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Owner/Appllcant Statement Caution: Insgection Required
% that the :nfonmalion submittedis correct to the best of.m) 1 have inspected the Installation authorized ebove and found it to baln

and understan al any al cahan (s roason Iorlhe L compliance with the Maine Plumbing Rulgs. 4 \99[}
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Th 3 Appllcation ls for Type Of Structure To Be Served: Plumblng To Be Installed By:
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NEW PLUMBING 1. INGLE FAMILY DWELLING

2. O RELOCATED 2. 0 MODULAR OR MOBILE HOME 3. O MFG'D. HOUSING DEALERIMECHANIC
PLUMBING 3. O MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILIT EN - OYEE

MAR { 31990 | 4 O OTHER-SPECIFY S O PROPERTY 0N -
20
LICENSE # lQJS.JLfJ
P an RS =
* M&B l)fa&'ﬁl{:\f\g Relocation ’ volumn 2 Column 1

Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture

sk

————e

HOOK-UP: to public sewer In Hoseblbb / Stllcock Bathtub (and Shower)
those cases whete the N
Is not regulated and inspected by Floor Drain Shower (Separate)
the locat Sanitary District.

OR | Urinal J | Sink

HOOK-UP: to an exsting subsurface Drinking Fountaln . Wash Basin
wastewater disposal systera,

Indirect Waste Water Closst (Tollet)

| Water Treatment Softener, Filter. ete. Clothes Washer

- PIPING RELOCATION: of sanitary . Grease/Oll Separator Dish Washer
lines, drains, and piping without .
new fixturas, ——1. Dentdl Cuspldor Garbage Disposal

Bidet Laundry Tub

"I Number of Hook-Ups
& Relocations

Hook-Up & Relocation Fee - 9 lewég?u(rﬁ:bztotal)

| Other: Water Heater
Pead

SEE PERMIT FZE SCHEDULE
FOR CALCULATING FEE
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE C4101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECT.ON SERVICES DIVISION

Lot #29, Bramblewood Drive

September 21, 1989

Mr. Paul Korobkin
P, 0. Box 264
0ld Orchard Beach, Maine 04064

Dear Mr. Korobkin:

This is in reference to your application for a building permit for a single
family dwelling on Lot #29, Bramblewcod Driv~, in Portland's R-2 Residence
Zone off outer Allen Avenue. We do not have a plot plan showing the front,
side and rear yard setbacks for the proposed wuilding.

Upon receipt of a plot plan showing sill elevation and utility connections,

this office will then be in a position to continue to process your applica~

tion for a building permit. Please furnish s copy of the plot plan without
further delay.

Sincerely,

William D. Giroux
Zoning Enforcement Officer

cc: P, Samuel Hoffses, Chiof, Insvection Services
Merlin lezry, Code Enfcrcement Officer
Warren J. Turner, Administrative Assistant
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PERMIT #: V&V € TOWN OF _Portland
Please &l}‘ out any part which applies to job. Proper plans must accornpany form, *

Owper; _Paul Xorobkin 761-4070

Address; PO_Box 264, Old Orchard Beach 04064
'LOCATION OF CONSTRUCTION___Lot 29 Bramblewcod Drive
CONTRACTOR:_The Brenden grou SUBCONTHRACTORS_ ___761~4070
ADDRESS: 306 Congress St., Portland

Est. Construction Cost' $120,000 Typeof Use;__Single family

__SqFt____ il Stories; LotSize.
: N
Cnndominmm Apartment
to "nnsnruct new,. 2 site plans and 1

COMPLETE omvmmmmm OF UNITSWILLCHANGE construction plan 3. Roof Cavering Type

Resfdenﬁalnuddimgs nl y submitted.

# Of DwallingUmta

Found.nﬁom
1, Type of Soil;
2. Set Backs - Front
3, Footings Size:
4, Foundation Size:
6. Other

¥ O[New Dwelling UmhL

1, Sills Size: Sills murt be anchored.
2. Girder Size:

« Lally Column Spacing:
4. Joists Size: ing16” 0.C.
5. Bridging Type: ___
6. Floor Sheathing Type:
7. Other Material:

Exterior Walls:
1. Studding Size Spacing
2. No. windows
3. Ne, Doors
4. Headar Sizes Span(s)
5. Bracing: Yes No..
6. Corner Posts Size
7. Insulation Type, Size
8. Sheathing Type, Size
9. Siding Type Weathar Exposure
10, Masonry Materisls
11, Metal Materials
Interior Walls:
1, Studding Size Spucing,
2, Hoador Sizes Span(s)
8. Wall Covering Type.
4. Firo Wall ¢ sequired
. Other Mateals

White-Tax Assesor  Yel'ow-GPCOC
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BUILDING PERMIT APPLmATION MAP § LOT#

For Official Use Only
Dato Sépt 11, 1989 Subdivision: Yes / No

\{
Inside Fire aniun {‘A“t""e
Bldg Code, < Block
Timo Limit, Permit Expir. uon;
Estimated Cost_&1.201, (0010 Plinkvoidiy
Value/Structure, o
Fee GE?N a0

approved subdivisiIon, ‘oes not need to
Colling: . HINOR, HENOReoLEn P an’.3 T -08S not ne go

1, Ceiling Joists Size; ______

2. Celling Strapping Size Spncmj EI ”Eﬂ ' I is gUtD

3. Type Ceilings: e
4. Insulation Type Size _3E P_gq_mg_“
&. Ceiling Height:

1. Truss or Rafter Size, wsp%me%ﬁ '
2. Sheathing Tygpe

Roof:

4. Other
Chimneys:

Typer . NumberofFire Places
Heating:

’l‘ype of Heat;
Electrical:

Sorvice EntranceSize:.__________ Smoke Detector Required Yes___ No_.___
Plumbing:

1. Approval of sofl test if requhied Yes No,

2, No. of Tubs or Showers

8. No. of {Mushes

4. No. of Lavatories

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2.Pool Size : Square Footage___

3. Must conform to Nationa nlectricnl Code and State Law.

District. Street Frontage Req.: Provided

Zoning:

Required Setbacks: Front, Back Side

Review Required: .
Zonlag Board A s Yes : Date

Plannlng BonrdApnroval Yoz __ No Date;

Conditional Useser Variance, Site Plan_

. ‘Shore and Floodplain Mgmt Special Exception .~ .~

" Othei Z{(Explain), — i
,ngwApp. L —

Perinit Received By

Signature of Applicant,

Date Z//;/éq
Signature of CEO PN Date

Inspection Dates ( lS)) 7’)(/

White Tag -CEO © Copyright GPCOG 1987
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