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‘:bﬁt%&"mﬁ,ﬁﬁgw%&lﬁ“&ﬁ&wm BN st -
PERMIT T¢ ‘ALL. PLUMBING
Address PERMIT MuMszr / 7 @
, Installationl} , TOREToNE Tt: .
’ g2 | Owner of Bldg: j S ereat i
bsuefi o . 1" Owners Addreslull €8 T ITIY
Portland P 1“3"2—’“&?‘”““ Flumber: . Fai s - N and sOglelo1 72
By ERNOLD R. GOODWIN NEY/  TREFD NO. “TFER
> SINKS
. & g
Aep. FtTosn. & LAVATORIES
Date 4 A s TOILETS
- By . . &P e oF BATH TUES —
* AT Xy SHOWERS
. “ep. FingTpip, DRAIYS — FLOOR —SURFITE
r Date ... . & . — HOT WATZR TANZS . - R
¢ BY v —e TANKLESS WATER HEATERS 2 ¥
T {51 GARBAGE DISPOSALS “’
¥pe ol Bldg. SEPTIC TANKS
[ Cemmervial HOUSE SEWERS
‘ O Residentict ROOF LEADERS
Ny {3 Single AUTOMATIC VW ASHEFS
: : O Multi Fariily DISHWASHERS
i = New Construction OTHER
- [] Remedeling -
. -
| L 2T 3.5
Building and Inspaction Services Dept.; Piumbing Inspection



¥ LLIN AND 816N Vfll‘l‘ INK ‘ V : E.R}'iﬂ Issm E
APPLICATION FOR PERMIT FOR I
HEATING, COOKING OR POWER EQUIPMENT © 0104

Poriland, Moine, ... 980, 2ka 2912 |71 of cu- .-

"T'o the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit lo install the following heating, cooking or power equipmen! in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: -

) Location 158%"&"353,&' s .. Use of Building APhe L " No, Stories 2 .. ‘%g‘g’ﬁiﬂg
Name and address of owner of appliance ~James L. Perry, . . . e e e e T e e e s
Installer’s name and address _Easternoil Corporation, 27 Portland St.. Telephone .

General Description of Work
To install  converting stean boiler. fram. coak 4o okl .

IF HEATER, OR POWER BOILER
Location of appliance . basemeat .. . . Any burnable matesiat in fioor surface or beneath? oonos e
I£ 50, how Protected? oo oo s © Kindof fuel? . 031 e o s o
Minimum distance to burnable material, fron top of appliance or casing top of furnace . eXISEROE.- - o e e
From top of smoke pipe .cnirmecins From front of sppliance ..o oo - From sides or back of appliance
Size of chimney flue coiinriccinees Other cunnections to same flue .

If gas fired, how vented? ..o w i s s e Rated maxiinum demand Vper ) 710 SRR
Wilt sufficient fresh air be supplied to the appliance to insure proper and safe LomBUSEONT . i - e e e

, 7 If OIL BURNER | -
Name and type of burner .. HOPIL = s e s e+ e e - Labelled by underwiiters’ laboratories? . J€S.
Wil operator be always in attendance? .. .pa .. .. Does oil supply line feed fram top or bottom of tank? rotem

Type of floor beneatk: burner .. _conerete . Sizeof VEREPINE . o s e
Location of oil storage .. Dasement . . . . ... Nuwmber and capacity of tanks .3=.275 ...
T aw water shut off . FES. o e I\iake,..}‘,f_cponﬁﬁll'.!ﬁi.ll"?m e . Noo 61,
AVill all tanks be more than five feet from zny fame? y€S...... ... How many tanks enclosed? .. ..ol

Total capacity of any existing storage tarks for furnace DUINErS ... « oo s+ s commismmsmermsees

IF COOXING APPLIANCE
Location of appliance . .. oo - o w0 e Any burnable material in flour surface or beneath? .
1 50, how Protected 2 oo ot o s Heightof Legs, ifany .. . o coor oo
Skirting at bottomn of appliance? . s Distance to combustible material from top of appliance? .. e s
From front of appliance . ..o - cvors oo From sidesand back ... ... .. .- Fromtop of smokepipe
Size of chimney flue ... corrrnnrenes ‘... Other conneciions to same flue ... e e e e e o rmnaeny e soniaes
Is hood to be provided? ... i v e e 1f so, how vented 2 .. oo - o Forced or gravity? .o

1f gas fired, how,vented? : e veenvie o - Rated maximum d: mand per hour . ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

o enclosed in uh conorebe plosk and ‘#i112d with sand.

- Amount of fee enclnsed? 4,00 ($488-Far=0nT Tt SO Fdonat - foreaa oAt eI IET, TIC; e me-

APPROVED:

. & Jds v i 3 , / /} /7 2- \Vill there be in charge of the above work a person competent toﬂ
see that the State and City requirements pertaining theretn are’

observed? ... yes.....

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

: / jyoil Corporabion N
cs 309 - - ~Signature of Installer '@/‘ e 3 '% FET

- INSPECTION COPY. . A i




\.w\.\ . »
U 3...» «. \l\w 7% ot .
.whm-,l. No. /7 &/ m

i /.
Location N.w.lm. QM..!.\\.W».&.“. t\wf;

Date of perinit m m mﬁ\ m%. Lo

Notif, closing.in

Inspn, closing.in

e ————

m,

Final Insy

Cert, of Occupan



CITY OF PORTLANIY, MAINE
Application for Permit to Install Wires
/
‘;’f
Permit No. -2 L'i/‘“/

asued "7‘/6[ )
Portlamd, .\lJiﬂeﬂ%"‘? & . 198

To the City Electncian, Pourtland, Maine:

The undetsigned hereby apphes tor a permit to install wires for the purpuse oi conducting clec-
wic cutrent, in accordance with the laws of Maine, the Flectrical Ordinance of the City of Portland,

and the following specifications:
(This form must be completely filled out — Minimum Fee, $1.00)

Owner's Nume and Address 7 a;“—"""“j - d_g?‘(“ Tel.
Contractor's Name and Address /1'4"/ . ‘%ur’é&( Tel.7 7 2—¢ Ohs

Location ar ¢ - 29 /é& of Buildiug 210
Number ot Fanilies Aparunents Stores Number of Stories
Description of Wiring: New Work Addutions & Alteraions
Pipe Cable Metal Molding BX Cable Plug Molding (Nu. of feet)
No. Light Outlets Plugs 4 Light Curcuits Plug Circuits ¢~
FIXTURES: No. Light Switches Z- Fluor. or Strip Lighting (No. leet)
SERVICE: Pipe Cable Underground No. of Wires Size
METERS: Relocated Added Total No. Meters
MOTORS: Number Phase H. P. Ambs Volts Starter
HEATING UNITS: Domestic  (Oil) No. Motors . Phase AP
Comwrmercial (Oil) No. Motors Phase LP.
Electric Heat (Nc. nt Rooms)
APPLIANCES: No. Runges Watss Brand Feeds (Size and No.)
Elec. Heaters Watts
Miscellaneous Watts Exira Cabinets ot Panels

1 ransformers Ait Conditioners (No. Units) Signs (No. Units) ~
.
Will commence /7“‘; ¢ 195 Ready to coves in 19 Inspection ""‘"‘7’{ 19—

o > 4 -
Amount of Fee $ Z ‘ W% (/7‘;0
Signed y 4 .
bt Feate e AT

DO NCT WRITE BELOW THIS LINE

SERVICE METER GROUND
VISITS: 1 2 3 4 5 6
- 7 8 9 10 1 12
REMARKS:
INSPECTER BY %»(/’ %Aﬁ@;'
(OYER)

cs 283
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FEES ¥OR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING
1 1o 30 Outlets

(induding switches) $ 200
31 0 60 Uutlets (including switches) 3.00
Over 60 Outlets, each Outlet (including switches) 05

(Each twelve feet or fraction thereol of fluorescent lighting or
any type of plug 1:ding will be classed as one outlet),

SERVICES
Single Phase 200
Three Phase 4.00
MOTORS
Not exceeding 50 H P, 3.00
Over 50 H.P. 4.00
HEATING UNITS
Domestic (0il) 2.00
Commercial (Oil) 4.00
Electric Heat (Fach Room) 75
APPLIANCES
Ranges, Cooking Tops, Ovens, Water Heaters, Disposals, Dish-
washers, etc. — Each Unit 1.50
TEMPORARY WORK (Limited to0 6 months from date of permir)
Serviee, Single Phase 1.00
Service, Three Phase 2.00
Wiring, 1-50 Qutlets 1.00
Woering, each additional outler over 50 .02
Circuses, Carnivals, Fairs, erc. 10.00
MISCEILANEOUS
Distrioution Cabiner or Panel, per unit 1.00
Transformers, per unit 2.00
Air Cunditioners, per unit 2.00
Signs, per unit 2.00

ADDITIONS
5 Outlets, or less
Over 5 Qutlets, Regular Wiring Rates




MANE PRINTING CO. PONTLAND

CITY OF PORTLAND
HEALTH DEPARTMENT
HOUSING LIVISION

Ap, Jumes &, Fag
153 Conyrens Street

Po:tland, Msine

Dear Siy:

Q!_fmmm,—l%aﬁ_—“ an
ac 1L Comprora Shrcet, Yortland, Maine

L1538 Conarrs. Kbreet
Lor w/i § "

Blti;rx Fire Elec o Other

Iut.xed f“rﬁ{fﬂ?t 33, 1965
Expires Seréced.m 33, 1948

examination was made of the premises located

Non- liance with the ordinances relating to housing condirions was found as detailed below,
comp 8 g

In  accordance with the provisions of the abosve ordinance,

correct these defeces according to
cuzply with this notice will necessi

Some

tained before the work ;s starsed.

If any addicional anformation is desired,
this Office, Tel. 774-8221, extension 226.Kindly n
havs becn completed.

YiOLATION

# Responsibility of dwner or Ageat

s 0 o e
Refuir and At In goed orer a1l dilapidnted
hlofee

Folnt ny the loose bricks ca the front o
Ebpalr ¢ repince the eracked, looae, or
n the tuthreon of the 1=t floor art,
h:;:ni? or re izae the loow. ur brekos ca
bty the loose windew pines In the »..pr
t']c kitcheﬂ’
2pair or ruplice the veal otrirers on
JSAL Loyl jar *
lhall & cenvealsnco sutiet in the
drnperons excessive use
¢ Zad floor apt, and

Clty of Fortland, and must be corracted

speeificacions within the time Jimits allowed.
tate legal action.

ddning reos, and bulroems of the 2-d leop

Living rocs of the lst
of extonzion sords in the dining yoon and
in the liviag roan of ths

abore nentlioned corditions are 4in viol:tion

You ure hereby ordered to
Failure ro

repairs or improvements required will necessicate permics which are to be ob-
tained from the Building Inspector, Health, Fire or scher City Departments.

These must be ob-

visit or telephone the Housing Supervisor at
otify this office as soon 2s 11l corrections

Very truly yours,
Boris A, Vanadzin, M.D.
Health Direcror

Y G

VX o~

4

. gt
Housing Supervisor

By.

A

S & SPECIFICATIONS

had Responsibil{ty of Occupant

&nd heserxdeus pirts of the struchure as
f the foundztlen,
misuing pleaster on ths ceiling of the kall,

th eonds throughrud the styust .

booreas of the lat flonr 2pt. ond throughout
apt,

the cellar sluirs,

floor tph., vhere therc ie
living room of
2rd floor apt.

of Chupier 367 of the I%ixnl Code of

» L

on or Wfors September 30

-,

LRI

[k




CITY OF PORTLAND, MAINE
Application for Permit to Install Wires
5770

Permit No. G e
Issued (,/// /é//( 2.
Portland, Maine . . ! A RO §:
Ty the City Electrician, Portland, Maine:

The undersigued hereby applies for a permit 1o install wires for the purpose of conduclihg elec-
tric 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 — Minimum Fee, £1.00)

Owner's Name and Address . . C e Tel. e .
Contracior's Name and Address !V“\/O}J?’ d/b"f“/ . ... Tel 7?;> ?. ?/
Location .24 8. Cornaghrdds . Usof Building A etlonae 5
Number of Families E{{JApnrlmelxu ,:‘:-r’ Stores Number of Swries ... ..9 ........
Description of Wiring: New Work. .., — Additions ... ... . ..... Alterations . =T,

Metal Molding .. . BX Cable .. Plug Molding (No. of feet) . 55,7

No. Light Outlets . . .. ... Plugs ... ...

FIXTURES: No. .. ... - Light Switches ... . . Fluor. or Strip Lighting (No, feet) .. . .., _
SERVICE: 2i = .. .. Cable .47 . Underground .. .. N, of Wir@/ﬂ?. Size %/‘ff//{
METERS: Relocated . . 8. . Added : . Touwl No. Meters . .. . .
MOTORS: Number ... ... Phase . ... HoPo .. Amps. .. Volts .. . Starter ... .
HEATING UNITS: Domestic (Oil) .. . No. Motors .. .. Phase .. . HP ... ..
- Commeccial (Qil) .. . No. Motors .. ... Phase...... . . HP. ... <
Electric Heat (No. of Roons) ...

APPLIANCES: No. Ranges ... .., Watts .. ......... Brand Feeds (Size and NoJ) .........
Elec. Heaters . ... . Wats .. .. ...
Misellaneous .. .. Waus ... ... Extra Cabinets or Pancis .. .. ...... ...
Transformers . ... . .. Air-Conditioners (No. Units) ... ... ». -~ Signs (No. Units) ..o
Will ccamence (; 7c feM9 Read)' to cover in %/5 (-'Tc.() - Inspection .. ... e 19
77

- ’ ’ 3
Signed 7“‘@4)1%
/ . DO NOT WRITE BELOW THI’STLIN! (/
- SERVICE ... i s et sereas

VISITS: 1 oo 2.
. REMARKS:

Amount of Fee $ .../ .. ... ...

4

- .
INSPECTED BY .27~ /V

s 282

. Light Circuits ... .. ... Plug Circuits 3.7./¢ f’/‘”’f%’f?ﬂu"

L i o na o e petim et e (|

19 e

[

ot o e 1 . s e,

i : - .
1 N - N

4




E ¢ ..2//@.5
TED Ch2/ /8 5
/7

PECTIONS

nqress S

DAT

WORK COMPy i

I .OCA'I'I(."\’ (c:
TOT.u. No, 1ng

INSPECTY ON

PI

s
—

APPLIANCES

TEMPORA Ry ¢

e vy

[ETTY—

REMARKS

WIRING
I w 30 Qutlet,
31 oy Qutleqy
Over 6p Outleys, tach Outley

(Each twels . feet or fracyj,
any type of plu i

SERVICES
Single Py,
Three Phaye

MOTORg

Not €acealing 59 H.p,
Over 39 H.p,
HEATING UNITS
omestic (Oil)
Commerjy) (0ily
Electric Heat (Eych Room)

(inrluding switches;
(imludix'g sWitches)

(iududing sWwitches)

f lluu(cuuu
classed

on thereot o,

aghting o
8 molding vy y,,, 45 one outleg),

Ranges, Coo

king Tops, Ovens,
washers, eqc.

— Each Upjy
VORK
Service, Single
Service, Thiee Phase
\\'in'ng. 1-50 Outler,
\ iring, tiach it

Circuscs, Carnyy,

Wity Heatery, Iu:pomh. Dish.

(Limited 1 ¢ mo

nths from, date of Permir)
Phase

.\HSCELLA.\'EOUS

Dism’buliun ¢
Tmns!armen Per unip

Air Condiliuncn. per unip
Sirms, Per unijg

“abinet o Paney, Per unjy

ADDITIONS

4 Gutlers, o, lesy

Over 5 Outlers, Reguiar v, Iring Rages

31, 1963

$ 200
3.00
05

2.00
4.00

3.00
1.00

2,00
1.00
75

150

Loo
2.00
Loo

02

10.00

Loo
2.00
209
2.00

L.eo




FRLL W AND SIGN WITH INK oo e R . ) I Ea

AP LICATION FOR PERMIT FOR “
HEATING. COOKING OR POWER EQUIPMENT

‘e j; K_j.‘.ﬂ
. Portlond, Mcine, ... -~ S23%4I7 3, 1965 |-

Te ﬂu INbPECTOR OF BUILDINGS, pokTLAND, ME.

- The undersigned hereby applizs for a permit to install the julfo.l.-mg heazing, covking or power equiptitent in gecord-
ance with the Lazws of Maisw  the Building C od: of the City of Portiand. und the following specifications:

3 ) \WBuddmg

Location 158 Lo::gress Use of Building.. Ap....n-:usem .. No. Storie
Exumg

-Name 204 address of owner of appliance . 37ig-32% Feilty Co.215 "‘3%1'335 e L R
: Ez
Instaiier’s name and address . Fandall & ¥ea ‘ilister 84 Caazercial St Telephoue

s

¥
General Descnptlon of Work 4
To install | UL ourning equlment m conn ecum .ntn e;ﬂ.s»lr _steam heat(conversim)jrd floor.

IF HEATER, OR POWER BOILER

Location of appliance . | ev wvncwee. ANy burnable material in floor surfuc~ or beneatis?

If so, how protected? |, .. .. . . e v emrge e Kind of fuel?

Minimum distance to burnable material, from top of appliance or casing top of f\.nu\

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

Size of chimney flue ............. ... Other connecuons to same flue ... e e .

If gas fired, how vented? .. < natens e el et e .- Rated maxit;um demand per hour ... ..-o .- .
T Will sdﬁicwnt fresh air be >upplud to che apphance to insure proper and safe conibustion? ...

. IF OIL BURNER
Name und type of burner  Tinken—guntype = . - Labelled by underwriters’ tahoratories? . .

Will cperctor be always in attendance? . Davs oil supply line feed from top or buttom of tunk? .
Type of floo: beneath burner . concrete -+ . Size of vent pipe

to'be
Lccation of oil storage . ... _basesent -+ .. Number and capacity of tanks . 2?5 ia..- .(enc..osed)
Low water shutoff . .. .. yes . oo Make | CV"IZI‘..LEI‘ No. :

Y Je

Wiil all tanks be more u an five ieet from any flame? . yes .. How iz, tanks encloged ?
2- 275 el
+ dotal capacity of any existing storage tanks for furnace hurners .. ‘!?) S

) L ) IF COOKING APPLIANCE
Location of appliance L -« Any butnable naterial in floor surface or beneath ?
IE 50, how PLotectéd? oo voosrls oo e - Height of Legs, if uny
Skirting a*. bottom of apphance ? . e Distance to combustible material from top of appliance? .
From front of applmmce JOEUUDN Fro'n sidesand back .. ... . . . From top of smokepipe
Size of chimney flue ... .. ... Othcr connections to same ﬂuc e et e e e et et e
" Is hood to be pmvided’ e s e eene e e 1E £0, how vented?. .. . ., Forced or gravity?

If gas fired, how \cnted’ et vertmareuens vaows omsscacucnans oo e ceren Rated maxlmum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

_m.th 8" cencrete blo\.k and well bonded to a non—burnable flcor, ‘

nd }vxs-tr.;xcue‘d ho 2 level not less ‘han 12 inches above the. top of the tamcs, pace -
_between tanks and .gnclesure and to top of walls to be completely.
or wel_l tam,,ad e_rth am td'ms ..o be coated as for urder'-ro‘m tanks, )

:\mouul of fcc cndmm* .2 CO (‘,y" ) [m R mnlcr. ete, S100 .uhhunn.nl (ur u(h mhlmonal lu.au:r. etc., in same -
. building ut sume time.} . )

;| N -

APPROVED: ;:.“ : S s 7 ceal ‘ Do
Q. l(. £ g? /Aﬁ/a ' S Will there be in charge of thé above work a person c"unpetcnt io -
- : se¢ that the State and Ci tv requxrcments pert:ummr tb»rcto are

observed? yes~

Ranc...ll Heallfst er S

o Szgnalurc of Imtaller °Y' %{/W/z% e
lNSPECTlON COPY T Cot . . K '
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FLLL v AN Sled ey g

APPLICATION FOR PERM

1 FOR
HEATING. COOKING of

POWER EQUIPMENT

Portland, My e

Yaren 15, 1951 .
Te they INSPECTIO ¢ OF BULILING S RTLANG, ML
Tize undersi € hereby

SRS fur @ pervar 1o i
ance wilh the Ly s of Muaine,

sstel! ¢ - Jeilewing healing,
the Budlding ¢ 1, I the Citg uf Py thand, and ifyr
Location .. 153 Conzress Strest U of Building 2-farils c{welling
Name zid addres, uf Laceie 1s Aus

name and wldress Randal) & eilds sren

vwner of appliance L

W
Lustaller ..

PR N Ry

:iel Bireet

General Descriptior. of Wo:k
To instafl  ofl tarping equipment ir cannection with exiz Ane spe

1IF HEATER, OR POWER BOILER
Lucation of ap

1§ wond

gliamee or source of Leat
» Low protected?
Minimum distance to wood or
From top of smoke pipe .. .
Size of chitmey flye |

Type of ¢,

combustiLle material, from top of
- .. From front of appliar.ce

- From si1
- . Other cunnections to sape flue

¢3 or bacl;
If ga fired, how vented ?

Rated maxin

1F OIL BURNER
Name and typeof burner .

Timken
Will eperator be al

Wways in attendance? | wweeee Does il

- Labelled by

ves
supply Line feed from top or lottom of wank? bottom ..
Type of floor beneath burner ... Loncrete.... ... R T TUR N P
Location of oi} storage ... ... . -basement. . . Number ang capacity of tanks 12275 gal,
if two 275-gallon tanks, will three-way valve be provided® . " S e
Will all tanks pe more than five feet fromn any flame? yes How many wnks five proofed? |
Total capacity of any existing storage tanks for furnace burners

< 13275 ga1,

IF COOKING APPLIANCE

Location of appliance - - Kind of fuel ..

Tye of floor bene;
If wood, how protecied 7

Minimum distance to wood or combustilfe material from top of appliance ...
Frem front of appliance ... . From sides and Lack e
Size of chimney five ...

< . Other connections o rame flue |,
Is hood 10 be provided? ... .. If so, how vented? .. . R,

If gas fired, Low veated?

TORS

MISCELLANEOUS EQUIPMEN PECIAL INFORMATION

Amaunt of fee enclosed ? 2,00 ($2.00 for gne bener, ete., 50 ¢t
building at same time.)

us adiditivnal .x'oxl'. o
?, KED.: — } ‘

urpe
see that the Stage am

b City
olserved? -yes

Randall & rci11is

ter
J—
Cliadoee 757 25 /o,
Liynature of Fnstaller by: / Psa. uf(,/"/ / # [ AL 7
INSPECTION copPy

raokiy ur powe
foidcing speeifca

Na. §
i, 155 Lorgress Street,

Tuley hone  3-2911

(IR neabln; sysLem

or beneatl, applivice

. <Kind of fuet |
aopliance or Casing o of fuigace

i femand per hour

underw -ters’ 1Lk

ith arpliance
- From top of smekepipe ..

s v Rated maxipagm demand per hour

ach additionaf heater, o

of the above worle 4 perscu com

requiriments pertaining ¢

R are Bt

A
[§
b v L
b ’ B
AN AN
R L1 M0 !ﬁgg
e S

Ce BHtGE 3t geeord-
tions:

togivs

 Dewsc Buil:ifng

Existing

of appliance .. .

raloiies?

., i sugge

petent 1o !

ereto are




Py S —
p

L7 Hfl it Gontror. .-

B

8_Hemote Control

l;.pdr{ & Pro

B ¥ e v

303 M

. .o
U010 Vadves 10 Supply},me-..\._._-..---—

LTI Clpun:ly y(_ku};:}...-..
P Ed .
FlenkRigtit £

%
hadlidod 8 &4

AR Tank Iarenie

14 Ol Busye..

i T
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FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR PERMIT ISSUED

4
HEATING, COOKING OR POWER EQUIPMENT ‘Jupjf?{l{m

Portland, Maine, ... S35 24, 1348 Loy £ PORTLAND
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applics for a permil lo install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the Cily of Porlland, and the Sfollowing specifications:

Location ...158 Congress Street _ Use of Building Dweiling house No. Storics ... R t?vuild‘ing
xisting

Name and address of owner of appliance Zaccheus Austin, 158 Congress Street
Installer's name and address ... Rendall. & McAllister, 84 Commercial St. .. Telephone ....5n234%.

General Description of Work

Toinstall

oil burning.ecuipment._in connection with existing steam heating system ...

IF HEATER, OR POWER BOILER

Location of appliance or source of heat « ... Type of floor beneath appliance ...
Kind of fuel .
Minimum distance to wood or combustible material, from top of appliance or casing top of furnace

If WOOU, HOW PIOtECEH Pancmsnssanns v s s s s s s 4 1 4 s s

From top of smoke pipe..... —u......From front of appliance.. From sides or back of appliance ...

Size of chimaey flue .. .

If gas fired, how vented? ... e Rated maximum demand per hour ..

IF OIL BURNER

Name and type of burner ... o WEEmen e Labelled by underwriter's laboratories?

Will operator be always in attendance?... ... Does oil supply line feed from top or bottom of tank? ... bo

T'ype of floor beneath burner ...... CONCTBEE s s s

Location of oil storage cellarn Number and capacity of tanks ...... 1=875..88% oo

If two 275-g ilon tanks, will three-way valve be provided?.....

Will all tanks be more than five feet from any flame? How many tanks fire proofed?

Total capacity of any existing storage tanks for furnace burners ... BOTI® i s i
IF COOKING A.PLIANCE
Location of appliance .. . o Kind of fuel .o o Type of floor beneath appliance ..o

1 wood, how protected?
Minimum distance to wood or combustible material from top of appliance

From f:ont of appliance .. w .From sides and back ... .. From top of smokepipe e o

Size of chimney flUe ... Other connections to same flue -

Ts hood to be provided?...emnIf 50, hOW vented?

If gas fired, how vented? Rated maximum demand per hour ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? .. .00......(51.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same
building at same time.) '

Will there be in charge of the above work a person compe*ent & A

see that the State and Clty requx"cments pertammg thereto :

observed? .85, L e

Rendall & McAllister

: - Signature of Installer N I et /el
INSPECTION COPY ~
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Location, Ownership and deinit must be correct, complete and legible.:
Separate apglication required for every building.
Plans must be filed with this application.

Application for Permit for Alterations, etc.

Portland, roril 11,1922 : 192

INSPECTOR OF BUILDINGS:

The u{;dersigned applies for a permit to alter the following described building:— -
Location...... ... 158 CoRgress . . . . ..... ... . cuWard,. ... Lo .. in firedimits?;, RO .
_ Name of Owner or Lessce, Max S%ar ... . .. .. ... .. ... .Address .. .46 xellogg Street
‘' Contractor, .. owner e e
Descrip- * ' Architect..... . O R —
tion of" Material of Building is wood .. .. ..Style of Roof, . piteh Material of Roofing, asphal‘a
Prosent Size of B:tiilding is../;‘.ﬁo..fft,‘., . . feetlong;... 2bf% .feet wide. No. of Strorizs, ... 3. e ;g
Bl dg;{: : Cellar ‘Wall is constructed of ... 9bone. . .is.... ..inches wide on bottom and batters to.. ... . ...infheS'_qn top. g
"‘.: Underpinning ©  driek . is. ... inches thick;is..... ..feect in height. ) ' :l
.:., Height of Building.... .38£%F .. ‘Wall, if Brick; Ist, . s 2, By 4th,.........5 -2
- What was Building last used for? ... . ..fenement .. ... ... ....No.of Families?. ... ... 5
Su What will Building now be used for?... . . .gameo | e e e e -
A . : DETAIL OF PROPOSED WORK TR
7" ub ju stairvay, put in pertition on third fleor o N
) %9.comply, ith the Tuilding ordinsnce o
.......... - g ‘
............................... oo
T e - .w
Estxmated Cost 8...150.. q !f
IF EXTENDED ON ANY SIDE - % '
Size of Extension, No. of feet long?. ....... ......; No. of feet wide?..... ....; No. of feet high above sidewalk?..... .......... T
No. of Stories high? ... cew oo ) Style of Roof?. ..o v e s Material of ROOANG 2ot e 51
Of what material will the Extension be built? e oo ot it e FOURAAON? s v s i E
If of Brick, what will be the thickness of External Walls?..... ... . .....inches; and Party Walls....................inches. %
How will the extension be 0CCUPICA P e s s e .. How connected with Main Buxldmg? . a
WHEN MOVED, RAISED OR BUILT UPON g
No. of Stories in height when Moved, Raised, or Built upon?.... ... ... ..Proposed FoundationS..... ...... . I’,
No. of feet high from level of ground to highest part of Roof €0 Be2.. Lo i v s s s s s 7\
| How many feet will the E.‘;témal Walls be increased in height?..... .. o s Party Wallso v s e ‘
-
IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED
Will an opening be made in the Party or External Walls?. in ‘ Story, 5

Size of the 0pemIng2.. . 1o o e v e o JFTOW BTOLECLRA. il s s .M S

How will the remaining portion of the wall be supported?. ... o0

Signature of Owner or
Autbarized Representative.. .

-
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KONTOS CAROLE E. & GREGORY C | U1 uneloage seed s
PO .BOX 1785 e R
Y\INDHAH HME 04062
Re: 160 Cumberland Ave
CBL: 021~ -~ E-009-~001-01 «
DU: &

-’As_owner:or agen% of the property located at the above-referred address, you
‘are’hereby notified that as the result of a recent inspection, the occupied:
apaxtment ‘(apt. #3. third floor, left side} is hereby declared unfit for.® -*
human ;occupancy. L

.«jrhe,.arbm}e}-meuntioned apartment is to be vacated so long as the Zollowin
conditions continue to exist thereon: .

'V, :Section §-120: : L
(-2 -{1) -Properties which are either damaged, decayed, dilapidated;. -
insanitary, unsafe, or vexrmin-infested in such a manner as to crezte-a. .

serious hazard to the health, safety, and general welfare of the occupants
or.the public - o

“"[_'h'eré'f'ore, you will not occupy. permit anyone to occupy, or xent the'abovae-
‘mentioned apartment without the written ccnsent of the Health Officer or
~.his/her agent. ’

Si.rfcerely,

Farrgzred ~T{2ertr—
Tammy Mdnson '
Code Enfc. Offr./ Field Supv.

389 Copgress Suces » Portland, Maine 04101 « (207) §74-8704 « FAX 874-8716 - TTY 874-8936




.

: it-doer .~ % meet the raquirements of Article V (Housing Code) of the City of . °
' 1’0:&;.1%{;1 }l\mip‘ipal Code and is hereby declared unfit for huzgz;n occupancy. Co

oned:condition and have been directed to take irmediate steps to,

389 Coagress Street » Portlzod, Maine C4i01 » (207) 374-8704 » FAX 874-8716 » TTY 874-8936

S e e i v € o

Sts e bl A N e i g e

# v . Co
Sexvices Plasning and Urbun Drvelopment
Hoffszs Joseph E. Gray Jz.
- O Exp co Direcwor :
T CITY OF PORTI \ND
TENANT »
316G CUMBERLAND AVE -~ 33 o
JPORTLAND ME 04ill :
T ‘ Ra: 160 CUMBERLAND AVE -~ #3
CBL: 021- ~ E-009-001-01 -
DU: 6

rqugt‘«ix{sﬁéétiqn of ihe apartment that you are now occupying, Ffound 'th,atl’

ers, Caiol E. and Gregory C. Kontos, have been notified of the :a,b;:ive‘-;‘
vavate®

partment. = © , I
f<Sifncerely, . ’ o




