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_ APPLICATION FOR PERM! E

. T t
iDEl’};\RTMENT OF BUILDING INSPECTIWMS SRVICYS oo :
ELECTRICAL INSTALLATIONS * d

Date_ Januaty 33,1969, 8__
Receipt ard Permit number ZQQ’Z/

v | :
To the CHIEF ELECTRTCAL INSPECTOR, Portland, Maine:
The undersignied hereby applies for a permit to make elentrical installations in accordance with the laws of
‘Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
‘LOCATION OF WORK: _& Lot # 3 Bramblewood
OWNER:S NAME: Kasprzak Inc,

ADDRESS: RE2 North Waterborc Me 04061
FEES

EIPOR » .

*,
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A
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OUTLETS: @ . .
Receptacles . Switches ______ Plugmold . ft, TOTAL 100 covevnerers
FIXTUE;YES: “(number of)
,-* Incandescent __ 16 Flourescent ___ (not strip) TOTAL . «coeeerecienenee
. Strip Flourescent LT PP PR PRI PRRT Y T TS L e il
SERVICES: ‘ . C
;Overhead XX___. Underground Temporary. W TOTAL amperes™ 100 . N300
METERS: (number of) I S R CIXEIEXE .50

P

v

--9.00

1

P T N L A
i

MOTORS: (number of) ~ e . ;
_« Fractional __. DT UUTTRP PR .
& #1HP or over
RESTDENTIAL HEATING:
Oil or Gas (number of units) 1 _3.00 -
Electric (number of rooms)
COMMERCIAL OE INDUSTRIAL HEATING:
0Oil or Gap (by a maia boiler)
Qil or Gas (by separate units) e veediese saeens
Electric Under 20 kws _ Over 20 kws
APPY.IANCES: (number of)
- TRanges
Cook Tops
Wall Ovens Dishwashers
Dryers Compactors
Fang Others (denote)
TOTAL __3
MISCELLANEOUS: (number of)
Bronch Panels . cooeeeeienieneeieiner I R T I E LT XL
Transformers
Alr Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under -
Over 20 sq. ft. _____ Cerseesseansanrenet
swimming Pools Above Ground
In Ground _ ___.--
Fire,Burglar Alarms Residential . -~
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under e eesreres
over 30 amps

v gt .
b . .
------...'.-.-,--a-“---u-.u.c-.-

e sty st

P T R R .........-n......-i‘....\..{-.-.‘-.u.n--. [,

A
'r'#n.f. SR
€7 i

3
G

eterasse ua .........-cn.---a.-.n.-..-u.-o-- e e

Fasoe
P )
%

sareness -.-..-..a...-.-».-.-.o.-..c-o--.-..-.-qo
'ic-vaoc.nn.nttolclo-ntol-vocn'l.l

esecassatssresresnsseararsasss

Water Heaters
Disposals
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sestrssav e ----.-.--..-.--..-n.....,-.-.o.---o.nn
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Circus, Faivs, ete.
Alterations to wires
Repairs after fire S
Emergency Lights, Battery __ eescecssseseaenens
Emexgency Genorators o cvcoreeeoers P LR AL AL
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NGT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMCVAL OF A “STOF ONDER" {304-16.b)
TOTAL AMOUNT DUE:

sestsseseves T Y E R R R R R R R veesssresnn BRI s
..-..u---o-c--.-.-n..-.-n--o.-.-...o. caesrrearay

-.---...--.--..o.--...-.-u..-...u

INSPECTION:

Will be ready on _
CONTRACTOR'S NAME:

19 jorWinCall XX
Cudsiorth Blec.

ADDRESS:

P.0, Box 40 Springvale Maine

TEL.:

490-1674

MASTER LICENSE . 0.

03685

LIMITED LICENSE NO..

ot

SIGNATURE OF TRACTOR:
L e S——
INSPECTOR'S COPY —— WHITE

OFFICE COPY — CANARY
CONTRAGTOR'S COPY — GREEN
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILPING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS *

Date _Feb. 22, 1989
Receipt and Permit number

» 19

‘To the CHIEF E}I;ECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of

.Ma_ii;e{_the Rprtlaﬁgi Electrical Ordinance, the
LOCATION OF WORK:_lot #3,

National Electrical Code and the following specifications:
7_and 10 Bramblewood

'OWNER'S NAME: Rdsprzak Inc,
o f
OUTLETS: . .

Recepftacles — . Svitches
FIXTURES: (number of)
;{fncandescent

 Strip Flourescent
SERVICES; . _
pveﬂieés
METERS: (number of)
MOTORS: (number of)
HFractional
A HPorover
RESIDENTIAT: HEATING: )
/701 o*tes (number of unitsy) 3
“Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a main boiler) _
Qil or Gas (by separate units)
Electric Under 20 kws
APPLIANCES: (number of)
Ranges
Cook Tops
Wall Ovens
Dryers
Fans

Flourescent

'
{fnderground XX

MISCELLANEOUS: (number of)
Branch Panels ____ ..................... .
Transformers _____ ................. .

. Plugmold
Temx;orary_

B cen

Over 20 kws

ADDRESY:

e aens v

............... .

Fareesevenariinees

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)

............................ reen

......... X

Ve

ft. TOTAL _60 x 3...180)..
(not strip) TOTAL _10__ x .3.....(30)...

....................................... R PR PR TR PR TR

FEES
_17.00

5.00

9.00

"TOTAL amiperes 100

.................

ceesersreen

............... R R N N RN YR RN R

apesesteace

Pesrekeenan

........................................... ses

1.50

9,00

Air Conditioners Central Unit .
Separate Units (windows) ___
Signs 20 sq. ft. and under ______
Over208q. ft. oottt s e Ceravreiaes
Swimming Pools Above Ground
In Grovnd ____ _
Fire/Burglar Alarms Residential
Commercial cherees
Heavy Duty Outlets, 220 Valt (such as welders) 30 amps and under
over 30 amps

............................................... vesen

“saes

Cireus, Fairs, ete,

Alterations to wires

Repairs after fire
Emergency Lights, battery
Emerger. y Generators

i FOR ADLITIONAL WORK NOT ON ORIGINAL PERMIT
“vndw) . TOR REMOVAL OF A “STOP ORDER” (304-16})
FR O A

gl A

TOTAL AMOUNT DUE:

* " "INSPEL ON:
Wil be ready on __xx y 10__; or Will Call
CONTRACTOR'S NAME: e Bill Gudworth,
ADDRESS: P.0. Box 40 Springvale

TEL.:
MASTER LICENSE NO.: S NATL@EK‘F CONTRACTOR:
INSPECTOR'S COPY —~ WHITE

LIMITED LICENSE NO.:
OFFICE COPY —- CANARY

CONTRACTOR’S COPY — GREEN

03685
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Gram e, “.éﬂg

- NERA : 5 ST Department of Human Services
L PLUMBING AP ION A - : ot - Divislon of Health Engineering

(207)289-3826
PROPERTYADDRESS T4

H

2 .“.":\'5)‘
7‘{ ,‘g,’..gé;??ﬂ
R

TOWN CopY

1212101 olrek B
-—-LL.IJZ_L‘LJ

N, (aTe s 200 e

Owner/Applicant Statemenit
omitols >

e I

ozt

N
LAY

2

Fas

Sy

S

Ao
TN

. o EEL S £ MASTER PLUMBER,
A..03 SINGLEFAMILY DWELLING : Lo R
-3 NGLEFAMILYDWELLING, | SRR 2. [ OILBURNERMAN. -
* 2.0 MODULARORWOBLEHOME), X
O, MULTIPLE FAMLYDWELLING *

3 [ MFGD. HOUSING DEALERMEC)
2 : {74, [ PUBLICUTITY EMPLOYEE <"
OOTHER - SPECIFY; — - o0 - i "5, [ PROPERTYORNER "4

- ucenses |/, /. $50/]

" HookUp & Piping Relocatlon. .-~ ‘ Column2 ‘|, + o Column1

Meximum of 1 Hook:Up Typeof Fixturo " Number Type Of Fixture

HOOK-UP: topubliosewerin® Hnsebibb / Sil'cock § . Bathtub (and Showar)
thoso caseswhare the connection g : j

. lsnotregulatod andinépoctedby,, i Floor Draln
3 thelocal Santtary istrict, : . Z

T OR

<] ,HOOK-UP: to an existing éubsirtace;
. -'rlwawmordlopoaalsyatem.“ )
o B Tt Ao

Water Closet (Tollat)

Water Treatmert Softener, Filter, etc. Clothos Washer

s b

,,ﬁlwlnsastdbknéﬁ:'ofééhitéxy Grease/Cit Separator Dish Washer

1 e e <.
‘Dental Cuspldor-,- .

et
NY

RS

Numberoii(ook:l.[ps T Cn -
“&Relotations 7 ot &0 N :Other.

Fixtures (Sublotal
Column2

’~/.}’ R
 SEEPERMIT. FEE BCHEDULE:
HOR CALCULATING
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CiTY, OF PORTLAND, MAINB
Deparement of Building Inspection

Certificate of Oreupancy

LOCATION ot 9% Bramblawood
Issued 1o Roapraak, loc. Dute of Issue  yay 9, 1989

Thiata to certify that the building, premises, o part thereof, et the sbove location, built—altexed

—changed as to use under Building Pesmit No. 80/1632  ,has had final inspection, has beea found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES ArrrOVED OCCUPANCY

Entirve Biugle Family

Limiting Conditions:
fione

‘This centificate supersedes
certificate issued )
Approvgd: / ( ‘

o A Ly
9\{; ¥, ﬂ? ‘4,(é('}wé5{ Sy e ” €5 { :.'/“

Y ra
R o B
o wee # (Date) Tnspector , Tnspector of Beltldings ‘4 4

b B i i
L **‘%ﬁ"""% e Notlogs This cortificate !doﬁud’én/lawxul wso of ballding o premises, and ought £0 betranaferred from
N owner to owher whep. property changes hands, Copy will be farnished to owner or Jessee for one dollar.
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- 001632

?lease fill out m}y part which applies to job, Prc;per plans must aecompany formi

Owrie, X ’Kasﬁrzak, Ine, P
,Bt. 5 ¥, Waterboro, MF 04061 7y /' 2475482

SU%GONTRACTORS‘ -
e :‘/' £

fi’!hm >

2 wnvcrsionuExplnin f‘anatrgct néw

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHAN(‘E .
*Residential Bmldings Onlyt N ey ki
. # Of eW'

§wgrnwcmngvnm
” ‘)
Foundation:
, 1.TypeolSoli;_ Ferth
. 2,Set Backs - Front 30 "%,
8. Footings Size! . 'Ih“'X?ﬂ“
4. Foundation Sizo.l()“ . £l
5. Other =~ : T

Rem' T Sidels) TAE_ L6+

1. Sills Sizot Sills must be anchored.
2. Girdor Size: _1, - ZX 12
3. Lally Column Spncing. Sizer _3AXRB'
4. Jolsts Size:___2% Spncmg 16" 0.C.
&, Bridging Type: 4‘15 1%4

Toor Sheathing Type: 3
7. Other Material:

Sizo:
Size:

CDX

or Wall

L StuddingSnze . 2X4 Spucing , 16
2, No. windows, KL ARG -
3. No. Doors, 2 - N .
_ 4. Header Sizes, 4X0 % 4XO . Span(s) £ MAX
" B, Bracing: Yes
8. Corner Posts Size
. 7. Tnsulation Type
* 8, Sheathing Tvpo.rW
9, Siding Type, ___ ¢ '

10, Magonry Matirirla!ong

__ ¥1. Metal Materiole None. { - ) ",

nu £ t)
1. Studdiog Sie. 2% Spncing__ 26" 00
- 2. Hoador Sizea 32" *Span(e),

* ;8 Wall Covoriag 'l‘ypa__rm'gmm 1 ;
4, Fivo Wall if required S EETRLO

o

g

WY Y]
" Woather Fxposure_t_

24

1. Cailing Joists Size:
2. Cudling Strapping Slz&,z
8, Typo Cellings:

4, Insulation Type

er;z a88

5. Colling Helght: 7' an

Git
1, Truss or Rafter Size___ __x 5 '8,
2, Sheathing Type Size_3
3. Roof Covering Type Asphalt Shingles .
4, Other
Chimneys:

Heating:
Type of Heat:
Electrical:
Servico Entrance Size:
Plumbing:
1. Approval of soil v&st lfrequh'ed
2, Noof Tubs.or:} §ho\vgrs et
w3105, of Flushés __ 4" £ &7
-4 go.om#&tgﬁm 1z a;_gipa
e §. No. of Of reg
{ Bwiniidthg P ools. ql
1. T - 7
2. Pool Slze. £ Square?ootaeo
9 Must conform to National Electrical Codo and State Law,

fst m___L.Ls:reet.antageRen i

1 ired Sotbacka: Front.
ow Requ.ived:

% Zonina Board Approve :Yeog)

Plaan Approvad: You___ . N

8 (SondxﬂonalUse:,:I_.;_. ,

g b,

:_._B..B-T_——- Nomber of Fire Places "M
Foreed Hot Water Baseboard

108Aup

Smoke Detector Required 'YéP.E_No__- .
. Th

00YES—

an.2ed

. X

»u/‘

it
R
Date,

#

* oy OtherMnIm-iuls e

.m@a

LE}
LI,

£
‘(‘m % )‘H v.éu.d
'v
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PERMIT # - CITY OF —— o BUILDING PERMIT APPLICATION

Please fill out agny part which applies to job, Proper plans must accompany form.
Ownew 3 "(ag-przak, Ine,
Al (Bb. 5 N, VWaterboro, MYE 04061 7. / 247-5482
LOGATION OF CONSTRUCTION_I8%943 Drarblevond
i CoNTRACTOR, S8me SUBCONTRACTORS;
" ADDRESS:. Te/
Bst, Construction Cost,__100,000. _..'lypeomse Si

O ek

My

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGZE
Residential Buildings Only:
ﬁﬂ Ol‘ chlhngUnits . #OfNuw Duwelling Units__..

Poundahom
. 1, Typeof Soil: Earth
2, Set Backs - Front _X} "+ Rear 100+ ___Side(s) IXR_154
3, Footings Size: _10"X2q"
4.Foundation Size: JO7
6. Other -

1, Siilp Sizo: 2X 6 Sills must be anchored.
2, Girdor Size:_4 ~ 212
3, Lally Column Spacing: 770" = 7'50 __ Sizo: _3%XR"

4, Jolsts Sizes___2¥X310 N Spacing 16° 0.C,
6. Bridging Type: __-_‘Yond Stze: 1¥4

6. Floor Sheathing Type:____CL Size;__a"

7, Other Material: :

‘ Exterior Walls:
. 1, Studding Sizo 2X4 Spacing _16"_oe
2, No, windows
3. No, Doors
. 4. Header Sizcn_M____ Span() . _MEX —
6. Bracing: Yes No._ ¥
8. Corner Posts Size J
+ 7vInsulation Type 205 oo 548 8 2l
) Shﬂathlng TypoW Slze TH6 .
9, Siding Typt , Weather Expusuts_%
10, Mridonty anﬂamcne ~
1, Matal Materdals_Npne o .
" Interior Walls: 2l 1B o
I.Studdlng S120 gy -~ Spacing, .
2. Headér Stzoa . 255 Span(s)
8. Wall Covering Type, I‘rwn'l ]
4. Firo Wall'if require
8. OthorMnterlala‘ .

oy ,\mmm WD

aan

1. Ceiling Joists Size:
2 Celhng Strapping Sizd X3

8. Type Cellings:
4, Insulation Type _11.0€rglags

5. Ceiling Height: '7' an

Sie 99 | M
8] ggt Port| x
1. Truss or Rafter Size, ? x 8 Spgxl. 0 p
2. Sheathing Type i

3. oof Covering Type l&sphn‘lt Shi'ngles

4 Other

Chimneys:

Typer__PaB.T. .. NumberofFirePlaces____MONE
Hemmmw ofHea, Forced Fot Vater Basetoerd

Electrical:

Service Entrance Size: J0OATD _ Smoke Detector Required Yes____No
Plumbing:
1. Approval of sofl test if required

2, No. of Tubs or Showars ..
--~3.No. of Flughes___.27_ &

4. No. of Lavatorics. 2

5. No. ofomﬁﬂﬂﬁfmnn 80,62 00,208
‘Bwimniing Pools'
1. Type

2. Pool Sizo : Square Footage
3. Must conform to National Electrlcul Code and State Law,

SR
gistnct_L.&_.Streetmengech‘...__-_........._».., Prqvlded
depired Sotbacka: Frynt -0y St
Rev ewRoquir
- Zoning Board Appmva!.‘las__._._. N0 ot
~ " Planning Board Approval: Yoq___. No___.__..fw
+ Conditional Uses.2 = i Site Pla

Permit Recelved By __Dehoyah Goode
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PLOT PLAN

o ww4¢ o ol fuihf b Y Lo ik

/ b Lo w¢/ W”/Zét Z
;?*ZZ;—?? V&ﬂ /0[( 7 &ZVW Cune, W&wézﬁ;&w/

. i.vc/ lo
;%é%ﬁyw a‘/é/; % Ly //AWM/

S ep-F2

FEES (Breakdown From Front) Inspection Record

Base Fee §___25.00 Type

Subdivision Fee § :

Site Plan Review Fee §

Other Fees $._49.2.00 85,00 pey 100400

(Explain)

Late Fee $

Date //r:/r?

w.»,"
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BUILDING PERMIT REPOKT

ADDRESS :dl 07—‘&5% DATE:

o - v
REASON FOR BRRMIT: 77, @M@m
t
3 b\/l/K t M
BUILDING OWNER: ‘%Mn/u.../ /@g
4 o ﬂ

CONTRACTOR: CUr»e 1.
PERMLT APPLICANT: ooy e/

APPRO\;ED?(\Z :?’ ‘bYl. “ﬁ%ﬂ DIRHEDY

CONDITION OF £1PROVAL CGR-DENZAL:

% ( 1.))Before concrete for foundatlion is placed, "nvals from Public Works
and Inspecticu Services must be obtained.

9(. @Precaution mst be taken to protect concrete from freezing.

3.7 All vertiral openings shall be enclosed with construction having a

fire rating of at least ¢ne(l) hour, including fire doors with self-
¢losars.,

Each spartment shall hava 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
communications to other apartwent units.

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

Every sleeping room below the fourth story in buildings of Use Groups
? and I-1 shall have at least one operable windew 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 mcans of egress or rescue, they sghall have a
8ill heigh:. not wore than 44 inches (1118 mm) above the floor. All
egress or rescue .tizndows f.om sleeping rgoms must rave minimua et
clear openings of 5.7 square feet (0.552")s The minimum net clear
npeaing helight dimension shall be 24 inches (610 mm), The minimum net.
clear opening width dimension shall be 20 inches (508 mm).

in additicn to any automatic fire alarm system required by Sections
1018.3.5, & minimum of one single scation smoke detector shall be

inr alled in each guest room, suite of sleepiug area in buildings of
Use Groups R-1 and I-1 and in Jdwelling units in the immediave vieiricy
of the hedrooms in buildings of Use Group B~2 or R~3. When actuated,
the detector shall provide an alarm suitable to war cthe occupants
with}n the individual unit (se: Section 1717.3,1),

.

/

7/




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 is less than 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 imstalled in an approved location. 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.

*8.) 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

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 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. 1T
door opening protectives shall be 1 3/4-irch solid core wood doors
approved equivalent.

9,) A guardrail system located near the open oide of deck or elevated
walking surfaces shall be constructed, Guards in buildings of Use 3
Group R-3 shall be not less than 36 inches in height. Open guards
shall have intermediate rails, balusters or other construction such
that a sphere with a diameter of 6 inches cannot pass through any
opening.

*—10.) Sectisn 25-135 of the Municipal Code for the City of Portland states:
"No person or utility shall be granted a permit to excavate or open
any street or sidewalk from the time of November 15 of each year to
April 15 of the following year.

Sincerely,

Chief of Inspec.lon”Services

/el
11/16/88
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Applicants K , Sae, Date: w30, 1787
Address: Lo:b 3/ b1 /?vaﬁM '

Assess?rs No. s g/l Z ) 050 E&VQ&L@M )

CHECK.LIST . FAINST 2ONTNG ORDTNANCE

Date -
sone weation - JR-7 ISpstbence’
Interior or cormer lot = meé/

tse - (Bpudreecl WU—WM

Sewage Disposal =

Rear Yerds - 7;2/ ZJCAQ@,&V-";&& / -
side Yards - /@'/M/GI /%ﬂwﬁa(ffsz&

Front Yards =~ 3 0’ RE %,ZZ?W

Projections -

He}z.ght -/{///lw

Iot Area = /;z/ 497/,{?,#7
puilding Area = /#3 0 .Aﬁ,:g?ﬁ
Area per Family = /D) 000 A?ﬁz
Width of ot = 97,77/

Iot Frontage = &/ 77 /

Off-street Parking ~ ¢,[¢

1oading Bays - A/

Site Plan -
Shoreland Zoning -

Flood Plains =




PERMIT ISSUED
FEB 3 1089

APPLICATION FOR AMENDMENT TO PERMIT
Amendment No, 1 ]
vontand, aine,..... Februazy 2, 1989 | City Of Portland

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applics for amendment fo Permit No.88/1632 pertaining to the building or structure comprised
in the original application i accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of
the City of Portland, plons and specifications, if any, subntitted herewith, and the following specifications:

Location Lot #3, Bramblewood oo onrve Within Fire Limits? ... ......... Dist, No.
Owner's name and address . .5 Waterboro, Me Telephone 247-3482
Lessee's name and address . . Telephone
Contractar’s name and address . Telephone
Architect et No. of sheets
Proposed use of building
TLASE USE 1o vre oo eessesssrsesese st s AT AR S8 ARSI S S S S No. families ..... . covurerere
Increased cost of worl Additional fee .$23:90..........
Description of Proposed Work

Decreasing size of house. 1 plot plan and 1 new set construction plan submitted.

Details of New Work
Ts any plumbing involved in this work? Is any electrical work involved in this work?
Height average grade to top of plate Height average grade to highest point Of T00F ...ocrreererssasmncranssaneoses
Size, front e e or v N, stories solid or filled 1and? ... . .. e ... . €3TEH OF 2OCKD crrisccrsisncsn
Material of foundation ... oo wowee oo - - .. Thickness, top .. .. ... bottom cellar ... ..
Material of underpinning ... .. v« o e s Height .. e o o e oo o Thickness
Kind of roof . ... ... .. Riseper foot ... ... . . .Roof covering

No. of chimneys
Framing lumber—Kind . ... o Dressed or full SIZ? . L e e e .
Corner posts . Girt or ledger board? .. oo oo s v o SHZE i s
Girders .oooev.r 1o crriene Columins under girders. . ... . i2€ ... oo o o MaX, on centers
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet.

Joists and rafters: 1t flnor

On centers:

Maximum span:

Signature of Oumer ...

Approved:

INSPECTIOR COPY 7 Inspector of Buildings
o)L —g‘?
FILE COPY OI( 4/ /0 A/:A/ 7“ s

APPLICANT’S COFY

ASSESSOR'S COPY




Tﬁﬁ%&m&@ LB AR . e

Apglicaxft: Zo- K&S'P rzak Tnc Dte: oL~ oL~ ??
maress: R, 57 Locterbore Me.

Assessors No,.:

CHECK.LIST AGATINST ZONTNG ORDTNANCE
S e oL SO Ny L RDUINANCE

Date - a-'a_-- @"7
Zone Location - R~ Q..,

(Interioa' or coxner lot -
N,A:‘A.;‘a(é,ﬂ <

Use -

Sewage Disposal -

Rear Yards - O |
Id

Side Yards - |5

. Front Yards = 9—5'
Projections - ALONE
Height - Q /Qj—%
Lot Area - ,79-) 499 ¢
Building Azea - 7 [p g zﬁ
Avea per Family - ] %Q_WL’\-‘ 7/
Width of Lot - ()"
Lot Frontage - ()
Off-street Parking - () JC Ari yeu)a,y + qurege

Loading Bays -~ k/ / /1'

$ite Plan -
Shoreland Zoning -
Flood Plains ~

¢
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CITY OF PORTLAND, MAINE FOR PUBLIC WORKS USE ONLY
SITE PLAN REVIEW
John Roberts = 247-5482 Processing Foim

Kasprzak, INc. January 24, 1989

Agplicant Date PN
t. 5 N. Waterboro, Me 04061 Lot #3, Bramblewood

Mailing Address Address of Proposed Site

single family

378~A~66

PrO})osed Use of Site §ive 1dentifier(s) from Assessors Maps
1/4 / ¥5R8xmuxfx 1430 sq ft Bl

Acrage of Site / Grrund Floor Coverage Zoning of Proposed Site

Site Locatian Review (DEP) Required: ( ) Yes ) No Proposed Number of Floors 2
Board of Appeals Action Reuired: ( ) Yes )} No Total Floor Area__2202 sq ft
Planning Board Action Required: ( ) Yes ) No

Other Comments

Date Dept. ReviewDue: _____ - ——

BUILDING DEPARTMENT SITE PLAN REVIEW

(Does not include review of construction plans)

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

[] Requires Planning Board/City Council Action

Explanation —.
[} Use complies with Zoning ¢ .. .ance — Staff Review Below

| !

INTERIOR OR

SETBACK

Zonings
SPACE & BULK,
as applicable

EN
by dsds”

&

¥
2
.

OFF-STREET PARKING

ZONE LOCATIOM
CORNER LOT
40 FT.
AREA (SEC. 21)
SEWAGE
DISPOSAL
REAR YARDS
SIDE YARDS
FRONT YARDS
PROJECTIONS
HEIGHT
LOT AREA
BUILDING AREA
AREA PER FAMILY
WIDTH OF LOT
107 FRONTAGE
LOADING BAYS
]

COMPLIES

COMPLIES .
CONDITIONALLY

DOES NOT
COMPLY

REASONS:

SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPARTMENT—OR'GINAL
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Department of Human Services
Division of Health Enginsering

4 (207) 289-3826
-:‘&, : i 7 r pw-».; T - ey ra—

: T O LX

i s //) ord [/q»/ i i s 8

o Street v / ’ / [ s g:w,am», S b gl B el
. Subdivision Lot # g}dm /. C o u(/ &b . 071 g PGRTLAND PERMIT & 3,331 TOUN COPY
A +IPROPERTY; OWNERS:NAME Y v vein [ Ou

k1 -w-«:}&u:_mz_l $ QLo olpep Busim
i3

v

Flrst:T P

3

~——l, i

Last: / N ACheeat '
Applicant 4

ame:

.K) |24 MC&; begpe lﬂ/é

Mailing Address of
Owner/Applicant

{If Different)

55 Cudd Lttt

Owner/Applicant Statement

1 cortify ghat the information submitled i3 comrent (o the Lest of y
Knowledgb gnd unders) nd {hat any 1 Islr/caflon s Mason for the Laca
Plumbl /spaclor [ dapra Pa 4 /

Sy 9

/\

Slgr-alure of OwrarIApplIcam 7 Date

/

g {a‘r\gg_mj il prey
Thls Application is for Type Of Structure To Be Served' Plumblng To Be lnstalled Bv.
1.5 NEW PLUMBING 1, JXEINGLE FAMILY DWELLING 1. JX MASTER PLUMBIA
2. 0 MODULAR OR MOBILE HOME 2. 0 OlL BURNERMAN
2.0 gfbﬁgm gD " 3. O MFG'D. HOUSING DEALER/MECHANIC

3. [0 MULTIPLE FAMILY DWELLING
4. 01 OTHER - SPECIFY

5199

4. O PUBLIC UTILITY EMPLOYEE
5. 0 PROPERTY OWNER

ueenge Ll d,.5 /I )

|
4 Hook-Up & Piping Relocation Column 2 Column 1 h
o Maximum of 1 Hook-Up Number Type of Fixture Number Type of Lixturs
- HOOK-UP. o public sewer in ;_)_ Hosebibb / Sillcock / Bathtub (and Shower)
. those cases whare the connection t :
is not regulated and inspected by Floor Drain / Shower (Saparate)
the local Sanitary District. L 1
OR Urinal / Sink
HOOK-UP; to an existing subsurtace Drinking Fountain 3 Wash Basin
L wastewatar disposal system. . :
R Indirect Waste 3 Water Closet (Toilet)
0E e 4 L )
LFEr g Water Traztment Softener, Filter, etc. / Clothes Washar
P T PIPING RELOS/ [1ON; of sanitary Greass/Oll Separator / Dish Washer
) . linee draing, and piping without L .
; riew fixturas, Dentat Cuspidor 1} Garbage Disposal
\ p 1 L L
B ‘ Bldet Laundry Tub
P ) !
" , ’ tumber of Hook-Unr ] ' ; /
A . & Relocations ‘ Other: . / Water Heater 7‘[" £ foss
B Hook-!Ip & Ratocation Fae ,2 Fixtures (Sublotal) B e T
N $ Column 2 . e ColvA S 5
. £ - D v Fig - ey DT
: é - -» 7 I (Siele
SEE PERMIT FEE SCHEDULE / 5— °
M [ FOR CALCULATING FEE oy
* $ {) .
¢ > (5 ; i
K $ o
¥ ]
Page 1 of 1 0
HHE-211 Rov. 0/86 s 70. AL
TOWN COPY .
‘ v - _— e — s e e  and — - T
¥
[ é‘ A2
. - ' P - ~
-« 0 * ‘e
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PERMIT ISSUED)

I d
FILL-TN AND S1IGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine, .March. 15,..1089

To the:INSPECTOR NF BUILDINGS, PORTLAND, ME.

The undersigned Jiereby applies for a permit to install the following heating, cookmg 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 Use of Building..aingle. famlly. . No. Stories 5. . g;::tﬁg’]dmg
Name and address.of owner of appliance ... Kasprrzak.Ins,.. .Rt,. 5-No..Waterboro

Tnstaller’s fiame and addres?(’l)....w ..... MeGowen. Plaabing/88--Smith- o Windhay  Tclephone 8994535
040t 2

General Description of Work
To install ol fired heating syatem. .o o ..

IF HEATER, OR POWER BOILER
Location of appliance basement . .. ... Any burnable material in floor surface or benenth? . mo™
If so, how protected ? . Kind of iuelwf $2. heatin
Minimum distance to burnable material, from top of appliance or casing top ofcfumace T Bfea .
From top of smoke pipe ...48".......... From front of appliance ...5..fegt.... From Sides.or back oi apphance 3-Feagi
Size of chimney flue . Other connections to-same flue .. “no - TT-Z ey e sy
If gas fired, how vented? ... 00 - . Rated maximum- demand per hour. .. 7. e
Will sufficient fresh air be supplied to'the appliance to insure proper and safe conbustion?

IF OIL BURNER
Name and type of burner Beckett Gun.._. ... . Labelled by underwriters’ laboratories? Yagor o
Will operator be always in attendamfe? -no-- - Does oil supply line feed from top or-bottom of tarik? o
Type of floor beneath burner . “QONETELE- + wworer -+ weneeeern Si2€ OF vent pipe
Location of oil storage ....b g.ﬂ.ﬁ!.nent: wneee o Number and capacity of tanks ... - Q75 g'aliéﬁ pensenres ‘
Low witér shut off .....ye4.. - .. Make . .. .gafe. -guard- - .. No. . 17&
Wil all tatiks be more than five feet from any flame? . yes- - How many tanks anlosed?

[

Total capacity of any existing storage tanks for furnace hurners no o
IF COOKING AFPLIANCE
.. Any burnable material in floor surface or beneath?
- Height of-Legs, ifany ... ... . .
Distanice to combustible material from top of applianee? .. ... e v v,
nc;: ............ wersrssrnanens From sides and back ... ... . From top of.smokepipe
. Other connettions:to sime flue
If 50, how vented? ...... Co Forced or gravity? ...
d? v Rated maxirun demand- per»hour s

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

oy B

Sy,

TER
BESEE

s
)
bt

Amount of fee enclosed®? 45,00.
(55002)

o
R

BT
Certas

‘Eigg

APPROVED:
Will there be.in charge of theé above work a person: cnmpetent ith

see that the State and City requirements pertaining: ‘thereto ur
observed? ... Y63:..

—
c§ 300

ANSPECTION

/ S:gnature of Installer. .../ .;
FILE APPLICANT'S ASSESSO ,,s

'7’ M. A éf{t-;/
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o i A il e PERMIT ISSLIED

APPLICATION FOR PERMIT FOR MR 15 1089
HEATING, COOKING OR POWER EGUIPMENT i

Porlland, Maine, .. Mavch::15,..19.89;

0017y 8

To i INSPECTOR OF BUILDINGS, PoRTLAND, ME,

The undersigned fiereby applies for a pernsit to install the following heating, copking or potier equifuient-in accord—

ance with the Laws of Maine, the Building Code of the City of Portland, and the following- spectﬁcat.ons. -

Use of Building...single. family. ... No. Stories .2..... g;l‘:tﬁgldmg
Namg and address of owner of applianze ... Kasprrzak.Inc....Rt...5.No..Haterboro..

Inistallér's name diid addresX ... W... McGowen. Plumbing/88.Smith-Rdw- Windham- Telephone 5 892~ 4535
oyoaél

General Description of Work
To install ..... Oilfix?-dhgatingsys!.em eeestssrate 18+ h4k b St te eopresetnte Sebesbesse sonpons srbss Gropyees sevsaretens

IF HEATER, OR POWER BOILER
Location of appliance PASEmeRE.... ........... Any biirnable material in floor surface or beneath? . DL 1 e s
11 so, how protected ? awveenen . Kind of fuel? ... #2.heating.oil
Mxmmun distance to burnaf)le s, terial, from top of appliunce or casing top of furnace .......3. feat

Fror.; top of smol.. pipe . - From ffort of appliance ...5.£feet.... From sndes er back of apphance 3o feet ......
Size of chimney flue ........8%8............ Othér comaections to same flue .. “fo

If gas fired, how vented? ... 29 Rated maximum. demand-per, hou. —y

Will sufficient fresh air be supplied to the appliancé to'insure proper and safe combustion? ...... Yea

IF OiL BURNER ..
Nanie and type of burner Becl;ettGun .. Labelled by underwriters’ laboratones. »yess--w .
Wil' operator be always in attendance? ..no.......

Type of flocr beneath burner .. gonerete-
. Location of oil storage ....basement,, . Number and capamty of tanks W
_Low water shut off .....yRS... - Make .......safe.guard

_ Willall tanks-be more than ﬁve feet from any flame? .. <y@g-e How many tanks enclosed?

 Total capacity of any existing storage tanks for furnace bumerq no,

. IF COOKING APPLIANCE

Lotation of appliance ... ... wun oo oo ..o Aniy burnable material in floor surface of beueath?
1 so, how protected? Heighe of Legs, if any . ......... .
Skirting at bottom of appliance? ..., Distance to combustible matetial from top of appliance? ...
Erom front of apphance . From sides and back ..........c.ov.0e

Slze of clumney flie covvovenreassisnnicnnnn OHHEF connections to same flue

Ishood to be provgdgd? 1€ 50, hot vented ? e oo
If gas-fired, how vented? Rated maximurii demand"pt’;_r hour

‘MISCELLANEOUS EQUIPMENT ORSPECIAL INFORMATION

t of fee enclosed? :45,00...
(570e0)

Will there be in charge of the abiove.work a person. c(impéteilt to.

see that the State and Cify requirements pertaining thcreto arg’

observed? ....Y€8........

’Stgnamre of Insioller..... 7
APPLICANTS Assssso}s

=
3

PPN, - ek




PERMIT ISSLIED

APPLICATION FOR AMENDMENT TO PERMIT FEB 3 1989

Amendment No 1
Portland, Maine, February 2, 1989

ot

City Of Portland

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for amendment to Permit No.8B/1632. pertaining to the building or structure comprised
in the original application in accordance with the Laws of the State of Maine, the Building Cade and Zoning Ordinance of
the City of Poriland, plans and specifications, if any, submitted herewith, and the following specifications:

Lot #3, Bramblewood . Within Fire Limits? Dist, NOv oo
Owner's nume and address 2. Me...05061, “Telephone 247=9482..
Lessee's name and address Telephone ..ccicnisnsssrmnne

Contractor’s name and address ... 2370€ Telephone ... s
Architect Plans filed .. No. of sheets ........

No. families .
Last use No, families ..
Increased cost of work Additional fee .$25.,.00..
Description of Proposed Work
Decreasing size of house. 1 plot plan and 1 new set construction plan sulmitted.

Details of New Work

Is any plumbing involved in this work? v ... Is any electrical work involved int this WOIk? cccccmmnssssssssessssns
Height average grade to top of plate Height average grade to highest point of £00f ....cccccerrrississiississcnienns
Size, front ........... No. stories .. solid or filled land ? carth or 10ck? ..vvonisiriinns
Material of foundation Thickness, top .............. . bottom .....ccuveens Cellar . ... cnereisseraarens

Material of underpinning ...... ight e versessinersne e THICKNESS ...cocerrrsssssasesssassssassasanines
Kind of r00f ... .ccooevnienns wreessrensns et Rise per 00t ...ocoreees ... ROOE cOVering
o, of chimneys ....... roveseensns Material of chimneys of lining ...ccoocvecenne RN
Framing Hmber—Kind ..o i s sesonees DIEssed oF full size? ......
Corner posts Sills Girt or ledger board? HZ8 . ecvveere wevrsrses sesmmssreassissssennes
Girders ... Stze Columns under girders
Studs (outside walls and carrying partiticns) 2x4-16” O, C. Bridging in evety floor and flat roof span over 8 feet.
_ Joists and rafters: 1st floor , ond. , , toof
On. centers: 1st floor y 2n’d . reve vesumsenssnse sesseeeg TOOE covervvesersmtresssronsersises
Maximun~ span: 18t AQOT e e it .+ 9nd....

¢

e S SignGlure of Qumer .

Approved:

INSPECTION COPY

APPLICANT'S COPY

ASSESSOR'S wIPY

¥

forpe vl Jrc.

Inspector of Buildi;;;;

_“F.I; cory OK [{/ «0 //}f ,:, 7/ Lk ‘8’?
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PERMIT#OO]SBQ CITYOF.___
Please fill out any part which applies te job, Proper plans must accompany for...

Ovwner: _Kasprzak, Ine,
Addmss:ft‘ 5 N. Waterboro, ME

Portland

04061 T / 247-5482
LOCATION OF CONSTRUCTION._Lot #3 Bramhlewaod

CONTRACTOR; _Same
ADDRESS:

R
o

L {
Est. Construetion Cost; 100,000, TypeofUser_Single Family

m%..i., Apartment
L -

Mesidential Buildings

0 povle

4 OF Dwelling Units "o " > # OF New Dwelling Units____*
g %, Jos

Ly

Foundation: ]
1, Type of Sofl:__Earth
2, Set Backs - Front_20 1 + Roar 100+

Side(s) I&R 15+

3, Footings Size: __101yonn
4, Foundation Size: [0V

6. Other

1.8ills Sizo: __2 X 6 Sills must be anchored,
2.Girder Size:_4 = 2¥12

3. Lally Column Spacing: 7100 = 7 1gn Size: _3AX87

4.Jolsts Size:__ 2X10 Spacing 16" 0.C.
5, Bridging Type: ——Wosd Size: 1%2

16" 0C

L SluddingSize__ 2X4 Spacing _16" oq
11
6. Bracing: Yes No._y.
10. Masonry Materialilone
2. Heador Sizea___4X8 Span(s)

6. Floor Sheathing Type:_ DX Size:_ A1
7, Other Matorial:
Exterior Walls:
2, No, windows
8. No. Doors 2
4. Heador Sizes, _4X6 & Zx8 Span() &' max
6. }Jorner Posts Size 36
7 “’“’“"°“T"P°§§§srga '!!! Sizeg Fomm-5/8—3m2.4)
8, Sheathing Typo, Size A AT T
9,Siding Type___Red Cedar Weather Exposure_ 41’
11, Metal Materials_Nene
Interior Walls: 2%/
1. Studding Size <X Spacing
3. Wall Covering Type__ Dyvrwa11
4. Fire Wall {f required garage
6, OtherMnmmn -ngaveg

BUILDING PERMIT APPLICATION

1. Celling Jolsta Size:____oys PERMIT | SSUED

2. Ceiling Strapping Sizd x3 Spacing !

. Type Ceilings:___Drvira 1]
4. Insulation Type . Fiberglass Size_ R3E
B. Ceiling Height: __ 711 itrs e o

O Pg
1. Trussor RafterSize___ 2_x 8 Span_Max 17t rt,and
2. Sheathing Type DY Size _3
8, Roof Covering Type
4, Other
Chimneys:

Typei_p_pm. __ NumberofFire Places NONE...
Forced Hot Water Baseboard

Heating:
Type of Heat;
Electrical:
Service Entrance Size: 108AMD _ Smoke Detector Required  Yes X Now .
Plumbing:
1. Approval of soil test if required Yes No__ X
2. No. of Tubs or Showers__1.
3. No. of Flushes 2
4, No, of Lavatories 2
B. No. of Other Fixtures___ 2
Swimming Pools:
1. Type:
2. Pool Size : X . Square Footage
3. Must conform to National Electrical Code and State Law,
Zoning: ) .
District Strest Frontage Req. Provided A
Required Setbacks: Front__ Back Side,
Roview Roquired: 2 )
Zoning Board Approval: Yes, No Date; ;
Planning Board Approval: Yos_____ No = Date: TS
Conditfonal Use: Variance, Site Plan....____Subdivision
Shoroe and Floadplain Mgmt. Special Exception, 2R
Other____ (Explain), : :
Date Approvedaw e o o - :

Permit Received By Deborah_Goode

Signature of Applicant,

f %ﬁéﬁL
Sé tT Date

Signature of CEO

Inspection Dates

White-Tax Assesor  Yellow-GPCOG White Tag -CEO @ Copyright GPCOG 1987

s Eeled i




Department of Human Services

s .p“' : MBlNdAPPUCA ION : Division of Health Engineering
S e A e T SO _(207) 269:3826
ErG A PROPERTY ADPRESS S5l : -
aoms | Lrdlon
P
Strest N
Subdlvlé%an Lot # g,,,m z v / ﬂr. A f / ¢

SR A PROPERTY OWNERSINAME S8 iludiiny b . $| Y1910 lFEtE: ;% .

-
Last: % q[,»yge/ First  ,/ #e LPL¥

Applicant 7 // 4
ame: .p[/(/. %{u‘w(w f el % “‘mv ey

Mailing Address of ; y badis 143. o

Ownet/Applicant i / G «;ﬁv;.?ﬁ,’ ,
(If Different) ?gﬁ”J[ ﬁ/ W‘,’ SHn \% q{; it e S e

Owner/Applicant Statement Caution: Ingpection Required

f tat the informagion submittad 1s corract to the best of my 1 have the instaliation authorize1 above and found it to be in

7 ;// compliance with th

i; dlh% any fakyification s cgpson for the Loc: e Maing Plumbing Rules
gnya Pel ¢

A RIS i‘t}
Signature of Owner/Applicant Loca! Plumbing Inspector Signature “Dilte Appraved =,

G . PR TN REeY
A BOST A Bl g Rt AR AN R PR B N,

This Application is for Type Of Structure To Be Served:

1 ;[26IIEW PLUMBING 1.%<s|NGLE FAMILY DWELLING 1,22 MASTER PLUMBER

2. 0 OIL BURNERMAN
2. O RELOCATED . . 2. O MODULAR OR MOBILE HOME

PLUMBING 3. O MFG'D. HOUSING DEALERIMECHANIC
YR ] 5.‘985; 3. O MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE

4. O OTHER - SPECIFY 5. [1 PROPERTY OWNER
S/
ueense ¢l (7.5

Hook-Up & Piping Relocation Column 2 Cotumn 1
Maximum of 1 Hook-Up Number Type of Fixture Numbe. Type of Fixture

Bathtub (and Shower)

HQOK-UP; to public sewer in Hosebibb / Sillcock
those cases where the cor
I8 not regulated and Inspected by Floor Drain
the local Sanitary District.

OR Urinal

| HOOK-UP; o an existing subsurface Drinking Fountaln
~= wastowaler disposal system,

Shower (Separate)

Sink

Wash Basin

Indivect Waste Water Closet (Tollst)

B, o Loshgion,

Clothes Washar

Water Traatment Softener, Filter; etc.

PIPING RELOCATION: of sanitary Grease/Oll Separator Dish Wagher
fines, drins, and plping without -

fhew fixtures. Dental Cuspidor

'\‘\\U\)\J\)\ ~it

Garbage Disposal

Bidet Laundry Tub

e oy gy P
L¥
o ke Sl

Number of Hook-Ups )
& Relocations i Other:

’ ’ Fixtures (Subtotal)
Hook-Up & Relocation Fee 2 Column 2 4
-

SEE PERMIT FEE SCHEDULE
FOR'CALCULATING FEE

)

Page 1 of {
HHE-211 Rot: /86

TOWN COPY
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Dbp;anment of Human Services
Dlvlslon oi Health Enginecring
- vl L (207)289-3826 =

PROPEHTY ADDRESS ﬁlm“ifh )

. Plantation -
o' Strogt: . o L e
K SubdMsidnLol#‘ : S B S L s . e ) PERNIT ¢ 3,291 TOWN COPY
o
L”—17 18”9| L1 1312 e o

: L“"PE’LAL '];Wm, ST £ LPL#
< Applicant * | s 3 L .
. Name:*, [ |- AN :)bﬂ«_k" n‘\.«\% (
- Malling Address of - . .~
+ Ownar/Applicant . ‘Q}" 5 e .
T (iDteronty - - | AL Wrwﬂm .M/- ’I4Ul /
e e Owner/Applicant Statement . -+ . .- " .- . Caution:nspection Requilred - .
Ioamlymalltifmmuonsubmnodlsoomtolhobeslolmy B b - Ihavomspocfsdlholnstallalioanulhodzadabovaandlou Il!oban
ndorstandmalanyl slﬂcananbmsm!armLoca/ N Y / ‘compllanccmmmoMalnaPlumblngRules A3
.2 7 -

PMWAK f - PZW\I -\ukw’ (,L L/"W‘!LT

/;/ B Slgnaluteowanor/Apphcaﬁl .t - Dag .,,~ . LocalP!umbing Inspector SIgnaturo

P e T

R e ’=~*£‘*“‘"m.wea@es,!‘r.x.‘§u! \\onM. m,,edm*‘ﬂ

e

“This Asiplléhtlpn Isto Type Of Structure To Ba Served

. ‘COIumnz

R
Typoofleturo. v

Hosoblbb ! Slllcock

& .

A
3.

lhose cases where the eonnecﬂo’r;
“Is pot regulatod and lnspocted by:*
thelocal Sanitary| Dlslrict._

i

POOK Up:, to an exlsllng gubs G‘r‘ace- -
wastawaterdlsposal syste

_L

# b
ST g i

F {:.45?,..%? “3’3‘3‘ £

%‘”“ "-w’t“? g tsanitary
St ! : of sanitary:
& "7;.-!\;%“2.%“ et ,Ilnes,dralna,andp!plngwlthom
B {50 % RS ! i
S e :

& Relocailong * : B
YT .. N letures(Subtotal)’ R lxtum Subtotalyi
Hook Up&RerocaNon Fee ! SRS Collmn W o ,ﬁi‘i‘i’%lu‘mni .m) TR
i A ) |l K i biots "Er«-., =
* (S Colimn 2 oo e

SRS ..JJZ":

A

WS N
R A A arymppren
y .o -




~~
CITY OF PORTLAND, MAINE
* ‘Depattment of Building Inspection

@ertificate of Qecupaiey

LOCATION 1ot #10 Brasbiewood Drive
Issued to Kaaptxr;nk Inc. Date of Issue Mﬂy 19‘ 1969
Thia e o cpetify that the building, premises, or pare theteof, at the above location, built—altered

~—changed ac to use under Building Permit No, 8971665 , 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, limited or otherwise, gs indicated below.

PORTION OF BUILDING OR PREMISES ArprovsD OcCUPANCY

Eatdro Slugle Pamily

Limiting Conditions:
Nona

This certificate supersedes
certificate issued

Approved: 4 ,
':‘;:/(j)l/ v -:,‘7/ £ '/ﬁ vr?’;’ ol

“Matgf Inspector

Notloa: This coztificate l{g tifies Iawiul uso of building or premises, and ought to bo tranaferred tro
owner to owner when property changra hands. Copz will be furnfehed to ownar or lessee for one doilar,
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S i i RS

R T

MAP #
- ~ - For Oﬂ cialv- 2

m Felby, ¥ mag
Ingido Fire Limits
Blag Code,

gu,,:.ﬂcm SImL oL

| Valoos
oy égizum

Celling:
1. Ceiling Joista Size:
2. Ceiling Strapping Size
8. Type Ceilings:
4. Insulation Type
_b. Ceiling Height:
Roof; -
" ‘Truss or Rafter Size
. *hing Type
3.-ko.f Covering Type
4. cher

Type:, Number of Fire Places
Heating: i /7

'I‘ype of Heat: 2/
Electrical:

Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

8. No. of Flushes

S
——ree CITY OF portland BUILDING PERMIT APPLICATION
P]ea!e ﬁIl put any part which applies to job. Proper plans must accompany form. |
Owaner:s ¥agprzal Inc. = 247-5482 &%)~ 5397
Address; Route #5, North Waterboro, ”ame» fangl
LOCATION OF GONSTRUCTION_Lot._£11 Bramblsveod Drive Brart dewood
CONTRACTOR;_ SUBCONTRACTORS;
ADDRESS:
'Eat. Constmction Cost: |02,000.00 TypoofUss;_Single Famylyv,
L ¥ y Wliﬁ ¥ Ot 2-Car artachs?® garags
sons LABFI 2850, FLET2 ¢ Storios_2_Lot Sow: 14,895 BT
Is Pmposed User8a Py | Seasohal_______ Condominium ..., Apartment

— Conversion - Explain_fgy_crmatyuct Sin, Farm. w/Attacked 2-car car,

COMPLET; ONLY IF THE NUMBER OF UNITS WILL CHANGE 1S rer nlan.
‘Residential Buildings Only:
. # Of Dwelling Units

,0‘]” ('-9;‘;‘

Perindt Explration;
Qwoenip

Same

S pEOR M e HEr—
Size i

|

¢

# Of New Dwelling Units. Chi

Foundation:
1. Type v Soil:
2, Set Backs « Front
4. Footings Size:
4. Foundation Size:
6. Other

»

Rear

Smoke Detector Required  Yes____No._.__

(411 €18 No,

1, Sills Size:

2. Girder Size:

Sills mvat be anchored.

3. Lally Column Spacing:

Size:

4. Joista Size:

216" 0.C.

&. Bridging Type:

Size:

6. Floor Sheathinﬁypa:

Size:

7. Other Material: -

Exterlor.; Walls:

. 1. Studding Size Spacing

2. No, windows

3. No. Doors,

4, Heador Sizes

Span(s)

&, Bracing: Yes No.

6. Corner Posts Size

7, Tasulation Type Size

8. Siheathing Type,
9, 13iding Type
19, Masoray Materials

. Size

Weather Exposure

Permit Received By

11, Metal Materials

Interior Walls:
1, Studding Size, S

2. Header Sizes..- Simn(sl

3, Wall Covering Type.

4, Fire Wall if required

6. Other Materials

White-Tax Ass.esor

Yellow-GPCOG

Signature of CEO

Inspection Dates

4, No, of Lavatories

5. No. of Other Fixturcs

Smmmlng Pools

2 Pool Size Square Footage
3. Mus’t conform to National Electncal Code and State Law.

Distnct..&.‘&.Street Frontage Req.:
B

Required Setbucks: Front,

Planaing Board Ap rova,l ‘Yog__._.No

Conditional Use: Varjanos.
Shere audFloddp}uinMgm A
s,

Dato App

Joves M, Rinaldi

Signature of Applicant___.
gn ppicont______,

White ng«%?nsm © Copyright GPCOG 1987

5% e A L

, PSRN

-




Pl

— 7 T T o
PLAN 2-237-FF W«é% chaot Ok _’/7'4‘4’-’“‘" - e L L S

. PLOT

N 3‘?~/_\ \? ] ’(ﬁé//l\ ;4// :(//,Q_/j‘{;/ & é&&,’/)u(/&é//' Q})u”/n,é}n.‘;{é

e S s 7Y ndetd, fut s 4% o

7 , * T
(s & f u’-a-é/ t;z/gy/

) FEES (Breakdown From Front) Type Inspection Record
:B'ase:Fee $ 520,00

Subdivision Fee §$

_ . Site Plan Review Fee $

"Other Fees $

(Explain)

Late Fee' §

Site-Plan .- One_construction-plan submitted

2-7-89
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GITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

February 13, 1989

Kasprzak Incorporated
Route #3
North Waterboro, Maine 04061

Re: Lot {10 Bramblewood Drive, Portland, Maine
Dear Sir:
Your application to comstruct a new single family dwelling has been reviewed and a

permit is herewith issued subject to the following requirements: /

i

Site Plan Requirerents

Inspection Services Approved Warren Turaer February 13, 1989
Public Works Appruved Steven Harris February 9, 1989'

~

Bullding Code Requirements

1.) Please read and impleme. I items 1,2,6 +7,8,9 and 10 of the attached building permit‘
report, .
2,) Your plan shows a 8" foundation wall a 10" is .equired.

1£ you have zny questions regarding these requirements, please do not hesitate to contact
this office,

Y

R R el s ST
T BT

.= .




BUILDING PERMIT REPORT -

aonress: ) 7" 4 fp Brany, A/’M vate:_/3//5s / é? )
-

REASON FOR PERMIT: 2
elf b 74 111:722¢,-/?2-
BUILDING OWNER:_" A/ g ¢ o/~ 20l T~ :
(

CONTRACTOR:  * {

PERMIT ApPLICANT: /|

APPROVED§><£?%§§ ’¥:£:; *::7;*3§?i?:§22lﬂﬁﬂs1

/
CONDITION OF APPROVAL OR-DENEAL:

:)éi.) Before concrate for foundation is placed, approvals from Public Works
and Ingpection Services must be obtained,

9(\2.) Precaution must be taken to protect concrete from freezing.,

3.) All vertical openings shall be enclosed with construction having a

“ire rating of at least one(l) hour, including fire doors with self-
closers,

4.) Each apartment shall have access to two(2) separate, remo:e and
approved means of egress, A single exit is acceptable when it exits
directly from the apartment to the building exterior wic: no
communications to other apartment: units,

5.) The boiler shall be pro;igted by enclosing with one(1) hour fire rated

construction includihg e doors and ceiling, or by placing over the
boiler, two(2) residential sprinkler heads supplied from the domestic
water,

9(;@.) Every sleeping room below the fourth story in buildings of {lse Groups
R and I~-1 shall have at least oune operable window or exterior door
approved for eergency egress or rescuc. 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 ghall have a
8111 height not more than 44 inches (1118 mm) above the floor, All
2gress or rescue windows from sleeping rooms must Have minimum net
clear openings of 5.7 square feet (0.53n°). The minimum net clear
opening height dimension shall be 24 inches (610 mm)s The minimum nec
c¢lear opening width dimension shall be 20 inches (508 mm),

7.) In addition to any actomatic fire alarm systen required by Sections
1018.3.5, a miniaum of one single station snoke detector shall be
installed in each guest room, suite of sleeping area in bulldings of
Use Groups R-1 end I-1 and in dwelling units in the immediate vieinity
of the bedrooms in buildings of Use Group X-2 or R~3, When actuated,
the detector shali provide an alarm sultable to warn the occupants
within the individual unit (see Section 1717.3.1).




" A

EI P Y e e ar caanids.

In buildings of Use Groups R-1 and R-2 which have basements, an
additional smoke detector shall be installed in the basement, 1In
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 is less than one full story below the upper level. i
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. Where more
than one detector is required to be installed within an individual
dwelling urit, the detectors shall be wired in such a manner that the
actuation of ome alarm will actuate all the alarms in the individual
unit .

Private qarages located beneath rooms in buildings of Use Groups R-1,
R~.._ R=3 or I~l shall have walls, partitions, floors and ceilings
separating the garage space from the adjacent interior spaces
constructed of not less thag 1=hour fireresistange 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 thé garage side. The sills of all door
openings between the garage and adjacent interior spaces shall be

oy

taised 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
ghall have intermediate rails, balusters or other coastruction such

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

Section 25-135-0of the Municipal Code for the City of Portland states:
"No person or utility shall be granted a permit to excavate or open
any street or sidewalk from the time of November 15 of each year to
April 15 of the following year,

Sinceretz;’,

Chief ‘o

lel
11/16/¢8

1
> TR AT




-ﬁm%ﬁﬁmﬁﬂmwu oS AR 6ok - <

CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form

Kasprzak Inc. 2~7-89
Applicant Date
Route #5, North Waterhero, ME 04G81 Iot #10 Bramblewood Drive
Mailing Address Address of Proposed Site
Single Family with 2-car attached garage 377-F-11

Proposed Use of Site Site 1dentifier(s) from Assessors Maps
1/4 acre /672 sq. ft.- 528 S.S, Garage R-2

Acreage of Site  / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: ( ) Yes ( /) No Proposed Numberof Floors __2
Board of Appeals Action Required: ( )YYes | No Total Floor Area___ 1,872 Sq, Ft
Planning Board Action Required: {( YYes (/) No

Uthar Comments: .___Established sub-division

Date Dept, Review Due:

‘

+

BUILDING DEPARTMENT SITE PLAN REVIEW

(Does not include review of construction plans)

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

] Requires Planning Board/City Counci Action

Explanation
Use complies with Zoning Ordinance — Staff Review Below

SETBACK

ZonlnEg
SPACE & BULK,
as applicable

ZONE LOCATION
INTERIOR OR
CORNER LOT

40 FT.

AREA (SEC. 21)
DISFOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS
PROJECTIONS
LOT AREA
BUILDING AREA
AREA PER FAMILY
WIDTH OF LOT
LOT FRONTAGE
OFF-3TREET PARKING
LOADING BAYS

SEWAGE

COMPLIES

CONDITIONS
COMPLIES SPECIFIED.
CONDITIONALLY BELOW

DOES NOT REASONS
COMPLY SPECIFIED
BELOW

REASONS:

il P Leanaeon T2, 13,0589
SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPARTMENT-—ORIGINAL




Applicant: /(W dd(c, Date: E,@ 3 /789
7
Address: At Z /0 BAJWHM}-&MV‘M:LW,/

Assessors No,:

CHECK.LIST AGATNST ZONTNG ORDTNANCE

Date -
Zone Locatien - 7?— 2
Interior or corner lot -

Use = M
Sewage Disposal - (” )
Rear Yards - SOk’ 2’5 :’:—?4«;/:“2_ ) -QQ
Side Yards - /7 asnd. B 14l 4 rpg tiins
- Front Yards ~ 30 ° 25 :Uf“/[’“"- ,
Projections - Nyme
He;i.ght - 7.;;0

Lot area ~ /4 49¢ '(79]‘7/
Building Area ~ /B4 .ol Forg 9O

Area per Fanily =y, ;00 VG? ‘
Wiath of Lot - zp ’

Lot Frontage - ?C
Off-street Parking =&, &/,
Loading Bays = A/f)

site Plan - (T /. f;m Bl %&%A

Shoreland Zoning - A4
Flood Plains - A/M

RET R A ) "i?‘tg:?w nmnimm?lmﬁ
g : ; -,

- AR Y

>
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SITE PLAN REVIEW

O

Processing Form

Kasprzak (ne. 2-7~89
Applicant bate
Roate: #5, North Waterboro, ME 34061 Lot #10 Bramblewood Driva
l‘,.gmgng;’aqgr@ss Address of Préposed Site
single Family with 2-car attached aarage 377-r-11 b
Propased<Usevof Site’ Site Identifier(s) from Ass 5
178 887 672 sq. ft.~ 528 8.8, Garige R~2 "5 ) fra essors Naps

eiofsSite / Ground Flgor Coverage Zoning of Proposed Sife

Vibw (DEP) Required: ( ) Yes ¢ P No ' Proposed. Number ofFigors __2
C ) ¥es () No TotalFloor Area. 1,877 Sa..Ft
( )Yes (v)No

{Date Rece[vé&i

ULATIO

TURNING MOVEMENTS
CONSTRUCTION PROJECT

ROAD WIDTH
SIGNALIZATION
CONFLICT WITH CITY

CuUiB cuTs

PARICNG

LIGHTING
DRAINAGE
SOIL TYPES

)
£
&
E

~CIRG

CURBING
{ SIDEWALKS

3

.
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CITY OF Portland
Please fill out any part which applies to Job. Proper plans must accompany form.

Oviner: _Kasprzak Inc. - 247-5482

e o o o ——_ - i Aot oo = e v an - PR—

BUILDING PERMIT APPLICATION

Address;, Route #5, North Waterboro, Maine 04061

LOCATION OF CONSTRUCTION_Lot. #10 Branblewnod Drive,Bramblewood

[ e R Ry e

PN

CQNTRACTOR‘ same SUBCONTRACTORS, _____
ADDRESS:
Est Gonstructioncout‘_u__loo 000.00 ___ TypeofUseiSingle Family, 1. Ceiling Joists Size:,
i ; e *Cariatitach e 2, Ceiling Strapping Size Spacing
3, Type Ceilings: el =1 YL
4.Insiillatlon‘1‘ype L sk
6. Ceiling Height:
Roof: FEl 20 ]m

en 1. Truss or Rafter Size, Span,
Ciaand 2. Sheathing Type

7. Other Mate:al:

COMPLETE ONLY ‘I&Tl-m NUMBER OF UNITS WILL CHANGE As Per Plan. 3. Roof Covering Type
“Reslder itial | Buildin g5 Only 4. Other
.’ﬁﬁ\pl‘ Divelling g Units? Pades Chimneys:
Wt e Type; Number of Fire Places
Foundntxon: Heating: 7
1. Type of Soil: Type of Heat: 7/,
2. Set Backs - Front Rear Side(s) + Electrical: i
3. Footinge Size! Service Entrance Size: Smoke Detector Required  Yes___No___ S K
4, Foundativn Size: Plumbing: i » e
6. Other 1, Approval of soil test if required Yes No__ H -
2. No. of Tubs or Showers L
Floor: 3. No. of Flushes ‘
1, Sills Size: Sills must be anchored. 4, No. of Lavatorlea
2. Girder Size: 8. No. of Other Fixtures
3, Lally Column Spacing: Size: . Swimming Pools:
4. Joists Size: Spacing 16" 0.C. 1. Type:
5. Bridging Type: __ Size: 2, Pool Siza : X Square Footage_____
6. Floor Sheathing Type: Size: 3. Must conform to Nutionnl Electﬁcal Code and State Law.

Exterior Walls:
1, Studding Size,

Spacag

2, No. windows

3. No: Doors

4, Heador Sizes

Span(s)

6. Bracing: Yes

No.

8, Corner Posts Size

7. Insulation Type

Size

8. Sheathing Type

Size

9, Siding Type

10, Masonry Materials

Weatner Exposure

., Permit Received By___ Jovce M. Rinaldi

11. Metal Materlals

Iaterior Walls;
1, Studding Size

Qrnnl

Signature of Applicant

2, Header Sizes

- S;mn(s)

3. Wall Covering Type

Signature of CEQ

4, Five Wall if required

5. Other Materials.

Inspection Dates

White-Tax Assesor

Yellow-GPCOG White Tag -CEOQ
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FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQU!PMENT

Portland, Maine, e Mareh 15 188 cemmscsrens

City Of Portlang

To the INSPECTOR OF BUILDINGS, rorTLAND, ME,
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
ance with the L aws of Maine, the Building Code of the City of Portland, and the following specifications:

Location Lot..#10..Bramblewood.. D ...... Use of Building....single. family - - . No. Stories ¢. . ~-~§£¥ti}3?lglng

Name and address of owner of appliance ..Kasprzak.Inc., . Rbu..5.NOw HALETBOLO- o - o cormmrns oo oo

Installer’s name and addressé@...p..m..m(;owen ........... 88-8mith-Rdv Wi’ndham- . ... Telephone .g9a.4535. .

.. aY6( 5~
General Description of Work

To install .. 041 £irRA. BRALING. BYBEEM....coeveesmrnrireires oo s eosies e oo+ o oo

IF HEATER, OR POWER ER
Location of appliance .basement.. ...

11 50, how protected? ... vooviveines . e e seeseees s

Size of chimney flue ..8%8... .. ....... Other connections to same BUe .1D.... .ovvsperersosroens o e,

If gas fired, how vented? ... 00uuuerveeic coes oo cons coeree + corveree e s o Rated maximum demand per Hotr .cuvvnvers coorree o
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion * ... Y88 ... coovoeveeerermnenss e,

IF OIL BURNER
Name and type of burner ... Begkett . Gump.: omeeerreres sommrrere o . Labelled by underwriters’ lab- ratories ? Y@
Will operator be always in attendance? ... .no.... . Does oil supply line feed from top or bottom of tank? bottom ...
Type of floor beneath burner ....SORCTEte . . . Sizeof vent R
Location of oil storage .. .basemeri®... .. .. o v .. Number and capacity of tanks .. 1 e 275 gallon
Low water shut off ....... Y88 . .. ... Make . . 82FQ gUAXA.. oo No. . d70.cririin
Will alt tanks be more than five feet from any flame? .2 - . How many tanks enclosed? ... .+ oo oo o,
Total capacity of any existing storage tanks for furnace burners .19 ... ... ..

IF COOKING APPLIANCE

Location of appliance . .. Any burnable materis! in floor surface or beneath? ... ... ... ..

IE 50, oW PROECtEA T .ovoveorveers oo cevsemmesereeessnes oo+ s s ... Heightof Legs, ifany ... . .. . N,

Skirting at bottom of appliance? ..........cc.oe.... Distance to combustible miterial from top of appHance? ... s oo

From front of appliance wees e From sides and back ... . .. . From top of smokepipe
aeenes Other connections to same flue ... C e s e s o
Is hood to be provided? .. ... oo wcocvoroccor . If so, how venited ? ccovvvvvcccere .. . Forced or gravity? ...

If gas fired, how vented?

Size of chimney flue ... ............

wres o+ Rated maximum demand per hour ... .. . ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

................

Amount of fee enclosed? </‘:"\0 O
/J‘ 030)

APPROVED:

.................................................

cs 300

v

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are

observed? ... Y8

INSPECTION/ FILE

H 1274, Leary

“Signature of Installey ... (otlinel.
APPLICANT'S  ASSESSOR'S COPY

vt

Jp—

PRI

Lo



@ . e - | PERMIT ISSUIED

FILL IN AND BIGN WITH INK

APPLICATION FOR PERMIT FOR MR 15 1989 . i
HEATING., COOKING OR POWER EQUIPMENT City O Portian d ‘

Portland, Maine, .. Match T 1 1 RA—

T'o the INSPECTOR OF BUILDINGS, PORTLAND, ME. .

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

LocationLat. . #1{t Bramhlewaod Dr,..... Use of Building singie famlly No. Stories o gigtatglging i 1
I ‘ Name and address of owner of appliance . Kasprzat.Inc, Rt. 5 Mo, Vaterboro - B

Installer's name and address¥....D.4. MeGowen . ... 83. Smith b, Widhdien Telephone §ay-4335 ‘ .
ool 14
General Description of Work y 1.

IF HEAT'ER, CR POWER BOILER

. ' Location of appliance hagamsnt.. ...  Any burnable material in floor surrace or Jeneath? 0. . . . 1
, If s0, how protected ? e e . Kind of fuel: {2 heating oil.. ‘
i Minimum distance to burnable material, from top of appliance or casing top of furnace 2 feot

From top of smoke pipe 18" . ... From front of appliance 3.feet  From sidés or back of appliance 3 feet ;
! Size of chimney flue . 88, .. . Other connections to same flue .1NQ. e e e e : S
It gas fired, how vented? . mo..... e e e Rated maximum demand per hour _b
Will sufficient fresh air be supplied to the appliance to insure proper and safe combnstion? .¥e8. . e e : ¥

IF OIL BURNER .
Name and type of burner . Beckett. Sun. .. . . Labelled hy underwriters’ laboratories?  yeg
Wil! operato. be always in attendance? . a0 Does oil supply line {zed fram top or hottom of tank? bottom
Type of tioor Leneath burner ~ GORCTeELE Size of vent pipc "< e
Lacation of oil storage basenent. . Namber and capr = oftanks 1 . 275 gellom....
Low water shut of .. ¥e3, Make sale guard o o Ne JI0.. . @

Will all tanks be more than five feet from any flame? yeg. . Yow many tanks enclosed? go . .
y y

e

A

« BT
o

Total capacity of any existing storage tanks for furnace burners B9

IF COOKING APPLIANCE.. ’
Location of appliance . Any burnable n aterial in Joor surfac: or beneath?
If so, how protected ? .. . G . . . tleight of Less, it any

-~ toF e

[ N

Skirting at bottom of appliance? s Distance to commbu-tib'c material from top of appliance?

From {ront of appliance . . . ... From sides and back .. From top of smokepipe

Size of chimney flue ... ... ... .. Other connections to same flue . e e e e e
Is hood to be provided® .. . .... .  Ifso, howvented? . . .. Foiced or gravity ¢

If gas fired, how vented? . . i i v . Rated maximum demand per hour

g = MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION - N

-~

1 & e e ITPEIVONeN e e e e e e e FS PN RN . K . .o I

Amount of fee enclosed? %)~ & O . ¥
/ ) 000)

APPROVED: ;
Will there be in charge of the above wor' a person competent to

sce that the State and City requirements pertaining thercto are
yes

observed?

o cs so¢ “Signature of Installer .

: INSPECTION  FILE “~ APPLICANT'S ASSESSOR'S COPY

ks Leury




