CITY OF PORTLAND

JOSEPH E. GRAY, JR.
DIRECTOR OF PLANNING
AND URBAN DEVELOPMENT

May 3, 1985

M. Lane Co.
.55 Sumac Street
~,Portland, ME 04101

RE: ‘Lof #4 Alpine Road .

" Dear Sir:

. Your application to construct a 28' x 54° single family
dwelling with.attached 21' x 21' 2-car private garage has beer

reviewed,land a building permit is herewith issued subject to
the following requirements. :

1. Have all lot lines clearly marked before calling for a
foundation inspection.

2. See Building Code Sections 809.4 and 1716.3.4. attached.

3. Your plan shows an 8" foundation wall; 10" is required,

. 'If you have any questions on these requirements, please call
this office.

‘Sincerely,

P. Samuel Hoffses
Chief of Inspection Services

‘.

PSH/kat
Enclosures

389 CONGRESS STREET @  PORTLAND, MAINE 04101 ®  TELEPHONE (207) 775-545)




o .CA'H‘ON FOR ‘PERMlT-&
B.0.CA, USEGROUP . ...... SRR, S |
B.0.C.A. TYPE o;zcousmumom vy 20 43’6 RSO | ‘
ZONING LOCATION ..., /X~ % 301:1'[,;31\:1), MAINE. ;i:.. May 2, 1 ﬂ’){ of PﬂBTMNH

To the CHIEF OF RUILDING & INSPECTION SERVICES. PORTLAND, MAING ]
The undersignea izercby applies for : permit ta erect, alter, repair, demolish, move or install the foilowing building, strutjure,
equipment or change use in accordance with the Lavs of the State of Maine, the Portland B.O.C.A Building Coide and Zdning

Ordinance of the City of Por.land with pluns and specifications, if any, submiited herewith and the following svecifications:

LOCATION ....Iat. 4 4.80pi0e Foatl . veeee. .. Fire District a1 O~
1. Owmer's name and address Michaal Lane - m .39 Sumac 't‘ l'ekphone. Same

............... s

2. Lessee’s name ind aidress  ......... Telephone ..

3. Contractor's name and addr®wier . . Telepbone

. B N ..No.ofshcets..
Propowd use of buxldmg dv:ell.:.ng e e Cees VMG jamilies L,
Last use .., 53M@ . No. families .,

Materic! ........... No. stoncs.......Hcat .. Sty e Rwﬁng

Other buxldmgs onsamelot .. ......

Appeet 37 ces

, ceas Base Fez

. @ 715-5451 Latc Fee |

v - \ .
-
.

TOTAL

f

10 construct single family dwelling, 54' x 26~ 1 story .
ranch, withl‘ attached 21' x21' 2 car garage as’ perlplans. qmmr of §pcml Con dmons

j : S | | TJ;-:'RTt"[IT .I.;‘ND’“ v 1
! -_.~~‘£ IJ LFTJ,EP

NOTE T O APPLICANT: Separate permits are required by the installers and subcmttraclors of heunng. plumbmg, elecirical
and mechanicals. " ' oo

! V. i

! . ;
' I i
I

v

" DETAILS 'OF NEW WORK
IS nny plumbmg involved in this work? ... ¥Y8S........ Is aay electrical work nlvol/cd in this work? ,.\.....,. 398
Is conniection to be mare to public sewer? . eocistin 1 not, what is proposed for LY
Hassepuctanknouccbeensent!.............. coveny Potmmnotice Sent? ...iuutiyviiiin i iiieeeeaaa,
i Height average grade to top of plaie ~ov.vvvvnnss o0oss Height average grade lo highest point of roof .....,..........
"\ Size,frent ... seevodepthooo...... No,stories ., :..... sohdor fillediatd? ........... earthorrock? ........ ..
" Mutenal of foundation ... .. .veuuer. oiaanns . Thickness, top . .. bottom ........ cellar.
Kindofroof........................Rlscpcrfoot R ......Roofcos*rmg
" No. ofchxmncys..................Ma(cnalofc‘umnc)s.......ofhnmg.....:....Kmdofheat..........fuel.......
Framing Lumber—Kind ........... +» Dressed or full size? ............. Cormerposts............. Sills.... ..ocorrens
§ichird.r................Columnsundcrgird"rs.....,..........Siz..............Mux ONCENtErS .vv vuurenn.,
Studs (outside walls and carrying partitions) 2x4-16” 0. C. Bridging in every floor and flat roof span over 8 fect.
Y Jmstsandrahcrs Istfloor cveevennnnnnn 3 20d tiiiiiiiiin s v evesinnnnens Jroof .. ..
On centers: : Istfloor covevvvinnnnn,2nd winies uaell W did Ly veeeeas. ., ToOf
Maximum span: \\-‘ Istfloar vuvevvvvnnens. ,20d ... PPN £:1:] N
If one story building with masonry wal'!s, thickness of Walls? . oovveiuviiiiiiiiinsreeriinnnnnns height? ..ol

IF A GARAGE .
No. carsnow 2 ccommodated onsamelot vvvvv 10 beaccommodated . . . .. mumber commercial carsto be ac\"ommodated
Will automebile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........
" AP PROVALS BY: - DATE . MISCELLANEGUS
BUILDING INSP —PL réylﬁ;} " Will work requirz d sturbingof any teee on a publicstreet? ™ .

[

IS ot

ZONING: (244, ...4/:/

BUILDING CODE: ..., .iiiviveiss vovnivieneens, Wil there be in churge of the above work a person competent
Fire Valte o viiviniiiiiiiiiiiie e i e nennee.s to sce that the State and City requirements pertaining thereto
Healtt Dapt: ., ' ceeed ceen are observed? ..., eS

Others: ..ovy oy ..., Ceveeees 7/

"’“-9‘“"‘ Phoae # ....5808, ..., ..

l'ypc Nnmcofabov»/Mi.chaelmf.JJ-‘Mn.IﬁDe Se........ 10 20 35& 40
and Address v..iueeitheiiiiienn..

e —

\. HFLO | SPE&TO}{YJJ?;‘IE\}SW.PI\}INTS COPY “_OFFlCE FILE CORY
/ TE.R
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Department of Human Sa'vloel
Division of Hoalth Englneerlng

< i d E A {207)289-3826 T -
v IHERRAIEIEYY PROPERTY/ADDRESSIFENHHET
., Town Or .
e Fisntation })f; RILA YD
T - Sveet i H T ‘
T sudvislonlot# Ll ALpyyie Rang | 1,089 TOWM COFY E
i ' i TR il Wié-PROPERTY OWNERS NAME SEHLE %’ s A T % '
‘ | /) 110 FEE G
‘ i i | i
. v L Sist: N: ¥ E i LALA L é’
Applicant - : : .-
~* Remer ,,QL LR fRupLP K] 18 : ng
",Molwlng;\ddlessof I ‘) My [_ R L % xﬁ‘gl
noApeteant | 10 a4 O v Ru) Sk

T . Owner/Applicant Statement
i IcvmmmllhoInlannationsmnodlscogmcuolhabe,lolmy

Cautlon Inspecticen Requlred

the

X horized above and found Itroboln

Is10ason for the Local

thateny

Impecful todenya Pannll .

"

/:‘. ,/’/ a2

v

compllance  with ll-s Malna Plumbing Rules.

JUL 1.5 1985

Signatura of Owner/Applicant

Dats

Local Plumbing Inspector Signature

Date Approved -

;@m%&wga =
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PERITA

R f‘ktfﬁ% %ﬁa@ '

his Appllratlon Is for .

1 {gfﬂ PLUMBING

Type Of Structury ToBe Served:

E]’SINGLLFAMILYDWELUNG SRR

Plumbing To Be Instal-ed By:

MASTER PLUMBER v

SEE “SRMIY FEE SCHEDULE
FOI CALCULATING FEE

Pagetolt o
HHE-211Rov. 083 b

\ .
b .

N e e e

TOWN COPY

1.
2. D Ol BURNERMAN
2 D RELOGATED .20 MODULAHORMOB"‘EHOME o -3, (] MFGD. HOUSINGDEALEHIMECHANIC '
'?','.U"F'BING r8 0 '“U'-T'PLEFAM“-YDWE'-UNG T s 4. [] PUBLICUTILITY EMPLOYEE . ) )
UN 2 4 1985 KN DorHER-SPECIFY- : i 5. Ij PROPERTY OWNER f' Y
g . . IR g
: ﬂ . : LICENSE # o D
AT S g Coumnz . Column 1
"1 Number . ¢ Hook-Up'sAna‘ Piping Relocation Number TypooIFlmum . Number Type Of Fixture
' HOOK UP: 1o publlcsewerln . Hoseblbb / Sillceck . } Bathtub (and Shower)
e . '1hosecases where the connection
18 ot regulated andinspected by Floor Drain Shower (Separate)
lh§!qcaISanhéryDIslrict. t .
R Urinal | | sk :
H B L 1 N
J ' ,HOOK-UP:"iééri'exls{!ngslm‘ﬁﬂaca" ‘ Drinking Fountaity . 5 Wash Basin .
j - wastowator disposalsystem. -~ l ;
" E R e T . Indirect Waste Water Closet (Tollet)
-\ . ! L |
S ' Water Treatment Softaner, Filter, etc. I Clothes Washer
Vi , : 1
: G e ¢ DishWashe
..~ ¢+ * | PIPING RELOCATION: ofsanitary « - | | Grease/OliSeparator ' ishWasher
= linas, drains, and piping without
e, now fixtures, Dental Cuspidor } Garbage Disposal
. B ) ,
+ |Bidet Laundry Tub
] 1
. |
L riook-Ups (Subtotal Other: ‘ / Water Heater
. i PN 3 1
. . g ’ Fixtures (Subtotal) iy
| Hook-UpFee ) ] e W
L Y ’ FIxtum(Subtotal) p
‘ > 45 Caludih 2155 4G
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CTY oF PORTLAND, MANE
Department of Buildiag Inspection

Certiticate o

i @?a:mgmmg

Locatron |, # 4 Alpine Roag

Issued to Michael ;ane

This is tn ceetify thae the building, premises,

—changed as to use under Building Permit No,

substantially to requitements of ! nce and Bujld;

occupancy or use, limited of otherwise, as indicated below,
POKTION oF Buitomg op PruMises

Entire

Limiting Conditiops:

Thig certificars supersedes
certificate issued

Approvgda"
/%/cz /

ate) Tnspestor

July 10, 19g5

Date of Issue

or pkrt thercof, at the above location, built—ajtered
65~436 , has hud final inspection, lias been found to conform

of the City, and s her by approved for

n{\maovm_(«)_camm.u:(

Siugle famil._y dvalling
vith attachegd 2 car garagoe

-, -

In{l?rrtar;‘;leaﬂW““"“““ —-——

#

Notlce: Thiy cort{ficato Identities Ia3ful uen of bullding or bremisen, and ought o be trnalerred from

owner to cwiar wien Property changes bands, Covy will bs furntyh

ed to 0wnor or lesseq for nne dollay,




APPLICATION FOR PERMIT
DEPARTMEMT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _5/10/94

T

Receipt and Permit sumber 2714

To the CHIEF ELECTRICAL INSPECTOR, Portiand, Maine:

_The undersigned hereby applies for a permit to make elcctrical installations in accordance with the laws of
Maine; the Portlerd Elcctrical Ordinance, the National Eiectrical Code and the jollowing specificctions:

LOCATION OF WORK:_ 35 Alpine Rd.

OWNER'S NAME: _Gary Gervais ADDRESS:

OUTLETS:
' Recertacles______ Switches _Plugmold ______ft. TOTAL _____........ e
FIXTURES: (number of)
Incandescent Flourescent (not strip) TOTAL ___ _....
. Strip Flourescezt
SERVICES:
Ovehvad ____ Underground ___ __ Temperary TOTAL amperes

FEES

METERS: (riamber of)
MOTORS: (aumber of)
fractional . ____ e ceviee
1 HPorover
RESIDENTIAL HEATING:
0il or Gas' (number of uniis}
.+ Electric (number of TOOmS)
COMMERCIAL OR INDUSTRIAL HEATING:
; - Ol or Gas (by a main boiler)
Oil or Gas (by separate units)
Electric Under 20 kws __ Over 20 kws . [N
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishweshers
Dryers . (‘ompactors i
Fans Others (denote) _ o
MISCELLANEOUS: (nv.unber of)
Branch Panels e aeeiedabieerareseiey oo
Trunsformers _ . T S TR TR T
Air Conditioners Cenwral Univ ______ .coverevienannns
Separate Unile (windows) ______ ...vevneceeinees
Signs 20 s5q. ft. and under
Over 208t __ ___ +.ooes e e er i aerieeeaeas
Swimming Pools Above Ground _
In Ground ___{__
Fire/F wglar Alanins Residential _ ___.......
. Commercial _____ ... e veh e e s reere e re e enaearas
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ______....oeeseeen
over 30 amps _ ___ ...ieeriisaieerees
Circus, Fairs, ete. ) I T TR R
Allerations to wires
Repairs after fire ___
Emergency Lights, battery . ___ .........
Emergency Generators ___ et e eeeanreeeahere s iaeaesasiiaaens
INSTALLATIC + "iE DUE:
FOR ADDITIONAL *VORK NOT ON ORIGINAL PERMIT DOUFL. #.F DUE:
I'OR UEMOVAL OF A “STOP ORDER” (304-16b) ... ..ovvve vevrvnun veee-s eerrerieaes
TOTAL AMOUNT DUE:

INSPECTION: whenever
Will be ready on _2/11- & 19 ;or Will Call
CONTRACTCR'S NAME: | P jante Elect
ADDRESS: Buxg 971 _ Ptld
TEL. ~ 799-3904

minimum fee

MASTER LICENSE NO.: #3714 SIGNATJRE . F CONTBACT
LIMITED LICENSE NO.: %7,;&. f /7&9 2@/\)@._—

“
INSPECTOR'S COPY — WHI1
QFFICE COPY -— CANARY
CONTRACTOR'S COPY — GREEN

T el B NIRRT RAIMG e et D e

o) DeE B
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: c?iy o WBUILDING PERMIY APPLICATION Fee_ %17 °°zme

WkPlease fill out any part which applies ta job. Proper plans must accompany form.

M z*—?f—%%h?s* s's%eaa
"?2()(:' Gary T, Gervais . Thiged.. - 2/=8LEA, -

Portlard 04103 A SRR ""TTF,rOfﬁclalUsb dnl)’

] cne A% ’ 'D&“ b )llvﬁlo/;‘
: CATION orcomsravcnon 433 Alpi-na.;t.p.d | Ineide Fire Limts
g Custom Fools - Subs * .- . ' ngmn.,

v .

23 Tizne Limit RSN
Phone# _(,g 1-78 n\u_ - " Betimated Cout. 15,790
Est. Construction Cost; 15,790 Proposed Use: In;"’oun 1"00i Zoning:

Eat. L 12,7V Propa ng;

S Pust Use:_one family Strect Frontage Provided:

— ; Provided Setbacks: Front.
“#of Existinr Res. Units ___# of New Res, Units _ Review Required:

Bunldmg Dimenslons . L, W . Total Sq. Ft. Zozing Board Approval: Yes____ No____

. t'lanning Board Approval: ch No___. i
EX Storics. # Bedrooms__ . Lot Size: Conditional Use: Variance ito __Subdivision_

IsP d Use: - S \ Conddminium _ ____ Convession ‘S‘ho!gl?gi Zoxli.ng Yes___ No Floodplain Yes . No___
' Exp‘nm Corvmmn,to inetal inground pool as pex plans_

her, | fiain) P e
TR N~ 9~ /~ R g :
debrif used as back till and tix‘mooa Sgo /7 G- 5 reT fﬁ t ) z Mmm&

Mt
undatxon. ! 1. Celling Joists Size: T"' '!mwwm
’ 1. Type of Soxl :

2, Ceiling Strapping Siz. .. . Spachug . === X Dmuqmumm
2. Set Backs - Front Rear Stde(s) 3, Type Ceilings: Reay
3, Footings Size: : 4. Tnsulation Type Sige iros RIVEW,

- 4 Foundation Size: B, Ceiling Height: , TITEIER G0 X ER Y
. Other Roof: YULTRL Action:

. 1 Truss or Rafter Size < Spun
hcathmg 'I‘ype . /‘ : Slzu fo
1. Sills Size: Yills must be anchored. 3 %0@7311 : A~ - E
i ] P&" R

L

2, Girder Size: Chunneys.

3. Lally Coluran Spacing: Size:

4. Jolsts Size: Gpacing 16" 0.C. HN‘W‘F e

5. Bridging Type: Sies _ Type of Hoat:__ 7\

6. Floor Sheathing Type: Size: Electrical: / Fi/ —'z
. 7. Other Material:

o

Nyfrmber o/l‘fé Plnm

. \r.
Service Entrancg Size oke Dete:torRequired Yes____.
Plumbicg: h J:fiimdnmlsfn

Enterior Wallst / 1. Approval of soil test if required Yes____. .. No

. 1, Studding Size, I 5 2. Mo. of Tuba &: Showers

‘,( 2, Ho, windown 5 __* N 3, No. of Flushes .
. 3.No.Doors_ . 4. No. of Lavatories__L19€ Ui ) A,

4. Header Sizet Span(s) . No, of Other Fixtures
B, Bracing: Yns No.

Swimming Poola:
6. Corner Posts Size / 1. Type: A?ékgm
7. Insuintion Type; Size K 2. Pool Size : \:.// / Square Footage
8. Sheathing Type Size 3. Must conform: to National Electrieal Codo and State Law.
9, diding Type : Weather Exposure .
. 10.Masonry Malerials ernat Received By___.
* % 11, Mol Materiala .

; [
Interior Weids: %:Stuxe of Apphcaé . _Date 4{26/94
1. Studding Size Spacing @}3 | E 5\
2. Header Sizes, Span(s) CEO's District S
3. Wall Covering Type i “(\ ™ -
4. Fire Wall if required N9 ==
8. Other Materials CONTINUED TQ REVERSE SIDE -

White - Tax Assessor Ivory Tag - CEO

RO
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1,

PLOT PLAN

FELS (Breakdown From Front) Inspection Record

Base Fee §__100.00 Type
e St hals O

s

Subdivision Fee $

Site Plan Review Fee § v sz Co s

. Other Fees $ See N A, st 7l wed

- (Explain)
Late Fee. $

~[TIOTE

‘COMMENTS Plans SUBmitted(/j’,L?.?L/ X ”“éw S%fflwé'«ﬂ/\)

CERTIFICATION

| herépy certify that | am the own2r of record of the named property, or that the proposed work is authorized by the o1 mer of record and that | have been authevized by the
owngf o make this zpplication as has authorized agent and | agree to conform 1o all applicable laws of this jurisdiction. In addition, i a permit for work describad i this
application is issued, | certify that the code oificial of the code official's authorized rapresentativ shall have the authority to enter arsas covared by such permit at any

.

e o e e oy

»

(eagonab!e hour to enforce tha provisiond of the coda(s) applicable to such permit.

" SiGNAT URIE OF APPLICANY ADDRESS PHONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TIM.E PHONE NO.

e i ea A AR Kb s (i




