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BUILOING INSPECTION « PLAN EXAMINER,
ZONING:

SR ER A

EBERMIT

L

'| PORTLAND BuitDING PERMIT APPLICATION DATE_6/30/37¢

PERMIT ISSUBD

|, GENERAL INFORMATION
Location/address of construction

10t 38 meanbddl wood Drive

AUG 4 187

1. Ownersname 1T poris Tel._..392-0173 \
Address ___P.0. Box 477 Windhmn 04062 City Of Portland
2 lesseesname Tal
Addiess .
3, Confractorsname . _cxmgsy Tel.
Address
4. thisalegalyrec dedlof? yes no,
"II. DESCRIPTIOV-OF YORK:

to wnstruchedingle fandly dwelling

with attached 2 car gavage

a3 per plans A
. -
B T YT ey v——
il BUILDING DIMENSIONS: length _£8___ widih. 23 squarefoolage —12a2  height 20— #etones -l
— L T

IV, ZONE Street frontage Zoning > rd approvalno [ yes [ Jdate

Setbacks; front . __back sde dde__ Planning board approvatne [yes [Jdate e .

V. REVIEW REQUIRED: vaiance other. Number of off-street parking spaces:

ghe plan SULANEION e shote . floodplalnmgmt e enclosed . outdoors

TS

base fee other foss

stibdivision fes fate fee '

site plan review fee TOTAL #379.00

VII, DETAILS OF WORK

PR S A

1. WATER SUPPLY: [T public [Jprivate | 7, elecTRICAL:
2. SEWER: T 1 oublcFioivaia funa 1 sevice entrance size 8. CHIMNEY: # fluss

2. SEWER: [] public[] private, type # smoke defectors material #freplaces

3 HEAT: oo _fuel 9. FRAMING: floor jolsts s26 max. on center

4. FOUNDATION: type celing Jolsls rafters

thickness footing s walistuds
5. ROCF: 'nvpe bﬁ'?h 10. It 1-story bullding wjmasonty 1. BEDROOM WINDOWS
coie ng walls; helght  widin
) Pié}MBING: wal thickness slheight
SPRINKLER SYSTEM?  yes [Jro[] height

PEROVAIS BY:

RO

DATE

CEO.
FIRE DEPT,

Wil work recuire disturbing of any iee on g public
street?

egress window? vesA.\I:_[no[;] -

Will there be In charge of the above worka person con
potent to sam that tt-3 State and City requirements per-

talning thereto are obseived?

NOTE TO APPLICANT: Separcie permits are required by

electrcal, and mechanicals,

the Installers and subeoniractors of heating, plumblng,

s s

old Inspector

-+




CITY OF PORTLAND
AL A

DEPARTMENT OF FLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

July 30, 1987

30

Lot Bramblewood

Mr. Scott Farnum
98 Pitt Street
Portland, Maine 04103

Dear Sir:

Your application to construct a 8ingle family dwelling has been reviewed and

a building permic is herewith issued subject to the following requirement s

1. All lot 1ines and the lot shall be clearly marked before calling for a
foundation inspection; and,

2. Please read and implement item 5, 6 and 7 of the attached building
permit report,

If you have any questions on these requirements, please call this office,

Sincerely,

P, Sdmuel Hoffses
Chief of Inspection@ervices

Enclosure

lel

(-

[,

389 CONGRESS STREET o PORTLAND, MAINE 04101

e

*  TELEPHONE (207) 775.5451
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ok 161, Page 65,

X Being a
Kasprzak
herewith,

portion of the premises conveyed to Kasprzak,
Landbank, Inc. by deed of re

cent date to be
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Applicant: Ew@oywﬁ% ) Ddte: Mﬂz/?@?
Address: ,{Drf_ #3 o) L@w&@

Assessors No. s

CHACK.LIST ACATNST 20vTG cRDTUNCE - dend e~

Date =

Zone Location - K -2 |
tertr o comee 10t - TR AST

v - iicgly Farnily Yosos bofblilied gursips=—
Sewage D: posal -a:%

Rear Yards - 44 Y N

Si:: Yaxds -0 & 60" /¥ stzM &‘/,gm M/&‘QW

/
.Frontvards-,z.;’ A5

Projections -

Height - 2.

Lot Area - /gb/’ 626 A%——ﬁ'; | 17{7
Bullding hrea - 936 + 140 5762 /672
Area per Family - /0(”00 45

Width of lot ~ /707

Iot Frontage = A/¢ /

Off-street Parking ~ (LK,

Ioading Bays =

Site Plan -

Shoreland Zoning -

Flood Plaing =

A T g e EWe STARE ot afhor: dinleiitp s,

Syl g, Nbhistiigetoagaitatie ﬁ%%%%%%ig
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JUL 2 1 1987
DEPT. OF BLILDING INSPECTIONS
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Approved: S
1%1.3/:12.... WG NI
ate] Inspector
£ fotre,
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CITY OF PORTLAND, MSINE
Deparement of Building Inspection

@evtificate of Oceupancy

LOCATION ret: 30 Bramblewood Drive ‘

Issued to

Soott Farmm
Whis is to certify thae the building, premises,

Dute of Issue Decenber 23, 1987
or part theteof, ac the above location, built—altered
—changed as to use under Building Bermit No, 87~035 , has had final inspection, has been found to conform
substantially to requirements of Zoning Otdinance in Building Code of the City, and is hereby approved for
accupancy ot use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES

APPROVED OCCUPANCY

single fanlly dwelling with attached
gorage .

Limiting Conditions:

This certificate supersedes
certificate issued

Noticos This certificate Idoutifes lawtul us

6 of bullding or promises, and ought to bo trausferred from
owner Lo owner wlen properly shange han

ds. Copy will bo furn!shed to ownor or lesseo for one dollar,

R i T T R -

R gt S
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Copartment of Human Services '
Divislon of Health Englneering *
(207)260-3828

Plantation

Stroet
Subdivision Lot

Las!
Anplicant ' ~ i
; IName; FOw vy ff J g e
Mallirg Address of
3 Owner/Applicant

({Dittorerm) Po Lo By [ CHERE TR DY s
Owner/Applicant Statement Caution: Inspection Required
Icertlythatihe inormation submited o the bx y 1havainspacied tha Instakiation atthorized above.
; rndundegm;mfwwmthnlmmnmmww mm'mmm%p/um;nm andlounditobeln
Inspécior (] N
12 ' GelfA)
(] Local Plumbing Inspector § anature
e R R ETa z
o .
This Applicationistor Type Of Structure To Be Served: Plumbing To Be Installed By:
\ ' 1. CAMASTER PLUMBER
2. [J OILBURNERMAN
3, [] MFG'D. HOUSING DEALER/MECHANIC
3. [ MULTIPLE FAMILY DWELLIN 3 L4, 7 PUBLICUTILITY EMPLOYEE

4, [ OTHER - SPECIFY: §. [J PROPERTY OWNER
ucenses o 2.2.8 Y

‘ ﬂoobﬂp &Plping ﬁolb’uatlo’h ' \ Colurin2 Columnt
Maximum of 1 Hook-Ug: Number Type of Fixture Number Type Of Fixture

it

1. ANEWPLUMBING | 1.4 SINGLEFAMILYDWELLING

2 [] RELOCATED ' 2. [] MODULAROR MOBILE HOME
PLUMBING

HOOK-UP: to publictwerin Hosebibb / Sillcock Bathtub (and Shower)
these cass', whera thirconnection

{8notregulated and irspoctedby Floor Draln Shower (Separate)’
the local Sanitary Digmict. .

OR Urinal Sink
HOOK-UP: toan exlsting subsurface Drinking Fountain WashBasin
wast/avatordispogal s/stem,
: Indirect Waste Water Closat (Tollet)

I

Water Traatment Softensr, Filter, efc. Clothes Washer.

PIPING RELOGATION: ofsanttary Greass/Qll Separator DishWasher -
lines, drains, anvi piping without - - D
new fixtures. Dentel Cuspidor

Ridet

“Number of Hisok-Ups i
& Rolocations Othert e

Hook-Jp & Relocation Fee ) F'mc':ftf::bém”

SEE PEAMIT FEE SCHEDULE
FOR CALCULATING FEE

P8991of‘f ! B b’n:mn(!__m
\g HHE-211 Rev. 0/88 - TOwN.CoPY Rt

4

',‘ . . ectiee Smerrenge
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.




il G«ENERAL INFORMATION
Location/address of construction
1. Ownersname

PORTLAND suiLoING PERMITACATION DATE,

L2157 [oeRMIT ISSHED

D JUL 29 1967

Address 90 _Pitt Straot 04103

2. Lessees name

Civy-Ot Borgiahd

Address

3. Contractors name

—Philip § Nanso Andevson

Adaress

4.bihsalegalvrecordedior? yes

Il. DESCRIPTION OF WORK:

to construct sivgle fam:ydwelungwithuttac!maaxagaasmglm

s peadit to #1 Scott Farmm

il BUIDING DIVENSINS:

(SO

g, 3]

.?../.«iu

length

widih

square foctage

helght..__\

WV 20NE
Sefabisient:

back

Steet frontage
dde,

06 e

. #storles

So——

Zoning board approvaino [ yes Cldate
Planning bocrd approvatno [F]yes date

Semart—a—y

variance

other

V-REVIEW! REQUIRED’

ste plan

-

subdMsion ., shore____

floodplainmamt

Number of off-streef—pcndng paces:
enclosed outdoors

base fee.

subdiision feé

other foes

siteplan review fee

late fee

TOTAL

_$770.00

'/if, DETAILS OF WORK

. SN R S U EBTLTo
1. WATER'SUPPLY: T public {Jpavate

2. SEWER! ~El public[] private, type

3. HEAT: type fue!

4, FOUND’ATION& type
mlckms .. footing

7 ELECTRICAL:
selvice antranc+ size
# smoke detectors

8. CHIMNEY: # flues
material # fireplaces

9. FRAMING: ﬂom]osfs

size

mex.oncenter_______

aflers

csling jolsts
studs

waal studs

' 1. BEDROOM WINDOWS - - .
widih
smhelghf 5

OF; plrch
'Q "‘“’%rlng
——a——d-&-—.—l{——-;

10. It 1-story bullding w/masonry
walls:
6ZPLUM

; 1l -
SPWRMKFLEREYQ e yes j:]no[]

wall thickness
helght

S

A

D XVI ONIM«.’(' THE NUMBER OF| UNI'(S WL < HANQE R
i g%mm%%

1)

Appnovmbv- '

e o g
CEO. . N "Jfﬁ"’i
FIRE DEPT, . o

= MISCEI.LANEOUS' r—
w.n wtgrk fequite disturbing of any tree on ¢ publlc

; Wuu thera be In charge-of the above worca person-com-
“otant {0 see that the State and City requlremenfs per-
o Shareto are sbsorved?

“r?ors TO APPLICANT: Sepcrare pmmlfs are requlr

slechical, and mechanicols

» ™ ratasand subcontractors of heating, plumbing,

-
lu e vo)

% m.
». é ﬁ%’”% W w,ga

District Net,
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AFPLICATION FOR PERMIT
PEPARTMENT OF BUILDING iNSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __’le-PL-_Iiﬂ*' » 187
Receipt tnd Permit number _ 2 2_¢/rg

¢
To the CHIEF, ELECTRICAL INSPECTOR, Portland, Maine:
' The undersigned hereby cpplies for a permit to make electrical installations in accordance with the laws of
Muaine, the Portland Electrical Ordinance, the Netional Electrical Code and the following specifications:
LOCATION OF WORK: —Lot #30_Bramblewood
OWNER'S NAME: __Scott. Farnham ____ ADDRESS: 89 Pitt 8t,

OUTLETS: 43

Receptacles X Switches _31 _ Plugmold ft. TOTAL B3X 74
FIXTURES: (number of)

Inc#hdescent __ X Flourescent (not strip) TOTAL 1=10 , ..............

, Strip Fiourezrent
SERVICES:

Overhvad ______ Underground —X __Temporary _____ TOTAL amperes 200
METERS: (mumber of) 1 i,
MOTORS: (mimber of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number »f units)

Electric (number of rooms) e tteeene s
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) T

Oil or Gas (by separate units)______ ........

Electric Under 20 kws _ Over 20 kws
APPLIANCES: (number of)

Ranges V"~ter Heaters

Cook Tops Disposals __]_:
—_1 .

R R O O I

L N N R R A

LR R N L I I Y M I

R L

L P

Wall Ovens Dishwashers
Dryers o Compactors
Tans . Others (denote) ——
TOTAL 4 .. T T
MISCELLANEOUS: (number of)
BranchPunels_______........‘...........................
Transformers e e e e a e e e e e rereernnrerenes
Air Conditioners Central Unit el st teretenaersrrenneoners
Separate Units (windows) _
Signs 20 sq. £t. and under e it ue s e s enebaeaannse
Over 20 sq. ft.
Swimming Pools Above Ground
* InGround _ __
Fire/Burglar Alarms Residential . et tieseeesarsirsretesanns
Commercial _
Meavy Duty Qutlete, 220 Volt (such as welders) 30 amps and under _____ ....oevaee.
over 30 amps rretieasieneneans
Circus, Fairs, ete.
Alterations to wires L T T
Repairs after fire ___ B
Emergency Lights, battery
Emergency Generators L et e taee . svbeseerennes
INSTALLATION FEE DUE;:
FOR ANDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLRE FEE DUE:
FOR REMOVAL OF A “5{OP ORDER” (304-16b) ...................
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on __npt, 2 —1 1987 or Will Call
CONTRACTOR'S NAME: _George MeCallum
ADDRESS: 150 Winn Rd., West Falmouth , ME 04705
TEL.: 797-6082
MASTER LICENSE NO.: “07056 __ SIGNATURE OF CO CTOR:
LIMITED LICENSE NO.: ‘ . % _mu

INSPECTOR'S COPY — WHITE
CFFICE COPY —— CANARY
CONTRACTOR'S COPY — GREEN
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INSPECTIONS: Serviee 2.0 4047y 1///0&4«*

Service called in Y4/ 17 /V g 7: )

Closing-in 2. by bty
PROGRESS INSPECTIONS: d /
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