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CITY OF PORTLAND, MAINE
-MEMORANDUM,

DATE:

P. Samuel Hoffses, Chief of Inspection Services
. 15&67:[: Community Development Office

: SUSJECT: Yarificaticn of Legal Number of Units

‘i"‘ésen:,.‘.y"hgve, an applicacion for Loan/Grant for rehabilitation at:

(ADDRESS)

., The.Owner is [ / 04/’-'75‘-#@%{2 ) t bt o
. : ’ B (NAME)
7 ¢ y.ven number of units of tt: building is -

”/ Plesse verify whether the number of units given are legal under the
. Zoning/Building Ordinance.

[£ YES the number of units are legal

B NO the number of units are not presently legal. The presenk
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numf)er of units is -
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FRL DN AND #10 WITH IR % “) \
APPLICATION FOR PERMIT FOR -
HEATING, CO@KWG OR POWER EQUIPMENT

Portland, Moine, ... N8 200 2990 o \pove o
To the INSPECTOR OF BUHILDINGS, 1oRTLAND, W%, T iﬂ.ﬁ TEE H 1
The undersigned hersby applies for 3 permif to nstoll ths foltowing keating, cooking or power equipment in utcorda
amece with de Lam‘g:; anf’:}.f Bm’ld;{m Code of the Ci'y of Portlazd, end the Tollowing specificctions:
foation .31 Shepfdan 3t. . .. .. Useof Builiind £ .. . ... . No. Stories ... zgqx‘ggmmg
Nmﬁwz&m of gwner of appmﬂaram ¥allaca. . 402 Ealmuzb Rd. .. ,Falmmh TR
‘ Tustalles’s nanes 25d RAAESS . oo QUTEE ot e o i o it n Ty e Teleghone ngjl,,, L £~ R R

General Dcscriptian of Work ‘ -
§ To ipstall . ..o . £39.fired toiler.m...to.heak. B 1o B s LY A pp—

) [ R MWM wwemodel-T GG e anteengerire
o I¥ HEATER, OR FOWER BOILER
Wﬁmtﬁ IPPEINCE v DASEL s - corrner - Ay burnable material in flcar surface or beneath
50, BOW PIGECIEd? e o h e e st .. Kind nf fuel?

R ;\iimmum edstanae ta bumable mmml from top c£ appbance or casing top of TUTRACE ... convrecsinsige e .‘,;.L.‘
f L Fgom top 1t SOKE PIPE s . - - From {romt of appliance ... .. - ... From sides or bauc of applxanqq
¥ ik

= Size Of € ey iU wormn rmnenn Other connections to same ﬂuc - i i

. f“Xi ‘gas -fiven, haw vented? ...*.sm.mﬂy_ wneanaan 456 mevaran Ratcd ‘maximum- demand ye il 1
: . i sufficient fresh 2irbe sugphed to the appliance to insurs proper and safe comBUSHORT ..orourvsrmeasimens: H
; : ’
IF OIL BURNER i

, .. Labeiled by underwriters®” laborat'- 51
- Doea oil supgly tine feed from top: or bottom of tankv? et s
. Size of vent PIPe . wrmsrsnisns .
vt e+ o - Number-and capacity o{ tanks -

o MBRE e e e e e . No. .,
Huw many ! ':mks enclosedi wryeghnss sirdinidigpadibe il and

AEIYITIN

I gt S "

wiekdin

Ash‘u »apamt) of: anyxcaustmg stcrage ranks for furnace BUIMELS ...

IF COOKING APPLIANCE -
. Any burnable material-in floor surface or- bencath. sttt srsees
. et .« Haighe of Legs, HEAY crs o ritabo ronraprssesesins o+ sssvisaanses
D.slancc to combusnble material from top of upphance? e g
rrern 10 e BrOM top'0f SIOKEPINE . vt vt rraen

Other connections to same fiue . . RV et
.. 1f so, how vented ? ....... Forced or gravity ? . s )
.. Rated niaximum demand per e . ... :

casen

/ “MISCELLANEOUS EQUIPMENT CR SPECIAL INFORMATION
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.
revssnes . canrennes O PTG
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praveyl aseeria areriearares reeresrrreererene a1 o

of 'icc enclost.d? $15.:‘

% 4 M . C:O /6 7 Will there be in charge of the above work-a person competent to
/ / see that the State and City requirements pertaining thercto ars
""‘ os e nerriiifioe observed? . ... e . \‘)

g o  tSignaturs of Installer “/& Q ﬁu@(e’éﬁ/‘ Lt
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COMPLAINT NO. .83 mlird =«

Locadion____ 31 _Shemizan Street

CITY OF PCRTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT
C.E.0.: A. Addato

Date Received . Auqugt 2 _jug3.

Use of Building Asartents

Ownet’s name and address

Tenant’s name and address

Telephone

Complainant’s name and address

Telephone

"Telephone

Description:  ‘{rash being thrown ocut £ror 3ru £loor, broken glass and porch unsafe.

NOTES:
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PERMIT TO INSTALL PLUMBI G Lo
| o o o) Address 31 Sheridan st. peavir numeer 2390
' Date i L - " Installation For: /'Vln‘;‘laﬂ;m_ﬂanﬂlv e I .
fasued .. ¢ Lo | "Ovner of Bldg: epand Wallaei ..
“Owner's ‘Address: 402 Falmonth Bd, v Amoubh .
] Portlcmd Plumbmg Inspuctor Blumbar - W Date:  fie | L
By ERNOLD R. GOODWIN NEW | REPL. ~a8 N14fton Sk, N9, - FEE
SINKS .
“Daa App- First m"é l TAVATORIES
" Date . I O A9 i oL AaRL TOILETS -
By . AUE‘ ‘)‘ @‘* ! "~ |BATH 1UBS. ~
“m - SHOWERS , : :
. b “\‘“‘:ﬂ"‘& s DRAINS FLOOR SURFACE -
Date . . o . 1 AOT WATER TANKS . 4 -1 6,00
By o e " ANELEGS WATER HEATERS
T 1 Bld GARBAGE DISPOSALS
ypo ot bicg. SEFTIC TANKS
1 Commercial HOUSE SEWERS
0 Residential ROOF LEADERS
[ Single AUTOMATIC WASHERS
[0 Muitt Family DISHW ASHERS
] New Construction OTHER
1 Remodeling
T
‘ TOTAL

; o - Bmldmg cxnd lnspechcn Services Dept: Plumbing Inspection
my i ﬁsif'ﬁ m““ e ‘i"‘nrn,;,, by Ry "f,"'\" Y N ut“».\*" g :\\.A.‘\‘J‘AL\L:”H
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FILL IN AND SIGN WITH INK

s\
APPLICATION FOR PERMIT FOR % !
HEATING. COOKING OR. POWER EQUIPMENT

Portland, Maine, ....... Aug, 19,.1981.........
To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for o permit to install the following heating, coaking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location 3. Sheridan.Stu............ Use of Building fam. No. Stories X % g:g‘f!i"s’
Name and address of owner of applian@erard-Wallace . 402 Falmouth Rd. Falmouth- -

Installer’s name and address . .......ownepr. - Telephone 7973172

General Description of Work
To install .. . pas fired-boilep.—--- to-heat-3rd--floor
Modutherm « -« model JN 1257

IF HEATER, OR POWER BOILER

L.ocation of appliance JDbasement Any burnable material in floor surface or beneath?
1f so, how protected? . . e . . Kind of fuel?

Minimum distance 1o burnable material, from top of appliance or casing top of furnace

From top of smoke pipe ... ..e oo . Ftom front of appliance ... .. . .. From sides or back of appliance ... ...
Size of chimney flue ... .. ... .. Other connections to same flue

If gas fired, how vented? . .chimney.. . . e tated maximum demand per hour . 125,000 .BT

Will sufficient fresh air be supplied to the appliance to insure proper and safe conmbustion ? yeg

IF OIL BURNER
VRN . Labelled by urderwriters’ laboratories?
Will operator be always in attendance? . Does oil supply line feed from top or bottom of tank?
Type of floor beneath burner . PR . Size of vent pipe

Location of oil storage o . Number and eapacity of tanks D e s
Low water shut off - Make o NO s vvervsens i

Name and type of burner . ..o o v

Wil all tanks be more than five feet from any Hame? Hoew many tanks enclosed?
Total capacity of any existing storage tanks for furnace bhurners . . ..

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

IF COOKING APPLIANCE

Location af applianee Any burnadle materiad in floor surface or beneath?
If so, how protected? . . ... . Ueight of Legs, if any

Skirtiny at bottom of appliance? . Distance to combustible nate =l front top of applinnce?
From frout of appliance . oo . From sides and back . f'rom top of smokepipe
Size of chimney flue ... . Other connections to sawe v, Ce e e . -
1a haod to be provided? .. . . . . . If so, how venter * Torced or gravity? ..o v v oo
1f gas fired, how vented? ..

............................................ . Rated waxemum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

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

Amount of fee enclosed? $15
.

APPROVED:

Will there be in charge of the above work a person competent to

sce that the State and City requirements pertaining thereto are
s e observed? .. ... s

...........................................................
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CITY OF PORTLAND %;w
HOUSING DiVISION
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irs Botert 8. goudoln
alddle Rosd
Faloouth, Raiqd

Dear Sir:
0\..9&’-‘”" &' ‘9&& an examgnation was made of the premises locared
3V dheridan Strosl, Portiond, 2sios

Non-compl iance with the ordinances relatirg te ncusing conditions was found as detailed below.
In  accordunce with the provisions of che above ordinance, Yyou are hereby ordercd to
correct these defects according to specificarsons within the time limits allowea. Faiture to
comply with this aotice will necessitate legal action.

Some repairs or improvements required will nece “rate permits whicy are to be ob-
tained from the Building Inspector, Healeh, Fire or other City Departments. These must be ob-
tained before the work is started.

1¢ any addirional information is desired,visit or telephune che Housing Supervisor at
this Office, Tel. 774-8221, extension 226.Kindly notify chis office av soon as all corrections
have been completed.

Very truly yours,
7 : Boris A Vanadzin, M.D.
Healch Dircctor

By.

Housing Supervisor

YIOLATIONS & SPECIFICATIONS
\ # Responsibility of Owner or Agent »% pesponsibility of Occupant

BrAceTimt,
%ﬂtr and put In 4nod crdar sll ditapidated svad nazardous garis af
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atructure s foliowis

*

Fotnt up tha lnoSe Jotints an the toundstion.

Repaie the cracked sall 1n the front bosszynt.

putty the tobsa wiadse pones, tighten fhe jcoss window AEAtNE

throughuut the strugturs.

. | Repelr ar roplacs tha brokan ar 2izsing sish ovds Enpsughoul
the stcucturs.

. | Detevaing the resson snd resedy the conditlen shich now GIuded
ths cetling to shou signs of teskage In Ihs bathraca in iho

20d fleer epsriceal wmnd the mathrovs of the ird floar Apt.
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Chack nnd'ﬁavu ropalred all defective electric wlrlng and olectrlcal
equlpmunt fhroughouf tha structure.

.dtqua#o artifictal llluml
tal canvunlcnce outiots In the
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Plannivg and Ustan Developmert
Josmhu.&z.ym

>ITY OF PORTLAND

i Re: 31 Sheridan St
i CAL: 017~ - F-017-00i-01 ATV
pm 3 . T

'm mandod to you for the gcmoxal concuﬂ.an of your. . '
chwag: found to waot the standards established by the c.!.t:y's
m did, lwma:, note thoe following ltems that cau;ld ct:z:.&
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