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CITY OF PORTLAND, MAINE
389 CONGRESS STAEET
PORTLAND MAIME 0470% -
{207) 12 3-5451 L0

P. SAMUEL HOFFSES, CHIEF
INSPECTION SERVIGES DpVISION

£8 Allison fwenue . I

¢ July 15, 1988

128"AT1son Avenu

< Portland, Maine ~

o MP; Jobn Glcckl‘i_émgii . '
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T wax Mr. ‘Glockhairiar; v

This is ‘in reference to your application for a building permit to construet an;

addition on your single family residence at 28 A)lison Avente in-thé R-2/Residence;
Zong in North Deering. We shall need o plot plaw to show “ow the prcposed addttion
‘will affect the setbacks, front, side and re v for your home-site. ‘

Please furnish s rough sketch or plot plan s

its proposed adiition will affect the setbacks
g added to the site.  We shall m¢ d this ind ¢
buildicg permit for the proposed addition *o y

iug how the esisting building with
wor the house after the addition-
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For Official Use O ¥
icial Use

i % Owner: < John Glockhaing(” ekl atmita
L Address; 28 Allison Pvenue
LOCATION CF CONSTRUCTION. By
CONTRACTOR; ___Owner SUBCONTRACTORS; _657-3326 work
ADDRESS:
Est. Constructmn Cost, 2 ML _!]__ — w OrUse' i~y £amid ar 1. Cefling Joists Size:
. - P T 2. Ceiling Strapping Size
Past Use 3. Type Ceilings:
Bmldmg Dlmcnsmns L___ . Sq.Ft. - # ‘St.ories- Lot SIZO 4. Insulation Type
T N 5. Coiling Height:
- IstposedUse _S 1 Condominium Apartment Roof: ing Helg
_'__.__ Conversion - Exp]ain mjﬂ_ﬂ_n,z_tvnw :Ar’h ] s ~\<- m' al v ]2" g‘;:i:;‘l;a&sm Size
CONMPLETE ONLY IF THE NUMBER OF UNITS '#ILL CHANGE 3. Roof Covering Type Tty OF Zpriiand
‘‘Residential Buildings Only: = : 4. Other ki _
- # Of Dwelling Units - # OfNew Dwellmg Units Chimneys:
L s . c : Type: Number of Fire Places -
Foundation: Heating:
1. Type of Soil: Type of Heat:
2. Set Backs - Front Rear Side(s) Electrical: '
. 3. Foolings Size: Service Entrance Size: Smoke Detector Required Yes_____No
4. Foundation Size: Plumbing: *
5. Other 1. Approval of soil test if required Yes No.
2. No. of Tubs or Showers i
Fioor: 3. No. of Flushes ;
1. Sills Size: Sills must te anchored. 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtures
3. Lally Column Spacing: Size: 'iwimming Pools:
4. Joists Size: Spacing16” 0.C. 1. Type:
P 5. Bridging Type: Size: 2. Pool Size : Square Footage .
) 6. Floor Sheathing Type: Size: 3. Must conform to Nauona. Electncnl Code and ﬁtace Law. X .
- L 7. Other Material: Zoning: ) o R
. District Street. ant.age ‘?M . : B vaided
~ . Exterior Walls: i atba i Back : . Side___
' 1. Studding Size Spacing . P R N d
- 2. No. windows : Zoumg Board Appmvn]. pr . No i ‘ Date;_
3. No. Doors * Planning Board Approval: Yos_____ No____ ! . Datex -~ S
4. Header Sizes Span(s) Conditional Use: Variance___ Site Plan, »__Subdivision_
. 5. Bracing: Yes No. Shore snd Floodplain Mgmt. Speclal E)wep’mn S o E
. 6. Corner Posts Size - Other__—__-_ (Fumlmn) ; !
. 7. Insulation Type Size Date Approved R Z -
- - 8. Sheathing Type _Jze . - T i - R s R
. 9. Siding Type Wesether Exposure . .
10. Masonry Materials Permit Received By, Tossma-Cudsh =
11. Metal Materials e e Lo )ﬂ
Interior Walls: Signature of Applicant { -7 __~=~ S o te 7 /5= &
. 1. Studding Size. Spacing. // -
- : 2. Header Sizes Span(s). = EO < Date,
! o 3. Wali Covering Type Signature of CEO
- . B 4. Fire Wall if d .
- i 5. oltrlfer;\lﬁ clcmcll:mp Inspection Dates
d ‘White-Tax Assesor Yellow-GPCOG White Tag -CEO © |Copyright GPCOG 1987
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Local Plumbing Inspettor Signature

Date Approved

|51 o NewPLUNBING

|- 2., (3 RELOCATED,
T PLUMBING

\,,

VY

Signatur of Owner/Applicant

e

licationls for
1. 0] SINGLE FAMILY DWELLING

¢ 3 8 [ MULTIPLE FAMILY DWELLING

pe Of Structure Te Be Se‘(véd:

e 2, [J MODULARORMOBILE HOME

4, [J OTHER'- SPECIFY:

Plumbling To Be Instalied Py:

1.0 MASTER PLUMBER

2. [J OILBURNERMAL

3. 1] MFG'D, HOUSING DEALER/MECHANIC .
4. ] PUBLICUTILITYEMPLOYEE o
5. [] PROPERTY OWNER ‘

LIGENSE # ' l
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Number

Culumn2 ,
Type of Fixture

Column1

Number Typs Of Fixture’

* Maximuiv of 1 Hook-Up

- thelocal Sanltary District.

Al

HOOICUP: 1o put;llc sowerin

Hosebibb / Sillcock *

Bathtub (and Shower)

i

those cases where the connection

Is notragulated and Inspacted by Floor Draln

Shower (Separate)
1

Urinal

OR

Sink

_‘QOK-UP: toan existing subturiace

Drinking Fountain

Wagh Basin

' I
3h

wras\jiwaterdlspodalsystem. .

Indirect Waste

Water Closet (Toflat)

I
R
J

Water Treatment Softener, Filter, etc.

ClothesWasher .

“~ lines, drains, and plping Wlthout

PIPING RELOCATION: ofsanltary

Grease/Oll Separator'

Dish Washer

new fixtures.

Dental Cusptdor

Garbage Disposal

Bidet

Laundry Tub’

Number of Hook-Ups

& Relocatlons Other:

Water Heater

Hook-Up & Hblocatlon Fee

Fixturos (Subtotal)

Column 2
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date

1938

19

July 125

Receipt and Permit number _ <.

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine.

The undersigned hereby applies for a permit to make ele: +ir:! iustaliations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Elec. .l Code and the following specijications:

LOCATION OF WORK:___2g a11igon-Avenus

OWNER'S NAME: _john Glockhamer ADDRESS: __came
OUTLETS:

METERS: (number of)
MOTORS: (number of)

._;:é{;f- 3
L

s
Ty

CONTRACTOR'S NAME:

MASTER LICENSE NO:
LIMITED LICENSE NO.:

Receptacles _31..10_ Switches ______ Plugmold ____ ft, TOTAL

cesssensuae

FIXTURES: (number of)

Incandescent Flourescent
Strip Flourescent S

(not strip) TOTAL

SERVICES:

FEES

Overhead ____ Undergronnd Temporary _ TOTAL amperes .

P I B I I R AR RN R R RN

P R R R R R N R I R

Fractional
1 HP or wer

O L L R R N R N N R AR

RESIDENTIAL HEATING:

besaeees setsasasttas et IaNR e sl be IO NAOIIER IS

Oil or Gas (number of units)
Electric (number of rooms)

P I R I AR R R R

COMMERCIAT. OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)
Oil or Gas (by separate units)

Electric Under 20 kws __ _ Over 20 kws

R R R R N R N R R

S R R RN

APPLIANCES: (number of)

Watzr Heaters
Disposals
Dishwashers
Dryers Compactors —

Fans - Others {denote)

Ronges
Caok Tops
Wall , "ens

MISCELLANEOUS: (number of)

Branch Panels i e i e e i
Transformers
Air Conditioners Central Unit _______
Separate Units (windows)

Signs 20 sq. {t. and under
Swimming Pools Above Ground
In Ground __

Fire/Burglar Alarms Residential _ .. ...........
Corumercial

Heavy Duty Outlets, 220 Velr {such as welders) 30 amps and under
' over 30 amps

DR N N R I R N NN NN TR

R R I S R i R S RN R R R T PN SR W SR

PR N T R R R PR R R TR R RN N

IR I I S R I N R R SR RN

R I R R N RN R TR N N F PR N

DR S AR R R R RN RN R R R R W R I

B N R R R R NI

Cessansarrse

Circus, Falrs, ete, ____

Alterations to wires _____
Repairs after fire
Emergency Lights, battery e ha s b et s et e re s s a e es
Emergency Generators

I N N A N N A S I S R N R A

IR R R R R N R R R R RN T R A

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (804-161) vvvvvvvveniiiniiiiiiiiiiiiniiiisiniens

TOTAL AMOUNT DU:

INSPECTION:

Will bz ready on 19__; or Will Call y

SIGRATUBE OWTRACT R
Sl s
INSPEC!‘OR@Y — WHITE

OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN

A DY
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TEL.:
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ELECTRICAL INSTALLATIONS — ’ : . !

| 2.-297% : e
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LCITY OF PORTLAND, MAINE
Deputtment of Building lnrpection

evfifivaie of Orcupaney
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. -LOCATION ot 66 Allisin Aveme |

Ril. gocter § bons \ Dute of Isne  gime 261, 1988 . <
Imh o % "E'a{fihg building, resmises, o7 parc theteof, ‘ar the abéve,
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’ : » eingle family dwelling with atbiched
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., CITY OF POKTLANL, MAINF
Brepartaeac of Building nspection

Eertificatr of reupancy
LOCATION  Iot 86 Mlison Averas

Date of Issue  Juvws 28, 1988

Tyt ia to eeelifyy that the building, premuses, oc pare theree 4t the above location, naili—gleered .

~-hanged a5 to use uncer Building Permic No.  88+252 |, has had fina mspection, has been found 1
substant "1y 10 sequirements of Zoriag

conform
Orduzice and Buldiog Code o0 ke Cir and s heicby epproved for
occupsr ot use, limited oo otherwise, us indicated below.
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rtmant of Himan Sarvioas,
"~ Divislon of Health*Saginsering’,
L o (207128953626, 1 o
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Plantation 730 /é 7‘//)/ ’J ; 4/7 ‘5} ‘ i“‘,
... Strest, Lé_))ﬂdgé ﬁ/‘//',“s—o‘/! 'U/""Ué', ‘

. L;:l: .Bl?@ fé’,{ Flrst: ;ijél/

lizant ] / N
Af!gme: d pg /ftﬂ /i/ ,@ZF ééulﬁ’ JR
Malling Addressct | /Y Sy 3777 37

Owner/Applicant & o
("Drﬂ':‘:gﬂ) PJ Iy f' ?o’/k..

15

LEFLA T .

s

v - Owner/Applicarit Statamen® Cautlon: Inspection Required
., loartiythatthe Infcrmaton submitted s comoct 12 the bast of my 1havoins; i he:trod ebove andfound it to be In
elsificaion is reason for the Local omybance with the Maine Plumbing Rules, *

s 'Wlly j&-;’:,t&cﬂn/\ . ll” .'-! g l!!gﬁ
Signature of Owner/Appiicant \ocal Plumbing Inspactor Signature b ~* Date Appioved
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This Application s for - Plumbing To B3 installed By:
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1. 7 MASTE 1pLUMBER
1. [] NEWPLUMBING 1. J8 SINGLE FAMILY DWELLING .
MO + X 2. [ OlL BURNERMAN ;
2. 3 RELOCATED 2, [J MODULAROR MOBILE HOME

RELOCATE 3. [J MFG'D. HOUSING DEALER/MECHANIC
! 3. J MULTIPLE: FAMILY DWELLING 4. O PUBLIC UILITY EMPLOYEE

MAY 19 198{‘.‘ + [J OTHER - SPeCiFY: 5. [J PROPERTY O¥/NER
3

LCENSE# | ,/,8 g@

E ARt 2 SN T

LA
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3
VAT

( Column2 Columnt
Number Hogck-Upz And Piping Relocatlon Type ot Fixture Number Type Of Fixture

Rt 0

HOGK-UP; topublicsewern Hoserb / Slitcock 2-| Bathtub (und Shower)
those cases whers the connoction N

Is not regulated and inspscted by Floor Drain Shower (Separate)
tho local Sanitary District,

e

S

e

LN

oot 2,

Urinal Sink

HOOK-UP: to an exlsting subsurlace Drinking Funtaln ..{ | WashBasin
waslewator disposal systern,

Indirect Waste Water Closet (Tollet)

Water Treatment Softancr, Fiter, etc., ) Clothes Washer

i

PIPING RELOCATION: of sanitary Grease/Oll Separaior Disk Washer
linas, dralns, and piping without
new fixtures. Dental Cuspldor Garbage Disposal

Bidet Laundry Tub

TR TE

Hook:Ups (Subtctal)

Other—___ Waler Heater

Feze
ey

ol

e

3
el

3 Fixtures {Subtotal) RN ,letm‘fe',(snmow)' I
Hook Up Feo colu\mnz Lo, Columnt - - {
.t Fixtureat>ubtotal)
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