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oAr APPLICATION FOR PERMIT ¥/ !

DEPARTMENT OF BUILDING INSPECTIONS SERVICES f bi

“{;‘:“”’ ELECTRICAL IK3>TALLATIONS ﬁ\:: 2
b
Fd § . i

¢ Date 1=5 , 1919 L
e Receipt and Permit number ~23170 2

»? To the CHIEF ELECTRICAL INSPECTOR. Portland, Maine: o b
R The wr. lersigned hereby applies for a pernut to make electrical instatlations in gecordance with the laws of g
% Maine, the Portlund Electrical Ord- wnce. the Natwonal Electrical Code and the following specifications: T
: LOCATION OF WCRK. __ 177 Congress “t. ;
I ONNER'S NAME Margaret Runnell ADDRESS: sanme . A E
s FEES ik
QUTLETS: BEL e
Receptacies Switches _ __ _ Plugmold ft. TOTAL ___ _ ... ....... : SEfE
FIXTURES: (=umnber of) i :
AR Incandsscrnt __ Flourescent _______ (not strip) TOTAL Ceieranan .. ‘
A Strip Flourescent fto oo e e eaieiraneraaeaeaaes e S
I SERVICL.: Sy

& Overtiead _ _ _ Underground _ _ = _Temporary _ __ . TOTAL amperes . —_ SR B
2 METERS: (number of) _ _ e eeoneneierinaatn aen aneree s meeraeaseseeeeeeonaes B 3 e
5N AOTORS: (number o7 AR
B Cractional | i - PR e
B tHPorover ___ . .iiiieinn.. s —_ \"‘ z
i RESIDENTIAL HEATING: AL
s Oil or Gas (number of units) _two Heil Forced warn hir.furnases....... _6.90 S
s Ele~tric (namber Of TOOMS) . seeeenss see -ineovonasrnnenancnscess sanmssvose Y
e COMMERCI: . OR INDUSTRIAL HEATING: 4
e Gil {by a main boiler) ____ ... el e eueeenaan e, =E "‘-’}:
Y 0Oil «. by <cparate units). e e aeeeeieen {
Dlectric Laoder 20 kws _ _ _ Over 20 KWS _____  ..iiiirivnnnnennsenoconnnnoeson f
APPLIANCF  (number of) L
i1 Ranges — Water Heaters Sy
" Cook Tops Disposals gt 1Y

Wall Ovens
= Dryers

Dishwashers
Compactors

> Bt
& Fan, _ Others (denote) P
AR MISCELLANEOUS: (number of) ity
by Branch Panels et e eeeeeaaans e eeeres sebieanernienrasnsaannas ;
W Transformers ____ __ «..... R IS iy
it Air Conditioners Central Unit e et teaeiedencenesassacsane sans g
; Separate Units (windows) ____ .......oiiiiiieen e L
PR Signs 20 sq. ft. and under . e e e,
AN Over 20sq. ft. _ ___ ...... o
14 TA Swimming Pools Above Ground S
’ In Ground .. ciieiiiaiiiii i, S T
i Fire/Burglar Alarms Residential _ _ _ ........... Ceeeeanens  iesseereesennenananaes
i Commereial fiee eaeseiasaneraaas feeceerssaesnonenres
2, 47 Heavy Daty Outlets, 220 Volt (such as welders) 30 amps and urder ebveeveeeee
XL over 30 amps
’ \: Circus, Fairs, etc. e rereare e, i dl
4“4‘{' Alterations to wires _ g
A ‘}.‘*; Repairs after fire
WA Emergency Lights, battery S }

ce i aseurer s P cesasasraanrans

R Emergency Generators _ . ..
1 1 f INSTALLATION FEE DUE: fin

. P FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..... .. DOUBLE FEE DUE: . p rh

‘; ﬂpr." FOR REMOVAL OF A “STOP ORDER" (304-16b) ... ... i i ettt iriitsancecsocencacnns

KAy B TOTAL ALIOUNT DUE: __6.90

7 K iy
s f¥e hd Lok ORI | g
i 3

: INSPECTION: G
3 f Will be ready on _1-12 , 187% or Whll Call Ry
CONTRACTOR'S NAME: Dixon Broe, :
2l : ADDRESS: 230 Main <t., Gorham, Me, 5 4
g TEL.: n39.-3332 o
MASTER LICENSE NO. “35¢ SIGNATURE OF CONTRACTOR: U 7/ i d

J K

Iy} LIMITED LICENSE NO.: 7 s S Tap P L

Wi uT INSPLCTOR'S :OPY — WHITE
AE ;‘ ‘ OFFICE COPY — CANARY
4 CONTRACTOR'S COPY — GREEN A g
3
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ELECTRICAL INSTALLATIONS —

Pt ovumbuer ﬁV\fv\wai \ \NQ —
¥l / N
Location \ A R P LPN..\.M..
Owner P\u’ﬁ. Qw?r\rrr\vw\wh\.ﬁm
5 — 7
Dute of Permi. 7/ o T V e
Final Inspection - Q w‘wrw - ——
1
By Inspector .Vmb mm\\\N ——

Permit Applicatiun Register Page No. _.L
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FILL 1N AND & GN AHITH INK

APPLICATION FOR PERMIT FOR 0
HEATING. COOKING OR POWER EQUIPMEN'IO 00

Poriland, Maine, 1-5-72
To the INSPLC1OR OF PUILDINGS, PoRTIAND, ME

The andersigned hereby aprlies for @ to mit to instali the jollewing heating, coakiny or FOBNT equipment o accord-
ance with the Lazes of Maine, the Building Cade of 1w (ity of Pertind, and the follotvirg specifications:

Location 177 Tongress “t. Use of Building c-£a7. 2we 11. o Stories 2 ?g;;';g";‘lg"’i
Name and address of owner of appliance .argaret umtell-cune

Installer’s name and address Jixen Bros. -230 ' ain “t., voriaem, Heo. Teephoue 839-3311

General Description of Work
To install  EWOS feil Jorc=g¢ axn ir Furnace - one replacement - one

IF HEATFR, OR POWER BOILER
1ocation of appliance bzcenent Any buriable material m floor surface o beneath? no
If su, how protected? Kind of fuel® w2
\Mipimum disiance to burnable material, from top of appliance or asing top of furnace 3* 211 around
F1om top of smoke pipe .. From front of appliance . From sides or back of appliance
Size of chimney flue  2x10 . O:her connections to same flue 1o .
If gas fired, how vented? .. . Rated maximum demand per hour

Uil sefficient fresh air be supplied to the appliance to insure proper and safe combustion yes

IF OIL BURNER
Narae and type of burner ieil Labelled by undersriters’ luboratories? Y€
Will operator be always in attendance® RO Does oil supply line feed from top of botwwin of tank? betion
Type of floor beneath burmer cement Size of vem pipe A
Location of cil storage DPaseme nt Numtx r aad eapacity of tanks
Low water thut off AMake
4 1 all tanks be more than fivs feet from any lame? yas How muny tanks en-jased ?

Tutal capacity of any existing sterage tanks for furnace Fumers  fyo - 275 tenks

1F COOKING APPLIANCE
[.ocation of appliance Auy burnabic material ' floor surface or benenth ?
1 s0. how protected Fesght of 1egs, fany
Skirting at bottom of appliance? Distance to combustible material from top of apphiance?
Fr mm front of appliance From sides and back From to, of sinvkepipe
Size of chimney flue . . Other connections to same flue
Is hood to be provided? . 1f so, how vented? Forced or gravity?

1f gas fired, how vented? . . R . Rated maximum demard per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of tee enulosed?

APPROVED:

s

- 7 - . - .. . B .

- = L S et sce that the Stite and City requirements pertaining thereto are
P it 2

///,:"' 'Z’,.‘é“’.*d—.../ ‘::6 g 47

/ /, Will there be in charge of the above vrork a person competent to
¥~
/ o observed? Y€S

Sl

ke

' : ‘) r J4 -
-Signature of Installer ,./J//J\f 2L JJ&W %\' g~ [)/'\ Cr-MJ@?)

INSPECTION COPY
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Location \ 70 st gtiax - -

Owner \“F\m LIEY \?\\\M\Nm 231 .»?\.\w.\

- . 5
Date of permit \1 57 m\\\\
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _J2g. 11, 9718
Receipt and Permit numbet“‘lé 5

‘"o the CHIEF ELECTRICAL INSPECTOR, Portland, Maine-

The undersigned heveby apphes for ¢ permit to make elertrical insia!lations in accordance with the laws of
Maine, the Portland Electrical Qrdinence, the National Electrical Code and the following spacifications:
LOCATION OF WORK.__177 Congregs St

OWNER'S NAME: _BEXHNxRrae, ~  ADDRE:S: 177 Conyrassz __ %t. .
Margaret Rumael FER™
OUTLETS:
Receptacles _ . Switches . Plugmold ___ __ ft. TOTAL _____ ...ceeonees
FIXTURES: (number of)
Incandescent ____ _ Flourescent ___ ___ (not strip) TOTAL ____ ..... peeana e
Strip Flourescent ____ ft. ............. . e eeaee e A hedienaeaas P .
SERVICES: i
Overhead ______ _ Underground _ __ Temporary _ __ __ TOTAL amperes _ ____ .. _________ :
METERS: (number of) i i ittt i e e ieereeeianeaeen o PR
MOTORS: (number of)
Fractional __ e e eertecais areisees e ieeeedeaaaaiieas
THPorover . __ iieiiiiiniiieasnas e icaeieabe sanas
RESIDENTIAL HEATING: N
Qil or Gas (number of units) __2_. ........................
Electric (number of rooms) _ . . ....... e eesieneeaees
COMMERCIAL OR INDUSTRIAL. HEATING:
Oilor Gas (bvamain bciler) . . . vev b it iiieieereniane heesesecaans ee
Qil or Gas (by separate units) ___ ___. .. ..... ........ et ceraes cecsasssesse eenmeree
Electric Under 20 kws _ __0ver 20 kWS o iaiiiis ceeeiiiseacaenienanaes
APPLIANCES: (number of)
Ranges . Water Heaters
Cook Tops — Disposals
Wall Ovens - Dishwashers
Dryers — Compactors -
Fans e Others (denote)
TOTAL _ ... e eeeseesnesenass asaanss et iteesesernasceeenreno s
MISCELLANEQOUS: (number of)
Branch Panels ______ _ ....ceveiinniennns. e sesenaaan e ibesecseesnasreenasnnonn
Trar “IMEerS ____ . ceeesevesasneas hbe evees aseanase erencanarans eersaecssnresnsans
Air Conditioners Central Unit _ etresaniaase ae veeeas vienee ceneans ceeaaenares - _
Separate Units (windows) et teeieieesaiattiesarea e ee
Signs 20 sq. ft. andunder _____ ......... peraae N te bea seesssnesee eaeaa- . .
Over 205G T, cieiiiaiiiinnsetiaarancatatanate snee sscessancenseranenes
Swimming Pools Above Ground _ Crreeeians e feseanis i reeenrrere e aeee .
InGroond _____ ..... hereanas _
Fire/Burglar Alarms Residential ____  ......coviiiiiiiniiiaes. s aireennennee
Commercial et eereeneaananesneans ceeaeaes teeeeeea- ...
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ............ . _
over 30 amps veesesann veseneess
Circus, Fairs, etc. e heseeaes teet aene seceeeecasseasraans eeeeeteeenaanoee
Alterations to wires Cerbsseesaes sinasesanna Ceceseseieeranesoaasaasnnoaes
Repairs after fire L esecensersesesecnnranncnaneae ous fesaeasreseeenene
Emergency Lights, battery s eseneeens sesesaaaansarrenansans Cerereravesenneee
Emergency Generators ceraae r et ese it naea e ety ceeereens
INSTALLATION FEE DUE: _ 6.00
FOR ADDITIONAL WORX NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: _ _
FOR REMOVAL OF A “STOP ORDER"” (304-16.b) .......ccovivuvveecacnness Ceeressesesaeseses
TOTJ“&L AMDUNT DUE: 6.00 :

INSPECTION:
Will be ready on Dec. 20 , 1978 or Will Call
CONTRACTOR'S NAME: __Dixon Bros.

ADDRESS: 230 Hain St. Gorham
TEL.: 839-3311

MASTER LICENSE NO.: Lo /' SIGNATURE OF CONTRACTOR: :
LIMITED LICENSE NO.. _ <~ = M&" Wmﬁ% :

INSPECTCR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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oo 00, | PERMIT I8S0ED

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT DEC L1 .wic

00 1yg
Portland, Maine, D2=+ 11,2978 ... | [] i

To the INSPECTCR OF BUILDINGS, porrLAND, ME.

The undersigned uereby applies for a permit to install the following heating, cuoking or power equipment in accord-
ance vith the Laws of Maine, the Building Cede of the City of Portlund, and the following specifications:

gy

Congr S . vy c L0 Building
177 Congres= St. Use of Building 2 fam. No. Storses ?:;:!ﬁ:ﬂfi uE
bt = hrd e = wA Y
Nas and address of owner of appliance ~-oT 9° ret Rummel sane
Ligxon Bros, 230 Main <t. Gorhnam

Locaiion

Telsphone 839-3311

Installer’s nome and address

General Description of Work

To install 2 warm air furnaces { one replacement and one new)

forced warm ajip

IF HEATER, OR POWER BOILER
Location of appliance W2sement Any burnable material i floor surface - eneath
Ii so, how protected ? Kind of fuel? o1l

Minimum distance to burnable material, trom top of appliance or casing top of furnace better than 3' around

From top of smoke pipe . . . From front of appliance From sides or back of appliance
Size of chimney flue 10x12 Other connections to same flue 0O
If gas fired, how vented? . . . Rated maximum demand per hour

Wil sufficient fre-h air be supplied to the appliance to insure proper and safe combustion?

IF OIL BURNER

Name and type of burner Heil Labelled by underwritere’ laboratories¥ © ©
Wili operator be always in attendance? Does oil supply line feed from top or bottora of tank? bottom
dirt 10

Ty pe of floor heneath burner Size of vent pipc

; i basement . . R ; 1= new 220
}.ocation of oil storage Number and capacity of manks 1 - 275 existing
Low water shut off . Make No.

Wil all tanks be mwre than five feet {rom any flame? How many tanks enclosed?

Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE

Location of appliance Any burnable material m thor sunface or beneath?
If so, how protected 7 . Height of Leys, if any

Skirting at bottowm of appliance? . Distance to combi . sle material from top of apphance?
From front of appliance . From sides an:d back From top of smukepipe
Size of chimrey flur . Other connections to same flue

Is hood to be provided? . If so, how vented ? Forcec or gravity?
It gas fired, how vented? .. ... ... . ... RO Rated maximun demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

20,

Amount of fee enclosed? s

APPROVED:
0K£ 2 ] ,2] ,{_/7!( S . Will there be in charge of the abore work a person competent to

see that the State and City recudirements pertaining thereto are
e e s e e e e e e observed?




.~ \
Permit No. /7 0 /' /¢ 4 5

/

. - r'd N ;
Location /77 (encpreas <t

e e s e e

i)

’ e ;
Owner M\RN P60 e \\Kmr.\mtfta £

Date of nermit

/ 1.0

Approved
W

53]
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __11-26-78 .19
Receipt and Permit number - 11 4‘?’{5

T. the CHIEF ELECTRICAL INSPECTOR, Por land, Marne:

The undersigned hereby applies iur g permit to make elertr. 4! ‘nstallations 1n «ccordance with the laws of
Ma ne, the Portlang Electricai Ordinance. the Nationgl Electr.cal Code and the following specifications:
LJCATION OF WORK:_177 Congre<e <t

OWNER'S NAME: Foley Broe. . ADDRESS: __ <ame e
FEES

UUTLETS:

Recentacles Switches _ Plugmold ___ 1. TOTAL ___ Seeewenae
FL.{TURES: number of)

Incan-ics rent Flourescent _ e \DOt str.p) TOTAL e e e e

Suid) Floure cent N e Sereeeeseeeninne
SER /ICES

Overhead 200 Underground - Temporary ____ TOTAL amperes < .. __3.90
METER3: (number off . I LT e e, . [r ...... . ,__LLL
MOT 4S: (numb.r of)

Fracti nal . e, e e e e iiee e, ..

1 HP or over e e e e e e Cottresenes e
RESIDENTIAL HEAT:NG / -

Oil or Gas (nwaber of Lnits) _ e T D SO T 10

Electric (numberofrooms) - T R R P \__X_-_OQ__
COMY SRCIAL OR INDUSTRIAL HYATING-

Oil or Gar (by a main REN e R Serereeeeeneeineiee

Oil ur Ga, ¥ separate . 1ts) _ [ e e e, e

Ele.t:lc U:nder 20 kws Over 20 kws____ ... ... ... . e, e
APPLIANCLS. {aumber of)

Ranges e _ Water Heaters ——

Cook Tops e rsposal: —

W. " Ovens — Dishwashers —

Dryers . Compactors —_—

Fans —— Others (deno:e) e

TOTAL ____ ... e e

Transformers ___ C e, e e i i e .. ereeeen
Air Conditioners Central Unit T e
Separate Units (windows) . . ... . e el . o
Signs 20 sq. ft. andunder ___ _ ..., ... 7. e e et aa e
Over 20 sq. ft. e e, e e, e, ceeeeneeiees
Swimming Pools Above Ground IR ceeeen e, e ———
‘aGround ... e e R
Fire/Burglar Alarms Resideatial __ . .. . .~ Trrrtreseececen T
Commerwal______..... ................. e R
Heavy Duty Outle.s, 226 Vol: (su-h as welders) 20 amps and under —ereeeeeenn
over30amps__*__................. -
Cirrus, Fairs, etc. e e e .
Alterations t¢ wires e e e
Repairs aftc - fire — et ey e e e .
Emergency Zights, batiery e .., i e, -
Emergency Generators __ e e e, e e, T
INSTALLATION FEE DUE: ... 8.50
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ... . DOUBLE FEE DUE: . .
FOR REMOVAL OF A “STOFP ORDER” (3%4-16b) ........... .. e e Ceeredeaiiiiii
TOTAL AMOUNT DUE: _ €350
INSPECTION:
Will be ready on » 19__; or Wil Call X
CONTRACTOR'S NAME: __ Mel i ow flectric
ADDRESS: Boxx ~ 5134 - FortIang , —
TEL.: 7i4-1954 Y -
MAESTER LICENSE NO.: 779 . TYRE O N rRACTOR:
LIMITED LICENSE NO.: V4
¢ ———
INSPECTOR'S COPY — WHITE

OFFICE COPY —- CANARY
CONTRAZTOR'S COPY — GREEN




ELECTRICAL INSTALLATIONS —
_ —
/5 JP5
Location \ \M.\\ ] @ME\;AW&&&FM.NN /

Permit Number

Owner wﬂn.l V2g mrwrm Pﬂm%ki —_
L= 2F-7L_

Final Inspection \ - m& - ri

By laspector .. __ . NM.U.@.\\N\WW

Date of Permat

Permit Application Regnter Page No INI.
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(D) LIMITED BUSINGSS ZONE MTT TEATTET
_ ﬁggﬁmn i

APPLICATION FOR PERMIT e
Class of Building or Type of Structure__Third Cless WL
~ ) Portland, Maine, 432¢€ 1o, 1515]: _—
To the INSPECTOR OF BUILDINGS, PORTLAND, M. Suzpsrsedes epplication oi &/18/81

The undersignd hereby applies for a permit to ereet alter snstall the following building siruecttre-equipment in
accordance with the Laws o the State of Maine, the Building Code of the City of Portland, plans and specifications, if
any, submitted herewith and the following specifications:

Location 177 Coneress Strest Ward— L Within Fire Limits? _ ¥@B___ Dist. No. 5
Owner's omessee’s name and addressiortdn fold, 177 Songress St Telephone - — .
Contractor’s name and address. Fxank Hogluad, 21 Hedison Streat Telephone F_L784-R
Architect’s name and address

Proposed use of building_._dwelliug lcause : No. families_£

e

Other brildings on same lot nane

lans filed as part of this application? .. _yeg- _.. No. of sheets 3
Estimated cost' $— 2150,

Fee - I
L e 504 pd 5/13
Description of Present Building to be Altered

Material 108 No. stories -2 Heat Style of r00f e Roofi &@%_____
Last use - dwelling bouze - Ohqs itties_ a2
1 inti N REW Q&\}\__ »
To rcmave existing yoof of oneG:? f;f,;*&gggcggg%ggggeg%yg k R?«Q“ . “.\S‘f‘(:-_ R
2o provide second floor piaz:a with reol over same,chunging window tal Qb’?‘om\‘j:eud cnto same
To ramove gfm'gt%gg inside roar stoirs and build them in the proposd¥ '(,\95—_‘:53,8 and floor owt
% {-‘,““ z ’??fxzﬁ peor tn Sy ﬁ-ac:%rsd agez‘y, winderr to be provided nst less thon three squsre

in orie ter

kNS

v EGE!\S aﬁdvg‘;é:;.srggag'mt% maga arg +o e no lesg thin 4{6 nownal dimﬂsion.ﬂs% %iz_- sq

o . b ) o3 3 ol Fr3 Loy

atacee 4950 Mol g bgemlﬁgggﬁa 5 na"-% é% 1585 fsofncgzgg;ég %33 85 ?%ﬁcaa
1,

2o OOt gk o So Of Eh ¢ beton JE. . Lherg The pics 8
X ; g.ge W ;‘;..1-3%- ﬁgw}ﬁng . removed end ths xt.?mlx::‘spof ..z%e z:iazzi" asten WY

fo St Topos of 4he budld . . . . . ‘
Itisund, :.ood that ihis permit ducs not include installation of heating apparatus which is to be taken out separately by and in the name of

the heating ontuctor, 351 {QN - £ cipul oficers 7, /6 /51
L Detatlmaf awdork Duard of Buni i
bppenl suatadned and Porm ¢ g tex:q) Height average grade to top of plate

Size, front — depth _.No. stories—__Height average grade to highest poirt of roof
To be erected on solid or-filled fand?___ =alid carth or rock?. ezl
-Material of foundation__gednr posts _ Thickness,, top bottora

‘Material of underpinning - : ¥ -ight Thickness.

Kind of Roof ___€lab __ ___ Rise per foot ——£® _ Roof covering Azabsdd, reof'ry Olesa 6 nd. Lub,

No. of chimneys ... __Material of chimmeys of lining

Kind of heat Type of fuel . Is gas fitting involved? ...
Coruer posts,_’-"‘f-o __Sills_4x6 Girt or ledger Loard? Size

Material columns under girders Size Max. on centers

Studs (outside walls and carrying partitions) 2x4-16" O. C. Girders 6x8 or larger. Bridging in every floor and flat roof
span over 8 feet. Sills and corner posts all one piece in cross section.

Jousts and rafters: 1st floor 2% 2nd _8x6 , 3rd , roof aes]

- -~ On centers: 1st Aoor _ég_“_‘i"_.‘_;__, 2nd ¥ . , Srd_ , Toof ... 18% )

Maximum span: 1st floor 8! , 2nd el , 3rd , roof er

. 1f one story buiiding with masonry walls, thickness of walls? - height? _ . ___.._'

If a Garage

No. cars now accommodated on same lot , to be accomimodated

Total number commercial cars to be accommodated

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? — .
Miscellaneous

Will above work require removal or disturbing of any shade tree ou a public street? e

Will there be in churge of the above work a person competent to see that the State and City requirements pertaining thereto

are observed?__YS2 ' /('/// .
/ ’ / Ve 7
Signature of ouner. é/xy 7 ter /G.j/

* INSPECTION C2PY

y ST RN
SRR
?-.;. 55 i?}é’@%{élgf« 4
el A b Ta
A S

AR 3




: (3 LIMITED BUSINESS Zonp -
APPLICATION FOR PERMIT
Class of Building or Type of Structure.__ Beixd Gluss

Portland, Maine, _Sun€ 18, 1321

To the INSPECTOR OF BUILDINGS, rorrrAND, ME.

The undersignd hereby applies for a permit to erect alter rstult the following building structure-equipment in
accordance with the Laws of the State of Maine, the Building Code of the City of Portland, plans and specifications, if
any, submitted herewith and the following specifications:

Location _ 377 foagrass clicet

Ward__ L Within Fire Limits?_ €3 Dist. No._ S ___
Owner's 6rE¥3T’s name and address__Eertin 501&4 177 Conpress St.

e No. of sheets

Telephone ___.___
Contractor’s name and address_ T8 enk Hoglumd, ¢ £ #nddson S, LA - Telephone¥. 2794 B
Agrchitect’s name and address. —
Proposed use of building_____dwelling bouse ——— No hmiliesLL
Other buildings on same lot___none —. . '-_:._i
Plans filed as part of this application? __yog i {

Estimated cost $. 400,

Description of Fresent Building to be Altered
Material =04 ____ No, stories __ 2 __Heat ___

Last use dwolling touse

Style of roof,

Qoe— / ‘E
Nd\famxh\.
/

General Description of New Work

To reswve reof over exiqti:zg one ztorfPEfur pinzza 8 22t
sz wovide cucond floor plgzze with roof “Vor geme
1

EERTIFICATE OF OCCUPANCY -
/ REQUIREMENT IS WAIVED,

e corper rosts end intmcdiabe ots are to bte no lcas t M nm. direns.ong) ox equi~
vaum% 2‘l'.he.: ,*E &re oac pom mede one ront :mliccd .
Qgr 1@1? L9, eon aro .,ﬁ br- 1a; ﬁ* cos :: ess eFea g &nd Ik no came
3. = seh :m cop of t?:e 5 zratig mst nod 4 the tfﬁ%ding
e m Y wu.i be reamo bg,r: of the 1 7 to
Lrane 01 the bu:ﬁd‘x

za fostenes d..l;ec

It is understood that this permic does not include installation of heating apparatus “}i\:h is to taken ( ut scparatclﬁ)y and in the name of
the heating contractor. -

Details of Ne ork o
CIg

¥

avegage grade to top of n]-ma

No. storxes._7.e‘~} g} av age grade to hxghest pointof roof
To be erected on solid or filled iand? s0ldd

Size, front depth

z rth or rock?. curth
Material of foundation __Eﬁ».';‘il'_mﬂiﬁ__ﬂn [ . Z bo‘tom
Material of underpinning __. -’/ Thickness
KindofRoof __£iak  _ Rie per foot of cover &_u_;‘.mf Canas C dng. Lob.
No. of chimneys ———————-Material of chimuneys — :“ of lining
Kind of heat Al el ~._,Z“_- ] Is gas fitting involved 7 ——
Corner posts__ 48 ( Sills__4x8

Size

——— — Max. on centers ————

Girders Gx~ ¢r larger, Bridging in every floor and flat roof
0ss section,

Material columns under

irders.

Stnds {(outside walls and o
span over 8 {eet. Sills and corr

erposts’ml'tme\ iece m

Joists and rafiers: 1st floor ._£X8 / 2nd £x6 , 3rd , voof _Sx4
On centers : 1st {loor — 2nd _ig" —, 3rd —— ., roof 18"
Maximum span: 1st floor , 2nd _8' , 3rd , roof _ 8"
1f one story buiiding with ns s, thickugss of walls?.______ _ height? _____
' If a Garage
No. cars now accommodated on same lot » t0 be accommodated
Total number commercial cars to be accommodated — i
Will autemobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ____
Miscellaneous
Will above work require remova! or dis «nt’ g of any shade tree on a public street? 10

Will there be in charge of the ibove work » person competent to see that the State and Cit

Y requirementis pertaining thereto
are observed?___¥¥8 _ dartin wold
.
Simature of owner. e ?27 /4«:—[ /&ﬁ@é]q‘//"/'/
INSPECTION COPY ] 7 ,/
g
?
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City of Portlan, Slaine

Appeal to the Municipal Officers to Change the Decision of the
[nspector of Buil. ™ .. Reiating to the Property Owned

by Martin %old at 177 Congress Street

Jme 19, 193
To the Municipal Officers:

Your appellant. panpin Wold

who is the owmer of property at 177 Congress Strost

respectfully petitions the Municipal Officers of the City of Poriland to change the decision of

B4y b
%X Paragraph &

of the %‘g’égg% on the ground that the enforcement of the ordinznce in this case

.nvolves vnneces<ary hardship ined because relief may

the Inspector of Buildings relating to this property, as provided by Section

be granted without substantially der-

uilding Code
ogating from th. intent and purpose of the %mmé

rdinance.

The decision of the !nspector of Buildings denies a pernit to enlerge
an exls ing ove stany powch oy nmuking L4 deeper and oxtending 1t upwards
to make a “vo stozy open porih with woof on the ground thst the new con-
struction wik is loser o bthe side property line than 1s erdinarily
pramitted in such e situaiion by uhe Building Codo.

The reasons {or the appeal are as follows : fho existing plazza is
about sixbeea inches from the property line, and tho owner desives to

meke 1% deeper with o second story to provide an cuteids stalrway £ oR
the second floor to tae first floors Moving the piasza 5o as toﬂ?:‘;z.ho

reqiired four feat from the property line would erowd the stalrway,
and ralts the plazva of much leas utility to the owner,

p-

aned) VATTIN WOLD




Juno 26, 1921

To %hom It May Concernt
Ths Committes on Zoning <nd Bullding Oriinance Appeals
111 hold a publle hesring at the Clty Cowncll Chamher, Sty Hell,
Yeineedey- ufternuon, July lst, it throe otelock Eastern Standard
Time, {four olclock Daylighd Time} ujon the appeal of Hartin Uold
who seeks a change in the decisi.on of the Insapector of Iw.ldings
with rellation 0 Lhe proz;erty nt 177 Congreass Strecths
4 peruit has been denied to cover the constmcf;ion of a
twio story open plaaze -ight f'cet. deap on the ground thet the
proposed new construction 13 cleser to the side property line
thsn 18 ordinecrlly permitted by the Bullding Code in such a situation.
ALl persoma interestad elther Tor or against this appeal will
be heard at the abovs-time and plsces

SO'MITTEE Ol ZONING /KD BUTLDING
ORDINARCE APPZEALS.

ARTEUR E. CRAIG, Chairmen




June 28, 1931

Mrs Nartin old
iv? Congresgs Stroat
Portland, kaine

Lear Sips )

The Cormittes on Zoning eng Building Ordinsgee Appenls wily
kol a3 publie henping 43 the City Couneil Chagborp, City Hsll, Wed.
nesdgy tfternoon, July lst, at three otelp i Eagtern Stendard Tine,
{four olclock Dsylight Tizne) vpon your appeal sith relation o the
cunstruction of o tao story o°ren piagsa ap 4o rear of your Proparty
at the reap of 177 Congreasg Strest,

You ushouig Yt opresang op Should bLa vcpresentqd in support
~7 thig appeal, ©3 'milure te be 3o Teprasented will be considered
oquivalent tq ithdraml of the ippeal, ang w111 be ug reported o
the Boaprd of iunicipa) Cilicera,

COMMITTER 7N ZONING aNp BUILDING
OA0INANGCET APPEALS.

ARTHUR E, CI'{AIG, Chatirman




PUELIC HEARING ON THE APPEAL OF MaRTTH JOLD TTH RULATION TO THF PROPERTY
AT 177 CONGRESS STREET.

July 1, 1951

A public hearing upgon the sbove appeal vss held hefore the
' Committee on Zoninc and Ltuilding Ordinance Appet.ls today. Present

far the City were Councilior Craiz end the Inspector of Buildinvs,

ir.
uppeared.

‘old appeared in supvort of his appeul. No opponents

INSPECTOR OF BUILDINGS.

o

7y




July 2, 1931

To the Hunicipal Officerss

The Coumittse on Zon!ng and Building Ordinance Appeals to
whon was referred ine appeal under the Bu'ld ng Code of Muartin
Wold with relation to the construction of a reur po-ch at 177 ’
Gongrese Street, reports as followss ; ‘
4 public hearing has been hold upon this appeal at which
no opponenis appearsd.

It 13 the belief of this Cormittes thad fallure to grant ‘
this permit involves unnecessary hardship, and that deuirable
relief may bos grunted without substantially dersgating from -the
intent and purpose of the Bullding Cedes .

i o

. Reconmended that the sppeal be susiained end f,he' permit

grented aubfect vo full compliance with all other terns of the
Building Cede. i ".\ . )
\

COMMITTEE OR ZOKING,AND BUILDING -
ORDINANCE APPEALS, Vv

N 3 et XD
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MFPI423

S T[EMENT ACCOMPANYING APPLICATIGN FOR BUILDING PERMIT

T metal
for l-car/garage s angle iron freme
at 177 Congress St. .. Date

In whose name is the title of the property now jecorded? =e-i:prlelfs Wold
Are the boundaries of the property in the vicinity of the proposed work shown clearly on

the ground, and how? .. .. fence and_stone wall

Is the outline of the proposed work now staked out upon the ground?. .. Yes ... .If not,
Il you notify the Inspection Office when the work is staked out and before any of the

work is commenced? . . .

What is to be maximum projection ar overhang of eaves or drip?.. .. 6"

Do you assume full responsibility for the correctness of e location plan or statement of lo-
cation filed with this application, and does it show 'he complete outline of the proposed
work on the ground, including bay windows, porches and other projections? .
Do you assume full responsibility for the correctness of all statements in the applicaiion con-

cerning the sizes, design and use of the proposed building?. _..... .. Yes

Do you understand that in case changes are proposed in the location of the work orin any

of the details specified in the application that a revised plan and application must be sub-
Al
mitted to this office before the changes are made? Y88 e

.................. s e "t

(IR




PERNIT [S5UED
(B) LIMITED BUSINESS ZOWR —
APPLICATION FOR PERMIT

Class of Building or Type of Struclure

Portland, Maine,—— Jono 35,1223

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersignd hereby applies for ¢ permit to esest alter instcld the following building seructire—equipment in
accordance with the Laws of the State of Maine, the Building Code of the City of Portland, plans and specifications, if
any, submirted herewith and the following specifications:

Location . 177 Conzovr-as Stread Ward__1 Within Fire Limits? Y& Dist. No. 2

Owner's as.Lessec's name and address. Moptdn Seld 127 Congroar Streeh  Telephone F_7408-f

Contractor’s name and address__gmor Telephone -

Acrchitect’s name and address

Proposed use of building_ Jasnr—g-y+-30 No. families

Other buildings on same lot__ 2 femily deelling
Plans filed as past of this application? a8 — No. of sheets 1

Estimated cost $- 250 Fee $.a%_
' Description of Present Building to be Altered
Material __attsl_ No. stories % Heat Style of roof Reofing

Last use _l=far earzio

No. families.

matel General Description of New Work
o gonciish l-cav/g T.e,nigle irea frume, =t 171 Righ Strcet wnd rebuild ot ebove locetion

TUN BEE
Ok ZLosing iy Lg‘ffmlgﬂm
CERyy ’

TIFrcATE
PEgy, OF OCCUP 4n
IREMENT 5 WA?;XEZCY

It is understond that this pu.mit docs not include installation of heating apparatus which is to be taken :t separately by and in the name of
the heating contractor. .
Details of New Work
Height average grade to top of plate e
Size, front._10% ____ depth . 18%_No. stories—%___Height average grade to highest pcint of roofl _3&¥

To be erected on solid ¢- filled fan 2 solid earth or rock? ospdl

Material of foundation —o3d nilos — _—Thickness,, top bottom
Material of underpinning Height Thickness

Kind of Roof _piteh . Rise per foot __._Roof covering Bt

No. of chimneys -po——-———Material of chimneys of lining .

Kind of heat 0o Type of fuel . Is gas fitting involved 7

Corver posts Sills 536-—-Girt or ledger board? Size

Mater‘al columns under girders. Size Max. on centers

Studs (outside walls and carrying partitions) 2x4-16" O. C. Girders 6x8 or larger. Bridging in every floor and tlat roof
span over 8 feet. Sills and corner posts all one piece in cross section.

Joists and rafters: Ist floor -d4xt 2nd 3rd roof % tad

On centers: 1st floor 2nd 3rd

d ]

reol

Maximum span: 1st floor 2nd , 3rd , voof

1f one story building with masonry walls, thickness of walls? height?

If a Garage

No. cars now accommodated on same lot nons to be accommodated

d

Total number commercial cars to be accommodated Favi

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building ? 12
Miscellaneous

Will above work require removal or disturbing of any shade tree on a public street? no

Will there be in charge of the above work a person competent to sce that the State and City requireients pertaining thereto

L
ARRRLRVMELyzs . Ty - .
{ﬁli Vg ‘ Signatﬁre of owner I%ﬁﬁ%f—w’\%/ ﬂg P W

. I3 . L
IEE—EE.S';’:!‘:: L%d«‘c.-‘.:;,.._.._. ; eg

Gt RIRG DERT,
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3 L
Permit ﬂé‘p7%

, _
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER EQUIP#?E‘QT
deptember 18, 1930,

FiLL IM COMPLETELY AND SIGN W H INK

Portland, Maine,

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in

accordance with the Laws gé "'é%igg,e{_‘hc Building Code of the City of Portland, anrMéiigﬁgving s ifandity

177 Congie
Location —HAYtim Wold; 177 ton é{%‘g\a‘ Foiding - 1
Name and address of owner ~—Hollnnd—Furnnee-Lonpany,;- 300 Oungress St Wadz730..
Contractor's name and address —_ ~ Telephone —_—
General Description of Work o, —
One hot air furnsce : .
To install _ — i
IF HEATEEBEOWER BOILER OR COOKING DEVICE Coal .
Is heater or source of heat to be in cellar? If not, which story ——oneriyl of Fuel
Material of supports of heater or equipment (concrete floor or what kind) ____ 18"
Minimum distance te woodeczncon_xbustible material, from toy: of boger or casing top of furnace, &t /07‘;
from top of smoke pipe ... ——, from front of heater ___ —— from sides or back of heater __‘—g%\«hqpp
o . IF OiL BURNER _ q
Name and type of burner Approved by Underwriters’ Laboratories? ______

Location oil storage — No. and capacity of tanks -

Will all tanks be mbre than seven feet § rom any flame? How many tanks fircproofed ?

- 1.00 N .
. Amount of fce enclosed? ________ {$1.00 for one heater, ctc., 50 cents additional for each additional heater, ctc., in same ?\
s building at same tfxne.) v ‘ C %
Signature of contractor 3\ & - "\QM\&\ Tunoee o Ce L(-:b

o
INSPECTION COPY B
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APPLICAT/ON FOR PERMIT - -

- - J]‘,,,.,,-"

B YY

Class of Building or Type of Structure . 8pa o .
Portland, Maine . . Juus 2Y fird lum

To the INSPECTOR OF BUILDINGS, Pogtiann, ME.
The undersignd hereby applies for a permit 1o evaanyclter ismptali the following building ax tin

W‘ﬁ z
accordance with the Laws of the Stute wf Maine, the Building Code of the City of Purstana. plars and specifications, if &

any, sub.nitted kerewith and the following specifications: .
Location.. . . X777 7 voor AP0V Ward 2 Wiiw bire Loaits:. Y83 Dt No. ...
Owner's or Lamaec’s name and address. . BL1zAbath Yeener 177 rengress 3SrewE phone -..*M
Centractor’s name and address.. ____. FOTROX Seaatir: €240 Lr2.B000 SSregd Telephoune Foo T2
Architect’s name avd address. . ___ - e Ll

Proposed use of building.. .. . _. . @=edlizg :ouse ~ -~ No. f.mihes._ 3
Ocher buildings o same lor

Description of Presert Building to be Altered
Material %338 No. sories. 2 _Hea___ ___ ____ Snleciroui _ PItEN  pofne  shinghes
Last use . Eweldinm waise

. - 2
St - el o o Ll o Noi.ailies, =

General Description of New Work

o nST

w.y

RY

LIS

Pepair aftsr fire t¢ fommers eondition

2

Details of New Work

Size, front — . depth__ _______No. stories. . --Helght average grade co highest poiot of roof _
To be erected on solid or filled land ? -—sarth or rock?

Material of foundation __ ___________ Thickness. WPo e oL eottom

Material of upderpinning _ . ___ . eHeight 0 0 Thickness

Kind of roof - Ruof cuvering

D e e e e

No. of chimneys .____ ___ Mareria) of chimneys .. _ e © -~ i lining

Kingd of heat — ——-Typeof fuei . _ Disance, heater 1o ‘himpey_
If oil burner, nameand swdel . ____
Capacity and location of ol tanks . ___

Is gas fitting involved? — e Nize of servicel .

Comerposts . Sills . —Girt or ledger board? | e e o - Size.

Material columns under girders Size .. .. . ALsX. 0N centters

Studs (outside walls and carrying partitions) 2x1-15° . C.  Girders x5 r larger. Bridging in every fluer and Bat reof
span over 8 feet. Sills and corner posts all vne pice in cruss section,

Joists and rafters: Istroor . .. 2ud. . L ard. — --.reof ___ . ___

Om centers : Istfloor. . . | 2pd._ . - O

T IS ". | S

Moximum span: Istoor_ . - &nd_ . , 3rd

e wof

If one story building with masonry walls, thickness of walls?

e e heightd
¥ a Garage
No. cars now accommodated on same lot — w— = - — - ., tu be accommodated _______ .

Total number commercial cars to be accommodated.

Will 2utomobile repairing be done other than minor repairs t cars habitually stored in the fraposed butlding? __

Miscellaneous
Will above work require removal or disturhing of any shade tree on 2 puhlc street?. na

Plans filed as part of this appliation? ___ __ ___ _ _ no No. sheets __

o L]
Estmatedcost $. . _ | Feeg 335
Will there be in charge of the above work 2 Perée competant to see that the State and Cry requirenients pertaining ¢
are observed?.. _ YOS

Signature of oumer_________

INSFECTION COPY

3
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B.0.C.A. USE GROLP ..o L
8.0.C.a. TYFPE OF CONSTRU CTION —avmemmmenenss 00 .
PORTLAND. MalnE ROV ahe s .15:‘35

ANt
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Z
CTION SE RVICES. Poa i MY
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Proposed ust of bul

Cuy Wt Fottin (0 oTAL
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Ste
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2pd Lleors

Change ©
exots .I% e

R apt on 3pd LLOOX
connt.ructiug ceoirwell

gend permit to 3 1 04107

PLICANT: Separate perm

ity are requured by the installers and ,ubrontractor

~NOTE IO AP
and mecham‘;-ab.

EW WORK

DETAILS oy N
¥ clectrwal work 1

J 0 this work? .- yas ..o Is an
e €8 A . ifoot, what © propost
eat? ...e--

1s any plumbing nvohe
be made to public s¢%
aotice been B A Form notie
de 10 10D ol plate «ooeeser tieight aver1ge i
depth ceceesstt” No SLOFiES <ottt sohd ¢ 7 filled tand? ... -

Thickness.tOp - o227 °" DOLLOM <o vt

Is connection 1o
ade 0 h

Has scptic tank

Height average gra

Sice, front .once Tt

Material ot foundation .-« os0 T

Kind of €OOf waaveeremmmt st Rise per foot

No. of chimneys aatenal of chimneys «- -+ - of ining -e-c o o7

Sotghimney Lt s Correr posts

Size Girder coeoore T Cotumns undef girders  eeot T

Studs (outside walls and CalnyINg p.uulions) 154167 O. C. Brnidging wn ey

loists and rafters: Pst fluor aeeemet e 3rd

On centers: 51 floor

1t lOOF «oererstr T

Maximum span:
\ding with masonry walbs. thichness

ey floof and

it A GARAGE

corr.mudutcd .....
habitually stored

M

1f an= ston but

1o be ad

ommod:ucd onsamelot ..o
nor repairs 1o et

No. cars now act
will automobile repairing V¢ done other than @
DATE

APPR()VALS BY:
G !NSPE‘T’\'IONvPLAN EXAMINER ..ooe

Will »

BUlLDlN
ZO.\'L\'G: ........................................
............... \\'iihhcl:b:in
....................... (o see that the
are obseryed? ooseee

Othery
1 Applicans ---<*

signature O
Type Name of abore <o+ L axgar §..Dnew...

and

APPL\CANT'S cOoPY

FIELD tNSPECTOR'S COPY

HE (’»h»“un g b
o.CA Bulding €

ding - :am 15@ ...........
Roofing

J tor sewage’

ghest point of

Dressed of ful ©”
Qigg areerttT

numbet commefid

ork fequire Jdisturbin:

charge of the aboy
State and Cuy

Qther

<
L)
[

._______-——/

dding speucture
oude and Lorung

To the CHIEF OF BU
The undersigned hereby epphies fora permii 10 erect, @lres. TEpULT
equipmettt or change use accordance with the Lans of the State f Maine. the Portiand B
Ordi rance of the City of Portland with plans and spectficaions o any. submuited herewith and the following specificarions’
LOCATION .-+ 177.CONGEEAS. eSS Pt Y-V fue Dot 51 C- &2 0
{. Owner's pame and address pargarek. prew..T. 5%z 22 s ravier. R8,.... Teeppore 8 .75‘“3:'§3.13
> _ , V Lave Ehire 49701712
2. Lessce’s name s B e S Pe 1 e '1“!5”1’643”'
Mark Poley. .- 52 pleasant. SLe-oot Telephoue - -+ A
............... no of sheets ----o""

S R T
Aaterial eoaeeet ot No Sofes -.--c°° Heat coor- =o0070"
Other builuvings 00 same dot oeeeere T PERMFF ‘SS* ;;‘:g ...................
Estiated contraciural cost s....5,000- Arpeal Fees § et
FIELD IRSPECTOR—ME +ooort = o il i3 14 19 Basc Fee T 9500 --
@ "75-535 LS 8T use .o 25,00 .
..... 70.00 .

np A Spesial Conditions

s of heating. plumbing. ele.arual

earth of (och! ..

{lat ool span over
cgoaf Lt

odated -0

jcars-obe accomm
in the pw;msed buitding?
E' L ANEOUS

guiany (e ona

1sC
pubhe street?. .

¢ work a pernon competent

requirements perlain'mg thereto

Ad ey

QFFICE FILE COPY

2 v
o T e o8



‘?5353;32 / pd .

"-f .
PERMIT APPLICANY < .:;dé%ﬁ%&ﬂ“'
ATFROVED: XA  Sgwren

CONDITION OF a®P20W/1 OR DFNIAL:

1e) 8311 ver:ieal of~aings shali be enclosed witn co st ouetion having a
fire rating of at least one(l) hour, inciudig t!.« doors with
self-closars.

2.) Each apartment shal}l have access to twa(2) separate, remate gi:
approved means of egress. A siegle xit {8 acceptabl when i:
exits directiy from the apartmwent t. co. building ext. rfor v _h no
ecammunications to other apartoent uni:.s,

3. Each gpartmeat shalil be equipped with an approved si gle station
smoke Jdetect - ¢ erea by the house current. The dei cccor skall be
located in an ar + which wi”. provide grotectioa for the sleeping
aress.

4.) (he botler shall be protected by enclosing wicth one’l; hour fire
rated construction iancluding fire daors and ceiling, r by placing
over tue boller, two(2) cesidential spriokler heads supplied from
the domestic water,
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APPLICATION FOR PERNMIT :
BOCAUSEGROUP L...iirieitiiiiniierainaeene crvannsnn s omnons
B.O.CAA. TYPE OF CONSTRUCTION . “

sasemmrraasane LSS g NN
e

Fase

ZONING LOCATION ...8~&.........,.. PORTLAND, MAINE Nox.12,., 1288 |,

To the CHIEF OF BUILDING & INSPECTION SERVICES, FORTLAND, MAINE

- The undersigned hereby applies for a permis o erect, alter, repalr, demolish, move or install the following building, strijcitre,

equipment or change use in accordance with the Laws of the State of Matre, the Portland B.0.C.A. Building Codeé and Zoning

%

Q:dinance of the City of Portland with plans and specifi. ations. §f any, submitted herewith and the jo!)owﬂ;gspé&ﬁmtm
cesiseiiiaesiiennn..... Fire Distid #1L0. £20
T 7330813

3. Contracror’s name and address .Mark . Foley...~.52. Pleasanc SEa.o... Tdepgcnc 17551643

mhaxa apes s vy

LOCATION .....177.Congxess. Stxestar . .........
L. Owners game and address Margaret

rargaret, Drev - messe 224 Fowler Rd.. ...
2. Lesw-¢’s nume and address

Cape

B T R Ay

R A

Trrrremeesessseeciaiia e e ena. Nooof sheets . L

Proposed ustnfbui!ding.fam,ly“..“ ..... R TR P U 7.3 fmm..;.......
Last us2. family seesseeees No families ......,,,,

Malexi:d...........No.storits...—...Hm..............Styieofrcaf..........“.....Ruoﬁn\g.................
Qther buildings on same lot

Estimated contractural cost §. ., -5,000..
FIELD INSPECTOR—M;.

-..-........n.........................;...‘--....h........

‘.-----q».-..-..-......‘-..-.........-....-..-..;.-p--.-‘-

Appeal Fees - I

Base Fec veee e 45000 ..
LS Rf use .....25.00

TOTAL

R i I R SRR

@ 775-5451

s -
“ercraassnannes

BEE o |
PERMIT ISSUED .NJI’I;H LE‘?.".L?B !
NOTE TO APPLICANT: Separaze et

n e requimtmxig&m: and subconiractors of heating, plumbing, electrical
and mechanials. —-
City Of Portland

JETAILS OF NEW WORK
Is any plumbing involved in this work? .. -Y2S........ Isany clectrical work 'avolved in this work? .. .. yes...
Is connection to be made to public sewer? €% St ing.. if not, what is proposed for sewage? ...................
Has septic tank notice been sent? ... ... sseseeen-a.o... Form notice sent?
Height average grade to top of plate ..

Change of use from 2 to 3
apt on 2xd floor ,alterations
constructing stairwell from 3ra to 2nd floors

familfy with new

send permit to £ 1 043y’

~

R T

...... Heigh:a\cragegndelohighcstpointofroof
Size front .. . .......dcpth............No.slorics........suﬁdorﬁnedbnd?...A.......canhormck?........,..
Material of foundation ... ...... ... ... .......Thickncss,lop........botlom........ccllar.......,............ .
Kind of roof . . . .. i, ceseee. Riseperfoot... ..o .. ... ... Rootcovering..... et ieitr e ieaee .
No. of chimnieys ... ... [ .....‘Mmerialofchimnc)s.......oflining. ......... Kindofheat....... .fuel..... ..
Flamingl.umbcr——l(ind.............Drcss‘dorfullsiic?..... ........ Coinerposts ............ Sullr.
Size Girder ... .. ...........Co!umnsundcrgirden................Siu.............Mmmoncent:rs..

fr v rarnsan

Studs (outside walls and carrying partitions) 2x4-16~

O. C. Bridging in every floor and fiat rcof span over 8 feet.
Joists and rafiers:

istfloor ........ tessna,2nd ...,
On centers: Istfloor ...............2¢nd
Maximum span: Istfloor .............., 2¢nd
If cue story building with masonry walls, thickness of walls?

..... ee-n3rd Lol........, roof Ceesesecanana
-.3d Lo.ol......., roof
ca3d o..oi......., roof
IF A GARAGE
No. cars now accommodatedonsamelot .. ... Jtobeaccommuodated .. ... numbercommercial cars to be accommodated
Will automobile repairing be done other than minor repairs to cars haLitually stored in the proposed building?
APPROVALS BY: DATE
BUILDING INM
ZONING: .4,
BUILDING C@D

‘e ceasrnaeay

crren
Tersssenee

MISCELLANEOUS
Will work require distcrbing of any tree ona puhlic streer?

'1/ Will there be in charge of the above work a person competent

Fire Dept ;. . ~  losce that the State and Ciry requirements pertaining thereto
Health arc observed? ... ...,
Others

)

M Phonc&‘\.S.A'..l‘.E

Type Name of above ... Margarat..Drew......

*eeees

coceeeeee 1@ 20 303 40
- ’;!{ST\}L and Adaress

»

'
e

gl
E@E

I

i

2

e,
i

Zh

.
L

R

iy

%

| R




et a2 B SRS Bt ol

e S

ﬂ’ f 2 . HUD-6237
/ — ,

-, / /\.;f’ pecounts MBER
gk Hurfppar el Lo g o

puit gy Ao e
jtﬁ;dca A /f244ﬂzatf{9- flq&** JAGED PROPERTE’/"TgaA”“{?I‘;

oad 8 7
',;fhe": Eank 2th; llai)n<e 0410 +
v Me. MORTGAGEE
Y entified to the left has
jeral loan for rehabilitatr
serty undesy Seetion 312 of
: 2f 1964, as amended. The
applicant has authorized this Agency in wr:
ing to obtain verificotion of the status o:
existing mortgages on the property from am
source named in the application. The re-
quested information in this verification
of mortgage is for the confidential use of
this Agency and the U.S. Department of
Housing and Urban Development. Please fur-
nish the information reguested below and
return this form, using the stamped, add-
ressed envelope provided.

i mp pimsma mr ——w——e an e w s e o - DATA
1, Firancial Data: / 2.

Date of Mortgage Original Anmoun

- CONVENTIONAL
: ¥ éﬁL 00 g; T
Date 2f Matuvity Presedk)?al nce v
- s ool o7 --

ARE PAYMENTS CUTRENT?
Monthly Payment To:

) /é \\ __ YES __ %o
Principal & interest S fo? -E;cq\»

IF NOT, STATE:
Arount in arrears §
Mortgage Insurince Premium S Period .
STATE THE AMOUNT C” TERMINATICS FE. OR
Real Estote Taxes : PREPAYMENT PENALTY. PAYAELF UIPON Fu1L
S —

Type of Mortgage:

R

4

Authorization by Applicant:

I authorize the Maine Savings Bank, Portland Savings Bank, Sun Savings & Loan, Maine
Mational Bank, any Credit Union or other financial institution’ to verify mortgage .
informatinn, saviags deposit information ar any other infcrmation requested by the City

of Portland Department of Planning & Urban Development for the purpose of evaluating the
feasibility of a loan or grant.

N, £ . //; _/
/ /Z&:f-@’&?"écfm [e CL%ZA{,CA/ 2 /?'/fé'

{Signature in Full) (Signature in Full 7 (vate)




HUD-56232

U.5. PDEPABTHENT OF BOQUSING AN URBAN APPLICATICN NUMBER
DEVELOPMENT

REQUEST FOR YERIFICATION OF MCRTGAGE OR

.., DEED OF TRUST DATE OF REQUEST
- {Section 312, Rehabilitation Loan Program) 3/4/86

‘RAME,ADDRESS AND ZI® CODE OF APPLICAKT FOR LOAN T — .
Margaret. T. Waugh-Drew SS OF MORTGAGED PROPERTY
224 Fowler: Road 224 Fowler Road ) / [ oY / ’Fg
Cape Elizabeth, Main¢ Cape 7lizabeth, Maine /// Ly

1 NOTE TO MORTGAGEE S
W the left has

] applied for a Federal loan for rehabilitar:
Maine Savings Bank of the above property under Section 312 of
Maine Savings Plaza the Housing Act of 1964, as amended. The |
Portland, Maine 04101 2pplicant has authorized this Agency in wrs !
LT b ing to obtain veriffcation of the status of :
. existing mortgzges on the property from any
Acc't. # 22424820 source namzd in rthe application. The ~ve-
- quested iaformation in this verification
of mortguge is for the confiderntial use of
this Agency and the U.S. Department of’
Heusing and Urban Development, Please fur-
nish the information requested below and
return this form, using the stampe . add-
ressed envelope provided, )

MORTGAGE DATA
1. Financial Dara: 2. Type of Mortgage:
-Date of Mortgage Original Amount

~ : CONVENTIONAL
=38 9% AR, _‘:/ FHA

Date of Maturicy Fresén:- Ralance VA

2-5-9% *&%7 92 3. ARE PATMENTS CURRENTZ
Monthly Payment To;

__YES __No
IF NOT, STATE:
Mortegage Insurance Premfum $ Amount in arrears §

Period ;dcﬂf}*\"&iugf Pnuﬁ?
Real Estate Taxes $ _ . 4. STATE THE AMOUNT OF TERMINATION FEE QR

e e DRTDAVMERT DTATAT =y ———— —

§ Priucipal § Interest $ /5%, 96

t
i
t

Authorization by Applicant:

the Maine Savings Bank, Portland Savings Bank, Sun Savings & Loan, Maine
Natiénggtgg:;feang Credit Uniongor other ‘inancial institution to verify mortgagg cit
information, savirgs deposit information or any other information requested b{ tt?n ‘t%e
of Portland Department of Planning & Urban Development for the purpose of evaluating
feasibility of a loan or grart.

{Signature in Full)




«
CITY OF PORTLAND, MAINE™
MEMORANDUM

To: P. 'Saweitneffses. Chief of Inspection Services DATE: [[/;_ I é(’

- prow:  Marge Schmuckal, Seniopr Rehab QOfficer

soq@ Yerification of Legal Number of Units

AR A A T g

He presently have an application for a Loan/Grant for rehabilitation at;

(é?\?fd—sg 9{%

{ADDRESS)*
;f\/\xw’\:«-«j wa’*ﬂk - b"'?“J/ .

(NANE)

The Owner is

The given nusber of units of the building i :E; (}rﬁd“Jt—-:)

Please verify whether the numbey of units aiven are legal under the Zoning/Building
Ordinance.

YES the number of units are legal

NO the number of units are not presently legal. The present legal

number of units is __ .

SIGHED 8Y VERRIFIER

MS/mib

ooty
T A



P e %

REQUEST FCR VERIFICATION OF EMPLOYMENT
REHABILITATION LOAN PROGRAM

. R NS

c.

~~.
APPL_JiTION NUMSER

~ K., NAME, ADDRESS, AND ZIP CODE OF

AFPLICANT FOR LOSAN =

S Margaret Waugh-Drew
- 224 Fowler Poazd
wape Elizabeth, Me, 04107

B, MAMES, ADDRESS, AND ZIP CUDR OF
APPLICAYT'S EMPLOYEL

Anigo’s Restaurant
9 Dana Street
Portland, Me. 04101

D.

DATE OF FEQUEST
8/3/87

NOTE T0 EMPLOYER

The applicant identified in Block A has
applied for a property rehabilitation

loan under the Meighborhood Conservation
Progran loan program. The zpplicant has
authorized this Ag:ncy In writing to obtain
verificaticn fro- ny source nemed in the

applicati

. You verification of employment

iz fer the conrid: 2tial use of this Agency.

Pleasze furnish the information requested be-

low and return this forn, using the staxped,
addressed . envelope provided.

EMPLOYER'S VERTFICATION

3 EJ TOSITION EEDD 1. RATE OF PAY
F. DATES OF SHPLOYMENT Hourly Annual
$ $

G.  FROBABILITY OF CONTINUED EMPLOYMENT

Additicnal Ceapensation-Actuzl amsunt
received past 2 months

- OVERTIME $
e COMMISSTONS $
BONUS 3

If Applicant is in military service, give incume on mupthly basis as Follows:

Title

3
5 Base pay: 3 Flight or hazard
duty allowance: $ -
Cuarter & . I
] subsistence 4
i J.  SIGNATURE OF X“PLOYER ' K. NAME, ADDRESS iND 21P COUE OF
< The above infor. ion is furnished in - Agency to which this form is to
) strict confidence, in response tu your be recurned:
request: !
; ' Nelghtborhood Conservation Program
¢ Date ) . 5 Rm, 315 - 389 Congress St.
: : Portland, Maine 04103
Signature

* e
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AR b
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SIS NS e A
O LT T G

\
\

i 177 st L

Tddress of Properby to be Renabilitated

S
o
X

e A

o 47 7
| 7774/1444/7" . //’/7///#/ - s

i Name of Owner (s) v

- :«’Jj’;%ﬂ o ﬁ} - &/4’4 /.

Address of Owner (s) ;i X

n.= ¥
%
Telephor N
. ;‘
iy
= ) :
Mailed Returned Specifications ;\
: - ;
VERIFILATIONS Work Write-up - X
e Employment * ] } . . D
: His Nna0& kA Bid : . :
B }p'tff' P A _ . { .
l,_ .;p;exas-]}}*, ey ’,& nia o 9 /J// {'/f- V3 /re Ve Loan Application Date P
L0 ] — 7 %&_ 3 2 v - S J"é . , A 7
_ﬁaﬁm‘ﬁgéfggée’g} Rehgb Property i / House Insurance %
AT faeyd ADaa e 3/?' i SNikke Loan Approved Date i
: i
"' Credit Unicn Loan ~ontracts Signed B
' Yty frtces , A "
.. Credit Union ngggs =z fcv',;,i,;, 2 Sy | 1st Payment
7 &amzﬂsf’?'«"v--‘fdw-’wa STT/7E | 3//3/5¢ T ‘
b Tnstd 10bnt e Jopf - Jesgeidlor | 3 Lo /5 |\ S les 2nd Payment o
ra e ont |
< Savings . 3rd Paymen A
. Savings k R Final Payment i
“;'Credit Report : 42{%’4%Z; ' \3/%/&& Contingency
‘}Title Search E Waiver of Liens C

Final Trspection

Compliance

NOTES:

Number of Dwelling Units:

Circle One: Owner Occupied

A

Absentee Owne

DN

o

- Ei "
- § |
i, !
3 ! i
5 Y E
.,“ . . .‘ N
b5 . \ i
: 3
5 3 {
“ :
i i
. !
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‘Loan No. 01,386/ 2

pate July 25, 1988

'WALVER OF LIEN -~

. THE UNDERSIGNED,Vhaving performed labor and furnished f;‘

materials by contract with - Margaret I..Waugh-Drew

" at premises.on__ 177 Congress St.

. Portland, Maine, City Assessor's Plan_ _ 13/M/27

'i‘rin,gépsideration of One Dollar and other valuable consideration in

4y - hand péid} recéipt whereof is hereby'apknowledgéd, does hexreby’

‘

" waive any mechanics or other statutory lien against said premises

.

’by:réasoﬁ of said labor performed or said mate

rials furnished and

1

..+ does hereby agree noﬁfpo £il

-

e or prosecute such-lien élaim, gnd that -

there are no outstanding bills for work performed-or materials
.sﬁépliéa ﬁylsﬁb4coﬁéréctoré." S S L ffw S

N

e

Al ¥ischer

i 2

R _
Apr R TaR
o " Yt
S g
AR EI

&
TR
13

9‘.&.3.{1 S
AP
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CITY OF PORTLAND, MAINE - -~ =~
CHECK REQUISITION' - - °. e

IR T

PR
Wt

Trans.
Code -

PREIES

or

2 "

Description "

1/386/2 .. ) VOO S S R 5,943.4
alp vg“z" mait £ 6’:: 1§1b6r' and .materials.il b o I
‘g_e_ri;;ig- :xgh‘-a,pﬁrw‘c:)rkaﬁﬁéiﬂg ‘done on properky.. .. {. f..
I R - N N ; ‘

ot 177 Congréss St.. iéaftlané;~.hiainé-. e e

;xjﬂﬁért{fied Correct /*"" e e LT . o

. - . “./n‘ L N - PR .
L. BY: /75//,41/4/('~ '{’/// EALTH T ) ‘
< %3.fu‘}/(si§hatuﬁe)‘?f‘f REAEER . s v

gy

2T

A

el

o

oy
A
M}

£ ¥
3
o
K3 557 Py
e‘fﬁxﬁ". 7 W,f} oy
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INSPECTION REPORT : ’

'
‘-

.

“This is fo certify that on the date set fort. above, I inspected the

work being performe:

s LOCATION:__{ 7
o OWNER:_ £

§ requested for the following s

pecification items:

-

2

R

B

PRy

« )

3

3,

-

B INSPECTED

VInSeiNA
é@w
N
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e Margaret Wasph Diaw
234 Fawler Fopl
Chpe Elz! keth ) e

1erm° arn not. cash and “
. payabie o presentation e

FOR SERVICES FURNISHED CN.

afﬁ‘fed Sept 17 I?J"7 Loy llﬁr7;9a o7 ((//Ic.cyé(
Fropesity A7 .Jf/.?.ﬁwzs:grs st Bvtlans,
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MAINE
* N AND GRANT ESCROW ACCOUNT

PORTLAND
. *™7 ENFORCEMENT

I ATI0ON

PORTLAND MAINE

‘_rgaret I. Waugh-Drew & Al Fischer

ae

thousand nine hundred fourt

. MAINE
e
q

PORTLAND.

20m0 3L wE 381

CLLe000¢2 e
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4/2/1 ;/l/ﬂ(////- &W * CEIRELn # P - 24,

| ‘ e, _ ‘ ‘ |
§ o’ | € NP-ENERGT-CITI/BANK LOANS et o ek i
74 ORDER DURING SETTLEMENT : 2 i
% g 7 <
A S f
i wdﬂf,}‘ﬂ?,//f/f/” - 7///zzw - Yoo DI, {
/ '.‘ e ,—;—f-_"'.__l ! *

ZP'HOME CWNERS INSURANCE (check coverage amt. % mortgages a.erds) ,

Yehdey

QE?‘;E;CHECK; {goet signatures on bank, payback & LOF - get or show CCRD)

NCP 1 FORMAL APPLICATION (copy for owner)

NCP 16 HON DISCRIMINATION (for fileaz)

BORROWER'S INFO (who/where to pay)

RCP 5 TERMS & CONDITIONS OF REHAB (one signed by owner, ons for owner)

BANK SIDF: - SIGN: a) TRUTH IN LENDING ‘
b) RIGHT TO CANCEZL
¢) RIGHT TO CANCEL NOT EXERCLSED
d) NOTE
e) {ORTGAGE

st
CITY SIDE: e e oo :

NOTICE TO CO-SIGNZRS (4if more tnan ons owner) ;\"\\L{f \\‘c“ '\“(” RV 1/ !

_-NCP 11  TRUTH IN LENDING DISCLOSURE £ (1A§§ A 4 g &\ :
LNCP 12 NOTICE OF RIGHT TO CANCIL NN f\pf: ‘ » |
,/RIGHT TO CANCEL NOT EXZRCISED o el }{ 5

,~NCP 22  PROMISSORY NOTZ LN
/i«cp 23  MORTGAGE DEED

L—NCP 13 BID OF PROPOSAL & SPECIFICATICHS (copy for ownar & contractor)

L~ NCP 13 CONTRACIOR®S AGREEMENT (sign 2 copy for owner & contractcr & City)

NP 18 PRCCZED ORDER (sign a copy for ownsr & contractor & City)

£~ CuPY OF CHECKX PROCEIAS (one signed % one for owner)

. TR, CLOSTNG :
L 3 T
o AR Yerox both sides of signed checks for tiles
"2} . Record of receints to finince - our money, bank, LOF
.3) . Record 2 morteages (Bank ist - City 2nd)
.4} .Roturn to bank: Copy of mortgage, original nots, Right of recission,
cony of signed check (after 3 days return right to cancel not exc.
.ooy of Truth in Lending to Bill Mulkern
-) ,Yemo to Ranaghan with Orizinal note, Orizinal dertgage, & Copy of Insurancs

¢ aer o  am e n e s
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LoLm o o s O A PR NPT -,

CITY OF% PORTLAND, MAINE
MEMORANDUM

~ To: Duane Kline, Director of Finance DaTE: 6/9/88

FROM: Virginia F. Wentworth, Loan Officer

SUBJECT: Original Note and Mortgage

RE: Margaret I. "augh~Drew
177 Congress St., Portland, Maine ’

Encliosed is the original mortage and original note securing the
City of Portland Rehabilitation Lo#n to Margaret I. Waugh-Drew.
The mortgage was recorded in Cumberiand County Regis«ry of Deeds
in Book 7976 | page 223 , on 9/18/87 . Also enclosed is
a copy of the fire insurance policy which expires on 11/16/88 -
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HOPFCLY 33D DIDHAM MYTUAL FIPEL LN 9ANCE CI%%ANY
'ECIAL SUSINESSGWMERS of
- AMENDEY DEC EFF. 2715723 #«AMENL CCVERAGES .
POLICY POLICY PERIOD AGENCY

NUMBER - FROA 16 12:01 A STANDARD TIME~ NUMBER
. PQQ02384 117146487 11116/83 18558
“REXCEPLT (on:. 12500 HOON IN MAIME, NEV HAMPSHIRE, NORTH CAROLINA, VIRGINIA.
MAMED INSURED & MAILING ADDRESS: AGENCY:
HAUGH~DRELs MARGARET BROOKS TNSURAMCE AGENCY INC
224 FOWLER ROAD 245 COMMERCIAL STREEY
. "CAPE ELIZABETH ¥E 04107 PO 30X 307

PORTLAND HE 04112

“'goRd- OF 'BUSINESS: 1INOIVIDUAL

" - - o on D W7D G W YD (0 B0 G T A D P A AN S T AR WD W KB S O

e A tekoh LIASILITY AND METJIICAL PAYMEZNTS LA
XPEAT: FOR FIRE LEGAL LIASILITY,ZACR PAID CLAIY FOF THE FOLLOWING COVERAGES SED
€ AMOUNT OF INSURANCE WE PAOVING DURINS THE APPLICAILE ANNUAL PERICO.PLEASE 7
 PARAGRAPHE Doha OF THE SUSTHESSCWNEIRS LIAZJILITY JOVERAGE FORM.
- o LIMITS OF INSURANCE
C LIABILITY &ND MEpICAL EXPEMSIS 33238,300

MISTCAL EXPEIMIES TILACH

FI2¢ LEGAL LIASILITY G53.502
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POLICY PcRLOD
FRCA T0
acnsa 11714737 11716/338
2T XCZPTIC 412200 MOON IN MAINES
YASED IRSURED & MAILING ADDRESS:
WAUGH=DREds MAHRGARET
224 FOWLER RCAD
CAPT SLIZABETH

-
.9

SOLIC

Ngwnz?2

ME 04107
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! PRIMIUY
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42201 A% STANDARL TIMEw
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5900KXS INSURAWCE AGEHCY INC
353 COHMERCTAL STREET

PO 20X 307

PORPTLAND Mg 04112 -
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INDI
 ATPEMEORARYINSURANGE CONTRAGT,)
SHOWN ON THEREVERSE'SIDE

v g U* , . Aetna Life & Casualty Co.
‘;’ ‘Srooks Insurance Agency Eifeowel2:01a m 9717/ 1987
. ‘P.6. Box 307 DTS rl’{l Expires [ _X12:01am [ Moon POLICY1eISSUE
\?Ortl'e’-nd, Maine 04112 ' [ This birder is issued to extend coverage in the ahove named
¢ company per expiring pohicy #

@Acest a7 nolR3 Dar-w!

¢
&’| NAMZ CHO MAILING ADDRESS OF INSURED Dascription of OparationfVabiclas/Proper! *

Hargaret Waugh-Drew
1224 ¥owler Road ' -
iCape Elizabeth, Me,.: 04107

i
His
§

Sy e L e o W e O T T R S L S A T T T T

CrveragelPariis/Torms Ant of insurance! Ded.

ba a thoee family, nom-owmer Dwelling Fire (DP-3)  [$80,000. 100.
Sccupied duelling situated at: Contents €overage 4,000.
177 Ce:igress Street, Portland, Me.
i B CoL : : ,

3y

Limits of Liabilitv

Each Occurmnce] Aggragate
Bodity Injury 3

. typucl'neurance . , CovefagelForms

ey

Scheduled Form [ comprenensivi-Form
PremisesiOparations ' B -
L] eroductsiCompleted Operations Property Damage |$
[..’J Contractual - Bodily Injury &
Other {spocity Delow) ) . Property Damage
Med. Pav. & PR Al . Comtined
Personai Injui ;” - Ta Oa Cle Persona! Injury
T ' Limits of Liatility

-y

Cm—r P

e

e’

Liability - O Non-owne? irex Bodily Injury {Each Person)

Comprebznsive Daductible . + Bedily Injury (Each Accident)

Colision-Deductidis Ty R R

Madica! Payments -~ : :
.4 Uninsured Motorist® SE o s R - z -
- ;L‘] Ny Fault (specify): B Bodily Injury & Property Damage
fj Other (specify): ’ . ' Combined

Froperty.Damage .’

s

R e I b <

“‘(' D \I\'ORKER_S' COMPENSATION — Statutory Limits (speciiy states baiow) L__] EMPLOYERS' LIABILITY — Lima -

R
55 ICiAL CONDITIONS/OTHER COVERAGES )

. e B
[Z',:[’/ ﬂ(’w};'ﬂ}}

I NASIE | (ND ADDRES', OF X woti2ehe 1 toss pavee 1 acot msuro
?1eoples Heriiage Savings Bank, 1T &nniekes S0
and‘ Assigns ATIMA, 481 Congress Street, Port
/ 3¢rd: *
i¢ity of Portland - Ry
City Hall, Portland, Maine 04101 LY f o3

ngnélure of Authorized Representative

e 33V B
e Foal®,
2 AT ey AT g Wtk LI, X AR AR A S R T i -t el
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_ Ncp-1
TO BE COMPLETED BY PUBLIC BODY

. DEPARTMENT OF PLANMING & URBAN DEVELOPMENT -  |APPLICATIONKNUMEER
", 'APPLICATION FOR REHABILITATION LOAN o - .
- C R . 01 386
Al :::{A-E. AES::;S‘,:{{D %!P I:gDE oF APPI.!C!\HT(SI (herestrer jointly Aooll- LOCALITY NCP;-Munjoy, Hill
- — cont’s Portland, ME ~
Margaret I. Waugh-Drew x . = e )
- 177 Congress Street SR NAME. TITLE.ADDRESS AND ZIP CODS OF OFFICIAL
- Portlandr,A ME 04101 : 39 Margg Schmuc‘}:al s . -
67 - - _Asst, Chief .of Insp. Services
Ages of W2 e ’ Neighborhood Conservation
Totel rumper of depenaents of B ’ ' Program C
" Apolicant lirted sbove: 3 i . '

: cee City Hall-Room 315
8. SELECTED CHARACTERISTICS OF PROPERTY AND APPLICANT - 389 Congress Str.

1. Number of dweiling units: Z. Tha eoolicant ist . --{- Portland, ME 04101
Totat units ‘ ’

s = 3 before rehsb. ‘ . X4 | WHITE {Non-Hispenic)
5. 2~ | Occuplegunus =~ 7 X BLACK (Non-Hipenic)
- betorerehot, Y fe. L] AMERICAN INGIAN or
Tous! units ) ALASKAN NATIVE
after rehab, '

e

A
« **
*o

!-L L)
«
s Sh

e

r.r" ¢

sle.’ 3 ’

HISPANIC

- , . ASIAN cr -
N PACIFIC ISLANDER

"Female Head of Household | X1YES -

NOTE: Round to the nearest dollar all enlries in Block. ¢ through K, unless otherwise incicated,

€. LOAN APPLIED FOR

%

1. REMABILITATION COST

. 8. Amouns for. construction -work

$39,400 -

s b6 g e v w4 et g e
|

b. Contingencies {not more than 3% of line 1a) .

¢ loan'spplication fee 37 of City Side only

d. Title inati record. ' tevenue ttamp nd
srchitectueal feas ) .

e Curtent-accruals of lawes, insurance, special
assesamenis. and ground rent, -

- #. TOTAL (sum of lines ta through ‘I:). v : . . $
L : I : 40,166
?.: m~05 TO BE FURNISHED AFHOM OTHER: SOURCES. ’ : T ’

N 2, Other funds to be furnished by Buﬂowe.r., " ) 7160:,. . ) .
b TOTAL - B - , . | 340,000
"3. TOTAL AMOUNT OF LOAN APPLIED FOR, People's Heritage & City of Port. ) 20,000 “ .| 520,000

q Interars ¥3te Pér annum K ST

P R TIT 7
Number of menihs - ) ) ] . 120 . 120

Mgninly psyments ol pnncipsl and interent

{do not rou~d) * 269.87 $ 184.03

*§ith a combined payment at approximatély 1037 of $453.90. .
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L Ty ey
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Page 2 of &4 ~~ £ NEP-1 - %
APPLICANT'S INFORMAiON FOR CREDIT APPROVAL (Use tlock M to campleta any ke requiring edditional sosce) *
" - {D. PRESENT MONTHLY INCOME - IE. MONTHLY HOUSING EXPENSEI * Prevent (s} Afvee Retab. (D) %
- : : 1. Morroscn pevment {141 S i
. Apolicantsbase ~ - . 975 ; 90 — :
. A R £ : 2. Ground raat (I any} _— R ¢ — ]
3
2, Co~Applicant’s bess pry 2 Hazerd fesurance . © 921 - 21 i
- C. - B i
3. Otnar esmnincs fexolain} L 4 axmn? 4 - 79 70 f
. " Child support 130 E. Maintensnoe - - z
T e persions, vnnuitn, - 6. Hestand utitines i1 /g 36 36 :
: Locisl Security, ate, . 2. Principat &ng Interest . %
- : on {oen sophied for — 1€ 454 i
5. Gros income from Principst and interett on : - §
3l erate e 8. gxisting cent ot 10 b ’ RN L . q }
. refinancec o a0
6. Other Income (sxpinin) - 8. Oxher fexpisin) - ] -
. 3 Apartments : 985 . . o .
’ . ! Lo 1389 ., Cnn )
. 7. TOTAL 3|S2,103 10, TOTAL . sl 556, 18]S . g0
.+ |F.assETS | G. LIABILITIES (Show matuaty der for sechs
1. Cash a:mulrm ~Name of R Monthly Payment Unpars Balance 3
D vitype of ' L TN fonal-- |7 T - ' b} [4
X s Me, Nationa
Holy Cress C.Us 28 1. Automuobiit » Mama of fenaer | S 120 S 2604 {
o . 2. Lite Insurance loan
2. U.S. Savings Bonds B - .
i ’ 3. Notn peyadis (duscribe) . ‘ )
- Y Msras.oteseccisios [descrivef T i : - e ) .
NS .- T e 4. Morwgapes—other resl eqtate. B . N
4. Qther res! sstate owned Nama of danaer: :
{market vatuel Addrens:
- L X s 1 fecwdit -
{deseribe} .
Visa 38 755
6. Other ferpiein} 6. Otor {explain) . s .

e — -

6. TOTAL ) . fels : e votal L 3 " lols L
. N 28 ’ “ RYT I 3359
H. PRESENT MONTHLY FIXED CHARGES ® - 1. TOTAL PAYMENTS IF LOAN 1S MADE
1. Fecdsral, Stats and jocal s e s ] st R = —
;- 7 income taxes s st 1. Manthly housing sxpenw 5 s
. 5 ™ i {slock E, line 10, column (b)) -
- ~ 2. Pramiur for - - C o - o .. ' - P 680
R 1A _life insurance B — - " :
. ; it i .
3. Socisl Securlty ratirement paymaents - 2. Ll ll!}'" {bock G, line 7, cotumn (al} ) o
- S M 140
4. Operating sxpanses on ’ C . . '
other real astate ’ _3. Total monthiy tixed charpses - - - - A
> ) k H, line &) . :
5. Other (axolain) {block H, lire 6] T . 125
. & TOTAL . $ 4. TOTAL D s
’ 945

* Average for last 12 months.
S
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ot R T S SIS Chpnley

’. .« Lad N ' : -
N * - s . .
. ‘, - . S B
[ e . - . Kl M 3 .
s . Page:3 of 4. . .. I - r c - NCP-1
) Y §J. EMPLOYMENT 3¢ o.s:0nt 9 nplgyment 1 laes rhan 2 years, 20 give informatio; 1or prancus smolcyment it block M) 7 | .
e 1. Apphieant’s oerssuon % . 2. Emcloyes s name and sddiese - L 2. ‘{o»:n:h?!ov?d
EOOE: AU : A o Anigo's Restaurant o v s
Mo TS T . 9 Dana Street e N
X L Waitresse ) . .- . 137 -
. T . L - PSR R
o 4. Co-Aptlicant’s octupation S. Emdloyers name and s3dreas -, - . -~ |6, ‘Yeurs smpiovea

K. EXISTING DEBT ON PROPERTY TO BE REHABILITATED

L. FAEVIOUS FORSCLOSURERECORD .. .. .. oo - .-

w3
.

T e 3. Namaottenger . - . - i - |4 FHAmuned?
1 Originu mortgage amount S . 9 31-0- ! . - ) D R . L.
: ) s - American Bank - o

— : Ovyx DOno.
2. Unpald Yelance 21 77 Middle Street S
R I M X1 B e -~ -.Portland, ME C4101., @ v} et

© Dves

L, judgment?

1. Hare you sver been obiigatec on a home 10an, or 8 home irmprovement ies”, which r_uuued i {orgcIosure Jeed In heu of lorsciosure,
X8 Mo (1 "Yes” comolete 2a0d I peicw) - ) ;

or -

2. Acdaress of Proggny N , 3. Nsme and Address ¢ ‘moer
N, COMPLETION OF ITEMS REQUIRING ADDITIONAL SPACE {Artach aqaitionsi shee sf raquired) - R -
) E M
: INFORMATION R - .-

ITEMNO. | . E .-

N. BORROWER'S CERTlF:_}CATION .
N
‘. given for the purpase of obtaining a loan under o

.

_ of.the Borrower’s knawledge -and belief, Vi

Hon may.oe - oblai

The Borawer certifies thar all information-in this application, and all information furnished  in support of this appliu-ﬁon,".‘. i

he Neighberhend Conservation Program is true and complete to the best

Signature

PENALTY FOR

or borh,"*

d from any source named berein.. The Borrower hay

received a copy of ‘the Teems and 'C8nditions ani!'a'grcns to abide by those ;equiremenu‘ in conmection wilh"uny foan

- - Date

FALSE OR FRAUDULENT STATEMENT. U.S.C, Title 18, Sec, 1001, plo‘vidost "*Whosver, in any iattorowithin
the jurisdictionsai.ony deportment or-agenoy of the Unitod States kaowingly and willfully falsifias . . . or mokes ony {olew, -

ficritious ve froudulont ‘statements or-representations, or mokes or uses ony fakse writing or document knowing thevrome no'conmin
eny-folse, hiktitiovs orfraudolent stotemant or eniry, shall be-fined not vors thon $106,000-0r impeisoned not morethon-Five yeurs;

.
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g g page’l of &4 - - £ ) . P NCP~1 i -
0. RECOMMENDATION ON APPLICATION T ; t
- 3 . - - - - . - - - - > - o Eo i
e Review of* this appl:cattgn'am_i’supportlng documentation indicates thec application meets .. o : e
. |NCP requirements for making a rehabilitation loan and approval is therefore recommended. ) avpns
. SIGNATURE OF HORIZED QFFICIAL TITLE ] DATE T =
| N [T | fo7 /5
b o l\"rv\&" & N ..—.] Assistart Chief of Inspections 6, &7 ; E Z
¥ : P. DATA TG BE ENTERED BY PUBLIC BODY - . BEP B \ 3
S i . 1, Ao of structurs fysen) : i . 5:2 . . 5
% . : 112+ - - ;
'5“ i ) 2. Hlmnininﬁvconomlc lite (yoers) . aat . ‘50 -
- [ . . I - Lo “ . - P R 02 AT B
) i n n N o ot
i b e ) 3 At vt (Nore 1w Agplicaat: This amount is Lved only to establish the pormistin: . o l2als. b .
&y R + - foam emount, It doet not necmsarily racmssent relus for any orher block.) - -17110,000 . ) g
# i } O D S R ; e L ‘ . i3 '
e : Lot R . . . - . . -7 B b
- 1 . o ba. | ACTIONON APPLICATION . . e e e = e e : *
boor T : i - !
4 S ) T, The ab.ve applical is app in the (indicated in Block C, line 3..subject 10" Fund Reservations a3 evidenced in i L
MR R _"_Block 5 bulow, . - . i - - e o s N ) : ’ :
G R T e T . - . ' T
I [ The above ap fication is proved. A ] 2o
gt ) o R ] Y TITLE OF APPROVING OFFICER o - ] -
- - - p N )y - - . T - [ too- i 1
(o B - f : !
z S /jig __ Director of o AT 2 :
R ) ~- 4 - Planning and Urban Nevelonment YR, ' - MO.'DAY ; ’ ARy
- ENTERED BY AijP”VING OFFICER ; : { ~ :
- (1.(?1“\#1! Scurce of Incoms (V o 2. Sacurity 3. Dirzoprowal Code . 2
! : =1 . = v 1 ) ) . e 7
o 1 le Ofsaw . : !- 0 fseca : NO.ACC.CR.RSK. = . - : ;
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: C e S ‘ Loan Officer L
. o - ] % v/ith a matching amount from Peoples . !
g ey . R o Heritage Bank. : - .
Yy - '& ;
o ! - : -
% ‘ : .



N..-.}.S,M% , o oo . <\ 44., o . . ~.< z , ST ! . B - .
! A T 1 e i o T A A S S O D Do s Wb s ¢ S T

, o T, P dnny s S

« - - s s B - B
3 L ' . . . i P ‘
4 - - ) , R \ - L. - : - ’ P e e he e e eeesces e P B
Lo 177 Q?w\%mm < o— ??J%Lr _E?,N} ~deewr N o P
4 A " - T i B
I W e .Y 2996 N "CDEG REHAB'" o e e e e —— - S .
; 1.0, .W“Nﬂ &GM W Section wgcw - N-Uniform Act - o < - oo
; . ‘ - w %* Check-List * * 4 : .
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- NOTE TO TENANT:

" the City indetermining the owner's elipibility, it is requested that you

by law, to keep such information confidential. - o
s Datar . S S
N flr:N%hélgnd address of family head. ) . ’ _i ” . ) .

o Susan Howmed — —
A0 CoNeRESS ST SR SR
.r*~';;2T§ta1;ﬁgmﬁef:

. Names

- ‘Indicate.in the space provided if your combined family income is above

'
[
.
s
f

1 ' . -
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AN

, ' CITY OF PORTLAND. I -
~ PROPERTY REHABILITATION LOAN PROGRAM . , e
" 'VERIFICATION OF TENANTS INCOME . R

The owner of the building ir which you reside has applied ‘

We are required C
we are giving

Jo assist

Yo the City of Portland for a properiy rehabilitation loan.
-by. the erartment-of Housing and Urban Development to assure that
a priority to buildings whose tenants are vithin certain limits.

. complete this form. The .information that you: provide, is for the use of the
City.of Portland and the City of Portland will attempt to the extent permitted

2. 1Nuﬁbef ofzpersoné residing in unit and age of each

A uaRd RoLhR - o
L SUsA0 BOARY 32 o S

_Plcase use the number of persons residing in your dwelling in determini e

-

the schedule below. ™ - "

£amily income 1imit on

- or below that figure. . = .0 .. -

Ceb g e b it 4 SO

u
We



i
o (55
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SN s . -Example: Husband's income is $10,000.; wife's income is $8,000.-
o e "their combined income is $18,000.; they have one child so family

size-is 3; and their combined income for a famiiy of 3 is less than
« - - income limits.

BELOW

2 Persons 3 Persons 4 Persons

$ 17,600 $19,800 $22,000

6 Persons 7 Persons 8 Persons

$ 24,750 $ 26,150 $ 27,500

1 certify that as the above named tenant, our total family income is

ABOVE _ BELOW x the income limits for a family of that size.

popplis s

R &

HET TR

Y P et
“:f} ey

Birnians : :
.2 -
spalelecded <7
A Tt -
" G,A;V,r;:F#&ochvﬂ({l

Signature

e
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" IMPORTANT:

Twill borrow and repay, complete all sect.ons.

:fIf you-are re1y1ng on income from a11mony, child support or separate maintenance or on assets’
. or income of ancther. as repaynent for the 1oan, complete all sect1ons and in Sec 1on B provide

b

E L

—— iy

; - 1082
(SHUESTIONNATRE_FOR LOAN AopLIcAT@®y ovember 1. 1982
"DEPARTHENT OF PLANNING & URBAN DEVELOPMENT

PLEASE PRINT ALL INFORMATION

Read these d1rect1ons before comp]et1ng this app11cat1on

If you a"e unmarr1ed (s1ng1e, widowed, or d1vorced) and applying for a 1oan vhich is re]/*ng
on-your own income or assets, and not the income or assets of another person, as the bas1s of
repayment of the Ioan, cowp]ete only Sect1ons A&C,

If you are appIV1ng for a joint 10an that you and another person (spouse, re]at1ve or Assoc1ate)

1nforma+1on on: tbe person you are r°1y1ng on.

X

SECTION A S : APPLICANT INFORMATION ‘ L e
Name V\amavej “T' \«{o uoh Drew No o3U- 59 ’5‘ R :
Address 22t{ —\‘nu)\ov R4 Cmpp Blisaloeth _Age 39 I I
Address*o. Proper x.' To Be Rehab111tated \’!7 ((’Y\A“@%b St OW\ O 1 AR :

7Number of Dependen*‘s \ " Ages: @ .54 ‘ " Yiome Phne, 79‘?.-(@2&1;3% .\

‘ Employer (AT C.oS' — aDANE 5’.{‘ | Years There. f ’/9, 772077 Z'/) o

'Por’\\am\ ‘ _Maine ouot- .
’ . ~ City - - . '_State ZIp 7 .
71Week1§ DrossﬂPay 'iflgbg k i Pension ] 3' . ;o o

" Address

' WeeklylGross‘Pay

WORK 40 BE DoNE’, &{’QM,‘L W erdowe, — %“[‘W-( Vol

ALIMONY CHILD SUPPORT, MAINTENANCE INCOME NEED NOT BE REVEALED IF YOU DO NOT WISH IT
. CONSIDERED IN DETERMINING YOUR ABILITY TO REPAY THE LOAN

Other Income'i
' Ind1cate Sources

ect1on C)

JOINT BORROHER INrORMATION
'Age

Rea] Estate Income (Deta1] o

SECTION B
Vame

S. S.’Nof

atate :
Home Phone

"

-Gty

.

. SLreet
Number of Dependents

[ Ages -

Emp]oyer Years There

Address

Pension
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SECTION C Financial Stes2ment: This should be fﬂ]ed lfﬁlth information for

applicant and joint applicant, if both wili repay.

: Assets /yy\w 3 Liabilities

T - W&Xf‘ab mm " pcct S

| Bank .m" 4"—“‘”“%" , - # 22429 G’ [¥.o] . , Pay/to. JBalance
__Address_z_?,_‘{_{ggﬁg‘&[_ﬁgp_@?yxmﬁahnceﬂlloz.lS' glc;\g{m}?{,g ) 10,16 Y2603.G8
- R ) ) ’ - . cu't v ﬂ%e-— uto o ) <3 y

ank (non o Naitienm vodgis-# osip S0 (006 Y 00 J

ko pAY

1 : ‘ Ba'lan%éﬁlSS nqgﬁ#
S C . C't ' .
pankQmaenicam” %mg____\ e

U ( . AR Notes Payable o
address Soduncl & B sarancs743€. 10 :
RN L A J Address ‘

o . CYAcc!t )

Cross Credit D 8657

" Balance Q,“T-GZ‘

Bank Card

2, A ERAANE W £ VIS, EK

i

Life Ins. Loan

3
Lo SP. v
s 9;}, P i
‘ C Acelt - . Address b
: # 30 ~yveeb IR
‘ Other (Alimony/child support, etc., -
o Balance - A
R L - R Address Rt
‘Auto*Year & Maké {T]ane i N 982 TOTALS ';
T 5 eal Estate Other Than Property Being Rehabilitated ' 4
Address of Property Mertgage . Mortgage Monthly Monthly } .
[ - Holder . .__Balance Payments Income i .
R N . R B Rlad
o MWQ@@ __Gloz.S /7542 }?@
o - - - B ) ] . . .
N A '£m.,\ j st : : : i

‘Care Elizubel e MerSeuingt
. ;EXHI IT: "AY ' L hé NOTICE TO AP?LIC&ETS FOR KUD 312 L7ANS

‘ This is notice to you as required by the Right to Financial Privacy Act
of "1978 that the Department of Housing and Urban Developrient has a right
of access to financial records held hy any financial institution in .

o . “connection with the consideration or administration of the Secticn 312
- rehabilitation loan for which you have applied. Financial recorcs involving 3§ . ..
T your transactions will be available to the Department of Housing and Urban PEER
L Development without further notice or authorization but will not be disciosed ¥ ~ R
" or released to ancther Government agency or Department without your consent .
“.except as required or permitted by law. ! A C

RIGHT TO FINANCIAL PRIVACY ACT CERTIFICATION

A ‘The Deprartment of Housing and Urban Deve]obment certifiéé,,in comb]ié;’nce, N .
. ... . with the Right to-Financial Privacy Act of 1978, that, in connection with ~
. o this request for access to financial records, it is in compliance with the.. -t

. applicable provisions of said Act. . . b




