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Caxolyn s, & William L, Hale
395 Spring Street
Portland, Maine

RE: 174 Danforth Street

This department has Leen no
above location is deteriorating.
A section fell to the sidewalk, 1y RETAE sajuring anyone.
It appears the wood {s rotting, sausing ic to fall,

This condition mizt be repaired 1mmsdiately tofore anymore
8ections fall, Anymnrae Qeterioration could causg a hazaxd to
life or broperty,

Very truly yours,

Mar :s schmackal
Buiiding Inspector




APFLICATIO et Tty
RO.C.A. USE GROUP ... . .. . .. L bu{f‘hl 2331 E}
| X

LD W Ty

ZONING LOCATION _ L “23‘)

y . | co——

1o the DIRECTOR OF BUILDING & INSPECTION SERVICES, PortiaNe, Maine tm 01 fuﬁm

The underigned hereby anplies for a permit to erect, citer, repar, demolish, move ur insil the joiicane building, struc-
ture, equipmens ur change use in accordnnce with the Laws o; the State oi vaine, the Portiand B.O.C A, Brilaing Code and
Zoning Orainance of the City of Portland with pluns and specifications, if any, submutted herewith and the foiwwwing specifica-
tivns:
LOCATION Fire District
i Telephone
2 Telephone
3 Telephene
s f e e No. of sheets
Froposeduse of building ...... ... ... oo No. families
Last use

No. stories

Other buildings on same lot .
"wtimated contractural cost §

FIELD INSPECTOR—Mr. . GENERAL DESCRIPTION

This application is for: 2 775-5451 . ) i
Dweiting Ext. 234 install twe 10C4 propzne tanks per plan,

Masonry Bldg. ........... / f -

Metal Bldg. - 3L R) Stamp of Special Conditions
. wynt to FirE TFTY

Alterations

" R
Demolitions daca Lot

Change of Use

NOTE TO APPLICANT: Separate n.rmits are required by the installers and subcontrectors of heating, plumbing, el.
cal and mechanicals.
PERMIT IS TO BEISSUED TO | - 20
Other:

DETAILS OF NEW WORK
Is any plumbing involved in this work? Is anv electrical work involv..d in this work?
Is connectien to be made to public sewer? .. ..... ... ... .. If aot, what 15 proposed for ~ewage?
Fonr. notice sent?
Height average grade to top of plate
Size, frunt
Material of foundaiion
Kind of roof Rise per foot Roof covering
No. of chimneys Material of chimaeys cf lining Kind of heat
Framing Lumber—Kind Dressed or fll size? .. .......... Corner posts
Columns under gi ..rs i Max. on centers

Studs (outside walls and carrying parttic as) 2x4-16” O. C. Bridging * v floor and flat roof span over 8 feet.

Joists and rafters: Istfloor.............. , 2nd

On centers: Ist floor

Maximum span: 1st floor
If one story building with masonry walls, thickness of walls? . ....................... ... height?

IF A GARAGE
Ne. cars now accommodated on same lot . . . -» 1o be accommodated . . . number commercial curs to be accommodated ...
Will  omobiic ' .pairing be done other than minor repairs to cars habitually stored in the proposed building?

Al ROVALS b y': DATE MISCELLANEOUS

BUL.["ING INSPECTIGN—PLAN EXAMINER .... Will work require disturbing of any tree on a public street? , .

ZONING:

BUILDING Will there be in charge of the above worl a person competent

Fire Dep:.% to sec that the State and City requirements pertaining thareto
| are observed? ., Y€

o Pedse

FIELD INSPECTOR'S COPY




@.&éﬁ“v

Permit No. .Nﬂ\. .1!,MN.VN\ e

Locaticn \“»Rx\tm Rmmk 4\‘~
Owner %N\- Lo N\ ‘\\(P\Nxhl

Date of permit \m“\ \\“ ﬂ\\\ T

Approved
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CITY OF PORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT

INSPECTION COPY
compLAINT No._14/X8 9 Date Received_January 2€, 1974

Location_174-176 Danforth St. Use of Building

‘a8 yaaoguvd 9LT-VLl

Owner's name and address_David & Maureen Carey, 165 Proppect Sffelephone

Tenant’s name and address - - T.lephone

Compiainant’s name and address EGwar> D. O Donnell, 177 Manforth §fephone

Description: 2 Chimneys have fallen into stre

NOTES:

Z =/= 7 o (y/( ‘e I lee (L.A? ';ZZZ—_.___

suoneX]




174-176 lanforth streec
liarch 22, 1972

]
Hr. David Carey €C to! Fire Department

Satto Road, Alfved,Mains ©C co: Bert Fournier, #RA,City Hail

Lear Mr. Carey:

At a casual inrpection of tho above duplex apartment building,
in cGpany with Hr. Fournier and Capt. ‘an Gerber, in reforenco
to adding an apartnent in the izasenant of 174, this departuent
will require floor biuns of all flcor levels including basemert
9 both sides of duplex before We can consider the proposec rew
L ::ment apartmant.,

With the plans, and a request permit (Chenge of use) we could
study the exits, etz., of the entire building,

Very truly yours,

Nelam 7, Cartwright
Buileung Inspection




ROOM 15, (11Y HALL
POR TLAND, MAINE 0411

775 591
Buard of Commiio:ers

Loc. 174-176 Danforth Street PAUL M. BOLAN, Charman

. HORACE M BUD D, Fice Charman
Proj: NDP 2 JOHN 1L MALCONIAN
Block 44E THr REVEREND P ARILD A. McELWAIN

. CHARL w. RE?* . .
Issued: Feb. 11, 1972 Expires: Mzrch 11, 1972 T"{”:,xw;:::ttmmfbhuw
Mr. David Carey

Saco Road

Alfred, Maine

Dear Mr. Carey:

An examination was made on February 10, 1972 of the prenises
located at 174-176 Danforth Street, Portland, Maine by Rehabilitation
Specialist Max Furrerv. Violations of Muaicipal Codes relatinc to
housing conditions e found as described below.

In accordance wi .e provisions of the above named codes
you are required to correct these defects. Some repairs or
improvements will require permits which are obtained from the
Building, Health, Fire or other City Departments.

Financial assistance and construction advice are available
from the federal government, by contacting the Neighborhood
Develonment Program office at 247 Danforth Street, 774-3611.
Please call us to discuss taese before beginning work on
your property.

Very truly yours,
¢ ’ |
Y VC/P 1'\9L
C?C PHEL /k//’ [
Proiert Director
/.- f’

sl Tt &

JTyIHe’

Chief, Renabilitation Services

VIOLATIONS HOUSING CODE REFERENCE

EX¥EXY%¥ Interior #174
1. Repair the leaking skylites.

2. Repair or replace all cracked, loose or missing
plaster in kitchen and bathroom, third floor.3B




Interior 2176

1.

2.

Repa.r OF replace defective d4oOx in basement.

3B

Repair or replace the broken OT missing dooXr trim in

basemenc.

Install missing cap on waste line in cellar.

Instail Or repair ceiling oOr walli light
fixture in year hall first and second
floox.

Exterior £174 ard 176

i.

petermine the reason and remedy the condition
causing the roof to leak at (overall).

Repair the defective and loose handrail at front
entry.

6A




SRy
g, ¥ By

ROOM ¢ .t 1Y HALL

CRT $N SONE CHIM
Loc. 174-176 Danforth S:reet LAt
Proj + NPP 2 Boara of C . e
Block 44E PAUL M. L < Lharmen

HORACE 1 FU1D, Vice (' cirenam

Issued: Nov. 15, 1971 Erpires: Dec. 15, 1971 JOHN H MA!CONIAN
THF REVLREIND HAROLD A ACELWAIN
CHYRLES W. REDMAN, JR

Mr. David Care
C y THOMAS F. VALLEAU, £ ccutive . Rt

Saco Poad
Alfred, Maine

Dear Mr. Carey:

An examinat’on wa- made on Nuvember 11, 1971 of the premises
located at 174-176 Danfortay Street, Portland, Maine by Rehabilitation
Specialist Max Furrer. Violations of Municival Codes relating to
housing conditions were found as described belcw.

In acccrdance with the provisions of the above named codes
you are reguired to correct these defects. Some repairs or
improvements will require rermits which a-2 cbtained from the
Building, Health, Fire or other City Departiuents.

Finencial assistance and corstruction advice are available
from the federal governmen*, by contacting the Neighborhood
Development Program office at 247 Danforth Stree%, 774-3611.
Please call us to discuss '’~se before heginning work on
your property.

Very truly vours,

'

- PRI :‘ {” . .“’
Yeri S Mo v
Project Lirector, .- -
.- VA R N
gy 2T VI . Mg

hief, R:habilitation Services

VIOLATIONS HOUSING CODE REFEILNCE

Exterior

1, Repair the r.istered, cracked or peeling
péint on all exterior casirgs and trin.

2. Repair or replace the defective brick and mortar
on chimney (5). 3E




Replace a11 missing or loose brick ang point ¢n
walls of Structure.

Replace a11 broken ang cracked glass.

Repair the deteriorated b: >wnstone lintels ar right rear,

Install the missing rail ang r2pla.. the broken treads
at rear entrance.
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40Cc. 180 Danforth 3St:rcet ROUM I3, CITY MALL

: FORTE AND, MAINE 0481}
Proj: NDP 2 25 801

L)
B].OC:{ 4 4E Board of Cewintis  1evs
Issued: Nov, 15, 1971 Exvires: Dac. 15, 197 PAUL M O AN, Charmen

HORACE v BUOD, $ice Charrman
JUHN H. MALCONTAN

Mrs. Rita Ingrahar THE REV. RESD HAROLY A MetLWAIN
180 Danfor+a Street CTAKLES W. ReDMA®, L.

- " AS 9 4 :
Portland, Maine THUY AS F. VALLEAU Executue Diector

Dear Mrs. Ingraham:

An examination was made on Noverber 11, .97 of the premises
located at 180 Danfort+h Street, Portland, Maine by Rena%»ilitation
Specialist lMax Furrer. Violations or Municipal Codes relatin: to
housing conditiors were fourd as described below.

In accordance with the provisions of the above named codes
you are required to correct these defects. Some repairs or
inprovererts will requi: cermits which are obtained from the
Building, Mealth, FPire -.:r nther City Departments,

Financial assistance and construction advice are available
from the federal governmenut, by contacting the Neichborhoo?
Developmrnt Program offica at 247 panforth Street, 774-36"". .
Please ca ! us to diseu = these beforc Zeginning work on
Your property.

Very trulw yours,
Sep o ‘13«;.} T A
Projec: Director
BY: "~ - - -
Chief, Rehabllitation Services

YI_Q_LI\T IONS HOUSING CODE RETE RENCE
Exterior

1. Pepe <d window stool third floor rear.




PERMIT
NUMBER ,

PERMIT TO INSTALL PLUMLIN
Address:

e
174 Danforth Streed \'ﬂ}*"»'
\

Installation For: Zon: oth Paterson

Owner of Bldg.: Kenneth Peterson

INSPECTCR

By . P. Weloh
APPROVED FIRST INSPECTION

Owner's Address: ~

i - seland-Avspug

Plumber: _Maynayd Yaltz

Date: k[ag.é
PROPOSED INSTALLATIONS T INUMBER

Doh//”ll/l 2F'/9&/
47!

SINKS
LAV ATORIES

gy JOSEPH P. WELCH

APPROVED FINAL INSPECTION

1

1

TOILETS 1
BATH TUBS 1

pare et y ) /'r{ -/

SHO . /ERS

DRAINS

HOT WATER_TANKS

JOSE/PH E. WELCH

TYPE OF BUILDING

TANKLESS WATER HEATERS Y
=
GARBAGE GRINDERS

(] COMMERCIAL

SEPTIC TANKS

[ RESIDENTIAL
[ SINGLE

HOUSE SEWERS

[ MULTI FAMILY

ROOF LEADERS (conn, fo louse drain}

] NEW CONSTRUCTION ||

[0 REMODELING

y

5M 1253 O

5M12:53 0O

PORTLAND HEALTH DEPT.
PORTLAND HEALTH CiPT.

PLUMBING INSPECTION | TO"C” M

PLUMBING INSPECTION leful*“""“

O] REMODLLING |

i |4 $5.00

5M 1253 O

FORTLANDG

HE~'TH DEPT. PLUMBING INSPECTION |Total|

LU SV




. q68 3 PERMIT TO INSTALL PLUMBIN
ke
¢ S Address: 174 Danforth Ztreet

1*]16/6/ Installation For:  Petarson 51 Co.

Jy {1 —_—

‘ﬁ‘}o’i’."mnn PLUMBING Owrer of Bldg.: Peteraon €11 Co,
3;‘-5:;;3& INSPECTOR - =

?,_—ri%g. P, Heleh || Owner's Address. 3917 Cumberlund Aiunue

Plumber: Maynard Waltz e Date: 16/61

_NEW [ REPL | PROFOSED INSTALLATIONS NUMBER| " TEI

fé"f"’é'( ! SINKS 41

- | LAVATOPIES '

SEPH P. WELCH ! TOILETS

APPROVED: FINAL INSPECTION BATH TUBS
SHOWERS

Data ",] - 162194, DRAINS

HOSEPH P. WELCH HOT WATER TANKS
By. TANKLESS WATER HEATERS o
TYPE OF BUILDING CARBASE GRINDERS &7

1 COMMERCIAL
[ RESIDENTIAL _SEPTIC TANKS
[ SINGLE HOUSE SEWERS

] MULTI FAMILY _ROOF LEADERS {conn. o housa drain)
] NEW CONSTRUCTION 4 Wﬁc{m?ﬁmw— - o060
] REMODELING COPPET T Y
51253 O PORTLAND HEALTH DEPT. PLUMBING INSPECTION |Tdfall "o¥%
LI 1ML YT wivoinuer ey ” C i i —_ | 4 7‘“{";5‘0_-_

[0 REMODLLING
1283 O PORTLAND HEALTH DEPT. PLUMBING INSPECTION |Totall

e
ey

By

APPROVED FIRST INSPECTION

h

|
|
|

| SOVRF A SRS SAppRI AN ¥
B . .

. ! L
B v s ey o FNOR sy Mﬁﬂ—é‘nm.—.‘;-
K i N ; ) e




PERMY
NUMB‘

E::::d,,m&fl‘?a P

Address: ] 1f ra

Jt Instaliation For: { 2l ornaly

PORTLAND PLUMEING
INSPECTOR

By. ‘Tl.(:f? .')/!,Lé‘cf/

Owner cf Bldg.:(;)'h,‘ )

v

Owner's Address: ,d, ‘,u‘j" ‘

APF#VED FIRSY INSPECTION
e
Date. 1/“ 4] /t

D INSTALLATIONS

__Ph"mber: »“;:Ll)'b SW D) 1)% ‘:2! /IIL-DG‘E'

T OJUMBER]

_NEW [ REFL | F#6P0
_SINKS

8y. '[J ?)f‘%

L
Wi _LAYATORIES
]

TOILETS

APPROVED FINAL |NSPECTION

Date. A //1 /‘3"‘"

yi | BATH TuBS

SHOWERS_

_DRAINS

HOT WATER TANKS

W L2

TYPE OF BUI'DING
O COMMERCIAL
] RESIDENTIAL
[ SINGLE
[ MULTI FAMILY
] NEW CONSTRUCTION
[] REMODELING

_TANKLESS WATER HEATERS

GARBAGE GRINDERS

SEPTIC TANKS

HOUSE SEWERS

__R_OOF LEADERS (conn. |o<hou e drui_n)

5m 1253 O

PORTLAND HEALTH DEPT.

PLUMBING INSPECTION




CORFSTDEII L Ly Fhlﬁ'u% (l:’UEB

APPLICATION FOR PERMIT (00
Class of Building or Type of Stracture . . Second..Class.. ... e JAN & 1361

Portland, Maine, ... J8NATY Ly 2961 | YTy o4 BOARTT B¥T)
kA A kel

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applics for o permit lo erect alter repair demolish install thefollowing building structure equipment
in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of Portland, plans and
specifications, if any, submiiited herewith and the following specifications:

Location ...k Dansorth Ltreet e une Within Fire Limits? e oo o

Owner's name and address Telephone...

Lessee's name and address - Telephone.. o

Contractor's name and address ... 2 e e e . Telephone.. s moe
Architect . .. Specifications..... . ..o Plans ...Y55..... ...No. of sheets . 1
Proposed use of building Apartment house .. .. No. families

Last use e . No. families N
BFick

Material . 25% o v - - RoOfing

Other buildings On SANME LT s oo v s s . .
Estimated cost §...50m, K . Fee §..
General Description of New Work

To close up two exd sting Jdoors and cub in new door on second floor, as per plan
. . . S
Te partition of f new bathroom and close up archway and install door, first floor,; 28

ﬁ%a&wmﬂ%o MWW@A@

Then b b

PR AN
R 1

Permit Issued with Letts

11 is understood that this permil does nol include installation of heating apparatus which is to be taken out separalely by and in
the name of the healing coniractor. PERMIT TO BE ISSUED TO owner

Details of New Work
Is any pluinbing involved in this work? ... ..o Is any electrical work involved in this work?
Is connection to be made to public sewer? . 1f not, what s proposed for ewage?

Has septic tank notice been sent? Form notice sent?

Heignt average grade to top of plate Height average grade to highest point of roof
Size, front. No. stories solid or filled 1and?. . s s earth or rock? ..
Material of foundation Thickness, tOP .. - DOLLOM

Material of underpinning . eun Fleight Thickness

LTI R IR o} A——— .Rise per foot Roof covering

No. of chimneys .. Material of chimneys.. of NN ... e comon we . Kind of heat oo
Framing Lumber—Kind. v Dressed or full size?. e s - Coruer posts
LT €310¢ ) J——— . Columns under girders ... USIZC e eeew - . Max. on centers .. ..

Kind and thickness of outside sheathing of exterior walls . oo

Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 1st floor. . . 2nd

On centers: 1st floor...
Maximum span: B T2L o 17 SN —— . 2vd...

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

1f a Garage
No. cars now accommodated on same lot........, to be accommodated number commercial cars to be accommodated

Will aLw. ~obile repairing be done other than minor repairs to cars habituaily stored in the proposed building?. . wevn .

APPROVED* Miscellaneous

//)/ /;—-——-l'-"-; /,; Will work require disturbing of any treeon a public street?. . H...

roii ”""‘ 4 / . RTINS 3 .

i Sy s e A S Will there be in charge of the above work a person <umpetent to
Ped J

,

see that the State and City requirements pertaining thereto are
observed? ....388....

e SR OF FIRE DEPT

0 4N
- . . "D
Signature of owner A P % ?}{«4{ <" Z/Zf“?q

INSPECTION COPY
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AP- 174 Danforth Street
Jan. 5, 1961

tir. Kenneth Peterson
377 Cunbesland Avarnue

Naay Mr, isisrson

Building permit for alterations in first aud second
stories of apartment house at the above named location is ieaued
hercvwith based on plans filed with application for permit, Wut
subject to the following conditions:

l. There 1s to be no locking device on tho
new door to be installed in exdsting
orening between rear stalr hall and
hall leading to rear exit door in first
story.

Artificisl lighting in rear stair halls is
to be arranged so &s to be bturning continuously
twenty-four hours a day,

Artificial lighting in front stalr halls is to
be on an automatic time switeh and arranged to
be burning throughout the hours of darkness.

Very truly yours,

Albert J. Sears

Inspector of Buildings
AdS:m




MAINE PRINTING CO PORTLAND l,()c‘ 7!, T ‘-_ﬂr-‘ rg‘. ‘Zr";“ 'L
loc w/r S

CITY OF PORTLAND )< Bldg. Ffire. FElec: Other

HEALTH DEPARTMENT (R Issued "¢y -%. & 51, 18G4
HOUSING DIVISION - Fxpires [ . = 1o, <y

tery Tamil
Y T ey T

Dear Sir: i

on mut e e ML T
at 174 - “eplt Tiya-t
Non-compliance with the ordinances relating to housing conditions was found as detailed below.

Ir. accordance with the provisions of tne ubove ordinance, you are hereby ordered to correct these
defects according to specifications within the time limits allowed. Failure to comply with this notice will
necessitate legal action.

Some repairs or improvements requir < will necessitate permits which are to be obtained from the
Building Inspsctor, Health, Fire or other City lepartments, These nust be obtained before the work is sta:ted.

If any additional information is desired, visit or telephone the Housing Supervisor at this Office,
telephone 4.1431, extension 226. Kkindly notify this office as sovn as all corrections have been completed.

an examination was made of the premises located

Very truly yours,
Edward W. Colby, M.D.
Health Director

By

Housing Supervisor

YIOLATIONS & SPFCIFICATIONS
## Responsibility of Owner or Agent ** Responsibility of Occupant

_,%.-.:h,,-g P L
PO TRSILINPCTRac. JRSRRRY SR S

W oplou s
P olrresn Pipic.
porr ek, B

. s IME e
To: Housing Division, Health Department Loc N
From Date Loc w/1 S .

L . . 1
This is to inform you that deficiencies of which this Department has been Bldg * F”e...-
notafied, have been corrected to our satisfaction. Issued "8 B7-

Expires “®HMIEY ady 1R

Remarks:

Signature

(Please return to Housing Division of Health Department when corrections have been COMPLETED)




FILL IN AND sigN WITH INK

AFPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine, Dec, 9,1952

To the INSPECTOR OF BUILDINGS, proxr TLAND, MAINE

The undersigned hereby applies for a permit to install the Sollowing heating, cooking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Porlland, and the Jollowing specifications:

74 Panforth St., Citwyse of Buiding, Dwelling. .+ . w. . No. Stories .A.::‘.r"i%;::ﬁ‘;“‘%f"g’"‘
Nane and address of owner of appliance . Mr s.Grace Palmer-174 Darnfor.n St., City .
Installer's name and address Ballaxd Qil & Equipment Co. -135 Marginal Hagogrtiand, Me. 2-1991

General Description of Worl

Omne fully automatic O, B.Xogt comelete controls for sde operation.

Toinstall . ... [ TR .equipn;_en f AR—

in.connection.with. . existi no.steam heating.system

IF HEATER, OR POWER BOILER
Location of appliance ..o Any burnable material in floor surface or beneaths ...
If so, how protected? e e s e, oo oo - Kind of fuel? .__ .
Minimum distance to burnable material, from top of appliance or casing top of furnace .___ e e e
From top of smoke pipe. - w.J'TOM front of appliance.... . FrOm sides or back of appliance ......
Size of chimney flue Other connections to same flue oo et e s e s
If gas fired, how vented?. .. ... ... . . v e e Rated maximum demand per hour ...,
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? _.. R

IF OIl. BURNER
Name and type of burner . 1. Ballard RC2-Y Labelled by underwriter's laboratories? .. 1€
Will operator be always in attendance?. Ng.. Does oil supply line feed from top or bottom of tank? . Bottom

Yes

Type cf floor beneath burner . Cement ..
Basement

Location of oil stor ;e .. .. .. —— oo e . Number and capacity of tanks . . . 1-27SGallontank
If two 275-gallon tanks, will three-way valve be provided?. . . .

Will all tanks be more than five fect from any flame? .. ~Xes5  How many tanks fire proofed? ..
None

None
Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE

Location of appliance ..., Any burnable material in fioor surface or beneath? ...

If so, how PTOLCCIEAD e e Kind of fuelp

Minimum distance to wood or combustible material from top of appliance ... ..
From front of appliance . .. From sides and back ... w0 FrOm top of smokepipe ... ... ..

Size of chimney flue ... .. -+ . Other connections to same fue i et s+ s s s o
Is hood to be provideds ... et — | T (PR 1) s e FOTCEU OF gravity? _

If gas fired, how vented? Rated maximum demand per hour ...... .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
....Replacing Old Burner.

R e ST 2”7 SN,

Amount of fee enclosed?$. .,2‘ OQ .. .(82.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same
building at same time.)

Will there be in charge of the above work a2 person competent to

see that the State and City requirements pertaining thereto are
observed? . Yes

BALLARD OIL & EQUIPMENT Cco,

A “,‘/ e
Signature of Installer ... {’r/ R R B
R.H. DUNTON

s - e

INSPRCTION coPY
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‘A) APART‘MENT HOUSHE ZONZE

APPLICATION FOR PERMIT
Class of Building or Thype of Structure ... 203 tallation . 3
Portland, Maire, .. June. 15, 1249 ... . CITY of P ORTLANQ'

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for a permit lo srresyltmrapinbamsiizliinsiall the following BIRIASRSIRRE K equipment
in accordance with the Laws of the State of Maine, the Building Codz and Zoning Ordinance of the City of Portland, plans and
specifications, if any, submitled herewith and the following specifications:

PERMIT [SSUED

JUN 174 fedgs- -

Location 17, Danforil..dizesl

Owner's name and address 125008085, Falmely. ATk Wanfonth.dbrcel . Telephore
Lessee’s name and address Cee e . Telephoune
Contractor’s name and address ... illiken Aros. ,.Lh.leuple.dkreek

Architect ... e e SpECIiCATIONS s e v -

Proposed use of building Lodging. lous€e.

Last use SO, O
Material. DIEcK.......... No. stories ...3.. e o+ e Style of roof
Other buildings on same lot
Estimated c-<t $. . Fee $ .1aliun o
General Description of New Work
To install autoratic [ire alarm using Protectowire lines nf fire-detecting wire imade by The
E;rotectowirze Co.) not wore than 15t apari nor nore thou 71 4% from anywall or particion extend~
ing to ceiling, to cover enbire basement or cellar anl sub-cellar, if any, all public and stair
nalls, all closels oif h~1ls or under stairs, all hazardous roums arl attached garage, il any,
gongs of such tone, strength of signal, number and location as to arouse all persons for whoce
protection interded—~current by dry patbe~ies of capacity to rTing all rongs simultaneously at
full siznal strengih, to operate s:sten for at least one year, installed in substantial cabinet
of no luss than 1 gauge steel or well-seasoncd wood at least 3/1‘\" thick with hinged door and
catch and located not less than o" nor more than o! above floor in dry, clean place vhere tempera-
ture will not go helow L0 degrees #. nor ahove 100 degrees--test button rijialy fastened in place,
conveniently located to rermit and capable of testing entire system frejuently. Alarm silencing
switch, i1 provided, will be 5o arranged that alarw will sound if switch is thrown 1o "si'lent"
position when alarm is not soundins. Installer will fasten to control box full ‘nstvuctions as
todogeration and testing of system and vhere and how to secure servicing if system gebts out of
or %‘:’: ssderstood that this permt does not inclu ' installation of heating apparatus which is to be laken out separately by and in
Jhe name of the heating conlraclor. PERMIT TO BE ISSUED TO 1illiken Bros.
Memo Sen%; to Fire Chie?

Prrmit Issued with }.cmo Permit Tssued with Lettes
Details of New Work.

Is any plumbing involved in this work? Is any clectrical work involved in this WOLK? o+ e o s

Height average grade to top of plate Height average grade to highest point of roof . o
Size, front depth earth or rock? ... o
Material of foundation Thickness, top bottoin cellar

Material of underpinning Height BN TS T SO —

Kind of roof Rise per foot Roof covering ...

No. of chimneys Material of chimneys of lining e Kind of heat e e

Framing lumber-—Kind Dressed or {ull size?

Corner pusts i o Girt or ledger board?

Girders. Columns under girders

Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 15t AOOT s v s , 2nd eemesenes+ e massesiny TOOF .

On centers: 1st floor. 2nd

Maximum span: 1st floor , 2nd

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

¥ a Garage
No. cars now accommodated on same lot. , to be accommodated number commercial cars to be accommodated.......
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?. e

APPROVED: Miscellaneous

V! R Pl
Will work require disturbing of t blic street?.. 0. -
’»% (O/é'/?“ .7/];% ill work require disturbing of any tree on a public street?..no

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

see that the State and City requirements pertaining thereto are
observed? ... &R

i.rs. Crace 5, Palawer

YT~ // 7
Siguature of owner s MM LEH, e

INSPECTION (:OFY




I3

vn.nm_mn No. \.\m.\\ 806

O

A /, ' /
Location \Vh\ P \VS&\.B.A{W&\ \ \\

oY ne ~En o A L

Date of permit .m.\\ / U \\\m“u

’

Natif, closing-in

i

Inspn. closing-in j

7

“iral Notif.

-

/
Final Inspn. \...\ N\ . v\ .“ ’ \\ VN\\

Cert. of Occupancy mmmyoa

A
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7
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MEMORANDUM FROM DEPARTMENT OF BUILDING INSPECTION, PORTLAND, MAINE
474 Donforth Street--Instriinti a4 .o autoa.tie Sire aluin systeu for Hrs.
Grage Oy Piiasr by Eilliken Bros., "nst.l.nrs

When such & system has been installed, the owner and lessee of the build-
ing - rc responsible for keeping the aystem in working order at all times so that the
system may elways be on guard LC warn the occupants of the building in case a fire
starts, To discharge this reesponsibility and to have good rssurance that he will
not be held either financially or criminally liable in cass of injury or loss of
life in his building due to fire, 1t is my belief that the owner and iesasee must
g8ee to it that the alarm system s tested every twenty-four hours. This may be
done by merely pressing very briefly the test button to see if the bells ring
loud ard clear.

Most of these systems have dry batteries for their power, andthe batteries
will deteriorate in “ime so that they will not ring the alarm bells satisfactorily,
if at all. If the batteries are used briefly by this test every day, they will
last longer than when tested less frequently. We try to have one of cur inspec.-
tors test each system once a month, but that is not often enough by a great deal.

Because this is a safety device whenever it is found that the bells do not
ring loud and clear or any other defect eppears in the system, the owner or his
agent should notify immediately some rredotermined varty who has agreed 1n advance
to come at once and service the system, whether day or night, Sundays or holide,s.

It i8 recommenued that the name of such a party end the address and tels
phoue number be posted permanently on or in the control box of the system.

WMeD/G

CCs Kra, Graco S. Puluoer (S1gned) WARREN McDONALD
174 Daaforth Street
INSFECTCR OF BUILDINGS




June 17, 1yiy

' . “avj.ets Per & g istalaition o5 auto.atic
.. trest filre celection too alarn s,stes at 174 Lan-
fortr otreet, an. - 4= Lion o size, wwer
8 Taoile Ltivet o L loe tdlon of alasy wells in counection
Lt rew ity
r YEuma & Lenllenens

termit or Ls asove Iisteidation i L.auea au-"egt L

ce dnport o ueltim oac cllia oas b e ngs WwCY Si winr . L, in such
8 Syitem t Tym, o, T locttia, Lo runw . ly eMAagr & . Wt & Cerons
for i = . oetdn oL - age Litmeed!, a3 L .l ing Gwe sticg s I ocner
PR U Coer . . it I L P e T vision
S p 3 . WL ks LOC Linn 97 ur PSS BE VRSN § 1 01
t s s Lo ; : £ tamtallatice comil nat ha
L orted, vt N ¥ A O TN - Yoo e, mamber o 1w 11l -~ such
il la - i s A Pl L e L0l bt . on T omb e
L rY oA L e R oA e
. D R I VI . ©of : PR Ty Lt et oo ot 1L alpe hoab
> Slem, AL ®© Coamr e e Ttosuch ew Looyn - T arcu-e
LA L B (T P A P Loan Lot vyl ant Love or (Lo on.o+ first
s.0r., .t i . e T et - e pers e oaria L T3 vren ne
1.l ake i

-

S SV RS TOArt nl, .oaye o Lifficulti.s
C7 27 ) BLAYI Az 2@ g an N er ap : Peel Cl rvwencin 1o appent rice 1o
1:tauation ol & dSteny, ~rrredd L srvamers 4 4 5y o oailop L - U as Lor e

R F L T T T BporTL Ll T TIYEC W 5L 4 al. e
8tal. :' wl.i have s S T Ta T8 U0 recedsnry size, M.t s loe cioa of . e
belia, .l ve e liteome 5 {iie rel, hovover, all.ou.h we wit e o crving, ror,
BGR@ L1m L ok : #2¢ ri.es, Lt oseens w. bk 4y e e visl b ow le Lo asy
IorEle AL wiiy .6t cud e b e | sy Liowvery coge. I Lthe smruilioe o g COu e

@ lse o om Ll -3 ormil. s o e wLrhoaxct v ogn, an wnly onsiy
N ” L)

Upss' Wt v s oL 4y s o x Lol Gl ARl osie it ller U0 re wilid

ko sulust t.x zatter ¢ the sav’ racticn of - 4 t=oark. st ane rwscaauly stare any
extra cost L.t was - dnecurred,

L. udvoiee and ueteruine voe 820, L 06r 10 ioc Lionm Ul oie o dro. waise  aw

&re, LUwovur, Liyingy L0 w.rk cubl 8000 Jort o. galue, oG Lo Uiz o Llie 1t -ee anldy
reagonable JLw cov ovoer ah g pay ior addivionis w.us, sitce % .e erenr. .ation af
tne sige, owetr % w0 lug Lion is Hobly, 1o toe ireseit WU leanl, i ie: vule ey
instar er cuy mow weub incvance, e Whal e iode U ohesp Lt ds cooaccbion bee
fore v. fasta lailom L. st orted L1 -eusawm, le loagoit ~Lens are « ¢ 1 oo g orlng

e Lol oo el Leint o auwe,

It s ot -raetl-acle ror Lgpector (. .4z wepart ~ L 2o -, vy ench Job

Very truly yours,

LeeLfs Inapecior of u . g
Te tia ¢ Ve reatued Lle tunciusiom bt only Lel 5 ap rovec o, .nLennitery
L caorles, lac, wii, ba aece tadl-,

By -
A s s e

i ™



FiLL N AND = «h L M ONAR

APPLICATION FOR PERMIT FOR
HEATING., COOKING OR POWER EQUIPMENT

inedsos WL Deceaber 1B, 1346

Lo the INSPECTOGR GF BUTLDEINGS, con L sl

Vhe wndersion d Bord 'y wprlics Tor g a0 o0 0e 00 D L0 ] e e or pins equipisent i aocard-
i

Suce wath the Lo oF Miun the Duldug Code of 0 e L e d Voo T T s itoestuns:

Uocativg 174 Deoforth Strest Tee of unlh o —odging House L SMwries B ?m Building
Aaistiny

Nem and adlress of wnper of ggeliowce Grace S, Palzer, 174 Daaforth Strezt I

Dstalier’, sume and address  Loriag VUil Comgany, 773 Forest Avenue Tdephene  3-7536

General Description of Work

To istell @il burning eunismeat in connection rith existing . tesan nzatl.

IF HEATER, OR POWER BOILER

focation of applimce or souree of heat Tipe el dior honeath oy pllance
I wwdd, Low protected? Kind of juel
Minimum distance to wond or combustible wiaterial, Srom tep ol av b oo ¢ siny op of fuace

From. tup of smuke pipe From front ot appliance Fror sides or back of appliance
Size of chimney flue Other coninectinis o savie 21

1f gas fired, how vented? Raeud roaximum duenand per hour
IF OIL BURNER

Name and 1ype of buruer Ti=Xen Lal dlet by underwriters’ aboratoriesr ya§
Will operator be shways in avendance? po DPees ril sop 3y line {00 from top or Lottom of tank? Botion
Type cf Auor ixneath burner Concrate . .

Locarion of vil storage Cellar Numter mis b oggadity of tanks 1-275 gallona
[f two 250-gallen tanks, wili three-way valve be provided?

Will all tenks be more than five feet from any dame?  yas Hoew mae tanks fire proofed?
IF COOKING APPLIANCE

Locativn «f appliance Kiad of feel Trape of floer beneath appliance
I1 wood, how protected ?

Minimum distance to woud or cumbu-tible material from Gp of wpriinoee

From front of appliance From sides and back From tup of smokepipe
Size of chimrey flue Other connections to same flee

Is hiood to be provided? . If so, how vented?

If gas fired. how vented? Rated maxinm demand per hour

MISCELLANLOUS EQUIPMENT OR SPECIAL INFORMATION

Ameurs of fee enciosed? 31,00 (S0 o e oot noate L caent bl ral e lch additional heater, ete., in same
tailding at sanie time.)

APPROVED: ( . é M
. - ,
(}/ /z »Zé_ ‘/ ‘fﬁ}( Wil trrre Ye fnchoaue of the alove work a person competent to

~ee it the Suoee and Oty requir ments pertaimng thereto are

observed?  yagp

Loring 0i¥ Compsuy
<Z( U

.

Stgnature of Insta’lr By:
INSPECTION COPY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Receipt and Permit number

nlonz?s

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for @ permit to make elestrical installations in eccerdance with the laws of
Maine, the Portland Electrical Ordinance, the National Flectrical Code and the jollowing specificatichs:
LOCATION OF WORK: 174 Danforth St.— basement
OWNER'S NAME: Kevin Gaynor ADDRESS: see

QUTLETS:
Receptacles _ __ __ Switches
FIXTURES: (number of)
Incandescent _
Strip Flourescent
SERVICES:
Overhead Underground __
METERS: (number of)
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING
Oil or Gas (by & main boiler)
Cil or Gas (by separate units) ___ _ .............. .
- Electric Under 20 kws
APPLIANCES: (number of)
Ranges - Water Heaters
Cook Tops S, Disposals
Wall Ovens Dishwashers
Dryers — Conipactors
Fans i Others (denote)
TOTAL o iiivirnnnnns eresectrtecaaratescnan Cetceneceactoncnte onnane eee
MISCELLANEQUS: (number
Branch Panels Caaaraeasiasscseeratine aannaas teeseniinenitstasanaes
Transformers Y ... iiiiiiiaiaetnes teneieiaiieenas e tteeteteceacestaaananns
Afr Conditioners Central Unft ___  ....ciiiitiviiiinviiiieeneriiaroaeiaaannns .
Separate Units (windcws)
Signs 20 sq. {t. and under
Over 20 sq, ft.
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

it e

e BT A T SRR AT B ¥ 1 B i B

Circus, Fairs, etc.

Alterations to wires

Repairs after fire

Emurgency Lights, battery
. Emergency Generators

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

TOTAL AMOUNT DUE:
. ing en this
INSPECTION: will call Tuesday norning

Will be ready on ready , 18__; or Will Call
CONTRACTOK'S NAME: Fndy,s Electric

ADDRESS: 22 Pleasant Hill Rd. Falmouth

TEL.:

MASTER LICENSE NO.: 527 SI
LIMITED LICENSE NO.: T

INSPECTOR’S COPY — WHITE
OFFICE COPY ~- CANARY
CONTRACTOR'S COPY — GREEN

ﬂ"‘(i‘.i‘!‘;i‘ﬁ
hd




ELECTRICAL INSTALLATIONS —
permit Number &€ >726

Location ..— \\ ...M.«\ m&mﬂ\ 7 4\.\.
OWRLS e . A. Qoo™
; Q@N\Mw& 7

Date of Permit .. =
C-¥&>
s

Final Inspectior

By Inspector .- ég‘»t

Permit Applicution Register Page No. I\NIW\.

|
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~~

5

VICe ——

Service called in

Sc

CGHPLIANCE
COMPLETED |

pat %~

PROGRESS INSPECTIONS
DAT

INSPECTIONS




CITY OF PORTLAND, MAINE
Dcpamnen: of B.uldmg lnspccnon

@erhim‘ ite of @ttupan:g
, wcA'“ON 174 panforth Htreet’
‘Kevin Gayno:. S e T Die of n_,ueApril 10, 1985
: E!;us is t" ‘”‘ﬁfﬁ ‘h“ d“ b‘n“h"& Ptexmsu. or " part dmeof ‘at the above location, bmk—alte:ed
—changed as'to useunduBuildmgPamu No, - bas hadﬁndmpeaxon.hubemfoundwconfonn e
substintially 10’ requitements of Zoniey Ordinance md Buﬂdmg Code of the Cuy, and § is hczei»; '?Ptovtd fo, -

occupancy of use, limited o otherwise, 25 indicated below
Por.'nou oF Bun.Dmc Ok PREMISES -

3 £am11y dwelung

Sy T AV A f.u.y.r
a1 This curtifcate {dentises lawfil uss of bailding of presiues, s2d ought to be aired trom

owar Lo GwDaz when properts changes handa. Copy will be fursished to owDer or lesses for cos dollar.




LITY GF RRTLAND, MAINE
nr;g:;rkﬂztnx of Building Insggqian

Geitiiv. ate of Greupaney
e LOTATION 194 panfokth sereet
Liued i‘xﬁ\s’iﬂ G&Yn&zr  Dreof Imca?:il 1o, 1983

This 1 £a eartil b oo bulfipg, premines. 4 g theigeh 3t 1B bt ngtion, buit—sfégred
-~ehanyed 13 1 vse pbder Bullding Permit Neu , bas had fined lpspecriod, bas been fonnd 16 conforn
sibstaarislly Vo Toquirementy of Faaisp Otdinance end Builhing Code of the hx}", sad 15 boredy speoved for
Gheupaiey of use; limithd 8¢ therwise, § §g4icucd below ’

- poasich¢ br Bunbin on Priditd Atiibvet Ocoupiage

Eailea | 3 fanily @welling
Utiitiog Condicion:

Tola certificate supersedes ,
TeniBare jssued v
Approved: -

- e

" Buspecsse of Bsibdings

. A

Trippesor
FoRiGes e ~rtifuate 1arntifies hnwfl 1w of BWIIRE OF Dremites and ought Lo be tranadirpd froot
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AFPPIDAVIT OF DAVID A. FETERSOR

I, David A. Peterson, after first being duly sworn
according to law, do depose and say as folluews:

3. I am a resident of Ellenton, County of Manatee and
State of Plorida. I am formerly a gesident of Portland, County
of Cumberland and State of Maine.

2. I have personal knowledge as to the facts set forth
herein.

3. In 1957, my Ilate brother, EKenneth Feterson, and I
bought a building located at 174 Danforth Street, Portland,
Maine. At that time, that building was occupied as a three (3}
family apartment house. puring the time that my said brotner
and I owed that building we reanted it to tenants as a three (3)
family apartment house. When we sold that building, we sold it
as a three (3) family apartment house.

4. Further deponent saith not.

Dated:
Y <

‘d s ?
pavid A. Peterson

STATE OF FLORTIDA nmprild/ , 1985
COUNTY OF MANATEE

Personally appeared before me this day the above-subscribed
pavid A. Peterson wno made oath that the foregoing affidavit be
himself made is true and correct according to his personal
knowledge.

_)2/&[1/?-’7 l%céa ,1,/(@7’.!’

Notary Public

POTALS TTTUIITY
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“Puilding Dimeasioas L W, Total Sq. Fx.

‘Pérmit#_____ City of__Portland BUILDING PERMIT APPIJ,CATION Fee 5¢5. Zone Map$ ot
Pluseﬁﬂoutanyp&rtwhwkapﬁhestopb.Properplansmuszamompanyform. - «PFRM” ‘QQ“E!!
m;—“ cStewart s-Charies &-4antpunes i - - -
Md,m: Hewagen, “NE Y- ran For Official U
- Date _ 54 [

mt;anoa.cpcomucnow $17% Danforth St. o e

P Han Sawyer Subs 773-1390 “"'{-”’"“" - Fidg Code____ o
ol 53 R T {E 3 Tize Lizit
| ‘!?‘ : ‘§3 Baxter fldy3 Ptld, HE Phose ¢ 34101 e 1000
Ea.c-muucthn(:m. 1000 Proposed Use:__3=fa@ ¢ iatr renov zoping

s < Street Frontage Provided:

! Pam Use:_3=fam Provided Setbacks: Froat Back ~Side Side

# of Existing Res. Units # of Now Res. Units Review Required:

Zoning Board Approval: Yes____ No Date:

# Bedrooms . Lot Size:

Planniog Board Approval: Yes__ .No___ Date:
Conditional Use:________ Variance Site Plan, Suhdivision N

h Pmposed Uxe: Scasonsl Condomiaivm ____ ___ Conversion

Shmhndloning Yes __ NMNo___ Flodplain Yes ___No ___

g,,;..ac”v,m Interior *encvatmns = kitchen {first Hoor)o: &t FE

— )C_,/ bl '-/[ #v“f
Ceiling: 4 ngiozuq PRESERVATICA

1. Cﬁhng.}msu Size: - -
) 2. Celling Strapping Size Spacing Tt DR IS DAL,
v 2. Set Backs - Froni__ —__Rear Side(s) 3. Type Ceilings: , L Dotenotrequire review.
i 3. aniz}gt Sizex 4. Insulation Type 2 SRS VU P P — .
" &» ; ;:gther bon Bize: Toof: 8. § Height: ; A m aniisilaisaziac Iy
! « 1. Truss or Ralier Size ___~ Span__Actos: __ APproved.
. - Floor: . 2. Sheathing Type i Size Approved with Condizons.
LAl Sue Sills must be anchored. 3. Roof Covering Type’ — Depted. A
' : 2 Girder Sizes C&mmyu. . ’ NWIMA/ Lk
' 3. Lelly Columz Spacing: ~Size: : Number of Fire Places ___stor A £, 2 et 5
' 4. Joists Size: Spacing16°0.C. Heating: Cm— £
: : 5. Bridging Type: . Size: Type of Heat: - A
¢ - e 6. Floor Sheathing Type: Size: Electrical:
T 7. Other Material: Service Entnme Size: Smoke Detector Roquired  Yer_ _No_____
Plumking: ﬁ
Exterior Walls: 1. Approval of sail test if required Yes No, <
1. studding Size Spacing 2. No. of Tuks or Showers i%
2. No. windows 3. No. of Flushes &
3. No. Doors 4. No. of Lavatories Y
4. Header Sizes Span(s) 5. No. of Other Fixtures :
. . B5.Bracing: Yes No. Swimming Pools: i -
~ o 6. Corner Posts Size 1. Type: g
T ~ = T.Insulation Type Size 2.Pool Size: Square Footage i# t
i . 8. Sheathing Type Size 3. Most conforms io Nationa! Elsciriod God and State Law. B
e 9, Siding T Weather Exposure . . &
. 10, Mnomyg}:cruh = Permit ReceivedBy__touise £, Chaje ! Z,
. : 11. Meval Materials i . 5
N Interinr Walle: o Signature of Applicant KL G ( L"\z-" Date @F] } G2
i uddin, 2 = pacing y ! - .
Z.I{ude}gm_______&_____ Span(s) CEO's District )_ — Han 82 ki o' e e ) ,V{ —‘:I{;
3. Wall Covering Type EE— /‘"7 .
] 5 Other Meatemois CONTINUED TOREVERSESIDE [, 50/ >
A N r te: - -
YR, T a2

H White - Tax Assessor

et Et rage B wesl T - F T

Ivory Tag - CEO
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Inspection Fecord

K wIEES {Breskdown From Froni)
Base Fee 5. 5 ~ - Type
Subdivision Fee S = -

'Site Fian P view Fee §

CCITIFICATION 7 ‘
o ownér ol record of the named propety, of that the proposed work is authorized by the owner of secord and that | have been authorizad by the

nersby certify that | am the own! ord of

owner o maks this appucation as has authorized agent and | agred to conform 1o ali applicable laws of this jurisdiction. in addition, if a permit for work descrided in this

applicath B issued, | cerify that the coda official or the code ohic.al's authorized representative shall have the authority to enter areas covered by such petmit at any
asénably hour 1o ar{qchthn"pmvﬁbps_d the coda{s) applicable to such pennit. R
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Permit # ______ City of M__ BUILDING PERMIT APPLI ATION Fee
Please fill out any part which applies to job. Proper plans must accompany form. n JJ N

$25.

Zone

Map #

Owner: _Garrity & Hobler
Jaddress: 174 Danforth St- Ptild, ME 04192

'LOGATION OF CONSTRUCTION__ 17 4 Danforth St.
owner Sub.:

Contractor:
:Address'
Est, Construction Cost; 600

e e i

Phone #
Proposed Use: 2-fam w_renov
Past Use: 3-fam

# of New Res. Units
Total Sq. Ft.

Lot Siz..

# of Existing Res. Units
Building Di ions L. W,

# Bedrooms.

;1 # Storica:
Secasonal Condominium

Change of Use -

Conversion

"ig-JPmposchse:
% from 3-fam to 2-fam W

xplain Conversion
o

,;ﬁ’l_:‘ y’l\{-\,

orones. 118-5812 X \('

' -

For Official Use Only
Date 8/ 24/ 92 Subdivision: :
Inside Fire Limits Nagte

. Lot

Bldg Code.
Time Limit.
Estimated Cost

MG 2 T892

S P?‘:‘ﬁfv u?&.‘g . .
o Privalet i e

&00 £ - e

Ownership!

Zoning:
Street Frontage Provided:
Provided Setbacks: Front
Review Required:
Zoning Boord Approval: Yes,
Planning Board Approval: Yes, No____
Conditional Use: Variance
Shorcland Zoning Yes___ No

Srnecia|Exzegtign
ot i:l'; %-Pkﬁﬂ)
VY e e

Pack Side

No_____ Date:
Date:
Site Plan Subdivision
Floodplain Yes __ No____

= =g )

intr renov (wall,
Foundation:

1. Type of Soil:

2, Set Backs - Front

3, Footings Size:

4, Foundation Size:

5, Other

Sidels)

1. Sills Size:
2. Girder Size:

3. Lally Column Sp
4, Joists Size:

5. Bridging Type:
6. Floor Sheathing Type:
7. Other Material:

Sills must be anchored.

Size:

Spacing 16” 0.C.

Size:
Size:

Exterior Walls:
1. Studding Size
2. No. windows
3. No. Doors
4, Header Sizez
6. Bracing: Yes
6. Corner Posts Size
7, Insulation Type
8. Sheathing Type
9, Siding Type
10, Masonry Materials
11. Metal Materials
Tnterior Walls:
1. Studding Size
2. Header Sizes,
3, Wall Covering Type
4. Fire Wall if required
&. Other Materials

Spacing

Span(s)

No.

Size
Size

Weather Exposure

Spacing
Span(s)

* White - Tax Assessor

door )Ceﬂing}

N~ | - /
1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

Spacing

DO T TR AT,
Requires RaVieW.

Size =

Roof:
1. Truss or Rafter Size .
9. Sheathing Type
3. Roof Covering Type
Chimneys:

Type: Number of Fire Placcs
Heatingz

Type of Heat:
Electrical:

Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

3. No. of Flushes

Yes _{ o No,

Smoke Detector Required Yes No_____.

4. No. of Lavatories
5. No. of Other Fixtures

Swimming Pools:
1. Type:
2.Pool Size: __ x Square Footage

2. Must conform to National Electrical Code and State Law.

Louise E/ Chase

-

Permit Received By,

Signaturc of Applican! YA
ward Hobler

CEOQ's District —

CONTINUED TO REVERSE SID ﬁ
Ivory Tag - CEO Zé W // y ~

| -
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Department cf Human Services
Division of Health Englneering
207) 289-3826 7

Plantation LA/\J ' , : l: e ¥ - E
Subivision Lot # | / 74-/ Do for Hlo PDRTLM
-

4559 | . GLOMN COPY |
75> PROPERTY OWNERS NAME ‘ ,::m [O') 9 c/ﬂ s|_i f R r/lsss oot

B \/, —~
La .,,;M.A/QQIJ
Last: gLeu,cl r'f‘ First: C}Acu‘[«(. fenf T o .
Appticant . T
ame: D')\j’ LoDt us

Maiting Address of Y,
Ownegr/Apphcam IQBJ T’f\’%"a*‘ Henee f’L/(’/
(it Ditferent) 3

Owner/Applicant Statement Caution: Inspection Required

| certify thal Hh iplormation submitted s correct to the best of my | have inspected the installation authorized above and found « to be
know{edge and srstan that any (alsiication is reason for the Local comphange with the Mana Plumbipg Rules

PRI * Y g I prlavid (Ll 21 & 5-1]-9X

v ‘“’ »’ .gnmure of Owne:IAr-pucam Date Local Plumbing Inspector Sinatura / Date Approved

PERWMITINFORMATION )

This Application is for Type Of Structure To Be Served: Plumbing To Be installed By:

%bd Q
1. O NEW PLUMBING 1. O SINGLE FAMILY DWELLING R ASTER PLUMBER

2. O OIL BURNERMAN
2. 00 RELOCATED i 2. (1 MODULAR OR MOBILE HOME

A 3. O MFG'D. HOUSING DEALER/MECHANIC
SLUMBING ‘| 3.0 MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE
4. O OTHER - SPECIFY

5. O PROPERTY OWNER

LICENSE # LQLL_Q_Z_X

Hook-Up & Piping Relocation Column 2 Column 1
taximum of 1 Hook-Uo Number Type of Fixture Number Type of Fixture

el ey - n WAL 1 in

HOOK-UP: to public sewer in " | Hosebibb / Sillcock ( Bothtub (and Shower)
those cases where the connection - -
is not ragulated and inspected by Floor Drain Shower lQ_eparate)
the loce! Sanitary District.

OR ) Urinal Sink

HOOK-U?2: 1o an existing suasurface Drinking Fountain Wash Basin
or disposal syst o
- Indirect Waste Water Closet f l'onet)

Water Treatment Softener, Filter, etc. . Clothes Washei’ .

PIPING RELOCATION: of sanitary Grease/Oll Separa*or ’ Dish Washer
lines, drains, and pnpmg without 8 "
new fixtures. ' 7 Dental Cuspidor Garbage Disposal

e T oot e PR A o st § o€ nr -

Bidet Laundry Tub

Nuraber of Hook-Ups . R
& Relocations - Other: .| Water Heater

\ Column 2 L) Columngdt

1

Hook-Up & Relocation Fee Fixtures (Subtotal) ' L leiures (Subt

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

i s IR N Ta Tare e b TS e

. Pageﬂ1 oft : .
HHE-211 Rov. 9/86 o " TOWN COPY

N

rim e oy




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTA!' * TIONS

Date 8/25/92
Receipt and Permit number 7 76 )

To the CHIEF EL.ECTRICAL INSPECTOR, Portland, Maine:
The undermgned hereby appl;es jor @ permit to make electrical instullations in accordance with the laws of
Mame, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF ORK 174 Danforth St
OWNER’S NAME!___Garrity ADDRESS:

)

OUTLETS
Receptacles . Svntches o Plugmold ______ft. TOTAL _
FIXTURES: (number of)
Incandescent ____ Flourescent _______ (not strip) TOTAL
Strip Flourescent ______
SERVICES:
Overhead ___ Underground ____
- METERS: (number of)
MOTORS: (nuraber of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units) ______
Electric {number of rooms)
COMMERCIAL OR INDUSTRIAL 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 —_— Comparctors
Fans - Others (denote)
TOTAL ______ ....
MISCELLANEOUS: (number of)
Branch Panels
Transformers _______ . ..vvvees
Air Conditioners Central Unit .
Separate Units (windows)
Signs 20 sq. ft. and under ______ .
Over 20 sq. ft. _ R
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Residential
Commercial _____ cee
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

Circus, Fairs, ete.

Alterations to wires

Repairs after fire
Emergency Lights, battery ______ .
Emergency Generators

e e e A ~ . SR i 5

INSTALLATION FEE DUE

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

o TOTAL AMOUNT DUE:

—15.00
minimum fee

INSPECTION:
Will be ready on _8/26- 1lam , 19 _; or Will Call
CONTRACTOR'S NAME: _T A Napglitano Inc
ADDRISS: S0 Ptid

L. 799-0538
MASTER LICENSE NO.: _# 7765 IG Q/ENI‘ I
LIMITED LICENSE NO.:

INSPECTOR’S COPY — WHITE
OFFIFE COPY — CANARY
CONTRACTOR'S COPY —— GREEN

o
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INSPECTIONS: Service __ B= 2.6-2 vy T
Service called in
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LOCATION” 174
Ha:&.”o m&. i .p. Hobler & David J. mmw.n_.fc

> that Sn v:._&,:,,m. ﬁnna.i.. ar part’ Sﬁ.nOm n_.. n_n mvocn 1oca

ICRE

:a.ﬂ m::&:m wnn,:: No. mmrnome y ?.m :mn m:»_ ‘_Bbancca. has vnu: foun to] Conf oma

iy 8 n&»ﬁa‘ ents of Zoniag ‘Ordinsnce and’ wEESm Codé of 1 En QQ. Ea Hereb »vvnmmma ».on_ =

B igyny o4

Onncwu:nvao.. use; Eaﬂna or 052.2»8, as indicated below. . :

Sttt D ety

PORTION OF BUILDING OR vxmz_mmm

entire

Limiting Conditions:

A

.w.an., AR

g
N £ LRy FEAR b0




PLRES I e R oaca i e e ) 2 vrﬁl:ﬂ“ﬁﬁi&ﬁ\i rﬂwﬂéﬁ{m@h«ﬂ Kn!mm

984068 Sk o

Please fill out any part which applies to job. Proper plans must accompany form. N A . , ﬁN i . PNt o0l |

Permit # City of_P0rt1and BUILDING wmwzne%wﬁm twﬁoz Fee_$25.

wkbowv<u "

mmvecwwww N

[T EYNEY)

Address; 173 Danforth St- Ptld, !'E 04102 t

Owner:__harrity % Hobler Phone#_ 774+ mﬁn\cn ua‘ d..

m.._ou ,Ommﬁmw dmo QEu\ ,.,.

LOCATION OF coNcTRUCTION__ 174 D>nforth S8,

: .mwr 8/28/92

~=!ma m._a Limits

Contractor; ounz=r Sub.;

w—nﬂ ﬁg&a

Address; Phone #

,A':Baq.m:sp .
Eatimated Cost.___ A7) -

Est. Construction Cost;__ 090 Proposed Use: 2-fam w renov

Zoning:

Past Use: 3-fam

Street Frontage Provided:
Provided Setbacks: Front

# of Existing Res. Units, # of New Res, Units
Building Di i L W. Total 8q. Ft.

Review Required:
Zoning Board Approval: Yes, No Date;

# Stories: # Bedrooms, Lot Size:

Planning Board Approval: Yes __No Date:
Conditional Use: Variance Site Plan Subdivisjon

Is Proposed Use:  Seasonal Condominium Conversion

Explain Conversion _ 602702 of Use « from 3-fam to 2-fam

"

Shoreland Zoning Yes___ No Floodplain Yes ____ No
Soneia LT

icn

) Other) /.M,m 1ain)
Miﬁl (== BT =

mnmer renoy {(wWail,
Foundation:
1. Type of Soil:

J0OT JCeiling: - ~
e 1. Ceiling Joists Size: - ORIC Vawmﬁﬂhuv\.:oz

2. Ceiling Strapping Size

2. Sct Backs - Frent Side(s)

3. Type Ceilings:

3. Footings Size:

4. Insulation Type

4. Foundation Size:

5. Ceiling Height:

5. Other

1. Sills Size: Sills must be anchored.
2. Girder Size:

1. Truss or Rafter Size

2, Sheathing Type

3. Roof Covering ﬂ.wim.l T
Chimneys: ;

3. Lally Column Spacing:

4. Joists Size: Spacing 16" 0.C.
5. Bridging Type: i

Type: Z:Ewcw of] H.,:d Ewomu
Type of mnwn. ) ’

Heating:

6. Floor Sheathing Type:

Electrical: i

7. Other Material:

Servica w..uﬂ.muom Size: "% Smoke Detector Required

Exterior Wzlls:
1. Studding Size Spacing

Plumbing "
1. Approval of soil test if required Yes
2. No. of Tubs or Showers

2. No. windows

3. No. of Flushes

3. No. Doors

4. No. of Lavatories

4. Header Sizes Span(s)

5. No. of Other Fixtures

5. Bracing: Yes No.
6. Corner Posts Size

Swimming Pools:

1. Type:

7. Insulation Type, Size

2.Pool Size Square Footage -

8. Sheathing Type ____ Size

3. Must conform to National n_on»:n& Code and State Law.

9. Siding Type Weather Exposure

10. Masonry Materials

Permit Received By ro_:mw m\ Chase

11, Mctal Materia's

Interior Walls:

Signature of >Euro§m w mm W w “v

Hm::.E m. o,:J mumasw
2. ms.wuﬂ nm MUY T Span(s)

CEO's Qﬂn%@mm\“ww /mf./

3. Wall Covering Type_
4. Fire Wall if EPEF

5. Other Matdihlss._..

White - Tax Asscssor

.x,aﬂ ..7_

CONTINUED TO REVERSESIDEAS 7,
Ivory Tag - CEO \

ﬁn..»ﬂﬁ

SelBTTNEA
%

g
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22412 Sehad b
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e b SRIER, CATIDRIRGT TR RN,

PLOT PLAN

Yo wak G e ol

Hamwumm_.grao,ﬁm.qoa_w;«o:c Inspection Record
Base Fee $ p{ﬂm.l Type

Subdivision Fee §
Site Plan Review Fee $
Other Fees §
(Explain)
Late Fee $

COMMENTS

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authcrized by the
owner to make this application as has authorized agent and 1 agres to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this
application is issued, | cgrlify that the code official or the cods official's authorized representative shall have the authority to enter areas covered by such permit at any
reasonable hourgo enfgrce the provisions of the code(s) applicable tv such permit. R

o

_y7{.<4lz

JDDRESS . ~ PHONE NO. :

oot e Sy i S bl S |

PHCONE NO.
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+ WAL,

THIS IS NOT A BOUNDARY SURVEY

MORTGAGE LOAN INSPECTION PLAN |bomreanboans o | Ne.J04:44
TC THE LENDING INSTITUTION AND ITS TITLE INSURER saas

| hargby cartify that the the dwelling shown SELLERS: CHARLES A, STEWART
on v‘\ll 1@ 4id the local woning NANCY B. STEVART

)
. . T
9’0“.‘. hno' f‘eﬂ :'ll' .ﬂ":’od:: (f:o“t’r u’%?c x?ﬁe.’”u"
BOOK 2087 PAGE_I&S COUNTY. CUMBERLAND

BUYERS: EDWARD A. HOBLER
DaviD J. GARRITY

PLAN BOOK PAGE LoT

THIS ISNOT A BOUNDARY SURVEY, Thz plon is bosed

stricily on information proviaed by oftheri and

4083 not toks into considaration any oonflicts

which obutting descriptions may coalain,

This plan was not made from on insirument survey, Date_&24-92  scoe _1"=20°
The csrtificotions are for mortgnge purposse only,

This plon applies only 10 conditions wristlag as of . .
the dats chown hareon. TMG plan ia not for recording.. . TITCOMB ASSOCIATES, INC, Falmouth, Moine Orown ey__“/GA
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TROPSED WORK,, 174 Lasstorth
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'

Depariment of Human Services
Divislon of Heaith Engineering
{207} 289-382¢

.'~.PROPERTY.ADDRESS " **
T O .
Panaten | “Fho !’Z A )

Subdl\/itsrﬁ;:ll Lot # l 7 L-/ \_D,:_;'N 7{012.* H :{( k } 1592 oy
.- PROPERTY OWNERS NAME : N2 ALY sl l_/:éim Busare
' : Y1, e 2 '
Last: //.) { bl Furst: JA Ve Chmf Wspacio: Sonafyn -
ASGh c 48! Plum ar
légnfgpl K)L:o/o// (; ASidae (us \ : b‘ﬂa Insnece

Mailing Address of v

IApplicant \

S | 123 Teedl hve R
* .~ ~ Owner/Applicant Statement Ccution: Inspection Required }Léﬁ

lcam that 'hp /nprma!/on submmed s correc {o the best of s 1 have inspected the installation authunzed abovs and faund it 1o be in

Ig; V16 gel :Sn e den @ any falsif 8aspA-for TG ocal mpﬁnce with 1'% Maine Plumbing Rules.
1l A L N ///v ABathis. Lo e JA-/0~F5

Sngni\lure of Ownerlﬁppllc:n' [ Cate Loél Plumbing lnspeclor Slgnatuva Date Approved

[P ] . , ) T
Do L ) PERMITINFORMATION . %m. 3
This Appli:aticn is for Type Of Structure To Be Served: Plumbing To Be-nstalled By:

’

¥
NEW PL1'MBING 1. 0 SINGLE FARMILY DWELLING 1. (FMASTER PLUMBER
2. O OIL BURNERMAN

2. O A7LCC L TED ", 2 [ MODULAR OR MOBILE HOME 3. O MFG'D. HOUSING DEALER/IMECHANIC
RELATHN ¢} 3. MﬁULTlPLE FAMILY DWELLING 4. 0 PUBLIC UTILITY EMPLOYEE
4. O OTHER - SPECIFY 5. 03 PROPERTY OWNER

LICENSE # l_xl_mﬁ_l' 7

-

Hook-Up & Piping Relocation Column 2 Column 1
Maximum of 1 Hook-Up Number Type of Fixture Mumber Type of Fixture

HOOK-UP: to public s;we, in " | Hosebibb / Sillcecy: { Sathtub (anc Shower)

those cases where the connection
is not regulated ard inspected by Flocr Drain ] Shower (Sep -ate)
the local Sanitary Jistrict.

OB. . Urinal 8ink
’

HOOK-UP: to an edis! g subsurface Drinking Fountain Wash Basin
disposal sy

Indirect Waste Water Cioset (Tollet)

Wate- Treatment Softener, Filter, etc. Clothes Washer

PIPING RELOCATION: of sanilary Grease/Qil Separator 7 Dish Washer

lines, drains, and piping without - - ——— e e, o]
new tixtures. Dental Cuspidor c Jisposal

e ———— P

Bidst

Number of Hook-Ups i
& Ralocations Other:

Fixtures (Subtotal) Fixtu '4( Suntatal)
Column 2 A

Hook-Up & Relocation Fee

/14J/17, /1 Q/f"e/

/ el 7 SEE PERMIT FEE SCHEDULE
9 4 '

FOR CALCULATING FEE

Py

' Page 1 of 1 ) .
HHE-211 Hov. 9/86 T TOWN COPY




