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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING: INSPECTIONS SETICES
ELECTRICAL INSTALLATIONS, .

S

o Date 10/27 , 19.?1

Recgipt and Permit number _AQ3342 .

\‘ {
To the CUIEF ELECTRICAL INSPECTOR, Portland, Maine: .

3 . » . N} Iy s b . A 1. .
The undersigned I‘gereby applies for a permit.to make electrical, installation’s in accordance With the laws of Meine,
the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
+ : - RS

LOCATION OF WORK: :387=A~15= )5 Alice St, -
OWNER'S NAME: __Richard-Nelly——— ADDRESS! _ - Same
OQUTLETS: (number of) ’
- Lights 14
Receptacles 33
Switches I
Plugmold (number of feet)
TOTAL
FIXTURES: (number of)
Incandescent

Fluorescent (Do not include strip fluorescent)
TOTAL i i e, e er e

Strip Fluorescent, in fect .
SERVICES:

Permanent, total amperetl}& e reatieeene teaa

S s v

Temporary -
METERS: (numberof) __d__ ... ................. ..

MOTORS: (number of)
Fractional
t HPorover ______

RESIDENTIAL HEATING:
Oil or Gas (number of units) ___
Electric (number of rooms) .

COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boilery .______ ..., .
Oil or Gas (by separate units)
Llectric (total number of kws) ____

APPLIANCES: (number of)
Ranges Water Heaters

Cook Tops Disp6sals
Wall Ovens - . tshwashers
Dryers ompactors

Fans Others (denote)

TOTAL
MISCELLANEQUS: (number of)

Branch Panels

Trar<: -rmers

Air Conditioners

Signs

Fire/Burglar Alarms

Circus, Fairs, etc.

Alterations to wircs

Repairs after fire

Heavy Duty, 220v outlets

Emergency Lights, battery

Imergency Generators

L I T T A A S P s Ceesrseann e

INSTALLATION FEE DUE:
DOUBLE FEE DUE:

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on _AO£27_____ 191T; or Will Call .

CONTRACTOR'S NAME: _Jthn_DeBartolomao
ADDRESS: _27 Dennett: St.
TEL: J13-3170

MASTER LICENSE NOQ.: 2846 . _ SIGNATURE OF CONT )\CTOR: z
LIMITED LICENSENO.: o — I {as ) IV M;Zé A o

INSPECTOR'S COPY
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CERTIFICATE OF APPROVAL

FOR SEWAGE DISPOSAL FOR THE TOWN/CITY OF

Cert. of App, Number

OWNER amamememr ] ? 2277 EC

te C.Q A, Issu
ADDRESS » MAINE ‘
Location whera sys!em\' Installed and inspecied | l l

Month Day Yepr
A

[ DEVATERETTORE . Fe==——

Date Permitissued
THE SUBSURFACE SEWAGE DISPOSAL JYSTEM AND/OR COMPONENT(S) INSTALLED
PURSUANT TO THE ABOVE CERTIFICATE of APPROVAL NUMBER HAS BEEN FER3SONALLY
EXAMINED AND HAS BEEN PROPERLY INSTALLED IN COMPLIANCE WITH THE MURNICIPAL AND

STATE SUBSURFACE SEWAGE DISPOSAL REGULATIONS. i

e

)

[

Address of
System's
tocatien

Name of

Date Recelved

v

ORIGINAL~-To ba sent to: Department of Human Services
Divlsion of Health Englneering 221 State Street Augusta, Malne 04323

aaonly A&gzé
Use Only Slqrﬂa‘(

SUBSURFACE SEWAGE DISPOSAL PERMIT rorTHE TOWN/CITY OF
Town/City Code LPI Number License Number Date Issued PEHMIT NUMBER

Vs [TUEE (TR 7 1771 NO 2277 we

Soll Evalun{Swe? Monih  Day sy

ié(aﬁ’;'h-f%liﬁ'l AL B RIAZT 1] E&_I_{J 5 e 4 Govloper

St/Lot Number Straet, Road Name/Subdivislon St, Rd. 5. Flealtor 8. Othar Issued

Avl.ot
AN I’lil\’l 1Rl & AL A H;Hﬂ

LastName of Applicant’ Malling Address 7ip Code

| Permi
Issuance

1 Regular 2. Local Varlance 4, StuteVariance 4, Local Waiver Optlon .

Type of
System

1. New 2. Replacement 3. Expansion 4 Expenimental ..

System 10
Serve

Unlls
1.8ingle {Ret) 3. Mobile Home 5. Schuol m L_| szl
2 Multi-Fam {Res) 4. Commarcial f. Othor (Spacily) IET) cwa\

Complete
Sysiem
(Tank with)

1 Tronch 3, Chamber 5 Special Sysiem (Includes ono Waterless Tollet) Code  Quant Fee
2. Bed 4 Mound {825, Each)® R . IZ] m n'

Treatment
Tank (only)

1 Seplic($i0each) 2. Aarconc of sach) 3. Holding ($20 each).

Digposal
Area (only}

Walerless
Toilels

1 PitPrivy 2. Vaull Privy

1 Teench 2 Bed 3 Crambar 4 Mound 5. 0. I |

Other
Systems

1 Laundry Waste 2 ® 510, eact ‘ I [l_

STATE
OFFICE
USEONLY

SIQnalum

olLel Administrative Fee ... -

Late Received I | l l L SI I l_l I Totalor Double Fes. ... . $ g

Paceipt Numbar Money Recelved o

adrminisiativo Goce Form_ [ tpi o insortsoll Catsgory (0 Double Fee 1Y8 e D

This “Subsurtaco Sowage Dlsposa| Parmit™ is Invalid if work I8 not commanced wltﬁln 8ix {8) months from dats ol issuanca. HHE-210377
Upnn completicn of work a "Certlficate of Approval” must be oblained.
0Original—To be scnt 10 Departmant of Human Serv.ces, Division of Health Enginesring 221 State Street, Augusta, Maine 04333
*Aatar 10 Goc, 2 8 or Fee Schadule on Systoms ovnr 2000 Gal/Day




CERTIFICATE OoF APPROVAL

FOR INTERNAL PLUMBING FOR THE TOWN/CITY O

(7 PO
£ A
Cort, of App, Number .
—— ! B
T N? 2296 1c -
+ MAINE
\\\\
Location wherg plumblnq was done ang Inspected
Flumbing

Installeq by Day Year
-‘\'—\\

Date Inspectey
M@F ;..1:]
Month Day

Year

Signaturg of LPt
Stata Offjcg
Use Only

Bate Recelved . ORIGINAL~To ba sent 1 g,

ouartmant of Human Services
Olviston of Health

Engmoerlng 221 State Strest Augusta, Maing 04333

._—..——-.~.-.~..._—..~ _-__._..._—.__

INTERNAL PLUMBING PERMIT ¢

Town/City Coude LP) Number

._-.~——-._~_—.

OR THE TOWN/CITY OF

-..~_~--.-_~-——-~_~~.__-__—_~

Manth

. LlﬁlseNumT“‘\ Da
EETIT s SMVER
,/.5" Mastor Plumber

1. Quner

2. Licens Master plumper

ed
3. Llcensed Qi Burnurman
Streot, foaq NamelSubdlvlslon

. Rd. 4 Employeos of Pubile e Isstag’
Avitot ploy 1
i Name of A p
owner T ll...l..

i

' ] A, 1. i i l
Yoo of . 3. Addition 5. Replacomany of HotWater Hoatar 7 Minor Change
on3truction | 2, ﬂamodoﬂnq 4. Romodellng&Addmon 6. Hook-up of Mobite Home 8. Oﬂmr(Spech)'
’"'{'b'"a + Single (Reg) 3. Mebile Home 5. Commercia)
Sore 2 MulthFam (Res) Mobile Homa without soar g s

. Schooj 7. Other (Spociry),
SCHEDULE o “FEES"
(%ee Sect, 1,12 of the Paryy Code)

110 Fixtures $2.00each
3:20 Fixturey $1.00 0ach
Fixtures on up $ .506ach
00k-upg $2.00 pach

Pl Administrativg ,gp 1 3]0 l: ]’
Note: HorwalnrHoator(rank or : *
! lanklesg) ig consideryd g tivturg}
———

—
Date Recaiveq

Recelpt Number Money Recolved
STATE s
OFFICE
USg —
LY

Admlnlsuanvo Code EI

Total of Doypig Feo

This “Internat P‘Iumblnc Parmit)

Upon complation of Worka “Certificate ol

Approval*
Original..to ta e

Nt to: Depariman; of Human Sorvlcus, Diviaion of Health Englnooung 221 smasuael,
Augusta, Maine 04333

HHE.214
onced within 8ix(8) £ 3
d

AT ST




AT SSTED

APPLICATION FOR PER% ‘g
" At X2 1979

- IT
B.O.CA. USE GROUP ... ovvneinirnrirnnninnnaneeesds "’l 8\3
) B.0.C.A. TYPE OF CONSTRUCTION .. .............. 0 T d
ZONING LOCATION __ PORTLAND, MAINE, .. 41479 T of PORTLAND

To the DIRECTOR OF BUILDING & INSE ECTION SERVICES, PORTLAND, MAINE T,
. The undersigned hereby applies for a permit 10 erect, ulter, repair, demolish; move or install the folldwing;ubuilding, strugc-
" ture, equipment or change use in accordance with the Laws of the State of Muine, the quthnd B.O.C.A. Building Code and
Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the fol{éwi_ng specifica-
. tons: , TN
. 7 LOCATION ..16) ALACE B i Ceeeiees Fire Distdct #1'(03, #2(]
1. Owner's name and address .. Richard Kelley.~ same........cccooeens ..... Telephone .197.~85.38.
© 9. Lessee's name and adddress .. ...vereeseronanenreeneenennseneneranesns et nen  BEEEE L
3. Contractor’s name and address . .Richard. Donatelle, -
4, Architect ..oovevhiv e e Specifications ..... ~...Plans.......... No. ot shects . 1.
s \‘\Q.?goposed use of building . .single.fam.-erecting .2~par. .attached. gagate No. families .........
N e L iiiiiiiiieieese....2Dd, zOOM over, gaxage...... No. famiies ..o
Material ......o00s No. stories ...... Heat .....ooo.oo. Styleof 1ol ovvenavenveres
Other buildings 0n saMe 108 ..o vvvvviveranr e ruree s e
Estimated contractural cost §..5.,000Q ...,

FIELD INSPECTOR—MI. o .0vvvrvriasrosiraneraces GENERAL DESCRIPTION
This application is for: @ 775-5451 .
Dwelling vevvvrvrsnnons Ext. 234 To construct 2-car attached garage,
Masonry Bldg. ........ .. .
Metal Blg. % vuvuveennes Stamp of Special Coriditicns

~ Alterations ..vsveeerecns
Demolitions +v.vvevesses
Change of Use ..... cerene
Other v.vvevevvvnnnnns "
NOTE TO APPLICANT: Separate permils are required by the installers and subcontractors of heating, plumbing, electri-
cal and mechanicals,

26'4"x 26, as per plan, and room over garage.

PERMITISTOBEISSUEDTO 13 201 i 40
Other: ....... AN

DETAILS OF NEW WORK
Is any plumbing involved in this work? .. Y€4, .. ........ Ts any clectrical work invelved in this work? ... ¥€8.......
1s connection to be made to pralic sewer? .ovvvviiiaen 1f not, what is proposed for sewnge? ..o ovevnenners Ceeeee
Has septic tank notice been Set? oovvveniviiriiiiees Form NOHCE SEAL? «\vvvvvvrnsroasronaraiasraseanes ‘e
Height average grade to top of plate I Height average grade to highest point of roof + .. vvviviaiiinnn
Size, front .26.14", . depth .. 28", .. No. storics 1% . solid or filled land? . 80118, . carth or rock? .€ axth, ..
Material of foundation CETERt, slab . Thickness, top 4. ... bottom ... ... cellar «oviiisis e o
Kind of roof . Piteh....... Rise per foot ....vvenes Ruof covering agphalt. shingle...ooovveeevnn e
No, of chimneys .....ooeves Material of chimneys ...... of lining ........0, Kind of heat . 84€Cw .« fuel ..... o
Fiaming Lumber—Kind Spruce. 1rosec? or full size? .Cressed,, Comerposts ooveeveeeees
Size Girder oo vevn e Col :oms under nrdets oo coeee . Size ..o e Max., Of CENtES o vvverevnss
“Studs (outside walls and carrying , »titions; 1x4-16” O. «2. Bridging in every floor and flat roof span over 8 feet. o
Joists - nd rafters: 1stficor . 246.. ..... 200 ei e eaeeee 30 e TOOE L ERIR L .
On centers: Istfloor .. 59 evvvev iy 2nd . v ,30d eeviinn o 100F L IBY e
Maximum span:  Istfloor c.ooveiiaens 70t ANRUIRRIRIRRS (o[} SRR
If one story building with masonry walls, thickness of walls? ..oovevivienes e vevesenss height? ..o, vee

) IF A GARAGE
No. cars ne+, accommodated on same lot ..., to be accommodated . 2. number commercial cars to be accommaodated L
Wil automobile repairing be done other than minor tepairs to cars habitually stored in the proposed building? . ......
APPROVALS BY: DATE MISCELLANEOUS
BUILDING PRC Will work require disturbing of any tree on a public street? ..
ZONING: . '
BUILDING CODE: . Will there be in charge of the above work a person comy/etcnt"
FIre DOPLY «vvvervneestsanrsnnnssenininannsees to see that the State nnd City requircments pertaining thereto
Health Deptes ovoe cvvrvenses are observed? . Y€ ..

i e e e ﬁﬁﬁ(
Signature of Applicant QAQNQQ A & /... Phone #7‘(7“&{39 .

Type Name of above .. Rklxx, Richar Yoo 18 20 30 40

T R R LR U R

new mseecrors cor | PERMIT ISSUED | andAddress e
WITH LETTER

Inwe oot

Ce o YRR e cwIgp YA 49 (YO ¢ ke e R
k] fw--—ctmuf*ﬂ'vnr'
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DERMIT 1SSUED

APPLICATION FOR PERMIT

B.0.C.A. USE GROQUP ......., e e iann AUG ](}6%'"
"B.0.C.A. TYPE OF CONSTRUCTION .. R RN R T T T Ny~ £
+ nym n
ZONING LOCATION_A7~/._  poRTLAND, MAINE, . suly.29,1977 | OV o PORTLAN

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The ﬁnderxigned herehy applies for a permit to erect, alter, repair, demolish, move or install the followi. 1g building, strue- -
ture, equipinent or change use in accordance with the Laws of the State ‘of Maine, the Portland B.O C.A. Building Code and
Zonlng Ordinance of the City of Porticnd with plans'ana' specificatios, if any. submitted herewith and the following specifica-
tions: i ~"‘387—A-—15 T A/c //.? El‘ .
LOCATION 387.7.15 Alice. Btreet....... RN P e Fire District #1 [, #20) -
‘1,4 Owncr:s name and address ... .. 'Rit:haz.'d"';’\‘eli.'ey',‘ . SRiE L L 129, .Henggﬁggy:elephone lg "E—%ﬁy
2. Lessee’s name and adddress e aaeaeeas e et Telephone . i
«3. Contractor’s name and address .. .Bichaxd. Donnetelli, 631 .Allen .Awe. ... Telephone : B
4.‘ Argl\jtect ............ s is i «+.. . Specifications . Plans .., .¥@sS .. No. of sheets . 3. .,
Proposed use of building e ie e itire e Cerieariee. Cersiirent, «++. No. families .....,. ces
Lastlse ....ovvvunnnnnn.. i, e e, e e No. families ...,
™ Material No. stories ..,.., Heat Style of roof ..,..... e
Otker buildings ¢n same lot ..., v et eeit e b et rieeas
Estimated contiactural cost $. ..., 30,000, Fee §..,.120..00..

&FIELD‘JNSEECTQB:-M cretesiiiiiiiiiaissvenies .. GENERAT DESCRIPTION

AR S e ey 24008 et e s 13 b d s

- rienrAun ....._..I.,._~ T ettt e s o

'

CITY OF PORTLAND, MAINE
Depattment of Building Taspection

Certificate of Gecupancy
LOCATION  3g7."h Abioadirons

Date of Issue .

Tssued to Ri.Chllt"d R‘ll‘y I .
Ehi - e . o dan, 11
Chis is to ceetify tha the building, premises, or patt thereof, at the above loc:tion Lui.l,;-g-':kﬂcred

ch o s .
:ulfs;:fiﬁlns to u?e Emder Building P?rmlt No, 77/687 , has had final inspection, has been found ¢ fi

s y to fequitements of Zoning Ordinance and Building Code of the Cit end is hereb woved for
tceupancy ot use, Limited of otherwise, as indicoted below, ' Y tpproved for

PorTION OF BUILDING OR Premises
Zntire

Limiting Conditlons:

APPROVED Occupancy

Single Family Dwelling

This certificare supersedes
certificate issued

Approyed: “,,_V - 7
I/‘— J ! ¥ a
ate) Inypector o= 0 7

N z

o Y ”
Notlcos Thy 1 ) AN e # Inspector of Bild
o0t This certifoatf fdantifies lawtut use of bujt 3]s o
owoer fo of building or prentises, and ny, \n
Owner when property changes hands.  Copy will be furntshed to ow:u f,‘,’ K,",,%—:’,‘-;f,”;ff;‘;;’:ﬂ

1f one story building with masonry walls, thickness ot walls? ., ........... v ereeia s

IF A GARAGE
No. cars now accommodated on same lot . 3 ., to be accommodated .., number commereial cars to be accommodated . . .
Will autorobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: DATE MISCELLANEQUS
BUILDING INSPECTION—PLAN EXAMINER .....  Will work require disturbing of any tree on a public street? .,

P

Will there be in chargt of the above work a person competent
to see that the State snd City requirements pertaining therero

Health Dept.: Ceeeasiiesiae, are observed? . \wom. .
Oers: ooty ienn e innnnenn. / ,,Oé7
e -

., Ak O/& LD &Bﬂha 7f7é)£o.f{
GM 40} : ldem g o a0

Other ........ e bererees
FIELD INSPECTOR'S COPY and Address ...

L R R R R I I
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Pate __ 11-19 812
. Receipt and Permit number _A34990
To the CHIEF ELLCTRICAL INSPECTOR, Portiond, Maine:

The undersigned hereby applies for a permit to make electrial installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:__ 16} Alice St. « garage only <
OWNER'S NAME: _Richard Kelly ADDRESS: ___same 797 ~§=5" 78 7

7 YIES

OUTLETS: {

Receptacles______ Switches ______ Plugmold ______ ft. TOTAL _l:_3_9 rerets / A
FIXTURES: (number of) e

Incandescent _____ __ Flourescent . {not strip) TOTAL _

Strip Flourescent _ ft, ...
SERVICES:

Overhead _ Underground ______ Temporary ______ TOTAL amperes
METERS: (number of} __ oiiuiiieeessvennrnes ernntereesoresssensoressransesesnn
MOTORS: (number of)

Fractional ___ .. __. o ettt caebaee e ue ch e st terh s asetsaerrennnen

THP Or over . iiivirireinenenses os v ieerrereniriitaranaty
RUSTDENTIAL HEATING:

Oil or Gas (oumber of units) ________ veviienn ...

Electric (number of rooms) ____ ___ .......

COMMERTIAL OR INDUSTRIAIL HEATING:

Qil or Gas (by a main boiler) _.

Oil or Gas (by separate units)

Electric Under 20 kws ___ 3 v eereese i bertiaatene
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops R Disposals

WallOvens . . e Dishwashers

Dryers * Compactors

Fans Others (denote)

TOTAL ______ ves . e esie s e s i ee e e ataes
MIBCELLANEOUS: (number of)

Branch Panels -

B b (el T ¢ TN

Air Conditioners Central Unit _

Separate Units {windows)
Signs 20 5q. £ a0d WNAET o vttt tiiieite e e et it r e retrarerns

Over 20 s, ft.

Swimming Pool:. Above Grornd ___

In Gicund -
Fire/Burglsr Altrms Residential ___

Commercial e e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

B R T A R E RN N N R Ry

Circus, FFairs, ete. ___
Alterations to wires ______

Repaiys after fire e cereies e heaee reeiesereres ettt teererans
Emergency Lights, battery ____ C oeeeresiereesanse
Ernergency Generators

EERTRRR)

INSTALLATION YEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP GRDER" (304-16b) ... ... TR

TOTAL AMOUNT DUE:

(11+20-79 morning -~ garage oren)
INSPECTION:
Will be ready on _11-19 , 1679, or Will Call
CONTRACTOR'S NAME: _John DeBartolomao
ADDRESS: _ 99 Danpets St.
TEL.: _973.317)

MASTER LICENSE NO.. 2546 NATURE OF CANTRACIO
LIMITED LICENSE NO.: AN - e~
\
INSPECTOR'S COPY - WHITE

OFFICE €OPBY —.. CANARY
CONTRACTOR'S COP'Y — GREEN
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