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APPLICATHON- .;FQR PERIMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVISTS
ELECTRICAL: INSTALLATIONS

TR P L I 1N
Date jaréh 17 ‘ 1 Eg_

Receipt and Permit number 00/ f

To thefCHIEF ELECTRICAL 1wSPECTOR, Portland, Maine:
. The undésigned hereby applies for @ permit to make electrical installations in accordance with the laws of
Maine, the Portland Flectriral ‘Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: Zet #5, Bramblewcod R
OWNER'S NAME: Kaspruak .Inc. — ___ ADDRESS:. RE. 5 N. Waterbord
FEES

et Tl

2 13
"OUTLETS: 30
_Recetacles SEHBE Giitches 20 Plugmoll —— gt TOTAL 10 __ vveveees
FIXTURES: (number off -
Incandescent 15 . Flourescent v ot strip) TOTAL 15
"StripFlcmrescent I PP bee ees T PO P R
SERVIQ;ES: T "‘ﬂ,\g;. ™ N - o N } v
“;\Overhead — Uaderground _‘f'__}?ﬁ.‘Tempoxi‘ar:}”:C_‘___ TOTAL, amperes
METERS: (number of) 1 TP PPT PRy ‘1& ............ g
MOTORS: (number of) !
Fractional o et
1 HP or over
RESIDENTIAL HEATING:
Orl or Gas (number of units) L .
Electric (number of rooms) T TR RLY
COMMERCIAL OR INDUSTRIAL HFATING:
0Oil or Gas (by a main LOAler) comm cvevrees
Oil or Gas (by separaie units) .
Electric Under 20 kws Over «
APPLIANCES: (number of)
. Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers . Corapactors
Others (denote)

————

TOTAL 6.
MISCELT.ANEOUS: (number
Branch Panels . soreeereeeet
Transformers —— +2c°*
Air Conditioners Central Unit
Separate Units (windows)
SignsZOsq.ft.andunder resserasesrsaraes
Over 29 sq. ft.
Swimming Pools Above Ground
In Ground ____eeeeeret
Tyre/Burglar Alarms Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under .
over 30 amps cees
Circus, Fairs, ett. e T R
Alterations to wires ___——— Ceeserecaseenaenes
Repairs after fire e
Emergency Lights, battery .
%mergency Generators .  eeeasnres
INSTALLATION FEE DUE:
FOR .ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “8TOP ORDER" (304-16b) vvvovveneres cennen evessesstssureeanasen .
TOTAL AMOUNT DUE:

JHSPECTION:
Will be ready on _,l9_jor wincsn ___%
CONTRACTOR'S NAME: John W. Cudworth
ADDRESS: PO Bxo 40, Springvale, Me 04083
TEL.: 790-1604
MASTER LICENSE NO.. 03685 S} NATU. F CONTRACTOR:
LIMITED LICENSE NO.. L AL N

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY —~ GREEN
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ELECTRICAL —Zm..—.?—xn\>.—‘—°2m —
Peimit Number l\blmc\«.ww..\l\l\ —_—

vy

: Fonmmw.,: \MDA*!KN s

Ovwner
Date of Permit _ R o
Final Inspection

By Inspector e

o

Permit Application Register Page No. ||@

_
#
ﬁ,
]

b

.

Service called in

Service

PROGRESS INSPECT JONS

INSPECTIONS




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

Par b ina.
s, Lo LD PRIug
Lot #. € {Sﬂﬂl"\‘:urﬂ:w.\‘
\ (VOWNERS\NAME wiShmes)

P R e s N
N Wy gliitr )
% w“\‘w
oy 3

: g S

.‘kaiibrzwx L Tem. . ;
Applicant o PPPRA
- J'Z.\n 3N !;).o gef. #8 ! f—-\.-m‘ .

Name:
Q= fs v
% /6 ;un/alzém

Owner/Applicant
] MAO%’M)

Malling Address of c
Me
. fwner/Applicant Staterent

the I

. . leartilythat the I

- 4nd iy
" Pmbing lnspegior ko dany a P,
\ AA at ‘44’

8/

2y FH* fikoss

e 522 2ok,

Ihmlnspmodmammﬂalbnaumwnbovawroundmoboln
compliance with the Meins Pumbing A des,

Caution: Inspection Required

LaRY

iyl

Local Plumbing Inspector S'gnaturs

! 1‘:98‘9

s 4~ Signature b1 Ovreriroplicant

By

Type Of Structure To Be Served:

‘1, @ SINGLEFAMILY DWELLING
2. O MODULAR OR MOBILE HOME
3. [J MULTIPLEFAMILY DWELLING

1. P NEWPLUMBING

.| *2/0 reLocaTED!
.|, 7. PLUMBING, -

1. 7 MASTER PLUMBER

2. [ OIL BURNERMAN

3. 0 MFGD. HOUSING DEALERMECHANIC °
4. [ PUBLIC UTILITY EMPLOYEE ' '

4. ) OTHER - SPECIFY: __

5. ] PROPERTY OWNER'

ucenses# |/, 715

.~ Hook-Up & Piping Ralocation
-Maximum of 1 Hook-Up

oo .. Column2
Number . -

Typeol Fixture

Column1 -

Number Typa Of Fixture

HOOK-UP: to pubilicsewerin Hesebibb s illcock

Bathtub (and Shower)

thoso casea where tha connaction * *

.. 'Isnotrogulated andInspected by Floor Drain

Shower (Separate)

OR

the loeel Sanltary District,
A Urinal

Sink

e o

HOOK-UP: toan oxlpt[nﬁuéhbsf\irfaco g Drinking Fountain "

Wash Basin -

waniswalerdisposalsystem, - © . [ -
o e Indirect Waste

Water Closet (Iqiiét) . N

Clothes Washer

Wéger,‘l‘;eétmqﬁl,Soﬂgﬁer. Fitter, ete.

;S/Oifjsébaratoﬁ '

) Dish Washer

-+ | PieNa RELoCATION; otsanitary . - | .
s 'llpgs,dralnu,andplp[ng\yhhoul [~
¢ owlxturgs.” ;. V.00

RIS

o b:éhtai Cuspidor

Gerbage Disposal

Bidet

Laundry Tuh

 Number of Hook-Ups
&Relocations

Omer

Water Heater

Hock-Up & Reincation Fea. )

“Ixtures (Subtotal)
Columnn2

FIktilres (Stte
58 ColumA I 48

v .
i
P}

P

x,':’;,‘ N l
47 SEE PERMIT FEE SCHEDULE
i+, FOR CALCULATING FEE -

’

Tovin Copy.

B -
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CITY OF PORTLAND, MAINE
Department of Building Inspection

Certifitate of Greupancl

LOCATION ;.¢ §5, Brasblewoud

Date of Issue May 24, 1989
or  built—-altered
d to conform
apptoved for

pare thereof, st the sbove locati

has had final inspection, has been
Code of the City, and is he

Issued 10 gagnerak, inge

Thista to certify that the building, premises, 0f
—changed as to use under Building Permit No. 8941736
substantially to requirements of Zoning Ordinance and Building

occupancy Of use, limited or otherwise, as indicated below.
Porrion OF BUILDING OR PREMISES ArrRovED OCCUPANCY

Kntire

giaple Fenlly

Limiting Conditions:
Ronn

This cettificate supersedes
-

»

cettificate issue
pproveds s/ [/ * ; ‘ :
) ":4! L hoNgEEet % L,x I‘
» - Srpermreevonn FYERE (0 DV Y [Rrsvvepryvres PITTEIIINILY (AL Siiid
" Tnspector bf Bailding? b4

’

10 be transferred from

Inspector L.'.(/
Notloss Thisce¥ foateldentifies Iawful use of tuilding or premises, and ought
owaer to owner when property changeshands, Copy will be furalshed to ownan or lesses oy ono dollar.

AT

3

7
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PERMT#’ : CITY OF Portiand BUILDING PERMIT APPLICATION MAP #
Please fill out any part whickrapplies to job. Proper plans must accompany form. o For Official Use On ly i

Owner: _fagprzak, Inc. - John Roberts ~ 247-5482 pate Fobruspy 48, 1689

Aadm,-s, N. Waterboro, ME AG3C g;sd?gi’?“m"-*

LOCATION OF CONSTRUCTION___iot_#5, .irevt i<weod waﬁnﬂm

Estimated Cost 3
CONTRACTOR; __5ame SUBCONTRACTORS; Valusi
- Fee§5281 06

ADDRESS:
C

Est. Construgtlon Costy $_100 000 e Type of Usey s‘mggle. femily olling: 1. Ceiling Joista Size:,

Past Uge' ) o 2, Ceiling Strapping Size

dmg’Dlmensxons L__..W Sq. Ft, # Storics,_____ Lot Size: 4. Tosulation Type
. 5. Ceiling Height:
I Pmposed Use: — Seasonal._______ Condominium e, Apartment Roof:

i To ceastroe? . 1. Truss or Rafter Size,
=zi.Liz, Conversion - Explein ™ Ge’ new as per attached plaus 2 Sheathing Type

COMPLETE ONLY IF THE NUMBER OF UNITS WILL, CHANGE ] 5€T construction and 3 oot Covering Type
“Residential Buildings Only- 2 sota sLta ylan subnittadither
A0l chllingUnits . # Of New Dwelling Unita. Chimneys:

Number of Fire Places

Type
Foundation: Heating:

1. Type of Soil:

Type of Heat:

2, Set Backs - Froat

Electrical:

3. Footings Size:

Service Entrance Size: — ... Smoke Detecter Requived  Yes____No____

4, Foundation Size:

Plumbing:

6. Other

1, 5ilis Sizot

2. Girder Size:

Sills must be anchored,

1. Approval of soil test if required [1] (AN No.
2. No. of Tubs or Showers e

3. No. of Flushes
4, No. of Lavatpties

3. Lally Column Sp

Size:

4, Joists Size:

Spacing 16" 0.C.

&, Bridging Type:

Size:

- 5. No. of Othgf Fixtures 00.¢08
L. _Swunmi Pools: -
ey

Ype:
2. Pool Slze ! ‘ Squere Footage

P S

6. Floor Sheathing Type®

Size:

*~3 Must conform to National Electrica! Code nad Stats Law,

7. Other Material:

Zo

Exterior Walls:

x{;‘t’r{f&m&mt Frontage Req....k_._..._.._. Provided

equired Setbnckp Front,

1, Studding Size

Review Required:

2. No. windows

Zoning Board Appmval Yes,

3.No. Doors,

Planning Board Ap ): Yoq

4. Header Sizes

Span(s)

Conditional Use:__

5. Bracing: Yes No.

6. Corner Posts Size

Vari
Shore and Floc dp!uiu Mgmt_....__..Spcdal Exeepb on .
Other (Explot n

7. Insulation Type Sizo,

8, Sheathing Type, Size

Ok P37

9, Siding Typt:

10, Masonry Matcrials

Weathgg Exposure

Permit Received By Nancy 01’0 saiman

11. Mctal Materials

Interior Walls;
1, Studding Size, Spacing
2. HeaderSizea . Spans)
8. Wall Covoring Type

TAVAT OIS
L

kot
Signature of Applicant /,.A/u “4.J Z/( At

S'gnature of CEO

4. Fire Wall if required

&, Other Materials,

A
e 1 l:' Py Vﬁ
N~ '. D nspection Dates

White-Tax Assesor \Yél}lgwy PGQG ‘\ \Whate  Tag @ k .& Copyright GPCOG 1987
-
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HEELASE

iz
A (,,,}
Inspection Record

fodind
Type

s wey Q&/ﬁ .

Ll

N
N

’
Lt

7,4
s i,

.. pcnl B Drserof

4

uns

, :mm le - W
' b adl ttw fb

YEES (Breakdown From Front)

Base Fee $ _25,0C °
ivision

Subd

Fee §

Site Plan Review Fee $
Other Fees $__495.00

(Explain)
Late Fee $.

XL DY

[5d




applicant: a5 /ar Za./( ¥ ne Date: 9 ~/~8&7
Address: L@‘(L # 4 6/‘& mé/@wood

Assessors No.:

CHECK . LIST AGAINST ZONTNG ORDTNANCE

pate - 3/ ~F7

Zone Location = R“" RS

@ or corner J.ﬂoc -
‘4
Use ~ /W ) :"'7
Z u/t//

Sewage Disposal =
Rear Yards = ))C
Side vards /5

. Front Yaxds = '50 ! ,
Projections - M /Qza"/ld
Height - () o
ot area - |3, 054 7
Building Area = [ Gl

Area per Family -~

width of 1ot - 27 F0

Lot Frontage =74 /

Off-street Parking = OK

Ipading Bays =~ A}/A’

Site Plan -
shoreland Zoning =~

Flood Plains =

Secanki ansied
4
Lo

.




BUILDING PERMIT REPQRT .

ADDRESS: /) Z"_{ Braon Me 100 c/ DATE:&/ZS’IZQ 2 ’
L4

REASON FOR PERMIT: G/, 5//0 754«;/17 a/f.,e y j/
1Y

.
-

BUILDING OWNER: Zg LSpPrz2ak Tuc

CONTRACTOR: QONPH @ I
PERMIT APPLICANT: WL~

A 2% X799%) e
APPROVED: 4 U  cawegs:
CONDITION OF APPROVAL “Summmetmeen:

*ﬁl.) Before concrete for foundation is placed, approvalg from Public Works
and Inspection Services must be obtained. .

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

3,) A11 v;rtical openings shall be enecloged 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
approved means of egress, A single exit
directly from the apartment
communications to other apartment units,

or by placing over the

ads supplied from the domestic
water,

A(_G.) Every sleeping room below t
R and I-1 shall haye at lea
approved for émergency 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.
8111 height not more thanm 44 inches (1118 mm) above the f£loor,
egress or rescue windows from sleeping rgoms must have minimum net
clear openings of 5.7 square feet (0,530°)s The oinimum net alear
opening height dimension shall-be 24 inches (610 om). The minimum net
clear opening width dimension shall be 20 inches (508 m),

,X;?.) In addition to a
1018.3.5, a mini.wm 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-l and in dwelling units iq the immediate vicinity
of the badrooms 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),

v o el e

= -




March 2, 1989

Kasprzak, Inc.
RT #5

B VY

CITY OF PORTLAND, MAINE
389 CONGFESS STREET
PORTLAND, MAINE 04101
(207)874-52n0

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

Lot #5 Bramblewood, Portland, ME.

North Waterboro, Maine 04030

Dear Sir:

Your application to comstruct a single family dwelling has been reviewed and

IR

P. SAMUEL HOFFSES, CHIEF
INSPECTION SERVICES DIVISION

a permit is herewith issued subject to the following requirements;

Inspection Services

Public Works

l. Pleasa read and implement items 1
building permit report.,

Approved

Site Plan Review

We Giroux
S. Harris.

Building Code Reg.

2, Please submit a complete framing detail for approval

begins,

If you have any questions re

hesitate to contact this office,

Sincerely,

» 2, 6, 7, 8, 9 and 10 of the attached

before work

garding these requirements, please do not

£y
w}/,_

e ) 3

LY 4

——— it any g
¥
",




CITY OF PORTLAND, MAINS
SITE PLAN REVIEW
Processing 7orm

__ E Kagprzak, Inc. - Joun Roberts - 247-5487 Febrvary 22, 1989
Applicant Date )
Rt. #5, N. Waterborc, Me 04030 Lot #5, Bramble wi od
Mailing Address ’ Address of Proposed Site
ingle family _318-A-64
Proposed Use of Site Site den:ifier(s] from Assessors Mapc
1/4 / B 1344 sq ft R=2 —
Acreage of Site / Ground Floor Coverage Zor.ng of Proposea Site

Site Location Review (DEP) Required: ( ) Yes Proposed Number of Floors 2
Board of Appeals Action Required: ( ) Yes Total Flour Are « 2160 sq ft
Planning Board Aclion Required: ( ) Yes

Other Comments:

Date Dept. Review Due:

BUILDING DEPARTMENT SiTE PLAN REVIEW

(Does not include review of censtruction plans)

(7 Use does NOT comply with Zoning Ordinance
{0 Requires Board of Appeals Action

7 Requires P.~nning Board/City Council Acticn

Exp'anation -
‘gl\:’-'.a complies with Zoning Ordinance — Staif Review Below

o

Zoning:
SPACE & BULK,
as applicablie

ZONE LOCATION
INTERIOR OR
CORMEK 10T

40 FT. SETBACK
AREA (SEC 21)
SEWAGE
C.SPOSAL

REAR YARDS
SICE YARDS
FRONT YARDS
PROJECTIONS
LOT AREA
BUILLING AREA
AREP PER FAMILY
WIBTH OF LOT
LOT FRONTAGE
OFF-STREET PARKING
LOADING BAYS

COMPLIES

CONDITIONS

COMPLIES .

COND'TIONALLY : ggﬁgw IED
DOES NOT REASONS
COMPLY SPECIFIED
BELOW

RFASONS:

ML = 7777

BUILDING DEPARTMENT—ORIGINAL

SIGNATURE OF REVIEWING STAFF/DATE
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city OF.POR'I"Q.‘AND, MAINE

B Kasprzak, inc. - Joha Ruberts - 247-5482

SITE' PLAN REVIEW

Processing Forn
February 21989

U

Applicant
po Rt. #5, N. Haterbero, Me 04030

Date
Lot #5, Bramble wood

Mailing Address
. wo.sinnle family

Address of Proposed Site
378-A~04

Proposed Use of Site ‘
/4 / B 1344 o3 1t

Site Tdentilier(sy from Assessors Maps
R~2

Acreagé of Site /  Ground Floor Coverage

Site Locatipn Review (DEP) Required: ( ) Yes
Board of Appeals Action Required: { ) VYes
Planning Board Action Required: { ) Yes

Other Comments;

Zoning of Proposed Site

) No Proposed Number of Floors 2

s
D A

) No Total Floor Area 2160 sq fr by

) No

Date Dept. Review Due:

e e e e . mme e —

PUBLIC WORKS DEPARTMENT ..LVIEW

TRAFFIC
CIRCULATION
~

fcurs

CURB,
“PARKING

(Date Received)

?lGNALIZATlON ‘
TURN‘ING MOVE!MENTS
LIGHT;NG
SN $ifecr
DRAINAGE
SOIL TYPES
SEWERS

CURBING

SIOEWALKS

sy o bRl 4

4

L R, 1 A
. T
vy o AN

5,

+PUBLIC-WOBKS DEPARTMENT-COP

L O SRV 1 ¥ SR | B e e

G Nmﬂousﬁ:ﬁ%
{SPECIFIEDY AL,
"BELOW; &y, -

4

G

3
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001834
P PERMIT ISSUED

APPLICATION FOR PERMIT FOR MAR 30 1389
HEATING, COOKING OR POWER EQUIPMENT City Of Portland

Portland, Maine, .. Merch..29.,..1280

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,
The undersigned hereby applies for a permit to susiall the following heating, cooking or power equipment in accord-
ance with the Lows of Maine, the Building Code of the City of Portland, and the following spectfications:
Location g..single family No. Stories 2 . .. New Buildingx
Existing
Name and address of owner of appliance .KasprzdhkIne. Rt.5.No. Waterboro,.Maine..

Installer’s name and address .. Eagtern. Mechenical.Inc....P.0. Box 518 . Telephone 282-7387.. ..
. . Biddeford, Mpine 04005
General Descripticn of Work

To install

IF HEATER, OR POWER BOILER
Location of appliance basemgat. ... .. Any burnable material in floor surface or bencath?.. .. ..
If 50, How rotected? ... oo oo e o o . . Kindof ful? 7 Kerosene. ..
Minimum distance to burnahle material, from top of appliance or casing top of fumacie oy .
From top of smoke pipe .......3..€4,.. From front of appliance .10..£t.. . Frommo; back of appliance .10..£t.
Size of chimney flue w8 ... Other connections to same flue .. .NO. . . . .. ;

If gas fired, how vented? ... . 8O ... Rated maximum demand per hour ... .. ... ...
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion

IF OIL BURNER
Name and type of burner Begkett . . .. ... ...cwe...... . Labelled by underwriters’ lahoratories? . . Y8
Will operator be always in attendance? ..ye8.. . Does oil supply line feed from top or bottorm of tank? bottom

Type of floor beneath burner .. £OUCEEEe. ... . Sizeof ventpipe....1 Wh o

Location of oil storage _basement .. Number and capacity of tanks 1 205
Low water shut off ........... yes . Makesafe guard. .. .. .. o NO L
Will all tanks be more than five ‘ect from any flame? . . .yes. How many tanks enclosed? . ..1.

Total capacity of any existing storage tanks for furnace burners ... . Y.

IF COOKING APPLIANCE

Location of app..ance . .. . - Any burnable material in floor surface or beneath?

1f so, how protected? ..o .. oot Height of Legs, ifany . .. .

Skirting at bottom of appliance? . ... ....... Distance to combustible material from top of appliance? ..

From front of appliance ... .. ... .. ... From sidesand back ... .. . From top of smakepipe

Size of chimney flue Othet connections to same flue e s s

Is hood t§ be provided? . If so, how vented? . . . ....» Forced or gravity? ... oo oo o e
* -If:gés fired, how vented? v . Rated maximum demand per hour . ... .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

2ar oot t:t.’qnn

APPROVED:

et . A~

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
observed? ..¥@8......

cs 300 /

ECTION FILE * APPLICANT'S ASSESSOR'S COPY

ENh.Aea s |,




001834
FILL IN AND BIGN WITH INK PERM!T !SSU ED

APPLICATION FOR PERMIT FOR MAR 30 1389
HEATING, COOKING OR POWER EQUIPMENT City Of Portlang

Portiand, Maine, .. March.. 29.,..1989

To the INSPECTOR OF BUILDINGS, PoRTLAND, ME,
The undersigned liereby applies for a permit to insiall the fellowing 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 Lot #3 Bramblewood Drive se of Building... SIngle family  No. Stories 2 . gcthulldmgx
xis mg
Name and address of owner of appliance Kasprzak.Inc. Rt 5 No. Waterboro,.Maine .

Installer’s name and address ...Eastern. Mechanical. Inc.. P.0. Bax 518. . Telephone 282-7387

Biddelord, Maine 04005
General Description of Work

To install forced hot water heating system.

IF HEATER, OR POWER BOILER
Lewnivn of appliance . basement. . .. . Any burnable material in floor surface or beneath? . . no.
If so, how protected? .. . . ... .. ... Kind of fuel]? .. Kerosene
Minimum distance to burnable material, from top of appliance or casing top of furnace .. .4.fg, .
From top of smoke pipe ..... .. 3.-£t... From front of appliance ..10..£¢t..... . From sides or back of appliance ..}0.ft... ...
Size of chimney flue « . «.... Other connections to same flue R,
If gas fired, how vented? ... WQ.... o oo o - Rated maximum demand per hour ..
Will sufficient fresh air be supphtd to the apphance to insure proper and safe combustion? . ......yes ... ..

Ii* OIL BURNER
Name and type of burner .. Begkett ... . . ... .. . Labelled by underwriters' laboratories? .  .Yes..
Will operator he always in attendance? ..yes..... Does oil supp!y line fced from top or bottom of tank? hottom
Type of floor beneath burner .. concrete ... . ... .. Sizeof vent pipe. .1 1[4 ..
Location of oil storage ... Dasement .. Number and capacity of tanks 1 .. 27
Low water shutoff ... ... .yes. . . ... Make safe guard . e
Will all tanks be more than five feet from any flame? . -yes. How many tanks enclosed?
Total capacity of any existing storage tanks for furnace burners ... .. ..275 . .. . ..

IF COOKING aPPLIANCE
Location of appliance . ... . . - Any burnable material in floor swface or beneath?
I 50, how protected? ... v oo s e Height of Legs, ifany .. ... .. ... ...
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 e . ..o . .. .iece oo v s oo oo
Is hood to be provided ? Centreeanes o If so, how vented? ......... .. ....... Forced or gravity ? ... .
If gas fired, how vented? Rated maximum demand per hour ..., . oo .. oo

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

- / © Signaluré of Insfaller / ;
N -"FILE  APPLICANT'S Assésson's COPY




PERMIT # CITY OF _Portland BUILDING PERMIT APPLICATION
Please fill out any part which applies to job. Proper plans must accompany {ozrtem—

Owner: __Kasprzak, Inc. - John Roberts - 247-5482

Address: Rt. #5, N. Waterboro, ME 04030
LOCATION OF CONSTRUCTION ___ Lot #5, Bramblewood

CONTRACTOR; _ Same SUBCONTRACTORS:_____ . =

ADDRESS:
EnconnmaionCon~, $100,000 'l‘ypeofUae- single family

‘Fee, S%?f] ﬂﬂ

Celling:

1. Cefling Joists Size:,
;o to 2. Ceiling Strapplog Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

1. Truss or Rafter Size,

L2 _____gq.x-‘t,____ﬂ Stories,__ Lot Size!
Seammﬂ Condominium,... Apmment Roof:

To 1}
congbruct new as per attacbed plans, 2, Sheathing Type

‘compmmomvmnmnummowmwsmcmcs 1 set construction and g ReofCoveringType
“Residential BuﬂdlngsOnl 2 sets site plans submittedther

M0 Dwellmg Unitd Chimneys:
H Numbey of Fire Places
Heating:

Type of Heat:
Electrical:

Service Entrance Size: Smoke Detector Required  Yes_____
7 lumbing:

1. Appraval of sofl tese if required Yes No,

2. No. of Tubs or Showers
Floor: 3. No. of Flushes

$OF New Dwelling Units,

Foundationx
1, Type of Sofl:
2, Set Backs - Front Side(s)
3. Footings Size:
4. Foundation Size:
6. Other "

Noo

1, Sills Sizo:
2. Girdor Size:

Sills must be anchored.

3. Lally Column Spacing: Sizo:

4. Jolsts Size:

Spacing16” 0.C.
6. Bridging Type: Size:

6, Tloor Sheathing Type: Size:

7. Other Material:

Exterior Walls:

10, Masonry Materiala
11, Metal Materlals

1. Studding Size Spacing

2. No, windaws

3. No, Doors,

4.Header Sizes Span(s)

. Bracing: Yes
6. Corner Posts Size

7. Insulation Type

8. Sheathing Type

9, Siding Type Weather Exposure

nterior Walls:

1, Studding Size,

2. Heador Sizeq

3. Wall Covering Type.

4, Firo Wall if requi

6. Other Materials

Wrt.ite-Tax Assesor

Yellow-GPCOG

4. No. of Lavatoriea

5. No. of Other Fixtures

Swimming Pools:
1. Type.

2. Pool Siae : Square Footage

3. Must conform to National Electncal Code and State L.aw.
Zoning:

Distnct. Street Frontage Req

Required Satbacks: Front_____

Review Requived:
Zoning Board Approval: Yes,

Planning Board Appmvnl You

Conditional Uses___< " Variance

Shoré and Floddplaiit Mgmt’
Other_: . (Explain

Date Approved...:

Permit Received By _ Nancy Grossman

Signature of Applicant,

‘LJ% P nsmf—d/ ﬁ?[lu?t EMS. ‘

Signature of CEO /7) ({ Date,

Inspection Dates

White Tag -CEQ

® Copyright GPCOG 1987
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{ City of_Portlan®  BUILDING PERMIT APPLICATION Fee $23. _ Zune Map #
Please fill out any part which applies to job. Proper plans must accompany form. ¢ ™

Owner: __Staphan I, Matenfant Phope #__777~21 "6
Address; 98 Bramb iewood Drp Portland, ' 0417° pate . 3726/00

LOCATION GF CONSTRUCTION #8R3¥i¥¢mb 1ayond Driwve Inside Fire Limits

Contractor, . NaY Sub.; Bldg Code.
Time Limit

Address: Phone # Balimated Cont. S1ABA
Est. Construction Cost; __ Progosed Use:_L=fanily Zoning: L;)E — &-
Street Frontage Provided:

. 1=fami.l
Past Use: 4 Provided Setbacks: Froxt Back
# of Exisling Res, Units, _#of New Res, Units Review Required:

Building Dimensions L W, Tatal Sq. Ft. Zoning Board Approval: Yes____ No____ Pate:
Planning Board #ngroval: Yes____No.____  Date:
# Stories:  # Bedrooms Lot Size: Conditional Use:__ Variance Site Plan Subdivision____
Ie Proposed Use;  Beasondl_% Condominiam Conversion Shoreland Zoning Ves___ No_____ Floodplain Yes___No____

Special Exception = —

Explain Conversion ___ ADDITION = 12°%x16' freagtoanding deck Other, xplefn). - -
— “ gaec] i i PV, W 7 A /)
Ceiling: A ’
Faundation: 1. Ceiling Joists Size:
1. Typs of Soil: 2. Ceiling Strapping Size . Spacing
2, Set Backs - Front Side/s) 3. Type Ceilings:
3. Foctings Size: 4. Insulation Type Size
4. Voundation Size: 5. Ceiling Height: ___.

5. Other : -
1.Truss or Rafter Size.  ___ ‘ﬁx'g'n
2. Sheathing Type ___ Size

1. Silis Size: Sills must be anchored. u. Roof € veriog Type ___ :

2, Girder Size: T,

3. Lally Column Specing: T Sue : Sumoer of Fire Places,

4, Joists Size: Spacing 16" 0.C. ting: *

5. Bridging Type: __ Size: Y RN 4

6. Floor Sheathirg Type: Size: /

7. Other Matesil: Smoke Detector Required  Yes___No_____

Extero:Wall: : Yes No
1. Stur'ding Size Spacing
2, No. windowa
8, No. Doors
« 4. Hender Sizes Spanfs)
6. Bracing! '’ Y "Yes- No.
8. Corner Posta Size
7. Insulation Type Size — Square Footage
8. Sheathing Type Size lectrical Code and State Law.
9. Sidin Wr, her Exposu: i lor,
10. anngy'rhyﬂl:teriula e Permit Receivea vy i wae taase
11, Metal Matorials . 5
Yoterior Walls: =~ Signaturo of Applicant_ F2o e 4 S LA T A_8lkal 0
1. Studding Sire Spacing Stephén ¥, #alenfa.
-y e e Span(e) Signature of CEO Dae
4. Fire Wall if roquired .
& Other Materiala Inspection Dates

s\ U\ White-Tax Assesor  Yellow.GPCOG White T@\CEO\é ! i 7 Y. y '& C%%tt ﬁPg/OG 1988
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Inspection Record

G- Y-8, 74

Q8 ~

FEES (Breakdown From Front)
Fee §

Base Fee §,
ivision
Site Plan Review Fee §.
Other Fees $.
(Explain)
Late Fee $.

Subdi

Bignature of Applicunt

Pragies
A b
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NOTE: This is & tape survey and not an instrument survey, therefore tis plot glan 1s for morigage purposes only. Parcel shown balow
doss not fall in the Federal Flood Hazard Area and conformed to the Iog:al zoning regulations at the time of construction.
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NOTE LOT SUBJECT TO UNDERGROUND UTILITIES, & RESTRICTIONS
AND EASEMENTS IN DEED REFERENCE.

To: cIr! B_______I_A/W( AND HE_ELELMAME&__, its suceessors in interest, 1 hereby certify that | have

examined the premises, and all easements, encroachments ard buildings are located on the ground as shown and the premises
shown hereon are the same as designated in Book, 161 a Countv
Registry of Deeds. PLAN

MORTGAGE SURVEY PLAN

CLIENT: STEPHEN J. MALENTANT
PORTLAND, MAINE

SCALE: 1"= 30' 3/10/ 89

ATLAS LAND SURVEY ISLAND AVENUE
REGISTERED LAND SURVEYORS PEAKS ISLAND, ME, 04108

File No. 89-1443
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~ i J Inspection Services Planning and Usban Development
- Samuel P. Hoflses Joscph E. Gray Jr.
Chief Direstor

CITY OF PORTLAND

February 7, 1991

RE: 98 Bramblewood Drive

Stephen J. Malenfant
98 Brawblewood Drive
pe Portland, Maine 04103

Dzar Mr. Malenfant:

This 1s to notify you that your building permit issued March 27, 1990 has
expired.

Any construction that this permit has beea issued for must not start until a
new parmit has been applied for or a variance of circumstances has been
.requested in writing and approved by the Chief of Inspection Services.

If you have any questions regarding this matter, pleaze call 874-3800 ext.
8702,

Sincerely, .

I %%

Merle Leary
Code Enforcement Officer

Jel
389 Congress Sireet * Portiand, Maine 04101 + (207) 874-8704
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Permit # _______
Please fill out any part which applies to job. Proper plans must accompany form.

City of_Portland RUILDING PERMIT APPLICATION Fee_$25.

AT Y uelenbir O

Map # Lot#

§ Est. Construction Cost;,

Owner: ___Siept nfant Phone #__797=9146
Address;__ 98 Bramblewood Dr; Portland, ME 04103
LOCATION Of CONSTRUCTIO Wilswood.-Drive

Contractor_ QWNEX

FOI‘ Ofﬁc.al USe Onl Py “; e ) .
pme__3/26/90 : subd‘mion’PERM“T 1S
Inside Fire Limits Name -

Bldg Code
Time Limit.

d Coatﬁ__f —

Address;

Proposed Use:__Ll-family
Past Use: 1~family

# of Existing Res. Units ___#ofNewRes. Units ___

Building Dim L W, Total Sq. Ft.

# Storicu # Bedrooms Lot Size:
dUse: S al Condorminium

Is Prop
ADDITION = 12'x16' freestanding deck

Explaia Conversion

Conversion

Zoning: -
Stfect Frontage Provided:
Provided Setbacks: Front

Review Required:

Zoning Board Approval: Yes____ No. ___ Date:

Planning Board Approval: Yes No____  Date:

Conditional Use:_______ Variance Site Plan, Subdivision

Shoreland Zonirg Yes___ No____ Floodplain Yes___No__.

Special Exception

Back

oy 4 S 5 =i e A3

Foundation:
1. Type of Soil:
2. Set Bocks - Front
3, Footings Size:
4, Poundation Size:
5, Other

Side(s)

Floor:

1. Sille Size: Sills must be anchored.
2. Girder Size:
3. Lally Column Spacing: Size:
4, Joiats Size: Spacing 16" 0.C.
5. Bridging Type: Sixe:
6. Floor Sheathing Type' Size:
7. Other Material:

Exterior Walls:
1. Studding Size
2. No. windows
3. No, Doors
4, Header Sizes
6. Bracing: Ye: Ne.
8. Corner Posts Size
7. insulation Type Size
8. Sheathing Type _ Size
9 Siding Type _
10, Masonry Materials
11, Metal Matetials

Interior Walls:
1. Siudding Size S
2. Header Sizes

3. Wall Covering Type
4. Fire Wall if required
5. Other Materials

Spacing

Span(s)

_Weather Exposure

et e

S;mn(n)

White-Tax Assesor

Yellow-GPCOG

1. Ceiling Joists Size:

2, Ceiling Strapping Size Sp
3. Type Ceilings:
4, Insulation Type Size
&. Ceiling Height:

1. Truss or Rafter Size Span
2, Sheathing Type Size
3. Roof Covering Type _
Chimneys:
Type: _ Number of Fire Places
Heating:
Type of Heat:
Electrical:
Service Entrance Size:
Plumbing:
1. Approval of soil tet f required
2. No. of Tubs or Shovers
3. No. of Flushes
4. No. of Lavatories
5. No. of Other Fixtuvs
Swimming Pools:
1. Type:
2. Pool Size Baq

Smoke Detector Required  Yes, No____

Yes No,

L X Footage,
4. Must conforni to National Electrical Codo and State Low.

Louise Chase

Permit Received By

Date 3/g<el Yo

Signature of Applicant.
lalenfant
Date

Stephén J.

Signature of CEO

Inspection Dates

White Tag -CEO M 2 Cozright GP?G 1988
Y, g / Jhed#”
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