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' CITY OF PORTLAND, MAINE
Department of Building laspection N

@ertifivaie of Sreupaney

o B LO,CATION Lot 10, Deering Ron Drive -
‘SEWCO Corp. T Date of Issue August 3, 1987
@:htﬁ f!i tn rerttfu tl . . : building, premises, or part thereof, at the above location, builc—altered

—chcnged as to use Lndcr Bundmg Permm No. 1540 » has had fnal inspection, has been found to conform

nd Building Code of the Cy, and is hereby approved for
.occupanr:) of use, lismited or otherwise, as mdlcatcd below.

l Poa'rxow OF BUILDING OR PREMISES ”0

/i PPROVED OccupaNCY

o~
(4

ingle famil dwclling with
sntire ‘ S ih.ached garzga
“,_:“- ’ - - 7 I Ay,
- . el )
o ’
-~
T’ms\cemﬁca..e sup».-w’e' 4
{RCYes” issued - B

: Thx- certlﬂat. identifizs lawful use of building or premises, und ought te be .nnu!erred from -
ow::zr to owner when property changes hands. Copy will be fnrnisbed to ewner or lessze for one dollar.

P e o Bmmmevant b W FIahone Y T e I 2 % s MRS s LT




CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Oreupancy

LOCATION 144 10, Daering Run Drive
S o / . e B
. " - Issued to SEUCO Carp. Date of Tssue u;i,ﬁugua\;%S, 1987 N .
‘ - - E - @his is o ceriify thac the building, premises, or part thereof, at the above location, built—altered
. \ . ) T - © —changed a5 to use under Building Permit No.

861640 bas had final inspection, has been found to conform
) . - subsrantiaily to requirements of Zoning Ordirance snd Building queﬁéf the Tity, and jis hereby approved for '
) T oo o occupancy or use, limited or othervise, as incdicated beiow. )

. o 2 ) PORTION OF BUILDING Or PREMISES APPROVED OCCUFANCY .
' ‘ ’ o ‘ ¢ < d vawot
: gingls fawily dwelliang with'
. | ’ : satire gttached garage -
R . :;‘ Limiting Cenditions:
’ E . .
.o T - ’ i

- This certificate supersedes

E 4 - )
- B . certificate issued
. o - Approved: | ' ~
T 4 ' ' ' @Q(E) i, dnspector
N { R Notl:e: This certidcate identifies lawtul use of boilding or premises, and ought Lo be tranaferred from )
~ M ey owner to owner when broperty changes hands. Copy will be furnished to owner or lessee lor one dollsr.
% .
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CITY OF PORTLAND :

// DEPARTMENT OF PLANNING & URBAN DEVELOPMENT ) ig
!

INSPECTICN SERVICES DIVISION

November 13, 1986

Servco Corp.
222 Auburn Street
Portland, ME 04103

Ref. Lots #5, #10, #29 Deering Run Sub. Div.

Dear Sirc:

. Your application to comstruct three (3) single family dwellings at lot 3, 10, and
29 Deering Run Subdivision Division has been reviewed and permits are herewith
| issued subject to the following requirements,

1. All lot lines and the lots shall be clearly marked before calling
for a foundation inspection,

2, All concrete and the earth below the foundjtion shall be protected
from freezing. -

3. Section 25-137 of the Municipal Code states, "No persca or utility
shall be granted a permit to excavate or open any street or side-

walk from the time of November 15 of each year to April 15 of the
following year.

[y
l

4. Your plans show 8" concrete foundation walls. 10" is required by
the city's building code,

5. Please read and implement items 5, 6, and 7 of the attached work
sheet.

6. Your plan dcesn't show the breezeway nd garage foundations. Please -
bear in mind that a minimum of a 8" tront wall is required, :

1f you have any questions on these requirements, please call this office.

Sincerély, o

P. Samuel Hoffses
Chief of Insnection Services

‘PSH/ksyc :

cc: * 8, Sargent, Public Works

:

s eete o U389, CONGRESS STREET  »  PORTLAND, MAINE 04101 s “TE(EpHAKiE 20 755,
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BUILDING PERMIT REPORT

e g [I5 [ 5C
womsss:_Lo S P/0_ peermer_ Aun  Sub.Div,

REASON FOR PERMIT: 5:’4% T d s %-el:,//»?;/ 30X L
A)«J)‘?)Pa/Ar.// 450‘1 QLR ay L

2.)

3.)

o~
-
s

o b ay '\._‘
Lndine iy

g L PR TR

BUILBING OWNER:_
GONTYACTOR o

. PERMIT APPLICANT
APPROVED: 1?’ ,j 7 DBENED_ :
CONDITTON oF APPROVAL OR DENZAL:

1.) All vertical ¢penings shall b

< :
Sow Eo Corp .
(7 o @ -

SeTl

byt stot”

e enclosed with construction having a

fire rating of at least cne(l) hour, including fire doors with
self-closers,

Each apa~tment shall have access to two{

approved means of egress, 4 single exit Is acceptabla when it

exits directly from the apartment to the building exterior with no
cormunications to other apartment units,

2) separate, remo e and

Bach apartﬁent shall be equipped with an approvad single station
smoke detectur powered by the house current. The detector shall be

located in an area which wiil provide protection for the sleeping
areas. ‘ -

The builer shall be protected b
rated coastruction including fi
over the boiler, two(2) residen
the domestic water,

y enclosing with one(1) hour fire
re doors and ceilirg, or by placing
tial sprinklc. heads supplied from

Every sleeping room below the Fourth story in buildings of Use
“toups R and I~1 shall have at least ona operable window or
exterior door approved for emer

; gency egress or reséue. The unitcs
must be operable from the inside opening without the uss of .

Separate tools. Where windows are provided as a ne
rescue, they shall have a sill neight p
mm) above the floor, All egress or rescue windows from sleeping ..
Fooms pust have r  fpum net clear openings of 5,7 square feet

(0.530°). The minimum net clear opening‘height dimension shall 'be
2. inches (610 wm). The minimum net clear opening wldth dimension

6t more than 44 inches (1118

shall be 20 inches (508 am).

ans of egress or

A

—e

‘

Con ey e
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« - , il I35 -
g APPLICATION FOR F‘ERMF{S , ! R
3 . p Al ,
B.0.CA. USE GROUP ............. e ) L4 . | MOV 1p 196
E..C.A. TYPE &F CONSTRUCTION ........ e Gl E "

ZONING LOCATION ... A4 . PORTLAND, MAINE . Nox...10,.198 Bt i

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

The umdersigned hereby applies for a permut to erect, alter. repair, demolish, move or install iiz2 folowing building, structure,
equipment o) change use in accordapce with the }a WS 0 f\re State of Maine, the Portland B.6.C.A. vuilding Code and Zoning
Ordinance of the City of Portlan - Dlartshin -ée(f fpéuf raitns, if any, submitted herewith and th%followma specifications:
LOCATION ....LOt, # 10 Washingten-Pace=fiet - Deeving RUnd Sup, PAvi.. sip, mp s 3 o Y

1. Owner’s name and address .Sewco..Carp.=~.222. . Auburn.St........... .... Telephone .. .79.7-8112

2. Lessee’s name and address .....ovivniieiiiiiiiiiiiiiiiiii it e . Telepuone ....... W
A4 3. Contractor’s name and address ... OWNET, . ... cereeeee Teleghone

.......... No. of sheets .. .....
’ Proposed use of building ...Awelling............ s e R Wo. families ... 1......
\ Last USE vuvvnvnvvnieneenunenennns S «.... No families ..........
Matesial ........... No. stories ....... Heat.............. Styicofroof ................. Roofing....covvuenvnnnen
Other buildings on same 1ot ... v it e e e e e, e RN
Estimated contractural cost §....... 8.0. 000 Appeal Fees ...

FIELD INSPECTOR—ME. +vvvvvvvevrereeesssnssnnns Base Fee 420.00 . . !
@ 775-5451

......................... RN R R R R R R T

Late Fee [ . N
TOTAL § errinienns : Lo L

with attached open breezeway und garage

i
‘i To construct single family dwe’ling, 36 x 36
. ', 30 x 8% 24 as per plans. 3 sheetsof plans. Stamp of Special Conditions

i e e e

;h l send permit to # 1 04103 ‘—mTT IS8 SUED . k .

i NOTE TO APPLICANT: Separate permits are regrured by the installers and sub, onﬁﬁﬁngJﬂueJnF TIMB 3 otri
and mechanicals. g e ot

DETAILS OF NEW WORK
Is any plumbing volved in this work? .... £€8...... Is any electrical work involved in this work? ....Yo>,,
Is connection to be made to public sewer? . LYES If not, what is proposed for sewage? ......vcovveninnsn
Has septic tauk notice been sent? ...........s ver e Form notice sent? ........covviiivniinennns eens eees . :
Height average grade tu top of plate ...... Ciieraeeeas Height average grade to highest point of roof ........... Cees . [ o
iz Size, front............depth............ No.stories ........ solidorfilledland?........... earthorrock? ........... L i
Material of foundation .............. v« «vev.. Thickness, top ........ bottom ....... .cellar....
Kindofroof......... e .. Riseperfoot............ ... Roofcovering.ooovviininviinnennnnies
No. of chimneys .....o.ooviinenen. Material of chimneys ....... of lining......... .Kindofheat..........fuel.......
Framing Lumber—Kind ........ +«vv. Dressed or full size? . ... vieness o Cornerposts .ovvviiaell Sills.. ... R ) o
SizeGirder v..vvviiin .. Columns under girders . ............... Size . iviiiiiiini Max,oncenters........0vuy s wy
Studs {cutside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and £lat roof span over 8 feet, o g
. - Joists and rafters: Istfloor o.ovvvnnnnne, J20¢ e, 30d L v T0Of i, -

On centers: ISt Flo0r cvvvevvennnen PN T+ S | s SRS 1+ 11) S

Maxitnum span: Istfloor cvvvveneneneney2nd coiiianiinnn , 30d oo, ceees , roof
If euc story building with musonry walls, tnickness of walls? ... .ovvvieivieravvennveneesaen.. height?

IF A GARAGE
) No. cars nowaccommodated onsametot .. ..., tobeaccommodated .. 2. . number cormmercial cars to beaccommodated ... ..
Will automobile repairing be dopt other than minor repairs to cars habitually stored in the proposed building? ..........

' APPROVALS BY: DATE MISCELLANEOUS

Lreasenas
DR R S

trericssarran

v

BUILDING INSP TION—PLAN b).ﬁ MINER ...,. Wil work require disturbing of any tree ona puﬁlid strest?, .. 110 ’

ZONING: .0, Zf.gléﬁ../mrvz/»;{/?& ‘ | R

¢ _ BUILDING LODL ivees b er et eieeraes ... Willthere bic in charge of the above work a person competent i
Firg'Dept.s vvvevevrinisneeesniaosiiranseensesseas.  tosee that the State and City requirements pertaining thercto
HcalthDépt.; it iriseriiaeertieisensnenensesns  are observed¥®S,, |, ‘

LI P S P

ERTIN

3
- T e

Others: ..iviiiiiiise i % / .
: Slgnatureoprphmnl,,,)C 3’ Phone ff ...,.S8WE

Seth Winslow for

rnsm&iawwmﬁwm@ﬂ“ Other vvvviriiiiiiiriiiiiiidorirnenins

: BERMIT ISSUED | . B AGGIES .
; | L WITH LR A;L‘BBM |

FE T

‘ " FIELD Y J'SBE?‘TgH \35 COPY - APPLICANT'S COPY OFFICE FILE COPY :,
‘ & = R
[2{: ING, LA A

|

(

: :

, TypeNnmeofng%v‘sc,)..C,er.....‘............................ IB{ 20 30 <0 |
|

)




.mfm‘: .

Applicant: \@\ﬁi \S’Ejﬂ/ﬁ? (é@’;f» e Date: //5‘()7 /p\/?/ ;J’é

Address: A&f/ﬁ/a) K&.{u‘;‘# LuiParese

Asse.isors No, ¢

CHECK -LIST AGAINST ZONTNG CRDTNANCE

-tk

Date -
Zone Location - R-2 R%C&f/&u/ ,
Interior or comer lot - _z%zzz‘:fm—‘ . L?va/ LA L“mm ;%) 3

we - Airgh Fanely

Sewage Disposal - C’I!x,_ - -
3 Q// 25 (}_0 LA he fg? g
Rear Yards -« 3¢ - —

” ““L / »y oy /
Side Yards - A2 < 473 e and 2p e

. n
Front Yaxds - 3o 25 ! e ELLL AL
i

frojections ~

Height - /éz’, ——f{b ) /

., {
Lot Area - 2, I3 f““o’if’?; , B0 24 o
Building Area - (3 ) WK 36 Tl -@/(/J(@Qm‘gmn% Q}LX?‘%‘% ,

Area per Family - /0/ ae s 7/,1/7
Width of Lot » 757 .

/
Lot Fxontage ~ ?0

. a0 sy Y ‘ "\ e i
Off-street Parking -~ 4, k, m n’Cad i b i—»@f}(ﬁ .
1cading Bays - MU’M‘OKLLW,& .
Site Plan - %@Mw&#g %}Mt
Shoreland Zoning - . lf' %7“ P ':.,; o

Flood Plains -~

A
3
42 <ottt 18 ORI T R S O S S b AR U
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date ___ 5/6/ ,19_8

Receipt and Permit number D09379
To the CHIEF ELECTRICAL INSPECTOR, Portland aine:
The undersigned hereby applies for a permit to make electrical installations in accordance witk the lews of

Maine, the Portland Flectrical Ordinance, the National Electrical Code and the following specifications:
LOCATION Of WORK: Lot 10 Deexing Run

OWNER'S NAME: __s.E.1t. Ca ADDRESS: __ 222 Auburn Strear
' FEES
OUTLZTS:
Receptacles 3160 . Switches _ Plugmeld ft.TOTAL ______ ........... M

FIXTURES: (aumber of) 3

Incandescent 1-10  Flourescent (not stripy TOTAL e teteiierriraas . \3 éa

Strip FIourescent ____ It ...ovuiiiiiiiiiit i i es :
SERVICES:

Overhead Underground
METERS: (number of)
MOTORS: (number of}

Fractional ___

.............................................................

VHPOr OVer _____ oot e e
RESIDENTIAL HEATING:
Cil or Gas (number of Units) 1 0dLoiiiiit e —
Electric (number of TOOMIS) ettt vt e e
COMMERCIAL OR INDUSTRIAL HEATING:
0Oil or Gas (by a main bollery e e
Uil or Gas (by separate VAIS) . .
Electric Under 20 kws Over 20 kws ____ ... oo .
APPLIANCES: (number of)
Ranges 1 Water Heaters —
Coolk Tops e Disposals 1
Wall Ovens e Dishwashers 1
Dryers I Compactors —
Fans — Others (denote) _ / @
TOTAL __ & oo e T _so.
MISCELLANEOUS: (number of)
Branch Panels ____ ... tevacens
Transformers _____........oooo e
Air Conditioners Central Unit e ettt it te et e r e taee et ras
Separate Units (windows) _____ ..................ooe
Signs 20 sq. ft.andunder ______ ......... 0 L Y
Over 20sq. 8. o.oiiiiiiiii i
Swimming Pools Above Ground __ .....o.iiiiiiiieeiii
InGround ____ ...
Fire/Burglar Alarms Residential e e e e et eae e o
Commercial ____ .....iiiiiiii e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _______ ............
over 30amps ___ _ ....i..iiiiieinn.
Circus, Fairs, etc. _ L .
Alterations to wires ___ ... P
Repairsafter fire ___ ... ...ccoiiiiiin
Emergency Lights, battery ____ .........cc.oviiiiiiiiiinniin
Emergency Generators _____ ...
INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ......, DOUELE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

|
|

..........................................

TOTAL AMOUNI DUE:

:

INSPECTION:
Will be ready on g ready. » 19__; or Will Call
CONTRACTOR'S NAME; Mike Floridine

ADDRESS: 35 Faupence Street
TEL.: _772-3136

MASTER LICENSE NO.: 47 1 SIGN, OF CQNTRACTOR:
LIMITED LICENSE NO.: . //T/r Az
A
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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\ APPLICATION FOR PERMIT HEAMIT i8g) 1ery

B.O.CA. USE GROUP ..eeeeervernnmmnenses U038 ‘
. L63p| vy 13 1 :
B.0.C.A. TYPE OF CONSTRUCTION ....evrevsunssnansnesusrusansssss

ZONING LOCATION .....oovveeenet ... PORTLAND, MAINE Nov...10,.1884°¥ 3¢ F—
Y

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

The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the following building, structure,
) equipment 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 following specifications:
LOCATION ....I0t. 5. 10 Hashington Ave. EXE.7. Deexing RUnE SupiPhuic #10, #20
1. Owner's name and address . 8@wGO- -COXP -+ 222 .Auburn.Ste. oo ... Telephone ....797-8112
2, Lessee’s name and address Telephone «o.ovvveraenss
e 3. Contractor’s name and address LOWDET. e . Telephone .......
N ‘ ceeerens No. of sheets ...oo.t
Proposed use of building L AWBLLANG. cor i No. families ... ......
A Last use ...... T U PPPPPP vv.... No. families c.ooveeeens
' Material...........No.stozies.......Heat..............S&yleofroof.................Rcoﬁng .....
Other buildings on same lot
Estimated contractural cost $...... 80,000 Appeal Fees | S )

FIELD INSPECTOR—MT. +.euvvnnnsss sovrunrssess Base Fee ... 420,00
@ 775-5451

et e

AR ISR Haer TR T

Late Fee

TOTAL $ vrreariirnen
To construct single Zamily dwelling, 30 x 36
with attached open breezeway and garage _ B
30 x 25 24 as per plans. 3 shwetsof plans. Stamp of Special Conditions

59

gend permit to & 1 04103 .

and mechanicals.

e oA P VS SRR, Pk TR ROARE T
\

{

‘! NOTE TO APPLICANT: Separate permils are required by the installers and subcontractors of heating, plumbing, electwcal
\

|

DETAILS OF NEW WORK

Is any plumbing involved in this work? ....YEB ..., Isany electrical work involved in this work? .88
Is connection to be made to public sewer? ...yes |fnot, what is proposed for SEWABEY «vvreersraoonarions
Hassep!ictanknoticebeensent?................ ..... VOIIM NOHCE SEMT «vvvvs evoossesrnossearvoassrevones
Height average grade to top of plate «ooveviierenns ..... Height average grade to highest pomt of roof «.ecereeis vune
Size, front vuveesnssn.. depth ...........No.stories........solidorﬁlled]and? ..... Looo.carthorrock? voeeeeennen !
Material of foundation .vovevveesriienene ..., Thickness, top ... ..... bottom ...... e Y AT .ik
Kindofroof . ..vvvvnvnrnee ..........Risepcrfoot.................Roofcovering....... ....... ‘
No.ofchimneys..................Materialofchimncys.......oﬂining..........Kix.dofheat..........fuel....... -
Framingi.umbcr—l(ind.............'Drcssedorfullsize?.............Cornerposts.............Sills..............
SizuG'.dcr................Columnsundergirders.. e SIZE e evhee e s MAX ORCEMIRIS cevnrienenen }
Stad (outside 1valls and carrying partitions) 2x4-16” 0. C. Bridging in every tloor and flat roof span over 8 fext.

Joists and rafters: ISLAIOOT ovvvvevnaessoe s 200 civiivneenens 7 EETUTUPIOPRRRRS (1. EEPRRPRRRITILY

On centers: ISLEI00T +oveeenveerese s 200 bunnnieaeiens B IO T

Maximum span: ISLFIOOE vovvrurnnenees 2 200 civiieisvenes y3d ceaeieeenen ,100f Laeeiiiiennns
lfonestorybuildiﬂswithmasonrywalls.thickncssofwalls? height? overeneienes

IF A GARAGE
No. carynow accommodated on same lot.....,tobeaccommodated . .2. . number commercial cars to beaccommeodat~d . ...
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? «.....vee

APPROVALS BY: DATE MISCELLANEQUS . ;
BUILDING INSPECTION—PLAN EXAMINER ..... Wilivork require disturbing of any tree on apublicsteeet? .. .NO
BUILDING CODE: ..ivvierrnnsnnncnornanasnasnecs Will there be in charge of the above work a persen competent !
. FIre DEPLY oo vvvernniornernnasneancaonnuesensnneens 1o see that the State and City requirements pertaining ihereto

Health Deptes «ovevvnrirnersnussvonne sanenirsees nreobservcd’.y.e.‘.’...... i
i

N
LLlrsSe

OUHE 52 veereorssrnarsroassnransrsntsneucssvasnenes H/ :
Signature of Applicant .,,mftf‘,'.'".'.(._./i,..'If. wdit¢d . .i.ieii.. Phonel L mame P
. Heth Winslow for L
I Type Name of aalia e GOErs -+ rworrrersrrrrr e " 20 30 40

- and AATESS 4vvveerrrnresseenrsansniones >

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FiLE COPY




