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1 Duitarent

' ”JWwﬁﬂfE&’Mzﬁ, a2 b

. IhaveInspocledll'wnsfal/aﬂonaulhodzeaabvvaandroundlt bal
goml ! m;f(’wm;:uqy&)ﬂﬁmilmlsma forths Local ‘( comuliance with the Maine Plumbing Rules. b o
a1y aPemi 3. 4 - .
\ vy roep 1} a8
Hﬂ : ﬁ__fw L_‘/ M”/ SEEs ot ﬁ .L-c.ﬁ:'
R 2 i Sigmursu!ﬂwehkmma'u + bate Lecal Flumbing Inspactur Signature

. AOwner//AppHcmsi Statemont
:t'*a Infonneltan st'b:rmodu. corictto lhe bestofmy

Caution: !nsgcctlon Rgulred

NIB. s

This Appllcaﬂm isfor

1. [B NEWELUMBING
2. [} RELOOATED

Type Ot Strustora To Sa Served:

1 [& SINGLEFAMILY DWELLING
2. {1 MODULAROR MOBILE HOME

Plumblng To Be inatalle\d By'

1. (% MASTER PLUMBER
2. [] OILBURNERMAN
3. [J MFG'D. HOUSING DEALER/MECHANIL

Date Approved -

PLUMBING ,)(‘ 3. [J MULTPLE FAMILY DWELLING 4. ] PUBLICUTILITY EMPLOYEE g
5P A)S 4, [] OTHER - SPECIFY: 5. [J PROPERTYOWNER 1
ucense# [J, f g & | ) x
s
( Hook-Up & Piyirg Relocation Columnz Colunn1 w £
Maxlmum ef 1 Hook-Up Number Typeof Fixture Numbar Type Of Fixture ‘}
___‘___' HOOK-UP; to publieseworin L R Hosebibb / Sillcock ' ;(] J2itub {and Shower) %
thcas cases whare the connection
lovotregulated andinspsctad by Floor Drain Showier {Separate)
thelogal Sanktery bistrict. 1 .
{)R Urinal ] | Sink
R, 1 N
] . Drinking Fountain 7| Wash Basin
HOOK-UP: {canoxisting subsuriace , &
] wastowator disposal system. ! ;
. | indirect Waste 5) Water Clusat (Tollet) {
s ] —
Watsr Treatmant Softener, Filter, ete. I Clothes Washer
1 1
. PIPING RELOCATION: ofsantary ) Grease/Oil Separator . } | DishWasher ;{‘
linag, draing, and piping without
nowfixtures, Dental Cuspidor / Garbags Disposal
L 1
Bidet Laundry Tub A
1 1 ,
Number of Hook-Ups .
\ & Ralocations . Oher- || Water Heater FF Goy mgz
X rrogrryromon g '“r—“-k AL
. Flitures (Subtotal) F &BM&!)‘?
$ .| Hook-Up & Relocation Fes Column 2 COIUmfﬁ ’%‘9’»\» TR
g
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
4
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Divisien of Haalth Englneeting

{207) 209-3826
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/ T ot tian < s
S ed i e e
c - Subdiviston Lot # - Q 8,-//676 S 7 Caution: Permit Requlred - T F
Ny Ef%\ﬁéff?‘ BRI, RROPER f“»OWNERS NéhE"éi’féﬁsi&b ONN SUPY ;
o PORTLAND IT £
- H ; - Dm?n
r st 4/ /4/ /// e / /{/ i F i |
ol Applicant 1 LR, o
' § Nomie: t /‘/// ﬂ/é‘_ ( ’é # r% : Lecat Frambing Inpec o Ekguaturs
R A Malling Address of / ;:, /l(” I/K/Y/ dc— i_‘,_. i i e 0
L 2 M dek o teert ::9’4"3‘*‘%' . Agh 2
SR j Ovner/asplcart %h Hand KA F R SR
N i . Owner/Applicant Statemaiit Cautior: fizspaction  raquired
) , Ieertifyhatthe Information subm, Iulhabas!almy / , Lhavel dthel rlzed above and found it to be In
b know ind| mslar;dxhalqn 4 u,ca % reason forthe Local ‘ . compllanco with the Malne Pimbing Rules. )
. ' rtognya N '7" fhess m “ U A
. gt /"{/C,w'-‘ LA LT
1 Ve Signatiffe of Oynoykpphcenl ok Local Plumbing Inspactor Signature Date Approved
%%Wﬂv _.gdf%“%’ﬁm‘% ;i??!&m*w .,M:J"‘:Am«v‘ L»d;qri'f‘ ‘

1. lﬁ/EW PL\IMBING

2. [0 RELOCATED
PLUMBING

.

This Aop!( atlonlafor

U] s 96

1. EF7SINGLE FAMILY DWELLING

Type Of Structiive To Be Ssrved:

2. ] MODULAR OR MOBILE HOME
3. OO MULTIPLE FAMILY DWELLING
4. O OTHER - SPECIFV;

P!umm}fi‘o Be 'vstalied By:

1. BrMASTER PLUMBER

2. ] OILBURNERMAN

3. [J MFG'D. HO'JS'NG DEALEAMECHANIC
4, J PUBLIC UTILI'I'( Ef\’iPLOYEE

5. [0 PROPERTY OWNER

LICENSE # dﬁé, _égj

L U&sﬁm,&ﬁi}ﬂ?&i"ﬁ"“"""

Column2

Number Type of Fixture

Lolumn 1

Numbey Type Of Fixture

Lo T L HOOK-UP: topublic sewerin
ERA : " those casea whera the connection
I8 not regulated and inspacted by
the local Sanitary District, L

OR

HOQK-UP; to an existing subsurfece
wostewatar disposal system.

Hosebibb / Sillcock

2.

/ I Bathtub (and Shower)

Floor Drain / Shewer (Separate)
Lz,
7
Urinal / Sink
1 1. -
Drinking Fountain 3 | washBasin

indirect *Vaste

Water Closet (Toilet)

Waltor Treatment Softener, Filter, etc.

Clathes Washer

PIPING RELOCATION: of sanitary
lines, drains, and piplng without

3roase/Oll Separator

DistiWasher

new fixtures, Dental Cuspldor Garbage Disposal
' L ' L
‘ ' Bldet Laundry Tub
1 v
Numbar of Hook-Ups .
& Ralocations , Other__ . / Water Heatar
.1 Hook-Up & Relocation Fee 4{ F”““ég?l};:‘;bzt°’“”
, SEE PERMIT FEE SCHEDULE : : %
FOR CALCULATING FEE s w mé%?g : S\M g !
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oo s Dapartment ¢! Humen Services A : T
> Olvision of Heaith Eng'zsering A
it A 4 5 (207) 288-3625 _ Ee :
Lt ) MROPERTY ADDRESS N R
TownOr f . RN | i
Plantation T~ G&[ AR ;} o
Streat - 7’ . . — 5 !
Subdivisionot # Q ‘,/{vz,{ﬂ / Zg,/;/ S Caution: Fermit Required ) & -
W12 o TPROPEHTY OWNERS NAME -
! - ‘ { IRTLANE? ERMIT ¢+ 3,122 STATE COPY
Y / B Y23 ITT G L e
Lest First: 7 S g L) | | { L1 IFEE chirid
Applicknt \ox,, N DA ‘ LPLF 1)
Name: H 14'4( ﬂﬁ‘ f/ // ‘A // QI Licat Plumbing Inpostor Signaturs
Melling Adcressol | y1/ Sz ¢ y [ L e e ———
Ownor/Applicant Y23 ,/‘) { ‘/f/:s\/ dc—; S+ Y TR WL T
(It Diftarent) eVl Qutld R
T 7¢
réwner/!appilcam Statemant Cautlon: Inspection Required
leerti allhelnfolmanbnsu:wlscvm tothe bastof my 7 I 1havei e h above andfound itto be in
knows nd ariand hal 8rY Ig.silicarignlf5 reason for the Local ( compllancawiml.’mMa/naPlumbfngHulas.
Phs Inspeicelo, iy a Pgpd, - N "{4’ -
Fiainnd R Lo = oA gL
(A d Dat Local Fiumbing Inspector Signatura Date Anprovod
(e . PERMIYANFORMATION N
This Apz;?fgaﬁon tsfor Tyia Of Structura Yo Be Sarved: P!WB Beinstalled By:
1. ASTER PLUMBER ,
1. NEW PLUMBINT: 1. é‘SINGLE FAMILY DWELLING o, =Y
2, [J OILBURNERMAN é )
2. [] RELOCATED 2 [J MODULARORMOBILE HOME 3. [ MFGD. HOUSING DEALER/MECHARIC :
PLUMBING 3 [0 MULTIPLE FAMILY DWELLING 4. 0 PUBLICUTILITY EMPLOYEE :
4. [J OTHER - SPECIFY: 5. [ PROPERTY OWKER ’
. LSO i N
ucensex &2, élé 5 P
\_ J
i
{ Hook-Up & Plping Relocation Column2 Column1 N it
Maximum of 1 Hook.Up Number Type of Fixture Number Typs Of Fixture ] .
) HOOK-UP: to publicsawerin . ﬁ Hosebibb / Silicosk ' / Bathiub (and Shower) }‘ L
those cases whare the sonnection -
is notregulated andinspacted by Fioor Drain / Shower (Separate) (L
the local Sanitary Digtriet, L 1 =1 : .
Urinal / Sink
OR L - - | ~
" 1“ .
, HOOK-UP: 1o an exlsting subsurface , Drinking Fountain ,\3 Wash Basin g Yo
wastewalor disposal system P g
Indirect Waste \3 Water Closet (Tollet)
1 1
Water Treatment Sofn v, Filler, etc, f‘ Clotros Washer
i ) i .

. PIPING RELOGATION: of saniiary ' Grease/Qil Separator 4 / Dish Washer ! , '
lings, drains, and piping without " . '
new fixtures, Dantal Cuspldor / Garbage Disposal #

t 1, ol .
Bldst Laundry Tub <
i 1 1
Numbe: of Hook-Ups . : .
) & Relonations . Other____ —— | ‘L{ Water Heater k .
Fixtures (Sublutal) Fixtures (Subtotal) .
$ .| Hook-Up & Relacation Fee . Column2 /3 Cotumn 1
I Y - / Flxturea (Sutitotal) .
L ,,2 .o Column 2
/ j S
GEE PERMIT FEE SCHEDULE i et ‘
FOR CALCULATING FEE $ 6[.)/ s‘:f‘:;i:letu;e Féé:fifgi'* W | . .
= Let e T e e e - :'
- Hook-Up & Relocation Fee “
’ aliiatind it at R
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L Tothe INSPECTOR OF BUILDIN
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T o N AND B1GN WITH INK

= APPLICATION FOR PERMIT FOR

-HEATING COO'(!N OR POWER EQUIPMEN!
§ pt 27, 1938
Co Partland Maine, .. rt

GS, PORTLAND, ME,

The undersigned ey, eby applies for a permit to install the following Izeatmg cookin
-. ance with the Laws of Maine, fhe Bmldmg Code of the City of Porilg~

Location Bartletts ....... SO Uae of Building

Name and add,ess of owner of appliance ...
Installers name’ and address .Ma:ual.ba

g or- powcr equzpment in record.
d, and' the ,‘r‘llowmg s,‘:eczfca.xrns.

11
.. No. Stones

General Descnptxon of Work
ther and hoiler

IF HEATER, OR POWER BOILER

Any burnable material in ﬂoor surl’acz. or beneath?

N e, Kind oi fuel? .. #.2.
Mlmmum dlstam.e to burnable .material, fron top of appllance or casing
From top of smoke pipe ,

From front of appliance ...
Size of chlmney flue ., 89

... Other connections to same ﬂue

Rated maximum demand per hour

afe combustion? ;
1IF OJL BURNER

e Labelled by underwrxters laboratorles? :
. Docs oil suppl) line feed from top of bottom of tank? bOttcm.‘
... Size of vent pipe .. 1

3

Will operator be always in attendance’ Bt
. Type of floor benuath Lurner .., concrete
Location of ot storage

b e, Number and capamt) of tanks -
Low water shut off

7 Wil alt tanks be more than five feet from any ﬂamc? LIEB, How many tanks enclosed?
Total capacity»ofy}:my e*ﬂstmg storage tanks for (urnace bumers -275

(IF COOKING APPLIANCE :
RN Any burnable waterial jn ﬂoor burface or beueath? : R
e, Height ofLegs ifany . 2l - ¥ B

Dntancn to comhustlblc material from 1o of appllance P
I From sides and back ..

Other connect:ons to same ﬂuﬂ

Location of appliance
If S0, L v Drotected ?

- SLxrtmg at bottow, of appllance?

From front of appllancc« From tup of smokeplph
o Size of chiraney ﬂue

.i ...... Forced or grawty?
" Ratcd mammum dcmand pcrrhou

M e, [N

T
L U POPPRON

z'«“.

- «W:ll there b in chargt of the ahov" work a person cnmpetent to -

see thal thc State and Cxty requxrcn‘ems per talnxng,thc{gto are 4

e ."ye..
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CITYFOF~PORTLAND, MAINE
Department of Building Inspection

Gertificate of Greupancy

LOCATION g gBarilett Shreet

Issued t0 gFeank Cavallaro Date of Issui¢  Novamber 23, 1968
This ts to certify that the building, premises, or part thereof, at the above location, built—altered

—changed as to use under Building Bermit No.88/811 , has hnd final inspection, has been found to conform
substantially to tequirements of Zoning Otdinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwist, as indicated belov.

’ PORTION OF BUILDING OR PREMISES ArPROVED OCCUFANCY
SEMBLEIEY  Eutdre Single Family
Limiting Conditions: "
N L3
A new building permit will be vequired for e,y additional o
work on thils structure, including auy deck or othexr protirusivu.

- 'This -certificate supersedes L o0
certificate issued =y ! ‘//’ ‘
Approved: ,Ls‘/ [

.y P el T
. mwﬁﬂu.’:‘?y ".“f‘. -\.‘(M‘} :..:.-.;T P 4 .:’»:?.’.,,.-—'
4 Y -Inspéctor ff Belildirfgs
R 7ou_=e': Thin cortlficate idontifles Ia:tul use of bailding or nremises, aud ought to bo transterred (mny /
* owney to owner when properky changes v nda. Copy will be furaished to ownor or lessce for one dollar:
' { . N " [ '
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' PERMIT # CITY OF _Eertland
Please fill ot any phrt which applies to job. Proper plans must accompany form.
. Owner: ~ Frank Cavallaro

. " Address; 253 Ludlow St,. Portland, MR 04102 :
E;-.;ﬁ" méﬂ:ﬁ;ﬁ o;iqgnsrnucmor« 9;?}:"&1&: St;, Portiacd, Me 0&10?.
* CONTRACTOR: same SUBCONTRACTORS; 734683 .
"ADDRESS: _Same

Est. QOnStN(;ti(;;Cout.' $79,000 Typoof Use,New sivgle fawily
o - ”“’55%‘&3%3 AL SR SRR, ‘ﬁ@*ﬁ}b"‘dﬁ(;‘% VALY ‘3‘?;‘34‘ N

Fraey

e RO e, ¥

T Y e o
SR I Y
,zg&s(‘i”, g

E«

{hgs,On}
3;89

AN] ! kN
. 1,Sills Sizet
<.~ 2, Girdor Size:
Tt 8,Le% “»lamn Spacing:
4, 5ol 3 et "
6. Bridy 14 Type:__
6. Floor Sheatiing Type:
7. Other Matorlal:
% i

Sills must be anchored.

Spu+'ng16” 0.C.

i

né@é_‘)’/ﬁiﬂ% I diet e
s Bt Yes
%o 6. Carner Rosts Size =1

lation Typa; !

ir.2.9. Siding Type _
210, Masonry Matorials .-
115 Metal Malerials S8

terior Wallss < il

2R3 1) Studding Size !

4% 2, Hondor Strogmt
¥ - Sin

all Covoring Typo.:

2. Span(s)

Weather Exposure,

BUILDING PE

Yellow;GPCQ(%

D
e oS
TGRS A e

o

ON

TR

B N

s

%
2
A

Firo

= y“‘%%;@égﬁ

adoBEH53
o

R IR
s

oS d

ock:
TR L &&nggﬂfn&fwv‘f'

" 1. Celling Jolsts Size:

2, Ceiling Strapping Size
8. Type Cellings:.
4. Insulation Type

5, Ceiling Height:

1. Truss or Rafter Size

2. Sheathiog Type

8. Roof Covering Type

4, Other

Chimneys:

Heating: -
Type of Heat:,

Electrical:
. Service Ertrance Size:
Plumbiog:
1. Approval of 8o?! cest if requined
2. No. of Tubs or Showers

Smoke Detector Required

Yo 28

8. No. of Flushes

4, No, of Lavatories

8. No. of Other Fixtures

00,238

Swimming Pools:
1, Type:

2, Pool Size:

Square Footage .

X
3. Must conform to National Eflfectrical Code gnd Sta%e Law,

v

&

Yes

DA S
el

No

ST

No

PPrOVvA: 108 —
provil: Yog et
Hy, 4

AN IR LR

Permit Recelved By_Hancy L.,

opeial ExcspHURN
N A aSa N s e A e
BTt 2

%5 Dafi
288 T5 Site Plan 2 eovs K7 8

4

< trd 4

zemal

Signature of Applicant

Signature of CEO ‘:

o 3
v ¥

Inspection Dates ¥

&

division:
o

o

3
A3

White Tag -CEO=
 White Tag ,

T E?j

SEas v rm'.‘mm i

At AAR

'@ Copyright GPCOG,

e H

-
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»o
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By
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CITY OF _Portland _ _BUILDING PERMIT APPLICATION MAP #
Please fill out any part which applies to job. Proper plans must accompany form.

Owner; __Frank Cavallaro

Address; 253 Ludlow St., Portland, ME_ 04102

LOCATION OF CONSTRUCTION_ _.2 Bartlett St., Portland, Me 04102

CONTRACTOR, _Same
ADDRESS,__Same

SUBCONTRACTORS: 773~4685

For Ofﬁ0181 Use Only
- [);w June 16

Insido Fire Limits,

. Bldg Code_.

- Time Limit_

Batimatad Coat QIU,UUU

ucture,
‘Fee$370.00

Est, Construction Cost; $70,000
Past Uses__ L.

Typeof Use i€W_sirgle family

Bunldnglmensmns L_,W SqFt - ] Sw‘ries." Lot wa
Istposch'xE' - S L Cond "rﬁ Apnﬂment

__ Conversion - Explain, Constructing new single family as per plans

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE
Residential Buildings Only:

# Of Dwelling Units # OF New Dwelling Units

Foundation:

1. Type of Soil:
® Set Backs - Front Side(s)

3. Foolings Site:

4, Foundatior Size:

5. Other

1. Sills Size: Sills must be anchoved.
2. Girder Size:

3, Lally Column Spacing:____ —_ . _ Sizes

4, Joists Size: Spacing16” 0.C.
6. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:
1, Studding Size Spacing

2. No. windows

3. No. Doors

4. Header Sizes Span(s)

5. Bracing: Yos Wo.
6. Corner Posts Size

7. Insulation Type

8. Sheathing Type

Y
9, Siding Type . Weather Expnsure
10, Masonry Materials

11, Metal Materials

Interior Walls:

1. Studding Size Spacing
2, Header Sizes____ Spanls)

3. Wall Covering Type.
4, Fire Wall if required

6. Other Materials

White-Tax Assesor

Yellow-GPCOG

Ceiling:

1. Celing Joists Size:,
2. Ceiling Strapping Size

3. Type Ceilings:
4. Insulation Type

[ siSKzéuU Ot AL i

E. Ceiling Height:

Roof: ﬂa‘) 4 / /

1. Trusy or Rafter Size Span

2. Sheathing Type Size

3. Roof Covering Type

4, Other

Chimneys:
Type:,._. Number of Fire Places

Heating:
Type of Heat:

Electrical:
Service Entrance Size: . Smoke Detector Required
Plumhing:
1. Approval of soll test if required Yes

2. No. of Tubs or Showers

3. No. of Fl shes

4. No. of Lavatories

& WNo. ot dther Fixtures

Swimmin: Pools:
1. 'Cyper

2. Pool Size : Square Footage

3. Must conform to Mational Electncnl Code and Stute Law.
Zoning:

District __Street antuge Reqi oo Provided

" Required Setbacks: ant - .. Back Side,
Review Required: ' :

Zoning Board Appm\ml : Yes _ No Dater_
* Planning Board Apprsval: Yeg No__.. _ Date::

Conditional Use:
Shore and Floodplain Mgmt._____Spccinl Excepticn.
Other._____ (Explain) :

Varianco Site Plan______ Subdivunon

Date Approved —

f . R

Permiit Received By_Nancy L. Dzema

Signature of Applicant,

Signature of CEQ Date

Inspection Dates

White Tag -CEQ

© Copyright GFCOG 1987

et e T A =

ot T e e




r&%“ :‘;:‘?‘L ; ' . ‘ e e " . s . ' ’ A LY PP P S

PLOT PLAN

Nt

&

FEES (Breakdown From Front) Inspection Record

Base Fee $.25.00 Type
Subdivision Fee $
Site Plan Review Fee §
Other Fees $345.00

(Explain)
Late Fee §

COMMENTS

Signature of Applicant

o &5, %) \g’:g‘;"uﬂrnﬁ-ymrpm N
Wil SOB v L Al N TP P ¥
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pERMITS _______  CITYQF Portland  BUILDING PERMIT APPLI CATION AP+, Lorrc

Please fill out any part which applies to job. Proper plans must accompany form. - T A 5 ﬂ%& For«
Owner: __Frank Cavallaro D* R Jun'e ‘fﬁ %1981 - ?{ ahivl
. Tnsido Firp Limits__ AR SR FL “k‘msw:«m m&wmw 5
§ T T 8 'x:'% \Blod:"”e‘m“w\za SFLRNSS
LOCATION OF CONSTRUCTION 9 Bartlett St., Portland, Me 04102 S"‘"E".”‘,“j‘pm + /u,‘uuuli L \ig,o,ymn: Eplra m""""""‘"’""‘“" et T Ly PO

Address, 253 Lu..cow St., Fortland, ME 04102 . Bldg Codo. %

£ 0w ”"u‘ T w8255 Pyl
A S I T <>‘l~)‘mf\‘,‘~

CONTRACTOR,_S&me SUBCONTRACTORS; 773-4685 5 Ve P S bt T,
;' ADDRESS:__S2me ° o I T ) ’a‘é\ﬁm.}:}sﬂ%

Est. Conztruction Cost._ $70, 000 Typoof Uso:NeW_single family Celling: 1. Celling Jolsta Sse: 488 & 1288
PastUsq_____ ,‘«‘r.-. ' LR v \';“, \\: %) .,“{‘ % 'j,b 3 g %ginggé?;?in Sx\n____ n' pry

) Bunmngnxmcnsfns ' . _.w’ s F 8 Storiess . Lot Size! G 4. Tnsulation Type Lngluus \r’uxuanu

\ & TR s AN A S 5. Celling Height:

RN o & R AN 1. Truss or Rafter Size s 57006//

Y o ', . . : v - . Trussor Ra pan,

2 .onversion ):.x,. .st cting new sinele family® aa peLpla 2. Sheathing Typo oo

TN AN ave nsTAL v i

(,OMPLLTE O‘ILY IF THE NUHBER OF UNITS w? LL CHANG 3. Rouf Covering Type
Residential Bmldmgs Cnly: ™ z [ i XA g 4, Other
qoercl)lngUnits SR w Ol “Iew Dwellmgnnm I, A 7t Chimnoys:
’ T [ g Number of Fire Ploces
Foundatlon. Heating:
1. Type of Soil: Type of Heat:
2, Set Backs - Front - Side(s) Electcieal:
3. Foutings Size: Service Entrance Si20! oo e Smoke Detector Required  Yes____No__—
4 Foundation Size: Plumbing:
6. Other 1. A0 * s0fl test if required Yes WNo,
2N Showers
8.No,ol £ sue
1, Sills Stze: Sills must be anchored. 4.No.of Lavar 4
2. Girder Size: 8. No. of Other
3, Lally Column Spad Sizo: Swimming Pools:
4, Jotsus Size: Spacing 16" 0.C. 1. Type
5. Bridging Type: Size: 2. I’ool Sizo : o SquareFootoge
6. Floor Sheathing Type: Size: 3, Must conform to Nutional thx:tncul Codo and State Low,
9, Other Materiel: Zoning: s, s
' - District Strcct antngc “M T
Exterior Walls: " Required Sctbncks‘ ~Front - Bac
1, Studding Size anle Required: s W
!, 2, No. windows © ) Zoning Bonrd Appmvnl. : Yes A i
3. No. Doors ., > Planning Board Appmval Yoa___ ) s 2 N
. 4, Header Sizes. Span(s) " % Conditional Use: 7 Variani .- Sito l"lan W'Guhdivision R
+'§, Bracing: Yes No. * Shore end Flovdplain Mgm...___.spcclnl Exocptlow’ b ’“;*J”’g» ‘z:g/ &
g, Corner Posts Size OtheL____(Explnin At A
+7. Insulation Yype i “ Datg Appmv TR L
“a. ghgathing ‘fype Size - P
9, Siding Typy Weunthe: 3
g "m,,gy g{zwnula cuther Exposare_————— Permit Received By_Nancy L. Dzema
11! Metal Muterials
Iuterior Wollst | Signature of Applicant.
1 Studdinrv Sizo Qpndna
2, Heador Sizes Span(s), "
o Wali Covering Typo Signature of CEO
4, Fire Wall if required
5. Other Materdals

Inspection Dates
White-Tax Assesor Yellow-GPCOG White Tag -CEO
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PERMITH CITY OF _Portland

BUILDING PERMIT APPLICATION MAP #

Please 6ill out any part which applies to job. Proper plans must accompuny form. Tov Ofﬁcial,Usg Only ,'
Frank Cavallaro - pate _Jurie 18,7 /1988 '
tudlow St., Portland, ME 04102 g;"d?f,fd“:_”“‘." :
LOCATION OF CONSTRUCTION 9 Bartlett St., Portland, Me 04102 ,_'1;‘““’1“,‘“}“,“! $707000
. same . 773~ Value/Structurs, £
CONTRACTOR,_§:2m SUBCONTRACTORS, 773~4685 - For§370..00 ™
Est. Construction Coste. Type of Use; EW_S ingle family Coiling: 1. Ceiling Joists Size: M mﬁ
R 2, Ceiling Strapping Size - Spaci
. T N - T - " . Ceili £8.2 P 3
Building Dimensions T W____ Sq.FL, 4 Storics.”___Lot Sizet_>o : 1, Insulation Type CILY d v Ot hia
v R e T RN 5. Ceiling Height:
nol.. — — Condominium . Aparizent Roof:
s S e e AT 1. Truss or o tier Size Spen
: Convgrgmn Explain, Constructing new sipgle fonily as eulans 5. Sheathing Type Sice
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE 3. Roof Covering Type
Residential Buildings Only: ' . . 4. Other
4 Of Dwelling Units # Of New Dwelling Units .
Number of Fire Places
Foundation:
1. Type off Soil:
2. Set Backs - Front Rear Side(s)
3. Footings Size: Servico Entrance Size: e — Smoke Detector Required Yes____ No._
4. Fownlation Size:
5. Other 1. Approval of soil test if required Yes
9. No. of Tubs or Showers
Floor:
1. Sills Size: Sills must be anchored. 4, No. of Lavataries
2. Girder Size: 6. No. of Other Fixtures
3, Lally Column Spacing: Size: Swimming Pools:
4. Joists Size: Spacing 16" 0.C.
5, Bridging Type: Size: % Square Footage .
6. Floor Sheathing Type: Size: 1o National Blectrical Code and
7, Other Material:
__Street Frontage Req.in
Exterior Walls: e quired Setbacks: Fronte—— Bar
1. Studding Size Spacing 1" eview Required:
2. No. windows a Approval: Yes No
3.No, Doors___ Planning Board Approvak: Yoi_ o No ot
4, Header Sizes Span(s) Conditional Use: : Variancd . —..— Site Plan,
6 Bracing: Yes No. Shore and Floodplain Mgmt Ipesial Exocption_'__,_,_\__ [
6. Corner Posts Size (Explain)_ i -
7. Insulatior Type Size -
8. Sheathing "ype Size " *

9. Siding Typt

Weather Exposure

10. Masonry Me’ .rinls

Permit Recoived By Hancy L. Dzema

11. Metal Materials
Interior Walls:

1. Studding Sizo,

P
Span(s),

Signature of Applicant

Signature of CEO

2. Header Sizes

3. Wall Cavering Type

Inspection Dates

4. Firc Wall if required

6. Other Materials

fd’t,ﬁﬂi&ﬂﬁmﬂh-mbu, [P
A 0 ,

White-Tax Assesor Yellow-GPCOG

oy e : ;
T T T AT P ANV Ry M o eomye:

White Tag -CEO

Rovienad L% a0 e SR A b s e g S g
el s s pa e e gt e LG e

© Copyright GPCOG 1087

apfu o

O T

onb 252,

AT, S5
< N




APPLICATION FOR PERMIT
DEPAR'TMENT OF BUILDING INSPECT:ONS SERVICES
ELECTRICA?. INSTALLATIONS

To the CHIEF ELECTRICAL INSPECTOR, Portland, Mnine:

The undersigned hereby applizs for a permit tn make electrical installations in accordance with the laws of
Maine, the Portiand Flectricel O 'dinance, the National Electrical Code and the following specifications:
LGCAT(ON OF WORK:_9_Rar:lett St
OWNER'S NAME:Frank Cavallaro ADDRESS253 Ludlow St.

FEES
CUTLKTS:

Receptacles . Switches ____ Plugmold ______ft, TOTAL 3160
FIXTURES: (numnber of)

Incandescent _ X Flourescent _(not strip) TOTAL 15 . ... ........... 3.50

Strip Flourescent ______ ft. .........c.uen...,

SERVICTS:

Overheatt X Underground _____Temporary __ TOTAL amperes _ 100
METERS: (number of) __ 1 .oovvvnvveinrnnnnanns.
MOTORS: (nuraber of)

Fractional

1HPorover . .iovuernnnns,
RESIDENTIAL HEATING:

Oil or Gas (number of units) i e

Electric (number of rooms) Cereniee
COMMERCIAL OR INDVSTRIAL HEATING:

Oil or Gas (by a main bhofler) ______ ...... . ....

Oil or Gas (by separate units) i e

Electric Under 20 kws ______Over 20 kws ______
APPLIANCES: {number of)

Ranges Water Heaters

Cook Tops Dispo.sls

Wall Ovens Dishwashars

Dryers 1. Compactors

Fans 3 Others (denote)

TOTAL _____ .................
MISCELLANEOUS: (aumber of)

Branch Panels

Transformers _____ ...... v e .

Aijr Cenditioners Central Unit e,
) Separate Units (windows) ... ...
Signs 20 sq. ft. and under ____ ... .i.ieeiinliiinl,

Over 20 sq. “t.
Swimming Pools Above Ground
InGround _____ ..........
Fire/Burglar Alarms Residential
Commercial ________
Heavy Duty Outlets, 220 Volt (such as welders) 30 ar.ps and under
over 30 amps

tsessdan s

5.00
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Circus, Fairs, ete, __
Alterations to wires __
Repairs after fire _ et Se e N Eae i es ittt bneeeatheaararharnenns
Emergeacy Lights, battery
Emergency Generators

R T I

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

L R I T

TOTAL AMOUNT DUE:

>PECTION:

Will be ready on _Oct. 23, 1988 | or Will Call
~ONTRACTOR'S NAME:;

F—W—Gagnl % S

ADDRESS: 2] Hodgin. © - tland

TEL.: 774-5 147,

MASTER LICENSE NO.. __—_ Zgr — SIEXAT"BE OF CONTRACTOR:
LIMITED LICENSE NO. - Ly [5G 22 6L
INSPELTUR'S COFY — WHITE
OFFICE COPY —- CANARY
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ELECTRICAL INST. ALLATIONS —
-7 Jo Vd
Permit ZE:N% 2

Location _

T kT

Dat of Permit

Final Yespectionr 7

By inspector . |P 2 < 1“
Pl 4
Fennit Application Register Fage No. In\
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om— o st e

LOWE
DATE

CNY

o
s

13

/
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Closing-in ___

REMARKS:

3

I

Service J_ZL@?Z__ —by

Service called in __ ,

e
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¥
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INSPECTIONS
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