APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS §ERVIC£S
ELECTRICAL INSTALLATIONS

Date April 18. 1989 , 19
Receipt and Permit number Qg_z';@[l
To the CHIEF ELECTRICAL INSPFCTOR, Portland, Muine:
The undersigned hereby applies for ¢ permit to make electrical installations in accordance with the laws of

'

Maine, the Portland Electrical Ordinance, the Nationel Klectrical Code and the following specifications:
LOCATION OF WORK: Lot #8 Bramhlauwood

OWNER'S NAME: __ Kacorzak. Inc. ADDRESS: _Tr. 5 No, Watarboro

FEES
OUTLETS:
Receptacles 50 Switches 20 Plugmold ___ _ ft. TOTAL _70__ ........... — 600
FIXTURES: fnumber of)
Incs wescent __15__ Flourescent (not strip) TOTAL __ 35 _ ...ccvvvnnienne.
St~ .ourescent £ TS DT '
SERVICES: - .
Overlead Underground __X _ 'lemporary ' TOTAL amperes __100 ..
METERS: (number of) __1 L
MOTNRS: (number of)
Fractional ____ Cerreee.
+ .1 HPorover__ e N
RESIDENTIAL HEATING: )
Oil or Gas (number of units) _1
Electric (number of rooms) __ e bt teeseereracaaenes
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by a main boiler) _____ ..... e e,
0il or Gas (by separate units) veees
Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges 1 Water Heaters
Cook Tops Disposals
Walil Ovens Dishwashers
Dryers L Compactors
Fans Others (denote)
TOTAL _- _
MISCELLANEOUS: (number of)
Branch Panels _____._
Transformers vees
Air Conditinners Cenirai Unit
Separate Units (windows)
Signs 20 sq, ft. and under
Over 20sq. ft. ___
Swimming Pools Above Ground
. In Ground _
Fire/Eurglar Alarms Residendal .
Commercial ettt aaeeas
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps
Circus, Fairs, ete.
Alterations to wires Ceteees taeeeeeeeiaes
Repairs aftar fire
Emergency Lights, battery ______ ......
Emergency Generators ______ .........

€oen sredreseesenaeantany

P

ceerirreaase

R R R R TN W

B R

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “S1 P ORDER” (30416b) ...........

' TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on ,» 19__; or Will Call
CONTRACTOR'S NAME John W._ Cudworth

ADDRESS: ___ p 0. Box 40. Sorinavale. Mo 0AQ8A
MASTER LICEN"ET%: 420-1604 SIGNATURE OF CONTRACTOR

SE NO.: 03685 , :
LIMITED LICENS. NO. W ean Um\};&__

INSPECTOR'S COpY -— WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN




INSPECTIONS: Service
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Department of Human Services
Division of Health Engineering
(207)262-3826

Flantation

Stroot
Subdivision Lot #

PERMIT & 3,401 TOWN CoPY

?
E::c'ﬂ'f Lgl 4 l?ql $i§16]’_’l ] IFES%;."#,.{“;}

L —_
i #e Local Plumbing trapacter Signaturs LRI ¥ L L

Nome: /9/'/!/ ’Méwm ﬂl/é\_ : X TS v 774 ' 7

M‘IIMIAA‘:‘I?’“’
Owner/Applicant . /
(Gt g5 f , j . L e :
Owner/Applicant Statement Cautlon: Inspection Requlired
fcortly thattha Infonmation submiltedis correctto the bestof m i
o A e mlmm’mmnwz” Lyml / haveinspectodthanstaliation authorized abave and'founditto ben

compliance withthe Maine Plumbing Hules, ) N
1N 2489

Date Approved

e el s e r

Local Plumbing inspecior Signature

AT

Ptumbing To Be Installed By:

1. JfeweLumena

2. 0 RELOCATED
PLUMBING

1. SREINGLE FAMILY DWELLING

2. [J MODULAR ORMOBILE HOME
3. [J MULTIPLEFAMILY DWELLING
4. [] OTHER - SPECIFY:

\.

1./MASTER PLUMBER

2. [J OILBURNERMAN

3. [J MFG'D. HOUSING DEALER/MECHANIC
4. [ PUBLICUTILITY EMPLOYEE

§. (] PROSERTY OWNER

LICENSE # l‘),[ ; 2, S,/'

5l Hook-Up & Plpl}gc Relocatlon
Meximum of 1. Hook-Up

Number

Column2
Typo of Fixture

Colunin1
Numbor Type Of Fixture

HOOK-UP: torubllcsewerin
thode cased whers fhe connection
Isnotraguiatad andnspected by
thulveal Sanitary District,

OR

T wastowalerdlsposdlsystom,

'

Lo ah

o
L~

Hosebibb / Siilcock

Bathtub (and Shower)

Floor Drain

Shower (Separate)

Urinal

Sink -~

HOOK-UP: _-;b‘in Bxlsiing subsurtace

Drinking Fountain

Wash Basin

Indirect Waste

Water Closet (Tollet)

Water Treatment Softener, Filter, ete.

Clothes Washer

Grease/Oll Separator

DishWagher

s
P

Dental Cuspidor

Garbage Digposal

g

Bidet

Laundry Tub

Ohert o

/

W“"" /Au

‘ ;Mj}iéf ;
e

Fixtures (Subtotal)
Column2
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, 002127 PERMIT ISSUED

FILL IN AND ;ll"N WITH INK
' MAY 25 1589
APPLICATION FOR PERMIT FOR

HEATING, COOKING OR POWER EQUIPMENT City Of Port!and

Portland, Maine,
To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for a permit o iustall the following heating, cooking or power equipment in accord-

ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location 8 Bramblewood -+« . Useol Building single family No. Stories . 'I}::Ie)v Building
xist 1
Narme and address of owner, of appliance . Steven Kasprzak, Rt. 5, N, Waterboro, Me .

) Eagtern Mechanical, Alfred Rd. Ind. Pk. . 282-7387
Installer’s nante and address PO XRRK Hox S18. Bldicrie a4, Me 04005 Telephione

Generai Description of Work
To install  forced hot water gystem . .

IF HEATER, OR POWER BOILER
Location of appliance basement -~ Any burnable material in fluor surface or beneath? .
If so, how protected ? . Kind of fuel?  #2
Minitum distance to burnable material, from top of appliance or casing top of furnace 4" C e
From top of smoke pipe .3'. . . . From front of appliance ..15' - From sides or back of appliance ... 10".
Size of chimney flue ......6". . Other conrections to sane flue . 1O, G e e e s o
If gas fired, how vented? ..... ... . . n/a . Rated maximum demand per hour 85,0790 BTU's
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion ? yes

IF OIL BURNER
Name and type of burner Beckett . Labelled ' underwriters’ laboratories? eS8
Will operater be atways in attendance? 0 Does oil supply line feed fr op or hottom of tank?  bottom
Type of tloor beneath burner  concrete Size of vent pipe 6"

Lacation of oil storage front/basement Number and cap f tanks

Low water shut off . Yes Make Safeguard No. OEM
Wil all tanks be more than five feet from any flame? yes How many tanks enclosed? no

Total capacity of any existing storage tanks for furnace hurners 1/ 275 gallons

IF COOKING APPLIANCE
Location of appliance Any burnable material in floor surface or heneath ?
If so, how protected? . .. .. . . Height of I egs, if any
Skirting at bottom: of appliance? . . . Distance to combustible material from top of appliance? .
From front of appliance . . From sides and back . From top of smokepipe
Size of chimney flue . ... ...  Other connections to same flue PR G e
Is hood to be provided? | . If so, how vented ? Forced or gravity? ... ...
If gas fired, how vented? . Rated maximum demand per hour

@ 845,00

Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are
observed? ..... ...

) ”/F-, 'Signatt;re 01.e Inst(‘tller WW/CW\ £ (

SPECTION™"'FILE  APPLICANT'S ASSESSOR'S GOPY ' Me0375’@

sy
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FILL IN AND BIGN WITH INK
.

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT City Of Portiand

Portland, Maine, May..4.,... 1989

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
eince with the Laws of Maine, the Building Code of the City of Fortland, and the following specifications:

Lozaiion . Lot...8..Bramblewood Use of Building .single. family..... No. Stories . .%’;}:ﬁ?‘ﬂ‘"g
iName and address uf owner of appliance .Kasprzak.Inca. Bt...5, N. Waterboro,..04061. .

Installet’s name and address*%. D.W... McGowan. Plumhing,. 88. Smith. St.., .Wingham Telephone 892-4533 .
04u62
General Description ot Work

IF HEATER, OR POWER BOILER
Location of appliance .. basement . .. ... ..... Any burnable material in floor surface or beneath? .. . .no
If so, how protected? . ..o oo oot o e . Kind of fuel? . #2..
Minimum distance to burnable material, from top of appliance or casing top of furnace ..5'.. ... .. .o o
18 From front of appliance e ... From sides or back of appliance
Other connections to same flue ... 9.

U - soremmessesmasenenins esraensie + oise e oo Rated maximum demand per hour . .. ........ ...
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? . . ... .. B 7Y RO A

IF OIL BURNER
Name and type of burner .. ..Beckett. GuRl.... s o s . Labelled by underwriters’ laboratories? .yes .. .
Will operator be always in attendance? ... no... . Does oil supply line feed from top or bottom of tank? bottom
Type ~* floor beneath burner ..concrete .. .. ... ... Sizeofventpipe 1. A" . i
Location of oil storage ... hasemenft. ... . . . . Number and capacity of tanks ..L1.= 275 gallons
Low water shut off ..yes .~ . .. ..Make. Safeguard .. . .. ..
Wil all tanks be more than five feet from any flame? .. yes... ... How many tanks enclosed? ... 0. .o oo o oo s
Total capacity of any existing storage tanks for furnace burners ......... ..

IF COOKING APPLIANCE

Lo...jonof appliance . .. ...... . ... Any burnable material in floor surface or beneath? ... .... ..
1f so, how protected? ........cos v vois s+ i e oo ... Helght of Legs, if any .

.Skirting at bottom of appliance? ... Distance to combustible material from top of appliance? ....... ... ... .
From front of appliance From sides and back ... .... .. . TFrom top of smokepipe

Size of chimney flue ......... ... Other connections to same AUE ... . oot - oo oo+ e

Is hood to be provided? If so, how vented? .. .. ... Forced or gravity? ...« vevorenns
“If gas-fired, how vented ? vt veersens weene oo Rated maximum demand per hour

MISCELLANEGUS EQUIPMENT OR SPECIAL INFORMATION

IYPTYION

wrion L conSE #1751
© w0ost of Work = $5,000

$45.0

besigaraiaens

“Will there be in charge of the above work a person. competen: to. B
see that the State and City requirements pertaining thereto aré:
sbserved? /Vc?.f . ‘ ’
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&\ ™ . ,epanmemomumanSorvlcps Y
. & Divislon of Health Engineering
R c TIQN S (207) 289-3828
PROPER'I’.WADDRESS?E?S
Town Or ,

Plantation K/(fwfffa, %}‘ ". . 3 “ : i‘ g‘%}

iRy
A
I

S EHEEAR

Subdiison Lot # lot?3 L e,
E R S PROPERT V.0 e ey

$r9é e
Last: ﬁ”ﬁ Zpic,,’ /r First:

=

I\fllcant [ o ' , | :

.. Name: NSTERNS _ fIECInet s he wa. a’-‘%%‘{ »”:é&ﬁ“ A

Malling Address of| Sk Yiles i
“OvinetlApplicant | /* ¢ Fox s ; ; )‘%tl. SHALS

(1t Different) YIS 12 €. Cofvon] \DHSH

Owner/Applicant Statemont Caution: Ingpectio Required
Iw%lnarlhomwrmallo dmitted is fo the bes|

2,
‘

i
“h

tof my 1 have Inspected ihe instaliation authorized abova and found f to bo fn
Pea”% faisi 48 «2as0n Tor the Local comgliance with the Maine Plumbing Rules,

&
el Lo o Jﬂ’/f? “l@ Qﬁi
Signaturé of Owner/Applicant Dap Local Plumbing inspecior Signature Dato Approved | 4
% > £ eY7em, RN ey P PRt R R S ’

SR TN RO RMAT O N
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Type Of Structure Yo Be Served:

A, B NEWPLUMBING | 4, (3 'SINGLE FAMILY DWELLING 1 X MASTER PLUMBER
23

i 2. 0 MODULAR.OR MOBILE HOME 2.0 OIL BURNERMAN " i 2
2,/0] RELOCATED ' ‘ kL 3. O MFG'D. HOUSING DEALERINMECHANIC 2

" Jgﬂ‘g‘wi’%’igag 3 0 MULTIPLE FAMILY DWELLING " | 40 PusLicuTLITY EmPLOVEE ¢
- ‘;!4“ - | 4. O OTHER. SPECIFY. - - B "5' O PROPERTY OW:NER

. . . 2,
T L , . ucense sl 9224/
' Hoak-Up & Piping Refocation Column 2 ' L Column 1
Maximum of 1 Hook-Up Type of Fixture Numbsr Type of Fixtura

HOOKUP: to puble sewer n ' g2 |$HERebIbb / §lcock /. { Bathtub (and Shower)
those cases where tho connection PRk o : . - 1

e o [
Is not regulated and ISPEETE by 1 Fidor Drain . Shower (Separate)
the tocal Sanitary Fistrict, & : — e -

OR N | Urinai s Sink
:HOOK-UP: 10 an uxisting subSurlace ; ;Orlnklng Fountain 2 Wash-Bastn
- ‘wasteWéperd}‘s;i&shlsxste‘m. PN : e r———— = T
! T, . Indirect Waste -Watér Closet (Tollet,f,;.

i
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CITY OF PORTLAND, MAINE
Department of Building Inspection

ertificate of Geeupancy

LOCATION 1ot §& Bramblewood Drive
Isuedto Kasprzai Ine,. Date of Issue  Kuge 29, 1989

Mﬁﬂ is to urﬁfg that the building, premises, or part thereof, at the above location, built . altered

= changed as to use under Building Permit No. 89~1869, has had final inspection, has been found to conform
substantially to requitements of Zoning Ordinance and Building Code of the ., City, and is hereby approved for
occupancy or use fimited or otherwise, as indicated below,

PORTION OF BUILDING OR PREMISTS . APPROVED OCGCUPANCY

entire single fauily dwelling with
attached garage

Limiting Conditions:

ceértificate supersedes

This ;
- certificate issued : / /
L AGT 7 EAA/Z “ ;/J‘\M\AA"/?A
Do " e A%
Y iN '

ctor of Bulldings'

. N@wmg@qm‘mmwg@uwmmpmmwu tohe transfemred from
ownemm(w}mpropmydunpuhm Oppyi@ﬂbefumlﬂndwmmmforwddln.

R PSS AT ARSI G * " WA 2 7 a3~ e Tt e w»am#,
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IRt %3 F'\’\
perrret 887 CITY OF _porgland  BUILDING PE

Plesse fill out any part wivch applies to job. Proper plans must accompany form. ~

Owner: haspanak Inc.

AddressfikfRt. 3 No. Haterbore, Me 04061

LOCATION OF CONSTRUCTION_Lot_ (5 Bramblewood Drive

Rasprzak INc. SUBCONTRACTORS: 247-5482

CONTRACTOR:
ADDRESS: saif2 *
Est. Construction Cost;_1£0,000. Type of Use;,_single family
Pos, Use;
,;'B\fggihghimcn:slons L_W___ SqFt_ __¥ Stories;____LotSize:
JaProposed Use: Sensonsl . Condotoinivm. ... Apartment
. 2, Conversion - Explain_SONBETUCE new single faadly
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE

Residential Buildings Only:
# Of Dwellifignfts "~ # O Naw Dwelling Units.

Chi

1, Ceiling Joists Size:.
2. Ceiling Strappinssﬁ___s_pmm
8. Type Ceilings:

4. Insulation Type Slm_i__m______
6. Ceiling Height: J

1. Truss or Rafter Sm__—G*W‘.aﬂd_—_
2. Sheathing Type i’

3. Roof Covering Type
4, Other

ys:

Foundation:
1. Type of Sofl:
2. 3ot Backs - Front o Sido{g) .
3, Footingn Size:
4. Foundativa Size:
6, Other

Floox:

1, Silis Sizer Sills must be anchored,

~ 2, Girdor Size: .
3, Lully Column Spacing: Size:
4. Joists Siza: Sracing16” 0.C.
&, Bridging Type: ___ Size:
6. Floar Sheathing Type: Size:
¢, Other Material: :

<Extterior Walls:
1. Studding Size Spacing
2. No, windows .
3, No, Doors,
4, Heador Sizes S)ian(s)
6. Brhcing; Yes No.

6. Cotner Posts Size

Size
Size

‘Weather Expasure__

Number of Fire Places

Heating:

Type of Heat:

Electrieal:

Service Entrance Size: Smoke Detector Required  Yes__ _No____.

Plumbing:

1, Approval of sofl test if required 00YeR No,
2, No. of Tubs or Showers
3. No. of Frushes
4. No, of Lavatories —

8. No. of Other Fixtures - 00,508 -

Swimming Pools:

G

L

Perniit Received By, denorah - .

1. Type: R,
2, Pool Size ; X . Square Footage
3, Must conform to National Electrical Colo and State Law, ¢

t Frontage Reqi:

i

991

“

. Spaciag _];EBMIT

CEIN—— )

I%ﬂﬁ@ ‘.icantg"’fi* ey g ”"VT“ Date ’}7"!‘9}

/

A

i ,
ing 7. : ' ety LEEEGRC Date

Inspection Dates

< 05,
Witp T cx«:%\&\ %ﬁowﬁght GPCOG 1987,
o7 A e

O TP PR O R §
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VIR s s comnrn i N Y )

Inspection Record

/7

/
Z

Type

SR L i Wi S oy v

v

_Afxﬁﬁé {/'rér/ o, 7

-3

O IRE M IS Apamnres = ¢ i

25 wsend b ot o

.

+

From Front)

23

e R

Yt 44@ ¢

FEES (Breakdown

Base Fee §  25.00
Fee §

ivisicn

Other Fees §_495.00

Site Plan Review Fee §
(Explain)

Subd
Late Fee $.

INTS 5/~ 25-4°9

Signature of Applicant

PLOT PLAN
CO




Applicants /‘fmé)g ‘._,QQ( e, Dyte: W S 19PT
st Lty Bramdbbired e
ASSESS?rB No.: 3 7&)__/4 .é/

CHEm\'.LIS’nAGADﬂ‘ ZONTNG ORDTNANCE

Date -

Zone location - [ Rosloeco—

Intel;ior or ;:omer lot = :

STl oty
Sewage Disposai - c‘;@ % v (Z

Rear Yards - '( 73 / , A i .

Side Yaxds - /o~ ‘amd S (% reg

Front Yards - 7r ’

Projections - /Vmo

Height - /’{77 U‘E’\g\p ,

Lof: Area - 201 772 A%#Z

Building Avea - JHSC 4 '%v’

2 7
Area per Fandly - /¢, 000 .Aflﬁ’

Width of ot = /g /

/
Lot Frontage - Q635
Off-street Patking ~ O &,
Loading Bays - /7

Site Plan -
Shoreland Zoning -
Floog Plains -
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form
John Roberts 247-5482

Applicant 5a4.e y

Rt, #5 No. Waterboro, Me. 04061 Lot #8 Bramblewood Drive
Mailing Address Address of Proposed Site

single family 378-A-61
Proposed Use%nf Site Site Identitier(s) from Assessors Maps
XS q ft. 1456

KA R=2
Acrea%e of Site _/ Ground Floor Coverage - Zoning of Proposed Site
20772, sq ft.

Site Location Review (DEP) Required: ( Proposed Number of Floors_ 2 -
Board of Appeals Action Required: Tota! Floor Area__2288
Planning Board Action Required:

Ogher Comments:

- Date Dept. Review Due:

s e amy eman e b e e ae e dm— ——

BUILDING DEPARTMENT SITE PLAN REVIEW

(Does not inciude review of construction plans)

{0 Use.does NOT comply with Zoning Ordinance
’ [0 Requires Board of Appeals Action

[J Requires Planning Board/City Counci! Action '

Explznation
& Use complies with Zoning € ‘inance ~ Staff Review Below

’

B L T R

WIDTH OF LOT

'{Zd:iihé:, ,
"SPACE'& BULK,
as z;gq\l!cablu

E o

ZCNE LOCATION
INTERIOR OR
CORNER LOT
40 FT. SETBACK
AREA (SEC. 21)
DISPOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS
PROJELTIONS
HEIGHT

LOT AREA
BUIIDING AREA
LOT FRONTVAGE
LOADING EAYS

SEWAGE
OFF-STREET PARKING

AREA PER FAMILY

-
CONLY'IONS *< ‘i
i

CPMPLIES - |

*
COMPLIES. ‘ TloNs ¢
CONDITIONALLY ‘ SEECED

DOES NOT . REASONS 2
COMPLY SPECIFIED
BELOW . 3

RN

REASONS:

e N 2] g
& ;
SIGNATURE OF REVIEWING STAFF/DATE: i

)

BUILDING DEPARTMENT—ORIGINAL
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CiTY OF PORTLAND, Mains
SITE PLAN REVIEW
Processing Form

John Roberts 247-;5489 . D';m:n\' 20,
die

Applicant
Bt 05 No, datethoro, Ma. 04533 -« Jot #8 Brawhlsyood Drive
Mailing Address e - Address of Proposed Site

o Y3 378 A0
Proposéd Use of Site T Site' Identifier(s) from Assessors Maps
— XIYNEY Y9 ag ¢t 1456

_B-)
A.reage of Site "/ Ground Floor Coverage Zoning of Proposed Site
20772, 8q ft.

Site Location Review (DEP) Kequired: ( ) Yes Proposed Number of Floors_ 2 __»
Board of Appeals Action Required: () Yes Total Floor Area__2288
Pianning Board Action Required: ( ) Yes

Other Comments:

Date Dept. Review Due:

-—-..____.____———..___.—.—.___ e

PUBLIC WORKS DEPARTMENT r "EW

(Date Received)

TURNING MOVEMENTS
CONSTRUCTION PROSECT

TRAFFIC
CiRCULATION
CURB CUTS
RNAD WIDTH
PARKING
SIGNALIZATION
LIGHTING
CONFLICT WITH CITY
DRAINAGE
SOIL TYPES
CURBING
SIDEWALKS

“

APPROVED

APPROVED CONDITIONS
CONDITIONALLY ngﬁg‘l};lED

o —— -

. REASONS
DISAFPROVED _ : SPECIFIED
. BELOW

REASONS:

re— 3
P aot- e o
Fas oD

=
"ag O

CIEXS,

Y

PUBLY WORKS DER (RTMENT-GORY + +

-




CITY OF PORTLAND, MAINE

389 CONGRESS STREET
PORTLAND, M? 3 04101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

April 5, 1989

Kasprzak Incorporated
Route #5

North Waterboro Maine 0406]

Re: Lot #8 Bramblewood Drive

Dear Sir:

Your application to construct a
permit is herewith .ssued subjec

new single family dwelling has been reviewed and a
t to the following requirements:

Site Plan Review Requirements

Inspection Services
Public Works

Approved Warren Turner
Approved Steve Harris

Building Code Requirements

Please read and implement- items 1,2,6,7,8,9 and 10 of the attached building permit
report.

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

cc: Steve Harris, Publiz Works
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BUILDING PERMIT REPORT

avoress: LoT %00, Q/Q;Ww// DR . DATE: 5[&2// & i
REASON FOR PERMIT: Sm% A ;_é‘ﬁm,((é e L2

LY
.

BUILDING OWNER:__ K’q Sprzall Tw C

CONTRACTOR:

PERMIT APPLICANT:

APPROVED:

CONDITION OF APPROVAL

j)é‘i.) Before concrete fur foundatlon is placed, approvals from Public Works
and Inspection Services must be obtained.

)Pﬁix) Precaution must be taken to protect concrete from freezing.

3.) All vertical openings shall be enclosed with construction 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 is acceptable when it exits
directly from the apartmen! to the building exterior with no
communications to other apartment units.

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

t*£~§°) Every sleeping room below the fourth story in buildings of Use Groups
R and I-1 shall have at least one operable vindow or exterior door
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 rooms must have minimum net
clear openings ¢¢ 5.7 square feet (0.53m°), The oinimum net clear
opening height dimension shall-be 24 inches (610 mn). The minimum net
clear opening width dimension shall be 20 inches (508 um).

>¥E:) In addition to any automatic fire alarm uystenm required by Sections
1018.3,5, 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-1 and I~1 and in dwelling units in the imnediate 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 bccupants
within the individual unit (see Section 1717.3.1).

Bt L PT P




BUILDING PERMIT REPOKT

Avoress: LoT¥0 0, },./afwu// 2R . DATE: SZZE}’/ &9

REASON FOR PERMIT: 3/177/ y/ ,Cg,m(((\ %z Ly /—7

N

BUILDING OWNER: L/ Spr2a K T C
CONTRACTOR: Lf

RERMIT APPLICANI: —
APPROVED:%//y 2 9_‘@; . /7 g 19)70 DEFEED:

CONDITION OF APPROVAL 2

”

j>€‘i.) Before concrete for foundation is placed, approvals from Public Works
and Inspection Services must be obtained.

jliz;) Precaution must be taken to protect conerete from freezing,

3.) All vertical openings shall be enclosed with construction 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 is acceptable when it exits
directly from the apartment to the building exterior with no
comzunications to other apartment units.

5.) The boiler shall be protected by enclosing with one(l) hour fire rated
construction including fire doors and ceiling, oc by placing over the

boiler, two(2) residential sprinkler heaas supplied from the domestic !
water,

24559:) Every sleeping room below the fourch story in buildings of Use Groups
R and I-1 shall have at least one operable window or exterior door
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 ur rescue, they shall have a
8111 height not more than 44 inches (1118 mm) above the floor. All
egress or rescue windows from sleeping rgoms must have minimum net
clear openings of 5.7 square feet (0.53m ). The minimum net clear
opening height dimension shall be 24 inches (610 mn), The minimum net
clear opening width dimension shall be 20 inches (508 mm).

)&7.) In addition to any automatic fire alarm system required by Sections
1018.3.5, a minimum of one single staticn smoke detector shall be

installed in each guest room, suite of sleeping area in buildings of
Use Groups R~1 and I-l and in dwelling unitg in the immediate viecinity
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 bccupants
within the individual unit (see Section 1717,3.1).
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In buildings of Use Groups R-1 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 basements,

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 tham one full story below the upper level, 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 locatior. Where more
than one detector is required to be installed within an individual
dwelling unit, the detectors shall be wired in such a manner that the

actuation of one alarm will actuate all the alarms in the individual
unit,

Private garages located beneath rooms in buildings of Use Groups R-1,
R~2, R-3 or I~l shall have walls, partitions, floors and ceilings
geparating the garage space from the adjacent Interio. 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 area 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 not less than 4 inches (102 mm) above the garage floor. The

door opening protectives shall be 1 3/4~inch solid core wood doors or
approved equivalent,

A guardrail system located near the open side of deck or elevated ;
walking surfaces shall be constructed. Guards in buildings of Use -
Group R-3 shall be not less than 36 inches in height. Open guards
shall have intermediate rails, balusters or other coastructiou such

that a sphere with a diameter of 6 inches cannot pass through any
opening.

:kiio.) Section 25-133 of the Municipal Code for the City of Portland states:

"No person or utility shall be granted a permit
any street or sidewalk from the time of November
April 15 of the following year.

to excavate or open
15 of each year t¢

Sincerely,

Chief of Insfedtion Services

lel
11/16/88
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¥  CItY

John Roberts 247-~5482

OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form

Applicant
Rt. #5 No. Waterboro, Ma, 04061

Mailing Address

Lot #8 Bramblewood Drive

- Emtch 20, 1989
ate

* Address of Proposed Site

s-8ingle fanily
Proposed Use of Site 1456

315—5—61
ite Identifier(s) from Assessors Maps
SB=2

t.
.Acrea;e of Site /  Ground Floor Coverage
20 72, 8q ft.

Site Location Review (DEP) Required: ( ) ) ‘Y_es
- Board of Appeals Action Required: ( ) Yes
Planning Board Action Required: ( ) Yes

Other Comments:

Zoning of Proposed Site

) No Proposed Number of Floors 2
) No - Total Floor Area_ 2288

) No ’-

Date Dept. Review Due:

e - - - —— —

TRAFFIC
CIRCULATION
CURB CcuTts
ROAD WIDTH
PARKING

F- 4 - -

(Date Received)

SIGNALIZATION
TURNING MOVEMENTS
LIGHTING

CT WITH CiTy
CONSTRUCTION PROJECT

CONFLI
CURBING
SIDEWALKS

DRAINAGE
SOIL TYPES

—.——————~_—_—....—___-.._-_._ e e e —

PUBLIC WORKS DEPARTMENT REVIEW

APPROVED

[

r—————e

APPROVE”
CONDITIC MatLy

CONDITIONS
SPECIFIED
BELOW

DISAPPROVED

REASONS
SPECIFIED
BELOW

REASONS:

(Attach Separate Sheet if Necessary)

Wi, i e PUBLIC WORKS DEPARTMENT COPY

TATTIS dmemmr 6 b etn it v w .

SIGNATURE OF REVIEWING STAFF/DAT|
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002127
4 PERMIT 1SS JED

FILL IN AND SIGN Wthl INK
- ’

APPLICATION FOR PERMIT FOR MAY 25 198°
HEATING, COOKING OR POWER EQUIPMENT City O Fortland

Portland, Maine, . ... M8Y..291..1989

)
(N
To the INSPECTOR OF BUILDINGS, PorRTLAND, ME.

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

8 Bramblewood Uss of Building .83ugle fawlly — No Siories . .,“ge}v Building
Stevew Kempruaky Rt. 5, Ny Waterboro, fie . ooe

Location ..

Name and address of owner,of; appliance st censraanes sprenennes
) kasterm Mechanical, Alfred Kd,,Ind. Eke 2827387
Installer’s name and address "I’O"m”BB’S("‘:?IB","'E:Z&HE‘:’&H',' Hé,' D05 2. ... . Telephone . €94 i28{. ..
General Description of Work
To install  foreed hot water system

IF HEATER, OR POWER BOILER .
Location of appliance basement Any burnable material in floor surface or beneath? .
1 50, how Protected ? ........vvevveeecienriin sersevmssssessesssssennnees + e n e s . Kind of fuel ?'a 12
Minimum distance to burnable material, from top of appliance or casing *op of furnace e eovins e sasarens
From top of smoke pipe ! From front of appliance ..18" . From sides or back of appliance ......30.. ...

Size'of chimney flue . Other connections to same flue ... 8%, ... ..
If gas fired, how vented? BB ... . Rated maximum demand per hour

Wil sufficient fresh air be supplied to the appliance fo insure proper and safe combustion? . ... X8Rt

(¥ OIL BURNER

bBeckett yes

Name and type of burner . ... . Labelled by underwriters’ laboratories? .
Will operator be always in attendance? .. .29 . .. Does oil supply line feed from top or bottom of tank? .. bottom. ..

Type of floor bencath burner .. SOREYELe . ... Size of vent pipe . &'

Location of oil storage . ... .front/basement . Number and capacity of tanks . . 14275 gallons ...

Low water shut off .......... ...788 . . ... Make. ... Safeguard

Will all tanks be more than five feet from any flame? .¥e8..... How many tanks enclosed? . . @
1/ 275 gellone

Total capacity of any existing storage tanks for fur = burners

IF COOKING APPLIANCE ‘
Location of appliance . ... .. w.cevoewet von. .. Any burnatie material in floor surface or benéath? ... .. ...

I£ 50, how PrOteCted? v.vvms vovsre seevemmerse o cosmsimees - cos sare seene+ o+ o - Height of Legs, if any

Slirting at bottom of appliance? ....... ........ . ...... Distance to combustible material from top of uppliance? .. . i e
From front of appliance s From sidesand back ... .. .... ... Fr mtop of smokepipe

Size of chimney flue Other connections to same flue

Is hood to be provided? If so, how vented?

If gas fired, how vented ? vt s + e oonn. Rated maximum demand per hour . ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
Cost of Work - $4500

Liconsa -~ 02786

'

s s i ety SO R BT et

APPROVED:
Wil there be in charge of the above work a person competent tn

see that the State and City requirements pertaining thereto a-*

A

g
cs 2o0r 7 s,
/ . 3 .n_,l‘ /"’ oL

INSPECTION FILE * APPLICANT'S ASSESSOR'S COPY / /r B /

observed? ... .ot




/ - .

PR N e A e o R MR ST e, e TR

Depastment of Human Services *
Division of Health Engineering
(207)289-3826

Plantation

_ Street
. Subdivislon Lot #

p Ko >op an b, T asis:

Appw.am £6 paen

Nane: T Jhand, &o\oeﬁ?”; \a«f’ﬂwi
B

e | 8 et . M.

(i Ditferont)
Ownor/Appllcant Jtatement
Inbnmm ittod fmy

.\”’"3:7% /o /"\'J\ ‘ﬁiﬁ{;rﬂé‘f'

"/ Signature of Owner/Applicant ~ Date |

Caution: Inspection Required
Ihaveinspected theinstallation authorized above and found it to be in
compliance withthe Maine Plumbing Rules.
g2

Dato Approved

) loon‘lryt
'Plumm

Loca! Plumbing Inspector Signature

Plumbing To Be Installed By:

1. [3 MASTERFLUMBER

2. [] OILBURNERMAM

3. [J MFG'D. HOUSING DEALER/MECHANIC
4. [J PUBLICUTLLITY EMPLOYEE

5. [J PROPERT, © ER

ucense# |, !, 4.5/]

Type Of Structure To Be Served:

This Appllcatlon lafor

1. Y NEWPLUMBING

- 2, [ RELOCATED
BLUMBING

wi 1198¢

* 9. EX'SINGLEFAMILY DWELLING
2, [] MODULAR OR MOBILE HOME
8. O MULTIPLE FAMILY DWELLING
4. [] OTHER - SPECIFY:

A Hpok;Up &Plping Rélocnicn“
- . Maximum of 1 Hook-Up

’COIumnz
Type of Fixture

Number

Columnt
Typs 01 Fixture

HOOK-UP: 1o public sewsrin

" thosecaseawhers the connection
18 notreguiated and Inspectad! by
.tholocal Sanfiary District,

OR

HOOK-UP: loanexisting subsurface

- Wastewaterdlsposal sysrem‘

Hosebibb / Sillcock

Bathtub (and Shower)

Floor Drain

Shower (Segarate)

Utinal

Sink

Drinking Fountaln

WashBasin

Indirect Waste

Water Cioset (Tollel)

Water Treatment Softener, Filter, etc.

‘Clothas Washer

PIFiNG RE). ICATION:- ofsanltary

lings, dralns, and plplng wnhoul
~hew fixtures.

;GréaseIOIISeparator

i blgh Washer

“Dentai Cuspidor

Garbage Dizposal

Bidet

Laundry Tub

NumﬁérofHoBk-Upa
_&Relncations

Other:

Hogk-Up & Relocation Fas

Fixturos (Subtotal)
Column 2

‘SEE PERMIT FEE SCHEDULE:
‘FOR CALCULATING FEE

Water Heater

Pepmt bt
Tatal)

AN AT

I

T e
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102032 N %
L PERMIT is;“t‘).i\

Y )
FILL IN AND SIGN WITH INK
-

APPLICATION FOR PERMIT FOR LA D AN
HEATING, COOKING OR POWER EQUIPMENT City Of Portland

Parﬂand, Maine, May...4.,..1989
To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

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

Location . .Lot..8..Bramblewood Use of Building...single family ... No. Stories .. New Building

Name and address of owner of appliance . Kasprzak.Inacs Rt».3, No. Waterhoxo, 04061

Installer’s name and address®. 0. ¥, MeGowan. Plwrhing. .88, Suith St., ﬂiﬂgleam Telephone 8924533
040

" “Existing *

General Description of Work

To instali

IF HEATER, OR POWER BOILER
Location of appliance ...bagement Any burnable material in floor surface or beneath? .., 19.
I£ 50, HOW PrOtECted ? .ovvvvvrs weer v veee crmvere s e e o e Kind of fuel? f;ﬁz. .

o

T

From"sides-or back of applianc

Other connections to same-flue ... 5% Lty -

If gas fired, how vented? .....no ... e e e Rated maximum dem(per four -,
Will sufficient fresh air be supplied to the apphi;ﬁce to insure proper and safe combustion? ... . yes

-4 3"

R S

IF OIL BURNER
Name and type of burner . ..Beckatt LUD oo+ Labelled hy underwriters' laboratories? .¥€8 .. .. .
Will operator be always in attendance? .. .90~ .. Does oil supply line feed from top or bottom of tank? bottom .
Type of floor beneath burner ..conEYere.. *.*... ...  Size of vent pipe
Location of oil storage : . Number and capacity of tanks
Low water shut off .. ¥€8... ... .. .. Make . . Safeguardy ...
Wil all tanks be more than five feet from any fiame? ...y@8... ... How many tanks enclosed? .. .
275 ghllons

Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE
Location of appliance .. ..... .o . . ..ow. .. Anyburnable material in floor surface nr bencath?
If 50, how Protected? .oeers wv covtmnemmisisiiiinns s i e+ e . .. Height of Legs, ifany ... ..
Skirting at bottom of appliance? .. ..o .. Distance te combustible material from top of appliance?
From front of appliance Fromsidesand back ... . ... . From top of smokepipe
Size of chimney flue Other connections £0 SaME fIUE . ... o v vt oo covverineirinsreninins os s srssstanise rorsss rause
Is hood to be provided? ....... .ewees oo oo e IE 50, how vented ? Forced or gravity? ..oeceriee o v
If gas fired, how vented? rreetrenseensennnes. Rated maximum detnand per hour . o oL L

. -MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

i a2

STl

£ 5t bt

)

Amount of fee enclosed?

ey

APPROVED:

Will there be in charge of the above work a person competent to

see that the State and ity requirements pertaining thereto are
observed? /‘lw .

30¢
e ‘Signature of Insialler ...
INSPECTION FlLLE APPLICANT'S ASSESSO

PN /@7/7
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‘QPERMIT #

Owner: Kasprzak Inc.

CITY OF _Portland . BUILDING PERMIT APPLICATION
Please fill out any part which applies to job, Proper plans must accompany form.

Addressi#®Rt, 5 No. Haterhora, Me.

04061

LOCATION OF CONSTRUCTICN_ Lot #8 Bramblewood Drive

CON"RACTOR;

Kasprzak INc.

SUBCONTRACTORs;_247-5482

ADDRESS..same__

Est. Construction Cost;__100,000,  TypeofUse;.gingle family

~:v

ding ) Dm‘ens:ons l._»;.W____ Sq.Ft,___ # Stories;____ Lot Size! ‘

Pmposcd Uses

‘. Seasonal

Condominium e Apartment

Convemion-Expluin construct new single family

COMPLET"
*Residentis. mldings Only-
sror chllingUmts

Foundation:
1. Type of Sofl:

~LY IF THE NUMBER OF UNITS WILL CHANGE

# Ol' New Dwelling Units.

2, Set Backs - Front

3. Footings Size:

4, Poundation Size:

6. Other

1. Sills Size:

Sills must be anchored.

2. Girder Size:

3. Lally Column Spacing:

Size:

4, Joists Size:

Spacing16” 0.C.

. Bridging Type:

Size:

6. Floor Sheathing Ty pe:

Size:

7. Other Material:

Exterior Walls:
1, Studding Size

2. No. windows

8. No, Doors

4. Header Sizes

Span(s)

5. Bracing: Yes

6. Corner Posts Size

7. Insulation Type

8, Sheathing Type
9, Siding Type

" Woeather Exposure

10, Masonry Matorials

11, Metal Materials

Interior Walls:
1, Studding Size,

Spacing

2, Header Sizea

Span(s),
P

3, Wall Covering Type.

4, Fire Wall if required

8, Other Materials

White-Tax Asgesor

, Ty TR A BRI R = <

ST

4

Yellow-GPCOG

" 1. Cetling Joists Size:

APR 5 1990

2. Ceiling Strapping Size

Spacing -

T TERd

ctY u’l

3. Type Ceilings:
4. Insulation Type

Size

6. Ceiling Height:

1. Truss or Rafter Size,

Span,

2, Sheathlng Type

Size

3. Roof Covering Type

4, Other

Chimneys:

Number of Fire Places

Service Entrance Size:
Plumbing:

1. Approval of sofl test if required
2, No. of Tubs or Showers

3. No. of Flushes

. Smoke Detector Required  Yes____No____.
Yes No

4. No, of Lavatories

6. No. of Other Fixtures

Swimming Poolr:
1. Type:

2. Pool Size :

Square Footage

3, Must conform to National Electricnl Code and State Law.

Street anhge Regs
Requived Setbacks: I“mnt —

Review Required:

Zoning Board Appmvn! Yoo
Planning Board Approval: Yog No
Vor:

Conditional Use:

Provided .
O

No " Dates.

nm-

Site Plan_.._

Shore and Floodplain Mgmt

Other. (Explain),

Specinl Exeep‘tlou....._._.

Date Approved

Permit Received By_D
Signature of Applicant,
Signature of CEO

Date

Inspection Dates

O

White Tag -CEQ

® Copyright GPCOG 1987

P L




