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CITY OF _port1and___ BUILDING PERMIT APPLICATION

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

50T

2.0 140

Owner: __Peter Solari nm 10 onon
Address; 79 Curtis Street . 04103 - 707-3237 s g;;i;’gh’:“mm L
" e S - Dl
LOCATION OF CONSTRUCTION.. Lot 42 _Deey: Run_Phase #5i e Lty = Pernat Eapirstion
. ’ O. Nl — Putdy
7% CONTRACTOR:_Baxter & Odum _ SUBCONTRACTORS; B ey ' LT e v
Ml nnppss. Builders, Box 263 Raymond 04071 -~ 655-3080 -
. . Celling:
Est. Construction Cost;__ Xxgo ﬂgg 'I‘ype oste- single family -eliing: 1. Ceiling Jolsts Size___p2X € ey
. " [ K 2, Ceiling Strapping Size 4‘ » 3 pacing [N
Past Use - g 3. Type Cellingn: .S/ A»f( £ .
Building Di i IL__ W Sq.Ft,___ 4 Stories; Int 917,0. : 4, Insulation Type S Siee__ 07
o ‘ P e 5. Ceiling Helght: "2
Is Proposed Use: S 1 Condominium Ap'u'tment ' Roof: ’
‘ . )
Conversion - Bxplain_construct single family dweiding w/ Y g;‘;ﬁfm'msm E%Q?ZOOJM)C 7
COMPLETE ONLY IF THE NUMBER OF UNITS V1L cuanGe at tached gar age 3. Roof Covering Type,47 S shennfo -
Residential Buildings Only: - 4, Other Y.
# Of Dwelling Units "# Of New chllmgLnitn Chimneys: 2 @iﬁ‘: ¢
. Type; / .5’/&,&;& ‘ ungcr of Fire Places
Foundation: Heating: .
1. Type of Soil: , . . Typo of Heat:___ /L.
2. Sct Backs - Front ) Rear LS Side(s) A4 £lectvical
3.Tootings Size: ___%4"" x_/2* Service Entrance Stze: _&Lﬂ_’)‘%moko Detector Roquired  Yes L~ No. ___
1. Foundation Size: _o% > )0 X 70 Plambing: wyg o«
5. Other 1. Approval of soil test if required Ye:" N’“T EN%g‘U ED
2. No. of Tubs or Showers _¢,
Floor: ¥ 3. No. of Flushes ACd ant. aq_m___
1. Sills Sizot ___ 2% Sills must be anchored, 4. No. of Lavatories __ ¥ o e
2. Girder Size: _ ¢y % 7oy Ty 5. No.of Other Fixtures__/A7¢ . 7547
3. Lally Column Spacing:__,£7 Sizes ¥~ Swimming Pools: , Lt 83T
4. Joists Size: ,;zx/o Spacing 16" 0.C. LType: A0 Ly UT Portla nd
5. Bridging Type: _Z5 742 Size: 2/ 2. Pool Size ! Square Footage_____
6. Floor Sheathing Type: Z# (5 Size:_ g 3. Must conform to Nntionnl Blectncnl Code nnd Stnw Law.
7. Other Material: 4 Zoning: -
' District— " Strcat antnge Reqi o
Exterior Walls: ) " Required Satbacks: ' I"mnl e Buck
1. Studding Size 246 Spacing _ 24 O C.. Roview Roquired: . . 7" .
2. No. windows __220 : . Zoning Board Appmvnl‘ Yes”
3. No. Doors Y Planning Board Approval: Yos .
4. Hender Sizes 2.4/ Span(s)__SAX &7 - " Conditional Uset.__: .. Varlanco
5. Bracing: Yes No. ¢ v Bhore and Floodplain Mgmt,__~_"-_8p c
6. Corner Posts Siz 32 _2xl ° ) © " Other. (Expluln) R
7. Insulation Ty < S /L X £ : :

8, Sheathing Type

Date Approved i o i

- B Ga T

ufize 24 77
Y Weather Exposure,

9. Siding Type
10. Masonry Materials 0

11, Metal Materials mg (524 4,

W/

Interior Walls:
Axy

1, Studding Size Spacing__/& 0 <

2. Header Size ¥

Spags) /7
3. Wall Covering Type__.54 /\’k'/:

4. Fire Wall if required_...

6, Other Materials

White-Tax Assosor

Permit Received By Kandi_ Cote
Signature of Applicant ) Date
Signature of CEO Dats
’ Inspection Dates
"ellow-GPCOG 1 Whig‘e Tag -CEQ © Copyright GPCOG 1987
v

o N WRTAR G umg‘\l’%ﬁ »a.;?’ﬁhﬁ.‘,!“ﬁ:ﬁ?ﬁml""”'”"""
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING' INSPECTIONMS SERVICES
ELECTRICAL INSTALLATIONS

-
R

Date July 31, 1989
Recelpt and Permit numberd}i{?&'

To the CHIEF BELECTRICAL INSPECTOR, Portland, Maine.
THe undemgned hereby cpplies for a permit to make electrica. installations in accordance with the laws of

Maine, the Fortland Electrical Ofdl ance, the Nattonal Electyica de and the fol mg speci atzons'
LCCATION OF ‘WORK. € 42 DeeringR /[, , ;gg

.

OWN'ER'rS NAME. Kennet:h LOVEltt ADDRESS:

. FEES
OUTLETS: .
" Receptacles ___ 7, Swntches Plugmold ft. TOTAL 120 ........... __11.00

FIXTURES: r (number of) ~

‘Incafidescent _XX Flourescent ___ (not strip) TOTAL 15

Stﬁp heurescent__ft. e e e e e e
SERVICGES:

‘Overhead Undergtounﬂ__, Temporary______ TOTAL amperes _200
METERS: (number 143 4 S
MOTORS: (number of)

= Fractional ____ -

11 HP or over
RESIDENTIAL HEATING:

"".’0il or Gas (number of units) ______...... .

Electric (number of rooms) Coee
COMMERCIAL OR INDUSTRIAL HEA’I“'.NG

- Oil or Gas (by amainboiler) ______ ... .... ...

,“. Oll or Gas (by separate UNItS) ___ ..ovv v viiiereens vee o e

: Flectric Under 20 kws __ Over 20 bws
APPLIANCES: {number of)

i

. ' Ranges 1 Water Heaters -

- ¢ Cook Tops - Disposals —

! Wall Ovens Dishwashery I _
Dryers R S Compactors

Fans 1 Others (denote)

TOTAL _ 5 _ ivvriieiiiinnnnl v,

MISCELLANEOUS:; (number of)
Branch Panels _
" Transformers e eeeeeeee i e eeeeeees

.. DR R R N TR R T R I e

Peseses sersuae

D R R RN R

Setese beue sseaeirtiresensertsaene

R R PP I I P P S

B R I I I R S P P P S P S S
$ee reeseseress setecesssrerttseeune

S s e ittt e Hberaase sesesens

D R I AT R ST S AP P PP

D N A I S Y

. Air Conditioners Central Unit
‘ Separate Units (windows) _
Signs 20sqg. ft.andunder _____ ..... .. .. ... ..
: Over 20 sq. ft. Cee eeethes esarh 4 eiiieess see beesesenees sesnes
- Swimming Pools Above Grourd ___ _ ...oiih 0 iiet e e e
In Ground
, Fire/Burglar Alarms Residenual __
Commercial Crreer b eireraeeeas
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under __
over 30 amps
Circus, Fairs, ete.
Alterations to wires __ N
Repairs after fire Cebeiieias
Emergency Lights, battery ___ _ ........
Emergency Generators e e e

Cees sesasnesess sesane

. care eesssssene

ces Psesesrsesthe
mtse seresens

Yitese i carens Pese et sretssesn s

Lheete v aains Prsessersatrenans

S o sesises bsasesasen

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .. .. DOUBLE FEE DUE:
FOR REMOVAL OI' A “STOF ORDER” (304-16) .. .

PERRRE “eese saseiesnas

TO'I AL AMOUNT DUE:

INSPECTION:
WIII be ready on ___ August 3, 198% . o will Call
CONTRACTOR'S NAME: L & L Elec
ADDRESS: 15T North Gorham KRd. Gotrham
TEL.:
MASTER LICENSE NO.: 2459 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: / »

INSPECTOR'S COPY — WHIVR
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CITY OF PORTLAND, MAINE
383 CONGRESS STREET
PORTLAND, MAINE 04101

07 1755451

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

October 27, 1987

Baxter g Odum
Box 742
Raymong, ng 04071

Re: Lot 49 Deer Run Phage [

Dear 3ir.

Your application to constract
attached garage has been reviewed and a bu

herewith issued subject to tpe following r

1. a11 10t lires and the lot shall be clearly
Mmarked before calling for a foundation
inspectiag,

2. DPleara read and implement items 5,

6 ard 7 of
the attac.ed

buildiag permit report,

3. Your Plan shows a N

foundation,
18 required.

10" foundation

ik you gave 22y questiong Yegarding thesge req"i:ements,
please Jo not besitate tg contact thig office,
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Sincere]

. Sdmugleg,

Chief, hapection Services
Attachment
/ksc
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