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Zoning:

Review Requirea:

Street Frontage Provided:
Provided Setbacks: Front

Date:
Date:

Zon‘ng Board Approval: Yes, No
Planning Board Approvak: Yes __ No____ :
Conditional Use: Variance Site Plan Subdivision
Shoreland Zonirz Yes____ No Floodplain Yes.___No____

2. Sct. Backs - Front

Side(s)

3. Pocting; Sie:

4. Foundation Size:

5. Other

= 1. Sills Siza:

Sills must be apchored.

. 2. Girder jiize:

Y .Lally Column Spacing:
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Size:

Spacing 16 0.C.

'S, Bridging Typs: .

~ze:

- §. Floor Sheathing Type:

7. Other Material:
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6. Corner Posts Size
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Weather Exposure
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1. Ceiling Joista Sze: HISTORIC PRESTRVATIO

2. Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

Spacing
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: ;at;tttt:autatstt}ﬁt
1.Trusaor Raf\er Size - Span

2. Sheathing Ty . _ Sizp 2
3. Roof Covering Type __- . s~ / .

Chimneys: £y

Heating:
Electrical: i ik

Type: Number of Fire Places

Type of Heat: ] - .
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Service Entrance Size: _ Sx0ke Detector Reguired

Plurcbing:

1. Approval of soil test if required Yes
2. No, of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
5. No. of Other Fixtan.s

Swimming Pools:
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Departmarit of Huniun Services
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This Applluﬁon isfor kA : Plumbling To Be Installed By:

. 1. ©"MASTERFLUMBER
1. [ NEWPLURBING 1. [] SINGLE FAMILY DWELLING

2. ©' OILBURNZRMAL.
2 O RELOCATED 2C MODULAR CRMOBILE HOME 3. . MFGD. HOUSING DEALEF: MECHANIC
ALUMBING 3. 137 MULTIPLE FAMILY DWELLING 4. [] PUBLICUTILITY EMPLOYEE

, 8 4.0 OTHER - SPECIFY: 5 73 PROPERTY OWNER
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Hook-Up & Plping Relocation ) Column 2 Colwanl
Maxhnum of 1 Hook-Up Type of Fixture Number TypeOtflxwrs _!

|

HOOK-UP: to public sewerin Lﬂoa:ao,nbl Sillcock < Eiathiut (and Shower)
Thosc cases wnere Uit connection

is not reguiatsd and ir3pected by ForDi3in }—Ehower (Sepe ats)
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the local Sanitary Diginat.

OR Unna! : LA
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HOOK-UP: 10 an qusting subsurtace Dninking Fountain o | NernBash
weiowale; dsposal syst - _

0 indirec* Waste !t Closat (Yoilet)

Water Treatment Softener. Filtar, etc. 2 T«‘i;:r 45 Nesher

PIPING RELOCATION: of sanitary Greasa/Oil Separator 32 Wagh
Tines, orains, And piping without

new fodures. Dental Cuspicc Garbage Citposal

Bidet Lavrdry Tsb
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Inspection Services 4
P. Samuel Holfses ; Joseph L. Gray Ir.
Chief Director

SEPTEMBER 06, 19v¢ CITY OF PORTLAND

TWO-ZERO-TWC DARTMOUTH ST REALTY INC
23 BEACH ST
KENNEBUNK ME 04043

Re. 202 DARTMOUTH ST
CBL: 081- - A-010-001-01
Du: 12

Dear Sir:

You are hereby notified, as owner or agent, that an inspection was made of the above-
referenced property. Violations of Article V of the Municipal Orcinance (Housing Code)
were found as described in detail on the attached "Housing Inspections Report".

In accordance with the provisions of the above-mentioned Code, you are hereby ordered to
correct those defects within sixty {60) days. If you are unable to make such repairs within
tha specified time, you may contact this office to arrange a satistactory repair schedule. If
wedo nof r.ear from you within ten (1) days from this date, we will assume the repairs to be
in progress and, on reinspection within the time set forth above, will anticipate that the
premises have teen brought into compliance with the Housing Code Standards.

Please Note: You should consult this department to insure that any corrective action you
should undertake complies with the building, plumbing, electrical, zoning and other Articles
of the City Code.

Please contact this office if you have any guestions regarding this o'der.

Your cooperation will aid this department in its goal to maintain decent , safe, and sanitary
housing for ali of Portland's residents.

Sincerely,

v//%aA,ZM«Q (A/y % mﬂé" P77 cereaan

Mariand Wing Tammy Munson
Code Enforcement Officer Code Enfc. Offr./ Field Supv.

706 Momecnc Coast o Danlend Maine M1 « (A7) RTL-R704 « LAY §74-8716 « TTY 874-8936
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HOUSING INSPECTION REPORT

Location: 202 DARTMOUTH ST
Housing Conditions Date: September 8§, 1996
Expiration Date: November 5, 1596

ltems listed below ars in violation of Article V of the Municipal Cedes, "Housing Codes",
and must be corrected before the expiration date:

EXT - FRONT DOOR - 1C8.30
GLASS iS BROKEN

EXT - FRONT DOOR - 108.30
SELF-CLOSING DEVICE IS BROKEN
_EXT - RIGHT PCRCH - 108.40
LATTICE IS BROKEN

EXT - RIGHT/REAR STAIRS - 108.40
'HANDRAIL IS LOOSE

EXT - LEFT/REAR STAIRS - 108.40
HANDRAIL IS ROTTED

6. INT - 3RD FLR - LEFT/REAR - STAIRWAY 109.40
" CARDBOARD

INT - 1ST FL - REAR HALL - 113.50
CEILING HAS EXPOSED WIRING

INT - RIGHT/REAR HALL - 108.20

WALL IS MISSING PLASTER

INT - 1ST FLR - RIGHT/REAR HALL - 113.50
CEILING IS MISSING A LIGHT FIXTURE

40. INT - OVERALL - 113.50
HARD-WIRED BATTERY-BACR/UP SMOKE DETECTORS ARE REQUIRED IN EACH UNIT
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIOMS SERVICES
ELECTRICAL INSTALLATIONS

Date Janary 29 , 19 88
Receipt and Permit number _2 2 //f

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinarce, the National Electrical Code and the following specifications:
LOCATION OF WORK: 202 Dartmouth Street
OWNER'S NAME: _ Hewes Construction ADDRESS:

OUTLETS:
Receptacles ___ _ Switches _ ___ Plugmold _ ft. TOTAL _BX 49
FIXTURES: (number of)
Incandescent 12 _ Flourescent __ (not strip) TOTAL __
Strip Flourescent _
SERVICES:
Overhead __Xd  Underground __
METERS: (number of) _13
MOTORS: (number of)
Fractional ___
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms) 2
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or (Gas (by a main hoiler)
0il or Gas (by separate units)
Electric Under 20 kws _____ Over 20 kws —
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Drvers Cornpactors
fans Others (denote)
TOTAL
MISCELLANEOUS: (number of)
Branch Panels
Transformers ..
Air Conditioners Central Umz
Separate Units (windows)
Signs 20 sq. ft. and under _____
Over 20 sq. ft.
Swimming Pools Above Ground
In Ground _ _
fire/Burglar Alarms Residential
Commercial _

Circus, Fairs, etc.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators
INSTALLATION FE® DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOTAL AMOUNT DUE:

INSPECTION:
Wil beready on ____ 1 : or Will Call X
CONTRACTOR'S NAME: _ Andy's Elec
ADDRESS: 20 Hillside Avenue

TEL.:  B2Y-8555
MASTER LICENSE NO.: — 04852 IGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: oMo N pwo-pontivy
¥

INSPECTOR’S COPY — WHITE
OFFICE COPY —— CANARY
CONTRACTOR'S COPY — GREEN
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 8/28/91 —,19___
Receipt and Permit number 384 (

ke electrical installations in accordance with the laws of
e, the National Ejectrical Cag and\the following specifcations:
St. - N

rtmouth ,, . P
AvDRESY {3 O alrid, S — T Perd

OUTLETS: . ”
‘ Receptacles ________ Switches Plugmold ____ ft ToTAL ———eeeieen
FIXTURES: (number of) o .
~ndescent - Flourescent__(not strip) TOTAL e T
Mourescent it

d ¥ Undesground ~——— Temporary, TOTAL amperes 200 .
toer ot,\__3___
aber of)

+onal

i or over___
RESDUENTIAL HEATING:
Oil or Gas (numbher of units)
.Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

’ Oil or Gas (by a'main boiler)
Cil or Gas (by separate units) ... ...,
Electric Under 20 kws _____ Over 20 kys_ e ettt ittt tieneearaaieaa.

APPLJANCES: (number of) '
- Ranges . Water Hesters
Cook Tops Disposals
Wall Ovens ’ Dishwashers
Dryers. - S Compactors
Fans - Others (denote)
MISCELLANEQUS: (number of)
o Branch Panels
" Transformers rs Central Tmte T e e

" .7 'Air Conditioners Central Unit

o . Separate Units (windows)

"7 Sighs 205qftandunde1_~

e ~~’Qver205q.it. B T T R I T

" Swimming Péols Above Ground__ﬁ_
S *" - In Ground
Fire/Burglar Alarms Residential
o o Commercial
Heavy Duty Outlets, 220 Volt (such as welaers) 30 amps and under ______ ............

over 30 mps

30 e R e 43500

Circus,‘Fairs, ete,
Alterations, to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators __
- R . FEE DUE:
FOR ADDITIONAL WORK.NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
.FOR REMOVAL OF 4 “STOP. CRDER" (204-16b) ...
© ey S . y ' : TOTAL AMOUNT DUE; .
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"~ INSPECTION: ‘
Will be ready on _9/5 - pm___, 19__; or Will Cal}
CONTRACTOR'S NAME: —lim Arsenayit
ADDRESS: g Glendale Dr: Scarboro
‘ TEL.: 853-0473
MASTFR LICENSE NO.: _#13861 SIGNATURE Oa CONTRAC %z
LIMITED LICENSE NO.: Al \(Lu/}; -

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