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Permit &, City of__Portlani BUILDING PERMIT APP
Please fill but any part which applies t job, Proper plans must acompar. 7 form.

N !
ATION Feel2

changefuse .« oo cmnn
5 Zo%o,

Lot# 7
T REB T DO

Owner,_Brian & Deborah Flanagafyyes /0/~5i24
Address;_» 35 Borry Ave-~ Ptid, ME 041032
{ LOCATIOL OF CuNSTRUCTION.. 35 Berry Ave

Contracwu - Sub.:

(439-£~020,021)

Phono 4,

$5u ~ appeal

| MM KR CHR) Ju\.a“...w

P,
&

1Use: D3Y Care f 12 ch
PastUse.__d.a..\’_..iﬂLe__ﬁ__._hl

e ¥ 0f New Bes, Units __
Ww. Total 8q. Ft

# Bedrooms, Lot Size:
\ Condominium Converslon
.Londitional Use Apipeal

' 0 of E\ isting Reo, Units,
' Bulldma Dlmensiana L

h
n

Review Required:

Street Froatage Provided:

Provided Setbacks: Front, Back

Date:
Date:
SitePlan_______ |
Floodplain Y ___

Zoning Board Approval: Yes ___No____

Planning Board Approval: Yes_ No___
Condit «pa Uséi- """ Variance
Shoreland Zoning Yes___ No.__
Spocial Exceggion

Kiv o

lain)
)

Change of Use -« from day/care €t12 chn
to day/cave y 12 chn
Side(s)

L
SctBackn Front Rear
3 Foatings

4, Fourdhtion Sizer _

%
%

5. Other

e

I

1 Silia Size:
2, Girder Siz:

Sills must be anchored,

__A\\Dx

|
\}

9, Lally Culv on Spacing:

|
]
‘csé

4, Juigtsy Size:
5 “IridgingType:

“Spacing 16° 0.0,

A, Floor Sheathing Typo:

e

S
1, Ceiling Jolsts Size:
2, Ceiling Strapping Size
3, Type Ceilings:
4, Insulation Type
8. Cefling Heigh:

Cailingz

2. Sheathing Ty,

3. Roof Covmn%
Chimneys;

Type:
Heating:

Type of Heat:

7.0thar Matordal: _
Exwri or Wallst

3¢50, S

ta

L Btudding fize
‘N

-

By
Spacing
o

Spaa(s)

No,

Lppazl ;

751nsuia uq’l‘ypeu‘ Lo »Sie

8 Shea& b g.'l‘y

Sizo

Wea‘hcr Exposure

>

1i% 2, Spacing
.1 _ Span(s)

q

¢ ,\l. !
3 WnJ anrlng ’l‘ypo

4. Firo Wall if required

Other Mulerials

White - Tax Assessor

.
U
Required VYes__ .

,é "

Electrical: Iy prii 4
ServiceEntrnnceSlz[ /

Plumbing:
1. Approval of soil teat}fmquired
2, No, uf Tubs or Sh \“vfera
3.No. of Flushes___#f
4,No, of Lavaloﬂcm“_.."_
5. No. of Other Fixtures
Swimming Pools:
1 Type:
. Pnol Size
3 Must conform o National Elnctrical Code ard S

Permit Received By Louise F, Chasr
EErAp
‘Ji{;

&:qunm Footage
Law,

"ow

Date _)_]_‘BX :
e 3 /Uw;m(,l

. e
$'gnature of Applican;bmy\& % ﬂ-l‘
) beberah L, F)ana
CEU's District__ - ‘
CONTINUED TO REVERSE SIDE!
Ivory Tag - CEQ

4 r’g,.a!-; -u\
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PLOT PLAN

g o 4Lt

o Joki 4

. FEES (Breakdown From Front) Inspection Recoxd
Base Fee §

Subdivision Fee $

Site Plan Review Fee $

Fal
Other Fees $_5.0 —  Ouqoal
(Fxplain) [
Late Fee §

.COMME#ITS /:l/ﬂl)é, 74‘"(/\//{/

/A
\ CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authorized by the

‘owner to malke this application ds has authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for worlc described in this
application is issued, | certify that the code official or tha coda official's authorized reprasentative shall have the authority {o enter areas covered by such permit at any
reasonable hour to enforce the provisions of the code(s) applicabie to such permit. o

LY 099§y

ADDFRESS PHONE 8O,

PHONE NO.

[T RO S it
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peborah L. Flanagan
35 Berry Avenue
portland, Haine 04103

Janvary 7, 1993
Dear Board of Appeals.

1 am writing to request a variance in use for a home
day care. I have veen operating a day care with 6 unralated
children since September, 1992, and would 1ike to increase
anrollment to 12 children.

I have enclosed the requested floor plan, lot plan, and
photo of my home, and the $50.00 fee, Please lat me know if
any additional information is required.

Thank you for considering my request.

Sincerely,

{‘I)qﬁyn1x9$§ _Eiﬂlbvva?fnﬂ

pebovah L. Flanagan
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- Permit#___City of_Portland _RUILDING PERMIT APPLICATION Fee$25 CMiige/use
* - Please fill out any part which applies to job. Proper plans must accompany form. $50 - a ppeal

Ownc: _Brian & Deborah F1anaganphone s 797-8124
Acuressi 35 Berry Ave- Ptld, ME 04103
‘LOCATION OF CONSTRUCTION___ 35 Berry Ave (439-£-020,021)

—Subs ____
- - Phone #
stnj@:_iion -Qésf',’ = —— Proposed Use: DAy _care f 12 chn

. . Sireet Frontage Provided:
T2 PastUse: _day care f § chy Provided Rotbacke Front_______ Bak
#of E}gstir‘xg Res. Units, : . # of New Res, Units Review Required:
I imensfons 1, LW Total 81.Ft. Zoning Bourd Approval; Yes___No___ Date:
Yy L Planning Board Approval; Yes _ No____  Dater_ I S 2
.. # Bedrooms Lot Stze: Conditional Use; Variance, Site Plan_"___: ‘Sub@iviaign'_“__
S Condominium Cofversion Shoreland Zonfng Yes___ No____ Floodplain Yes..__N}___' o

lon

N Special Exce,
Londitional Wse Ap:peal Oﬂe}&_ ain) S /
- , =/

. . —
‘ Change of Use - from day/care w "5 chn Ceiling: ey =;

, 1. Ceiling Joists Size; womc RRESERVAT!O'?"
Type of Soil: . to_day/care w 12 chn .3 2. Ceiling Strapping Size_______ Spacing Hotin Dis X,
12, Set Backs - Front : Rear . _Side(® 3, Type Cellings- Dose-siot cequirereyium-
v . ¢ 8, Footlngs Sfre; : X 4. Insulation Type Size ____ . "
"« 4. Foundation Size; P 5. Ceiling Height: BRI AR,
-6. Other AL TS
v 1. Truss or Rafter Size Spanpgtion.
2, She wthing Type Size
Si"ls must be anchored, 3. Roof Covering Type
; Ckimneys:
3 3, Lally Coturnn Spacing: Size: ) ""_'_% Type: Number of Fire Placea
14, Joists Size; ., - Spacing 16" 0.C, Henting: ’
5. Bridging Typa;~ - . Stze: - Type of Heat: _
. 6. Floor Sheathing Typo:_ Size: Electrical: .
7.'thchaterinl; — Service Entrance Size: Smoke Detector Required Yes___ No_
. 5 O .\ e ~n .
- - : 1. Approval of sofl test if required
Spacing - 2, No. of Tubs or Showers
e : 3. No. of Flushes
4. No. of Lavatories
Span(s) 5. No. of Other Fixtures :
. - ) Swimming Pools; T
: ENENR L. Type: s :
Size - . . . 2.Pool Size; X Square Footage__ - s
ST 3. Must conftrra to National Eltetrion] Codo and State Law, R
:Weather Exposure-- B
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25
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Zxeader Sizes > - N

773/ Braving: wil¥es o0 L Ho.:

6. Corndr Pusts Size "
ieniirhbiaend

Y

Permit Received By louise F, Chase

SRR iding Typs LIS
7 VO My Materals T2 T
" 7&}‘ 3115 Meta) M;x’téirluls__h‘__,_ g o : . %
erfor Wallgi..” <, < =~ T — ' it ;MM)&. :
: w;;:?&g}g“"‘" i . B ‘ ) Signature of Applicant O\Osw

Deborah L. Flenaqan) '

yrender Stz g " Spans) v T s
'3iWall Co;'cring’]‘ypo__" NN CEO's District
"4, Fire Wall if roquired__. :

5. Other M“"ed“?’ SSEERE CONTINUED TO REVERSE SIDE

‘ White < Tax Assessor Ivory Tag - CEQ ///// . %{02 %C
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© | %-CITY ORPORTLAND, MAINE - ‘ RSP
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@Britftmie of Geovpaney

oo LoCAmN 35 Barry Ave,

=

i

don
??i " Date cflssue  9/23/93 :
& . e %5 i to Lcrhfg that the budding premises, ar part thereof, at the zbove Incation, built — alterzd " 5;
{fg" P e c‘ham'ed as to use under Building Permit No93/ 0681, has had final inspection, has beer found to conform :
,E‘ K subs;'mtially to requiremetits of, Zoning Ordinance and duxldmg Cade of the City, and is hezeby approved for .
s z%, Sl -cnpancy oF s, llmmyj ot otherwise, gy indicated below. , <
v "‘,’ A PoxmouomemmG OR PREMISES APPROVED DCCUPANCY :
¢ %“ DR garage structure day/care use {as part of l-famfly
g s ;
i - with day/care)
& ‘ Limiting Conditions:
; g rf. ' , Vo .
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BUILDING PERMIT APPLICATION Fee_$80 Zone
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Map # Lot#
Please fill out any part which applies to job. Proper plans must accompany form. .
Owner:_Brrian & Cebpa F1anagan__ Phone# 7978124 " : AL (L e A E o
3 A For Official Use Qnlyrrrmtery
Mdr.i 33 darry Ave- PLld, NE_04103 Date __7 130783 Sobdivispn:
a S .
LOCATION uF CONSTRUCTION..__35 Rayry Ava Tnside Fire Limits,_ Noay
L
ctor:_Thepual Brap, Subs_ 790.3297 Bldg Code R :
- ‘Time Limit,
AddRss:_Box 062-Cape €19z, ME  phones 04607 Estimated Cost —
Eat. Canstruction Cost:_12 , 300 Proposcd Use:_L=fan wday/care 812 zeding gy 1TH RENOVATIONS
! - d e« 12 chn Street Frontage Provided:
Past Use:_1=fam v da/gare - Provided Setbacks: Front Back Side, Bido,
# o7 Existing Res. Un'ts, . # of Nuw Res. Units _— Review Requived:
Building Dimenaions L, W, Total Sq. Ft. Zoning Board Aporeval: Yes_ No____ Date:
R Planning Board Approval: Yes_ _No___  Date
# Stories: # Bedrooms, — Lot Size- Coaditional Use: Variance Site Plan, Subdivision _____
Is Proposed Use: Seasonal_____ _ Condominium Conversion —- 4 2hor?1?rﬁitze;xz;:§ Yes__ No___ Floodplain Yes _i' No—_
) - - 0 P
Explain Conversion inteps r_renovations - age Other ____ @splaity-d__
p iterior/exterior ren ARrage o, e - s
Ceiling: W
Foundation: 1. Ceiling Joists Size:
1. Type of Soil: 2. Ceiling Strapping Size — Spacin -
2. Set Backs - Front Rear Side(s) 3. Type Ceilings:
3 Footings Siz : 4, Insulati
4. Foundation Size; &. Ceiling Height: Roquir . .o &
5. Other Roof: ssoabusnosse ;
1.TrussorRafterSize ™~ epa sse3nee
oo 2, Sheatling Type Sizo _ACHTE! cpueXPP? tiens.
1. Sills Size: Sills must bt aachored. 3. Roof Covering Type _ it
2. Girder Size: ___ Chimneys: ’ " -
3. Lally Column Sps<ing: Sizes __ Type:r _ o.om Number of Fire Places __f2te;
4. Joists Siza: Spacing 16" 0.C, Feating: R ' et
6. Bridging Type: Slze: Type of Heat: [ e Wos f
6. Floor Sheathing Tyge: Size: Electrieal: Lo-ead dj
7. Other Material: - Service Entrance Size; Smoke Detector Required  Yes No__._
y Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes No
1. Studding Size Spacir ; 2. No. of Tubs or Showers,__
2. No. windows [ 3. No. of Flushes
*  3,No.Daots__ 4. No. of Lavatories
4, Header Sizea Span(s) 5. No. of Other Fixtures
&, Pracing: Yes o0, Swimming Pools:
6. Corner Pasta Size 1. Type: =
7. Inulation Typo Size 2. Pool Size: — Square Footage
8, Sheathing Type Size 3. Muat conform to Nntiond E}br.‘h rice) %o?(;fmbsm Law.
9. Siding Type Weather Exposure_ X . g O .L i I"ch . ,:'""’7
19. Mesonry Materials N e BEimit Received By__L yibaen 4., Ty
11. Metal Materials - 7 :Iciﬁ 'ED N d 7 1_ :""’_‘,’ ]
Interior Walls; P E: B fvﬂ E . Signature of Applicant ( = N ¥l ﬂaﬁe}_jl /A A
;1. Studding Sizo Spacing P, _E_fg 4 DR [ Li 5¢0 rd e T e
& Header Sizes.._, Spente)_ L ANLJXL PR nature of CEO,____ ., ./ Date_ _ o
3. Wall Covering Type, AT T FIE e -
4. Fire Wall if roquired = X ﬂ%ﬁz 7
5, Other Matorials Inspection Dates - p
White-Tax Assesor  7ellow GPCCJ White Tag -CEO iz ® Copyright GPCOG 1988
< o € - £
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FEES (Breakdown From Front) Inspection Record q

Base Fee § 0~
Subdivision Fee $.
Site Plan Review Fee §
Other Fees $
(BBxplain)

Late Fee $
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Inspection Sersices
3arucl P. Hoffses
Chief

CITY OF PORTLAND

August 4, 1993

Therral properties
Box 262
cape glizabet’ DME

RE: 3° lexly Z.yenue
por=land, ME

pear Sir:

Planning and Urban Development
foseph E. Gray Jr.
Director

vour applic ¢ion to make interior/exterior renovatione hes pecw revieved and
a permit is perewith issued subject to the following requirement(s)?

BUILDING CODE REQUIREMEN'LS

rhis permit i peing issued with the understanding
in the footprint of ¢he builaing.

that thers is no increase

1f you have any questions regaxding these requirement(a) , Dlease do not

aesitate to contact this offica.

=

949 Congress Stieet Portland, Maine 04101+
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.?ernnt# City of Portland

BUILDING PERMIT APPLICATION

il

Fee_$80  Zone Map #

Please fill out any part which applies to job. Proper plans must accompany form.

Owner:_Brian & Debra Flanagan  phomes

797-8124

Address;_ 35 Berry Ave- Ptld, ME 04103

For Ofﬁcxal Use

Subdijsion:

LOCATION OF CONSTRUCKION.___ 35 Berry Ave

nm__7/30/93_'

Inside Fire 14

actor_lh_e_ﬂﬂ.ﬂi Prop., Sube_799-3292

Bldg Code

Addres Box 262~Cape Eliz, ME 04107

Phone #

Tima Limit.

Estimated Cost___ 12, 3008

Est. Construction Cost;

2_,_3_0_0_____ Proposed Use:_1=Tam wday/care -12

DL rIn
Onf LAVIVIE D IOQUEU'

Z6diy  WITH RENOVATIONS

Past Use:

l-fam w da

/care - 12 chn Street Frontage Provided:

# of Exisling Hes. Units___
BuiléZng Dimer.sions L

# of New Rus, Units

W. Total £ ¥,

Provided Setbacks: Front, Back

Review Required:
Zoning Board Approval: Yes, No Date:

# Stories: Lot Size:.

# Bed

Planning Bcard Approvel: Yes No Date:

Conditinnul Use: Variance Site Plan

Is Pyavosed ﬁse: Seasonal Condominium Conversion

Explain Convorsiion

interior/exterior renovations -

Shereland Zuaing Ves_ No Floodplain Yes No

Special Exception -

Subdivision

to
girage

Other___
structurel;)

Foundation:
1. Typa of Soil:

-
b

Ceiling: %
1. Ceiling Joists Size:

HIFTORIC PRESERVATION

2. Ceiling Strapping Size

2.Set Backs - Front
2, Footings Size:

3. Type Ceilings: ____

4, Insulation Type

4, Foundation Size:

5. Ceiling Height:

5. Othér

1, Sills Size:
2. Girdcr Size:

Sills must be anzhored.

1. Truss or Rafter Size

Spacing WW ]

95388%30

2. Sheathing Type

3. Roof Covering Type

*3. Lally Column Spacing: Size:

Chimneys:
Type:

4, Joists Size:
5, Bridging T pe

Size:

Spacing 16" O.C.

Heuting: -
Type of Heat:

6. Floor Sheatling Type: Size:

Electrical:

7. Other Maieriel:

Service Entrance Size:

Exterior Walls:

1, Studding Size Spacing

Plumbing:
1. Appraval of sail test if required

2. No. of Tubs ar Showers

2. Mo. windows

3. No. of Flushes

3. p:0. Doors

4. No, of Lavatories

4, Hendor Sties Span(s)

5. No. of Other Fixtures

,-..

5. Bracing: Yes No.

6. Corner Petx Size

Swimm’'ag Pools: D T

&

7. Insulatior 7 e Size_

8. Sheathing ) ja Size

1SSTrr]
vy

, 9. Siding Type
10, Masonry Materials

Weather Expox

Tﬁ:

Lowise E, Chase

11, Metal Materinls

1"1" (‘ \—‘

f:¢erior Walls:
L, Studding Size

[~
2. Header S'zes, - S;nn(s;

/Slgnature of Applicant ( ! L‘g& i&a\b_cg‘
Paul L r
7" Y

.3, Wall Covering Type

Signature of CE

‘4, Fire Wall if roquircd.

Inspection Dates

'°Z: Other Materials
' White-Tax Assesor

Yellow-GPCGG White Tag -CEO

S R

- 3

w&-Concitions, |

SR G TN e a0} A N




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECT.nS SERVICES
ELECTRICAL INSTALLATIONS

Date August 19 , 19 93
Receipt and Permit number ‘09344

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The underszgned hereby dpplies for a permit to make electrical installations in accordance with the laws of

Maine, the Portland Electrical Crdinance, the Nationul Electrical Code and the following specifications:
LOCATION OF WORK:__ 35 Berry Ave.

OWNER'S NAME; Brup Flanapan ADDRESS: same

OUTLETS:
Receptacles_10 _ _ Switches 4 Plugmold ft. TOTAL _14
FIXTURES: (riumber of)
Incandescent 2 _ Flourescent _______(not strip) TOTAL _2 _ .
Strip Flourescpnt . ft
SERVICES:
Overhead _____ Jnderground ____ _‘Temporary ____ TOTAL wmnperes
METERS: (number of) __ ..
MOTORS: (number of)
Fractional
1HP or over ____
RESIDENTIAL HEATING:
Oil or Gas (number of units)

........................................ tressarersssasana

.

R T teasenaases teeas

Oil or Gas {by a main boiler)
Oil or Gas (by separate units)
"Electric Under 20 kws ____

APPLIANCES: (number of)
Ranges — Water Heaters
Cook Taps — Disposals
Wall Ovens - Dishwashers
Dryers - Corapactors
Fans - Others (denote)

MISCELLANEQUS: {oumber of)
Branch Panels ____ .
Transformers ..
Air Conditioners Central Unit
Separate Units (windows)
Signs 26 sq. ft. and under
Over 20 sq. ft.
Swimming Pools Above Gr Ground
In Groun?
Fire/Burglar Alarms P.sidential
Commercial ____ . i
Heavy Dutv Zatlets, 220 Volt (such as welders) 30 amps and under
cver 30 amps

Ciceus, Fairs, ete.

Alterations to wires

Repairs after fire

Eraergency Lights, battery

Yimergency Generators

INSTA IL.LATION FEE DUE

FOR #0DITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A ‘STOP ORDER" (304-16.b) ....

TOT.AL AMOUNT DUE: MIN

INQPI.!:.STION
Will be ready on __NOW - »19__; or Will Call __
CONTRACTOR'S NAME: _ Bennett L, Stgn"ord .
ADDRESS: 12 Sawyer St, Suarboro, ME 04074 __
TEL. 767-2438

MASTER LICENSE NO.: 5034 SIGNABURE OF C() ;
LIMITED LICENSE NO.: . 3% —z/

INSPECTCR'S COSY — WHITE
OFFICE COPY ~~ CANARY
CONTRACTOR'S COPY — GREEN

A I A oo amr” o
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INSPECTIONS: Service by

BEY: 7700}
!2#501
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Service called in e
Closing-in g -19-9% by T<
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CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of @tmp&mg

LOCATION 35 Berry Ave,
Isuecdto Deborah Flanagan DateofIssue 973793

v'mifﬁ ts to terﬁfg that the building, presmises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit Nog 2 /3883, has had final inspection, has been found to conform
substantially to requisements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below,

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANGY

fhange of Use - from one=family dwelling
to one-family dweiling with day/care

Limiting Conditions:

This certificate supersedes
certificate issued

Approved: . g
Y ' § "’ Zn,»e A
(lfmds Inspector - ' ln.y)ecjp

Notice: This certuficte Identifics fanful us¢ of bullding of preintses, and ought to be transferred from
owner (0 owner when property changes hands, Copy will be: famished 10 awner of lessee for one dotlar,




Permit#____ City of_Portland BUILDING PERMIT APPLICATION Fee$25.  Zone Map #
Dlease fill out any part which applics to job. Proper plans must aree pany form.
owner: Br1an_Flanagan Phono#_ 19 7-8174

Adlress,_ 35 Berry Ave- Ptid, ME 04103 For Official Use Only-
) - 10/13/93 ‘““‘f"';am ‘ .

Ll 2900

Ownerstip e — Public

5507 R sl Private

= N ) Dawe
LOCATION OF CONSTRUCTION__ 52 _Berry Ave

L.slde Fire Lamis
Contractor: owner Sub.: Bleg Code
’ Tiie Limt.

<

Address: Phone #

———— 'L Esimated Cost
Est. Construction Cost;__ $650 _ Proposed "Jse: l-fam dwl g W s hed Zoning:
1-fam dwla Street Frontage Provided:

—_ Past Use: Provided Setbacks: Front, Back - Side Side
# of Existing Res. Units —.__#of New Res, Units e Review Required:

Fuilding Dimensions L W Total Sq. Ft.____ Zoning Board Approval: Yes___No____ Date:

. Pianning Board Approval: xes___ No . Dete: . _ .
t Stories:__________ # Bedrooms Lot Size: Conditional Use: _ Variance __SitePlan__ ____ Subdivision______

2] H i Vi
Is Proposed Use:  Seasonal . Condominium ______ Corversion ___ ;izgfmiczon!:g Yes___. No Floodplain Yes __ No

Explai i construct shed - 8'x10 Ofher} , \ | (Hxplain 0 2
Explain Conversion NOE i _.)( ’—) VAP e e,
Ceilingg =~~~ = 7
¥ Cethan Toists Size: RISTORIC
Crillng Strapsing Size _________ Spacing
'vpe Ceilings' .
Insulation Tye Size ==__ Y048 not requirs roy ...
Ceiling Height: aquireny

4
SITIN: had

Foundation:
1. Type of Soil;
2. Set Backs - Front
3. Footings Size:
4. Feundation Size:
5. Other

1.
2.
a.
4,
8.

—

. Truss or Rafter Size p.m.“"'"""“*""'"‘*'
. Sheathing Type size ACROR. __ Approved. 9
1. Sills Size: Sinz must be enchsed. . Roaf Covering Type e APPIGH0d WK Conditions.
2. Girder Size: Chiwn, st A v
3. Lally Column Spacing: Simer Type: 1?% i
4. Joists Size: Spacing 16" 0.0. {Toa ting: 4 S
8. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Eleotrical: v
7. Other Material: T Service Entrance Size: Smoke Detector Requined Mo
Plumbing
Exterior Walls: 1. Approval of soil test if required Yes
1. Stvdding Size 2. N~ of Tubs or Showers
2. No. windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatories

4. Header Sizes Span(e) __ 5. No. of Other Fixtures

5. Bracing: Yes X A Swimming Pools:
6. Corner Posts Size R 1, Type:
7. Insulation Type . 2.Pool Size: X Square Footage
8. Shaathing Type 3. Must conform to National Electrical Code and State Law,
9. Sicing Type i . : :
10. Masoary Materials LT Fermit Received By Lo Uﬁ e E. Chase

11. Metal [ Taterials Sl f
an

XY

(]

—
Interior Walls: ) " iguature of Applicant 1 (:)A ; .(- +_ Date_] /)l q/ QZ
1. Studding Size Spacing . . gl" ain r Ea !Z Zﬂ an o7t / 7
2, Header Sizes Span(s) 3 o .. e S -
3. Wall Covoring Typa S gruture 0" CEO Date

. Nt
4. Fire Wall if required___ ) , / U
. Other Materials nsuect.on Datss

- - /
White-Tax Assesor  Yeriow CPCOG VWate Tay -CEL li. é—J Mﬁ’; CO%W?OG 1988




‘Permit # .. City of__Portiand
- Please fill ol:' any part which applies to job, Proper plans must accompany form.

- BUILDING PERMITAPPLICA? ‘ON Fee_25.00 Zone

Owner: Lt borah Flaragun Phone #_797-8124

Adams; 35 Berry Ave. Portland, HE - 04105

UOCMION OF consrnucnon - 35 Berry Ave

_Phone #

r\ ii”:.‘ 30 L ,.gf % ..;*;nm fak \\xx,;;l"i' R

;‘. Y SRS PG

Prcposed Use:_1~fam w/daycare

Past Use: 1~fam

- # of New Res. Units
.Total Sq. Ft.

Lot Size:

domint

m Conversion

Chishge of Use from l-fam to l-fam w/daycare

i ]
& :‘~/ PNt
R

PR

St

Slmct E‘mntage vand'ad

. Provid:d Setbacks: Front,
Review Requbied: -
Zonirg Board Approval: Yes____ Nu

Planning Board Approval: Yes___ No_- - Dater -
Conditional Use:._____ _Variance . SitePlen_
Shoreland Zaning. Yes___ No__ Floodplnin Y_gg o2 No

Spccial\f)xccpl os 2
s N Y ey

S R e 2

1. 'PypeofSoxl'

- 2, Set Backu : ant Side(s)

1. Sills Sizer

Sills must be anchored.
2. Girder Size:

~3 Lally Column Spacing.

-Spacing 16" G.C.

47 Joists Size! - . ..
. Bridging Type: ¢

6. Floor Shcathing Type:

7 Other Malcml

‘Spncing
2 No: windows —

3. No. _Doom O :

Spars)

No.

L InsulntiunTypo Size: .t

,r HA8. Shunlhlng’l‘yp«‘- Siza -+ T

[¥9:8iding Typy 24t - 2 i Weather Exposure_-
10. Mnnonty Mulcrinls R T s

T Mctn\MutcnuIa

Interic;r Wallsr g2 3

. Studding Size ) 'Simc(‘;xg :

Header Sizes_ Span(s)

. Wall Covering Type

s 4. Fire Wall if required.

- 6. OthorMntcnula d

TN
Ceiling: ~ ~ /

1. Ceiling Joists Size: i

2. Ceiling Strapping Size _____ ” Spacing

3. Type Ceilings:___- : Y
- 4.Insulation Type .- . . Lot - Size™
. 5. Ceiling Height: DR i

/‘.,.w

. MA- ':A' D%W

‘j‘u"__'ﬂtallatt’.tﬂﬂﬁ“0‘

2, Sheathing Type =
3. Roof Covering Tpe. Ziessem
Chmmeys-

—".«'u‘

Heating:”
Type of Heat:

Electrical:
Service EnlruncL Stze:
Plumbing: A
1, Approval of soil test if reguired

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatniies

6. No. of Otker Fixturcs

Swimming Pools:
1; Type:

2. Pl Size : Square Footnge
+3. Must conl'orm to anional Elcctncul Codo and Slnla Law. :

Permit Received By - ..ary Crc.aik.

Signature of Applicant g‘s
CEO's Di g’ﬁ Ay
istrict {v‘g@

CONT: mUBD‘?% REVERSE SIDE™
Ivory Tag - CEO

7/ ;/
CN 7o

T Gt Bt e e S e &
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b
%S4
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FEES (Breakdown ¥rom Front) Inspection Record
Base Fee $
Subdivision Fee $
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee $

)
— (70 . .
7 2V ¥/3//9%
[/ gl a4
CERTIFICATION

} hereby cartify that | am the owner of record of the named prope +. or that the proposed work is authorized by the owner of record and that | have been suthorized by the
owner to make this application as has authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this
npplication Is issued, | certify that the code oftcial or the code official's authorized representative shall have the authority to enter areas covered by such permit at any
reasozable hour to enforce tha provisions of the code(s) applicable to such permit.

GiGNATURE OF APPLICANT ADDRESS PHONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, THLE PHONE NO.
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Permit # City of_Portland  BUILDING PERMIT APPE’I@K?‘ION Fee $25. _Zone Map #

Please fill out any part which ap;lies to job. Proper plans must accompany form, B s
i D
Owner; _ T1an Flanagan Phone s 7078124 . ettt
Adiress; 33 Berry Ave- Pt1d, ME 04103 ~ For Official Uselt
35 Berry Ave Date _ 10219/493
LOCATION OF CONSTRUCTION.__ .

Inside Fire Limits
Contractor: awnep Sub.;, Bldg Code i
H

ihip: Beoowps,
Time Lamit. B %o 5oL Ly
Address: Phone # o o 3 Cost b5 ] g“; {m
— A~
Est. Conatruc ion Cost; $650 Proposed Use;__L~Tam ¢wlg w shed Zoning:
Past Use: l-fam dw} g Street f'ron.age Provided:

Provided Setbacks: Front, Back Side, Site,
# of Existing Res, Units #of Now Res, Units____ Review Required:
Building Di jons L w Total Sq. Ft. Zoning Board Approval: Yes___ No____ Date:
Planning Board Approval: Yea__ No____  Date: =
# Stories: # Bedrooms Lot Size: Conditional Use: Variance Site Plan, Subdivis:on
Is Proposed Use:  Scasonal — Condominium Conversion Shareland Zoning Yes__. No___ Floodplain Yes —_No

Specia) Exqeption__
Fxplain Conversion construct shed - B*x1g’ Other{ , \

xplain, o=
i oL LAY ENy i)
: 1

- ¥ Ceiling: V* % .
Foundation: RIG-L —20%3 / Celling 1. Ceiling Joists Size: _HISTORIC PRESTRVATION
1. Type of Soil:

2. Ceiling Strapping Size % rev—
2. Set Backs - Front Rear Side(s) 3, Type Ceiling
4. Insulation Type STTOqUIre raview,

.
TRSERITIOIT KR Dot s aiwe s v

st 'g

SECED

3. Footings Size:

4. Foundation Size: 5. Ceiling Height:
5. Other

1. Truss or Rafter Size
2, Sheathing Type __-

1. Sills Sizes Sills must be anchored. 3. Roof Covering Type D
2. Girder Size: Chimaeys: N

3. Lally Column Spacing: Stze: o Type: Number of Fire Places
4, Joists Size: Spacing 10° 0.C. Heating: ) .
5. Briclging Typer Size: TypeofHeat:_ 4\ /ioun o . ¥
6. Floor Sheathing Type: Size: Electrical: né :
7. Other Material; ____ _ Service EntranteSize
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes
1. Studding Size __ Spacing 2. No. of Tubs or Showers
2, No. windowe ___ 3. No. of Flushes
3.No. Doors____ 4. No. of Lavatories
4. Header Sizes _ ___ Span(s) 5. No. of Other Fixtures
N

5, Bracing: leg . No. __ 8wimming Ponls;
6. Corner Posts Size __ 1. Type:

7. Insulation Type Size 2,Pool Size: X Square Footage
8. Sheathing Type ____ Size 3. Must, conform to National Elect:.:  Code and State Law.

2. Siding Type Weather Exposure Permit Received By Loy ? e E. Chase
7

10. Masonry Materials
11, Motal Materials “'(: g / -
Interior Walls: Signature of Applicant j —? - Date.’g.l_)ﬂ}ﬁj__
1. Studding Size__ Spacing Q\ 1N !
2. Header Sizes, Soan(s) . :
3, Wall Covering Type - Signature of CEO _ Date
4. Fire Wall if roquired — ,
5. Qther Matsrials Inspeetion Dates

5 B \h \\“_\ While-Tax Assesor Yellow-GPgQrG\hﬂ ] White Tag -CE

Smoke Det

e
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Inspection Record

¥EES (Breakdown From Front) Type
BaseFee § 3.5 — ‘ g™ 3 9y

Date

Subdivision Fee $ TS 7
Site Plan Review Fee $ 1 /i
Other Fees §. —
Late Fee $ =

COMMENTS
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