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CITY OF PORTLAND, MAINE
Department of Buiiding laspecunn

@evtilicate of Grrupaney

LOCATION 1ot 25 Pramblewsod Drive
Date of Issue  gapuary 29, 1088

rart thereof, at the above location, built—-altered

~—~theuged vy 1o use under Building Peemit No  §,. J» has bad final inspection, has been found to coaform

substantially to requirements of Zoning Oidinance uuilding Code of tle City, and is hereby approved for
occupancy or use, limited or othetwise, as indicated below.

PORTION. OF BUILDING OR PREMISES APPROVED OCCUPANCY

entire aingle family dwelling vith aitoched
Limiting Cond'.ions:

Issued to Kasprzak Tac.
This is to certify that the building, premise

This certifizare supersedes

eestificate issued /
Approved: S

//J 9'/5'4 /{a’
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"PERMIT # __ i 3 CITY OF _lortland  BUILDING PERMIT APPLICATION

‘Please fill out any part which applies to job. Proper plans must accompany form.
Owner:__Rasprak Inc.

MAP #

For Official U
’ §

187201871

Address, RTS N. Waterboro, c4061 247-5307 iyido Rirs Unplts,

Bldr Code.
Thon Limit

=7
LGCATION CF CONSTRUCTION.. y 1Dk T L e HZ 70

CONTRACTOR; _Cvner SUBCONTRACTORS:

v.lwsuwm_.gam.,_m}_ U

8.0,

" Ownmnf#

ADDRESS:
Est. Construction Cost;,

4G9 inagle fanily Ceiling:

32, Type of Use;

1. Ceiling Jotsts Size:

8%

Pasé e

3, Type Ceilings:

2. Ceiling Strnppmg Size

7
e Spacing

Buﬂdmgblmcmmns L. W__. SqFt___# Storicar.__ Lot Size: 4, Tnmlation Type

N

5. Celling Height:

Is Pmposed Uses
- ___ Conversian - Explain

~ Seasonal.. Condominiym__ ... Apartment Roof:
to constroct 24' x 36' salt box with

2, Sheathing Type

1. Truss or Rafter Sizo

_,.,_,____..—————-

i

- e

oled

<

Soan__QGT 221081 —

Size

'3

.

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE L car garace attached Iol_o%f Covering Type d

Pesidentinl Buildings Only: ther

[ 63V

Chlmnays'

Heating:
Type of Heat:

. #0f Dwelling Units __ # Of New Dwelling Units.

| " ’
Poundation:
1, 'Type of Soil: ___-

Number of Fire Places
ol 7 [?

v

ey
')

2. Set Backs - “ront Electrical:
3. Footings Size
4, Poundation Size:

6. Other

Sidc(s)

Plumbing:

3. No. of Flushes

Service Entrance Size:

K

Smoke Det

n,

1. Approvel of soil test if required,
2. No. of Tubs or Showers J

Yes

1.5ills Sizet ___& Sills must be ancho “0 4 No. of Lavatories

S ]

2. Girder Size:__¢ ¥ 70
3. Lally Column Spacing:

Size.

5. No. of Other Fixtures__* "> "

4, Joists Size: e

Swimming Pools:
1. Type: s /,o-/

6. Bridging Type: __

S 2 Pool Se: Square Footage

6. Floor Sheathing Typo

Size: 3. Must conform to National Electrlcal Code and State Law

7.0therMs  rlal:

Spacing 16" 0.C. E ‘a
ki \a Zoning:

Exterior Walls:

1, Studding Size

« 4

District... B—&—Smat Frontage Req.:
Required Sotbacks: ant.____.._..., Back ... ....__..;..Si

view Required:

v\

Spreing

2. No. windows A%

Zoning Board Appmval Yes,

3. No, Doors s

AT

{2}
N
“\y7) Plonning Bosrd Afprov \Y_eq_____.No

XN A

4, Header Sizes _* /¢

Span(s) Conditionel Use:. ==

B. Bracing: Yes

Shore ard Floddplain Mgm‘t :

6. Corner Postc Bize _,

: \

7, Insulation Typy___¢

PENYETY kg

8. Sheathing Type__ %

9. Siding Type ___.

Weather Exposure__*

10, Masonry Materials

Permit Received By__Kandi Cote _

11. Metal Materials

Interior Walls:

1. Studding Size

b 2 ¢
Signature of Applicant '(j TR (' ~ Date /90— 2¢- 204

Spacing

P

2. Header Sizea

B RISpl¥ ~ Jre.
.t

3, Wall Covering Type.

Spanfe) Signature of CEQ Date

iz

4, Fire Wall if required

N

Inspection Dates_.x,

& Other MeteriniSm—
=~

v

Whnte-Tax Assesor _ Yellow-GPCO: tht%{‘eg»(h‘}o \ﬁ- " Copyright GPCOG 1987
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CITY CF PORTLAND, MAINE
383 CONGRESS STREET
PORTLAND, MAINE 04101

(207) 775-5451

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELUPMENT INSPECTION SERVICES DIVISION

October 22, 1987

RE: 25 Bramblewood Drive

R .- -Kasprzak, Irc, - - - -
RT 5
North Waterboro, Maine 04061

Dear Sir:

Your application to comstruct a single family dwelling with attached 2 car
garage tas been reviewed and a permit is hevewith issued subject to the
following requirement(s):

l. All lot lines and the lot shall be clearly marked before calling for
a foundation inspection

2. Please read and .aplement items 5, 6 and 7 of the attached building
work sheet,

If you have any questions regarding these requirement(s), please do not
hesitate to contact this nffice.
e o

Sigéerely,

Chief of Inspectio ”;fvices

lel

Enclosure




App’ rcant:

Address:

Assegsors NO.:

Date -

Zone Losation - /'\7 - MW/
Interior or cotner lot - %W

Use = dgﬂWfW

Sewage Dispcsal = CJ/Lfrf

Rear Yards - /&/ ' /(5/7/7/6“ LZ@Q_,

side Yards - /6 an L 12’ / )
Front Yards - 0 ’ 25 &Zf%
Projections -

Height - &WZ{?

Lot Area - G, &'%?,M

Building Area - p? ‘(43‘ 3

Area per Family - /0, (0O

Wwidth of Lot = &0

Iot Frontage = &/ /

Off=~gtreet Parking - 04 kj

Ioading Bays - [4/ A

Site Plan -

Shoreland Zoning -

Flood Plains -

o o
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BUILDING PERMIT REPORT

n@m:ay'l)c/j/ & 7
ADDRESS: A S zkamé {2 h/nr;/:/ ./j/’/l/"e
REASON FOR PERMIT: Syoqé &,A
&Q&gm ra g2

v
BUTLDING OWNER:_ A A SorakK Twc |

1/

CONTBACTOR:

PERMIT APPLICANT 11
{
aeeROVED: 5 (¢ ") meermy
v ©
CONDITION OF APPROVAL QR=AMYTAL:

le) All vertical openings shall be enclosed with construction having a

fire rating of at least one(l) hour, including fire doors with
self-closers.

2,) Each apartment shall have access to two(2) separate, remote and
approved means of egress. A single exit is acceptable when it
exits directly from the apartment to tue building exterior with no
conmunications to other apartment units.

Fach apartment shall be equipped with an approved single statien
smoke detector powered by the house current. The detector shall
be located in an area which will provide protection for the
sleeping areas.

The boiler shall be protected by enclosing with one(l) hour fire
rated construction including {ire doors and ceiling, or by placing
over the boiler, two(2) residential sprinkler heads supplied from
the domestic weter.

Every sleeping room below the fourth story in buildings of Use
Groups R and I-l shall have at least one operable window or
exterior “sor approved for emergency egress or rescue. The units
must be operable from the inside opening without the use of
separate tools. Where windows are provided as a means of egress
or rescue, they shall have a sill height not more than 44 inches
(1118 mm) above the Floor. ALl egress or rescue windows from
sleeping fogms must have minimum net clear openings of 5.7 square
feet (0.337%), The minimum net clear opening height dimension
shall be 24 inches {610 mm), The minimum net clear opening width
dimension shall be 20 tnches (508 mm).

¢
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:}(71) In addition to any automatic fire alarm system required by
Sections 1716.3.2 and 1716.3.3, a minimum of one single station
smoke detector shall be installed in each guest room, suite of
sleeping area in buildings of Use Groups R-: and I~l and in
dwelling units in the immediate vicinity of the bedrooms in
buildings of Use Group R-2 or F=3. When actuated, the de:ector
shall provide an alarm suitable to warn the occupants within the
individual unit (see Section 1717,.3.1).

In buildings of Usz Groups R~1 and R=2 wbicH have basements, an
additional smoke detector shall be instalied in the basement. In
buildings of Use Group R~3, smoike detectors shall be required on
every story of the dwelling unit, ineluding basements.

In dwelling units with split levels, a smoke detector installed on
the upper level shall suffice for the adjacent lower level
provaded the lower level is less than one full story below the.
upper level. 1f there is an intervening door between the adjacent
levels, a smoke detector shall be installed cn both levels,

e, T Rl A e s T

ALl detectors shall be installed :n an approved location. Where
more than one detector is required to be instzlled within an
individual dwelling unit, the detectors shall be wired in such a
manner that the actuvation of one alarm will actuate all the alarwy
in the individual unit,

L—trivate garages located beneath rooams in buildings of Uce -.u.s
R-1, R=2, R-3 or I-1 shall have walls, partitions, flov .o
zellings separating the garage space from the adjacent ini«,
spaces constructed of not less than l-hour fireresistane o
Attached private garages shall be completely separated ‘ron -
idjacent interior spaces and the attic area by means of
dypsum board or equivalent applied to the garage at.s. .
of 2ll door openings between the garage aand adjaceni .. . .o~
spaces shall be raised not less than 4 inches (102 .. Love e
jarage floor. The door opening protectives shall :.

1 3/4=inch solid core wood doors.or approved equivaient .

i

‘nspection Services
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DEPARTMENT OF BUILD!NG INSPECTIONS SERVICES

|
APPLICATION FOR PERMIT ;
ELECTRICAL INSTALLATIONS |

Date __Noverber 5 ,19_87
Receipt and Permit number 2 2527

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for o permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:_ Lot #25 nramble wood Estates
OWNER'S NAME: _Steve Kasprazk Inc. ADDRESS: __Rt. 5 North Waterboro

OUTLETS:

Receptacles _____ Switches Plugmold ft. TOTAL _0-30
FIXTURES: (number of)

Incandescent Flourescent (not strip) TOTAL _0-10

Strip Flourescent ___ £t
SERVICES:

Overhead _____ Underground —X__Temporary____ TOTAL amperes __ 100 ..
METERS: (number of) __ 1
MOTORS: (number of)

Fractional . _

1 HP or over _
RESIDENTIAL HEATING:

Oil or Gas (numher of unitsy ______........

Electric (number of roomsy ______........
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

! Oil or Gas (byseparateunits)

Electric Under 20 kws ———Over 20 kws ______
APPLIANCES: (number of)

Ranges Water Heaters 1

Cock Tops Dirposals

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denote)
MISCELLANEOUS: (number of)

Branch Panels T PP

Transformers _ e e e e e et et en et

A’r Conditioners Central Unit

Separate Units (windows)

Signs 20 sq. ft. and under

Over 20 sq, ft,
Sw.1mming Pools Above Ground
In Ground rrrcameniuR L LR TS P PO

Fire/Burglar Alarms Residential
Commercial __

Heavy Duty Outlets, 220 Volt (such as welders) 30 arsps andunder _______,...........

over 30 amps Cretretiaraetiiens
Circus, Fairs, ete, _ e e e e ete e reeas
Alterations to wires —— e e e e e e
Repairs after fire B T

Emergency Lights, battery R
Emergency Generators — eraean

Sesrsesases
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‘ INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .....,. DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) ...

R

TOTAL AMOUNT DUE;

INSPECTION:

Will be ready on _11/5 servige , 19_;or WillCall X
CONTRACTOR'S NAME: PBill Cudworth Electric
ADDRESS: p,0. Bax 40 Springvale, ME 04083
TEL.:

MASTER LICENSE NO.: ~ 03685 SIGNATURE OF CON'TRACTOR:
LIMITED LICENSE NO.: é ;&g g:ié&

INSPECTOR'S COPY ~. WHITE
OFFICE COPY — ~ANARY
COMTRACTOR'S COPY —~- GREEN




ELECTRICAL INSTALLATIONS —
Permit Nusber _22-5 27

Location K\.\\l\\h\.@&\%
Owner &x %

Date of Permit

Final Inspection

1
By Inspector \

Permit Application Register Page No. R'I

7
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REMARKS:

rvice
Service called

Se!
Clos

PROGRESS INSPECTIONS

INSPECTIONS
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