APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
" ELECTRICAL INSTALLATIONS

Date __November 20 .., 198
Receipt and Permit number _¢707 P

To the‘_;CHIIE‘F ELECTRICAL INSPECTOR, Portland, Maine:
'Tﬁé'undqrsigil'éd‘»hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the Nationel Electrical Code and the following specifications:
LOCATION. OF WORK: B0 45 Allison Drive Deering Run
OWNER'S NAME: ___SteveWinchenbach ADDRESS: 61 D, St So. Portland 04106
RPN w FEES
OUTLETS: 17 /' » S
Receptacles_63 ___ Swifches 39 Plugmold ft. TOTAL _102 ...........
FIXTURES:’ (number of} !
Incandescent 40 Flourescent _____ (not strip) TOTAL. 40 L.oiveieees
Strip Fliourescent i  ARNRY
SERVICES:’,“"\}I‘"" B VL s et DS S :'\\;:.._ 5
Overhead Underground _X __Ternporary_ TOTAL amperes _200 ..
METERS: (number of) R S O PP T PP FRTTTLR T RESA
MOTORS: (number of) o T ' - b
Fractional R S SRRSO T PR TR
1 HP oriover
RESIDENTIAL HEATING: . _
0Oil or .Gas {number of ‘units) 1 ”|
Electric (numbez of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:" ° ‘
il or Gas (by a main boiler)_.
0il or Gas (by separate units)
Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors —
Fans Others (denote) .
MISCELL:&NEOUS: (number of)
Branch Panels
Transformers
Air Conditioners Central Unit _______ ccoevrseevniieainniosrees
Separate Units (windows)
Signs 20 sq. ft. and under
OVer 208G 6 . toviresrsrssnnenisiceninn st
Swimming Pools Above GIOUND ______+veerserererssinnenensnrunnerenensnnstosssts
In Ground
Fire/Burglar Alarms Residential _______ .....
Commercial _ __ veeeeiereeniiaioraiianasreninseeen
Heavy Duty Outlets, 320 Volt (such as ‘welders) 30 amps and under eeeanens
: over 30 amps
Circus, Fairs, ete. D LR IRERIEL AL
Alterations ‘o wires
Repairs after fire
Emergency Lights, battery
Emergency Generators R R L L LR LAR A
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (B04-16.b) ...vovueuiinsnranuoenunraessesenssrtl
TOTAL AMOUNT DUE:

AN

I

Il

|

INSPECTION:
Will be ready on ,19_; or Will Call __X
CONTRACTOR'S NAME: Richard S. Sipos
ADDRESS: 711 Sawyer St. So. Portland, Maine 04106

TEL.: 7674215
MASTER LICENSE NO.: 03726 SIGNATURE OF CO&T@(ETOR:
I /‘——p ” ,'0_4

.

LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S CCPY — GREEM
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Depnrlmen( c.- Human Servlcas
Dlvlslon of Health Englneerlng R
N 1207) 289-3826 " : N

T \,PaopenTmoDREss sy T 5%
v T' 0';.\2 4 -k - v 25 «,!’
e | [l AE . ] .? s
e :/, 4_:7 '/ ,')ay,«a.aa(\
ubdlvlrlon Lotﬂ St T :) ’l S dlay )//,'
M lf‘#}'.l i PROFERT‘(»OWNERS NAv&m&a’er wgm ‘

Parmit
|l.luld- 7t

i~ :
L?st '//“"’u s / First: ) 4"”‘ il ’ 7
Applicant e /-*/ .
Eﬂme e fre oo 7 "/f‘/
Mod..n,g ;}\\ddj‘rs 9 / ; Iz . ,/, gl /'7* R \ 5 i
wner/Applicant | - 10 g / LN /,;; /( 3 £ {{{, ;
(If Diffbrent) (2, Fy f L A T OIS £
OwnerlAppllcant Statement. * L Caution; Inspection Regulred

, - cemfy thal the information submiitsd is corréct to the best of my. . T 1 have inspecied the installation aullwnzed above snd /ound It ro be ln
N knawledga and understand that any Ialstl/catlon is reasaﬂ for the Local compliance with tha Maine Plumbing Flules,
N "umblng In, peplor to deny a Permil. > s v

s
e Ry / Yo P .
SIgnam g 6f OwnerIApplicam/' Date Locat Plumbing inspector Signature

e 71;; £ l}jﬁv_‘t @ R L T oo T AT a3, ot ,u- % a , o
i ﬁ% & %4 %-f.(?:% i:“ ’?é“"'w‘é-.e.; RMET Nw'ifb.,w M T f««m& ,v?& 'gg“« P ‘f—gﬁ%.
’ ,:,Thls Apphcatlon is for - - Type Of Structure To Be Served: o Plumblng To Be lnstalled

1 m/Ew PLUMBING ) SINGLE FAMILY DWELLING o 1, iy faasTeR P‘-UMBER

- 2,'T1 OIL BURNERMAN

2 |'_j HELOCATEU . - re. D MODULAR OH MOB".E HOME
" PLUMBING . -. . K
PLOMBING - = ® .D,MUITT'PLE FAMILY F’,WELF'NG» S Q. E\ PUBLIC UTILITY EMPLOYEE
juf 2.8 1990 | 4 o'oTHER- SPECIFY — 5. 0 PROPERTY OWNER S

U G LICENSE # L1~ 0,7

kbt

w

s e b ke e

Hook-Up & Piping Relocation . ... .. GColumn2’ B ST e - Col |u
Maxlmum of 1 Hook-Up ! Type of lelure “Number " . - Type o( lelure

lﬁose cases where the connection,
Is not regulated and Inspected by .~77| Floor Drain
" the tocal . anjtary Disteiet, | -

IR R L / Sink

Wash Basin ©

HOOK-UP: to ouble sewarin - - | o ] | Hosdbiob / Sillcock i / éatmqy‘((athhpwgr)

'Shc;we/‘r’ ('lséﬁajrale)f H

T . - . o L
HOOK-UP; to an existing subsurface  |*  * (', Drinking Fountain -
disposal system.

™
Indirect Waéte: O ! fll Waner Closet (‘Ifollfet) ;

Waler Treélmenl Softene, Filter, etc. | . Clothes Washgf i

PIPING RELOCATION: of sanitary 1 , " | Grease/Oll Separator . - - | Pish Washer
~—— lines, drains, and piping without - ' : . e -
- new fixtures: * : . B Dental Cuspidor . ‘ Garbage Dlsposa\

DR v R Bldet AT Laundry Tib

_Ngmbei of Hook-Ups
« Relocations A
" ] | Fixteres{Subtotal) . | .7, R Fl"l\&'r‘éh (Sﬁb\ S{al);
» ‘vHook Up&ﬁg[cvatlon Fee - a8 ~oumn2e - L / e ”g:“ Cou
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A Permit # | y of
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“,L(; b (evtr

¢ % Please fill ou* any part whlch applies to job. Proper plans must accompany ferm.

BUILDING PERMIT APPLICATI()N Fee

Stephen Winchenbach

Proned 195-027h

 Owner:

Address;

61 D. Streer So. Ytld., .. .. caldd Wheiy crady

= <,
LOCATION OF CONSTRUCTION. fE’rU‘C 5 Aii—:.):m xsriva/maz_mzim—ﬁhﬂi‘—“. e

(,nntracmr

Coastraide Meu. Ajﬂn\& v}i‘ll Yogar for auestlons

e
Addmg Scarboro, Mc/& 0
Est. Jonstruction Cost: 59,000.

o PEZ55) Sty

si\ gle family

- f

# of Existing Res. Units___

Building Di L 26__w_23

# Storics:

2 # Bedrooms 2

A"
kel Now Ties. Umts

Total Sq. Ft.
Lot Size:

14997 sq.ft.

Js Proposed Use: S 1 C

injum

Conversion

Explain Conversion

Single family dwelling w/ attached parage

L

. ~ Por Official Use Only:
10/25/89 Subdivision:

Name
" Inside Fire Limnits :

Bidg Code 410 g om 5 2 blic
: FEMRART TS S IER o

FRIMAITN

Zoningz  ©

.Time Limit
™ Eatimated Cost
9
Street Frontage Previded: NOV 8 458
Provided Sutbacks: Freat._ Side

R R d: z;
eview Zig;:;i’mmd Approval: Yes____ *tv (%f P@fwﬁllx‘

Planning Board Aeproval: Yes__ Date:
Conditional Use: .. Vununce ___SitePlan____
Shoreland Zoning Yes__. No____ Flou'lplam Yes

Special Exception ___..

SuL'liviﬁion

Wt ra"

¢ Other. (Explum) . N
f,,v( "-“; [ oo =TT T A7

Foundation:
1. Typo of Soil:

2, Set Backs - Front —Rear

3. Footinga Size:
- 4, Foundation Slzc

Hidc(s)
! \ \

6. Other

1 Sils Size:

Lk

o urder 8.ze:

3 Lally Column Spacing:

{t:H

Sills must be anche,

4, Joists Size:

Snacing 16" L.C.

5, Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

. Other Material:

Extzcior Walls:
1. Studding Size

Spacing

2. No, windows

4, No. Doors

4. Header Sizes

Span(s)

T]l'nA/-m\/\ LLNQ
XA

5. Bracing: Yes

No.

6. Corner Posts Size

7. Insulation Type

Size

8. Sheathing Type

Size

9. Siding Type

Weather Evpogere

10, Masonry Materials

11, Me2al Materials

Interior Wulla:
1, Studding Size

Spacing

2. Header Sizes

Span(s)

3. Wall Covering Type

4. Fire Wall if required

6. Cther Materials

White-Ta:. Assesor

-GI-COG

Size

5. Ceiling Height:

1. Truss or Rafter Size Span,

Ceiling:
2. Sheathing Type -+ Size - -

1. Ceiling Joists Size:
3. Roof Covering Type

9. Ceiling Strapping Size Spacing
3, Type Ceilings:

Chimneys:

Type:

4. Insulation Type
" Number.of Fire Placee
Heating. J '

Typ» of Heat: AR IR

Electrical:
Service Sntrance Size:
Plumbi.g
1. Appmvnlof soil test :{ required
2. No. of Tubs or Showe.s
3. No. of Flushes

Smoke Detector Required

Yes

4. No. of Lavatories
5. No. of Other Fixtures

Swimming Pools:
1. Type:

2, Pool Size : ./ ,« qhary Footage
3. Must conform Lo National Elcct::;a}ﬁ'o i State Baw.

%@%

Permit Received By Jogupw Quip

t
plicant /P“;‘M‘;Qé(’

\g":@/ Date__( A4S rﬁ%

Signature of Ap

Signature of CEQ ( %).1&&%/ Date

White Tag -CEO

Inspection Dates_
TNy ’% /05 ht{gygo*mse
{/LJ 7% ‘{’:”1‘7
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FL}sS (Breakdown From I‘ront)
ase I‘ee o

ISubdmsmn Fee §

. Site Plan Review  Fee $

O her Fees $
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Appl:.cant' ' 3

aaawess: Mq”% Dinre.
S e e /Hl fSon _

Anaperh"amily—' /C’-f ‘

Wldth of Int - % 570 7 ?0 ﬂ,&ﬁ

\ \I.ot Frontdge —é 13 5@ %
off-street parking - 9 CQ'/Ld
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iy OF PORTLAND, M AINE
SITE PLAN REVIEW

Processing Form

M’J e 10/25/89 _
Pate
Lot 45 5 Allician drive Deering Run .

6]. D Stxeeb S0. Portland o r, 43
- Waming Addres Address of Froposed Site

S

_/siAM age - . —"#-’M’//
Proposed Use O Site Site | entipier(s) Trom Acsess0’s aps

;,99} / Ko

Applicant

/

.._,—’__.—_-/—"/

. 1,32 e { e
Acreane of Ste- 7~ Ground Floor Coverage Zowing of Proposed Site

Site Location Review (DEP) Required: ( ) Yes (>( ) No Proposed Number of Floors 2
ghard of Appeals Action Required: ( ) Yes ( X)) No Total Floor Ared.— 2656 _

planning Board Action Required: { ) Yes (X)) No
, \)therComments: _,__,/,_.—4

Date Dept.. Review Due: i

BUlLblNG DLPARTMENT SITE PLAN REVIEW

{Does not include review of construction plans)

i Use does NOT comply with Zoning Crdinance
) Requires Board of Appeals Action

) Recuires Planning Bourd/City Council Action

Explanation ———— e
/ﬁ Use. compliee with Zoning Ordinance — Staff Review Below

ERIOR OR
LoT
40 FT. SETBACK
AREA (SEC 21}
S

CORNER

Znnin%:
SPACE & BULK,
as applicable

SEWAGE
DISPOSAL
REAR YARDS
SiDE YARDS
FRONT YARDS
[Kead FRONTAGE

INT

COMPLIES

CONDITIONS
COMPLIES EPECIFIED
CONDITIONALLY BELCW

DOES. NOT ’
COMPLY , EEQS?F'?ED

REASONS:

- e

o

IRl e
GIGNATURE OF REVIEWING STAFF/DATE
UILINNG DEPAHTMENT—-OR\G\NAL




CITY OF PORTLAND, RAINE
SITE PLAN REVIEW
Processitg Form

@ ~emhon 1 nchenhac 10/ 25/49
Senhop ¥ nchealacl [ — A”?-rm D’é’te—j"—"“/

e, et :

1) 5‘7‘;rr.eé'_t_, ¢o, Portland 1ot 45 Alldesen prive Bfering Nuv
Gl BRERRS e — Lot 45 ALsEED o
failing Address Kdd-ess of Proposed Site
, _.,____:;i.mﬂ«,{..fmxjs_xmAﬂsL_eﬂ_rm&__ N S
Proposed Use of Sile Tife 1denttier(s; (rom Assessors vaps
A97 5 oy ] 1128 we o
14 297 sy e 2 " e . oL .

- v
fcreage of Site / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: ( ) Yes ()( y.No Proposet) Numt;er o} Floors __":__,___,___..__ l'w"f

Boa-d of Appeals:Astion Required: {" ) Yes (X ) Mo Tota! Floor Area__. 2656 .

Planring Boar. action Required: ( ()( ) No :
b ‘

<. QOther COMMENtS: e

Date' Dept. K

PUBLIC WORKS DEPARTMENT REVIEW

S ] 'E.!( 2 N S oy

(RS

T,

{Cate Received) ™,
N N

I

e

ION PROJECT

1CT WITH CITY

ATION
RUCT

TURNING MOVYEMENTS

TRAL FIC _
ciRcUL
SIGNALIZAON
CONFLI
CONYS’
DRAINAGE
CURBING
SIDEWALKS |

CURB CUTS
H
‘ | roaD wWiDTH
3

BARKING

APPROVED

|

CONDITIONS

APPROVED | TIONS
CONDITIONALLY SPECIEIED 1

N REASONS - '
DISAPPROVEL |’ , , . SPECIFIED !

REASONS: Zoan—Ca ff..f.;; _/:gz}rzmﬁ_ﬁeﬁi_ﬁw—
‘ Zi”:”i‘." ’.{.45_?5“ Z ._‘ZJ,,’.‘ —
will be isxos L

b pund cuy ch
hizs zz.wii-cu?'_x i
"Attaclh sepirate Sheet. it Necessary) ‘

4 - ‘
.. A : .
A yg_z,:_/i/@éa_
SIGNATURE OF REVIEWING STARF/DAT '

. PUBL!C WORKS DEPﬁ.‘F‘.'\"\\/\ENT COPY




