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R6 PESIDENCE ZONE

i ;{XPPLICATIO_N FOR PERMIT
Class of Building or Type of Structure 2nd & 3rd class,
‘ &7 Pari"lam'l, ‘Meine, June 16, 1960;
I . ~,
To.the INSPECTOR OF BUILDINGS,; FORTLANT, MAINE .
The sindersigned hereby applies Jere bcrr?u't toerect aller repair demalish insiall the following building slruclure equipment
in accordance withithe Laws of the State of Maine, the Building Code and Zoning Ordnanice of the Cily of Porlldnd, plans and
’.spra.uﬁmlions.’if any, submitled Forewilh and the following specifications:
Location 7-1) Turnex i ’ Within Fire Limits? oo Dist, Nowrammm s
Owner's, name and address Earle Coffin, Fine Poink R.0Md Orchard Ye.  Telephone. —mm—

FERMIT ISSUED
HypA 4

1
- JUR3Y o

Les':sec's name and address Telephone.. .
Contractor's name and address _J&Qf&iﬂbmgﬁﬂkwﬁﬂ%ﬂ&gﬂ%ﬁﬁﬁﬂzw Telephane_g:ﬁ’m__

Architect . Specifications..— Plans .o No. of shieets
Prdpésed use of building ipavtnent. House No. families i
Last use i " No. families e
Material o ommreee NO stories 2 Heat _Style of roof .,..__,.,.._.,......,.._.__...._Rooﬁng S
Other buildings on same lot — I

Estimated cost $ 35000 .. Fee§... 20 -

General Description of New Work

To demolish existing front brick steps and };latfom. {approx. &' * 61) )
To construct wooden plasform L' x 6 and (3) steps on front of build:.ng(;amu Location}.
L e e - {no roof

D

] j
AN

I

T

It is understood that this permit doesnat inciude instaflation of heating apporalus which 4s lo be laken out separately by and it
the rtame of the heating conlracior. PERMIT TO BE ISSUED T0 contractor

Details of New Work

1s any plutnbing involved in this work? — e o Js any electrical work involved in this BT < ————
Is connection to be made to public sewer? —————m- 1f not, what »s proposed for sewage? P
Has septic tank notice been sent? .— Forra notice sent?
Height average grade to top [ EY CO———— Height average grade to lighest point of roof
Size, front depth ooy No, stori o gokid or Ailled land? e PO L o L ge————
Material of foundation maﬁnchoncret hickness, top bottom  CEMAL o e e
Kind of roof e 158 PET fOOL oo eernsnns ROOI cOVERING
No. 0f CHiNNEYs e Material of chimneys = of lining __ Kind of heat e 171 J——
Framing L}J.mbcr-—I'lind_?i.IlS3 Dressed ot full saer..... aressed comer posts Lk, sills ‘“,h{
Size GHder e ‘GoOlUMNS under girders o —— §I18 o s MK, O CEMUETS e =
Studs {outside walls and carrying partitions) 2xd-16" O. C. Bridging in every Agor and fiat rof span over 8 feet.
Joists and rafters: 15t 11006 A ey 20 , 3rd ey TOOE noroof
On centers; 1t floor 84 LE ", 2nd , 3rd  100] e g
Maximum span: 15t floor.... " , 2nd y 3rd , roof e
1f one story huilding with masonry walls, thickness of walls?, TS0 14—
If a Garage

No. cars now accommodated on same lot....., to be accommedated......aumber commercial cars to be accommodated ..
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed [ PITCL Lo 1174 N

- Miscellaneous

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

APPROVED:
O ]] ; l p "’ ; M Will work require disturbing of any tree on & public atreath o e
- 6/ 20 o=, —

J gee that the State and City requircnients pertaining therelo are

observed? .—Y8R.

Farlé Coffin

s T T ABGC Pa.in%:\'ng Con?.ra:ct?r:a) V. .
INSPECTICH COFY Signature of owner by % 0 - é f—ifez-")&;é._zuf"ri 7. ...._(.-.5.;’ 7
1 EX Farie
" Fm.
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. AP~ 7211 Turnep 3t,

June 17, 1460

Lo, A, B, C. Fasnting Contractors * oo g0, e, Eurle Coffin
" ) 810 Congress Street Fine Point Hoag
. : 0ld Urchard, saing-

A ] Gentlamsn; . ' !
R Sven after inspection of the Prenisas, we are not able’
e Tar understand yhat Jou plan to do toncarning replacenent of
ARG T exlating brick platior- apd stepe at the aboye nared losation
£l with wooden donsbruction. If the ERSORrY 18 to be removad: .

AR 8111¢ (213, one rlzee in oross section) zround the thres
CEA outer adges with Lloar timbers resting on top of Ay, Ko
Ko loss thin L, Fosta axtending from the bottom of the sil1s

AT down to, the concrate foundation left arior desoMtion of the

A s 1f some othor type af canstruction ia o be followad,
s we need to haye dofinite information g Lo w3t 1a to be dope,
: Permit cansot pa dsguad uynti) information indicating compliance
Y '_-(; ", with Bullding Code requirements hng boon’ provided,

“Vory tmly yours,

"Albart J, Sears
Inspoctor of Bulldings
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“Loe. 11 Tuipze Stireed
$0 ., . o lewis W
fL7 . Blég % Fire I Elec X Other

CITY OF PORTLAND R ,
c oy ' ' ‘Isated M(‘h l‘h 1‘253

HEALTH DEPARTMENT
HOUSING DIVISION

V*Exfxifea 5:5’211 3.\ 1')53

Fro Shirley Mepina . A =,
41 &iton Stroet Yexoh 4, 1953
‘Pm' b}‘ﬂm L -

L LS

Dear Sirs .
on February 24, 1953
J 1

an exominstion was rade of the premizes located

at
Non-camplisnce with the ordinances relating to housing conditions was found ns detas)ed be Jow,

In accordance with the provisicns of the abave ordinance, you are hereby ordered to correct thise
defects according to specifications withan the time limits sllewed, Failure ta conply with thia notice will
necessitate legal action, ' L. .

Sene repairs or improvements required will necessitste permits which are to be cbtained from the
Buildang Inspector, Health, Fire or other City Departments. These pust beoltained bafore the work 1s started,

* If any additiona] information 1s desired, visit or telephone the Housang Supervasor at this Office,
telephone 1-1431, extension 226, Kindly notify this office as suon as all corrections have been completed,
b " T

)

Very truly yours,
Edward W, Colby, W.D,
Health Dige~tor

By

lousing Supervisor

VIOLATIONS & SPECIFICATIONS
## Responsibility uf Owner or Agent ** Responsibility of Occupant

&1 1os ¥

Check and have repoired eli defesilve oleotrie wiring and electrical

equipment thrcoghout the etminture,

g) Dotewnine the resesn and ruvody the conditien widch in now cauaing
e ghort cirouit in the fixbirs in tho bathroom in the firet (e
aparteant loft,

b} Doterning tho roason and yamedy the sondition uhieh 18 aaueing
tho skerd olroudt in ithe Pixbures in iho bedroces in the firat

@ 3 flocr spevtmant riphkt,

Chook end have sepoired sl defective plumbdng e plusbing fixturern

tiroughont the strooture,

5} Peralr or replecs tho defectivs fluch 1 tha bethrom of ths firat
floor aportment lofh by revovirg the siring ted to the boul rd
Inptall o proper cotwation.

fu
n) FProperly canneot the Dmproparldy hung smoke pipw from the furases to
the ohimmsy, (Clmosious foree have been Hlown Into the various
. " amﬁmntaégwaa of tho defootlva cocnnaction.)
; ¢ Stguchoral Rany
Repadr end pot &n good wrdor all dilapidated ¢ herss . 3 parbs of the
etructars os Lolloves ‘
a) Ropalr ux voplace the looss or misping plastor in tho bathrecs of the
firat flocr epartnent lelbs
b) Potormine the reason and rewedy tho conditicn wiitch is ozaving
the freal door to look end wnlcok Suproperdy in the first flue
. aparimant left.
. c) Repair ar roplacs the loose o plesdng plaster $n the hathrom
of the socand floww apuartzent 1afh, R
d) Futty the looso windav peros in thy kitehen , 1iving roce and
mérooms of the peoond floee apartient Zeft,
{Ovee)
To: lHousing Division, Health Department Loc. 31 Thratex Elreet
From Date Loc w/1 8 3
: This 1s to inform you that deficiencien of which this Denartment has been BidgX FireX Fleca® Other
notified, have been correcled to our satiafection. Tesued Jerah 4, 1952
“ Remarks: Expires w 3’ 1953

Signature

{Please return to Housing Division of Health Department when corrections have leen COMPLETFD)
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. o ; Roplaos the pissisg window penos o' the oenu-. - : ‘
- ’ gpedr W periloon tha 1scoe, defoctive, wors and hazerdous parta
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The abovo peationed canditlcns’ o.m in vio!attm of tho (‘ity
T . Ordineroes PRinlomss Sta:ﬂu'ds for Coatlmed Cosnpency®, 2uthority
. o to Vacate Pulldings® ond l*m!naa aad Rribish Gauta.«.m“ mad gust -
) - b sarrectsd on ov, bafara.. "3, 1953, . Excopting, hovever, Seciion &)
- under Hoatlng zad Section o) under Atructorsl Repafra shich ruat tw -
+ carrectsad imnd!amy upt,n rooedpt of' thin notloe.
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Por!!and and the follmvmg :peczjzcatwu

:";,, s !\ f,( _J!‘ T ,\" ‘:-1‘:‘: ? AT i el
£ TS ks
. Uﬂc “of Bmldmg_.‘:.’._ g i h,_'___.“\fo..‘itoncs 2.l

[ K -

e, e 1 SR N

; * Ing Mt
\lamn and ﬂdderS of ow ner of .:pphance Shirlay :B.,.Hig_lns,m.l-l_".‘mani_s.'zaet ...2.:;-.? r".f-r.nf A ‘{ VR
lnshllers name an(l nddrcss __Pallattu 01], co.,..ulla Exc}w_nga‘ Strget e Ielcphonc .,_kaﬁu- o

Gcneral Dcscrlptlon of Work

N L

fa H }

H
T _To mstall ._Oil_hnr\ing equipment in. r'onnect.!.on whth existinﬂ warn elr-heet (foreed}v m LA e , =

.“,“,
[ SR

ot e e e e e b e b aeblamiein b 8 MEARH S )t Bhe | e Men M s emres et Ame bbb

5 IF HE'ATFJR, OR POWER BOILER .

I.cczmon of apph'mce or soliree nI' NEAL - ee et s e o = Ly Of Hoor bencath applmncc -_.7.._,_

Ta

lf:\\rood how pmlected......_m-q,_.. i+ s s e 52 e et 108 e et s g T I\md of fuiel oo i
*

L2
\hmmum dxstancc r.o \\ood or combustible material, from top of appllance or casm;, top of § mrnau: BT g v
! rom top of smoke [Jl[)L._... PR From lrnnt of app\xanﬂe e+t o PTOMT su!es ar back of apphance st a1 s S m i o
e . H
Stzc of’ chmmey ﬂue S __Othcr connections to same flue wo .o o e s o ..m.‘..,_l_. T
s ﬁrcd how, ventcd?,__ SRV ORIV 1.+ § X demdnd per hour_- — ML.. .
A —_”’A.J{‘:E”r + cT » ’,"\ ,"‘i :
T S R . IF OIL BURNER . : b ;iﬂ ST :
< ey ;

‘_{g;'.' . : -aName nnd i.ype of bumcr e Flnid -Hegte... s S Labelled by unden\ mcr s Iaborawnes. Z.Ie R
I ' - ‘F e J
;‘1"‘.‘ o V H opc.r wor be al\t.a)s in attendancc.._ e Dot ml suppiy Ime feed frum top or hottom of tanL ;“h ttam ta :..
L Type "of ﬂoor beneath burner NS Gﬂncretﬂ-_,.. - :

5 T N

chatmn of ‘oif storage-... "cqn;.r o e ceeen e Number andt éapacity of lnulu: -__-l:§75 G"-l_.___‘.i‘;;'fr'

fi}})’a lf wo 27a-gnllml tanks, wnll thrce-W'ly valve bé Provided? . i e i mme ke e e e i
Ef";zu . \Vﬂl 'dl tankﬁ be wore th:m five feet from any_ flame? Yes_... How many tanks ﬁrL proofed? . ... - ,.“___;._._ i
"}{Z*}:.’; : I‘utal capduty of any cuslmg storage tanks for furnace burners . .. Xone. ——— W e e e —
e P IF, COOKING APPLIANCE i
I S I ST, " . :

w057 Location of applmnce“___,.. i v men e Kindh of fuel . .. . Type of ltoor beneath appliance ... o e s © -
R S S

;L}_\ﬁ‘.?‘;.« If woutl lmw pmtected? S s ot s et e s T ot o a s ieee T P

< Mm|mum dlstance to wood or combustible matenal TEOITL LOP OF APIIANCE corecvnmirners o <o = 1+ o s rstinm mssamrs monimsmenm 4sps <mison

s T

A : l'rum I‘rout of appliance . weven . From sides and back . .o From top of smokepipe .. -t ,}
e im ' !
DI S:ze of chimaey, AUE e o+ o Othier, connections to same flue . ... . e e e e e e i
Is hood to b« provxded?____m.,.m__lf 50, HOW VENEAUP 1. oo mmnmmesrmmm o o oo e ot o e i i
1
. Rated maximum demand per DOUE v et e oo v
MlSCELLANEOUS EQUIPMENT OR SPECIAL lNFORMA TON ?
, o
iy f»\mount of {ee enclosed? 1. 00, (Sl 00 for one beater, etc., 50 cents additional for cach acldmcmal hez's, ete., insame N
PRt hu:ldmg at 'ane tlme.) W . _ : ) : N ,§
'?r',';, Gl SH I
PP : : R
ﬁﬁ%’;r—‘; A ) o . \L'
£ e Wlll Lhere be in chaige of the above wurk a permn competent to - 7,
¥ | see thar. thu.- Stntc 1nd City requmments pertnmmg thereto are - -{
=, - . N
BT el :
T‘{ < - T - U
R R .
!‘.:;)” .:J{m 28 J\' 8 “%"“f}“'““‘
:‘j;l—:: . =

T4
&



Permit No. //2/ /3 7/
Location //QZ’AC” 2o ,I#

wner [

Date of permit b//é /2 -
Approved y*j” /é’ 5/ '/ /F)) l(/

NOTITS

rA L

! Fill Pipa R,
¥ (%

! Yent E'ipc\. ............. v e

t Eind g Hﬂt. ..-{__-m .a_;-m.......-

. Bureer b 4 g rli{&{-—--.‘-
1 = f . —— "
7 —
IName ke Labe doemcen e vt eermive : .
i ;
Tk Coniral .\,._{..1............-----
T :\1.7(.._.._...._._-.._.--
bR b . j ——————————————
: ;
Bl vy }’f ENIAT
1 Valvewre oo g5 e Lo L
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BI FORM 95
, * olry oF ?oﬁbLAm) MADNE

DEPARTMENT OF BUIIDmG INSPECTION

Jaruory 28, 19@-’

Viatory Zovelopmmt Gorp. e o, Y
477 Congress Syreet SubJect : Insé;;::’" %erwhmat Corps -
G ’
a- Partland &, Maine BP T, 43/% ) ,?jt 3-
.| Qentlsuunt . "
P xE
v LT ) - —t
\:F On Tentary 16, 1844, the following defects or omissions were found in - ;Tf '“3'
the sbove' Jch:
- lé Leliol i@n—%n—«uﬂ-ﬂ!sahmremlomw“" S -~ \,‘Wﬂd
Y. Z, Flrestops ncelod botwesn Aouble ti-nbers iih rear sutside walls in uullnr ;
© "7 at five éirforont Placos. . v-\(w-
'h, 8. Opunings ovound pipas Somoath Dathtuba et ond towerds stma‘l, in ueuar - } J
should bo mafe tizht, Pl
i.. Opuning wp dnto oarrylng partition ovsr girder near shisney should be )
:ads tl;;l A T ‘ *-W%
B.  Polint up uround thimblo far heater seolepips and festen sase secursly WY‘
“tn ohirnsy, u

£ rmBuatenfoints of-susiteptpev t-hoator-togetior-vith-sotat-sormwsond - \éaa : 5.
n&-ﬁ th-propar-hungepa-to-floon-Sinters-abovu, -

t‘ Hr—aizs-nii-eraeits-ta-retrieduot-tishte— S M”‘éﬁ

@ Kuke yosfsivaproviclon for mrovidsng frash air to the cellar ot ail ‘-\W

tima- o . :-‘
lg . L
NN ,

CFRTIFICATE OF OCUPANCY from this department 1s required by law befors

this building, or part theram involved, may be legally occupied by porsona, ,

Before the certificate can be’ ispusd all detalls controlled by the Building Code ’ 3

including the mbove, must be in order, - \ '
Eindly eee to it that the contractor or other barty responsivle for the -

gbove cenditions, has them correctedyethanryott,gd¥dnctico of readiness for

another inspection not later then ; 8o that the certificate

Esy be iseusd and the building legslly put into use,

Cefreaochpesgied}ding Corg, Very truly yours,
477 Congreas Birast
Xrenk L. 8inonds Signzd FARREY .
4 Pountela Aveimo (8lgcad) ¥ ReDORLLT

8 Orohard, Maine Tnapector of Buildings
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING [NSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

‘ SN Y1 71 L E—
Receipt and Permit manber 4 g44

To the CHIEF ELECTERICAL INSPECTOR, Portland, Mome:

i The undersigned hereby appltes jor ¢ permit to make electrical nstallations n accordan
5 L Maine, the Portland Electrs
: Ya g LOCATION OF WORK: .

QUTLETS:
Receptacles ————
FIXTURES: (number of)
Tncandescent . —— Flourescent = (not strip)
Strip Flourescent ———— Bh venearnmemnessnnrsietts

SFRVICES:
Overhead Y, Underground _____'Temporary_: TQTAL ampperes 200 ..

-

13:  {numbet of) T et
MOTORS: {number of)

Fractional s " .

TOTAL e weasrearereet

R L b

. .

o-..--.-o-n:vo-..----

epanscpupinent par b

------.-..-.-.--.--.-.

.- __1HBor gver —————
RESIDENTIAL HEATING:

wn Ol of: Gas-{number of units) e et 1
L :5iEj_éé€1jiq,{numberpf‘rooms) O L
~COI\JIMERCIAI$ OR ,;NDIISTPJAL HEATING’

o R ér Gas (by a‘main bolJer) s severet UUUTUTPOPRPPR PP EL LA

A e *‘FO:‘Iﬁggfa'”'s_tgp}{,’f;_eparatetlrxjts)____

o ,Electric”‘Underjm kws __._-.ver PR P—
ALPPLIANCES: ‘number of)
-Ranges. . i A ‘Watcr Featers J—
Cook Tops Jp— Disposals S

-+ =~Wal} Ovens Dishwashers R

.. Dryers N Compactars J—
Fans o Otuers {denate)

MISCELLANEOUS'. {number of)

Branch Panels e TP
Transformers e eersanenenmee
Ajr Conditione Central Unit
Separate Unita (windows) _
Sigrm2bsq.it.andunder___._.__.....................

Over 20 5q. £

gwimping Peols Above Ground __ . eerert
In Gronud
Fire/Burglar Alm-msnesidential __

Commercial __— ——

Heavy Duty Cutlets, 420 Veit (uuehaswellers) 30 amps and under
over 30 amps

paeansseend

paansend

..--o-....----.--o-n--.-..---..

T LA

asmapadrevanis

.-...---.----.-.n-. e
easippasnnaeets

-....n...-.--u-»--.-..-n--..n---.c.-u

Ci:cus,Fairs,etr. R v eeerneennenneree
Altero‘cionstowira i
Repalrs after fire __
Zmergency 14ghts, baitery
Emergency Clenerators _—————o

|Dll||-nln'll-.o-

A L ATION FEE DUE:
FOR ADDITIONAL WORK NOT OF ORIGINAL PERMIT . ... - DOUBLE FEE DUE:

FOR REMOVAL OF A “STOF ORDER" (304-18b} ««- o «oo* " fny caveee
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on ,19_;eor wil call __%

——
CONTRACTOR'S NAME: _Alan Corrov
ADDRESS: 115 S igo Re- NU Yarmouth

TEL: B46-0041
MASTER LICENSE NO- Alan L ;wﬂ“‘"‘”m"""qggg SIGNATURE OF COJ CTOR:
LIMITED LICENSE NO. ___ — __ 4%

INSPECTOR'S COPY — WHITE
OFHICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

!
\
§
a

ce with the laws of
enl Ordinance, the National Electrical Code und the following specifications.

e

QWNER'S NAME: peter Koolh _ ADDRESS: __
FELS

Switches _____._Plugmold_____.it. POTAL o sttt [

e

)

15500 .
5.00

+
i
¥
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