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r
FILL IN AND BIGN W TH INK ] {H} u o

=) @7 APPLICATION FOR PERMIT FOR pERMIT 1SSUED

HEATING. COOKING OR POWER LQUIPMENT
Portiard, Meine, Feb, 14, 1983

To the INSPECIOR Op UILDING AN . i |
e the INSPECIOR OF BUII DINGS, rozrianp, us ] (‘J‘IY ai H}RTLAND
g, ¢ coking o pot ]

Tke wndersi ned e by applies for o Permit to instill tac fo Kovag Fottin WOT PRt i doowr i-
ancs wath the Lowes of *loine, the Building Cede of 1, ity of Portiand, 1d by folli-.ing speifications -

"o 14 1983

Locating 160~162 Quberland AvaLe of Buiding .t family- 4 v, rios 2 g:;:?l,iﬂ:g;“g
=Ty

~Name and addres. of nwner of appiiance Greg Kontog - Pack Rd, HWindham 04062

Installer’s name and address Coastal Heating Inc. - 55 taion St, iest Televhone  854-9807

General Description of Work
rs

To install also 2 burner = hot water (steam)
infomation applies to all 4 wnits

IF HEATER, OR POWER EQILER

I ovation o1 't - basenent Aoy horabe water: i s e o beeath no
% 2 fwel oil Egxmds

Mininmnm b y,ce 1 twruable material, from tv,> of applance or casing top of furnace 3 ft. all aromnd

18w how qorisyg teid Kin ol fuel?

Frem top of smoke pipe From front of appliance From sides or buck of applisnce
. - ]

Size of chimney flue 6 to 8 Other ccnnections to same due nme

Iv gas fire i how vented? Fad mavimum dewand per hour

Will sufficict freh air be supplicd v the appliance o insare broper uibsafs combination * Yes

IF OIL BURNER
Narie and ¢ pe of burner Betkett - am Lalitesd by underwriters’ lahoratories
Will operator Le alway. in attencance? 1° Daes oil suppl: line feed from ep or bottom of tank ? bottom
Trpe of floo: beneath burper  CONCYRHR Size ol vent pija 1~

. . hasenent
Location nf il sturage Nanbet and cpacity of tanks 4~ 275 cal.

2 3 e .
Low warer St uif 7es Make - filler No 67
Wi Ltk he niere than fve est fromg any flame YES [l tny tanha et doned axxre not sure
ol cavacity of any xisting storage tanks fur furnace I e 1,100 qals,

IF COOKING APPLIANCE
Locaticn ! wpplance Anv burnah’'s saateriad m floor s face or beneath”
If so_haw protected > Height of Legs if anv
Skirting at bottam of appliance ? DYrance to cotbustible materiaf from p of apnliance ?
From front of appliance From sides and back From top of smokepipe
Sizz of chimney flue Other connections to same ve
Is Lood 1 be provde 2 If so, low vented ? Forced or gravity ?

If gzas fired, how vented ? .. o Rated rmaximum demand per kour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee endosed? 60.00

APPROVED:
\Will there be in charge of the above work 3 person competent t,
see that the Siate and City requirements pertaining thereto are
observed?

‘Signature of Installer s
FILE copy

/
/
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CERTIFICATE OF APPROVAL
FOR INTERNAL PLUMBING

THETOWNIGITYOF =3 o o T 4 o o s

\u
;

TOWN:CITY CODE LPYNUMBER DATE PERMIT ISSUED
T S T1a " 2 ]
1 ! ] J y
[ S f i LM g

LI ] Pl Ty T8,

v IR TT I T T T T R
Last Name L.

Fiume Instalier
e : ,’_Z
VALE Ay Code
A -
iy / :
Street. Road Name
{Location where plumbing was done and inspected)

SNy
X 4

.
- N )
St iLot Number

Qwner

raao

Aamm_j'

Subamsion

THE INTERNAL PLUMBING INSTALLED PURSUANT TO THE ABOVE CERTIFICATE OF APPROVAL

NUMBER HAS BEEN TESTED IN MY PRESENCE, FOUND TQO BE FREE FROM LEAKS, AND WAS
LUMBING RULES.

INSTALLED IN COMPLIANCE WITH THE MUNICIPAL AND STAT

R 1)

] "

o

s

93570 IC

Certsficate of App uum?u

Emplcyes of Pubic Utinty:s
Manutacty: eg Hous'ng Dealer
Mangtactured Housing Mechamnc
Limited License

Bermes

ol P

OWNER'S COPY SEP 7 1982

Date snepected

ORIGINAL—To be seni t0: Department of Human Services
Diwision of Health Engineering

INTERNAL PLUMBING PERMIT rontHeE TOWN/QITY OF

R et v s ey g

ToaniCity Coge

1

. '|P|Num°« Date Issueq INSTALLER S
Month Doy Year T Ucense g
v - T r——
] ' !
Street/Road Name

a]

I '

’ Instaiter

St/Lot Nymber |

;l“ 'l'w

tsDons
Subivision .

Code

Nameot ©
Owner

-
—

63570 IP

No
PERMIT NUMBER

i! Owner

2 Licensed Masier Plumter

3 Licensed Oii Burnerman

4 Employee of Pypic Uttty s,

S Manutactureq Husing Deaier

& Mar actymg Housing Moch

7 Lmtea License

Last Name Fi Mt Mabng Adcress anCodc-

7 K-
8«

Type ot
Construction

t New
2 Kemodehing

3 Adtuon

5 Replacement of
4 Remodeing & Aodinicn HOl Water Heater

6 HOooK-up 2* Mobite Home

~ Moduiar Mome
t,

:
7

Piumding

1 Single(R
To NGle tResy

M
2 Mult-FamRes) 3 Mobiie Home $ Commercial 7 Other (Specity;

p——

4 Modglar Home & Schoot

I !
i~

Number
of
Fuatures

or

.. P

. —
; J5waacone(s)l_ ) l/ i

jo

JR -
Sinkis) f Tu-'ous)',

777" Dish. ' Hot Water = -
T Flocr
Washers) Wiasher(sy _ Heater(s) / Dra:n(»\
Y DL

Bathtyt 5!

1‘47

Showeris)

i
7

Ciotnes

Hook-Up(s)

-

7
i
| S—_—

HOOk-Ups ’
TOWN’S COPY IM: JRTANT Note the foligwing congi-ay
1 Ths Perrg h

SEP 2 1982 ®14bie 1o inother

Fee
PeI30N 2 party
2 If construction has not startaa within 8 montng

trom the J
o Oate of 1ssue, thig Permit becomes

Fee

Deot ot Human Se~vice
Do ot Health Engu un:g

Fuatyre

Hook-Up

1 Doudle Fee Creck gox N
[_J

‘ Signature of LP}

HHE 211 Rev 70




CITY OF PORTLAND, MAINE
Departmeat of Building Iaspection

@ertificate of Occupaneny

LOCATION 164-1ov Cumberland Avenue
Danicl T :ialey oct 2v, 1982

Issued (o Dute of Issue

This is to certify that the vuwlding, pre. <~ or part chereof, at the above location, built—altered

—changed as to us> under Building Permiz Nc. gz- 2 8 , has had final inspection, has been found to conform
substaucially to requirements of Zoaing Ordinance and Building Code of the City, and is hereby approved for
occupe icy cr use, limited or otherwise, as indicared below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

Entire 3 apts & barber shop
Limiting Conditions:

This certificate supersedes
certificate issued

Approved: o
(FrIE e Sl

r
N Notice: This certificate jdentifies Iawtul ase of building or premises, and ought to be transterred from
owner to owner when property chanres - ands. Copy will be furnisked to owner or lessee for one dollar.




PERMIT ISSUED

APPLICATION FOR PERMIT

B.0.C.A. USE GROLP . Juk e{ 1942
B.O.C.A. TYPE OF CONSTRUCTION ............... 00528 ........
ZONING LOCATION ............ /002 PORTLAND. MAINE . Juy 8,952 | ¢]7Y of PORTLAND

To the CHIEF OF BULILDING & INSPECTION SERVICES. PORiL anD, Maint

The undersigned hereby applies for a permut (o erect, alter, repair, demolish, mus e crinstell the following building, structure,
equipr ent or chunge use in accordance with the Laws of the State of Maine, the Portiund B 0.C.A. Building Code und Zoning
Ordina 1ce of the Tity of Purtland with pluns and specifications it amy, subriir A herew ith and the following specifications:

Fire Distriv 81 0. #2 0
774-2617

Matet ] .. ... ...... No.storizs
Cther tutldings on same 1ot
Est.mar :d contractural cost S... RPN Appeal Fees

FIELY: INSPECTOR— Mr. Base Fee

@ 775-5451 Late Fee

Change ¢ ¥ use from 2 apts and 2 barber shops to 3 FOTAL
apts and @ barber shop. g alterations or structural

Cha.‘:!(jesc Stamp of Specal Conditions
-end permit to # 1 04101

NOTE IO APPLICANT: Separate permits are required 5y the installers and sub« sntractors of heating, plumbing, electrical
and echanicals.

DETAILS OF NL'W WORK
Is any plumbing involved in this work? Is any vicctrical work imvolhved in this work? ... ... .....
Is connection to be made to public sewer? L. .. ... If not. whau is proposed for sewage? ........ ... ... ...
Has sepiic tank notice beensent? ..., Form notice sent? L. .. i ittt ciiiiiiiiiiii
Height :verage grade to top of plate Height aserage grade to highest point of rof
Size tront No.stonies ... . ..., solid or filfed tangd?
Matenal of foundation . ... oLl +«... Thickness, top bottom
Kind othoof Rise perfoot Rooufcovering
No.of Jiimneys ........... e Material of chimneys of liming
Framing Lumber—Kind Dressed orfullsize? ... oLs. Corner posts
SizeGirder Columns under girders
Studs (o stside walls and carrving partitions) 2x4-16" O, C Bridging i every floor and flat zoof span over § feet
" Joists and rafters: Istfloor ......ooeuitn, . 2nd
On centers: Ist floor
Maximum span: Istfloor ..o.ovnennn 2nd ..ol 3rd
If one story building with masonry walls, thickness of walls?
IF A GARAGE
No. cansnew accommodated on same lot ,to be accommodated number commercial cars to be accommodated
Will autemobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........
APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTION—PLAN EXAMI

rONING. AL Bl S

BUILDING CODE: ... i iiiiiiiiienanns Will there be 1n charge of the above work a person competent
to see that the State and City requirements per aining thereto
are observed? .........

Signature of Appiicar!’ !J/l—%&é

Type Name of above .... Baneile-T Haley
y /513 Other

and Address

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

¢ *
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APPLICATION ?EBMIT ISSUED

B.0.C.A. USE GROUP .
B.0.C.A. TYPE OF CONSTRUCTION
i
ZONING LOCATION._ ___ . PORTLAND, MAINE, . March .27, 'l%ﬁ[fg & PABTLANT

To the DIRECTOK OF BUILDING & INSPECTION SERVICES, PoRTLAND, MAINE

The undersigned hereby applies fur a pernut to erect, alter, repair, demolish, move or install the following building, struc-
ture, equipment or chunge use ‘n accordance with the Laws of the State of Maine, the Portland B.7).C.A. Bulding Code and
Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and tke following speifica-
tivns®
LOCATION ....164-166 Cumbe Fite District #1.7, #2 7

1. Owner's name and address Daniel T. Haley 774-2617

2. Lessee’s pamz and adddress Telephone .

3. Contrastor’s name auad address RSSO, Leo Telephone

4, Architect .. ..ottt Specifications No. of sheets ..
Pro; sed use of buudimg . .business & apkts.

Last um

Mategial

g.(cr buildings ou same lot
stimated contractural cost $. 22Q0. .. ...

FIELD INSPECTOR—Mr. .¢ 42
Thus app''-ation is for: @ 775-5451

eV
Ext, 234 To put/new store front as per plan

Will relocate door from center to side

also replace bricks
Mazasony Bldg

Metal Bldg. Stamp of Spevial Conditions
Alterations
Dumalitions
Change of Use
Other ....
NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, clectri-
¢  and mechawicals.

PERMITISTOBEISSUEDTO @ 27}

Other: ...oveiee i iiineaeanns

DETAILS OF NEW WORK
is any plumbing involved v. this work? Is any electrical work involved in thiswork? .........oon
Is connection to be made to public sewer? ....... If not, what is proposed for sewage?
Has septic tank notice been sent? Form notice sent? .. ...ttt
Height average grade to top of plate Height average grade to highest point of roof
Size, tront No. stories solid or filled land? earth or rcck?
Material of foundation Thickness, top bottom
Rise per foot Roof covering

No. of chimreys Material of chimneys
Framing Lumber—Kind Dressed or full size? Comer posts
Size Girder Columns under girders .. ............ Size ............ 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 and rafters: Istfloor .......ovnnnnn , 2nd

On centers: Istflcor ... iaal., ., 2nd

Maximum span: Istfloor .............. . 2ad
If one story building with masonry walls, thickness of walls? ......

IF A GARAGE
*:0. cars now accommodated on same lot . ..., to be accommadated ... number commercial cars ‘o be accommodated . ..
Will automobile -epairing be doae other than minor repairs to cars habitually stored in the proposed building? . ...
APPROVALS BY: DATE MISCELLANEOQUS
BUILDING INSFECTION—PLAN EXAMINER Will work require disturbing of any trec on a public street? ..
ZONING:
RUILDING CODE: ...... Will there be in charge of the above work a person competent
Fire Depl o oovve et ieieti e to see that the State and City requirements pertaining thereto
arc observed? , ... . Y€8

¢ :;.é..LPhone = 77?125/ 7

1g 20 271 40

FIELD INSPECTOR'S COPY (7 and Address .............. beeeeeraneas
i
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CITY OF PORTLAND. MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT

suoneso]

INSPECTION COPY R-%
COMPLAINT No.___ Bl=19 Date Received Few

:-fmj FleT3ouumn r9T

»ldg. next t2 Iohns Barber Shon
4

1€4 Curierland Avenae o Use of Building Jdwelling

Location

Owner’s name and address_Daniel Halev~ 21' Eastern Prom _ __ Telephone

=
~
1S

!
N

T
~1

au

s

Tenant’s name and address ——  Telephone

Complainant’s name and address Neighbor Telephone
Description: "’oma tetes that w3n is tunning 2 business from lst rloor
of thic tuilding, she saio y~ung toonz, uath sexes arc (.Dmlng and going
7 e » 1 . - g -
all hours of day & night, tro place is ves dirty, and chey have flommalle
NOTES: ° raterials that rhe feels ray be -qmus*x-\‘e.
: «ould 1ike this checked out, as she is concerncd -uout the conditicr.,
; - P
Z/ L/;i/ - **G'f’ e OO N 2 AP A VI 1’4—‘»4—«[ ¢¢’7'£z"zﬂ‘=kn»
i}

. . . . - P
e ..{‘éQ't‘/z_y‘. T P PP IR A < T R VY n ’?A/ <. ltnr Fea-livs o
< = .

N

/ .
f e )
=y, __/6,~4:{..4 ouy e o f\'l'/‘/"‘ P 44,%,-.‘_,—4-.‘,,‘,4 4;4;9.1", »
- B - : -7 . )
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8 0.C.A. USE GROUP
50.° A, TYPE OF CONSTRUCTION
ZONING LOCAT ON o &7

)

To the IRECTOR OF BLI it

1w und.ostgred hereos ¢, e

e,

Foning Ordinance of the City of F

fi sz

L.UCATION

i
N
3. Contrac.or’s name nd I
1

, Architect .

. Proposud uwe of puilling .
fast usg

- juinning or change use in wecordance with the Lows

..164. Cumberland AvVE.
Gwnet's hame and address
Lessee’s name and od Jiross

APPLICATION FOR PERMIT s

{550ED

i)

-t

x}

1360

BERM
-
|

POSTLAND, MAINE,  4:

X . 2.,.1980 -:ﬂ!__@i.?‘l&l‘m”

TUINGG

Q3 rerd

N ZELT TS P v )

cot e alt b e e steil et avving building, strne-
o £ OC 4 Building Code und

cutd wiish plan, an " p ot ation, if ar ¥ sunenited moow bt ol e 1000 AN SpeCticu-

[ESY A

1 0ce Mate of A a4 - .

... Fire District &1 %
. Tel:phone .. ..
.... Telephene .
.. .50, . Porkilerhons .774-8173
No. of siieets
No. families
Na. femilies ..

=2 D
__Daniel Haley .Sr.

s

E) TP

Nu. stories . ...

D Wpge on saane lol

S, 2 contractural cot § L

FIELD INSPECTOR--Mr. .
Thay ar i on bs fors
Pyaeiing

(Garage

Maso Loy Bidy oo

o, 13
RN T

e

Aeral ons
| PSS U G
Clarge of Ure

ot

ST e

NOTF i0 APPLICANT . S parate p

e

and meck srucals

U at, plumbag involicd in this
o, aeston to or mas to pabiic sewer? o
45 sentiz NK notice toencent? Looiiaeiaee e

Huighit aveiags grade to top of piate

Sice, front .
Matonic. of Frundation
wind of reof L.

v, f chimneys

aming Lo b= Kind L
sizz Girde- .

Seids (Outenje wal's and carrving partitions) 21180 C.B

Joiots w24 rafrers:
O cor magse

Ma.dnuns span

If one sfory brilding with masonr

No. cars now accommodated on same et ...,

. dopth

Hugh - GENERAL DESCRIPTION

To enclose 2 porches with windows
as per plans. 1 sheet vE plans.

Stamp o Spectal Corditioas

i, wre pegtar by < - installers an.’ subcontractors of heating, plumbing. cleciri-
PERMIT 1S TO B£ (SSUED . ¢ ViZxe?20

Otrer.
DETAILS OF NEW WGRK

! Is aas

electrical w sk involved in thiswork? L.ovenenvilenn
. what is proposc.] for scwage?
Form notice set? ..o ie e
H.ight average grade io nighcst point of roof . .
earth or reek? .

If ant

. Nr. stories .
. Thickness, top . .... bottem ....
. ... Rise per foot

. Material of chirn' ys

Rocf covering
of lin ng
 Dresedorullsize? oo Chrror posts . ...
Columns w Jo girders Size .. Max. on centers
ridging 1n every floor and flat roof tpan over 8 tfust.
. 2nd . ... :

1st floor
1nr flon,
1e.
wrlia? .

1T /. GARAGE

6 be accommandated ... number commercmi cars t3 be accommodated . . .

will sutegonile repairing be don. other thaa minor repaics to cars habitually stored in the proposed building?

APPROVALS BY:

PUILDING INSPECTION—PLAN EXAMIN

ZONING: (% A

BU/LIINTG TODE.
Fire Dept.-

Healk Dej

Others:

FIELD INSPECTOR'S COPY

DATE
ER
‘|

MISCELLANEOUS
Wi'l work require disturbing of any tree on a public street® .

<

- d

v i there be in charge of the above work a peison competer t
10 see that the State and City requirements pur:aining thereto
are observed? L ...

Si nature of Applicant

Type Mame of above
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CITY OF PORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT

uoned07]

INSPECTION COPY
COMPLAINT No._BO/44 Date Received__t1ay 27, 1980

Location__ 164 Cumber land Ave. Use of Building apt.

Ownet's name and address__Dan Hailey  21% Bastern Prom . Tclcphonc__l?ﬁ:lilj__

Tenant's name and address Telephene

Complainant’s name and address__ neighhbor Telephone

Description:  only one exit from apt.

NOTES:%/ 29 W27 %’u7 e/ c@% c///ez'e—fz.,

/@ %ﬂ//f "%‘f' S 4 o
.‘/// PIA f/

MM/%

AJ/'/’ @é&«%@d 2 &

Lk \(«ﬂ-M .t
AN i xS
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45“"{"‘ Lk e

APPLICATI
B.C.C.A. USE GROUP ......

ON FOR PERMIT

\?ERMH [SSUE

18.0.C.A. TYPE OF CONSTRUCTION . e
ZONING LOCATION . PORTLAND, MAINE, april 28, 198

t

- undersigne .. «reby applies for a permit to ercct

. OHIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

, alter, repair, demolish, move or install the jollowing building, struc-

uinment or chunge use in accordance with the Laws of the State of Maine, the Portland B.O.C.A. Building Code and

Zoning O~

tions:

LOCATIGN .
Owner's name and address
Lessee's namie and adddress

164 Cumberland Ave.

Contractor's name and address .
Architect

Material

Other buildings on same lot

Sefin ated contractural cost $. ..

Fle Ly INSPECTOR—Mr. ... .

Thix applieation is for: @ 775-5451
D ling . Ext. 234

Mascary Bldg. .

Metal Bldg.

Alterations

Denolitions

Change of Use . oovvnvees
Other . ..

¢ of the City of Portland with plans and specifications, if any, submitted herewith and the following specifica-

i . ........... Fire District #1(3, #2011
tern .PXom........ Telephone .....coonvre
.. . Telephone . ...
_42. Asselyn.Dr...Scarboro Telephone . 863~361.8
Speciﬁcations.........Plans..........No.ofshcets......
... ....... No. families ...
..... No. families .
.... Roofing ...

Fee $...5-5° .

GENERAL DESCRIPTION

(porch)
To construct foundation under bldg.- in rear
will be 4' below grade, with footing and
cement block walls, also 4" concrete floor

Stamp of Special Coriditions

NOTFE TO APPLICANT: Separate permits are required ~~ the installers and subcontractors of heating, plumbing, electri-

cal and mechanicals.

PERMITISTOBEISSUEDTO 111 203 38 40

Othar: o vvveonvvnoerasorassnaes

DETAILS OF NEW WORK

Is any plumbing involved in this work? . e

Is conuection to be made to public scwer?
Has septic tank notice been sent? L..ieennes

{ieight average grade to top of plate o oo vevinese e
No. storics ..

Size, front . ........ depth ...

Is any eleetrical work involved in this work? ........

If not, what is proposed for sewnge? ...

... Form notice Sent? ......eoraverereererrmrrntrs
. Height average grade to highest point of roof L.oieieeenn
. solid or filled land? ...covee earth or rock? ......

Material of foundation v iueeii.se.e... Thickness, top C.....bottom ......cellar Lo

Kina of roof . . .........Riseperfoot .......... Roof covering .....
No. of chimneys ........... Material of chimneys ..

Framing, Lumber—Kind .....

Dresscd or full size? .....

oflin‘mg..........Kindofheat.......‘.’. fuel ..
.Corncrposts............Sills.......

Size Girder ......Columnsundcrgirders..............Size............Max.oncenters.......

Studs (outside walls and carrying partitions) 2x4-16"
Joists and rafters:
On centers:

O. C. Bridging in every floor and flat roof span over 8 feet.

lstﬂoor...,..........,2nd.............;3rd.............,roof.........

lstﬂoor..............,2nd. ey 3rd e o roof Lol
Maximum span: ISLHIOOT o vvvennnrenes2nd oennn

If one story building with masonry walls, thickness of walls? ...

vevasyroof Lol
Civeae... height? ool

{F A GARAGE
No. cars now accommodated on same lot ... ., 10 be accommodated . . . number commercial cars to be accoaimnodated .
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? .......+

APPROVALS BY: DATE

BUILDING INSPECTION—PLAN EXAMINER ..
ZONING: ovvvvrnrinnmessnsnersanenessneene
BUILDING CODE: ..........-

Fire Deples «voenevrerereensees cen
Health DEpt.s «ovvvensrrvrnsansersmememr sty

Others: //7 ‘]A/&j,d

Signature of Applicant C

MISCELLANEOUS

.. Will work requirc disturbing of any tree on a public street?

Will there be in charge of the above work a person competent
to see that the Statc and City requirements pertaining thereto
.. areobserved? ..... Y88

74 250l &

 w.....Phone #. 427 ...

Y N7}

TypeNameofabovc...3.?99..1!‘??..................,...... 1020 30 40

FIELD INSPECTOR'S coPY

Other v..vevevnrernroes
and Addrass . ..o eaeen
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Feb. 4 ,19_80
Receipt and Permit number A 45513

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 National Electrical Code and the following specifications:
LOCATION OF WORK: 164-166 Cumberland Ave.

OWNER'S NAME: __- Daniel Haley - ADDRESS: 19 Eastern Prom

FEES
OUTLETS:
Receptacles ._____ Switches ______ Plugmold ______ ft. TOTAL 1~30
FIXTURES: (number of)
Incandescent XX __ Flourescent _ (not strip) TOTAL _1-1
Strip Flourescent _ ft.
SERVICES: 4-100 amp services
Overhead __ XX Underground _
METERS: (number of)
MOTORS: (number of)
Fractional | e e vee
1 HP or over.
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rroms) -2
COMMERCIAL OR INDUSTki.il. HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate units) _
Electric Under 20 kws __ Over 20 kws
APPLIANCES: (number of)
Ranges - & Water Heaters
Cook Tops — Disposals
Wall Ovens - Dishwashers
Dryers - Compactors
Fans e Others (denote) e
O AL it e e e e e e e e Cerevaee
MISCELLANEOUS: (number of)
Branch Panels
Transformers
Air Conditioners Central Unit _ _
Separate Units (windows)
Signs 20 sq. ft. and under ______
Over 20 sq. ft.
Swimming Pools Above Ground _
In Ground ___
Fire/Burglar Alarms Residential
Commercial

. Temporary

Circus, Fairs, etc.
Alterations to wires
Repairs after fire cee
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.b)
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on y 19__; or Will Call
CONTRACTOR'S NAME: Louis Cavallaro
ADDRESS: 125 Sherwood St
TEL.: 774-3813

MASTER LICENSE NO.: —__ 1703 SIGNA/?)R‘E?OI_?‘ COWR:
LIMITED LICENSE NO.: . Y PP
<) 1%
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT "R 043%

' Iz
Portland, Maine, . YA 130 1= O — lrmm
To the INSPECTOR OF BUILDINGS, PORTLAND, ME.
The undersigned hercby applies for @ permit to install the fo. :wing heating, cooking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portlu: 1. and the following specificalions:
2 apartments & o
Location 164 Cumperliend ave. . Use of Building - Stores No. Stories 2 New Building

. Existing *
Nane and address of owner of appliance Mrs. Thomas sictras-Gl Fleasant St.,BIULS... He-«

CLits) by

Installer’s name and address . Rigge.0il-:10 Broadway, So. Port. . Me. Telephone 799-6781

General Description of Work
To instal] YTexXace Cast Iron Steam Boller & (il Burncr

IF HEATER, OR POWER BO1I ER
Location of appliance  basement Any burnable material in floor su = or heneath ? no
I{ so, how protected? Kind of 1uei? £2 fuel oil

“~ 1
s

Minimum distance to burnable material, from top of appliance or casing top of furnace 2 /
2

From top of smoke pipe 24" From front of appliance 2! From sides or back of appliance
Size of chimney flue . 8.3 1z Other connections tc same flue no
If gas fired, how vented? .o . . Rated maximum demand per hour

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion - Y€

IF OIL BURNER
Name and type of burner Y&Xac0O Beckett Labelled by underwriters’ lahoratories? Y€S
Will opcrator be always in attendance? | Does oil supply line feed {rom top or bottom of tank? Bottom
Type of floor beneath burner gement Size of vent pipe 7

Location of oil storage . pagement Number and capacity of tanks 1 1-275 1.

ga
1.ow water shut off yes Make machorald-tiller No. 67,
Vil all tanks be more than five feet from any flame?  yesS How many tanks enclosed? / none

Total capacity of any existing storage tanks for furnace burners . 1-275 gal.

IF COOKING APPLIANCE
L.ccation of appliance Any burnable material m floor s face or heneath?
1f so, how protected ? .. . Heght of Legs, if any
Skirting at bottom of appliance? . Distance to combustible material from top of appliance?
From front of appliance ... . . . From sides and back Froum top of smokepipe
Size of chimney flue .. . o oo Other connections to same flue
Is hood tr be provided? . .. .o If so, how vented? Forced or gravity?

If gas fired, how VENtEd D coee cv e« erererene e e e e R Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Will there be in charge of the ahove work a person competent to
see that the State and City requirements pertaining thereto are
observed? ~.YE€S. ..

-Signature of Installeg/”.
INSPECTION COPY




Permit No. N m\\\\,\w ) .
Location \mu ¢N N\Q\:&.\R\J\NB\S e R.Nr

’ )
Ovwmer wu.\\__\\di LU \r&x\ L LD

Date of permit. 3 ~ 2 - 7 &

Approved




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 3/1 , 1978
Receipt and Permit number _#10433

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit 10 make electrical installazions in accordance with the laws of Maine,
the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: _164 Cumberland ave. o X
OWNER'S NAME: mrs. ‘Thomas Siatras “1LRESS; 0l Pleasand St., sruns., Me.

OQUTLETS: (number of)
Lights
Receptacles
Switches
Plugmold (number of feet)
TOTAL ___
FIXTURES: (number of)
Incandescent _
Fluorescent
TOTAL
Strip Fluorescent, in feet

SERVICES:
Permanent, total amperes __
Temporary

METERS: (number of)

MOTORS: (number of)
Fractional
1 HP or over

RESIDENTIAL HEATING:
Oil or Gas (number of units) ____
Electric (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) __x____ Qil. .burner . boiler
Oil or Gas (by scparate units)
Elcctric (total number of kws) .

APPLIANCES: (number of)
Ranges . Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL

Branch Panels

Transformers

Air Conditioners

Signs

Fire/Burglar Alarms

Circus, Fairs, etc.

Alterations to wires

Repairs after fire

Heavy Duty, 220vontlets ______
Emergency Lights, battery _
Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on _343*_, 19_7.5 orWill Call _______ _ _ . __

CONTRACTOR'S NAME: Ridg2 0Qil Co. .
ADDRESS: 410 Broadway, So. Portland, me.
TEL.: /¥9-6781

MASTER LICENSE NO.: 3065
LIMITED LICENSE NO.: ______

INSPECTOR




ELECTRICAL INSTALLATIONS —

[

Permit Number ||i\f§|_|hpru o

Location _. \Ru & %&\l&gﬂﬁi\&_\mﬂh

Owner f.@w\a\ MMW\N I

Date of Permit .IJHN \\ - V %
Final Inspection l,.I.MH. 'Ml“\lt\ .h\lll

By Inspecior .

Permit Application Register Pagyd No. :NVWIB

|

|
I
!
|
_

e e

————— by,

Service called in

Service
Closing-in

PROGRESS INSPECTIONS: 3~.,3 =08,

INSPECTIONS:

4

REMARKS:




CITY OF PORTLAND, MAINE
DEPARTMENT CF BUILDIIG INSPECTION

Log..n Lrown

162 Cumberl .nd ..vs.

With relation to permit applied for to demolish a 2 cur gorage

at 162 Cumberl-.nd .ive, it is unlawful

to commence demolition work until e permit has been issued from this
department.

Section 6 of the Ordinance for rodent and vermin control provides:
114 shall be unlawful to demolish any building or structure unless
srovision is made for rodent and vermin eradication. Ko permit for the
demolition of a building or structure shall be issued by the Building
Inspection Department until and unless provisions for ¢dent and vermin
eradicetion have been carried out under supervision of a pest control
operator registered with the Health Department.

The building permi’ for demolition carmot be issued until the
provisions of this section have been satisfied. It is the obligation
of owner or demolition contracioxr or both to take up with the Health
Department the matter of complying with this section, being prepared
to inform that depariment what registered pest control operator is ‘o
be empioyede

Very truly yours,

R. Lovell Brown
Director
c

Eradicatioa of this building has been completed,

Contractor:

Gl P

Dot conidisie eaitint aetict,
Ao 4 L

BRI R F e e




w6 resoence zone | BERMIT 157

APPLICATION FOR PERMIT
Class of Building or Type of Structure

Septeiber By B2 01077¢
PortLind, Maine, ... . Third Class. . . . .. CITY of PURTLAND
To the INSPECTOR OF BUILDINGS, PORTLAND. MAINE

T'he undersigned hereby applies for a bermit to ercct aiter repair demolishinstall the jollowing building structuzs eqipment
in accordasce with the Laws of the State of Mcine, the Building Code and Zoning Ordinance of the City of Por'!nd. plans and
specifications, if any, submiited herewith and the fellowing specifications:

Location ..162 Cumberland Ave. . .. . o vee .. \Vithin Fire Limits? . .. ww. Dist NO. e e
Ownar's name and address ..... ... ... Losan Drown, 162 Cuabe rvenrs seun wm . Telephone..

I_essea's name and address . ... v e e e e Telephone. ...

Contractor's name and address ... .0WB8T . . L e e ... Telephone ... .. .. v
p

Architect . e e e . . wewme e . Ne. of sheets ... . .
Proposed use of BUIINE wo v v e i o i e s eee e s No. families
Last use. L CAT..E e e e et s oo 2o e e et st 3 s+ . No. families
Material. .. . o o N O, stOries ... ... e e . . Style of roof ... Rnofing
Other buildings on same 16T e e o .epariment aouse . . .
Estimated cost § Fee §220!

General Description of New Work

Po demolish existing 2-car frame garase

oo Ny T /l 7
c@ﬂ'—‘“ o o ’@L
N pnql’h ror:

gt IR

It is understood that this permit does not include s .tallation of healing apparaius which is to be takcn out scparately by and in

the name of the heating contracior. PERMIT TO BE ISSUED 70D owner

Details of New Work
Is any plumbing involved in this work? . . . Is any electrical work involved in this Work? e e
Is connection to be made to public sewer? —— . {1 not, what i proposcd for sewage? .

Has septic tank notice been sent? Form notice sent?

Height average grade to top of plate.. .. . . . ... Height averae grade to highest point of PR 1o] (RO .
Size, {ront. e No. stories solid or filled land?. . R earth or rock?
Material of FOUIAALION .ooocmmsmssns i et s oL DICKNESSy TOP s . BOttOM e .cellar

Kind of roof Rise per foot ... Roof covering

No. of chimneys ... ... ... Material of chimneys. .... of tining Kin of Zieat ...
Framing Lumber—Kind.......... ... ... Dressed or full §iz6?ee . o oo COINET POSLS o

Size Girder .. o oo . Columns under girdets ... e . o $HC e . . 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 and raftera: 18t flOOT.. s+ + s e ey 200 3cd

On centers: 15t flOOT ... cocrrsmcns sr + evtsenenes . 2nd... 37 (U B 7Y} AT —
Maximum span: 15t flOOT.. oommmmerssisres wre o . 2nd... ey 70OO]

If one story building with masonry walls, thickness of walls?

If a Garage

No. cars now accommodated on same lot........, to be accommodated

Will automobile repairing be done other than minor repa rs to cars habitually stored in the proposed building?.... e

APPROVED: Miscellaneous

Will work require disturbing of any treeor a Pubki’T street? . e

Will there be in charge of the above wor' . .. -on competent to

sre that the State and City requiremen - pertaining thereto are
observed?

C5 .01

INSPECTION COPY

Signature of owner

N & Y

. Lele .
v .

.(’: 5 -




1

»

Permiit No. ,Nm.\\ So077
Location /{. % w?\wvr\&w\xm“ rel Lee-s

’ o
Owner Loty s 872 € timm, -
4 7

Y

Date of permit \ m\\\. ;> \\.V -

Notil, closing-in

inepn. closing-in

Fimal Notif.

Finat Inapn.

Cerct. of Occupancey ssuncl

Staking Out Notice

Form Cheulk Notice




FILL SN AND BiGN WwiTH iHR E N
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APPLICATION FOR PERMIT FUR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Moaine, October 5, 1970 e .
To the INSPECTOR OF Bt 11.DINGS, roxTLA% D, ME.

The undcrsigned he reby apphies for @ pormit 10 instatl the following heating. covking or £O%T cquipment i1 eccord-

arce with the Laws of Agine, the Buiding Code of the City of Portland, and tke following specifications:

Location 160 Oprberland Aves Use of Building aprunent No Storie gﬁggnéing
Name and address of owner of appliance Morris Tureskys 33 Congress Ste

Installer’s vame and address He Jo fatc, T3 Real Ste *felephoue

General Description of Work
To install eoil-burning equipment in connection with exicting sveam neat (co::verx-ﬁon)

{F HEATER, OR POWER BOILER
Location of applanse Apy burnable material m floor suriace or bencath?
Ii so, how ™ acted ? Kind of iuel?
AMinimum distance to burnable mat--ial, from top of zppliance of casiny top of furnace
From top of smoke pipe From front of appliance From sides or back of appliance
Size of chimney flue Other connections to same flue .
Ii gas fired. how venied? Rated maximum demand per hour

Wil sufficient fresh air be supphed to the appliance Lo msure proper and safe vombistion ©

iF OIL BURNER
Name and type of burner Texaco [abelled by underwriters’ laboritories? es
Vil operator be always in attendance? Does oil supply line feedd from top or bottom of tank? cottom
Tyype of floor heneath burner concrete Size of vent pipe 13n
[ocation of oil storage basement Ninnber and capacity of tanks 1=-275 g2l
Low water shut off Make Hcmell#ill@r No. K1
1l 34 tanks be more thar five feet from any flame?> yes8 How nany tanks eactosed?

Total capacity »f any existing storzge tanks for furnace burners 2-275 gale

{F COOKING APPLIANCE
focation of appliance Any burnals matertal m floor swsface T beneath?
105, how protected? Height of Loy, if any
Skirting at hovtom of appliance? Distance 0 combustible nuaterial from top of appliance ?
From front of apf From sides and back Fram top of smokepipe
Size of chimney flue Other connections to same flue
Is hood to be provided? 1f so, how vented? Farced or gravity?
If gas fired, how,vented? . . Rated maeximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
Tank to be ercloged with cinder block &" thick, well bonded to @ non-burnable flooT,
and constructed to 8 level nob less than 12 inches above tne LOp of the tank -
space belween tanx and enclosure ang to top of walls o be completely filled with sand
or wall tamped earth, and teok Lo pe coated as for urd erground tanke .

Amouat of fee ohslosad? 4,03 (P2U0 torene heater, e€te . 310 alditional fat cach additional heaicr, cic., il $aME
building at samre e i

APPROVED:
/ W7/ o/« ///‘ %l \Vilt there be in charge of the above work 3 person competent t

see that the State and City requirements poctaining thereto are

observed? Yyes
4, Jo Ratz

g 7 (% M
o -Signcture of Installerpy ¢ CDM Jy‘f

INSPECTION COPY




. Permit No,  /~ <

s
Location / (— ~-

twnee 77 e ey
\\
Date of pernit /¢ M

@ e e s et <

/

Notil. closing-in
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CITY CP PORTIAND, KAINE
COlE REQUIREMENTS OF BUILDDNG INSPECT..\i IEPARTMENT
PCR MECHANICAL INSTALLATIONS

T
IDCAT.OET/',{Q DY, 2 Ve A A -V V7 d ﬂfr

DATE 74

Permit to instell 3 sf. sl osgue

at the above ramed location

is being issued provided installation follows 2ll the requirements and
recommendations of the City of Portland Building Cede, the National Fire

Protection Association (NFPA) and the American Ges idssociation (AGA),.

City of Portland Building Code Chapter #8 9 @

N,P,P.A, Section #13 @ 54 58 72 32
91 96 204 21

AJG.A, Volume ASA 221,30

Special Notes:

Bfilding Inspection Depariment




§ oA

Date

Issced cepts 3, 1570
Portland Plumbing Inspecter

By ERNCLOI R SOoCiv
App. ng! lns;i
Date WALFER o At O

By DLPUTY FluMaing L5 VY )

App. Final Insp. . —F - S"HFFC‘I’F
N 1 L2
Attt 0"

B‘;‘ LEFUTY Proksing hovcciur

b 1
TANY LSS WATER HEATERS i
Type of Bldg. ’Lﬁ’é:}:: N;‘;:AODA“J
T Cormrercial ' SE SEWERS
: OF LTADERS
TOMATIC WASHERS
L IEH NV ASHERS
COTHER

T
1

'L TOTAL ¢
Building and Lwspection Services Dept. Plumbing Inspection




73
Ssued e 13, 1970
Portland P‘lumbn- lnspedtor
By ImENO.-. R GO IN
e
App.

SINKS

o LAVATORITS !
. TOILE S

! QHO“'ER,

i : . 1ZRAINS A

)Jle‘Jc""Q/H WAELACE . - |HP:' WA 1'"‘;1

BI Yk fe ”‘“"B"“mmlog ' : TAN (-LSS 4
Type of Bidg, ‘

DSF
S.,?"\C TANKS
I Cemmerniq; HOSE SEWE.'!S
T'IP,_-r 1! "WC‘"
3 8. ;.':

M Fapy ly
’“, News Corstructorn
1 Ber. aGeln




PERMIT 7O INSTAL L PLUMBING
. Address 162 ﬂﬂmz“’ﬂd segaug PERMIT NUMBER 1 17024

Tcusn for-

Inst
pate -___________,_____———-""—"'___ —

Issued 11/3)/6’[ Cwner 'of BAC -
Portland Plumbing Inspector :
By ERNOLD R GOOLWIN
App- First Insp-
Date /A /oo !
By

App. Fina} Insp.
Date A o
By - £f

Typeqimdg.

] Commeradl
Residental

{3 Single

[ Mutd Famly

] Rew Construction

O Remcdeling l

Building and Inspaciion Services Depls Plumbing Inspecticn

. .
R, A . 5
P | repricges o AT s e « . X ]
i O ", p " * o b . N )
AT B RS /e .

3 s e R e o
€ == SRS e

oo
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e e A gl o . )
[ R Niiging g N y i N
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PERMIT TO INSTALL PLUMBING
| _Address 96 cimvaidand svaaue. let PEAMIT NUMBER ;.  “'9}
Darte —izstalation Tor_gaenld kichapds _
lssued  B/9/67 | Quner o BAT. NP YIH0INTNIN XNERIGE YMX fiarold Eichards
i ‘ wner's Addressedgn .,
Portiand Plumbisg Inspector . Flumior ~ MM-M o YT
| THEW PEPL —

Ry ERNOLD B G ODNIN HO. FEE
- SINKS

e” L 1L i TCIETS
By _x,OLD R GOUOWIN BATH 1033
ol Piymbins INTF TTCN . SHOWERS
App. Final Insp. DRAINS ___ JLOOW ___ SURFACE
Date pyL 11 75, HOT WATER TANKS
By ... .o , ‘ TANKLESS WATER HEATERS
B Crera | GARBAGE DISFCSALS
Typé ol Bldg. SEPTIC TANKS
3 Commercial HQUSE SEWERS
17} Residentg! ROQOF LEADFRS
. Single : AUTOMAT. WASHERS
O Mult Famiy ; DISHWASHERS
7] New Construction ' OTHER -~
[} Remodeiing -

| —

{

JI.

{
1 TOT Al:i-
Building and lnipection Services Dept: Plumbing Inspection
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B Mo ]
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PERMIT TO INSTALL PLUMBING »° LA

Address 1A o p peminnd svernid PERMIT NUMBER

Do Instalzton For

te -
lesued 7/17/[,'; Owner ¢t BIAC  aapwie Tiaw ity

. T Owrners Add:ess ,q fop e tur ot

Portland Plumbing Inspector . ~Bl_mber s rouvges. - * —— Date. 97
By ERNOLD R GOQODWIN Tiw RZPL RO, ¢
SINKS

Wfﬁw . 'CAVATORIES
gt O i TTOILETS 1
T T "BATH i JBS |
SHOWERS |

A3 P19 ey | “RAINS ___FLOOR ___ SURFACE

-
.yt

Date ACT WATER TANKS
By ; TANGLISS WAIER HEATERS
. ‘ GARBAGE DISPOSALS

Typa of Bldg. , SEPTIC_TANZS

> Commercicl HOUSE SEWERS

] Residenna: ROOF .LALERS

3 Single : AUT-OMATIC WASHERS

) Mun Famuly ' ] DISHWASHERS

— New Construction ! OTHER

{7 Remodehng

I

] TOTAL )
Building and Inspection Services Dept: Plumbing Inspection
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PERMIT TO INSTALL PLUMBING
_Aadress  aen honicia vemue, POVERMIT NuvBER |
Date ___Instaliatien for ] 4
1ssued 3/26/67 i Owner of Bldg ) tg
Portland Plumbi-~g Inspector - Suners Addiess 148 Tum

) hm-ﬁ-ndemua,_zBo
Flumber _poretand Gas 1Akt Corcany . Date

i)

By ERNOLD R. GOODWIN ,_HEW TwEPL

SINKS
. App. Tirst Insp. ‘ LAVATORIES
Date2/2Ax, ¢/ ‘ TOLETS

B L ALNE oMy ) BATH TUBS
e SHOWERS
bﬁﬁ %“’ ",’,;j?- ‘ OREINS FLGOR SURFAC
Date . J . ~ U |

HOT WATER TANKS
By | TANKLESS WATER HEATERS
.; { Bld GARBAGL DISPOSALS
¥pe ol Bldg. SEPTIC TARKS
{7 Commercial HOQUSE SEWERS
73 Residental ROOF LEADERS
O Single ; AUTOMATIC WASHERS
{Z Multi Family l DISHWASHFRS
[J New Construction i OTHER
[0 Remcdeling ‘

i

|
I TOTALY

i
Building cnd Inspection Services Dept.: Flumbing Inspactior
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CITY OF PORTLAYND ;
HEALTH DEPARVMENT
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found as detaslog Se ow,
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before the work ;5 started,
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CITY OF PORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT

AT IIL’J\"‘

INSPECTION COPY

COMPLAINT No.__ 59/  ___ Date Received__uelling

M2 S imueiey:a v ining) AA

Location_ 152 Cumberland ive, Use of Building__Apartment i.ouse

Owner’s name and address wQrris gadden, 102 Gumberland Ave Telephone

Tenant’s name and address Telephone

Complainant’s name and address \.I"ire Pept, . = Telephone

Description: Chimney plursed #ith orick and soot.

NOTES: - /.
/'(}'r/{/:b )’rt ’ . l-‘%’/




MAINE PRINTING CO. PORTLAND

CITY OF PORTLAND
HEALTH DEPARTMENT
HOUSING DIVISION

Byre  TIxEdNn
&1 Yoo

oty

Dear Sir:
On

Y.

Loc. Y44 TimonElamsd (Ve
Loc w/i §  -te we ® e
Bldg gz Fire nElec 3 Other
Issued SRrrdemiter 23, 195
Expires lgimber 23, 1959

T2 UGBS

AnLors
Lok
“uine

[ A A

the premises located

P

an exnnilinnr.ion was pade of
O
S

To% el TeTen T

.

at
Non-compliance

In acc

s found as detailed below,
e hereby ordered to correct these
re to comply with this notice will

ing to housing conditions wa
of the above ordinance, you ar
the time limits allowed. Failu

with the ordinances relat
ordance with the provisions
ons withan

defects according to specificati
necessitate legal action.
Some repairs or impvo
Building Inspector, Health, Fire o
1f any additional information is des
telephone 4-1431, extension 226. kindly noti

vements required will necessitate permits which are to be obtained from the
¢ other City Departments. These must be obtained before the work is started.
1red, visit or telephone the Housing Supervisor at this Offace,

fy this office as soon as all correctiors have been completed.
Very truly yours,
Edward W. Colby, M.D
Health Director

By

Hous1ng Supervisor

YIOLATIONS & SPRCIFICATIONS
,‘f# Responsibility of Owner or Agent ** pesponsibility of Occupant
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R Re RESIL’ \f’ O '/"I'JM L ) Rivffl ll")w
) APPLICATION FOR PERM!T D055
Class omeIdmg or r,,x of s,,,.d,‘,., Third Class o MAY 22 yg50

. 5 Parfh::d .Plame, - May 22, 1959 - - JJTY Df PBRT?A“F:
To the INSPECTOR OF BUILDINGS PORTLAN‘D, \LAIN‘I: ’

The uindersigned hereby applies for e permil to exeet alter rqoaid«noh—skmalall the followmg butldmg slructure equipment
in accordance with the Laws of the State of Maine, the Building Code and Zouing Ordmcﬂcc of the Czly of Portland, plans and
spcc:ﬁcatzons, if cuy, submitted herewith end the following specifications:

Location -... 16Q«162“<:.umb_9_r1and Aven.... evmreee Withini Fire Limits? .. ¥82.... Dist. No.coooc..
Owner’s name and address : Yorris Radden, 162:Cumberland Ave. . Telephone

Lessee’s name and address ... X Telephone )
Contractor's name and address ... Ylng Butland, 163 Yaine fLve. Telephone £X..2.2C. S

Architect : ' ) _Specifications_... : ".No. of sheets ...
Proposed use of building Apartment iHouse e : - " No, families i

Last us2 ... ” u n i i . e NO. £AMINTES e
Material frame No. stories 3...Heat Style of roof i Roofing

Other buxldmgs on same lot . )
Estimated cost §....2200.00....... C  Fee$..2299

General Dcscription of New Work

" To remir after fire to former condition without alterations é.nd without change

of use, but if conditions in the areas of repair are fourd to'be dangerously
sub—-standard s»d of Bullding Code requlrements 5 both Bulldmg Department and owner

‘will. -be notified immediately.

‘Cause of fire-unknown.
- April-1959 - -
No 9truct,ural dama‘ge.

It is understood that Ihw permzt does nol mclude mslallahon of heating apparalus which s 1o be laken out separalely b) and in
tke name of the heatmg contractor. PARAHT TO BE ISS UED 70 contractor

\ Details of New Work

Is"my plumbing involved in this work? .Is any electrical work involved in this WOrk? ..o .
Is connecuon to be made to public sewer? e 1€ 11O, What 15 proposed Eor smmgc?

+ Has sepuc tank notice been sent? e o Form not1ce sent?

" Height average grade to top of plate ... Height average grade to highest point of roof o
" . Size, front. rdépth No. stories solid or filled land?........cmunmmnna€aP L OF TOCK? .o srsrmrane -
- Material of foundaﬁon ‘ Thickness, top ......... ... bottom cellar
_ Material of underpmnmg ; e Height ... Thickness
Kind 0f 100f woreereecemeeoemmrcne o .Rise per f00t .. ROOI covering

’_ " No. of chxmneys esmmnmsneionrs. Material of chimneys.....co. Of liNING ..o Kind of heat
B Fraxnmg Lumber—Kind.. Dressed.or full size?_-- . Corner posLs .

Size Girder s Columns under girders .o -+ SH2C oo o, Max, o0 CENLETS e
: ,

Kind and thxckness of outside sheathmg of exterior walls?

" Studs (outside wa.lls and carrying partitions) 2x4-16" O. C Brxdgmg in every floor and flat roof span over 8 feet.
Joxsts and rafters © 77 1st floor...... nd , 3rd , roof ...
On centers: ‘ + - 1st floor ; 2nd.... ‘ 3rd roof

Maximum span: 1st floor. + 2nd 3rd weeey TOOf e, s s s -

'If one story buxldmg with masonry walls, thickness of walls? height?

B S - V‘Ifa:Garagc
. No' cars now accommodated on same lot , to be accomxﬁodated
7 Wil automobxle repairing be done other than minor repaxrs to cars habitually stored in the proposed building?.

1
i

APPROVED oo o " Miscellaneous

’ lel wo k require dlsturbmg of any tree on a public street?

2 f2259'

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

_see that the State and Clty requxrements pertammg thereto are

7 observed? 8"
’ horrlq Radde*n :

.-’} T
/@//f '

" Signature of owner Z W’f .. ’yﬂ WM {\

lNSPECTlON coPY '"*'35:]‘)/)
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R6 KESIDENCE ZONE PERMIT \gséib b
AFPLICATION FOR PERMIT UL 29 156
Class of Building or T of Stracture TlurdClassw e , . -

it e duty 39, 1958 CITY of PORTLANY

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for 6 perntit 1o erect alter repair demolish install the Jollowing building structure equipmens
in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of Portlnnd, plans and
specifications, .; any, submitted hercwith and the following specifications:

Location .....164 Cumberland Ave, . - wreev e Within Fire Limitse Dist. No..... ........
Owner’s name and address ....Bay.'s_Market, 164 Cumberland. Ave, Telephone..... ... .
Lessee'’s nar.e und address .. - Telephone
Contractor's iame and address ... .Harold Downs, 125 Oxford St, .. ... . . + o e . Telephone . ..
Architect .. Specifications. S S s o e < INO. Of sheets
Proposed use of building e NO. families .o
Last use . e ¢ e s 41+ o st 12 s s e e oo 111 .. No. families ..
Material......frame....No. stories .. X.2 . e e e o Stvle of roof we .RoOOfing .. ..

Other buildings o0 SAME 10t oo o e e+ oo o+ oo i s mtsmrins vt s s et 3 et e e o o oe 4 s
Estimated cost $..10.00 . . Fee$.. 230 . . ..
General Description of New Work

To construct non-bearing pertition in rear of store to provide storage space
<x3 studs, 16" 0,C,, sheetrock
Fartition 6 foot high and 716" lang

It is understood that this permit does not include installation of heating apparatus whick is to be taken out separalely by and in
the name of the heating contractor. PERMIT TO BE ISSUED TO ovner

Details of New Wotk
Is any plumbing involved in this work? . oo o Is any electrical work involved in this work? ..o oo
Is conriection to be made to public sewer? If not, what s proposed for sewage?

Has septic tank notice been sent? Form notice sent?

Height average grade to top of plate
Size, front.
Material of foundation

Material of underpinning

Kind of roof Rise per {00t ..o s e - Roof covering

No. of chimneys .. Material of chimneys... ....... ... of lining ... ........... Kind of heat ... RN 117: S
Framing Lumber—Kind..o............. Dressed or [ull sizep. ..... ........ ... Corner POSES o SIS e

Size Girder .o ... Columns under girders v.oeeoe o o o Site oo Max. on centers ... e .

Kind and thickness of outside sheathing of exterior walls? .. ... .. .. ... .

Studs (outside walls and carrying partitions) 2x4-16” 0. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 1st floor..... 2nd v 3rd , roof

On centers: 1st floor. 2nd

Maximum span: 1st floor.

No. cars now accominodated 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?..

APPROVED: Miscellanecus

. g iy Will work require disturbing of any tree on a public street?.na
" e Y P

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
observed?......Y€8.

Signature of owner

PECTION COPY
o8
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CITY OF PORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT
INSPECTION COPY

COMPLAINT No.__85/1 1 _ Date Received 11/15/55

7

Location__14Q Cumberlznd ive. Use of Building

Owner's name and addrese Morrig Badden 217 Cusherland Avg, Telephone

Tenant’s name and address Telephone

Complainant’s name and address Fire Lepartzent. Telephone

Description: Chimney in attic is wide open through the middle.

| v e
NOTES: 21y [ e ZZ0 - b )
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To Building Departmen:
REPC YT OF HRe

Locstion ... .=2M, VIZREELSY
Construction

Height ( Stories ) ... e v evensaseersnsaneens S
Owner .. Horris Ha

Occupant s“’“
Floor of origin .. ChImney i
Cause ..Ovarheated. ... oo sesrananen

A py Damage .NORGL. i

veessuraeaterat W evener

Remarks : ...ﬂ.,....grin attic 1s wide
vough the ‘middle.

et e —
y
i

Fire Dept.




ESS  11/28/55
November 17, 1955

Cnplt. 260 Cumberland Aves—-Defective and dangerous chimiey ’

¥r. lorris tadden
217 Cumberland Ave.

Jear Yr,. Hodden:

Un Hovember 14 bhe Firs Department reporbs that the chimnoy
in the Luilding,which you are reported to own or control, at 160 Cumber—
land Ave. 13 in a dangerous vordition in thev thers is a considerable
opandng in tho chilaney flue from the atbic. No further explanaticn
should le neceszary te estavlish that tuis is a dangerous fire hazards

L3 awtlwrised and directed Ly wection M, M, 15 and 17
of Revised otatutes of Maine {copy enclosed), you nre hereby roquired
to have thls psrticular defect,and any other Gefects that may bs found
in the chimtiey, permanenily corrected before kovember 28, 1955, also
seeing to it that the chilmney fine is thoroughly cleaned out.

Since Lhis work constlitules repairing of 2 chim~; within
a tuilding your conbractor requires a jeruit from tnis deartuent be-
fore the work is started. Vrken he files application he will be oxpected
to expi:dn the entire trouble and how he proposes to cars for it, in-
cludiny the fact whsther the chimney at present hes any flue lning and
41 so, tine mterial of it.

Yery truly youis,

Yiarren licdonald
¥rled/B Inapactor of Bullilngs

P, 3. 1 am encloalng a copy of this lstter for you to ive your contractor
3o that he will understand the matter.




FILL IN AND SIGH WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Yaine, _Januery 11, 1947 .

To the INSPECTOR OF BUILDINGS, PorreAND, ME.

The undersigned hereby applics for a permit to fnaiadl the folleising fcating, cooking or powwer equipment in accord-

ance with the Laws of Mainc, the Building Code of the City of Tov thand, and the followiny specifications:

Location .....164. Cunberland, Avenue, Use of Buil:!iug.jtores end @wg.. . No. Stories Ney Building

- Existing “
Name and address of owner of appliance . ... Thomas., Saxat sanizze, 164 Cumb. . Ave.

Tnstaller's name and address ride Co., igé Main Street , .. HestbrookTelephone

iF BEATER, OR POWER BOILER

Location of appliance or source of HEAL oo o o e e e e e Type of floor beneath appliafee o e s e

If wood, how protected? e e e e i . .. Kind of [TT IR

Minimum distance to wood or combustible material, from top of appliance or casing top Of fUTNALE wovinemnierireees semmssaecrcnsss «
From top of smoke pipe . oot e Trom front of appliance ... e - Trom sides or back of appliance . .o oo
Size of chimney fluc Other connections to same flue

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

IF OIL BURNER
Name and type of burner . .Homease .. ... ..
Will operator be always in attendance?  Does oil supply line feed ftom top of hottom of tank? ..
~ Type of floo: beneath burner ... conerete... .. e e e e . [
Location of oil storage basenent, Nuraber and capucity of tanks ... L1275 gale
If two 275-gallon tanks, will three-way valve be provided? .. ...

Will all tanks be miore than five feet from any flame? ..yes . . llow many tanks fire proofed? .. v i

IF COOKING APPLIANCE

. Location of applianiee e v e e e Kind of fuel .

- Tf wood, how PrOtEcted ? wooicimnrinsinmss wee ceieninss
Minimum distance to wood or combustible material from top of appliance e
From frout of appliance From sides and back ... o o e FTOM tOP of smokepipe .
Size of chimney flue o i _ Other connectious to same flue . ... -

Ts hood to be provided? .. If so, how vented? .o -

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

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? .1.00... ... ($1.00 {or one heater, etc, 30 cents additional for each additional heater, etc., in saine T
Dbuilding at same time.) -

sce that the State and City requirements pertaining thereto are

observed? ...

B. G. Pride Co.

:; : lN‘Si‘PE'CTl‘ON coPY Signature of Instalier By:/;}ﬂ-’lﬂf {’/[:’%A;M,,Z/ﬁ e -

1

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

¥
S g , .
VTN WP PP S 107 LIS (RS PNe 1O RS g . L



Permit No. 4/;/ b\(ﬂ
4

Loation /4 40 (* ¢ prre b0t se A (2
- M IL( i -
Qwner C7f o . W‘L -
. = o I CUAA Al
Date of permit ,// /‘~3 L7 .

spproved /R @5/{7/‘ Vi G
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/
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Location, Ownership and detail must be correc t, complete and legible.
Sep'\mte application requxred for every buﬂomg R
Plans must be filed thh this ﬂpphcatxon., . ' - ;

L
.
‘

Application for Permlt for Alt eratmns, etc.
Portlard,..... 3eNENR 5. 24y1 95 192

INSPECTOR OF RUILDINGS:
‘ The unaersxgncd .mphcs fora pcrmxf to alter the iollowmg dcsr‘rnbed building :—
" Location.... ... . in fire-limits2 88
7_x-\'ame of Owner,or Lcssce, Benham}n I‘ev'i ....,....‘.MAddress......_,....Iﬂ.?.:‘:?‘ist’ Streé t ],
oo éontractor, A Rumery Co- T . _BL Tor tland S re.et

e

D Coe AFCHITECE o e e s i+ e . < e
escrip- o e plt h vlm o
Material of Building is... .35 .Style of Roof, = BEE2R ] Araterial of Rooﬁng, -

Size of Bi;i]ding TR 7...60-'- t fc.et long; ... _ 46-17 .feet wide. No. of Stones,‘..,..f?."

tion of

. Present oty e : :
1.t Cellar W all is gonstmcted of..% e . is., nches wide on bottom and batters to ... .inches on top.

Underpmnmg s brle R ) ' ..feet in height, -~ .

Hexght of:-Ruilding.. N,...':.’.szgt e Woll, 1f Brick; Ist, ; "d ‘?rl,rr e dth 13 8

o
What \x as Bmldmg Iast used for?. .. y ,tene mt'n U

gut" m wmdows cbange na

metal N0, expcsecl woodwcrk
_ 211 to comply with

IF EXTENDED ON_ANY SIDE o .
242% , 1625 | oSft

sze of Extensxon No. of f cet loxxg akY.w; No.of feet wide?.. o0 - \Io. of feet high above sxdewalk?
- m-, of Stories mgm Srves B siv o} Style of Roof?....£18.%. ... 3 Material of Rooﬁng?........,...t&r 7 &grav

Of what matcrxal will thc Extensxon be buxlt> ............ &?%% ”e¥ai

If of Brick, what wxll be the thukncss of E\temal Walls?... .. ceee mn}xes and Party Wa]lq

)

IIow w‘ll the e\tc.nswn be occupled> cu e .oBnen nt . How connectcd with Main Bmldmg’d :
o * WHEN Mo DD RAISDD OR BUILT' UPON ﬂ

\Io. of Storlcs in helght when Mowed Raxseu or Built upon?

No. of feet }ugh from levei of ground to lughcqt part of Roof to bc?

g § 'How many feet will the Evtemal -‘Walls be mcrea.sed in hcxght>

IF .‘.\NY PORTIO N OF THE EXTERNAL OR P'&RTV WALLS ARE

lel an openmg be made in Lhc Party or External W'llls> : o erens 4 in

o

sze of, the openmg" ‘ How protected

How will the rcmammg portxon of, the wall be supportcd? e s e
:‘. Sign'\turc of Owner or b / ’
' .~ - Authorized Representative. ... [0 &/7

* . Address...... 1,/{
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J6o-J48 @mw%{c

Feb 24PPYEBORANTED

Permit filled nut by
Permit number
Location . +66+162 Cumberl.nd ive

~

FINAL REPORT

192, .

Has the work becn completed i1 accordance with
this application and plans filed and approved?

JT.aw been violated? .Doc. No... ... of 192

Nature of violation?

Violation removed, when?... ..

Estimated cost ~f alterations, etc., $. ... ... ..

Inspector of Buildings.




City of rortlsnd, Maire
Fire Devartment

Mr. Peter Wovkonish

5
370 Mitchell Road

Cape Elizabeth, Maine

Fire @ 151 Cumberland Ave,

Dear Mr. Wovkonish:

on _April 11, 1983 a fire occurred in the ouilding iisted
above, of whicn you are revorted to be the cwner [

1f permanent repair work is renuired for this building, you
must obtain a permit frem the Building & Inspecticrn Lept, in Jity Hall
before starting such work. .

Very Truly lcurs,

200 \"Y\C‘%‘W%ﬁk
n.ef N

23 1@ Fire Department

Building & Inspectior Noupt.
Corporation Ccunsel

Health Dept, (Hou81ng D1v.
Uity Assessor's Mr. wuces)

The fire was confined to a storage area in the first floor rront hall.




Deps—*ment of Human Services
Division of Health Engineering
(207) 289-3826

)

Town O¢
Plantation

Street
Subdivision Lot #

.,;‘_

0143 PORTLAND

B 19 13,83

Laual P umbing Inssector Sgnature

i ¥#% (5170 *%a
s ot (3170

PROPERTY OWMERS NAME

\-l~

SL_.l_L_L_J_.
Last: . LRL# 1t g
Applicant
Nama:

Mailing Address of
Owner/Applicant
{1t Ditterent)

First:

o b
LA
Owner/Appllca nt Statement

i ceny rhat tha Information submutted;s correct to the best of my
and undersrand I thatany fplifcation is reason for the Local

Vi o ;

Signature of Owner/Appiicant

Caution: Inspectior: Hequired

Ijfaykinspectedthe mstallanon authorized above and founditto be in
iance, M, ing Rulgs.

[~ 3 I SEP 45 WO

Date Local F'{mb«/g Inspector Signature

PERMIT INFORMATION

"/—\
N

This Application is for

1. a@ PLUMBING 1

Type Of Structure To Be Served: Plumbing To Be Installed By:

1. {3 -MASTER PLUMBER
2. G OILBURNERMAN

3 SINGLE FAMILY DWELLING

2. [ RELOCATED
PLUMBING

4. [J OTHER - SPECIFY: _

2.):] MODULAR ORMOBILE HOME
e
3. FMULTIPLE FAMILY DWELLING

(.

3. [J MFG'D HOUSING DEALER/MECHANIC
4 [ PUBLICUTILITY EMPLOYEE
5 [ PROPERTY OWNER

LICENSE # | o) 7

rNumber

Hook-Ups And Piping Relocation

Column 2
Type of Fixture

Number

Celumn1
Type Of Fixture

HOOK-UP: to public sewer in

Hosebibb / Sillcock

Bathtub (and Shower)

those cases where the connection
is notregulated and inspected by
the local Sanitary District.

Floor Drain

Shower (Separate)

Urinal

Sink

HOOK-UP: to an existing subsurface

Drinking Fountain

Wash Basin

waslewater disposal systarn.

Indirect Waste

Water Closet (Toilet)

Water Treatment Softener, Filter, etc.

Clothes Wastier

PIPING RELOCATION: of sanitary

Grease/Oil Separator

Dish Washer

linas, drains, and piping without
new fixtures.

Dental Cuspidor

Garbage Disposal

Bidet

Laundry Tub

Houok-Ups (Subto:al)

Other:,

Water Heater

Hook-L'" Fee

Fixtures (Subtotat)
Column2

Fixtures (Subtotal)
Column 1

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Fixtures {Subtotal)
Column2 .

Total Fixture’

Page 10f1
HHE - 211 Rev. 4/83

TOWN COPY




CERTIFICATE OF APPROVAL
FOR INTERNAL PLUMBING

THE TOWNICITY OF -
TOWNICITY CODE LPINUMBER DATE PERMIT ISSUED

Ll [/T2[0  [0loyo3 Llu’lhvlq;d

LA T T I T T T T L]
~1a37Name

F) iy
Owner _:Qu/
L. FR 2

St /Lot Numbar

/

Cortiticate of App Number

LS |

-
Qf Ty

Instatlers Owner

Namo Lrcansed Masle- Plumber

. Licemsed Oll Burnarman
Emproyee of Public Utilityss
Manutectured Housing Deater
Manut Housing Mech:

. Limited Litonse

installer
—~

)

N
17
A .SV AN PP n/

Street, Road Nume
{Location where plumbing was done and ingpected)

ol N

Code

Add \ -

b

Subdivision

THE INTERNAL PLUMBING INSTALLED PURSUAMNT TO THE ABOVE CERTIFICATE OF APPROVAL
NUMBER HAS BEEN TESTED IN MY PRESENCE, FOUND TO BE FREE FROM LEAKS, AND WAS
INSTALLED IN COMPLIANCE WITH THE MUNICIPAL AND STATE MBING RULES.

sl (g

<

TOWN’'S COPY

of LP,

!
!
N
> v
ORIGINAL—To be sent to: Department of Human Services
Ouwvision of Health Engineering

Datet

s
i
+

L

i
67554 IP

PERMIT NUMBER

Owner
Licensed Master Plumber
Licensac Oil Burnerman

INTERNAL PLUMBING PERMIT ror THE TowN/CITY OF

LPI Number Date Issued INSTALLER'S

Towl\:_CI? C_cge L ! e s
Ll 0013 770 783
' Month  Day  Year

T
License No
A S . R
. 7 ' . : o ] Y
i otwrere | IvT) =Y l,-[-7| l\ Lol Andli =g
} 1sDone St/Lot Number Street/Road Name

staller
5

Coge

T

Empioyee of Public Uiility s
Manufactured Housing Dealer

T
7T
FLMI

!
I

Manufactured Housing Mech

Limited License

-

I

Shower(s) L__[] vnnaisy | | ]
orawis) ||| voousinr [ ] L1].
LA

It Double Fee Check Box [:]

.

[

H
A

1
2,
3.
4,
5
s
k4

0T ] E]'"
ower Ll o]

Subdivision
Last Name

I
Mailing Adcress

2Zip Codte

¥ Mook-up of Modular Horme
8 Other(Specily)

Type of
Construction

1 New

3. Adds* on
7 R A

4,

& Replacement ot Hot Water Meater
6 Hook-up of Mobile Homa

R g & Addition

Plumbing

1 Single (Res)
ToSatve

2 Multi-Fam(Res:

3 Mobile Home
4 Modular Home

5. Commerc.al
8 School

N Sinkis) | HARLIT ._] Batntubrsy| _Lj Lavamna(s)[:[j
ixtur —
. or Clothes E'_ ODish- [ T7T] hot Water [~
Hook-Ups Washer(s) |__ | Washer(s)| _ Hvater(s)
; T ' P IMPORT A 1K IN o e | g conditions
N O\Ng‘ S C,O Y i Tﬁ@-}iﬁ%mo'm anothst
\ T, k
g ) ), ;
e % g R Mt g o
TN

JAN 28
MAR

v me

7 Other{Spacity)

~

Number
ot

)

Fixture
Fee
Hook-Up
Fee
Totas
Fee

Dept of Human Services
Oiv of Health Engineering

e,

Signature of L

HHE211 Rav. 7180




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERyicES
ELECTRICAL INSTALLATIONS

Date NoVEmber 22
Receipt and Permit numberA92422

————

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: e R .
he undersigned hereby epplies for q bermit to make electrical installations in accordance'with:“'t,he‘laws of
" Maine, the Portland Electrical Ordinance, the National Electrical Code and the following spelczﬁu'ztéons:

LOCATION OF WORK: ___ X
OWNER's NAME:

OUTLETS:
Receptacles —_—
FIXTURES: {number of)
Incandescent
Strip Flourescent
SERVICES:
Overhead X
METERS: (numbe of)
MOTORS: (number of)
Fractiona] —
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR
Oil or Gag (by a main
Oil or Gas (by separate units)
Electric Under 20 kws
APPLIANCES: (number of)
Ranges
Cook Tops
Wall Oveng
Dryers
Fans

Switches _—

TOTAL
MISCELLANEOUS: (number of)

Branch Panels
Transformers
Air Conditioners Central Unijt
Separate Units (windows) :
Signs 20 5q. ft. and under —_—
Over 20 sq. ft.
Swimmx‘ng Pools Above Gro
In Ground _
Fire/Burglar Alarms Resiaentis)
Commerecia]
Heavy Duty Outlets, 220

Circus, Fairs, eto.
Alterations to wires
Repairs after fire
Eme:gency Lights, battery
Emergency Generators,

Avenuy,

160 Cutberlang ‘
Hexh Glandrea - Conpracton ADDRESS. \t
—emb Glandrea ~ Contyactep. _— T

e

_FEES -
300

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)

FOR ADDITIONAL WORK NOT on ORIGINAL PERMIT

FOR REMOVAL, OF A “sTOpP ORDER” (304-16.1)

INSPECTION:

Will be ready on ___ » 19_; or Will Can X _
H ~
CONTRACTOR'S NAME: Alan Eger Electyie
ADDRESS: ¢4 —_—

—_174-2825
4590

TEL.:
MASTER LICENSE NO..
LIMITED LICENSE NO.:

. sIG ATURE OF CONTRACTOR:
—— - )

WKV
‘/

INSPECTOR'S Copy —. WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY -— GREEN

, 1082

Hanrty
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|

ELECTRICAL INSTALLATIONS — i

Permit Number ,Q %i&_l_ (_I

4 Y
Location .n_/ é’C) - ,C’(/"“‘-r 6‘“@
Qwner [ “\é \ C%’;Q:w;&‘e_{g ‘.@V:%
Date of Permit _/__/" 2-2- "/)Z,

Final Inspectior

By Inspectos

Permit Applicauon Register Page No __(__g__‘?.

oo [ |
D ‘
| :

P
o

L
SN

1

pl
z#q

Service called in

Service

|

o
'
L
g i
ot

L

|

LIANCE
CAPLETED

e

oC

PROGRESS INspECTIONs: //-2 5 122
ﬁz/e
P

INSPECTIONS:




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL NSTALLATIONS

Date _ 1122 , 1982
Receipt and Permit Tumber R92423

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies jor @ permit 10 make electrical installations in accordance 1ith the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Zode and the following specifications’,
LOCATION OF WORK: lMW DU
OWNER'S NAME: _ Herb Giandrea = m@g‘mDDRESS: .

. ’--‘ .

“FEES .

PR

OUTLETS:
Receptacles . . - Switches Plugmold
FIXTURES: (number of)
Incandescent _ Flourescent
Strip Flourescent Fh. voernennene et
SERVICES:
Overhead _%__
METERS: (number ofy 3
MOTORS: (number of)
Fractional
1 (P or over
RESIDELITIAL HEATING:
0il or Gas (number of units) _
Tlectric (number of rooms) .
COMMERCIAL OR INDUSTRIAL HEATING:
0Oil or Gas (by 2 main boiler) ———
0il or Gas (by separate units) __'_
Electric Under 20 kws ___——- Over 20 kws -
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL . —
MISCELLANEOUS: (number
Branch Panels
Transformers
A Conditioners Central Unit
Separate Units
Signs 20 sa. £t. and under
Over 20 sq. ft.
Qwimming Pools Above
In Grovnd _ -
Fire/Burglar Alarras Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders

Circus, Fairs, ete.

Alterations to wires _ . ————

Repairs after firc _

Emergency Lights, battery ..

Emergency Generators _.

INSTALLA'

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE F
FOR REMOVAL OF A “STOP ORDER”

INSPECTION:
Wwill be ready on ,19__; 01 will Call X
CONTRACTOR'S NAME: __Alan Eger Electric

ADDEESS: __ 64 Mabel Street, i 04103

TEL. _ 774-2825 T
MASTER LICENSE NO.: v SIGNATURE(OOF CONTRACTOR:

LIMITED LICENSE NO-: Mﬁf:u_/__

INSPECTOR'S CcopPY — WHITE
OFFICE COPY — CANARY
CONTRACTORS copY — GREEN
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ELECTRICAL INSTALLATIONS —
_% l
Permit Application Register Page No [ 3 S

Location _ /é 9:

Permit Number
Date of Permit
Final Inspection
By lnspector




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
FLECTRICAL INSTALLATIONS

Date _SEPT. 7-.83 ,19_83
Receipt and Permit number 08382

i

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: - ) .
The wndes signed hereby applies for a permit to make electrical instellations in accordarnce with the Baws of

Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WQRK; 61 CUMBERLAND, AVE. :

OWNER'S NAME: [+ POHEF _ ADDRESS: same

OUTLETS:

Receptacles _ -
FIXTURES: (number of)

Incandescent

Strip Flourescent
SERVICES:

Overhead /-~ Underground ____ Temporary __ ___ TOTAL amperes &Q_ .
METERS: (NUMDBET OF) L +ecunnrisineesnannes seonnnnsronees somunsossononnssnnerses
MOTORS: (number of)

Fractional

1 HP or over.

RESIDENTIAL HEATING:

Qil or Gas (number of units) _

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a& main boiler)

0il or Gas (by separate units)

Electric Under 20 kws
APPLIANCES: (number of)

__ft. TOTAL J.2e27

__ Flourescent _______ (not strip) TOTAL

Switches __ ____ Plugmold

Raanges
Cook Tops
Wall Ovens
Dryers

Water Heaters
Disposals
Dishwashers
Compactors

Fans Others (denote)
TOTAL
MISCELLANEOQOUS: (number of)

Branch Panels
Transformers _
Air Conditioners Central Unit

Separate Units (windows)
Signs 20 sq. ft. and under

Over 20 sq. ft.

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 amps. _

Circus, Fairs, etc.
Alterations to wires
Repairs after fire ___
Emergency Lights, battery
Emergeney Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.by
TOTAL AMOUNT DUE;
(MORVING}
INSPECTION:
Will be ready on _2-7 __, 1983 rr Will Call

CONTRACTOR'S NAME: _Marino Elec,
SIGNATURE UF CONTRACTOR:
e tl. Y] orriine
Lenens 48 6)),

LIMITED LICENSE NO.:

ADDRESS: 68 Taft Ave., Por’land
INSPECTOR’S COPY — WHITE

TEL.: __%7}#_ 029
MASTER LICENSE NO.: 25 _

OFICE COPY —— CANARY
CONTRACTOR'S COPY -— GREEN

.




ATIONS

I'ZI.ECTRICAL INSTALL

Permiy Number BN/

Locatioq _“!_é /ﬁ =

Finaj Inspectiop

By Inspecty,

—
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rmamosenwmene (J)08L PERMIT JOSTIER

APPLICATION FOR PERMIT FOR FEB
HEATING, COOKING OR POWER EQUIPMENT 14 1983

Portland, Maine, .. u‘% E PBE,P" B o
SRETY

To the INSPECTOR OF BUILIINGS, PORTLAND, ME.

The undersigred hereby applies for a persnit to install the following heating, conking or power equipment in accord-
ance with the Lazos of Muine, the Building Code of the City of Portland, and the following s¢orifications:

Location 160-162 Cumbe:land A%e of Building multi family- 4 No Stories 2 g‘-‘f‘" Building
Existing 5

Name and address of owner of appliasce .Greg Kontos - Park Rd. Wincham 04062 . -
Coastal Heating Inc. — 3% Union St. West 854-5807

Installer’s name and address . . .. Telephone

‘i
2 boilers & b rsGeneral Description of Work

To install also 2.burner ~ .hot water (steam)
information applies to all 4 units

IF HEATER, OR POWER BOILER
Focatiors s “appaimee basement: Any Lurnabie material in floor surface or bunoath? no
torache ;-.'.Iam et Kind of fuet® Yl; 2 foel 0il Bt
Vipivtem dictance to inrmabls material, from top of appliance or casing top of furnace 3 ft. all aromnd
Fror. s of smaoke pipe .. .. ... . . From front of appliance . From sides or back of appliance
Size ot chimney flun 6 to 8" Other connections to wame tine none
If gas fired, how vented? . . o . Rated maximum demand per hour

Will suifficient fresh aic he supphed to the appliance to insure proper and safe coryhustion ? . Yes

IF OIL BURNEER
Name .nd type of burner Sevkett - gun - Labelled by underwriters’ labotatories? . Y8

. . no . . .

Will operator Ie always in attendance? Does oil supply line “»~d from top or bottom of tank?
concrete "

emant

Tecation of oil storage Numher and capacity of tanks 4 - 275 pal.
ves McDonald Miller No 67

Type of flour beneath bur%cars Size of vent pipe

Low water shiut off Make

Will all tanks be more than five fect fram any flame? Y85 How many tanks enclosed > XXER not sure

1,100 gals.

Total capacity of any existing sto.age tanks for furnace burners

IF COOKING APPLIANCE
Locaiion of appliance Any burnable material in foor surface or heneath?
L s6. how protected 7 . . . . Height of Legs. if any
Skirting ot battom of appliance? . . Distance to combustible material from top of appliance
From frout of appliance . From sides and back From top of smokepipe
Size of chimney flue . . . Other connectious to same flue
Is hood to be provided? If so, how vented? Forced or gravity?

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

MISCELLANEQOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of lec enclosed?

APPROVED:
Will there be in charge of the above work a person cnmpetent to

see that the State and City requirements pertaining thereto are

observed? . .

-Signature of Installer %?MQJY'Z? e
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