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ERMIT 15
o T ISSUED

LPPLICATION FOR PERMi”~ FOR NOOL 1913
HEATING. COOKING OR POWER EQUIPMENT TY of FuniiA XD

Portland, Maine, October 4y 2,03 ,

To the INSPECTOR OF BUILDINGS, poRTLAND, ME.

The undersigned hercby applies for ¢ permit to install the following heating, cooking ar power cquipmen’ in acoord-
arce with the Laws of Maine, the Suilding Code of the City of Portland, and the following specifications:

Krad B,

3 Denfortn Place Use of Building dwelling /B4
Existing

Location No Stories
Name and address of owner of a,piiance Ann Coty, sane

Installer's name and address Jom 28, Coty, 5 Lark 5t, Lewisicn Telephone 773~ 7 éco

Cer _ral Description of Work

To install to .cplace =R . ceal ueating sytenm with now Porced ot :ir heating system

iIF HEATER, OR POWER BOILER
Lacation of appliance oaswment Any burnable material in floor surface or beneath? roae
11 s0, how protected ? Kind of iuei 0il
Minimum distance to burnable materi ), from top of appliance or casing top of furnace 2!
From top of smoke pipe ZR' From front of appliance 2! From sides or pack of appliance
Size of chimney flue Other connections to same flue nune
if gas fired. how vented? . . Rated maximum demand per hout

Will suffi=ient fresh air be supplied to the appliance to snsure proper and safe combustion?

IF OIL BURNER
Name and type of burner Arerican “tundard model IH Labelled by underwriters’ laboratories? Y8
Wil operator be always in attendance? no  Does oil supyi. line feed {rom top or bottoin of tank? ootton
Type of four beneath burner  CORC Size oi vent pipe 1%
Location of oil storage basement Nuunber and capacity of tanks OTe— 215
Low water shut off Make No.
Wil all tanks be more than five feet from any flame? Y25 How many tanks enclosed? none

Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCLC
[Location of appiiance Any burnabl: matenal in floor s face or beneath?
1f so, how protected ? Height of Legs, o ory
Skirting at bottum of appliance? Di.tarnce to combustible material from toy. -1 appliance?
From front of appliance . From sides and back From top of smickepipe
Size of chimney Hue .. Other connections to szme flue
Is hood to be provided? If so, how vented? Forced or gravity?

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

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosedd 10,0C * /

M i f( /7'7
APPRCVED: / C’E

ﬂ ;(‘ [/~/~ 723 /[/’FC, . Wil there be in charge of the above work a person competent te
see that the State and City requirements pertaining theruto -
observed?ye 8

INSPECTION COPY Lic # 711

a2, 7 0/ - ?“"
-Signature of Installeroy 2 :ZMM (L /




226 pandemtd ~bserr
Permit N, /3 \\%u ya
Location S Uw? i 7H \&K =
owner _Awn (o7 5
Date of permit \\«\\\ww

Approved




PERMIT TO INSTALL PLUMBING

h Place PERMIT NUMBER lz_f

. instclioton rot
Date 3 Multd.

i~ Gwrer ol Bda.
Issued Y=Z A ' rnne—Burnhem—
v 6=72 Dwner's Address o4
. F.umber v Utjlities Tate w2672
By ERNOLD R GOODWIN YEW | RiPL ' G Trwala-Sk NO. FcE
TSINKS

App. Fusst In=p- {TAVATORIES

Date S , TTOILETS
gy o ' TSATH TUBS

TSHOWERS
App. f“'eb‘“ﬂ’ . ——"{CRAINS TLOCR SURFACE
Date €y - 1BOT WATER TANKS |
By &d '“1»" 7TESS WATER HEATERS |
a T’“ARBAGE DISPOSALS
Type of Bldg. - SEPTIC TANKS
] Commercial ‘HOUSL SEWERS
0 Residental ROQF LEADERS
[ Single ] TEUTOMATIC WASHEFS
] Muln Famuy i i DISHWASHERS
[J New Censtruction !
[ Remodeling ‘ !
!

Portland Plumbing Insneclor

i
|
|
|
OTHER |
1 |
| 1
i i OT

—

AL 3

Building and Inspection Services Dept: Plumbing Inspection
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Date
lssued  8/20,/%%

Portland Plumomng Irspectes
By ERNCLD P GQOLWIN

PERM:T TC INSTALL PLUMBING
Add:sss 3 Danforth figee PERMIT NUMBER

Inzianausn For.

Cwrer ¢t Bidg

Cwrors Address.

-
3 Da-forh-aee

App. Fitst Ins; ./
Date X;:? - 70
WALTER h. WALLACE

BY prrury prugmseg naeseil

SINZ'S

LAVATORIES

TOILETS

BATH TUBS

Date A?f(: 2 7? pb

B Ve d e i N
Y DLPU“_FLUHB‘NG HSPEGTOR
Type of Bldg.

Commercial

ulti Ferly
ew Cernsiruction
emodeling

SHOWERS

CRAINS rLOCR SURFACE

BT WATER TANKS

TAITKLESS WATER HEATERS

SARAAGE DISPFOSAS

SEPT'C TANKS

HCUSE SEWERS

TROOF LLADERS

TAUTOMEATIC WASHERS

CISHWASHERS

OTHER

T TOTAL 3

Building and Inspecheon Services Dept., Plumbing Inspection




FILL IN AND BIGN WITH INK pm‘,‘{):;;.}

[

APPLICATION FOR PERMIT FOR TLowd e

HEATING. COOKING OR POWER EQUL‘%MEQ’J 5
2

January

T":’f eilu\..,

Portland, Maine,

To the INSPECTOR OF BULL.DINGS, PORTLAND, ME.
The undes signed hereby applies for @ permis to install the following heati g, cooking or power cquipment in accord-
ance with the Law: of Maine, the Buiding Code of the City of Portland, and the following specifications:

Location 3 Daur.farth rfluce . Use of Building Dwelling No. Stories 3 %E_Bn‘;“ﬁi“g
-y . - . ~ s i
Name and address of owner of appliance ¥rs.Nancy furnaam, 2 Lanforth Flace

lustaller's name and address lLawren:e d Ceioche, 66 fgrir “te ,estbrook Meelephont 85,0636

General Description of Work
Te install ©° 1.rired furmzce in plac? ol itove heat(lsz. fioor)

1F HEATER, OR TYOWER BOILER
Location of appliance Basexent Any burnable materi. 1 in fluor suriace or beneati .
1f so, how protected? wind of fuc coal
\Minimum distance burnable material, from top of aj pliance or ~asirs, top of furm. 15" .
From top of smoke pipe - L From iront of appliance ov:1 &' From sides or back of appliance over 3!
Size of clumney flue §x10 Otker connections to same flue none
If gas fired. how vented? . Rated maximum demand per hour
Will sufficient fresh air bx supphed to the appliance to insure proper and safe comixnstion? yes

IF OIL BURNER
Name ond type of burner 1 ahelled by underwriters’ lahoratores?

Will operator Le always in attendance? Toes oil supply line teed from op or bottam of tauk ?
Type of tloo heneath burner Size of vent pipe

Iocation ct oil storage Ninnber znd capacity of tank

Low witer shut off Make No.

Vit ail tanks be more than five feet from anv dame? tiow many tanks enclc sed?

Tatal capacity of any existing storage tarks for f{urrace burners

1F COOKING APPLIANC™
[oration of appliance Any burnable materal in fluor sutface or beneath ?
1f 0. how protected? Hedglht of Legs, if any
Sh.rung at bottom of appliance? Distance to combustible aterial frum Lp of appliance?
From front of appliance From sides and back Frow toy of smokerine
Size of cimney flue . Other conneciions to same flue
Is hood to be provided? 1f so, how vented ™ Forced or gravity?

if gus fired, how,vented? C e e . . Rated masimw.n demand per hour

MISCELLANEOUS EQUIPMENT CR SPECIAL INFORMATION

Amount of lee enclosed? 2,00 (5200 lor -ne heater, etc.. $1.00 additional for each additional heater, ctc., 1 same
bailding ot same time.)

APPROVED:
Wil' there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are
ohserved? .yes

"/eme J Dextoche

cs 300 Signature of Installer b ) wMWL( . /’\)J /Y}é‘-ﬂ/}ﬂlé

INSPECTION COPY
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PERMIT 10 INSTALL PLUMAING - ’} 28 00
i = = PERMIT NUMBER

£
5.

Address ”N PPyt Tlose
St

tnstollation For s fpedlg 3 Dty
P—r G

Date hA
issued 513K e Owner of Bidg. Ve Conile ¥, Green

PORTLAND PLUMBING N T .
lNzPEc‘l’on‘% Owner's Address- 3 ynPorth P.oot T

P relah prmber: Partluynd Gny 1irht Smpany Dotesx ~d 12 €2
By NPT f NEw | aert PROPOSED INSTALLATIONS el FEE

APFROVED FIRST INSPECTION SINKS

5= Y- L3 LAVATORIES

Datp, TONLT”

\2) ¢ BATH TUBS
L4 ¢
A Lo SHOWERS

[OSEEFp ) ‘.\..x—-.....sk-_...;bm PSSP T Y }.;-

1
\_) ] MuLTs EAMILY

AFF{}'VED FINAL msrst@:ﬂ DRAINS

HOT WATER TANKS

Do

TANALESS WATEZ HEATERS

GARBAGE GRINDERS

te
JOSEPH P. WELCH

SEPTIC TANKS

8y
TYPE OF BUILDING

HOUSE SEWERS

(3 COMMERCIAL

ROOF LEADERS {Conn. to house drain)

7 RESIDENTIAL

3 SINGLE

) NEW CONSTRUCTION

[ REMGDEUNG
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Lo.. 3 Traforth Tlaow

e e YO tec wi S 8
CITY OF PORTLAND : 3 Bld: % Fire & Flec X Other
HEALTH DEPARTMENT Y= Issced FLlro., <%
HOUSING DIVISICN Exgures <42 &%y 1953

oy
L

togerse Do TESS
3 Capfopth ilaye
Jertlond, twize

toar=bar 1% -
il 1’0 an examination was mde of the premises located
PR AL A ™)

a3t . —
Nonecomp bra with the ordimsnces relatiny to housing corditioss »as f-und as detailed be'~

In accordance wi1th the provic:.ns -1 the shove ordinance, yo: are hereby order L correct these
defects accordiny vo specifications witha tre tyee livats allcwed. Farlure to comply w't  thia nntice wall
uecessit te lewal action.

Sore repairs of amprovemerts rejuired will necessitats ersits shich are to be obtained from the
Huilding Inspecrer, Health, Fare or other City Departarats. These must te obtained belfore the work 1s started.

1f any additional information 33 desiied, visit or teleghione <he Housinz Supervasor at thas Of face,
telephune $-1331, extensaon 220, hand'ly notify this «ffice us 5.un 3s all corrections have been coxpleted.

very; truly ,ours,
Edears ®, Colby, W.D.
Health Directar

tlousing Supervisor

YIOLATIONS & SPFCIFICATIONS
== Responsibility of Ganer or Agent ** Kespon~ibility of Occupant

ra E‘\S&‘h‘ﬁ g
ook o bave reraires 1l defeatlys  dwddrs ool tlueler flxlurcs
Mroghout 1he struclawe.
£} Isstell bethims PesdiSiles Per sve firet Floor ejesioest by sesss of
o tEovet & batH genverdastly lcext i uinaln e eelitw wedt or by
sresueiop fop the teonoaayy of e Cived Flowr eporisaatx o ohode
2 tath seew s antly Jovated withis the alruehre 2o el iy do
Bt hetr to ewdur enoth-y Ballisg velt fe ofter fe (0B e Whess WS
Tt il
1) Cepslr o repdlats (e defrotlier sagte line 1s U srllef.
tlestriesl gulsnest
Thend cuid as¥e voseired oll defestive: slectyie wirlsr o»d elecizleosl
fhricres Aoy bout the steuelurs.
5!  Isatsll swavesirzcr act)znty Is #ll thx roos fvronpkeot L
ghrogtvrs wors $her 12 0 demoeteld, sxoviclyr are o7 cxlession
[\ 40879
B, femlr cr vesleze 1o Pefesiive fivture lw Y- llvieg ragn o0 the
¢ brsb Ciooe tparbiests
bepeiy ast pat Lw good ender :Gl dilopdueled exd NhSardwas jarie of the
shrestore oo Yoliouds
8} feplece tie bemaken rsnes o2d Llphben o leces vizdow sathed
ix 51l the recas In e PLrot oo spurlowet.
b, Pepalr ar veilase o6 Yovkea docs vessle I i bilohsr uallwey
Gy o8 the Mot floor simrbrect.
e Fasety o owolstn tho Dol 1k the Wdroon flooe of ke Mrel
Flege spavteonts
4, lepir of reoisws the 4llsnidated resyr cutolfc cordks
., Teplnes the miasisg vledow peren te the oellor oindows 2z le
W Bhele
hprsarrg gl Jermsterz Joadidley
Tads sters vv 12 e ovemiss oF 231 (nfegtotion and o

N pnloptn sl
toc. B
fLoc wga S x
This 15 to inform vou that deficiencies of which this tepartment has been Blde Ficsetmdilocy ;?tfexiyjj
aotified, have teen corrected to our s: tistaction. Issued e ‘.‘-; » ,}d}f_
Fxpires

To: Housing Division, Health Department

Frovr

Remarhs:

Signature

(Please return to Housing Bivision ~{ Health Deot - tment when rorrections have heen OOWMEIFTFON
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Tha elows meciiessd 23%8lens rre (1 Vieletiow of W CAG Fdsoaa
vnqzdaua Stundsrds fur Camtiwesd Delspowey  mreviuburiiy to taoass mtisdxgs
abad st v eerrvoled b & Dufore Yeitdd®, 19%%.

it abpes®h Bheb you ave thr Mulledsg wlsbev 40 &Y to seotzet Lia
risptoseds I9oa repid doteptovation sof 2lva %6 rolagt? yoor investent
1: ﬁ: h.t‘h\twg

Tl 38 mot aa epder tmosnre salsilsg 1a 20t freuired weder bar Apaedeg
Crdiannc:s, 1Y 10 & IPlexdly ye tludve
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Joscph E. Gray Ir.
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3 panzcrxzh Place
Portland, Maine 04101 - (207) 874-8704

RE:

19

CITY OF PORTLAND

389 Coa:grees Stre

1993

. Giroux

Zening Administrater
Samusl Hoffses, chief of rnspect

P.

b\)@ ———

3 panforth Place in Portland is grandfathered as a two(2) family dwelling.
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Ms. Sherry charzenko
century 21 Balfour
449 Forest Avenue
poctland, ME 04102
Dear Ms. Charzenko,-

S:umuel P. Hoffses
pacexber 6,
sincerely,
willia
ce:

Caief

In.pection Services
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o
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