e et oy

[EPN

-

[PRVNPIP R

Tl nalA




Ve . el e ReRIT e oWy
S tAE eTene | S L

C‘.)/ ﬁL 3 ‘
(lo BronClal £ FLIA, Ve 0'4/053 |
, IS

FaicC :
7T (o))

L/ -

[ [ ey
. e

Lm— )(\\/{,

Dk G(C_\

\\.)

/) \"/
b SO / M/[/_ZZ(_ —7 = 5'2:?6/ G% /nd} )
N\ O ReA

R T LS I

P i e o b LT




