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Permit # 1ty of Portland
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BUILDING PERMIT APPLICATION Fee_ 80.00 _Zone
Please fill out ~ny part whicn applies to job. Proper plans must accompany form.

Spans),

Interior Walls: S
1. StudAing S .+ e X, Spaci ,W—W%ﬁ&r— W
o —RNN IR "“'B mc:{._“\\y;%\

2. Head Sizes, S

3. Wall Cavering Type

\1§:“

4, Fire Wall if required

5. Other Materials

‘White - Tax Assessor

CONTINUED TQ REVERSE SIDE
Ivory Tag - CEO

J:I:lllam Shorr

& ik Jordlen

-\.

. )),\

Owner:_William & £1.zabeth Shorr Phone#__ 8< 2-7028
sdiresss__ 2] Bramblewood e Prid, 1E 04103 15 dpr 1 99501' Official Use Only
v Dam
LOCATION OF CONSTRUCTION. @7 Branblewdod L  Jusido Firo Lindta— ’l‘;
Contractors_ LI€ Pool Shed, Inc. . ~ BldgCode. PO
Rt 35 West pruxton, Nf ‘(}4[1% 7. 7-5181 . Time Limit
dd Phoned#__ "1 - % Eatimated Cost
Est. Construction (.ost;____jlm_ Proposed Use:__ ! -fap_w/ingx Pool Zoning:
. 1~fan Street Frontage Provided:
Past Use: 2 Provided Setbacks: Front Back
# of Existing Res. Units 4 of New Res. Units Review Roquired:
Building Dimensions L, W, Total Sq. Ft. Zoning Board Approval: Yes___ No___. Date:_____..
R Planning Buard Approval: Yes____ No_.._. Datei.
4 Stories: # Bedroums, Lot Size: Conditional Use: Variance Site Pan______ Subdivision
18 Proposed Use: S \ Condominium Conversion g};:?;r%d Zoning Yes__. No___ Floodplein Yus I
i AT Install Inground Pool as pex pians Othey ") ™ e
L il LA =
377-E-B09, Celling: ¢
Foundation; 1. Ceiling Jorts Size:
~Type of Soil: 2, Ceiling Strapping Size Spacing
2, Sot Backs - Front __. Rear Side(s) 3. Type C¢ lings:
3. Pootings Size: lation Type
4. Foundation Size: 5. Celling Height: pa
5. Other Roof:
1. Truss or Rafer Sizd . ¢
Floor: - - 2. Sheakhing’x‘ype A
1. Sills Size: Sills must be anchored, 3. R@fCoverme}ﬂif’f ’/ £
2, Girder Size: . Chhnneys. Date:
3. Lally Column ¥ <ing: _: Shze: Type; /‘oﬁ‘mrPlaoes =T
4, Joists Size: Spacing 16" 0.C. Heating: Y 7 ? =
5. Bridging Ty, 3 Sizer _ Typeof I-Ieat./ /i fen
8. Floor Sheathing Typc\ Size: Electrical: %
7. Other Mnterial' S Service Entrance Size fimoke Detector Required  Yes_. No, .
™, ’ Plumbing: } :
Exterior Walla: LY 1. Approval of soil test if required Yes No,
1. Studding Size ¥ Spacing 2, No. of Tubs or Showers
2, No. windows . 8. No. of Flushes
3, No. Doors 4, No. of Lavatories .
4. Header Sizes Spa '(8) m.i: . No. o‘f Otier xxtumsG 78 L L
5. Bracing: Yes No. o Swimi gPoo L] ro
6. Corner Posts Size /) f W/
7. Tasulation Type Size 2 Pool S
8, Sheathing Type Size 3, Must eonlormto {o National EE%W' jtate Law.
8, Siding Ty] Weather Exposure
10, angy Vaterals PO — Permit Received By ___Mary Gres ik %
+1. Metal Materials M
Signature of Applicant M( ‘./ EMB@ 15 Apr %994
T ¢




FEES (Breakdown From Front) Inspection Record
Base Fee § - e 5 Date
Subdivision Fee § 2] 4
Site Plan Review Fen 8 P
Other Fees §
(Explain)
Late Fee §

cemmnm{{:?-‘ﬁ Sitbeks apegts ke OK é‘f[ Y ool

CERTIFICATION

1 hereby certfy that | am tha owner of rscord of the nameq Rropenty, or that the proposed wark is arikorizad by the owner of record and that | have besn autho zed by the
oumer to make this application as hag authorizad agent and § agree to conform to all appiicabls - of this jurisdiction. In addtion, it a permit for work dsw ihed In this
application is issued, | certify that the cade officiai or the code official's authorized represen@il. - ¢n:  have the authority to enter areas coveiad by such p wmit at any
reasonable hour to enioree the provisions of tha codays) applicable to such psimit,

R

S foon BL_BIAsdoob o frep s e, £78-2u2
SIGNATURE OF APPLICANT ADDRESS PHONE NO,

RESFONSIBLE PERGON 1R CHARGE OF WORK, TITLE PHONE NO.
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __25 May 1994 y O

: Receipt and Permit number LB 748
To the CHIEF FLECTRICAL INSIECTOR, Portlund, Maine:

The undersigred hereby applies for a permit to make electrical installations in accordance with the laws of

Maine, the Portlund Electrical Ordinance, the Nutional Electrical Code and the following; specifications:
LOCATION OF WORK: 27 Brambiewood Dr

OWNER'S NAME: ___ Wiliiam Shorr

ADDRESS: P
FE .
COUTLETS.

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

Incandesceist Flourescent {not strip) TOTAL ___
Strip Flourescent _ ft.
SERVICES:

Overhead _ Underground Temporary TOTA.. amperes .
METERS: (number of) e
MOTORS: (number of)

Fractional

1 0P or over .
RESIDENTIAL HEATING:

Oil or Gas (number of units) _ ____ ...

Flectric (number of rooms) _______ ..... e eereeenas
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) Certes crieaes e eitieee i e eee e

Oil or Gas (by separate units)

............. LR R R P I NP S TR AT QA

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

Ranges Water Heaters e
Crok Tops Disposals

Wall Gvens Dishwashers

¢sesssvscacnnens

................. LR R R N I N W S AP

A N L N LR YTy

Dryers —_— Compacto-s .
Fans Others (de...'e) ——
TOTAL ____ ieiiiiiiiiiiines creven eenesreinenns Serereieteneneienes ceees
MISCELLANEOUS: (number of)
Branch Panels ___ .............. e retee eiiietreesrnras cesresrtereceneniiienee
Transformers

R R R L P

Air Conditioners Cenu;z'l. Umt

S4secsersrttrsnse suas e

Separate Units (windows) _ ............ Crrereatieneeninae
Signs 20 sq. ft. and under ettt it be e rereennirnn e Ceeririeseiennes
Over 20 sq. ft. Ceetetiaiee betiieeente s

Swimmirg Pools Above Ground

D N N W SO

InGremAd 10 ...

Grevrsenrsssaesbacarns

Fire/Burglar Alarms T. rtial creveeins Cerrenes . . ———
Co relal ______ .....

......................... *recessstsraan

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

overd0amps . ___ _ ............
Circus, Fairs, ete. Cereeiettte iieieieaas R
Alterations to wires et i e,
Repairs after fire B U
Emergency Lights, battery_____ ........... Cherereretaiteeanees
Emergency Generators Crrees iveeeei.. veriess

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

" tor U amou” pum T T3
INSPECTION:

Will be ready on 3-26 _» 103 or Will Call
CONTRACTOR'S NAME: Ronald Wedgewaod

ADDRESS: RFD #2_ Rezar ralls, ME 04047

7)
/[
TEL.: 625-8135 _ &@K }24
SI W CON OR:
AW [/ / \,{ﬁf
U

-MASTER-EICENSE-NO.: LH 748
LIMITED LICENSE NO.:

INSPECTOR’S COPY — WHITE
OFFICE COPY — CANARY

CONTRACTOR'S COPY —- GREEN




INSPECTIONS:
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