JOSEPH E. McDONOUGH
FIAE CHIGF
L/27/6% IT EAS SEFN AGRELD BY ALL “HZ COSCERIED DFr2'S 7O ISSUE
 THE CERTIFICATE OG OCCUPACY SUBJECT TO 1HE RESTRICTION THAT THE
ROOM USED AS A BEDROUM THAT DOES NOT

CCHPLY WITH THE B.G.C.A. BUI'D
CODE,NOR WIT. .HE LIFE SAFETY CODE 0OF THE FIIE DEPT,WIIL E™ USE. ONLY

{ S A, ST z A » IF A™ SCYZ FUTURE DATE THE CWNER WISHES ™ USE
fal movtin , m 43t ZERE AREA d

M AS SUCH ,TF= UAKER WILYL APPLY PCR A BUILDING PERMIT &
BUILD A MFAKS CF EGRESS TO THE OUT SIDE (EXTERICR WALL) TO A F'SRE

ESCAPE TO GREOE LFVEL, ALL CONCEMNED . /T(FTED, BY EID:VATL.

A recent inspection done at — 37’ cervg //—?
revealed violation(s) of the Life Safety Co

& s

i

vrL R

de as indicated below:

Fire eéscape stairs must term
is forbidden.

available to ca

inate at grade level.
Living section stairs ma

rry them to grade level.

Zg Each apartment unit shall be e

A\
quipped with an approved-suoke detector
powered by the house current \direct wired).

The use of ladders
Y be used only if land is not

-

Any apartment unit of

more than twelve (12) units shall be provided
with an approveq -u’.omatic

smoke: and heat detection system.
) X an vertical openings {stairways, chutes, elevacors, dumb waitars,
etc.) shall be enclosed with censtruction having a fire rating of at leus:
one (1) hour. Door shall be 20 minutes fire rated and equip, d with an
approved dcor closer.
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ili & "quick respending®
residential sp

€ Placed on each (2) side of the boiler and
suppilied from the domestic water source,

_jfi_sach apartmeat unit is required to have access to two (2) separate,
remote and approvedexits. - - -

K Misceitancoss: Do-Not-Tasre=(s0 9.

o T ——
- —_x
lhese “iolations have ‘a direct effect on the safety of the occupants,
therefore, a prompt response from you is expected. Please constact th s
office as soon as

possible with your Plan of correction. Be advised that
@ Building Permit will be required for most of this work.

-

Respectfully,

A (92& R.i}ou’ @k{ _
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109 1AIDDLE STREET PORTLAND, MAINE 0410) TELEPHONE (207) 775.6361
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FEES (Breakdown From Front) Inspection Record M w

Bnas Fan - Type Date 4

Subdivision Fee $ _ - / / , i

Site Plan Review Fee $ ! L ' i

Other Fuss $___ _ / ] R !

(Explain) .. ; [ L {

Late Fee $ = A, !
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BUTLDING wwﬁsﬁ%ﬁvﬁ«g E@z

CITY OF _Portlanc
Plzsso fill out an any part: which epplies to job. Proper plans must accompany »Sé
Owoors 580y M. Howkes & Willlom Portwine ;NM\V\..\MNJ / - Q
Address; 34 Beering Avenua

LOCATION OF CONSYRUCITON__ 34 Duering Avenue’

CONTRACTOR;.
\Q\\\Qi% ¢ W\U_M/\.N”gn»rw \mh 0«*\3

ADIESS:
.“J ._.ahoncuo. 1] uwlm.:_.yw\ 1~

M&.oe:.:uzonn.:.lllnx‘
Past Um___Fuxgw famt),

. Buililng Dimenvions oS Sq.Ft__# Storfes__ Lot Size:_#,000 aq. 1:,
K?, - _a..:rt. m.. . .r.l.!..l.sv.ﬁsnan A

‘t-r}ia_oa «Explain ghange ot use frec 3 Jum 1l¥ to & gpateoents

a. OZ—»—.«S.M ONLY IF TP NUMCER OF c.Zu._.m WILL CHANGE
Residantlal Buildings O uy: '
N3 Of Dwolling S:&..!l.i e § OF New Dwelling Units

Foundations
1. 'Type of Soit
» Sot Backs « Frunt
2. Foolings Stze;
... Foundation Size:
8. Other

14
e

' Condomini
- am——

L, Sills Sizor Silk must be anchored.
2. Qirdor Size:
3. Lally Cotamn Sp Spacing.
4. Jolats Size:
8. BoAdging Tyr

&. Floor Sheathing Type:_
7. Other Material:

Exterlor Wailsm
1. mE&Eam_ »
2.No. winde «
8. No. Doors
4. Houder Sizus
6. Bracing: Yos
8. Ciiaxr Foata Sire
7. Insulation Typs
8. Shoatking Tym
8. Slding Type
10. Masonry Matorials
11. Metal Maturials
Interivr Walls:
1. Btudding Size
2. Heador Stzea
3. Wall Qoéw.%n Typo
4. Fire Wail i roquired,
&, Othar Msterlals

Spaciny 12" 0.C.

— c—

.-

Spacing

Spanis)

No.

&
Siae

Sizo

‘Weather E.

White-Tax Assesor

' ety

ﬂa:oi.,mmOOQ

hal =

xtfx\\ml l.\\ \\0«\\“.\\.\\
4O MAPH#__ -tcﬂ.&

For Officia! Use Only
Data - m@uagﬁx i, 19gr - u._z_a.sp Yo / No
Trulde Fire Limits
Didg Code,
Timo Limit_

Eetimated Cost

NME ol 2 vy,

Ceilling:
1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Typo Ceilings:
4. Insulation aS&

. Cuillzag Height:

1. Trusa or Ralter Sixe

2. Sheatking Type

3. Reof Covering Typo

4. Other
Chimneys:

Typetee . Numberof Fire Places -
Heating:

Type of Eaat:
Electrienl:

Service Entrance Size:
Plumbing:

L. Approval of woil test ii required

2. No. of Tuba or Showers

3. No. of Flush

4. No. of Lavatories

8. No. of Other Fixtures
Swimming Pools:

1. Type:

2 Pnol Size:

3. Must conform to Natianal ES&?- Code and
Zoning:

Distriet 16 m~§,?=~b2z2:
Requived Setbacks: Freat,

mfia! Recquired:
Zontng Bonrd Approval: Ye» Noooo
Planning Board Approve.: Yea_ No w  Date:
- Conditional Use: Variance . . Site Plan..______ Subdivision_____
Shore and Flrodplain Mgmt..___.___Spedial Excoption
. Other o (Eaplatp) ”
Dato Approve

Permit Received By i Benolc ﬂ\t‘l\lﬂﬂ\ﬂdﬂ%
SR i wgy
| gl b
——

D e ———

o et PUbllE ¢ o

OSSR » , | 117

e e T SENE e

Y

Roof:

Smoke Detector R
Yes

Square Footage
State Law,

e Provided s
Stdo___ o

Back

Date: .I...l.......

iy

Signature of Applicant,
Yilli.:n Portwire

P anl .
Signature of CEOQ

Inspection Dates
White Tag -CEQ

@ Copyright GPCOG 1087
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CITY OF PORTLAND, MAINZL
Deparnt ent of Building Inspection

- Geviificate of Occupancy

B " LOCATION 145 DRiRING AVE
od, - GARY'R HAVESS % ¥ PORTWINY Date of Issue $/10/8s

Ra_u.i.w m‘ I m..unﬂmx that the building, premises, ot part thereof, °t the above locat..n, built—altered

3 R

, nged a3 to usé “nder Buildiog Bermit No, w1 €8/28 »hus had finai ¢ wpection, has been found to conform

substantially - « requirements of Zoning Ordlnance Sa\.m&&n« Cade of the City, and is hereby approved for

occupanc, or use, limited or othetwist, 13 indicated belo¥.
PorTION O Bupiic o Pres 3/

ERTICE L APT . 3pd FIm

Liruiting “‘onditions: RLEC JXPT APPOV, 2

ArrrOYVED OCLUPANCY

PLUM -

TKIS CIHTIFICATE OF CGCUPANCY Y9 DSING ISSURD SUBJECT TO THE BXATRICTICH THAT THE
RUOK OFF OF THE RITCHEN WILL KUT B HOXEDAS A BEDRCCH,UNIRSSIT 1S PROVIDRD WITH A

-

B : u_IHMP.V {59 ¥ 7 nwfﬂm;go

s

e

hvd

2 Frew

- This cerificate supersedes ~ PIRE DEPY APFROVAL

certificate issued i .
>38<2_",§¢N / rd :

iy x\ — . -
y . .. - - P .
’ . J— el @ k\ .
10/88-rknsn s s g et B
~§?¢u§uhtt Inspector of Buildings
[
Notloa: This certiicate filentiBes Iawtul ase of bullding or premises, and oukht (o ba transterred fron
owuer (o oW net when property changes hands. Copy will be furnished to owrer or lersee fur vre dolisr.
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CITY OF PORTLAND, MAINE
Departraent of Building Inspection

Eertificate of Greupancy

LOCATION 34 DUIRING AVE
Issued to GARY % HAWKES & Wb PORTWILE Dute of Issue 6/19/83
Thiu s to cer3ify thae the building, peemises, or patt thereof, at the above location, built—altered

~~changed ¢s to use urder Building Bermit No, na16#/an » 185 had final inspection, has been found to conform
substantially to tequitements of Zoning Ordinance M_.u\m::&am Code of the City, and is hereby approved for
occupancy or use, limited or oilerwise, as indicated below.

PoxTiON Or Duizpiig Ok PREMISES - ArrroveD Occupancy

= t——— ¢ qa——

EXTIRE Lo ‘ API 4. 3rd FIR
Limitiog Conditions: 1, 4. DEF? APPOV, /. ... PLUM
CHIS CERMLc iCATE OF OCCUPANCY IS SRING TSSUED SUBJECT 7O THERESIRIGTION THAT TIE
ke 0it CFF OF THE KITGHEN ..I:l .U 8% UDWNDAS A BCDR(S H,UNLESSIT IS PROVIDED WITH A

daus®

fARE TOCAPE TO GRADE ,

This certifiente supersedes v LR AFFERCVAL
certificate issucd P Flhy LDEMT APFECV

>¥..o<.n_w.\ ~

toe . . N N Sa - "
e .n:tu....wu.»..v\\.xh,u. CELLRTT2 W AT e
~E}§ \?...?éﬁe\ utidings
-~ [
Nouloes Thie - ~~t1feats ldantifien Iawtul use of bullding or premlses, anc sught to ba transterred from
OWOer Lo uwod. " property changes uands. Copy will be turnished to owner o1 lessee for one dollar.




Department of Human Services
Division of Health Engineering
(207) 289-5826

AORT ANy PEREIT = 813 TOuN COFY
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Owner/Applicant Statemant Czution: Inspaction Required

1 ortty that he ik ¢ ‘:Wbmcmc'ml H lMauwpeaumummWedm'mdbmdlmo- ]
&no viecgh ax! natany ~ coason forhe 1Local Wcomummv JA'\'
- i L]

Pruntng Irsoectx 10¢  yd Permt

3 1985

sugnmeo'mmpt.al i - LocalPun—b;-g'WvSvtwe mew_
(" PERMIT INFORMATIOHN h

This Application s for Type: ™ Structure To Be Surved: Plumbing To Belnstalled By:

17 %7 MASTERPLUMBER

2 {7] OILBURNERMAN

3. i_ 1MFG D HOUSING DEALEA/MECHANIC
4. PUELICUY JTY EMPLCYEE

5 PROPERTY OWNER

ueense# | o e o]

2. [3 RELOCAILD

“PLUMBING - 7] MULTIFLE FAMILY DWELLING

4. [0 OTHER - SPECIFY:_

VOO oA
iR _’, 1 ";

1. (] NEW PLUMBING ‘ (e SINGLE FAMILY DWELUNC

2 [ MODULAR OR MOBILE HOME '[
|
!
!
1

L

r . o Column2 “ Coumn 1
Ruymew Hook-Ups And P.ping Ralocation Typs of Fixture Numbr Type Ct Fixtuts

] ’ '
i HOOK-UP: to pudlic sewern Hosebibt - Sticock Bathtub (and Shower)
—t——!  thcse cases whemthe connecton

is not ~egutated and inspacted by Foor Dran .| Shower (Separate)
the local Sarutary District.

I =

L mnal ' Sirk

HOOK-UP; ta < - existing subsurtace Oninking Fountain * | WashBasin
wastewalel cisposal system.

indirect Waste < | Water Close: (Tollet)

Water Treatment Soltenes, Fiiter, etc. Clothes Wesher

]
PIPING RELOGATION: of sandary Grease/Oi Separator ‘ Dish Washar
{inas, drains, and piping without R
new fixtures. Deantal Cuspidor Garbage Cisposal

Bidet ¢ aundry Tub

Hook-Ups (Subtotal) Other. | Water Heater

. Fixtures (Subtotat) : Flrturea (Subtotal)

Hook-Up Fee Column2 . Column |

Fixtures (S total)
Calunin2

Tou Fixtures
SEE PERMIT FEE SCHEDULE

FOR CALCULATING FEE

TOWH COPY

}.r*r’: Py
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