APPLICATION ‘FOR PERMIT "*
DEPARTMENT OF BUILDING (NSPECTIONS SERV:LHS: -
- ELECTRICAL INSTALLATIONS +

;o

Date Sei)'f(a; 11 RS B ’: 1@ .
: " - Rectipt and Permit num.’ .. Q@L/ :
“To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

“Phe undersignéd hereby applies for a permit to make electrical installations in accordance with the laws of

-

‘Maine, jto".e Pértlafid Electrical Ordinance, the National Electrical Code and the following specifications:

.LOCATION OF WORK: Lot 26 bramhlewood

'OWNER'S NAMEXasprzak ADDRESSRt. 5 No. WAterboro, Maine
. C e z

S FEES
OUTLETS: ‘
Receptacles Siitches Plugmold . ft TOTAL31=60  .cvvevrr - —5500—
FIXTURES: (number of) *-
Ineandescent12 Flouvescent ________(not sirip) TOTAL 12 .voevinvorconnns
. Strip Fiourescent Bl vvrreerirerei e i teas B
SERVICES: !
Pverhead . . Underground _ __X_ Temporary, TCTAL amperes 100 «-
METERS: (number of) 1. ceooevroniivunninnnniiinins e enreciieae Cerirrresrerrans
MOTO}{S: (number of)
$r12§‘ractional
1 HP or over Ceresrarrianes
RESIDENTIAL HEATING:
0il or Gas (number of units) _ 1 coceieit i e
» Electric (number of rooms) .
COMMERCIAL OR, INDUSTRIAL HEATING:
O3l or Gas (by a main boiler) S T TR I Y
0il or Gas (by s2parate units)
Blectric Under 20 kws Over 20 kws TR P
APPLIANCES: (number cf) .
- Ranges —_— Water Heaters
Cosk Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
MISCELLANEQUS: (ntimber of)
Branch Panels SR P P R TR TR EE PR TR RN
Transformers Cerererrrriaireines
Air Conditioners Central Unit
Separate Units (windows) eseraereres
Stgns 20 sq, ft. and under s es
Over20sq. £t __ __ oo ieeinenns e eereaerraeeresrtiirseniiees
Swimming Pools Above Ground . . . eresesavareaierneeinte
Ta Cround
Fire/Burglar Alarms Residential ____ ..... Cheeiesasisresriraeairerorases
Commereial ____ . vees serienaeiinissciiaiiiissiiens st
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _
over 30 amps
Circus, Fairg, ete. . T TS T P
Alterations to wires
Repairs after fire T IIT I LR INIY ceee Ceesiveaaresnee
Emergency Lights, battery _____ ..... Ceerte neereseiaaaes erreeraniens
Emergency Generators .. ++ covvrreresieiisininiiiauareriiietiineiriziteies
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NUT ON ORIGINAL FERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP CRDER" (304-161b) ...........
TOTAL AMOUNT DUE:

LR vearne YR R A RN RN N R R R R

INSPECTION:
Will be ready on __,10__; or Will Call X
CUNTRACTOR'S NAME: __tohn W, Cuduorth
ADDRESS: ___ ©.,0._Box 40 Springyale, Maine 04083

MASTER LICENSETII%': 490-1604 SIGNATURE OF ¢, ONTRACTOR
0 N 03635 0 h H

LIMiTED LICENSE NO.: __ _?S 3
INSPECTOR'S CORY — WHITE

OFFICE COPY — C/ NARY
CONTRACTOR'S COPY -— GREEN

€O L G IR Pt




INSPECTIONS:  Scrvice _/_Ld__éag«_;g__. by (/ S

Service called in

Closing-in ,_Z,j__}v/

PROGRESS INSPECTIONS:
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CITY OF FORTLAND, MAINE
Department of Building Inspection

Uertificate of Geeupancy

e ; LOCATION ot 426, Srimblewood Orive
ovisedto Rasprzak, Inc., Dateellssue  g/30/90
B @ﬂﬁs iﬁ tor rertifyy ut the building, premises, or part thereof, at the above location, built ~ aitered

—-c"‘hang'edas touse unider Building Permit No.g 9/ 2472, 1as had final inspection, has beein found, to conform
. bst&g}iﬂly to requirements of Zoning Grditiance and Building Code of the City, and ishereby approved for
74 gcchpancy or use; limited of ytherwise, a3 Indicated below,

. " PORTION OF BUILDING OR PREMISES APPROVED OCCUBANGY

),n;, Entire Single-family

S

Limiting Conditlons:

This certificate supersedes
cettificate lssued (

Appy

"t V4
e, Ul T o NN D),

Ingpector ‘ Nﬁlnq)ector))f&dldmgs
]

- ¢ \\( Y INatfoes This certiicite iuentifes ixwial ise of bullding of premises, and ought o be tranferred from
i : FAL m«wwmnimwmdummCopndﬂbcﬁnmm.tdtoawmorkmefurmcddm.
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Owner: Kagpsezak, Inc.

TOWN OF _Portiand
Please fill out any part which applies to job, Proper plans must accompany form.

John Ruberts J47-5442 !

PR A TR LR - ) [ s
S Gaapr piR T w e ey e Ay dbes pe

CRLAS

£

»

Addressdit 5, B. ‘Waterbory Me

10CA ' TON OF CONSTRUCTION, Lot 26 Bramblewood Drive

CONTRACTR{.ghmer

SUBCONTRACTORS;

ADDRESS:

Est, Construction Cost__$100,0 Type of Use; pingle family
S oy

b3
¥
¢
s

s5q.Ft,

# Storics; Lat Size:

3 Sadsona .. Condominium, . Aportment

S TR AR S

TN

citial Kulldipgs Only:

"7 #OrNew Dwelling Unita

oy x;lain s£b_spnsrract new gingle family., 2 mite plans

C mnmoy,i.immmmommrrsmcmcn and cne construction

pdun subnitted.

Rear Stde(s)

8, Pootings Size:

4, Foundation Size:

5. Other .~ .

1. Sills Sizo:

Sills must be anchored,

2. Girder Size:

8. Lally Column Spacing:

Sizo:

4, Joists Bize:

Spacing 16" 0.C.

5. Firidging Type:

Size:

6. Floor Sheathing Type:

Size:

7. Othar Material:

Euxterior Walls
1, Studding Bize

Spacing

2. No, windows

4, No, Doors

14, Hoador Sizes

Span(s)

6, Bracing: Yos

No.

6. Corner Posta Size

7. Insulation Typo

Size,

8. Sheathing Type
9, Siding Typo

Weather Exposuro,

10, Mosonry Materials

11, Meta) Materiala

Intorior Walls:
1, Studding Size

2, Hoader Shog,

Spacing,
Span(s),

8, Wall Covering Type.

H

4, Five Wall if required.

&, Other Matorals

<

)

\ts\\s

TR

_ BUILIIING PERMIT APPLICATION

i

L
White-Tax Assesopt \, Yeﬁm&liﬂdg )&

MAP #

For Official Use Only-. -

B Aup 10, 1080 Subdiviston; Yot 4 Nob_ %
Tnslde Firs Limuts, II\IM .

Rldg Code,

Time Limit, i Porml

Estimated Cast_$ 100 GRSy
ValuoStruct Rl

Heeo. amae FaTal

t Expl
Ownership:

Ceiling:

1. Ceiling Joists Size:_________PW

2. Ceiling Strapping Size________ Spacing

3. Type Ceilings:
4, Insulation Type
B. Ceiling Height:

Roof:

1. Truss or Rafter Size,
2. Sheathing

3. Roof Covering Type
4, Other
Chimneys:

Heating:

Type of Heat:
Electrical:

Service Entrance 5126} e
Plumbing:

1. Approval of sofl test if’ required

2, No. of Tuba or-Showers

3. No. of Flushes

4. No..of Layatories

Gity Of Portiand—
Size e

Number of Fire Places

0058 No

5. Mo ofOther Fixtures,_ 2~~~
Swimming Poslal —

1, Type: i

2. Poc” Size: :

i Ko
8. Must conf?;x—tg To Natiohal Eloctrh

District C;Street Frontage Rey
Required Setbacks: Front ki

Review Required:
Zoning Board Approval: Yes No
Planning Board Approval: Yey No . D
Conditional Use: Varlanco = Bita Plan,,
Shore and Floodplain Mgmb. . Spocial Excoption
Qthee (EXPIOD) a2 e it L

(;)k» Pate ﬁppmy‘dd:m{ /

Pormit Received By _Nancy Grogsman ,

£ )

R )

ot 'Squ are Footage
and State Law.
Zoning:

il

—

~ T BBl AT
R ! Dnt? 4 8//:;/8‘;

Date
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FEES (Breakdown From Front) Inspection Record Date
Ba - Fee $320.00
Subdivision Fee §
Site Plan Review Fee §
Other Fees §.
{Explain)
Late Fee §.

COMMENTS 9~<‘-,ﬁ9‘ 4// / }4,1,“ [,.a 7 /f'(,
L2\ L : Logid -

L2 2f =D

/f L2420
P/

\
\

» ‘ <,
Sigaiture oprpumnt—%A%mzﬂé 2L Date \9//0/5 2

st ,ij TR B ,W‘l’*n
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PORTLAND PUSLXC LIBRARY P REQUEST

AUTHOR-TITLE REQUEST
Today's Date

R i '+ :
ubiigher and pate of publication
pictlon Non-Flctlon Juv. Title Adult Title

‘Upeble to Verify

“tigle verieiod in

Substitute? Not wanted after_ —

PPL USE ONLY

LC CARD 1§
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.CiTY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form
Kasprzak, Iué.  John Roberts 2467-5482 Aug 10, 1989
Applicant Date
Rt. 5, N. Waterboro, Lot 26 Bramblewood Diive
Mailing.Address Address of Proposed Site
s 8 Family 377-8-~11 '
posed Use of Site Site 1dentifier(s) srom Assessors Maps
6 sq £t/ 1328 sq it R-2

0
1

F 46
Acteage of 'Site  / Ground Floor Coverage Zoning of Proposed Site

. - Site Location ‘Review (DEP) Required: ( ) Yes ' No Proposed Number of Floors__L____.__.

ird:of-Appeals Action Required: () Yes ) No Total Floor Area__ 1904 89 ft
{ ) Yes ) No

3

=p'alevDept. Review. Due:

e e o oo s ma me e ee e W MM e e Smm e el SR e mme v e e Gwan e e M e G wm o e o e

PUBLIC VJORKS DEPARTMENT REVIEW

{Date Received)

C2iON PROJECT

tON
TURNING MOVEMENTS

CIRCULAT!
CURB CUTS
ROAD WIDTH
PARKIRG
SIGNALIZATION
LIGHTING
CONFLICT WITH CITY
CONSTRU!
DRAINAGE
SOIL TYPES
CURBING
SIDEWALKS

TRAFFIC

APPROVED | .

1 GoNDiTIoNs®
.SPECIFIED " ;
BELOW:*

K
e

APPROVED .
"CONDITIONALLY

e REASONS.
E1SAPPROVED SPECIF|ED
RS ) BELOW; *~

eIty

e

ot

PUBLIC WORKS DEPARTMENT COPY

L o

r'” &y e

. ! :
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CITY OF PGRTLAND, MAINE
SITE PLAN REVIEW

Processing Form
Kasprzak, Inc, John Roberts 247-5482 Aug 10, 1989
Applicant Dafe

Rt. 5, N, Waterbo»o, Me Lot 26 Bramblewood Drive
Mailing Address Address of Proposed Site

Single Family -

Proposed Use of Site Site ldentlhe *s) from Assessors Maps
17,446 gq £t/ 1328 sq ft R-2 )
Acreage of Site /  Ground Floor Coverage Zaning of Proposed Site

Site Locatic Review (DEP) Required: ( JYes () No Proposed Number of Fioors 2
Board of Appeals Action Required: () Yes { )N Total Floor Area 1904 sq ft
Planning Board Astion Required: f YYes ( ) No

Other Comments:

Date Dept, Review Due:

.

ey e e D s e d— T M e e e e e ame e e ame e TTTN T T e e e e e e e e

BUILDING DEPARTMENT SITE PLAN REVIEW
(Does not includs review of construction plans)

— e

[J Use does NOT comply with Zoning Ordinance
I Requires Board of Appeals Action

{7 Requires Planning Board,City Councli Action

Explanation
[ Use cemplies with Zoning Ordinance — Staff Review Below

ZénlnEx N
. SPACE & BULK,
, "Hs-applicable

ZONE LOCATION

40 5T. SEYBACK

INTERIOR OR
\ AREA (SEC. 21)
FRONT YARDS

\ CORNER LOT
SEWAGE
DISPOSAL
OFF-STREET PARKING

IREAR YARDS
, SIDE YARDS
PROJECTIONS
LOT AREA
BUILDING AREA
AREA PER FAMILY
WICTH GF 1OT
LOT FRONTAGE
LOADING BAYS

/

'COMBLIES

)
/
)4

. . CONDITIONS .
.- COMBLIES . | BIED,
* CONBITIONALLY BECON

DOES NO'
COMPLY

REASONS
SPECIFIED
BELOW

REASONS:

SIGNATURE OF REVIEWING STAFF/DATE
BUILDING' RTMENT—ORIGINAL
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CITY OF PORTLAND, MAINE

389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

# SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION JERVICES DIVISION

August 17, 1989

Kasprzak Inc.
Route 5 North Waterboro
Maine

Re: Lot 26 Bramblewood, Portland, Maine

Dear Sir:

Your application to construct a single family dwelline with an attached garage hes
been reviewed and a permit is herewith issued subject to the following requirements:

No certificate of occupancy can be issued until all requirements of this letter are
met,

»
l
Site Plan‘Review Requirements

Public Works Approved 5. Harris
Inspection Division A~oroved W. Giroux

Building Code Requirements
Please read and implement items 1,6,7,8 and 9 of the attached Building Code,

If you have any questions regarding these requirements, please do not hesftate to
contact this office.

ce: 8. Harris, Public Works
P, Niehoff, Public Works

..
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BUILDING PERMIT REPORT

[

aveess: /7 2 £ Brar b umm/ DR oame: G /57

"REASON FOR PRRMIT: 27" (o e Lete t [ 2 9y Py /e /’7/[7
- i / /
aé; ll//? & Lier I oL [ 2

- / *
Lot ower: b g Sprzald Tie

’ L ]
conmracror:_ KGOS py2p i e

PERMIY APPLICAN‘L‘: WAl
APPROVED: >e/ %{ 9‘7 %rg %? DENERD: :
CONDI;I'ION OF APPROVAL OR-DENPAL: ' ¥

‘ag

, ' :
%l.) Before concrate for foundation 13 placed, approvals from Public Worke
and Inspection Services must pe obtained, ‘

\
2.) Precaution mst be taken to protect concrece frenm freeziny.

3.) ALl vertical op: ¥ enclosed with eaustruction having a

fire rvating of at leagt ong(l) hour, including fire doors with gelf=~
closers., '

4.) Each apartment shall haye access to two
approved means of 28t188¢ A single ‘exi
directly from the Gpartme
communications to othey 8partment uni.te,

5¢) The boilae. shall be protected uy encloging with one(l) hour fire rated
construction including tire doors and celling, or by placing over the

two(2) residential sprinklpgheada, supplied from the domestie
water. "ot

7%6.) Every slee

R and f=} ble window ap exterior

+ The units must be operable

of separare tools,
windows are

8111 height

8gress or regeue

tlear openings of 5,7 square feet (0, )s The ninimn net clear

opening haight dimension shall be 24 inches (610 mm)s The nininum nag

¢lear opening wideh dimension shail be 20 inches (508 mm), 4 Sy

w0 XeTe) In addition to auy automatic fire alarm sygpep tequired BV&eccionaf'" ’
g SV 1018.3.5, 2 minimum of one single station gpoke detdeto: ghall”Gas,, -

V.o installed in each guest toon, suite of Sleeping area {y build:igs of -

Uza Groups =) and [~I and in dwelling yases tn ghe immediate vicinity .-

‘ of the bedrooms in buildings of Uge Group R-2 o R~3, " When wotuated,
the satector ghall rovide an alarm suipqple to werR che cccupants  *
within che {ndfvid: al unit (see Section 1717,3.1), .

?‘ WA ,&',..:3341, )
A T
A
. e i R T

“awe

: [, 3 42,
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L]

In buildings of Use Groups R-l and R-2 which have basements, an
additional smoke detector shall be installed in the basement, In
buildings of Use Group R-3, smoke detectors shall be required on every
story of the dwelling unit, including bagements. )

In dwelling units with split levels, a smoke detector installed on the
upper level shall suffice for the adjacent lower level provided the
lower level 1s less thun one full story below the upper lavel. If

* there is an intervening door between the adjacent levels, a smoke
detector shall be installed on both levels, -

All detectors shall be installed in an approved location., Whare more
than one detector is required to be inscalled within an individual
dwelling unit, the detectors shaii be wired in such a wmanner that the
actuation of one alaram will actuate all the alarms in the individual
\inito . . A

~)§s.) Private garages located beneath rooms in buildings of Use Groups R-1,
R=2, R-3 or I-i shall have walls, partitions, floors and ceilings
separating the garage space from the adjacent interior spaces .
constructed of not less than l-hour fireresistance rating, Attached
private garages shall be completely separated from the adjacent
interior spaces and the attic avea by means of 1/2-inch gypsum board
or equivalent applied to the garage side. The sills of all door
openings between the garage and adjacent interior spaces shall be
raised nok.less than 4 inchés (102 mm) above the gavage floor., The
door opeaing protectives shall be 1 3/4-in/ solid core wood doors or
approvaed equivalent,

’

. u;%;—Q.) A guardrall system located near the open side of deck or elavated
-0 ralking surfaces shall be constructed. Guards in buildings of Use
' Group R=3 snall be not less than 36 inches in height, Open guards
shall have intermediate rails, balusters or other construction such
that 2 sphere with a diameter of 6 inches cannot pass through any
opening.

10.) Section 25-135 of the Municipal’ Cote ‘For the City of Portland states:
"No person or utility shall be granted a permit to excavate or open
any street or sidewa:k from the time of November I5 of each year to
April 15 of the following year. .

11.) The builder of » facility to which Seet ton 4594~C of the Maine State
Human Rights Act, Title 5 M.R.S.A. ra’=r-~, ghall obtain a
certification from a design professional that the plans of the
facility meet the standards of constructiocn required by this se~vion.
Prior to commencing construction of the facility, the builder shall
submit the certification to the Division of Inspection Serviges..,
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Department of Human Servlces
Divislon of Nealth Englneerlng~

2]

- g;"rown' or”
Plamauon

A2

mrs et

Erede Hheeu?
SeubavionLotf | (o 2y BESAGLAVGD.
,,qﬂ&”ﬁo CRTY."OWNERSINAME i

j \Lgsl‘ *{P‘SQQ wi E‘\ AFIrst:
T | Jown Kobouhi

‘Malllng -Address ot W T
+ OwnetiApplicant }' S

£,7°(If Oifferent) ). wm‘t:%o/w (V\ 6‘.

. ’“"E-"" 2 Owner/Applicant Stateiiént:, . NE Cautlon' Inspection Required
v,a.Il ’Jmm lholnlmgon submittad 18 correct lo lhabaslormy flalk horizad abiove and found If fo beln

that ady falsification Is teason fot the Looa/ N . compllanca with fhs Malno Plmbing Rules.
“Plombl pﬂoj {o deny s

Local Plumbing Inspector Signature

e Lt RTINS — - o ‘ % ,‘ L :?i,,-?"
TENEO m‘gk e ¢ ‘ T

A ‘-,

Plumblng To Be Installed By:
e m SINGLE FAMILY DWELLING'. 71 1. DD MASTER PLUMGER

0 OIL BUHNERMAN -
PLUMBING ' ' :

S

'

m) PUBLIC UTILITY EMPLOYEE
0 PHOPERTY OWNER

-

z

2.
3.
‘4,
5

‘

S

Hook-Up & Plplng P, tor dlon Il G Column 2
Maximum ! 1 Hook-2¢ 2o Type of Fixture

T

o
A

] HOQK-UP; fo publio sewer in <. i ’Hoseblbb 1 Silleock
thass cases where the connaction - X
{s not regulated and Inspected by .~ | Fioor Drain
the local Sanltary District. o R R

s

&

Le

. ) Shower (Separaiézz ’)‘

')Urinal’ '_“-’" . «;‘;. i 3 Sink

Wash Rasin

Indirect Waste S R G ) Wale[}élose@ (Tglle"l‘)'},‘,"

Waler Treatment Softener, Filter, elc. '] | Ciothes Washar

g g NG EE! (OCATION: of .amg.,,y | L @rease/Ol Soparator Dish Washer : .‘.
nnes. dralns, and plping wllhoul h d B
new fixtures.

Gatbage DIsp&’gﬁlr

Laundry Tub

Number ol Hook-Ups B T " \ "
‘% Rolocations Other: . : Water Heater ,_A

letuéos (Subtotal) I [ 6 ﬁ ﬁ "\a

olumn 2 «

!

o Ty

(6' 3l)

“iEE,PERMIT FEE scuanut.e'

CALCULATING FEE

T

—a
ek

=
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APPLICATION FOR PERMIT FOR f $EP 20 1089
HEATING, COOKING OR POWER EQUIPMENT City Of Po riland

Portland, Maine, o bopt. 19,3989 ¢

To the INSPECTOR OF BUILDINGS, rorTLAND, ME. ;

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

Location ......Lot, 26 Bramblewood Driv@:e of Building.. $ingle Family.a... No. Stories .2 g:ztﬁ‘glﬂ'"g
Name and addrm of owner of appliance ....KaupNesk Realty.. No.. Natarboro.Mo. . navsses v sesesins s

Installer's name and address ...Eaatern Machandeal TMuf. ... v v Telcphone 2&2-7387

General Description of Work
_To install ....Hot.water heating.cysten

» P

IF HEATER, OR POWER BOILER

Location of appliance ...bagenent: o Ay burnable material in floor surface or beneath? nix
If s0, how protécted? ... Kind of fuel? 92
Mlmmum dlstance to burnable material, from top of appliance or casing top of furnace .....ﬁ...(mt........A.............,...b“co‘.;,pn.;w"
From top of- smoke pipe ...:A.£&e..... From front of appliance wROY......... From sides or back of appliance ..18'6dde.
Size of chimney. flile. oI Other connections to same flue wone .
Ii gas ﬁred, how vented? ..q@..n Rated maximum demand per hour .o o

’ lel sufﬂclent frésh air be supplied to the appliance to insure proper and safe combustion? ......yes

IF OIL BURNER
: Name apd type 0f turney ... aokats., 345 ... Labelled by underwriters! laboratories? y@ ..
i i tten nce? §0........... Does oit supply line feed from top or bottom of tank? botton\..l...,\..... e
cqnarete,...... revemmnesennsens Si2€ OF vent pipe ... 0 | v o
) ; t e o Ntimber and capacity of tanks VNS | ——
v W Mal'e B 7T, T S . R | ...'m..;s...‘.......‘.,
_@lel afl’ tanks be more than ﬁve fect from any flame? ..... .Yes  How many tanks enclosed? BB s s

i, Total capaclty of any. existing ‘storage tanks for furnace LUENELS ......S 213

IF COOKING APPLIANCE

<one . Any burnable material in floor surface or beneath? .coreerp s e

Height of Legs, it any .

hiap ncc? e e Distance to coimbustible matetial from: +top of apphance? vt

t “He'ﬂs“ ;‘*f'f",.ﬁ...,..w......;. From sides and-Back veeienmincnse -
ARSI Othetz connqctlons to same flie

S f"“j‘ A6 S so, howvented?........ .....,x.,:......,‘.,... Forced or gr

iy’
gt n; peﬁf&u
K § uh" ﬁ

PMENT ox; spncmr, mFORMA'mNM”"
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. APPLICATION FOR PERMIT FOR
Nl \ |
HEATING, COOKING OR POWER EQUIPMENT n:y Of Portland - ”J

Portland, Maine, ......S€Pts 19, 1989, .

“ N R

To the INSPECTOR OF BUILDINGS, FORTLAND, E. ' bt '

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

* Location ......LOt 26 Bramblewood Drive.. of Building...S4ngle Famdly. m.... No. Stories . .2...... ..g;gtg‘é"ﬂw o
Name and address of owner of appliance .....K28Przak. Realty.. No,. Wetarbaro. Ma... '
Installer's name and address .Bastern Mechanical TnaG. ..o oo o Telephone 28257387..........

General Description of Work
To mstall " Hor..mtat,.heating syaten

sareaen B

] IF HEATER, OR POWER BOILER . )
T Locatton of apphance‘,..basemant.u..... < Any burnable material in floor surface or beneath? ...... .‘,.k L
: If so, how protected? - .. Kind of fuel? _02 B 5
Minimunr distance’to burnable material, from top of appliance or casing top of furnace ....0. £06%.... .

_From :ap of smoke pipe ...;.4..,&.....‘. From front of appliance ...20"... ....... From sides or back of appliance
Size of -chimney flue ... Other connections to same flue none “; N ', e
“If. gas fired, how vented?\.:no,,.. . Rated maximum demand per hour' s
Wl]l sufficient fresh air be supphcd to the'appliance to i insure proper and safe combustion? .......yes .

*

IF OIL BURNER .

 “Name-and type of burner ...... DOCKSEE 450, .. ... oo es v Labelled by underwriters’ laboratones?yeg..,,., ,....,v,'
Wil operator be atways in attendance? ...5..... ..... Does oxl supply line feed from top or bottom of tank ¥ bottom

* . Type of floor beneath buru  .... LCORCEBED..crvrrrmmmriens Size Of vent pipe .. e s erores i
Locatxon of oil storage .....RABAMAAE. .. ... .ivciiminn e Ninmber and capacity of tanks ... 275 ..u..,,. i
Loiw water shtt off oo Y88 s o Makc esnrnons o B@EBgUATA No, ... #EM-»IS ‘
Will'all tanks be more than five fect from any flame? ....... Y88, . How many tanks enclosed? .00 ..o s
Total capacity of any exlstmg storage tanks for furnace bursiers ... 213

_ K IF COOKING APPLIANCE A ,
* Location of appliance ... ..ooieusiecesssnmn eoe . Any burnable waterial in floor surface or DENERLR? ..o.ccmurmresrmsccnnecres
1f 50, hoiv. protected ? " Height of Legs, if any ...... .o wovnvimmmimmniaires
Skirting.at bottom of apphancc? stt:mce to combustible material from top of 'zppllancc? e ———— T
«\B'me iront of apph:mce M From sldes and back vuinivceinies s From top of smokeplpe P p— %,f,
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Aniou;lt af fee enclosed? S’T o<
ﬂ' &f 90O,
i

R o

vAPPRO VED :

Will there he-in charge of-thé above work a person competent to
see that the State and Cxty requirements pertaining thereto, nrc‘ e

obscrved? /45

- "Ssgnamra of Installes a/ M JMA................ .

FILE -APPLICANT'S  ASSESSOR'S COPY.
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BUILDING PERMIT APPLICATION MAP # LOT#

~ - For Official Use Only
Subdiv'lﬂim& Yes 4 No

i 22478

B\ PERMIT#L " &= ¢~ TOWN OF _Portland
Please fill out any part which applies to job. Proper plans must accompany form, -
Owaer: Kasprzak, Inc. John Roberts 247-5482

patio___Aug 10, 1989

AddressRE 5» N. Waterbor{ Me

Lot,

Insjda Fire Limits,

BHag Code.

Block,

" Limi| e
LOGATION OF CONSTRUCTION Lot 26 Bramblevood Drivi Eoouea Govt S 100,000

\ . Valug/Str B
CONTRACTOR;_owner _ SUBCONTRACTORS:.., . 5 F“m $ 520 00
ADDRESS:
Est. Construction Cost: 100,000 TypocfUse_.__single family Celling:
y e 1. Ceiling Joists Size:,
A SN, wie g ey L 2, Ceiling Strapping Size

- Spaci
3. Type Collings: PERMITISSUFD ——
4, Insulation Type Size
8. Coiling Height: _%_}q_mg._____.
< Span,
-L*y-Of Portiarg—

Number of Fire Places

Permit Expiration;
P "

LN
Sy p Cadbd 1, Truss or Rafter Size,
ingl site plans g gyoathingType

onverelon s SxP. e -
?myﬁwf‘ﬁ*ﬁQWM WILL CHANGE 2fid oné construction g Roof Coverlng Typo
%2“%‘5’75"“?2,,“‘“'“"-&" ; X - ¢ plan submitted. 4, Other

Dyl : & :

) AT Chimneys:
Fouvndatio Heating:

1, Type of Soil: Type of Heat:

2, Set Backs - Front, Side(s) Eloctrical:

8, Footings Sfze: Sorvice Entrance Sizet .. Smoke Detector Required Yes____No....

4.Foundation Size: Plumbing: .

6, Other 1. Approval of sofl test if required Yes No,
2, No. of Tubs or Showers
8, No. of Flushes
4. No, of Lavaturies
5. No. of Other Fixturcs

Swimming Pools:
1. Type: N
2, Pool Size: x Square Footage

3. Must conform to National Eloctrical Cods ana State Law.

¥

1. 8ills Size: Sills raust be anchored.
2. Girder Size:
8, Lally Column Spacing: Size:
4. Joista Size: _
B, Bridging Type: .. Size:
8. Floor Sheathing Type: Stze:
7, Othor Material: ;

Exterior Walles
1, Studding Size Spacing
2. No, windows
8, No, Doors,
4, Hoador Sizes Span(s)
5, Bracing: Yes No,
6, Corner Posts Size
7. Insulation Type, Size
8. Sheathing Type, Bizo
9. Siding Type
10, Masonry Materials
11, Metal Materials
Interior Wallsi
' 1, 8tudding Size,
2. Hoador Sizen
8, Wall Covering Type
4, Fire Wall if roquired
8. Oth.cr Materials

SpaclngWO.C.

Weather Exposuro

Signature of CEO

Inapection Dates
White-Tax Assesor  Yellow-GPCOG White Tag -CEO

® Copyright GPCOG 1987

S . M amA o ABaadxt o oo Nt

TR L Tt el “"‘""’: inahait
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.1 Est, Construction Cost;____¥ 1Y
- |# of Existing Res, Units___

) # Stories:

" \gﬁ% (é}%ﬁ B A
900450

~Permit#_____ City of _Portland
Please ill out any part which applies to job. Propar plans must accompany form.

i By mﬁ»r a9 ‘;;E%l ,ﬁ,?}’ié?,é,‘j‘ e

BUILDING PERMIT APPLICATION Fee_$30:00 7one

Ownerichael and-DebbieKazilionis— Phono#

Address; 43 Bramhlewood Drive Portland, Maine
~IL_OCA'1'ION OF CONSTRUCTION 43 :Branblewood Drive
Contractors_P20. Box 713 Port.  seh.

Addross,_Frenk S. Ream '+ (Mail Pepmif)__ 797-2996
$1500,00  Pproposed Use:_Single family

Past Use:__Single family

# of New Res, Units ____
: Building Dimensions L W. Total Sq. Ft.
_ # Bedrooms, Lot Size:
,Istposchae' Seasonal

Condomininm Conversion

| Explamccmmon to eract 10 ¥ 12 open deck as per plan

e Side

= Z=3p=9n

a4t

'Foundation:
1. Type of Soil:
2. Set Backs - Front

8. Footings Size:

4, Foundation Size:
B. Other

1. Sills Size:

2, Girder Size:
3. Lally Column Spacing: Size:
4, Joists Sizo: pacing 16" 0.C.
&, Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:

1, Studding Sizo

. 2. No.¥iindows
3. No. Doors
4, Header Sizes _____ .. Span(s)
8. Bracing: Yes No.
6, Corner Posts Size
7. Insulation Type Sizo____
8, Sheathing Type Size _____
9, Siding Type

10. Masonry Materials

11, Metal Materials

Sills must be anchored.

Weather Exposure

Qnanl

SBun(a‘),:_

IR White. Tax Assesor

ol ey nn e

Yellow-GPCOG

L)
Dute May 29, 1995“
Inside Fire Limits
PBldg Code
Time Limit.
Estimated cm__ﬂiQQ.;Qﬂ
Zoning: R‘F fLM(L\L_
Street) meded.
Provided Setbacks: Sid
Review Required: %M)t / (;'
Zoning Board Approval: Yes No.____
Planning Board Approval: Yes No___  Date:
Canditional Use: Variance Site Plan, Subdivision
Shoreland Zoning Yes___ No Floodplein Yes.._No___
Special Excoptl =
Other. in)
Sl IR
1, Ceiling Joists Size:
2. Ceiling Strapping Size Spacing
3. Type Ceilings.
4, Insulation Type Size
8, Ceiling Height:

1. Truss or Rafter Sizo Span,

2. Sheathing Type Size

3. Roof Covering Type
Chimneys:

— Number of Fire Places

Type
Heating:

Type of Heat:
Electrical:

Sei rice Entrance Size:
Plumbing:

1. Approval of soil test if required Yes

2. No. of Tubs or Showoers

3. No. of Flushes

4. No. of Lavatorics

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2. Poo) Size ¢ Square Footage

3, Must conform to National Electncal Cedo and State Law.

Smoke Detector Required

Permit Received By

Inspection Dates

White Ta2
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Please fill out any part which applies to job. Proper plans must accompany form.

ST

Rt e p

. 3006
*periit # qs(gty of Portland  BUILDING PERMIT APPLICATION Fee_20-%% Zone

Owner:M{chanl and Debhie Kapilionls Phone#_
Addess, 43 Bremblewvod Drdve  Portland, Waine

LOCATION OF CONSTRUCTION A3 Brasblewosd Drive

Contractor: P.0. Box 713 Pert.
‘le\l“&

Addross: Prank S. Ream
Est. Construction Cost; $1500.00

Sub.,
(Ma1 1_?_%5) 797-299¢

Proposed Use: Single family
Past Use: Single family

# of New Res. Units ___
ivas L W Total Sq. Ft.

# Bedrooms Lot Size:

d Usp: S 1 Condominum __ Conversion
te erect 10 ¥ 12 open deck as per plan

# of Existing Res. Units
Building Di

# Stories:

Is Prop

May 29,

ngdor Official Is{lbsgwggly PERMIT I1SSLiF
Nnme T
o —— N ST IR0
Owncmhlp. Public
Gty OF Pertiant

Date
{nside Fire Limits
Bldg Code.

Time Lenut.

B 4 Cost

$1508.,00

Zoning:
Street Frontage Provided:
Provided Setbacks: , Front Back S
Review Required: ™« «/ v v~ iy ey Ll AL
Zoning Board Approval: Yes_____ No Date:
Planning Board Approval: Yﬂs Date: .
Conditional Use:_____ Vunanco Site Plaa, Subdivision
Shoreland Zoning Yes___ No Floodplain _Yes __No___
Special Eixception —

Oghar. (Exlmn) ] p =
/K b A S > S =A™ S

Side

Explain Conw.-_riion
r

Foundation:
1. Type of Soil:
2. Set Backs - Front
3. Footings Size:
4. Foundation Size:
.. Other

Side(s)

1. Sills Size: ____
2. Girder Size:

2. Lally Column Spacing:
4, Joists Sise:

5. Bridging Type:
6. Floor Sheathing Type:

7. Other Material:

Sills must be anchored.

Spacing 16" 0.C.

Coiling:
1. Ceiling Joists Size:
2. Ceihing Strapping Size _______ _
3. Type Ceilings:
4. Insulotion Type
5. Ceiling Height:

8 ——

Size

oot

.Size

Roof:
1. Truas or Rafter Size
2. Sheathing Type
3. Roof Covering Type
Chimneys: N
Type.___ Number of Fire Places
Heating ’ !
Type of Heat:
Electrical:
Service Entrance Size:

Smoke Detector Required

Exterior Walls:
1 Studding Size
2 No. windows __
3. "o, Doors
4, “i.ader Sizes
5. Bracing: Yes No.
6. Corner Posts Size
7. In ulation Type
8. Sheathing Type
. Siding Type
-10{ Masonry Materials
11, Motal Materials
Interior Walls:
1. Studding Size_
2. Heador Sizes
3. Wall Covering Type
4. Firo Wall if required
. Other Materials

Spacing

Span(s)

Size
Size

Wenther Exposure

__ Spacing _
Span(s)

White-Tax Assesor

geel oS vaM

Yellow-GPCOG

1. Appro tﬁ’&‘“ff&%e@&ﬂa dzlw mﬁaa Joiq
2. No. of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
6. No. of Other Fixtures
Swimming ’ools:

1. Type:
2. Pool Size : Square Footage___
3. Must conform to National Electrlcnl Code and Stato Law.

Latini

Permit Received By

5/29/%0

Signaiure of Applicant}

Date

Signature of CEC

Insprction Dates

White Tgg, @ Copyright GPCOG 1988
FT7 112 Lowir:
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PLOT PLAN

-
Pl 1ot

ot
s

FEES (Breakdown From Front) Type In spection Record
Base Fee $_30,00
Subdivision Fee $_
Site Plan Review Fee $
Other Fees $.
(Explain)
Late Fee $

COMMENTS plot plan with spece submitted . .
5'5" 90 %}%‘W‘e’ ﬁﬁw /%'f&'-, M‘«/ ;é”\ é,/» 1 O/JJ — / L /m,o;p
76 20 Pl andl wl 9-26 el v il con s

Signature of Applicant

a4 —
4
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o

s . )
N2 ld Or guc? Datea_ Mayw .29 1990
y L= X t &

“ e MR Gy

¢
s,

T
e
4‘:{7 (Iz J%; :41 ’
Vo 2% '
S
o W
P
¥ .




i

» o - . " 55553 P P Sl (R 4
i @ﬁzm&e@mwmmwmmﬁwmswm@@wm@%%&%% SH

BUILDING PERMIT REPORT

ADDRESS: ﬂﬁ B mg!g WA S L DATE: \

¢
REASON FOR PERMIT: /O X ]2 O Per %,. K

BULLDING oWnER:__/¥7r oéae/ A De ZM__KQ_Z_LZ_/-@&ZLS_ :
CONTRACTOR: e K S. Ream i i

PERMIT ACPL.ICANT:

APPROVED:'x- l } %? e DEREY: -

CONDLTIOF OF APPROVAL OR AESTHL.:

1.) Before concrete for foundation ls placed, approvals fyom 5 ; a;]gg’
and Inspection Services must be obtained. 12! side yar }\eful ~e

2,) Precaution must be taken to protect concretz from freezing.

3.) All vertica) openings shall be enclosed with conmstruction having a

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

4,) Each apartment shall have access to two(2) separate, remote and )
approved means of egress. A single exit 1s acceptable when it exits ..
directly from the apartment to the building exterior with no
communications to other apartment units.

The boiler shall ba pro- ted by enflosing with one(l) hour firs rated
construction including tire doqrs and ceiling, or by placing over the

boiler, two(2) residential sprinkler heads supplied from the domestic
water. “

Every sleeping room belew the fourth scory in buildings of Use Groups
R and I-l shall have at least one ope "able window or exterior door
approved for emergency egress or rescue, The u its must be operable
from th: inside <yening without the use of separate tools. Whare
windows are provided as a means of egress or rescue, they shall have .
8111l height not more than 44 inches {al18 um) above the f£loor. All
egress or rescue windows £iom sleeping rooms must have minimunm net
clear openings of S.7 square feet (0.53m" ), The minimum net clear
opening height dimension shail be 24 irches (610 mm). The minimum net
clear opening width dimension shall be 20 inches (508 mm).

In addition to any automatic fire alarm system required by Sections
1018.3.5, a minimum of one single station smoke deteztor shall be
instalied in each guest room, sulte of sleeping area in buildings of
Use Groups R=l and I-l and in dwelling. .:u.its in the immediate vieinity
of the bedrooms in buildings of Use Group R=2 or R-3, When actuated,
the detector shall provide an alatm suitable to warn the ocuupants
within the individual unit (see Section .1717.3.1).

EE et e I Fol L o MR Y
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BUILOJING PERMIT REPORT

sooress:_ 43 Buia mé wée waa(l .&102 __ DAE: M‘quﬁ
¢
) O

REASON POR PERMIT: /O X ]2 QpPen Clgnk

BULLDING owNer:_ /¥ céae / a De ,l / ya g__KQ_Z_LL,QuzL.S_
comacrors___Fig K S, fReam

PERMIT APPLICANT:

APPROVKD:* l } %? e | DERIRT

CONDITION OF APPROVAL OR EEReESl:

1.) Before concrete for foundation is placed, approvals from ,.k.; p ‘1/62?
and Inspection Services must be obtained, fg‘l Side sfard }.‘e_Yu [~
2.) Precaution must be taken to protect concrete from freezing.

3.) All verticaql openings shall be enclosed with comstruction having a
fire rating of at least one(l) hour, including fire doors with self-
closers.

Each apartment shall have access to two(2) separate, :: ote and
approved means of egrese. A single exit iz acceptable wiien it exits RN
directly from the apartment to the building exterior withk no '
communications to other apartment units,

The boiler shall be protected by endlosing with one(l) hour fire rated
construction including fire doqrs and ceiling, or by placing over the
boiler, two(2) residential sprinkler heads supplied from the domestic
water, -

Every sleeping room below the fourth story in buildings of Use Groups
R and I-l shall hare at least one operable window or exterior door
approved for emergency egress or rescus, 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 (N18 mm) above the floor. All

= wa .088rE88 Or rescue .windows from sleeping rgoms must have minimum net
clear openings of 5.7 square feet (0.53m”). The minimum net clear
opening teight dimension shall be 24 inches (610 mm). The minimum net '
clear opening width dimension shall be 20 inches (508 mm).

In addition to any automatic fire alarm system requ.red by Sections
1018.3,5, a minimum of one single station smoke detector shall be
installed in each guest room, sulte of sleeping area in buildings of
Use Groups R-l and -1 and in dwelling.units in the fmmediate vicinity
of the bedrooms in buildings of Use Group R=-2 or R=3, When actuated,
the detector shall provide an alarm suitable to warn the occupants
within the individual unit (see Section .1717.3.1),

.
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FRANE 5. REAM. .7

GENERAL CONTRACTOR *
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¥ .4mmwna.m, « e e e — .
, 218110737
« MORIGADLE LLUAN INSPECTION PLAN Date UAN. 16,1990 froy. 90012
S/ PLAN 1¢ol Page . %5

tTo T T : LB \: 30"
O THE LENDING INSTITUTION AND 17S TITLE INSURER county .C ERLOMD spae 1E 30

| HEREBY CEATINY THAT THE LOCATION OF THE DWELLING SHOWN ON THIS PLAN Cw~ 5639 .
©' W CONFORM WITH THE LOCAL ZONING LAWS 1% EFFECT AT THE TIME OF
¢ .RUCTION. THE PROPEATY DDES NAT FALL WITHIN A SPEGIAL FLOOD

HAZARD ZONE, SURVEY MAR ks
Fouwarn

§ Tuom
Blene.

THIS PLAN WAS NOT MADE FROM AN INSTAUMENT SURVEY. THE CERTIFICATIONS
ARE FOR MORTGAGE PURPOSES ONLY. THIS PLAN APPLIES ONLY TO CONDIMONS
edisTing A3 OF THE DA12 SHOWH HEREON, AND DOES NOT EHOW ANY POSSIBLE
CONFLICTS WITH ABUTTING DEEDS, THIS PLAN IS NOY FOR RECORDING.

"’1!8 CERTIFICATION 13 LIMITED TO THIS PARTICULAR TRANSACTION ONLY AND THIS
SURVEYOR IS NOT LIABLE FOR ANY OTHER UJE BY ANY OTHER PERSON Of ENTITY.

THIS IS NOT A LAND BOUNDARY SURVEY
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Y3 BRAMBLEWoop DRWE

i

PROPERTY OF IKASPRZAKK, T wc.
LocATe® AT Y A3 BRAMBLEWOOD DRIVE , PORTLAWD, Maing.

PURCHASER- MICHARL A, AND DEBBE A, WAZILIONIS.

CLINTON W, JENKIen, R L.4. 13 TitcumMe RCAD  YARMOUTH, MAINE D408 TEL. B46-9617
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21810010
Date JAN. 16,1990  paou. éOG 12

T W/ FLAN Loy PacE %5
i L S "
O THE LENDING INSTITUTION AND ITT TITLE INSURER County CUMBER LamD Scate A:
' HEREB"I;CENTIFV THAT THE LOCATION OF THE OWELLING SHOWN ON THIS PLAN

Cu~ 5639
010 BN CONFORM WITH THE LOCAL ZONING LAWS IN EFFECT AT THE TIME OF
CONSTRUCTION. THE PROPERTY DOES NOT FALL WITHIN A SPECIAL FLOGD

HAZARD 20NE. P

4 TLY
SurveyMan kg
Fouam

MORTGAGE LOAN INSPECTION PLAN

Dranas.
THIS PLAR WAS NOT MADE FROM AN IN.TRUMENT SURVEY. THE GERTIFICATIONS

ARE’FOR MORTGAGE PUAPOSES ONLY. THIS PLAN APPLIES ONLY TQ CONOITIONS
eXisTing as oF THE DATE SHOWN HEAEON, AND DOES NOT SHOW ANY POSSIELE
CONFUICTS WITH ABUTTING DEEDS, THIS PLAN 13 NOT FOR REZQROING,

Tl':ls CERTIFICATION {S LIMITED TO THIS PARTICULAR TRANSACTION ONLY AND TH!S
SURVEYOR 1S NOT LIABLE.FOR ANY OTHER.USE BY ANY OTHER PERSON OR ENTITY.

THIS:IS'NOT A LAND BOUNDARY SURVEY
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AN

PROVERTY OF KASPRzZAK, T wc. ‘ ‘ |
LocAten AT ™ A3 BERAMBLEWOOD DRIVE , PORTLAWD, MaiNne,

PURCHASER~ MICHARL A, AND DEDBBIE A, WAZ\LIONIS:

cirNTQN W. JENKING, R.L.S.

13 TITCOMB RPAD  YARMOUTH, MAINE 04086 TEL. BY6-9617
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BUILDING PERMIT APPLICATION Fee 2. Zome

art which applies to job, Proper plans must accompany form,

er:__fichial 3, “azilionis Phone#__777-4540

NAddress: 13 3ra1aslewnod ars 214, 12 ym

LOCATION OF CONSTRUCI! 43 draaplavinal Or,

Contractor:___R % L Shad Co Sib,

Addressy __ 3€rwick, WE Phone #

] Est. Construvuon Cost:_.LQL Proposed Use; q_ v

Past Use: l.fas

o

NS
Strect Frontage lﬁn}vided: >

# of ExistingRes. Units________§ of New Res, Unite
Building Dimensions L __w Total Sq. Ft,

Provided Setbacks; Front___ Back
Required:
Zoning Board Approval; Yes___No___ Date:

# Stories: # Bedrooms Lot Size;

Planning Board Approval: Yes __ No___ Date:

I8 Proposed Use; Seasonal Condominjum Conversion
Explain Conversion __E1°2Ct s4ads 3ty 14

Conditional Use: _____ Variance______ Site Plan_____ _Subdivision §
Shoreland Zoning Yes . No__ Floodplain Yes No,
Special Exception___

Feundation
1. Type of Soll;

2. Set Backs - Front
8, Footirigs Sive:

O(m)k \a.:x '?7)511 ___?42 = 'ﬁa \k? ‘ , :
bt ERVAT!(&I .
1. Celling Joists Size: v e o B

2. Poiling Strapping Slze_____ Spucing —_—
3. Type Ceilings: o ‘s

4. Fouridation Size: _

4. Insulation Type

5. Celling Height:

5, Other

1. 8jlls Size: Sills must be anthored,

2: Girdor Size;

2. Sheathing Tyso o
3.Roomovering'l‘yp§ AL

Ri’,‘oﬁ P - vcv-ocv.cucl.ujl“".'r. ,
o 1. Trusa or Rafter Sizo ,1 \Tgﬁ;? Actica: b

3, Lelly Column Spacing: Size:

Chimneys: -

4;Joists Sizo: Spacing 16" 0.C.

5-'ll?tid'siﬁsfl‘m Size:

A :
: - Nufmbe? of Fire Places
Heatlnr.me - P4

Typeof Heat: SEh e A

6. Floor Suéathing Type: Size:
7 Ot Mlanl

Electrical; C | SRR !

" Bervice Entrarce ben Biuoke Detector Required  Yes___No,
Plumbing:

I.Appmvalofsoﬂteatlfmqulmd Yea — No,
2. No. of Tubs or Showers

e Bpacing

8. No. of Flughcs

4.No. of Lavato.tes

—_— Span(s)
ricin Yes No.
€. Cornir Posts Sizy

6. No. of Other Fixtures
Swimming Pools

1. Type:

7. Ingulaticn Typs —fize

2. Pool Size + x

8. Sheathing Typo : Yize

9. Stding Typo

'y Weather Exposure
10, Massnry }aterials

L Square Fog
8. Must conform to National Elociical Code and. State [ew.

< . J1iMetal Materials
rioF Wallsi

PennitReceivedBy loufsoa F. ohaea

1. Stiidding Sizo Spacing

/owpt ¢
Signatumoprp)icant_L_%g. e oy Date_5 2.9/

2; Héador Stzea Span(s),

Navhie laziVionis

3, Wall Coyéring Typo

Signature of CEO Date

4, Firo Wall if soqutred

6: Other Materials:

Inspection Dates

White Tax Assesor

L : b

Yellow-GPCOG} White Tag -CEO Z/fi j p //%ﬂ?}%gg‘)}lm
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FE;J_S (Breakdown From Front)
BaseFee o4~

Subdivision Fee §

Site Plan Review Fee §

Type

Inspection Record

Other'Fees $..

(Explain)

Late Fee $

-

Signature of Applica:
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J 218110010
MORTEAGE LOAN INSPECTION PLAN DaTE UAN. 16,1990  FRou. (sI~X¥

. R/ PLAN i¢o) Page .S
: O THE LENDING INSTITUTION AND ITS TITLE INSURER County CUMBERLAND  scae Ve 30 F

1 KEREDBY CERTIFY THAT THE LOCATION OF THE OWELLING BHOWN < 'S PLAN Cu~ §46V9
. 0ID QN CONFORM WITH THE LOCAL ZONING LAWS IN EFFECT AT THE TIME OF

CONSTRUGTION. THE PAOHERTY DOES NOT FALL WITHIN A SPECIAL FLOOD Ny Twany
,munn 20NE. BNonAL

-

18 PLAN WAS NOT MADE PROM AN INSTRUMENT SURVEY. THE GERTIFICATIONS

% FOP MORTQAGE PUAPOSES ONLY. THIS PLAK APPLIES ONLY TO CONDITIONS
J EXIBTING A8 OF THE DATE SHOWN HEREON, AND DOED NOT SHOW ANY POSSIBLE
i CONFLICTS W/TH ABUTTING DEEDS. THIS PLAN I8 NET FOR RECORDING,

THIB CERTIFICATION (8 LIMITED TO THIS PARTICULAR TRANSACTION ONLY AND THIS
SURVEYOR I8 NOT LIABLE FOR ANY OTHER USE BY ANY OTHER PERSON OR ENTITY.

THIS IS NOT A LAND BOUNDARY SURVEY

Y

hy
H
J
e
”~
4
4
&
‘Q
9
C
o

FAvaeo e e

TQew
Jlamay

—
— —
_—

os.20(pun) BhAZ
/3 BrAMSLEwWooD DRWE
Wy = *
PROPEVRTY OF KKASPRzZAK, Twc.

LOCATED AT % 43 BRAMBLEWOOD DRIVE , TORTLAWD, Maine.

PURCHASER- MICHARL, A, AND DEBBE A, WAZILIONIS.

CLinTaN W, Jenking, R.G.S. 13 YiITcoMe B0AD  YARMOUTH, MAINE D4096 TEL, 8469617
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S WA
Permit # Cityof, Portland
Please fill out any part which applies to job. Proper plans must accompany form.

BUILDING PERV/IT APPLICATION Fee_$25. _ Zone

wgﬁ.ﬁ@gﬁﬁg%wwﬁ ST e SR i R TG www%@%‘?m

%e: Michael A, Xazilionis _ Phoso#_707-8640
' . 43 Bramblewood Dr; Ptld, ME 04103

LOCATION OF CONSTRUCTION_ 43 Bramblewood Dr.
Contractor__R & L Shed Co  suby

Address; Berwick, M E Phone ¢,

Est. Construction Cost;____1000  Proposed Usee_1-fam_w shed

Past Use:_ L= fam
# of New Res, Units
Total Sq.Ft.

# of Existing Res, Uhits
Building Dimensh o8 L, W,

# Stories: # Bedrooms, Lot Size:

Is Proposed Use:  Seasonal Condominium
Erect shed; 8'x14'

Conversion

Explain Conversion

pate,5/9/91
Yatdo Fire Limits.

Bldg Code. /
PP —

* Estimated Cost
Zoning:

Street Frontage Provided:

Provided Setbacks: Front.
Review Required:
Zoning Board Approval: Yes____No____
Planning Board Approvel: Yes___No___
Conditional Use: Variance
Shoreland Zoning Yes__ No____ Floodplain Yes___ No.
Specinl Exception

0{15 (E:

Foundation:
%. Typo of Soil:

2. S¢t Backs - Front
3. Footings Size:

Side(s)

4. Foundation Sizo:
6. Other

1. Sills Size:
2. Girder Size:

Silla must be anchored.

3. Lally Column Spacing: Hize:

4, Joirts Sizo:

Spacing 16" 0.C.
5. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Fxterlor Walls:
1. Studding Size

2, No, windows

8. No. Doors

6. Bracing: Yes No.
6. Cornor Posts Size

7. Insulation Type, Size

8, Sheathing Typo Size

8. Siding Type Weather Exposura

10. Masonry Materlals

11, Mcial Materdals

Interior Walls:
1. Studding Size
2, Hender Sizes,

Spacing
Span(s).

8, Wall Covering Type___.
4, Firo Wall if required

5. Other Matorials

White-Tax Asgesor

Yellow-GPCOG

1. Ceiling Joists Size:
2. Ceiling Strapping Sizo
3, Type Ceilings:
4, Insulation Type
5. Ceiling Height:

A A
S 3.0 8 0.898-0-8
-6

Subdivision : ;

1. Truss or Rafter Size

2. Sheathing Type

3. Roof Covering Type
Chimneys:

.
-,

Heating:
Type of Heal;
Electrical:
Sorvice Entrance Size:
Plumbing:
1. Appraval of soil test if required Yea No,
2. No. of Tubs or Showers
3.No. of Flushes
4. No, of Lavatorics
5. No. of Other Fixtures
Swhnming Poolss
1. Type:
2, Pool Size ; x aro Footage
3. Must conform to National Electrical Code and State Law,

Smoke Detector Roquired  Yes, _ _No____

Permit ReceivedBy__ 1 guise E.-.Chase

Siy'. ature of Applicantm_@%ﬂdg__ Date S T-9[
Debbie KaziTion's

Signature of CEO Date,

Inspection Dates

White Tag .CEOE} Wi@l&g@cym
- /2

|

s il




