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PERMITS /79 - CITYOF __ Portland _ BUILDING PERMIT APPLICATION MAP # LOT#
o Mease Gl ent arny“pnft yhsh applies to job. Proper plans must accompany form, ﬁ%‘ﬁé‘“ ﬁg%{t;rg%%%%& §;9fEQ£,31;gx§§f\Qﬂgff$ %@% oy ;}& T
Owper: . Ciitistopher A. DeSimon Jr. Sipaiy APTiL3TiBE Lo i Sehilldes Y N
- - ot e AR Y. o aR A b Ak
Address;_Sunset Avenue' (Dcean Avenue} Long Island . %ﬁi?ﬂ%ﬂ%ﬁ%@wg e LS|
DCATH COTE AVenld T 0uedr AVenug | Lo B | o i o e D SR BoR o s T T
LOCATION OF CONSTRUCTION.,_Crescent AVenwd & 0¥eln” AVenud |~ ~2f ey St 09 bl aphrations T e it
R N Gorama e e TR xahi] T e . Puhibie 4> vony
CONTRACTOR: _Qwner FOPCONTRACTORS | r et Il 00ET s e G o S \émv:-f“:%%;z
ADDRESS: ‘ =0 N
Est. Corstruction Comty 2,000 Tyre of Usey single famil Celling: 1. Cailing Joiats Size; ool (S0 2
ETou T o Y PR P T s n e s e e 3 2 Cring Strapplog Sho Spaclng _ =g
B R AT A S 0 o R« R o . Type ngs:, RVEEW
z%:%%’b%&ﬁsimiw *%’%{’i? Q??};?Swaf%e”s‘?"fﬁ Eot Size: i o 4. fnmlation Type Stz _*
by ',*%\:w‘ ;-:-.W""' P 8 ’é-,c" z T .\-.:,t-; o T ;—f»f’:"‘»:';*g~}g~£->; L s . Ceiling Hefght:
N gagm{y;%ﬁ?ﬁm@aﬁi:i Z ;i;%’: TR ol i o s ~A;izir‘..;ﬁén§g?£f N Toot: 108 Helgh o W ¢ boruand
B RN 2 B L IR AT IS TR e St Ser it FIRA Y . * " &% L v
R 2 O ErE iy R et Yokl T . 1. Truss or Rafter Sire =SB
FE Conversion EXplaint foutdatiod ‘sinale family! 45 perplan 2. Sheathing Type Size
COMPLETE ONLY IF Tiii; NUMBER OF UNTTS WILL. CHIANGE 3. Yool Cavering Type
TReSidential Bulldings Onlyil =g 0~ Iy -3 e oy i o | o 4. Other
T8 OrDGling Unity B f20ds £ g op New' Dwelling SE T Chimnoys:
YA S K T e e R fy BN N Typer___ Number of Fire Places
Foupdation: Heating:
1. Type of Soil: See _ So.f Ferf 4 /O,éa—,./ Type of Hent:
2. Set Backs - Front, Rear Side(a) Electrical:
2, Footings Size: Scrvice Entrance Size: Smoke Dotector Hequired  Yea__ No
4. Foundation Sizc: 30 Xl Plumbing:
5. Other L2 Spnen Funfor 2 dar (oaten 1. Approval of s0.] test if required Yes No.
2. No. of T'ubs or Shewers
Floor 3.Nuw of Fiushaa _
1. Siils Sizor Silis must be anchored. 4. N of Lavataricy
2. Girder Size; 5. No. of Other Fixtures
3. Loliy Column Spedirg: Size: Swimming Poals:
4. Joists Sjzez Spacing 16" 0.C. 1. Type:
&. Bridging Type: Size: 2. Pool Sizv 3, x are Footage
&. Floor Sheathing Ty pe: Size: 3. Must conl v7m to Nationa] Eleccrical Coda and State Law.
7. Othar Matorials Zoning SRt BedVGRIELENG Ty £ fe e L
y T ., Districtl < T Sireet F geRoqe o 7 by ided 2 Ean X
Exterfor Walls: Required Seth ichs: Frogt o " S Back "~ rSida ot = Giaer
1, Studding Size Spacing qiifed: £ 3§ I7 e Pty 0 g e
2. No. windows 3 7% Date < AR
2, No, Doora Board i - Ne® S libater T s
4. Header Sizes Span(s) Conditional Use; 2xn e Ty W, fance fn: - Site Plan 75" Subdivisjon, w0t
5. Braciog: Ye= No. Shore and Floodplain Mgmt »_Special EXeeption. v - ERWRT I
6. Corner Posts Size Other = W Explutn) o 75 T " Tma R T T e e
: 7. Insulatior Type Size Dn!é".ﬁpptﬁimd ¢‘551‘3‘<?\'} PR e s e R e
B. Shesithing Ty pe - - Size T e e N CORE=L ¥ ey
- 2.8iding Type Weather Ex
_”10_35,‘,,0,:, Materials, cather Bxp S — Permit Received By Joanne Quint
. 1l.Metal Materials - .
Interfor Walla: R Signatuie of Applicant, Date
- "% 1, Studding Size . Spadi:
v D Hendee B 1 - .
- ;.'W oti &;W ~Fan(a), Signature of CEQ Date
iy 29 Fire Wall if rquired - G .
7= 5.0ther Materials = o Inspection Dates
B AT, . L 71 . White-Tox Assesor. Yellow-GPCOG ‘ ® Copyright GPCOG 1987
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BUILDING PERMIT APPLICATION MAP # LOT#

CI'TY OF Portland
Slease fill out any part which applies to job. Proper plans must accompany form.

Gaye B. Lapomarda
59 Bay STreet

.pERMTS 414

Owner: Cnristopher A. DeSimon Jr.
Address; 116 Orchard Read

T = =
LGCATION OF CONSTRIICTION Crt’ascéﬁt ‘X“f&n&é" f6;|7é1glﬁrlx

SUBCONTRACTORS;

CONTRACTOR; _owWner

Ezt. Construction Cosiz ?, 000 'I‘vpensta' single familv
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“Ex plain,‘5Eoundat::lon“’sinn*1e: **famﬂv "o ‘pey plag

COMPLETE ONLY IF THE NUMBER OF UNITS wu.f, CHANGE
SReaidential Buildin; Or.lr?:;‘w“ }
e Ol'l‘welli?g'lfmu 3""%

g

F A

M_Lgég&

2. Set Badu l"mnt
3. Footings Sizo:
4. Foundation Sizer

StradTllicg

‘?c [T Cl: é

Silis must be anchored.

Speai,, 16” O.C.

5. H1idging Type:
6. Flrer Sheathing Type:
7. Other Materinl:

Exterfor Walls:

6. O wer Posts Size
7. Insulation Type
8. Sheathing Type

10. Meso=ry Matorals

11, Ketal Materjala
Interior Walls: = -

1. Studding Size___

3. Walt Coering Type.

Weather Exposure

4. Fire Wall ii’ roquired
5. Other Materials,
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1. Cofhng Joizta Stre:
2. Coiling S'repoingSice_______ Spacing My o ong
3. Type Ceifinge:
4. Tuzulation Type 5
5. Ceiling Height: Cing

1. Tvuss or Rafter Size Span

2. Bhe- thing Type Size

3. Rocf Zovering Type

4. Othér
Chimneys:

Type: Number of Fire ¥z2py
Heating:

Tyreof Heat:,
Electrical:

Service Entrance Size:
Plumbing:
1. Appioval of sofl test if required Yes No.

2. o, of Tubs or Showers

3. No. of Flushes

4, No, of Lavatorics

5. No. of Other Fixtures
Swimming Fools:

1. Type:

2. Pool Size Square Footag:

3. Must conform to Naﬁonal Elu:tncal Code and State Law.
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Required Se‘.bach' Proar 23>~ Back Sida
Ravmeequmd.‘ [ K”?%’q‘“’*\% the T e T
“  ZoningE .~d Approval:Yos=* " - -Na : Date:
* ..y, Planning Board Appreval: Yus - No' . Date:
¥ Conditinal Use:y * Sy Varionea, - Site Plan_ &
Shom md Floodplain MMpeuul Exmptinn’_“_‘_;
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APPLICATION FOR PER 'ﬂT
- *  DEPARTMENT OF BUILDING msrscmns SERVICES
- = ELECTRICAL INSTALLATIONS
- . , N R e
- 1{ '..L-? . reo Date J'U.l)' 24 1989 19

. K - Receipt and Permit muaber CECZ 2/-_‘;"

’l'o the CHIEF EL...CTRICAL INSPECTORpPortland Maine: ™
*, *The undersigned hereby appl:es for d permit to make elecmcal wstallations in accordence with the laws of
Mnme, the Portland Electrical Ordinance, the Natmnal r.!cctr:ca! Crde and the following specifications:

FOR ADDIT:ONAL WORK NOT ON ORIGINAL FFRMIT ....,.. DOUBLE FEE DUE:
FOR EEMOVAL OF A “STOP ORDER" (30416b) .......coviievnians oe vevaens

INSPECTION;:
Will be ready en _ _y 195 or Wil Call X
CONTRACTOR'S NAME! __ Chris deSimony
ADDRESS:  PBox 14 A Curmb. Ave

TEL.;

MASTER LICENSE NO.: __0399% SJG URE_OF CONTRACT
LIMITED LILENSE NO.: ,
4

INSPECTOR'S COPY —— WHINE
OFFICE COPY — CANARY
CONTRACTCR'S COPY — GREEN

mm:w‘&

‘LOCATION OF; WORK: c‘f"sgent‘ggg« me Taland. 4
OWNER'S NAME: _ﬂ;_zi;_])eﬁimne_ﬂay_Lap_Qmaroa ADDRFSS 4
b i FEES “
OUTLETS L e e
B Receptacles Suwritehes " Plugmold t. TOTAL ____ .....ee..es ;
FIXTURES: ~(number ofy " S
Tricaritlescent Flourescent _{uot strip) TOTAL _ __ .
Strip*Flourescent fto .ouien cererieenas rrireaiaens e L R et P
S“‘RV‘IC...S %’
i. OVerhead - Underground Temporary __ XX _ TOTAL ampe es 100 % 3.00 7
METERS: {number ofy 1 ... gt e 4R teeerenearrennareaes eneriererersetaees .50 i
“MOTORS: (number of) 3
e Fractiona] e eeeteeesereresecene teees teerasnns eeeireriserans ]
. {1HPor.over______ ,........ RN r e eiiases sessesiesenaresnrans sreens e "
" " RESIDENTIAL HEATING:
- Oil or Gas (number of units) feetees verrnnanrerrransaenas cerveiernariiiienne L J
. Electric {(number of reoms) . ....... v e rrnb e reaaareaieaea et enarren
COMMERCIAL "OR INDUSTRIAL HEATING:
- - OslorGas (by a main beiler) . ...iii i e Cirrerversisransann ;
0il ot Glas (byseparateunits) _____ ...iiieiciviiiieienn. eaessrseencersanarras ires 3
" Eleetric Under 20 kws Over 20 kws _ h bt raerararrereeratasanraarrs _
APPLIANCES: - (number of) i
... = _Ranges — e Water Heaters o -
. Cook Tops - Disposals -
s e - - WallOvens T _ Dishwaslers F
e we - .. Dryers . —_—— Cumpattors - ‘
. Fans _— Others (denote) !
AR (@} Y PO A et ebrerreenranetreritaetearrriaaary
MISCELLANEQUS: (number cf)
Branch Panels . iiiiieis i rra s raras PPN —
Transformers .. vev semvearerrentinnnies P v oeereraeenas .
. Air Conditioners Central Unit et e e e et r et E s b e taaaratans _
Sepa:ate Units (wmdows) ......... el tiaeenas
aigns Wsq.ftandunder . ..ol aeeee e tearerrerastiestraeenann e
TOver 20sq.ft. ... ol veearaes Frrerareeirirraaiies © eresens e~
wamming Pools Above Gr: Ground _ Ce eteebrheeeses breerararestnsienne barnrees
In Ground ____ ......... Ceerreierariear s Creeees vee eeerses _ !
, Fire/Burglar Alarms Res'dantial __ _ c.oviiiiiiiiiiiiiniiiinn ceseseenane
Commereial Ve et tarrarerites tatssasasaran v e
Heavy Duty Out]ets 220 Volt (such as welder" 3( *mps a*xd under _____ ..oiviieens . o
over 30 ampy Cerrirraresaseaaren -
.'Civeus, Falrs, ete. T Cemseranrnieeany Cibeaaeeaarrs
. Alierations to wires bt ieestareereretiereeaenenaennannntnoan .
v Re[.nlrsafterﬁre .- et v errreeeeeterrerrrete busesiersetrenansrananes .
ST T Emt-rgency Lights, battery, fedatreeesat arrrainan
' Eme'gency Generators e eresersrarensie Niseerairanaasearnisinens Cirasaserers
INSTALLATION FEE DUE:

= e T R
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. - ‘\'\ \‘A " N r“\ . I
. . APPLICATION' EGR PERMIT™
L IR )
. P DEPARTMENT OF RUILDING INSPECTIONS SERVICES
. - ELECTRICAL [NSTALLATIONS

. . ) “._ i Data . 89 i ._._: '19_.;_
] B - . . R - -
\ Lo . ) Receipt and Permit number M
! " To’the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
- . < The undersigned hereby applies for a pernat to make electrical inst ulations in accordance with the .aws of

* . Mainwe, the Portland Electrical Ordinance, the Natisnal Elecr'_:ch! C-de and the following specifications:
4 LOCATION OF.WORK:__.Crescent Ave, Long Island’’
© . OWNER'S NAME:_Chris DeSimone ' Gay LaporargaDDRESS:
"OUTLETS: | 3, .
Receptacles * Switches Plugmold - ft. TOTAL _____ ......... —_——
FIXTURES: ‘{number ofy -7
Incgndescént Fluurescent (not nirip) TOTAL _____ ..viviiviiinnse
Strir Flourescent ___ _ ft, ....vivnnneees e ereee e, L ziedd
“ERVICES:” - o -
e . .Overhead - Undergr v 1 Temporary___ X TOTAL amperes 100 3.00
e . METERS: (number ofy . 1___............. e e irertenre e -
L, T MOTCRDS: (number of)
e e T P Fractional L e e ceereeeaeeiaas Ceeesrerarrraraines Lo —
P Lo THP OF OVEr o o vvis savrenreennnnnn Ceereieerenens b e e bbbt et
A © 7 RESIDENTIAL HRATING:
Tt -, ~ - Cit’or Gas {rumber of vnits) ver Vet drreraea et areanees peervener ok
Y “ Electric (number of reoms) ___  ........ Ceeaeinenanaaas deneens e reeeieanes -
g , ; COMMERCIAL OR INDUSTRIAL HEATING: .
e ‘ - Oil'’br Gas (by a main boiler) e e vt rereeraeai TR
- - . Qil or Gaz (by separate uaits) _______ ........... o eeererreestineanas
Voo o i Elec ¢ Undes 20 kws _ Over 20 kws _ e E et eredteee e ra.s
T -y APPLIANCES: (number of) -
S . ‘ . Ranges Water Heaters
o A Cook Tops ~ - Dispasals -
! P Tt Wall Ovens —_— Dishvashers
N T _ Bryers —— Compactors
L ., ; Fans - Others (denote)
T . | o TOTAL L Seeiieieenen.s S
; . (o MISCELLANEOUS" (nuinber of)
ot - Branch Panels ______ ........ . ....oevens e et et i aaaas .
Tramformers _____ ........ e rerrerraneee e, C reraeeerenaes © erer eveereerees
- 4ar Conditioners Central Unit Peerbeiaeeieaens aa T T
TR . Separate Units (windows) Cr e e
T Signs 20 sq. ft.andunder ______ ............. Medeere aresieas e tebbbr s
R Over20sg. ft. ____ ......cceeeneen. f4 aeeiesesias Pereeeraase ataireresennes .
g AR Swim ning Pools Above Ground et et e “wo_
: - Y In Ground __ cabrenrees e e e tesaadaer et raas Crvrrarsrer
B Y e T Fire/Bucplar Alarms Resldentisl _____ .vvvsiiiverernrersinninrnns
0 SN . -Commercinl _ e,
;’f’;jg:‘.' P e d . Heavy Duty Qutlets, 220 Volt (such as welders) 30 ampe and under _____............
s ackown o over M ampa vevesener
o bt Circus, Fairs, eta, ___ e nera e e et atar e e ares -
AT e v Alterations t~.wires ... ..., P esererriasesenaras retraebriaraare e
Qdevpn o o Repairs after fire . e
S R Emergency Lights, BAlery . veovvr cvvrnererarerereinrsrsererncnsnssns o
IR Emergency Generators ________ ......... e et
i TNSTALLATION FEE DUE. .
. - sFUR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ......, DOURBLE FEE DUE: —_—
! . .. FIR REMOVAL OF A “STOP ORDER" (304-16b) .. .......oevvvvenennns Crrsssssiestennans o
TOTAL AMCUNT DUE: 3,00 min

INSPECTION:

i T 2 A ST AN v ! Aol © TFDHS

‘ N
R Wi'bereadyon ____ 19 ;or WillCall ___ %X
R : CONTRACIOR'S NAME: _ Chris DeSimone
p ST A ADDRESS: Box 14 A Cumb. Maine
L TEL.
L o1 MASTER LICENSE NO.: 02949 ?GN_{}_TUIW OF CONTRACTOR:
L { LIMITED LICENSE NO.: oot o Seuins
. Kt " 77 pere A 4
] . INSPECTOR'S COPY — WHITE
- i OFFICE COMY — CANARY
' ! CONTRACTOR'S COPY — GREEN
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+4
L , o APPLICAT!ON \FOR PERMIT* ™ -
: DEPARTMENT OF BUILDING INS SPECTIONS SERVICES©
) ELECTRICAL INSTALLATIONS ;
- -“’:’. !x “; r:,\_‘ ) . .
v i ! e T Date July 24, 138° , 305
- T - ' F Recelpt and Permit number ({7 5L
:,:Ta the CHIEF. ELECTRICAT, INSPECTOR, Portlend, *aine:

' :’Muinef the Partlmd Electrical,Ordinance, the
. <L OCATION" OF WORI' -. Cresecent. Ave,

Nationat Electrical Code and the fu
Long Island

‘The unders:gned hereby applies fcr a permit to mahe electrical installations 1n o~cordance with the lews of
«.ng specifications:

¥ f, SUWNER'S NAME: -Gay” Lapomargd ADDRESS:
R " R T ) FEES
' -‘-ou'ers % v;a"- PR -
25 ; Receptacles _____’_ Sw:tches Plugmeld ft. TOTAL ___ ....... o
FIXTURES (nuranr of) bl
- Incandes.ent [‘Iouresce :tm_(no' strip) TOTAL __ . coicesnacvrnens
~“"', 4,,~—;Strip Flourescent __ . it. et ebereeasaaeee ceriianen TR S AP o

W SERVIZES: =, 7% * 7

TEL.:
MASTER TICENSE NO.
LIMITED LYCUNSE NO.

02999

SICg"I ATURE OF CC?!TRACTU?I
e

INSPECTOR'S COPY —= WHITE
OFFICE COPY — CAMART
CONTPACTOR'S COPY -~ GREEN

: ok < i =0\erhead Undergraund ____ Temoporary._ XX TOTAL amperes 00 _ .. 3.00
i METERS! Mnumber of) evvnaenes o erneeiaeae i R vevererenee 280
M TORS l.”(number of)
_E@,. ,4,’F‘ractmual ..... PN Chee s Fetineraes irreaies vevvamede o
,7:)@% Sl HPoraver > ..o crrrrerenes C e erimesanes terresens vt
- RESIDENTIAL:HEATING: - )
: ;;;%HOSPOLGM (number o umts) veree e Ceresanrane e PR S —
’*'“-g*_,' ;Electric {numbar of rooms) ______ ...... reeraasanraaas ver aaees Crrenaes -
WER"IAL" OR INDUSTRIAL HEATING:
0)1,01 Gas-{by-a main boiler) Creneses treaaens irerresanes ieereanninsn versrense e
"01loans (byer fm-unlts) Ceieaeeh carreaesanar verranias ¢ oeveriaeas _
"Over 20 kws ___ ..., e eaeaens veemaareen e ———
Water Heaters —
R Disposals
e oo - Dishwashers- I,
- . Compactors _ .
. Qthers (denote)
"_‘I T "' .
""“MISCPLLANEOU::. (':umbér rl)
N <+ Branch Panels Ceseaeas rerieaenere Chrs eriseetaraan vereriereas irernraseetatany —
L ,’I"ansformers Cherieraneees P Crreeenens veravreanes
PN uAir Conditioners Central Unit Cesesesarias ferrasersanaas Ceerraees cierener _
ORI 1y 37 Separate Units (wind.ss) e e rrrareiieens
PR :,Signs:wsq ft. and under TP et etiereae e Crerereaaaas feervreereee
WL 'jf Overzotq.ft\ ........ - Ciereansaas Chevereseranen
s L e S.vimming Poots Above Ground derain s wane veriaveens Cerreraees Crenvereene . _
W -”-‘: AR "o - ImGround L ___.eeee crane eeaes rrrreeeareaes crrraiees
L v "‘xtc/B.xrglar Alarms 5" Residential ceretaren areeeinns . vevaseans . -
. .f‘: -4 Commercial Cerearaveseniae e arseseanivrvsserrianes _
) ‘* Heavy Duty Outh-is 220 Volt {such as welders) Mampsandunder _ ___..ovnnien cer
' e T, ovr * 30 amps Vreaees
(‘ircu..,Fah-".etc‘ e webassaee Cerasrareniees Cerr aerraas Cersianes -
1 ', Alterations {o wires v eeresanas Cererresennies Crarasiiens venr haveeer
., - Repairsaftcrﬁ'e S PP PP PP PT TP P TP PP . verrrraseens eeare oo
;>"‘f‘g .Emergency Lights, bactery irans . hesrienne tearresteeerarnnens -
Tt f,.amergency Laerexators fetrerreeateaerisiiens frereeriaeenraenaarrriaes —
: ’ 1NSTALLATION FER DUE' o
rm 4t _FoR ADDITIONAL WORK NOT N ORIGINAL FERMIT ....... DOUBLE FEE DUE: :
e FOR REMC VAL OF A “STOP ORDER" (304-16, b) . Ceveesessrrinaren cerrrsaens Cevenaes
. . - - TOTAL AMGUNT DUE: —
INSFEC’I’.ON:
‘ Will be rendy om0 19500 Will Call ¥x
‘CONTRACTOR'S NAME: er_DeSimone
ADNDRESS:  Box 1n A | Cumb, Maine
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{
BN + RN ‘:
‘ APPLICATION' FOR PERMIT™™" " : *
J DEPARTMENT OF BUILD!NG iNSPECTIONS SERVICES f
- ELECTRICAL, INSTALLATIONS)| =£\ P |
. , Dete _Jul IRENT. 'v\h§‘ :
4 vie Lz_[L._lﬁ ..__ 3
< " Receipt and Permit number azz_ 2 |
-To, the CHIEF ELECTRI\,AL INSPECTOR, Portland, Maine: _
_." N " The uﬂdemgned hereby epplies for a permzt to make electrical mstallations in accordance with the s of .
.= i Mame, the Portland Eléctrical (Ordinance, thé National Electrical Code and the following specificutions:
~LOCATION OF WOR(: Crm_&ve.“. ~Long Island
’ OWNERS NAME: _rhrie: DeSimone. - " ADDRESS: _ ! ,
. ) 1 FEES
OUTLET‘-'" / B :
- Receptacles Switches ~ " Plugmold ____ ft TOTAL 3lto 60..,...... _5.00 .
FIXTURES {{(number of) Pt -
N .o 'candescent Flourescent ______ (not strip) TOTAL __15_ 3.50 4
‘ ) S':ip Fluumscent  { S e e eerineea I SEeld i
ot . "SERVICES: ™ ~ e -
LT ) ~ - -Overheud _X¥X _ Underground Temporary TOTAL amperes _ 100, 3.00 . - ]
" a METERS: (nuwmber ofy __ _1 ., ......." e i errenens e ererenenan. Y- .
' A MOTORS: " (nutber “of) ] ,
. Ceoeae | » « Fractional ___ — e e e s Serbraeraees I I “
- . B J 1HPorover_____ _..... rreenrens NP . Ceeariaie Tae tteneness _,______$§
T CT Cod RESIDENTIAL HEATING: L
L. ; o Oil or Gas (number of units) et e iaanen. e e v e
o ' i Electric (number of roomsy __3 . ., . e e, _3.0
~ , vl " COMMERCIAL OR INDUSTRIAL HEATING:
- AR . Oil or Gas (by a main boiler) _____ ...... T e vesseiia, Cevevenn et
o 2t Oil or Gas by separateunits). ____ ............... .. rreeereae Crerens e taneenas — -
oL 77 7 Eleciric Tthder 20 kwy Over 20 kws e rerreiee. v, ——
*{_‘u SRR APPLIANCLS {nuniber of)
Y : i Lo Ranges “Vater Heators _._l.___, )
e ” " Cook Tops’ e Disposais .
ny .- - Wall Ovens Dishwashers I !
T Y Dryers 1 Compactors -
 f oo N 3
T - FmTo'r'“ AT reeneies mhm(dmm ...... PP ey 8200 - .
N PR A MSCELLANEOL  (number of)
FRN N Branch Panels __1 sub panel = e e, crrees e reer i e reraas 1.00
% Transformers ______ ............... Ceresenns Veree raeiaaa Cerereaas PP i
Atr Condidoners Central Unit _ ... R s eee e tereaaaas viven IS -
Separate Units (windows) _ ... veeervvuneiinn . E
S:gnsZUsq ft. =nd under e ettt ” '
. Dver 20sq. ft. _ _ _ ...eviinnn.... rernveea Cebeanrenaes Cevereee i
Swlmming Pools Above Ground ___ ___...vcvvvvivunvinninnnnninnnn, Beeteenieens B
- In Ground Fevaraeaes hieraiees Do
F‘:re/Bur‘zlar Alarms Residentisl ..., ereenaans Crrreeans errraeaes Ceveines ‘
Comuercial e vaerneans O i "
:{eav_y Duty Qutlets, 220 Volt (such ag welders) 30 ampsand under ___ ..., . vieae
\K - X overamps _._ __ ........ raaraeees
ST 4 " Clreus, Pairs, ete, __ feeeieas e e, Voeree veeeerees eeeaeeeens .
R '1";- et § - Alterations to wires et et abeen teabraraean N Ceeeniaas vererrens . . tT
‘f;mf't:';u}, R Repalrs after fire J Vereeas Tereeraae veees .
Teha e e { Emergency Lights, bettary ... ... . e, .
SRS e Emergency Generators ke e — :
i SRS INSTALLATION FEE DUE; "
FOR ADDITIONAL WORK NOT oN ORI(‘INAL PERMIT ...... . DOUBLE FEF DUL:~ - - - '
i - %“FQRTREMO‘JAL OF A "“TOP ORDER" "|'304-16b) R T DU,
.',mf‘._“%f‘ Ry W 1L : ; T 'I‘C'[‘AL AMOUNT DUE:.
S ’mk‘é-:%ienww ; N MRV ) Lo T e
£ INSPECTION; PR .
T Wi e ready ot ., 19___, o Wil Call | XX
S CONTRACIOR’S NAME:. Ghristopher Dallimone .
U ;‘5' " S ADDRESH! — Box 14 _Gunb: Haine
= : EFJ TEL' 4t
MASTER LICENSE NO.: 02959 NATUPE .GF CONTRAC R
7 LIMI'I'ED LICENSE NO: f '? .
. ‘ INSPECTOR'S COPY — WHITE
, OFFICE COPY - CANARY "
CONTRACTR'S COPY — GREEN o
= : y ‘\'A :4- a
.. bR
oy 1

v



A
%

Y EINE 5,1.1@9‘{';«- TLMLL. / -
AR e I / —
g?‘”*ﬁ%‘: e vq'ﬂ s . nesnl Uﬂ s o
ﬁ AT, Wiayine il
SAnil A

= S iy B orn. el . PL(ANGE'
ig'é?@ fpila] 58 te sl COMPLIAN

. !
= [P T " rw s
SCWiCmcﬁ-f,_T_b —_ 3 F 3oy T
ST RN Yy N s 85 8
Sevice called in . G /24 (5 ER 2
Rewb® yig T Al T — rs:’,.:g 5 = ‘g
. > 2 & o
Closing-in ..._‘l_ / Aol < 2 2 B g <
e . %- = o F] .
ECTIONS: / £ 2
K
w
0

Py
L
o :

oy
AR

A T et T o £ e J.,jt ¢ %
e s ’ '_.", gf:;\,[(}_ﬁi,\‘\P\./.L‘\Eﬁf g )17?3::' PN

B gieitony)
bl

.

£
Ed
M
M
&
w

T ®
R

f:“fw;a‘
11T

27 seaunpiaitina g

7. 67,

o

X

¥

3

PR

— SNOILV'EFIVISNI “TVIIX

£
; RSt da (9 J RPN HE S5 AR o2
TP et e = T emanetantl qul
A [ 3 - N
Pyl B L Ry r—— T e 4 -l : L fre’X b aptns vl
N X ' Sf B ‘E%?’,‘t%zm,‘a{ fj ‘:“f,' tse s 25 93 mmay PEIENS
S Al T [T I T A
by :;.":*‘“""E;"‘"r' e - nadiand = — - w'"" LI 4
. B . I oy ge 91T,
i ’ AN R =T
- L"T?;}“ - ——— i P W o
- . B T i T I WL YA 4
i REFTTIE o T TR R g
3 R b ; gl o et 2
" ) Lo s TouAT vih Db T il
" o ST em N TN R U sl
] Tl - roaliaerd- : :“”H'! l: all &
. L cIhe e X PrEL U
’ - wr et _ 6T For
N - FUL Y g v s ,:, ::\a_v’r
Tk L P Py T
——— vatonuh) ool 1) w
. ' RL T WY
(o sdeun AYORV.AL
. .. . P bat 45165 o]
. . Hanyve ity
‘ . ) IE s o i etbile Y g
' (e v Joat s 2
e LRI P
e v R e N
e . , EREEE EL TN Toni ovnug
[ A
O AR [ T R
. . . tabvrmne )
: Tt woLbe T Voetd s LS aw VBT gy i .
A BT TP
e . ) . ) oLk adhF e a2
s . e - Ao ol ookt i
i e . . - . sul vl emtnusd
v . + e T80 0 Sy e

er e . P e [ i*"‘:;:-'m;,y;i_}"(:uhgn.mg .
Cor ATIG T ISP AIATLAT L T RS e AR Y Wi T

3 o M Lt S Ao e e r ]
TS OV Uy TR RAMIIYO KO !?f}':'T-"}fFEOVf';lt\ﬁ‘n'”ff(ﬁ

s, oy

_ PR i e
. H AR NS P S
witth
S N S AR TR o g PV ET LT
| OF LentdDRD WO

‘ ~ . . -

il L 8300

I IEY] IR TR |

WA R Ayt T4 n i e e MR A
T
—




- -}? ST
- S
ey -
VL SRR i, . -
i ﬁ%«% A‘Jd‘r%‘. Q jigg";f Gk E";;f?&“ . : . i,
= hE M o, } 3 e . . Y -
.J wo, ,—J‘! #h & _;ﬂ"‘.{%q‘l 1&‘ .1\‘3‘3 uhu‘;"::} gﬁ&'fv'”i“;"%‘f -E&r’:‘ mi‘ .-&w- & s 8 Az Y. #, S _I.-fp'a:l N v:w‘_,«‘: £ "k\g}(ﬁﬂ :_:l

PR N WIS SR M A P e w,p.—?-w*‘;ﬂ‘wf*ﬁ’

a5 001458 - .

Gy PERMITY________—  CITYOF, Portland  BUILBL l,gu’i-",ERMlT APPLICATION MAP#___ TOT .o
' Pleasa fill out any pert which ¢ llcs tojsh, Proper plnns must acsom pany form. , z;% sl 5%\«« )@3@4' ‘or Official; \Is‘x;-.' {}nlt*"% fg}zﬁggmﬁ

‘i"} Owaers__Loit. Levimone, S ' *‘W“‘?*de %lQé.fm%ﬁW %{%{fiﬁ 95“& ’g'\ ”*‘»ka:f’ 3 ,% %@%@ @w
\5 ¥ Addmu' Box _44. G )eflm!;ﬂ, he Q4 71 3 '-”.’“qumlf\! s - % f@gﬂ@mm‘ e e T e

19 f" B Ny :3';!&3(’:0&&: ’J: = ﬁnmjc fwa\. TN 1%{% )'?‘f«? Blocy, 1t » i uban "‘i«wﬂy’m?ﬁi

g LOCATION OF CONSTh. _crro r Ll K Gresceat Aveuse, L.1. [y Aw_w.sai.dﬁmu »W*’“"’“ Y et oy TRy e

1,3 CONTRACTOR; MFNAMANAE owner  aypcoNTRACTO.S_ 329-31¢lE 3 1 Y e s s ) A e

:1 . T |_.._.-.. ot J-. W ¥ e g g s.\c»-wm‘ T %% I Fi Z\fﬁﬁfuu,‘%’& %x ‘-‘

A8 ADERESH -

Ay

y.‘ i

Coi'utruc'{anCoat $50 Qo ,WOFUM .‘.-iﬁ-flﬂ fﬂrﬁil‘( - (r.JU! ddc.‘\'lui"x‘

e 1, Celing Joisty Size:

pe s e aom oy - Gy P v x 0 ﬁl‘l” f a
3"%&?-}:"55"?’5 R ;.,s. “‘L Yo élready ‘xf.urea) % Ceiling Stranplng Size ___Spm:in}’_i % ; h:h.’jgﬁ
Sﬂn’”ﬁﬁa’*&'ﬁ?‘” R kR Sq Ft, _is Lot Suet " < Dol o S R0+ 21300

;— gtiding Limensions kid wnes . 13 'lle‘ s e . Insulation 1ype £l R —
i‘ﬁﬂ"’ﬁ‘\:@%ﬁ“ﬁfﬁf“ﬁ-’a“’fi 7 il i3y B e B 5 Cefling Helpht: kg

Istpose > S‘m. ;\rl e condommmm_.__._ .,.Apmmeut o Roof:

ari,

a

b
nf;',

E g "Mm&w{"‘_ ln couuttnct Hew. = 1 gat fonstrastion plae l-msorRﬂMrSlm*@i&y.O.f_EeW' —_ ot A
1 e T i .v"amwcn"n AXQEY Explaln QL ﬂ‘.l " P 2, Bhoathing Tvpe bual : : i n |
2% | *COMPLETE ONLY I THE NUMBEQ oF UNITS WILL CriANGy;  SUbmEERad, 3. Roof Covering Type _ .
e i]’!mldentln Buildings Oaly:” 3 - T 4. Other . L
Y mrnwcmngumu - »\"‘r* . 4 OFNow Dwelling Units, : : T Chimneym Nl
g - e Tyge: Numter of F+r¢ Places, E L
R }"onndntmr-: Heatly : e
e 1.fypa of Sail: Typoof Hzat: i i
¥ 2 Bet Pachs - Front Rear Bide(s) Electrieal: ' B
A 3.Footings Suze; . Servico EntrancaSte-_________ Sraske Detector Required  Yos___ Nu___ {
‘I A.Foundation Stzez __, __ - Flumbing H
| 5. Othér L. Approval of sor test ¥ requfred Yz N §
. 2. No, of Tubs or Showers -
R Floer: 3. No, of Flushes -
/ ‘si) L. Sills S.te: Silis must be anchored. 4, No, of Lavatorics ¥
,4.1 2. Girder Bizer *  §.No. ol'OtnerI'u‘uNm et 3h. i
LA 3. Lally Colitn Specings___ Size: —»Swimming Pos's v
i 1’% 4, Joigts Size: - Spacinp 16” C.C. LTne ¢ .
o L 5, Bridging Type: _ Siza. 2 l’ool bue Squar~. Footag 1,
4 ‘ G. F[.;iar Sha..mTIu Typm Size: kX Must ct.aform to Nat.onal Elechcal Code and Stas L.\v e b s
., X 7. Olher Hawrl loninu. 7 ‘. S M Fo @il T E
o~ % ) o TN Dsttict *‘EL‘_.StmlI‘rntageRW ‘vaid:wlf L 9
A Exterior Walls: . IRRLS RET 8'backs; Sru : ‘a.:k et S0 SR -
s¥e~  {  L.Sludding Sizn Spanng ___ Reviow Reqpuired; BTl e TR G R B
. "7 2 No. windows v % Zinlng Bourd Apenrsl: Yes ol L2 Nn ..:.._......_g S Dats X%ﬁi___’_'.ﬁ'ff_“i% §E¢ %
e a.MNo Doors, . i . ! L - *, . Planaing Bohrd App oak: Yeu . Nl e T ’;;%Lg{e Sttt s E “"‘”"g ¥ by,
g _"{ ' 4, Header Sizeg Span(s) i TR vt *+Conditional Uw' P LA W nnoa“ Lo Sinlnn,___;_“ i Suly §n"i.a§ ’&”*«“% x ,{:‘K_n\-f{f* .
R a\j 5, Brecing: Yos Na, “ -l Shire im} Flrodplala Mgmt * ”"Spaal“ (L Ay ’%ﬁ% Vb, g L
) & Corner Postn Silze R : Othed & 245 Enplali) 2 MY k. S *‘9"“*"‘”“'?‘“‘ A8V P i %h'f»‘;:‘ - FEW
i) + 7. Insulation mc P Size e F oo, . - "DﬂwﬁPercd ’h h EPR ~, ‘,4,,“6 E L B E 20 gym E’“E’&?“ 6 = 5’5‘-‘:,: -
At J.SI&ci:thg'Iym Sizo /, e / N T R R S AP mmwﬂ IR g Y o \ . ,.’éﬁﬁ .
o 0,40 W y n Y ; . . f i PR
Ki ‘. 10 anz;ﬁ?wmu Yenther Expomurs -0 '~ Permit, Reccived By Xh.r'cuc.\c L “ . ey
2 .31, Metal Meterials - : ,[-}H , AL e ; e
1 mtﬂ’iﬁr Walls: ' oo * Signature of Applicant 4 <1 1; VR AN T‘pto s -{_\_,T ——— : LT
iﬁ ) ; ls;ucgﬂnz Size, Spacipg, ) l:,"“h' ~ g,"éf‘a! HE
b aadar Sizeq Spaals), — - U Gas Tadle
o \ . 3. Wall ‘gc;'cﬁng'l'ype ’ : Sif" ature of GEO 2 %m o %. A - -#
- vired i EiTvias '
‘i* ; giger};!tgrme e ) - Inspection Dates ' - ,'tﬁ‘?f:‘i P '
o \ 2 A White-Tax Asse..ar >"i'“"ellmlv Greoe Whité Tag - CE '\ \b. Copyngh‘ GPCOG 1987 .
‘f;':g \ ‘i yh } L/ N , / - N
T e ' e e B
e SAE IO B - :
,gj(‘_‘;@f?‘w.»::'j . ié:ﬂ t? b ‘ '. ,‘,:‘. N y . .f‘
‘?‘ﬁ"}%l 2 ¢ ji Yo B v |. ¥ ' d P -»‘, i l‘?‘: . al A 5‘5\;?:5 ] Jl
L - .

-



o

-

» s
A ¥ X |
N L ' . : L
R B s E ’
‘lﬁm‘ﬁiﬂﬁ@h’@ s i B paadine "h‘&%%ﬁa&%aiﬂmmmmﬁ% \ *
. ki -«
[4 k.» N l
PLOT PLAN )
! - !
L A
v |
.- 1
. I
Inspection Record i
FEES (Breakdown From Front) - ' .
Base Fee $25.00 Type / Datel : (
Subdivision Fee § / 7
Site Plan Review Fee § ] / [
Other Fees §_245.00 / / g
(Explain) I : N
Late Fee § .
i L
COMENS - 22~ 2P~ Ptrme P, Clrmn v, PLT. Fay
- “ |
i
™~
i &
!
’ N
Signature oprplicant.L:M LLM{Q Date o/?/ 5/:/ /&P



TSPy S BV L

- o

BUILDING PERMIT REPORT b

ADDRESS: ’”‘70,?-/3/,;? 7Y £/ 4 ZDA{“T%‘__&A[’M 7
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REASON FOR PERMIT: ,5‘!!4/5//9 -y ((// Ao flsoe,
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[ / v

CONTRACTOR: P DR Y
\

FERMIT APPLICANT:

Armovzn:%(g X< 7 '%? DR

i,
CONDITION OF APPROVAL -ORmBRtpwt-—

1.} Before concrete for foundation is placed, approvals from Public Works
and Inspection Services must be ohtained,

2.) Precaution must be taken to protect concrete from freezing.

3.) All vertical openings shall be enclosed with construesion having a

fire rating of a. least one(l) hour, including fire doors with gelf-
closers. . e

4.} Each apartment shall have access to two(2) separate, remote and
approved means of egress, A single exit is uaceptable when it exits

directly from the apartment to the building exterior with nc
communications to other apartmeat units.

5.) The boiler shall be protected by enclosing with one(l) hour fire rated
construction including fire doors and ceiling, or by placing over the

boiler, two(2) residenttal sprinkler heads supplied from the domestic
water.

‘9(;6.) Every sleeping toom below the Fourth story in bulldings of Use Groups .
R and I~l1 shall have at least one operable window or exterior door !
approved for emergency egress or rescue.. The units must be oparable
from the inside opening without the use of separate tools. Where
windows are provided as a means of egress or rescue, they shall have a -
$111 height not more than 44 inches (1118 mm) above tha floor, All
egress or rescue windows from sleeping rgoms cust have minimum net
clear openings of 5.7 square feet-(0.53m°)., The oinimun net clear
opening height dimension shall be 24 inches (610 mn). The winimum net
clear cpening width dimension shall be 20 inches (508 m),

:}{. 7.) In addition to any automatic fire alaem system required by Sections
L 1018.3.5, a minimum of one single station smoke detector shall be
installed in each guest room, suite of sleeping area in tuildings of
Use Groups Rl and I-! and in dwelling units in the immediate vieinity
of the bedrooms in buildinga of Use Group R-2 or R~3, When actuated,
the detector shall provide an alarm suitable to warn the occupants
within the individual . .it (see Section 1717.3.1).




et e 44 - L omr Tees fSo w0 e sl W e Tl e

In buildings of Use Groups R-1 and R-2 which have besements, #n
additional smoke detector shall be imstalled in the basemezt, ™1
buildings of Use Group R~3, smoke detectors shall be require‘ on every
story of the dwelling unit, including basements.,

In dwelling units with split levels, & smoke detector installed on the
upf +t level shall suffice for the adjacent lower level provided the
lower level is less than one full story below the upper level, If
there 13 an intervening door between the adjacent levels, a smoke
detector shall be inscalled on both levels.

All datectors shall be installed in an approved location. Where more
than one detector is requirved to be installed within an individual
dwelling unit, the detectors shall be wired in such a manner that the

_actuation of one alarm will actuate all the alarms in the individual

8.)

7

19.

'

unic,

Private garages located beneath rooms in buildings of Use”Groups R-1,

R~2, R=3 or I-1 shall have walls, partitions, floors and ceilings
separating the garage space from the adjacent Interlot spaces
constructed of not less than l-hour fireresistance rating. Attached
private garages ghall be completely separated from the adja.ent
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 between the garage and adjacent interior spaces shal) be
vaised not less than 4 inches (102 mm) above the garage floor. The
dootr opening protectives ghall be 1 3/4-inch solid core woor.dgors or
approved equivalent.

A guardrail system located near tha open side of deck or elevated
walking surfaces shall be constructed. Guarda in buildings of Use
Group R-3 shall be not less than 36 inches in height. Open guards
shall have intermediate rails, balusters or other construction such
that a sphere with a diameter of 6 inches cannot pass through any
opening.

Section 25-135 of the Municipal Code Eor the City of Portland states:
"No person or utility shall be granted a permit to excavate or open
any street or sidewalk from the time of November 15 of each year to
April 15 of the following year, .

~"p. Eofot fses ———
Chiof o spection Services

Jel

11/16/88

P ST T Y

. I

.
N



. ; .

w@m- iy R ol FA SRR, T2 Pres T

P ‘ . ) T ToEs s T R )
. -

nUo (fﬂYOFPdR'_I'LL\NDLMJ‘\_lPiE o
” ucp:u-unéntro& Bullding Iﬁ,.pectlon S S
w5 g O A fegee 1t . N

H &
AR T IS

':?(!Ieritf'"“ te'nf: (Brris pgmg C

N

“ - LOCATION - yqp4 102~r-1 2,3,4,15 & 16, Crascent Avenite;
Long. Ialand )

g . u.‘-“s‘ lssucdto.u_A_ DeSimcne, Jrl_w‘ ’ B , . 2 Dateoflssuc ch.lS 1986 - .

3T N

5 o Ghis, is, tn teritfg that thc bullgu;;, prcmlss. or part thereof, at, Lhc Above locutlon, built — altered .

Pcrmit No. 89]1658'rhas had final [nspcction. ha.s becn found to conforni LT
e,

mance and Buildmg Oode of thc City, a‘ng is hcrcby approvcd for >-.

’

-" :;;»-7 H “‘;—O'w'.rh A e, 28
chnng asto use undcr Buﬂding
fsubstnntially to requlrcmems S"of ZOning Ordl

M-
FEArE £
Aragzﬁagﬂg,iz.-

TR
e

y"‘s

4‘

..e'

EK

2 a’f“,; rf'i‘ occ.u ancy of se; limited or othcrwise as indlckt=d below. . **

o oS [rioy ¢ i
i “”" 3‘54,}»apom0NornmmmGoanrm . - APPRO\’ED DCCUPA.\““( ‘

- i Eros RN ;;4” . 4 . - . ’ o -
2 b ‘-a*%Entire t L. ' Singla anily o -
i sl e Do . ) - =
L R T L T - - : , o : o . L

- o) h e - ¥ [T AN P 4 . - - L [ . k N R
F : itingconditiom o T - : vt N T

) e 5 L 1 - . ' B

Hond-. . ; . R o . - N

. . E I LY 4L f' = s . B . o P -
YA, gt b Cembn r- T ot i

ﬂﬂsccniﬂcatesupcmcd : )
eniﬂcalelssucd ‘( oo DT

ey RS R
S iApproved i B L
- M&‘&-wr: /r: o> ‘-f&%” Pl
% do s mq:eclor-sr:ffﬂ T R I - ;‘j.,,,rimﬂ Ietin, >
o - e + '“-. =) L PR
< SEigpatR by, | Balmel L0 b R R A T
- *"":“ & memmumﬁwﬂumuummmtmw«mm PRI SR g
i“; .}Lemcrwmvmmdmmm mewhuhmﬁh}* B ) L S,
'}5“ wPELJ),“'T,z.‘Q‘i‘f..n S "’i.'-«w-p'wf' e Tl R,
ke g B o M ” " [ R
= "‘\"-v £ - . oo T N ST
e I *ﬁ:.&‘-“h%’s}fim‘ - T G I JBETW e S
- ' T £
N N
e [ Y
S . ~ -
. s .
Lot - . ~
. . -
J ;e i



. ET . i v
B, *ﬂ;@.—».,‘@ﬂ?“ms“&wﬂ,ww;,‘h.-.w...mhﬁa T o S T I s SR IRy t
. ‘E".,,v .. ~ . CITY OF PORTIAND, MAINE | -
K it \ [N *
N o é%l’r P v Department of Building lnspection " ot
- g (ﬂ ficate n‘ ®r
. : er_tt tcate ou. mpanng
; ] T LOCAHON Long Island
. = ’ .t 15,16 . R
B i - }s !)ﬂ‘Hmon e e - Dr.tcof[ssxic ﬂﬁf?d/]l . . i
B - mer ,,_fg that ﬂ'- hullding prenﬂsa, or part lhcn:of at shc abmc locat[on, bullt — ahcred - '-pr(ﬁ
o . o ctmngedastouscundcr.suilding Permll No. aa“r,sgh'ls ad ﬁnalinspcctlon, hasbeen fo.mdta conform : ﬁ‘ ELTT
. P st ='.amlnilyto rcquiremmts of Zoning Ordirance and Tuil r:lng Code of e Clty. and is herchy approvcd for .
. cyoruse, limited or, olhcrwlse,asindicatcd bdow. - N I
. g ?l’omorwwﬂmmmaonmm:srs Lo o Amovaccumch N SR
L - ' T gy e T . o AR Y
el R - One-fr_xmily‘dﬂelling TP
v v ’ AT
R
B R L U
i ot tificaic supersedes 2 ‘t‘.ﬂ,m,:u‘ i
PR cenlﬂcatc issucd v;‘;,:ﬁr;f’,i.&h,, £
v ) SRR
. 7k pprovr:ct i
. s At L.
: 2 E@ﬁﬁg}'éj}qvﬁv it (7 .é::::z
- '::ff,__ ‘“‘-tg) iy ;;:‘Emmqmmm‘ U
I :@»’;} i "“f}:'&“*"j;"%"?‘%f- e o R 3 ;\."L-’&w,,uﬁ";‘
AR w-%ﬂ@;q;-f;&p < ‘umemﬁuh- mdwuupnmmmmuw«m
’gﬁ‘a% R r,e\;.;ﬂé*i::@#mgﬂw'“; “"""":""":"““"‘“R“"Kq,-,, i
*a WGP S oidan LN .‘Efﬁ’- .':‘,;x.‘w_'“ 5 \.a;-.,rf‘, AR T .&.‘hﬁ'-ﬁjl i %:.‘,_\;.’ ST SE e
nS e e e R R N R S T
ety

YR 3
W
Ao
; )
VA
- ¥
P




\Th';" ’%“’@i—hﬁ :k:lw.iw-«.... o N .

14 159
p PERMIT # 00165¢ i CITY OF Portland BUILDING PERMIT APPLICATION
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. CITY OF PORTLAND, MAINE

383 CONGRESS STREET
PORTLAND, MAINE 0410
{207) 775-5451

DEPARTMENT 7 PLANNING & URPAN DEVELOPMENT

IATE: iay §, 1988

- «JPRESS: Mr, Christopher S. DeSimon, Jr.

116 Qrchard Road
Cumberland, ME 04021

RE: 102-%-1, 2, 3, 15, 16, part of 4
)

Dear “ir:

P. SAMUEL KOFFSES, CRIEF
INSPECTION SERVIGES DASION

irestent ..renue & Ocean Avenue, Long Island

Your a plication to construct foundation for single family has been reviewed and
aperrit is herewith issu:d subject to the following requirement(s):

1. All lot lines and the lot shar
inspection.

2, This permit is for foundatiop plers only,

" clearly marked before calling for a foundution

3. S5ite plans approvea by Public Works and Inspection Services.

If yc. have any questions regarding these requirement(s),
to contact this office.

- e CL , -
zyal;‘:_r; D S A T ' .- - ’

please do not hesitate

T T T o b
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_Christopher A, DeSimon, Jr.
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. CIY OF PORTLAND, MAINZ
SITE PLAN REVIEW

Arocessing Form
Shr:stopher A, DeSimon, Jr.

LA TR S T bt Ay i

May 2, 1988
Applicant Date
}_‘[ﬁ Orchard R ﬁmb Ma DA ]”2""“‘).,? 3,13'16 & Partol 4 Croaccent A, Oc
Mailing Address Address of Proposed Site Ocean Ave,
Sirgle Familv ig=r=3 2,2 15,16 § Part of 4
Proposed Use of Site Stte Tdentifier(s) from Assassors Maps
62,500 S.F, [ z0tean i
Acreage of Site / Ground Floor Coverage Zoning of Proposed Site
e
« Location Review {DEP) Requireds { ) Yes ({ »No Praposed Number ofFuoors_____Z,.____ f
Varo of Appeals Action Required: {( )y { )élﬁ Total Floor Area 1.500.00 8.7, ir
Planning Board Action equired: ( ~)Yes ( }.No . . f
&ﬁﬁ%‘\’\c{ o T - ‘ , v A
Other Comments: 7 n AR X 8 S N v NN Ty v L
. F_.Z-:— f I ST %= ”"’-.__“ )
Date Dapt, Review Due: Pt I R f-ﬂff te X ey ,f_‘,}_i; b Y i
(’i-iﬁf‘h r~th g / T ) ! N "
_____________ J_‘;\]_._;_:"L-.'-.i_:i__;t_‘.&_th- ze j
PUBLIC WORKS DE®ARTMENT REVIEW (( f
5
(Uate Reteived) 'E
. i
i
. ; - i
g £8 ! f
5 Se |
. | % £g '
eﬁmusssgiééégugé ,
£ 8| g Z | | E on | 2 g | 8] 24 3%
&9 a [ 3 z z ] z Zz H - ¥ o & ;
Ea‘%&%éai’:%uﬁgwaas ’{
1
——— ‘f
APPROVED ) T~ !
CONDITIONS ]{
APPROVED
SPECIFIED
CONDITIONALLY BELOW Ik
El
Tk
—— P I REASCNS f
DISAPFROVED | e s e S e et v SPEC''ED |1
=~ lectow i
I
REASONS; f§
i
, i
|
I
i
(Attach Separate Sheet if Necessary) ; ;
L g l
. N E 2R UL AN -
,’/f;\f.‘w..r/ A y ‘{,
ff
i
!

@)ﬂ@ﬁ%& s/sfzz
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PUBLIC WORKS DEPARTMENT COFY
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Dapautmnet of Hyman Sewyene
= on ef Heaflh Engmeernn

; h ; (07209 2526
OPEHTY ADDR:SS T
Tuwn Or
Plamalion ’DO/? L AN
Streat rAT-T -
Subdwision Lot # | ¢ LLESCE AT AVE, m” + 2,837 To oy
PROPERTY OWNERS NAME &‘:.. "y 4/,. ) ,f; ‘
DESIAMONE  CHRISTPIER b .., A SO o)y
- Yy e g AT
AL APOMARDA e GAVE B. |~ B g ) 23]
Applicant !
ame —
Madling Address of [
Cwreninppiicant
{Il Dulierent) .
OwnertApplicant Statement .
Feertity thal the Information submulgfls corecl fo the best of ny Caulion: Inspection Required
knowlsdge and undersiznd ihal any talsifical ortis reason for the Local 1 have inspecied the installalion authenzed atove and found it fe
Flumbing Inspecter (e deny a Permit be in complance with the Subsurface Wastewaler Disposal Rufes
£ignate of QwnerfApphearny Date Leea' Phombing Inspecior Sgnature Dale Approved
L FERMIT INFORMATION |
(0 - Y ™
THISAPPLICATION IS FOR: THIS APPLICATION REQUIRES:

1, @ NEW SYSTEM

2. [T REPLACEMENT SYSTEM
3. O EXPANDED SYSTEM

| 4 [T EXPERIMENTAL SYSTEM

( SEASCNAL CONVERSION

lo be completed by the LPI
5. [J SYSTEM COMPLIES WITH RULES
6. 0 CONNECTED TO SANITARY SEWER
!, [J SYSTEM INSTALLED - P¥

AND ATTACHED

LB. L[] SYSTEM DESIGN RECORDED

N

1 %110 AULE VANIANCE

2 [ HEW SYSTEM VARIANCE
Mtach Naw System Vanance Form
3 [J AFPLACEMENT SYSTEM VAMIANGE
Altach Replacement System Viviance Form
a [J nenriring Local Plumbing Inspacior Appravat
b EJ Requues Stets and Local Ptumhing Inspector
Approval
+ O MINIMUM LOT GIZE VARIANCE

>
iF REPLACEMENT SYSTEM:

THE FAILING SYSTEM IS:

1, O EED 3 0 TPENCH
2, O CHAMBER 4 L) OTHER

e

YEAR FAILING SYSTEM INSTALLED

DISPOSAL SYSTEM TO SERVE:
1 KT SIN3LE FAMILY DWELLING

2 [J MODULAR OR MOBILE HOME

a [J MULTIPLE FAMILY DWELLING

4 0 O1HER

) 6. [ ALTERNATIVE TOILET {ONLY)

INSTALLATION IS
COMPLETE SYSTEN
B E‘rﬁou ENGINEERED SYSTEM

2, [J PRIMITIVE SYSTEM

{Includng Alternalive Trilos)
3 L] ENGINEERNED { + 2000 gpd)
WIVEDUALLY ISTALLED COMPONENTS.
4 [0 TREATMENT TANK (OHLY)

5 [ HOLDING TAHK GAL

7 8 NOW ENGINEERED DISPOSAL AREA
(OHLY)

8 [0 ENGINEERED DISPOSAL AREA
(OHLY)

9 £] SEPARATED LAUNDRY SYSTEM

TYPE OF WATER SUPPLY 7
LOCATE WELL AT LEAST

: —

( SIZE CF PAOPERTY 0hg
APPROX.

\g2.500 5.4

("

SPECHTY
A A L0 oM SyarasM J
DESIGN DETAILS {SYSTEM LAYOUT SHOWN 0N PAGE 3) |
N i el ™
TREATMEMNT TAHK WATER CONSERVATION PUNPING DESIGH PLW%'E&’;%&E SEATING,
1, EEPTIC EFiegular 1 B hone 1 [J HOT REQUINED EMPLOYFES, WATER RECONDS, ETC |
[} LoW YOLUME TOILET 2, [0 MAY BE REQUINED
0 Low Prefis 2 OW VOLUME 10 (GETENONIC O ERFATMEHT 14N -
2. I AenoBIC a [ SEPARATEC LALMDAY SYSTEM tocanon iAo | 2 BLeorRooms
4 [0 ALTERNATIVE TOILET 3. 8 REQUIMED
see: ___/ L0 Oens. SPECIFY: 0osE: 7S ams
- SOl INDITIONS USED FOR Y T A
pEaDITIONS USED S12E RATHIOS USED FOR DISPOSAL AREA TYPEISIZE
PROFLE | CONDIHON | 1. 1 smaLL 1. 1 bED §q Fl.
2 [ MEDIUM 2. Ff cumnsn‘&_?,_ Sq FI
2 A 3 SMEDIUM LARGE PR D a0 DESIGH
Eﬁ_—”l’%‘aP 4[] LARGE 3, O rReNGIt Linear7t| FLOW 2 &5
AMI
| Fagion Lg A5. O EXTAA LARGE )y 4 0 oweEn L (GALLONS/DAY) )

I

SITE EVALUATOR STATCMENT
on_©- /et -57

syste lprapose Is In accordance with the Sybsurface Wastewaier Disposal Rulas,
034

Site Evalualor Signalure

{Lecal Plurrbing inspecter's Signature
iF permit Is tar Soasonal Conversion )

{data) | conducled n site svalration fer this projcl and certily thal the dala reported Is accurale, The

»
L
\‘ a

{0—~20—~87 N

SEN

Dalo Page 10of 9 Y
HHE 200 Bav, 11786

B

A e, e . e e




aeihe

RSP i bt o 1 e F o A A cdn b

Depwlment of Human Spivens
Prvision of 1oty Crgmesnng
1207)289 3026

Plantation QEQ/?E 24 # 42
Sheel  |E-LOAT o,
Subdwision Lot # C,{’E_S'C‘E/V’f' AY £
PROPERTY OWNERS NAME o
DESIMONE — CHRIST2 7R
Lesi ALOAMARD A Fira GAYE 53,
Applican|
ame
Matling Address of
CwnatlAppheant
{Il Dilterenty

Owner/Applicant Staterment

1 ceitily that the Information submilled s corteet (o the best of my
ﬁmm lecige and ungerstand that any Iaisihcation s reason for the Loca)

lumbing tnspecior lo dany & Paimit

Caulion: Inspection Required

I hitve inspected the instaliston authonzed above end found it to

be in gomph ince with the Subsurface Wastowater Duposar\fﬁv f H 1 g 8 (
N

ey e

Signalure of OwreriAppticant Date Lozal Plumbing Ingpactos Signatue Dale Approved
[ PERINT INFORMATION _ |
N - T _— Ty
( 1"“%,’;5‘&'55"]23" iS FOR: r THIS APPLICATION REQUIRES: [msw.mnou Is:
[+ -
1 [BNO NULE vaRIAncE

10 EXPANDED SYSTiM

{ & O REPLACEMENT SYstemM
b 0 EXPERIMENTAL SYS1R/4

( SEASONAL CONVERSION

to be compteted by ihe LRI
5 O SYSIEM COMPLIES WITH RULES
6. O LCNNECTED TO SARITARY SEWER
7. (3 SYSTEM INSTALLED - p#

AND ATTACH

8. O SYSTEM nasg'an RECORDED

N

2 [J NEW SYSIER VARIANCE
Altach New System Variance Form

3 I3 BEPLACEMENT SYSTEM VANIANCE
Allach Replarement Eysiem Vautanco Form
adl Requnne {ecal Phmbing Inspecior Approwa

b 0 Rewquies 5ists nd Loeal Plumbing Ingpector
Approwval

4 [J Mmimutt Lot size VARINNGE

COMPLETE SYSIEM
1 BTION LHGINEERED SYSTEM

2 [ raranve sysrew

cludes Allornalive Toitety
3 1) ENGINEERED {4+ 2000 ond)
IMDIVIDUALLY INSTALLED COMPONENTS:

4 O reaiment TAHK {ONLY)
5 [l HOLDMNG TANK __
6 O ALTERNATIVE TOILET (ONLY)}

GAL

( IF REPLACEMENT SYSTEM:

1

DISPOSAL SYSTcM TO SERVE:

7 [ HON ENGINEERED DISPOSAL AREA

(onLY)
":2': F":::J”G SYSTEMS'”STM'-ED -——| 1 BSINGLE FAMLY PWELLING 8 O ENGINEERED DISPOSAL ANEA
T AILING SYSTEM IS
' Q oEo 2 U Thenen 2 £1 MODULAR OR MOBILE HOME {OHLY)
PARATE NDRY SYSTEM
2 OCHAMBER 4 (J OTHER —————— | 3 O MuLTIPLE FAmLY DWELLING 9 [] SEPARATED LAUNDRY SYSTE
SIZE OF PROPERTY kg ‘ TYPE OF WATER SUPPLY
4 [ O1HER
APPRoOK, J pere. J Locare were Ar LEAST
2,500 S.F, 00! EROM Sysroad
| DESIGN DETAILS {SYSTEM LAYOUT SHOWN GH PAGE 3) ]
e = = ==
[ TRIATMENT TANK [ WATER CONSEVATIOY | PUMPING DESIGH ﬁ'},‘{&‘ﬂé&’é&&f&’gmum
. 1. O MOT Rtouin_p EMPLOYEES, V\’ATER RECORDS, E1C)
! B sePTIc: B Regitar 1 B None
' 2 O way BE REQUINED
L tow Profit 2 O] vow votume ronetr LIEPEITOTR0 01 1REATYEN T Thte
2 0 aeroaic 3 O] SEPARAIED LAUNDRY SysrEn LOCATKIIE AT ELESA1IOM 2 BELEPRIomS
7 4 O ALTERBATVE TOILET 3, B REOUIRED
SIZE: ya/ 4 2 QGALS SPECIFY: J DOSE- el GALS
- ‘\J — P
SOIL CONDITIONS USED FoR ;
( DESIGH PURPOSES r susggygga#&g&;ﬂﬂ ( gsncsm. ATEA "ws'zi
PROFILE | CONDITION | 1. [ smaLL . L Beo Sq f1.
2 [ MeDim ? ErCJMMHéfF&; Sq. £t
2 | A 3. BTCOUM Lange PEISLLG D 020 DESIGN
PEPITG 4 O LARGE 3 [0 TRENCH Lineae Ft{ FLOW, D &«
S /g . J 5 LT ExtRA LARGE J 4 [2 otHeR: J¥ (GALLONSrDAYJJ
C— ]
SITE EVALUATOR STATEMENT
On .9 w3 -5 2 . {dala} | conducted a site svalyation for {his project and cartify that the data reported is accurata, Tho
system | propose Is in accordance witl the Sybsurlace Wastowaler Disposal Rulgs,
Ll -
_ﬁw Q-ﬂL-»qu 34 10 -~20~87
Site Evatuator Signature SEN Dala

{Local Prumbln%rnspector'a Signalure
il permt 1 for Seasonal Corversion )
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