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FILL 1% APIYG SICN WITH INK

APPLICATION FFCR PERMIT FOR
HEATING. COOXING OR POWER EQUIEMENT

Fortlaxd, Mai aéxe,

To the I\S!’FCTOR OF BUIL.DINGS, FORTLAND, ME.

The undersigned hersby applies for a persrit to insrall the foliozdug heuting, cocking or peaver cqurimxm: in arcax':!-
ance itk the Lows of Mcine, the Building Code of the City of Portlond, and the Tullogeing spect ficclions: .

Location .. T U—--J sautd A¥E . Use of Buildicg.. 6330 ... No. Stories 3, %:wxﬁmlﬁmg :
cisting -
" Name aid aildress of wwner of app‘nrtt Brick Mowse Fropes ‘-1‘3: 1-15' 508 175 Eria cene e enne ul’.. ‘e
- Tnstallar’s rame and addres; | _Swsblazat Co; site 146 Elw St o Fecoy BE ODAGT2 eimphone | *“?"5 § ..

) Ger.eral Dezcripdion of Work
To install | . .. Bepizcemert Raler

- IF HEATER, OR POUWER BOILER
Lok aof appliance . 7 Tupurmeit Ary bursable material in door surface o b genth?
1§50, 7 ove protected? o oo s o . Findof fud? .
Minine;m distance to burnable oaterial, from tap of apoiance or «:aun«' topof furmi e ... (€0t
Frem top of smoke pipe LB Frow froat of appliance .. 33 | From sides or back of apptiance ... 33‘ .
Size .l -bimney fve .. A0Y 5. 102 | Other connections 1o same flue .. . O... . eavemm e £ e moearoen
If gac Lied, how veated? ..o .. et e e -- Rated naxinae demand per howr .
\\ il <uf1c.*nt fres’ 2 air be sup;med to the applizsee 11 msuc proper and sale co-hustivn . I8 B .;;:. i

/ | {F OIL, BURNER ‘

° Name and type of burner .. ‘i“lns et s s i e e, Label'ed by underwriters” laboratories? ,
LW ill operater be alwaye in attendance ™ ...... . Yes Dﬂes il supply line feet from top or Lottom of L:mL IR ) T
'L),)t: of oor ber sath burner . u..g‘?s‘u“te e . Sizeof wentpipe Th. o Lot

racaticn of oil storagc S ..Michin 20" of boi 14~r Basemmlﬂber @ eapacity of tanks . 3" 2 7.5 :
Lowwater shutoff - Y85 s . S ’

A il all fonks bcmorc than five feet from any ﬁamc’ “*’ - How many tacks endffed’ 1 bt o neaeeen e s
'T“otal capacx‘y of any existing storage tanks for furnace burners ... . 275, Gallons, SRS

7 CN S IF COOKING APPLIANCE _
h ‘ Leration of appliance. . ... .. et e+ e Ay bursable nraterial 2 flour surface or beneath? . ..l ...
I >, how protected? ... s st Hedghe of Leas, if any .
Skm.mv at bette oy of app!:..nce' RN . Distance to combustible nazecial from top of apphabcc’ .
From fre ol 2 A e From sides and back ... et avens From top of 5 l.,mosepipe
- Size of dimaey flue ... . Ciher connections to 'san;e ﬁac S R S E S
Is hocd Lo be provided? ..o If s0, how vented? . .. L. .. Forced or amm) I
. If "45 ﬁred how vented 2 S Lo mf - Rated mzximumn dcmam. per hour -

NI!SCELLANEOUS EQUIPMENT OR SPECIAL ‘,(E\‘FORMATION

» Properties, Ine. |

Portl‘éz.d, ‘iE 04112

¢s so0”-

Szgra!ure of In:lcllcr

INSPECTION  FILE. APPLICANT s - ASSESSORS ‘copy




PORTLAND, MAINZ
MEMORANDUM

-

To: P, Samuel Hoffses, Chief of Inspection Services DATE:éIé-?/?Z

FROM:  Marge Schmuckal, Senjgp Rehab Qfficep
sussect:  VYerificatjon of Legal Number of Units

He presently haye an application fop a Loan/Grant for rehabilitation at:

) S 4| wabﬁr‘tﬂ’*\ﬂ{ ,’Z‘WZZ

(ACDRESS)

The Owner is B\'K/tr ‘HO'\&—Q -H’O,ID‘QY“)[QS, I:\’C_

(NAME)

The given number of units of the building is é

Please verify

whether the number of units given are legal under the Zoning/Bm‘]ding
Ordinance.

<

- / YES the number of units are legal

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

number of units is .
——

Wil

SIGHED BY VER
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INLPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _.'/24/92 19 __
Receipt » 3 Permit number <184

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine.

The undersigned hereby arplies for ¢ permit vo make electric.i notallation, ir accordince with tne laws o,
Maine, the Portland Electrical Ordinance, the Naitiona! Electr.cal Code ani th. oliovsing specifications:
LOCATION OF WORK: __¥%X 54] Cumbherland Ave ol . 2V 3

OWNER’S NAME: __tastliand Devlip ADDRESS

FEUS
OUTLETS:

Receptacles 5 __ _ Switches __5  Plugmold ______fr TCT.L Ao 2.69
FIXTURES: (number of)

Incandescent ____ ___ Flourescent

Strip Flourescent __

SERVICES:

Overhead _X _ _ Underg-ouad _ Temporary _____ TOTAL amperes
MIiET"ERS:  (numbor of) __
MCTORS: (number of)

Fractional ____

VHPorover ...l
RESIDENTIAL HEATING:

Oil or Ga= (number of unitsy 1

Electrie (number of rocas) .

COMMERCIAL OR INDUSTRIAL HEATIMG:

Oil or Gas (ky a main boiler)

Oil or Gas (by separate units)

Flectric Under 20 kws e
APPLIANCES: (nunmber of)

Ranges —_— Water Heaters

Cook ™~ns —_— Disposuls

Wall L.ens - Dishwashers

Dryers Comgaaters

Fans Othe' s (denote)

TGTAL -
MISCELLANEOUS: (number of)

Branch Panels ____ __

Transformers

Air Conditioners Central Unit —_—

Separate Units (windows) _

Signs 20 sq. ft. and under

Over 20sq. ft. __
Swimming Pools Above Ground
In Ground .
Fire/Burglar Alarms Resiclential _
Cominercial

Circus, Fairs, ete,

Alterations to wires

Repairs after fire

Emergency Lights, battery _
Emergency Generators

FOR ADDITIONAL WORK KOT ON ORIGINAL PERMIT .. .. DOUBLE FEE DUK:
FOR REMOVAL OF A “STOP ORDER" (304-16.b)

.................................... sessune

TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on » 19__; or Will Call
CONTRACTOR'S NAMS: N 2 p Elect Co

ADDRESS: Box 5009 - Biddeford

soucher#08a8tsiG
Uadgila

LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN




ELECTRICAL INSTALLATIONS —
Permit Number _______ 4 kya.m;wl .Wl..il.ll —
S%giﬁahWEFiEﬁWI
Owner géggﬁrﬁ?mw&&
Date of Permit 2-24-92
Final inspection __ 3 =13 ~ 32,

By Inspuctor lwcm}mmnl !fﬂ.b

[
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Re! 541 CUMBERLAND AVE
CZl: D48-- E-927-001-01
U s

Dear Sir;

A% owner o) agent of the preperty loczted at tire sbove reierred address, you are hereby
notified that as the result of a recent inspection, the veuant apartraent on the second flcor,
le!Viront, is hereby declared unfit for human occupancy.

The abave-mer:tioned apartment is to be kep! vacant so long as tho following conditions
continue to exist thereon:

Articte V, Section 6-120:
(1) Properties which are either damagad, decayed, dilapidated, ins-nitary, unsafe,
ar vermin-infested in such a manner as to creals a sericus haz., d to trie: health,
safety and general welfare of the cccupants or tne public —

Ly T

T &

Note: TF.s second-floor, left/front, unit shouid b secured immediawsly. All broken
glass shouid pe reme sed immediately.

Therefore, you will rio* occupy, permit ar- "ipy, or rent the above-mentioned
apartment without the wri*ten consant o ficer or histher agsnt,

Sincerely,

%77747 77 errzer o

Tammy Munson
Code Enfc. Offr./ Field Supv.

e




CITY OF PORTLAND

DEPARTMENT OF PLANNING & UPT AN DEVELCPMENT
INSPECTION SERVICES DIVISION

June 16, 1989

94 Park Avanue

541 Cumberland Avenue, Unit #4
=
We recently received a complaint and an inspection was made by Cede
Enforcement Officer Marland Wing of the praperty owned by you

at 541 Ccugberland Ave., Unit #4 , Portland, Maine. As a iesult of the

inspection, you are hereby ordered to correct the following substandard
housing conditions:

1. Install 2nd. means of egress from 2nd. Floor rear apartment.

.

i
i
|
}
:
B
*.
!

The above mentioned conditions are in violation of Article V of the

Municipal Code of the City of Portlana, Maine, and must be corrected on or
. before July 16, 1969,

Failure to ccmply with this order may result in a complaint being filed for
prasecution in District Court.

O il

Sincerely yours,

Joseph E. Gray, Jr., Dircctur of
Planning & Ucban Develgpment
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