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—— .\ PERMII ISSUED

APPLICATION FOR PERMIT FOR M

MAY 21 13%)
HEATING. COOKING OR POWER EQUIPMENT

Portlend, Maine, ...... ... May20,198“l ']:y E{
To th INSPECTOR OF BUILDINGS, rorTLAND, ME.
The undersigned hereby apylies for a permit to install the following heating, cooking or power equippent in accord-

ance wizh the Laws of Maine, the Building Code of the City of Pfrllgr{idgn%léw éﬁgié’% specifications:
}ew Building

s © TExisting

Name and addrsss of owner of appliance JOhnH'*‘lde' same

Installer’s name and address .. Wi 123am . Harmon Plumbing-P. O. BoX L. Telephone 77222369
Woodford Station
General Description of Work

To install installed as a_second unit- 0il will remain

IF HEATER, OR POWER BOILER

Location of appliance  basement .. ... Any burnable material in fluor surface or beneath ? none
If sc,how protected? .. ... .. . o cew s o e o Kind of fuel? . _coal.. .
Ajnimam distance to burnable material, from top of app? ance or casiny top of furnace ... 4 -ft.-all: around.--
From te:p of smoke pipe From front of appliance ... . . From sides or back of appliance ... . .. .
Size cf chimney flue .@?..,..s.t.a..jrr?]rmcr%ﬁrﬁgﬁons tosame flue DM e e e
If gus fired, how vented? .. . e e e Rated maximum demand per hour . ... . ...
\Vill sufficient fresh air be supplied to the appliance 1o insuie proper and safe combustion? . YeS .. .......

IF OIL BURNER
Nzme und type of burner AXaman andexson- Stc_?ker Labelled by underwriters’ laboratories? 2A,SM.E.
Will operator Le always in attendance? no . Does m{ %lﬁ)%g line fved from top or bottom of tank?
Type of floor beneath burner cement .. .. Sizeof vent pipe
Leccation of oil storage . . . ... . . - _ Number and capacity of tanks . e e e
Low water shutoff .. ..¥€S . . . .. Make. MCDonald Mll er . . No. ... 890
Wikt all tanks be more than five jeet from any fame? . . _ . How many tanks enclosed? ...

Total capacity of any existing storage tark, for furnace burners ... o .

IF COOKING APPLIANCE

cation of appliance . . .. . Any burnable material in fleor surface cr beneath?
If so,how protected? ... . . ... . o S e . Heightof Legs, ifany .
Skirting at bottom of appliance? . . ... .. Distanceto combustible material from top of appliance? ..
From front of appliance . ...... ... . From sidesand back . .. From top of sinokepipe . .
Size of chimney Aue ...cconcuceerees .. - Other connections to same AU . ov e e e e
Is hood to be provided? ....... ... If so, how vented? .. . .. Forcedorgravity?. ... . .
1f gas fired, how vented? ... e over e ome o+ . Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INTY¢ - JION

Ameunt of fee enclosed? 5,00

cost of work 900. 5.50 ., 47 eD FEE :95(;;00
2

APPROVED:

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
observed? ... .

€5 300

"INSPECTION COPY

W

1

.
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CERTIFICATE OF APPROVAL
FOR INTERKAL PLUMBING

; V7L¢,’°’ JZ-/&’& J'-&('

TOWNICITY SCOE LPI NUMBER DATE ISSUED Ng 3 8 8 40 IC

BETTe  [LIE? T EET] -
VD“{_T; Vi & i W ¥ PI} f Ifn }:—1—6-—1——-‘ i Cortticate of App. Number

THE TOWN/CITY OF

Day Year

e L PEVIPE T, s

Last N“"“ 1 / . Licensed Ouf Burrerman
5 . Empioyees of PudLs Utidities
h /L/M. ‘\::"k’fzﬂf ST p analactured HEsing Dasier
7 M;no'ucturod Housing Mashan'c

l;/l” ():[zn"‘ &5 {:/"rr‘-ol t/’w,.[,

St.itot Number Sireet, Road Name
- (Location &nue plumbing was done and insgacted)

Owrer

Subdrvision

THE INTERNAL PLUMBING lNSTALLED PURSUANT TO THE AEQV £ CERTIFICATE OF APPROVAL
NUMBER HAS BEEN TGSTED IN MY PRESENCE, FOUND TO BE FREE FROM LEAKS, AND WAS
INSTALLEDIN COMPLIANCE WITH THE M}.!NlClPAL AND STkTE PLUIIB!NG REGULATIONS.

e T s it e e £

OWNER'S COPY Sratrool Lot —
Date lnspscted JUN 4 97080

ORIGINAL—To be sent to: Department of Human Services,
Division of Health
Ma!ne 04333

! )
P IL A PT

INTERNAL PLUMBING PERMIT FOR THETOWN/CITY OF
TowniCity Code LPI Number Date ls_sxied INSTALLER S

e e e
o e g

oy '; 1 ARERTE 7 ' 3 )

'fw'L_.j._-‘ . ALY VR O ST __‘1 _,_]__L} pol 38840 P
¢ Agaress License No PERMIT NUMBER

- ' e st S e s S e AR lnslaner

 otviner I,,,ﬁ}! ,C,; ”/ ‘,l.‘l‘/ﬁf/“)»_‘/u}/!fl R | Licerdod Master Plumbe
L R

Plumbing “F
is Done SyLot humbes StreetiAcad Name audeVISIOh
oy
factured Hzusirg Dealer
factured Heousing Mach

~ Nameot [, 1 —3 1R TR e .
Neme SO RN AN i Lowyf i b
LustName F.1. ML Maling Address

N : al
Type of 1. Hew 3. Asdition 5. Reptacement of Hot Water Heater ; 2?:;,7‘-:;2,’1‘1‘“’“
Cons 2. R "G IS ling 8 Addition & Hook-up of Mobiie Home ) y

Piumbing 1. Single (Res) 3. Modile Hore §. Commercial 7. Other f
. . . +SoecH:
To Serve 2, *‘Aslu-Fam(Res) 4 todular Home 6. Sthool i < i

Number - —
o 5‘“‘“5” Z Toslet{s); IZ { Bathlub{s)mLavalorle(s)L iZi Shower(s)L ‘!—ﬂ' Unnal(s)i i

fixtures

or Cicthes | 1 Dish- i 1 Hot Water{— | Floor r“"" H
Hock-Ups ner(s) __: 1 Washers(s)| Hea!er(s)¥ i 1‘ Drain(s)L.___ i H°°M"p(‘°’)| l__J ‘ ; i

s "intsrnal Plumbing Permit is invalid if work i3 n3i SCHEDULE OF “FEES” Fixture | ' - :
Fee

commences within 3ix{6) months  from date of

Jssusnce. Upan completion of work 8 “Certificate of
1.10 Fixtures $2.00 each ?::k'u" E s ; ] L_; |

Approval” must be obtained from the LPL i’
11-20 Fistutes $1.00 nach
Aammns(rahve ‘ !

Fa] Fixtures onup $ .50 3ach
Hook-Ups $2.0C each

TOWN'S COPY [1—\’—\
NOTE: Hotwater Heater (Tank or Tarkiess) Tom l,,l_;.:]

s & Fixturet
it Double Fee Cleck Box

Signature of LP1

HHE-211 Rev. 479
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CITY OF PORTLAND, MAINE
Application for Permit to Install Wires 7 7
B

Permit b . e
1ssued “/é /7 3.
IR

Portland, Maine
To the City Electrician, Portlend, Mane:

The undensigned hereby apolies for a permit to install wires for the purpose of conducting elec
tric current, in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following specifications:

{This form snust be completel flled out — Minirmusnt F;e, $1.00}
Owner's Name and Address HCo- For=n . [’%'4 Linrentost s LS el e e e
Contractor's Name and Address ﬁ CW Zco e -~ g 73 a4
Location - i

Number of Families . .~ Apartments Stores Number of Stories

Description of Wiring: New Work Additions Alterations

Pipe ... . Cable Metal Molding BX Cable . Plug Molding {No. of feet)
No. Light Outlets Plugs . Light Circuits plug Circuits .
FIXTURES: No. . Fluor. or Strip Lighting (No. feet) . - - -
SERVICE: Pipe .- - Cable Underground _ No. of Wires 4-2 "Sue Fpo A2
METERS: Relocated Added Total No. Meters L
MOTORS: Number. .- Phase P Ampr - Volts . Starter
HEATING UNITS: Domestic  (Oil) No. Motors Phase - H.P.
Commercial (Oil) Nu. Motors Phase H.P.
Electric Heat {(No. of Rooms)
APPLIANCES: No. Ranges - / - Waus Brand Feeds (Size and No.)
Elec. Heaters . o Watts . B
Miscellaneous *~ /\/(\'nus e .. Exira Cabinets or Panels -
Transformers . . Air Conflitioners (No. Units) ..~ - - - Signs (No. Units) - oo o

Amount of Fee $...m

Will commence 19 Ready to cover in. .. - 19 Inspection o 19
7.‘ ..

Signed

DO NOT WRITE BELOW THIS LINE

— " METER

SERVICE oo v e -
visIrTs: 1. - - - 2 . ) 4.
REMARKS:

{OVEK)

T

‘

e ae

H
[
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LOCATION \_ ¢ 7
INSPECTION DATE
WORX COMPLETED

FEES FOR WIRING PERMITIS EFFECTIVE JULY 31, 1963

WIRING

1 10 30 Outlets ¢ 8,200

31 to 60 Outints 4 3.00
Over 60 Outlets, each Qutlet 05
(Each twelve teet or fraction th seof of (lnorescent lighting or
any type of plug molding will be classed as one outlet).

SERVICES

Single Phase X00 )

Three Phase 4.00

MOTORS
Not exceeding 50 HLF. 3.00
Over 50 HLP. 4.00

HEATING UNITS

Domestic (Oil) - 2.00

Commergial (Ot) - 4.00
Electric Heat (Each Room) g5

APPLIAN LES
Ranges, Cooking Tops, Ovens, Water Heaters, U:vowur. Buiitin
et

Dishwashers, %.i any penmanent builtin applance — each
unit - H

Z—mnMELerCCm .
Temporary Service, Single Phase
Temporary Service, Three Phase
Circuses, Carnivals, Fairs, vic.

are b+
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PERMIT TO INSTALL PLUMBING

b
1&:‘ -

B oay

b
\ - :
Sotes_ 12-u7-£d |

PORTLAND FLUMBING -
INSPECTOR

oy Je P thleh

Address 262 (yrherland Avenvo

nstallction For:  Mpa, Moy ‘tnannly

i pEMIT NUMBER

Owner of Bldg. Mrse Mux Pinenaly

PRI
.-

Cwner s Address: 26 Corborlend Avelue

plumber. Partlaond Lus 1irrt Foripeny  Date:

122742

NEW REP L PROPOSED FiSTALLATIONS

| e

213

APPROYED FIRST INSPECTION

N [
[V

Dote . o

SINKS

LAVATORIES

TOSLETS

. .'j ,',f

By L e

BATH TUBS

SHOWERS

APPROVED FINAL INSPECTION

Dote

DRAINS

HOT WATER TANKS

TAMKLESS WATER HEATERS

JOSEPH . WEL

GARBAGE GRINCTRS

SEPTIC TANKS

b,
7 ——IY7E OF BUILDING
] COMMERCIAL

[} RESIDENTIAL
[ SINGLE
[0 mulTt FAMILY
[ NEW COHSTRUCTION

HOUSE SEWERS

ROOF LEADERS {Conn. to house drgin)

! !REMOCEUNG
PORTLAND HEALTH DEPT. PLUMBING INSPECTION

l TOTAL >,




T v i( SS
FiLL N COIPLITILV AND SIGN wiTH INK - - ‘l“- LY Q: {‘ 11!.‘)

.
permit No.,q.;:d__;e" 72
b i ;2:6:‘, s

l‘ 5
APPLICATION FOR PERMIT FOR HEATING. COOKING OR POWER EQUIPMENT

Poriland, Maimr___l)__gﬁ_e—n-—m‘:"_b__‘,lﬁﬁ-lﬂ———— ————
r . tke INSPECTOR OF BUILDINGS, POSTLAND, ME. . .- .
The undersigned kereby applies for o permit Lo install the jollowing heating, cooking or power equipment n

accor darce with the Lows of Mair=, the Building Code of the City of Portland, e1d the following spcciﬁca!ior.s:

L'MOMWQ fyesae . Use ol B\ﬁldmg_ggggin&muﬁ—e——— ___No. Stoﬁe&-iﬁ..‘},fsﬁ,@ﬁg
¢, * . O

Narme and address of ownes of appmncc,mmwwkwdﬁ@/%
% <

Installer’s name and address M w.———/’l‘dephm,:_'_,;.@oé———'.
Generzl Description of Work 2-7-97 0.7,
=g
e

To install 0i: Burning Fouipment in conaection with existin stean heebt R

e " - —_ - e —— T PR

COOKING DEVICE
1s appliance of source of heat 10 bein ce\lar?,,yf-ﬁ,..—.‘i not, which stor)r_,____Ki“d

—iF HEATE!;.}’(');IER 80—1;2}; OR
\faterial of supports cf appliance (concrete floor ¢¥ what kind) congrete
Minimurs distance 10 wood or combustible material, from top of appliance oF casing top of imﬂ!ﬁféfﬂ
from top of smoke pipe——" from irort of appliance ————" from sides of ba&"‘ai ,;:i{i
Size of cmney ﬁue._.__._—-Other connections to sam* fve —————" .

IF O1 BURNER
Name -4 type of bumer_lﬂ'a&&l‘!_—l-hgguﬂ.:g&———u\’r eled and approved by Underwriters’ Laboratories?.—¥-£8-
Will operator be always in attcndance?__.____———,___.--'f:;,c of oil feed (gravity of pressure)_.Dmﬁi re . ——
Loc-tion oil stomge,/-——?—? -gement - ____No.and capacity of tanks. =2 1,

Wit all mnks be moe thzis seven feet from any fame?—yosHow many tanks fireprovied """ ——r—m

Amount of fee en(:losed?_.}.:.'lc’_._( £1.00 for ne Leater, etc., 50 cents additional for each additional heatef, etc., in same
building at same time.) Haerris Wi P

1 Co.
m\%‘ Signatate of I"""“"——W:ﬁq%m%% L -‘4_.




Permit 1o, ’—I—L{- [JLJLQ

e STV A/
Owuer _F‘E Lf)l/ /

e ot permie_ L2/ 7. Yo

Post Card sent ; . )

Notif, otif. for i fuspn.

Approval Tagiraied / 2/{/‘” ‘/{/ [ /4 r

gi_l!c_lin_g_rgheck List (date)

-
1. _Kind of heat A =
T L R g

2. _Label

LAmtiuiphon 47
A Oil starage

S Tank Distauce  7-

5. Vem Fipe

8. Guage

;‘}-iiez’f*ﬂr_

1. Feedotery

11.  Pipe sizes und inaterial
12_Controlvahe o~

B Ampityem

14, Tem_p. Or pressure safet_v .

5. Instr Btruction ucard

I\' OTE“~

z_':&.dég;,g: i /]}z.a, 02 idef Gy
ewring . Fer st fellg gt

R T e e




—_— - . A— - Bt L
PERIOT 250
FILL IN COMPLETELY AND SIGN wiTH INK Li\si 1o L .

L 30

Peruit No_

o : L SEP 9. 19527 B
;,5' APPLICATION FOR PERM:T FOR HEATING, COOKING OR POWER EQUIPMENT

: ’ = E ; - Portland, Maine,__3¢Dt. <, 1332
To the INSPECTOR OF BUILDINGS, PORTLAND, ME, - ‘ LI e e

‘ The undersigned hereby applios )or ¢ permit to install the following heating, cooking or power equipment in
accordazce with the Laws of Maine, the Building Code of the City of Portland, and the folloswcing specifications:

Location Tumberlard ive, Use of Building__ Private Pestdiance

2 auad
LIRS I Pl

‘ 85 Cumbandanq o o [
Name and address of owner_ ‘oz v.si Sz LamParland Ave., City Ward._{~

= & Fyely, Co., of e - .
it i¥ » - safiv s
Contracter’s name and address_. - T Telephone F=522; ——
. ot H -~ bley TUOTTUTET s Uz B X

W
General Description of Work I \»\;\@.

W

; PR : R R g
) ) - S ono . T . {\G Kc_\,o“
T e 1¥ HEATER, POWER BOILER OR COOKING DEVICE 0 )
Is heater or source of heat to bein cellar?_yres  ff not, which story_______Kind of Fuelﬁ’.}é‘:ﬁ

C ¥ ‘t
sy A . - OB e
Materia! of supports of heater or equipment (concrete floor or what kind) covaenabar VoeQb

To install_ . Mobtan " nnl A3 'r:,.m«'q“: e s Tantag - Mﬂ.y\‘ﬂ\s

Minimum distance to wood or combustible material, from top of hoiler or casing top of furnace, ___

from top of smoke Pipe—_  _ from frent of heater__ from sides or back of heater
‘ S \IF OIL BURNER . R ' '

. ! CdHap s y“.-“v' tar Yaat+ . ' o, : . 7

Name and type of burner #8E .M. Mater Fea bl abeled and approved by Underwriters® Laboratories Pyeos

Will operator be always in attendance ? bake] . Type of cil feed (gravity or prassure) Cruvity

y4sarn . . )
Location oil storage___Pusemont No. and capacity of tanks_ 116 g2l karlk

Will all tanks be more than seven feet fzom any fame? 728 How many tanks fireproofed? . _NON2

A . . 0 ) .
Amount of fee enclosed ?M;-(SI.OO for one heater, ete., 50 cents additional for each additiona) heater, etc., in same
building ut same fime.) | S Ballard 0f1 & Equip, Co. of Me,
Signature of contractor.

g
L) ps | SN L1
INSPECTION coPy ‘ ‘ ey W"E}'—J/Mj‘ﬂ‘k/ r/“‘;}‘ ,

. ' ~ = :

rcT




Ward E Permit No. 397- //3/ 0
Location M G o7 C\L»\/V‘ &ﬁmeg&
Owner I |Jgar srviate

Date of pcrmit ? 02— /‘3;'- .

Motif. closing-in

Iaspn. closing-in

“inal Nutif.

Finat Inpn._f[23 /30 Ve O
{ 7 * -

Cert. of Occupuncy issusd | Vi v A

NOTES

3. Kud of nest e mmmewm At R

s LB o =
s' Au‘ .t}'hon-—-v-- ‘C-—”-.--
N ' .
\

e

3, (0 fromge.

- - PR A

b Touk AR comamaefrome="
.

8. Vent p‘p..,.v—-‘}- - .

1.

all "&W_-..—‘-\v--oo e P mBYEWEY

&

(Gal2l o mmmmesd ---—------t-
b
FREETIT LTCS: (Ll ltiint

10, Fued 810y ey \ -t

\

¥ -

P R Sl P
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CITY OF PORTLA MY

Py

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

July 27, 1989

Ruth Brown
462 Cumberland Avenue
Portland, ME 04101

RE: 462 Cumberland Ave. 46-A-4

Dear Ms. Brown:

The Housing Inspections Division of the Department of Planning and

Urban Development has recently completed an cverall inspection of
the above referred property.

Congratulations are extendca to you for the general coadition of

your property which was found to meet the standards established by
the City's ilousing Code.

Good maintenance is the best way to protect the value of your prop-
erty and neighborhood.

Please feel free to call on us if we can be of assistance to you.

Sincerely yours,
Joseph E. Gray, Jr., Director
Planning & Urban Development

o X Spn s

P. Samuel Hoffses,
Chief of Inspection Se-vices

s

Code Enforcement Officer
Arthur Addato for Kevin Carroll

jmr
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I e

CITY OF PORTLAND

INSPECTION SERVICES D1VISION — HOUSING INSPECTION SCHEDULE

\ Insp. Date:_/ =~ 22 / = 7P Complaint

.

5 year ¢~ Fire Inspector”s Name %X

Property Address: &/& 2_ %@—MiB'L: YL~F 7~ 4 _Legal Units:_/ Exist. Units:_/ Storles: S

Owner or Agen: /M W

Address

Stand. Ist: &~ N.0.H.C. L.0.D.

YE 2 Crevm ot i o Cdere
"C il

Violation
No.

Int.

</
Fl. Apt.,

LOCATION

VIOLATION DESCRIPTICN

S/

I e T s L s own

\

s

B

e oot . R %




.P 'ggugg%gtyof_;_q_c;]agd

Pleasa fill cut any part which applies: to job. Proper plans must accompany form. =~

- BUILDING PERMIT ABPLICATION Fee_$30,

IOWner Cathy Huller Phoned_ 774=-61357
Addnm 464 Cumbbriand Aves; Ptid, ME 04102
LOCATION OF CONSTRUCTION _ 444 Cimhoerland AVe

%ﬂ- Folo § C.Ha MUrraysub: 799-8135
LAd .

N, J iy
For Ol Us; QRERMIT

“ ‘x.“ '
Owirahig: ‘ N

Date. 7 224,990
Inside Fire Limitr

Bldg Coda.
Tire Limit.

Estimated Cost 22003

131 Jcean St: So PEld. HERs 04106
.J Est. Constraction Cost; 2200,

—. Proposed Lae: _lefan i ro pairs
Pagt Ura: 1-fam

#of meing_Res. Umss__ ____ ___#of New Res. Units

'Building Digessions L, W, Totai Sq.Ft.

\
@ S{ones:_____?;ﬂ & rooms Lot Site:
. IaPmp:se.( Uae Soasonal Condominium ___
REPAIRS - voren,

Coaversion __

. Explam Conversion idewalk

A

SSQ, ED:

Zoning:
Street Frontage Provided:

Provided Setbacks: Frort

Review Required:

Zoning Bom,:pmw M'ﬁate

Planning Board: Approval: Yes_
Condivional Une:_______ Varlnnoe
Shoreland Zoning Yes___ No
Special Exception

SM P}aﬁ
Floodplain Yes____ No

Sutdivision

Fou dahon.
" 1. Type of Soil:

72, Set Bonks - E'ront

3. Footings Size:.

4. Foundation Slae:

6. Othar' -

Rear Sidels)

Silla must be anchored.

s 1.;§m Size:
2. Girder Size: ¢ .
3 Lnlly I.aolnmn S;m:ing'

Size:

Spacing 16" 0.C.

Size:
Bize:

ipvci.q.'
.A.a..a e SF‘IIA’!,

Wn MJ" 70 A esor

<y

) “
idn 3? u‘ s s
N i @ ;
A
o ’ r< m@ E; ;!-“

(no plans, and ax3x 0.K. - per gp,) Culing

Yellow-GPCOG

- PR e—r e

1. Ceiling Jeists Snze:

2. Cexllny;Sh Size
3. Type Cei.

Spacing

4, Imu!ation Type Sizn

5. Ceiling Height:

1. Truss or o Size__. //'_ Si.uh

2. Sheathing ed 4..-». = sze"

3. afGg venng'fypol T i -

PR F

Chimneys: ™ . P4
£er of Fire Places "~

Type:.
Heating: - Lo !
Type »f Heat: [ SV TR

Elestrical: 2 "
Service Entrance Size: Smoke Pefector Recqui
Cluambing:

Yes

1. Approval of aoil test if requived
2. o of Tubs or Shue ars

3. 'No. of Flush

4. No. of Lavaterics

t No.of Other Fiv' ws

Swimmiag Pools: .
1. Types

‘2. Pool .':.ue : Square Footage
3. Must anform to National Electn':al Code and State Law.

Perwit Recoived By i

T A sy DagZ

Elmer urray Date

Signatnure of Apphcam

SignaLure of CEQ

Inspection Diates

3 '\&fhxﬁe'i:ﬁg‘i

& TR A S A I LA 4 @ s L




eSS s e

s LT o b

N T
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