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Issuedto  Appleledge Associates
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— changed as to use under Building Permit No. 1344 ! 87 has had ﬂnal inspcction, l
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Per'mt # Cxty of Portland _ BUILBING PERMIT APPLICATION Fee$25.

1case fill out any part which applies to job Prorar plone muzt accempany form.
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Owner: Theresa Purington

Phone #___797-9708

Address;_

18 B8 Appleledge Dr:

Ptid, ME 04103

"LOCATION OF CONSTRUCTION

18 B Appleledge Dr.

Contractor:

Sub.;

Address;

Phone #

pats . 9/.14798

- Ingide Fifeu’mi\f. .
', Bldg Code

. ’I‘nmhmﬂ

od f‘ml

.} Est, Construction Cost;

_ PropsedUser_l-fam w home
Past Use: 1-fam

occup.

# of Existing Res. Units.

.__#of New Res. Units__

¥ Stoties:_

*Buﬂd‘ir_\g Dij fons L, W.
# Bedrooms,

Total Sq. Ft.
Lot Size:

In Projosed Use:  Seasonal

Condomini

Conversion

Exﬂﬂn&mwmmn_jdﬁﬂﬁﬁ_ﬂﬂnﬂi; from 1~-family fo 1-family

Goning_ 0= & iw/vg
ond Strbet Qge vxd"g"

Review Required:

Provided Setbacks: Front,

Zening Board Approval: Yes____No____ Date:
Planning Board Approval: Yes___No____  Date: e
Conditional Use: Variance Site Plan,
Shoreland Zoning Yes___ No____ Floodplain Yes.____
Special Exception

ain)y—f

BT

Foundnlion.

l Type of Soil:

W hone occupation (massage)

2.'Set Backs - Front

Rear Side(s)

. Footings Size:

4, Foundation Size:

5. Other

1, Sills Size:

Sills must be anchored,

2. Girder Size:

. 8. Lally Column Spacing:

+ 4. Joists Size:

Spacing 16" 0.C.

+ 5. Bridging Type:

6. Floor Sheathing Type:

7. Other Material:

Exterior Waila:
1 Studding Size _____

2. No, windows

3, No, Doors

4, Header Sizea

Span(s)

6. Bracing: Yes

6. Corner Posts 3ize

7. Insulation 1yye,

8 Sheathing Type

2, Siding Type

Weather Exposure

10, M y Materials

~ 1, 11, Metal Materials

Intnrlor Walls:
- 1, Studding Size

Spacing

2. Header Sizes,

Span(s)

3, Wall Covering Typo

" 4, Fire Wall if required_

5. Other Materials

White-Tax Assesor

Ceiling:

Electric.ul:

Pl“mbmz:rvice Entrance Size:_ nE ﬁﬁ(ﬂt‘?&%ﬁ%}&@ ch‘_'_-_.__N?___.

Permit Keceived By

Inspection Dates

Yellow-GPCOG

/8 ) 7’/ /ﬂ[//

1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:

4, Insulation Type
&. Ceiling Height:

1. Truss or Rafter Size Mﬂﬂl‘
2, Sheathing Type

3. Roof Covering Type

Span_

Chimneys:

Type:
Type of Heat:

Heating:

1, Approval of goil test if required
2, No. of Tubs or Showers

3. No. of Flushes
4, No. of Lavatorics

5. No, of Other Fixtures

Yes
qep 19 1650
City Of Porttand

Swimming Pools:

1, Type:
2. Pool Size ; Square Footage
3. Must conform to Natios al Electncul Code end State Law.

Louise E. Aﬁhase

Signature of Applisant, \’\)\W Date q / (/ f?c) ,
Theresa Puringto S ‘

Signature of CEO

White Tag -CEO E Wgwﬁﬁ&%ﬁ@ﬁ’?ﬁ@
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CITY OF PORTLAND, MAINE
Department of BuildingInspection

Gertificate of Greupancy

LOCATION 18-F Appleledge Drive

ER AR S

s

s

52

Issued o Thezesa Puriugton , Date of Issue 3-20-90

Mﬁﬂ is tu cg."ﬁfp that the building, premises, or pact thereof, ut the above location, built ~ altered ‘l‘,
— changed as to use under Building Permit No. 901915 , has had final inspection; has been found to couform
substnntlally to requirem ts of Zoning Ordinance and Buildmg Code of the City, and is hereby zmprovcd for

occupazcy or usé, limited or otherwise, as indicated below.
PORTION OF BUILDING OR PREMISES APPROVED QCCUPANCY
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L{mltlng Conditions:

*~ Notice: This cuuﬁam ldcnunu Tawful use of| thdlng or premLm, nnd ought lo mml:md fio
‘mzrmwmnhmpﬂymydungulumh Copywill be ﬂnan.‘rd to ownuorpmfnrrncdolhr
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9 @e]mg#.i F( City of_Portland _ BUILDING PERMIT APPLICATION Fee$25._ zovc

Pléase fill out any part which applies to job. Proper plans must accompany form.
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Map #

Ovner: Jhioresa Purington Phone#__737-3708
Add,css. 18 B. Appleledge DOr; Ptid, HE 04103
LOCATION OF construcTioy 18 8 Appleledge Dr,
Contractor: Sub.;
Addrcss' .
Est Ccnstmctmu Cost;
- - Past Use: 1-fay
# ofExist_ing Res. Units, ____#of New Res, Units
Building Dimensions L, W Total Sq. Ft.
# S!,onc - ‘ # Bedrooms Lot Size:
'}5}’_ posed Use Soasonel Condominium Conversicn _

ig;(‘l;]l;‘i'nc;jnvér;id;‘_CHANGC OF USE from l-family to l-family

Phone #

Proposed Use: I-fam w “Yome occup.

Date .. 9/ 1 1/90°
Tnside Fm: Litnits
l}ldgma‘. i

N ﬂmqlimi!

Eitimated Costo— = - v

Toning - T A g lelepa
Street Frontage Pm\nded _
Provided Setbacks: Front, Back

Review Hequ/red:

Zoning Board Approval: Yes____ No___
Planning Board Approval: Yes___No ___
Conditional Use;:_______ Variance
Shorvland Zoning Yes___ No

Special Exception

Date:
Date:
Site Plag,

Floodplain Yes ___

Subdivmon'
Mo T

N . W nome occipation (Wassage)
I‘oundntion. A
. Wype of Soil:
2, at Backs - Front
' 8, Footings Size:
4, Foundation Size:
6. Other "

Rear Side(s)

B lelz Size:
. 2. Girder Size:
3. Lally Column Spacing: ____
* 4, Joists Size:.
6. Bridging Type:
6. Floor Sheathing Type:
7 Other annnl

Sills must be anchored.

Spacing 16" 0.0,

* Exterior Walls: . '
..1, Studding Size
- 2, No, windows
3. No. Doors
4, Header Sizes
&. Brocing: | Yes No.
- 6, Corner Posts Size
7. Insulation Type
8, Sheathing Type
9..8iding Typo
10 Masonry Materials

Spacing

Span(s)

Size
Size

Weather Exposure

Spacing
Span(s)_

¢ Fire Wall i rcqulrod
- B Other Mntcnuln .

M-

R R

e b T BT A ¢

(X207 VA\M; FRESEXV O

99/7 =
Ceiling: /
1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings; .,
4, Insulation Type e
5. Ceiling Height:

s o
—— Spacing ——ﬂmmmqm"fmw.‘
e Requms Rovlow v

1. Truss or Rafter Size

2. Sheathing Type

3. Roof Covcnng Type
Chimneys: ‘.. ;o

Type: P
Heating:

Type of Heat:
Electrical:

Service Entrunce Size:
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

8. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures
Swimming Pools:

Numb‘/z;ofl‘zro;P}n
> LA
I i
SmochctectorRequimti- Yes -
SEP. LY 1000

1o Type: City Of Portiand

2. Pool Size Square Footage,
3, Must conform to National Flcctncnl Cuode and State Lav.

Louise £. fhase

/ ’ f/u;» r?f/ﬂ

bemam oty

Permit Received By

3 -
Signature of Applisant \fadea ’7‘/&11 yi ridi~ Date - / (/"‘7 C)
Theresa Pur? ngtun/

Signature of CEO Datx:
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% .- FEES (Breakdown From Front) e nuspeqthn Record
e 10575 awy q
. Subdivision Fee $ W ] X
". . . Site Plan Review Fee- §
" 7:Other Fees ' §
" (Explain)_
- Late Fee $
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Building Dimensions L,
# Stories:

w___ Total Sq. Ft,
# Bedrooms e Lot Biza:

Ts Proposed Use: S | Cwdoming

Conversion

P olain Conversion _Change o f

Review Required:
Zoning Board Approval: Yes____No___ Da
Plunning Board Approval: Yes No

Conditional Use: Variance
Shoreland Zoning Yes___ No
Special Exception

to:

Date;

Site Plan Subdivision ____
Floodplain Yea____ No

Use - from 1-fam w home occupati

to 1-fam dwlg (Condo unjt) Ceiling

o

W?ﬁﬁ.’g{'t\/o e

RISTORIC PRESERVATION
on: 1. Ceiling Joists Size: ey o
1. Type of Soil: 2. Ceiling Strapping Size Sy mee_ HOVTH District siof Landmusk.
2 gct Backs - Front Rear _ __Side(s) _ 3. Type Ceilings: = Doss.net require ravisns,
3. Footings Size: 4. Insulation Type Size _—
4. Foundation S.s0: §. Cetling Height: e RRUTITRIVIOW:
5, Other Roof: BAUXNILKENEREIBABLTD
1, Truss or Rader Size__ — Span __Akuas . APDIOXed,
Fleor: 2. Sheething Type izo N
1. Silla Size: —. Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: _ Size: Type: Number of Fire Places
4. Joists Size: Spacing 16" 0.C. Heatingy
L. Bridging Type: Size. Type of Heat:
6, Floor Sheathing Type: Stze: Electrical:
7. Other Material: - Service Entrance Size: .~ Smoke Detector Required Yes___No_ _.
) Plumbing:
Extorior Walle: 1. Approval of wail west if required Yes No,
" 1. Studding Size _ — Spacing 2. No. of Tubs or Shiowers
2. No, windows o & Nu. of Flughes
3. fNo. Doors 4. No. of Lavatories
4. Heador Sizos Span(s) 6. No. of Gther Fixtures
5. Bracing: Yes 0, Swimming Pools:
6. Corner Posts Sizo 1. Type:
7. Insulation Typa . Size 2.Pool Sizo:__ X __ Square Foolage
8. Bheathing Typu Sizo 3. Must conform to National Elec.rical Codo and Stato Law.
9. Siding T Weathor Exposure
10, anfy;\ymm.,ls P R Permit Received By  Louise [ . Chdse
11, Metal Materials
Intarior Walle; Signature of Applicanl\k_)s\k.wm ? 71(244,»43__ Date _J3 -~ /O - ?':Z
. 1. Studding Size Spacing Theresa P Freeman
2. Heador Stzns, Span(s) CEO's District - ‘ !
3, Wall Cavering Type e ,
4. Fire Wall if roquired_____ CONTINUED TO REVERSE SIDE
5. Other Mater:alu - C ﬂ/ 4 ;ZC;'(‘?/ <
White - Tax Assessor Ivory Tag - CEO WA ,
o) oenE
o o ™, Y
o ‘ ot N L
x. _ e - N
v e a1y R

Permit # City of__Portiand BUILDING PERMIT APPLICATIGN Fee$25. Zone Map # Lot
o Please fill out any part which applies to joh. Proper pians must accompany form.
‘\ Owner: _Theresa P, Freemar Plione # 797-9708 3 "m'm:'éw;? ORVET \ .
) - L For Official Use Only - "% EAWE Y 5504 '
Address; 8 B Apple Ledge Dr; Pt]d, ME 04103 2/10/a0 Subdivision: 3 D T ;!
<DNate __, 9 . L j
) LOCATION OF CONSTRUCTION._ 18 B Apple ledge Dr. . Insiae Fire Limits f"“ = P
B 1 Contractor_____ Sub.___ (Condo unit ) ;ld“ ?"de Ownrrshipr ¢ K. " ; §
. ime Limit. e L o
Address; Phone # Estimated Cost F’T ¥oEgre Isqg“.tf‘) £ } ﬁ?‘ j ;
Est. Construction Cost; Proposed Use:_CONdo_unit Zoning T e T e
i t Frontage Provided:
Past Use:_€0Ndo unit w home oc cupat gr%ded Setbacks: Front Back Side, Side
# of Existing Res. Units # of New Res, Units
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P T T e P O RO P PTG S AT S e — o SITTER .
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: 23477 :
Permit # City of__Pertland BUILDING PERMIT APPLIGATTION Fee$25. _ Zone Map # Lot#
Please fill out any part wiich applies to job. Prover plans must &.company form. e
Owner__l02resa [ Freeman Phone#___ 7 9,-9703 PERMI i toaoa)
Address__18 B App'e Ledge Dr; Ptld, ME 04103 _ For Official Use Only{ N

LOCATION OF CONSTRUCLION __ 18 B Apole Ledae Dr.

Contractor: Sub.: {Condo unit)

Est. Construction Cost; Proposed Use; _£01 G do unit

Address; ) Fhone # _

condo unit w homa ocgupat Styept Frontage Provided:

Date 37107102

S RS0

Inside Fire Limits. Let v et £

e NS = i

ime Limit. - ﬂ"‘z_ﬁxé, = ey - .3

Estimated Cost : it:T 4 fj?f’@ﬁ? AfiD
Zoning:

% Past Use: Provided Setbacks: Frent, Beck Side Side
# of Existing Res. Units, ~_____#of New Res. Units Review Eequdred:
Building Di i L 7w W Totat Sq. Ft. Zoning Board Approval: Yes__
. b Planning Board Approval: Yxs__Nu —_ Date:

# Stories:_____ # Bedr_ pms Lot Size: Conditional Use: Yariance Site Plan Subdivision_

Is Proposed Use. S a ;, Condominium Conversion Ehor?}?réioztzzx:::)g Yes_  No_____ Floodplain Yes___ No

Fxplain Conversion __Chana2 o f Use - from i-ta:. w heme cucupati®pher \’\(EX}alain, ]

E: PR S Aicd — 7 |

_ . to 1-fam dslg {condo wnit) Celbing == i HISTORIC DRESERVATION

Foundation: 1. Coiting Joists Siza: Prsl
1. Type of Soil: . 2. Ceiling Strapping Size Spacing — TgEE DRI LRIk
2. Set Backs - Front Rear Side(s) 3. Type Ceilings: i[OGS TOL QUL THTIEW,
3. Footings Size: 4. Insulation Type __ S\ze ————Require vieAL.
3. Foundation Size: 5. Ceiling Height: _ = _° 33 sat
5. Other Roof: 5 o = «:-c:m *

1. Truss or Rafter Size____ g Span_Acton: ., Approved.

Floor: 2. Sheathing Type 5 i - Siza = ADDIOVES WITR CORSiHONR.
1. Sills Size: Sills must be anchored. 3. Roof Covering Type. . L ST e Denicd .7
2. Girder Size: Chimneys: R T A !)eb* DL
3. Lally Column Spacing: Size: Type:____ " R Numper ofﬁm‘i’laws e s
4. Joists Size: Spacing 15" O.C. Heating: R -0l '7‘"" — Vil N

’ 5. Bridging Type: Size: Type of Heat.. ey
6. Floor Sheathing Type: Size: Electrical: il ;-'Z B R
7. Other Material: Service Er.trance Sizel - RS Détectnr'Required Yes Ne_
! Plumbing: !
Exterior Walls: 1. Approval of seit test if requiret Yes Nc
. 1. Studding Size Syacing 2. No. of Tubs or Showers
2. No. windows 3. Ne. of Flushes
3. No. Doors 4. No. of Lavatories
4. Header Sizes Span(s) 5. No. of Other Fixtures
/ 5. Bracing: Yes No. Swimming Pools:
8. Corner Posts Size 1. 'I‘vpe.
7. Insulatinn Type Size 2. Pesl Size: Squere Footage
8. Sheathing Type Size 3. Must conform to National Elcctncal Code and Strte Law.
9. Siding T: Weather Exposure ~
10. Masonry Matérials " Permit Received By _ Louise E. Chase -
— 11. Mctal Materials —A P~ ~
! Interior Walls: Signature of Applicant> J\w-r-( r icciiian Date > - /< -
: L. Studding Size Spacing Theresa P, Freaman
2. Header Sizes Span(s) CEO's Distsict
- 3. Wall Covering Type _[,,______.\
4. Fire Wal if required. co DTO RE SE SIDE/
5. Other Mteriale
- NTINUE VEK f/ /}// ﬁ//,, ,54'// <
White - Tax Assessor Ivory Tag - CEO
N - . R - e sy A gar b e Pn T s e o ey M= T = e e e o e e e e e e N e e s e e ma e ey e e _,,..Q\n:.f. Lo e e ey s e
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FEES (Breakdown From Front) Typ Inspection Record

Base Fee § D5 — s S,
Subdivision Fee § _FIiNAL
Site Plan Review Fee $ —_—
Other Fees {_
(Explain)
Late Fee §

. . - )
Pgrm Lee discomTim ved howme oce “hation 1hep fore this {5 oMmce
a = 3 " T 7T g 7
823, S/ m ,”{ﬁf < 3/444/7/‘2 nﬁa/m,;[w tomdo 1T
= . V4 J

CERTIFICATION

I hereby certify that | am the owner oi record of the named property, or that the proposed work is authorized by the otwner of record and that i have been auihorized by the
owner 1 make this application as has avthorized agent and | agree 1o conform to alt applicable laws f this jurisdiction. In additicn, i a permnit for work described in this
red by such permit at any

application is issued, | certify that the code official o the code official’s authorized representative shall have tha auihority 1o erter areas cove
reasonable hour tc enforce the provisions of the code(s) applicable 10 such permit. . - _ |

SIGNATURE OF APPLICANT ADDRESS . . . - . PHONE NO.

AESPONSIB! Z PERSON IN CHARGZ OF WORK, TITLE PHONE NO. .




