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% ‘Permit#
. ;7 Pleana fill cut any part which applies to job. Proper plana must accompany form.

cuy of6Port1and BUILDING PERMIT APPLICATION Fee $1070 zone

T Omr (r.aker Lane Partnership phnee_878-9870
'm,,,, Box 8198; Portland, ME 04104
Date 329702
IDCA‘HOHO?OON'SW““'HOH 1765 Washington Ave, Tustds Fire Limita_—
56 | Ginteartor_8._Bucc . Bub; 2::‘;:‘ .
Mdua. & G Stone Phono # £ .;*"“nmﬁ‘w_«“‘”‘*
Elt.ConmcllmCol 210,000 _ Proposed Use: 3 condo units Zoning
vacant lot Street Fror tage Provided:
Past Use: Provided Setbacks: Front Back Fide Side
I ol'Exiﬂ!naRel. Units___ . .8 of NewRes, Units Review Required:
mildln.gmmznshnl Lil6 W_ 32 _ TotalSqFt. Zoning Bo rrd Approval: Yes____ No___ Date:
) 1% 3 Planning Board Approval. Yes__ No__ .. Dste:
!Stnrlu: achitldroom Lot 8ize:, Conditional Use: Varlance Site Plan Subdivision
1 ot U oGl Condominom____ MR 's 13,14,15)  Shoread Toelsg Yoo o Flowphia Yo 4 —
Dxplain Conversion .G00SkrUCE one hldg w three¢ condo units %nﬂ

(construction prans not necessary
Foundstlons A n.site plan review not necessary )

2. Set Bachs « Front Sidole)
3, Footings Size: PEr_S. FO% 565 -

4, Foundation Bize:
5. Other

Sills must bo anchored.
Bize:

1. Gille Size:
2. Girder Size:
3, Lally Colamn Bpacing:
4, Jotsts Slze:
5 Bridgleg Types __ -
& Floor Sheathing Typer___ _

7. Other Materlal:

' Exm'ior Walls
: 1. Studding Size
2. No wiadows
B 3, No. Doors,
% 4. Header Slies
8. Bracing: Yea . No.
8, Corner Poste Bize —
7. Insulation Tpe Gize
8, Sheathing Typo L

@, Siding Type
10, Masonry Matenuls
fe, . Vi, MotalMoterlats

¢ Intarior Walls;

1, Studding Blze_

B Woll Cover oo
3 voring

4, Flro Wall if roquired N7
8, Other Materlals ALl

Spacing 16 0C,

Bizer

Spacing

Spauin}

— Opuclag
Spanie)

White - Tax Assessor

Celling:
1, Ceiling Joists Siza:

2. Ceiling Strapping Size

8 Type Ceilings:

4, Insulation Type

& Ceiling Helght:

Rooft
1 Trusq or Rafter Suzo
2 Sheathing Type

3. Roof Coveriog Type

Chimneys:
Ty,

Heutlng:
Type of Heat,

Electricali
Scrvice Entrance Sizer
Plumbing:
1. Approval of soil test if required
2, No. ¢" T b or Showers

__ Smoke Detoctor Required  fen____

Noo

Yea

J, No. of Flughes

4. No. of Lavatorica

§. No. of Other Fixtures
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