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. B0t USE GROUP veiiniiinnnrisceenenevnrantriaesosagersionees
- B.0.CA. TYPE OF CONSTRUCTION + .ovvvvvvvenn. W R 0 "
ZONING LOCA’IION e e PO'(TLAND MAINE ...duly. e wakm' of PBJITLEH.‘] 3
: o T To the CHIEF OF BUILDING & INSPECTIC( SER‘.’ICES PORTLAND, MAINE . e - ::?.‘ i
“ _ Theundersigned hereby applies jor a permit to erect, alier, repair, demolish, i move or installthe fo!lonfngbwlding. sfmclure

L ‘1’: cqmpmem or change use In accordance with the Laws of the State of Maine, the Portland B.O.C. A Bm!dmg Code and-Zox ng
R rdmanc:- of .rhe City of Porilend with olons and e ~ifie feations, if any, ubmmed herew:rh and the. fon’lowfug :pecmcaurms.
i LG"‘AT[ON viees .iss-&--i‘g:u Flold Btroek.. Long. Ialand. veser,. Fire stlnct #hm # 0
a7 Loc Ovmer's name and address™ .Jane Canley,. sama............................ Tel:phoru: 755.‘3;543

2 LChSCCS namcand addrcss TR T TRy P T T PP PE PP PP P PPPPPU
N ﬂ 3. Cnmractors narm' and address o;mer... Cresibeea Tc]cphone caieas

e pﬁ

e

“addit;lon o
Jxa.sg'.inq single tmil,i dwelnnq By
r‘;f,'!hﬂ ‘S'tj“ ‘fl‘ . )

et
.5 ...nGaGD..‘%Z';.%’m'%J
e .1{\:&5

iy

.t ANGTE TO APPLICAN T: Sz’parafe permi‘!s are reqmrea‘ b ¥ the msrallm nnd subconrmcmr: of hearmg ;J!umb.l’ng. clecmca :
L a.'m’ mecham‘cals METINS

DETAILE ¥ NEW WORK

s v“lf\"”r““‘ 2
w3 Kind aanf. H
'-.-gg ‘&!Vg"
% No. ol‘chgnneysz
g TN A,
K i 'Frammg Lumbcr———xmd "

.»ﬂ'""a 3

Jot.sts and mflers. n
On cemcrs' T 1‘“‘
‘Mammum spm. 181 ﬂour crrrresasraaes ..md se aisaeeses .3rd PP PPUUTIR A roof‘......
!f onc story hmldmg w:th masonry “a]ls. thickness of walls? ..... !

i

- - r LS
] lslfloor........u.... .an, ..............er ,roor e

cireikareeee seserisseer ene helght vereransreans t o
3

T If A GARAGE . . ST -

No. Tars now :"‘ommodatcd nnsamclot cereaattbe accommod.ttcd - numbcrcommcrcml carsto bcaccommudaicd srees
) Wsll amumob iin repmrmg be done otker than minor repairs to cars habiwally stored in lh- proposed bu!!dmg’l PO .
Hao : : oy
o ; *,APPROVALS 3y . DATE MISCELLANEOIJS N u

ER "BUILDIN(J I\'SPFCTIDN—PLAN EXAMINER .....

zox‘mo.

BIIILDIH CODE
FlrcIJcm.. T T T P T T P PP
HcaithD:pl

Others: ‘...........................................

BAESNPatba ety Lt dunuentaRaaR NS

Will work require disteebing ol Ly tree on a piblicstresi? L. ...

Will there be in chatge of the above work a person competent
to see that the State and Ciiy 1equizements pertaining thereto
are observed? .........

¢

touh :
gt e Sigrature of Applicant { fRrrn e ...(.{)...[.r........ Phone # | .;......,..'.{.....i'
o a Type Name of above ......, ..Jame conley 7 ipoag 0 40
Olher............. Veers resbirecsnsrres
? and Address ...uuiiniis diiiiiriiieicnnns
N e FIEELD INSPEGTCR'S COPY APPLICANT'S COPY OFFICE FILE Z2GPY
W, - ""-—--__._‘_
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CITY OF PORTLANI;, MAINE
Department of Building In.pection

G.ovtifivate of Oecupancy

LOCATION 55734 Field Streot, Iong Island

Dazte of Issue

. Mugust 21, 1387
P i Ehia Ia to ceptifu var the building, premises, of part thrrecf, ar the sbove location, built—altired
fa o y —changed as to ure undet Building Permit No, + has hid final inspection, has been found to conform
L . substantially to tequitements of Zoning Ordinazce and Building Cole of the Ciry, and is hereby spproved for
N occupancy or use, limited or otherwise, #s indicated below.
. ' PORTION oF BUILDING OR PREMISES APROVED OceupaNCY
- - - * S et e L e g,
ha‘ A ‘J - ’ ”— El
T S . Entire Singdd famlly drolling
r . ' - .
1SS ‘ ' Limitizg Conditions:
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i a . v 4
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w ot N 4
o - - Approved;
- -y ~ :’: /7 . -
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APPLICATION FOR FERMIT PERM.. ISSUED
8 0.C.A USE GROUP . . . . Q0894

.........

et -

B.0.C.A TYFE OF CONSTRUCTION . e e eweeees s
— ogd?
ZONING LOCATION =5 ..... PORTLAND, MAINE AUgISt 29, I . i
Y of-PORTLAND-
To the ¢ HIER OF BUTLDING & INSPECTION SERVICES, PGRTLAND, MAINE
The unde-signed hereby applies fo- a nermut (o erect, alter, repair, demolich, move or tnerali the fallo a ng Swlding, strucrur

equapmient or ~hange use m a.cordunce with the Laws of the State of Mmmne, the Portiana B O C A Bwlding Cod. and Zunn ¢

Ordinan.  of the City of Portlind wah plans and specyficaftons, if any, subnutied “terewith and the folles ing seerfi anons
1 0C AFION 96-A=3~ F.Leld g . Loag f;né

........................ . F|re D st ol
I (wner's neme and address e Mey P 0. BCD! 284 Imq ISJ' .ged 76'3-5073

2 Lesseesname and addesss . L oooaieen aeaaens ve e . Te Iepno. e

t Contractors name and address . QRBY, . L i o e s Telephone © reeeens
.o C eaeeraes e e . No of sheets .

Pioposed use of buildin dwelling = year rouny vv e e o . No famhes ¢ .. L.

L ast use Coaee Ve hese eeeaaes been hesamsasaiess b s oo v No families

Matenal No stoites .. ... Heat..... .. .« Styic of roof . Roofing

Other buildmgs on same iot ... BN s

Estumated contiactural cost §. 3,000 Anpeal Fees S0 L

FIELD INSPECTOR—Mr . Ve e een Ju-= Fee ...25.00. ...

@ 775-5451 steFee s s '

OTAl $ ..25,00....

T congtruct 12' x 16" dwelling, 1 story, as per

5 sheets of plans
-plans. 13 ts of p " Stamp of Specra! Conditions

yeend pemmit to # 1 04050

NOTLE TO APPLICANT: Separate permits are required by the wsiallers and subccniractors of heating, plumbing, electrical

P i e ———————

eaniial, ..

.
‘ N

and mechanicals ’

JETAILS OF NEW WORK
Is an plunbing imvolved in thi wote? .. ..ypas... Is any electiical work snvelved 1n this wo.k? ...

Is ce.nan ction to be made 1o pablic .ewed’ .. .. .NO..... If not, whal s proposed ‘or sewage? . .Sepiic. system
Has sepic tank notice been sent? . ..., Y5, Formnotice sent? . . . . .. . .. aoiees e
He'gh' averag. grage totepofplate ..o el o0 o Heght average prade to h1ghest pouit of roof . e ees
Suze Tont ...iiiaanen denth.... .... .. Nostomes ........ soldorfilledland?... ...... earth or rnck" ......... .
Matenal of foundation ... o... oouelees, voo. Thickness, top..... ..botom.... ..calar. .........ccvvveinins
Kmuoftoof covervns ves vn vivvnias Riseperfoot...... cverreerass Roofcoverng..... b e enrraraa e eraen
No of chimneys ......oovvnienens Mzterial of chimneys ...,  oflining..... veo.o.Kindofheat..... .. .fuel ..
Framwrg Lumber—Kind .. ...ovve oo Dressed or full size? ......ovviis Cornerposts vo..ovuuene, 71 S .
SireGirder ..y, . ... . .. Columpswidergirders...oooveiiiiinas Siee.oier ciinias Max. oncenters.. .ooveninnes
Stud. (outside wa'ls and carrying partitions) 2x4-16” O C. Bridzing in every floor and flat roof span over % teet.
Jotsts and rafters Istfloor oovivvnnnnnnsn P17 SR [ | IR o toof L
On centers 51 floor coovveeniaaen, L2nd o L dd Ll L L TOOE L R
Maximum span fstBoor cocvenr wunes ,2nd ....... carees yid L. ... L , rcol .
t{ one story building with masenry walls, thicktises of walls? ..., .. oovovs e vees hetght? ....covilae
V¥ A GARAGE
No. cars now accominaedated onsamelot..... .to beaccommouated .. .. . number commercial car: 1o be accominodated . . . . .
Wl automobile repaiting be done other than minor repairs to cars habitually stored in the propuses budding? . ........ .
APPROVALS BY. DATE MISCELLANEOUS !

RUILDMNG lNSP YL, ;LAN}A&?}BR Wt]lwlrkreqmredxsmrbmgofany!r-eMapubhcstre:t'?
ZONINT: O TG

BUILDING "JDI: ..................... Neferaans thl there be jp charge of the abave work & person con,petent !
Fire. D:pt i eresreserirerestrertantantnararTarans +es  to ree that the State and Ciiv requirements pertaining thw., st i
Heaith' Dgpl..,. ....... Per deatsararsasecnas fhesannes are observed? YOS5 .,

Olhcrs'“{'b'k,..

3
=
;
1

<
L, Signanre of Applicant ., )

Tvpe Name of abuve ..oyt eeresrisrertossarse sadeif vee oos 18 20 30 40
L0 .1

and Addres® .. vueiiiiirniiiies trerbanes

TSI

'APFLICANT'S COPY OFFiCE FILE CCPY
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Gable sheds are extremely
Practical and easy to build, With
sidewall heights of nearly 7 feet,
these sheds provide plenty of
Toom for you to maneuver.
Avallabie In sizes from 8'x8'to
12°x20" and with elther lap or
vertical siding these sheds
Provide for ali of your yard storage
requirements,

But more than just storage sheds,
these buildings are sultable for
Sevzral other purposes-- from a
bath house or pool cabana to a
Pump house or work shop, these
buildings provide excellent,
economlez | space fora wide
varisty of ues,

Pz fibtee,
<PT OF UL NG INS
hrigd CITY OF PORTLA WD

ConstrucHon Features

Shown below are the typleai
features found In our stick frame
gable sheds. Note the 6'10%" vide
walls and 2x6 roof framing whl. n
provides exiFa support where it's
needed, And we allow you to
locate the door ~md window just

# bout any vhere you want them. In
Some areas, prefabricated wall
pinels andfor roof trusses are
avallable for some models to help
simpllify and speed construction,

10'Wx 12'D Gable Entry

with Eave Rindow
”"‘e’;gg::a‘;’gce‘rﬁ;fg'" Also: 8wxeD @12,
10Wx 10'D, QO'W), 12D,

12'Wx 12'D, (12WTi T6'Dyg

Typical Shed Assembly
716" Structural , .
Orieni :d Strand

Wood Board

Class "A~ Raled
fiberglass
Reofl Shingles '

s Structurally Engineered
+ 24 or 246 Ridge Board

Structuralty
Englneered

3
4
Raflers 1x4 Wood i
Fascia and Trim
j
Horlzontal Lap, :
o W"'"‘a"""‘t’ 58" 'ck Ruff-Sawn
Floar Gyncaled ™ T111 Woad Siding .
P aivz,,- ur 217 Vaterboaid Per Plan
n Lenter topt) x4 Consincaon Qrade .
Standard and Better Studs
ST TaG at 247 On Center
Underlayraent Qrade e
Structural Fioor Py, 4 Wolmanized Pressure N
Treated Bottom Plate ,; .
(Resists Rot and Tennlles) Yo — ne .
- 55 442:4/ "Jp% LD,
G 4-H-3Y F , AL
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BUiLbirG
_ PACKAGES

C er 35 modejs te choose from

mmes Lumber offers Wood Storage Shed packages in g
variely of styles and sizes to meet any need, Each of thrse

of these models may also

Increments ang ordered w,
choice,

be Increased In s'2zIn 2 foot
Ith the sldIng and finish of your

Allmodels are avallable in a “stick~ building package where
we furnish all of {he Mmaterlals, plans and how-to Infarmation,
In many arezs, Some models are also avallable fully erected
Inother areas, Prefabricated truss-ribs, wa panels ant/or
100f trusses are available, Checi i

th your local Wickes
Lumberto determine avallable oplions In your areq,
Dpical Sbed/!ssembb'
116" Structurat
—Odented Strang
Slrurturay Englreered — Wood Board
Ldor oy Pidge Board
— Cla35 A Rated
Stiucturally . Fiberglass
Engineered Roof Shingles
Ralters
> o x4 Wood
Fasclaand Trim
Woimanlzed . Hordzonts) lap,
Pressure Treated 348" Thick AT Sawn
n;:; :{;&Em T111 Wood Siding
- 716" Waferboa
On Center (Opt. or
10pt) - er Plan
38" T 2x4 Construction Qrade X
Urderiayment Grage Standard and Betrer Studs Wy
Structural Fioor pry, 2t 24*On Cenler —F
£ 3
[ .
214 Wolmanized Pressure & -
Trealed B ttom Pate &,.. w
(Reslsls Bot ang Termiltes) a ‘f ~
, i C
H ickes Lumber offers varlety of other services foryolfr‘,'»‘ Ty

Convenlence, Need f;, Customlze a ched? A Wiches Lunibbi. .
tiales professionat can help you get the shed you want, Can't
take It with you? Al of our centers offer delivery service,
Whether ~ou order a materials packaye oran 2recied shed,

We can schedule a dellvery to meet your needs, And with your
good credit, we can finance vour purchase on a Wickes

Lumber Charge, and we even offerago day deferyed payment
Plan® to help make Your purchase caster,

*Mirimum fuith, v $160 Interest willacerue during thr defermal perind

Pachage $pecifications
‘Deltixe Sied

Shids = 2% at 24" SR Entar
{Top P!ak"?—f-“.‘.‘;i:‘@-'b"é?’bfa"ﬁ?
BottnT Fate LS TRG s s
Foof Framing— 2x4 or 2x6iper plan)
{8124 ohi centery
l_{pa.iSh’énﬁlﬁg’L“f?Aﬁﬁaﬁre‘rthFd'
N&6r Matetlals 2 pes plan}
SIdiig — Standare option for ejther
“ 6" hardboar fap of &AL TI 1Y
THMES Exterlsy brint per plavgey
ROBHAG T2 SZif sea] OO SHIRGIES Y
Wialisand hardwars per plansseey
Complete plansand Instructions
{Paint or stai;_ optionai)

Bast: Valve Shed

Studs — 2x4 studs ai 24" on center

Top Flate — 2x4 per plan

Boitomn Mate - Treated 2x4

Roof Framing — 2x4 oF 2X6 (per plan)

al 24 on center

Roof Sheathing — %4x4x8 waferboard

, Door Materjals — per plan

& Stding— 74 waferboard

= Trim — Exterior trim per plan
Roofing — Self sea) roof shingles

{No shingles supplied for

s "Econo-Barp?)

. Nalts and hardware per pian

* "Complete plans and Instructions

“r.(Paint or statn optionz|)

S,

@Tﬁ?ﬁ?&:‘ﬂoﬂ.ﬁg’ texy.
LR T oty
ZAvErRIIR EIOISTat 23 0t b oRter
r#za:;matm‘ssgﬂaymmmggmm
(FFéming'and flooring nallsy

e
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BUILDING PERMIT APPLICATION Fee$25.00 Zone

Moo 4

Permit # City of Portland
Plense fill out any part which apphies to job. Proper plans must accompany form.
Owner:_Jane Conloy Phone #___766-2649

AddrossP.Q. Box 284, Lera Island, ME 04050

LOUATION OF CONSTRUCTIONJ.&:A:LA_“ield_St—,—Iﬂﬂngland_-
Contractor, WIS, Suby
Address; Phone #

Est. Conrtruction Cost; $989.00 Pr posed Use._Sin, fam
Past Use__5in. fam.

# of Exitving Hes, Umits # of Now Bes Units

Buildicg Dimenslons L_____ W, TataiSq Ft.

# Siories: # Bedrooms, Lat £.ze:

Is Proposed Use:  Scasonal Condominium Conversian

rr——r—————
. .——'——-—ﬂ—i
For Official Use 0 iy‘ RN
i ., Subduisied: T et
oue B0, 15, 13 ey VR Y 1 S
ide i —_ L L R G el
Bldg Code. - PR
Time Limit .. - P ‘Owrv:rrhlp c‘
Estirated Cont SOB2. 00 - :
Zoqing: -
S\fe~t Frontage Provided:
Provided Setbacks: Front, Back Side, Side

Review Requirud:
Zening Besrd Approval: Yes___No___ Date:
Planning Beard Approvali Yes____No.___  Date:
Conditional User______ Variance___ ___ Site Plan Subdivinen__ __
Shoreland Zonlng Yes_ No___ Fldplain Yes__..No__.

'

=t

Special Exception
Explain Conversien _TO_erect 12'x16" storage shed, as per plans, in 1l -1
V) YA Wity Sl W =2 {
Coiling:
Foundatian: 1. Ceiling Joists Size:. - HISTOR] SERVATION‘
1. Type of Su.l: 2, Certing Strapping Size - '] 1t mof Landmatk.
2. Sct Backs - Front Rear _ Side(s) 3. Type Ceilings. \ R X
3. Footings Size: 4, Insulation Type Buze Yomr V77 IOt eI
4. Foundation Size. 5. Colling Height' e Requites ReVIOH.
5. Other Roofs IAETEERUEIRSIERCHENDD
1.Truss or Rafter Size__ Span ren Appoc- d i
Floor: 2. Bheathing Type Size P — APty
1. Sille Bize: Sills rmust be anchared, 5. Roof Covering Type o Kbl
2, Girder Size: Chimneys: f
4. Lelly Column Snacing: Suaa: Number of Fire Places
{ Toists Bize: Spacing 16" 0 C. Heating:
& Jridging Type: Size: Type of Heat: {
6. Floor Sheathing Type: Size: Electrical: a
4. Other Materiau: Service Entranco Size: Smoke Detector Required e No, 5
Plambing:
Txtozioy Walls: 1. Approva’ afsoil dest if requared Yes Ho, 3
v 1. Studding Sir Spacing 2. No. of Tubs or Showers
2. No. windows 3. Na, of Flushes
3, No. Boors i 4. Mo, of Lavatorns T S
4. Header Jizes Spanls) 5. Na, of Cther Fudtures L [l
5, Braciag: You No. Swimming Poolst %
6. Corner Pouta £iz~ 1, Type: it
© CInsulation'Type __ . __ She . 2.Pool 8ze: _ | x Square Footage lg%,:
8, Shes hing Type ____Size__ _ 3. Must confarm to National Electdcal Code and Stale Law, o
9, &ldin, *eather Exposure \ , ¥
10. LFamnEyTgiﬁcrin!s - ? — Permit Receved By__ Joyce M. Rinaldi {':!‘
11 Motat Materials } 5
Interior Walls. Signature of Applicunt Date i
1. Studd.ng Size Seating L 2
2. Heeder Sizes . Spad's) : b
3. Wall Coverlng Typo—— Signature of CEO Date _ !—%&t
4, Pire Wall if required b
5. Other Materialt 1. spretion Dates . ’:':
White-Tax Assesor  Yellow-GPCOG White Tag -CEO / :gj © CopyﬁWW ;
7 I
ey e i - e 2 e “ A,
SR e T S < o X m
e 1850 1 - @ el




o

'; ) DETAILS oF NEW wom& o .
4w a et ds any, plumblng mvolvcd in this wnrk? 4= J Is any electrical work mvnl\'cd in lhls wcrk?g B e
- . Is conﬁecﬁwn 1o be madc to pu‘ohc sewer? .. vuvesuens. I not, what is proposcd t"or sewagc? vees \ :, ‘.".
St Hasscp.mtanknonccbecnsent?..... . Fomnonccsem? ,
y, *Hm;hﬂ.évcmge grade to mp of plale 3 ..."_;...... veads H::ght average gradé to hlgh..sl pomt of rtmf LT
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: B.O. C.A.TH'EOF covsmucmorx Q . ) 1 .. 8
] FONING LOCATION .2 2 3...... PORTLAND, MAINE ... Tuly. £0.198 ;
7o the CHIEF OF BUILDING&!NSPECTION SERVICES, FORTLAND, MAWE AN
S The undersigned hereby applies for a peninit to erect, alter, repai, der 2olish, maveormsmﬂ!hefa"owm " building, structure, -
- equipment ar change use in accordance with the Laws of the State of Maine, the Portland B.C.C.A. Bm!dmg Codeand Zoning g
Ordinance of the City of Portland with plans and specifications, of any, submuted herewith and the fullomng :peuj‘ fration: - - = §
. LOCATION ......#96-.A-Rxx3.&l..9ield Stxest.. . Leng. Island......... Fire District #1'D; 20
e 1. "Owner's nume and address .Jane CODLEYs . BHIRL e ronsnsins} wlnneenene Telephone 176672849, ¢ %
: 2. " Lessed’s name and address . Tiioeeeseses ‘ Telephone .ovoveinirees §
; 3. Comractorsnameandaduress owner Telcphonc..=..... P
o Propuseduscofbmldmg : i
R F I TI TS LT ﬁ . No famnh'.s.......... T
7 ‘1Matcnal....'.......No.stoncs..... . Heat ... i ......"_',_
i < - Otker buildings on same lot ..\ feirlan e =
. :":,‘:Estnmatcd cnmracturalrusis.a,oﬂﬁ R Toaow Leelsn L Appedt Fess - § g
_ m.nmsrncn —Mr L BamFe T -
VA S @msm P alaEe T - L
to. construct. 16' « 16" Hadition €0 1% en o _TF)TAL LR ) }
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CITY OF PORTLAND, MAINE
Department of Building 2nspection

Uertificate of Geeupancy
LOCATION 4f-A-3-4 Fleld St., Long laland
Date of Issue  October 2, 1989

- @ﬁé, iﬁ“,lﬁsf?tﬁiﬁ \hat the bulliing, premiscs, or part thereof, at the above location, & ailt — altered

L é’mé:g‘ed as to use iinder bdlding Permit No. ¢~ , hashad final inspection, has been found to conform
.+ substamizily to requirements of Zordng Crdinance and Bulldiag Code of the City, and is heseby approved for
_* ocoupaney or us3, limited or otlierwvise, 35 Indicated below,
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AVPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERYICES
ELECTRICAL INSTALLATIONS

- - Date _6/4/91 18
gyt o Receipt &.d Permit number QQaﬂ.ﬂ-

- {o the CHIEF ELECTRI(.AL INSPECTOR, Portland, Maine:

BN Y

] .h" uudpn.'meﬂ hercby upplies for a permit to make eleetri~~ ~wallations in accordance with the laws of

Mame, the. Portlrmd Electnozl Ordinance, the Noticnel Electrica = de and the following specifications:
 LOCATION 0‘-‘ WORK £ sland azf=3,4
OWNER'S. NAME Jane ﬁ%% Cen h% ADDRESS: _
AN FSES
OUTLETS .
ﬂptacles f16 0 1Switches & Plugmold ft, TOTAL _ 16 ........... YA}
FIXTURES: (numwer of)
. Incandescent 3 _ Flourescent _ (not strip) TOTAL __ 86 _...c.ee... veener 1,20
-+ Sirdp Flourescent —H veerraaana P Cerirrensaenesaa Caesnaies aene . _
-SERVICES: ---
- Overhead __ ___ Underground Temporasy______TOTAL amperes ______ .. ._
METERS, (number of) . e eraraniarnen saar Creteraaareenns cereaniiane
© MOTORS: {number of}
e -Framdonal L siiieeieninaen Creeeas saeerresess cee ererirraees
~1HPorover__+ .. ...... Creeerreartesan naeeane Ceraresasseerns Cerseannenane
RDSIDF‘N TIAL HEATING:
1__,-}_ + Oil'or Gas (number of units)_ hene rasecnsaearerens errerenanene PP —
- . Eleetrie (number of rours) _____ ...... Ce eabiraarererserernnns v v rerrssssersnes ——

- ;‘{ el 7~ Electric "Undor 20 kws _______Over'20 kws

HJCOMMERCIAL OR INDUSTRIA . HEATING:

.Oilor.Cas (by & main bolier)..
Qil or Gas (by separate units)

raAPPI,IANCEu' (number of; - _ R
¥ huv Ranges N Water Heaters I
= ’} "CookTops = .7 - LIV " Disposals - T —
_,'ﬁ‘rn{ﬁ\?-m-«u SWellOvens . -0 o .. Dishwashers —
y A-w; 2 _mf» .o Cempectors —_————
- e E 57 T ST -7 7 Others denote) -

“ﬁ\’ TOTAL __ _ civieennn Cerrasaarranes Cierer eereasaaaees Ceerrssanees
MISCELLANEOUS {numbnr cf)
Branch Pemels 1. ..oceveenens vethe sasas verees srevess ierverasasroraneererens o oo 8,00
Transformers ___ . .. cveieiireriiiaaes Ceer aerrtrearensaante Ciarrreesseens -
Alr Condztionnrs Contral Unit _____ ....oveenenne Cereirraererraraas . e
Separate Units (wmdowa)____ ve ieirresnasaaeres Chrsesmasnrens oo _ _
Signs 20 sq. ft. und under v Abbarer arsessirienes Cererrerrienens PO
R * Qver 20 sq. it. Cerrsreeanes et eraaet sas seiesbrrsssesas sraes dreenaes
:oe Swmminq?oolsn we Ground N Crebereaiiaees
C T In Ground _ Creaeenes Ceveraas Cerssrersaiiranes cveraaaeenen _
hre/Burglu Alarms Residential Creaeeresirens firasaaeeeries C b bereeaens . S
Commerclal___ voveerniiiornaneans Cerererenaranras o eines R —
: .‘ Hezwy Duty Outlets 220 Volt (such as welders} 30 amps and wnder _______..... v e s
over 30 amps e rerereenenieint
Circus,}'-‘airs,eu. e e dvaeas waaers amassessssbesaiiiesees Ceiveeriairene . .
Alteratmnstowims  hdeees arsavarierrranenans verrsaasaen vivteeresieses
Renairs amr fire : Veenin Cebesbarersiisiesinnan cererreasareans Cieseaes
* Emergemy Lights battary feressareas Ceerdreirsregeiearnrrer Cersreraees
Emergency Generators o taveessaieieesiersians Crbresaaieraes Crererreasiaan .
N INSTALLA {ION FE% DUE: o
. FOR ADDI’J.IONAu WORK NOT ON ORIGINAL PERMIT .... .. DCJBLE FEE DUE: ,
Q. FOR REMOVAL OF A “STOP ORDER" {"M-16") ........ Ceriararareraens Ceerarsiesans e
f}, o .. . TOTAL AMOUNT DUE: 15 00
: %_'.?" I'\]‘SPECTION minimuin fe~
- .. . ‘Wil be ready on _ 13 or Wili Cal _X
' CONTRACTOR'S NAME: __ lahn Mahany - ownerfrosiden of 2 1-fam dulg
: ADDRESS:
: TEN: _ 7g5.72640
E MA‘%TFR LICENSE NO.: S{.GN TURE OF CONTRACTOR:
\ !LJMITvE.J LICENSE NO.: 2abr
1 o -'\?
e T INSPECTOR'S COPY = WHITE éﬂ e“-—-
W37 OFFICE CUPY — CANARY
i CONTRACTOR'S COFY — GREEN
!‘
i
?L‘ [ r e i < TR .

ey ———

—

i, T PR TR R PECRA S frabe AR s et R
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Quoaz :
5 Permit # _____ City of, BUILDING PERMIT APPLICATION Tee$25.60 Zone Map # Lot#
" . ¢ Please fill out uny part which apphes to job. Proper plans must gecompany | form . e )
&
’J;% QOwner: Jene Coniey Phone A____ TOG=264 -
;i% pdiross, Po0s Box 284 Long Islend, Maioh 04050 .. For Official Use %ﬁthiT ISSUED GUED
. - i Dt u
% LOCATION OF CONSTRUCTION ___96—A=3 Fleld Street -~ .4 ‘,_’:'a 744 rdongfrare Limits —— o m
,:" Contractors Self Sub: - -- 7 /I 4 ‘? Bldg Code - 2 L — ‘\ 0 _\IW
. E% ) o - v d,. -4 Tene Limit ; 3 . Ponale § (7
g s s Fhone pued G- 3 20000 Cn\;m:m el
;. Est. Construction Cost, $1,000. Proposed Use: sinple fonily Loning: l g_ Lt
amil Stmt rontags Provided.
— Post User_8ingle foodly Provided Sotbacks- Front Back Side, Side___~
# of Existing Hes. Units __# of New Res. Units Review Required:
Building Dimecnsions L W, Total 8q.Ft Zonins;, Board Approval: Yes____ No___ Date:
Planaing Board Approval Yes____ Date:
4 Storics. ¥ Bedrooms Lot Sizer Conditional Use Vanance Site Plan, Subdivisian___
Ts Proposed Use  Seasonnl Condominium Converston g;::i?’ﬁifpﬂﬂg Yos__ No___ Floodplain Yos__No_—
E . tp construct dormer as per 3 gheats of plins Other. coloimy ot —
xplain Conversion fﬁ_—(}{‘ p AT T 75 =;
Ceiling: '
Foundation: 1. Ceiling Joists Size
1. Typa of Soil: 2, Cetling Strapping Swe Spacing
2, Sct Bacns Front Rear Side(s) 3 Twpe Ceilings'
3. Footings Slze: 4, Insulation Type Size
4. Foundatfon Slze: 5. Ceiling Height:
5. Other Roof:
1.Truss or Rafter Size____ 00'§§m
" Floors 2, Sheathing Type Suze
1. Sills Stze: Sills musat be uncharad. . 3, Roof Covering Type
, 2., GipdepSyze: Chimneys:
an a.w,' Cﬁumn Spating Cre: - = Typer_ / Numberofhm Places
4, Joiats Sizo: Spacing 16" 0.C. Heatlng: ~™ T A ‘,-’_\
& Dridging Type: S Typeof Heat f'
8, Floor Shenthivg Type Size: Electrical: K
B 4. Other Mawrial® Service Entrance Size: ) -” . Smoke Deteclor Required  Yes No____
" Exterior Walls: an.lqm.&r.o laﬂfﬁ&al& aaﬁisﬁﬁeqﬂmoh Jourianep o3 No,
i 1. Studding Size _ — Spacing 2. No. of Tube or Showers
2. No. windows 3 No. of Flushes
rom 3, No, Doars>_ 4, Mao. of Lavatones
. 4, Header Size, - bpan(s) 5 No. of Other Fixturcs
’ E.Bricing: W Yea No. Swimming Pools:
6. Corner Posts Size 1. Type:
7. Tnsulation Type Sauze 2. Pooi Slze Squere Footago
8, Sheathing lyp Bize 3 Must conform to Notional x.ied.nul Code and State Law.
g, Siding Type Weather Exposure \ .
10, Masonry Metenale —_— Permit Received By Latinl
11. Metal Materials "
1'“91'101' Walla: Signature of Applicant ’J‘r e 7 "’*' STAEN te 7/25/50
1. Swdding Size Spacing - June Contay Fi
2, Hender Sizo 5 ) .
y Wil Cove t'f;zan pan(s Signature of CEO Date
4. Fire Wall i required
, % B Oth;rilgerla]! Ld Inspect
; UQ&I (28 il White-Tax Assesor Yellow-GPCOG " mte,Taﬁ-CEﬁ /\4\’-7 7 ﬁg/ﬂﬂ,opypgﬂé?i{%ﬂj
X oy P - B r ot ;
z».ms,;, SRR o C FRTI S Lo . ..
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PLOT FLAN

FEES (Breakdown From Front) Type Inspection Record

Base Fee §__ 25,00

Date

Subdivision Fee $

Site Plan Review Fee §

Otuer Fees $

{Explain)

i S e e

Late Fee §

b o b e e P

COMMENTS to conatruct dormexr as per 3 sheets of plans

[~ RP~F) ~ W@/K Za

Bignature of Applicant mea f, /fmﬁuﬁ\ Date July 25, 1990
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Perm®s # City of pegriand_. _ BUILDING PERMIT AFPPLICATION Fee$25.00 Zone Map #
Please fili out any part 1hich applies *c job. Proper pluns must acrampany form. A

Jane Conley  Phoneh__ TOO=2847

Addreas__<+0. Box 234 Lo - Ieland | Maine 04050

LOCATIUI{ 7 CONSTRUCTION ___ b3=A=3 _Field Street

Ownet: ___

Contracy i SELE Buls
Address; Phone #
Est. Construction Cost,___ 315000.00  proposed Use:_single family

— PastUse—alngle family
# of New Res Units
Total 5q. F1.

Lot Sizes _

# of Existing Res, Units__
Bul' snp Dimensions L W,

5., = # Bedrzom,

Is Proposed Use:  Scascnal — Condominium Conversion .
to cons\ruct dormer as per 3 sheets of plans

Explain Canverslon

For OfﬁcmlUse Oniv

A . vurm-
Date .z "I’u'h:?ﬁv *1q-90
AiaeEive Lmits i LT

[ ~

Blag Code.
Tm,e]imh i

Eatimated cm.._S_L.!J_O.D,..Qﬂ___

Zening: &.—
sitreet Frontdge Pravided:

Frovided Setbacks; Front, Back

Review Raquired:
—No____ Deta:

210113 Board Approval: Yes,
Date:

P.anning Bourd Approval. Ym No____
ConHitional User Variance
8. sn Zoning Yes___ No
Spw .1 Exception

Subdivisfon

Site Plan
Floodplain Yes _

Otth'pW’)rmM P 3> X 4

+
F3

[ERE ]

Celling:

Found-tion: 1, Ceiling Joists Size:
1. Typeof Sail: 2. Coling Strapping Size,. Spacing
2. Set Berks Rear _ Sidelw) 3. Type Ceilings:
3. Foudnga 8 _ 4, Insulation Typo Size
4, Fourdation Size: 6. Ceiling Height: —
B, Other __ Roof:

1.Truzs or Raler Size Span

Flear: 2, Sheathing Type Sz
1. Sills Size: Sills must bo anchered 3, Roof Covering Type
2. Girder Size, Chimneys:
3. Lally Column Spacing: Suze: — Type: Nusn.ber of Fire Places
4. Joiats Size, Epacing 16" 0.C. deating:
5. Rridging Type: Sue: Type of Heat:
6. Floor Sheathing Type: Size: Electrical:
7. Other IMaterial: Service Entrance Size: Sinoka Detector Required  Yes No____

Plumbing:

Exterior Wall~ 1. Approvel of soil test f required Yea. _ No__ _ __

1. Studdicg Size Spacirg __ 2 No. of Tubs or Showers
+ 2 No,windows i 3. No. of Flushes .
3. No. Dovrs 4. No. of Lavatories ____
4, Header Sizes Spanis) 5, No, of Other Fixtures _ .
5. Bracing: Yes No. Swimming Pools:
6. Cornar Pasts Size 1. Types
7. Inaulation Type Size____ 2. Pwl Size} Squere Footaga
8. Sheathing Type Size___ 3. Must cenform to Nationed Eloctncu‘ Codo and State Lew,
' 9, Sidin ¢ " Weather Exposuro
> 16, llnm:gyTgiI;lerinla ? Pormit Received By Lagini
11, Metal Materials n

Interior Walla: Sigoature of Applicunt Date_7/"3/9 590
1. IS-'!.l.drll:lz Sixe gpnv’ng Jane Conley El
2. Header Sizes_. ams)
3. Wall Covering Type P Signature of i CEO
4, Fire Wall {f roquired

* 8. Qther Materiala —_ Inspection Dates
White-Tux Assesor  Yellow-GPCOG White Tag - GEO e pv igh OW
/ 7/ '
T R S : -7 ot T Ty,
SR e ‘*?e A AT \\"‘ﬁ* et L N . 1y i ) : R X .
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Explain Conversion  Toy erpet 125187 atorasn shed

as oy nlane

33 Permit # City of Portland BUILDING PERMIT APPLICATION Feeg2s. 00  Zone _Map# o Lotd .
5f Please fill out any part which applies to job. Proper plans must accompany form. PERM[T IQCHED
::*é ¢y Owrerz Jans Conley Phone #__TRE=2:AD e ——————
WL one Fy— At R e
] | Address:__2.0. B 288, Tong Ysland, ME _DAQS! For Official U“"'VS.,
&R pate _Rpzil 1600000, - . O )
vﬁg LOCATION OF CONS'['RUC'@N_ SoP=I A Rield Gt Topo Telapd Inside Fire Limits - DS :’\ .
gt Contractor,___ OUPaY Sub.: Bldg Code— — Om;cfmhr T {
'hml(mh z PR, J
Address; Phone # Estimate1Cos SOHO Ny s st e o
Est. Construction Cost; $989.00 Proposed Use,_ein,__ £am Zoning: ;]; l}’
ain. Fam Srrdet Fronts) v‘[dnd
Past Use: " x Provided Setbacks: Front Back Side, Side
# of Existing Res, Units # of Now Res, Urits_ = Review Hequired:
Bullding Dimensions L W, Total S3. Ft. Zoning Bosrd Approval; Yes ___ No____ Date;
i Planatng Board Approvak: Yesg No__.. Date
# Stories: # Bedrooms, Lot Size: Conditional Use:______ Vananee SitoPlan______ _ Subdivision
s Propased Use:  Scasonsl______ Condominfum Conversion E’;;}?%i&;i:g Yoo No___ Floodplain Yes.__No._...

i h‘%ﬂaif —-wawh_w

‘ .
h _ ‘ -

Ceiling' 100
Foundation: 1. Celling Joists Sue mf_ﬂqﬁ_ﬂ.&,’gﬁ%
1. Type of Soil: 2. Celling Strapping Size Spacing tetrict ooz Landm
; 2. Sct Backs + Front Rear Sidets) 3. Type Calings: g retiee
AW 3. Footlngs Siza: 4, Insulation Type Size b Dows Aot TedTY
‘1 4, ga;ll ndation Size. 5. Cerling Height: — 2equizes Taview. o e
; i] § Other Roofs - T TYI L
: ,“n‘:}' , I.TmssnarherSiz : qumQ""""“ o
j\c; i Floor: . Sheathing Type ___+ Size —AﬂliLt‘—A—,mw“ppmw '-‘m -
7oA 1. Sills Stze: Sills must be nnchored, 3 Roaf Covering Tyge: "« < ue APP i
a3 2. Girer Size: Chimneys: :
b, ; o 3. Lally Column Spacing: Size: __ . v ’Numbet anlm Plnces
b 4., Joists Size: wang16”0.C. Heatingn™™"" S Sigu
L. 5. Bridging Type: _ Fre Type of Hent- : P i
% &. Floor Sheathing 'ype: Sues Electrieal: ) - : .
1 7. Other Material, __ . Semw Entmnw Sue:_+ Smoke Detector Required  Yea_  No
R | Plambinpg © -
'&f Exterior Walla: 1. Approval of soil test if required Yes No,
AR 1. Studdie Spacing 2. No. of Tubs or Jhowers
. 2. Mo.win .« 42 3.Na. ol Flushes
3.No, Doo - 4, No. of Lavatories -
4. Hesder Yizes Span(s) 5. No. ol Other Fuctures
5. Brecing: Yes Ne, wa.mmlng Pools;
6. Corner Posta Size 1. Type:
7. Insulation Type Size 2. Pool Size; Square Foolago,
8, Sheathirg Type Sizo 3, Must conform io Natlona) Elcd.nc.d Cads and State Law.
9, 8idin, Woather Exposu .
10. Mawngy'lgll:tcmlu postire Permit Received By Jovoe M, Rinaldi
11, Metal Materials .
Interior Walls: Signature of Applicant____- z Date Ll L
1. Studding Size, Spacing
! 2, Hender Sizes, Span(s) N . "
3, Wall Covering Type P Signature of CEC Tate
4. Fire Wall if required
. ™ker Matoriale Inspection Dates —
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Deparimesit of Human Services »
Dlvislon of Health Englneering
{207) 289-2428 *"

P | PORTLAND ~ LONG ISLAMD

Suwnsfl::'l.mi TAX Map 9, Bott A LOTSB)A,- ’ 0137 PORTLAND Y . £ ..

ke O3170 ¥k% . =
ot A PROPERTY CWNERS HAME S 7 % :

CONLEY JANE Sl 1 zllx OFEE
. Fim-

f
Last ot #1123 | e J
Hame: | JANE CONLEY wm :

Applicar e . )
e T : :
Thpilhe BERR LT e L .
= B T -
Womr | LONG ISLAND,ME. 04050 | \CHERNRRRRI AR M e - "
Owner/Applicant Statement Cautlan: inspaction Reguired
:mwmammmmmamwmmum —

and underctand that any faistcabon:a S ason for e Lo 1 have nrpected the lnstatavon suthritad above and foucd i © Ty N N

o deny 8 P bl ceenpt ance with the 51 Fies. n -‘ .
Mm F?(?;?I é’n—. 7—/;:& A.pr MAR 12 135 o

[ Sopaumect Quratidgpucan] - Local Phambing inapacior Sngtre] Date Appreed Ce
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{ THIS APPLICATION IS FOR: Y THIS APFLICATION REQUIRES: YINSTALLATION IS B

MPLETE SYSTEW
1. )% NEW SYSTEM 1. J&{ NO RULE VARIANCE REQUIRED COMPLETE SYSTE i ot
: 1.5 NON-ENGINEERED SYSTEM <.
2 [0 {EW SYSTEM VARIANCE -
2. [ REPLACEMENT SYSTEM Atiach New System Vananca Form 2. [ PAIMITVE SYSTEM

[ REPLACEMENT SYSTEM VARIANCE (inchudes Allarative Taiet) CE

A [J EXPANDED SYSTEM ACach Replacetnat Systemn Vanence Form 3. [J ENGINEERED { +2000 gpd) L. s
3. [J Requites oniy Local Plumbing .

4 [ SEASONAL CONVERSION Inspocior Approval IRDIVIDUALLY INSTALLED COMPONENTS:

4 [ Requres boln Stale and Local | 4 [ TREATMENT TANK (ONLY) . :
5. [ EXPERIMENTAL SYSTEM Plumbang Inspectar Apptoval 5 [ hOLDING TANK e Ca

\. M —<] 8 [ ALTEANATIVE TOILET{ONLY) o,
IF REPLACEMENT CYSTEM: \" DISPOSAL SYSTEM TO SEAVE: 1, 1 noxenaiieeneD bisaoea,. Anea
{ONLY) "

YEAR FAILING SYSTEM INSTALLED 1 [ SINGLE FAMILY DWELLING T .,

L o] THE FAILING SYSTEMIS: ¢ [ ENGINEERED DISPOSAL AREA “
A { Do 3 O TN 2 [J MODULAR OR MOBILE HOME {ONLY)

Z[JCHABER & CJOTHER % [J SEPARATED LAUNDRY SYSTEM )

ey, 77 L 4 3 (] MULTIPLE FAMILY DWELLING N . .
f}f&” (ST OFPROPERTY Y 4 O omHen TYPE OF WATER SUPPLY .

I0MING .
T 21,2606 SF, R-% sPee Do~ Well Lot
T ' A y, ~

\_ - N . .
N . DESIGN DETAILS (SYSTEW LAYOUT SHOWH ON PAGE 3) N ] -
s :

f TREATMENT TAKK Y WATER CONSERVATION (" PUMPING T( CRITERIALISEDFQR t

1. T8 NORE 1 3 NOT REQUIRED CESIGHFLOW (BEDRDOMS, SEATING, L.
1. I SEPTIC: 1% f;'%'fém 2 g LOW VOLUME TOILET 2 1] MAY BE REQU.3ED EMPLOYEES, WATER RECORDS, ETC) [

ADEPEND:NG ON TREATMENT TANK
2. (] ABROBIC 3. [ SEFARATED LAUNDRY BYJTEM LOCATION AND ELEVATON) 2 BEDROOM

4 {7 ALTERNATIVE TomsT 3 [] AEQUIRED

size IS0 ous | SPECIFY | pose.

SOILCONDITIONS USEDFOR SIZERATINGSUSEDFOR ( DISPOSALAREATYPE/SIZE A

DESIGHPURPOSES DESIGN PURPOSES 2 5
SMALL tEeen 400  sqa
PACFILE | CONGITION
o C

+
&N
3, b

AL

ﬂw(ﬂf\,

ey B

Sty deat
»

A

3
i

1

(LT S TN .
GALS) CONTE™ HTWE o )

Y

1
2 MEDIUM 2 (JCHAMBER ______ Sq FL.

3 [ MEDUM.LARGE (G REGULAR [ H 20 DESIGN
4

H

DEPTHTO DJLARGE 3 [J TRENGH Unsar Ft [ FLOW 3
uiThg 4 . EXTRALARGE y
- N L |+ CIOTHER. e {GALLONSDAY: |

[ 1
SITE EVALUATOR STATEMENT A0 HTE EVALUATION WANED BY LCCAL SFTION)

| . L] E
On e 28 °993 {date) | conducted a sita evaluaton lor this praject and carnfy (hat the data reponted is accurate. The -
system | propose isin accordance with the Subsurlace Wastewatar Disposal Rules. .

Wl s R CGheclimn oce3/9e14 _7/25/F5 "
S {n Evalaior or Protecrional Enginoer s Sgnalure "SE  PEe Qae . .
7 LCH PRt INORASE Sr1aa s 8 Lok 5o Fusbbtm Waved rvws &0 raf Do

Y

Tgplact Tt I ~ L S :
Y v bRl N R
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Department of H sorvicel
wSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divialon of Heaith Engineesing -
« Clty, Ptamaton Stroet, Road, Subdmaon Cwriors Name o
SORTLAND— LONG ISLAND TAY MARAL SLOCKA LTS 54 JANE CONLEY
: I 1 SITE LOCATION PLAN {Atiach,
] SITE|PLAN ‘ st 40l ! e
. . - “na i S i ! o 2 Yol
0437 PORTLAND Kk 05170 *ax ' I e PR KA
tﬂ&"&la:mr :‘p{\;{ *
De - _ '.""hlﬁl N "1 :{
M/@%ﬂw i ol N 5 A
LRLY Lt || & tandon | o5 ‘2;6"‘7"' W:
mnmm-‘ﬂmfurl'mn dalBM lli_fg._),.q. = Nubbis
I e e e - '_."' ‘%ﬁ‘:&“"{ﬂ!; i&ﬂfl. ,‘Lf,",;,,“"
Jonz\:':l;nd ..--'?’s;‘g\*&‘- ;:lhu!k iy
s t-‘iy‘_i;w&.. _""':’ ‘?;":ndtl'l
. - A e B c}u;-:;u“_;:.‘ﬁﬁnug.l_i Nubs
A N (rag) METSIERY
. . EIELD oo, . STREET oo, . 22EE2E
105.83 195,83
OH.[9u" L1 qo°| IF
. “_—-—-u_—V . S ] - -
| : .‘520 Tk PROPOSE ¥
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