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. APPLICATION FOR PERMIT

DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS
Date May 13, 1976 o__ f
Receipt and Permit number _‘?'_]'_BB__ E
To the CHIEF ELECTRICAL INSPECTOR, Pordand, Maine: &
The yundersigned hereby applies for a peraut to make electricat installations in arcordance with the laws of Riaine, E
the Portland Elecinical Ordnance, the National Electrical Code and the following specifications
LOCATION OF work: A3~ [3-/) Island Ave. Long Isand
OWNER'S NAME: Capt. Norman Hutchinson ADDRESS: __ Same
OUT! ETS: (number of)
Lights -
Receptacles FEES
Sy itches —_—
rlugmeld — (number of feet)
T AL e e e e e erreseraeans
FIXTURES: (numoay I}
Incandescent
Fluorescent  ______ (Do not include strip fiuorescent)
TOTAL . ...... A eniraeiraas e e e
Strip Fluorescent, in feet ... ... ... L., e Ceerarrraraares
SERVICES:
Permanen, total amperes 290 | e e iieieaaes Cernrries _3.00
Temporary . e e P et a e Fienreriaraaaans
METERS: (numberof) X .............. e ta i, e, vees. ——o50
MOTORS: (number of)
Fractional e et Prre erenas reieiasenas Ve kreerareesae.
LHP Orover e e e T T .
RESIDENTIAL HEATING:
Qi or Gas (mumber of unils) e s e e Cestereresian
Electric {number of rooms) el eieere eerae b 4 e iiabeieaaneereay
COMMERCIAL OR INCUSTRIAL HEATING:
Oil or Gas (by 2 main boiler) e e e areeaaas Ceeveaeaiany
Oil or Gas (by separate units) e b ererae taries seeeanararres sias RN
Electric (total numberof kws) . ,............. e riereireaen Cheaeriaaeas
APPLIANCES: (number of)
Ranges — Water Heaters —_—
Cook Taops — Disposals R
Wall Ovens _ Dishwashers —
Dryers S Compaeterg N
Fans —_— Others (denote) —_—
TOTAL e ..., e ta s ea e e e ieerr e reeanes Ve
MISCELLANEQUS: (number of}
Brunch Pansls —— it h e e eeniair e
Trunsformers — e ieieseaens reeeaa e v areaa
Air Conditioners — e e P reeaae vesean b eraiareraaaeas ‘e
Signs —— e e e Crderrarea e ‘e
Fite/Durglar Alarms — et e et ireri e " —_
Cireus, Fairs, etc. ——— e b e eraeeas e eir e e
Alterauses to wires e irreeeaeaee s reesiiiereeiaas B,
Repairs after fire e ciririarean Ve iy e —_——
Heavy Duty, 220voutlets —____ .,........ r et Ve reat breiarerrareres . —
Emergency Lights, battery — . ........ See e rrreean Ceaiaaaes v -
Emergeney Generators o ....... i resaea e PR N Vs
INSTALLATION FEE DUE: _5.50
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .......... ROUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER"” (304-16.b) ...v. vvvvrnnnnnss Siras aaaakeeseraneneine
FOR PERFORMING WORK WITHOUT A PERMIT (304-9) ......... ettty
TOTAL AMOUNT DUE: 3,50
INSPECTION:
Will be ready or . , 19._; or Will Call X
CONTRACTOR'S NAME: __Raymond Mitchell, Jr,
ADDRESs; _537_Preble st. _South Porsland
L. 19928288
TEL.:
MASTER LICENSE NO.: 3515 SIGRNTURE OF € .\'TRA% 4 .
LIMITED LICENSE NO.: =ston Yus . o
OFFICE copY L
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! Deparlment of Human Services
: ) Divlslon of Health Engineer'ng . .
AS% v 3 ! : (20712890326 .-
¢ PROI ERTY ADDRESS — . -
Town Or . . R
Paraion | FORTLAND LONG 1SLAN . s
Steat ISLAND AVENUE P
Subsreslonlor? |12 wpe b3 GLocy B LoTs 2,910 PORTLAND Y urs 3,285 ORI COPY )
PROPERTY OWNERS NAME oy fao T
fo 2 46 1 89 sl g4 lece Fobin il .-
HUTCHINSON DD § Nogian Ao [ 1 e s/ Lo
. / ‘ S ttY AN .
Last: First, r‘i-ﬂ"'“'*"‘?/"" a1
Apeat | bravid HuTes NGO g . -
Maiing Acdressof | 1,0, Box 63 ATRY o -3 )
I TN L o, \
O nsee | DERRY  Now HapsHice hs . J|t
Owner!AfdpllcantSut’a:em:nt Cautlon: Inspaction Required '
ooy hal e nformation submitad 3 comectta e sstotn «  have insooctod 1ha instaiaton authorized abave and tound i 1o | »
hmaaMme‘ﬁerrfa&mmkmmhmhu i, e mmmﬁ’k‘z Alor Drspssal Ackes. :.) 9 / t;
: = A, 0 &
Z v i Signature of OwnerfAppheant Daty Local Plymbing Intpegtor Sgnature Date ;
35 {
R [ PEAMIT INFORMATION - - g 1 h‘:
e ¢
Efa R f TRIS APPLICATION IS FOR: I THIS APPLICATION REQUIRES: [ INSTALLATION 15 ) ;
0y, - OM| SYSTEM
NN 1. & NEW SYSTEM . 1 IR NO RULE YARIANCE REQUIRED COMPLETE svsT {
N S It . 1. B NON-ENGINEERED SYSTEM Hg
ik et 2 [0 NEW SYSTEM VARIANCE 4
Y 2 [J AEPLACEMENT SYSTFM Attach New System Vaslance Form 2 [J PRIMITIVE SYSTEM
e w ,‘.“i {Includes Alternative Toilet) y
SEay O REPLACEMENT SYSTEM VARIANCE g 5
}*’}ﬂmﬁ; i 3. [] EXPANDED SYSTEM Ach Replacement System Vanance Form 2. (3 ENGINEERED {+2000gpd) :
B Yoot 3. O Fequires only Local Plumbng R
:ﬁ% 4, [1 SEASONAL COIVERSION Inspector Approval INDIVIDUALLY INSTALLED CUMPONENTS:
!-’.d ?f LA | glequilarlns !I;olh State A;nd I.:]cal 4[] TREATMENT TANK (ONLY) - )
1 um| NS of Qv
:i%x J?;; 5. [J EXPERIMENYAL SYSTEM ng Inspoctor App 5 C1 HOLDING TANK ,
:.‘;ﬁf% \_ - % § O ALTERNATIVE TGUET (OMY) N S
;3*;%? IF REPLAGEMENT SYSTEM; DISPOSAL SYSTEM TO SERVE: |, 1 wonencuesren DISPOSAL AREA b L
S e % = . e e
CtE YEAR FAIUNG SYSTEM INsTALED ___ | & SINGLE FAMILY OWELLING (OKLY) VRS
Pt | THE FAILING SYSTEM 15: & [] ENGINEERED DISPOSAL AREA - -
Ty 1 & een & [0 TReneH 2. [ MODULAR DR MOBILE HOME {OHLY) . s
iy £ zz- M 4 N
%ﬁt’}. b |- O chueer 40 omien ) a0 MuLTeLEFAMILY OwELING % L] SEPARATED LAUNDRY SYSTEM .j 3
s DTN Re 1y i -
%g:ﬁatgj STE OF PROPERTY ToNiG Y «gones TYPE OF WATER SUPPLY . ]
Aty -— N 5,
3%?,1*4‘» 12;403sF|  IR?2 J SeRcEy J DRILLED WELL, L; S
& | — L\ J/ '
L K DESIGH DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3y - : av | :
o B
( TREATMENTTANK ‘ﬁ( WATEA CONSERVATION Y PUMPING f esion SATERAVSEROR R
. . I¥ , SEATING, :
. 5 SEPTIC: [] Rogular 2 B o vt Toner Ny REaueD EMPLOYEES, WATERRECORDS, ETE.) f
&3 lowPiotle [DEPEMOING ON TREATMENT TANK L
2. ) AERCEIC 3 T SEPARATED LAUNDRY SYSTEM LOCATION Ak ELEVATON) 3 BEdROOIA 360 3
4 [J ALTERNATIVE TOILET # (] AEQUIRED MobeRATE %
sze:__ 1000 GALS, SPECIFY: . 3
—hhe DOSE: GALS §
N — <> I -] Law verume YA .
( SONWCONDITIONSUSEDFOR | SizERaTINGS useoror Y DISPOSALAREATYPE'SIZE | TOILET LP
DESIGN PURPOSES ' Dsoh:ks:fﬂrunposss 1. JBED SR f
PROFILE ' CONDITION 2: O MEQIUM 2 % CHAMBER 550 . 5q.Ft. - 11 .
.s% .. AL 3 SIMEDIUMAARGE | B REGULAR [] H 20 DESIGN U
LRy perrHTo 5 4 Sb\ﬂgf 3 [J TRENCH Linsar Ft. | FLOW: 32% SR
fCs . ' : . 5 EXTRALARGE X J [N
%ﬁ%‘% RN ) ] |+ Qomen —_— (GALLONSDAY) | .féf?,b'
BA] . SITE EVALUATOR STATEWENT Yop 22 éa’%‘;‘@g 32:“%;3”‘3'5“5 L T RS — s
o L BT N P . ‘;‘:“_J‘{.Jz
f;%%:, et On SEFTEMBER 28 5.54 {date) I conducted a site avaluation for this projoct and certify that the data repored Is accurats, Tho Ttk
Tanlin J v, Systont| propose s in accordardco withthe Subsurtace Wastewater Disposal Rules. : iy
AEnAnE as gt W P L ) O . Rt
] ~ . 0003 | ugiy I/le/8e : s
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM AFPLICATION  DSPMment of Human Services

Division n! Health Englneering

Tawn, City, Plantaton Sireot, Raad, Subdvision . Ownets Nama
i PORTLAND LONG ISLAMD  [SLAND Ave 93-B-g,9 410 DAYID § NORMAN HUTCHINSON
] f 1 ¢ SITEPLAN ' ] wd
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" -"SOIL DESCRIPTION ANL' CLASSIFICATION “{Location of :Obsarvation Holos Shown* Above) © 5, )«
ObservationHolo | . ""mTest #t [ Bonng Observation Hole 2 R TestPt [ Eoting

2" FOREST PEAY + Dapty ot Organic Horizon Aove Minara Sol 2 FR3ST BEAT v Dot of Orgarie Hedzon Abuve Mineral Sol -
. Taxtura Consistency Color Metting Textive Conslstancy Caolar - " Motlling..
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%, DEPTHBELOW MINERAL SOIL SURFACE,
DEPTH BELOWMINERAL SOIL SURFACE (Inches)
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
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WA i nlAT o bm e bl o o

Depertment of Hurnan Servipas
Dlylslon of Haalth Engimering

Street, load, Fubdivislon
R-0-2,9 0

1%

H
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T L
&Elﬁfﬂw"

NOTE: PERMASSION NETE)
FROM CENTRAL MAINE PouwlBe. H?-
TO Allowd FILL oyeR R,
SEPTC TAME HusT &

TESTED FOR WATERL TIGHTNESS
IN e PIESTNGT 62 LPT To
BE LESS THAR 100" FRoW WELL .
MUST GE MORE THAN T5° _
Frok gty
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FILL REQUIREMENTS
Depth of FIt (Upstope)

Depth of Fill {Downslopa)

CONSTRUCTION CLEVATIONS

£ | Re'srence Elmation is 421
&= "1 Bottorn of Disposal Area
Toa of Distribution Uines or Chambers Sk x-SgcTio

3B ¥-SECTI0

ELEVATION REFERENCE PUINT

LOCATION & DESCRIFTION
PK N QMP PoOLS
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éwg PERMIT # /Y &~ ~ 4 7 402 166 CITY OF _portiard____ BUILDING PERMIT APPLICA’I‘ION

-

MAP #

Please fill aut any part which eny pari which applies to job. Proper plans must accompany form.  ~

Owner:__David Hutchinson - 603-432-9116 ﬁw i 3%&%%&9’«"
Address; P.O. Box 153, East Derry, New Hampshire 03041 ;;Td;ﬁu;}g@gw——_‘w% i ﬁ}“’*‘%
LOCATION OF CONSTRUCTION3-B=8, 9, 10 Tsland Ave., Leng Ysland ﬁg";m‘t'g‘ém‘“ﬁ St g s

T o W 3 h P
CONTRACTOR: Owner SUBCON’I’RACTORSL_______,_ - ¥alooSlructure E B 3w wRL tnm “ %2&«

Y T e

Ao BRI VA S

1]

ot 5 Pllie
P Privatd
S R AR

li
’iﬂ, ooy
3 !‘?ﬁxﬂ“'}-“ "

jsgim%?mw

e, %‘ M‘J& o
ADDRESS:
. Celling:
Est. Construction Cost; 63, 200. 00 'Iypeol‘Use. Smgle_Eam:.l;L____ & 1. Celling Jolsts Sie; PERMIT ISSUED
$Palt t} st 1" Vaddnk? Ipt; T B T 2, Celling Strapping Stze Spacing
i‘ ) 15,[) 2 3. Type Cellings: JUN—3 1985
Bulldlngl)lmcnsmns L}.Z_W 34' Sq Ft, ¥ Slancs LotSIzc *13 809.8: F 4 4 g:si;ﬂnliunﬁpc Size LD
F P Lo . - oo R B, Ceiling Helght:
Istposcd Usu S.F__ . Sensori Condnmimum Apn:tment o Roof: gHee Cit Of P
Convcrawn Ex laln sttuct Sin le F ~“pla L. Truss or Rafler Stz SP'X Orﬂand
o P -ML&___Q ——XJ_E.&D_H . 2. Sheathing Type Siza
COMPLETE ONLY IF THE NUMBER OF UNITS WILL C[MNGE 3. Roof Covering Type
Residentinl Buildings Onl_v: ar i , 4, Other
. ll Oerelling Units IR [ h New Dwelling Unita Chimneys:
Typei..___ . ____ Numberof Fire Places
Eoum!ntiom Heating:
1, Type of Sall: Type of Heat: .
2, Set Packs - Front, Rear Sidels) - Eleetricnl:
3. Foatings Stze; Service Entrence Size: —— Smoke Delecter Required  Yes__ No_
4.Foundation Size: Plumbing:
6. Other 1, Appraval of soff test if required Yes No, !
2,3, ¢["Tubs or Shawers
Floon: 3. Mo, of Flushes
1. Sills Size: Sills murt, be anchored. 4, No, of Lavatorics
2. Giraor Size: &§. No. of Other Fixtures
3. Lally Calumn Spacing: Size: Swinming Paals:
4. Joists Size; Spacing 167 0.C. 1. Typa.
£.” ridging Type: Size: 2 Pool Size: Saquare Footage
6, ¥loor Sheathing “Type: Size: 3. Mus: cx.:"orm lo Natiouat Llnctncal Codo and Sl.al.e an. . i
7. Other Material: N R Zoning: | oy . S e e ”f M
N D[stnct_...._Stmt Frn..lnge Req s I o Proqded slyiEh bt
Ixterior Walls: T Re{miwd-:ctbuch :"mnt* cBack " USide o As gide
1. Studding Size Spacing anlew Réquired; o { e
2, No. windows b ZanlngBonrd Appm\'al.Yes : ol
3, No, Doors Planning Board Appmval Yoo . INot fvis *a sl 2B
4, Header Sizes Spanfs) .~ Congilional Use: 27" &, Ynrfance Sito Plan fr 5’*“
&, Bracing: Yes Wo. 3 - Shote and F!nodp]uin Mxmt L - Spt\‘inl Excupilnn
6. Corner Posts Size ¢ x - Othor” (Exp]a.in\ DE e
? Insalation Type Slze G DamAppmw-r! e v T e o e
8. Shdt;athlng'fype Siza - e Tioimse A Lo »
9, Sidin Weal Xposute . .
10. Mmfi?;‘fwm], ter Expa Permi; Received By Joyce M. Rinaldj
“ 11. Mota} Materfals e’ . 9
Interior ;Vﬂsﬂmm 5 4 q Bignature of Applican f b 24 Date_2-4 -
’ wilding Sizo, 1 .cing,
2 Hesder Sizeg Spants) : m( |
3, Viaki Covering Tyre P Signature of CEQ =L a . Date .
4, Fire Wail if requin.
&, Other Mn!mﬁt Inspection Dates
‘ White-Tax Assesor  Yellow-GPCOQ White Tag -CEQ © Copyright GPCOG 1487

mﬁ&ﬁrﬁ’m%‘ﬁ w.hﬁ.mm:w Mﬁ-a WWMMQW ummmtmu

mw,
.q} .
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\; I + 002188  crrYoF _part1and  BUILDING FERMIT APPLICATION MAP #
' Pleasa fill out any part which applies to job, Proper plans must accompany form. % P %;\ P I‘m. OfﬁcmlUse Onlyu "
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E LOCATION 0?00Ns’1‘11U(.'1’[0b93'B'3- 9, 10 island Ave., [ Tsland ';“ﬂfumf mﬂ ;rm ) = xPu'mItﬁ qirston,
: CONTRACTOR;__OWnar SUBCONTRACTORS; ‘g:l S T - 4 P
ADDRESS: linor Site Plan (250, &lrcadv pd. 30. % For minor "
nor { L] an caqdy pd. I3 A.Or minor—Qinor
B Est. Construction Costz 63, 200.00 'l‘vpeowa Sinale Famiiy Ce Ei1 Ceiling Jolats Size:

10, Masonry Ma crials
11, Metal Materiala
Interior Walls:

mese-“ vaf*-m&m it . 2, Celling Strapplog Siza Spacing
LT P & Typo Cllings_———_——BERMT ISSHED—
Lot Sizer 13- 800 3-?‘- 4, Insulavion Type )

Buildmg Dinwnsmns L.,___W 34' Sq Ft_~# Stories;

s e &, Ceiling Helght:

N Is Pmpo;ed Unn P Set 1 Condeminium Apartment Rool: JUN 1 1589
e Convcrsmn Exp!nin To ronstruct Sinale Family, 23 por olan, ]2' éﬁﬁﬁﬂgﬁm Span___
" COMPIETE ONLY IF THE NUMBER OF UNITS WILL CHANGE 6 sets 3. Roof Cover.ng Type &ﬁv 1 Fortiand
“Residential Buildings Only: 4. Other .
¢#Of Dwelling Units - # Of New Dwelling Units, . Chimneys: *
o Type; Number of Fire Places
Foundutions Heating: r B
1. Type of Soll: Type of Heat; T
2, Bet Backs - Front Rear Side(s) Electrical: . b
3. Footings Size Service Entrance Size. 3moke Detector Required  Yea__Mey ~ 4,
4, Foundatica Size: _ Flumbing: 1
5. Other 1. Approval of sail test if required ‘Yes Ho, :
2. No. of Tubs or Showers -
Floarz ““hshes 4
1.Sills Siger 7 2 Silla puat be anchored. 3lq o3t} l{?r # uVMﬂE;%&M PR
2, Girder Mizer (uo.}vsﬁ ﬂﬂliﬁmg%ﬁiﬂﬁ FROONTILLO VU uCa
3, Lally Column Spacing: Size: immisy Pools: .
. Joists Size: Speang 16" 0 C. 3. Tvpes: - ; :
6. Bridging Type: Size: 2. Pool Size ! ez Squnre Foolago
6. Floor Sheathing Type: Size: 3. Must conform to Nutional E’lu:lndnl Ood.a nrcl State Law.
« 7, Other Materinl: . Zoning: s - .
,* District wGtreet Frontage Req _ o Provided. .
Exterior Walla: . Requircd Setbacks: Front L ii” B Slrle WL Sida — w 3
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2, No., windowd™

2, No. Deors, Pinuning Board Approval: Yoy No: i Diter s TR

4. H rader Sjzes Span(s! U7 Copditional Use:_._.J Varfanco SuwPlam Rl Subdlvisinn o
5 Bracng! ' " Yes Na. Share mdﬂmdp!ulannk_,__ﬁpeua)Exwp}ion ‘\f o
6. Comlcr!’nslsSizo . Other.... (Expletn)> - &

7. Tnsulation Type Sizo .. 3. DagApproved o 2> <

8. Sheathing Yypo Suze WM/)’ "“74—‘ i -*f *\e::;/, L

8, Siiling Type Weather Exposure, v\ By Jovce . Rinaldi

feant / ;/Jl/%f#—) Dato 2 Ge 5;9

atere of CEQ Date,

L. Btuddirg Size . Spacing,

*2, Hendor Slzos Spanis), —_
3. Wall Covering Type
4, Fire Wall if required
5, Other Materfals.
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P. SAMUEL HOFFSES, CHIEF
BEPAPTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTICN SERVICES DIVISION

June 1, 1989

i

Mr. David Hutchinsen
P.0. Box 153

East Derry, New Hampshire 03041

r

Re: 93-B-8,9,10 Isiand Avenue, Long Island

Dear Sir:

T e Aot 2 e 0 £ LM 60T
g )

Your application to construct a new single family dwelling has been
prermit 1s hexwith fssued subject to the following requirements:

reviewed and a

Fargyt

Site Plan Review Requirements

%'le‘-"'i\.‘:

Public Works Approved S. Harris _."):
Inspection Services Approved W. Giroux 2
Planning Approved with conditions* R. Henry . g
* The entire site shall be developed as depicted on the approved site plan, Approval 5
of the Planning Authority or Planning Board shall be required for any alteration to 12
ar deviation from the approvid site plan, ineluding without limitaticng topography ; i_
drainage; landgcapiug; retent. on of wooded or lawn areas; access; sizey location T%‘
and ‘surfaecing‘of parking areas and location and size of buildings. I

[ad i

Bui.lding Code Requirements L

n EO

1
¥

‘l“\‘

’«jPleasavread and implement items 1,6,7 and 9 of the

attached Building Permit Report,

T1f yotf have any questiong regarding these requirements, please do not hesitate to
-contact this office, * -« -

TR T e A e

¥
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BUGILDING PREMET REPORT

JLO’:VqZS'4;‘°¢y N :
aovress: 7 %P — 4. 7, Lo LSy ﬁ#e-;;@?: DATE: M7

REASON ¥OR PERMIT: __Q/ s ;{Zp Lol ool ot
r

BUILDING OWNER: __ /g2 1)y f/ BTy 6547
CONTRACTOR: outhey ’ 3

PERMIT APPLICANT: o) p2.8 |- :
x , -

aeeroven; / ’G/, X7 %7 DESLED: ;
V4

CONDITION OF APPROVAL OR_DEMfAL:

;( 1.) Before conccete for foundation is placed, approvals froo Public Works ]
and Inspection Servicer must be gbtuinad,

2.} Precaucion wmust be taken ta protect concrete from freezing.

3.) ALl vereical openings shall be enclosed with construetion having a

;
A
i
- fire rating of at least ene(l) hour, including fire doors with salt~ :
closers.

4.) Each apartment shall have access to two(2} separate, remote and
' approved means of ugress. A single exit is acceptable when it exits,
directly from the apartment to the building exterior with no o R
communications to other apactment units, <

E,«
e P,

i

3.} The boiler shall be protected by enclosing with one(1) hour fire rated P

1
pe il construction including fire doors and ceiling, or by placing over the o
.iﬁﬁ. boiler, two(2) residential sprinkler heads supplied from the domestic E o
, ok vater, s ' .
s 0
gresty -
2 7 9{6.) Every sleeping room below the Fourth story in buildings of Use Groups
]

R and [-] ghall have at least one operable window or exterior door ) L
approved for emargency egress or rescue. The units wust be oparable
Eron the inside opening without the use of separate tools., Where v
windows are provided as a means of 2gress or rescue, they shall have a
8111 height not more than 44 inches (1118 me) above the floor, ALl
egress or rescue windows from sleeping rgoms must have minimum net . | : .
¢lear openings of 5.7 square feet (0.53m Y. The minimim net clear ) ‘
opening height dimension shall be 24 inches (610 mm). The pinimunm net
clear opening width dimension shall be 20 fnches (508 mm).

In addition to any automatic Fire alarm system raquired by Sections
1018.3.5, a minlmum of one single statfon smoke detector shall ba
inctalled in each guest toom, suite of sleeping area in buildings of
Use Groups R-1 and F~l and in dwelling units in the immediate vicinity
of the bedrooms in t«ildings of Use Group R-2 or R=3, ' When actuated, .
the detector shall provide an alarm suitable to warn- the occupants ﬁ*
within the individual unit (see Section 1717.3.1).

] }
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. b&
. in bulldings of Use Groups R-1 and R=2 which have basements, an ﬁ"_
; addicional smok: detector shall be installed in the basenment, In vy v
4 buildings of Use Group R-3, smke derectors shall be raquired on every !

story of the dwelling unit, ineluding basements. o

_-_‘,,-,

In dwelling units with split lavels, a smoke detactor Installed on the

:

- i
:
-
K
-
. E' .
i
u
:E;,

upper level shall suffice for the sdiscent lower level provided the %;'
' lower level is less than one full story below the upper level, If Tk
}; *there is an intervening door between the adjacent levels, a smoke F;v
-t n detector shall be installed on both levels, % N
Al N 1
g%;j‘“r i ALl detactors shall be installeua in an approvad location. Where more % g
‘a"ﬁfa'},;gn‘ than one detector is required to be installed withbin an individual i ‘

Fe
2
i

Nk
o
il
W o
-7 ' \
ST NP PEIRPY, - LIE L] [ SRET S Wi

dwelling unit, the detectors shall be wired in such a nanner that the

actuation of one alarm will asetuate all the alarms in the individual -
unit,

T

3

4
.

WL

¥ re U

VA

8.) Private garages located benearh room. in bulldings of Use Groups R~1
R-2, R-3 or [-l shall have walls, partitiong, fiovors and ceilings
separat’i~g .he garage space from the adjacent interior spaces
constructed . ° not less than l~hour fireresistance rating., Atteched
private garages shall be completely separated from the adjacent "
interior spaces and the attic area by means of 1/2-inch gypsum board
or equivalent applied to the garage side. The sills of all door
openings hetween the garage and adjacent inrerior spaces shall be
raised not les: than 4 inches (107 mm) shove the garage flonr, The

duwr opening protectives shall be ! 3/4-inch solid core wood doors or
’ approved equivalent,

3

T
P,

s

e
L My

e

o

-7XL9.) & guardrzil system located near the open side of deck or elevated %
. walking surfaces shall be constructed. Guards in buildings of Use
vroup R=3 shall be not less than 36 inches in height. Open guards
sholl have incermediate rails, balusters or other construction such

that a sphere with a diameter of 6 inches cannot paos through any
upening,

10.} Section 25-135 of the Municipal CoHle for the City of Portland states:
"No person or utility shall be granced a permit te excavate or open
any street or sldewalk from the time of November 15 of each Year to
April 157of the following year,

© 11.) The builder of a facility to which Secticn 4594=C of the Maine State
Huran Rights Ace, Tiele 5-M.R.S.A. tefers, ghall cbrain a
. certificat;bn,from a design professional that the plans of the
Eacility meet the standards of construetion required by this section.
Prior to‘commeuping construction of the Ffacilirty, the builder shall
submit the certification to the Division of Inspection Services,

v ?/’/,’/
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CITY OF PORTLAND, MAINE
SITE BLAW REVIEV/
Processing Form

~Danid
Applicant

E’l%ﬂloﬁ'g_i'gryi_w‘ressq Bast Tarey— N304~

ProTSel e O Eie

19:800 gq fef

1. 088

o 10_Taland A 1
AdE‘ress of 'Pgrﬁposed Site

93-8~8,6,16 _ B —
Sife identiier(s) from AsSesscrs Maps

DApriI 5, 1989
ate

g Istaad o

Acreage of Site / Ground Floor Coverage
Site Location Review {DEP} Requrea: ( ) Yes ( ) No

18=2
Zoning of Froposed Site

Proposed Number ¢f Floors 2 .

Board of Appeals Artion Required: { YYes ( ) N»o Tota! Floor Area__ 15,080
Oanping Board Act:on Required: {( Yves ( ) No
Other Comments: HHE_200 subminted
Dale Dept. Review Duz: _
BUILDING GE="WYMENT SITE PLAR REVIEW
(Dossrot 1. + aw of construction prans)
0 Use does NOT comply with Zoning Ordinance
£ Requires Board of Appeals Action
> Requires Planning Board/City Council fiction
Explanation —_ — - e
17“ Use cum}')lies with Zoning Ordinance --- Staff Review Bair v -
l »
: | g
£
z ¥ | b ®
2 [, (98 I i b E & wlginp
FEET R 8 v | g 2 z [ 2 «
§ MERh Sl E8l=l g alal|lele 1EJE(®
Zoningr - < log 1o el 21 8|1 B plefg k% |8 B2
SEACE 8 BULK, AR HEIREIER §|§ AR IR AN A
a5 applcabie.." 3,823 ek| BlBE S| |FE|2l B 51818 (65 (8
Lgh‘gglzk.(s o~ S S O
CONDITIONS
GCOMPLIES
CONDITRORALLY | | SErew e
DOES NOY B a REASONS
COMPLY ' StECIFIED
| J L HELQWY
A= e
seasons: —2K W=ty g0 o

SIGNATURE OF REVIEWINQ STAFF/AM IE

BUILDING DEPARTMENT--ORIGINAL
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i A D CITY OF PORTLAND, MAINE
i : T -
) < Mirer DX -{_e P lav— SITE PLAN” REVIEW
/ T Qdei § Yrede o Redews Processing Form
j hd
| ' David Hutchinson Feh, 6, 1989
i . - Applicant, Pate
. . . P.0. Box 153, East Derry W.H. 03041 93-B-8,9,10 Jsland Ave., Long Island
: Mailing Address Address of Proposed Site
i Single Family 93-B-8,9, 1
1 Proposed Use of Site Site Identmer(s) Trom Assessors Maps
. j3.p00. 6.7, 1 1,088
Acreage of Site  / Ground Floor Coverage Foning of Proposed Site
| . S'te Location Review {DEP) Required: ( ) Yes ) No Proposed Number of Floors 2 . ——-
= ! Board of Appeals Actlon Required: ( yvYes ( 1} No Total Floor Area_15,080
.- [r Planmng Board Actson Renuired: { YYys ( N
) " Other Co'mméms H.H.E 200 submitted
. n Date Dept. Revuew Due:
BUILDING DEPARTMENT SITE PLAN REVIEW
. (Does not include review ot construction plans)
S . [ - 13 Us does NOT comply with Zoning Ordinance
Ve, i“’ [] Reqmres Board of Appeals Action
. e ’ . [] Requlres Plannmg Boardfcuy Council Action -
P ' o '
5.0 - ’Expianatmn .
g - ' @ Use compl:es with Zumng Ordinance — Staff Review Below .
g
' _ z x ] Tl E
- I = ua . i E | wisle
B Slxleslen | olE|glE| 8 SRR
- 18 lgz 198 lud|=| Elc ) Bl sle|gis |82 (e
SRS spAcE&BULK. po| g |EE [k8) o s2le |y el 88} 18} siE|cjEial”
i 4 r asappllcahle L & | R 128 gE| S1GE]4¥ | &) glalglz)els |8 L8
0 ST \ >t *-'_77___- PR ‘
; E R o ’f,r.r .- .- o - , )
3 5 COMPLIES 7 "= - L] . . : o
. - . F . ot - - . rd T .
i el eanomaye.
s ).»’.%@5“3'5'0""“" e N ) ‘ “|Betow -
v DOES NOT - n < e ) S KR A 1 - -1 " EP‘«S(SN -
e T8 seomply T TR | T o e SEeCIHIED - -
N o B N - o ib ) s | fBELOW - -
’ o SIGNATURE oF nawswms STAFFIDATE " e

BUILDING DCPARTMENT—OHIGINAL
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e uw«fu/ Za CITY OF PORTLAND, MAINE h

Pirer Site Plass sns-mmnewew
SO Ve LT A vecdi e Repgud " Processing Form

David Hutchinson i Feb. 6. 1989
: i Applicant ate
’ v “pg Box 153, East Derry N.H. 03041 _#SBEXR _93-B-8,9,10 Tsland Ave, Long Island

r ‘Mailing Address Address of Proposed Site
i gingle family G1-R-R.9
}‘ Proposed Use of Site Site Identitier(s) from Assessors Maps
‘ 13,800 sf / 1,088
: Acreage of Site [/ Ground Floor Coverage Zoning of Propused Site
: site Lucatiun Review (DEP) Required: { ) Yes { ) No Proposed Number of Floors— 2
! Board of-Appeals Action Required. (. )Yes ( )No Total Floor Area_ X#i 15,080

- Planning Board A_c\lonl Reguiregl:"”‘ { Yves ( )No

O\theur‘ Comments:

= a il
'

Date Depl. Review Due:

I
!
1
1
1
1
I
l
1
l
[
!
i
|
|
|
N
l
!
!
1
I
1
1
|
1
1
|
i
1
|
1
|
1
|
!
1

1

{bate Received} ®

' 8 %! )
o ' h y -7 ‘ ; )
1 , - .
Y. g + e 0 E H {
5 - z g "
. : u of .
% A ' " 1w Iz .
Lo N ~ - ) < 3 % 'éE |
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RSO SRR CONDITIDNALLV SR IERE L N B BE ) SPECiHeD
r Lo o N E . - I P - . . ) : ) ] )
s Ea 1 i - LR o]l . - “-: N ] - REASONS
. DISAP"ROVED ok o A T) - [grEcEe
P el w e —— - - :
i : - S, e .
l",';_ L REASONS R ’ -1
FREDE (LB ke L . e T P -~ e ’:
Lo ) e | oL o :
. - -t .
i - [*. ._ " - + 4 i .
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PROPERTY ADDARSS

Depariment of Human Services
Division of Mealth Englnserlng
{207)289-2925

, e :

P | FORTLAND Lonig ISLAND
Stroat ISLAND AVENULE
Subdvisonlot? | vexmap @ GLock @ Lot 2,%.10 PORTLAND W/ PERHIT # 3,285 TOUN CoPY
PROPERTY OWNERS NAME Cl arue
ERTY M E“::./h_Q 6 189 sy Ilfalresés".‘.".:u’ |
HYTCHINSON DAVID § Norman ' 37 - ] | ‘
Lasp First: £ - LR \
r-mm—uul%wm , }
e | DAYID HUTEH INSON 3
MalngAddiessol | P.O Sox 53 as et : . J
) _ (¥43 L 4 -
Dt | 5000 Nyl HAMPSHIRE Pl e
OwnerIApplicantstalemem

lwwyrfumcwanmmsummedbmmmnoﬂmw
knowlecue and,

Cautlon: Inspection Requlred

fan { have inspectad the msialaten auihcnred pixve and &ond & by
Plombung nspectoriodeny s Fem Sressenty e Loca o complarce wtth Subturtace Wasiewaer Dsposal Fes

Sgnaturs of Owner/Apphcant Date Local Plumting Inspecior Swnature Qate Approved
I PERMIT INFORMATION _J
( THIS APPLICATION 5 FoR; )

1. 1 NEW SYSTEM

2 ] REPLACEMENT SYSTEM Atizch
3. [J EXPANDED SYSTEM

4 [] SEASONAL CONVERSION

50 EXPERIMENTAL SYSTEM

\ Jg

[ THIS APPLICATION neoumss;ﬂ( INSTALLATION 15
1. B NO RULE VARIANGE REQUIRED
2. 0 NEW SYSTEN, VARIANCE

) REPLACEMENT SYSTEM VARIANCE
Attach Replacement System Vanance Form

3. (3 Reguves only Local Plumbing
proval

4 [ Requires both State and Loeat
Plumbxng Inspector Approval

—
COMPLETE SYSTEM ’
1. §) NON-ENGINEERED SYSTEM

2. O PRIMITIVE SYSTEM
(Inchdtes Alternative Tolef)

3. [ SNJINEERED (+2000gpa)
INDIVIDUALLY INSTALLED COMPONENTS:
4 [ TREATMENT TANK {ONLY) .
5. [] HOLDING TANK

New System VYarianca Form

Inspector Ap;

IF REPLACEMENT SYSTEM:
YEAR FAILING SYSTEM INSTALLED
THE FAILING SYSTEM IS
1. [ Bco 3 [ TRENCH
200MMBER 4O OmeR .

1. I SING
20

( DISPOSAL SYSTEM TO SERVE:

& [J ALTERNATIVE TOILET{ONLY)

En| NO!{'-ENGINEERED DISPOSAL AREA
LE FAMILY DWELLING 1oLy

8 [T ENGINEERED DISPOSAL AREA
MOCULAR OR MOBILE HOME {ONLY)

> A 3 O MULTIPLEFAMILY DWELUING 9 [ SEPARATED LAUWDRY SYSTEM J
SECF PROPEATY oM 1 <gonea TYPE OF WATER SUPPLY
12,403sF | |R3 J SPEcY JRSE X

N .
i DESIGN DETAILS {SYSTEM LAYQUT SHOWN ON PAGE 3) : ]
( TREATMENTTANK WATER CONSERVATION PUMPING DESIGN %ﬁg@sﬁg&gnm
, 1. 0 NONE .18 NOT REQUIRED ,SEATING,
1. (8 SEPTIC: [ gegﬂar” 2 12 LOW VOLUNE ToILET 2.[J MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC,]
& LowProtia (CEPENDING ON TREATMENT TANK
2 [J AERoRIC 3. 3 SEPARATED LAUNDRY SYSTEM LDCATION AND ELEVATION) 3 BEDROOM, 360
4 O ALTEANATIVE TOILET a.[] REQUIRED MobErATE
size:_[00Q GAISJ SPECIFY: Tl posE____ gas
N S <| Low varue
SOILCONDITIONS UstDFoR ) SIZERATINGSUSED FOR ﬂ( DISPOSALAREATYPESSRE | TOILGT 36
OESIGN PURPOSES DESIGN PURPOSES 1.0]BED 5q FI
1 [ISMALL ' 3
PROFILE | CONDITION 2 CIMEDIUM 2 [HcHamser 550 " gq
AT 3 [RIMEDIUM LARGE & REGULAR () H 26 OESIGN
OEPTHTO 1 [JLARGE 200 TRENCH _ ____ Linear Fi | FLOW 3 2 Li'
LiwiTiHG 15 . 5 [IEXTRALARGE . £
FACIGR S 4 D OTHER Y. {GALLONS. DAY)
[ F

SITE EVALUATOR 'STATEMENT ¥ VSeb 22 INTILTE

On SEPTEMRLR, 28 1988 {datc} |
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IN TRENCH CONFIGURATI ON
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. "tss.ie‘a;o .David-}futchinson ’ . Date of Issue*. 11/25/90 T
<o : s : iy, lhnl the buhdlug. Prentiscs, orparr thereof, at the abovc locauen buiIt ;\alut“’eréd et :
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b = substantmlly _ﬁq\f Zoning Ordinance and Building Code of thc Clty and is hereby approwcd for ST A
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: APPLICATION ‘FOR PERMIT - - 5 )
'{ '\T;' DEPARTMENT OF BUILDING INSPECTIINS SERYICES f
E 3 ELECTRICAL INSTALLATIONS ' g
H - F \ . .‘
! ’ oW Date 3/7/90 , 19 :
A A S Receipt and Permit number _ 018
i To the CHIEF ELECTRICAL,INSPECTOR, Portltnd, Maine: ¥
) The-undersigned hereby applies for & permit to make electrical installations in accordance with the laws of !
Maine, the Portland Electrical Ordjna'1ce, the Natj_qgal Eiectrical Cod» and the following specifications; .
LOCATION..OF WORK: » 93-B-8,5.10 -~ Island Ave, - Long Islend
OWNER'S NAME: David /Hutchinson ADDRESS: same
% } L4 ;\1 FEES
OUTLETS: ,, .§ R ‘
swteptacles__ “Switches Plugmold . ft.TOTAL __ _ ........... —_—
FIXTURES:'(number of) ;
Incandascent Floureseent (not strip) TOTAL __ __ ........ Ceewevss H
Strip Flourescent o, Cretrrerere . Creeeens i aeraees rerererraeee e .
SERVICES: - .
. Overhead X __ Underground Temporary, TOTAL amperes 100, 3.00 B
METERS: (number of® __3 rreeeeras iere eehenseeas Ceieinenes Crbrareresens ' 5g U
MOTORS: {number of) - - - :— ,
Fractional Cvrbaieaerae e e rereene fe reseas e e 1
1H@Porover___ ___ .......... teeerenens errenes eareeaes Sresiereraes teeseiaaans ——— A
RESIDENTIAL- HEATING: .
Qil or Gas {numbsr of units) Ceereerr caiaae e Peedeeesans rerbeasaeas T ’
Electric (number of rooms) Cer et beinaeees Serierees L d
COMMERCIAL OR INDUSTRIAL HEATING: - '
Cil or Gas (by 2 main boiler) et it earareeaes e itiesenases bhbessnens . |
Gil er Gas (by separate units) e s bra e e e ceas Crerrearreans - o
" Electric’ Under 20 kws Over 20 kws._____........... Cenrriaeseeeeen
APFLIANCES: . (number of) ) *
Ranges Water Heaters —_ : .
Cook Tops Disposals —_ "
Wall Ovens Dishwashers B ’
Dryers —_ Compactors - 17
Fans Others (denote) -
TOTAL._____ ...... rrerereees Et e b atetaaeae s attsaernran Peesibesrrrane oer
MISCELLANEQUS: (.umber of) -
Branch Panels _____ .,......... Seersraaea Fasaes Cerervanes Pirerireneas Peverseninnes !
Transformers e teeraees eaberieraan vt e ere b e enas Crereereas e rbtaeseseas - o_—
' Alr Conditioners Cenirs! fTn# I T TR T T O, PP Pheeiesaerennas -
* Separate ""™nits (windows) N N o
Signs 205q. ft, andunder _.____ . ..iiii K
Over 20 sq, ft. NN ea e ettt e eestensan rrseunaae rrereiniraaas . .
, Swimming Pools Above Ground e e et e Geriraneens RTSE
: " .~ In Ground et et ererraiereeas Cerbeereresrirrens . ‘;,
N T'ire/Burglar Alarms Residential e areeeans feereeaes ; -
i . Commercial _____ ..,....... [P Crirbresaanns
Heavy Duty Outlets, 220 Volt (such =s welders) 30 amps and under _______,....... vive
T over 30 amps Pritssernes |
Circiis, Foirs, ete, Vesiteieeens P '
Alterations to wires Chrerrantresarrannes e ieeerrrreniinns v rearierees o -
Repairs after fire _ Ceeisaeereitrraes rrreaeens rreannees errrsareans
Emergency Lights, battery e e e e et r e reanns h .
" Emergency Generators e et itearsas eeiererrriteberenss Grreneranns —— -
o e INSTALLATION FEE DUE: _ -
j z+ »:FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-18b) ............. T I Peraessans
Homeowner performing all interior wiring?TAL AMOUNT DUE: _EmLi'nimrﬁ fee o
" INSPECTION: f R
" Will be ready on v 193 or Will Call _x |
CONTRACTOR'S NAME: _ 'Seacoast Eleckric Co. i .
. _ .. . _ADDRESS: 58 Fore St. N '
- TEL: 774-6179 J
" MASTER LICENSE NO.f/_Ha:r" Papkee 013088 SIGNATURE O (j@TRA OR: T
" LIMITED LICENSE NO.: 52_’%2 { Z %
INSPECTOR'S COPY ~— WHITE _,,j e
QFFICE COPY — CANARY o
CONTRACTOR'S COPY — GREEN . R
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AFPPLICATION FOR PERMIT !
: DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL: INSTALLATIONS

et

: Deie__ 5/3/90 ,19_
voos T Recelpt and Permit number _0{ 28 |
COR To_the CHIEF ELECTRICAL, INSPECTOR, Portiand, Maine:

U :The‘undér.ﬁgded'h'ereby upplies for a periit to make electrical installations i aceordance with the laws of
Maine, the gartlaf'ad Electrical Og’dz'nance, the National Electrical Code and the following specifications:
- LOCATION.OF WOBK:M"__'{;:@RM—B 9,10 T
OWNER'S NAME; _D; ¥ i ADDRESS: __game T
it ) . . o FEES .‘::

OUTLETS: | -/

: n
S Receptacles LSwitbci{es Plugmold . TOTAL 1-30  ........... _3.00 5
+,» FIXTURES: (number of) .
. Incandescent Flourescent .. {not strip) TOTAL 1=10_ _ vovvvrvennnnn, e 300
Strip Flourescent o e TCTISTIPRIPRO preries s -
SERVICES:- Lo : vt ’
.. .. Overhead Underground Temporary. TOTAL amperes
METERS: {number cf) Creves CEEebien breae eieene reesas Cerbrreres
MOTORS: (number of) x
Fractional __, reeseieasrrarieraas e ferieerien Cretiereees P, o
1HPorover_____  ,...... Ceeeraeas Prers e, Sesearanaas vieenssiees eevene o -
RESIDENTIAL HEATING: -
Ol or Gas {-umber of units} verraees fevens Cerrereanas Perbriaeenaas erireeese ;
Electric {number « “rooms) ______ ... . ebianeas Fieeideesene RN
COMMERCIAL OR INDV...RIAY, HEATING:
.~ Ofl or Gas (by a main hoiler) feerenens . Ferresiraneas —_—
Oil or Gas (by separate units) feraves Feereaas veerrane Cerrraraeees reeers seane -
Electric Under 20 kws ______ Over 20 kws_______....... Crrrerarees Chrreraesies . —

APPLIANCES: (numbrr of)

! Razges . Water Heaters -
. . Cook Tops —— Disnosals

e Wall Ovens Dishwashers 1 ,

Al Dryers I N Compacters —_——

S Fans Others (denote) ;

TOTAL 4 ............ e e ennn et ertrreererrareraraa — .00 _
e MISCELLANEOUS: (number of) :
P Branch Panels __ ..., Cererreeeas e e Crererenens P E
t se Transformers ______ .............. errranes ‘e Cerbeeenaes . ereenaes ﬂg
) Ajr Conditioners Central Unit Cheserariana, veees eereaaea. _
Separate Units (windows) fierrerens Cerrraeies
Signs 20 sq. ft. and under ______..... T ee areraisenrenans reraraiirans Prearereanas _
Over 20sq.ft. __ ,...... Prireteeees Cereeerrans ereirae v eerrrrareearies .
Swimming Pools Above Ground e eereniaens Ceraanaaes Celieenaes Cretaane. . ™~
In Ground____ _ ..... P TTETTrTen Fraaeesaes PR Pr .
Fire,'Burglar Alarms Residentia] Tereeviaas Creteee breaeesses Vevbarienas teeer _
Conmmercial __ L....iiieeell, Vies trrenaes remaens _
Heavy Duty Outlets, 220 Volt {such as welders} 30 amps and under Certe ewsae ——
over 30 amps
Circus, Fairs, ete. _ T T T TR, Crrrieeaa
Alterations to wires veress e et ira e rraerernas '
Repairs ufter fire _ ... e et et anras D
Emergency Lights, battery___ ....vveevenon onun. errrenes vrerees Cerereiiraerrany
Emergency Genwrators_ _ ____ ....v. oeuv.n.... T T TTrTT T ey
INSTALLATION FEF. DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT . .-»... DOUBLE FEE DUE;
FOR REMOVAL OF A “STOP ORDER" (304-16 )

e e TOTAL AMOUNT DUE: T390
WEIFY R e e e
INSPECTION: - %+

3

R PR é S TWHL be rendy on y18_serWillcan X
4" . o+ CONTRACTOR'S NAME: __David Hutchinson = own er = single fam home
W w7 ADDRESS:  Tong IVlana ’

.

L3
-~ ‘ -TEL.: :Ean‘l:ﬂ\ \\._\A_‘_!}QMA..__Q""‘—-\__
MASTER LICENSE NO.: SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: .

INSPECTOR'S COPY .= WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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