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Apl’il 3) 1968

kr. Joseph Shatg
98 Nart-outh Straet Re: Hetald Utility Puildings

Dear Mr, shatz:

Before we can issue the required building peruits to
erect these buildings, information is needsd to Jdeterzine if
these bulllings reet the City of ‘ortland Duilding Code reciire-
ments,

Inforration needed i3 the size and gauge of structursl
menbers, ret~~ial and thicknass of the covering and inforzation
that this bullding i3 designed to suppsrt ruilding Code design,
wind and snow loads.

Roof loads 4::luding wind is 4U pounds per square foot
for & rise of 4 inches per Joot or less and 25 pounds per square
foot for roofs with a rise of from over i inches to 12 inchea per

foot. A wind luad of 15 pounds per square foot is required on
walls,

Very truly yours,

As Allan 3oule
Acting Deputy Director of Buildirg & In...cticns
Dapartrent
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FERMIT IS5/
FILL 1N AND $IGN WITH INK HE MR DR

APPLICATION FOR FERMIT FOR pEC 5 1'%
HEATING. COOKING OR POWER ECUIPMENT )

Portland, Maine, P¢Ce

| uis{ of PORTLSL

.
T

.oy

To the INSPECTOR OF BUILDINGS, rorTLAND, ME.
The undersigned hereby applies for v permit to install the following heating, cooking or potver couipment in accord-
ance with the Lows of Maine, the Building Code of the City of Pertland, aund the following specificati. ns:
. i S A O . qr S Iin>~ 2 & 1+ H
Location ¥= <art- ~uth .Te  {se of Building - elling No. Stonies  © Iow Bulding
Name and address of owner of appliance ~ vO3C} & shetz, Ge Uarn suia -t

Community Cll Us,ily hemnecec .o,

Installer’s name and address Telephone

General Description of Work
To fnstzﬂl:iﬁ' turping ewulpmant in e:;ist,irg steasr Toiler (cu;.ver'sicn)

IF HEATEFR, OR POWER BOILER
Lucztion of appliance . Any burnable material in floor surface or beneath?
If so, how protected? . . . Kind of fuel?
Minimum distance to burnable material, trom top of appliance or casing top of furnace
From top of smoke pipe .. .. . . From front of appliance .. . From sides or back of appliance
Sire of chimney flue . ... . . Other connections to same flue . . e
If gas fired, how vented? . . e R Rated muximum demand per hour
Wili sufficient fresh air be supplied to the appliance t¢ insure proper and safe comb istion?

IF OIL BURNER

o .
sunlayeruatyie L g . . .-
A= WAL Labeli d hy underwriters’ laboratories?  JS5

Name and type of burner
Will operator be always in attendance? Does il supply line feed fron: top or bottom of tank™ toutom
Type of floor beneath burner ~ coencrete Size of vent pipe 1 .

Location of oil storage taserent Number and capacity of tanks 1-275 ral.
Low water shitoff 322 . Make f-cvonnell-iiller No. %7

Will all tanks be more than five feet from any flame? ey How many tanks enclosed ? nene. . oL L L.

Total capacit of any existing storage tanks for furnace burners 1-275 cxisting

IF COOKING APPLIANCE
Lucation of appliance Any burnable material in floor surface or beneath?
If so, how protected ? . . e . Heightof I .gs, if any
Skirting at tottom of appliance? . Distance to combustib'e material from top of appliance?
From front of appliance ... ... . .. From sides and back From top of smokepipe
Size of chimney flue . .. ....... .. Other connections to same flue . C e e e
Is hood to be provided? . . . . .. If so, how veated ? . . Forced or gravity? ..
If ygas fired, how vented? . .. . o Rated raaximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

-
Jp

($2.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same

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

see that the State ard City requirements pertaining thereto are
e

observed? . Y C%. . .

Communiity 0il Co.

cir MAINE PRINTING €O,

INSPECTION COPY

Signature of Installer .‘L./'. "*) - Q.* Gan § VO U‘L) \
D]







FiLL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

\]
19%7

. S L) i
Portlard, Muine, #3728t 1,

To tie INSPE
The uadersipned kherehy g ptu s for a permis to instuil the Juitewing heating, cookmg or pouer cguipnent in accord-

aHce With the hews of Maine, the Brildis s Code of the City of Pertland, cad the Sollowing specifications:
. AR Pt gqee 43 . - t . .. vew | wiiding
Location  ©2% Dertaouth St - Use of Buildiny ] A - No. Sturies . ey L widing
Existing
Nave and eddress of owner of appliance L5 4. Domers - T2t . R

o 1 .
Instadler™s name wd address . 4+1es Insuic ~an ) . Telephone *~3501

General Descriptien of Work
Toinstali . 878 =oottondronloes cntd ora 541 turnizs equiprent IJAM /A’M

IF HEATER, OR POWER BONIL.ER
Location Jf appliance or source of heat _ $esezeat Type of floer beneath appliance $3n8rata .

If wood, how protected?r.  __ . . ) X -Kind of fuet 5%
Minimum distance 10 wood or combustible material, from tor of appliance or casing top of furnace . .. <L,
From top of smoke pipe. % _ From front of appliance 0787 3 prom sitdes or back of appliance C"' '"”7‘-' e
Size of chimpey flue .. 5238, Other connections to same flue . . sarp . e e

H ga- fired, how vented? . | . . . . Rated maximom demand per hour . .

IF OIL BURNER
Name and type of burner . .. Imzn . . Luvelled by underwriter's laboratosics S X Je
Will operator be always in attendance? Boes oil supply line feed from top o bottom of tank? . Dattom
Type of loor Leneath burner . concrete
Location of «il storage bagement . Number and capacity of tanks 31-2
If two 275-galion tanks, will three-way voive be provided?,
Will all tanks be more than five feet from any tame? ves- How mzny tanks fire proofed? .

Total capacity of any existing storage tanks for furnace burners .. .none

IF COOKING APPLIANCE
Locurion of appliance_. . . _ . Kind of fuel Type of Hloor beneath appliance
If wood, huw ¢4 vcted? . L, L. L e
Minimum ‘e o wood or combustible material from top of appliance ... e e e
From front o appliance .. ... . .. . From sides and bhack . - - - . From top of smokepipe
Size of chimmney flue .. ... __Other con “ecuons t same flue. ... ... . e

Is hood to be provided? ... . __li o, how vented? . . e e s e o L
If gas fired, how vented? . . ... ... .. _ -~ Rated masimum demrand per hour . ... .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount f fee ¢ sclosed? _1.03 | (S1.00 for one heater, etc.. 50 cents udditional for each additional heater, etc., in same
building at same time.)

APEBRO VI
‘. //' 7 ) Will there be in charge of the above work a person compx W

see that the State and City re juirements pertairing the: o are
observed? . %8

s Insulan ting Cs,

INSPECTION copry
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Location, ownership and detail must be correct, comnlete and legikle.  Separate
application required for every building. Plans must be filad with this application,

Application for Permit to Build

(34 CLASS BUILDING)

Poriland, Me., _Decezter 15, 2918 |9
To Tue
INSPECTOR OF BUILDINGS:

The undersigned herchy applies for a peruni 1o buitd, according to the following
G - yf Specifications :—
Location. ..... 5 Dartnai SR\ 2 S
Name of owner is3 . Xrsc o, 30U L., 28/Q.Fa G0 Bayd.,

Name of mechanic v? . J8h0 Vo, 3urpsges. §2....

-y

Name of architeet is? .. PRNC IR tols bt ..

LYr]

Size of building, Ne. of feet front?. .27, £t. .3 Nuoof feetrear?,..... 27. £%..: No. of feet deep?.
No ot saries, fromt? L 2. i et Tear?
No. of feet in height from the mean grade of street to tie highest part of the vonf2. .. 36. £, ...............
Disteare {:on ot lines, from?. .. 28, .. . feet: side?...... A7 .. feet; side?.. ....8 S5... .  feet
Firestop to b u~ed? .';'5—‘-'3?&). . .
Will the buibling e erected on solid or filled land?....... s0ldd. .. ...
Will the foundation he laid on earth, rock, or piles?. . STk,
If on piles, No. of rows? seveeaneeon.distance on centres?to.. ... ...l dength of Pl
... ..diameter, bottom of?.. et iiae e,
Size of pustsi...
girts?. .. !

* floor timbers? Ist floor. 2. 2 9........,2d... .. . . Ceeeaa.
0. C. - oo LB L e e
Span “ . . 4TI e e i,
Braces, how put .7, e ebiateiieirei st enneneae

R R R O T I I TR P

Juilding, how framed?. ... 6ixts
Material of foun. 1 n2..8%QRE............thickness of?..20M .~ 150, ..., leid with mortar?.....788.........

Undeoiwing, m© al of?...%0na......... height of2... 2 .75, 10", ... . thickness of2....25"... . .. ‘e
Will the roof be flat. pitch, mansard, or hip?....3ibG%............ Material of roofing?....80458k88 ., .........
Will the building be heated by steam, furnaces, stoves or grates>... .3 taam..Will the flues be lined?...¥2s.......

. - . Yer
Will the building confors to the requirements of the law?....... 583 . . .. ....... Ctierietancsetrsretenerenes

%
s
=
~
=
C
7
-
w
m
=0
5
0
m
<
]
o
w
m
T
o
=
m
w
m
0
z
z
z
o
£
o
)
=

seneereseeneeeeens...and where Placed? oo iiiiiiii i e

M I N

If the building is to be occupied as a Tenement House, give the following particulars:

What is the height of cellar or b.~uncnt’7'§
What will be tie clear height of first story?.......BeR....... second?........8=6...... third?....8<0........
State what means of egress is 10 be provided?. ...vvviriniinnrirnnrennnns & e etsencsitetiencstntatacncstenoas

N cesrreieaseeceiittiiiertiseaaeeeaeaauSenttle and stepladder 10 100£2. .00 iiiieniaeiaaan,..,

Estimated Cost,
Signature of cwner or author- / Z /{‘
$.70Q0.00.... i—ed representative, 7 reo
, o ~ P = R
) o Addréss, e /24,4_4 ey

Plans submitted?.......oooiiiiiiini L Received byl el

cne wno v S s ar b - e 1o
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APP.L'TATION FOR
PERMIT 10 BUHID 3C CLASS Bl 2ING

'{/

-’
]

No. . F#2 z%,:é:“ Lz /,ﬁ‘
¢

7 h
Ward &

Inspector

CONDITIONS

PeRMIT GRANTED
et . (7‘ @ N
[er:nit filled out by
'« it number..

Plan numbYer.......

KL i N er e
Tt

G 1S N

% g P s PR

Fy

il
SR L BRoR

FINAL REPORT

Y olaton removed ahen?

1 umated cost of bmiding. ete, $

Buxl:ix.n‘g. In:spector

APPROVAL OF FLANS

NPt

isar ot Pluns
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CITY OF PORTLAND, MAINE
DEPARTMENY OF BUILDING INSPECTION

CERSPECTION cory) COMPLAINT

FILE COPY C.E.O.: F. Williams

COMPLAINT No.._83/94 Date Reecived . September 16,1983

uone’0]

Corner
Loeation__ Dartronth = Brighton = Deering Ave. Use of Building Hedge over 344 high

Ownet’s name and address Telephone

T:nants name and address Telephone

Complairanc’s name and address__Complaint callad-in o MaloolmWard Telephone,
Description:  Hedge over 3%' high at the corner o! above streets.

NOTES: & .y &= IN T oo 68 PRGNS TECTOR. s AT
‘\"\‘cDSi\ DN NG ConSITNNE AN e s amans 3’\"\/ VR T
NGALY  TOMAE D % NET R n€, Any \Weos  of XA (CAase
on_ VEDsivvm) AND (aeitt oIt lesen { s, s e
NEOEAR S Hwed V) D -




CITY oF PORTLAND, MAINE
DEPARTMENT oF BUiLDING INSPECTION
—_—

COMPLAINT

INSPECTION COPY C.E.v: P, williams
FILE copy

COMPLAINT NO.___ Date Received_ Nevres: boer 153, 1433

Lw;.linn__li)ﬁ Dart.ou- L e Use of BUI‘IdI‘ﬂ;L Z-f&riil'-’

OWM!’: name and :.dd:csc_ C;W South Do) ans Tclcphonc

Tenart's name and a¢ dress Telephone

Complainant’s name 2,..! addresa_. . __ Telephone

Description: Possible charge o use from 2 wo 3~family. 4wo fanily area,
Buxlding Inspection file 13 el as 2-iamily 6€-25-63,

NOTES:

uonEeI0]
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ _May 31 —_.1233
Receipt and Permit aumver 329970

To the CHIEF ELECTRICAL INSPECTOR, Porta d Maine-
The ndersig ed hereby applies for a perm: to m ke electrt a nstallatr ns in accordance with the laws of

Maine, th Portlund Electrical Ordinance the National Electric 1 Code and he following specifications:

LOCATION OF WORK: 98 Dartmouth Street

OWNER'S NAME: Joserh Shatz ADDRESS: same

OUTLETS:

Recepracles . . dwitches
FIXTURES: (number of)

Incandescent —___ Flourescent

Etrip Flourescent
SERVICES:

Overhead _ X Underground __ Temporary_ ___ TOTAL amperes double 100
METERS: (number ofy _ 2
MOTORS: (number of)

Fractional

ML OF OVET LT
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of TOOMS) o et e
COMMERCIAL OR INDUSTEIAL HEATING:

Oil or Gas (by a main, boiler)

Oil or Gas (by separate units)

Electric Under 20 kws
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Tans Others (denote)

TOTAL __

MISCELLANEOQOUS: (number of)

Branch Panels

Transformers

Over 20 sq. f.
Swimming Pools Above Gro
In Ground
Fir / urglar Aiarms Residential .
Commercial
Heavy Duty Outlers 220 Voit (such as weld

Circus, F irs ete,
Alterat'o s to wi es
Rep ir after fire -
Em. .gency Lights, battery
Emergency Generators __
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REVIOVA . OF A “STOP ORDER” (304-16.b)
TOTAL AMOUNT DUE;
Afternoon, if possible

INSPECTION:
Will be ready on _May 31 » 1983; or Will Call
CON'"RACTOR’S NAME: _Bill Gagnon
ADDRESS: 58 Victor Rd., Portland
TEL.: ~ 774~4880 }
MASTER LICENSE NO.: ~3G14 __ SIGNATURE Q) CONTRACTORY
LIMITED LICENSE NO.: e ;:: _ 7

1%

o 7T
IN“PCTOR’S COPY — WH;TE
OFFICE COPY — CANARY

CONTRACTOR’S COPY — GREEN

B e i L I T I

B ey




ELECTRICAL INSTALLATIONS —

Permit Number __. é‘_?? 7d
Location ___ 7&.29 JM

Owner ___

Datc of Permit

Final Inspector

By Inspector .

(

Permit Application Register Page No.
] !
i

o

. i

I

~

by

o 2f 3

REMARKS
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Service

‘S INSPECTIONS

COMPLETED

PRO
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