


PR
HEATING, COOKING OR powgg EQUIPMENT APR 1 190

Portland, Maine, .......Apri1. 1, loga EFFY-of-PERTLAND
To the INSPECTOR OF BUILDINGS, PORTLAND, ME, i

The undersigned hereby applios for a permit to instal the following healing, cooking or bower equipment in accord- ;
ance with the Laws of Maine, the Buslding Code of the City of Portland, and the following specifications:
58

Location .t&...congxena...s.t:eet ..... Use of Building. maled family  No. Stories g::: tiBngﬂgi;f !
Name and address of F appliance .. Austin MeIntyre -E.t..i.:sh.}mp;;q.....Qppe...ﬁ.l..i.z..........,....
¢ and address of owner of appliance O, Hox 148 Seangok r— SIL545

Installer’s name ang address . Bs_Ae Harmon

General Description of Work

i

Teimsul  PUmer - replacement é
:

Mail permit to owner 5

2il permi t @ IF HEATER, OR POWER BOILER X

4

Location of appliance “r e o Any bur.able materjq) in flcor surface or beneath? ., H
If s0, how protected? ... . . . o e - Kind of fuel? . _ l

Minimum distance (o burnable material, from top of appliance or casing top of furnace . oo s

From top of smoke pipe - From front of appliance . ... ..

« From sidas or back of appliance ...
Size of chimney flue ... ... ... Other connections tosame flue ...

FILL IN AND siGN WITH 14k . 4 v ]DERMIT ISSUED ,
APPLICATION FOR permiT For 001 /4

e e, -+ . Rated maximum demand per hour .. .
Will sufficient fresh air be supplied to the appliance to insyre proper and safe cc.ubustion 7

IF OIL BURNER

es
- Labelled §, underwriters’ laboratories ? ¥

Name and type of burner . Bed‘ett .. gun v,
Will operator be always in attendance? no Does oil supply line feed from top or bottom of tank p Lottom

Type of floor heneath burner - COncreta. . oo . Size of vent pipl-;i ...................................................

Location of oi storage -basement... ... ... Number and capacity of tanks 9
Low water shut off e YO8 w.. . Make . McDanald M1ler I | 14 ¢

Wilt alf tanks be more than five feet from any flame?  yes . How many tanis enclosed? | A, w Va'\dted
+ Total capacity of any existing storage tanks for furnace hurners gal,

4 o

P 1t e e

IF COOKING APPLIANCE,

Locating of appliance . e Any burnable materiad iy flour surface or beneatl, ¥

1 st, how protected? e Height of Legs, if any

Skitting at bottom of appliance? ... .. .. - Distance to combustible material fron top of appliance? . .
From front of appliance ........ .. s F1OM sides and back * .. Trom top of smokepipe
Size of chimney flue ... ..

- Other connections to same flue S e L
Is hood t-) he provided? ... ... If so, how vented? . < ... Forced or gravity?

- - Rated maximuym demand per hour .. o

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION 'I

Amount of fep encloseds .. 15,00

APPROVED, Y

A\
Wil there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are

observed? ...
**t 4y,

w0 ) "Signature of Imtall%.. ﬁféWQW/

FILE copy




January 12, 14967

Mr, -Austin KeIntyre
Birch Knolls .
Gepe Eizabeth, Vaine

Ret Property ab 58 Congxess Street

Dear Mr, Helnbyre:

An eleotricel inggection was made ab the above addrose
and the followlng hazards must be corractod Lnmediatelys

1, Orerhead fixtures on a1l floora nust be ropaired
and pub in working ordaore

2, Loose wiring in cellar shall be stapled to overhead.

We will neke ancther completo inspection Jamary 23, 1967
to swe if these hazards have been corrected, Your cooveration

will be appreciateds
Yery truly yours,

Frank W, Herbert
PH/h Electrical Inspachor

i




R T

CITY OF PORTLAND, MAINE

FIRE DEPARTMENT cHier
e 5 FIRE PREVENTION BUREAU
i 380 CONGRESS STREET
t PORTLAND, MAINE
o March 8, 1971
k Mr, Austin A, dclntyre
! Birch Xnolls
Capo Elizabeth, Maine ) 7
. ECEJVED
. . Ret 8 Congress Street Ra -~ I .
L : Portland, Maine RS ERRTE R
B ’ T~ ‘0F BLDG. SR,
L i DENT. Of BLDG. N3P,
S CIY QF PORTLAND

JOSEPH R, CREMO *

S e S e e gens

e

T e e e o

.

* Dear Mr, Mclntyre:

e A recent inspection of Your property by a fire inspector from the w
" Portland Fire Department, Fire Prevention Bureau, revealed the existence R

- of .conditions which are in violation of the laws pertaining to fire and
’ structural safety, :

A e 8 A A T, ket ke,

Accordingly, the following steps are to be taken to remedy these

x Equipment and Installation Thercof - of the Municipal Code of the City of
Fortland, is enclosed, A permit must be obtained from the Office of the

Departnent of Bullding Inspection and be posted on the premiges whero the
work 1s to be done. >

‘" Please advise this office within ten days of the action Which you.propose.
-"to take. '

By Direction of Chief of Firo Department

R T by R e ] P 2 b

Copy: Corporation Counsel
Building Inspector
File

CERTIFIED MATL R.R.R, £619151,

L e e T TR Lirar g

R N Ty

N

{ conditions:
o Since the maximum of 550 gallon storage capacity of fuel oil has been exceeded AT
e 3t will be necessary to encloss one of the 275 gallon tanks at the above e
- address, ‘ R
4 - A copy of Section 2202 {e) and Section 2307 - Standards for 011 Burning . ‘i

1
b
;
i
;
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. y[ - ’7 . FILL IN AND smntwn’N‘INK I S . PE}{MITISSUEB\,
APPLICATION FOR PERMIT FOR : po"‘SBO Loh
~ HEATING, COOKING OR POWER EQUIPMENT JUL" 35 1984 i

Portland, Maine, .:..J.Ul.:[..ll;,...l%l,..........v ............ EITY ﬂf PURTI,ANTI

- To the INSPECTOR OF BUILDINGS, rortr.AND, ME, ‘

" The undersigned hereby applies for a permit to install the following heating, cooking or power cquipment in accord-

ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: i
" Location ....58 Gongress. Sta.... Use of Building....... 3=fam....... ....... No. Stories 3} mw ’ ‘
-Name and address of owner of appliance ..... Qacar..McIntyr.e,‘.Bil‘ch.linchls,Ca.pe.E]j.za,bath...}.. st sessssian e 4

Installer’s name and address .....Gimln:..ﬂilﬁmmmm.Se.’.“.vice.ACo. »253 . Halton: St., Telephone 7.73'.‘.5.‘2..55‘:.,. N

General Description of Work,

To instal! ...oil‘,.bur.rring,.equimem...(replac'xng:...coal.)..,..in‘.e:d.sting steam.heating.system... .. ...
e+ B0 heBY. 26cONd. FLoAD g

IF HEATER, OR POWER BOILER

’ sessavanneeee. Ally burnable material in floor surface or beneath?
-7 Ifso, how L . Kind of fuel? ... .

o ot e

-~ Location of appliance . ...

., Minimum distance to burnable material, from topr of appliance or casing top of furnace
. From top of smoke pipe

From front of appliance ... Tom sides or back of appliance
Size of chimney fte ....ovevvvvvvovo Other connections to same flue !

.......................................................................... Rated maximum demand per hour’
Wilt sufficient Frash air be supplied to the appliance to insure proper and safc% combustion ?

. IF OIL BURNER

Name and type of burner .. Emerson .gun. type........ .. Labelled by u‘nderwritcrs‘ laboratories? yes
Will operator be always in attendance? ... vt Does oil supply line feed from top or. bottom of tank? Yottom.. ... o

Type of floor bencath burner .. . vcém,ent.
~- Location of oil storage ..base eat..... ....... —
Low water shut off ... b <L S s Make L MeDonneld Miller.. ... o No. ..

61

o .‘lr Willya‘ll tanks be more than five feet from avy flame? .yes... ... How many tanks enclosed? ...
Total capacity of any existing storage tanks for furnace burners ....275. 688 a. oo oo, ererrsessssssansons

. - IF COOKING APPLIANCE

"~ “Location of appliance ... . e e o s « Any burnable material in floor surface or benezth? ....buceerrs,

(3 S, eeveareees e ot canressress s oo oo Height of Legs, if any ...l oo
oo, ..o Distance to combustible material from top of ‘qpplia;}ce?
Fram front of appliance .. < From sides and back .. ..., et e From 'top of smokepipe . .

" Size of cl;imney flue

..................................................................

" Ishood to bhe provided? ......... e, e If so, how vented? ................. ... Forced or gravity? ... v
L :Ifl gas fired, how,vented? ..., e e e Rated maximum demand per hour . ... .
{ ,7 e . M\ISCELLANEOUS/E‘QUIPMENT OR SPECIAL INFORMATION

© Amount of fec encloseds.
" building at sarae time.)

e “ * - . .. ) " - - A"}H" {
~2:00-. ($200 for one heater, etc,, § 100 additional for each additional heater, etc,, in same !

!

Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are, ;

ohserved? yes C -

' Girows §

1 | B j

"1es 300 L o 7 :
(NI “Signaisr: of ngstaller/ﬂ ¢
INSPECTION cCpY ‘ o :




o ) - B s o P

Penmit Zo.m\&\,\ﬂﬂ“lo o ’
HanoFm/N) Ce e P , e N . R
Cwner (7 g0 e uu\rr\ = e ” : (B A

= . - . : . :
Date of permit \ \\ \ F“\ %\M\\ L , N - F 11 "

. Approved K i

1 Finlpipe S B O

2 Vent Pige..

Kird of [Heat]..

X Bufner Rigiddy & ISuppprist

6 Nafric § _L.L_u_ll||l. -=}

b Stack Jontrdt __ .l ofeo=dp

7 High Lmit ontrd! . o d e fmete

I8 Rdmotd Conkrzi L __L__

ping Buppbrt & Protiction —_ v

NOTES
=]
2

» 40 V3iives|in Sypply [Linel .t -~

1 Cpgpacily offTanis ol 1.

)Qa/rr—f f’,A/X’

15 instrugtion [Cordp 2

16 tow ,T:: shutjoft

s 00
/

7//4/6 o et

7




- ~—as IZLL

MAINE PRINTING Co,, PORTLAND

Loc.5a l'g’mgress Streq

Loc wyi

CITY OF PORTLAND
HEALTH DEPARTMENT
HOUSING Division

Issued
Expires

~ Hre Anatin Hothtyro
Biruh Hnadls
Papo Eleaboth, Hains

S Dear Sir.

correct these defects a

6y you are hereby ordered to
comply with this notice

Adimits allowed, Failure to
will necessitare legal action,

Some repairs or improvenents
tained from the Building Inspector, Heal

required will necessitate permits which are
tuined before the work is started,

to be ob-
th, Fire or other City Departments,

These nust be of-
If any additiona] information i
this Office, Tel, 774:8221

s desired, visir of telephone the Housing Supervisor ae
have been completed,

s extension 226.Kindly notify this office as svon as ajl corrections

Very truly yours,
Boris A, Vanadzin, M,p

Bealth Director
o o

Housing Supé;{visor

ICATIONS
h Responsibiiity of Occupant

. "IOLATIONS & SPECIF
# Responsibility of owner or Agent

epdiy and pat $y #00d arder 011 dMlspddated ang kzardous py
Y s
Ropaty op replace the emeked locse, o urdng plaster on tho walls acd ee3q ]
9f Lo frond imd voup halls, @ ’ e
Hp0Le 6r w teac fhe oracked, loose, op missing plastor dn yhe Livi
the 3rd #£10¢ » arbrent, -
g:mz.r o wonlnee the lease ang wEvon elde porgh,

© e She vor tresds oh bhe 201ler staiys,
inioy panto, bighten the loose wndow ang,

i3 of the sbrustuys ap

Ny Tosn of

hoa throughont the

¥ Y W e l
depsls v sorlaon the defeotive syiten dn the dining soom OF the 3rd £laop apd
be IRaplagw Lhe Emgle varrenionce oatlel in hhe 1:1.\::1&28 ‘ b

roor, of the 1as Lidor apt,
edth-a donble outlet,

haptor 307 of bhe Mundedpnl gode
T befure Sepbenher 23, 198,

e L = R

t

Bldgn Fire Elek Other

ey

iy

T

¥

5

T

.

£




S FERM]] 156HE)

1
B APPLICATION FOR PERMIT FOR - S¢p 26 B
HEATING. COOKING OR POWER EQUIPMENT 1359
. d ’ N T -
. ' Portland, Maine, . Sapt ..25,.1959 GTY of ;R 44p
To the INSPECTOR OF BUILDINGS, PORTLAND, ME,
The u;;'i'icr;rigfued hereby applies for a permit to install the following heating, cooking or power cquipment in accord-
. ance with the Laits uf Maine, the Building Code of the City of Partland, and the following specifications: -
_. 8‘ ’ . - oy g0
Location .g.a..gcgggmag.sia. ..................... Use of Building 433302 . . . No. Stories 2% ggi‘:ﬁ‘;‘é"ﬁ'"g
Name and add#éss {)f owner of appliance ..., Har~'d Millins,. 318 Brigaton. Ave. T
Installer's name-and address ...Harxds Vi) Co , 202 Yommercial 3t . .. “Telephore .2-83CL
AT T General Description of Work
t .
Toinstal . oil-fired steanm boiler in comection to steam heat (replaces coal boiler)
IF HEATER, OR POWER BOILER
K Location of appliance ... bagement; --7.n. Any burnable-material in foor surface or beneath?. no .. .
If s0, how protected? . .. ~gonexets .. ... ... Kind of fuel? oil
I\ﬁnin!um distance to burnable material, from top of appliance or casing top of furnace .. 2L e
From top of smoke pipe ..19".... ... From front of appliance .0Ve® 3! From sides or back of appliance .V 6r 3!
‘ Size of chimney flue ...10%12.. ..~ Othér connzctions to same flue .. DO oo
’ If gas fired; how-vented? ... . ... ... = e e Rated- maximum demand per hour- ... ..
Will sufficient fresh air be supplicd to the appliance to insure proper and safe combustion? ...,....... . Camata e s e e
. L. . . - IF OIL BURNER - )
J Name aud type of bumer | York-Shipley-gntyze.... . . . Labelled by underwriters' laboratories?yes . .
. Will operator be always in‘attendance? ... ... Does oil supply line feed from top or bottom of tank? bgﬁ?qﬂ.n‘.
Type of floor beneath burner . . '99.1,1:‘:29597 ... 'Sizeof vent pipe A G
] /o,
Location of oil 'storage™ ~. .Dasement”. - . Nm@‘er‘a'rid'éajﬂéity of tanks 15 gally = -
Low water shut off-... ........ I8 . Make )IcBonnell-I\u;le « wwe. .. Noi .. 67:
&Y Will all tanks be more than five feet from any flame? ¥es..  How many tanks enclosed? . .. .
‘ Total capacity of any existing storage tanks for furnace hurners . .o Bene
IF COOKING APPLIANCE
T Tocation of appliance . . . . . . . Any burnable material in floor surface or beneath?
o If so, how protected? ............ " .. e Heigh of Legs, if any
Skirting-at-bottor ofappliance? .. ... . Distarceto combustible material from top of appliance?
- From front.of appliance ........... v From sides and back .. ... .., From top of smokepipe
Size of chimney flue coresennn s s - Other connections to same flve | L e
Is hood to be provided? ... ... ... .. . If so, how vented? ... . . . Forced or gravity? . .. ... ..
». If gas fired, how vented? ... 0. 7. rssssvseissins e e .. Rated marimum demand per hour . .,
) o " "MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
t
. Arount of fee enclosed? .....2.00 -($2.00 for one heater, ete,, 50 cents additional for each additional heater, ete., in same
S building at same time.) )
" \ ; APPR \,;( . P /
o 'I / Ard 4 - Will there Le in charge of the above work a person competent to

. . . . see that the State and City requirements pertaining thereto are

. observed? .. yes. ...

» d .

""" S - Harris vil
cs 300 . By
e ‘Signature of Installer =¥
- INSPECTION COPy

‘é N
‘ \
li',




L
Das '’

e of permit




MAINE PRINTING €0, PORTLAND
Loc

CITY OF PORTLAND
HEALTH DEPARTMENT

Loc.

Bldg ¥Fire X Elec X Other
Issued fugush 25, 1934
‘ Exjires Soptember 25, 1954

58 Congress Streeb
w/i$ 8

HOUSING DIVISION 2Rt
R0 e B Lo

Mr. John Mull'n
318 Brighton Averme
Portlsnd, Maine

Dear Sir:

&g - [N -1

On Sy 22, 1054 an examination was made of the prenises located

[T NPT SN

e e

i st
Yoo Non-complience with the
In accordance with the provisions of
defects according to specifications within the time limits allowed.
necessitate legal action.
Some repairs or improvements required will necessitate permit,

Building Inspector, Health, Fire or other City De

{ any additional informaticn is desire
telephone 4-1431, extension 226. kindly notify this o

L
Very truly yours,
Health Director

By

ordinances relating to housing conditions was found as detailed below,
the above ordinance, you are hereby ordered to correct these
Failure to comply with this notice will

s vhich are to be cbtained from the
partnents. These must be ocbtained before the work is started.
ired, visit or telephone the Housing Supervisor at this Office,
ffice as soon as al} corrections have been completed,

Edward W, Colby, M.D.

Houzing Supervisor

VIOLATIONS & SPECIFICATIONS

{4 Responsibility of Owner or Agent #* pesyonaibility of Occupant

# Dedtolaet Smlmny
A ras 211 defeative ¢luatals vivlog sad olestriend 3
eralmpad Shratghont the slructure
&) "lowsmaeed sod do ol somprat expin the sotension aord Trom e
yiinkon of e taind flem ersrteesd inte fhe a¥ivsy, (Inetall
o pledtrios] Plutare o g8 %o preuils adegrade L wihing du the ‘
%ﬁi:ﬁm:;} -
S Eg Paooke or voplscn Sim Jedsailye aclsr eviial, :
o} Papuly oo pralees thw delesiim fiwture In ke bedroon 85 tbe
L ) PEmd lone aporbreits . _

Finey «pariewat,
# Semedernl Bsepies

thn slyastore o8 Polloves
thy paatyy & Beirsez i Sue flveh fiooe aporientbe

; thn Bedpoum, Glntng 7ovm s9d betarowy So the Wih
' worthe

? s Yinee o the soeon Wellumpe Yeth fropd eaf vende

FURIPRUT .

Atrpoted W dhe vinedog hainelore

wlde oF W chruglaydy

e pl‘ﬂm -

To: Housing Division, Health Department

t-m
i This is to inform you that deficiencies of which this Departmen
! wotified, have been corrected to our satisfaction,

Date

t has been

8) Zepeir or repdese She defuotive uiving sed Marvrsr in Y thled

Bopitan cod pob i gasl opler 031 efloplistes and heumrdons paviy af i

o) Bapudi ov vrolese tie leosw or vlesing placleron £re wlis ond
3} Pepafr ev pepives Gie dooas, vord snd J1inpt sted trends w e

S : 8} Vepetr or replses tus 3 one, vord, ellapiisted nut havgrdosne werle
T : 2 the Tvad taialfw sielvvny wed perada Tartionlay s¥edion 16

71 Kegaly or youlsee tn Tdame o sdzafne ofnphoavdy o8 Ghy ¥IAL
&) Peplaoe dbe “rébus yeldar elndeus o the JoTd ive of ius o Lo

‘ vg Baade o maglas he falwedive gutber wus wluplng ©
$5 tepte, replene @ desdiel te Pilapidetus poen-e o e vany oF

g Prgaie o peplens W dogme oF sicolne plostsr on the wellingmed

B Sepulr op wapleor e deore o xlesing plnober om the g dlepol

$2s0v apurts

:

LT QT ISR RGP

i

ol 1
5
{oreny)
Loc. 58 Congrews Stveel
Loc w/i 8

8
Bldg xFire xElec thher
Tasued Eyeuat, 25, 1954
Expires gontember 25, 1984
1

Remarks:

i

§
; Signature

(Please return to Housing Division of Health Depart

3 '|",é' g w;:;:-.-.*.;

2 ry et
oper

%’ W
T ment when corrections have been OMPLETED)

i,
0

[
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CITY OF PORTLAND, MAINE

n
05‘_",;7 DEPARTMENT OF BUILDING INSPECTION ; g
(A ¢ - COMPLAINT a
lNS?ECTlDN copy i
| .. COMPLAINT No..__84 /00 Date Received _ Ka:r 26, 3195), i
Locitinn. §2:40_Corgress i Use of Building )
» Ownet's name and adnlr'ss John H, Mullin, Jr., 318 Brighton Ave. Telephone,
Tcnans s name and address - : Telephone
~;“ rC'omplamanc’s name and addre ss_._Eme_llent. - ‘Telcphonc ____._____._

Drscnpuon' Rear ;rd Ilooz' pi 8228 in dangerous condltlon. .

mw/ 2 MLN

- m_fg,«:(’ ey fwgu/w—r( (’;M s q.—«Mw /ﬁ@ml‘;]
‘ \?;VT"‘W{ '-"(,»_A. e L '& 1 LAY QA dstm A’JZ T fw—&.}«; i

9 S 7. \
-ﬁ.(a/v'/ [+~ ,)\__oJMa.,_ mf\,‘__ _ =N




S
i
W

- -j R :' ;' i ',ru.l. IN comm.sr:l.v AND EIGN wm-l mx

L : : : ;amit No‘__L 21
APPLICATION FOR PERMIT FOR HEATING E(}Q?(m&rokggémi)l% EQUIPMENT v“'

3 ) . c.

o 4o ,,i . “- " Portland, M R_gygmb 20: 1957
,-'Té the INSPECTOR OF BUILDINGS, PORTLAND, \m{ o m

o -The undersigned hereby applies for a permit to install the following heatmg, cookmg or power equzpment.
! accordance with the-Laws of Maine, the Building Code of the City of Portland, and the follau.mg spec;ﬁcatwna. Tk

G:

Locatlon____. @M@L__Use of Bulldmgﬂﬂl.mg_mﬂﬁ____No Stones_gé___ :
+, Name and address of. owher. Ure,.Lillien M, Rogers, 47 Felmouth St. - Ward_1_}

'Cantractors name and addxes&_A._E.. 471 Auburn Street Telﬁl’}"‘"‘n 2-0072
. NaCato v 2oy LAY

BE - General Description of Work OR CLOSING-4N 1S WAIVER;

V 'Tc;mstall 8t e heating zatem in place of stove heat for sscondfloor

CERTIFICATE OF OCCUFARGY
: QU EMENT IS WA ER— —
IF HEATER POWER BOILER OR COOKING DEVICE
. Is heater or source of he¢.t to be in cellar?__Y88___Tf not, which story. Kind of Fuel coql -
) Material of supports of. heater or equipment (concrete floor or what kmd) coneréte o

5 Mlmmum dlstance to wood or, rombushble material, from top of boiler or casing.top of furnace, 0 e e
fr6n1 top of smoke plpe_is_ + from front of heater_ 28! ___:  from sides or back of heater &'* _* -
sze °f chlmney ﬂU& 8142 ° _Other connectxons to same flue atesm'boiler : : v

L R R T pon BURNER"‘“ L S ‘
Nnme and type of bumer - i : I 'vhs-lwl and approved by Underwriters’ Labor'\toncs ?_.*:."
lel operatm‘ be. always in attendance? : y Type of oil feed (gravity or pressure) " -
.Locatlon oil storage.._ I - L ~No. and capacity of tanks e o

How mary tanks ﬁreproofed? i

::'Wﬂl all tanks be. more th:m sevm fect from any ﬂame?

Amount of fee en\.losed ?_ll.O.Q_($1 00 ior one “heater, ete,, 50 cents addmonal for 1addxtxonal h a(er, ('tc -in same
bunldmg at same txme.)

Szgnalure of canzractor ‘




Ward

Lincation

Penth 3/7/ 8 /3

———rn

—=Y
Daté-of-permit

3 /07 0 Zeﬂ S
Post Card-sent é/ 93 /@_‘1_ .
Yoz, -

Approml 'l‘n;z issued__ & /,{//(3’ 7 I édé,

0il BuruerCheck Tdst (date)
S

Kind.of heat

Tt

Notif. for inspn. o

m——

= e
EMM/AZ(/&?)"
RO
= O 5 /
Anti-siphon \J . /
AR
0il sforage R

o
Tank distance

)
TLabel,

Ven?pipe

-
Fill’pipe

e’ct'i'\snfety /|

i

N

TRE,
11, Plpg‘izey(;d material

12, (.‘ontro)/vnlve

13, Ash,ét vent

14, Tcé\p._nr__p_r_ - ossufety

15,- Instruciem card

16,

NOTES
4
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DERMIT ISSUED
APPLICATIOMN FOR PERMIT 18086
NOV B 1632

Class of Building or Type of Structure

; - N Portland, Maine Hovemper 1, 1922
. To the INSFECTOR OF BUILDINGS, PORTLANU, ME.
The undersigied hereby applies for @ permit to evect alter imsraitthe f>llowing building streoture-equipment in

accordance with the Laws of the State of Maine, the Building Code ‘of the Ci.y of Portland, plans and specificatizns, if
- any, sSubmitted herewith and the following specificatiuns:

Location_ % Congraus Bireet Ward L Within Fire Limits?.7€3_ Dist, No.._ 8
Owner's of TRTRES name and address__Co_4e Fogers, 47 Felmonth S, — Telephone____ ‘
Contractor's name and address____ ke Be ¥hitney, Harbar View i7s: 8o.fort Telephone £ G243 # .

Architect's name and, address : |
Lanement house

Proposed use of building. No. famities__5 !

Other buildings on same lot

Plans filed as part of this application 2. yes No. of sheeis. 1

Estimated cost $_#00, Fee$__ 275
- Description of Present Building to be Altered

Material_®9¢d __ No, stories 33 I»Ieat. Style of roof Roofing

Last use : tenement hovse No. familics__5

General Description of New Work f
Te tuidd £0' Jormer on aide of mein roo? and 4' dormer on slde of Jog in tullging s@{

It is understood that this permit does not include instaltation of heating apparatus which is to be taken ut separately by and in the name of
8 the heating contractor, ’ ‘

Details of New Work
Height average grade to top of plate

W Size, front.- il depth, No. stories—...._Hright average g~ Je to highest pointof roof ..

- To be erected or solid or filled land ? earth or rock? p

: MaterAia.l of foundation...._ : Thickness, top bottom . ;
Material of underpinning Height Thickness_ f
Kind of Roof__ghed Rise per foot g% Roof covering_Aunpalb ehingles Ylans © Und, g Und,. Isb ,
No, of chimneys.——_.____Material of chimu:ays__ of lining.
Kind of Leat : Type of fuel A Is gas fitting involved oo , I
Corner posts Sills Girt or ledper board?, Size : ) ‘:
Material columns under girders. — Size Max, on wiers - 1

. Studs (outside walls ar zurrying pretitions) 2x4-16” O, C. Girders 6x4 or larger. DPridgisg .~ #wry floor and flat roof
span over 8 feet. Sills and corner posts all one piece in cross section.

' Joists and rafters: 1st fioor. , nd _, 8rd , roof._Fa8
On centers: 1st floor. , 2nd , 3rd , riof LA ) i
: Maximuim span 1st floor. 2nd , 3rd , roof__ 1%’ _—
lr If oue story building with maéonry walls, thickness of walls?, beight? .
‘ If a Garage .
' No. ¢ - 10w accommodated on same lot , to e accornmodated ) . . ' i

Total number commercial cars to be accomnmodated

Will autemobile repairing be done otber than minor repairs to cars babitually stored in the proposed building 2

Miscellaneous

" Wil above work require removal or disturbing of any shade tree on a public street?_._ ne .

}

.

L

: Will there he in charge of the ahove work a person conpetent to see <a... the State and City requirements pertamning thereto
yﬁ H - BT gt

are observed p_ yee L. &y Ropur

S :
Signature of owner-_.n._gizé’{/_g‘/) «'/ ’Z/azad.?: ,)(‘ l

INSPECTION COPY P

el o ql
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o
% poe Lopation? wai m gnd detail must be correct, complete and legible. Separate appli-
;qii\za'gaﬁx} eﬂeq[ul};ed for every building,
‘ " L»- )‘}\D
This An'\hc.mon aud
U,', Al %)nsmysgeu
. ‘A BiGARION FOR PERMIT TO BUILD
- » faiiues 10 L9050 A PRIVATE GARAGE
: ‘_N, Mo e oo \ q
s we Ty :'ih:f—’
o Porlland, Me.,___ Hov 24,1925 _19___ }
. TO THE N 5
4
‘ INSPECTOR OF BUILDINGS : %
The undersigned hereby applies for a pemmit to build, according te the following :
Specifications:- ‘
Location_58-Gongress—St. Fire Districts__Ho.o Wad 1
. Name of owneris?>__C. A. ROgers Address 47 _Felmouth St.
' Name of mechanic is?_F+ Eo Wallace Address_78_Ashmont St
4
Proposes occupancg of building (purpose)? Wood  Private garage for_ w0 %
cars only, and%!#)/space to be let. j
. i
Al parts of garage will be at Jeast two feet from all lot lines. b
Garage will be atleast_ 25 feet from all windows of adjoining property. %
A fire extinguisher to be kept in garage. )
Size of building, No. of feet front?>__ 18 ___:  No. of feet rear__ 18 & No. of fect deep? 18 i
No. of stories? _gae fj;
. No. of feet in height from the mean grade of street to the highest part of the roof? 12 -
Floor to be?_Wood . ‘
Wil the roof be fat, pitch, mansard, or hip? Hip Material of roofing? Asphelt =
Wil there be a chimney?_No. Wil the flues be lined?.— No stoves to be used. . :
Wil the building conform to the requitements of the law?__Y@3. g
Will the building be as good in appearance as other surrounding buildings? Yes, ' :;'i.
Have you or any person acting for you previously applied for a permit to build a private garage?Ye8, enother |
10 t [ -0
. I vo, state the paniculms__mhana_ia_a_twn_.familumm&.dwelling__gmihg same lot, and o N
_ ’ the-gartg—uwill set ab. least seven Feet from the dwelling.
i;[ - _,___r_gh&_gbov_e_eonshnuniﬁi;m.!«ﬂ 11 not_require the removsl oxr disturbing
- 6
", ¥°  _of eny shade-trees on the publi . shrest. . —_ .
| %3\ #75 Zn
I Estimated Cost, : /{
o Signatures of owner or anthor- ‘B
i $.325.00 ized representative, -
, Address, {4;) 4 ﬁ
) vé‘ ‘ﬂr‘r‘ov*‘D ﬁf M% P — 7
: { - |
3 %E; ("‘IIEF or IRF ').f J‘ 4
o
E@ I
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Location, Ownership and detail must be correct, complete and legible, ‘
Separate application required for every building.
Plans must be filed with this application,

%?
Application for Permit for Alteratlo’hs, etc.
To the Portland, ..... April.. 38,1925 s 192 ¢
INSPECTOR OF BUILDINGS: T a
The undersigned applies for o permit ‘o alter the following described bnilding:-—
Location. ... . 58.Congresa . ce o WWard, L. Lo in fire-limits?2, M0 ...
Name of Owner or Lessee, Olarance A R°8°r9 oo Address. A7 Falmouth Street
“ " Contractor, .. Fred & Wallaee . .. “ . .Deering Avemue
* ' Architect _.. .. R et s v
Materialof Builditg is.., Wood ~..Style of Roof, . 13“’ B Material of Rooﬁng ..*’h’*n..gle
Size of ‘Bililding is,;, .. BOPt . feet long;..... . 2B8b.. .feet wide. No. of Stories,.. .. 2 ;
Cexlar\VaIl is constructed of8tong is. ... .inches wide on bottom and batters 10 .,..ju_'i_éhesnén top.
Underpmnmg is.. s . brick~ meew oo iSe. o inches thick;is. . -feet in height, P
Hexghtof:Bulldmg; . ., 28ft.. wall, if Brick; Ist, .. .. 24, .. .. .3d4,..... o Athy,
What '\}ng Buiiding Inst used for? .. . Awelling . No, of Familjes?.... ... . . -
What EvilfBuildinégnow be used for? Same -
~ DETAIL OF PROPOSED WORK :

Build ﬁormer window with asphalt roof all to comply with the building ou dinenoe

PR TERN

C539-aaNIv.igo 38 Lsnin JLINNId

23
2

— L Estxmated Cost §.....100e, ... .
IF EXTENDED ON ANY SIDE

Size of Extension, No. of feet long? .. ._;No.offeet wide?.. ... .. ;s No. of feet high above sidewalk?. e
No, of Stories high?. .. .. . . Style of Roof?.". ... ... .. s Material of Roofing?. . .

Of what material will the Extension be buitt? . .. . oo wFoundation?. -
If of Brick, what will be the thickness of External Weais?... . inches; and Party Walls. ., -.inches.

How vill the extension be occupied? - How connected with Main Buxldmg’

WHEN MOVED RAISED OR BUILT UPON

No. of Stories in height when Moved, Raised, or Built upon:. . . . .. Proposed Foundations, . . .

i

>YOM DNINNIDIg I

No. of feet high fron: level of ground to highest part of Roof to be?

How many teet will the Extzrnal Walls be increased in height?.. | -+ e JParty Walls..,

IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED

Witl att opening be made i the Party or External Wails? . ol S maeStOTY,
Size of the openiug?.... . . - - . How protected? ..

How will the remaining portion of the wal be supported? .

Slgnature of Owner or :2:
Authotized Representative %{ng,.m f’ Cﬁﬁ”&zgﬁ“

Address..... t/:. £ # r"c...ﬁ mmﬂw«"%




“




_ APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING |N';PECT|ONS SERVICES

Date b
.Receipt and Permit numbe- A77607

o the CHIER ELECTRICAL mspnc'ron Portland Maine:

- ;. The undersigned hereby applies for « permit to make electrical installations in accordance with the laws of
Mame, the Portland Electrical Ordinance, the Nattonal Electrical Code and the following- speczﬁcqtggrg{ R S
. LOCATION OF WORK:__ 58 Cingress S i

j OWNER'S NAME: __ Bustin Molntyre ADDRESS: Same
OUTLETS A o
o5 Receptacles = Switches _____ Plugmold ft TOTAL
- FIXTURES: (number of) ‘ o
Incandescent Flourescent ____~ (not stnp) TOTAL
. Strip Flourescent ______ ft, Ceresrararien . .
SERVICES‘ . ‘ T
Overhead _. Underground Tempornrv ‘TOTAL ampere

METERS: (number “of)’ L T Y R
“MOTORS: (number’ of) 3 - . {/

Fractxonal;____

1 HP or over -
' RESIDENTIAL HEATING: = . -~ SR :

Oil or Gas (number of units)—___"--,.,....;

Electric (number of TOOMS) i
COMMERCIAL OR INDUSTRIAL ’{EATING :
B Oil or Gas (by a main boiler). . _
‘ ) Oil or Gas (by separate umt;
) Electric Under 20 kws ___
APPLIANCES (number of) R o

Ranges o ESNRR RS Water Heaters,

Cook Tops ‘ . S " Disposals

Wall Ovens  ° - s . Dishwashers ‘

’ oA Compactors .
Others (denote)

....n-.o,........--.........-.'yr..

o fr e

..'.--n...-...-'u- R S R A

») e

' MISCELLANEOUS: \number of)
7" DBranch Panels’ o
I‘ransfomem

R AR

N .--.n-.......--a...........uu.,..-....

. Separate Umts (wmdows)

N -S‘lgns 20sq. {t. andunder ___-__ .

¥ Overzosq 4 AU

Swnmmmg Pools Above Grotnd
In Gxound

B R R R R R TRy

F N

R I I R R R N Y R R T
R R L N R R R R ]
trsessnesaas ciaae
A L

—tt e e b

-over 30 amps '
Circus, Fairs, ete.
Alterations to wires _
Repairs after fire
Emergency Lights, batiery__

Emergency Generators

D I I T S S P
srae

- R P P R I R A

D R N R L RN )

Y INSTALLATION FEE DUE:
"FOR ADDITIONAL WORK NGT ON ORIGINAL PERMIT ...... DOUBLE FEE DUE:
FOR 'REMOVAL OF A “STOP ORDER” (304-16.1)

TOTAL AMOUNT DUE

INaPECTION .

ST Wil be ready on y 19__; or Will Call
COI ""f‘).CTOR’S NAME: Lightning Electric
. ADDRESS: __ p "0, Bex 754

TEL.:

MASTER LICTNSE NO.: 2r07
LIMITED LICENSE NO.., ‘

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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.. Inspection Scrvices Plznning and Urban Development
.- P, Samusl Hoffses Joseph E, Gray Jr.
. Chief - Direstor g
© " NOVEMBER 07, 1996 CITY OF PORTLAND
- "MCINTYRE AUSTIN A
..~ BIRCHKNOLLS
-~ CAPE ELIZABETH ME 04107
P Re: 58 CONGRESS ST
CBL: 003- - G-003-001-01 ‘
DU 3 ;
‘Dear Mr. Austin: '
~ - You are hereby riotified, as owner or agent, that an inspection was made of the aisove- f
. rejerenced property. Violations of Article V of the Municinal Ordinance (Housing Code) ¢
- 'were found as described in detail on .1e attached "Housing Inspections Report”. §
_In accordance with the provisions of the above-rentioned * -ode, you are hereby ordered tc S
correct those defects within sixty (60) days. If you are unable to make such repairs within ‘
the specified time, you may contact this office to arrange a satisfactory repair schedule. If
‘wedo not hear from you within ten (10) 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 i
_pramises have been brought into compliance with the Housing Code Standards. |
Please Note: You should consult this department to insure that any corrective action you
should undertake ccmplies with the building, plumbing, electrizal, zoning and other A. .icles
of the City Code.
Piease contact this office if you have any questions regarding this order.
Your cooperation will aid this department in its goal i maintain decent , safe, and sanitary
housing fe. all of Portland's residents.
Sincerely,
‘)
/'2 § .
b Uy
“ﬁ/m/ 4 77/(,;',/&’447@.._“. -
Mariand Wing T znmy Munson
Code Enforcement Cificer Coue Enfe. Offr./ Field Supv.
{
3
t
|
; 389 Congress Street + Portland, Maine 04101 » (207) 874-8704 « FAX 874.8716 « TTY 874-8936 !
;:zw ﬁ A YL TR e T T TN RN TN N [ LR e : R

- Doy
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938087

Permiit #

Clty of Portland

BUILDING PERMIT APPLICATION Fec_25.00 Zone
Flease fill out any part which arplies to job. Proper plans must accompany form.

P n g

Map # Lot#

newn
rorr =T YL Y Y ul k)

Owner: _Augtin McIntyre

Phone 4

pa. et d Leassee:XLisa Christian 58 Congress St

y,..wwau 38 7y

L

For OfﬁcxalUse i)nl ,
Date _Sept 165 1993 -

Is Proposed Use: S |

Condominium

Conversion

Explain Conversion Change of Use from 3-fam to 3-fam w/daycare

LOCATION OF CON rioN_58 Congress St Apt #3//3rd f1 Jneide Fire Limits i
Contractor:_ Sub.; Lisa 761-1575 Bldg Code.

- Time Limit
Address;__ Phone # Estimated Cost e
Est. Cons’ cuction Cost; Proposed Use: _3=fam_w/daycare Zoning:

- Street Frontage Provided
- Past Use: 3-fan Provided Sctbacks: Front, Back Side Bide
# of Existing Res. Units # of New Res. Units Review Required:
Building Dimensions L W_______ Total 8q.Ft. Zoning Board Appvoval: Yes____ No____ Date:
. Planning Board Appiovat-Ves__ No___ Date:

# 5 iries: # Bedrooms Lot Size: Conditional Use;__ ____ Variance Site Plan_ Subdivision____

Shoreland Zoning Yes__._ No Fleodplain Yes . No

Special Exception

Ot}xer_)
YA

£ =73

P

. m ‘\ mQ,Q/ &-E,P(V‘b White-Tax Assesor

e : Ceiling: HI”T%!C PREMV ATIOk
- Foundation: Up £0 6 Children 1. Ceiling Joists Size:, }
L . 1, Type of Soil: 2. Ceiling Strapping Size Spacing

- 2. Set Backs - Front Rear Side(s) 3, Tyge Ceiling;
3. Footings Size: 4, Insulation Type
4, Foundation Size: 5. Ceiling Height:
5. Other Roof:
1. Truss or Raftor Size SpnnAeg/._ua
¥ ens 2 Sheathing Type Size_
L v iger _ Sills must be anchared. 3. Roof Covering Type
? oy Sizes Chimneys: Date: Lk
Tt Column Spacing “Sizer Type: Number of Fire Places _gi... sife
> rd s Siee: Sipacing 16" 0.C, Heatin;» iy S
. ¥ dfging Type: Size: Type of Heat:
. ¥in 'r Sneathing Typa: Size: T Electrical: 7 EREEE
7. Other Material: Service Entrance Size: Smoke Detector Required . Yes 1
S ) Plumbing: ’
“Exterior Walls: 1y 1. Approval of soil test if required Yes No,
. 1 Studdmg Size Spacing \SE S 2. No. of Tubs or Showers
-+ -2, No. windows é5§ E E‘ 1%{,}!‘)5 . 3. No. of Flushes
3. No, Doors . ?\‘J TTNALY 4. No. of Lavetories
~ .4 Hedder'Sizes Spang) Pk \""’ . No. of Other Fistures
Bracing: “Yes No. Swimming Pools:
j (‘A'Arncx'Posts Size 1. Typ
:7. Ynsulation Tvpo_ Size 2.Pool Sizo : Square Footage
. .B. Sheathing Type Size 3. Must conform to Naticnal Elcctncal Code and State Law,
- 9. Bidin, Weather Exposu
“10. Mammgy’%l:lenm Ypostre T Permit Received By Mary Gresik
* 11, Metal Mntcrlals
Interior r%l:sdd{ o Sonc Signature of Apphcunt/// e Datedept 16, 1993
« Studding Size pacing
2, Header Sizes, Span(s), Signature of CEO Dvayne Christian Date
8. Wall Covering Type gn
4, Fire Wall if required .
. Othér Materials Inspection Dates
Yellow-GPCOG White Tag -CEC © Copyright GPCOG 1988

PR VY




' CITY OF PORTLAND, MAINE
Department of Building Inspection =~ . . -
Gertificate of Geeupancy
LOCATION 58 Congbess St. 4 e
Date of Issue 10/15/ 93

Y';B&mdto Lisa Christian
ﬂﬂpn is 1o reritfg that the building, premises, or part thereof, at the above: location, built — altcrcd
- changcd as to use under Building Pecmit No. 93 / 037 § has had final inspection, has been found to conform

substantially to requircments of Zoning Ordinance and Building Codc of th‘. City. and is hercoy approvcd for - A' N

occupancy or use, limited or o:herwxse, as indicated below.

PORTION OF BUILDING | on PREMISES - T : APPRuvm OCCUPANCY

Change of Use - frow three= fami]v

“';' “ﬁr entire T
D Lo three- family thh day/care (to six
v:ing Condmons. i
- This cértificate supersedes.
emﬁcate issued e

A App ved.
/2//5/,{ 2

/%/

Irxpecmr

s g! T el;;;.-'

“.t,:!.mmhtcﬂlﬂaxcldmdﬂuhwﬂﬂmcnlbuﬂdlnaotp:mﬂnnm!wmmbemm~ YT N
wmwmlwlwdumm Ctmwillbeﬁmlhalwuwtmntlauclmomdouu

B P N T N o, T

!

H
R
b

i

i

%
o

T

?
1
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Perm1t # Clty of ﬁov"tl‘énd BUILDING PERMIT APPLICATION\ Fee _25_,_09_ Zone_
Pleas fill out any part which applies to job. Proper plans must accompany form, <7
Owner: _Auatin Melntyre - : Phone #

xaamx Leasaee.ﬁ isa Christian 58 Congress St

B LQCATIQN OF CON! 58 Con ress St Apt #33#3rd £1-
“ Contractor' Cretane s : . . - Sub.: ,Lisa 761"’1575

Address: 1‘“5 P L __ Phone#

Ralas T

Est. Construcuon Cost‘ 4 Proposed Use:__3=F N} - Zoning: B
. . . B :: - - . Strect Frontage Provided: ’ -
T {‘ Past Use: 3~fan - — Provided Sethacks: Front_ _ Back
#of ExistingRes. Umts ~__ ¥ of New Rea, Units Y .+ . -7 . - Review Required: - : -
: Bundmgn- jons Lo__" W TotalSg.Ft__ X J 5 ° _ - . - ZoningBoard Approval: Yes ___ Date;
LT \ S~ "= . _ ° Pleoning Board Approval: Yes____ No o, Date: e
¥ Stories:_ = # Bedrooms, Lot Sizer__2 N : . 0.7 - Conditional Use: Variarico Site Plan_ Svbdivision. - “=
- IsP "Use 4 .‘\ J R Cohverslo C o g};zcni:;lmﬁiiox:zg Yes___ No_ __ Floqdplnm Yes_,___No_;v-;\ o
Exp!am Lonversion Changc Of USE from 3-fam to 3~fam '-v/daycare L Other__i_%.T xplain} N
: ~ . Ceilings V™ " { VA
. R i .) Up fo 6 Childre.n RO 1.Ce|hnngstsSme* t
-1, T)oeofSod L \} . - - _.. i . 2.Celling Strapping Size
- 2.Set Backs - Front_.f:-. Rear _ ™~ Side(s) - . 3,Type Ceilings: .
3, Footings Size: - ¢ o L N "4, Insulation Type Size .
4. Foundation Size[ \ N . - °~ - - - i B.Ceiling dieight: i
5. Othnr'~ o : soAt = / \ Roof: - . Sl P
- B - i N ~ {.TrussorRefterSize_ _ ____ -'* ' Span.
R T - U S ©, 2.SheathingType L Size
.‘l;Sills Size: _ N L o lels mustbe ancho,ed SR 7 3nHoof Covennz TYP"" : L
. 2.Girder Sizet = .~ i | K Clnmneys\ -3
3, Lally Column Spacing: N Size: u" i - - \ e N,
4. Joists Size:___ " : - AN SpucinglG" 0c! ;- Heatmg‘ P‘ / '
6. Bridging Type:__* ~ Size: ! - R BN AT S TypeofHee.t )
6. Floor Shenthing Type: " _ . Size: [V Electricnl., N
OtherMatcml o - . - L - : ServiceEntraﬂceSuc.
(e : S T * Plumbing: i { - \" .
L SR oot Lo - L lAppraval sl txl‘mquued -
1, StuddmgSLe . Spacing L e 2.No. of’l‘uﬁsors owers - .
2, No, windows : : —... " .. 3No of F;ushcs ! -
3. No. Doors - : : - - 4.No. of Lavatoriés ) '
. Header Sizes ___ Span(s) + " 5.No, of éthch\xtums .
. 5. Bracing: . Yes oL | SwimmingPools: [ : T,
6, Cornar Posts Sue B LType: __ =~ ~ IR S
(A Insulntlon’l‘ype : . 2.Pool Size; - e SquamFootnge
8. Sheathing Type” - . ot - L e 3.Must confonntoNnt.ionuILlectnculCodean StateLa E
9, Sidin| R Weather Exposure T
10, Ma: g,?aﬁvm[s R SR ‘ PermxtRccexved By }Iary Greeik
0, 11 Metal Materjals” *- . .- 0 . . ’ A
“W’!N‘wnlls‘ e T T " N X S)gnature of Apphcunt Z. st
1; Stdding Size. - - .Spacing : o L : -
2. Header Sizes__ : . Span(s)_ N
3. Wall Covering Type s OPA0LE; ‘ S)gnature of CEO
*4, Fire Wall if required oo~ *_- - T . .
Other Mumﬂ als ‘ . R Inspectlon Dates : :
W‘ute-Tax A';sesor Yellow-GPCQG N Whlte Tag -CEO
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Inspection Record

Type

FEES (Breakdown From Fiont)

Fee §

Base Fee §
Subd
Si

1Vision

Plan Review Fee $

Other Fees $
(Explain)

BEont

s

(s

Hped)

Late Fee $

Z27-23

ENTS 9

A

i

Py

Z

gt
[

Date__ 27

e,

Signature of Applicant
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Inspection Services | Planning and Urban Development
Sumuel P, Hoffscs - Joseph E. Gray Ir.
Chicl . Dircctor

CITY OF PORTLAND

Szptember 24, 1993

Lisa Christian
o3 Congress St.
Fortland, ME 04101

re: 098 Congress St.
Dear Lisa Christian:

Your application to change the use from 3-family to 3-family with day/care
(matimam of six childeen) bas bzen reviewsd, and a psrmit is harewith issued
subject to the following requirements:

No Certificate of Dscupancy can be issued until all requirements of this
lette are met.

1. Every room usad for slesping, living, o dining purposes shall have
at least tws means of escapz; at least one of which shall be a oy o~
stairway providing a means of unobstructed travel to the ocuside. The second
means of escape shall be permitted to be a window in accordance with 10~
2.11.4.

2. Every closst door latch shall be such that children can open the
door from the inside.

3. Every bathroom dooe lock shall be designed to permit mpening §a
case of an emargency.

4. Ay corridors serving family day care home ghall be pravided with a
saoke detection system in accordance with Szction 7-4.

S Smoke detectors shall be hard-wired.

6. Hard-wired single station smoke detectors shall be provided in all
rooms used for slesping.

If you have any questions regarding these requirements, please do not
hesiitate to contect this office.
Sincereiv,
— '
e S b
Marge Schmuckal
Assistant Chief of Inspection Services

t. Mobougall, P.F.D.

389 Congress Street * Portland, Maine 94101 + (207) 874-8704
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APPLICATION FOR PERMIT - -
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS - -

LAY

Circus, Fairs, etc.

J Date October 12, 1973  , 19 ¥
. N Receipt and Permit number 14229 . g
: To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: : ;‘}‘f
N .. The undersigned hereby applies for a permit to make electrical instollations in accordance with the laws of ' E
4 Maine; the Portland Electrical Ordinance, the National Electrical Code and the foliowing specifications: ¢
LOCATION- OF WORK: __"-__'- 58 Congress St RO_F/- %
OWNER'S'NAME: '_Austin McIntyre ADDRESS: |
QUTLETS! ~ Smoke Detectors i
Receptacles __4 (. Switches ______ Plugmold it TOTAL _ e, .80 i
FIXTURES: {number of) i |
’ Incandescent _ Floorescent ___ __ (not strip) TOTAL _____ —— .
! Strip Flourescent B P o : -
1 SERVICES: - = i
3 .. Overhead _______ Underground _ Temporary _ . TOTAL amperes - ) .
% METERS: (number of) __ .. iiiiiieiieintietetntiiererttanrieaaaaens srraareansae i
§ MOTORS: (rumber of) :
£ _Fractional E S PPN Cerrreenea . ]
£ 1 HP or over e e e e e i
RESIDENTIAL HEATING: i
i Oil or Gas (number of UNIES) ___ ..oviiir ittt cirrriii e ie e e ‘
% Electric (number of Tooms) _ .. i it iie i e e !
4 COMMERCIAL OR INDUSTRIAL HEATING: '
v il or Gas (by amain boiler) tiitiie ittt e rrrrraeine s
3 Oil or Gas (by separate WNEES) __ vivuvunt vttt et ees ;
o “Electric Under 20 kws OVer 20 KWS . iiiieiiiieertieetaneereeianies . F
fe APPLIANCES: (number of) E
b Ranges [ Water Heaters e i
f Cook Tops Disposals t
4 ‘Wall Ovens Dishwashers !
'2‘1 Dryers Compaciors - H
4 " Fans ~ Others (denote) !
Sé - TOTAL e St v esesesaes Gabastecsetes aen st bsnasanseantns tsseseriatesesenes v 3‘ M
5 MISCELLANEQUS: (number of) 3
Branch Panels _____ .vovvevvieiviennriinnneinnns, e e ererereerrrereeeas i .
4 Transforners f e et eer et e et ettt e eaaeeeteae e ier e a e eraetharaaaraes - §
Air Conditioners Central Unit ___ ...iviieiiiiiiiiriiiiiiinioiansinienseronnssons .
Separate Units (windows) ______ ...ooiviiiiiiiiiiiiiiiiiiiiiei e, - 2
Signs 20 sq. ft. and under _____ L..iiiiiiie i b e e e Ceeenans _ . %
L0 I L A . i u
Swimming Pools Above GIOURA ____ cieevnveereneiirennnniontrernneinsernisieseses .
InGround Lottt et a e et rarires :
Fire/Burglar Alarms Residential ____ ... i e : {
COMMETEal ____  vviiiernriiireneeisiienreeeiaeeerraiaaaes
B Heavy Duty Outlets, 220 Volt (such as welders) 30 amps andunder _____ ............

.........

4 Alterations to WIreS ______  ..iiiiiiiiiiiii i i iee e bieaaes

- g BETSeE e N o ) o S N .
N Emergency Lights, battery ..ottt i it rasie s aas
% I D oA €11 XS o R ! ‘
5 INSTALLATION FEE DUE: ~
? T'OR ADDITIONAL WORK NOT ON OQRIGINAL PERMIT ....... DOUBLE FEE DUE: _ p

o FOR REMOVAL OF A “STOP ORDER” (302-165) ... ...ovuirnirinsienireanernensnenenennns _ ]

i TOTAL AMOUNT DUE: 15.00 ¥

, 19__; or Will Call ____

over 30 amps

TS R TR R a

: INSPECTION:

§ Will be ready on _ Ready

P CONTRACTOR'S NAME: Jeffrey Hight
ADDRESS: 17 Racine Ave

TEL.:

19/=9693
14279

MASTER LICENSE NO.:

LIMITED LICENSE NO.:

INSPECTOR'S COPY —*
OFFICE COPY — CANARY
CONTRACTOR'S COPY —- GREEN

OF JONFRACTOR:
e

ITE
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I L e ane o 001.74 PERMIT 18SUET

' APPLICATION FCR PERMIT FOR - | ]
: HEATING, COOKING CR POWER EQUIPMENT . 1. ,"P R L e
Pnrtlard Mame, ,,,,, y A{?IJ.J-. .lc .1932..... » 4
- ﬁii ﬁﬁﬁn-:-ru : '

Fo the I'\ISP‘T(,TOR OF BUII DINGS yoxm.wn, ME, B -

~:The mtdcr.szgned Ixereby applies for o permit to ingtatl the following heating, fcang or power cqm/)mcm in arcom-

m:'e with the Laws of u{ame, the Buzldmg Code cf she Citw of Portland; and the followmu specificationss 7 L .
BT e
Location .48 CQngmas Street.. Ufe of Building. 5 maltd. famly  Ho. Stories .. bjj}:ﬁ%““‘% LA
s Name and address of ownef of apoliaace’ A“Btln MeIntyre -Birch KnOll"J: 8mpe Bliz o

P.’ A. Harmon oPe O. aox 148 .atandl.,h

Installer s name ax‘d addrcss

. Telzphoner... .
co T General D.,su ption o’vf Work: T e
'Io msmn : bu:..qer - replacement - - e e

| . - B R
[ERTTSCTT OO e Pisarrrere slbgesssananienires, O TS TP ICPISITLIREN)

Mall perm:l.t to Ovme
N IF HEATER, OR POWER\uOILER

‘... Auy burnable material & floor surface or beneath? ...,

L,uc.':tmn of "pphance

LRt -1 so, tow protectid? .o e e e eeessmaeesssis o e+ o Kind of fuel? o .
" Mxmmum @stanq,«. to bu.nabie material, from top of appliance or casin'g top of furnace ..eees weonee . I

‘ : Frcm wop of sri);)kc pipe .. From front of appliance .......... vsreien Trem sides or Back of & .
Size, of chimney B i errerneens Other connections to same flue —— e

) '1 If gas ﬁrcd how vented’

,"x ‘ O , IF O1l, BURNER |

: ’ = ‘ges
gun peeevis st e Labelled by l.nderwntcrs laboratones" !Z SR

“potom 1

. Name and ¢ ype of burner
“ Does oil supply line feed from top or bottom of tzmkP
. Size of vent plpl!' PRRETN

. Number and capacxty ei tanks
Make' ‘McDonald Miller

- Wlll opelator be alwa vsx
Typc: of ﬂoor henealh burncr concrete

i Low \\utel shue ofE ....... Yes

\\/ ill all tanks be mou ‘than five feet from any ﬁameP yes . How many tanks «

Total c pacnty of any existing storage tanks for iurnace l‘urners stgal. “

’[f ,0 hm: pro.ech'd' PR
Sk\rrmg at Bottem of apphamcf
F'om front of apphance
szc of chm*ney ‘lu"

TIs hood to bc pronded?
If .gas ﬁrcd how ventrd?

N

Amoum n[ rLL

: clo.:;;gd?,‘:._--\--lswobo

 Will there be i charge of the above work a perscm comnetcnt to
o
see that thc ::mte and Cxty requxrements pcrtammg thcr=to are

,... ' - ObSEI'V(.d s ”" . , —‘ 5

.. 5300
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Location:

HOUSING INSPECTION REPORT

.58 CONGRESS 8T

‘Housing Conditions Date: November 7, 1996
Expiration Date: January 6, 1997

ltems listed below are in violation of Article V of the ,«unicipal Codes, "Housing Codes",
and must be corrected befors the expiration date:

-

w

N o o

‘o ey T as
B Y (N e QR U

EXT - REAR PORCH - OVERALL - 108.40
BCARDS ARE ROTTED

EXT - REAR PORCH - 108.40
LATTICE IS BROKEN

EXT - FOUNDATION - LEF'T/FRONT - 108.10
BRICKS & MORTAR ARE MISSING

INT - CELLAK - STAIRWAY 113,50
WALL IS MISSING A SWITCH COVER

INT - CELLAR - 108,50
CHIMNEY CLEANOUTS ARE MISSING COVERS

INT - 3RD FLR - REAR HALL 113.50
CEILING IS MISSING A LIGHT FIXTURE

INT - CELLAR - 116.60

PIPES APPEAR TO HAVE FRIABLE ASBESTOS

INT - OVERALL - 113.50

HARD-WIRED BATTERY BACK/UP SMOKE DETECTORS ARE REQUIRED IN EACH UNIT

Sy e s -
W

sty




