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Owner: :irfp]‘ingpr Ants F1é-1543
Address: 328 Auburn St
LOCATION OF CONSTRUCTION

CodfZror. Dead River Co

Box 467

Phone #
ptid, ME (#4203
326 Auburn St.

883-98515
042070

Sub.;
Scarboro,ME.

Addvess:
Est. Construction Cost;

Phone #
-Proposed Use:
ad ! Past Use:

# of New Res. Units
Total Sq. Ft.

Lot Size:

Condoniinium

twe 100-g lr* setsTcanEs at-

# of Existing Res. Units___
Building Di i L___ W
 #Bedrooms__

Sea.on al____

IastaTll

# Stories:

Is Pn.posed Use.
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Street Frontags Provided:

. Provided Setbe ‘a: Front
Review Req\ured. )

Zoning Board Approval: Yes____ No

Planning Beard Approval: Yes
Conditional Use:

Variance

Date:
No___ Date:
Site Fian

Subdivision

Shox-ﬂland Zoning Yes____
ial B :mn

No

Floodplain Yes____No

pits Oth Explain) =

1274 X z
1Y =7 -

~ above/ground <o
Foundation: -
1. Type of Sail:
2. Set Racks - Froat
3. Footinyg= Size:
4, Foundation Size:
5. Other

Rear Side’s)

P - N

1. Sills Size:
2. Girder Size:
3. Lally Column Spacing:
4. Joists Size: N

. . Bridging Type:
6 Floor Sheathing Type:
7. Other Material:

Sills must be anchored.

Size:

g15" 0.C.
Size:
Size:

Exterior Walls:
1. Studding Size
2. No. windows
3. No. Doors _
4. Header fv
5. Bracing: Yes
6. Corner Posts Size
7. Iasulation Type
8. Sheatking Type
9. Siding Type
10. Masonry Matedzls
11. Metal Materials
Interior Walls:
1. Studding Size . Spacing
2. Header Sizes__~ "= Span(s)
3. Wall Covering Type____ -
4. Fire Wall if required
5. Other Materials

Séacing

White - Tax Assessor

1 Cellmg Jclsts Size:

Ceiling:

$1ISTORIC PRESERVATION

2. Ceiling Strapping Size

3. Type Ceilings:

W&Mu&

4. Insulation Type

Size o= Posenatrequ EW

5. Cciling" ights

i.Tsus" of Rnﬁ,cr Size

{3 Requires Review, .
CLETACEIVSCESEEIBIISD
Span

2. Sheathing Type

3. Roef Covenng Type

- Size

Chkimneys: - Do
Typer:
Heating:

= s o
Numbel' o!‘ﬁre le Do L’ﬂ%! SO

5‘3—‘*?‘&1 “fr? bl

TypeofHent."“'"" 3
_lectricai: !
Service Entrance sze’ -/
Plumbing:
1. Approval of soil test if required
2. No. of Tubs er Showers

"¢ Smoke Detector Required  Yes

No

Ves No.

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures

Square Footay,..

2. Must conl-'orm o N%

Penm!: Received By Louise @5

Code and State Law. -
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BULLOING PBRHIT REPORT

DATE:

ADDRESS:

REASOR POR PERHIT: oAt 6///4'&;,/ ABOVE GROUND /P TANKS

ok

.
RO 2 PR
SR

Hoe

BUILDING OWNER:___ I/, [rrsen fhod=
CONIRACTOR: /,/’\,,,,;7 /Z’WL,U -~
PERMIT APPLICANT . G ke N
APPROYED: XL DE-H-I-EB{ V

CONDITION OF (APPRGVALPOR DensAl:

v 1.} A1l avbove ground L/P storage ténks shall be located in accordance
with NFPA #58 standards, E

~

v, ?.) Any tank located peap the:path. of vehicle movement shall be

. , brotected with appropriate permenant barricades,

3.) all piping shall be protected from possible mechanical damage.
and vandalism,
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5 {) 1 .t 4 FILL IN AND SI%N WITH 1K EFRM'T gSSlJlED
| APPLICATION FOR PERMIT FOR l F 131656
]

KEATING, (})OKING OR POWER ZQUIPMENT

Portland Muine, ... 2/10/95 Gﬁ

ivesemasick

/ OF PORTLAND)|

To the INSPECTOR OF BUILDINGS, rortiann, s,

The undersiyned hereby applies for a permis ¢» install the following heating, cooring or powas squipwment in alcord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location ... 325 Auburn St . Use of Building. HE¥HX n/vsdhs No. Stories ... ., ..gCY'F“"S'.“H
: A als } Exisling
Name and address of owner of appliance .. 27y Sidel inger

Instalier's rame a%dlcss ~Jekn Belling PV & Htg D Telephone
: 985 Riverside St- Prow, HE 041u3
eneral Description of Work
To iustall t"o centrd] .hlaatin.g. gg'sten“

.378:2087

.7 kmo buildings
IF HEATER, OR POWER 50ILER
Locatisn of apphiance  Dasemant e Ay burnible snatetial in floor surface or beneath ? LI
Lise, how protected? .. ... .. ... . e e Kind of fuel? . 348
vafinim:i‘xm distance to buma'ﬁle 'ﬁaterial, from top of appliance or casing top of funace . 5, FE e e
Fiem front of appliance from sides or hack of appliance 3
nlz ' : ‘

b s Rated maximum demond per hour | a9t knwon
- Will sufficient fresi air be supplied to the appliance to iasure proper and safe combustion? .. Y85,

If GIL BURNER N .
" Name and type of burner ..., et s e Labelled by underwitars? labotatories? | |

Will operator be alwuiys in attendance? Does sil supply line feed from top or bottom of tank? ... ... .
Type of lj:loor beneath burner .. ... ... ... b,  Sine of vent pipe

o+ v Numbesr and capacicy of tanks ..., ... ... s

" Location of oil SLOTEZE wovve v
Low water shut off ..., s e ol Make : v NOu o Lt

Witl alt tanks be more thun fiy~ {eet fromany flame? .. ... . How Many anks enclosed ? ... ...

Total capacity of any existii.g storage tauks for furnace BUTREES i L

IF COOKING APPLIANCE )
Location of appliance . .. .., ... e e An)'r burnable material in floor surface or beneath? ... ... ...
If s0, how protected ? e Helght of Tegs, ifany e
Skirting at hottom of appliznce? ... - Distance to combustible material from top of appliance?
From front of appliance wovee e . From sides and back .., ... From top of amokepipe
Size of chimney flue Cther connections to same flue . e
Is hood to be provides? . If so, how vented?. ... ... . Forced or gravity? ... .

If gas fired, how vented? s s o1 o .. Rated maximum demand per hour ... ...

MISCELLANEOUS EQUIFMENT OR SPECIAL INFORMATION
e £HO Buildings M.28.1iving unit - each

, 008s
’ ster p]gpbgr

Amount of fee enclosed; | "

APPROVED:
VVill the;e be in charge of the ahove work a person won petent to
ses that the State and City requirements vertaining thereto are

obierved
\/ O

ASSESSOR'S copy




