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J" APPLICATION FOR PERMIT

B.0.C.A. USE GROUP ............ e s
B.0.C.A. TYPE, OF CONSTRUCTION .......oevvunen L00004...... ;

ZONING LOCATION .....ooovcnnennncies PORTLAND, MAINE10/L1/82........ ;
i

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned hereby applies for a permut to erect, alter, re; air, demolish, move or install the following building, struciure,

equipment or Lhange use i accordance wih the Laws o'\ Staie of Mame, the Por tand 8,0 C.A. Buuding Code and Zoning v

Ordwance of the City of Portland with plans and specificattons, if any, submitted herewith and the following specifications: )

LOCATION . .33 .Caldwall 8. Porzland, . iee. ..o i, Fire Distnat 41 0, #20

1. Owner's name and nddress .. BYUSE HaeRe0 ... ..., Ceresees e Felephone .. veevernns . .

2. Lessee’s name and address covvieirisiias cnessrseenenennas Ceriiaeerseeainens Telephone v.vvviarenrnen t

3. Contractor’s name and address Hﬂine .alb.mﬂﬁﬁ shtep AU;‘QUJT.D.: M@s........ Telephone 7843388.... §
e desrarasearaniiie wesssereantrrrears et rasesenaennees  sesenuranes et iearesaasaas No. of sheets .....u.

Proposcduscofbmldmg dwelling....ccooeniiiiiinnnenaiiinien P veeres No.fatmhies ooeennns

Last U150 +uviiieinrnssnasnnsrnsvosanasisannnanens b e a e et e raeasenes veres NO families oooannas “

Maternal .vvoioannnn No. stories ....... 1 1 Styleofrool,.v.vevinsiiinens ROOfINE savsasrsnrncnnnne

Estimateo contractural cost $..$8%.000 Appeal Fecs $ 15'°° ....... ‘
FIELD INSPECTOR—ME. o\ovvnineniinncnnninnnses Base Fee e !
@ 775-5451 Late Fee ‘i\ ............. . .
ToTAL  § s
Front Shawnee 4 flwsar .\

Rear Shawnee 4 risor
Stamp of Spccml Conditions

" TEN—E e T

_NOTE TO APPLICANT: Separate permuts are required by the insiallers and subcontractors of hea: g, p({mrbing. elecirical :
“and mechanicals. \\ .
A |
, l
DETAILS OF NEW WORK S
Is any plumbing involved m this work? ... ..o0ienen, 15 any elecinical work involved i this work? ..., -\- .
Is connection to be made to . *hlic sewer? .......... v+ If not, what 1s praposed for sewage? .., ‘ ........ \\ ..
Has septic tank .otice beensent? ,.o.oivvinnniians +++ Form notice sent? ......... P LT e \
Height average grade to topof plate .....vvvevinnen, Height average grade to highest point of I]oof PP PN X rees
Sire, front ..ovverersendepthooaiia,, NO S10T1Es .o vves . solidorfilledland”?,....... ..¢ea if; orrock?. i . \‘ .
Material of foundation . vevevnersriresiancanss Thickness, top <. «.... bottom vesuaerecellar, fuaieiiiann b, A Y
Kind of roof...... versrervrervaresas Riseperfool . oiisesseras, .. Roofcoverng.. TTEEIE! REERIILERLARELERLEE \
No. of chimneys ...... treserereses Materia) of chimneys ....... of hning,.......0. Kind ofhc'q{ B NETTE - PP \
Framing Lumber—Kind ......... voes Dressed or fUll SiZe? o v eevevenos. COTRErPOSIS covunnees. U111 TR :\
Size GIrdar vvvvvvnveonn.ns. Columnsundergirders ooovinnennnns 11/ vere Max.oncenters o vaiieianens '}‘\
Studs (outside walls and carrying partitions) 2x4-16" 0. C, Bridgmg in every floor and flnt roof span over 8 feet. \ A
Jousts and rafters: st floof .ovvenianes N1, T: [P | I EVOURPRIRPPRRINE 111t SN veve T
On centers: L floor voveriennnnans Ind el n 30d L IS 111 S e :
Maximum span: Ist floor 4. veenenennnns IR\ P | 1) PP PR (-1} S ’
If one stery building with masonry walls, thickness of walls? ......... N heIght? vovvivnnnenre :

IF A GARAGE
No. cars owaccommodated onsamelot ... .. .tobeascommodated . . .., number commercial carsto be accommodated . .. ..

Will an.mobile repairing be done other than mmor repais to cars habitually stored in the proposed building? ......... .
APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTION—PLAN EXAMINER ..... Will work require disturbing of any trecena publiestreet?. . ...
ZONING: civvvennrrrrrarrrarisreniaanns ereas

BUILDING CODL: sevvvvirarnneanrsrssssnessnnsens Will there be in charge of the above work a person competent

Fire Depls cvvivvnnsenns titerecervissiirrrsassnases 10 see that the State and City requirements pertaining thereto 7
Health Deple civvvosssnvscsssassssssenssssisans vas  ore observed? ,........

Othars, cuvanses NeeehereEseraeee Brsearavsisirare
Stgnature vf Applicant Q/Ju&zﬂ%«'% PHONE# vvivieiiavivnnis
_ 7Type Name of above ....LWGIA1Q. Ee. Hawley...... ....... 10 281 30 40
b OIBET 4uvvvvnrrvrrairiasersenansananss .
and AdAress oovvviier viisrisisiiiracaas

e

FIELD INSPECTOR'S COPY APPLICANT'S COPY FFICE FILE COPY

e YU Y T e S

*



CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

Permit No 57 717‘ '7-’
Issug ’ﬂf/ﬂl-ﬁsz /?{7

19,00,

Partland, Mame
Ta the City Elecinician, Poriland, Mame /

The undersigned hereby apphe, for a pernut 1o install wires for the purpose of conducting elec-
tric current, in sccordance with the laws of Mame, the Llectrical Ouinance of the City of Portland,
and the following spectfications:

(Thas form must_be completely filled out — Minemwn Fee, $1.00)
Owner's Name and ;\d(lrcss@é;&/ A;‘J ? 2........., Tel
Contractor's Name and Address . : T Lttt Tpl, ( ~7 & P
aLocalion,_,'?_j -~ 2D é’/Q. e of Bulding M :
Number of Families / Apartments Stores /ﬁ_w\'umbcr of Stori:"‘ql‘-v-

Description of Wiring: New Work Jdditions \lterations
o O g ot At Yl o

: Pipe Cable Metal Melding BX-Cable Plug Meoldisg (No, of fect)

Ne. Light Outlets Plugs Light Circiats Plug Circuits

FIXTURES: No. Fluor. or Strip Lighting (No feet)

SERVICE: Pipe Cable 4 Unduground No of Wires .3 Sized~2 /-5
METERS: Rc!ucated,.:,'{mv-&“:\ddcd Tatal No. Meters

MOTORS: Number Phase H. P, Amps Volts Starter

HEATING UNITS: Domestic  (Oih) No Motars Phase HP
Commercial (Ol No Motors Phase HP.
Electric Heat {(No. of Rooms)
APPLIANCES: No. Ranges Watts Brand Feeds (size and No.)
Elec. Heaters Watts
Miscellancou Wans €€+ 7 Extra Cabinets or Panels

Translormers Ajr"Cot ditioners (No, Units) Signs (No Units) ’

gjdw @ Fi{!.‘.’ld)’ to corer in 19 Iuspcclim{ubeﬂ IQ[_{)P
Z59

E >
signed @d
'/ PO NOT WRITE HELOV/ THIS LIH-E
[l

SERVICE METLR GROUND
VISITS: 1 3 4 5 6
) 8 9 10 I} 12

REMARKS:
J
INSPECTED BY ; 4 /gb

ch k83 (OVER)

Will commen !
Amount of Fee s_j

ro



: (RC) RESIDENCE ZONE«( !

q L
APPLICATION FOR PERMIT - PEBM%{?,{S,QBU-

The undersigned herchy applies for a permil to erR alter SRERINEHIINIIS e following building Br¥fwroegmpnn
in accordance witk the Laws of the State of Maine, the Building Code and Zoning Ordin

ance of the City of Portland, plans and
specifications, if any, svbmilied herewith and the following specifications:
Location _ .3% Caldwsll Strcet Within Fire Limits? _no Dist. Now.___....
Owner's name and address ... Mrg, Ida Demick, 33 Caldwell St.
Lessee’s name and address

Telephone._

Telephone

Contractor's name and address __E. . {t._Johnson_Company, © Cliff Stress Telephone... 2=16%0

Architect . Spevifications, Plans No. of sheets ____,
Proposed use of building Dyelling house . Mo. families 1

Last use : iy A No. tamilies .4 ___,
Material... ¥99d__ No.stories.2._ __ Heat__ _____ ~—Style of roof Roofing

Other buildings on same lot

Estimated cost §..80 Fee 550

/

Geaneral Description of New Work
To enclose end provide roof aver ex sting platform 5' x &' {rear mimex platform)”
Closest side lot line 15', rear line 481,

vol

v

[P

T g penas

K

_dt is understood that this permit does not inelnde installalion of heating apparatus which is o be taken ont

separately by and in
the name of the heating controctor. PERMIT TO BE ISSUED TO B. G, fchnson Company

= N —
[

F| 2
Details of New Work CERTIFICATE OF OCCUPANCY

REQUIREMENT IS AWVED
... Is any plumbing involved in this work? ... _ I8 any electrical work involved in this wock?

Sy

e Nl ]

B

_Kindof roof _..30e8

~—Rise per foot .47 Roof covering ., Asphalt Class G Und Lab,
No. of chimneys

e Material of chimneys_ ... of lining ... Kind ol heat . .__ 1T

" Framing lumber—Kind ... __kerext herlock T ewcdor full size? .. dresged

~Corner posts ..4%4 ... Sills_exiet ing_ Girt or ledger board?
Girders ... Size

.- " ' Height average grade to top of plate __}0 A : 117 1Y average grade to highest point of roof - 11! 6"
[ Size, front depth No. stories .......solid cr filled land?—_....___carth or rock? oo
's .+ “Material of foundation __existing Thickness, top bottom, cellar

L‘. .~Material of vnderpinning Height s Thickness ...

N

1.

e

o Size

st e loCAEITINS Unider girders, Size
_ Studs (outside walls and carrying partitions) 2x4-16"

Max. on centers v —.........
Q. C. Bridging in every floor and flat roof span over & feet,

Joists and rafters: tst floor.@X)SbirG _ ond_ wy Jud , roof &g 2xd
On centers: ist oot oo, 20 . 3rd yroof ... 08" . -
Maximum span: 1st floor.... , Ind 3rd , roof 5!

If one story building with masonry walls, thickness of walls?

height? e o e
If a Garage

cars now accommodated on same lot........, to be accommodated......number conmercial cars to be accommod.

Il automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?

APPROVED: Miscellaaeous

Will work require disturbing of any treeona public street?.. 110

Will there be in charge of the above work a person compete=' tn

- see that the State and City requirements pertaining the
observed? . Y88 __

‘rs, Ida Lomick
E, G, Johnaon

Signature of ouner ..13.."_,-‘ )
INSPECTION COPY

/ e
.

No.

ated_....
Wi

o o S
ot
L

pt

Clasi of Britding or Type of Structure .. Tlvd Glags_ MG 8 1948
9 Portlend, Maive, ... AUIE 2, 1988 CITY of PORTLAND
To the INSPECTOR. OF BUILDINGS, PORTLAKND, MAINE




cermit No. 225/ 1 BT 2

Lenation ¢
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Qumer . . G
Dete of permit N\ \Q‘ \\\\.

Netif. closing-in

Inspn. closing-in

Tinal Notil.

Final Inspn. 7 \ 1\\1”\ [T

Cert. of Occupancy jssued _zem e o
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PR ey .\\
- FILL 1N AND 8108 witn yﬂkﬁ”? ZSD d_-i“i“ )
APPLICATION FoR FPERMIT FoR OO0

JAN G 1947

.

HEATING, COOKING OR POWER EQUIPMENT

Forttangd, Maine, T fnuary. 2, 1947
- To the INSPECTOR OF BUILDINGS, PORTLAND, Mg,

gued hereby applies for a Fermit to insigl thp following dieuting, cooking or pover eg
ance with the Iacye of Maine, the Building Ceo., of the City ¢ f Portland, ayg the follo

uiptent i accord.
iving Specifications:

Location . 53 Laldnel Hireat, + o Use of Building, Dielling houge No. Stories . .15). gmﬂﬂ""g

Nme and address of owner of appliance . Edgny Demick,, 53 Caldwell Street

Tustaller's name ang address , Randaly &..%!Cﬂl.lister:. 34..?9"1”’9?"1?1 Street - Telephone . 584 -
K . -

General Descriptiop of Woy Y

To install ... 011 Purping eutdpzent in Sonnection vithiz Bt vater syst&

....... SN me g,

3
b, o e
v
. Q’z .................
) IF HEATER, OR powgm BOILER ik

()
Location of appliance or soyres of heat ., L Type of floor beneatly appliance
If wood, how protected? . R

o
e T e e v+ Kind of fye | %
Minimurm distance to wopq or cuministihla materia, 3rom, top of appliance or casing top of fumace |, T
From top of smpke pipe ... ... .. «  From frunt nf aprliance , |, | - Ftom sideg gp back of appliance ‘ﬁ
Size of chimney flye ..., “wvnenye Other ronnections to saye flue |

If gas fired, how vented?

T e G,

Rated maxiinym, demand per hoyy e s a—

; . IF O1L, BURNER i'f:r:m'l ibb'd(-l-c' Wil L‘“_‘U:":;

Name ard type of burner ..., s Tiﬂk‘an... e =«  Labelled by underwritprs’ luboratories? | Jes......

otk
Will operator be always iy attendanen? , . «n Dusoil supply hine feed from top ur botter of tuk? . | botton.
Type of floor beneatty burner ., ., .. ~Conerete

' Location of o) Storage .., ,.,.. . ~Lellar tteewee o Nomber gag capacity of anks | .1.‘37.5.8‘.11-.
S If twa 275-gatloy tanks, will three-way vajye be providedp -

Will all tanks pe more than five feet from any flame? | yes.

[T

- How many tanks fire pragfed; | e e,

b IF COOKING APPLIANCE
o Location of appliance ..., sewn e Kind of fuel | v Type of floor beneath appliance ..., "‘f
R (; wood, how protected ? . :
© " Minimugy distance to wood or combustible materal fron lop of applignce , R (
*H”.'&Frorvn front of apoliance | st v From sidis and back ..., ... =<+ s From top of sinokeppe | ..
" Size of chim:tey flue sy Other connections to same Mue .
[ LY
- Is hood to be provided? ..., o IF 50, how vemted? ..., | .. T e
: If zas fired, how ;'ented? T v Rated maximum demand per hour ...........
MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
™ N N . ‘}
~
P
I
&t

BRI
by o W ]
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*" To the INSPECIOR OF BUILDINGS, postLAND, ME,
.V The undersiyned hereby applies for a permit to install the following heating, cooking of’ poicer équipment in
uccordanee with tlie Laws of Maine, the Building Code of the City of Portland, and

1 FILL IN COMPLITELY AND 310N WITH IKK

vy

Py Sssuih
Permtt wo_J T8 &

. Nov 6 imF
APPLICATION FOR PERMIT FOR HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine,

‘ Location. 33 Ualduall 8¢/ Use of Building_dw=11igg

Name and add:ess of owner of appliance.. Fdgar L., Yenicl
Installer's name and address __H. A W4

33 Caldw:1ll St,

5,195

the following specifications;

No Smriu_i&gfl?g:g‘;"ﬂ“‘g

tlepd . Telephone  2=4117

Nisme  R.F,T,3 port

General Description of Work 5%’ LSl g
. watap // S 7 & W
To instali.. Hat SHAEHE syatom { pravity)

REOUIR Iy !E‘ er.

7 !UHHCATID

4 1
Yy _,SJ~—~——

Material of supports of appliance (concrete floor or what kind)
" Minimum distance to wood or combustible material, from top of appliance sr casing top of furnace, &'

. ¥
. from top of swoke pipe 20" from front of applisnce——&—____from sides or back of appliance . _1ime
Size of chimney Aue_8%8 Other cannections to yame Alue_._kitchin steve

Nama and type of burner Labeled and approved by Underwriters’ Laboratories?...
7Pe Does o1l suppl 'ﬁne tc{ﬂ from top or bottonm of ts

Will operator be always in attendance? Type of-oik feed-{gravity-or-preasure) |

Location il storape
- *"Will all tanks be more than seven feet from any frme?_. "'+ maay tanks fireproofed?

Amount of fee enclosed Pl.00

bu'gding at same time.) s { Tnstalle
-, sgnizture of Insta oy
AL sn [y

IF HEATER, POWER BOILER OR COUKING DEVICE
Is appliance or sotrce of heat 1o be in cellar?. ¥ P8 Tf not, which story.

Kind of Fuel conl

n ”;— q"‘-!’
" (,Lcﬁﬁ%ﬂi,?m LAH&{C
Vep

-~

concrete

IF OIL BURNER

=2l 2nd capacity of tanks

Pe——
.

{$1.00 for one heater, etc., 60 cents additional for each additional heater, ete., i s *
) H.A.Williams‘




Lt_mation. ownership, aud defail must be correct, complete and legible.  Separate appli-
cation required for every building.

. APPLICATION FOR PERMIT TO BUILD
> A FRIVATE GARAGE

Portland, Me., MY, 27,1984 19
To Tue

INSPECTCOR OF BUILDINGS
The undersigned hereby applies for a permit to build, zecording to the following

Specifications:~—

i 3/" 4 urameny Strest .. no 8
Tocation Fire Districts ... Ward
Romo of owner 187 vuumsuveneersens w2 Bl mi th Address ..33,.0a2dwell Streot
Nama of mechaznic is? owner Address
Proxses oceupancy of building (purpose) ¥ Private garage for ...... 908
carg only, and no space to heo let.
Not nearer than two feet from any lot line, will not obstruet +iudows of adjoining property,
A Pyrene firo extinguisher to be kept in garage.
Sizo of building, Ko. of feet frontL........ L 4., 3 No. of feet reur?laft, Vo. of feet deep L A8EL.......

No. of stories? ...1

New of feel in height from tho mean grade of street to the highest part of the voof 1 Ja it
Flocr 10 bt v vervrir SLAAET

Will the roof be flat, piteh, mansard, or Tip? merssn REER ccrovcccsrinsssssninens Minterind of reofing? ...283h8LE.......
Will thero bo o chimuey 1 oM. Will the flues 3o Lined o N0 stoves to be used,

Will the building conform to tho requirements of the law? 88

Will the building be as good in appenrance as other surrounding luildings? .....¥ 38

Have you or any person aeting for you previousty applied for a permit to build a privato e E T LE A 1L

If 80, stato tho partieulars

Estimatod Cost,

Signature of owner or author-
$.125. .. ized repr. ontatative,

e (I

e .-33 el &

PN 7yt ottt
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Location, ownership and detnil must be correch comalete ant
required for every buildiny Plans must e filed +

—_—

APPLICATION FOR PERMIT T

{3D CLASS BUILDING)

Portland, M e, Il

To THE

© INSPECTOR OF BUILDINGS

= The undersigned hiereby applies for a permit to
X ,§° 3/-33 Specifications i—

; Location Yeh-std Oaliwell Bf.

—  Name of owner i3 Ty Je Maing o ————— __ Addrsss 20

g 3 Name of mechanic is?—{FInax- e

-ﬁ a Name of architect is?— " o

'é': Proposed occupancy of building (purposc)?__mlim_:'&'mgﬂ-lm’_ﬁiiﬂ!

© 1ja dwelling or tenement house, for how many !amiiics?,_\_f______.

2
§'§ Are there to be stores in lower story? Ne¢

] ’
2 ﬂ Size of lot, No. of feet tront? — 50 Lt ——i NO: of feet rear?.— B0 F4—oi
o

3 3 Size of building, Ne. offecet frontt—22 No. of feet rear?. o e}
w § No. of stones, front? J— 1 rear? —
% « No. of fect in height from the mean grade of strect 10 the Irighest part v the roof
€ § Distance from lotlines, front?._20 £t feet; sider_17 o4 feet; sitle?

E § Firestoptobeused? Yoo

E- g Vill the building be erected on solid of filled tandpe——Soldd o

= Will the foundation be 1aid on earth, rock of piles? _

oy
4 5 1f onpiles, No. of rowsi_.- A_....______,__.___-—-—distance on centres — ———
5

g 2 Diameter, top of? diameter, hottom of? —
3 Size of posts? 4x6 Studding Bxd K00 £11ls 48 Rodf Fefiord

(13

girts?dxd — e

=

] E" “  floor timbers? 1stfloor... 2x3 - - e W
8’% 0. C, " M 1 “ ,.__.16._. I R ——— w_o
& Span B « v _Wot over.15 Lt" —

83 Braces, how put in? S —

; B nuilding, how framed? ——
g:g. Material of foundationﬁ_t_ojm_&_@r-*mte_thickness ofp___ Y in .}

Underpinning, material o!?.comm‘l,-_alocm___height o ——_——
§ Will the roof be flat, pitch, mansard, or hip?2ladn gebled xool Material of

3‘"5 Will the building be heated by steam, furnaces, stoves or gmles?.s:oaa,__.win
= 'E Wil the building conform to the requirements of the law? e 08 — -
g E_ No. . f brick walls?
1E
o
2

and where pliced?o—

Means of egressd—— P

a
5 If tho building 1s to be occupled a8 & Tenement House, give the |
B

What is the height of cellar or BB AL e e S
Vit will be the clear height of first 5tory?__.___,____—-—s=cond?.___.-

State what means of egress is to be provided?—e—
— Seuttle and stepladde’ to roof

Estimated Cost, |
Signature of owner 0OF anthor-
$_ . A000 . fzed representative, -
Address, 2 Q g

Plans submitted? Received Y fam—me

vy A

Lt ey

=

P13

&g S0

il
Fl

S s S

~ tﬂ‘") v
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APPLICATiO‘:‘\ FOR PERMIT
5.0.C.A. USE GROUP - TP RISV V1 .
a.o.c.urwnononsmumom 330

ZONING LOCATION wvre soemersete™ PORTLAND, MAIRE 10/11/82000000

To the CHIEF OF BUILDING & \NSPECTION SERVICES, PORTLAND, MAINE
e unders!gnrd fereay npplies Jora perm;_ o wch alter, repair. demolish, movedt install the following building, struciuré:
equipment of change e [t accordance with the Laws of th? State of Mutne, d B.0.C.A Duitding Code and Zoning

ggjﬁag ce of the Cﬂ:)’: né Partland wath plans and specfications. {f any. submitted hergwith und the followmg specificaiony’
{5EATION .
|

{ON ....3.....@?-53\!.@.1]1 st .F! r.*;l:m.d...'fl.en...................... Fue st #1 5 no

, Aks.
Own:r'anﬂmcgndaédze,ss . Bruce. 3V evaenvenieret

USSR LA, Telephone +» «es »*2v

. Lc§sce‘snameandaddress Telephone ccossrezseist”
3. Contracior's 0ame and address Halng .Shaﬂnﬁe.ﬁtgp.Anbucn...ﬂea....... Telephone 1841388,

VPP YL No. of sheets ceeeere

Proposed use of building dwe.lling.. eessssrertt EUTUTRTORRSTITTEL LU  No. familier eusreeett

Last use ocve seertttet .... ...... No, famiites «oeareeer”

Materiod eereer ....Nu.storics.......Hcat.. ...........Stylcofrool‘... .............Rooﬁng.................

Olherbuildmgsunsameiol . eenarerntt .

Estimated contractural costs...9 VoA Appest Fees S 15'00

FIELDINSPEC‘IOR—-M:. Base Fee
@ T75-545%

Late Fee IUURPRSLL
TOTAL T SSPRPPSPEITELL

TR R

Front ghawnee 4 fiser

Rear ghawnee 4 riser
gtamp of Special T2 Jditions

NOTETO APPLICANT: Seporate permits are required by the insrallers and subcontractors of heating: plumbing: elec!rical’l
and mechanicals.

PETAILS OF NEW WORK
1s eny plumbing fnvolscd i this work? 1s any electrical work involved in fhis workl Leveemereets
15 connection 10 pe made public e SRYIELAL A 1f not, what is proposcd for sewagr? sere
Hasscpﬁclank noticeheensem? Fcrmnoli;cscm'z JUPPPTRURRTILL R
Height avsisee grade Lo 1P of plate aeverer? vesenerent Height avemgs grade 10 higaer pmst Ry QETSTIILLLL A
Guze, fromb aacerer e .........P‘o.stories........snlidorl‘ﬁledlnnd‘!...... " .caﬂhor:rc‘.?...........
Mateﬁalo.‘[oumlaliun...................... Th'\ckness,tup........boltom cellal.
Kindufroof.........‘..............Riscperloot.................Roo[..ovcring....... RTUPRTPRRVEITLIL
Nn.n[chimncys..................Ma\criu\olchimncys.......ol‘i‘m‘mg..........Kinnofnum..........fuea.......
FramingLumbcr—-Kind........‘....Dress:dm‘ulls‘m‘!..,..........C‘omcrposxs. ...........S‘nls..............
Sichirdcr................Columnsandcrgirders...... ........S‘ﬂ':.............Max.onccmers..............
Studs {outside walls ard catrying pan‘ntions) 2x4-16" 0. C. Brdging in every floot and fiat roof span over 8 fees.

Joi;tsandmﬂcrs- YOy TTr SPPPITILL L nd I T IETTTRTTIS LA L100f serevereertt

On centers. T BETOICEL A T IFTOIREIE A Y ARTTIRIE A

Maximum sp'o0 16t fl00T wurveoreessst Land ceereeseeet Jard weeneerenet? Jroof  wes st

1f one story puiid A¥ 2259 WY walls, thickness of walls? JUUTURTITT TR L height? sesestee”
1FA GARASE

No 500w acComn ™ ~qaterd o Same ot asrsr .mbcnccnmmoda\ed v1 o e MUMbET coramersialcars tobearcommudated wesns

Wili sutomotile eparing »® dupe other thad minor repairs 10 cars habinally stored in the pmposr.d buildingl ceerererst

APPROVA Ls BY: DATE MIS('ELLA'NEOUS

BUILDING NSPECT 1oN- -t LAY EXAMINER ..o-t will werk require disturbingofany Uee unapub\icslrcut’f creer

ZONING: seeee 7 URPRITILE A sewmanruter
pUILDING CODE: » aerer *07 Wilt there be in charge of the above workapersoncﬁmpc',cm

Fire Deptt 10 o that the S\ateandciwrcqu'srcments pertainingthmto
Health Dt «o** are obsersedl Loereen?

Otherss o Ceeneareseee 0T ITRTIITIN /
. c]‘Apn!hunl W /W#%&Aé’(?"‘:&’. . Phone # «eeerr e

.+ ¢ -fapove ....an!.ll.e..E...Wf.uley........ Laee 10 2o 30 48

Other ....................... L ensasmes

and Address

FIELD JNSPEGTOR'S oY .\i&l‘CANTS corY GFFICEFI 2 cuPY
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. PERMIT# __  CITYOF _Portalnd __BUILDING PERMIT APPLICATIO MAP § LOT# § . ’
Please fill out any part which applies to job. Proper plans must accompany form. v e ; ” * :
X ‘ : ]
‘4 Owner:__Bruce T. Hawkes -~ 774=7523 ke B ; . .
N ] Address; 33 Caldwell St., Portland, ME 04103 o o Ll e .
RN ST T 4 VAN o ag y
S : ) LOCATION OF CONSTRUCTION_ 33 Caldwell St, e Ll et < B Btraton__ X
. ‘ - CONTRACTOR: Chace & Morin EMIHNOOMDNS:  799-3] 33 R LT ST I R I
‘. . ! v:‘:?‘;é ADDRESS‘.;]' Ocean House Rd.' CQLE].J..Z- 04107 .
G . o0 ECowndeceSI0.0000  tyworUs Sin P, OWw o ..
X,y " . . R . - gy e, z(xi!ingStmppinaSL'e__spadnx—duu-ls_Hg‘
* A \~P==:‘!’5--53;m‘?- —— — 3 Type Cellngs: R
- - S " Building Dimenstons L.___W_____'Sq.Ft # Stories: Lot Sizo! Th 4. Izsulation Type - , )
o Pagd e S fh— ' , 5. Celling Helght € ors T
e . ‘%& IsPropased Usm . Sezsonal_ Condominfum.... " Apartment Roofs ' O‘l‘ﬂam— .. s
B L) % ' " . IR -
: . 12! ¥ i 1. Truss or Rafler Size Span, .
. - %?ﬁ&, Conversion »Explain__ 12'%16" add. to enlarge t;ggrhen with new . 2 Sheathlng Type ghe )
L - 3 COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE oo, as per plar. 3 pactCovering Type
B g - ¥ Reaidential Buildings Only: 3 sl.eets of plans, 4. Other b~
. RN -# 0f Dwelling Units # OTNew Dwelling Units 8180 10'x16 storage shed Chimneys:
cae b s Foundatl to replace exist. 18'x16’ Type_ Number of Fire Fiaces .
St g';é}, oun 'f‘.}’.m of Sol: l-car garage to be damliéfﬁé‘&{‘“w of Heat: .
B ! N ﬁ}f" 2, Set Backs - Front, Rear Siiic(s) Elactrieal:
« -t : 3. Foolings Size: Service Entrance Size; Smoke Detector Requirrd  Yes___ No____
' " N 4.Foundation Size: Plumbing:
A 5. Cther 1. Approval of soil test I[f required Yes No
o 2. No. of Tubs or Sh .
£5° Floor: 3.0, of Flushes <> . -
. 1. Sills Size: Sills must be anchored, 4. No. of Luvatorica . :
LT 2. Girder 8ize: 5, No, of Other Fixtures
& N 3. Lally Column Spacing; Suze: — Swimming Pools; }
Y e " 4. Jofsts Size: Spacing 16" Q.C. 1. Type: C
¢ RV S 5. Bridging Type: ____ Size 2. Pool Size ; X Square Footage .
v R §. Floor Sheathing Type: Sizer 3. Must conform ta National Electrical Code and State Law, T ‘o
> £ 7. Other Matorial: Zoning R N " _
. - District —.____Strect Frontage Roq. Provided .. #35Gut , S
¢ e Extertor Walls: Required Setbacks: Front_ Back ST P )
’ w 1. Studding Size, Spacing Review s ¢ TnE ﬁe@ﬁ%g ‘T
co. 2, No. windows Zoning Board Approval: Yes No Daer . o saf sty - o -
o, 8. No, Doora FPlanning Board A pproval: Yeq No Dates R .
S N 4. Header Sizes Span(s) Conditfona) Use:__ . Variance Site Plan_ Subdivislon 54 &
e 5. Braclog: Yes No. Ebore and Floodplain Mgmt_____Special Exception._ i, ;”%’;’ ;
- b 6, Corner Posts Sizo Other {Explain) [ SRR
' . N 7. Tnsulation Typo, Sizo Date Approved Sl ke AN
- s.grﬁthlng'l‘ype Sizo - e - :
L 9. Weonther E . . . ‘
. m,mmf,?;ﬁemﬂ, - Permit Received By __ Joyce M. Rinaldi - v N\‘
11, Motal Materdals . )
Interlor Walls: Signature of Applicant Date v .
é. gm:giing g‘i’zn Spacing, ‘ .
. Hoader Sizea Span(s). : A
3 Wall ‘gonw ring Typt; Signature of CEQ , [C_ Date j N ;
) ir ( y . I i
;, 2’,‘,’" ﬁ,m?;h“ Inspection Dates P 4
g White-Tax Assesor  Yellow-GPCOG White Tag -CED © Copyright GPCOG 1987 . R
.. ? . ' - ~ -
1 .
Fy - o
o .S " . p
> - -
" . é -
. | . ‘ L w8 B REREIN
. ) b N ) . 5 - M
N b/ ,' E 4 . - -
! ﬁ?r%%g,; W o o L
¢ Eﬁi}“ »"‘éf,:%;‘r - - :
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i CITY OF Pnri'!,am BUILDING PERMIT APPLICATION
;:‘ Pleaga fill oat any part which applies to jcb. Proper plans must accompany fo_rm %%%&‘%ﬁ% Wﬁ; For Ofﬁclal
% 2y 58 i
Ownpers___Fruce Hawkes = 774=7523 Lo h? ﬁ%‘"-?ﬁ%“%ﬁ ’f‘%’%
o e B B L % = 2 o
Address__33 Coldhwell St,. Portland, ME 08103 ’i‘““"gj’,’“ﬁ“ﬁﬁrﬁi—ﬁw—? %@ ﬁ%
If LOCATION O}F CUNSTRUCTIGY, 33 Cr "wl] Strea- /T L . ERHR ‘\«"""’“3<°4.§f’°¢?; i A;‘ v Rhtn :ff’?:f; e
CONTRACTOR: Jason Morin . SURCONURNTIORY 7003131 [ fuseRdes = i, esies: ey
’ . - — PR R PG
ADDRESS: 1 Coean Pouse Bd., Capa Fliz,, M2 04107
. Lat, Construction Cost; $3,000,0¢ _  Trpeaf U Single Family . ’ =AMIT ISginn
on x«m« PRy % i ., ]
%{1 uf Ba\:g\s w:ﬁé % Aug_l_ms_...‘
¥ B-..‘ldinngmns‘i-ms 'L.._ __w - Sq 1-‘1. "_# Storless Lot Sise oo —
ax ’ , Cef 1 L]
i Whogesin: Setsonsl__ Condorsnium_— Aparmont Boot o EHAR City Of Poryj,
i ’ __ Convertion - Explain Congtract sun porch enclosed with screens all tg;::a’g;ﬂﬁgsm g&? ang_
Lo (3 6!
# COAMPLETE 0L { IFTHE NUMBER OF UNITS WILL CRANGE _Younds 1071 2. Roof Covering Type
ke Residential B+ ild:ngs Only: as per plan, 2 sheets 4 ogper
% . # Of Dweiting Unita . €O New Dwelling Units oo OF Dl Chimnoym
" Number of Fire Fluces
Foundatlon: Heating:
1, Typa of Sofl: Type of Heat:
2,SetBacks-Front___  ____ __Hesr Stde(s) Eloctrical:
e 3. Foolings Size: Sorvice Entranes Stze: Smoke Dotector Roquired  Yes_,_ No.
; 4. Foundation Slze: Plombing:
L I3 5. Other X 1. Approval of sofl test if required [s'(T 134 No,
- . 2. No. of Tubs or Showers
_q. Floor: 3. No. of Flushes .
' B 1. 5ills Size: Sills must be anchored. 4, No. of Lavatories - .
. 2, Girdor Size: B. No. of Other Fixtures .
s hal 3, Lally Column Spacing: Size: Swimming Pools;
kS 4. Joists Sizo; Spacing 16" 0.C, 1.9, e
: 6. Bridging Type: Size: 2. Poo) STze Bquare Footege
6. Floot i}éatr:iing'lype: Sire: 3. Must conform to Natione) Elu:h{u.l Coda and Stata I;g .
7. Other Material: Zoning: g £ SR i W ¢
Dmtrl Stmt?mahm“myﬁ :35\ g g ] “N %@f%y
Exterlor Walls: Required Sebachs Font . B = ;wx;%gf‘?m&dﬂ%ﬁw
1, 8tudding Size Spacing Review Required: 7, ey et R ot LSRR e
2. No, windows 4 ZaningBomiA mm*. f"_“f:’;. No ety %Q?Diﬁ?@*i@% s
3. No, Doars, leninsBoardAr.md.&l N D niejwwwve‘v%wwg
4, Hoader Sizex Spanis} Conditional Use? 2 5. n niunen B §lvpmnﬁﬁﬁm*ﬂubmuﬂ‘i
6. Bracing: Yes No. Shore ind Floodplatn Mant>__ “”’“‘acdﬂﬁxmpllbm
B, Corner Posts Size Olheu’_(ExpgjnJ *«¢> f“?@stf wﬁfmﬁw -
7. Inzalation Siz : " Date A : .W c LA B KEisiamm
LK S — QK et 7 o e o Tt

o m,Mmm,,?,Tﬁ,,, Woather bepssitd___ iy Received By__JOyCe M. Rinaldi 4 f £ owukg o
¢ 1&11 Metal Materd .
{41 Wi Signature of Applicant /7ﬁ e ( / /l/’ ~~ __ Date 2 f g

Spans), . Bignatare of CEO Date .

1

Inspection Dates
White-Tax Assesor  Yellov~GPCOG White Tag -CEO @ Copyright GPCOG 1987
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RIS PLE

"
Sam L P

permry 002402

Flense 1] it any part which any part which applics
Owner: _Bruce T, Hawkes — 774-75213

(KN

I

4 to job. Proper plans must accompany form.

CITY OF —Portalnd___ BUILDING PERMIT APPLICA’I'ION

MAP ¥ LOTI

o w
B
wiie B

Address__33 Caldwell St., Portland, ME

04103

3
IEITER

- Traide Fire Limjts__~

R ]éor Dfﬁcml Use Only .-

4 4

A

: ubdMsian]:r“:Ym i ri‘ ’f,

LOCATICN OF CONSTRUCTION__33 Caldwell St

,mdg"‘dﬂ sy CT Ceamae T

¥ Tmetdmdt: v - T

T4

5 e $1<>

CONTRACTOR; Chace § Morin BUBKUNSHNIDNS,  799-3]33

ADDRESS: 1 Ocean House R4., Cape Eliz.

04107

frs

WA L e il 1 4 et A

Ty

e
et . LA

Es!. Constmction Cosl,..ﬁl_ﬂ,_{]ﬂ_ﬂ__ﬂﬂ__. Type of Use;

Sin.. Fam

LSRR

JOE L

5L,
o

A
"’t, # Swnrs'

LN L PTS

Buildmg Dir

el

«Is Pmposcd Use-

Lot Size;

Condnminlum e . Apmmem

M

S

E Y

=R A

Con\. ainn—Exp!a!n ‘12x16! add. to enlarge kitchen with new

COMPLE’I'E ONLY IF THE NuMB
"Residentinl Buildings On]y'
H l Owael]ing Units

gk et} 2t

Foundnlion!
1. Type ol Soil;

# O New Dwelling Unite A150 10°%16 storage g

ER OF UNITS WILL CANGE Dathroam, as per plan.

3 sheets of plans.
hed

to replace exlst 18'x16"

l-car garage to be demolidifafre

2, Yet Backs - Front

Rear S.de(s)

e T

3, Foottugs Size:

4.Faundation Size:

Al2 s

6. Other

L

o,

1, Sills Size:

Sitls must be anchored.

2. Girder Size:

2. Lally Column Spaang;

4. Joista Siza:

Spacing 16° 0.C,

5. Bridging Type:

6. Floor Sheathing Types

7. Other Material:

Exterior Walls:
1, Studding Size

|
:

Spacing

2. Na. windows

3.Ma. Doors

4. Hoader Sizea

Spans)

5. Bracing: Yos

6. Corner £bsty Size

7. Inaulation Type

Size,

8, Sheathing Typa
9. Siding Type

Size

Weather Exposure

10, Masanry Materinls

11, Metal Materials

Interior Walls:
1, Studdiug Sizo

Spacing,

2. Heador Sizm

Spans),

3. Wall Covring Typo,

4. Fire Wall if required

5. Other Matesials,

= Tl
I ST
ur

White-Tax Assesor

Yellow-GPCOG

-meiu-::p(uﬁon' ‘e

Ethmledcml —21, Oﬂﬂ Oﬂ o hlpt“

YRR

eeStructure 7
2SS0 00

YN

Cefling:
1, Ceiling Julats Size:
2, Celling Stropping Size
3. Type Ceilings:
4. Insulation Type
5. Celling Helight:

Roof:
1 TrusaorRalter Size,
2, Sheathing Tyge
3. Rocf Covering Type

4, Other
Chimneyr

— Number of Fire Flaces,

Type of Heat:
Electrical:
Service Entrance Sizes _
Plumbing:
1. Approval of scil test if required
2 No, of Tuba or Showers
3. No. of Flushes
4. No, of Lavetorics
8. No. of Other Fixtures
Swimming Pools;
1. Type:
2, Pool Stze Square Footage
3. MusteonformlnNa'hnaJElmncai Code and St e 2 - G
Zondng: Mg,
: Distrlct______ Street FrontageReq: R
Required Setbacks' Fromt__.___ _ Dack_.__

Zoning Bau.rd Approval: Yes No___
Flonning Board Approval: Yoy No
Conditional Use:, Variance

Shore and Floddplaln Mgmt, Sp
Other - _ (Explain)
Date Approved .-

Sewke Detoctor Required  Yer Ny

Ves No

e
Data
SeePlan___
cial Exception

Subdlvi.:iun

-
“‘ﬁ«sk“

Permst Recelved By  Joyce M. Ripaldi

Signature of Applicant ( 2 LT /

Signature of CEO ——— Dntu_%é_/é&
foe oweuert

Inspection Detes
White Tag -CEO

@ Copyright GPCOG 1987
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S S
- :;;-To:the CHIE"

" 7-Mainé,rthe

o]

S NAME:

N - -

- APPLICATION FOR PERMIT
DEPARTMENT OF BURLIiiS INSPECTIONS SERVICES
. " ELECTRICAL.1i\STALCATIONS -

- N .
. Eatantll } vt _ .
C ELECTRICAL INSFECTOR, Portlend, Maine:
Wl ﬂThé;yudersjgrjed heraby applies for a permit to make e

Pt W L P e R Ee ke M s

W1,

Date: August 1, 1989'€"
Recelpt and Permit numb._;

lectrical installntions in oceordance

f

e — @m...-....-.,i

P SRR

with the laws of
Portland Electrical; Irdinance, the National Electrical Code and the follounng specifications:
- L LOGATION Joxt"wrmﬂz:‘ta.—j?:":_'1‘5:-[1“?ﬁ?-'l:bist 2
" JOWNER

John Hawkes:

)

same

- ) D=

3
-

: o Shitehes
S: - (number‘of) . o

“Incandescent XX
- . Strip Flourescent
‘ !""7" SEHVICES; "~

N+ - - .. Overhecd __: ‘Underground .

. METERS: (number of)

- "MOTORS: {humber off °

- -- Fractional

: 1 HP or ov.:

{" * RESIDENTIAL HEATING:

. --Ofl-or Gas {number of units)
Electric {numter of rooms) __

JR—

- - Ofl or Gas

Ofl or Gas
B Electric Under 20 iows
§ ~-- APPLIANCES: (number of}

{by a mais, boiler)

MISCELLANEQUS: (number of)
Branch Penels ___
Transformers _

Separate
Signs 20 sq. £t and under
Over 20 sq. £t _-
Swimming Pools Above Greund
In Grozud _
Fire/Burglar Alarms Residential
Commercial

———

‘.1reus, Fairs, ete.
Alterations to wires
Repairs after fire —
Tmergency Lights, battery
Emergency Generators

FOR ADDITIONAL WORK
FOR REMOVAL OF A

LISPECTION:
Will be ready on
CONTRACTOR'S NAME:

John Haw' es

—

Flourescent
ft. XTTTTTTg

L

L

— e Tt st b ra e

IR TR

"COMMERCIAL OR INDUSTRIAL HEATING:

{by separate units) ___
o Over 26 kws______

b - wallOvens -
L. Dryem _
i Fans —_

Units (windows) N

L R

NOT ON ORIGINAL PERMIT :
“STOP ORDER” {304-16.b)

— ¢ 18__; or Will Call

ADDRESS:

|

Plugmold ft. TOTA,, 1 to 30

CE R T I

(not strip) TOTAL ! to 10

LR I PR

(A
M R T metbtera i unnngy

Temp~ary- TOTAL-amperes

i

A
Ferae B T
o¢---.o.---.-.u-.c.--.c.n--------n--'.-
tee sess

e

e R

AN RS sdasaesastiannn L I T TR T

CEPeNLEY b deramaciiesnay L

M R L R LR T Y

Water Heaters
Disposals
Dishwashers
Compactors
Others (denoly)

LR R N X TP T

SRS AEAE aswmaaas ......-...--.o.-.......---\..--u.-.o----

Alr Condifioners Central Unit -

L R Ll T

e L

e R

e L T T LR R I

e

L I S

TATY TTEeL . dsacriesea dnessarraany

R R

ers) 30 amps and under
over 30 amps

Heavy Duty Qutlets, 220 Voit {such as weld 0 am; 1 under .._,__ .

Treruas i

N Y T T
LEE R T R ...---....---.--.-u.-..q.o.-.-..o..‘--n

LR R T R R

.--.-u.--....-.-n...---o....-.....-...---

Beenennas
.e trasags e

LR R N N I D N

INS1ALLATION FEE DUE:
DOUBLE FEE DUE:

DR

L R T e N

TOTAL AMOUNT MiIE,

X

ADDRESS:

33 Caldvell 3treet

TEL.; 715=7523

MASTER _ICENSE RO
LIMITED LICENSE NO;

——————— e

-

il

Cossy

[P —

!
!
i
!
¥
3
t
)
1
:
:
;
i
i
i

+
3
5

.
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sad

By

g e T A L, 4y T e
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!}Vﬂ L R

Tl g el

iz i

Owrier=. . ‘%n
Date of Perthit -

Final Inspcetion

By Inspector § — —
+

h ]
Purmi vlicatton Rugistes Page No. hIM)
o

|

T e N e

I

Closing-in

alled in

TVICE C!

.

Scrvice
Servi

PROGRESS INSPECTIONS

INSPECTIONS
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APPLICATION FOR FERMIT
J. DEPARTMEN" OF BUILDING INSPECTIONS SERVICES
ELECTRIC.AL INSTALLATIONS

Data Qctober 5, 1983

S i it Al Y

To }the CHIEF ELECTRICAL INSPECTOR, Portland, Moine:

: LOCATION 'OF. WORK: _33 Caldwell

8
A Recelpt and Permit number__:é TC52

'3 The undersigned hereby applies for a permit to make electriccl installations in accordance with the laws of
'H Maine, the thnd Electrical Ordinance, the Nudonal Electrical Code a:td the following specifications:

LOWNERS NAME John Havkes AVUDRESS: ssre

OU‘I‘I.ET"' ot

’ Heceptar;es w— _ Switches _____ Plugmold
FIXTURES (number of)

. Jocandescent _______ Flourescent (not strip} TOTAL
=+ * Btrip Flourescent
SERWCES
] - Overhead

f. TOTAL ____ ...oveeeues

——— TEIEIARFANETANEE

L

Underground ______Temporary_______ TOTAL amperes 100,

I

3.00

METERS {number uf)
MO’DORS {number-of)
' 'Fractional

R e N R L I L T T T T T T T

L R N N R L I I ]

e R R R S ST T I

0il or Gas"(number of units)
Eleciric (number of rooms) _____ ........
COMMERCIAL OR INDUSTRIAL HEATING:
Qil ur Gas (by a main boiler) __
; 0ii or Gas (by separate unitz)___ __ ........
i Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters
Coolc Tops Disposals

Wall Ovens - Dishwashers

L R TR R LY Y T T T I R

R TN T ¥ I T I I IP I

¥ Dryers Compactors
Fans Others (dzncte)

-

MISCELLANEOUS {number of)
Branch Panels ___
Transformers
Air Conditioners Central Unit
Separate Units {windows) _

Y Bigns 20sq £ and UnAer e e er e raae e rrn e rn ve
Over 2080. fl. ____ .t ciiiveiiiii i iiee e ernes
Swimming Pools Above Ground .
In Geound

Fire/Burglar Alarms Residential v oaeee
Commerclal it viieiiiisieteeeeeeearrerananareaes

Heavy Duty Outlets, 220 Voit (such as welders) 30 amps and under _ ..ieciieeae
over D AMPS ____ tivivieiieeneriens

Cireus, Falys, etc, —_
Alierations to wires
Repeirs after fira __
Emergency Lights, battery____ ............
. Emergency Generators

L T P T T TR P

rerne

R N P Y LT LT ]

L Y T

FrEEtenssaerrans ARAPsEbERNERRE bR b

Terrresenrnann assnss

Fatrittsa s ber e aveunay

terresinnnranean

D R R R N R I I I

LR R Y W R

L O N N N R I

L R I I

INSTALLATION FEE DUE:
FOR ADDITYONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.1)

L I I

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on _10-11~88 ¢ 10__; or Will Call
CONTRACTCOR'S NAME: ¥eith Hillock
ADDHES®: 64 Coach Rd., So. Portlndd, ME

TEL: 773-3619
MASTER LICENSE NO.:_g4719
LIMITED LICENSE NO.

-

I

IR

l

3.00

I

—
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FLECTRSCAL INSTALLATIONS - - - .M
Permit Number o de 52 " . -
i Location ltNuW

i Owner ’ AT
it &\ —
AN

i Fine! Inspection y
By Inspector See .. - ﬂ

Permit Application Register Page No, _ 2l
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e, k:..iu-n?ﬂf'“mn.*‘r f“ e T et P -, -t

. g . ~ “ .

;"?&:"’:’3“ HOCWEN ‘?"‘ s "’ SR e ”';"'1"'“”‘—9“7‘? ST T :-T_'.‘—:-’::;' m-m.:-.‘:-'-:; ;::(“\144’. .'\--—\-—‘-A et "‘q"\-a——-;*‘ psd DR b L0 "'.'r?‘,:a
RMI"‘Q CITY OF _tortalnd ___ BUILDING PERMIT APPLICATION MAP # LOT# “
ase fill out any part which applies to job. Proper plans must accompany form. Y . S . For Ofﬁclal Use Only o EANED kY :‘
T Prce T, H-URES - F14-1572 s - Ttuns O '}QRQ S n Subdiviniw;’ lm"!/No vy s E
fress 33 Caldwell St., Portland, FE 02103 E’L&?Lm‘umuﬂ AN Tﬁi RS #
e, o 5 B .o e Py
* o Time Limit E - ,“, Srabicer: ; B 5
CATION OF CONSTRUCTION_ 33 Catdwel] Sh. e LTy T mﬁ:ﬁw ' P ;
NTRACTOR: Chace & Morin SOSCONTEANITHS, 7593131 e b el LPrratd 4
§ DRESG, L Ocean House Bd,, Cape Eliz. M4107 e g
. Ceiling: edel=F1 o C
I..Cunstructionc‘:stm‘_g_ﬁ_(_____ Typeol tsey_Sin, Bam @ rl.CcﬂlngJohuSi:E' 1 LERIJHT lSMUED E
Use " BaMe - 2, Ceiling Strappiog Size Spacing i
Ao \ 5. Typo Coling: JUR T3 T8S [
1ldmg Dlmonsinnn- I =W _ " Sq.Ft____# Stories Lot Size’ 4, Insulation Type Size B
: B &. Ceiling Height T [
i ‘F?p?o&e&‘Ufo- Seasonal Condominium Apartment Boof: g HeE oy UT Portland },
2 7 "Converston - Explulu 13fx16' add. to enlarge kitchen with n ; g;;:i;;j‘;?[‘;"'msm gmﬂ [
)\if»u'm ONLY 18 'HIE NUMEER OF UNTTS WILL CHANCy' 20 70T 25 1o plan. 3 Roof Covering Type %
4 \widential Buildings Only:’ 3 gheets of planc. 4, Other f
f Dweliiag Unita # Of New Dwelling Unite ALs 10°%16 eF mrage shed  Chimneys: .
o . to replace & 48t 18116 '[ypc- Famber of Fire Places 5:
N undation:  _ - . i
o ype oFSall: l-car yarage *o bx demplidigtins  rypoef Heats
2. Set Backs - Front Rear Side(s) Eleetrical: y
¥ 3. Footing Size. Servico Entrance Size . Smoke Dotector Roquired Yes___No—
A 4. Poundaiion Sizer Plumbing:
6, Other 1. Approval of sanl test Hf required (¥r2ps. No.
2. No. of Tubs or Showers
laor 3, No. o Flushes o
¢ 1. Sills Size: Sills aust be sachored 4, No. of Lavatories
I 2. Girder Size’ & No, of Other Fixtures
: . _ 3 Lally Column Spaang: Suze: Swimming Pools:
r 4, Jousts Size Spacing 167 0.C. 1 Type.
&. Bridging Type: Size: 2 Pool Size : Squarciootage
6. Floor Sheathing Type. Size. 4, Must conform to National Eluctnca.‘l Code and State Lew. .
7. Other Materfal: Zoning: .
e Dhstrict . Street?mntn,ge Req. Provided A
xterlor Walls: Required Setbacks: Frontom ——— Back Side, Side;
H 1. Swudding Size Spaaing Review Required: ’ .
2. No. windows Zoning Bourd Appraval: Yes Nao Dates, L
3. No. Doars, Planning Board Approval Yes No_. __. Da R
4. Header Suzes Span(s) Conditiona) Use Variance Sito Plan_: : S\u'bdiv';nion;_._;_
§. Bracing: Yes Ne Share end Floodplain Mgmt.___._ﬂpeunl Exception N . }
- 6 Corner Posts Size Other__ (Explain) ol ® Y
- 7. Insulation Type, Suze Dato Approved £tz . 5
8. Sheathing Type Size /{ pZ J >‘ My LT S ? - "
9. Siding Type ‘Weather Exposare . . .
i 10 Masonry Materals Permit Received By Jayce M. Rinaldi A
11 Metal Materials g
‘nterlor Walls: Signature of Applicant, Date L
1. l?Itufldjng Size, Spanng. f / / ) ] i:,
H 2, Hender Sizea Span(m : o - Y y
3 Wall Cavering Type Signature of CEQ et i Date [ k&
4, Fire Wall {f vquired . . et IN
&. Other Matersals Inspection Dates Y
White-Tax Assesor  Yellow-GPCOG ght PUOG 1987 :

s Twmm P -CEQ; 27}
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FEES (Breakdown From Front) ) Tnsp ec_thn B,ecord ‘
‘Rase Fee §_ 70,00 ]
fabdivision Fee §
Site Plan Review Fee §
Other Fees $
{Explain)
Late Fee §

COMMENTS -

i — ial )
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.ﬂ; " - g > Department of Human Ssrvices ,
R . - »le 4 V‘t/ Divizion of Health Enginvering’ -
2 - : pAEAY ﬁ‘ S T Sz g
a P e R A LA A L A Y e s e - o .
s ERSERGIRONSTN PROPEATY ADDRESS Wiasin V@;},T,%%%E%Fyq%%ﬁ%qﬁﬂﬁ A
1 SRctesiann st el s i
R e L A S S R AR R B e A
E Subdhisionlets | 4.7 AL )R g \ﬂ $ 3,5 TOUN CoPY
§ PRSI L'PROPERTY OWRERS NABIESS oo 7T os !
R TR - , Olreg Sl
Last: e, P LoL# -
- T / L .
i Name: el A / éf,;ﬂf;y SRt g‘!i"i""‘ﬁ?'ﬁ
" : Z% ST
; I ‘. G e R R
; nintowts . | 57 ( Sty 00 s \-fl Gl A i it
? \ o / . Owner/Appiicart Statement Cautlon: Ingpecilon Required
i \ « Toutysiulein *;r s ’...;:;;b;a;% '"’"%ﬁm‘mw"'m”m”mmmuh 7 o
(ot e tnducrtapd atiny e ~ compliarce Plumbig .
‘\4\._73 /._(‘ } . /K-{.,«,M e L f////// SEP 198 :
R ~ Sgnalyrs oL Owner/Appacant 7 Dale Local Plumitung Inspector SiC ature Date Appraved
- P LMY R = A T LT Faly T, - IS Y A AL T RS G Fp R ey sy o ot R Ay
| AR P ERMLTEINFO AU ATO NS I e

_This Appllcillon lator

1, 'REWPLUMBING

*2. [J RELGCATED .
= PLUMEING .

,L Capet WL

1, C$INGLE FAMILY DWELLING

o . 3 [J MULTIPLE FAMILY DWELLING
4, [] OTHER - SPECIFY:

Typa Of SIructureT9 BaServed:

2. [J MODULAR OR MOBILE HOME

Plumbing To BaInstalla By:

1. [A'MASTER PLUMBER

2. [J OIL BURNEAMAN

3. [0 MFG'D. HOUSING DEALER/MECHANIC
4, [} PUBLICUTILITY EMPLOY:ZE

5. 0 PROPERTY OWNER

UCENSE#' ) (.

" ) -
_ . Hook-Up & Plping Relocation Column2 Columni
Maximum of 1 Hook-Up Number VyoeolF ™ ture Numnber Type CfFixtura
i HOOK-UP: topublic Sower in Hosebibh  Sillcock Bathtubr{and Shower)
. ihesa cascawhera the connection * :
. tanot regulated and Inspectad by 7 | Floor Deain Shower (Separate)
) the kocal Sanitary District 1 I
- OR ;| Wrina! / { Sink
' .1 HOOK.UP: to anoxistingsubsurface . Drinking Fountain ) Wash Basin
) wastewaler disposal system, -
; L : Indirect Waste Water Closet (Tollet)
. - ) i
H - N
! . , Water Traatmant Softenar, Filter, ete. 7 | ChothesWasher .
L 1
4 .
1 , PIPING RELOGATION, of eanftary , Grease/0il Separator . /| DishWashsr
| . linas, drelng, ard piping without
| . , new fixtures. Dental Cuspidor Garbage Dispasa
i - ] \
; Bidsat Laundry Tub
] L [l
. L Number of Hook-Ups ,
; \ & Refocallons - Oher . ﬂ::eanater .
. . . Fixtures (Subtotal) SRR Fixturos (Subtotel) Ekas
$§ - Hook-Up & Relcation Fes Column2 LA ?ﬁaﬁmﬂcmunin 1 ﬁé‘ﬂ’»‘?lég@é

I

R I - SEE PERMIT FEE SCHEDULE . :
¢ ' i - s i -
Lo FOR CALCULATING FEE s 1) [N
P . B R S e
; - . pls (. [SHeOKIpE Raigeall
{ . Pageteit . . N 5 G
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