Perru.

Pléase fili out-any part whlch applies to job. Proper plans must accompany form.

“2“1’ ’
“City of__Portland BUILDING PERMIT APPLICATION Fee$520. Zone

John K.

Sorensen

Phone 4 846-9075__ .

Ct; Yarmouth,ME 04096

3 Penny Raal

{”Lu#2¢‘381rchwood Dr .

Phoro #

Proposed Use:

Past Use:

4 Bed

Buﬂdmg Dimensfons L___ W ________

# of New Res, Units
Total Sq. Ft.

Lot Size:

1 S@ories:

{5 Proposed Use: S 1

new constru tion -

Cond Conversion

1 -family dwlg

inium

Explain Convarsion _.

M-M site Plan - $50.

ForJOfﬁcxal Use 0:11 PER%,}

'I‘mc”

Ertimated Coat2 L 00 .000

1-family dwlg

Zoning: J
Street Frontage Provided:

Provided Setbacks: Front. Back

Review Required:
Zoning Board Approval: Yes____Mo___ Date;

Planning Board Approval: Yes___ No___ > Date:

Conditional Use: Variance Site Plan Subdivision
Shoreland Zoning Yes___. No Floodplain Yes._ No___
Special Exception

o%'k\"wxp\m&ﬁu == Lo2=90

Foundation:

1, Type of Soil:

27' x 54!

2, Set Backs - Front

Rear Sidids)

3. Footings Size: __

4, Foundation Size:

5. Other

1. Sills Size:

Sills must be anchored.

2. Girder Sirc:

3. Lally Columa Spacing:

Size:

4, Joists Size:

Spacing 16" 0.C.

5, Bridging Type:

Size:

Size:

6. Floor Sheathing Type:
7 Other Material:

Span(s)

6: Cort:ar Posts Size

5 Insulation Typo
8 Sheathing Type
i ‘Sldmg Type

Weather Exposure .

10, Masonry Matezialy

114 Metal Materials

4

* 1. Studding Size

Spacing

<2, Header Sizes,

Span’d

, Wall Covering Type...

4. Fire Vi 1. iT required

. B.Other®  dals

White-T'ax Assesor

Yeilow-GPCOG

Ceiling:

1. Ceiling Joista Size:
2, Ceiling Stvapping Size

3. Type Ceilings:
4, Insulation Type

5. Ceiling Hoight:

1. Truss or Rafter Size Span
2. Sheathing ‘Type Size

3. Roof Covering Type

Chimneys:

Type:, Number of Fire Places
Heating:
Type of Heat:

Electrical:
Service Entrance &ize:
Plumbing:

Smoke Detector Required

1, Approval of soil test if required Yes
2. No, of Tubs or Showers

3. No, of Flushrs

4, No. of Lavatories

5. N, of Ovher Fixtures

Swimming Pools:
1. Type:
2.Poal Size: Square Foomg
3, Must vonform to National Elcctncnl Cado and State Law.

Permit Received By

Signature of Applicant

Signature of CEQ

Inspection Dates
White Tag -CEO

I
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Department of Humen Services
Division of Heaith &ngineering

{207) 289-3826__

RCPERTY:ADDRESS =%

Town O¢
Plantation

/9,974/7/1/0 , 1TE

Streat LOUT LY
Subdivision Lot # | B /0 w// 20D s /)

T PROPERTY. OWNEFRNAN
4)
vt SOLCASON

’ m : sl._!_..'_.]-[--‘-ﬂ?’EE m.pa

TOWN COPY

e .
i dﬁd/
Applicant

LPLY __L,’-.l.._l..zl

ame: 73/?04 D Z?(/i W ?

| GO &5 e ot

(If Diferent)
Owner/Appiicant Statement

ify tr.al the Information susmitted is ¢ rect to the best af my
at 3nyafsilication Js reason for the Local

Caution: lnﬁspectlon Required

1 have mspected the inslallation authoriz~d above and found it lo b2 in
compliance with the Maine Plumbing Rules.

Local Plumbing Inspector Signature Date Approved

Thts Appllcatton ts for

few pLuMBliG
2. 1] RELOC
| PLumgués{i)‘)\

1. 0 SINGLE FAMILY DWELLING

MODULAR
3. O MULTI L DWELLING
. | 4. O OTHER - SPECIFY

Type Of Structure To Be Served

MOBILE HOME

ytng To Be Installed By:
1.JA"MAST . PLUMBER

2. 0 OILB ANERMAN
2. 0 MFG'D. HOUSING DE ALER/IMECHANIC
4. O PUBLIC UTILITY EMPLOYEE

|Avs 29 9

5. [ PROPERTY OWNER

... LICENSE # LLZ_QA/J

Hook-Up & Piping Relocatlon N Colu

Maximum of 1 Hook- Up Mumber

mn 2
Type of Fixture

Column 1

Number Type of Fixture

HOOK-UP; to public sewer in

Hosebibb / Sillcock

Bathtub (and Stiower)

thosn cases whare the connaction
is not regulated and Inspected by
the local Sanitary District.

Floor Drain

/ Shower (Separate)
L

Urinal

3Sink

“OR_

HOOK-UP: to an exlstlrtg subsurface

Drinking Fountain

Wash Basn

aler disposal system,

Indirect War ®

Water Closet (Tollet)

Water Treatment Softensr, Filter, atc.

Clothes Washer

PIPING RELOCATION: of sanitary

Grease/Ol: Separator

Dish Washer

lines, dralns, and piping without
new fixtures.

Dental Cuspldor

Garbage Disposal

PRI Bidet

Laundry Tub

Numbat of hook-Ups Other:

Water Hoater

& Relocations

Hot «-Up & Relocation Fee

Fixtures (Subtotat)
Cotumn 2

1

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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Department of Human Services
Division of Health Engineeri

9

Plantation

7‘8)‘2/@) i, )7/@,

LO7 R

Street
Subdhision Lot # | 2 2icCH LSO DVid

OWNERS NAMEZX™ 'k

(207) 289 3826

PV
Last; \Y@/’@)FS‘O/I/ First: \/@4'/’.

W | e, D B

bt

Malling Address of

Qwner/Applicant
(It Ditferent)

Box &/5
RAYHOUD, NIE G467/

I cortify.

knowlegde and urjdorstard that anyJetsifica

Owner/Applicant Statement

information submitted /s corre, the bes! of my
13 regson fos the Local

1 have

Caution: Inspection Fequired

compliance

d the Ilatit horized above and found & to be in
with tivg Maine Plumbing Rules.
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FEE s
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Local Plumbing Inspector Signature
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This Application is for

1. [2@ PLUMBING

2, 0 RELOCATED
PLUMBING

4. 1 OTHER - SPECIFY

Type Of Structure To Be Served:

1. [1 SINGLE FAMILY DWELLING
2. ODULAR OR MOBILE HOME
3. 0 MULTIPLE FAMILY DWELLING

Plumbing To Be Installed By:

+ ["RASTER PLUMBEER

2. 1 OIL BURNERMAN

3. O MFG'D. HOUSING DEALERIMECHANIC
4.0 PUBLIC UTILITY EMPLOYEE

5. [1 PROPERTY OWNE

.78

LICENSE #

Honk-Up & Plping Relocation

Maximum-of 1 Hook-Up Number

Column 2
Type of Fixture

Colurnn 1

Number Type of Fixture

. ' ' HOQK-UP:; to public sewer in

Hosebibb / Sillcock

Bathtub (and Shower)

those cases whare the {

is not regulated and inspected by
the local Sanitary District.

Floor Drain

Shower (Separate)

OR

Urinal

Sink

l’ HOOK-UP: to an existing subsurface
“wastewater disposal system.

Drinking Fountain

Wash Basin

Indirect Waste

Water Closet (Tollet)

Water Treatment Saftene 1, Filter, etc.

Clothes Washer

PIPING RELOCATION: of scnitary
- lines, draing, and piping without

Groerse/Oll Separator

Dish Washer

new fixtures,

Dental Cuspldor

Garbage Disposal

Bldet

Laundry Tub

Number of Hook-Ups
& Relocations

Other:

Water Heatar

Hook-Up & Relocation Fee

Fixtures (€ ubtotal)
Column 2

e Sl
R

) 4

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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CITY OF PORTLAND, MAING
Eepartment of Building Inspection

Gertificate of @mupzuu:g

. i .
. Birchumod DE;ve

T :CATION ety o Fend ot
Date of Issue Petrua. . 5, 1991

Issuedto John Sorensen

@ﬁﬁ is to x:erﬁfg that the buildir., premises, or part thereof, at the above location. built — altered
— changed as to use under Building Permit No. 90~9521 , has had final inspection, has bees: found to confurm
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved fo.

occupancy or use, limited or otherwise, as indicated below.
PORTION OF BUILDING OR PKEMISES APFPOVED OCCUPANCY

entire single family dwelliing

Limiting Conditions:

This certificate superscdes
certificate issued  November 16 ,» 1990

Approved: .
C lSaté) Inspector

mmmmwﬂmdmmmmmmummm
owner to owner when property changes hands. Copy will be fiznished to-owner or i f doltar,




