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. APPLICATIOM FOR PERMIT ey

c DEPARTMENT OF BUILDING INSPECTIONS SERVICES ‘ s 7 i
‘ ELECTRICAL INSTALLATIONS : = \

Date___0Oct, 8, 1981  ,19___ . ' o

o Receipt and Permit number p735573 ;

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: ‘ : e
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of ' :

Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK: - __ 130 Allen_ Ave

OWNER'S NAME: ____ gotopn P Risbara ADDRESS: ‘ 3 g
o / FEES SR
OUTLETS: ‘ : v
Receptacles. ____._ Switches _____ Plugmold it. TOTAL 30 _ .......7... _3.50 __ C p
FIXTURES: (number of) . . ,
Incandescent __ Flourescent ___ _(not strip) TOTAL _10 __ ...covuvuannf.. 3.0 ' Ll
Strip Flourescen!
SERVICES:
Overhead _______ Underground Temporary_ TQTAL amperes “
METERS: (number of) _

i

S {2

)
|

f

MOTORS: (number of) - iy
Fractional e LR T R X
THP OF OVEr . tiieiimricevnrsranses srarcnnns - o
RESIDENTIAL HEATING: SRN
Oil or Gas (number of GAIS) ___  _ iuivurt otiieerneintsaerensernsenseseseenesens e ‘

Electric (number of rooms) .
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) ______ ........ ..
Oil or Gas (by separate units)_ e e bt dea ety
Electric Under 20 kws Over 20 kws ______ ....vivvnunnns. .
APPLIANCES: (number of) . ; o
Ranges e Water Heaters ! X )
Cook Tops ) Disposals
Wall Ovens Dishwashers
Dryers e Compactors
Fans Others (denote)
TOTAL ______ ...... .
MISCELLANEOUS: (number of)
Branch Panels e e e et ea et ar e tiareas
Transformers e e, Chaveavir .

Air Conditioners Central Urit ___ o.iiviiiiniis ittt e s tirtnsstnrreennns
* Separate Units (Windows) _ _  .oiviviiniinirennnen,
Signs 20 sq. ft. and under _ B

Over20sq. ft. _  ..iviriirnenis..

R L R R RN R R PR T WY NP RV NY

P e Y R N I R R R R R

i

|

B N R N N T T R T N )

l
|

|

Swimming Pools Above Ground ... ........
In Ground _ __ _ ...oiiiievinnn.

Fire/Burglar Alarms Residemiial _ N

Commerclal ____ i i i e eaa

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under RPN

over 30 amps

|

B R R RN

Pesrr et eardrress

Circus, Fairs, etc.

Alterations to wires
Repairs after fire e Ceerrais
Emergency Lights, battery.
Emergency Generators ____ .....,.....0..

R N A I R T I I R TP I S R Y

B N R R e R R R N R

N R Y R R N Y RS

RN R I S I S Y

can Ceser e DRI PR N

INSTALLATION FEE DUE: 5.00
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304161} ... ... oorrrmrmsiso

TOTAL AMOUNT DUE: 6.00

£
¥

INSPECTION:
Will be ready on _____ , 18__; or Will Call _x ¥
CONTRACTOR'S NAME: osmer. B
ADDRESS: 130 Allen Ave,

. TEL. 7973076 : ‘
MASTER LICENSE NO.:

SIGNATURE OF CONTRACTOR: : i
LIMITED LICENSE NO.: “jlm (L ottt o

. INSPECTOR'S COPY ~— WHITE i
OFFICE COPY ~- CANARY . [
CONTRACTOR'S COPY ~— GREEN ' i

i

A

Gug
By .
- '. . B yl

1

& s / e
§og . Cy N
¢ . ' i
o ’il"" &




CERYIFICATE OF APPROVAL : ‘
" FORINTERNAL PLUMSING - ' : .

S - \ j THETOWNICITY OF (a?#;rmc/ 1
3 . LPINUMBER DATE ISSUED 58900 « ;
U0 VbR polHyy o 99900 -
Sy - . Day

. : Month , Year Certificate of App. Nun{ber " !
lzgl/kélb)ﬂ{él/ql \‘bV,',l'LI l T , .[] . 1. Owner
o § Fo Installgr | 2. Licensed Master Plumber
s . . m 3. Licensed Oil Burnarman
P ﬂ:z é A 4. Employsa of Public Utlityis ;|
- ~'/€€'d’ k < " Codw | 5 ManufacturadHousing Dealer <
N e 2) . . 5. Manutactured Housing Meshanic
i1y [;30 %V R a" — . L 7. Limited Lizense .
3 ' 7 /St/lot Number . Street, Road Name Subdivision
B (Location whera plumbing was dane ang inspected)

.,THE JQITERNAL PLUMBING INSTALLED PURSUANT TC THe ABOVECEET'IFICATE OF APPROVAL
g . NUMEER HAS BEEN TESTED IN My PRESENCE, FOUND TO BE FREE FROM LEAKS, AND was
é}'ﬁw: + . INSTALLEDIN COMPLIANCE WITi{ THE MUNICIPAL AN?S ATE PLUMBINCI RULES,

| . f;’y/’,;uf/@ (Q %Jwaw
OWNER’S COPY Signature of LP)

I LEC Q- sneq
Datelnsp = T-=1H01

o
.




FOR

TONNICITY CODE LPINUMBER

CERTIFICATE OF APPROVAL

INTERNAL PLUMBING

. r‘j ' :
"’L 2217 \A/
39800 1c

N s THETOWN/CITY OF

DATE ISSUED

{msw|2_l CICIACIE

F*OI.%SJJ

7 Month .Yoar Certificate of App. Number

Installm‘s
Name”

[RITSTEARAL T 71

1. Owner

LastNume

Ownev = Y?: sng

/PL\A /t’l 2

T

Fami . Licensed Master Plumbé(”

. Licensed Oil Burnerman j
. Employea of Public Ulilitys
. Manufactured Housing Dealer

Installer

/3¢ Tl (e

Code . Manufactured Housing Mechanlc

. Limited License

2
3.
4,
5,
§
7

Address
. Street, Road

‘St.ILot Number
) {Location where plumbing was

"THE INTERNAL PLUMBING INSTALL
© 'NUMBER HAS BEEN TESTED IN MY PR
INSTALLED IN COMPLIANCE WITH THE NU

TOWN'S -COPY

ED PURSUANT TO THE ABOVEC
ESENCE, FOUND TO BE FREE FROM LEAKS, AND WAS

Name

. Subdivislon |
done and Inspected) ’

ERTIFICATE OF APPROVAL

NICIPAL AND STATE PLUMBING RULES.

Town/City Code ' LPI Numbar

:} 1 Address
. of Where

INTERNAL PLUMBING PERMIT FORTHE TOWN/CITY OF
Data I3sued

(el 171] ITPl4 [AA.

Day

(31 AL AR TAVIE]

eI,
2 2egt
58900
PERMIT NUMBER

. Owner
. Licensed Master Plumber

INSTALLER'S

EEEEN

ticense No.

7l [81‘[1 P

Year

i . b sDone  St/LotNumber Street/Road Nams

1 Ll 1[ I'ﬂSﬁo},

Subdivision . Licensed Ol Burnerman

. Employes of Public Uthlly 8

Cod
® 5. Manufactured Housing Deater

RS Name of

ElBA kA A T L]

I 1./3¢ Gllo, Qo

. Manufactured Housing Mech
. Limited License

? Owner
Last Namiy

F.A M1, Mailing Addrdss Zip Code

3. Addition
4 dall

1. New

. Type'ol
- “ ( Al 2' F Anll

& Addition

+ 7, Hook-up of Modular Home
8 Feplacement ot Hol Water Heater 8. Other {Specify)

6. Hook-up ¢t Mcbile Home

’ plumbing
ToServe .

1. Singte(Res) ~
2. Multi-Fam(Ras)

3. Mobile Home
4. Modutar Home

§, Commarclal
6._School

1. Other (Specify)

. Number
of

Sinkig) ‘ /'
‘Clothes ]

“* Fixtures
' Dish-

Washer(s) E_]:

; or
Y. Hook-Ups

Tollet(s)[lZ] Bmhtub(s)[:mLavalorle(s)l~ Shawat(s) r:m Urlnnl(s)EI;;‘:

Hot Watar
Healer(s)

Floor
Drain(s)

[T v T1 [T

IMPO

Washer(s)
TOMSEPPY
ovr awmm

Invalid.

Slg

RTANT; Note the following ccnditions

1. This Pormit Is nondransferable to another
peraon or party.

2, If conslruction has not started within & montha
from the Dale ol issue, this Permit becomes

e LU0
CHZ. L

- Total
Fee
I Double Fes Chock 876

Dap!. of Human Services
Div. of Hoalm Enginearing

of LPI

HHE-219 Rav. 1180

E
{
l

P
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APPL\CAT!O/N FOR PERMIT
pDEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date
Receipt and permit 2umber

To the CHIEF ELECTRICAL INSPECTOR, portland, Maine:
The undersigned hereby applies for a permil 10 make electrical installations in accordan
the portland Electrical Ordinance, the Natiogﬂ Electrical Code and the following specifications:

LOCATION OF WORK: ,__139_511;5 Ave

samne

/ —e—"
OWNER'S NAME: __,/LB—f ADDI?S: _,_—_/——/—-

. (number of)

Receptacles

Switches

Plugmold
TOT

FIX’I‘URES'. (number of)
Incandescent
Fluorescent  —— (Do not includ: stri
TQTAL
Strip Fluorescent,

SERVICES:
permanent,
Temporaty
METERS: (number of) —

MOTORS: (number of)
Fractiona\
1 HP or over  ——

RESlDENTlAL HEATING:
Ot or Gas (nu
Electric (numb

COMMERCIAL OR
Ot or Gas
Oil or Gas (by
Electric (total number of KWs) ——

APPUANCES: (number of)
Ranges whter Heaters

Cook 19p8 isposals

Wall Ovens Dishwashers
Dryers . Compactors
Fan Others (derote)

MlSCELLANEOUS: (number of)
Branch Pancls
Transformers
Air Conditioners

Signs

Fire/Burglar plarms
Circus, Fairs, cte.
Alterations 0 wires
Repairs after fire

Heavy Dutys 220v outlets
Emergency Lights, battery
Emergency Generators

XNSPECTION'.
will be read - —

CONTRACTOR‘S NAME: _,,Manc'.ini_&
ADDRESS: ,-AJBJhe —
TEL. —" I
MASTER LICENSE MO  2A36— {NATU F CONTRACTOR: 'é
LIMITED LICENSE ~0: e — CCJ?,M'—' /5 e Chert- J iy

INGPECTOR'S COPY '




S A v
*ﬁ% g é’/nvl“é GALLAL

. PERM"%TQE%N, ALL PLUMBING

o W @:; 4 :

WYY | Address 130 _Allen Avenue %, S PERMIT NUMBER
Installation For: Apthur Jordsn . i '

Dutad', . A

lssue _._'L=29:6__ Owner of Rldg. 3
PORTLAND PLUMBING P duthuz Jordan
" INSPECTOR Owner's Address: 19 Ygnatdonal Drive, S.)t.

' ' Plumber: ¥artin Caron Dato: 9 35 4k
y_J, P, Weloh Iewyom PROPOSED INSTALLATIONS ] HE

. AP?ROVED FIRST INSPECTION SINKS

LAVATORIES

EP At Bl & TOILLTS

. BATH TUBS
-
a,q .;@/ 753 SHOWERS
Aryﬁoveo FINAL INSEFCTION DRAINS
: ___HOT WATER TAMKS
MLOSEPH P. W - TANKLESS WAT:R HEATERS
CHIEF PLUMBING Ny GARBAGE GRINDERS

SEPTIC TANKS
TYPE OF BUILDING HOUSE SEWERS

[] COMMERCIA',
L] RESIDENTIAL
[ sINGLE
] 1AULT FAMILY
{] NEW CONSTRUCTION

] REMODELING
FORTLAND HEALTH DEFT. PLUMBING INSPECTION |T°““ >

ROOF LEADE®S (Crnn. fo house drain)




Sentenher 9,

130 Allen Avanue

My, Peter Rigbaia
180 Allen Avsenud
Portland, Malni

Paag Mr. Blsbera
mhis letter is to inform you as I told your wife the' we will need

a piot plan showing us the jocation of this porch thar you plan to
enclose. This plan needs to ghow the distance of this j.orch to the

gide lot lines, the rear lot line and it%s location on b e dwelling.
We will be able to ccntinuo procesaing your application with this in~
tovaation,

Very truly your:s,

A. Allan Soula, Assisiant "rector
Building Ingpectinn Servi‘oa




APPLICATION FOR PERMIT ERMIT ISSUED
B.O.CA.USEGROUP ............... 00T 21 1975
_B.O.CA. TYPE OF CONSTRUCTION .. ..............0\ooooo {
ZONING LOCATION____ PORTLAND, MAINE, 5SFte 3, 1975 |nmry of DART]AN])

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the following building, struc-
Lure, equipment or change use in accordance with the Laws of thz State of Maine, the Portland B.O.C.A. Building Cude and
Zoning Qrdinance of the City of Portla::d vith plans and specifications, if any, submitted herewith and the following specifica-
tions:
cocation 13O ALlen fre o Fae it #17, #2
1. Owner’s name and address Peter& CandltaRlsbara +steres. ..., Telephone 170-159
* 2. Lessee’s name anc ad "dress eretreceiuniiuiiieetsiisiiieisuaiienaaaaea..... Telephone ... L.
3. Contractor's name ard address ... BT, Telephone .. ..........
4. Architect ..o Specifications ......... Plans .......... No. of sheets . ...
Propesed use of building VestlbuJ,e No. families ......

e

Last use B R D R 111 IO
Matcrial..........No.stories......Heat............Styleofroof...............Rooﬁng.
Other buildings on same 1ot ....\.vvvvnevneennnnnn,..,
Estimated contractural cost §. . 100,00, ., Feeb.oooviiina,

FIELD {NSP¥CTOR—Mr. &[‘(z&/ veseseeene... GENERAL DESCRIPTIOM

‘This application is for: @ 1775-5451 Closed in porch

Dwelling .............. Ext. 234 5x7t

Garage ..vovuiininenan.,

Masonry Bldg, ...........

Metal Bldg, ...........,. Stamp of Special Conditions
Alterations ..............

Demolitions ............,

Changeof Use ...........

Other v.vovvvvivvnnnnn.,

NOTE T2 APPLICANT: Separate permits are reqtiired by the installers and subcontractors of heating, plumbing, clectri-
cal and mechanicals. ‘

LR I I I AP

PERMIT ISTO BE ISSUEDTO 1[Q 20033 40
Other: v.vvvvirvinnnensinnnns,

. DETAILS OF NEW WORK
Is any plumbing involved in thiswork? ................. s any electrical work juvolved in this work?
Is connection to be: made to publicsewer? ................ If not, what is proposed for sewage?
Has scptic tank notice been sert? .. ............uur... Form notice sent? .......oovviiniiinninienenninnnn.
Height average grade to top ofplatc.................Height average grade to highest point of roof ................
S.zc,front.........dcpth.........No.stories......so]idorﬁlledland?...........carthorrock?..........
Matcriuloffoundation..................‘.."1‘hickqpss,top......‘bottom..‘...\. cellar ......uouuas,
Kind of roof ................ Rise perfoot .......,., Roof. covering
No.ofchimney.-;...........Materialofchimneys....(.oflining.'EA........Kindofheat.........'. fuel .......
Framing Lumber—XKind .-;.».......Dresscdorfullsize?............Comcrposis.........,..Sills............
SimGi{der........,......Columnsundergirders...v.........'..Size............Mux.oncenters............
Studs (outside walls and carrying partitions) 2x4-16” O. C, Bridging in every floor-and flat tof span over § feet.

Joists and rafters: lstﬂoor...........'...,2nd.............;-3rd.........1...,roof.............

On centers: - Istﬂoor..............,an.............,3rd.............,roof.............

Maximum: span: ' Istﬂoor..............,2nd.............,Brﬂ'.............,roof.............
If.oncslorybuildingwithmasonrywa]ls,thicknessofwu]ls?.............................. height? .............

, - IF A GARAGE
now accommodated on same lot .. . ., to be accommodated . . . number commeteial cars to be accommodated . . .
Will gutomobile rcpairing be done other than minor repairs to cars habitually stored in the proposed building?

AP. 'ROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER ..., Will work require disturbing of any tice on a public street? . ,
NING: ... 70 S I T B
: L 191 75 e :
BUILDING COI;;Sﬁ ” MC%/;,,‘ ,ﬂ,,f,%..‘. ««+. Will there be in charge of the above work a person competent
Fire Dept.s «.vvvvvv i iinieneerinnnnnnnnnnn,.  to sce thot the State and City requirements pertaining thercto
Health Dept.: .....ooveiiiiiiiiiiiiiiiii i e, arc observed? LYES. |

L

car e

LI I

Signature ot dpplicant .\ gz rf;ﬁ\*, .Q:‘m&'ﬁm(. «o.Phone #...............
! - ' Candita Risbars

Je—ve}

Tyne Name of abave 0500 B8 102

FIELD INSPECTOR'S COPY and Address «..uvviuiniiiiin i,
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APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWE

portland, Maines.

PUILDINGS, PORTLAND, MAINE

y applics for a pe
1ding Cod®

To the INSPECTOR OF

The undersigned hered
anc: with the Laws of Maine, the Bui

0 Allen Avenws®.

Name and address of ownet of apy

Installes’s name and address Hanzis.

General De:crip

To install .. o LR
warm.air peaALing . SY.SLem. -

[T

$.ocation of appliance __pzasnent.- - Auy b

1f so, how promcted?
o burnatle material,

Minimum distance t
Trom front of appli

From top of smoke pipe

Size of chimney flue .. .

1f gas fired, how VEnted? o v =
Will sufiicient fresht air be suppli

Name and type of burner . Jeanoi

Will operator be always in attendance?. . -

Type of {loor heneath burner _foncrete.-

Location of oil storage ..~
1f two 275-gallon tanks, will three-way valv
+Nill all tanks be more than five feet {rom any flame?

Total capacity of any existing storage tanks for

Location of appliance « - -~

If s0, hov provected? .. e
o wood or con:bust

e

Minimum distance ¥
From front of appliance . - -

Size of chimney flue . -~
Is hood ‘o be provided? s

1f gas fired, how vented? . . o

MISCELLANEOUS BQUIPMENT OR

RO PRL L el T PR Y

Amount uf {ee enclosed? . 2. Q.

buldin’, at same time.
pa——_t -‘.M

(¥

et st

o ¢

smil fo instal. the |
of the City of Portland, und

.. . Useof Bui\ding.'lk(.@llim; nonse. .

fanes Arkhue Jondan, 130 baden Ayerue . . .

11 S0 202, sorreksiak auresh .

tion of Work

¥ HEATER, OR POWER BOJER

urnshle material in floor

from top of appliance @
ance. .oYET. h... From s

2. e OthRET connections to sam

ed to the appliance 10 insure prope

IF O, BURNSR

. Does oil supply lin

pasemenk s < ynber and capaci
e be provided?.. -

yes. .. How many
furnace burners

{F COOKING APPLIANCE
e DY burnabl

‘ble material from top of appliance .
From sides and back . .-

.. Other connections to same UG oo+ o

. }f so, how VENLEA? e mp s e

.{$2.00 for one heater, et

{NIPECTION corY

Signatun of snstalle bzg c

A

MM

. ST
g \V .. - J‘L'\‘ﬁ)
. L""""—‘M""Mw

R EQUIPMENT
nay 12, 295%

following heating, cookitg of poter cquipment gscords
the following specificalio s’
M Building

No. Storice e T w
Fxisting

.. Teleplhione 2530h

eor-sction with axis.ing

e 12 ST U IS

Ppame—tt

surface or bencath? - . a0 SOnErEbl .

e i

... Kind of ely . -0d AR

+ eramteasemrsastens BRI

F———

1 enne e saeresspngs e BT

v casing top of furmace -
des or back of appliance oved. -

P TTITR 1o1 L ey
. Rared maximum demand per hout .

r 5.d safe combustion? YOS e e

siter's laboratories? . yeB

Labelled by underws
¢ feed from to or bottom of tank? hotom.... .

of tanks P .-V WAL S

e

tanks fire proofed? ... < o

nen L

¢ material in floer surface ov beneath? cowemvemms =

mmea st 17

Kind of Fuel? wommmmmmmee

.. From top of smokepipe
.. Fovced ot gravity? .« - -
_ . Rated maximum demmand per hout

SPECIAL INF ORMATION

RO

heater, etc., in sam¥

e

additiona! for each additional

T S

50 cents

rk a person competent

Will there be in chasge of the above w0
taining thoreto 2@

sec that the State and City requirements per

wheerved? . y83

tiarris vkl Yoe

o amerts ek fr 40

-
e CRERL S N U 1




Fo the It
The undersigned hereby applics for a permit 1o énstall the fallowmg heating, cooking or power equipmend s Gocord
ance with the Lows of Maine, the Bmldmg Code of the City of Portland, and the following specifi ications: .

. Loftation .
Name and address of owner of appliance L. By erett Low &8

128-130, Allen Avepye... Use of Building...... DN

Pl w.«ma srﬁ-rw%mm?;

APPLlCATlON FOR PERMlT FOR
H“'ATlNG. COOKING OR "OWER EQUIPMENT

Porhand Mame,.Sa\nt.. 20 lMS

. at7ee

5 o N

PERHET 1SS6ED

'CITY of PORTLAND

JSPE(, [‘()R OF BUILD]NGS FORTLAND, MATNE

¥ New Bl}_\ldmg

.. No. Stories ... ¥ - GG

94 ,Alleu ‘Wenue

!nstallers name and address . Gilman Furnasce Co. 57 Union Street .

To instail

Genetal Description of Work '’
ed yerm air healing sy stem (coal-fired}

Telepfxone

PSRN SR o

IF HEATER, OR POWER BOILER

- L.ocation of appiiance or source RPN o1 ) 5 S ... Type of floo beneath appliatce . Conprete....
O

If wood, how protected . T
M inimusm distance to wood or combustxble material, from top of appliance or casing fop of furnace
From op of smqke pipe..
Size of chimney flue .=

1 gas fired, ho“ Vented. [T p——

Name and type © of burner ... e s

Wil operator be' always in attendance? .....
‘ Type of floor beneath burner ..

Location of oil storage ..

“1f two 275-gallon tanks, wxll thrcw-way valve be provided?.

i

Kind of fuel

_.Trom front of appliance

o

. From sides or back of appliance ... Q‘FW Ek

_.Other connections to samc flue ..

- IF OIL BURNER

.. Rated maximum demand per hout ...

. _ Labelied by underw riter's 1aboratonesl
Docs oxl supply tine feed from top or bottom of tank?

Number and capacity of tanks

" Will all tanks be more than five feet from any [ FYI1CY S— How many tanks fice P 3 ———— -

Total capacity of any e\:stmg storage tanks for furnace burners

Losation of appliance...

‘ {F COOKING APPLIANCE !

Kind of fuel s o e Type of floos beneath appliance

1{ wood, how pro*ected? !  ————

Minimum cistance to wood or combustible matena\ {rom top of appliance ...
Yrom front of applmnce _TFrom sides and back . From top of smokepipe
Size of chimuey fiue ... :
Is hood 'to be provided? L 50y TOW vented?

"1f gas fired, how vented? .

Other connections ta same flue ...

Rated maximum demind per BOUF wwerwmes o

WMISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? ..
bulldmg at same time.)

-

APPROT’ED.

Ok

q 39/%" Cl <)r<57

1

obaerved? el BB o

INSPECTION COFY

Signature of Inataller Eya

($1.00 for one heater, atc., 50 cents additional for eath addxtlonal heater, ctc., in same .

Will there be in charge of the ahove worl: a person competent e
gee that the State and City requirements pcrmmng therelo are

o
o

' I
R Cqsmapupriridis

-
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QoF PORTLAND, MAINE
nt of Building Inspection

af @rovpaned

3, Everstt Low & don Date of Tssue Docamber iy 1948

"

Iséued 0

o~

3 Tyin i 3 goptify that the building, premises: or part thereof, indicated belows and built—
; & 193130 Allen A

! wngmmumme at 172
under Building Permil No. , has had final snspection, has been found to conform substan-

tially to requirements of Zonin nee and Building. Code of the City, and ig hereby npproved

for oteupancy limited o otherwise, icated below.
.+ PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

Entire fuilding e.nuai':uﬁ.ly puelling House

. Limiting Conditions:

This certificate supersedes
cerlificate jgsued

" Inepector of Bugldingc

PR PRTE!
This certiiente jdentifiet awful use of building 0F premiecs. and
T W08 as.  Coyv

ouglit to be transforee . {rom
(o OWET whid DYOP® ty of han Coy~ will be rurnished tn owmer oF 1nngme fue O

o dollar.

‘a4
@

2

oo

2
v,

o.

o

2

sdpenl

e
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- Memorandum from Department of Building Inspection, Portland, Maine

128130 Alien Avenue—~Permmit for construction of new dwelling -
247 x 30" by J. Everett Low & Son~6/29/1,8

A& vas the ease with other permits under Standard Plan B,
this pemmit is issued on the condition that the dormer raflers
will be spaced 12" on centers instead of the 16¥ as given on
plan and in application and that the pipe columns supporting the

year platform will be at least 3" in cuteide diameters

(Signed) Warren McDonald
Inspector of Buildings




STATEMENT ACCOMPANYING APPLICATION FOR BUILDING PERMIT

for dwelling
at, 128=130 _Allen Ave Date June 83, 1941

In whose neme is the title of the property now recorded? Je Everott Low & Son

Are the boundaries of the property in the vicinity of the proposed work shown
clearly on the ground, and how? gtakes

Is the outline of the proposed work now staked out upon the ground? yes If
not, will you notify the Inspection Office when the work is staked out and
before any of the work is commcnced?

Vhat is to be maximum projection or overhang of eavcé or drip?

Do you assume full responsibility for the correctness of the location plan
or statcment of location filed with this application, and doos 1t show tho
complete outline of the proposcd work on the grownd, including bay windous,
porches and other projections? yen

Do you assume full rosponsibility for the correctncss of all statements in
the upplication concerning the siz2s, dosign and usc of the proposcd
building? yes

Do you understond that in case changes arc proposed in the location of the
work or in eny of the dotails specified in the application that a revised plun
and application must bz submitted to this officc before the changes arc mada?_yes

U ey Foteme P Ae




(RC) RESIDENCE ZONE-G

appLicATION FoR PErmiT | FERIT 13069

Class of Building or Type of Structute Third Clags DT

§ ; Portland, Maine,-.. June 23, 1948 ‘ CIT_Y Of P(}R 'r.': (A 210y
To the INSPECTOR OF BUILDINGS, rorTLAND, 852,

The undersigned lwrcl;y applies for a permit to erect qHOTXEIPCR XADTERAKINTL the follargiug building struclure equipmen? i
accorsice with the Laws of the State of Maine, the Building Code and Zoning Ordinice of the Clty uf Portlond, pluns and specificatinndy
if any, submitted herewith and the following specifications:

Lacation_ 128150 Allen L¥enuvs o Within Fire Limits?__T2___Dist. No

' . (et o 21802
Owner's name and address2__Jo Everett low & Son, p=Atbe3tTdet Telephope_ &%
Lessee’s name and address | " — Telephonte s

: * F oWners _ehelephy

Contractor’s name and address SYETIETa uﬂ%? gne
Axchitect. qzmciﬁmtima Plans_. Y68 No. of sheots
Proposed wse of building Duelling No. familics——
L ast yse Ne, {amilies. .
Material No. atories Heat. Style of roof Roofing,

Other buildings on same Iot.

Estimated cost $._8;.50s Fee S__...__%lg‘.}..

~—tiy

General Description of New Waork

To construct 1} story freme dwslling 24'x%0!

Permit Tesued with Memo

1t is understood that this permit dosa not fuclude installation of heating apparatus swhich is o be taken out separately e and iw the names oY
the heating contractor,

Details of New Work

1s any plumhing work involved in this work?_____yeg.—ls any clectrical work involved in this work R .- | S
Height average grade to top of plate 113 teight average grade to highest paint of roof_80% —
Size, fmnr_._.rﬁo.'____.depth_t_r__se%x}lo gﬁt_)rics._]} solid or filled land? 80148 easth or rouk?___.?.i‘?_@in

3% lea beLow grade u "
Material of foundation.concrets - Thickness, top—i@"_ottom_1&" cellar yee
Materisl of underpinning—%_%o. gill Height Thickness. .
Kind of ruof.Ml{isc per foot_. 30" ___ Roof coveting agphalt_roofing Class C Und, L.
No. of chimneys___1- Material of chimneys hrdck. of liningYile  Kind of heat _hot ai®uer_codk
Framing lumber—Kind__ hemlode .. Dressed or full sizel dressed
Comnet posts_‘kKﬁ_—_Sills.ruﬁ_f’gmGirt or ledger hoard?_.— Size T
Girders_.yo8 Size_6x8 __ Columns under girders Lally Size__SB" Max. om centers.

Studs (outside walls and carrying partitions) 2x4-16” Q. C. Bridging in a\(r)ell%e{i‘oor and flat roof span over 8 feet. {
Joists aud rafters: 1st floor——2x8 . , 2nd 2x8 , 3rd roof 2x6
Ou centers: 1st floor— 162 , ond le6Y _, and 16"
Maximum span; 13t flooe__12* , 2nd 12°f ard

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

If a Garage
No. cars now accommodated on satie lot.., to be accommodated . — nwuber commiercial cars to b aceommodafed

Will automohile repairing be done other than minor repairs to cary habitually stored in the propused building? o

Miscellancous
APPROVED ¢

Wit work vequite disturbig of any trec onra public street -

Will there be in chasge of the above work a person wompetent to

sce thut e State and City requirements pertaining therete are
vbserved 2_ypog :

J. Everett low & Sed

Signature of owner. BRA MAVW%%?M_“« .

INSPECTION COPY ’ Q,/ & llarisn 1.

T R T BT A T N PP o st om +
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APPLICATION- FOR™ PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

AR LI

Date __7/1/91
Recelpt and Permit number _ 2436

To the CHIEF ELECTRICAL INSPECTOR Portland, Maine:

The under,szgheu herebg ‘applies for a permit to maxe electrical installations in accordance with the laws of
Maine, the Portland Electrzcal Ordinance, k. National Slectrical Code and the jollowing specifications:
LOCATION OF WORK: ¢ 130 Allen Ave.

OWNER'S NAME: Peter!Risbara ADDRESS: same
T FEES

OUTLETS: T
Receptacles___ Switches _____ Plugmold ______ft. TOTAL ____ ...........
FIXTURES: (nun:ber of)
Incandescent _ Flourescent  (notstrip) TOTAL ___ _...ccoiviviienns
Strip Floureseent . _ £, ... iiiiiiiiiiiiii i i
SERVICES: 200
. Overhead __X___ Underground ______Temporary_______ TOTAL amperes _X2X§ ..
METERS: (number 0f} __ 2 t.ouuiuiiueruiissiensiiorereersneersnerssrsassissserssssaes
MOTORS: (number of)
Fractional __
1 HP or over
PESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR' INDUSTRIAL HEATING:
Oil or Gas (by amain boiler) ... .ovnt tiiiiriiiiii et
Oil or Gas (by scvarate units) ___ ___ ..iviiee iiiiiiiiiii e ien s
Blectric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Renges - Water Heaters —_
Cook Tops - Disposals
Wall Ovens e Dic..washers o
Dryers ) - Compactors -—
Fans Others (denote)

MISCELLANEOQOUS: (number of)
Branch Panels _
TrRADSEOTTETS L +ievetearussenetsnoneos toneresutrocnaasaasussionsssssioisionans
Air Conditioners Central Unit _____....ooovviiinnn woe
Separate Units (windows)
Slgns 20 sq. £t. and under
) Qver 20 sq. ft.
wammmg Pools Above Ground
In Ground __
Flre/Burglar Alarms Residential
Commercial
T-Ieavy Duty Outlets, 220 Volt (suck as welders) 30 amps and under _
over3()amps_..................
Cii'cus, Fairs, ete,
Alteratlon:s to wires
Repmrsafterﬁre
;Emergency Lights, Battery ___ tiiviiiiiiii i
Emergency f‘enerators S PR
INSTALLATION FEE DUE:
FOR ADDITIONAL. WORK. NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.0) ... ..cvvriiivienviniiiretiersicansansesanes
TOTAL AMOUNT DUE:

INSPECTION'
‘Will be roady on 7/8/- , 19_; or Will Call

73

Bl%zé_‘&_w G N TR
: BV R

A

- INSPECTOR’S COPY — WHITE
' ‘omc» 'COPY — CANARY
CONTRACTOR'S COPY — GREEN




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Mﬂy 15 ' 19_9_1_
. ' Receipt and Perinit number 0054
To the CHIEE ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the foliowing specifications:

LOCATION OF WORK:__._. 130 Allen Ave
OWNER'S NAME: _ Risbara, Peter ADDRESS: __sape

FEES
OUTLETS: -

Receptacles________ Switches ______ Plugmold ft. TOTAL __ 12 .. ..eoevnl
FIXTURES: (number of)

Incandescent Flourescent __(notstrip) TOTAL _____ ..ivoviivinnnnns
... Strip Floureseent ______ £h oot
SERVICES: . '

Overhead - Underground > Temporary. TOTAL, amperes ...
METERS: {number of)
MOTORS: (nwmnber of)

B T T N

1 HP or over PO
RESIDENTIAL HEATING:

0il or Gas (number of units) .

Electric (number of rooms) .
COMMERCIAL OR INDUSTRIAL HEATING:

0il er Gas (by a main boiler)

C.: or Gas (by separate units) _______

Electric Tnder 20 kws Over 20 kws
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dizhwashers

Dryers Compactors

Fans Others (denote)
MISCELLANEOUS: (number of)

Branch Panels . ....oiviiviiiiinnnennn,s

Transformers e v e e aeaseseaiate e e e taae e ea et e s e netasesaesonraatone

Air Conditioners Central Unit _ ....vvviis viviins viiriesenivereesrensinns

Separate Units (windows) _____ ....iiiiiiiiiinnninnninninnnes

Signs 20 sq. ft, and under Ceviees

Over 20 sq. ft.
— - Swimming Pools_ Above Ground 8kt bt Lt £ 858 7 8 8 1 et e s o aiaras e s e st e et

Crere taesaarens 66 Leasaesereresrersreenrens

R N R R R

Cesees D S R T R R

DR R N R N R LR

TR TR TR Y PR E
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INSPECTIONS:  Service by —.

'

JoquiInig] LIy

Service called In ...
Closing-in 6-3-91 by__V,B
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CITY OF PORTLAND, MAINE
Department of Building fnspection

@ertificate of Geeupancy

LOCATION 130 Allen Avenue
Issvedto Petar & Candy Risbhara Date of Issue  August 29, 1991

\Wﬁﬁ is in tex'tifg that the building, premises, or part thereof, at the af ove locailon, buitt — alterea

— changed as to use undes Building Permit No. 912483 , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Bullding Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, 2s indicated below.

FORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

Entive Two-family dweliing, two story

wood frame conatruction.
Limiting Conditions:

Ag statad under APPROVED OCCUPANCY

i e

el it e 0

cateist

R k
& . FlotcsThis certficate eaties rwhul use of bl of peeatct, d oughs to b ranfered from
“bmy’qquﬂmmwm Copy will be urnabed to owner or Sczace for one dollar.

RS PO VSR AT 2t S £ : . Y R

NS " Tt Cea T e T
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BUILDING PE RJ\L 7 AP IGATION Fee 5 3 S
Please ﬁll out any part whxch apphes to JOb Proper plans must ucco}npnny form. g T ]

-'.°9 or . -Pishipa o Phone # —i 107:3074 -
L EPE PP P TIETI 1 ST VRN Ry To Ofﬁ”‘a‘gﬁgvgﬂ

)@\l !36“‘??’“ Y q”’f\‘lnr

. Su...,_. :

Phon # 7

Est. Constructxon Cost; : :) 1 1 rProposed Use: 2~ fam ; ] Zoning:

72

N LT e
. . o Fa i ) Street Frontage Provided: _
-~ Past Uw 1-fan Provided Setbacks anL_ Back

Cof o[‘Ngw Res. Umts__;_: : N . ) nevww Required: .

~ Total 8q.F. . o ~' i , - Zoning Boord Approval: Yes____ No_;‘ani ]
e . . ' " Planning Board Appnwul Yes ___No___:- Date:

,Condlt{aqulUse.__,___ Varfence_"__*-__ Site Plan

Shereland Zoning- Yes___._ .Nu Floodplain Yes -
Specie] Exception T S

cindstabiiiine ity e BT

construc 1dd1t an -“B('}czz",\ Ceilingp

.

W . L Celhnngsts Size:_
- C =2 CelhngStrappmg Size

-__Side(s) - : .3 Typx. Ceilings: .
: 4. Insulati

5. Ueiling Height: : : — ....;na.n-...ma....,’

ety

Apmvod

2‘ Sheathing Type .

1. Truss or Rafter Size__ = Spa:’ hcticn:

3. Roof Covenng Typc

6. Bl’idging Type:~

. 6. Ficor Sheuthmg'l‘yr B - R
7: OtherMatennl s R ] - ) N . Servwe Entmace sze,
oy SE - : . ‘Plumbing’ to
s 1. Appmvalof smltestlf requued

Apacmg LA S o 2No.of’l‘ubsorShowem R

No.windows“"" DR MR AT ETEE T . - {;Nolof Flushes
3. No: Doora ™ b5 " ‘ : B P . - 4.No.ol'Lavatomm

4. HeodArSizas“’ L o Y : : : : . "5 Na.ofOtheanxlums 5

2 Pool Size: . s

TrSizeT ——— — 7 L 3 MuuconfonntoNatlonalElectnculCo eandStateLaw.
"l‘“ : WcathcrExposure . y -

Header Sizes’ = ¢

, Wall Covering Type
ro Wallif reqmred

25V

ey
s, ."E’ﬁ’z 2
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Base Fee § 3}5 - - Type
'Subdivision Fee- §
.. Site Plan Review Fee §
;< Other Fees $
£ (Explain)__
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BUILDING PERMIT REPQRT

ADDRESS: /30 Rileyg Aue vats: /4 /KP} 1L /6

REASON FOR PERMIT: C/,;}q/m n§ (lse )Ll—’ak') /'-fon.,l\/ L2 Q;-,/Zy'
A 1.;;/// L)

BUILDING GWNER:

CONTRACItHK{__N

PERMIT APPLICANT: .
AUPROVED: X} , ’(L/ XC '\‘7/)&7'
CONDITION OF APPROVAL: /-

ijl.) Before concrete for foundztion is Placed, approvals from Public. Works
and Inspection Services must be obtained,

2.) Precaution must be taken to protect concrete from freezing,

3.) ALY vertical openings ghall be enclosed wit
fire vating of at least one(l) hour,
closers.,

h construction haviug a
including fire doors with gelf-

.

J(_4.) Each apartment shall have access to two(2) separate,
approved means of egress,
directly from the apartment to the buildin
communications to other apartment units,

remote and .
A single exit 1s acceptable when it exits
€ exterior with no

ving not more than aix
supply systen having a
minute, Der square
An INDICATING shut~off
0 accessable location between the
to the domestic water supply. Minimup
pipe size shall be 3/4 inch copper or 1 inch steel. Maximup covarage
area of a residential sprinkler is 144 square feet per sprinkler,

Groups
e window or exterior door
The units must be operable
from the inside opening without the use of separate tools, Yhere
windows are provided gg a means of egresg op rescue, they shall have
sill height not more thag 44 inches (1118 mn) above the floor, All
egress or reacue windows from sleeping rgon

8 must have mipipun net
clear openings of 5,7 Square feet (0.53m"), The ninimum net clear
opening height dimension shal] be 24 Inches (610 mu), The minimum net

clear opening width dimension shall be 20 inches (503 mn),

7.) All single and wultiple-station smoke dete
approved type and shall be installed in ac

of the building code (BocA National Builg:
74),

ctors 8hall be of ap
cordance with the provisions
ng Cade 1990, and N.F.P.A.

2

L RS e

P
N
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8.) Private garages located benzath raoms 1y buildings of Use Groups R~1,
R-2, R-3 or I-1 shall have walls, pertitions, flgors and cellings
separating the garage space from th: adjacent interior spaces
constructed of not less than 1-hour firereaistance rating. ‘Attached
private garages shall be completely separated from the adjacent
Interior spaces and the attic area by means of 1/2~inch gypsum beard

The 8ills of all door

9%’9') A guardrail system located near the open gide of deck or elevated
walking surfacas ghall he constructed. Guards in bulldings of Use
Group R~3 shall .be net less than 36 inches in height. Open guards
shall have intermediate rails, balusters or other construction such
that a gphere with a diameter of 4 inches cannot pass through any
opening,

10.) Section 25~135 of the Municipal Code for the City of Portland states:
"No persen or utility shall be granted a permit to exeavate or opan
any street or sidewalk from the time of November 15 of each year to
April 15 of the following year. T

11.) The builder of a facility to which Section 4394~C of the Maine State
Human Rights Act, Title 5 M,R.S.A. refers, shall obtain a :
certification from a design professional that the plans of the
facility meet the standards of construetion required by this section,
Prior to cormencing construction of the facility, the builder shall
submit the certification to the Division of Inspection Services, °

Sincerely,

2 24T
F. Samuel Hoffses

Chief of Inspéction Services

lel
11/16/88
11/27/9O
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Perm;9 3 1 2611)&& PO%f}n} 2 l 8

Please fill out any part which applies to job. Proper plans must accompany form,

BUILDING PERMIT APPLICATION Fee__60.00 Zone

Plone #__797~3076

Owner: ___Peter Risbara

Address; __ 130 Allen Ave Ptid, ME 04103

LOCATION OF CONSTRUCTION_ 130 Allen Ave

Contractor,__Self Sub._

Address; Phone #

s

R “ For Ofﬁéial _Use Onl)?( :th:,.‘. >

Decemuer 28 1993 ‘Su{)divi‘ o

Date _

Inside Fire Lirm'x
Bldg Code

ﬁxmo Limit.
Estimated Cost,

Ezt, Construction Cost; __9,300.00 Proposed Use:__2 fam w/garage

Past Use: 2-fam

# of Existing Res, Units,
Building Dimencsions L

# of New Res, Units

W, Total Sq. Ft.

# Stories; # Bedrcoms, Lot Size:

jum

Is Pmposed Use: S ] Cond Conversion
Construct 2 car garage as per plans

Explain Conversion

Zoning:
Street Frontage Provided:

Provided Setbacks: Front,

Review Required:

Zoning Board Approval: Yes___ No____ Date:

Planning Board Approval: Yes No___.  Date:

Variance Site Plan
No Floodplain Yes____

Conditional Use:
Shoreland Zoning Yes__ __
Special Exception

No_ __

Subdivision______

Otler, (Explain)

CBL: 342-~B-017
Foundation:

1, Type of Soil:

2. Set Backs - Front Side(s)

3. Footiugs Size:

4. Foundation Size:

5. Other

1. Sills Size:
2. Girder Size:

Sills must be anchored,

3, Lally Column Spacing: Size:

4, Joiats Size:

Spacing 16" 0.C,
&, Bridging Type:

Size:

8. Floor Sheathing Type: Size:

7. Other Matedal ___

Extenor Wells:
1, Studding Size

2. No, windows _

3. Mo, Doors

4, Heaau Sizgs Span(s)

5, Bracing! Yes
6. Corher Po. te Size

7. Insulatior 1,ve

8. Sheathing Typ.

9. Siding Type

Weather Exposure _
10. Masonry Materials

11, Metal Mutcnum

Interior Walls:

1. Studding Size _ — Spacing

2. Header Sizes,

Span(s)
3. Wall Covering Tvpe

—y

4, Fire Wall if r ~uir:d

5. Other Materiats

White - Tax Assessor

e L R N O T

“ . "

(PR IRI L

Ceiling:

1, Ceiling Joists Size:,
2, Ceiling Strapping Size
8. Type Ceilings:

4, Insulation Type

5. Ceiling Height:

1. Truss or Rafter Size

2. Sheathing Type

3. Roof Covering Type
Chimneys:

Type; Number of Fire Places
Heating:
Type of Heal:

Electrical:
Service Entrance Size:____
Plumbing:
1, Approval of soil test if requmed
2. No. of Tubs or Showers

Smeke Detector vaiuimd Yes

Yes., No’ i

3. No, of Flushes

4, o, of La satories . -

&. No. of Other Fixtures FLIEG

T w LWy
Swimming Pools:

WITH HEQIRERERS &
1, Type;

2. Pool Size ; Scpare Footage
{xﬁgat conform to National Electncul Codo and State Law, ]

¥ s -
¢ EInREGENTE

ey
#Dyte

: 2 Peter Risbara .

CONTINUED TO KEVERSE ~IDE
Ivory Tag - CEO

CEQ's ‘District____

/2 ?ﬂr Y, r/( /[;‘ )/ \ /

EEL 1) g




s L RESEE R AT

oot TR ¢

I (5 R
9L1% 912483 ‘
Permit # City of t BUILDING PERMIT APPLICATION Fee. $35.
Please fll aut 20y part which applies to job. Proper plans must acc—op}gsny form.
Gwner: Egg,g,en p. Risbara ) T 191_3975 - %
TN ; ; al Use Only {
Addresst 130 Al 1 T an ) L ‘Sut:.diviaien:?r
LOCATION OF CONSTRUCTION 130 Alven B e, it e ' ::
Contractor_ _Quner —————— Subs ' Lo L Ovmenhigt,
Addressi___ " Fhone # g i o R
—_— . $3800
Est. Construction Cost: $3000. Proposed Use: s.fam w_sddit ion = 5 -
1-fam Street Fwnmgéfpn%ﬁ/q/___,_—_——’ _____,_____,__—/——___
Past Uttt S Provided Setbecks: Front——— Boer . -Side_ Side
# of Bxisting Res. Units, __#of New Res. Units S Review Required:
Building Dimensions L A Total Sq. Fi. . Zoning Board Approval: Yes__— No__— Dater_____ oo
g 5a Planning Boart Approvak: Yes No___— foter___ e
# Stories: # Bedrooms Lot Size: | Cond:iional Use: __ Variance Suc Plan Subdivision
T i Floodplain Y N
Is Proposed Use: Sersonal Condominium Conversion 2};;5“;:‘?:;‘:’5 Yes_. No—— odplain 9 °
Explain Conversion Change 0 il lise = _f,l’_‘gj-ﬂ”_ 1- fam i i 4 to _2 = fa mil y 0%07" f’?@ﬁi——%
(& construct addit on - g*x22') Ceiling: (. ~ = - o8
Foundation: 1. Ceiling Joists £155 "0 . g o154 norLradmark.
1. Type of Soil: 2. Ceiling Strappicg Size Spacing .
2. Sct Backs -Front __ Rear Side(s) _.— 3. Type Ceilingst ——— -
3. Wootings Size: . ) . o 4. Tasulation Type - Jiros ReY .
4. Foundation Size: o o — 5. Ceiling Height: 43T BLESESSHESTS
5. Other e Roof:
v 1. Truss or Rafter Size Spen,
Floor: 9. Sheathing 1ype e Size
3. Sills Sizes __ Sillsmust be anchored. 3. Roof Covering Type _
2, Girder Size: . Chimneys: at=:
“Size: ' Type: Number of Fire Places Signatuke:
ifea’ing:

3. Lally Column Spacing:

4. Joists Size: _ _ Spacing 16” 0.C.

5. Bridging Ty1et ___ s
Size: o

6. Floor Sheatog Type:
- 7. Other Material: _ N
Exterior Walls: .
Spacing S

1. Studding Size ___————

2. No. windews= //

3. No. Dovrs___ . . - ——
4. Headcr Sizes - Span(s) - —
5. Bracing: es No. N

6. Corner Pasts Size

7. Insulatior. Type Size -

8. Sheathing Type Size T
Weather Exposure o

e

9. Siding Type
10, Masonry Materials
11. Metal Matcrials
Interior Walls: :
1. Studding Size Spacing
Span(s),

2. Header Sizes. ——
e —

§. Other Materials _
White-Tax Assesor Y

3. Wall Covering Type — e
4.FireWn\lil'requircd._/_________’———________ S
e —
ellow-GPCOG White Tag -CEO / q‘ ©
‘ /Y 1 W<

el L ep AT ST N

Type of Heat:

Electricsiz
L orvice Entrance Size:

Plumbing:
1. Approvaioi soil tost if reqaired
2. Mo of Tubs or Showers_ _
3. Nc. of Flushes .
-
——

4.No. of Lavatories
5. No. of Other Fixtures

Swimming Pools:
1.Type:
2.Pool Size: __ X _ Square Footage
o Natioual Ei “~aa{ofe d State Law,
3>
e
.

Smoke Detector Required Yes No___ .

Yes No.

3. Must conform

Permit Received B5

Signatute of Applisds
Signature of C 8‘?,

Inspaction Dates

R




