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902015 |PERMIT ISSUED

APPLICATION FOR PERMIT FOR OCT 11 1390
HEATING, COOKING OR POWER EQUiPMENT City Of Portland

Portland, Moine, .. October 10, 1990

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby apph.s for a permit to install the following he. wg, cooking or power equipment in accord-
aitce with the Laws of Maine, the Building Code of the City of Pertland, and the following specifications:

s Prd ding X
Location Iok. 1. Branklewnod. Rrive. Use of Building . 1~fam. . No. Stories 2 . . New Building

Existing
Name and address of owner of appliance Kasprzaks. Ing.. Rbe, 202, Waterboro, i [

) Eastern Mechanical, Inc. - Alfred Rd. Busines
Installer’s name and address -Plaastord, ME g . D@5 elephone

04005 (2.0, "Bk 518
General Description of Work

Water Héating

.......... Seaetey)

IF HEAT £R, OR POWER BOILER -
Location of appliance Basement . . . Any!uarnable material in floor surface or beneath? RO . ,:’./ EPR

e

-

1f 50, how protected? . .o s oo o e oo . . Kind of fue!? ‘/&«Gi‘yé

Minimun distance to burnable mate ‘ial, from top f appliance or casing top of fdx‘hé&'e*.}\t..leaaﬁ.ﬂ3' .ak

From top of smoke pipe ...ouer wone . From front »f appliance . From sides or back of appliance’...
Size of chimney flue .. Other connec.ans to same flue D T I
1f gas fired, how WENtEAD . oot e e _Rated maximum demand per hour . ...

Will suﬂ%cicnt fresh air be supplied to the appliance to insure proper and safe combustion? ..yes.

IF OIL BURNER
Labelled by underwriters’ laborato.irs? yes

Wilt operator e always in attendance? . ° Does oil supply line feed from top or bottom of tank? hmttom
Type of floor heneath burner . . .. . .ooncrete Size of vent pipe 13" L e e
Location of oil storage . ... " . Number and capacity of tanks 1-275... ..
Low water shut off . yes  Make Safequard O No.
Will all tanks be more than five feet from any flame? ¥€8 How many tanks enclosed?
Total capacity of any existing storage tanks for furnace burners 1=275

IF COOKING APPLIANCE
Location of appliance . . - Any burnable matersal i floor surface or beneath -
If so, how protested? ... oo vie e Height of Legs, if any
Skirting at bottom of appliance? . . .. . . Distancc to combustible material from top of appliance?

P

‘:

_-From front of appliance ... ... oo From sides and back From top of smokepine
Size of chimney flue Other connections to snme flue C e
Is hood to be provided? .. o 1f so, how vented? Forced or gravity? ... . .
If gas fired, how vented? . . Rated maximum demand per hour

e -

<

e = B

MISCELLANECUS EQUIPMENT OR SPECIAL INFORMATION

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

gee that the State and City requirements pertaining thereto are '
observed? YER ...

N\
T I L e R S AEL LY ’

- . S mabd bt G583 "y

-Signature of Installer . T ST N RN NPT
INSPECTION  FILE  APBLICANT'S ASSESSOR'S COPY MM/OM\ C l( L2
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Permit # City of__Portland BUILDING PEXMIT APPLICATION Fee $520. Zone

Please fill out any part which applies to job. Proper plans must sccompanyform.  "m m s p 50,
Ovner:___Kasprzak , Inc. Phone#___247-5307
Address; Box 26, Norih Waterboro, ME 04061
LOCATION OF CONSTRUCTION. . Lot-sfil3 Bramblewood-Dr,
gwner - Subi__ ‘ -

[N . . T S
R A, L\ e . vy Ca g i:?,‘{z‘%'f;‘:‘f{{.;

“a e

£l SERTT

Map A5 Loth wx-

For Official Use:Onl
Subdivi

Date 8/9/90

Inaide Fire Limits

Contractor: Bidg Code
Time Limit.

Addresss__ Phone # Estimatedunt,..1 00 .0 ag:
Est. Constraction Cost; ] 00,000, Proposed Use:____1-fam w att. grge Zoning [Se - %

Past Use: vacantlot Stret Froiftago Provided:
# of Existing Res, Unite #of New Res, Units ____
Building Dimragions L_g4 _ W.__ 32 Total Sq.Ft.

# Stories:__ 2 # Bedrooms 3 LotSize:_ 10,145 sq ft
1Use: 8 \ Condominium Conversion Ehorgl‘uxﬁc}(czazrmg Yes___ No____ Floodolain Yes___

CONSTRUCT one-family dwelling with attached o&-

garage

P

3 g 5iky

Provided Setbacks: Front Back
Review Roquired:

Z2oning Board Approval: Yes___. No____ Date:

Planning Board Approval: Yes___No___ Date:

Conditional Use: Variance Site Plan,

Is Prop

Explain Conversion

Ceiling: Ty it PIVN:
1. Ceiling Joits Size: Hotin Dis mmmﬁm

2, Ceiling Strapping Size Spacing . ,_____mgm;mmw e
3. Type Ceilings:

4, Insulation Type Size T — REqUITY ROV
5. Ceiling Height: EXIIIIXITTIIYITY L T
LT Rafir§i s Action: ., Approved,
. Truss or Rafter Size par, a ADPrYA WitS Con .
2, Sheathing Type Size diHoas
1, Sills Size: 3. Yoof Covering Type
2. Girder Sizo: Chimneys:
3, Lally Column Spacing: Sizet Type:,
4. Joists Skot Spacing 16" 0.C. Heating:
6. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical:
7, Other Material: Service Entrance Size:
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes
1. Studding Size 2. No. of Tubx of Showers

Foundation:
1. Type of Soil:
2. Set Backs - Front Side(s)
%, Footings Size:
4, Foundation Size:
§. Other

Siils must be anchored,

Number of Fire Flaces sy i

_ Spioke Detector Requires  Yea___ No__ __

Spacing

2. No, windowe

3. No, of Flushes

3, No, Doors

4. No, of Lavatorics

4 Heuder Sizes

Spar{s)

5. No. of Other Fixturcs

8, B acing: Yes

No.

9, Corner Posts Size

Swimming Pools:
1. Type:

7, “nsulation Typo

Size

2.Pool Sizo:

. Shaathing Type

Size

9. Siding Typo

Weather Exp

10. Masonry Materinls

Permit Received By

11, Metal Materials

Interior Willss
1. Studding Size

Spacing

Signature of Applicant,

2. Heador Sizes

Span(s),

3, Wall Coveving Typo

Signature of CEO

3, Must conform to National Floctncal Code end

4, Firo Wall it voquired

§, Other Materials

Inspection Dates

White-Tax Assesor

Yellow.GPCOCG White ~ag -CEO
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FILL IN AND SIGN WITH INK 902 0 1 S PERMIT LQ.Q! =t p}

APPLICATION FOR PERMIT FOR OCT 11 18%0
HEATING. COCKING OR POWER EQUIPMENT City Of Portland

Portland, Maine, ... October 10, 1990 .. |

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.
The undersigned hereby applies for @ permit to install the following heating, cooking or power equipment in accord-
an.e with the Laws of Maine, the Building Code of the City of Portland, and the following spectfications:

] It I3 x
Location Lat. 41 Bramhlewood Drive Use cf Building. 1-fam. No. Stories 2 g;;‘;tg‘;‘f!‘“g

Name and address of owner of appliance Kasprzak,. Inc., Rte. 202, Watexrbora, Mg .

o Eastern Mechanical, Inc. — Alfred Rd. Busines !
Installer’s name and address Hiddetord, ME 05065 5.0, Box 518 Felephone

Ceneral Description of Work
To instal  New - Forced Hot Water. Heating System

1F HEATER, OR POWER BOILER
Location of appliance Basement . . Any burnable material in floor surfacc or beneath? RO
1f so, how protected? . Kind of {uel? #2 oil e
Minitaum distance fo 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 ... . Trom .ides or back of appliance
Size of chimney flue .. 7".. .. . Other connections to same flue b) .
If gas fired, how vented® .. e e - Ra vimum demand per hour . . ...
Will sufficient frest. air be supplied to the appliance to insure proper and safe otion?  yes

IF OIL BURNER
Name and type of burner Beckett 3450 . Labelled by underwriters’ laboratories? yes
Will operator be always in attendance? . ° Does oil supply Ime feed from top or bottom of tank® bottom
Type of floor beneath burner concrete | Size of vent pipe . . .
Location of oil storage cellar Number and capaciy of tanks 1 = 275
Low woer shutoff . ¥@S Make Safeguard OEM . . No. .
Will all ranks be niore than five feet from any flame? yes How many tanks enclosed ? . nene.

Total capacity of any existing storage tanks for furnace burners . . 1 = 275

IF COOKING APPLIANCE
Locntion of appliance Any burnable material in floor surface or beneath?
If 40, how protected? .. . . . o . Height of Legs, if any
Skirting at bottom of appliance? __ Distance to contbustible niaterial “vo 1 top of appliance?
Yrom front of appliance . . . .. From «'des and back From top of smokepipe
Size of chimney fluz . . . . . Other connections to same flue . . e
Is hood to be provided? .. . . 1If so, how vented? . Threcl M2FRMPIPE . .

¥ .
If gas fired, how vented? .o e e Rated nluimuxﬁ‘d%@&%ﬁl&m‘% .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMETREgidty & support
5, Name & Labzl

6. Remotocantrol -
7. Highlimtcontrel. ..
jﬂgfo&‘i\@‘!g!{ﬁW& :
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. CIry OF POR’I'LAND MAINE
Depamnent of Building Impecnon

lertti icate of @uunamg

L
Lomnow Lot . 41, Bramp sd Driv
Che ”
Ksmr‘zak. inc., . .+ Dateoflssue 11/5/%

@1155 IB o wrhfg that the buildlng. px'emlscs, or part thereof at the above location, bullt — altered ’

ch'm ed asto use under Pullding Permit No.9 0/ 1 6 7 4 has hud final inspection, has been found to conform
sibstantially to requircments of Zoning Ordinance and Building Code: of the City, and is hereby appmvcd for
- occupancy or use, limited or, otherwise, as indicatcd below. '
i+ PORTION OF BUILDING OR PREMISES . " _APPROVED OCCUI’ANCY

RO IS

f PR . N B .

Entire ' S'lngle-.‘ar‘nﬂy dwelling

it Ml
“Thi ‘niﬂc.lte superscde
‘reg(‘tiﬁl*atc ish ued -

' »(,v

Iu
g:‘:'kx a“sAm ek
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Please fill out any pert which applies to job. Proper plans must acccmpany fotm,

Gity of__Portland _ BUILDING PERMIT APPLICATION Fee$520. Zone
. m

I

Map ¢ Lot#

o~

-

2

D 0.

¥asprzabk, Inc. Phono#__24].:5307
Address___Box 26, North Waterboro, L 34061
LOCATION OF CONSTRUCTION__ Lot £.84"Brans ] “wuod Dr. .
Contractor.____QuNEY. Sub.

Address; Phone #
\ Est. Construction Cost,_1 C0.000. ¥y p08ed Uso:_

Past Use:
# of Existing Res. Units . #of New Res, Units
Building Dimensions L24 W, .32 __ Total Sq.Ft

# Stories:__2 # Bedrooms, 3 LotSize:_10s1%3 sq ft
I8 Proposed Uso:  Seesonal, Condominium _______ Conversion

Explain anv:erpigq —t

Owner:

lefim w att, grge
vacantlot

BALE GO,

CONSTRUCT one-family dwelling with attached

pate 813790
Inside Bree Limits _
— L " ovnegiy

o . . \ . Y

Zoning: ZS -
.’I"m%ge Provided:

Provided Setbacks: Front_
Review Required:
Zoning Board Approvas: Yes____ No___ Date:
Planning Board Approval: Yeq, No.._. Dat
Conditional Use: . Variance Site Plan,
Shurcland Zoning Yes___ No____ Floodplala Ves __No____
Sperial Exception

Wl P N T

Back

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

Side(s)

1, Silla Size:
2. Girder Size:

8. Lally Column Spacing:
4, Jolats Size:

5. Bridging Type:
6. Flooy Sheathing Type:
7. Qther Matarial:

Sills must be anchored.

Size:

Sparing16° 0.C,

Size:
Sizo:

Wallsy

1, Stpdding Size ___ _ Spacing

2. No, windows

3.0, Doors
. 4.Header Sizey

Span(s)

Yes

Sizg

T Westhor Exposore__

Spacing
Ay Span(s),

iie-'l‘axAssesor Yellow-GPCO

U A W

N,
'

Ceilingt
1. Ceiling Jnists Size:,
2, Ceiling Strapping Size
3. Type Ceilings:
4, Insulation Type
B, Ceiling Height:

1. Truss or Rafler Sizez
2, Shouthlng'l&ge J
3, Roof Covering Typé....
Chimnoys: s

'Y ua}ufv cryErreizalll

S0
)

Subdiviion A" - e

ppi’d ]
Numbgtof Fise Places___cio
Heatings [ “f .ot “,19
Type of Heat: :
Electrical:
Service Entranco Size:
Plumbing:
1. Approval of sofl test if required
2. No. of Tubs or Showers
8. No. of Flushes
4, No. of Lavatories
5. No. of Other Fixtures__
Swimming Pools:
1. Type:
2, Pool 8ixe;

e X 5q
3. Must conform to Nationa) Elcctrical Cods and State Law.
L

ouise E, Chase

PR AL S

i
PR

Smoke Datector Roquired  Yes____No__ .
Yes No_.

Permit Received By__
Signature of Applicant.,
Signature of CEO

Inspaction Dates

G Whit gg{;pg\gfv\ﬂ
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PLOT PLAN

FELS (Breakdown From Front) Inspection Record
Base Fee $__520,

Subdivision Fee $
Site Plan Review Fee §_50.
.- (ther Fees $.
(Explain)
Late Fee §.
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CITY OF PORTLAND, MAINE
389 CONIGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

[PV - e ¥

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

August 17, 1990
RE: Lot #1 Bramblewood Drive

Kasprzak, Inc.
Box 26
North Waterboro, Maine 04061

Dear Sir:

Your application to construct a single family dwelling with attached garage
has been reviewed and a permit is herewith issued subject to the follawing
requirements:

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

Site Plan Review Requirements
Building Inspections Services Approvec William Giroux
Public Works Two (2) City approved tress must be planted on street
frontage and any damage to curb, sidewallh, or street shall be repaired prior
to issuance of a certificate of occupancy. S. Harris

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

If you have any questlons regaraing these requirements, please do not
hesiiate to contact this office.

Chief of Inspection ices

lel

ecc: Paul Niehoff, Public Works Department
Steve Harris, Fublic Works Department
William Giroux, Zoning Codez Enforcament Officer

L TN N . . . . O TR B I R IR s
] )’ ’}Q‘ﬁ" [P PNV . 2 ke G :«,‘. ?"{Ui!ﬁénﬁg u;-‘&;;.
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form

Kasprzak, Inc, 8/9/90
Applicant ate

A aterboe 04061 Lot #1; Bramblewood Dr,
Wliﬂfr?'go'%\igr'g?s_mu co. HE- Address of Proposed Site

l1-family dwlg w att. garage 378-A-68
Proposed Use of Site Site Identifier(s) from Assessors Maps
10,145 sq ft/ 24'x32'

Acreage of Site / firound Floor Coverage Zoning of Proposed Site

Site Locaton Rewview (DEP) Required: ( ) Yes () No Proposed Number of Floors
Beard of Appeals Action Required: { )YYes { ) No Total Filoor Area
Planning Board Action Reguired: ( YYes { ) No

Other Comments:

Date Dept. Review Due:

o wmm = . e G e . -

BUILDING DEPARTMENT SITE PLAN REVIEW

{Doas not include review of construction plans)

] Use does NOT comply with Zoning Ordinance
[ Raquires 13oard of Appeals Action

{J Requires Planning Board/City Cour cil Aciion

Explanation
@ Use complies with Zoning Ordinance — Staff Review Below

Zonlr.ﬁ:, .
SPALE. & BULK,

ZONE LOCATION
INTERIOR OR
CORNER LOT
40 FY. SETBACK
AREA (SEC. 21)
SEWAGE
DISPOSAL

SIDE YARDS
FRONT YARDS
PROSECTIONS
HEIGHT

LOT AREA
BUILDING AREA
LOADING BAYS

«
¢ 5

AREA PER FAMILY
WIDTH OF LCT
OFF-STREET PPRKING

LOT FRONTAGE

licable

CONDITIONS
SPECIFIED:
SELOW ™

REASONS
, SFECIFIED
BLLOW

P M ot

[ e
(oYt ,://:4’?/,’;/;( %/ 7-35

7

SIGNATURE OF REVIEWING STAFF/DATE
.7 BUILDING UEPARTMENT-—DRIGINAL

D R Vs




CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form

Kasprzak, Inc. 3/9/80
Applicant Date
Q0x 26: North Materbara, HE 04061 Lot #1; Rramolewssd Dr.
Mailing Address Address of Proposed Site

l1-family dwlq v att. garage 37%-7-68
Proposed Use of Site Site [dentifier(s} from Assessors Maps
10,145 saq fr/ 24'x32!
Acreage of Site  / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: ( ) Yes ) No Proposed Number of Floors
Board of Appeals Action Required: { ) Yes } No Toia! Floor Area
Planning Board Action Required: ( ) Yes } No

Other Comments:

- Dite Dept. Review Due:
) ATNOR ML S_l_TE fiMXNwREVEl'/l

et e = e vt e A ee -— — e e —— — —_— - -

PUBLIC WORI(S DEPARTMENT REVIEW

(Date Received)

|4
g
w
8
3
2
£
2

CONFLICT W!ITH CiTY
CONSTRUCTION FROJECT

TRAFFIC

CURB CUTS
ROAD WIDTH
PARKING
SIGNALIZATION
LIGHTING
DRAINAGE
SOIL TYPES

. CIRCULATION
CURBING

A "ROVED

APPROVED
CONDITIONALLY

- vl

ieroves ' REASONS "
¢+ ' DISAPPROVED SPECIFIED: " - |
s ] BELOW

'si'a}pgp'tpréh'c;stjf: Nég:'&su?y) !

; t :  STGNATURE OF 'IE:Wi?Q(';I's‘:‘t‘\fp/.DAT‘E.;.,:J:
R W S TPUBLIC WORKS DERARTMENT CORY.  “oiinral 1 % e

I AR
e . SUALVE SN L .
A B T L e
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Area per Family - w
Width of Lot = O[(

Lot Frontage - O

4

{
Sewage Dispo.sa)/- >

K

25t
S
Projeciions - /V-a'lj

~
¢

- Z.Qk

Applicant: Kr\ S
Addregs: | f 2k

¢
g

> ol

Pre.wdlewo

P

-

~

Height - ¢

CHECK . .IST AGAINST %
n2 Iocatior: - R.. o=

Interior pr corner lot -
Rear Yards -

Off-stree”. Parking
Ioading Bays - V

i

Site Plan -

Assessors No,: ’Z)Q?’ ﬂ ~—é {

,, horeland 2oving -
Flood Plains -




APPLIGATION' FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

SRR e e
=X TR

Date _Sept. 21—} 1990
Receipt and Permit number,_C16O2-

To thé CHIEF ELECTRICAL INSPECTOR. Portland, Mame:
The,undgrsigned hereby applies for ¢ permit 1o make electrical installations in accordance with the laws of

Maine the Bortldnd Electrical Ordinance, the National Electrical Code and the following specifications

LOCATIONLOF WORK: Lot 1
OWNER'S";‘AAME: . _KRasprzak . ADDRESS: East Waterboro, Maine N
FEES

QUTLETS: .
Receptacles __ Switches Plugmold

FIXTURES: (number of)
Incandescent ___..— Flourescent (ot sirip) TOTAL

Strip Flourescent ——— Bl vevevrernnasenasioies .
SERVICES:
Overhead __ Undergrounu __X__Temporary TOTAL amperes
METERS: (number ofy 1
MOTORS: (number 0f)
Fractional . crrerrrrtt
1 HP or over
RESIDENTIAL HEATING:
0il or Gas (number of units) 1
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (byamainboiler)
Oil or Gas (by separate units) o creeree
Electrijc Under 20 kws ___Over 20 kws
APPLIANCES: (number of)
Ranges
Cgok Tops _
‘Wall Ovens R Dishwashers

Dryers J W Compactors
2 Others (denote)

Fans _
i TOTAL 5 cevecrsnsennnemersrets
MISCELLANEOUS: (number of)
Branch Panels Ceseenerenenrenurens
Transforners \ veesererasssessnassens e
Air Conditioners Central Unit T
Separate Units (windows) ieereessasuerenes
Signs 20 5q. it. and nnder .. -
Over 20 sq, ft.
Swimming Pools Above Ground .
In Ground reseses
Fire/Burglar Alarms Residential e
Commercial
Heavy Duty Qutlets, 220 Volt (lmchaswelders) 30 amps and under . ceererert
over 30 amps ___ eemeee srreet

-o-...c..--.-.--oo-oo---

__#t. TOTAL __31-60

Waten Heaters
Disposals

--lnn-a¢.lu¢lt|-0--lo

-.-.a-nc.o-.-n-oa..-o---a---.on

-c-u.-nu-o--..--no-.-.-

sevsene
v-..vno~--u--c.-co---¢
essvsnstssseest

sresssrene

Circus, Jfairs, ete. o veemesseneessenenerree
Alterations o wires . ———
Fiépairs after X _____.
Emergency Lights, battery _.—

-..--..o-nu-cn..--uu-u-

Efiergency Generators — ———
INSTALLATION TEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOT2L AMOUNT DUE:

.---.---ono--oo.o---.
seessssenrd

INSPECTION: Service Ready

Will bz ready on _,10_sor will Call X

CONTRACTOR'S NAME: i1} Cuduorth .
ADDRESS: _ p,0, Box 40 Springvale, Maine 04083

TEL: 490-1604

MASTER LICENSE NO.: 03685 SIG TQRE CONTRAGTOR:
LIMITED LICENSE NO: 4_&_ 5%’

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY —- GREEN
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INSPECTIONS: Service ... Q=24~G0 ww A3 .
Service called in G- A~ (08 iR
Closing-in .__La_"_g:.'ﬁQ — by SB._. i
PROGRESS INsPECTIONS: [{=*%0 / CO
/ /
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