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CITY OF PORTLAND, MAINE

» 1990

Henniker, NH 03242

RE:

Dear Sir:

Your application to construct a
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Ho certifleate ef ocen
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Iz spection services ~ A
thun thuse lirts4 gp th

code., W. Giroux

- 1.
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389 CONGRESS STREET
PORTLAND, MAINE 04101
(207}874-8300

DEPARTAIENT UF PLANNING & URBAN OEVELOPMENT

97-E-5-6 Farn Avenue, Leng Island, ME

single family dwetlin
to the following

P. SAMUEL HOFFSES, CHIEF -
INSPECTION SERVICES DVISION

8ite Plan Review Requirements

pproved with the understar
is permit are subject to ¢

i+ Harr.s

Bullding Coda Requirements

.0 Inspection Services.

i‘_s.:Harris»
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1- 18 NEW SYSTEM 1. (2 NON-ENGINEERED SYSTEM
2 [0 NEW SYSTEM VARIANCE .
2. ] REFLACEMENT SYSTEM Attach Mew System Vanance Form 2. [0 PRIMITIVE SYSTEM
[] REPLACEMENT SYSTEM VARIANCE (Includes Altarnatne Tolel)
9 [J] EXPAMDED SYSTEM Attach Repfacamant System Vanance Fom, , 3 [ ENGINEERED {+2000gpd}
3 [ Fagqures only Lacal Fiumbing ,
+ [] SEASCNAL CONVERSION Inspecter Approval IMDIVIDUALLY INSTALLED COMMONERTS:
g gequ:a: ?olh Staie A%nd Lof:al 4 [] TREATMENT TANK (ONLY) N
iumbing Inspe~or roval
5 [3 L¥PEAMENTAL SYSTEM umbing insp ° s 7] HOLDIMG TANK
& <> <] & O] ALTERNATIVE TOILET(ONLY)
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: .0 NDONN-ENGINEEPED DISPOSAL AREA
YEAR FAILING SYSTEM inSTALLED 1. & SINGLE FAMILY DWELLING {ONLY)
THE FAILING SYSTEM 14 8, [J E*IGINEERED DISPOSAL AREA
1 Qe 2 0 TREMGH 2 (J MODULAR OR MOBILE HOME {OMLY) ]
\2. [ cHaMscn 4 O ONEA S —— J 3. [J AULTIPLE FAMILY DWELLING LQ 71 SEPARATED LAUNDRY SYSTEM
SUE 0 FROPERTY T0NING h {1 OTHER _ "~ TYPE OF WATER SUPPLY
22,0AR SF IRL spereY DRILLED WELL
) A A\
I DESIGN DETAILS {SYSTEM LAYOUT ZOWN ON PALCE 2 I
{ T e erverousima Y -
TAEAVMENT TANK N WATLR CONSFRYATION PUMING \ DESIGNEL%(%@#{%&S??EAHNGX
. P 1 ) HONE 1, 68 NOTYTREQUIRED 5 .
1. [X] SEPTIC: E r:\g\:lr-l:;me 2 R LOv VOLUME TOILET 2.0 MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.}
2 O ~EROBHIC 3 [) SEPARATED LAUNDRY SYSIEM o oo 1 |3 eeproom 450
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1. s
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, City of Portlc d Maine ; 9
/ Me. Bill Goodwin §2%

{ Inspection Services : -
. 389 Congress St. -
' : . Portland Maine 04101 -
T : Dear Mr. Goodwin
i
‘ As per vour conversation on 11/30/90 givirg me permission to cover my waste

vater disposal system.

The disposal system has been installed in accordance with the plan and site
' : evaluation. The materials were new and in the numbers, type and size recuired.

S.ncenely.,

Sargent
raney Hill Rd.

i niker N.H. 03242
g ) 11/30/90
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AFPLICATION FOR PERMIT
DEPARTMENT OF EVILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __8/2/51 ,18_
Recript and Permit number cogd

To the CHIEF SLECTRICAL INSPECTOR, Portland, Mamne:
The undersigned hereby applies for a per.ast to mate eleets wcal installations 1 zccordance with the Taws of
Maine, the, Portland Eleetral Ovdinance, the National “lectricul Code and the jollowing specificatiors:
LOCATION OF WORK:____fera tye -_Long 1. )and__ 97-E-5
OWNER'S'NAME: Johm Sargent __ ADDRESS'. C

N FEES
OUTLETS:
Hecepsacles . 1 Gwitehes 10 Plugmold . _ . It TOTAL 25__ .o coerr. 3,00

FIX URES: (number of)

. Incandescent & _ Flourescmt __ . (not strip) TOTAL ___ _{.vrverenroner o _1.20
% Strip Flourescent _ It. vere e ke erener ramesaranes verreen e
e SERVICES; -
; __ fQverhead Undergromd _____ Temporary TOTAL amperes
METERS: (numbez ofy ..o+ e eemeees e ewees e eerrersecessnsmasresteeme—s
MOTORS:~ (number of)
Fractional e e e senress e e e F S X —
11 or ovev _ erererne s v e erensresaers ssaes vees danmesaserebet
ESIDENTIAL HEATING:
i7 2.0l or Gas . (number of units) . erenres v eeeins T UU T ORUPPRPPPPIEITRES
om0t “Hlechic (number of rcoms) _ ererre s wareeeisaies i rieessesanirans cmeee e
#COI_J[MERCIAL‘OR INDUSTRIAL HYATING:
L ol or Gas (b8 AN BOFIEE) e vseasss oaesesessapnsntaenne RESreses em T -
1 or Cas (by separate uaits) . veesnered eaasreeas
A Tectric” Under 20 kws ______ . Over 20 kws . ..eenr . -
.ot APPLIANCES: fnumber of)
- "7 Ranges i B Water Heaters L
2 et (OGok Tops' e Dispasals e
- ‘Wal’ Ovens - Dishwashers B
. Dryers — Cuinpacioss R
) Fars 1 Others {denote) EETRIN
<« -- - “TOTAL T R R 6.00
y MISCELLANEOQUR" (nunuber of)
SE Hranch Panels R F R TR ST p—
Transformers __ eteseesgeanaaaranas R
o Air Conditioners Central Unit _____ vv-eee- veveaesans s fereeberssrsasirns vereavenr o
T \ Separste Units (windows) eeraereans R e e eeewe wmar
= Signszusq.it.andunder R erven enenras . e eveeeaneer e
¥ t Cver 20 sq. ft. erreresraes civiean .. verean veraen awes vesenaen L
e Swimming Pools Abcve Ground o
Tn Ground ____ __ csee sessmreane rrees cenraree Veeee weesssasesse
=Y Fere/Burglor Alarms Resioenual eree e e reee ree 4 eee beesers ae
(A Commercial vereaes sy eeenesanaes seviavess 4 sescsnuua
ST Heavy Duty Qutlets, 220 Volt {such as welders) 30 amps and URder . veesssreenre e
c 1 over 30 amps [
w {irzus, Failrs, ete, e tseirareans T R L LA .
e ;}! Alterstions to wires | ve srsrseneens e ivbreeciesswas asssereseeres .
O Repalrs after fire __ edareiae maeenes T P PP S TR
: Emergency Lights, battery eretee mrabassaeans se e veeens veieens B -
1 v Emergency Generators . veeeeee Crererersaan eaenrer seaer aress perersvrertt e
A INSTALLATION FEE DUE: .
C FOR ADDITIONAL WORK NOT OF ORIGINAL PERMIT ... ... DCUBLE FCE DUE: -
' FUR REMOVAL OF A “STOP ORDER” PRI E (A1) ROUURT T PR see reneiseas ceernars
TOTAL AMCUNYT DUE: 15.00
) minimum fee
w0 INSPECTTON:

Will be ready on , 19__; or Will Call X
CONTRACTOR'S NAME: fwnes.—=.John £a rgﬂ-ni‘

ADDRESS: _ rpsident/ 1-tfam dulg
T,
ISNATURE AF CONTRAC®OR:

#ASTEn LICENSE NO.
LIMITED LICENSE N0 bk gﬁg .
INSPECTOR'S €O — WHITE

QFFICE CCPY — CANARY
CONT*ACTOR'S COPY —— GRzEN
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APPLICATION FOR PERMIT

- DEPARTMENT OF BUILDING INSPECTIONS SERVICES

e \‘ - ELECTRICAL INSTALLATIONS
Sl . Date._ July 30, 1991 __, 19 __
R " Receipt and Permit rumber _£543

- ]
To the CIIIEE: ELECTRICxL INSPECTOR, Fortlen ', A mne
T The un}i'ersi,‘ned herzby applies jor a permit to make electrical installations in accordance with the luws aof
J e- Muane, the Portlund Electri~al Ordin ;nec the National Electricai Code and the following specifications:
i LOCATION OF WORK:___ 97-E=%,6  _Park and Ferr *ve, sone Island
T . OWNFEE'S NAME: Jona Zargeat ADDRESS. __Same
i E

OuTL'TS: =+

FEES

Receptacles _ ___ - Diwitches Plugr. o ft. TOTAL _____ ...cconnens
F.XTURES: (number of)

Incandescent — IMoursezent _{notstrip) TOTAL ____ .. .civiiinnnnins -

Strao Floureseent _ _  FL vyuresernsenransnans oy
WRVICLS:

Overhead __ X Underground Tempora r_ TOTAL amperes ___100 .. 15.0¢
METERS: (aumber of) __1  ......ociiirinninnnes 1,00 _
MOTORS: (number of)

Fractional e errsseanreraaraens sntenins v reerads revesesisssrensentane e

1HPorover_______  ....... EraaEenEuaset bae s e Eeivedbbrbianseas et s bare ey
RESIDENTIAL HEATING:

Oil or Gas (number of units) _ ... ... iiiiiiiiiiiiiiieiein s crnanraes G o ———

Electric (number of rooms) _______ ........ e ——————
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main bofler] ... — . iiiit iin cirin e O e e

. Gil or Gas (by separute uaits) . .ccvve tiiiiiinan, Ceereisrierenraerenairrissen e
R Zicetnic Usider 20 kws ar 20 kws vereeraeieres Cavherraracaans _
. APPLIANCES: (number of}
Ranges Water Heaters
”  Cook Tops Disposals -

Wall Ovens Dichwashers _

Dryers —_— Compactors

Fans Others (denotz) _

e TOTAL Crrerererriiesane Crrareess e EEre sk araaariaaaransannseas .o
. » MuBCELLANEQUE: (number of)
e Branch Panels At e aaEe EEe e RN e N seeeenanerentnasenanrnny Ceeseatsssennare e

LT S I LS ot vnsesvsannsnsnraansnns sosissnebossasnsnstnatsnsnsssssnnsantnns

Alr Cerdivioners Central Unit e et st batraaaana s s en e aarnns

Separate “snits (windows) e bareesaesrrbr et rrnrarrebas
Signs 20 g £t andunder __ ___ ..iiiiiiiiiisienieiseeees Viresrernans
Over20sq.ft. ____  ..... .... et reeseeseeteea it tasesatrntertanns siees -

Swimming Pools Above Ground __ ..... .. vereeena g .

. in Ground v oeeees _

Fire/Burglay Alurms Residential N v heriieciieeiriiteaane

M S Commereial e eeEees eeeresesresrrererreienrnns
. . 'Heavy Duty Outlats, 220 Volt (suci: es welders) 30 amps ard under ______...oveeee . -

over 30 amps

sEsarrrarsranasane

“ éiruw, Fairs, ete,

‘Altgrations“towires_,________-,.... L E e Serrareeresararererrerrnaes crrreienien _
Repalrs after fire o e thtisee e risheeareasetattante bt attcattantesinnts .
Emergency Lights, battery____ _ ... ......00 rseas v b eagansetersentasasarrrarese _

Emergency Generators

I I N R R N RN N RN N R R RN NN

Lt INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUSBLE FEE DUE:

FOR PEMOVAL OF A “STOP ORDER" (314-161) «..'vuvrurnrrnsneer sornennenmenarusenneens
. TOTAL AMOUNT DUE:

S
; 3

<

spis
L
a1

X

“ INSPECTION:

] Will be ready on  NOW
CONTRACTOR'S HAME:

» 18_; or Will Call __
HWilldiam Flvnn

INSPECTO: ‘5 COPY — WHITE
OFFICE COPY == CANARY
CONTRACTOR'S COPY — GREEN

-~

ADDRESS: 24 Centennial St. Peaks Island, Mailne 04108
MAF "NSET%: 207-166-2780 SIGNATURE OF CONTRACTOR i
. 4 g H '
LM . ENSENOs S RIS s S
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INSPECTIONS: Service pl E e U, 2 E‘ o)
i - B = = A
Service called in _ 3 ="%0 ~ I~ ¢ _é ;f ; I‘Q g- .g. E
> = | Z
Closing-in — by 2 Z B § - a
= = 2 g =
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e T e~ p———— P '1
Depariment of fuman Servizes - ;
Diviston of Health Ennineering - f
{207) 269.3826 L
.- | e R ,) o
Plantation A % 3 ‘- ﬁ: E;-wh/:ﬁ;,.w i a I ;
' Straat ' . ) R i
Subdwesion Lot # < ro PUHTLAND 26" n -{}HN U -1
r . PRON:. A ﬁ Li b T leee b 'L )
. et i = ¢ —— =, - 1
N ] . ..r/ e ﬂ' : LELs _Q:.D&L;L' 1 j
;o st OpvaeAlT P adbe Gn.\! T NG ml.peclor ’
: Apphcant b - — ey .
§ ame \SOL»\_ \\u.vc.«qa- T T .sp( _:;g‘"_ws. -;:.zr\ i l"‘% “E:I "*c\ 2 :‘,
1 Mating Adgrass of 3 g TR, S e G
| TEmpmmsQ Cramey il wd b E R -f‘é’m%\?ﬁ e m‘*%
i Woitbem | esms Ban Ar#E ©3292 = SR L i -y
$ Owner/Applicant Statament Caution: Ic spretion Required ..OZ_ "’0’ ?j
i : : rect to he best of my 1 have nspi stod the installalion authoﬁ:eaabowandfw:d#:atrm » 4
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