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o APPLICATION FOR PERMIT'
_ DEPARTMENT OF BUILDING 'INSPECTIONS SERVICES
. ELECTRICAL INSTALLATIONS ,‘

y
Pecelpt and Permit number QZEZ/

. Thﬁeiyndets'igmg hereby ‘appli¢s for a permit to make electrical installations in accordance with the laws of
Muifie, the Portland Electric 1 Ordi i lectrical Code and the fos.wwing specifications:
oTION OF WORK: o Qrdingrss it dby pravE

Qﬁmh'smm%m:____;_,lgaswzak Inc. ADDRESS:

Date OV A7, 19897 7 v qgii!
To the-CHIEF-ELECTRICAL INSPECTOR, Portland, Maine:

O'TJ'I.‘LETS% L.,
“Redeptacles | - Switches —— Plugmold _____ it TOTAL 31 t0 60.........
FIXTURES: (number of)
Int}:{'@ndfé‘gcent__,__ Flouresceat . (not strip) poTAL 1. £0 100 .iiviienens
Strig Hlourescent ft. ..
SERVICESY oo )
o ,wi?érhe’é& ,____.Underground,_X)S__Tempomry,_____, TOTAL amperes 100. .,
METERS: (number prob RIS R RS
MOTOR3%, (nurhber of) o '
T FRARHONEL e eereer ettt TP OU PO PPPP PRI TIXRLTE
_ L‘EIPOtQZIQr__;)._L._—....................
"RES_ID@{TIAL’;‘HEATING: :
..~ Oilor.Gas (number of units) 1. .+
" Eiketvie (number of rooms) vere TP TPO PP PR LY
- COMME&CJAf: ORINDUSTRIAL HEATLG: )
. Qﬂ«bnG’as»(byvam.ainboiler) ceeireres P R LR
, 0il or Gas (by-.sepa,gateunits)_ Ceasaraaenes
** fledtric Under 20 kws Over 20 kws
. APPLIANCES; - (niumber of)
léange'; Water Heaters ___1_____
©r "CookTops Y Disposals
o - +WallQvens . - Dishwashers ___T_——
Dryers ?___,_| Compactors S
fans N Y Others (denote) R
e o emOTAL LS i
- MISCELLANEOUS: (number of) )
. Branch Panels A ..
TLANBIONTAGLS e cvov srnsenssensssrsntererstt
Arr Conditioners Centra Unit __  eeeere
. Separate Units (windows) _____. -+ TR T TTILY
Siéns,zpsq.it.andtxnder T
* QOver 20 8q. £t
Swimming Pools Above Ground ______ceeeeee st
Tn Ground ______ cerenreseser
,,}’ﬁre/Burglar Alarms Residential ..«
e . . Commerclal .. T P PRI TRLECL AL AL A
utyOutlets, 990 Volt (such as welders) 30 amps and UNRAEE o verreseree
- over 30 amps ___ raersiraassreet

..-.oo-ucu--.u.-ocu--:-n--n-.o---..-nuco-o-no .

serrasstaaseanens vedbaalyifeghoenre

Whme o

v v woe

Allgsations fo'wires S P P
" 'Rgm's,aﬁte;egﬁé'ﬁ_“
: Eﬁféijgency@gl;@s,battery_,
 “Epergéncy, Generators o creeeree Ty,
T INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAYL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “¢ ‘9P ORDER” (304-16.1)
TOTAL AMOUNT DUE:

& , 19__; or Will call
Cugdwortl

SRR

?@9\ ) TRACTOR:

INSPECTOR'S COPY — WHITE
OEFICE COPY — CANARY
COMTRACTOR'S COPY — GREEN
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Department of Human- Servlees
Division of Health Engineering
( 7_) 289-3828

Plantation

Street ,
Subdivision Lot# |

; Last: /’(ﬂs o Bk Fést." .
Appficant -~
Name: Y AR AN R
<Ma|l{ng ddress of e e
" Owriat/Applicant | _%. Lor s
(" Dlﬂﬁl’eh\) -Jf' 2 uu{;u Ay

. Owner/Applicant Statement Caution: |nsgection Required
lcam that the Information subminiad 1s correct 10 the best of my 1 have Invpecled the Inslallallon aulhorized above and found it to be in
imowl 96 and undorstand th qlgﬁy falsi callo an Ior the Local compliance with the Maina Plumblng Rules.
5! }ﬂng Inspecot lo, ny‘ / . ‘N 6 \990
A = P /2/7?‘ JAN:2-0 193
et I ! OwnerIAppllcanl - Loca! Plumbing inspector Signature Date.Approved
v 7 e 3 e « i PLAL r . % = \‘.g?‘ (‘é 3 - D
NG ﬁ;@ﬁ%@%w »:raz%f*

Thls Appllcatlon Is for Type ot Structure To Be Served: Plumbing To Be Installed By

1. fl MASTER PLUMBER
2. [ OIL BURNERMAN

PAMACTEREY  * TR B ATl oot~ ARDSNIGL B

o

1. 1 NEW pLUMBING 1. 0 SINGLE FAMILY DWELLING

2, 0 RELOCATED 2. 00 MODULAR OR MOBILE HONE 3, O MFG'D. HOUSING DEALERIMECHANIC
PLUMBING 3. 0 MULTIPLE FAMILY DWELLING 4. (] PUBLIC UTILITY EMPLOYEE

. Dﬁ e 13.51989 4. O OTHER - SPECIFY 5, O PROPERTY OWNER
\ woenee #le. 22l

Hook-Up & Piping Relocation Column 2 Cofumn 1
. ximum of 1 Hook-Up Number Type of Flxture Numiber Type of Fixture

HOOKP: to public sewer in L | Hosebibb / Sillcock { | Bathtub (and Shower)
those cases whers ihe ceninection
5 not regulated and Inspected by Floor Dran ;| Shower (deparate)
she lacal Sanitary Disirict.

OR Urinal Sink

‘| HOQK:P: to an exlsling subsurface Drinking Fountaln Wash Basin
wasléwatar disposal system.

Indiract Waste Water Closet (Tollet)

,,.,M,,,,,.r Veemam st . Water Troatment Softener, Filter, els. | Clothes Washer

PIRING BLLOGATION of sanitary Groase/Oll Separator Dish Washer
\ingsdrainy, and piping without
~naw tiktures. Dental Cuspldor Garbage Disposal

Bldat Laundry Tub

quno. of Honk-Ups
& Rotduations

’ g g R ktures (sobtotal) il -«
o Hook-Wp & Relocaton Fue rlxlu&%?u(‘?‘:bztotal) . @—‘ i;",‘bw 2 l‘)‘(x A o

ot
Other: _ v /aael2 Water Heater

__J"
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE o Paadl
A
. ":, ATSo AT*
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CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Gecupancy
LOCATION $20te0,

o i e
L

0 - Date of Issuc

i tn cettify that the building, premises, or part thereof, at the above location, built —

“ﬁ»«»‘ -

Jenwary 29, 1990
gg:d ds fo vse unider Ballding Permit No. 001999

", PORTION OF BUILDING OR PREMISES
Ent:).re

altered

, has had final inspection, has been found to conform

tial ¥y requirements of Zoning, Ordinance and Bullding Cede of the City, and is hereby approved for
occupancv or iise, limited or otherwise, as indicated below.

APPROVED OCCUPANCY

Single Yamily
Limiting Conditions:

Bedvosma® o the seconfl £loor will require permit when couplet:
§1.té work to.be taken cara of and

trees planted by May 15, 19
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f
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1 I};‘s[:ector of Bulldings
. Nulce A «nmu(c ldmuﬂu Tawful st of building or premises, and cught to be drsferred fom
-owncrluowmw!mpropu unnp.a

fanda. Copy will be furmished to owacr o lewes for one dotlsr,
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PERMIT *Ouiggg CITY OF __Portland B
Please fill out any part tany part which applies to job. Proper plans must accompany?:.’

owner:_ KasprzBk. Inc..-John Roberts-247-5482) 4
Address;_Rt. 5, N. Waterboro, Me 04061
LOCATIONOFCONSTPUGTION Lot 3. Bremblewuodg

CONTRACTORL. 35 SUBCONTRACTORS:
ADDRESS:

Est. commcuo“ Cost §100500U 'lypeol‘Use‘ single family 1. Celling Joists Size
y - 3 . 2, Celling Stropping Size

oy . 8. Typo Ceilings:
! F"u‘—.‘ll& Storius;__._ Lot Size: : 4. Insulation Type
: 5. Ceiling Height:

i Sesnor] Condominiyt—"c Apitiment Roof:

Expinin “Fo- consmr.t new -éi%lé. fanily dwellihyg. 2 site ;gﬂi::&?wlzﬁm_____exi%nw
s

mom.vmmmrmm OF UNITS WILL CHANGE P-208 and 1 Coustruction 3 oo Covering Typs
; o,ﬂy plan submittsd. 4. Other
$0r New Dwellmg Units I Chimneys:

F da i . Type: .. Number of Fire Places,
, oun t ont Heating:

1. Type of Soil: Type of Heat:

;A SetBncks Front Side(s) Electrical:

3, Footings Size: Service Entrance Size: Smoke Detoctor Requived  Yes___]

4, Foundation Size* Plumbing:

6. Other 1. Approval of sofl test if required
2. No. of%‘nl.\bs or Showers,__
3. No. of Flushes
lgﬂll:1 Sizsoixz Sills must b anchored. 4, go o; Ln;nm;lm
2. Girder Size: &, No. of Other, ixtures
8, Lally Column Spacing: Size: Swimming Pools.
4, Joists Sizo: Spricing 16" 0.C. 1. Type -
5. Bridging Type: Size: 2 Pool Size L e Square Footage
G.Floor Shcathin Typo: Size: 3. Must con!‘onnt.oNntIonnl Electrical Code and State an.

g

7, Other Matorial:, Zoning:
Dlstrict_,h_"_‘.Street Frontage ch--——»—-a..——a— Provide
Extorior Walls: Required Setbacks: Front . Slp =&
1. Studding Size Spacing Reviow Requireds
2, No. windows Zoving Board Approval: Yes, No
3. No, Doors Planning Board Approvak Yeq__. ... NO e
4, Header Stuos Span(s) Conditional Use: Variance, Sito P)
6, Bracing: Yes No. Shoro and Flwdplnm Mgmt.._._.....Speclul otcoption,
6 ]Qorn'nlquos%geizo mhmk wd:xp n i
7. Insulation Size, ate Approve 5
8, g?deidthlng Typo Sizo_____ gﬂ PR g ’
9 i}
10, Mnsomgy?l?wrlals Wenthor Exposure — Permit Received By, szcy GI CELLL 7

11, Metal Materials

S LAy« TR0 -.?: e
Interior Walls; Signature of Applicant \/}{’u : '(///ﬂ Date ‘F/ 20/&?

1, Stidding Sizo Spacing...t Wﬁﬁ_ﬂb
% Header S{208. . cems e SpaN(E) ] 1
ey ignatre of CEO / Date,

A

d
g‘ gt?u?mgm " V" * -'- = .- nspection Dates

“‘ “\V 'WF:te-Ta:&As.,hsor\ YelloGPCOG: | ~ White Tag

v
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: FEES (Breakdown From Front) Type Inspectio.” 1 .cord
-BiseFes $_520.00
Subdivision Fee $.
Site Plgn Review Fee §
Other Fees $
(Explain)
Late Fen .

o y ,/ N ce - "v‘ : h ’),’“
/ /,mm‘éh'/;? s . g - Wu"‘ﬂ L) %
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Applicant: oo ) Ddte: //"2’7'—0”’?‘
Address: MCJ o~ Mwmﬂ

Bsnogscrs Nows

CHECK . LIST AGAINST 20NTNG ORDTNANCE

Date =~ 4’&7"‘3’? .

Zone Location = /() -~

@ozz corner lot -

Use = iM

X .
Sewage Disposal =~ C(/ai

Rear Yaxds —9-«(':# 9_5- ,’/wjl
Side Yards - /4/¢ 7 ’
'af/';zoﬂ,

Front Yards - §7)"

Projections = P

He;i.ght - / /9 /a;(fm’;’

Lot Area - /0, ',7}:7}‘:9/ .y
Building Area - /v -7 -+ 9—‘/)( 30
Area per Family =i

Width of Lot - G) *

Lot Trontage ~ 7))
OFfstreet Parking - /)

Loading Bays =~ A//;‘f‘ )

Site Plan -
Shoreland Zoring -
Flood Plaing =

i
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o ERMIT ISSUED
APPLICATION FOR AMENDMENT TO PERMIT OCT 19 1339

Amendment No. .1

Portland, Maine, October 16, 1989

The undersigned hereby applies for amendment to Permit No. M pertaining to the building or structure comprised
in the original application in accordancewith the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of
Portland, plans ond specifications, if any, submitted herewith, cud the following specifications:

Location_. 2 Bramblewood Within Fire Limits? Dist. No
Owner's name and address_Kasprzak Inc. Telephone 24725482
Lessee’s name and address. Same Telephone

Contractor's name and address Same Telephone .

Architect Plans filed No. of sheets..—

Proposed use of building _&ingle family No. families

Last use No. familizs.

Increased cost of work....none Additional fee —23:00
Description of Proposed Work

see attached plana - Enlarging House.

o sty - o ol

Details of New Work

Is any plumbing involved in this work? 1o Is any electrical work involved in this work? —mo
Hedght average grade to top of plate Height average grade to highest point of roof.
Size, front — 28 depth __36 . No. stories 2 solid or filled land? _8011d___ earth or rock? 88rth
Material of foundation —..concrete __ Thickness, top bottom cellar
Material of underpinning... Height Thickners
Kind of roof. Rise per foot Roof covering
No. of chimneys. Mp..erial of chimneys of lining
Framing lumber -— Kind Dressed or full size?
Corner posts Sills Girt or ledger board? Size
Girders Size Columns under girders Size Max. on centers o
Studs (outside walls and carrying partitions) 2x4-1 6" 0.C. Bridging in every floor and ilat ronf epan over 8 feet.

Joints and rafters: 1st floor ,2nd ,drd , ool

On centers: 1st floar ,2nd ,3rd
Maximum spat.: 1st floor ,2nd —. drd

Anpproved: )
2 ok h@ﬂ:—,ﬁ D19 -€2.

INSPECTION COPY —WHITE 7 FILE COPY — PINK
APPLICANT'S COPY — YELLOW ASSESSOR'S COPY ~ GOIDEN
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CITY OF PORTLAND, MAINE

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

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

April 27, 1989
RE: Lot #2 Bramblewood, Portland, Maine

Kasprzak, Inec,
Rt. 5
N, Waterboro, Maine 04061

Dear Sir:

Your application to comstruct a single family dwelling has been reviewed and
a permit is herewith issued subject to the following requirements:

Site PlAn Requireunents

Public Works Approved §. Harris
Ingpection Services Approved W. Giroux

Building Code Requirements
1l Please read and implement items !,2,6,7,8, and 9 of the attached
building permit report.
2, 10" fouadation walls are required.

Lf you have any questions regarding these requirmments, please do not
hesitate to contact this office,

- Bincerely,

g

Steve Harris, Portland Publle Works

..:I} 5, W&ﬁm&mﬂ&‘m'wﬁ‘ww'm&Tﬁw‘mh P A . TP B e w A e e PR «u»"gr‘.@,,ﬁglgf‘m .
9 ')
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BUILDING PERMIT REPOR

amoeess:_ Lo T /ﬁ)’ﬂﬁééﬁ('ﬂﬂd - mm:ﬂ?{AZZ/ZF 7

REASON FoR PERMIT:_ S/ Ao o A /Z«(/ C?{vt-[//ev &

[4

BUILDING oWNER:_ /(2. 5/)}'*24 v __Iac.
CONTRACTOR: r!

N A

PERMIT APPLICANT:
~ X

s

Gt

CORDLTION OP/APPROVAL Or-pEwriL:

‘Aq:r) Before concrete for foundation is placed, approvals f£rom Public Works
and Inspection Services must be obtained,

*—2.) Precaution must be taken to protest coucrete from freezing.

3,) All vertical openings shall be emclosed with construction having a
fire rating of at leasc one(l) hour, including £ire doors with self-
closers.

4,) Each apartment shall have access & ~wo(2) separate, remote and
approvad means of egress. A single exit is acceptabie when it exits.
directly from the apartment to the building exteriox with no
communications to other apartment units.

The boiler snall ba protected by enclosing with one(l) 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, ’ !

Every sleeping room below the fourth story in buildings of Use Groups
R and I-! shail have at least one operable window or exterior door
approved for emergency egress or rescue. The unitzs must be operable
from the inside opening without the use of separate tools. Where
windows ate provided as a means ~f egress or rescue, they shall have a
8111 height not more than 44 inches (1118 mm) above the f£loor. AlL
egress or rescue windows from sleeping rgons must have minimum net
clear openings of 5.7 square feet (0.53m"). The minimun net clear
opening height dimension shall be 24 inches (610 mn), The minimum net
clear opening width dimension shall be 20 Ynches (5C% mm).

In addition :o any automatic fire alarm systewm required by Sections
1018,3.5, a ninimum of one single station smoke detector shall be
{nstalled in each guest room, suite of sleeping ares in buildings of
Use Groups R-1 and I-l and in dwalling units ‘n the immediate vicinicy
of the bedrooms in buildings of Use Group R-2 or R=3. When actuated,
the detector shall provide an alarm suitable to warn the occupants
within the individual unit (see Section 1717.3.1).

o At - ‘w'f"'l‘,

AT TR PRI 1

P

féﬁ%ﬁ:&g




i buildings of Use Groups R~l and R-2 which have basements, an
addicional 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 1s an intervening door between tha adjacent levels, & smoke
detector shall be installed on both levels.

All detectors shall be installed in an approved location. Where more
than one detector is reguired to be installed within an individual
dwelling unit, the detectors shall be wired in such a manher 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-l,
R-2, R-3 or [-l shall have walls, partitious, floors and cellings
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 gypsus board
or equivalent applied to the garage side, The sills of all door
openings between the garage and adjacent interior spac:s shall be
raised not less than 4 inches (102 mm) abov~ the garage floor. The

door opening protectives shall be 1 3//=inc, "id 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
Groud R-3 shall be not less than 36 inches in height. Open guards
sha.l have intermediate rails, balusters or other construction such

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

LS

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

The builder of a facility to which Section  4594-C of the Maine State
Humap Rights Act, Title 5 M.R.S.A. vefers, shall obtain a
certifica.ion from a dezign professionai that the plans of the
facility meet the standards of counstrusction required by this section.
Prior to commencing construction of the facility, the builder shall:
qubriit the certification to the Division of Inspection Services.

7 Samtel HofIe -
Chief of ILaspection Servides

lel

ll/l6/88 °
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW

John Roberts - 247-5482 Processing Form

Raspzak _Inc. April 20, 198

Applicant Date

Rt: 5, N. Waterboro, Me 04061 KEH Lot¥ #2, Bramblewood

Mailing ‘Address Address of Proposed Site

single family 378-A=61

Proposed Use of Site Site Identifier(s) from Assessors Maps
10,947 sq ft / 1.,048, sq ft . R-2

Acreage of Site / Ground Fioor C~verage Zoning of Proposed Site

Site Location Review {DEP) Required: () Yes ) No Proposed Number of Floors 2 -
Board of Appeals Action Required: ( ) Yes ) No Total Floor Area 19,068 sq ft
Planning Board Action Reguired: ( ) Yes ) No

Other-Comments:

Data-Dept. Review Due:

e e . o—e e e e e SR e e — o e m m—— — e at o - e o e Ted e e W e me e

BUILDING DEPARTMENT SITE PLAN REVIEW

(Does not include review of constructicn plans)

{3 Use does NOT comply with Zoning Ordinance
{7 Réguires Board of Appeals Action

7 Requires Pianning Board/City Council Action

a
-
%
> g

-
%
LS

a

B

gl

&

Explanation
0, Use complies with Zoning Ordinance — Staff Reviews Below

e

-

sy
AT

gy

dening: -
SFAGE 8/ BULK,
~as;mpgll,caple

ZOME LOCATION
INTERIOR OR
CORNER LOT

@0 FT. SETBASK
AREA (SEC. 21)
DISPOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS
PROJECTICHS
HEIGHT
BUILDING AREA
AREA PER FAMILY
WIDTH OF LOT
LOT FRONTAGE
OFF-STREET PARKING

SEWAGE

‘ LOADING BAYS

o
i

. COMPLIES
, ]

SOM CONDITIONS
COMPLIES, .
CONDITIONALLY SBIEEgWED

. DOES,NOT REASONS
COMPLY SPECIFIED
g BELOW

DT NRERE Sasaes A

N

Y74
W= Y= 22017

SIGNATURE OF REVIEWIND STAFF/DATE
BUILDING DEPARTMENT--ORIGINAL
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
John Robert  247-5482 Processing” Form

Kaspzak Inc. April 20, 1989
Applicant ) Date

Rt. 5, N. Vaterboro, Me 04061 KEH Lotk 4, Bramblewood

Mailing Address Address of Proposed Site

glugle family 37¢-p-67

Proposed Use of Site Site Tdentifier(s) from Assessors Maps

10,947 aq £t / 12,048, sq ft K-2

Acreage of Site / Ground Floor Coverage Zoning of Proposed Site

ERE

3.

SIS

-

.

ok e fla Y Gt M

Site Location Review (DEP) Required: ( ) Yes } No Propnsed Number of Floore _.2.___.
Board of Appeals Action Required: () Yes ) No Total Floor Area 19,068 sq It
Planning Board Action Required: { ) Yes ) No

Other Comments:

Dejte Dept. Review Due:

PUBLIC WORKS DEPARTMENT REVIEW

{Date Received)

CURB CUTS

ROAD WIDTH
SIGNALIZATION
CONFLICY W.TH CITY
CONSTRUCTICN PROJECT

PARKING
LIGHTING

[Z]
-
z
w
=
S
o
b3
o
Z
2
[
=]
-

TRAFFIC
CIRCULATION
ACCESS
DRAINAGE
SOIL TYPES
CURBING
SIDEWALKS

APPROVED —
CONDITIONS
APPROVED
CONDITIONALLY SPECIFIED

N

TFE T

e
AN

g
¥
£

REASONS
DISAPPROVED * i SPECIFIED
i BELOW

e

T
i
i

REASONS:

2

!
!

(Atfach Separate Sheot If Necessary)

J B
Al !
(e
A Y

+

SIGNATURE OF 'REVIEWING STAFF/D
PUBLIC WORKS DEPARTMENT COPY

i
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Department of Human Services |
Division of Health Engineerl
{207) 289-3826

PpR

(&>

o e,

i PROPERTY ADDRESS

KRI Or . .

T BaS | Pl

v'.'S!reet . O

Subdivision Lot # Lt ¢ 2 Raaas ;l(—:uu\

T = PROPERTY OWNERS NAME ;= Hi

vt A A AR AT I,

Cuy
O\ Olree &
V213

Sy, .
Last:’ ‘}/\ﬁ\nft mwn LI—I\@Irsl:
Appilcant K {
ame: jdw\ QL\/:‘C"\ '~}‘>
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Please fill out any part which applies to job. Proper plans must t:em)mpany form.

Owner: _Kasprzak, Inc. (John Roberts=-247-5482)
Address: Rt. 5, N. Waterboro, Me 04061
LOCATION OF CONSTRUCTION___Lot_#2 Bramblewvod
CONTRACTOR; _owner __ SUBCONTRACTIORS;
ADDRESS:
Est. Constructlon Coat

$100.000

Type of Use; single family

o

‘ ngmenslons L_._,W Ft.___,_# Star(esx' - _ Lot Sizol
IsProposedUso' SensonnL_.__..Condominium__.._...._.Apnnment e
Conversion « Explain To-construct ney gingle family dwelling.

COMPLETE ONLY IF THE NUMBE'R OF UNITS WILL CHANGE

"Residential Bulldlngs Only'
“# Of Dwelling Units L H#Of New Dwelling Units

plan subxgitt:.ed.

¢

Foundation:
1. Type of Soil:

2, Set Backs - Front

, 3. Footings Size:

4, Foundation Size:

6. Other

1, Silis Sizet
2, Girder Size:
3. Lally Column Spacing:
4. Joista Size:

6. Bridging Type: __
6. Floor Sheathing Type:
7. Other Material:

Extorfor Walls:
1, Studding Size
2, No. windows
3. No, Doors
4, Header Sizes
6. Bracing: Yes No.
6. Corner Posts Size
7. Insulation Type,
8, Sheathing Typo,
9, Siding Type
10. Masonty Materials
11, Matal Materials
Interior Walls:
1, Studding Size,
2, Honder Stz
8, Wall Covering Type
4, Fire Wall if required
8, Other Materials,

Sills must be anchored.

Sizo:

Spacing16” 0.C.
Size:
Size:

Spacing

Span(s)

Sizo,
Size

Weather Exposure

Spacing,
Span(s)

White-Tax Asgesor

d__ BUILDING PERMIT APPLICATION

plans and 1 constructiony Roof Covering Typo

Yellow-GPCOG

Valiz/Siu %
- Foe eSS 20 nn .

Cuiling:
1. Ceiling Joists Size:.
2, Celling Strapping Size
3. Type Ceilings:
4, Insulation Type
&. Ceiling Height:
Roof;

2 site 1.TrussorRafterSize
2. Sheathing Type

Oity OF Portland——

Number of Fire Places

4, Other
Chimneys:
o

Heating:

Type of Heat:
Electrical:

Service Entrance Size:
Plumbing:

1. Approva) of eoil test if required

2. No, of Tubs or Showers

3. No, of Flusher.

4. No, of Lavaturies

5. No. of Other Fixtures
Swimming Pocls:

1. Type

2. Poo) Sue f Sqnare Footage

3. Must conform to National E]ectncul Codc and State Law.
Zoning:

District. Streeti‘mntageReq.

Tequired Sétudcks; b . B k

‘Required: -

Zoning Board Appmval. Yes
Planzing Board val: Yoo ..
Conditionsl Usei il

Shoré énd FlOdelathgmv
“ Other.t i (Expla S
" Dite fapred

Smoke Detector Required  Yes,___ Noo

Yes No.

Roview

\'ossman
144./0%

(PmL

Permit Necelved By_Nanc

p;;,n'w/c, Jr: [~

Date ‘f/za 2

A Agat of
Signature of Applicant

Signature of CEO Dato,

Inspection Dates
White Tag -CEO

© Copyright GPCOG 1987
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pERMIT ISSUED
FILL 1N AND,§IGN, WITH INK

APPLICATION FOR PERMIT FOR 0E013 10

HEATING. COOKING OR POWER EQUIPMENT City Of Portlgnas
Dec. 12, 1989

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. EAEN
The undersigned hereby applies for o permit to install the following Teating, cooking or power equipient in accord-
ance with the Laws of Maine, the Building Code of 1’ ¢ Cily of Portland, and the following specifications:

2 Bxanblew:odnri ...... . Use of Building .51 [fam. . No. Stories New Building

Location ; i
Existing *
Name and address of owner of appliance Steve.Kasprl;ak . Rte, #5' No' Waterboro, MEa © Dk, BidA, ME
[nstaller’s name and address EaStem Mecmmcal' .I'“c°TP'.07 Box 518' Alfrec"[%?éf)hoxr% us. Farks 04665 '
282-7387
General Description of Work

Toinstall  New Oil fired heating system. .

IF HEATER, OR POWER BOILER
Location of apphance cellax Any burnable material in floor surface or beneath? .

If so, how protected? . . o e e - - Kind of fuel? #2 Oi]‘ .. . .
at least 3' all around ‘

no

Minimum distance to burnable material, from top of appliance or casing top of furnace .~
From top of smoke pipe ... . .... From front of appliance ... ... From sides or back of appliance ... ..
Size of chimney flue ... oo e . . Other connections to same flue T
If gas fired, how vented? ... e e . Rated maximum demand per hour

L uo

Wil sufficient fresh air be supplied to the appliance to msure proper and safe combustion?

IF OIL BURNER

Name and type of burner Bec}(ett = 3959 P Labelled by underwriters’ labor

Will operator be always in attendance? | N0  poes oil supply line feed from top or botton of t
crete i R
Type of floor heneath burner . . Size of vent pipe AL

Location of oil storage . basement, . Numnber and capacity of tanks .. .
yes . . Make Safegnard oM

Low water shut off
Wil all tanks be more than five feet trom any flame? .. YeS  How many tanks enclosed?

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

IF COOKING APPLIANCE
Location of appliance .. . Any burnable material in floor surface or beneath?
If so, how protected? . . .. L e e . . Height 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 . From top of smokepipe
Size of chimney flue . . .. .. ... . . Other connections to same flue
Is hood to be provided? .. ... . ... . If so, how vented?
If gas fired, bow vented? .. s

ot '

MISCELLANEOUS EQUIPMENT OR SPECIAL-\_I_NEORM._QI}Q,
. gl T

LN
reveraady

sestranapraet

-

5

Est. Costs $5,000.00

>,
&1

hirc)

N

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

BTy

observed? . yes, AR

\

S
)i f
‘ Moo, 700
‘Signoture of ]nstauar.,é{/..//z.././.% F . /\./,/A don / , “- 7 7

APP|7ANT'S ASSESSOR'S COPY
\

i e




B ERMIT ISSUED
APPLICATION FOR AMENDMENT TO PERMIT oCT 19 989
Amendment No. 1

ity Of Portland

Portland, Maine, October 16, 1989

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

e undersigned hereby applies for amendment 1o Permit No, 903999 pertaining to the building or structure comgprised
in theoriginal applicationin accordunce with the Laws of the State of Maine, the Building Codc and Zoning Ordinance of the ity of
Portland, plans and specifications. if any, submitted herewith, and the following specifcations:

Location 2 Bramlewsed WithinFireLimits? —— ___Dist. No.

Owner's name and address Kasprask foc. Telsphone 247-5482
Lessee’s name and address Same Telephone —e——————
Contractor’s name and address __S_g_m_e_____ Telephone .——————
Architect .—— —_ Plans filed ———No. of sheetse—
Proposed use of building — _single fanlly No, families.—————
Last us€¢ ——e —— No. families —
Increased cost of work none Additional fee _ 25,00

Description of Proposed Work

gee attached plans - fnlarglng House.
1% @Xawy - Mo “(‘”7 (;ZU Mu.vuﬂd

Details of New Work

1s any plumbing involved in this work? -2 Is any electrical work involved in this work? —10
Height average grade to top o? plate e Height average grade to highest point of ro0f ———e——
Size, front 28 depth _ 36 No stories & solid o filled Jand? 80134 earthor rocky carth
Mates fat of foundation concrate Thickness, top bottorm ———— cellar.
Mauterial of underpinning Height Thickness —m——mm——m—
Kind of roof. Rise per foot ———— Roof covering
No. of chimneys——. Material of chimneys of Hning e s
Framing lumber — Kind Dressed or full size?
Corner posts -————- Sills Girt or ledger board? . Size
Girders——-—— Size Columns under girders.—————-—= Size .- Max. on ¢enters —m——
Studs (outside walls and carrying partitions) 2x4-16" 0.C. Bridging i every floor and flat roof span over 8 feet.

Joints and rafters: 18t fl00F e s P14 ) 3rd , roof I

On centers: 15t 106 — e ol ——eee—1 217 P 200f e =

Maximum span: 16t fl0Or — e MA e s 3rd

nproved:
i

d -
2 LK hﬁ){ﬂ»—-—ﬁ TN ~£7 Signature

| "

INSPECTION COPY ~ WHITE
APPLICANT'S COPY — YELLOW ABSESSOR'S COPY — GOLDEN
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APPLICATION FOR PERMIT FOR OEC 18 &R
HEATING, COCKING OR POWER EGUIPMENT ity OF Porsians

Portl.nd, Maim,..]:..'?,?;_ 12, 1985')“

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. i} ;a'." ; 3
v VL

The undersigned hereby applies for a permt to install 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 2 Bramblewood Dri - No. Stories g:gtg‘:lﬂing X
Name and address of owner of appliance SteVe Kasprzak - Rte. #5, No. Waterboro, ME Ce e
Installer’s name and address .Fastern Mechanical. Inc.-P.0. Box 518, Rlfred ’ﬁ‘?e\)h&?gus' Park,Bidd. ME.

282-7387 04005
Gencral Description of Work

To install .. New.0il.£ixed. heaking SYSEEMe. e e o e e

IF HEATER, OR POWER BOILER
Location of appliance ... ¢@11ar . .. .. Any bun able material in foor surface or beneath? R o o SR
If so, how protected? ... ..... i we e . .Kindoffuel? . #2 oil. i s e
Mininum distance to burnable material, from top of appliance or casing top of furnace at. least 3! all around

From top of smoke pipe From front of appliance ...... ......... . From sides or back of appliance ... ... ...... .
Size of chimney flue . Other connections to same flue .09 .. ... e L

If gas fired, how VEn'ed? .o..... ... covveces coveves « ccere + smreciries comenes + o Ratted maximum demand per hour ...

‘Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? . yes. ...

IF OIL BURNER
Natne and type of bumer Begkett. =3 v verme -« Labelled by underwriters’ laboratories? . YeS.. ...
Will operator be always in attendance? . Does oil supply line feed from top or bottom of tavk? bottam
Type of floor heneath burner .. concrete | Size of vent pipe XK. B
Location of oil storage Number and capacity of tanks ... d 203
Low water shitt Off ... Y88 . coos + e . Make .. Safequard  OBM . o Now i
Wil all tanks be more than five feet from any flame? ... ¥8S... . How many tanks enclosed? ... 0N s -
Totul capacity of any existing storage tanks for furnace burners ek 275,

IF COOKING APPLIANCE
Location of appliance .. ... . . . ... .. Anyburnable material in fleor surface or bepeath?
11 s0, how protected ? .. Height of Legs, ifany .. . .
Skirting at bottom of appliance? . ...l 0 Distance to combustible material from top of appiiance? ......... ot e
From front of appliance ........c.. . v From sidesand back ... . . ... ... Fromtop of smokepipe
Size, of chimney flue ...cooccconn.e. o oot ORHEr CONNECHONS 0 SAME UE oo e oo as e orsesssssssnss ot s s s
Is hood to be provided? ..... mircsscricnnrinnens ... If 50, hOw vented? ... . Forced or gravity? ... coencmnonns
If gas fived, how vented? sersers wv s ovenne - .. Rated maximura demas 4 per hour .. . oL

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

S086e Becaane e,

Amount of fee enclised? $45.00 Est. Cost: $5,000.00

APPROVED:

Will there be in charge of the abave work a parson competent ¢n
ges that the State and City requirements pertaining thereto are

observed? ... .. Y685,

- ¢g 300

. . 0
RO ‘Signature of Installer WMM
'5@;@%@? I

TION! APPLICANT'S ASSESSOR'S COPY




