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Please Hill out any pazt which applies to job. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee __70.0u;Zone,

Owner: W __Phone #_878-2785
Addmsswlﬁhf_ﬂﬂw\ﬂ\,&%i/
LOCATION OF CONSTRUCTIO!

Contractor:
Address'__Ea]mﬂ'b
Est. Construction Costi 10,000, Proposed Use: 5mgl?jamﬂ¥___—~

_,__-__,___———_________.-——-—— Past Use: —Si
# of Existing Res. Units, _# of New Res. Units
Building 1simensions L_’___W

N
[I— Sub._—e

Phooe £

__ Totul 3q. e
# Stories: # Bedrooms e Lot Size:
Is Proposed Use: Seasonel .~ Condominium _. Conversion .

Explain Convorsion _insi::ul_in-.i}rmmd

For Official Use Only
Date 1R S
In'sichir_eLinﬂu____'.——-——-—,—""——;", SN

Strect Frontage Prwvided: /
Provided Setbacks: Front——— Back _______-Side__
Review Required:

Zoning Board Approval: Yes___No———
Planning Board Approval: Yes__ N

e —
__Subdiviﬂion_
Floodplain Yes — .

e e

Conditional Use:... Variance
Shoreland Zoning Yeos___ No
Special Exceplion

Other__— (Explain) /’__,.__________

Foundation:
1. Type of Soil:
2, St Backs - Front Rear
3, Footings Size:

i ————
Side(s)
e
4. Foundation Size!
- —

5. Other

Il

1. Sills Size: _ ____Sills must be anchored
2. Girder Size. __ -

3, Lally Column Spaciag: _ ___ Siee:

4, Joists Size: ___. o Spacing 16" 0.C.
5. Bridging Tv~e: - Size:

g. Floor Sheatning Type: Size:

7. Other Materiali .

Extarior Walle:
1, Studding Size o
9. No, windows
3, No. Doors - [
4, H.ader Sizes Span(s) "
6. Bracing: Yes _
6. Corner Posts Size —
Size

No.

1, Insulation Type _
8. Sheathing Typo Size
9, Siding TYpe o .
10. Mesonry Materiels -
11, Metol Materials ~
Intericr Wallas
1. Studding Size e
2, Header Sizes

g Wall Covering Type _________,___——-————________-—-——_____-—
-

/_.._—
Weather Expogure

e

Spacing ————

Span{e) ey

4, Pire Wall il requir e —
-

13 Othor Materials
White - Tax Assessor

j¢ Vet o
IS
ST

L ;

Ceiling:
1. Ceiling Joists Size:
2. Ceiling Strapping Size Spacing —— e .
3, Type Ceilings) —
4. Tnsulation Type

5. Ceiling Heights /_—-_______._,-———'-__.———.__—-——-—

PRty

e

- —
e e

Roof:
1. Truss or Raftev Size___ Span
2. Sheathing Type .. Size

3, Roof Covering Type
Chimneys:

Type: ——

Heating:

Type ~{ Heat: )
Electrical:

Service TIntrance Size:
Plumbing:
1. Approval of soil test if required
2. No. of Tubs or showers i

3, No. of Flushes - —

4. No. of Lavatoncs

6. No. of Other Fixtures .
Swimming Pools:

Erype:_in-ground —————Squm

———————
g pool Size: __ 20— X Squarc Faotege___—————
2. Must conforin E%ationn! E'lo:trica Codo and Stata Law.

. 2 ygenpns

Permit Rece‘i{'g«'lﬁgi D, b g Tl R IENS)
U‘\ o RE ) iy

Signunua@ﬁ‘z%ﬁﬁ\ncmt( B [ :‘gan‘lg ME ﬁ?@ o
&8 —

CEQ%;W’%:L 2 .

e T

. Number of Fire Places ———

Smoke Detector Reyuired Yes Nooo

Yo§ o No oo

o
NTINUED TO REVERSE SIDE

Ivory Tay - CEC

TZI S I

i
&

ST e




APPLICATION FOR PERMIT
N cATO ! TT 560EL

BOCA‘JSEGROU"
S} | 20 50

B.0.C.A, TYPE OF CONSTRUCTION .ovnvevens q
ZONING LOCATION .oovoviinre oo PORTLAND, MAINE ... Jung - 7y 1988

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned hereby applies for a permit to erect, alter, repair, demolish. move 6z instail the following building, structure,
cquipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the City of Portland with plans and specifications, if any. submitted herewith and the Sollowing specifications:
LOCATION ... 38 Ben} BYg o+ s iy e bt B Fire District #1 13, #20
1. Owner'’s nammm%mﬁ%m%k g 1771 % C?mt Cvivereesss. Telephone 7974442
2. Lessee’s name and address Telephene «oosveseeneess

3. Contructors name and address e SRR RRCTECREEREELA Telephene oooovveenraees
: No. of sheets «.ovvee

.............-.......-..--..-..............-..-............. esesasasaaraea sesrseesty

i’roposeduseofbuilding R ! - ARLAEALARA U TR UTPIOPPPRPRI b families «Jooeever
No. families cooveeonns

Matcrial...........No.stories....,..Heal..............Styleofroof.................Rooﬁng...l.........4..,..'
Other buildings on same lot

Estimated contractural cost $....0 351000 Appcal Fees [ SO
FIELD INSPECTOR-MI. ..vovversreaerenrenrnents? Base Fee . “"&5’00

@ 775 5451 l.ate Fee

183,00

. " TQTAL ..

o constch sivgle fxuily Smlling, 36" x 26" ‘
no gaxess o 85 per plonss & gheats 6 planse  Stamp of Special Chnditions

NOiE TO APPLICANT: Scrarate permits are required by ihe instellers and subcontractors of heating, plumbing, electrical

and mechanicals,

DETAILS OF NEW WORK
Is any plumbing involved in this work? ... J68........ 1s any electrical work involyed in this work? ..... yog..

Is connection to be made to public sewer? ... EAngr not, what is proposed fer SCWAREY L ieeiaeen e
Hassep\ictunknoticcfwenscnt?..................'...Formno!iccsenl‘?
Height average grade to top ofplalc..................,Height average grude to highest point of T0Of vevnviirinneren
Size.from....‘.......dcpth............I\o.s\orics........s'olidorl“xlledland?...........cnrthorrock’!....,l..:‘...
‘Matcrialoffoundmion.......................Thicknuss,\op..‘.....boucm........ce!lar..............‘....‘.....
Kindofroof...‘....:...............Riscperfoo'............ L ROOTCOVETINE c v vevvenssnevmrsmsran e tetst,
No.ofchimneys......‘...‘........’Malerialofchimncys.......oflining...‘._.....Kindofhcut..........fucl.......
FramingLumbcr-—Kind.........v....Drcssedorfuilsizc).............Cornerposts.............Sills..
SizeGirdcr........‘........Columnsundcrgirdcrs.....:...........Sizc.........,...Max.onccntcrs..............
Studs (outside walls and carrying partitions) 2x4-16" O C. Bridging in cvery floor ard flat roof span over § (cet.

" Joists and rafters: ‘lstﬂocr‘.‘....,,.....‘,2nd i iesaenese s 30 UUTRRRIPR .| SPPPRTPYPREIEE

On centers: lstﬂoor..............,2nd teeeeeiranansy3rd e s 100f

Masimum span:’ 15t floor ,2nd Lo iienens Jdrd e , roof

1f one story building with masonry walls, thickness of walls? ...... height? coveveonaiees
IF A GARAGE '

No. cars now accommor.ated on same nt.....,tobe accommodated . . . . . number commercial carste beuccommodated ...

Wwill autor:ubile repaiting be done other than minor repairs to cars habitually stored in the pmposed‘building? AUUUTRAI

APPROVALS BY: : DATE ’ MISCELI ANEOLS

BUILDING INSPECTION—PLAN EXAMINER ..... Wil work require disturbing of aaytreccona ptiblic street? . R
ZONING: v prseresnnnenemsnnnesssrensensesness ' ‘ : '
BUILDING CODE: «vovvvirinrrees T iiieeerersss Will there be in charge of the above work & person competent
Fire DEPLY cvveovsareeneennernnsneneorenurrtssests {o see that the State and City requirements pertaining thcreto )
Health DEPLY voeeernresmnerenmesrenssnrearserestes are observediy@ oo o

OHHEES: v oeerrennmrmrenssasscnereny
Lt N \ sane
£

Signavisre of Applicant oo o .,.Qﬁ.'\.h.... e A PRONE f oo ren e
it bbb ok Yoleet 5 o
Type Name of above ‘qsuwg, I 20 30 40

and AQATESS oovveereesrrsernsosreernne

FIELD INSPECTOR'S GOPY APPLICANT'S COPY OFFICE FILE COPY>
PRSIy
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APP! IPATION FOR AMENDMENT TO PERMIT © )

Amendment No. i

ons

syl
il
o]

[ SN

Portland, Maine, Septeuber 1, 1992

To the NSPECTOR OF BUILDINGS, PORTLAND, MAINE

" The undersigned hereby applies for amendment to Permit No. _3g,1.#9.,._.- pertammg to the buil-ling or structure omprised
" in theoriginal application in accordance with the Laws of the State of 'Maine, the Building Code and Zoning Ordinau:e of the City of
Pu'rtland, plans and specifications, ifany, sub'rmtwd herewith, and the following epec?,fwanmzs

Loqa! ‘on__29 Bral St, 2 . Within Fire Lirnits? ——yes - Dm No. -

Owner's name and address_ = Roﬁ_@iﬂlﬂﬁﬂ‘&ﬂm St. Telephone _878-2783
, Lessee's name and address - ‘ Telephone

Créﬁiractnr’s name and address —— s : Telephone ———————
: .Arc“ﬁipem ; : e, 2 — Plans filed _yes_ No. of sheets—3-

Proix aed use of brilding =~ ~SLOVIFET mhed P Dl i No. families.— —

e e e K St b S o e

.
f

PP

| Last use'_—vecant ST S . No. fawilies o
. 'm,r\nasM cost of werk 91725 00 - : . Addltional fee__g.ﬂ.._u___

- - Descnptlon of pmposed Work ‘ : mVATI.O

| ' | ‘ , : 3 Dhstriét nor Lendmerk,
"o orect 13" X 20' eklEy shed . oo o V" R ACLe T
’{ ‘ ¥ mnmmﬂm.w. R

Lﬂ‘ﬁﬁl»\“.l.i“"@!!— &

Actioh: , APproved, L

=y 751 mwmmaum

e e e o e b

{’

i % ‘.
TR
\ Y
’ Det,alls of New Work

Is any plumbing involved in this \,vor.(’ __._s:uL___ Is any electrxcal work mvolved in o
Height average grade to top of plate L JR—— Helght. average grade to higaest point of roof ——
" " Size, front depth Ty ‘ﬂ__No. sto 1e:s___,.._.soh:l or filled land? .. ———earth or rock?
Y )

I SR

X?
{

Materiat of foundation “ " : . ~'I1uckness, top .—..—— bottom cellar ‘
" Material of underpinning il b Yleight —__Thickness —
. Kind of roof e l tj 7 Rise [;er 00t ——neeo—— ROOf cOVeTINg——
No of chmmcys,__.__.__l\Matenal of chimneys ——- W J— “of BRiNg et i

I T4

r 2

Frammg lumber —~ Xind _ - Dr(ssed or full size? SRR
' Comcr postn Silis Gt or ledger hoard? : Size :
Glrde"s . Size ' __Columns under girders __ Sige__._-Max.on centers —
Studs (outside walls and carrying partitions) 2x4'-16'; 0.C. Bridging in every floor and flat roof span over g feet. .
Joints and rafters. . 1st floor 1 2nd _,3rd , roof
" On centers: . : lst floor ——— -y 2nd , ,8rd i , roof

Maximum span: ) sL floor ... ey 2nd , drd i ’, roof

1

Apprgvé‘d:ﬁ ‘ oy /,, -

\ l IQ "‘"»“-”-’-—-— Il // 99- Smammofm ; [ id L. [ DI .d,_:,\

' A S M@ﬁ?‘ ”‘(ﬂ}a\mkw

‘K e = o R \p roved;. el ) / //

msmam {ONC COPY — WhiLT™, FILE COPY ~ PINK g /’/_ // /’ ,//Fx\pecmrofBuﬂdmgs
.. —_— i ’

) APPL!CANT‘S COPY — YELLOW ASSESSOR'S COPY — GOLDEN

'j///)/ ////’ e,///,.'f o - - -':




APPLICATION FOR PERMIT
DEPARTMEN™ OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __7/23/92 y 18
Receipt and Permit number _40O55 ™

To the CHIEF ELECTBICAL INSPECTOR, Portland, Maine:

The undqmgned hereby applies for a permit to make electrical installations in accordance with the laws of
Mame the Portidad Elzctrical Ordinance, <he National Electrical Code and the following specifications:
T.OCATION OF WORK: 29 Beal St, —_
OWMJR’S NAME Robert Titcomb ADDRESS: __

i YEES

ouT LE’IS ’
Receptacles .2 Switches __1 _ Plugmold ______ft. TOTAL _3 _........... __.60
FI’('I‘UR“}S: {number of) ST AR

- Inear:descent ___ - Flourescent _______ (not strip) TOTAL ______....

Stnp Flourescent
SERVICES:

Jverhead - __ Underground _____ Temporary____ TOTAL amperes
METERS: (UM DEr 0f) L ciitiiviitt cevetetns vrrrtanetneernetsesersessvesncersracnars,
MOTORS: (number of)

... 1HPoro-r
RESIDENTIAI: HEATING:

Oil or Gas (number of units)

Electric (number of rooms)
CUIVJMERCIAL OR INDUSTRIAL HEATING:

arseestusease

P R A LR R R R RN

D R N N S I R R R R W W)

" Oilor Gas (*v a main boiler) o o L iiiie s i it e e e rare
Oil or.Gas (by separate units) .
Eleetric Under 20 kws ___ Over 20 kws
APPLIANCES: (number of)
Renges - Water Heaters
Cavk Tops Disposals
Wall Ovens e Dishwashers
Dryers Compactors
Fans Others (denote)
MISCELLANIOUS: (nurber of)
Branch Panels __ ___ .......
Transformers ______ ....cccoiveanns
Air Cu-.litioners Central Uni* e eerases
Separate Umts (windows) ___ ...ooviiiiiiiiiii i i
Signe 20 5q. ft. and Under o i i e e
Over 20sq. it ______ ......
Swimming Pools Above Ground
In Ground __x
Fire/Burglar Alarras Residential _
Commercial _ e b ettt r e ee e
Heavy Duty Outlets, 220 Volt (such az welders) 30 amps and under ___ __ .....covvnne
over 30 amps _

eerenrrsenroeneses

thtersses e esatas i sansanas e

Circus, Fairs, b __ et eees e e eieetiey saeaeiree e
Alterations ty wives ___
Repairs after fire ____
Pmergency Lights, battery
B TR To A € 1o) s T3 1 - O O D AN
INSTALLATION "EE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE ¥EE DUE:
FOR REMOVAL OF A “STOP ORIER” (304-16.b) .0vvvvunsrevrenvarninoinesiionnirenssnnes .
TOTAL AMOUNT DUE: 1500

minimum fee

PR R IR

INSPECTION:
Will be ready on _7/24 - am___, 19__; or Will Call
CONTRACTOR'S NAMFE: Barry Logan
ADDRESS: RFD 1~ Kezar Falls
TEL.: 625-4029
MASTER LICENSE NO¢14055 SIGNATURE OF WCTOR: e
LIMITED LICENSE NO.: / =

INSPECTA™S COPY — WHITE 7
OF 2% &' — CANARY
GONTRF. * 'S COPY — GREEN

et AP it a5 oot a3 s s BT >3 et AR L 0 R AR ik e L A A P e
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ELECTRICAL INSTALLATIONS —

Permit Number Los5s™

Locz .mr._.ﬂ\. - 24 WWGSTA L

Owner ﬂv&?ﬁv(w .A.l. T M No :
Date of Permit ] -3 uﬂ gz
¥inai Inspection J2 452

By Inspector } E

Permit >vv=nmmon Register Paga-No. E

CIVICe

Service called in —
ing-in . —,

S
Clos

.

PROGRESS INSPECTIONS

INSPUCTIONS




~3§ 7-Z~13

Permit #q City of -

B

9732

BUILDING PERMIT APPLICATION
Please fill out any Par’c which apphes to job. Proper plans must accompany form.

5 hym, b N T o . _ senn (3% .«-?«m;‘ilﬁ»
F R A T T g g i s A VR D e ey e e AR ST T DS '*"*“"“’*""*'*uw’v“"""'"‘\“" - .,w&m Rl

T RM‘T leUED

Fee__70.003Zone Map #

Owner: Ropbert Titeorh Phopo 4_078-2785

e, 29 Dok St PO, c ol When Ceady

LOCATION OF CONSTRUCTION 29 Beal St.

¥ ‘For Official Use Only

Dalé -

Subdivision: ¥

#1192

Conlrnctor‘_L@aﬁ‘.’ﬂmm;‘ﬁ__—- Sub.;

Inside Fire Limits
Bidg Code

Address_Falmouth, le. Fhone #

Est. Construction Cost;__ 10,000 Proposed Use: Sinql efamily

Time L.m.e i

" Estimetxd Cosl_lm_‘_.—-———‘—; -

Zoning:

# of New Res. Units
Total Sq. Ft.

# of Existing Res. Units,
Building Di jons L. W,

Past, Use: _single famils wjpool

Review Req

# Steries: # Bedrooms, Lot Size:

injum

Conversivn

20 % 44

Is Propased Use:  Seasonel Cond

Explain Conversion install in-ground 100l

Trovided Setbacks: Front Back

Sireet Frontage Provided:

uired:

No____ Date:
Date:
Site Plan Subdivision_____
Floodplain Yes . No__ .

Zoning Bourd Approval: Yes____
Pianning Board Approval: Yes____
Conditional Use: Variunce
Shoreland Zoning Yes__ No____
pecial Exception
Other (Explain)

0

Foundation:
1, Type of Soil*

Ceiling:

2, Set Backs - Front Side(s)

3. Footings Size:

4, Foundation Size:

5, Other

Roof:

1. Sills Size: Sills must be anchored.

2. Girder Size:

e Chnmneys- ”

3. Lally Column Sp Size:

e

. 4, Joists Sice: Spacing 16" 0.C.

Size:

1. Ceiling Joists Size:
9, Ceiling Strapping Size
3. Type Ceilings:

4, Tnsulation Type — e — " Size e eeeee——

5. Ceiling Height:

1. Truss or Rafter S,‘\z'é Span, :
2. Sheathing Type Size :
"3 RooLCoveﬂng/l‘ype

Number of Fire Places

Heating‘. )

5. Bridging Type: _____ e

6. Floor Sheathing Type: Size:

7. Other Muterial:

Exterior Walls:

Eleof {1: al:
Ve Semcemtrﬁnce Sizes

Type of Heat:

~ %,  Smoke Detector Required Yes No_ .

Plumbing:

1, Studding Size Spacing

2, No, windows

8. No. Doors

4, Header Sizes Span(8)

es No. __

6. Bracing:
8. Corner Posts Size

1. Approval of soil test if required Yes No,
2. No. of Tubs or Showers .
3, No. of Flushes
4.No. of Lavatoiies
5. No. of Other Fixtures

Swimming Pools:

7, tnsulation Type Size

8, Sheathing Type Size

9, Siaing Type

‘Weather Exposure

10, Masonry Materials

) 11. Mctal Materials:

Interior Walls:

Spacing

1. Studding Size
Span(s)

2. Header Sizes.

3. Wall Covering Type

4. Fire Wall if required

5. Other Materials

Vhite - Tex; Assessor

CONTINUED TO REVERSE §ID!

1. Type: __: in—crrC'uIﬁ
9.Ponl Size:____20

V<5 Square Footage
3 Must conform to Na.onal 8X G

de and State %RM‘T SSUED

Permit Received By D, " WitH REOUIR EMENTD

0
Signature of Apphcant %}L}gj By X Yk

CEO's District,

Date

{
|, oty A LAaosa

T2/l P

- RS

Ivory Tag - CEO




> " FEES (Breakdown From Front) Inspection Record - ; '

N
_1

PUPSV

" applicati

Base Fee ¢ , .Da R
Subdivision Fee $. 13 K‘—r/--?_— _! 42 .
Site Plan Review Fee § . ‘ Q - ,_/ ! P
Other Fees $ : I 1 {8/ {A/
(Explain) 5 J7. 28 | 2.3
bl -~ " -' 573 T

GectTiony was mev

i COMMENTS g-18 -4% PeMM ‘Y\DT W'nglva“{,’ed\.( /3—/f-—7y- »fvw‘iﬁamn/e‘%gﬂ;:caj d\;m'pog)‘
A N l ] ’. ‘ /

‘_3"15:"6}"{ él\cc@ o amenctpgenl égﬂ. %"’/g"'ﬂ//\ :

CERTIFICATION N ;

or that the proposed work is authorized by the owner of record and that | have been authorized by the
form to all applicable laws of shis jurisdiction. In addition, if a permit for work described in this
r areas covered by such pe;mit at any

[ he‘reby‘cé‘rivifvy that | am the ownar of record of the named property,

_ owner 1o make this application as has authorized agent and | agree ta con
on Is issued, | cestify that the code official o the code official's authorized representative shall have the authorily to entel

reasonakle hourto anforce the provisions of the coda(s) applicable to such permit.

‘o hae s b o &)Ouc\ : -
. STGRATURROF APPLICANT ADDRESS PHONE NO.

Haey .

RESPONSIBLE PERSONIN CHARGE OF WORK, TITLE PHONE NO.
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Aviendment No. 1

PortLana,Maire, ’*‘--utenber 1, 1992

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for amendment to Permit No. S8 H A2 pertaining to ke building or structure comprised
in the original application in accordance with the Laws of the Stata of Maine, the Building Code and Zoning Ordinance of the City Qf
Portland, plans and snecmcatwns, if any, submz{rui herewith, and the following specifications:

Lo('nrinn 29 Beal St. .. Within Fire Limits? __yes __Dist. No, —
Owner’s name and ¢ address_M%r_t_LLc 29 Beal St Telephone _878~2785 .
Lessee's name and address - : Telephone

PP

et iin g

(2

Contractor'’s name and address . ' Telephone ___. N
Archltect ‘ : Plans filed _yes_ No. of sheets._ 3 .
Proposed use of building __~-sterage—sited S ‘ ‘ No. famikes
Last use yacant , No. families
In:creased:cost of work $1725.00 l Addltional fee —§30.00 -
Lo ~ Desciption of Proposed Work HISTORIC PRESERVAT xog
To erect 16" X 20' Urility shed | Gtin District nor Landusat.
. . Dosa ot requiro raview,
~=v  Requires Review, .

ttttca-natttttatittsa
Action: ._,,Approv

\ @Jq

<+

1 - L R R

4 b St e e T RN AL L 3 T

et 4 ey’ st <o vt £ o e 5 %3 8 e 8 b Wi 4 o

]

PR

. Detafis of Idew Work
Is any plumbmg mvolved in this woxk” — No——_ .__Is any electrical work involved in

|

Y
[
[

Height average grade to top of plate _ : Height average grade to hlghest point of roof.
Size, front depth -~ —No. stories solid or filled land? earth or rock? _—

Material of fourdation - — Thickness, top .bottom cellar

. Material of underpmmng N —— Height—. - Thicknes:s: B :

AKmd of roof. - ° __Rise per foot — Roof covcring

No. of chimneys._ Material of chimaneys 7 of lining _
. Framin[; lumber —— Kind Diressed or full size? ‘

Corner posts___ Givt or ledger board?

LR AT TR £

Girders ize Colum' + s under girdei ... Size - Max. on centers

Studs (out51de walls and carrying partitions’ 2:4- 16’ 0.0, Bridging in every flor: a.d flat roof span cver 8 feet.

Joints and rafters: 1st floor , oM : , Bg'd_‘: - , roof

Or: centers: 1st floor i : -, 3rd , roof

R R AL e LT RS e B 7 RS,

e

Maximum span: _ * Ist floor ‘ y énd . y3rd

L

=

Appiytve

BT

Sris

s

TR TR

5

it e et el st Tl A, A P———_ P ———r AR A S W
INSPECTION COt'Y ~— WIITE | _ FILE COPY ~ PINK
APPLICANT'S CC®Y ~- TELL/ Y - ASSESSOR'S COFY --- GOLDEN

[F1 M4, Mp<Teres

=

P




o

928874 | R ALCIERNNE
Permit # City of__rortland BUILDING PERMIT APPLICATION Fee__70.00]Zone t# {
Please fill out any part which applies to job, Proper plans must aczompany form. JUL h’ 7-‘99?_ :

.
4 . )
%ml_%. ,

owner: __Bobert Titcarh Phone #_878-2785 : — — . o ae B
Acdress;_29 Beal St. - i ; 331
LOCATION OF CONSTRUCTION..__29 Beal St
Contractor._Ledewater Pools Sub.y - BldgCe ‘

-+ Timo Limit hd .
Address: Falmouth, Me Phone # 'f"f-‘)njo ted Cost_1.0. 000

Est. Construction Cost; 0,000, Proposed Use:.5ing? efamily Zoning:
- Street Fru,age Provided:

Fast Use: -single Samily w/pol— Provided Setbacks: Front

# of Existing Res, Units, # of New Res, Units Review Required:

Building Di ions L W, Yotal Sa. 't Zoning Board Approval: Yes____ No.__ Date:
L . Planning Beard Approvalt Yes_ _No____  Date

# Stories:_! # Bedrooms Lot Size: Conditional Use: Variance Site Plan, Subdivision

1 a : . . —— e No___
Js Prop Use: | Condominium - Conversion . gzzcrie:la%iczeﬁsg Yes_ No Floodplain Yes °

Explain Conversion _install in-ground pool 20 X A0, Other. (Explain)

Ceilings
Foundation: . Cei
1, Type of Soil: y , Ceijin
2. Set Backs - Front
3..Feotivas Size:-
4, Foundation Size:
5. Other

Size

4 Span,
2, Sheathing Type Size
1. Sills Size: ills must be anghdfed. 3. Roof Covering Type
2, Girdor Size: ___
3, Lally Column Spacing: Size:\l

— .
4, Joists Size: Spacing 16" 0.C. i
5. Bridging Type: Size: Type of Heat:

—

6. Floor Sheathing Type: Size: Electrical:
7, Other Material: Service Entrance Size: Smoke Detoctor Required
' Plumbing:

Exterior Walls: 1. Approva! of soil test if required Yes
1. Studding Size 2. No. of Tubs or Showers
2. No. windows 3. No. of Flushes
3. No, Doors 4, No. of Lavatories
4. Header Sizes - Span(s) 5. No. of Other Fixtures
6. Bracing: . Yes No. _ Swimming Pools:

—

6. Corner Posts Size 1, Type: __in-ground
7. Insulation Type, Size 2. Pool Size:_ X ___ Square Footage
8. Sheathing Type Size 3. Must conform to ﬁutionnl Elcctricﬁ Code and State Law.
9. Siding Type Weather Exposure A . .
. " 10. Masonry Materials I Permit Received By __ D, Marculs

11, Metal Materials
Interior Walls: Signature of Applicant e Eye s b (A0 ('"\ Date
1. Studding Size . Spacing !
2. Header Sizes Span(s) e
3 Wall Covering Typo CEO's Distriet __

4, Fire Wall if required
6. Other Materials CONTINUED T REVERSE SIDE
White - Tax Assessor Ivory Tag - CEO h

_ Nunber of Fire Places
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