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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __Dzc. 17 , 19 81
Receipt and Permit number & 8756 A’ 87565

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 Ordinance, the Nationel Electrical Code and the following specifications:
LOCATION OF WORK:_ 19 anderson St, » 3rd £loor
OWNER'S NAME: __Guy Delparte ADDRESS: unknown

FEES
OUTLETS:

Recaptacles
FIXTURES: (number of)

Incandescent Flourescent _ (not strip) TOTAL

Strip Flourescent _ 4 A
SERVICES:

Overhead ____
METERS: (number of)
MOTORS: (number of)

Fractional eeees

1 HP or over __
RESIDENTIAL HEATING:

Switches Plugmold ft. TOTAL ______.

sesteenyee

- ebsbivercornreny N
R R N I R R NN TN Y]

__ Underground __ Temporary TOTAL amperes .

Yeers vetenne tetessentarn

[ YRR I A eV rassssavas srasree

svpisrnese dertseret ity nensitroTes

------ 4srerene D N N R

Qil or Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate unitsy_______
Eleciric Under 20 kws _
APPLIANCES: (number of)
Ranges
Cook Tops
Wall Ovens
Dryers
Fans
TOTAL _____ ........ eres
MISCELLANEOUS: (number of)
Braach Panels
Transformers
Alr Conditioners Central Umt
Separate Units {windows)
Signs 20 sq. ft. and under

—_

TR T Y SR NY

................. R R R R R R R R R R ]

Over 20 kws

cesireteaven .

YRR R RE TN ¥

tartessrarens 4esessarreraranevsr

IR R RN )

L
————————

tererviy

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)

....... Peecritersantatsetsntstatrnterieanest

srsesstr.errrrdn

seasate

................ trsescrasiusrsataen bt

Over 20 sq. ft. _____

............. T R R O N R X NN

Swimming Pools Above Ground
In Ground ___
Fire/Burglar Alarms Residential
Commercial ___ .
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amnps

Circus, Fairs, ete. _____ —
Alterations to wires ___ S
Repairs alter fire %% B T
Emergency Lights, battery___._ ...
Emergency Generators

IR RN Y F P R R freuraeriiany

P RN IR Y RN Y F RN TN Y I YN

DN R R R veststleane

AhsereNasiet shbernoestestnnrssaene Crrsieaenre

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE;
FOR REMOVAL OF A “STOP ORDER" (304-160) +v.vveviivinineniiiiirinireeerennes crenaes

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on
CONTRACTOR'S NAME:
ADDRESS:
TEL.:
MASTER LICENSE NO.:
LIMITED LICENSE NO.:

ready ; or Wilt Call
pennis Eiectrlc John-D.—Mcki nhaey

5 lonfifellow Dr. Cape Fliz

799~5218 f
IGN;X ZU R%F CQ% % Ri

3910
INSPECTOR'S COPY — WHITE
OFFICE COPY ~— CANARY
CONTRACTQR'S COPY = GREEN

L i A P E TR RS A

B
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date  Sept. 22 , 19_§l
Receipt and Permit number A 73190

Te 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 Qrdinance, the Ngtional Electrical Code and the following specifications:
LOCATION OF WORK: 1y ke 48 ot = 3rd floor , lat & 2nd

OWNER'S NAME: __Frank Siciliano ADDRESS: ___ unknown

FEES

OUTLETS:
Receptacles _______ Switches Plugmold ft. TOTAL _____ .......
FIX'TURES: (number of)
Incandescent ___ __ Flourescent (not strip) TOTAL _____ _.....
Strip Flourescent
SERVICES:
Overhead Underground Temporary TOTAL amperes
METERS: (number of) ____
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms) e
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) ______
Oil or Gas (by separate URIS) _____ ...o.ive vutirissviereeos et .
Electric Under 20 kws __ Over 20 kws
APPLIANCES: (number of)
Ranges — Water Heaters
Cook Tops — Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
TOT AL i T N
MISCELLANEOUS: (number of)
Branch Panels __
Transformers o e e et et e et e e e eas e e
Air Conditioners Central Unit _
Separate Units (windows) _
Signs 20 sq. ft. and under ______
Over 20 sq. ft.
Swimming Pools Ahove Ground _
InGround _____ .o eeeieens .
Fire/Burglar Alarms Residential A
Commercial e e e e e re e e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over J0 amps

............................................ Psvsreassiree

Circus, Fairs, etc.

Alterations to wires

Repairs after fire *x

Emergency Lights, battery .

Emergency Generators

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A "STOP ORDER” (304-16.h)

TOTAL AMOUNT DUE:

INSPECTION: )
Will be ready on 2 10 jerwinCan
CONTRACTOR'S NAME: Caron & Waltz

ADDRESS: 617 Broadway, So. Portland
TEL.:

MASTER LICENSE NO.: on file IGNATYRE QF TRACTOR:
LIMITED LICENSE NO.: \ 20
- 0

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

¥ BT S BV gt e o P
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City of Portland, Maine
Fire Department

Mr., Thomas Young

485 Payne Road

Scarborough, Maine

Re: Fire @ 19 Anderson St.

Dear Mr. Young:

On September 21, 1981 @ rire occurred in the building isted
_above, of which you are reported to be the owner,

ork is required for this building, you

If permanent repair w
the Building & Inspection Dept., in City

must obtain a permit from

Hall before starting such vork,

Very Iruly Yours,

Chief
Portland Fire Department

ce: Building & Inspection Dept.
Health Dept. (Housing Div.)
City Assessor's ldir. Lucci}

Fire originated in a pile of rubbish in the 3rd floor hall and extended
to wall and an adjoining kitchen and bedroom,




1]
APPLICATION FOR PERMIT RMiT ISSUED
B.OWCA USE GROUP « . 'eeeenine ceeanineananns
0CT 2 198
B.0.C.A. TYPE OF CONSTRUCTION .. .............. 1.0.
ZONING LOCATION________ PORTLAND, MAINE,

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the following building, s{rdc-
ture, equipment or change use in accordance with the Laws of the State of Maine, the Portland B.O.C.A. Building Code and
Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the jollowing spzcifica-

tions -

L.OCATION 19 Anderson St. =~ o s At o Fire District #1 (3, #2[J
................. W TOEK, SEERALELE ! ,

1. Owner's name and address . Thonas Yoggg = %Ex%ﬁtnga ....... JEDTO Telephone

2. Lessee's name 2ad adddrdgents , David DeMello - Douglass Hill Rd. Telephone . 6258461

...................................... R

3. Coniractor's name and address . ...ovvvvrerrrrniansiiesnans W' . .B.a.g'.dWll ...... Telephone ....... veees

4. Architect : Specifications P angs No. of sheets
Proposed use of building . MY-bb AR oo e e No. familics
Last'use «vovviiinnnnnn PPN No. families
Material ... No. stories ' Styleof roof ............ ves

 Other buildings on same lot
Estimated contractural cost $. 5,0 %; .

. FIELD INSPECTOR—Mr. . AfZldadd.or ‘ GENERAL DESCRIPTION
. 'This application is for: @ 775-5451

Dwelliag oo Ext. 234 To repair after fire to return to

) Garage original condition, no structural
" Masonry Bldg, ....0uenes changes.

Metal Bldg ...ovviivinnn ’ Stamp of Special Coriditions
CAlterations ... .eeeesins . ’
Demolitions .

"NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electri-
-cal und mechanicals.
' PERMITISTOBEISSUEDTO 13 2¥X 30 40
Other: o .ivvieeraninnnevinssens

) DETAILS OF NEW WORK
- Is any plumbing involved in this work? ) 1s any electrical work involved in this work?
Is connection to be made to public sewer? If not, what is proposed for sewage?
Has septic tank notice been sent? Form notice sent?
" Height average grade to top of plate Height average grade to highest point of roof ....... ... 04 Viee
Size, front . solid or filled land? ........ .. earth or rock?
Material of foundation bottom cellar
Kind of roof Rise per foot
No. of chimneys .... Material of chimneys
Framing Lumber—Xind . .- Dressed or full size? Corner posts ...vvevvnves
 Size Girder e ", Columns under girders ) Max. on centers
- Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet. |
Joists anu rafters: 1st floor vy 2nd |
On centers: - 1st flor
Maximum span: st floor
'If cue story building with masonry walls, thickness of walls?

IF A GARAGE
No. cars now accommodated on same lot . . . ., to be accommodated ... number commercial cars to be accommodated .. .
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?

. APPROVALS BY: MISCELLANEOUS |

. BUILDING INSPECTION--PLAN E " Will work sequire disturbing of any tree on a public street? . .

ZONING: 0. . . o

. BUILDING COD Wav & ¥ rdad Il there be in charge of the above work a person competent
Fire Dept.: veresas o see that the State and City requirements pertaining thereto

Health Deptt vovvevveeannnns are obsegved? ..vuutn :

" Others: )

Signature of Applicant , same

. baree

_ Type Name of above ........ Davmd DEMel.in . 10 2@x30 40

* FIELD INSPECTOR'S COPY
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Decembey 10, 1959

Mr, Patrlel Joyoo
19 Andorson Strect
Portlen d, Halno

Dear My, doycos Res 19 Andexsen Streot

to recently made an inspection of the propeyty owmad, by you
at 1§ Anderscn Streat, Portlond, ¥aino, As & rocult of the
ingpoction, you are here.y ordored to correct the following
substandard housing corditions:

fi# STRUCTURAL

fiopair and pub .« good owlor all dilapidated and hamardous

paris of the styucturs.

2, Repair or yepiace the oracked, louse or mlssing plasher
on the cedling of the 2nd £loor front hall, snd on the
1st ficor veur halle

IEARIS:
2, install & cleanout door in the tagse of tho chimnsy,

BEGTRICAL, PLUTPHIRTS

Check and have repaived nll defective eleebric wiring end

cluctrionl squipmont throughout the ghrvotuye,

0. Install comvenionce cutlets in all the roces vhera thore
in & dangorous axgosalve use of exbennion conds, Particular
atbention ig divcoted to the hedroams of the st floor
aptes A0 the bedroon of tho nd floor apb., and in the
dindng roon and oitding roonof tho 3nd floor apbe

The abeve monticned conditions axc in vieluticn of the
City twdinance, MYRTHEN STAMDARDS PCR CORTINUED CCCUPARCT,

Capd AUTHORITY TO VACATE BUXLT.IHGS, ~nd moh be coreected
on oy bafore January 10, 1960,

Vory tuly yourdy
Douglas He Brown, He D
Heplth Diractor

Byri

Gordon E. Vovtin
Housing Suporvieor
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§ aﬁ{g§ APPLICATION FOR PERMIT FOR RIS
' ?ﬁ/i HEATING, C.OOKING OR POWER EQUIPMENT SRR

Portland, Maine, .......00t4..226. 3958 cvssruerne g1 P TE & }“m
To the INSPECTOR OF BUILDINGS, 20RTLAND, ME,

The undersigned hereby applies for @ permit fo install the following heating, cooking or power cquipment in accords
ance with the .owws o) Maine, the Building Cede of ihe City of Poriland, and the following specifications:

ol hy
Ky

Sty

st

Location ..... +9..Anderson St, Use of Building..2='anily. dwelling No. Stories g‘.‘ig‘;ﬂging

Name and address of owner of appliance ...Patrick..Joyce,..19.Anderson.. St..
Installer’s name and address .....H,..d...Katz. G, ,..7. Hashington. .hve,. .. ... .

General Description of Work

IF HEATER, OR POWER BOILER
Location of appliance ... hasement. ... Any burnable material in floor surface or beneath?.... ...no -
11 so, how protected ?

From top of smoke pipe ... lunnennnne From front of appliance .aver..48.... From sides ar back of appliance ......qver..3!
Size of chimney flue Other connections to same flue noal.firsd. furnace. .o

1f gas fired, how vented? ... Rated maximum demand per hour
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion ? yes

IF OIL BURNER
Mame and type of burner Labelled by underwriters’ laboratories? .
Will operator be always _in;_a}tcndance? Does oit supply line feed fram top or bottom of tank?
Type of floor beneath buriué’;" : Size of vent pipe
Location of oil storage cvessiprsninenns e NUMber 2nd capacity of tanks
Low water shut off Make
Will all tanks be more than five {eet from any flame?

Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE
Location of appliance
If so, how protected ?

Skirting at bottem of appliance?
From front of appliance .

Size of chimney flue Other connections to same flue .
Is hood to be provided? 1f so0, how vented? Forced or gravity?
I'£ gas fired, ho_w vented ? ; SR Rated maximum demzad per hour .. oo+ v,

MISCELLANEOUS FQUIZFMANT OR SPECIAL INFORMATION

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

observed? yea

H, J, Katz Co,

C17 158 1M MAINK PRINTING CO,

INSPECTION COPY




Location, Ownership and detaxl must be correct, complete and ;egiple_'

Sepavate application required for every buﬂding ) *"

[

Plans must be filed with this apphcmon. ol

Application for Permit for Alteratmns, etco

T'o the Portland, ooto’ber 16,1928 ° 192

INSPECTOR OF BUILDINGS:
"Fhe nndersigned applies for a permit to alter the following described building:—
1,0catior.... .19 Anderson street Lo i Fire-Tmits 2. B s

Name of Owner or Lessee, . _patiick Jeyoe

w i Contractor, . Shor‘l.:.l] & TEOBOM s

{

19

b A

e . “ ¢ Architeet. e o s .

Desorip= . .
Materini ot Building i8..,. .. Wood. ... Style of Roof,.. .....:Ri.-'.‘."...c_h _Material of Roofing,
Bt L feet longju - zﬁf‘b ...fect wide. No. of Stories,
Cellar; Wx\.ll is consiructed of . .. Btone i . inches wideon bottom and batters t0........ inches on top.
Underpinuing is. b 12 SN - p— ick; 1 feet in lieight. ;
Heighi of Building. . .+ 28% .. Wall i Brick; 1st,
What; was Bmldmg last used forf.... . LGnelling .
What wm Bmldmg now be used for?..
DLTAIL OF PROPOSED WORE.
n window

PR

Estimated Cost 530G ...
IF RXTENDED ON ANY SIDE

FYOA3E asINIY.Llsso 39 LSNN Linxiad

SIHOM DNINNIDIE

Size of Extension, No. of fect long? ; No. of fest wide? ; No. of feet high above sidewali?
No. of Stories high?.... i Style of ROOER i s .. Materia} of Roofing?

Of what material will the Extension be built?.... Foundation?

1i of Erick, what will be the thickness of Exernal Walls?... . .inches; and Party Wells... .. winches,

Ilow will the ..\tcnslon benccupied?. .. e .. How connected with Main Building?. .. . e o - e
WHEN MOVED, RAISLD OR BUILT UPON
No. of Storics in height when Moved, Raised, or Built upon? ..o .. o Proposed Foundations.,. ... e e

No, of feat high from lev el of ground to highest part of ROOf tO DR . o s o e
How many feet will the External Walls be increased in height?... e DTty WS o s

IF ANY PORTION OF THE FYTDRNAL OR. PARTY WALLS AR%E REMOVED

Will an opening be made in the Party or Lixternal Walls?... Hl e e e . Story.
Size of *he opening?u. « oo o T .How pmtccted ..
How will the remaining portion of the wall be supported?. ..

Signature of Owner of
Authorized Representative.

Address.. o oo f 2L

’




FIILIN r:m'mt a;.. i.a..\'hmo R » ' . - ‘ ‘ ;,04.:, w m{a’i‘m” mm 3
- foowji s VbuRe
CITY OF PORTLAND Naibie . Bldg g Firegp Elec 3 Othex
HEALTH DIPARTMENT Tlesg) Issued -
HOUSING DIVISION = Expires %,‘f&fw‘;& {k?, “% %
}

P i

Yaka Juye®
430 Deardng Rpaingd
Fushinnly Eadrge

Dear Sir:
3
&Mﬁl“_,ww“ an examination was made of the premises located
o 39 tniprean BLIUTh {eayend $2o0xdy Yorilend, 140y _ .

Non-compliance with the ordinances relating to housing conditions was four as detailed below
In accordance with the provisions of the above ordinance, you are hereby ordered to
correct these defects according to spucifications wichin the time limits allowed. Failure te
comply with this notice will necessitate Jegal action.

Some repairs or improvements vequired will necessitars permits which are to be obs
tained from the Building lnspector, Health, Fire or othet City Departments. These must be obe
cained before the work is started

"1F any 2dditional information is desired, visit or telephone the Housing Supervisob 3t
this Office, Tels 77428221, extension 226,Fandly notify this office as soon A8 all correctizon
have been completed, '

Very cruly yours,
Boris A. Vanadzin, MDD
Health Director

B

, ). e 405

Housing Supervisor

VIOLATIONS & SPEiIFICATIONS
i#{ Responsibility of Owner or Agent *% pacponuibitity of Occupant
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40 Andarsos Seresh
Hovs 179 .1969

cc tos Pasquale Lapomardsy 164 Veronda Street

giephien FacKenzis
19 Ezace Syreel .

T Fe pscKenziet
oo on fieve 11y 1969 the foYlowing

Tgon inspentioncef the ahove 3

opiesions wero foundt
4. tank not enclosed as CuT 1etter o

" /1, The thi ¢ Oate 20y 1969
2 tor of Oct. 28 1969, ~

stated and s180 let

xion card not permanenbly pounted nead
Jetier of Octe 28, 1965,

ve coniitions ba fully corract
tion of lav vithou

. &/ 2. Instrue the aseesdly
[y ‘aB par our ‘

srtant that the #bo
id astion ageinst you gor vicla

- 1% is dnp &4 before
Yoy, 21y 1969 to ave t forther
ﬁb%‘g?o - .

Yary trudy 5‘0&!’5,.

-

S elode Ward A
' n Department

Fadldbng Iappoctio




p

i9 Ande_raon Strget

s

T v

oct. 28, 1969

e . " ec tot Pasquale Lapomarda
Stephen ¥acKenzie . 164 Veranda. Strcet
19 Fange Street . :

" Diar Hre. HacKenziet

L ‘Upbn mgpec“cion of the goove job oﬁ Dot 28y, 1969 the following -
omlarions Vers goundt” . T S

o ie Tpa thixd t.-\!_ﬂ:‘ia not enclosed as per our lettar 6! 6015.29.1.969.
gk e e veat pipeSehall be 18" ab.ove grownd lavel. .

B
et

E ;:f:ﬂ 1 V;‘,q Rmou control switchés too lowe

o Ihstmcti§h card should be periapently posted ;:gar tiao nssenblys

o T It de ﬁnportant that corre;:ticn‘of those conditions be ardo before '
.. Novorber 1l 4669, ‘and notification be pives this offieq of wgadiness for another 8
< .-, inspoctions’’ Y- o T o e )

] (,. Very tm‘ m.

v K

Medcolm Hard - o
" Inspectors ‘Putidier Toepuction Departmont




Cotober 2041969

A
4
s

i
“|
-
N
-
K
n
2
J
A

i

Mr. Posguale fapomarday
164 YVeranda Sirest -

Dany HXe Ie.pomﬁaz

‘ Tt hoo. been brought to ‘e abtention of this department

that you have had installed three oil-fired boilersg-one naw
and- two second hand in the Tailding xepoxted o be ovmed by
you at 19 Anderaon Btreat. . ‘ .

Tt is neoessaxy for the anptaller to come to this qﬁ?idé oud
apply for a belated permit for these installations, We undorstand
that therc ers three ol storage tankn in this milding. . 1% s o

. vequirement of the Building Code and the Firo Department What the

. third tenk be enclogod with magonryg~cither concrete hlock or bricke-.

v <l e e s Ao A Sy

Ve will expect to hear Lrom yo'.i on or .befc.z;e Ostober 235 19‘59: L :
* about this installations. L : S N
AR : AN ‘ . i Lo
Very “Hruly yoursy

-

R Tovell Drown
 Dirvotor

B




FILL IN AND SIGN WITH INK

APPLICATICN FOR PERMIT FOR oy @@ %3@51 -
HEATING, COOKING OR POWER EQUIPMENT a
Portland, Maine, October 23 1969

o7y of POKTLEND

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. W)
cooking or ccords

The undersigned hereby opplies for a permit to install the following heating, )

er equipment in
ance with the Laws of Maine, the Building Code of the City of Portland, and ihe following specifications:

Use of BuildingAPts B1d8e ... No. Stories 3. .mtﬁ‘g‘ﬂiﬂg
Name and address of owner of appliance Pasguale,lapomarda,. 164, Veranda. She.. s« e s s e

Instailer’s name and address ...S:hephen..Macl.(enzi.e,..l?..Rang,e...s.t. N Telephon}q .
. O)ée L0 -
General Description of Work
To install Qil=fired forced hof wafer heating system in glase.of stove heat(3rd, floor),
1133 : ¢e' of redal=Tireq ste eat{conwersion)end. fl.
1re stgam agggt gat}ggpsysgem in p?(a coa —i‘l:{rea%graugy ﬁe t.
. : 1sts-floor.
IF HEATER, OR POWER BOILER
Location of appliance _Basement.............. Aty burnable material in floor surface or beneath?
If so, how protected? ..o wov e . Kind of fuel? ... .........]
Minimum distance to burnable material, from top of appiiance or casing top of furnace
From top of smoke pipe ..... LA From front of appliance ..OVEL A
Size of chimney flue mi% ....... Other connections to same flue
If gas fired, how vented?

Will sufficient fresh air be supplied to the appliance to insure proper a: safe combustion? . JE8... e v v

I DG Rre L
Naine and tig%gi.fgxér%glsl d"Har‘ve;y'-“guntype . Labelied by underwriters’ laboratories? . .
Will operator be always in attendance? Does oil supply line {eed from top or bottom of tank? bottom

Type of floos beneath burner concrete Size of vent pipe . ... 1kt each....
i i Basement, ../ ] aci -2 alse-new
Location of oil storage ... PESEMENL Lo Nmn'bcr and capacity of tanks ...... 75,88 Seliitallstions
Low water shut off v F88 s o i Make . ... McD—M;.ller
Will all tanks be more than five feet from any fiame? .. ¥&8... ... How many tanks enclosed ? L)
Total capacity of auy existing storage tanks ;{‘o FUTTIACE BUTIETS ovovivsres <o cesmonns o o1+ sosissmsasars s s

IF COOKING APPLIANCE
Location of appliance /.. . o oo rAny burnable material in floor surface or beneath? . oo eviie s .
1f so, how protected? e wovneee . . e r s, Height of Legs, if any
Skirting at bottom of appliance? . Distance to combustible material from lop of appliance? ... .. ..o .
From front of appliance F}:gm sides and back ... .o oo FrOm tep of smokepipe
Size of chimney tlue Other connections to same flue . o o
Is hood to be provided? : If s0, how vented? v oo Forced or gravity? v .
If gas fired, how, vented? Rated maximum demand per hour . oo oo

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Gonburnabie floor, and

Will there be in charge of the above work a person competent to
sce that the State and City requitements pertaining thertto are
observed? ... ..498. .. :

Stephen MacKenzis

INSPECTION COPY
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PERMIT TO INSTALL PLUMBING 107y
?’t’ 3
Address  gg prdnncon sb PERMIT ( bided 7

Date Installation For: _multiple
Issued  September 18, 1969.| Quner of Bdg: _ pagguale Lanomarda

. Owner's Address: 164 Veranda St
Forlland Plumbing Inspector | —piy s 5 ot b W1 Ther Jr. 25 Toors SEDas 518765
By ERNOLD R. GOODWIN REW [REPL o E

App. First SINKS 6,00

LAVATCRIES hst0.
Date A;_?EE/ LLACE TORETS 1.50
By .. .Duwnmumsmo mspscmn BATH TubS 1,80
SHOWERS
DRAINS _ FLOOR — SURFACE
Dateyyz o5 WA{LA . HOT WATER TANKS
. TANKLESS WATER HERTTRS
By . preugy WMM GARBAGE DISPOSALS
SEPTIC TANKS
[0 Commercial HOUSE SEWERS
[] Residential ROOF LEADERS
O] Single AUTOMATIC WASHERS

£ Mulli Family DISHWASHERS
{J New Constructiun OTHER

[0 Remodeling

App. Firal bisp.

Type of Bldg.

LTOTAL 15 16,00
Building and Inspechon Semces Dapt Plumbmg Inspechon

TR 1 | A (I M s i b s e 43 A 0 At 1101 s v




cITY OF PORTLAND, MAINE
Application for Permit to Install Wires

Permit No.!
Issued //
Portland, Maine T e 1%
To the Cily Electrician, Portland, Maine:

The undersigned hereby applies for 2 permit to install wires for the purpose of conducting elec
tric current, 10 accordance with the laws of Maine the Electrical Ordinance of the City of Portland,
and the following speciﬁc:uions:

(This form musl! be completely filled out — Minimum Fe€ $1.00)
Owner's Name and Address L pramac Tl oo v e
Contractor's Name and Address e . .
Location /8 A PRE BEL. = | Use of Building
Number of Families . ..« Apartments ... - Stores .. Number of Stosies ..oy
Description pof Wiring: New Work - Additions Alterations
Cable . Metal Molding . . BX Cable . Plug Molding (No. of feet) .
No. Light Outlets ... DPlugs. . Light Circuits Plug Circuits ..+ -
FIXTURES: No. - - - Fluor, or Strip Lighting (o feet) .
SERVICE: Pipe . - Cable & nderground No. of Wires . Size .
METERS: Relocated ... .. Added Tatal No. Meters .
MOTORS: Number. . .- Phase . RhP Amps .. volis .. Startef
HEATING UNITS: Domestic (Oil) _ No. Motors Phase ... e HP.
Commercial (Oi) No. Motors . Phase . HIP e
Electri Heat (No. of Rooms)
APPLIANCES: No. Ranges - Watts . _prand Feeds (Size and NoJ) -
‘ Elec. Heaters . - watts

e

R g

Miscellaneous ... - Watls e e Extra Cabinets of Pancls -

TransfOrmers . . «.owe Air Conditioners (Ne. Units) . Signs (Mo Units) ...

Will commence % 19...... Ready to cover i oo fnspection .

. .19
Amount of Fee § ,{&4 e 2 ‘/@
ly
Signed %)\% s

DO NOT WRITE

o o S B £ AT

et

BELOW THIS LINE

GERVICE ..+ co o UMETER oo GROUND

INSPECTED BY

T ] o - W_ 7 AT S T




CITY OF PORTLAND, MAINE
Application for Permit to Install

Permit No.
Issucd
Portland, Maine ..~
To the City Fiectrician, Portland, Maine:

The undersigned hereby applies for 3 pertmt to install wires for the purpose of conducting elec:
fric current, in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,

and the following specifications:

(This form must_be completely filled out — Minimwn Fee, ,ﬂl 00)
Owner's Name and Address . ”‘7“4 e (. /’/J 7‘“"/’44‘?9—-
Contractor's Name and —‘u;dress LSTy / ”/"V%@ .
Location ,//[7 ket T Use of Bmldmg AT

Number of Families j . Apartments j . Stores ﬁ /Number of Stories n
Addm Alterauom

Descriptign of Wmng New Work s .
i . Metal Moldmg CBX Cable X Plug Mo{j ing (\10. of fect)
No. Light Outlets L. Plugs . e .. Light Circuits ...~ Plug Circuits
TIXTURES: Now e _ Fluor. or Strip Lighting (No. feet)
SERVICE: Pi . No. of Wires i
METERS: Relocated ... e e e e .. Total No. Meters
MOTORS: Ph'\sc A ; ... Starter
HEATING UNITS: Domestic (oily 3 No. Motors . Phase .. oo HUP. s
Commercial (0il) - No. MOLors . e+ =0 Phase ..o e
Electric Heat (No. of Rooms) ... =
APPLIANCES: No. Ranges ..o Watts oo o o Brand Feeds (Size and Noj .
Flec. Heaters .. ... = Watts . .
Miscellaneous Watts Extra Cabinets or Panels . e e e
Transformers .. Air Conditioners (No. Units) oo o oememmeerees Signs (No. Units) e oo

Will commence .. Peady to cover in Inspectiont . . 19

Signed / //"{ Q7 y&o//é,,,d’

esm——

SERVICE
VISITS:

REMARKS

' .”(OVIR‘




n

N 7
Pt
Tl K

.| Addresst

{ Est. Construction Cost;

e aau00 "
Permit #Q_Lv{_o_“cny of_Portland BUILDING PERMIT APPLICATION Fee_ $40- Zone

Plaase fill out any part which applies to job. Proper plans must accompany form.

5

4..1:'::».% e 1S 3,-1, ,‘. gﬁ:ﬁﬂ‘t:f{:‘.‘l o HH

Owner:___Peter A, Erskine Phone# 1712=2554
Aaams-' P O Box ¥8§% 10357 - Portland, ME 04104
LOCATION OF CONSTRUCTION___19_Anderson St.
Contractor;__OWneyr Sub.;

Phone # B

4/30/90

lnmde Firel Amits.
- Bldg Code

’ ’hmhmd

Proposed Use:_1lodaing house
Past el RTALTS % 3-bdrm apt

# of New Res, Units
Total Sq. Ft.

“¥ Bedrooms Lot Size:

Is Proposed Use: _ Scasonal Condominium Conversion _____
Explain Conversion _CHANGE OF USE ~ from 3-family dwlg to

# of Exisling Res. Units
Building Di fons L W

# Stories:_

_Zoning:

" Batinated Cost 54000

R s
Street Frontage Provided:
Previded Setbacks: Front Baqg
Review Requived: 1A L2 aAe

Zoning Board ppmvnl Yes___ No_—___ Date;
Planning Board Approval: Yes ~ No____ Dart:
Conditional Use:______ Variance Site Plan,
Shoreland Zoning Yes____ No Floodplain Yes
Special Exception

BRI e TI=90

Sldo_, —_

Subdivisioa
—No___

Foumlntmn.

3l

LN

lodging house w 9 bdrms & 3~bdrm

1 Type of Soil:
- £ Set Backs - Front Rear Side(s)

3. Footings Size:

4, Foundation Size:

6. Other

1. Sills Size:
- 2, Girder Size:
" 3. Lally Column Spacing: Size:
4, Joists Size: N
5, Bridging Type: . Size:
6. Fluor Sheathing Type: Size:
7. Other Material:

Sills muat be anchored.

Spacing 16" 0.C.

Extenor Walls:
1 Studding Size
2, No, windows
3. No, Doors,
4. Header Sizes
~ B, Bracing: - Yes No,
" 6. Corner Posts Size
7. Insulation Type Size
" 8, Sheathing Typo Size
9. Siding Type
10. Masonry Materials
. 11. Metal Materials
Intenor Walls: - -
1. Studding Slzc
2. Header Sizes._
3. Wall Covering Type
:4, Fire Wall if required
6. Other Materials

Spacing

Span{s)

Weather Exposure

_ Spacing
Span(s)

White-Tax Assesor

apt 1. Ceiling Joists Size:

Yellow-GPCOG

Ceiling:

2, Ceiling Strapping Size
3. Type Crilings:
4. Insulation Type Size
6. Ceiling Height:

1. Truss or Rafter Size Span
2. Sheathing Type Siza
3, Rool Covering Type
Chimneys:
Type: Number of Fire Places

Heating:

Tygpe of Heat:
Electrizal:

Service Entrance Size:
Plum'ving:

1. Approval of soil test if 1 equired No

2. No. of Tubs or Showers

3. No. of Flushes

4, No. of Lavatories

5. No. of Other Fixtures
fiwimming Fools:

1, Type:

2.Pool Size:

3. Must coaform

Smoke Detector Required  Yes, No

Permit Received By,

Signature of Applicant

(/ 58] .
Signaturs of—GEe— PEt;egrE EfISkgln / Date é 5 Z

Inspection Dates
White Ts.g -CEO //7 ﬁ 9rig ;a’ ¢

Faviw
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g Portland, 'BUILDING PERMIT APPLICATION Fee_ *40-

. Please fill out any part w}nch applies to job. Proper plans must accompany form.

>

v

Owner: - PECET ‘A, “ET5Kine Phone s/ 12-259%
Address;_E_ O Box ¥§¥ 10357 - Portland, ME 04104
LOCATION.OF constauction 294 ARGETSonISE,

Contructor' omer — : Sub.:
Address'

Phane #

ledging house
Arms 8 3J~bdrm apt

E Construchon Cost; - Pmposed Us%
. Past Uee.
-_# of New Res, Units

T~iel Sq. Ft.

V’ #oi’ Exmt\ngRes.Umts
Buildmr"f‘ € ”L" R

# Stmw. ¥ Bedrooms Lot Size:
Is Pmposcd Use' Scasonal__ Condominium Conversion

CHANGE OF USE - from 3-::ami iy awlg to

Explaﬁu Cunyersion .

Je & /e,
Street Frontage Trovided: ___
Provided Se cks:,k‘ront
Review Bzquired: ﬁ) il
Zoning Board Approval: Yes__

¥ Planning Board Approval: Yes

Conditional Use:_______
Shoreland Zoning Yes_ __
Special Excoption

A

i b i
fd “’" 5-‘“! n‘.‘,

Bnck

Vanunoe Slte Plan

Subdivxsmn

Mo Floodplain Yes._

0.y

IS

- S lodging ncuse
»Foundntim‘ .

b o Bac§: ur@xm)

3 Footings Sile!
4, Foundation Size:
- 5. Other.

Rear Side(s)

v 1, 8ills Size:
2. Girder Size: -
*". 3. Lally Column §
4, Joists Size: .
. §. Bridying Type:
6. Floor Sheathing Type:
~ 7. Other MLt.cnn.'

Sills must be anchored.

Spacing 16: 0.c.

ExtenorWa].ls.
o % 1.Studding Size
i - 2.No, windoyvs
‘3No. oors "\n R
der 51295 e !

No,

Spacing

Span(s)

er Posts Snze

7. Inzulution Type Siza o

"8, Shenthing Type - Size &

9, Siding Type * s .
10 Masenry. Mutepnls : ~

- 11 ‘Metal Malcnals ,

Weather Exposure

‘ S}m‘ciﬁg
Spans)

W U DUIMS & J-barm Ceiling:
ant

1, Ceiling Joists Size:

i

)Win)H . o=
ARSI IN TS B = =57

2. Ceiling Strapping Size

Spacing

3. Type Ceilings:

4. Insulation Type

Size

5. Ceiling Height:

1. Truss or Rafter Size

2. Sheathing Type

3. Roof Covenng Type

Ll

Size

‘ 7 el

Chimneys:

Heating:
Type of cht'

D o B afamion e

Number of Flm Places” ‘- ]

i

T"'?

Electrical:
Service Entraace Size:
Plumbing:

1. Approval of soi! test :f required.

2. No. of Tubs or Showe-s

3. Ns. of Flushes

4. No. of Lavatories

5, No. of Other Fixtures

Swimming Pools:
' 1, Type:

2. Poo) Size

3. Must conform to National Electrical Codo and State L&w
- Loui

Permit ReceivecBy

se E. Chase-
et WP

ngnntule of Apphcnnt .

Slgnature o!‘,C"'O" :

Inspechon Dates
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FEES (Breakdown From Front)

Base Fee $_40,

Subd
" Site Plan Review Fee $

e A,

Fee $

.
i

i Bk

ivision

s
R

Other Fees $.
-(Explain)

LateFee $

'ntﬁté of Appl

i

PLOT PLAN

£5%
s

e
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CITY OF PORTLAND. MAINE

389 CONGRESS STREET
PORTLAND, MAINE 03101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF.
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION ~
May 17, 1990 o

RE: 19 Anderson Street

Peter A. Erskine
P.0. Box 10357
Portland, Maine 04104

Dear Sir:

¢ - Your application to change of use from 3 dwelling unit to lodging house with
:+ 9 bedrooms and a three bedroom‘apartment has been reviewed and.a permit.is
herewith issued subject to the following-requirements:

* "No certificate of occupancy can be .issued.until all vequirements. of .this
letter are met, :

1. Vertical openings shall ‘be protected by construction having fire and
smoke resisting ability of not less than 20 minutes and equipped with
doors with equivalent rating with self closers. No door or path of
travel shall be less than 28" in width.

A manual fire alarn station shall be located in the natural path of
travel near each required exit on each floor. System smoke detectors
located in hallways, other common areas, basement, attic and at the top
of each stairwell.

Occupant notification shall be provided automatically by internal
audible alarm i.e. horn/light signals on each floor. . ..
Separation of sleeping rooms from escape route corildv:zs shall be .by
walls and doors that are smoke resistant. No louvers on operable
trausoms or other air passages. Doors shall be seli closing-and
equipped with latches suitable for keeping doors wlosed.

5. Every closet door latch shall be operable from th: inside.

6. FEvery bathroom door shall be designed to permit “he opening of the
locked door from the outside in on emergency.

If you have aay questions regarding these requirements, plcase do not
hesitate to ccatact this office.

SincEEEEz)
o=
AZ

. Sk

Chief of Inspectioy/Services

fel

cc: LT, Wallace Garruway, Fire Prevention Bureau
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CITY OF PORTLAND

JOSEPH E. GRAY, JR.
DIRECTOR OF PLANNING
AND URBAN DEVELOPMENT

Date: Oct. 26, 1983

Mr, Ieland Brackett
19 Anderson Street
Portland, Maine 04101

Subject: Alterations in progress/ no permit
Dear Mr, Brackett:

A recent inspection at the above named address of which you are listed the present
owner, showed that alterations have been completed, or are in the process of being
completed, that require building permits from the City of Portland as defined in the
1981 BOCA Building Code and/or Portland Municipal Code.

It is therefore necessary for you to come to City Hall, 389 Congress Street, Room 317,
to file an application for these required permits. This must be done within five (5)
days of receipt of this letter, Failure to abide by this request could result in

court action and a fine of up to $50 to $1,000 per day for each day this violation
exists.

I look forward to your cooperation.
Yours truly,
S
(o

7 Samuel(Ho¥fses
Shief of Inspection Services

G-:fﬂll AV Cf—;b{df’j

Code Entorcement Officer -

KN

349 CONGRESS STREFT &  DABTI ANN MAIME A41NT & TE EDUINNE AT 778 €48
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PERMIT ISSUED

0Cl o2 1983

APPLICATION FOR PERMIT
B.D.C.A. USE GROUP . .
B.0.C.A. TYPE OF CONSTRUCTION . 1169
ZONING LOCATION ..................... PORTLAND, MAINE Eﬂx_uf FORILAND

To the CHiEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

. The undersigned hereby applies for a permit 10 erect, alter, repair, demolish, move or -installthe following building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0. C.A. Building Code and Zoning
Ordinance of the City ¢f Portland with plans and specifications, if any, submitted herewith and the Jollowing specifications:
LOCATION ....L9. Andexsan, Street...... e srvseaveo.. FireDistrict #1 0, #0)
I. Owner's name and address . Leland. Brackett:,.. 19 Ande):snn Stre.et. Telephone . 7.73=56863.
2. Lessee’s name and address ....,.... . P cesseese. Telephone ......
3. Co‘mraclor s name and address ..Dale.R.. -Sablne " ;1,9 Andesson. Street Telephone . 7.73~8553.

e e e, . No, of sheets ......,
Proposed use of building ................oven.s. ceren R ETTTTTCUUPN ..............No.famlhes.

Last use «v.+ No. families .. ........ .
Matérial.,.........No.stcries.......Heat...... . .....Slyleofroof..........;.......Rooﬁng.......‘ ielieee.
Other buildings on same lot ... . ’ O

Estimated coatractural cost $.2.,000...... - " . Appeal Fecs $ ' .

everieasesiasne

_FIELD INSPECTOR=-MT. 1vvvevvvennnnnn. Base Fee 20.00.......

N s @ 775-5451 Late Fee

TOTAL § .20..00....
remodellng bedroom and addlng closet - o
pattlng in 3 non-bearing walls AR Stamp of Special Conditions

. NOTE TO APPLICANT: Separale permus are requxrea' by the m.\laIIers and .\'ubcomra(‘lors of heatmg, plumbing, electrical

' "I's any- p‘l\imbi‘ng involved in this work? ............... Is any clectrical work involved in this, work? .

- Studs (outsxde walls und carrying partitions) 2x4-16” O. C. Bridging in every floor-and flat roof span over § feet..

" No. cars nowaccommodated oR samelot . vees,tobe accommodated , numbercommercxal carsto beaccommodated

and mechamcals

SR o ’ DETAILS OF NEW WORK
ls connection to be made to public, sewer” vieveiseea. I not, what is proposed for sewage? .

Hasseptlctnnk noticé been sent? ......... ++.. Form rotice sent?
Helght avep‘age grade to top of plate ................... Height average grade to highust point of roof ...............
Size,frorft ..........dcpth...........'.No.stories... solidorfilled land?....,...... earthorrock? .
Matenalofloundauon..\.....................Thickness,mp\........bottom........ccllar.;
Fundofroof .‘........'.2...........Riseperfoot ceeeeeesc Roofeovering oo oouiii i
No ofchlmneys.........‘.‘......Matenalofchlmnuys ......oflmmg..........Kindofl:eat.\.)........fuel
FrammgLumbcr—~Kmd..........;..Dresscdorfullsxze? Ceebees ."'oxnerposts......‘......Sills......
Slze(.nrder ..............Columnsunderglrders....... «Size......000 ... Max. oncenters .

casetennns

L N N I I

cevsaae
sesviena

LR I S

Jozslsandrafters Istfloor ....ovvvvvnnnn,20d Liiviiiina.., 3rd PPN {11
Onccnters Istfloor ......oivviiin,20d Loiaannin., , 30d AR (+1i] OO

Maxxmumspan Istfloor .ovvvuiiiiiiis,2nd ooinnueyae., 30d S (111
K lfoncstoryhmldmgwnhmasonrywalls.thncl\ncssofwalls” S height? Lo

IF A GARAGE ™

_ Will anomobiie repalrmg be done other than minor repairs to cars haaxtually stored in the proposed bulldmg"

4 PPROVALS BY: ) DATE ' MISCELLANEOUS

BUILDINWN—PLAN EXAMINEK .....  Willwork require disturbing of any tree ona publicstreet? . ... . .
ZONIN

BUILLING CODE: ,..... sreesessiiiaiireaeesans. Will there be i charge of the above work a person competent

Fire Dept.: ...... ceees Ceees to see that the State and City requirements perta.nmg thereto .
Health Dept: ...vvveveinnvennnnnnnnnenns «vee. are observed?,....
d
Others: ..vvveviiiiiiviriviiiiirnnnnnn,
S -

Signature of Applicant . L\ATS# C Mé’ . Phome#t oo i,

trreeranns
L I R A I I S SR

vees

DR Rt iivd

Type Name 0f'above .....o.ivviiinineiiiinsiiniiiesiniennen.., 1020 30 40

L T

and AdAress ouvvvviiiiiinienereeennnneses

" FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY.
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‘ "Permll No. . //( 7

locauon /Y ,4,1/%» bo// 5 7

: Owner%f«lﬂﬂﬁ//)’racr#— '

D'ne of. pcrmn /0 ~7 /— 23

Approved
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CITY OF PORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION
. COMPLAINT
!\mszlzc-nou_co\?
FILE copy ~
83-31

¥a sbptq

N A N

1A g

COMPLAINT No, Date Received.___ 4-13-83

‘y3any Butsnoy 13::5:1%10&

Location__Viciiiity Anderson St Use of Building

X TR Y o

S [uosIspuy A3Turd

i

BT

Owner’s name and a..iress Portland Housing Authoritv Te[ephonc 773-4753

Tenant’s name and address Telephone

Complainant’s name and address__Mr. Hoifseg Telephone

Description:  Several instances of permitless new steps
being built on pHa housing buildings.,
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v e
CITY OF PORTLAND

JOSEPH E, GRAY, JR.
DIRECTOR OF PLANNING
AND URBAN DEVELOPMENT

PR

R e

Date: oct, 26, 1983

Mr, Ieland Brackett
19 Anderson Street

Portland, Maine 04101

Subject: Alterations in progress/ no permit

Dear My, Brackett:

dress of which You are listed the present
owner, showed that alterations have been completed, or are in the process of being
completed, that require building permits from the City of Portland as defined in the
1981 BOCA Building Code and/or Portlang Municipal Code,

It is thererore necessary for you to come to Cit ; 389 Congress Street, Room 317,
to file an application for these required permits, This must be done withia five (5)
days of receipt of this letter. Failure to abide by this request could resilt in

court action and a fipe of up to $50 to $1,000 per day for each day this violation
exists,

I look forward to your cooperation.

Yours truly,

Lot (L=

- Code Enforcement, Offiner -

’ Dz
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APPLICATION FOR PERMIT , [ i
B.O.CA.USEGROUP ................ ... ... F‘EEMIT ESBHEL

B.0.C.A. TYPE OF CONSTRUCTION .. . . O . 1
ZONING LOCATION eersesssiesiiiien PORTLAND, MAINE .., A4

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE .

The undersigy - hereby applies for permit to erect, alter, repair, demolish, move or install the following building, structure,
equipment or cha. ge use in accordance with the Laws of the State of Maine, the Pcriland B.0.C.A. Building Code and Zoning
Ordinance of the City of Portland with plans and specifications, if any, sukmitted herewith and the Jollowing specifications:
LOCATION ....19. .Andemon.s.tree.t....................................... Fire District 4! [0, w20
I Owner’s name and address . Leland RBrackett,. 1. Anderson .Street .. Telephone . 2736863 .
2. Lessee’s name and address Ceeveaaa .. Telephone
3. Contractor’s name and address “Dale Ri--Babinw, - 19 ‘Anderson -Street Telophone 273-5550.

B . Ceerieena., i, No. of sheets .,.....

Proposed use of building .............. TTrtTTErreessse e oy, NoO families |

Last use .., et aaa.. Ceveeas vevevaieses No. families
eveeenaas. Styleofroof . .. . Roofing ,

R S S T

ey

e brexy,

PR

Ceerrsees

Other buildings on same lot .. ... B
Estimated contractural cost §. 2,000..... Appea! [ ees

FIELD INSPECTOR—Mz, . ..... Ceeseeaas Base Fet
@ 775-5451

A ime e e ey

Late Fee
TOTAL $.20.00.......

ER T B i

remodeling bedrcom and adding closst
putting in 3 non~bearing wallg Siamp of Special Conditions

_NCIE TO APPLICANT: Separate permits ave requived b Y the installers and subeontractors of heating, plumbing, elecrical
end mechanicals.

SRR M 0 7 S Sy 5 et

DETAILS OF NEW WORK
Is any plumbing involved in this work? teerrereeeeen Is any electrical work involved in this work? .,
Is connection to be made to publicsewer? ............. I not, what is proposed for sewage? L.,
Has septic tank notice been sent? stssvesssaveiii... Form notice sent? T
Height average grade to-t5p of plate ............. e Height average grade to highest point of roof ..............
Siz‘c,front............de[th............No.stories........solidorﬁlledlund?...........earlhorrock?.....
‘ Matcrialoffoundation'.......................Thickness,lop........bonom........cnllar.. ..... .
Ki'ndofrgofl e .....Riscperfoot.................Roofcovcring.......................
No,ofchi;nllcj‘s.................,Mmerialofchimneys.......oflining..... Kindofheat ....,..... fuel
FramingLumbt-r——Kind.............Drcsscdorfu!lsize‘l.............Cornerpcsts.......‘.....Sills...‘..........
»SizeGiider................Columnsundergirders................Size. ......... ... Max.oncenters.....,........
Studs (outside *valls and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat rouf span over 8 fect.
Joists and rafters; Istfloor ...vvuui, ..., , 20d
On centers: Istfloor .......o....,, 2ud K s RN
Ma‘ximinmspan: Istfloor o......oooue,20d oo, . o dd i Toof L
If one stbfy building with masonry walls, thickness of walls? ...,......... srereiiieennia, height?

IF A GARAGE
"Vo. cars now aceommodated onsame lot ., . -+« tobeaccommodated .. ... number commercial cars to be accommodated . , . .
Will automobile repairing be dove other than minor repairs to cars habitually stored in the proposed building? ..........

4FPROVALS 11Y: DATE MISCELLANEOVS

BUILDING INSPECTION—PLAN EXAMINER ..... Willwork require disturbing of any tree onapublicstreet?. ., .,
BUILDING CODE: ......uoviviivinnynns. ., seveer Will thers be in charge of the above work a person competent
Fire Deptu: vovvvviiiiiiiinnin vuvvninnn . sesreeree 1o sec that the State and City requirements pertaining thereto
Health Dept: ..........alsss, crereeessssesiiee,, are observed? .,..,...,

Others: ...,......
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Ceesas

L

A

i S 2 l'-./A-
Signature of Applicant . .(. ;- .{..'.l./.'ft."..’-.f./‘f..’.;’...... Phone # ....

Trei ey,

Type Name of above .. ,... Tt 10 29 30 40
Other ..................
and Address ..,..,...,
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