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Withe CHINT ULECTRICAL “NEPELTOR, Dol
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, Maing; the Porfiund Elevirical Grdinunce, the Xz
) {- Q- WORK:, . 607 Briohite 1 dyenmum
OWNERS NAMSY Diocte d Kiane, . e
m.fv A :‘\' ’;“ Wl"(;) B ";"‘ :l“,:“ . ‘
OURLETS: ™' . T N
s Reveptacies ___ __ ‘Switches
FINTURES: (mrmber of)

\
b v, )

Incandesvent _ ___ Flourescent e e DAt st2ipY TOTAL

Sirlp Floutescent _______ fi,
SERVIORS:
‘Overhead _ % Underprourd

BRI S e

e Parano
METERS: (number 12 ) B
MOTORS: ‘number o)
Fractional e e e

LHP arover .
RISIDENTIAL HEATING

Oil or Gas mum, -or of units)

¥lectrle (number of ~ooms) ____
COMMERCI®L OR INDUSTRIAL HEATL.G:

Cil or Gas (by & moin boiler) _ __

Cil or Gus {by separaie uni )

Elecrie Uncer 0 kwa
APPLIANCES: {rumbe: ul?

Ranges

Coo'. Tops

Wall Overe

Drvers

Fans

TOTAL ___ ..

MISCELLANFNUS. (number of)

Braae! Pancis

Transf.rmers

Ah Conditionzrs Ceniral Unit

S R I

e Qvar ) k'ws

Separate U»its (w.ndows) L

Signs 20 sq. ft ¢ under
Over20sg .. ___
Swimm‘n, Fools Above Ground
In Ground _
Wre/Burglar Alarms Residential _
Commercial ___ ..

Hewry Du - Guilets, 220 Voit (swch 25 welders) 30 amp.

Creeus, Fau s, ote.
Alterat.ons to wires
Repairs after fire _

“mergency Lights, battery _ e e
Fmergency Cenerators ____ .. . ... .

FCR ADDITIONAL W(RK NCOT ON ORIGINAL PERMIT ..

FOR REMGVAL OT A “STCP ORDER” {304-16.0) .

INFPRECTION:

Will be ready on 5/29 18 e Wulall

“ONTKACTOR> NAME —Z.A, Napolitano

ADDRE3S. 51 Layrence Leno Str Sc.

TEL.
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Water Hec ters
Disposals
Dishwashers
Coempactors

Otne=s (denote)
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2 4 Perm:t # ulty of —inrtland BUELDII\ x PERM IT(APPEICATION Fee_§25.00 Zone,
Please fill out any part which g avphes to jeb. Proper vlsns vus: accompany form.
- } Owner:_Cavoline DiALfomen ~——Phones 271685 -
ta ' For UfﬁxcxaIUsefﬁﬁﬂM[
Address; ) 2&.m3.m_mm.,.nnm.am1,_dzm_nw < Date  Maveh 33, 1990: . o S
LOCATION OF CONSTRUCHON...&?*&I*MWAM.LWH}___ Inside Fire Limits i 1
Contractor:___ Sub.; - BldgColo =
Time Liinit.
JAddresse Fhonev_ —_— Estiraud Cost.
-{ #iot. Constonetion Co.ty___ Proposed Use:__Nai) galon Zoning g&
Btfeet Frontage Provided: =
~ Fast Use:_Vacant Provided Setbacks: Front,— Back Side, Sido,
#of Existing Res. Units___ _ # of New Res. Units Review Hequired:
pie | Bullding Dimonsions 1_____ w_ Total 8q, Ft. foning Board Approval: Yes____ No___ Date:
AR A Plaunjng Beard Approval: Yﬂs No Date,
- | Stories_______ #Bedwoms_ Lot Size: Conditional Use: Vananue Site Plan Subdx’vision__
S ‘}?.p posed Use: Seosonal______ Condominiugm __ . Conversion ggggla%iozegii:g Yes__ i —- Floodplein Yes
| Explain Convi Naoil salon Wg_vacant space (12 )8 -~ _1 Cl.
T Pl we v omcvetia 2 ol e S = s
% Mg g Ceiling:
q‘g@u 1. Ceiling Joista Size:
k o of Soil; 2. Ceiling Strappig Size,_____ Spacing ___
Z.Set Backs « Front Rear Side(s) 3. Type Ceilings: _—
3 Footmga Sive: - 4. Insulation Size
4. Foundatjon Size; .z 6. Ceiling Height: —
5. Other’ Roof: 00 €§
! 1. Truss or Rafter Size ® Spun s
2. Sheathing Type _ Sizo ;
1, Sills Size; Sills must be anchored, 3. Roof Covering Type L
2, Girder Size: Chimnays:
3. Lally Column Spacing: Size: - Type: Number of Fire Places___
4. Joizts Size: ~ — Spacing16°0.C, Heating:
5. Bridging Type: Size; 'lb'peof Heat:
6. Floor Sheathing Size: Electrical:
¢ % Other M aterial: Serviee Entrance Size: Smoke Detector Required Yes_No___,
basataudue anmlq voold 1
% Esiterior Walls; : @ 70013 20 ates ¢ ‘%ﬂwf}% Rt TR SrRT2 225957 gp2 o3 No.
: I‘Studding Size _ . Spacing 2. No. of Tubs or Showers
2 %, windows 3, No. of Flushes
“ No. Doors 4. No. of Lavutories
4.§ca§er8|zes Span(s) - mlns No. oi‘Otheanxtum
6. Brécing:, “Yeos. e Yo, Sw g ools;
N3 Corner Posts Size 1. Tyne:
; 'ijnm ition Type Size 2.Pool Siza;__ Square
*Shent.xlng'l‘ype Bize 8. Must conform £o National Electnca] Codo and State Law
. Sidin, Weather E
0; Mmmgy%?wm\, eaiher Bxposure Permit Received By Latini
el 1 Metal Materials
5 terlof Walls: Signature of Applicant Date__ 3/12/90
gﬁ S gﬁtuidmgsue.__________ b:paci(ng } nE6 > v a
N 14 - Hedder Sizes, Fpan(s), - , £ ;- e
N all C‘Tﬁﬂe Type — Signature of CEO Lt e - Date.._<_____a___
g i
A 5, m":,'m',’f,'f.‘};’ rod— Inspection Dates
White-Tax Assesor Yellow-GPCOG White Tag -CL‘ ot ©Copynght GPCOG 1988
01321 oS8 roxel
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FEESS %%reakdown From Front) Inspection Record

Base Fee § —_
Suhdivision Fee § _—
Site Plan Review Fee §

Other Fees §___ -
{Explain) ;

Late Fee $_.

Type

.
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' COMMENTS to take vacant space and use for natl salon

2 sets of {'loor plans submitted
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¢ % Permit # | z City of Portland BUILDING PERMITAPPLICATION Fee$25.40_ Zone Map # JLotd
“ : Please fill out any part which applies to job. Proper plans must accompany f form. T18-358
S "j§ Owner. _C BOEED apd Reine Baskc,  Phone o S5 DL OB
" & | Atiess.607 Brichton Ave., City 04102 HLARNTEX - For Official Use Of
K] R 2te Mareh !Q. _&Eﬂ.
g HOCATION OF CONSTRUCTION_ 607 Arighton Avenue- ‘Ine Nail Touch Inside Fire Limits :
I /28 besaease Caroline D'Alfops .. Bidg Code Quineih
i . % 4 - ] 3 Timo Limit. : y
Addross; 807 Terighton Ave' . Phon00 7172--1685-tHowe Ex?m(ed“ml . :
Est. Construction Cost; e ;nsed Use:, 511@ -;2_ d é’ ‘[ 3 Zoning: }- -
Stredt Frontue Provided: ____
—_ - Past Use: —same Provided Setb 'cks: Front, Back Sldn, ide,
# of Existing Res. Units # of New Res, Units Review Required: i
Building Dimensions L. W, Total Sq. Ft. Zoning Poard spproval: Yes___ No___ Date: -
Planniny Bor -4 Approval: Yes_No___  Date: :
‘# Stories: # Bedrooms Lot Size: Conditioas] "ise: Varinnce Site Plao Subdivicion
?stmmd Use:  Seasonal Condominium Conversion ;l;:::ln lllidxc%: ;:g Yes_ No___ Floodplain Yes_.No.—.
i 201" ip_windoy (cardboand)
Explain Conversion __To_eract 2'x1' sien ip » P °“‘ek—— Expl f— p; —
Cei T
Foundation: 1. Ceiling Jousts Size: L
1. Type of Soil: 2. Ceiling Strapping Size Spacing
2, Sct Backs - Front Rear Side(s) 8. Type C uilings:
8, Footings Size: 4. Insularion Type —W M
4. gollxlndation Size: Roof 5. Ceiling Height:
5. Other oft . )
1. Truss o Refter Size, %ﬁé’ S MR15 T -
Floor: 2, Sheathing Type .. B
;. gﬂl; Sizse’- Sills must be anchored. Chimn 3 Roof Covering Type %'_67_?____4 5
, Girder Size: oys: ! v
- 8. Lally Column Spacing: Size: . Number of Fire Places rﬂm
+ o * 4, Jolsts Size: Spacing 16" 0.C. Heating: P
&, Bridging Type: Size: Typo of Heat: :
6. Floor Sheathing Type: Size: Electrical:
7. Other Matenal: Service Entrance Size: ___ . Smoke Detector Required  Yes___ _No_
Plumbing:
dxtericr Walls: 1. Approval of soil test if recaired Yes No,
1. Studding Size Cpacing 2. No. of Tuba or Shewers
2. No, windows 8, No. of Flushes
3, No, Doors 4, No. of Lavatories
4. Header Sizes Span(s) 6. No. of Other Fixtures
6. Bracing: Yes No. Swimming Poolu:
6. Corner Posts Size 1.Type:
7. Iasulation Type, Bize 2. Pool Size Square Footage
8, Sheathing Type Size 3. Must conform to National El‘ctrical Codz and State Law.
9, Siding Ty Waather Exposure . 3
10, Masonry Ml:\eterials P - Permit Received By___Jovea M. Rinaldi
11, Metal Materials . P (,/ T aJVen
Tatorior Wallss Signature of Applicant ., 1\ {2 0 (8 00 Z ucDate 2-1y-Jo
1 lS;ut}iding Size Spacing t [' 7
2, Header Sizes, Span), .
3 g all v(;wlc i ”"ff,, Lignature of CEO Date
, Fi 1 if requi
o::e, &m,‘;‘:}: Inspection Dates
White-Tax Assesor  Yellow-GPCOG White Tag -CEO 7 . © Copyright GRCOG 1988
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FEES (Breakdown From Front) Type Inspection Record Date
Base Fee $25.40 P
Subdivision Fee §
Site Plan Review Fee §_
Other Feos $.
(Explain)
Late Fee $ —— -
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Permit # City of ___portlan .. BUWLDL,
Please fill out any part which applies to job Proper plans must a~~ompany form.

2ERMIT APPLICATION Fee_$25.0Q Zone.

R T Y

.
. .1“;:;3

- W7
Owner: Carolare.D'Alfonso Phono s __772=»1685 " ,
i For Official Use OnSER| ¥
Addresss___ 128 Holm Ave, Port’ and,_niaa,;ngfo_b.mz b Mareh 12, 1930 obii g
LOCATION OF CONSTRUCTION __#8) /¥ RfsighiratiAvanie’ Tnsido Fire Liits i
| Contractor: — Sub. : Bidg Code.
Time Limit
-Addreas; Phone # Eatimated Coat,
2§ Est. Construction Cost; . Proposed Une:__Nall salon Zoning: ~
Stlect Frontage Provided: ____
Frovided Setbacks: Front, Back Side Side, i
i of Existlng Res, Units _ #of New Res, Units _ Review Required: i
‘”B jilding Dimensior.s L w Totsl Sq. Ft. Zoning Board Approval: Yes____No____ Date; ¢
Foi ! Planring Board Approval: Yes____No___.  Date: \
tories:. # Bedroums Lot Size: Conditional Use: Variance SitePlan____ _ Subdivision_____ i
Proposed Use:  Scasonal . Condominium __ Conversion _ §hor.el?xﬁife(:ﬁ:g Yes_. No___ Floolain ¥es___HNe __ '
Explain Cooversion __Nail salon wag yacant space ?‘S‘R"((E” _v. m
— S e
¥ Ceiling:
‘Foundatiuns 1. Ceiling Joists Size: !
. 1. Typs of Sofl: 2, Ceiling Strapping Size . Spacing ]
2, Sct Backs - Front Roar Sidets) 3, Type Ceilings:
8, Footings Size: 4, Insulation Type — Size
4. Foundation Size: — 5. Ceiling Height:
6. Other . Roof:
- 1. Truss or Rafter Size, Span
Floor: 2 Sheathing Type Size
1. Sills Size: Sills must e anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: Size: pe . Number of Fire Places
4, Joists Size: Spacing 16" 0.C. Heating:
&, Bridging Typo: _ Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical:
17, Other Material: . Service Entranco Size: ____ .. Smoke Detector Required  Yes____No
Plambing:
FExtarior Walls: 1. Approval of soil test if required Yes No
1. Studding Size ____ Spacing 2. No. of Tubs or Showers
2. No. windows 3. No. of Flushes
3, No. Doors _ 4. No. of Lavatories
4, Header Sizea Span(s) - 6. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools:
6. Cornor Posts Size LD e -
7. Insulation Type_ _ Size 2, Pao) Size , Square Footage -
g. Sheathing Type Size 3. Must < ;n%rm to i {ational Elcctrlcal Code and State Law.
Sidin, Weather Exposure
10. Mm“gy?a?wﬁm “» Permit Received Jy Latini ]
11, Mol Materials 1., :
“Interior Walls: Signature of @ ¢ / _Date__ 3/12/90
; }S;u%dlng Size, Spacing o
. Heador Sizes, Spaals) : v . -
3, Wall Covering Typo wignature S 7 Dato_5~ 28-%
4. Firo Wall if required. . %
5, Okor Matorials Inspection Dates
White-Tax Assesor  Yellow-GPCOG White Tag -CE © Copyri éht GPCOG 1988
- RN by S BT J
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Permit # 7] _City of Portland __ BILDING PERMIT APPLICATION Fee325:40 Zone Map #_
lease fill out any part which applies to Job Prover plans must accompany form. o, _a9g0

Owner: __Bakko.and Keine Assnc, . Phone ¢ SHECIRRBOBINX — —
y : FRERTCRBN For Oficial Use Only
Address; 607 Brighron Ave., City 00102 e Svhdiviniod:
- * ” . Date Marcly 14, 1990 . Nere
‘ PACATION JF CONSTRUCTION_.€47 BEighton Avenue- -the Nail Teuch Tnside Firs Lindts S, Lotz
H e C2xoline DUAlfonso Seb Blag Code.— Ownersiiies
/ ' U402 TS o U e
‘ Addressy, %7 "eighton 2venue City  Fugnes 772-1685- 772-1685-"Xcm\e 2 |_Estinated Cor
H R entuastemy T~ B e ad
b Lot conuvain o Proposed Use:_ColBrAIAL Toung K=
. Past Use Sthect Fronta v Provided: ____ _
B femmeme e e e Past U SRR ¥ rovided Sethacks; Front Buk Stde__ ... Ride ‘
Y $of Bxi g Rw 1 obe__, _ttof Nisw Res, Units _ e Review Dequired:
Buildr. Ma wow LW . Total Sq. 1. Zoning Board Aproval: Yes___ No__ . Date___ .. .
i . ) Planning Board Approval: Yes_ __No___  Date: R Y
4 Blores ... ¥ulrooms .. L+ Size: Conditional Use ______. Variance______SitePlan_ _ ___ Subdivision, e
A W N
o TeProposedVes:  Semsames.... Condotmnium ___.__ Conversion __ g’;ﬂ,‘-’,}fﬁﬁiﬁf Voo __ No__ Vidplaln Yes T . L ,
15" Fexpain Conversion . exect. 2!x1. in window (cardboard). Other___ Pxolgiml_3.t BN PN
A — T T NP s et Yo ot B S
. Ceiling: ’ -
=, ,Fom_ldatlc-%p . 1. Ceiling Joists Sb :. -
£. "fypoe of Sofi: — 2. Ceiling Strapping Size — . Spacing ... e .
\ 2, Set Bncls - Fraat Ren: Side(s) 3, Type Ceil' ngs: 4_§'§ Pos o]
’qﬁiﬁ . 3, Footingu Size: 4, Insulation Typo Sire
[%‘"&* 4. Foundation Size: ______ 5. Ceiling Height: — %
ol 5. Other Roof: R “MAR 15 1990 b
W 1. Truss or Rafter Size Sipan, .
;*_xé% Floor: 2 Sheathing Type Site g pers —— _
s 1. Silla Size: Sifle must be anchored. 8. Roof Covering Type m ' . e
ol 2. Girder Sire Chimnoys: rihareg
e 5. Lally Coloma Spaciny.  ___ _____Swer __ _____ pe: - Numaber of Fire Places
'{5’35 4. Jolats Size: _ Specicg L7 O.C. Hoating: i A T U
. ¢ 5. Dridging Type: __ — Size: Tvpe of Heat °
S 6. Floor Sheathing Typor___ - _Stzes ____ _ e Electricrl:
7. Other Material: A - Service Ertra e Size. __ ____ Smoke Detector Required  Yes___No____
Plumbing:
Extevior Walls: 1. Approval of soil test 1f required Yes No,
1. Studding Size __ Spacing 2.Nu of Tubs or Showers
2. No., windows ___ 8. No. of Flushes .
8. No. Doors 4. No. of Finvatories
4, Header Sizes ___ Spans) _. . 5 No. of Other Fixtures
6. Bracing: Yes Na _— Bwimming Fools:
8. Corner Fosts Nize — 1. Type: -
7. Insulation Type_ Size _ 2.PoolSize: % . Squn Tootage__ —
8, Sheathing Type _ . Size — 3. Must conform t  Naticnal Electncnl Code and State f.aw.
9, Siding Type ____ . _Weatherkxposurc ___ _ _ __ ) .
10, Masoory Moterials o S Permit Received By __,loyce M, Rinaldi
; ﬂuwM:lt:: Materiels (1 ol FoR owN ~Jo _
niéxior Wallss Signature of Applicant_%.-{410 W.._.b_.
1 f}" dd ting Stuo Spading L gn pp wlh 2100 L8ed 2B
2. Header Sizes, . Span(s) —— .
2 Wal' Covering Typo T Signature of CEQ Date_
4. Firo Wall if required . .
5. Othor Materials Inspection Deves__. 1
White Tax nssesor  Yellow-GPCOC- White Tag -CEO "f ) © Copyrivht G OG 1988
B Ws Low €




