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CITY OF PORTLAND, MAINE
Application for Permit to Instal] Wires

Permit No, L:) ﬁ‘}l f/

Issued ‘?/f/ é/,?

Portland, Maineﬂcju/k* f’ cvernn 19657
To the City Electyician, Fortland, Maine:

The undersigned hereby applies lor a permit to install wires for the purpose of conducting elec.

tric current, in accordance with the Laws of Maine, the Electrical Orclinance of the City of Portland,
and the follewing specifications:

(This form mus be comp, tely filled out — Minimum Fee, $1.00)
Owner's Name and Address ﬁ%«tnﬁ/ ﬁ Ertqy gL (&

Contracmr'-iNnme :u}d Address 74/' ’é/ € f b,

Location S & G die, S5 Use of Building Z;fc.z,.‘ﬁ/

Number of Families -« Apartmens . | Stores ..// Number of Stories
Description of Wiring: New Work Additione Alterations

Pipe . Cable Metal Molding . BX Cabhl~ | . Plug Molding (No. of feet) ..
No. Light Outlets Plugs Light Circuits Plug Circuis e
FIXTURES: No. Fluor, or Strip Lighting (No, feety . ey
SERVICE: Pipe Cable ¢ Underground No. of Wires J Size é~/z// /
METERS: Relocated £~ Added Total No. Meters 2. 7/
MOTORS: Number Phase H. P, Amps Volts Starter
HEATING UNITS: Domestic (Oily No. Motors Phase Lk,
Commcreial (Oily No. Mouors Phase H.P,
Electric Hear (No. of Rooms)
APPLIANCES: No. Ranges Watts Brand Feeds (Size and No,)
Elec. Heaters Watts
Miscellaneous Wats + Extra Cabinets or Panels
Transformers | | « Air Conditioners {Nu. Units) -~ .. Signs (No, Units)

will commence(.‘zs.f ¢ 1969 Ready to coverjn . 19. Inspeuion‘a,‘y// L1958

Amount of Fee $. 2«0"]’ / i3
Signed ’///: »é%wfkl L
lS

6‘«6«»4‘;"?—//3\

O NOY WRITE BELOW THIS LINE

"

SERVICE .. | © METER
VISITS: | . . .3

IR | . 9
REMARKS:

pz -
INSPECTED By 77 £et %A/L,;D

(OVLR)




At

A

4 ’},P.‘;

FRANK ™, HDGERTY, uR,

CHARLECE P, ROGAN
caMMIasIigNER

CILT LA P
HAROLD g, TRAHEY

HARRY @, ROLLING
CErUTY comMmMIgsInsEr

ABSISTANT Dimecronr
STATE OF MAINE

Insueance Bepartment
DIVISION oF STATE FIRE PREVENTION

AUGUSTA, MAINE D4a330

August 1, 1969
Me.and Mra. Robert E. Davis
’1’ 56 Atlantic Stroat
Portland, Maine
Dear Mz. and Mrs. Davis: Re: DBoarding Home
Tn accordance with Title 25, Reviced Statules of 1964

. », & Supervising State Fire Inspector recently
inspected your broperty and found the following conditions in violation ol the statuteg governing
the fire laws of {his State, as indicated below:

1. Provide Underwriters Laboratories approved 10-B,C rated fire extinguisher
for kitchan,

% fuse largar ¢han 15 amp to be used
on #14 R, ¢, wire.

2. A1l over-sized fusey to be ramoved.

i

Please advise this oftice in writing when such viclations of the five laws have leen corrected in order
that this office may advise t

e Commissioner o the Department of Iiealth and Walfare chat your
broperty complies with tha statutory provisions relating 1o fire safety, -

By direction of the Insurar e Commissioner

C)@t,pgo 0‘%77/440

Director

WHR:cay

¢cr  Health g Welfare Dept,
Chief Joseph Crome
Portland Building Ingpactor

ALWAYS PREVENT FIRE ALL WAYS




AINT PRINTING CO.. POATLAND ot : . - LOC. 56 5‘!‘;“ribi§ ﬁtmﬁh
. o Loc w/i S
CITY OF PORTLAND Yok Bldg s Firey Elec  Other
HEALTH DEPARTMENT ’ Issued  June 24 lgﬁg
HOUSING DIVISION Expires July 2. 1963

Oladpe Founsll
55 Ablanbie Skrect
Porhinnd, Haine

Dear Sir:
On fopdd 1, 1043 an examination was made of the premises located

at______ﬁé_&_mm_—‘tﬂ—w 1y b 3 < 1k _ggzﬁgugz;__hk&m'

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

Some repairs or improvements required will necessitate permits which are to be ob-
tained from the Building Inspector, Health, Fire or other City Departments. These mus: be ob-
tained before the work is started.

I{ any additional information is desired, visit or telephone the Housing Supervisor at
this Office, Tel. 774-8221, extension 226.Kindly nocify this office as soon as 2ll corrections

have been cuwpleted.
Very truly yours,
Boris A, Vanadzin, M.D.

Health Director et
N 3

By__.5 .7 : -

Y
Housing Supervisor

VIOLATIONS & SPECIFICATIONS
l#l Responsibility of Owner ar Agent *% aagponaibility of Gccupant

zl
» ok ot An good ondir all Ailapdbntsd and heanrdovs parts of ths atrecture 88
o

hepate or replece bhe lwove o ndgalog brisky, ot up b looeh jodnty on the
Poundation on She 106k side of the et eoduts,

femndy oF wMpleoe the locso, worn, e 1antoft and hevortons oy misedng Aoanppouti
w Lag deft 2ide of the strustuxe.

Ropaie oF yuploes tho jonep op mitndng ok bricks on Lhe MaY oh fesars

Repatir op pepleon the docas, orreked, or missing plagtor of the walls of $ha yoop
hall $rua the fhved to tho peeond floor.

rppabyy ap TORLoes Hhe 1ooee, WoTTl, aile 4fated sl haenrdous brends on tho stedrs
L ha teseomt.

il

Taoball & clasnecut door &b Lhe base of tbe fyont cnimmey.

he abovst senloned canditions are in violatden ol Chantar 507 of e Hanietml

dplaf thn oiky of Torblsndy and wugt e eorrocted on op befere July 2 1965,
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Insta!!er's Name

To insta]f

If 50, hoy Protected?
Minimyy distance 1, burnable

From top of smoke pipe
Size of chimney flue
If gay

FILL 1% AND BIGN WIiTH INK

APPLICATION FOR PERMIT FOR
HEAT, ING, CooKing OR POWER EQUIPMENT

Porllana‘, M aing,

followiny heating, cvoking oy Power CqUipanent jy accor.-
tand, yug the following Shectficatipys.

New Buiiding
"' Existing «

dgﬁl.'.}.'..'({.l??rtf. “we o Telophone 2-8973

SCrintion of Work
{ ‘®placeing old Turnace

ER
~Be
Kind of fue]? et
ance oy Casing top of furnace Arotective 5 Tt
From fron; of appliance QVer. 4
. Other Connectiong 4, same flye

Will s ifficient fresh ajr | ¢ upplied tg 4,

Nap

Wil o ‘tor he always i attendance Does oj Stpply
- 41001 beneath, berner ~8onerete

Location of oil Storage

Locatigp of appliance e

If s0, hoy Irotected »

Skirting ai bottom of appliance istance to combustiple |,

From freat of appliance
Size of chininey fye
Is hood to be Provided >

gl n'b

IF Cog~
- vrnable materiy] jy floor yy, “lee or beneagly »
+ - Heighy of Legs, if an

From sides ang back . s
Othar Connectiyng ¢, same fiye .
e I 50, hog vented? co

If gas fired, how vented p

Amoynt of fee enclosed ?
huﬂding at same time,)

MAINE PRINTING cg,

INSPECTION Copy

“ater, ete,, i, same

———

Signature of instally, by. .




FILL IN AND SIGN WITH :NR

APPLICATION FOR PERI\T FCR
HEATING, COOKING OR POWL., EQUIPMENT

Portignd, Maine,.‘.é}l&!?!..t.m.%;r. 1949
To the INSPECTOR OF BL’ILDINGS, POKTLAND, MAINE

The undersigned hereb s applics for o permil lo {ustall the Jollowing heating, cooking or power equipment in accord-
ance with the Laws of A aine, 'he Building Cude of the City of Portland, and the Sollowing specificalions:

Nzw Building

Location .. 58 Atlantic Street e o Building ... Dwelling. _ No.Stories . ..., NIV Buildi
Existing

Name and wddress of owner of appliance ., Jeor ge B tlep‘t.,. 58 Atlﬁnﬁilg ot.

Installer’s name and ad-ress Ha. Gy Iride, 233 F v v Telephone 272866

General Description of Work

Toins', s .o:i.J....hurning.‘.equipmrmt‘ in.connection with existing hot air heat

IF HEAT, ER, OR POWER BOILER

Location of appliance or source of heat. T i e Ty e of flcor beneath appliance . .
If wood, how protected?.... ... . . e, - Kind of fyel .

p of appliance or casing top of furnace s

From top of smoke pipe.. .. ... ....From front of appliance . _ . F-om sides or back of appliance .......

Size of chimney flue o e e Other connections to sameflue...... . ..

Minimum distance to wood or combustible material, from to

1f gas fired, how vented? . _ o e Ratted maximum demand per hoyr |

IF OIL BURNER

Name and type of burner s s s s s -+ . Labelled by underwriter's laboratorjes? R 4
Will operator he always in attendance?,. .. Does oil supply line feed from top or bottom of tank? botton.
Type of floor beneath burner | concrete..... .. . :

Location of oil storage ... Lasement. ... . Number and capacity of tanks .. .1=275 gal, e e
If two 275-gallon tanks, wil} threc-way valve be provided

Will all tanks be more than five feet fromn any flame? ¥es. .. . How many tankg fire proofed? . .
Total capacity of any existing storage tanks for furnace burners Jaong.

IF COOKING APPLIANCE

Location of appliance., .. e e Kind of fuel =« Type of floor beneat., appliance ...
If wood, how protected -

p of appliance ...
From front of appliance ......... ... Fiom sides and back ..

Minimum distance 1o wood or combustible material from to
Size of chimney flye o .. Other connections to same flue
Is heod to be provided?.. . If s0, how vented?

If gas fired, how vented? e . Ratted maximum demand per hoyy .

MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? .2, 00, . -(81.00 for ore heater, etc., 50 cents additional for each additional heater, etc., in same
building at same time.)

APPROVED:

@J\z’\ 8/2\%"/%‘ 9 ~ Will ihere be in charge of the above work a person competent 1o

see that the State and City requizements Pertaining thereto are

observed? ... yeg.......

e
L 4

Stgnature of Insialler By .
INSPECTION cory :
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Class of Building or Type of Structure“:mxiuks\s;_,v_\mii 1535 .

- Porli’and, Maine,.,‘.‘”w_@i% :
To the INSPECTOR or BUILDINGS, FORTLAND, ME, . B o

N . p
. Cre

. - oot
The undersiziod hereby applies for ¢ Permit to orecd gfger masedbatho /qllowing building .rtmquu,‘p&yéﬂt in.-,
accordance with iy Laws of the State of Maine, the Building Codp of the City of Portland, plais and specificotions, if Sy
any, submitted hereisp, and the following specifications: )

v
Location 88 Atlently gy, T Ward 1 Wi i, Limits?__yes pi yo 8 -

Owner's erEesseels nape and address_LM%m&Ml&%'\%\;Telephom’_-;* Y

—

Contractor’s name and addres&dxm&_wﬁgkwreléphmﬂﬁl. B

Architect’s name ang addres&;\——x\\-“\?‘_ﬁ. )
Proposed use of building—\%m%e’\\--\ﬁt>- _famﬂi‘es\"%%‘.

Other buildings on same lot_\\\__\\__\ —————

Plans filed a5 part of this application e ——————— __No.of sheets.___ e ——
Fstimated cog $'£5"““~4--

' Fee L-ﬁ._'i'?_.

Description of Present Building to pe Al'tered
Matcn‘aL.;\T‘HML‘No. stories__ M} e,

t*\__swle of I"OOf\_\\__‘Rot)ﬁng — e
Last us : dwelling houns No. famz'lies_._':{‘ )

_ General Description of N, ew Work

To remove 4tgr ‘oteboardng Fartition of foymey cdasat, fipsy fleor, 4 inoluds spacd, dn

kitchen, .cutting in one Re% window 1n gide wall iy tids Yornar alesuy bo provigs. ‘
S wore Ueht ang vandile bion ‘ , Co

instnllgtion of heating Apparatus which is to be lal:cnv (;ut separately by

Details of New Work

Height average grade to tcp of plate___

. Size, fmnr—\,_\_depth-..*._.h_No. stories ~—Height average grade to highest point of rgof
To be erected on solid or fieq lardp_____

Itis tuderstood that tlifs ‘permit doey not include
> e heating contractor,

and in the v‘gmjétqf

—
:'U::(‘:‘

~~‘..hﬁ_--.hxcmjth orrockb . -%?.;E-v\;

‘ : P ‘
Material of foundation\_-_;_\.\’l‘hiclmess, top\ﬁbottom—-_(ﬂ%ﬁm@ —

P [ "l""‘p
Material of ypg rpi:nnings_rrg.\~\‘Hgight~\,-._..Thiclmess.L._

e
-F oof. coéering~$_-—~$‘,;_.

N7 idof Roo‘f~-_~:,,_u,~.";'.:_]lisc perfoot
No, of chininey: Material of chimney . —‘;.\.\_A-_;_N_oizlining_ ‘
Kind of heat .};~~\.Type of fuel“_-h;__‘_ls gas ﬁtﬁng’x’nvolvégi ?—‘-—“-a——..

Cgrher posl‘s;.__‘___~SiIIS_._7T_NGirt or ledger bonrd?_ﬁ\~

v

by : : : R .
Material columns under girderL_.._._:\SizL-——Max{on ceniers..—.;? )
tuds “(outside'wjallg and catrying pa:triﬁnhs) 2X4',16":Q-‘ C. Girders 6x8 or larger, Bridging in every. fioor any flat roc :
3 ;ISan over 8 feet.’ Sillg ang corner posts ull one piece in‘erops section, o L

q Joists pﬁ?c( refters; lstﬂddn.;zL-\, 2nd-‘.__~__~_, 3;‘d‘\u~_..-y.’roof\;_’_._

—— 8r‘d\__, ) 100f___ — .

Maximom span; 1st ﬂ(’lc\r.__-.\-_ : d——._._\__', roof

1 0ne story building with masonry wals, e hieight? o
- . e v -\*_-.—*‘ T

On centets

5

If 3 Garape

b §- Cars now ageommodateq CRsamelot .,
I : !

e tohe accommodaied_____

t1al nuniber r.'.omiﬁeréi:{l'car,s to be at:commodated\ '
. T t

&

] . :
.} above work require removal op

[N

there be iy charge of the abe

g v and City Tequirements pertaining 'ihcreto
bserved yes ‘ L‘in'm'p‘d 8y Grogy .

, Signaturg of owncr..‘.i_..__.:‘gz,‘ e




CITY OF PORILIND, MATNE
MEMORANIAI

)iV uodd
e {6 ~€-%

——

Bill. Gircux - Zoning Adininistrator

Ioan Officer

Camunity Development Office/P.L.H.P. Program
Verification of Legal Mumber of Units ‘

We presently have an appiication for Loan/Grant for rehabilitation ats

SC_AHe e S 7///7Z////7 C

(ADDFSS)

The Cwner is_ C_(n‘ ~ (5, -Pthwtf\l
(NBME)

The given number of units of tke building is l

v

Please wurify whether the mumber of units given are legal under the
Zoning/Building Orlinance.

. .
- * 4’__/_!7:‘3 the runber of units are legal

e WO the nuaber of units are not presently lecal. The present
nunber of units i

.
———r e

SIGNED BY VERRIFIER

A I ~w@) Lol i il |

v P beenie 10

P IR




