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1. B'NEW PLUMBING . 1, ,B’SWGLE FAMILY DWELLING & ) -
" - "~ : 2, [} OILBURNERMAN .
_ 2. [ RELOGATED © ' 2 [3J MODULARORMOBILE HOME 3. [ MFG'D. HOUSING DEALERIMECKANIC
-, PLUNBING 3. [] MULTIPLE FAMILY DWELLING 4. 5 PUBLIGUTILITY EMPLOYEE
B FED . 4. {J OTHER - SPECIFY: 5. [J PROPERTYOWNER {
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. FA’IVPNG RELCCATION: olsanl:;xly . Grease/Oll Separator Dish Washer : ‘ L
“Tingg, dralns, and pi pliing without — ! ; < - o
newﬂx(ures. C Dentat Cuspidor Garbage Disposal . B !
R " A s ) S 9 !
: - Bidat ’ Laundry Tub - L
. ! :
Hook-Ups (Subtotal) Other.___ Water Heater o ] ‘ o
. . R A T [} B .
‘ Ce * Fixtures (Subtotal) 8y g ;
Hook-UpFee . . Column 2. ) 3
... . ' SEE PERMIT FEE SCHEDULE L € ;
T 0 FORCALCULATING FEE J
i . IR . ‘) }
LA Fagetolt . '
-1 .. " HHE-2)1 Rev.4583 - TOWN COPY
'H".m*:'::,m—w:vg-—rf-;: TR L T IS ST s s s e £ he e R
. i :\‘ n “ i ‘A
. | R ;
s . ! . . , ' mr"—



APPLICATION FOR PERMIT RMIT 1ISSUED
MY 6 10g5

/ \/)
\’} B.0.C.A. USE GROU? ...... e
/- B.0.C.A. TYPE OF CONSTRUCTION .................. anl
ZONING LOCATION ..................... PORTLAND, MAINE i08,..] ... 1905

ity OFf Porttama

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTI AND, VMAINE

The undersigned hereby apphies for a permit 10 erect, alter, repair, demolish, move or install the following building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION .. -33.: 335" aAliBur 1y "skréet « - Corner 6£ AL pine Rda - Fie Qigivig, #1 0, 20

1. Owner’s name anc address . Gl aude sorsley. ~. 48..Chrisky. Rd.,. PQZ\:.Tclephone,..’/ 2 Ted 26
2. Lessee™ name and address .............. ceeeteiiiieniisianeansee,. Telephone ool

3. Contractor’s na v 2nd address ... gwney ..... L P 117111} T IR
e . e el e e e iiisienaaereanasaa.s NO. Of sSheets ..., ...
Proposed use of building ..uix\ql.e with .attached . imcar., iU.'(i . vvvvieeen.. No. families ...,
Lastuse .....vacant..lot.. .. . ... civeense. No. families ..........
Malerial.....‘.....F\o.Aoncs... Heat..............Slyleofroof.................Rooﬁng.................
Olherbuilding,sonsamclot...............
Estimated contractural cost §. 8., 11000 Appeal Fees $.....

FIELD INSPECTOR—Mr. .....coovvviniinnnnen. . Basc Fee
@ 775-5451

Late Fee
7o construct single fawily dwelling with attached ToTAL $420,
2~car garage, as per plans., House ~ 30' x 267

Garage - 24' x 28', EIl: 7' % '4'.

S TRWAT i RIS KN REVE Y o gds e S

Stamp of Special Conditions
155U PERSIT TC 43

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical
and mechanicals.

DETAILS OF NEW WORK

Is any plumbing involved in this work? ... ¥w4....... Is any clectsical werk involved in this work? .....yes...
Is conrection to be made to public sewn1? ... YES...... If not, what is proposed for sewage? ...vovevvrirennn...
Has septic tank notice been sent? ......oooovoeoiviin. FOMMAOLCE SENT L utvivrrrs voveverriiiireerannnnn,
Height average grade 1o top of plate AR HLighl average grade to highest point of roof ..25.%.........
Size, front .. 3¢ ...... depth ... 26 ..., Mo. stories ... A... solid 01&@4}@nd'\'. 'aﬁéﬂge earthorrock? .. €8FED
Material of foundation . CONCLELe, ., ... .. Thickness, top 20T vottom .., cellar .. ¥@R ..o,
Kindofroof .....pdtchk. ...c.vu.ns Rucpcrfoo! \/%1{“‘ (,'Sc&fwv g..agpialt shingle o
No. of chimneys ... .............. Material of chimneys .. ,.... oi hmng vy l%ezqﬂ[&qgt hot watgg L Ok
Framing Lumber——Kind . B£E UGS, ., Dressed or full size? . JEgSEed Corncr osts .. £4%. ..., Sills 2?'.(’. e
Size Girder . BXR. §%10... Columns under gicders .. 1831Y ... size. 32" ... Mo oncenters ..
Studs (outside walls and carrying partitions) 2<4-16” O. C. Bridging in cvery floor and flat roof span over 8 {et,

Joists and rafters: st floor 2XLD L ond L2X30. 000 3 L, roof 220G

On centers: Isl'loor.;'.f!'.:......... cad RS 3 ,roof 247 ..
Maximbmspan. ls[ﬂoor..‘.’l...........,"nd .1.4.........,3d eviereinns, roof 18

lfoncslorybulldlngwnhmmom\'\\alls thickness of walls” ......o.oloiiiineiienennean... height? oooiiao...,,

IF A GARAGE
No. rars now aceommodated onsamelot ... ., to beaccommodated . . . 2. number commercial cars to be accommodated
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? . ! o

APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTION—PLAN EXAMINER .....  Will work require disturbing of uny trec on a public street?
ZONING: ot ce e aanans

BUILDING CODE: .......c.ooiivvvet wovvvvnna Wil there be in charge of the above work a person competent
Fire Depls «ovveviiiiiiiviiiiiiiiiiiiiiia s 1o see that the State and City requirements pertaining thereto
Health Dept: voovvviiiis voviiieinnnnanaaeens oo.. are observed? .70, ...

R T Rt T LR

B AT B

ity e gy,

BN

R

Signatwre of Applicant .........ooociiiiiiiiieni s oo o Phone L

Type Nome of above ..Claude, Bartley ... .. . .. |0 20 38 40
Other ovviiiiii i i e
and Address ... i

FIt ‘.T‘ « 3PECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY




=" Owner or less2e’s name. gpinell Co.

' f"w. DESCRIPTION OF WORK:

‘ -
e [ o o h @M& |
7C0ST:1 B IXHeRESQUF, JLANM -mun*ome

-

- XHb ZONING:

R Ay FRTEIE .

iDL ' © - peb. 2. 1987 A
PERMIT-*.; .......... BUILDING.PERMIT APPLICATION Portland Previous peroit.2,
_‘__——RPP-L.—IC—_RNI' =Tl OUF 1 - XUi1l BHD UETRILS OF UDRK 0N REVERSE S
Please insert N/A (not applicable) for any item not pertaining to your request

1. GENERAL INFORMATION
Locann/address of construction

¢4 Auburn Street

-Tei__ &

Address— hggeLM»Vr TX’: nm-h L
846-6436

Contracto sname_,I‘_a.\.M&fmSi‘r - L .
‘Addréss F‘ .0, Box 717 Vam,cmth . 03089c”

Subcomract@ ‘ ¥ i1

sl n”'l*a‘?i)

G %ﬁéﬁ“ﬁmﬁ’t
m;:.m »vw&@rm A “ﬁ
<Pl AJ (indnvidual{coﬁ/nonproﬁ ﬁi.i

TQ arect 3 x4 temporary uortahle si:m to be used from Feb. 5 to May 5,
" 1987 , lot,2nd, 3rd timev for SJ.gn. Y , , y

A~ e

i, . BUILDING DIMENSIONS: length—.

RATA

wldth __square rootage._______ heighL__.___._*stories_____._—

\!lI!.{ESTfCOHSTRUCTION
e R A u&m £ O 4 ]
53 JRESIDENTIA BUlLliusg om.v.?ff%;sa’@' %‘B;__'E.Q.QQH éﬂ%@% ) o) !
: R $ DRM 4 S0 BDRISYE 53 BURMS | feh e DY WELLINGS:S e mae
‘ “‘““’?@”@ 6
ki \. ’Pﬁqi}% hbf\‘ u'
R M*% .

350
b o »m«wx\w.;.r.

n hachesas

DlSTRlCT________STREET FRONTAGE.. S XY AP Ut ke 2
. SETBACKS: front———back———side oide——— |iiE %W%WWW”

>oNING BOARD APPROVAL: noL yes [ (date)———————-~ [l VAIL EEAGIKAS IR
PLANNING BOARD APPROVAL: no[] yes() (date)——————— S PERMITZEXE mwm‘%ﬁ

XV CONDITIONAL USE: varlance ——— Site plan —— SUbAIVISION ey shore and ﬂoodp\aln mgrnt_____.[.: o

special exceptlon __ other (explain) i

XV1. SIGNATURE OF FIELD iNSPECTOR (czo)......... reveveeveessrnnset mesenrisesiassiniorsnos DATE e ninees
xvubrr_s?' .’ . RVINT. SPACE FOR FIGURIHE 7ADDITIONAL COMMENTS: -
85¢ fE8.vuumiinnst ; - o T

. | 2. sewer [ public[] private, Lype - el e T
10130 HEAT Lype . o fuel . —— - OF WORK:" " -
I FOUNDATIQN pe — 9. FRAMING floor ‘olsts R REVERSE

A "hickness - fooling. o o L

B T AT e |
@ lavatories * laundry Wbs : Taiters . R Pink - Tox Assessir

wan 1 studs

] opRINKLERSYSTEM? [ yes Clno -
=i 7 |7, ELECTRICAL service entrance size 10. 'If. v=story bullding #/ masonry walls I D
) * smoke detectors " wall thickness - . . . hefght o

, o 11 BEDROOM WINDOWS ... .
NUMBER OF OFF-TREET PARKING SPACES: - 1. ": helght. | -wldth - Tl nesan g

. - encolosed: «. . .. outdoors - © ] regress window? ‘jyes . D“" ,

T i s Mt an o L s B TS

T ks ‘3""33 i

%@mf%}'&

1. WATER SUPPLY  []public [Jprivate - 8. CHIMNEY. e hes T Jlaces .
- CHIMREY. = figs """ Threblaces. ) o PLHHIDETBILS‘

5. ROOF Woe - opiten ok e ske U mamon renters v "%ite':muhucinai office
L Tovermg oAl oo N Y sreen - Applican AU
s avowers VT cellingjoi=!.s T e 2”0‘:" ppEica J(// ;

T » PR o studs - . .
flushes other e G0l4 - Jeus L
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Department of Huan_Services
Division of Henlth Englneeting
{207) 289-2826

Cautlon. Permlt it Required

S LY }ﬁvu éizrm 2,088 Ot |
'.;sﬂ-«f o w?v ,,‘,’g.}. e L/ 12101 Olpss Gzsie ||
3 q‘ \ 1 ' Local Plumbing tnyfactor Sgnatury LP1. #——L—-L_‘J_J 5
'-4’ /A" LL/ SREIEET DN U
Pl "{- rl‘TL/}L AyE. * s
g, Moy ensiao
" Ownor/Applicant Statement ) T Caution: Inspection Required

N lcemfylhanha Inlocmahonsubm:nedvsmnecuo the bestotmy ) thave inspested the Installation authorized above andfound it tobain
knowlsdgeandundonland thal any falsicationis reason fortheLocal compliance with tho Maine Plumuing Aules.
; Plumbing inspector lo deny & P2 n?- - Jj'%m« L yw o o

- a‘é&b*(\ﬁ-«mu {47 - 143+

Sng'u JreO'OwnerlApphcan( A ' Date . Local Plumbing Inspector Signatu-e DE C ‘m—

Fllsl

: : I ¢ INFORMATION ;
This Appllcatlon isfor. Type Of Structure To Be Served: Plumbing To Se Installed By:

1, 7] MASTER PLUMBER"

2. [] OILBUANERMAN

3. [ MFG'D. HOUSING DEALER/MECHANIC
3. [J MULTIPLE FAMILY DW,E)LL‘NG - 4. [J PUBLIC UTILITY EMPLOYEE

(IR N Y]
4. [ OTHER - sPECIFY: 22017 o1 5 (9 PROPERTY OWNER
ucense# | |

Columrin2 .Column 1
Typeof Fixture Numbhor Type O! Fixture

< 1. ﬁ NLW PLUMBING .. 1 [0 SINGLE FAMILY DWELLING

2 E! RELOCATED : ‘ 2. [} MODULAR OR MOBILE HOME
: PLUMBING

Hosebibb  Sillcock Bathtub (and Shower)

- to public sewar in
,‘{lhose‘caseu wherethe connection
Is notregulated and inspected by Floor Drain Shower (Separate)
the local Sanitary District,

Urinal Sink

Drinking Fountain ’ Wash Basin

HOOK-UP: 10 an existing subsur'ice
" wastowater disposal system.

indirect Waste Water Clnset (Toilet)

Water Treatment Softener, Filter, etc. Ctothes Washer

- PIPING RELOCA” ION; of sanltury Grease/Ott Separator . | DishWwasher

fines, drains, and p pping ping without
nov fixtures, Dental Cuspidor Garbags Disposal

Bidet Laundry Tuk

Hook-Ups (Subtotal) et Water Heater

Flxtures (Subtotal) PO 7 I O le\uras(Subtotal)
Calumn 2 C |0 1A Columit

T leturea (Suhtotal)
Column 2~

'Hook-Up Fee

SEE PERMIT FEE SCHEDULE s R
FOR CALCULATING FEE ?l‘ s 7]
s E %@% 5 gu@u_uﬂ i!.'?zm: SHATEE)
ok Up Faorai
it g pY

Page 1 of1 ’ . i
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AFPPLICATION FOR PERMIT PERMIT ISSUED
B.0.C.A. USE GROUP
2 v e L.
B.0.C.A. TYPE OF CONSTRUCTION ......... 0'!.41 }. Q 3 G‘BI' 10 1685

ZONING LOCATION . .B~ PORTLAND, MAINE . 1.0/49/85. ... = . v . .
B-1 ‘ City Of Portisng

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORILAND, MAINE

The undersigned hereby applies for a permut to erect, alter, repair, demolish, move or iastall the following building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building C ode aund Zoning
Ordinance of the City of Pordand with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION ...... 94, AUbRPR . SErEeL . Fire District. #1 0, #2 0
1. Owner's name and address .Sfuart..Small. & Peter. Ruhin. = Telephone 772-4144~Small

2z, Lcs.sec'r:élgmcezén'd address{ GOY, - 84 Cove St. -1 Monument SQdcpllgrL\lt101
3 fbmmxwx‘:scnamcsand address Chr-is-ty'Wyman"—"Slendef'"Y'OU Telephone

No. of sheets .......
Proposed use of building Figure.lalon
Last use Accounting. BUSINESS....oicoriiiii No. families ..........
Material No.stories Lo Heat oovevnninien Style of roof Roofing
Other buildings on same lot

Estimated contractural cost $ Appeal Fees
FIELD INSPECTOR~Mr. ...ooviiiiiiiiiiinnnne . Rase Fee
@ 775-5451 Late Fee

ERHRE TOTAL

Change of Use from Accounting Business to Figure Sal:gmmp of Spesial Conditions

(HOLD PERMIT TO PICK-UP CALL)
1SSUE PERMIT TC 74 WEST POWNAL ROAL, POWNAL, ME. 04069 - 829-36i¢

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical

und mechanicals.

DETAILS OF NEW WORK
Is any plumbing involved in this »»ork? Is any electrical work involved in this work? ... ..., .
Is connection te be made to public sewer? ..o oo If not, what 1s pioposed for sewage? ....ooviiieiiiiien
Has septic tank notice been sent? c.ovoiiiiaiiiineeies Form notice semt? o vuviviviniiireiiiiiiieiiiias
Height average grade to top of plate Height average grade to inighest point of roof
Size, front cooveevnenn depth
Material of foundation Thickness, top
Kind of roof Rise perfoot ...... R .... Ruofcovering
No. of chimneys Material of chimneys ....... of lining ... © Jdofheat
frraming Lumber-—Kind Cotrer posts . .vvvvnvenens Sills covvviniiinn
Size Girder Columnsunder girdeta oo v Sise Max. oncenters .
Studs (outside walls and carrymg partitions) 2x4-16" 0. € Bridging in every floor and flat roof span over 8 fect.
" Joists and rafters: Ist floot k , roof

On centers: {st floor } i . rouf

Maximum spai Ist floor ...u0 .
If one story building with masontsy walls, thickness of walls?

IF A GARAGE
No, sais now accommodated on same lot 1o be accommodated number commercial cars to be accommodated
Will automobile repaiting he done other than minor repiirs 1o caly habitually stored in the proposed building? ..........

4PPROVALS BY: DATE MISCELLANEQUS

BUILDING INSFECTION,- PLAN EXAMINER ... Will work require disturbing of any trec on a public street? . N.AA
ZONING: (). [N 2 'f.?

BUILDING CODE: .. .iviiiinaiiiiiiicenianes . Will ther: oc in charge of the above work a person competent
Fire DEPLe oo cvviieeenaiinias s 1o sce that the State and City requirements pertaining thercto
Health Dept.: . are observed? L ye€s...

Others: .

Signature of Appleant .

Type Name of above .Chpisty.:
Slender You e
and Address ..., e

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY
S
/ Uf (P ITTE
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Permit No. mlﬂ\\ \\ m. /w Y]

Location 9/ /\ \x«;“\&;\s \;..\Nk\\w‘

muI:.MMn /\A“.J/DQ\\

Date of permit \O \‘m.w .IMWr _
>Eu_9&a N~ [h - %V.N.W\
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,QD C A o manEn 1

IRV £ 38T

B.0.C.A. USE GROUP ...ovvivvenivnreners
B.0.C.A. TYPE OF CONSTRUCTION ....vvve. Ceareeees o ces .
ZONING LOCATION ....covivinniiienenns PORTLAND, MAINE ..... veeees AP

s 5

LT

AR

)

Rt

e

i

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE ‘ o

The undersigned hereby applies for a perm it to erect, alier, repair, demolish, move or install thefollowing building, structure,
equipment or change use in accordance with the Lavs of the State of Maine, the Portland 8.0.C.A. Building Code and Zoning
Ordin e of the City of Portland with plans and specifications, if any, submitted herewwth and the Sollowing specifications:

THCATION R R T iviversinssecsrs.. Fire District _#1. 0, 42 0
“ywner's name and address S inel Pe L3V x t!r{al. Ave' .... Telephone 603-749-2555
2. Lessee’s name and address .oooooeens e ‘I.\{‘%x:, TR . Telephone .oovveeaee

3. Contractor’s name and address Lavkka.Congtxy .= Yarmouth, Yee......... Telephonc... 846;
; ... No. of sheets .....:.

i

Nis

i1

S
&

e

s

e

<
$ho

RRBRIR

- Proposed use of building L OEELCas. e e
* Last use ... .S&WS.... ... Cereereenaes
Material .. .... . No. stories voeon s '..‘.4....r...:.'..Stylciifroof.................Rooﬁng........
Other buildings on same lot ........e. e e iireeaens ' ¥
Estimated cuntractural cost $.375.,900... Appeal ees Ceeresesaresar '
FIELD INSPECTOR=ME. +.vvevreeneeseesnsesnes sife plan. 0000
' ‘ @ 775-5451 Late Fee 1'395 . 00

TOTAL = $vvverseneseerin,

A

R

2
oy

- “iinor wite plan reveiw L ‘ RTINS
ms gonstruot 2nd story addition, 10 ,750} ogq . Stamp of Special Conditions
. £t as per plans. 10 sheets of plansd. o , -’

CALL WHEN RBADY 1

NOTE TO APPLICANT: Sepurate permits are required by the is.iallers and subcontractors of heating, ph‘l‘mb‘ing. electrical
and mechanicals. ‘ S

s

DETAILS OF NEW WORK T

.Is any plumbing involved in this. work? ..yes Is any electrical work involved in this work? ..y@s. .+
1s conncction to be made to public sewer? . exdating If not, what is proposed jor sEWagE! oo.eeiniane
Has septic tank notice been sent? ooounes eeeeraseaees Form notice sent? ... .. Ceveianes

EEEEES

Height average grade to top of plate 26t6"........ Height average grade to bighest point of roof 27 MG
Size, front ..... L30... depth . 92%... . Ne.stories ... Z. .. solidor filled landBoldd. .. .. earthorrock? ..earth..
Material of foundation . exdsting. £ound. Thickness, top ... T U~ | | SRR TR
i<ind of roof . B v Riseperfoot coeieeeenieiiens Roofcovering... ribber JReprane
No. of ChIMNeYs vvvvvrvsrsrrarsees Matcri'.\lofchimncys.......oflining..........Kindofhcat.........,'."uel‘.......‘ R
Framing Lumber—Kind ... spruceDressed or full size? . Aresacd. Cormnerposts . oveeeen SIS e C
Size Girder covoveveans & . steakns under girders oo covieiiie oo Sizc.............Mnx.onccnters.....,..L:;'..’.
Studs (outside walls and carrying partitions) 244-16" 0. C. Bridgin in every floor and flat.roof spa‘n> over 8 fuet. e
Joists and rafters: 15 TI0OF +ovvvrnennmeen s e vvieeraeees 5 3rd e 10OF e
On centers: Ist floor «..ovvs Ceeeraes 4:,,3rd‘.....'7........roof
Maximum span: 1St FIOOT o ovvienrorores crees iy 100 e

If one story building with masonry walls; thickness of Walls? L oouuverrvnenaregeeemreeieees height? ..

. - g IF A GARAGE .
No. cars now accommodated on samelof’. .....tobcaccommodated ;.. .~ number comfercial cars to beaccoramodated ...,

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..cocovven

APPROVALS BY: DATE MISCELLANEOUS . oo
BUILDING INSPECTION--PLAN EXAMINER ..., Willwork rcquiredisturbingofanytrcconsxplxblicstrcgg‘l..... ‘
ZONING: vvnvevrirnnenses : ‘ L
BUILDING CODE: 1.vvvvcrninneneaennereriensress Wil there be in charge of the above work a person complcle‘nf ‘
FITE DEPL: voveoreraenusensrsonsonnevarssorasesiss 1a see that the State and City tequirements pertaining thereto
HOalth DIEPLi +enevrererropunsnssrsenssunmmocesses are observed” ... e o
OUHEIS! «v woreerrssrsersereessons nuesstesnes , ’ " !

T S 1.

. -y 4 R e )‘_“ “ - ") - " ‘ ' '
_ Signature of Applicant m:;,;-“;".'fft’.\. AT Avu#\o...... Phone ,.603. 7454351 o

Pesvesaares

'I')"pc Name of above ... Sam Bittner, .f.o.x{. spingili.. . @X20 300 40,
\ Cory. Olhcr

anid AQATESS vvrroresroarsrasinesiesneas

© ' FIELD INSPECTOR'S COPY .. APPLICANT'E COPY OFFICE FILE copY

V-




Vi Feb. 3, 1987
BUILDING PERMIT APPLICATION Portlaad ‘Previous pormit. ® ...
APPLICHNT FILL OUT 1| — YUIf1 AND DETAILS OF UORK ON REUERSE
Please insert N/A (not appliceba) for any item not pertaining to your request
|. GENERAL IHFORMATION

7 Location/address of construction_94 Auburn Street
* Owner or lessee’s name——Spineli Co Tel

Address Douey New Hampsbire

EX

-

Contractor's name Laukka Constr _ Tel__846-6436
Address P, 0. Box 717 Yarmouth 040896

Subcontractors: REDR 8 AT LA SARAN

2]

fod i o SN0, BRI oY oW
7 N

Ha Sl e et 1

Gy £ Pontmcf‘ (& Dater ot BRI e A
RS S BICoDEYEE I nther*&‘ explatnits: f‘m 2 LG ongf mirSiunv‘Mpartmen”"‘
N £ ,&3?‘})«; 3’ R RR M&f mw&&ﬁi

i -@::‘Nda il K"a? 45‘@«2}6 5 ! ,Ew 5 % ~ = ) ] f mga L2, i
RASTUSES i &—ﬁaﬁf @ﬁ% R > PEHATE 'l m«wﬁ‘
"QOWNERSHI’B%X h ol (Fedm/%s i.@&swle&( J&D:Mroﬂ

V1. DESCRIPTION OF WORE\.

To erect 3 x 4 temporary porta ‘¢ . n to be used from Feb. 5 to May 5,
1987 . lst,2nd, 3rd time for sigy.

N

i, . BUILDING BIMEKSIONS: Iength width square fo0 foolage helghi ‘*"Lm L p—
ﬁm *"é%%‘&"é’%"ﬁﬁ‘cﬁ”’i‘%’?%oé T e oF,f?“'A*‘ifﬁ"‘i’i‘%i@‘fé i‘u Wﬁ%ﬁ

m@iﬂj&ﬁ?‘ B ffﬁ N R e D A At ;ga;'r R 7 Re s
ﬁ S RESIDENTIALBUI BINGSION 9#'3@&%@1@__&??%& it
R aEDe 5 '&x,lzg,x%‘ 3“7 P e )ﬁ)&i]“?!ﬁ» n«m% A i ’_
e ‘”ﬁi“%"éﬁﬁfﬂ%’M v Cadh e
) «,Lw‘)!)' s Lheys . iy et

M !»&stij\‘m r&v 3% qu 2 sr;%:}gﬁé ‘% e gf’ £ *&%&%ﬁm ek

'@‘m‘ Skl At &Wm&»m%m»mw»u@»‘"@é«mwww'z!? "-V&“EﬂRES|DEN nl-

e “‘““ﬁ;ﬂ‘“ e, i k%«w
1Y

50 HOT. HAYTE PELOY THIS LINE

M1, ZONING: SRV ‘;:ncglus *r R
DISTRICT. 3= __STRIET FRONTAGE~ - MAE ’*.._.___._._----%‘?‘ mf : i
SETBACKS: front Bt s1ds side Lof""‘p‘/‘f“ﬂé‘?‘»m T L

*/C}ING BOARD APPROVAL: nol"} yes [ (date)— e i %VXLUE/ST?{O}IQBE&W "‘2«1'
" . AiNG BOARD APPROVAL: no[] yaslJ (date) . fifs XPIRATIONESEE Wf;g\‘g’

Rl auwmz. O )
XV. CONDITIONAL USE: varlance —___  sile plan — .. subdivision. . shore and floodplain mgmt — .

speclal exception other (EXPIAINY vereoverssseessersmsmsnvenmsnirinesssrsssnsissans
XV, SIGHATURE OF FIELD INSPECTOR CCED) nnennsiiesenesnnovessssnancssnunsnsnsesraverasssssssssersseld ATE e iisiieeren
XVH. FEES: . NVLi. SPACE FOR FIGURING ZADDITIONAL COMMENTS:

0355 100..rn A0 0] 5 AT b 3 (767

subdivision fee...vniiinniin,

site plan review fee..ininiin.
OLhEr T8ES...vrveriiniriirerrsrenn srnn

1L £8L.0urirs 1ot e m—— v

TOTAL..oovr vrveinivnnns w3000 e

S

1. WATER sUPPLY (Jpublic [ Jprivate 8. CHIMINEY  # fiues “fireplaces :
2. SEWFR [ public[] private, type material PLOT PLANJDETRILS !
2. HEAT type fuel S ATING: Troor Jo oF “ﬂm(,
4, FOUNDATION type 9. FRAMING: fioor joists . 0N REVERSE
thickn2ss footing
5. ROOF type pitch | size max. on centers
covering joad X X
- Green - Applicant
6. PLUM3ING _# {ubs * shavers celling joists vellow ~ CEO
H Logs g

* javatories # 1ayndry tubs r:af;irs Bink - Tar ASS6.50"

* flushes * other atu”» 6ol - GHCUS
SPRINKLER SYSTEM? [] yes [1no we!! zluds
. ELECTRICAL service entronce size 10, If 1-story bullding w/ masonry wells:
* smoke cetectors wall thickness heignt

11, BEDROOM WINDOWS
height width sill height

egress window?  [TJyes [ no

while - IMunicipal Office

MUMBER OF OFF-STREET PARKING SPACES:

encolosed o-itdsors
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Department of Human Services
Divigicn of Health Engineering
(207) 289-3826

PRCFERT‘( AL‘DRESS

gt

Plantation ,((D ETHA )\);_)

St Sy : - ‘- ‘
e gy Augee 0 S5 : 3 PERMIT # 2,222 TOWN UOPY.

—~r N,

Dats

FROPERTY OWNERS NAME : e FEE 6“\30:4'
§‘ MELLE ToRPORATION o LAl
! La 10 First:
Applicant
Name: L & F UM B (\{*“‘w frU(’)_L’(_i_

'%ilvllng/\ddressof 7 THOMAD DEY . . }
ner/Applicant X ) .
“woiteren) | WE ST ERaK., MAWE OYobdl ;

Oviner/Applicant Statement Cautlon: Inspec.don Required

v
Icertly that the Information submutted s corroct to the bestolmy 1have inspected the installation a ithonzed above and found i to be in
knv. ledga and understand w lalsifcation s reason for the Lucal compliance with the Malna Plumbirg Rules. AU G 4 0 1 9 87

Plunbing Inspect; lenya Shont
N4 32 39
‘ /t'SrgQ‘elylo of Owner/Apphcant Date Local Plumbing inspertor Signaiure Dara Agproved
e ERMITANE AMATION, .
1 This Application s for Type Ot Structure To Be Served: Plumblng ToBeinstalled BV

. 1, m’ﬁsren FLUMBER
1, ' NEW PLUMBING 1, O SINGLE FAMILY DWELLING ‘
i . 2. [J OILBURNERMAN ‘

20 Sfbgg‘mic 2. [ MODULAR ORMOBILEHOME 3. [J MFG'D. HOUSING DEALERAECHANIC
3. [0 MULTIPLEFAMILY DWELLING 4, [ PUBLIC UTILITY EMPLOYEE

MAR 25 1987 o e - SPECIFY: OFEIE Luttsimia §. (] PROPERTYOWNER

ueense s [ O2F 51

( Column2 © Columnt .
Numbor Hook-Upr. And Piping Relocation Humber Type of Fixture Number Typo Of Flatura

Nt

L s

g

HOOK-UP: topublicsewsrin Hesebith / Siiicock Bathtub (and Shor‘var)

those cuses where the connectio,\
.is not regulated and inspected by Floor Drain Shower (Separats)
ihalocal Sanitary O*-trict.

Urinal Sink

Drinking Fountain Wash Basin

Indirect Wasts Water Closet (Toilet)

HOOK-UP: toan exisling subsurface
was-swater disposal system.

s famerainng e

Water Treatrnent Soflaner, Fllter, ele. Ciathes Washer !

Grease/Cli Separator Dish Washer

'PIPING RELOCATlON of gartary

‘.Hnes s, drains, undplplngwllhou. ; -
‘newfixturea. ., Derital Cuspldor Garbage Disposal
I t, o

Bidet Laundry Tub

Hook-Ups (Subtotal) Other, 4 |waterHeater 1

Flxtures {Subtotal) " Enaings (Shljtoral)
Column2 PR n!umn\&}?ﬂ‘v‘a%

\ F7 N Edis e Subtctal) & %

Hook-Up Fee

atum: 2;&1&3
}“ l

SEE PERMT FEE SCHEDULT
FOR CALCULATIHG FEE

i e

Pagetoft . |
HHE - 211 Rev. 4/83 TOWN COPY

T
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS-

. ©_ Date__May 7 , 1987 _
Lo . . Receipt and Permit number DJ9388
To the CHIZF ELECTRICAL INSPECTOR, Portland, Maine:

The uniersigned hereby applies for o permit to make electrical installatwons in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATIONM OF WORK:: 94 Auburn Street .

OWNER'S NAME: ___ Spirelii Corp, . ADDRESS: 400 Central Ave.. Dover, N. H. 03820
o ' 603~749-2555 FEES

OUTLETS:
Receptacles___ Switches _____ Plugmold _______ £t TOTAL . _____....... vere
FIXTURES:  (mamber of)
. Incandescent ________ Flourescent 94 (not strip) TOTAL 94 ....coviv vuvnes
- ' Strip Flourescenl _ B s e e Cevaraeaes
SERVICES: :
Overhead _______Underground ___x Temptrary___ _ _ TOTAL amperes 800 ..
MEYERS: (number of)___10 _ ........... e e e e e ereeens
MOTORS: (number of) '

Fractional __ 20 __  .....eee Cieeraeaen . ereeees et raee s

1HPorover.___  ....ooeeeens B
RESIDENTIAL HEATING: - :

Oil or Gas (number of URItS) . .iiiiii i i e i e s e

Electric (muvmber of rooms) ____ . ..... e e
COMMERCIAL COR .NDUSTRIAL HEATING: o ’ N

Qil or Gas (by a main beiler) ... ... e v, e e b iiaeagene brersanaeee

Oll or Gas (by separate Units) __ .eovvrvt vr ciiiiiiineenans e r reiereereens

Electric Under 20 kws _ _____ Over 20 kws_ X __ ...... Ceeeeen
APPLIANCES: {number of)

Ranges — . Water Heaters [

Cook Tops e Disposals e

Wall Ovens L Dishwashers e

Dryers e Compactors —

Fans . . Others (denote)

TOTAL it cieviiieiiinenns e et ieerereaes
MISCELT.ANEQUS: (number of)

Branch Panels _J0 . covoiiiiiiiiiiiiiii i e ereereatrrsiriasersrrereniee

Tiansformers _______ ...... ereeeriaeas e . N
Air Tonditioners Central Unif __ _ c.vvrie it ittt iie i
Separate Units (windows) ___ _ ..iiiiiiiiiiiiiiiiiie i e

Sigre 20 sq. ftoandunlda o . oLl e et e eneen e
Over20sq. ft. _____ «cvvinvnnnn e bebeeenreeee e e
Swinuning Pools Above Gromd __ .. ....... feereer e
' InGromnd _ iiiieei i
Fire/Burgley A’-~ = Residential _____ ........... ... eereeeeanenas
Conmereial g vivenniiiiiiiii it i e
Heavy Duty G _ets, 22) Volt (such as welders) 30 amps and under _ Cireaiaeanae
over 30 amps _ o reeevereresneerens
Circuy, Fairs, ete. ______ e be e e
Glierations to wires ___ et ee e et aea s ceeiens
T.cpairs after fire ______ N ceenens Creerene s
Emerg ney Ligiis, latesy_ ___ _ coiiviiiiiiiinn e ererer e

Emerg ey Gencrators ____ e e e eeete e rearaaeeaes Ceeetrraeaes Ceerieeee

INSTALLATION FEE DUE:
FOR ADDITIOVAL WOEK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “5TOP CRDER”" (30416b) ......... .

tesersresansevies

" OTAL AMOUNY DUE: YT
INSPECTION:
Wil be e dy oo _____
CONTRACTOR'S .iAWE: _ morest Fleg
ADDRES 3:__ 121 Holm Ave., Dortland
TEL.: . 7970921, _

MASTER LiCENSE NO.. "~ 03iz . . ~_ SIGNATURE OF ,N'I'R%::To 3
LIMITED LICENSE NC.: _~%¢gm ol (Y 7

, A0__; or Will Call X

INSPECTOR'S COPY .— WHITE
OFFICE COFY — CANARY
CONTRACTOR'S COPY — GREER!

e :
N v i
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B Y
o
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CITY ¢ PORTLAND, MAINE
* Deparuncar of Bulding Insper on

Tertificate of Oecupancy

} LocaTion 4 Adnn Stoeet
) Analld Corp 9, e

Issued s ' Dz of Issue Leverar 9, 17

This i to certify ha che buildin, promises, or part thereof, .t the above Jucation, Brfi—aliesed
- «he ged adto use under Euilding Pesmit No R0 bas ad fial s powtio, his been found cc z:c,af&r{n
substandiatly to tawrenents of Zoning Ordnwnce and Building Code 6f the Licy, and s Hureby approved. for

imited rvise, s indi below. 4
acgupanry or use, limited or otherwise, +s indicated
PORTION OF BUILDING OR PREMISES Aserovin Ofccufoch

Limiting Condiinns.

. .

‘Thig rertificate svnarsedes .
cenificase issucd -

S ,%%é«efﬁ%%ﬁ/f

%_ﬂf G . I”.;pfﬂpf

- .. 3 Mg or ~remises, and sugh’ (o bo trapeierred from
f': X e et i s w-ﬁb” .B:f::\::la:mg:::w& » ~tn'abed (o ownes .7 lessas for auo Goilar
i i Ny owDe? 10T wner whD proseny ehanyw

Arroms TETARNMOYN RS ¢ - OROENYARIRL P Tt s

CIity or PORTLAND, MAINE
Department ot Fuilding Inspection

| Geritficats of Dreupaiten ;
LOCATION 94 Autwen Stcece o et
' T s Isved to Spdnelll Corp, Date of Itsne Bepiendier i¥, zﬂﬂf’\”*
d Ehis fa to PErEEfy nar the building, premuses, or pare thezeof, at the ghove location, ijkn-e‘lfcreg\:s'
* =<k aged a8 oo use ynder Buildiag Permit No. 8748 | tas had fimd inspection, has heen fouad to confoiy -
é substantislly 1o tecuitemer 3 of Zarlag Crdinsace and Building Code of the City, 2 7

oecupancy o+ uss, Sndced or otherwise, as indicare below.
Ponrion 0f BIome or Phemsss AreRor 9 Ocqupaney

. N . WWM
Tevant epace $21

ﬁﬁg?&ee

ed in bereby apptoved for- "2

4 Limitig Condirioas:

‘Dt gp:{lﬁk;azé gupersedes
cerelfigatenissued:

T Appfovedy” -

y mpettyr,

-

A @Sp'(@miammwramanummmmann,ua.gq,u el g ot e o ,
BORE PV X i § kt‘}‘QrUﬂﬂseQﬁ;ﬂonng o v ey
RSOV wion oyt oogus s, Cupm e O s ‘sfwf%aaaﬁsa\f“

b4 - = ' - 9- s T i _‘ My

C M




S IRSPECTION for CERTIFICATE o¢ OUCUPANCY
gﬂﬁ};; o o é’s"’?‘i*

ADDIVSS Cfﬁ' ﬁp Az/,’%)\} St pate /2 /l?/g}"

TeeE oF occorancy__ (DL€ ce —

WUMBER OF STORIZS 3 . CONSTRUCTION TZPE ﬂfé_fﬂ/v’@,g' o

G

w

EXITS FIRE PRYTECTION

NUMBER OF 24 JoRe 1. nvAG ”// #
LOCATION B4 g Ko o U( 2. SMGKE ONTROL
PROTECTION | ha €ize K:if) 3. PIRE aLarM | YES
LIGITING  Emprgensy 0K 4, VOICE Eva7WATION A

DOORS " 5. FIREHANS 1RLE, W0
SEL¥ZcLosERs - Ve ® 6. SKRIJKLER %’,— -
SiENE: o Yes 7, 3005 SYSTEMS /
TRAVEL DISTANCE O&. 8. APT, DRTECTORS "7’/ 2
DEAD-END TRAVEL M8

HARDUARE Jew 0 NS
HAKDRAILS Nis
GUARDS —~—

WINDOWS e

M1SCELLANEQS

1.£rzé /'ci‘_«“/(?.___/“v l?zc.K

2.
‘ CONGIRUCTTON 3. T T
‘ n 4.
. ) i o 3. -
- bs, “VERTTCAL. OPENINGS f’ﬂo'n" e‘J( 6
o rago2y GOMPARY ®NTATION Ve & e
CL s, SMoke rameers MAS :
' fa BAZARD AREAS
. 5. INTERIOK FUNISH
L 4. DOORS

Noodl (re aaem Eepor

Nk !

RO oy A A
5 LY ;'(;g. 5%%‘40;4\‘ g
P
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Trtepivone {267) 7£3-2058

Donald R LaRochalle
Henry J Abbertt (Ret )
Harry D Hodson (Rat.)

John G Ahberts
Ardhur W Monana

436 M.in Sireet

January 22, 1987
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CITY OF PORTLAND

RO SRS

DEPARTMEN. OF PLAMNING & URBAN DEVELOPME.(T
INSPECTION SERVICES DIVISION

Janusry 12, 1587
RE. 94 Auecurn Stgreet, Portlard, Maine

Spinelli Corp.
400 Ceuntral Aveaue
pover, New Hampshire 03820

Dear Sir:

You- application vo cosstruct a Znd add!tion (1(,760 aqusre feer) tas been
reviewed - 1d a building permit is herewich issued subject tn the following
requirevents:

site Plan Review Requicements

luspection Services spproved Mr. We J. Turner 1/8/87
Fire Depirtment Approved Lt. J. P, Collius  1i/24/8% .
Public Herke  Approved with counditions

i+ The grunite cutb at the driveway eutrance shall be buried to provide
videwa .k rvaemps. Curb aad gidewalk reccenstruction shall be doae 1m
acvordance with City standards; and,

2. Minsr powiing of stormwater in the parking lot shruld oe anticipated
during futense rafastorms due te he limited capacity of the 6 inch
diame'er pipe nresently draining “he lot. Mr. R. J. Roy  12/29/86

Planning nivizien  Approved with Conditiots:

1. Sidewsl¥ to be built aloung froratage ~f property cu Aubura Sireet as pei
City speas; aud,

2. 8 anditional white p.nes to he planted as shown on plan. (Tn meet City
Ar'jorist spees.). M, David J. Klemk 1/7/87

Bui.ding and Fire Code Rejuirements

. In order for the preient exit discharge to be acceptadie, a foyer ne
greaver than 20 faet in depth, having & fire ratiang of wired glass must
be provided. o eatl:e fire floor must be protezted with » sprinkler
systen in zcesrdance with NFPA #13;

2+ The following struccirsl eleseats shail have a sdaimum fiveresistance
rating of 1 nour:

a. Exit access corridors
b. Separation of teianmt spaces

FEPCONGRESS ST ' T @ SORTLAND, MAINE 0410% & TELEPHLME (207) 7755451

v g B, s;,;{.."fr . gt i o e o
g L R TR %Jﬁh“%‘ﬁ%ﬁﬁ,—zﬁgw s

vitdy

na




i
PUVSD e ST SR VR MR )

PO

DRV

gpiralli Corm. 2 ce et L/13/87

¢. Interinr bearing walls, bearing partirioug, columns, girders,
trusses and fruvling .

d. Roof coms*ruction
3. Your plav showe a live load of A3 PSF. 50 PSY is requirsd im Portland.

Please ‘- 'v this office with o sigued desigy statement show.ng sames

If you have any questions ou these reguirements, please call this office,

Sincfggly,

2

a}}ﬁ’} ‘x‘
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Yot ot . .
-
b o BJILOINS PERMIT REPORT .

DATE: _ [/~ 4,2 - £
ALORESS: Q 27

(ladenae L7
ABASON PO PRRNIT: __ Ty ’ L ( ol £ o e Jﬁ;/)

- - — o

BUILDING OWNER: A_Yﬁd/m_&éz ] é’ﬁzﬂ
CONTRACTOR: Z{g&(! ;t{,oi 611. /: 9’:
N 3 ]

PERMIT APPLICANT | 42001

APPROVED: £ oc A DENIED

CONDITION OF APVROVAL 0% NEHIAL:




T ,

i x&’@ CiTYy oF PGR'!?.ANK#, ALAINE

4 s

ZC ~h SITE praw REVIEW i

§ Processing Fyem

# EEAnelld ooy Moy o3y

e _-me_iM&i-_ﬁ — I

. Applicant Date

: 88 < aptes; ST Nl 403 9= L 35 ot Bubvr o e

| ﬁailmg 3§'drvz,s 2 ' Addre, “of ocose ' Sjta =

i 0filen @dg, ofg Lea -

) Pr @U;@’uf j{t_é%_“\“~“ ] Site 1r ..{;;[ 51 %ory Ks?e§séiméb§"" -

s420 . Brek - Zag Bhory 0, Toal. —_— _—

Az.reage of Site 7 Ground Fig ¢ Coverape Zomm: of ¢ yiosed §its
Site Location Review (DEP) Re quired: ) ves No " roposed Numbar of Floor- .
Loard of Appeals Action Requ red, { ) vas ( ' No Tlar F
Planring Boarg Action Reguied o veg ! No

Othsr Comments. ——

Date Dept, Review Dye. -

.D,z»

FLANNING DEPARTMENT REVIEW

iDate Roceived)

Zamn - . ,
~~Z~% —

.fD
:.?2.07 — -.“?_- ._.... ———
(A ‘5‘3 ~

D Major Dwelnpment ~— Requires Planning Boary Approval. Review imtzafed ‘/{
‘ment ~— Liaff Review Below
N N R fo]
[ ! g
s | nr i
@ Z 7] = o z
Sl | 8185 8 R I
= Q ik i Q i kY zr g )
L& § (& 813 &3 & ¢ 3k
‘M._Tﬁ.-_.:_‘ e —..;L.__~.,l.__"' i'
B . H I
. R R ¥ LS s ! .
- APEROVLY [ _j__ L 11’% | {
- N i e Tt m——f
APREGYED | | ! ’ ccma TIOnS
. conb) IoNAL Ly P | ,’ ‘"‘EC'F'[‘
. . : ey R S S — s S W
¢ BiSArPROV.R ' i
) AL ;h_i_.“LJ“J_ L._i L e
N REASONS: 1, <. Lo T Pl 4oy = _“c:&i
’g : S Bo pe &.QL e
LQ e D Xy LTSRN R Lﬂa}yi‘fﬂ.___

G358 s (o . > (o

24 b
ﬁ‘b‘”‘*“ . li _yﬁ}gm
(. 4 *(E‘,#

%h,fvﬁw el m 3'%? & @;"

WL__;-‘_._.;

",)’(A <G L‘) )

LA

L

e, st o,

.
g e et
s

L <Y

B Y

R T



e, &

T NV SR

e

TeOETa SR Y Y@ v ‘ﬂg‘

1 4

CITY OF PORTLAND, MAINZ .

SiTE PLAN REVILW BN

Prcessing Farn .

Spine i o oy SOV 21, 3525

Apphc:‘nt Date "

o Loenkial o LQve q 4. 74 FEAEY =S4 Aniuen Sryvee e

Mailing / Ad'&"e o AT Add: ess of P oposed Stee S : f

9f lorn bldy,. o e o
Pmpo.xed UsrA cf Site

y 32 [ W -1 ’

Siic Tdentr iar(s) from Rssessors Maps

e, zend 8gor, 450 sy Lo, Be _—
ﬁcreage of Sl /"~ Greund Floor Coveraga - «~ning of Proposed Site

N -~ Site Locrtion Review (DEP) Required: { ) Ys { ?No Proposed Number of —_ e
Board uf Appeals Action Keguired: { NG Tota: Fleor Area &

! Yes (‘/4
) Yas ()

Planrimg Board Action Required: ( No

Otber Comments _

ERBLIC WORKS DEPARTISENT REVIEW ‘%}% ~

{DsTe Received)

k TR
i 1
z (] Ez !
5 ni E l RN }g 0
Sl IR ANRE RN AR AN A I A
SRIEIRARRIEIR R IRINIR IR
B P y - ) I ~—}~
/;‘: v/' /--—-—:v" r/ V/ \/ 4 ' :
T eoprmions. Y
1 L NSRS
e ; PEASONS:
. {OPECITIEF .
] J o L jBELow ‘
;zmsgplsfijﬁu mix_fumﬁ__d:ﬁ/-&.im A&Mc&_&%_ﬁ__&mﬂl 3
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FILL IN AND BIGN WITH INK i 900513 FIERMlT ISSUED

APPLICATION FOR PERMIT FOR JUN 15 1990
HEATING, COOKING OR POWER EQUIPMENT ity Of Portland

Portiand, Maine, June. 13, e 3980,

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for o permit o install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location Billerest West Lot 26 . Use of Building.. Single family . . . No. Stories .3. .“..gg‘:ﬁ?’g“f}i"g X

Name znd address of owner of appliance .............Custom. Bullde . Homes oo oo v crrrercuimmmmmsrssss e wrmssreseees
Installer’s name and address .. C...Churchill..and.Sgus.., . .. Telephone . ...7732328...

a’wguéeneral escﬁp ion o{ Work P‘U//o Ylo 3 r] q{ ’ \“ Q.)\

To install . force.hot.water. huating.system.. - R

IF HEATER, OP. POWER BOILER
Location of appliance . ... .....tlrgement ... Any burnable material in floor surface or beneath? ... .. ROR€. i
T£ 50, how Protected? . . oo corrmrminitinienns e s i Kind of fuel? . .......0il... .
Minimum distance to burnable material, from top of appliance or casing top of furnace . .. W3 feet i
From top of smoke pipe .....18"........ From front of appliance . ... . From sides or back of appliance .......20. £get
Size of chimney fiue ....6"................ Other counections to same flue .. ...NOM&.. creesserans seasressre Shvg e s
If gas fired, how VEnted? ... .. corneemsinssos snnee sas e . Rated maximum demand per hour .. 85.,00.0..“
Will sufficient fresh air be supplied to the appliance to insurc proper and safe combustion? .. ¥es. ...

IF OIL BURNER
Name end type of burner Beckett . .. . . ... . . Labetied by underwriters’ laboratories? .
Will operator be always in attendance? ....... No.. Does oil supply line feed from top or bottom of tank? hottom..
Type of floor beneath biniier .. ... CORELTELE v s Size of vent pipe ...... .. .
Lacation of oil storage ....... ...basement ... ....... . Number and capacity of tanks . .. ...
Low water shutoff ... ... .y@B < oo s s Make .o o OEM. oo v srnveens e NO.
W't all tanks te more than five feet from any flame? . yes.. How many tanks enclosed? . . .none

Total capacity of any existing sturage tanks for furnace hurners Jhone

I COOKING APPLIANCE
TLocation of appliance . ... . .. ... ... . Auy burneble macerial i floor surface or beneath? ... v vve o
1f 50, how protected? .. oo oo v+ e, e e oo vos evens . Height of Legs, if any
Skirting at bottom of appliance? ... ... . Distanceto combustible material from top of appliance? . ..o v i o0
From front of appliance ... ...... ... ... From sides and back ... ... . From top of smokepipe
Size of chimney e ... - Other connections to same flie .o o vsiee e
Is hood to be provided? ... ... .o LI 80, how vented? .. .. .. .. .. Forced or gravity? .
If gas fired, how vented? .oooveereeiiiciccncinnnns . . Rated mammum %egénd per hour .

MISCELLANEOUS EQUIPMENT OR SPE ‘[AI\.ﬁNEgﬂMﬂFﬁ N

e e B, KOO oot
uicense 00202754 4 Bumef'tq “‘6\
o FE el

- tifed
‘.........,gu Ma'\ C\“J" a\‘"‘\'dﬂ e

SRRt N : , ‘ N W ,\etc.db“
D . ot 30 ‘ﬁ‘m‘?ﬁvnﬂ\w‘

a it ot & rrme(:\l
.»\moum 0[ fee onclosuP $_,5.00 11 \;'P“S‘i m‘ﬁ anpty fine
v oty —"u'n 3
42, Cepatr!* e
44 T.t“h r‘..)“‘ A o Oft
APPROVED: 45, Oile cq,,,u
/ Will there be in chaqg;: Mlsﬁfé bovt! S¥ork a person competent to

see that the State and @tS &g%:gm‘;mqmrtamng hereto are

et soees 2 B Ay 4 e eeneneeesen ?o.yes gpipe
/ observed!? 19 Smowp‘comrd switch

/.

: ‘ Stgnamre of Installer .4 %
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FILL IN AND SIGH WITH INK 00514 FERR/“T ES UE@
APPLICATION FOR PERMIT FOR o '
HEATIN\:. C")OKING OR POWER EQU!PMENT o éUN 15 1990
S l Qﬁ’ﬁ’ 0f "’orﬂqu

i .

'I’o the INSPECTOR OF BUILD"JGS PORTLAND, NF.

The wundersigned hereby applics for o pmmt to install the followmg heating, cookmg or power cqm/nnent in accard-‘
ence with the Laws of Maine, the Bmldmg Code of the City of Portland (md the followmg spectﬁcanons

A .w.-‘m s ;n.«pwr‘ _azx-:.\':ae.«gr_-w, %

New Buﬂdmg )

Location Hillerest -West Lot 21 . Use of Buxldmg....f?..i..'flgl.@...f.‘am%li ......... No Stones Emung

Name and address of owner of appfiance Gustom, Bullt Homes SRS ARHERO TR
Installer’s name and address ....C...Chu 'é .and..Sons... Wi'n'd'm P & l TechhOﬂe

(I (’{ (géneral Des nptmn of Work :
Torinstall ... £0Tced hot water heating sysien . Md iy gl . ()‘{

O T 2 I T TTST T TY RV T PPP ORIV TR PP LIV

B IF HEATER, OR POWER BOILER - - o
"~ Location of appliance .basgment............... Any burnable mateml in floor surfacc or beneath? o TIONE.
TE 50, HOW PTOLCCLEUL? .oovilesiremsnsssesesesssesisscsssssmsrsgssssees simereeencie Kot OF fuel? ..... :.:...c):l.l..‘.~

* Minimum distance to burnable material, from top of dpphance or casmg top of {umace 3. fe.et !
From top of smoke pipe ..... A From front of applicnce ..... .. From sxdes or back of apphancc 20‘ 'eet,
Size of chimney 8\ .....coovvreis Other connections to same flue’ ...mnﬁ...‘,......:..* : AR : .
 If gas fired, how vented? ..o...... s e e eerinenimeres Rated maximm demand per hour 35 00
Will sufficient. fresh air be supplied to the appliance to insure proper and safe. conbustion ? yes

IF OIL BURNER

Name and type of burner ..... Beckett

Will operator be always in attendance? ...No;
Type.of floor beneath burner .. concrete ........
Location of oil storege ....hasement..... ...
Low water shut off .......... 5 (Y- TR
‘ Witl all tanks be more than five feet from any ﬂame7 ,.A.......yes How many tankb anlosed?
Total capacxty of any existing storage tanks for furnace hurners none.. i
IF COOKING APPLIANCE ’
Location of appliance .....cocvenr v v coninnenr SR Any burnabh. matcml in floor bmface or beneadl? PR
1 50, HOW Protected ? covevurmvrcercereseons woreeverissmmsssnecemsesmsnisssons: S, ... Height of Legs, if any .. .

Distance to combushblc material from top of apphance?

.. From sides and back w........evnns From top. of smokeplpe

Skirting at bottom of appliance? .

From front of appliance ...

... Other cnnncctlons to same ﬂue

Size of chimney flue’ .
Is hood to be provided? ......cmmcmmerininnns If so, how vented? o - SN "Forced or gravltyP N

If gas fired, how vented? .. et - :...... Rated maximum demand per hour
MISCELLANEOUS EQUIPMENT OR SP?CI@%&&E@Q@;ION
S5 ime oo i s o 4 UBMENTPIRE
) g, Windl hedt |

bun*é?‘:'q‘d\s, & 'suppof@:

Alesn e " 1.3D
Tetassis

..Licnes 00202754 -

~ Ambount o [eé,‘cuglds@dﬁ $35300

APPROVED: n e
Will there be in cpargc of the above work a person competent to

see that the Slatdlcnmf Clty tequxrements pcrtammg thereto are
................................................................................... abserved? .. . .

INSPECTION _ FILE APPLICANT'S ASSESSOR’

[4)ma Leer

o8 o “Signature of Installer .. 0“‘;9 ..... Ma/{/f#( ................................. I y .
s C C -
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$381011

Permit# ___ City of__Portland  BUILD NG PERMIT APPLICATION Fee 10.00 Zone

Please fill out any part which applies to job. Proper plans m 1st accompany form. ™
Owner: _Spinelli Co. Phone #_ - - — - =
Address; : .- +» . For Official Use.Qnly
' ) - pute__-October, 25,11993 - - \SubdieRs
LOCATION OF CONSTRUCTION 94 Auburn St Intide Fire Limits . rori 2o vt .
Commc,g,. Polluti&;r; Control Servgges Bldg Code... - = ow
.0, Box 1 Gorham, ME 04033 - Time Limit L i
Address: ’ Phone §__892-0884 T
Est. Construction Cost: __ __ Proposed Use:_© fice w/o tank Zoning:
) oifice Street, Frontage Provided:
- Past Use: Provided Setbacks: Froat, Back
# of Existing Res. Units # of New Res, Units Review Required:
Building Dimensions L_____ W, Total Sq. Ft. _ Zoning Boe rd Approval: Yes___ No Date
. Planning Board Approval: Yes___No___ Date:
# Storicsi______ #Bedrooms______ Lot Sizer Conditional Use: Varicoce Site Plan, Subdivision
Is Proposed Use:  Seasonal Condominium Con ersion _____ gll::cr;.‘:tlmd cZeon!nE Yes__ No___ Floodplain Yes__No__
Explain Conversion Femove Underground Tamk Other. Explain) A S 2 DS
C‘l _./? > aD — L= ,
Ceiling: . ' ORI PRESERVATION
- Foundation: 1. Ceiling Joists Size: HISTORIG# ESER A
1. Type ot Soil: . 2. Ceiling Strapping Size Spacing [ or Landmesk.
. 2. Sat Backs - Front Rear fide(s) 3, Type Ceilings: [l Soveo requie ot
. 3. Footings Size: 4. Insulation Type Size 2T RACIICITY EL
4. Foundaticn Sizs 5. Coiling Height: —__ Roquires ROVISV. - .
. 5. Other Rocf: R T L L Sl
1 1. Truss or Rafter Size . Span, g, Appravad v :
Floor: 2, Sheathing Type Size o T ol d WG
A 1. Sille Size: Sills aust be anchored, 3. Roof Covering Type =T B
2, Girder Size: Chimneys: / ) &8
. 3. Lally Column Spacing: __ Size: ___ pe: Number of Fire Places | o A
- 4. Joists Size: ' pacing 16" 0.C. Heating: STERATIRY 2 MG g
6. Bridging "'ype: Size: Type of Heat: v A
o 6. Floor She: thing Type: Size: ____ Electrical: { ) i
. 7. Other Meterial: Service Entrance Size: Smoke Detector Required  Yes No___. .
M Plumbing: !
Faxterior Walls: 1. Approval of soil test if required Yes No_ N
' 1. Studding Size Spacing 2. No. of Tubs or Showers =
2. No. windows 3. No. of Flushes =%
3. No. Doors 4. No, of Luvatories it
4, Header Sizes Span(s) __ 5. No. of Other Fixtures oy
5. Bracing: Yes No. Swimming Pools: i
6. Carner Posts Size 1. Type: } iy
~ 7. Insulation Type, Gize ' 2.Pool Size: 4 Square Footage o -
i 8. Sheathing Type Size 3, Must conform tc National Electrical Code and State Law. 17 '
9. Siding Ty, Weather E xposure e 8
10. Masonry Matértals i Permit Received By___ Mary Gresik h8
11. Metal Materials i
Interior Walls: Signature of Applicant ,E«‘E
- 1. Studding Size Spazing Peter Reyrdlds }Lg
- 2. Header Sizes Span(s) . o}
2. Wall Covering Typo Signature of CEO ;?
4. Fire Wall if required 16
. Other Mn‘.aﬁi?s Inspection Dates ié
White-Ta: Assesor  Yellow-GPCOG White Tag -CEO } % 7/ %Copyright GPCOG 1988 @
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Permit # City of__Portland _ BUILDING PERMIT APPLICATION Fee__19.00 Zone
Plense fill out any part which applies to job. Proper plans must accompany form.

Owner: __Spinelli Co. Phone #

Address; - ' For Official Use @nly
" Date'_ - October 25, 1993 Subdivigion:

LOCATION OF CONSTRUCTION 94_Auburn St lnside Fire Limits

Contractor_P0llution Contirol Serwlses Bidg Codo - : P CTIOR ‘Ic\pub], jﬁ?@g
?,0. Box 117 Gorham, ME Time Limit " : BRI RN B AT
Address: ’ PhosorC 8920884  Eotated Gt L
Bst. Constryr .on Cost; Proposed Usc: office w/o tank Zoning:
. g Street Frontage Provided:

Past Use: . 0£f1ce Provided Setbacks: Front i Side___.
# of Exiatis.;r Tas, Units # of New.Res. Units Review Required:
Building Dime igions L__.. —W__ Total Sg. Ft. Zoning Board Approval: Yes, No.____ Date:
. Plenning Board Approval: Yes____No___ Date:
# Stories: # Bedrooms, Lo Size: Condition~] Use:________ Variance Site Plan Subdivision
Shorela~ Zoning Yes___ No____ Floodplain Yes__No___
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Is Propused Use: \ Condominium Conversion

Special e'i(ce tio
Sxplain Conversion __Remove Underground Zauk ﬂt}xer J?Flmn) // —
9 - = =3
\.J

- Ceiling: SesRVATION
Foundation: 1, Ceiling Jmsts Size: Hl STORI RV
1. Type of Soil: , 2. Ceiling Strapping Size ffov 1o Distsct nor Londmd ek
- 2, Sct Backs - Front Side(s) 3. Type Ceilings: Ve
3. Footings Size: 4. Insulation Type Size m=
4. Foundation Size: . 6. Ceiling Height: : Requires ROVIEW. -
5. Othur - Roof: ‘*,,,g;xutk!*“‘*""’
: , 1. Truss or Rafter Size
Floor: . 2. Sheathing Type
‘ 1. Sille Size: Sills must be anchored, 3. Roof Covering Type
2. Girder Size: Chimneys:
3, Lalty Column Spacing Size: Type:
* 4, Joisis Size: Spacing 16" 0.C. Heating: : .
6. Bridging Type: Size: Type of Heat: L e | '
6. Floor Sheathing Type: Size: Electrical: ( .
7. Other Material: Service Entrance Size: Smoke Detuctor Requirel  Yes
: Plumbing: . ’
Emrior Walls: ' 1. Approval of soil test if required Yes No,
1. Studding Size Spacing 2, No. of Tubs or Showers i
-2. No, windows ___~ 3 No. of Flushes
3. No. Doors . 4, No. of Lavatorics
4. Header Sizes Span(s) 5. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type:
7. Insuletion Type Size 2, Pool Size: Square Footage
8. Sheathing Type Size 3. Must conform Lo National Flectncal Code and State Law,
9, Sidin, 2 Weather Fxposure
10. M,,mf_fgf‘i.‘wm]s P ee— Permit Received By Mnry l,re&.ik

R ‘ 11, Mutal Materials ‘L
Interior }Vasltlszid_ 5 S Signature of Applicant _Q_J_,_ -, /_4_% PF-L—-—— Da
. Studding Size pacing - :
Peter Revonolds ..

_ 2. Header Sizes, Span(s) .
3. Wall Covering Type____. Signature of CEO

. K t’e (L
! e A/
4, Fire Wall if required . f\ “FHe
5. Other Materials Inspection Dates

White-Tax Assesor  Yellow-GPCOG White Tag -CEQ\\\ gvngh PCCG 1988
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PLOT PLAN

i i

s et kR o o diera - aerAn —— el

‘ FEES (Breakdown From Front) -
Base Fee §
Subdivision Fee $. 7z 1<
Site Plan Review Fee $
Other Fues $
(Explain)
Late Fee $

Date .
5 ] %3
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BUILDING PERMIT REPORT

PRI e B

DATE: 7 /76/9 )

ADDRESS: GY Poblup, I

REASON FOR PERMIT:

"Underground Tank Removal»Insﬁgi}atienﬁ

BUILDING OWNER: 5/0,,7? o Ces

coNTRACTOR: 4 /s ttes ConTiaf So10)ev

/
PERMIT APPLICATION: sz'/f v /&; y ool )

APPROVED: // DENIED:

CONDITION OF APPROVAL OR DENIAL:

ML B0 ALY

Al) underground tank removal and/or-installation- shall

I accordance with Department of Environmental
Protection Regulations Chapter

e

AN

No cutting of tanks on site. Cutting of tanks to be done
at an approved tank disposal site,

-
A2

Wild

Fire Dispatcher must be notified 48 hours in advance of
removal and/or transportation of tanks.

PPN

i

i e A
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Maine Department of Environmental Protection
Bureau of Hazardous Materials & Solid Waste Control
State House Station #17
Augusta, Maine 04333-0017
Attention: Tank Removal Notice
Telephone: (207) 287-2651 NOTICE OF INTENT
TO ABANDON (REMOVE) AN
UNDERGROUND OIL STORAGE FACILITY

PLEASE TYPE OR PRINT IN INK

Name of Facility Owner: S P hQ COMPOJ\I es In corfa \ra"‘e J

Mailing Address: %00 Certra ave Telephone #_(03) 749-2555

City:_dDoveyr State: __N. M. __ Zip Code:__ 03820

ContactP on (name, address & telephone #): _Sawm_ 151 tHner, 40g Céentvra !l
Ae,, aba ver N.H. 028239 -(602) 749-255<

Name of Facility: Now}-kmh Of%rce_mMall  Registration #:

Facility Location (town & Street):_ 74 Auliurn c:'i‘ 0r'Hemd Me. Q43

L. Identify the tanks at this location which are going to be removed:
Tank # Tank Age Tany Size (gallons) Type of Product Stored
! 2 yes. K800 + A fuel ol
2
3
4

Directions to this facility (be specific): Ta & € ?‘ ‘r“:/ 0 o5F Mane

PIE, T Lot ofter W 2 miles te -Fnrcg
éﬁl-}- :5‘- l:;k;\‘y\t_\, (do not mdudP&c{v:,;S'f'i?“far CM S~Lu¢-’rwn [rgh+

after lights Seand bldg- en right gerace Fram Nor V\ﬁéﬁ't’ SlwaMs
Is or was the tak(s) used to store Class I liquids (e.g. gasolin, jet fuel)? Yes__ No_X,

IF YES, REMOVAL OF TIIE TANK(S) MUST BE DONE UNDER THE

DIRECTION OF A CERTIFIED TANK INSTALLER.

Tank Installer's Name: Certification Number: Signature:

Environmental site assessments are required for all tanks except those used for storing
heaiing oil, not for resale, or for farm or residential iriotor fuel tanks under 1,100 gallons
w here the product is used on site, Site Assessor's Name and Address (if applicable):

N/ﬂ

Nam and telenhone number of contractor who will do the tank ren‘oval
FolleTione (T JeguiCES PrA~ec &g

6. Expected date of rernoval (month/day/ye.r):

I hereby provide Notice that I intend to properly abandon the underground oil storag: facility as

described above, r N —-
=g

Date: L1 0 C}‘ I4 qu Signature: WA \5 ol A LA

Printed Name and Title: S&\l’hm b4 B @ ‘Hneur f‘fM"i + (8¢ \Nrecf"b?‘

Mail original and yellow copy to DEP; pink copy to fire depar:ment; retain gold copy.
RETURN POSTCARD AFTER TANK(S) HAS BEEN REMOVED




INSPECTIONS: Scrvice

Service called in

Closing-in

PROGRESS INSPECTIONS:

- OMPLIANGE-

DATE

- COMPEETED——

REMARKS:
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APPLICATION FOR PERMIT
DEPARTMEMT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL IMNSTALLATICNS

Date July 31, ,19_ 87

Receipt and Permii number 22/

To the CHIEF ELECTRICAL INSPECTOR, Portland, Mnine;

The undersigned hereby applies for o permit to make eloctriea] installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications;
LOCATION OF WORK:__94 Auburn Street
OWNER'S NAME:_S_p_in_QLl_i‘_LQr_p_, —_ ADDRESS: —-400 Central Ave.p, x4

Dover, N.H. 03820 FEES
OUTLETS:

Receptacles —_ Switches . Plugmold ft. TOTAL _75 Ceesrreeees 6.50Q -
FIXTURES: (number of)

Incandescent _ Flourescent 60 (not strip) TOTAL 60

Strip Flourescent oo
SERVICES:

Overhead Underground Temporary. TOTAL amperes
METERS: (number ofy
MOTORS: (number of)

Fractional

1 HP or OV e,
RESIDENTIAL HEATING:

Oii or Gas (number of units)

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

: Oil or Gas (by a main boiler)
' Oil or Gas (by separate units) __ _ _ ........

Electric Under 20 kws Over 20 kws _
APPLIANCES; (ilumber of)

Ranges Water Heaters

Cook Tops Disposals

Wail Ovens Dishwashers

Dryers Compactors

Fang Others (denote)
MISCELLANECUS: (number of)

Branch Panels ___ e e,

Transformers __

R N I T R L

R L I T, L I

Creeeans ..............-............--...-...-.--

Cerecans ......-............-.-..-...---.--.u..-

tetisetens

——
—————
———

...-q..--n-unu.----u-c---uunc,nntn'ntca

R N RN RN T RN

R

Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under —_—.
Over 20 sq. ft. T
Sv/mming Pools Above Ground

In Ground
#ire/Rurglar Alarms Residential _
Commercial____

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under

over 30 amps

....-..........-...--..--......---'..-.-.-...-

L CrsNestrevarune

M Y
R N A SO L L R N T E T
R R R R R T T R T T
R L N N I T SR
L N

M T

R R S S

Fesesens aee

Cireur, Feirs, ete,
Alierations to wires
Repaics after fire _—
Emergency Lights, battery
Erergency Generators

-.......-.....-.H-....-.-.-.-.----.--

B R TR R T T TR R Y N R

L R ove Cesareay

INSTALLATION FEE DUE;
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ... - DOUBLE FFE DUE.
FOR REMOVAL OF 4 “STOP ORDER" (304.16))

TOTAL AMOUNT DUE:

Cesaan

INSPECTION:
Will be ready on __ ready , 19__; or Will Call
CONTRACTOR'S NAME: __Forest Rlee
ADDRESS: 121 Holm Avenue
772-5257

TEL.:
MASTER LICENSE NO.: 03512 SIGNATURE OF CON CTOQ




