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PERMTY _ CITY OF _partland __ RUILDING PERMIT APPLICATION
Please QP out any part which applies to job, Proper plens must accompeny form, = 771w

Owncnu Michae] Macek and Roger Lachance (Roger-603-623-4922) f:“nmt&;ifj!f{;; 1

Addrsss: 14 3tepnanie Dr., Bedford, N.H. 03102 . {;ﬂn‘gdw;‘;mztf T i

. Bldg . .
LOCATION OF CONSTRUCTION Lot #11 Harrington Avenue, Long Island "ifgr:ri?ﬁfmic;ss::’ o il
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SR A i

FANTIACTOR, DSG Gliddan Bros. supcoNTRACTORS603-569-3257 »;'l,lf"'%&luﬁ}ﬂﬁo" SR SA AR TN AT
[ - S K S
ADPsEeSHCH9-Box 590, Wolfeboro, N.H. 03594 -
F P Celling:
Est. Consiruction Coste_$10,287 _ dypaoruse;_singie family S Colling Joiss Size,
.. - AN A N RS 2. Celling; Stropping Size Spreleg g = -
Past Use N TR - - 3. Typn Ceilings: -PE-H [T LY . <
Building Dimep jons L W.____ " Sq.Ft_ _ - # Storieat” " TotSizet - > .+ - 3 4. Insulation Type Size WL E e T
Gty ) e B, Celling Helght: M R S
Is Proposed Use: Secasonal Condeminiem._- Apaumeﬂ:’ . Roofi Y ’t !ﬁg - gL
. . et 1. Truss or Rafter 8ize o Span v e T
Coms ~zxien - Explain_To_construct naw additieni gogggzicgig;ogﬁg.l plog‘Sh"“M“gW gﬁ&t . A
COMPTETE ONLY IF THE NUMBER CF UNITS WILL CHANGE " . Rool Cavering Type % ol i Dri ’,’.:]n,-[ 1
Peaidentiai Build gy Only: s plan submitted. 4. Other e Pl
# O Dwelling Yt # OI'New Dwelling Units : : Chimneys: LI
Types ... . Humber of Fire Places,
Foundation: Heating: B
1 Type ol Salte o e Type of Hea.. _ i
L?. T . — Side(s) Electneal: e
“ » - 2 Service Entrance Size: — Smoke Detector Roquired Yo, No.
-i_'be, ty BuS}lleso o Plumbing:
Cre dit Corp. . 1. Approval uf sad test i required Yoz No,
2. Mo, of Tubs or Show ars .
hance 3. Vo, of Flughes
Ao :;,‘E-.‘j}%,&‘dm.l . 5ills most be anchored, 1, No. of Tavatories
A 8. Wo. « "Other Fixtun o
Liber Bugngsi‘g:dﬂcmp Eize: Swimulng Poalts
l“-lg :;. : a‘: cgnﬁa 4723 s ——— Specng 16 OO 1. Type .
031595 B7d4 + Fax {603} 595 it 2. Pocl Size [ X ___ Lqward hootapa - -
¢ et 2, Must conitvrm 22 Natianat Electrical Coda and State Law, .
Soriark Compary Zoning ) . Y e
i Eqrih : Instrict Sircet Froatogs Reqa Trovided 00
, Required Sethacks; Front Back Slde___ o Side. ..
. = 3&10 v— _}hviow Requlred: Y “, [ z" '_* %, “-:n s a\“* Ao, R
i~ oo = 826 3 = - Zonlng Benrd Approsal. Yes: . No_* > Dakés v A %
P is » f‘ Planning Board Approval: Yeq No _° Data: ; -
i s a '{Eﬁm == 3panfs) e — * Conditiona) Usg" : Varlanca, Site: Plan, Subdivy im:_t
sl e R =~ Shore and Floodplain Mgmt.._ -_Special Exception TR T e
HWEW FIAMISHIRE SAVINGS BANK Othor____(Explxin) - AR
T soue Date Appraved " __: - : - .
3 Wighae! 4 Matek Veather Exposure \ | )
~, 1. c:::‘?ngﬁio:"s : o Sxpo Pormit Recoived By _ Nancy Gressman
- ignat licant
J 250 Main Street 2.0 BEE &7, ;;ashua.NH 0aest . Signature of Appii =5
' (%082 2 eyft Mo Signature of CEQ
4. Vive Wall il reqa,red .
&, Othor Materlale Inspection Dates
- White-Tax Assesor  Yellow-GPCOG White Tag -CEQ
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Department of Human Services
Division of Health Englneering
{207) 289-3826

| Z—/Aa: Tofen a/

Plantatio 1
Strea -

SubdmsionLot £ L/crn crcdes __“'AL FARTLAHD . AT
R 7z PROPZRTY OWNERS AME™~ .~ &, o
/"l»«c/e.k PP )

Last J-gelidec e First ﬂ?gg.g,-. . 240 ez LP.L o
Reant X .InA Inensnd
Aﬁzﬁ: Sfa #, g_ L/(‘”C-/ y{(fh_ﬁ' Phimhklna lno ~r
Waling Addreasct | 10 STephatic D .wehrdid &7 B
Ownothapeant | ¢ £12 hopag D hae cd gy Sttt

Owner/Applicant Statement
Foardfy [l e d 15 cornect lo the bestolmy
lwwbdgemmawwmlmyfawfnmrsmmIorrhuocnl

Cauticn: Inspection Required

1 have mspacted the instaliahon authorzed abowe and found it Io
bein compliance with the Subswface Wastewaler Dsposal Rules

Rl sl

Signitu4 &f Dwner/Appcant Losal Plumbing inspecior Sgnatus Date Appeoved
|.~“3"="'x2‘}~“'ah B T s PERMIT_INFORWATION L el p eipboadetyy et A o TR “-::“3"‘.]

{ THIS APPLICATION 1S FOR: N

Fa £

2 [§] REPLACEMENT GYETEM—

Y Trus APPLICATION REQUIRES:
1 [F-NO AULE VARIANCE REQUIRTD
2, (] NEW SYSTEM VAAIANCE

Avach New Syslem Variance Form

() REPLACEMENT SYSTEM VARIANCE
Attach Replacement Systen Varance Form

3 £ Requinng Local Plumbing Inspector Approval

4 [ Requies State and Local Plumbing Inspuctor
Approval

1~ NEW-SYSTEM

3 [] EXPANDED SYETEM
4 [ SEASONM HNVYERSICN

§ [ EXPERIMENTA SYSTEM

L

=

(MISTALLATION IS:
COMPLETE SYSTEM

1, J&f NON-ENGINEERED SYSTEM

¢ {] ~RIMITIVE SYSTFM
{1cludas Alternative Torlal)

3 [ ENGINEERED (+2000gpd)
(HDWVIDUALLY INSTALLED COMPONENTS:
4 [0 TREATMENT TANK (ONLY)

s 4 HOLDING TANK

— <> | & [J ALTERNATIVE TOILET{ONLY)
IFREPLACEMENTSYSTEM: -, DISPOSAL SYSTEM TO SERVE: |, NOXUENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED | { g SINGLE FAMLY DWELLING N
THE FAILING SYSTEM1S 8 [ ENGINEERED DISPOSAL AREA

1% 3 [] TRENGH 2. [] MODULAR OR MOBILE HOME (ONLY)

2 CHAMBER 4 [ OTHER —— -,

° | 3 [T MULTIPLE FAMILY DWELLING ;_ L) SEPARATED LAUNDRY SYS”"* , !

P s S [} S
EIZE OF PROPERATY ZONIN TYPE OF WATER SUPPLY .::) .

' t i 4 [3 OTHER SPECIFY ' > :ﬁ

\ SeXig? T-R2 l o Lsed _J

[P%o i pite - DESIGN DETAILS (SYSTEM LAYOUT SHOWN OH PAGE 3) , Y st AT 6

{ TREATMENTTANK wﬁ WATER CONSERVATION *‘(?tg“muu o W(DECIGN SRTER UseDFan Emm\

1 1 TREQURED g ) .
\ GI.SEPTIC: [ Regular = fg"ﬁ OLUNE TOILET 28 N e REQUIRED EMPLOYEES, WATER RECORDS, ETC
y {] LowProlie u IDEPENDING ON TREATMENT TANK
/ 2. [ AEROBIC 3 [J SEPARATED LAUNDAY SYSTEM LOCATION AND FLEVATICN}
‘ 4 7] ALTERNATIVE TOILET 3 [ REQUIRED
| s —— ans| GOECIFY, e e LDQSE. GALSJ
N v,
“SOILCONDITIONSUSEDFOR | SIZERATINGS USEDFOR W( OIS/OSALAREATYPESIZE |
DESIGN PURPOSES DESIGN PURPOSES ' (38D Sq Ft
1. [OSMALL *
PROFILE | CONDIION | Susmum 2, [JCHAMBER _ 3g P
. I 1 [MEPIUM LARGE [ AEGULAR (JH 2 DESIGN
peFmHTS 4 gﬁgsmmz 3 [ TRENCH Lirear Ft | FLOW.
. 5 '
l FACTOR A A4 CIOTHER A (GALLONS/DAY) |

| I T s ki hian T

e R € s s e T e T |

SITE’ EVALUATOR STATEMENT

On . [date) | canducted & site evaluation for this project and cerbfy
systerm{ propose lgin accordance withthe Subsurlace Wastowalar Disposal Rules.

{0 SNE EVALUATICK WAIVED BY LUCAL DPTION)

hat the data reported 13 accurate, The

Site Evaluator Signature SE#

* Lota Prntang 'nepectors Signature 8 Locl Sits Evalueuon Waensr uncer & Locel Option

TOWN COPY

Dale Page 1013

HHE-200 Rev 104
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Plensa ﬁll out any part which apylies to job. Proper plans must ag, orapany form.
Owner Michael Macsk and Roper Irchanpe (Roper-603-623-4022)
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CITYOF povrroi0 BUILDING PERMIT APPLICA'I'"ON

MAP # LOT!

et e For Oﬁﬁcxal Use Ouly, 7
. su,am-iu;_ “Ya t N

jop s

T ke Ap, i zs, 1989 -

Address; 14 Stephanie Pr., Bedford, N.i. 03102 x| nﬂﬂ;ﬁgrelin’l“ — \;
= . — *Block,
LOCATION OF CONSTRUCTION Lat #11 Hurriugton Avenue, I.Oﬂa Island 'l"[meu‘m;li: élu.aﬂl — ,., gﬁ;ﬁ' m: :
CONTRACTOR: D6C Glidden Bros. SUBCONTRACTORS,003-55%-3257 \rnlud%%‘_ : R ‘o 3
Annn_gss-m‘m—no? 590, HWolfeboro, N.H. 03894 — -
Celling,
Est. Ccnxtv.rucﬂoncﬁ 510 287 ’l‘ypeofUm qingle family & 1" Cellwng Joata S __ OMIT ISS‘ N
Usar & ey - . P , 2. Celling Strapping Size Spacing
Past s : i 3, Type Ceilirgs: Mn—-———-
Bmldmgmmensluns L__W ____$q Ft . 4 Sl.oncs. “Lat Sizes - Lo 4, Insulation Type Si .
JiPrpitig Sensonal_____ Condomliuin__.___ Apartment Root; g HelgH

Conversion - Exp!ufu ogconstrucr: new addition, 2 story bedyoona,
T conatruciion and 1 plo2- Sheathing Type

1. Truss or R."or Size,

Cify O1 rortiand

Gire

COMPLE""E ONLY IF THE NUMBER OF UNITS WILL CHANGE 3. Roof Caverin
Renidential Bulldings Only: plan vubnitred. & Other - orng Tvee
{tor Ducl]lngUnlls ﬁj_, 7 OFNew Dwelling Unite__ - W Chimneys:
: v s : I b rof Fire Places
'Foundntmn' Hestingn
1, Type of Soil: Typo of Heat;
2, Set Backs - Front Rear Sidxe) — Fleetriesl:
3. Footlnga Size: Bervice Entrance Size: Smoks Detector Required  Yes_ Na____
4, Foundation Size* —_ Plumbing:
+ & Other 1. Appros 1l of soil test if required Yoy _ac Na
2, No. of Tubs or Showers
Floors 3. No. of Flushes
0 1, Sills 8ze: Sills must be anchored. 4. No of Lavatories .
2. Girdor Size: “5:No -af Other Fixturcs op, 28
3. Lally Column Spacng: Size: Swhnming Poold"‘ ¥ L L
.t 4, Joists Size: Spaang 16 0.C. _é .
5. Bridglng Type: Size: 2.Poat 2811 X _’ Square Featage
t 8. Floor Sheathing Type: Size: 3, Muet conform to Natio lectrdcal Code and Sta ﬁ .
7. Other Matorial; Zoning: [ t?;l 4. T ﬁ - USE‘ wln,
Dietnet .. Streot Frontege Req : .
Extorfor Walls: Required Sethacks: Frnnl Bnck L Slﬁn SRy Slda ¢
1. Studding Suze 3pacing Review Required; e R e o
2. N, windows Zoning Board ApprwaL Yea, L No Date:. = - - =
3, No. Doors ' Planning Board Arproval: Yuq___ No: 47 Date: :
4. Header Size8 — Span(s) Conditional Use'—.... " Variance. . _Sito Plan______&ubdimicn E
6, Bracing: Yes No. Shore and Fleodplaln Ms-mi. Sp- i Toption.. :
8. Corner Pasts Size " Other__ {Exp!n!n A e, P
7. Insttlation Typo _Size ; 0 }C Dnte Approve I e ,!‘" Rz C/@
8. Sheathing Type, —Size -y R Il R B
9, Sidin, eath '
xo.nrasang!;ﬂfmmls__ ‘;_ erE..x? s PermibReceived By_ Nancy Grossoan
11, Metal Materials I 2 T P ) tr e /
Interior Walls; s/ ik I Signature of Applicant_t-C{] ’Wm(lﬂ /)// // i« ( Dar.e '7// Y4 4 /
l.gtuddlngSlw Sp S U-ED LN T
2. Header Size Span(s), H
3. Wall Covertng Type P = Signature of CEQ Date
* 4. Fire Wal, If roquired_ LYY I ]
5. Other Materiats 5 Inspection Dates
\"’3\2(,.-\\\ White-Tax Assesor - Yellow- GPCOG;) Oy W tteﬂ‘ag\CI‘.O "'W @ /9 ?é;?ﬂ{ G ”C‘ 1987
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PLOT PLAN

R FEES (Breakdown From Front) Type orection Record Date ‘
E Base Fee $25.00 - ' K - - P :
: Subdivision Fee § Fo-FR- e LI L2 B %
i Site Plan Review Fee § . / .
- Other Fees $_45,00 7 I
| (Explain) / / . B
; Late Fee § / 7 !
;» )
| COMMENISP-2 gL o p . / . Rp . '
[ 220 )= B s a .
o N
J —_— -— Y
j. :
] ¢ -
!
f
. ¢
{ . / 1 ,,
i i Appli ST 7. nm_ﬁw
Signature of pphcant—-é’m AL ‘M ﬁim_ ‘.
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GITY OF PORTLAND, MAINE
369 CONQRESS STREET
FORTLAND, MAINE 04101
(207)874-8300

DEPARTMENT OF PLANKNING & URBAN OEVELOPMENT

May 4, 1989

RE: Lot #11 Harrington Avernue, Long {sland, Maine

H

Mr. Hichael Macek
t4 Stephanie Drive
Bedford, W.H. 03102

Dear Sir:

P. SAMUEL HOFFSES, CHIEF”
INSPECTION SERVICES DIVISION

Your

l.

2.

i

herewith issued subject to the Ffollowing requirements:

if .you have any questioﬁqirgarding‘théhe requirements’, please.
hesltate to contact thin office. ™. : o ¥

application ro construct an addition has been teviewed and a perﬁi:~is

Please read and implement items !,6,7, and 9 of the attached building

P,

permit report. .

I .
' P

Your plén‘sﬁowé gonotubes 3° deep, 4” or to bedrock is required by the L

building code. © . . . . :

R . , ' [ . s o i

do not "z .*
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BUILDING PEKMIT REPORT

W00Ress: LoT %)) M rasogTors K. Lo Tedo-se oates %E'ag?

REASON FOR PERMIT: __ Ac/fs 77oi/ . . ‘ '3

!
'

SUILDING OWNER:_ /77 co K F fgc /445. £ -
B CONTRACTOR:  [) ¢¢n " (7. /, - aé,? Brgs.

|

5

S e ik i e i gh U vl
i \

. PERMIT APPLICANT: CWRers ogprm ™ *
— APPRoVED:*[ %o Xg DENEED: 3
N / ' G

v CONDITION OF APPROVAL OR-BENFAL: .

' S ﬁfml.) Before concrete for foundation is placed, approvals from-Bublie-Works
" . and Inspection Services must be obtained,

g
2.) Precuution must be taken to protect concrete from freezing.

< e e 3.) A1l vertical opeuings shall be encloged with coastruction having a
: AN L - Fire rating of at least ona(l) hour, including fire doors with self-
R . closers.

4.) Each apartment shall have access to two(2)} separate, cemote and
' approved means of egress, A single exit is aceceptable when it exits 3
. directly from the apartment to the building exterior with no
commnications to other apr~vvent units,

5.) The boller shall te protecve.  enclosing with one{l) hour fire.rated
construction including firs doo.. and celling, or by placing over the '

boiler, ewo(2) residential sprinkle - heads supplied fror, the domestic :
water, R -

bk; 6.) Every sleeping room below the fourth story in buildinga of Use Groups ™
R and I-l'shall have at least one operable window or exterier deor .3
approved for emergency egress or rescue. The units must ba operabdle
from the inside opening without’'the use'of separate tools., Whare:
windows are provided as_a means of egress or rescue, they shall-have a
s111 height nes more than 44 inches-(1]18 m) above the floor, All
egress or rescue windows from sleeping r oms’ mst have minimum net
clear openings of 5.7 square feet (0,53m°). The minimum net-clear
vpening height dimension shall be-24 inches (616 mm). * The minimunm net
clear opening width dimension shall be 20 inches (508 wo). :

.'7+) In additfon to any automatic fire alarm system required by Sections

*+ 1018.3.5, a uininum of one single station smoke detector chall be

installed in each guest room, sulte of sleeping area in buildings.of - v
Use Groups R-1 and ‘I-l and in dwelling units in the {mmediate vicinity °

of the bodroows in buildings of Use Group R-2 or R=3. When actuated,

the detector shall provide an alarm suitable to warn the occupants

within the individual unit (see Section 1717.3.1),
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In buildings of Use Groups{R-l and R=-
A addirional smoke detactor shall ba 'n
buildings of Use Group R-3, smoke det
vtory of &he dwelling unit, including

2 which have basements, an
atalled in the basement,
ectors shall he re
basements,

In
quired on every

In dwelling units with split levels,

a smoke detector instalied on the
% ’ upper level shall suff?

ce for the adjacent lower level provides the
lower level is less than ope full story belaw the upper level, If

there 1s an Intervening door between the adjacent levels, a smoke
detector shall be installad on both levels,

All detectors shall be {nstalled in an approved location.
than one detector is required to ba
o dwelling unit, the detectors shall b

actuation of one alarm will actuate
unit,

Where more
installed within an individual

e wired in such a manner that the
all the alarms in the individual

St

Private garages locatad beneath rooms

R-2, R~3 or I~} shall have walls, part

separating the garage space from the a
constructed of not less than l-hour fireresistance rating, Attached

" private garages shall be completely separated froam the adjacent

s interior spaces and the artic area by means of 1/2-inch gypsum board

- “i or equivalent applied to the garage side. The sills of all door

’ openings between the garage and adjacent interior spaces shall be

in buildings of Use Groups R-],
itiouns, floors and ceilings
diacent interior spaces

- ralsed ‘not less than 4 inches (102 mm)} above the garage floor. The
1 door opening protectives shall be 1 3/4~ineh solid core wood' doors or

"y approved equivalent.,

:y%s.) A guardrail syccem located near. the open side of deck or elevated
. walking surfaces shall be constructed, Guards in buildings of Ijse

Group R-3 shall be 'not less than 36 incies in height. Open guards
shall 'bave intermediate rails, balusters or other construction such

that a sphere with a3diameter of 6 inches cannot pass through any
pening. = - T -

-
-~

. =

10.) Section 25~135 of the Municipal ‘Colle for the g
"No person or utility shall be granted a permi
any streect or sidewalk from the
April: I5 of the following year.

-y . .

ity of Portland states:
L to excavate or open
time of November 15 of each year to

11.) The.builder of a facility to which Section
Human-Rights Act, Title 5 M.R.5.A. ¢
"certification from a deaign professi
facility meet the s
Prior to commencing
submit the cer

4594-C'of the Maine State
efers, shall obtain a T

onal that the plans of the
tandards of construction required by this secrion.
construction.of the facility, the butlder shall
tifi:ation to the Division of Inspection Services,
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