APPLICATION FOR PERMIT
7y DEPARTMENT OF BUILDING INSPECTIONS SERVICES
; ELECVRICAL INSTALLATIONS

: - Date February § , 1991
T I N Recelpt and Permit number _ (11893
To;the;CHIEF ELECTRICAL INSPECTOR, Portland, Muine:

‘Th_';fundiraigﬁed'hcre})y applies for a pamit to make _lectrical st
Mq?ﬁe,ithe Bortl’gﬂd,g.‘lecﬁ-ical Ordinance, the Nationol Electrical Code
LOCATIOI)IE‘OI“'“ WORK: ___ 18] s veoue  Peaks Tglapd
OWNER'S NAME: Brad Derkholder — . ADDRESS: Saue

! TR ) FEES
QUTLETS: £

A,
Receptacles_ Switches _ Flugmold ft. TOTAL ___
FIXTURES: (number of)

Incandescont ... Flourascent (not strip) TOTAL e e teteses .
Sirip Flourescent _____ T et vaareneeas e,
SERVICES;

we. « . Qverhead — ¥, _ Underground ___ .~ Temporary___
...METERS: (number ofy _» L. e e e e 80
-MOTORS. (unmber of) —
= Fractional Sereeeennin,
PR 18Porover ., .. "7 e ieirieeaes e i e,
r"RESIDENTlAL’ HEATING:

Ao 01l or Gas, (number of units) e
<. ., Electrie (numhber 28 roome) —— .
MMERCIAL' OR INDUSTRIAL HEATING:
:;(.,,E},Ojlj)_r Gas (by a main beber)

Hatons in accordance with the laws of
ard the following specifications:

PRI S sauaa

w2 Pa 500 or Gag (byseparateunits)__,_._............. NN Teeerarterananneas vhes
=¥ VP Elestrie - Under 20 k¥, ____ _ Qvar 20 kws _
*’LIL?PPIANQES: {number of)
: . : Ranges ——— . Water Herters —
st % Cook Tops —_—— Disposals -
2% Y e Wall Ovens — Dishwashers —
e Dryers —-_— Compactors —_
" " Fans _ Others (denote) -
TOTAL ___ _ .....0. " Fireriees o e i, Fereeerees e e e . —
MISCET LANEQUS: {uumber of)
-tanch Panels . ... ... e e e feeees Ceetiiaies Cereraanene,
Traensfomers e e, S eeene eieeeens . Ceerrraraee s '
Air Condltfoners Central Unit R R T R P veenees . -
Saparate Units (windows) ___ _ . ... . e rcreriieaaes hrrens eees
Signs 20 sy. *t. and ander ., . . T T et e,
Over 20 sq. 1. e e tebiearaias T e brabereen .
Swimming Pools Above Ciround T e e eree e _
. In Ground B et irerier e ea.
Fire/Busglar Alarms Resldeatial _ ettt dheees eves Frnertes veenaas
Colrm»:':.ial_____............... .......... . hrierriesras
Heavy Duty Outlets, 230 Volt (such as welders) 30 amps and under Cereaaes .
N overdeampr _ ... seas
Circus; Fates, e, ettt e Creeen Cereases
Alteations to wires e e e nea, __
L. Répninafterﬁré —— ettt b et _
" 'f.-Emergency-Lights, battery _ ..., ... T .,
i*, rs Emergenry Genaraters T i s i,
e Al INSTALLATION FFE DUE: _
-FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ++... . DOUBLE FE DUEF:
FOR REMOVAL OF A “§TOWR ORDFR" (304-1¢0) .... . ..

*s - INSPECTION;
.. Will be ready on _ _NGW + 19__; or Will Call
CONTRAQIOR’S NAME: William Flynp

) ADDRESS:  Poakg Island, Maine 04108
o THL: T 766-2780 —
* MASTER LICENSE NO.

“Tsig sxc;mrt;m OF COMIRAC OR;
LIMITED LICENSE NO.: _."(L—-,./J;"')"’M .
_ C 7 /-

Pl
INSPHCTOR'S COPY — WHiTE
OFFICE COPY — CANARY
CONVRACTOR'S COPY —- GRECN
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APPLICATION FOR PERMIT E B
" DEPARTMENT OF BUILD'NG INSPECTIONS SERVICES ; -
- . ELECTRICAL INSTALLATIONS S
. ! ‘
o Date Dec, 29, 1975 19 _ N
. Receipt and Permit number A_11646 _ ST
N - - To the CHIEF ELECTRICAL INSPECTOR, Poritand, Maine: . ) -
) . ' The undersigned hereby applies for a rermit 1o make elecirical installanons in accordance with the laws of Maine, e
- the Portland Electricat Ordinance, the Natioual Electrical Code and the following specifications: - : -
i . LOCATION OF WORK: Lot NN-7-87 Island Ave,, Peaks Irsland : i
"1 S0 o' OWNER'SNAME: _ Mariug J. Broekhuzen ADDRESS: / :
cr . 1o OUTLETS: {number of) _ o Do
; - Lights R . P
i Receptacles _______ . i FEES- -
! Switches - A B h
. Plugmold (number of fect) .
. L TOTAL _ __ ......... Crreereia. T Prereetbeie e K 2
Ll L FIXTURES: (number of) i L Tt
W i . Incandescent __.__ . : [ e .
ER N Fluorescent (Do not includz strip fluarescent} 1 - e
AT TOTAL e e e, e, e — X -
.- v ‘;5 Strip Fluorescent, in feet Ceeren haere raees, Vobrerraaea eeees e - —_— i
e "4 .+ SERVICES: 3
s .; é Permanent, total amperes ______ .......... e raeiaeaes PR eserann e e '
o SN ‘Fempotary e e b eeeas Ceeees beeees e e CT
i 2TE METERS: (nember of) e e e e, e —_— ]
‘,L‘*\:‘: e L MOTORS: (number of) ’
T el Fiuctional —_— e crei Ceeees e e, —_— R 3
1 HP or over . . L Vererees Cereresaan —
RESIDENTIAL HEATING: Sy
Cil or Gas (number of units) —___ ......... ... .. Veeneen Cerreeas TR - o
Efcctric (oumber of rooms) S, .. .. . .0 e e, Cevens AL H—
COMMERCIAL OR INDUSTRIAL HEATING: 3
Oil or Gus (by a main boiler) Cerieiaa fere i P, veeriias
Oil or Gas (by separate units) ..., P e i e ia e T
Electric (total number of kws) Ceeeeran e Veneeraeena. . eraea ey e
APPLIANCES: {number of)
Ranges —_— Watcr Heaters —_—
Cook Tops —_— Disposals —_—
Wall Qvens —— Dishwashers —_—
Dryers —_ Compactors —_—
Fans —-— Others (denote) —_— ‘
TOTAL ____ ..... Chien. R e e, Ceaenan heeaeas . —_—
MISCELLANEQUS: (numbsr of) 3 .
Branch Panels — e traeean. Cerreeiias e e .o
Transformers e Vierens vieane Creerena e D, ; .
Air Conditioners —_— e e e vereens Veeies Prrraeas Vareeas Ver 3
Signs e L T 3 »
Fire/Burglac Alarms —— e teree . Cienes Pereenns Chere reeaeea —_— ]
Cireus, Fairs, ctc. —— et e ereaes e e e e ;
Alterations 1o wires —_— veerees P i e fereen e eeiiaees —_——
Repairs after fire —— e, e Ceaeaees Cereees Cereean, Ceeeas ———
Heavy Duty, 220voutlets ... ..... .. Ve i vaeias et —_— -
Emergency Lights, battery . ,....... et rhaes Ceeieean e e eeean ¢ o
Emergency Generators . N Cheeeeaas veraen Veranaaas fereean —_—— .
INSTALLATION FEE DUE: —_——
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ,.... +++.. DOUBLE FEE DUE; ———
FORREMOVALOFA“STOPORDER"(JM-:G‘.))..... ...... e e e s
FOR PERFORMING WORK WITHOUT A PERMIT (2049) ....ileel e N R . ] .
TOTAL AMOUNT DUE: ~35.00 - R
INSPECTION: : o
Will be ready on » 19— or Will Call 3 - :
CONTRACTOR'S NAME: .___Edmond Corcoran
ADDRESS: ___18_0Oak lAve, PT )
TEL.: __ L
MASTER LICENSE No.; __2620 SIGNATURE EF CONTRACTOR: L
LIMITED LICENSE NO.:
Lo ' INSPECTOR'S COPY ' BT
iak ) .
N T T A T ¢ T e e et
= i ) vt - PR -, ot - R o N
iy ™ -, . Pt
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. ELECIRICAL INSTALLATIONS — @ a %
i ! ’ -
i PcmulNumb:r__‘é //é'f/r/g [\ ‘( "Zt}!/-q‘{’
- — 4 v =51 &%
g Location .zl_ﬂf_-'iﬁ?‘_f? 4 ,,L-S,{grf// /gt«‘e. 2
; 5 Owner /4-'?6‘.‘1‘/,.'/5 gﬂ ek}.uzeq
¥ —_
) E Date of Permit __{ 22~ 2 G - 73
q,
E Final Itupcclion_ﬁf = r./__7 é
.
-t By Inspector W
| 4 R
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‘. . APPLICATION FOR'PERMIT' - - %

. : DEPARTMENT OF BUILDIMG INSPECTIONMS SERVICES! > st
A ;& ELECTRICAL INSTALLATIONY W)
. o ) 1 AR ey }—."." ‘:1'!; L “;fl
i Ny s B ‘ Date 20 ey WY Ny
T T

P Aoe . Receipt and Permit number .11256-;
To,the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: , Lo e
¥ The'undbrsighed hereby'applies jor a permit to make electrical-installations in-accordance with the latos of -
;Majﬁ_é;the‘—PartIarid‘Etei;trir:alJOfdinance, the National Electrical Cade ond the following specifleations: - £
2L ILCCATION  OF. WORK::' . Island AVe CMP Pole #57 - wo—erv - e
OWNER'S NAME: &°_“. " ¢ ADDRESS: ____ - RS

[
I
Al At M S t PO | PR [ e B
‘Rediptacles L "%« Switches ____Plugmold_____ . TOTAL [
FIXTURES:! (number of) | ..} .
=7 Incanidesvent - Flourescent {not strip) TOTAIL
2l Strip Flourescent - B e e PR RALCR
S<SERVICES: 1013 3™ 7 s T s

i

pf

¢l

e

e R n}f""
L " SR A RS 2 . AR
§o b Overhead i <% Underground —=== Temporary- _-.. 'TCTAL amperes .. — . ... P
METERS: . (humber of) t20 ... L PP PPN A PR
MOTORS: * (number of)}: 7~ |~ . T e 3
e

o

epr=Frationalummese e 2o
Lyt s R T

e \ -
HP or over. %

T
Tk R

Foan

F

*,

.k
- - - P - o vl s
R R R R N I - P T T

o :Electrie’ (numbét of rooms)

e
Atiraens

COMMERCIALOR INDUSTRIAL HEATING: S N S
"“':‘”j..'.&OHJ_‘brqu;q“(b){ja"innl_n Baller) =t i e v ean i TR
Jes +..0il 'or’ Gas (by segarate units) i
s e L owf o Electrie  Under 20 kws Over D KWs . \ioiviiiiiiieicveineesvirnnnne,

" APPLIANCES: ~ (number of)-

..Bangs Walter Heaters _—
Cooli "Yops Jisposals

" 7 "Wall Ovens . — Dishwashers —_—
~--~= «Dryers. e Compuctors

Fans Othars (denotu) — v
- ~TOTAL

MISCELLANEOUS: (number of)
Branch Panale _____ .,
Transformers ___ __ .....oviiis eeenisiinn.,
Air Conlitionérs Central Unit _____ ..............
. ) Separate Units (» ndows) _____
N Signs 20 sq. it, and under T
. Overgousqft ... .. e e asait e cesirnes ey
Swimming Pocls Above Ground
) - . InGround ____ .....ooeivviiiiil,
Fire/Burglar Alarni$ Resldential
Commereinl Tt e R a e s i eh e ehatasnn e anns
Heavy Duty {lutlets, 220 Vot (such as welders) 30 amps and under

paras
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" INSTALLATION FEE DUE: L
‘ FOR ADDITIONAL V/ORK NOT ON OKIGINAL PERMIT ....... DOUBLE FEE DUE. -
o FOR REMOVAL OF A “STOP ORDER” (304-165) .. ...

[
I A Alrreseseninassarnrae

overd0amps ______.........,
Cireus, Fairs, ete, I
Alterations tc wires 4
HRepairc afier fire e e e ider et eierererrarrues C e eerareiaeereraas .
Emergency Lights, hattery T e
Emergency Ganerators e e b E e eheeranaineay N

R INSPECTION:
- © A A WL be ready on ' Ready » 37 - or Will Call
CONTRACTOR'S*NAME: ___* ' _Ron.Mantecs
3 AUDRESS: 14 Cole.Rd Raymond
LT A TRL: T 58891
MASTER 'LICENSE NO.: — . 11256 : _@wﬁ F CCNTRACTOR:
4
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INSPECTOR'S COPY -— WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY «— GREEN
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f .
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Please Jll ont any part which appbes tu job, Propar plans must sccompany form.

‘ AT R W TAT A LA R £ A LD s S ean - b i Mo
Permiti g’ ity of__Portland  BUILDING PERMIT APPLICATION TFee345,00 |, Zone

ra

s he
g T

..J:o"“‘

Map # Led

Owner_Portland Public Schools

Phoned_ 874-8126

r-n.-mn n’ M_LEE_“

i i (vn
Adiress,____ 331 Veranda St., Ptld., ME 04104 e ‘ Ma;e
- Db .‘«e,:,
LOCATION OF CONSTRUCTIONE Island Ave., P.I. (P.J. School) z‘»ln_.x.!"r.mn,,,... A T T +
Contiactors_L.A. Profenns Co., InGub.s :gmda Cod. i = i : oI Ee
} it = -
Address:_P.0. Box 1417, Scarborough 0ffit, 883-3020 e T
Est, Conatruction Cost; — Praposed Use:_Replace 1000 gal w/2500 zhanls
Past Uses 1000 gal tank Streer Frontage Provided:
ast Usa Provided Setbocks: Front, Back Side,
# of Existing Res. Units, ¥ of New Les, Units Review Hequlred: K
Building Dimensions L, W, Total Sq. Ft. Zoning, Board Approval: Yes ____ No_____ Dute; 3
. Planning Board Approval: Yes__ Na__ Dhaler i
@ Storion: ¥ Bedroon., Lot Sfres Canditional Use Vanzace Site Plan Subdivision
Ts Proposed Use:  Seasonal Condomintum Conversion ggﬁ:f%iczz:ﬂ:f Yoo No Floodglain Yes — No— ¢ :,_E
Explain Converion __Replace 1000 gal,_oil tank w/2500 aal ol tank Otber____ Explae) <
' Ceiling 7,STORIC PRESERVATION
Foundation: 1, Celling Joists Size:
1. Type of Sl 2, Ceiling Strapping Size Spaciog wae _ Hobin amictfor an‘: .
2. 8ot Backs - Front Rear Side(s) 3.Typ Cesllngs: L__/ﬁ\'.'. natrequiro ravighe,, © |
3. Footings Slze: ', Insulatica Type Size T SR ——— &
4. Faundation Slzer 4, Ceiling Helight: b ;.
B. Other Rool: uarsx-ra:n:uutnﬂ!'
1, Truss or Rafter Sire —r— Spanpgtion, . Aptwoved . o
Flotrs 2, Sheathing Type Size iy es.
B 1. Sills Slze: Silla must be anchored, 3, Roof Coventng Twpe ¥
. 2. Girder Size: CLanneys: Dets ’#:";__
. 2. Leliy Column Spacing Size: e Nuwmber of Fire Places o .
. 4. Jolsts Shze: Spacing 16" 0.C. Heatling .
. * 5. Bridging Type: _ . Sue: Typeof Hes .z
. 6. Ficor Sheathing Type: Siae: Electricol: .
7. Other Mater'al; . Scervice Lintrance Size: Smoke Detector Required  Yes Noo
Plumbing
" Exterior Walle: 1. Approval of soll test if required Yes__ No_ .
_a 1. Studding Size Spadng 2. No. of Tubs or Showers
s 2 Ne. windows 3.Na, of Flushes
3, No.Doore 4. Na, of Levalories
- 4. Header Sizes Spans) . 5. No. of Other Fixlurcs ,
. 5. Braeing: Yes Na, Swimmj g Paala:
.t & Camner Posts Sizc 1. Type:
. T Innulathia Type, Sue 2. Pool Bize?t = Sq\me!-‘
. 8. Sheathing Typa Size - _0 1, Mw cunform to Nationa] Elccl.rical Code and 5'al6 La
e 4. Siding Type _ Weather Exposure
Mot L 10, Masonry Materialz m ermit Rt _ Xate Baff{er _é_,/ ..
* =~ 1L Metal Materialy IV ——— )
Inl-erior FBSL‘:!di 5t s Signature of A ~nli ty) Date (&
. Studdirg Sivs, pacing %EJ ] n
2 Header Sizes Span(s), Signaturs of CEO '9215 Prof..,nno Cate
. 3. Wal Covesing T &% Y
o 5 bm,:rljg.ﬁflr ; Inspection Dates pd —
o Whit,Tax Assesor _ Yellow.GPCOG  White Tog-CZ0 © Copyright GPCOG 1988 \[) )
I o £, SE R WA AL i e s s £l b . ‘ T e s

o
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e S M T XS NP P Ve S R T2
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Subewasin Lot # PIRAKS ~¢ R 19 v PORTLAMM 499 FOuh C3F1

RGN ET{PROPERTY. OWNERS SAMETwatEhs] | ,%:EL_Q | 5575@3 sty 1 b Lees e

BN eppt) IS | Azatron e AT 0 LY
Firs} i
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P
1
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Lasl’ T ey g
¢+~ Apphcant ‘,)r;} P Chier Fumilng Inszoctor I}
-, Name: - - . 5 W A P i (o E T e d
=M6!;t‘|rx:gAddrla;s o . . - 1-‘ . %%%ﬁ%& ! %*@;&g@g@%}g&j
| Omehonean | S Lo LR & PR A Y i, T e S
) *. .. Owner/Applizant Statemer.” Coation: lnspestion Required
%mlmmmmsmmdhwmmm st ot my 2 fave g xoed the inslaliation a.thorirad abe ve 3nd found if to be i
gfn mgas%lﬁéwra}&ﬂmkm 1 & the Local meﬁar.cemmu:io Piriung Rules, g.a -
e S e A |\ Aebiir Poroe. 93~
s oA e Signdture of OwnerlApplicanmt 1+, Pal = L=al Flumbing ispecion Signature Pate Approved
7. "Wr v L iE R T L T R L e T RO gy R o AT
L SR R R B N E O R AT o MR e R
.;‘sfta;;é{;a’;'iﬁli‘g;{tjoh istor [ 7 Ty.s Of Striscture To Be Senved, Plumbing Ta Be installed By:

e A¥ S S
§ 71.5|:| NEW PLUMBI,

AR

NG -, 1 O SINGLF ¢ WILY DWELLING >, . & MASTER PLUMBER

i SORFE R BT, . N = _ . O OIL BURNERMAN o
" . :2. CFRELOCATED _ . O MODULAR CR MCBILE HOM

2
3. O MFG'D HOUSING DEALER/MECHANIC
4

oo, PLUMBIN st H ELL: -
i« PLUMBA G 3, O HULTWPLE FAMILY DWELLING (% PUBLIC UTILITY EMPLOYEE
R 4, [ 1JTHER - SPECIF{ 5. O PHOPERTY OWNER
- _ ; veense #2057 D
A .t ,. HookUp & Plping Relocatlon { Colurn 2 Colunn 1 w
"y n.* Madmum of 1 Hook-Up | Number Type of Fixture Number Type of Fivture
. . H{:)i:K UP, to public sawer in Hoselrbb / Siticotk I Bathtub {and Shawa.}
=== Ihose casos where the cannection L
. lsnotsegulated and Inspe.ted by Floor Crain Showaer {Separate}
+ ~ tha loce! Samtary Distl L | .
- OR - Utlnal , Sink
L Yol L 1
"HOOKAUP; to an oxsting subsurtace Drinking Fountain Wash Basin
wat dispcsal Gystem. t - . T
o Indirect Waste \ Water Closet (Tellat) ’
. 1 .
R S Waier Treatmen! Softenar, Ftller.‘elc. Clethes Washer
2 . )
' BIPING, RELOCATION: of sanliary Graase/OH Sepasator Dish Washar
T lines, diains, and piping without L :
- oW ftures, <o B Dantal Guspldor Garbage Dispotat
't ?*?itv“‘: o I t
s Bidet Laundry Tub
I Humber of Huok-Ups .
=" |'& Rolocations. .~ ) Other; ' Waler Hectar
i K Rl Fixtuies (Subtotas) ETE Fltures (Sibtotal)
Hoak-_Up & Relocation Fae . Column 2 . .‘iﬁié‘éﬁ{r‘*écwumnﬁﬁ;‘sﬁ\‘ Pl
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R2: 242 Island Ave., P.I,

. ;" - *lite. Anita Pdwerds
- . 242 Toland Ava,
Peaks Tsland, Maine 04108

bear Mru. Edwards,

_ an inspsction of tha exd sting plumbing in yown: hair selcn
. addresc pests with all 8tats of maine Plumbing codes.

1;:" ) Sincevely,
:-‘C‘i“ #53 ”
i

/ 4 ___.;:
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915 EIXTURES (. cmber of)
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- METERY: (numter of)

LT Yo

APPLICATION FOR PERMIT
DEPARTMENT OF DUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _12 Dec 94

|19—

T4ty CHIEF ELACRLICAL INSPECYOR, Porland, Maine:

Recelpt and Permli number 7448

S T[tg\qﬁd,e;:s!’gnecg‘hereby applies.for @ pere 1t to wake electrieal installations in accordance with the taw: of
. g\ﬁp"é"}étheffp?tlgnd Electrical Ordinance, the National Elecirical Code and che following rpecifications:

Island Ave  Deaks Island

i w0
TEISE .~

Metaptacles. 6 Plugmeld ______ . TOTAL _____

Switches 1
i

S5, <Hcdhcandescent _ 1 Mdurescent . (not strip) TOTAL, Ceerrren means
VOlE bty o
L i S i, Strin rescent N Cire v ibrieees s Crreieees s S reareerians

u

e O ¥ Underground _____Temporary

'S'NAME: __ Jackson Bervice Center ADDRESS:
g FEES

b0

a2

15,00

ffﬁ@'l‘d:lﬁ: et o8 —tberaes teetterana f e eerteenieenas
z.* v~ Fyactional ___- Cebrreneas P e eiereireenere eas e rererireaes e
1 HP or over e thevees v obieenian e fer heeesen e eeaneeas ver rens

RESFDENTIAL BEEATING:
Cd or Gas (number ofunits) __ . ............

R . Electric (number of rooms)
OOMMENCIAT. OR INDUST.JAL HEATING:
- Ollor Gas (by a main boiler}

Ol o a3 (by ceparate UMtS) e e e v
Elech.  Under 20 kwn, e JOver 0 kws L
APFLIANCES' (number of)
Banges — e Wuter Heaters S,
ovk Tops ————— Disposels —
Walt Dvers —— Dishwashers —_—
- - Ihvers — Compactors _—
Fany _ Others (deaute)
TOTAL . __ ......... veirenana C e rubeaeae s bt aaeeian s
MISCILLANEOUS: (uamter of)
Bransh Panels ..., Feaenbenernes Cenees Ceeier s et eeearnenant, Cerreeeeae
Transfurmerz S T Y T Vv ereararaaee .
Al Conditioners Centra® Umit _____ ........... . .. . Febr eeeaeeenes ‘e
Separate Units (windows) e ttaree .- e, veras
Sigos 20 5q, it andunder _ ____ ... ...... Ceeenns e e v reereaies ver 4 oee
Qver 20 5q. ft. e e e b e e e Prerariiares
Swimr ‘=g Pools Above Crourd . . Ceetivaes e
In Ground ___ __ ... ... .
FirafBurglar Alarms Residentta] e et ereetraes e e eerees s vies
Commaraial . _____ ... ... ., ...... .. Cireas e
Heavy Buty Ouriels, 2°0 Voi (such as welders) 00 ampsapd under ____ ... ......
over Wampe _ N

Cirows, rairz, ete e o tres aeas Gl e e e e e v e e
Alterstions to wirss _
Repaivsafter ire . ., .
Euergeney Lights hattery .
Emergency Generaters__

.......

.......................

ISTALLATION FFE DUE.
FOR ADDITINAL WORE NYT GN ORICINAL FERMGT DOUBLE FEE LUE

FOR TEMCVAL OF A “STOP ORDER" (304-16..)

TOTA™ AMOUNT DUE,

INSPECTION:
Wil b wady on __12-13

LA y 183 or W1 Ced
CONTRACTOR'S NAME

Parl ERico

ADURFSS: _ 8% Ellzabotn St Veaks Islend, BE T
TEL. 667487

I Y
MASTER LICENSE NO. __7448 ___ SIGNATIIRE OF- CONTRACTOR:
LIMVED LICENSE NO- R 5 J_ﬁ?_l/? “(U Vg

INSPECTOR'S COPY - WHITE
ORFICT COPY — CANARY
CONTRACTOR'S CuPY —— GREEM

— r———
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City of Portland, Maine — Building or Use Permit Application 389 Congress Strect, 04101, Tel: (207) 374-8703, FAX. 8§74-2716  «
Tocufion ot Condricion i = imer Phon- = Tioommit Ho: .
Island Avg_LAl@e.: Brook Rd (P.l.)l _ Tuttle, Walt & Jane 9 51 TL 5 6 3»_—
Ovre Addms T [Lc;u.-,elﬂuycr's Nahe: Phone. BusinessName: FE“M‘IJS&I&E—‘ g'
. Comtracto- Name, - Addres TPhone, (Jermg 43ied: ~1 £
;- . Logdy Builders __d__ _s& Ecetern Prom Prid, :loalor _ gri-gosy ! K - § 1565 ¢
Ei', Dt Bas, Lize, |Pmpu;cc'Use: COSTOF WORK: FERMIT ¥T £z T d -
o - - $  IaIyEmSYAA $66,700./ 455.00 "l...?..,..,,__. e A
IR % |FIREDEPT, LI Approved |INSPECTION: {al¥ 0 POM JANDT ¢
i RN Fad 1-fam O Demed | UseGroup Type: | — S
e BECLE i ! P v Zens: [CEL'
1 S | - Sixnmia 3. 035-N~1110 ;
s . _ o e—ee ——_—— 1 N Signatire ignaiune: I L -
L AeossiBoiict Deseripuo PEPESTRIAN ACTIVITIES DISTRICT (RUF) (oot £3 ’F:ﬁ:‘,j%;mzli':}d b
i Acticn: Approved e DV specnt Zone ‘er'ﬂesv“aw.;: X ]
f L Constouct 1-fam < 22lling on exlciing fouadation Appraves! it Couditions: o m/;'"h" 1oand {0 3/9“'. ; -
b ' Drpriad 03 B3 Wethnd “'4‘, " Mﬂ 4) N
5 T O Flood Zora¥'V . A
) MpEpad ol . 4 -
%;3 X {’\?%ﬁ’a«? e L e Eignature, N Date. 1 0 SubJwsien .ﬁ‘/:’d’ia ! Lg/f( R ]
'- FpEea: . Pennit Tuken By; . Dz Applied For . 0 Slta Plor muy D muz’. Ipen '€ R
i & AR ' Mayy Grusix 31 October 1593 = ;.F_m' : A
4 R -— - - - ening fppedt. - g -
-, L. This parmic applitenior, docsn't pistiude the Applicant(s) foim meeung applicable State and T'ederal rules, g \5‘?2:’;: :n ecﬂ-s I o
ot ; ' .
2. ABuihj:mg peamits do cor include plumbing fepne or electneal warh a ;':nr.d:funal Uso i
3. Budding pamins ace void 1 work is aot started wiitu, s {0 monins of i date of 1ssusnce . Falve iatonna- Intorprstatin - 3 -
nawn may javagdare 5 butdiog Bonn i wnd stop akb work.. g SSP‘ ,':"95
nied ° - {
% & CZ/}? HLI%ME Preservatlon: -
g - N L e s 1 Np+f District o Leacmark
ey ; (éb \\a pm*rr Io ; KeDoss Mot Require Review
f‘Zl " \/ k ‘ oS UE,"I} 0 Requires (aview
i - v WITH 1eTTER ~
&% ' T s R 1Acuun: k3
, CERTIFICATION O Avpoved . :
1 liereby cutify that T am the owner of record of the named property, or that the propased we . is authorized by the swrer of reconl and that Thave been | 8 Ap zoved w Co?d'zuons B
autherized by the ewner to make this apphcation as his suthoiized agent and [ agree to confoom to all applicalle laws of this juris Jiction, In addition, B ‘;‘?‘ﬂd . ,/ — .
Tz if a permit tor work desenbed in the app*ication sssued, I certufy that the node officiel's authorszed representutive shall have the uuthority to enier al) e /-~ 5 - Ty
- areas ¢avered hy such peomit at any reas “aable hour 1o 2nforce the provisions uf the ceds(s) applicable to suck permit a 4/‘— —JL/ 7 m— “yr
TERIN N S ~ ___’(‘ - .
L GE N s p\lﬂ‘/ 31 Oct 95 (Al ¥.3
Tieaath i o SIGRATURETON SPTLICART ™ vail Leudy ADURESS, — ~ ~ " HATE: THONE: PPt G G
RGN T - ‘ - : oy
'y Q» 3 - e i i ——— S .
Ngrs; "*“&,@éﬂtﬁs‘*- - RESTOWETR . £ PERYON TN CHARGE OF WORK, TTILE HONE : g
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Department of Humarn Servicos
Division of healh Engineenng
(207} 269-1828
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Owner/Applicant Statement

imﬂmww m«matmsubmmsdkwmmrhebeﬂnlmy

and undgrsiand that any falsification 1s reason for the Local
.nspac:w fe deny a Permit

Caullon: Inspection Hequnred

a

d above and found i to be in

lwfh mwnp Rules.

f-25"
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Hgnatr +3.of Owne./Apphcant

Date

427N Plumimng Inspector Signaturs

Dite Approved
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This

Applfcaiian is lor

1. [ NEW PLUMBING
‘2. ORELOCATED -

Type O

1 [ SINGLE FAMILY

S ructure To Be Servad:

DWELLING

2. O MODULAR L3R MOBILE HOME

1, JJ MASTER FLUMBER :
2 1 OIL BURNERMAN -

Plumbing To Be Instalied By: .

HOOK UP_to public s'e.wer A -

Yy those cases where the connizcilon *

HOSGEIlbb /8ilcock "% -

. Bathiub {and Showerj. « i
- . B LT o

Fl U'Is not reguleted and Inspected by | | .
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C'ity of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-87'6

i
¢
4
>

N

o amn ar = dvmie pm—

LCocation of Constructinn® {Owaer Phone; Permit No:
Corner of Island Ave/Welch Sts City of Portland
Owner Address: ] Leasce/Buyer’s Name: Phore: RustnessNume,
Contractor Name: Address: Phone: i
Lionel PlanteAssoc. 98 lsland Ave Peals, Isl, mJ 04108 766-2508 {
Past Ut Proposcd Use: COST OF WORR: PERMITFEE: ;
$ $ 31.00 i
FIREDEPT. O ..pproved |INSPECTION: i
Sidewalk Same O Denied | Use Group: :
wfsignage . . AL ;
l_gmlul'c. _!gg:_llun:: 1
Proposed Froeet Description: PEDESTRIAN ACTIVITIES DISTRICT (Jf/.) P""'"g APP"’;%:N e Lz
L - i s i
Action: Approved . = pectsl 2ene or Reviewss
Erecc Signage 30 sc ft App}‘oved with Conditions: O : O shorgland n‘;{—'fr\\ i
Denied | o watiand o1 ~No !
O Flood Zore=z}.< 20 " ugmus |
Signature: Date: O Sutdwision (1fe 3‘%5{
Ny 1= A For: 0 Site Plan majO minor Dmm O
Pesmit Tahen by Magy Gresik Datz Apphed For: 26 Sept 95

T pemmut application doesn’s preclude the Applicant(s) from mesting applicablz State and Federal rules.
Budlding penni... do not includs plumbing, sepiic of electrical wonk,

Building perriits aze vo~d 1f work 2 not started within six (6} months of the date of 1ssuance. False informa-
tion may invalidate a burldmg pernat nd stop all work..

W

CERTIFICATION
Thereby certify that [ am the owner of recond of the numed propent:, o thai tke propased work is authnrized by the owner of recond and that T have been
ambanzad by the owner to make th:s application as his authonzed agent and 1 agree to conform io all applicable laws of ths jurisdiction, In addition,
if a permit fou vork described in the appheation issued, 1 certify that the tude officral’s suthorized representative shall b e the authority to enter all
areas eovered by such permuat a2 any reasonable wotr to enforce the provisions of the codels) ~pplicable to such pennit

O Variance

O Miscellaneous
0 Caonditionat Use
£ Interpratation

Zoning Appeal %
|
i
T

*-.,»47@,1&:&1 W%jg ﬁﬁl

O Approved i
0O Denied !
i
I

Histbris Preservatlon
3 Jiet in District or Landmark
Does Not Require Review
3 Requires Review

Actlon:

26 Sept 95
STGRATURE OFAPPLICANT Catherime  Piante ADDRESS. DATE: PHONE:
FELSPONSIBLE FEIGO ¥ IN CHARGE OF WORK, TITLE FHORE: 7

Viulte-Perma Desk  Ghoen-Asssseor’s Canary-DPW. Flak-Public Fits  ivory Card-Inspector




