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Zone,

Owner: ____Raymond and Barbary Carye Fiune MdEm  617-7232100
Address:____17 Monsigner O'Brion Highway East Cx ambridge, Mass.
LOCAT;ON OF CONSTRUCTION.___403-Allen Aw. Dozkland .

Contrector_ ST ERmOTE Pralty Suba W HITS  ALoss: )
Addrossy____13P1 Maehin~kon Ava, Phone . 07~3380

meHmh
Eati d Cost

Est, Construction Cost,__5,000  Proposed Use:_ Reaidenap~

Past Use:
# of Eisting Res, Unlts_ # of Now Res. Units
Butlding Dimesions L, W_______ Total Sq.Ft.

# Stories; # Bed Lot Size:
s Proposed Use: Candorninium Cnaversion
Explain Conversion _To_demolish 1 familv strncbure

Jlasid
HNESFHELROS

Seasonal_

Zoning:
Street Frontage Provided:
Provided Setbacka: Front,

Roview Required:

Zoning Board Approval: Yes_____No__
Planning Board Approval: Yes__No____
Conditional Use: Variancs
Shoreland Zoning Yes__._ No___.
Speclb\l ‘Exception

Other._____ (Explain)

Floodplain Yes ___

Foundmlonx
1. Tyve of Soil:
2. Set Bocks - Front
3, Footings Size:
4, Foundation Size:
B, Other

1, Sills Size:
2, Girder Sizo:
3. Lally Column Spacing:
4, Joists Size:

6. Bridging Type:

6. Mloor Sheathing Type:
7, Other Matorial:

Sills must be anchored,

Size;

Spacing16” 0.C.

Sizo:
Size:

‘ Exterlnr Walls:

! Intorlor Waila:

1, Studding Size
2. No. windowa
3, No, Doors
. 4, Header Sizes
3. Bracing: Yen
¢, Corner Posts Size
. 7. Insulation Typo
8. Sheathing Type
9. Siding Type
10, Masonry Muterials
11, Motal Moterials

Spacing

Span(s)

No.

Sizo
Size ___
Weathor Exposure

1, Bludding Sze Spacing
2, Hoader Sizes Span(s)
3, Wall Covering Type
4. Tire Wall if required
6, Other Mat:rinls

White-Tax Assesor

Yellow-GPCOG

1. Ceiling Joists Sizo:
2. Celling Strapping Size
3. Typa Cellings:

4, Insulation Tyge
5. Cuiling Height:

Bize

1, Truas or Raftor Size,

2, Shaathicg Typo

3, Roof Covering Type
Chixnaoys:

Typu:
Heating:

Type of Haat:
Electrical:

Service Entrance Size: ___
Plumbing:

1. Approval of sall test if required

2, No. of Tubs or Showers

3. No, nf Flushes

4, No, uf Lavatories

&. No. of Otler Fixtures
Swimming Pools:

1. Types

2.Pool Size Square foctage

3. Must conform to National Electncal Code and State Law,

Span,
Size

___ Numbor of Fire Places

Smoka Detector Requited
Yes

Permit Received By Tatingd.

) Date

Signature of Applicaut 1026400
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PLOT PLAN

FEES (Breakdown From Front) Inspection Record
Base Fee $ $45.09
Subdivision Fee $
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee $

COMMENTS  gubmitted Call list. — Ceu (Lech /-{g,,;f'«/m/),-//s —faul PreTepg = O K ‘/é/
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 \ Date & Name: §77‘/ol /? 9'75/
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CITY OF PORTLAND, MAINE
DIVISION OF INSPECTION SERVICES

DEMOLITION CALL LIST

ﬂ@&[ﬂ/’ﬂ@? ﬁﬁmm hereby requests permission to demolish

%3 Aliro 4ve

UTILITY APPROVAL

CENTRAL MAINE POWER wu.

Meter. Depariment- ,

772~ 72.11 ext. 290, 291, 292

Date & Name: ﬂ’ﬂﬂﬂ}vﬂ/uﬁ /‘7///&7
C(FTHRE KeSS)

NEW ENGLAND TELEPHONE CO.

Dig Safe Center, 7'1 §45F /J /724

1-800-225-49717
20,75

R

NORTHERN UTILITIES '\3 et ~
Distribution Department -
/U(/}///g 5.

797-8002 77'7 7

Date & Name: /D/e" /:r’ 22 f o )
PORTLAND WA{ER DISTRICT
John Libby

774-5961, ext.
Date & Name:

1/ "7’»7'4;#/ - ; Z,f/

PUBLIC CABLE co. (T. v;')/

/‘
George Grisby 770
. 775-2381 . AAL%Q\,
Date & Names / C

ASBESTOS NOTIFICATION:

l

quted qtates Environmental Protection AgenCY
Region 1, Alr Managﬂman\ Division

Room 2310

J.F.K. Federal Building

Boston, MA 02203

I have Lontacted all of the above utility compnnieg and/or necessary’ ity -

departments.

/445’- '

Dace:

A L ALY T
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fhat

" FIRE DEPARTMENT

utebed

beginning on the following date Week BF 6™

for the following work as described:__ [yom ot L35 o)

CITY OF PORTLAND

DEPAKTMENT OF PARKS/PUBLIC’WORKS
Sewer Division ¢4 ¢3¢P

775-5451, ext./gﬁ(& VA
Date & Name: ,,.40‘1
 DEPARTMENT OF PARKS/PUBLIC WORKS

_Traffic Division el i
FESEY, ext. 468, 469

Date & Name: }Dwﬁvo (Ollg

DEPARTMENT OF PARkS/PUBLIC WORKS
Forestry Division :
FrieTHS], ext, 333,330, 351

Date ‘& Name: /!

DEPARTMENT CF PLANNING/URBAN ‘DEVELOPMENT
lnspection Services Dirision

SérErl-'-—ex'""STtr (rodent/vermin/asbestos)
Date & Name:

Grton o -((‘.(wu.)
Communications - Sam Allen
775-6361, ext, }zt::w By 43y

Date ?sName._/J___LiM / "f G%

‘ DEPARTMEN'I.‘ OF PARKS/PUBLIC WORKS

Sue Sargent
775-5451, ext, 443

Date & Name: (g Gonsl Py&.d./’u' /é)/ff d'é
Tt e :

Maine Department of Environmental Protection
Bureau of Air Quality Control -
State House Station 17 . s
Attn: Catharine Clayton-Richardson -

Augusta, ME 04333 - '
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