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APPLICATION FOR FERMIT
DEPARTMENT OF BUILDING INSPECTIONS SSRVICES
ELECTRICAL INSTALLATIONS

Date 8-3

1978

Receipt and Permit number _AL2802

To the CHIEF ELECTRICAL INSPECTOR, Porstland, Maine: -
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws o
the Portland Flectrical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK: . 300 Allen Avenue

f Maine,

OWNER'S NAME: ___Sara Cowan ADDRESS: 3anme

OUTLETS: (number of} 1-30 -
Lights [
Receptacles ..
Switches ———

Plugmold ——— . (number of feet)
TOTAL .

FIXTURES: (number of)
Incandescent ___ .
Fluorescent . (Do not include sirip fluorescent)
TOTAL o i e e PN Ceres
Stnp Fluorescent, in feet . __ ... .

SERVICES:
Permanent, total amperes .
Temporary

METERS: (number of)

MOTORS: (number of)
Fractional
I HP or over

RESIDENTIAL HEATING:

COMMERCIAL OR INDUSTRIAL, HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by scparate units)
Electric (total number of kws) e i e e

APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens . Dishwashers
Dryers Cumpactors
Funs Others (denote)
TOTAL . _

MISCELLANEOUS; (number of)
Branch Pancls
Transformers
Air Conditioners
Signs
Fire/Burglar ~larms
Circus, Fuirs, cte,
Alterations to wires
Repairs afier fire
Heavy Duty, 220voutlets . .. ........ .
Emergency Lights, battery
Emergency Generators
INSTALLATION FEE DUE;

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16b) ........... .

FOR PERFORMING WORK WITHOUT A PERMIT (304-9) .\ vvvvvreserrrneneennns, .
TOTAL AMOUNT DUE:

{NSPECTION:

Wilt be readyon . 8=3 1978 or Will Call ——________
CONTRACTOR'S NAME: _ Jahit_leBartolomao
ADDRESS: .21 Denaett St
TEL.: - 7733171

3ASTER LICENSE NO.: £ OF COMIRACTOR:
LIMITED LICENSE NO.: ey, Pl
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APPLICATION FOR PERMIT PEAMIT 155UER -

.0.CA. USE GROUP ISUURRUURIRRORPR PRI, 1 11 ELLE A aky 1b e
10.CA, TYPE OF CONSTRUCTION .. cuvesneverss o 200 it

ZONING LOCATION . PORTLAND, MAINE, . & 91872 [ITE of PORILAND :
' L . 2 ’ 1

Ta the DIRECTOR OF RUILDING & INSPECTION SERVICES, Pom.m';a, MAINE .

The undersigned herby applies for a permit to erec}, alter, repair, demolish, move or instali the following building, struc-
ture, equipnent or change us#in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Cedeand "
Zoning Urdinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifica-

tions:

LOCATION ....30.0..Al.l’en..l\‘!?.c.....,....................................FireDistrict #1000, #200
1. Owner's name and address . .v‘a‘aﬁ.ﬂ.’. s, Cowun =, SAME | Lieiiceeresernes . Telephone sveesveesr
2. Lessee's name and adadress ...................................................Tclephone............ )
%, Contractor’s name and address fianing. &, Som. ~185, Waryen, Aves e Telephone 854-9336
4. Archizect..................................Spcciﬁcntxcny.‘Z.:":'f'...qlﬂ}ﬁs,.........No.off.hcels..,.u
'Proposeduseotbuilding..dwelling..,....................,.... ......‘.........No.families..1.......

Material ... oo e NO Stories .. vnes HEZL covnnaovenns Style of r00f L vevaveanirnees ROOMDE +vvnernnrneveee
Other buildisgs o1l same 1oL coeeroes .................................................
Estimated contractural cost 3. 4,000,...., Foe $... 50 00,
FIELD INSPECTOR—MI. cvvvevronrees elereresers GENERAL PESCRATTION .

This application is fors @ 775-5451
Dwelling cereseaveerrees Hst, 224
CArOge «oevevsrsrr Ttb

Mozpay B, corerrmreee

Metal Bldg, «ovcoenenreee

Alterations +ooseorrseeese

Demolitions . .acoeerrreer 3
Change cf Use . ovovevo-e

Other ... forier. QB xear of dwelling .
NOTE TO APPLICANT: Separate pecmits are required by the installers and subcontractors of heating, plumbing, glectrie
cal azd mechanicals.

e mrip e 2 T

Mo construct dormer on gear of dwel’‘ny
18ft, as per planss 1 gheet of plai.

Stamp of Special Condition

.

B

PERMITISTOBEISSUEDTO 1o 20 x40l

Other +.vesevossssrsvevesscses

DETATLS OF NEW WORK ,
{s any plumbing involved in this wotk? vve s PQu . 18009 electrical work involved in this work? Yes. ®&. . 7
15 connection to be made to public sewer? . o aaenaeeenees 1f not, what is proposed for SeWAgE? saraeoonrnerrerires?
Has sepuic tank notice Been SEmT L ooveaaas et Form notice sent? e iireersensarerarnavearenraeTane

Height average grade to top of Plate ovosevrsrrenter Height average grade to highest potast of £0Of ¢ covavereareesss

Size, front 18 £he depth .ovvvneen No. stories oo solid or filled land2 covavrenes catth of 10CKT 1oevvonies - )

Material of foundation «...oevreeer . Thickncs;-,t:‘p..“..bottom......cellar.............,........, )
%ind of rcof .. PAEEh. ... Riwpos 70 weveesr: Ruei covering . asphalt shingles  ...... erees
70, of caimneys .....- ....,Mate\'.n-.F.u\rm:ys.......ufﬂning........ CKindofheat coovreeved fuel soveesr
Framing amber-—Kiud . pine  p torfel size? .. Aresseq COmerposts .oz eeserres Sills o covrvrevers .
Size Girder . .............Columnsundergirdcrs e n SHZB e Max., On CEnters «.oveaveasse :
Studs (outside wells and carrying partitions) 2x4-16" Q. C. Bridzing in every floor and flat roof span over 8 fect. S
Jolsts and rafters: fstfloor .2 .5 B oreres Md e veroeraninnes M cauriinararen YOOf L ceesoneerrss
On centurs: lstﬂoor...16.........,2nd........4....,3rd..............root.........n... 1
Maximum span: l-stﬁoor..............,2mi..............3rd.............,roof..q.......... o ) %
if one story building with masoary wails, thickness O WALISY L everorrnnaannrosmsparenries height? erneersaanee
R IF A GARAGE
) No. card now accommodated on seme ot ....,lobe sccommodated .. number commercial cars t0 be accoramodaed + .«
" will automobile repairing be done other than minor repairs 0 cars habitually stored in the proposed building? . vacoevere
APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER ,.,.. Wil work requife disturbing of any tre¢ OR a public steeet? "

ZONING:
BUILDING CODE: &% L8 s77.eL. 747, Wil there be in charge of the above work a person competent
Fire DEpht «covvonarmrereseresresert?s? . vess. loscethal the Statc and City requirements pertaining theretd -

Health Dept. ate observed? coioneee s

[P

Others:

< . . s
Signature of Applican? QARGS9 LSO+ o Phome #.BETE. coceres : G

'rychamwfnbow.“!?!‘.":’39..":'..5".‘?2‘,.......,.....,.......,tu a0 3G 40 : 2

) Qther u...-..-:--.-...-v-un---nv--a-

FIELD!NSPECJDR'SCOP\‘ ) a0d AGAITSE coosrnreosassonnaarrtretey

30
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BUILDING Y‘LRMI’J‘APPI.ICATION Fee 25,_&9 Zone

%

PR )

Y ‘:i  Permit $ Cxty o1, Pnr»‘land
A . Please ﬁll oul, pny part which applies to job. Proper plans must accumpany form.

OWM. + Sarah Cowan

Ptld, ME

_Phone # S

(L

==

Lnntr&ctor' Vanipg &

A%

Sons

‘Addressi ° 300 Allen Ave. )
LOCATION OF CONTIRUCTION 300 Allen ave -

H&:e‘ﬂarau Ave Wcstbrook, )HE 0-09?Phone” 5459738

Zopning:

Eat Constmctmn Ccstx 1. QQQ.Q Pmposed Vse:_Le=Lam vwi/zxamp
- - Street Frontage <7 : - R . :
Past Use: 1-fam Provided Setbacks: Front. Pack Side_ - Side_ - |’
K] ol‘ Exxsung Rcs‘ Umts # of New Res, Units_ Roview Required: - i . A U
Buﬂdlngr jons L. W Total Sq. Fi. Zoning Board Approval: Yes___ Mo Deter___ ABRNLS SR
‘» e Pianning Board Approval: Yes____ No___. Date . M pas
# 300595‘ o B d Lot Size: Condiffonal Use:_______.. Variance Site Plan_____ Subdivisien
s Lf:nthed Uso Scasannl i - Conversion ______ g&&:ﬁ%ﬁgi&gg Yea_.. No__ 'Flnodplam —fo— - L
Ew\mn commmn Install ha.dicap secess Tamp ] ?th x ain) ... _.g; e i
, - i B S Y= e
e iy Coiling: ’ v},’m
Foum{ntiomf. 1. Coiling Je:sta Siua: H1STOR 1¢ BRESER Jﬁl;hg 3,
. 1. Type of Soil %. Ceiling &' -apping Size __ Spaci _anw
e, get Backs - Front Rear Side(s) 4. Type Ceil ags: W ey quire. uM‘L. .
i¥.. 8, Fantings Size: 4, Insuletion, Typa Size 277 :
., 4, Fourulation Size: 5. Ceiling Hedght: : ) e “qu o
5 Othnr Roof: ‘ .,gggmsttlﬁ“w‘““"”‘
1. Truss or Rafter Size__ pa
2, Sheathing Type ;.- . *~'Side
‘1. Sills Size: - Sills must be anchored. ‘3, Roof, Cd'lering "‘YPG —'/ : "
g 2 Girder Size: - Chimnoys: = 4 7 A,
gl 1 o .8.Lally Column 8, upacmg Size. "‘vpc'._____‘_"__'_ ﬁumber of FuuPluccs
. " " 4, Jolsts Size: __ Spacing13"0.C, He:\tinr g N
- ‘ ", 6. Bridging Type: Size: Type ofl-’put' £ P
B 4 - 6, Floor Sheathing Type: Siza: Electrieal: R //;r
? g 7. OtherMutennl' Service ntranct Shc: . SmokeDetccerequired " Yes_ o
TR i Ry Plumbing: ,
) Exte 'ior Walls' Lol ; 1. Apprwval of nofl test if required Yes ' No
7 - 1, Stidding § 8izo o Spacing 2. No. ¢f ‘Tubs ar Showers . e
“ 2. N, windows 3, No, (£ Flushes - - -
o Y 3 3. 1 .Dzmn : 4. No. Jf Lavataries
e X Eiaddr Staes . Span(s) 5. No. of Othcrlnxmms
B ¢ 5iDincing: | Yos _ o, Bwimming Pools: - . .
. 'y 4 .'8;Corfer Post3 Size _ 1. Type: - : i
‘H S “t h.‘)n]ufion'l‘ypc Sizo 2 Poosl Glzo 12~ Square Feotage ’ -
| g & Shsathing Type Size v 3. Mast kgnform t Nat\omul Elcctrlcnl Code and Stuto Law, . :
.. 1 h 9, S\d!ng{ryp* _ Weather Exposure . ,
.- F 10, Mosonry Materials ___ — Permit Received By Maxy Graai’ R
X, 11. Metil Malﬂrinla : y : )
N, 5 "'Interior Walls: - Sinature of Applicant__ Date_Avg 19,1693
1. ‘ 2'%';?“%"‘? - gpnﬁ(“')! i 1arry Y ning
B Heldor Sizeb! e Spar{s 1 =
X IR © o, Wul\l Coveriiig Typa, p— — Signature of CEQ T - Date
‘N © " 4/FirsWall if yeqoired_ . I 37% /
Py . b OtherMuwrinle : I“}?P‘-’Ch‘m Dates s
L 3. ] X¢
| ¥V | . WhiteTax Assosor _ Yellow-GPCOC] \@ Fg}\& cnr‘?‘ % /; WWG 988 |
A & ] N ! §l7
E ‘;‘l%}fk’l“'ﬁﬂﬁéﬁ&&t ,m.;,‘&‘f)“yi’ X P e . s gt e RS L el o AR i
' Lot ' \
i
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