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L Buﬂdm% Permit $305, o,
Permit # City of Port1and _ BUILDING PERMIT APPLICATION Fe §25%Y 7ome Map & Lot#
Pleaso fill out any part which applies to job. Proper p'ans must accompany form. Ninor-Minor Site Pian - $50. 1
1
b
Ower:_E._ & L Builders Phonod__ 107-9970 Bo
. —_ e
atdes: 68 Euclid Ave; P14 e 04103 For Official Use O‘PERM‘T ‘C;SUFD =
Date 9/ 26/90 L
| LOCATION OF CONSTRUCTION. .LB-L—-R'&P’ Palmer ave. (0eering RUN biogds o livase N'“‘GCT‘T&%_T
' { antractor___DWNET Y. >tod. Blag Code S ;
' Tune Limit
‘, Address: Phone ¥ Estumatted Coqt 57,000, C tm&&ﬂa d
i} Est. Construction Comy 57,000, Proposed Ure,_1-fa. dwellin g Zoning: - aprr s
Y Past Ut vacant lot Strect Frontage vided:
P - ast Use: Provided Set.bncku mm  Berk Side. Side
&' | # of Bxisting Res. Unitr __ # of Now Res, Units Review Required: uas o ,1
b Builrl'mg Dimensions T__3R ' W__ 24"  ToialSq Fr. Zoning Beard Approval: Yes
o Planaing Board Approvak: Yes____ N —_ Dutc'
|t Swl'inm" bl ' Z Lot Srex Condstional Use:__ Vanane Sito Plan Subdivision
Y Iu Pr.:pos..d Use, Sensanal Cendanumium __LonJersion g}:_:f;?gcz.ﬁilgg Yes__ No___ Floodplain Yes. Fo__.
i Er In[nConchlun Copstruct a gne-fa rage ¢ W % g e
E mmw‘fftt?,hm vjanV) 10=15% : |
: w’ﬁ“ﬁi Fet Cellifg: ST PR ISERVATION
< Fonndat unz'd, “3,_ 1. Ceiling Joists Sm.- Notin District sop-hendmary,
*'Wrmypo ofSoil 2. Cetliug Strapalrg Size Spacing — oD%
1 % 5 Sot Backs - Front Rear Sidc) 3 Type Celdngs: FEATHUITT AT,
aiy 3 > Yootings Stre: | 4, Insulation Type . Sz =T "l Raview,
i, F(:;Jlndatiun&iuc. § Culing Height: LTI TY YT YT T TP TP
TH Qthir Roofi Action: __ A
R i; . 1. Truss or Raflor Sizo Span, - PPN?vd.
x%’é‘ﬁ L 2, Sheattung Type Sizo
l.*sﬁiu Bin, | Silla must bo anchored. 1 Roof Cavering Type
-rle"SIzc‘-ﬁw ' ] Chimneys:
oy _§pacmh T Sie Type: _ Number of Fire Places i
’%ﬂm Spacing 16 0.C. Heatings 7
Size: Type of Heat:
Bize. Electrical:
Service Entrance Size: Smoke Detoctor Required  Yes No__ .
Plumbing: :
o 1, Approval of soil test if required Yes No,
¥ "z .. Spacing 2.No of Tube or Shawers
3. No. of Flushes
4 4, No, of Lavatories
H dur Bizes " ¥ . Spanls) 5, No. of Other FE turcs
lns"’ 'p;ﬁemw . No. Swimming Poola:
{{"’ostn [ 1, Type:
iﬂu]r_ rl 'Iype L Sue 2.Pool Sze :___ Square Foatege
. &g){d}“ g Typezi Slze 3. Must conform o Novanal Eloctnul Coda end State Law,
B: Sidir R?*- i N Wes « 1 Expos
; ‘P? ,‘m-,w-*.. i pasre Pormit Received By Louise E. Ch
,nlmmnl R EHMI'I' IS
(,, 2 * 3 “‘ . Hoad Signature of Appiicu L E{D 1
e o4 Stan Eaton ]
Span(e) Signature of CEO o ‘
- H
Inspection Dotes $

WhiteTes Assesor  Tellow-GPCOG White Tag -CED U Wocma { g

FER PO ROy o S - af




7 N
< 1
e \,‘\.y‘?lwm-uﬂeii-ll wy S o

e e S o et T8 T 28 TR S " e mrmennn e mam e q
| -
.! CPEREY :
| Permit# Gity of__Portland _ RUJLDING PERMIT APPLICATION Fee_40-00  Zone Map #
i Plense fill cut any pact which apy hes to ob. Proper pling myst accompany form, R - .
et :
. Owaer:___Dale & Mary Heselton Phoze s 1978214 - - et H
i Address: 345 Palmer Ave For Official U“bsg ﬁ?i:ﬁ)' RN
; rate _ March 31, 1992 ® ",i LR A
| LOCATION OF CONSTRUCTION 345 Paimer Ave fexide Fare Lmizs e A
oy Cantreclor: Stan Eaton Sub: Bldg Code . g e i ]
LR 49 Euclid Ave Ptld 04103 878-2019 Tom Lt OITT 00T ] AN
./ \ /i ddress:; uc ve t Phone # - Estimated Cont AL =~ ;IT?‘_ 13, £ i}
| Q'] Est. Construction Costy_3,800.00 Proposed Use:___ L-fam w/dormer Zoning:
! - Strest Frontage Provided:
| Post Use:.—1=E20 Pravided Scthacks: Front, Buck Side Sxdo
# of Exusting Res Units, # of New Res, Units Roview Required,
i Building Dimensions L, W Total 3q Ft. Zoning Board Approval: Yes___ No___ Dale
! Planamg Board Approval. Yea_ No_ . Date
» £ Storew # Bedrooms. Lot Sizer Conditional Use. Vanance Site Plan Subdivision
g 1s Proposed Usa:  Seasonal Coadominium . Conversion ss”p“:crﬂanizmﬂﬁﬁ Vea__ No___ Fioodglain Yes— Fo_—
! ! Explain Converssan frect full dormwer to l-fam dwelling Oth %plll.n) ey dp e Deas
i P
¥ - e il v St YA :
. Celling °*' J( HISTORIC PRESERVATION |
Foundatlon: 1. Cei'ing Jilsts Sizet =
' - 1, Type of Sall’ 9. Ceiling Strapping Size ____ . Spacing e _pHTIn Disbict nef Landawrk,
. 9, Set Backs - Front Rear Side{a) 3. Type Calings' L™ Dosunotrsquivaaviow, Y
: 3. Footings Sires 4, Insulation Type 8120 grqurr kTR |
4 Foundation Size: 5. Celing Helght: — ~ :
5. Other Roof. ATESICELASINERRIINERD
1. Truss or Rafter Sue Span_ Asten Apnreved,
Floor: 2 Sheathing Type Size ALpIo7m
1. 5illa Slze: ___ Sifla must be nchored, 3. Roof Covering Type B
2. Girar Slze: Chimneys:
3 Lally Nolumn Spacing: Size: _ Type. Number of Fire Places
4, folela Siza’ Spoang 168 0.C, Heating:
&, Bridging Typm Sae Typa of Heat:
§. Floor Skeathing Type: Size: Eluetrienl:
7. Other Material: Service Entrance Size Smoke Detoctdr Roquired  Yea, Noo oo
Plumbing
+ Exterior Walst 1. Approval of scil test if required Yes No !
1. Studding Siza Spacing 2 No. nf Tubs or Showere E
2 No. wintdows 2. No. of Flughes
3. No. Door 4, No. of Lavatoncs
4, Heeder Sizes Spanis) 5. No of Uther Fixtares
5. Bracing: Yos Na. Swimming Pooln I
6, Corner Posts Size 1. Type: \
7, Insulation Type Size 9 Pool Hiza: __ X Square Footage _
8, Sheathlng Type Site 3. Must conform to National Electnical Code and Stato Law. . R
9, Siding Ty Weather Expos : o H
(R T RXpORIES — Parmit “lecelved By__ Mary Cresik R

. '10. Masarry Materiale
11. Meta! Materiala .
Sagnsture of Applic-nt Date March 31, 1992 .
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LCITY OF POR!‘!AND MAINE
Department of Bullding Inspection ‘

(ortificute of Greupancy

LOCATION 345 Palmar Ave.
}}mgd:c g & L Builders Datcoflssue  2/20/91

W TR

ﬁ::w 518 cortify that thebullding, premises, or part theredf, attheabm'clocation,buﬂt sakFed,
= dunged as 5 to use under Birldiog Permit No30/ 2027, ha..hadﬁmllnsp:ctlon,tuabcenﬁmdtownfoml

e

tinllytorcﬁ:ﬂmmmuononlngOrdlnmccmdBu:l;ﬁngCodcofﬁxcclmmdlshrrchyappmdm

’Lmlmiorothcrw&,:smd.wedbe!uw
Posmnnos B'IJ'HDIN\: OR PREMISES APPRGVED OCCUPANGY:. .-
.'Q"":f,i,i o :‘,nl e, !
“ Fi,rst ‘floar only Single-family :;‘v
L '-f—;;m a

ﬂﬂsmviﬁm Repair of site damje must be completed by June 1, 1@91

,,u(a_".ﬁ e

I Twu trees to be planted by ey 1, 19°1.
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| S " Buildin% seralt  »30%.
Permit § . City of portland  BUILDING PERMIT \PPLICATION Fel3#3A2_zone
_Pleniu’ﬁl’ outanypart. wluchapphest.ojob Proper plans must accompany form. ""1110!‘-”171_0—!'_-5':1'.!: plan = ,
or: TEs L o Brs Phone # 797=-493710
mm 68 Euclid Ave; prig,dg 04133 . ) FOI'Oﬁc..'tlUseﬂmHMf[ﬁ[ gg R%M
mcmouc?consmucnon 119#4-9‘3’5" palmer Ave. (Deezlgg Rt i ove e Rai et
3 3‘] q_;' . Rlg < .,oan____________f_._\-————- s AR W%ﬁ
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Expirio Con’\-r:nlon

Building Dimeneions L29

1y Proposed Une: Soasonal

boi-:tmw owner =
.y _ﬁ ﬂ “Tupe Limit T PR

me & Eatiral MCPQL.__M__QJ-‘-———-—-
Est. Construction Cast: 57,000. .__-PmpusedUne-_L_f_aL“_i‘__&_‘ll“_ﬂ_ Zoning I\~

Past U vacant jot Stroct Prontage Provided.

ast Ust' —— Provided Sct.bsch. ¥ro .m..u T Hide Stde

4 0!'NstinsRel-Unlu______.i of Now Rea. Fiols__ Raview Malrod: &O{l
36' w 24' Toial Sq. Ft. Appmvn..‘(eu__.
P'lanu.lngBoard\ppmvaL?u (Y Dm: -
Vi Site Plan___ ___Bubdmvision__
W

¥ Bedrooms & —— Lot Sizes

Condoriniom Coaversion

truct a onf one-family dv

gonstruc

v fo
Fgundnﬁm
T mSaBla-
3, Footings 5

% -
. N

" ALY, i
- R LR

1., Fypo of Soll:

4. Foundation Sica.

§ Tl ignty | r"*"s ;
z ‘ *, 2

a~12-91

me.
iz,e

dwelling w *araqe

Renr $lidu : ! ________...——————*"""
hi e ———
Roof: /A L2t %P“-

) &Sheathlng'l‘ypu

Conditional Useto—— B mmeen
Fnoreland Soning Yes. No Floodplolr Vet . 80—

Special Em%& e i
y@%. =N
7 ATION
Ak

Ce!.‘llnz'

1. Cailing Joists B2 e Mot DA fandm
2, [ i —

2 e rcpeing e 8pating P RCTeU FC Y
4. In,;u]gﬁon Type ___'______,_..———— ____mmmﬂﬂ’——
5. Ceiliag Heigl l.__.__,_, Wv.aas

Actien, ,.,.Approvea.

1. "Trysaor Rafter Size, -

Flectncah i f/f/
meokaDemtarnequimd Yes____Ho,

?lumblnr
1. Approval of soft test fmuhcd Ho__._____.
2 No. of Tubs or Shawers
___________..——--—-—"‘

3. No. ol Flushet o momemo—e—"

derlor Walis,
< 1, Btudding Site__. .. Spadng
* 2 T windows
_ 3, Na, Dots . i Ho.ol‘anatmiel__,_
-4, Hlonder Blres Spanii)tre, — §. No. of Other Fitures
8, Pracusys o Ho, ' Swimming Poolet
??m”ﬂ??§§° £ P Fostoge -
, Insulatlon Sta__ . Pool Hizat X ‘oologo__ .
B ghu&hlng‘!‘ypo Swe___ 3, Vinat conform 4o Fations) Elestrical Tods and State Law.
.. 0. 8idln " Yeathor Exposu 1 -~
1510, anfy‘r{ifu ' T e — Perrmit Recolved BY, Jouise 8
<L Muu\Mawrhls____ o I o ) .
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
{207)874-8300

" SEPARTMENT GF PLANHIRIG, & URBAN DEVELOPMENT
" October 11,19%5

R&L Builders
68 Eueclid Avenue
Portland, M3 04103

RE: 347 Palmer Avenue ~ Portland

Dear 517

Your application to construct a simgle family dwelling with aitached garage
has besn reviewed and a permit is herewith lssued subject to the following

requirenent{s).

‘% certificate of occupaucy cau be fgsued vatil all requireseats of rhis-
letter are mot.

- Site Plan Review Reduirements

7Iphﬁéuﬁion Services ~-Appraved - W, 'iiroux
_"Tublic Worke - Approvad with requirements

.
. v

1, ‘Any damage to éidewalk,_carﬁ. or streat must be repalred prior
- to issuarze nf Certifizate of Occupancy (C of R

. “. “fwo approved trees must be planted on street frontage and your
street.number 347 Palmer oust bs affixed prior to lssuance of

oo s . Cof O

Building Code Recquircments

o r:rl"‘(

,"ilﬁleébefreédjand implegent iters 1, 2, 6,7, 8 &3 of the attached
77 7.7 bullding peruit report.

iifi}oﬁ;ha}e any, questions regarding these requirement{s), please do act
‘hesitate to; contact ihis office.

Fas =B L 5
PR A T AP AT TP
A

1ehof£ = Public Worke Depattment
artls’=-Fublic Works; Department . '~ O

¥,

pre

P, SAMUEL HOFFSES, CHIEF - - © . |,/]

¢

INSPECTION SERVICES DIVISIGN - > * -~
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SITE PLAN REVIEW
Processing Form

N

- . Site Lecation Review (DEP) Required: { ) Yes { ) No

£ & L Jullders 797.9570 {Stan Faton) 9726480
Applica 347 na{e
B 6& Euclid Avey Ptld, dc 7103 wom===3; Palmer Ave. (Oeering Run Snbhdj
Mailing Address Address of Proposed Site

j-family dwelline v garage 53-C-~8 i
~“Proposed Use of Site - Site Tdentifier(s} from Assessors Maps oy
137734 °sq Ft/  24'x385! Ry TSl

&crec.ge‘ofﬁ slle !/ Ground Floor Coverage Zoning of Propased Site

Proposed Number of Floors

Bo'a_}d of Appe%is Action Reqf:iréd: { Yyves { )} No ‘Folal Fioor Area .
Planning Board Action Required: ( dYYes [ )lo

Other Comments:

Date Dept. Review Due:

A7H09-IK0R SITE PARN REVIEY

PUBLIC WORKS DEPARTMENT REVIEW

{Dals Ruceived)

" ke e et D o etk R A, DN e (R AT Y Fib el e -r-«];

v

i | & 2,
. » ta 3 “
, : S v
1 =z %J Es ey
Aol Tl (B, Ry
B 51 2|« | o | ¢ | g2 w , |k i
- o5l e O ¥ | 2 sl z| z| 3] ¢ E wl| ¥ 2 . R
31+ sl o % =1 2| E | ek E el oal 21~ L
! - E| 312 | Ej 5 6|8 | 2} 5% 818 '
s I IR R AR TR A A IR AR IR AR
‘e APPROVED - ‘; i —=
! : - cownmons
, . SPECIFIED -
4 : | BELOW
a = .
. | |reasons
DISAPPROVED i - ‘ :|SPECIFIED . ;.
AR I BELOW .

[N 8] w(:: [ vl '?\-l-\rr_'&-l-
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drﬁ?pr'm:&('\ “'"l"\fce*: w:u.s"r' e O/MLL_A cn/}

{Atlnch Seﬁparate She%h ,Nccussanrl leue A \'V'LQ -S'k- L:e d—p—; X-E- A

‘vaﬁ;’:{;‘r:w -lc*o (.s‘ AN Ca. Lo C_.a?C@
T LW e ‘:':\

'f)x REASONS s

RSN n,un,

‘.at» - -\|.

T

/ #7SHNATURL OF. nrvuswma STAFF/DATE

PUBLIG WORP’S DEF'AHTMENT C(W\’ l Sy e Gy
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i - ) SITE PLAN REVIEW .
. L C S Processing Form S )
~/ “* . E & L Builders 797 9970 (Stan Eaton) 3\{!\ 9/26/30
. Applicant Date
. . 68 Euclid Ave; Ptid, ME 04103 Lot—#637 Palmer Ave, (Dee;ing Run Subd)
v v~ Mailing Addfess Address of Proposed Site
o ju iling w garage 353-C-8
Y Propnsed Use of Sile Site Identifier(s) from Assessors Maps
u - E‘C 13,734 sq ft/ 24'x36° - -
LI o h “* Acreage of Site  / Ground Fioor Coverage Zoning of Proposed Site
i Site Location Review (DEP) quuired: { YYes ( ) No Proposed Number of Floors _ —
) [ Board of Appeais Acticn Raquired: {. YYes: ;{ ) No .. Total Figor Area__ L
- Planning 9oard Action Required: { )YYes .{ ) No
' ) Other Commeris: - - _ - -
- ' 'Date Dept. Ruview Due:- » - T
3 . =7 * 'i‘f
b MINl‘lR -MINOR SITE PLAN REVIEW s
) e s e T — e m e e e e — e =T Y
Y ke L i , S o BUILDING DEPARTMENT SITE PLAN REVIEW . - -7
ro.- g . e ‘(Dces not include review of construction plans) ca T ‘ - eE
Mlj {Ise dees NOT comply with Zoning Ordinance T T 1
"~ - [0 Regquires Board of Appeals Action A : . . 3
~ . [ Requires | Planning Board/City Council Action.. = i, % .
B . ' v LN . - "
, Explanatlon b R 'f‘-“" -
! ‘m"'l.lse complies w:th Zoning Grdinance ~ Staff Review Below . CmaL T
¥ A .
\ . - . X s | %
- o HE @ R ut !
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: 181780 [s2({Z1E|0 B e | 8|2 8|8 Bl
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W s T 1. QopITION ;
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Y l‘&'u},lil« (7] NANS SE B CH : L R R
0T'* ”“; e " |REASDNS .
‘ SPECIF!EE) , “
T ; llELOW
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVIZ
ELECTRICAL INSTALLATIONS

Date 12/13/9¢0

y 19

Receipt and Permit number ({064

To the CHIEF ELECTRICAL INSFECTOR, Portland. Maire:

The undersigned-herely applies for a permit to malce electrice! installations in accordance with the laws of
Muine, the Portland Elecfrical Grdinance, the Notione! Elestrical Code and the following specifications:

LOCAYION OF WORK: A7 EBalmer Aue

OWNER'S-NAME: _Dale HNKEXIXKNX HeseltonADDRESS. same
. - FEES

OUTLETS:

Receptacles 30.___ Switches _20_ _ Plugmold t#t. TOTAL _g5q. ........ v 1808
FIXTURES: (nuraber of)

Incandeseent _10 _ _ Flourescent {not strlp) TOTAL _10__ .,........ 2. 00

Strip Flourescent ft. ..... verrenane P e -
SERVICES;: R

Overhead . (R(.CCUnderground _X ___Temporary TOTAL amperes 100 .. 15.00
METERS: (cumber of} _ 1 .........s F PN E RN E te e r et baaas Cerdirenraane —1.00
MOTORS: {number of)

Fractional _____  _ ___  ...iiiiieeeeeines hed avaas Cereerreasraas B, . —

MNHPorover . .......... Tearevenas e ee s aE s sk as et e e rrerans -
RESIDENTIAL HEATING:

Oll or Gag (numberof units) _1 ... .00 ovuvirnnnnens feats asannns Cerreeraanans 2 00

Electrie {(number of rooms) _ . _ _..... e e b Ereaaaaireteaer e ba et shaseresins
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas {(by 2 maln DOMED) o vuvrvvs vrrreennes Cere eserrersrecriesesenrans

Qil or Gas (by separate unils)_____ _ ...... e asesisiean Cerariaesasssenrirsn-tararen o

Eleciric Under 20 kws Over 20 kwa _______ .......... Crereseensererrasenaes — .
AFPLIANCES: (number nf)

Ranges . Water Heaters -

Cock Topa e Disposals i S

Wall Ovens —_— Dithwashers 1

Dryars —_l Compactors -

Fans 1 Others (denole) e

O Y P e ivesiresseenens seaeans 10.00

MISCELLANEOUS: {number of)
Bran. . Panals

Trinsformers N eerereeeerenate cenn bsrarrenbeseraan . Crt vesrsvesssas .
AltConditioners Central Unit T et Ee e s r e s earenase e
Separate Unils (windows) ___ _ ........... Creeesanerieseeessine .
Signs ZU sq. ft. and under Crrerererirtiranans fernrrersers
Over 20 80 2h L i iirecerens tedenersiarnnanrernnne Netettrnriensesnnnas
Swimming Pools Abave Ground srerrarsiveanans hedeibareeenrecsasranna
In Ground Ferirreserseiraeriasseesans vetrrere w4 srersveesee
Fire/Burglar Alarma Resldentls] Civeererrenes rireranrreeresr tevane ceeeasee
Commaerelal ot ee babstran s e Tttt ra ek sty
Heavy Duty Quilats, 220 Volt (such as weldors) 30 amps and under _____..evveunenen
OVEs B0 AamPS ___ _ seiiiianrarnaniaes
Circus, Falts, ete. __ ____ .ovvivininirvcnnnnene N
Alterations to wires e N e N s e anrr et ea e
Repalrs after fite ____ i iiiiverevnrrererans et r e rereeanetaraees
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Emergency Generators e teteesieers erresas Cerrrrareenis Crererersrenees
. INSTALLATION FEE DUE:
. FQR‘ADDI'I'IONAL WORK NOT ON ORIGINAL PEBMIT ....... DOUBLT FEE DUE:
5"0}1 REMOVAL OF A “STOP ORDER" (304166} ......... et ieseiiereraerrasasernaatre

TOTAL AMOUNT DUE:

service is ready now
! Will be ready on » 19__¢ or Will Call

{'ONTRACTOR'Z NAME: _ place Fleetlric
ADDRESS: Ptid
TEL.; 757-5948
MASTER LICENSE NO.: 10626 SI pr QL OM)‘FLA - ;
LIMITED LICERSE NO.: L
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in
complanat wih 2 Phaminng Auiss 1
Ry 7211 4 W \
Sagnptuea of OwnerfAppRCER) Dato | " Local Flumisegsing, aldla "B

: 7 e e e e S
AR s o GV A T N E 0 AR Y LO MR IR SR

This Appl!canon‘lu for Type O} Siructure To Bo Sarvedy Plumbing Ta Be Instalied By:
.
1. Jf NEW PLUKEBING 1 41 SINGLE . MILY DWELLING 1 Y aster pLUNBER
2. 0 MODULAR OR MOBILE HOME 2 I" Oll. BURNERMAN
20 ';Ebggﬁ}ﬁ” ' 3 [1 MFG D HOUSING DE+LER IECHANIC
wer 3. O MULTIPLE FAMIY UIWFLLIN'G 4 O PUBLICUTIY EMPLOYEE  «
4. O OTHER - SPECIFY - 5. €] PROPERT" OWNRR
PR
: weensel St oded )
e Hoak-Up & Plping Rriocalian Calvra 2 T -ma -~
. Baximum of 1 Hoox:Uy Kumbes Typo of Fixture Humbwer « fpe i Tixture,
1 o
HOOKA: to public sewer b 2 | Hovebibb / Slllcack / Barhivh (ang Shower)
: hasa cares whote the connection =~ :
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0 R Uringi / Slnk
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§ APPLICATION FOR PERMIT S B

DEPARTMENT OF BUILRDING INSPECTIONS SERYICES
ELECTRICAL INSTALLATIONS

. 54“ P |

: . L Date __xAdx .29 18
. . v TkT Recelpt and Permit number ¢ 069 g3
To :he-cqmm ELECTRICAL INSPECTOR, Portland, Maine:

f‘ 'JI'he unders:gned hereb a appl:cs for a permit to make elvetrical installations in accordence with the laws of
- Mame, the Pm'tla.nd Electmal Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: Y345 Paimer Ave

OW'NER'S NAME DalgHas elton ADDRESS,
;': il B -1 FEES
- OUTLETS i~ .
. "Receptacles_ 35 Switches ___ 8 __ Plugmold . TOTAL 43 ........... _8.60
RN '“'FD(TURES -(number of) . 1.900:;
e ='j::'"]'m:::mdescem‘._2____8' F’im&gﬂzé‘nt eromene. (not strip) TOTAL 2X_ 5., . ...ccovveee BB
... _ _Strip Flonrescent
; SERVICES:
peE e Overhead‘ - Underground Temporary, TOTAL ampetes o
~METERS . (number (11 4 e e ret ndanraen areeesresanennens Vereeenree .
~ MOTORS: " (number of}
M *‘Fractmnal"‘___,__ cererararrrrasnas
. A B 1 X TR TN
RESIDENTIAL HEATING:
~Oll or Gas" (number of units} . . .u.u..s e e arrr e r e e ar s sasnans
. .Electric (number of T0OME) ___ . ...iver biriiiiereiiiranne. te brarasatasseries
_COMMERCIAL OR INDUSTRIAL HEATING:
T Oil or Gas (bv amain boiler) ______ ........ .... b erenrvereeneae it nraraesataten
..0il or Gas (by separate units)_______ ....... PPN
Electric Under 20 kws ______ Over 20 kws_____ ...... cereras Ceer it
APPLIANCES: (number oi)
Rangs - Water Heaters
Cook Tops - Disposals
Wall Ovens . Dishwashers
~  Dryers e Compactors e
Fans ¢ ‘thers (denote) jacuzzi - 1
0 7 O - |1 I
MISCELLANEQUS: (number of)
‘Branch Panels ______ ...... ¢ eerrreeres Gt anaaas carsseias veeririiessaeenen oo e _ -
Transformers ______ ...coevens verearanes P -
AirCondltionersCentml Unit E R AdE AN aea i ba bt r s te et sesirrearnasnsne 1
Separate Units {windows) ____ ........covuie
Signs 20 sq, it. and under e e Eaeaes e teeeda ittt iarrt aastntrassttarantras o
Over 26sq 8t .ioicviiiineninans S b avaasarartsasssrantrrsssatiassetens
..Swimming Pocls Above Ground -
In Ground Cereeeaire s Cerierrrarras
Fire/Burglar Alarms Resldential | .. covciviiiiiiiiiiiiiiiiiiniinssssiae, N
Commercial . Cenrsisrarrsatnsantterraneiate -
HeavyDuty Outlets, 220 Volt (su:haswe‘ders) 30 amps anrl under _
over b amps ___ ..i.viieneens ceres
Circus, Fairs, etc. et N e atEeEs e sarrareeaesirenr e aranr s tararaes
“Alterations to wires —
Repnirs after fire
Emezgency Lights, battery__m....... Cierreaneaes Cerarirrraerrraennn
Emergency Generators
INS’I‘ALLATION FEE DUL
FOR ADDITICHAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: -
_;.'FORREMOVAL OF A “STOP ORDER" (804-185) vovvrsvererrrericreiarvacaninennnvsiroanes .
LA . TOTAL AMOUNT DUE: . ___1_5_._[_]_(1_
minimum- fee. s
INSPECTION: - X =
= Will be ready on y 19__3 or Will Call -
CONTRACTOR'S NAME: _Dale Haselton
ADDRESS: _ 345 paimer - owner/resident of 1-fam dwlq
TEL: _797.8214
MASTER LICENSE NO.: SIGNATURE QF CONTRACTOR:
LIMITED LICENSE NO.: el Herud My SIL

INSPECTOR'S COPY ~— WHITE
OFFICE COPY = CANARY
CONRACTOR'S COPY — GREEN
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Depariment of Human Services
Divisign of Healih Enginzering’
{207) 2890826~ -~

S ¥
ADDRESS fivSshimnaladdn

! S v T
| pmaen | P rtlgm d g e

) Stract TR

b swawsontott | B34S Lol Aoe | PORTLAND

Erieiiien’ PROPERTY. OWNERS NAME isbiiraia

fist. e de b Ve P e

. Applicant
' Name:

———

) Last H ekﬂi'., (e

i

e e : e
%_%%i%ﬁ? ng‘.‘ﬁ“ 19 Vo £l ?};
4470 TORY COPY ‘i

n, .
$ 'a-.ﬂl Y FEE%?.'"‘..-"'

Maifing Address of
Ownar/Applicant
 {Il Diifarent) « -

Dele Feveltan S e
g‘%’ o
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Aoy i
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- Owner/Ap

plicant Statement
1 cartly thal the information submitted 13 correct 1o the best of my
Anowieays snd unders wnd that sny faimificalion IS teason for the Local
. Plumb pector o deny 4

e ffe— S5 (—Eu RT

ettt

aution: Inspactlon Required ~.' # - ;1

+have inspectad the instalabon authorted above and tund R o bain .~

mplramw!rﬂmammﬁurmﬁwes - R Y
L,

AC

Qac. o lEegy &

e, ey T A g e e e

[N :
bR ’.:s;mure of QanarfApohcant Duto Lesal Plumbing *aspector Signatue TR Dale Approved | 1:
e sy o RPN T T T T : e
R L TR TR ER TN O A T 0 KR/ By
! This Application is for Type Of Structure To B2 Served: Plurdbing To, Be Ingialled By: ¢
1. /NEW PLUMBING 1. B BGLE FAMLY DYELLING 1. O MASTERPLUMBER - = . ™., :
4 RELOC) 2. [1 MODULAR OH MOBILE HOME 2.0 OIL BURNERMAN- \+ ., * ¢ =Mt
2 0 RELOCATED : 3 [ NFG'D. HOUSING DEALERIMECHANIG
3. [J MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE 1\(% , r“‘;”‘
4. O OTHER - SPECIFY 5. (WPROPERTY OWNER [ " 3%..
! \ LICENSE #L—-L—l—"-l-l—] e
f (" Hook-tlg & Piping Relocation Column 2 Column 1,5,/
L Maximum of 1 Hook-Up Number Type of Fixture Nuniber . Type of Fixture -
HOOK-UP. to put 1 sewer In Hosebibb 7 Silicock ] | Bathtub fand Shower) ' ~
L thosa cacas whera the conneclicn . L T ——
1s not regutalad and Inspected by Flaor Drain a Shower {(Saparate) - -
tha local Santary District, L 4 —— - L
- Urinal Sinly oL
OR L rina l o) -
o HOOK-LIP: 10 an oxising subsurface Drinking Fountain Wash Basln -
! wastewater disposa' sytiem L . - PE—
Indirect Waste g Waler Closat (Toilel) , -

L N EE PEN C 3 LS

v Waler Troatment Softenar, Fuler, ulc, Clothes Washer _ ' .
. DIPING RELOCATION; of senilary Grease/Qil Sepa ator Dish Wash*aar: r
' L knes. drains, and piping without L . -
; new fixtures Dentat Cuspidar Garbage Jdispasal "
S L .
2 . Bidet Luoundry Tub o
1 1 - hd il

Number of Hook Ups s ot
é A Relocations . Olber. ’ Walar Hex;iri{':,, N
; ; s Fixtures {Subtotal) SR Flktures (SubtottD e
E 5 . HockUp & Ralacation Fes , Column 2 . q 5 _..z%#}d:olunin,!:"éiﬁ’-ﬂ_'

b N g piices (Seltatay sasas .
| W [mEEicomh AkaE [
. SEE PERMIT FEE SCHEDULE ,
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