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August 20, 1975

156 Cumbarland Ave.

Mrs,., Alice Ohaneson c.c. Fire Dept.

156 Cumberland Ave.

Portlend, Kaine

Dear Mrs. OChanegont

Upon coaplaint from the Pire Department this departnent made an
inspection of 156 Cumberlani Avenue and found the following fire
h:zards:?

1. Bricks f£alling from insids of chimney causing a blockage.
Unable to ¢lean sut chiuney.

4. ©Cld mattresses storea in cellar.
3., Rags being stored in callar.

4. Smoke pipe where it enters chimney open,

.ase conditions may constitute a very serious fire problem and
should be ccrrected in the very near future.

If we can be of any future help pleasze feel fres to call.

Very truly yours,

P, 8., Hoffses, Plan Exaniner
Building Inspection 3ervices

P3H:sk




BAINE PRAINTING CO. PORILALD Loc. EJ&L h_.

Loc w/i 8 - - .
Bldg mFire gElec i Other
Tssued  iiadimp Iy
Expires o ey s

CITY OF PORTLAND
HEALTH DEPARTMENT
HOUSING DIV:s10%

e
< %

Yre vlztacd Jhaooewsn
% sumberl e eap
X, Ui

Dear Sir:

[P s
On 3‘“’" 2ig VA _ . in examipation was made of the premises located
at N e e I e T P A TR I £

Non-compliance »ith the ordinances relating to rousing conditions was found as detasled belgw.

In saccordance with the provisions of the above usdanance,
defects according to specifications within the time limits ullow.d
necessitate legal action.

Some repsirs or iuprovesents required will necessataie permits wiiieh are to be chbtained from the
Building Inspector, Health, Fire or other City Departments. These must be obtasned tefore the work 13 started.

If any edd.ticonl information 1s Jesired, visit or telephone the Housing Supervisor at this Office,
telephone ,-1431, extension 226. hndly notafy thas offics as soon as all corrections have been completed.

you are hereby ordered to correct these
Failure to comply with this notice wall

Very truly yours,
Edward W, Colby, M.D.
Health Director

By

Housing Supervisor

YIOLATIONS & SUPECIFICATIONS
# Responstbility of Owner or Agent b Responsibility of Occupant
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FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, ~ August 12, 1955
To the INSPECTOR OF BUT.DINGS, portr.AND, ME.

The undersigned hereby af plics for @ pormit to ine i the fullowing heating. covking or power equipment in accord-
ance with the Laus of Masne, the Buttding Cade of thi+ City of Portlund, and the follotsing specifcutions:

Location 156 Cumberland Ave, Use of Building 2-~family dwg, No. Stories m{g‘;’.‘fi“g
Name and address of owner f appliance  Michael Chaneson, 1k6 Comberland Ave, - ?
Instalier’s name and address Easter: Dil & Equip, Co., 27 Portland St. Telephone  3~£4L55.

General Des -ipticn ¢f Work
To install 011 burning equipment irn connection with existing steam heat (conversion)

IF HEATER, OR POWER BOILER
Location of «.nphance Any burnable materin! ‘v 9our surface o Leneath
If so, how protected Kind of fue}?
Minimum distancs to burnable nuterial, from tup of appliance or cas.ny top ol furnace
From top oi smoke pipe . rom front of appliance From sides or tack of appliance
Size of - "imecy e Other cunnections to same flue
If gas r.. how vented? . Rated maximumn demand per hour

Wil -ena ¢ ot fresh air be supplied to the applianc: to insure proper and safe combustion *

IF OIL BURNER
Name and type of burner ~ Eastern 0il Lahelled by underwriters’ laboratories? Y©8
Will operator Le always in attendance ? Daes il supply lire ieed from top or hottom of tank? bottom
Type of flour beneath hurner  concrete Size of vent pipe e .
Location of oil storage  basement Numier and capacity of tanks 1-220 gal,
Low water shut off yes Mahe Watts No.
Will all tanks be niore than five feet irom any flame? yog How man;y tanks enclosed ?

Total capacity of any existing storage tanks for furnace burners 1-220

IF COOKING APPLIANCE
Location of appliance Auny burnal’ - matetial in floor surface or heneath
If so, how protected . .. . Heighr of Legs, if any
Skirting at bottom of appliance ? Distance to combustible matcrial from wop of appliance ?
From front of appliance From sidles and vack From top of smokepipe
Size of chimney flue . Other connectiors to same flue . .
Is hood to be provided? If s0, how verted? . . Forced or gravity?

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

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? 2,00 ($2.00 fo- rue heater, etc., 30 “unts additional for each additional heater, etc., in same
building at same time.)

APPROVED:

Lo N
Will th " in charge of the above work a person competent to
see that *ite and City requirements pertaining thercto are

observed: <S8

0il & Equip, Co.

Signature of Installer BY: |

CI17-23¢-1M MR

INSPECTION COPY

Y, S ~ e e o L Dt L T e o S T b, @ Te. Ive
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AFPLICATICN FOR PERMIT FOR WHLEEA A
HEATING. COOKING COR POWER FQUIPMENT STV L T Dhg

. &y AK:-
Portland, Maine, . /J "/&" {/

To the INSPECTOR OF BUILDINGS, rorILAND, ME.
The undersigned hereby applics for @ pormit to instail the following heating, cooking or power cquif uent in accord-
ance with the Laws -f Maine, the Building Code of the City of Portland, and the following speeifications:

Location /5‘6 COH g ﬂ"é- . Use of Buiding . -p‘ffé“/WC—. No. Sturies . Z . é;:tﬁl;ﬂtiing
Name and address of owner of appliance ./.7‘ 0 .’ﬁ/fof?-so{U /5 C omgZERLAND Ve .

Installer’s name and address fﬁf?f/?w%’é S 2 7 G S?‘ «. Telephone ?" < f?f

FILL IN AND SIGN WITH INK

General Description of Work
ool BoRwER | Bt ER LM IT o COUmESTIOY Yl
//{77’ wH/TER 5/57'5""( (Entire building yas formerly. heated from 1 heater)

IF HEATER, OR POWER BOILER . - . .
Location of appliance or scurce of heat B’} "’:ng 7 ... . Typeof tloor beneath appliance ,Cf” Emr 6“
If wood, how protected? . .. ... 7 T et e cveiens e a e . Kind of fuel
Alinimum distance to wood or . stible material, from top of appliance or casing top of furnace ...
From top of smole pipe or 5"2' From front of appliance cver. ¥ From sides or Lack of appliance over—3!. ..
Size of chimney flue .. .. 9 'iOxlow Other connections to same flue . . Now&

{f gas fired, how R LUV TR T U Rated maximum demand per Bour .o oo

’ - IF OIL BURNER

Name and type of burier L RSTESore . 7. ... Labelied by underwriters’ laboratories? /é S

Will operator be always in atendanee? .o ves oil supply line feed from top or bottom of tank? e T7 247

Type of flcor beneath burner ... ERNELT.. .. ZE S o oo i i+ 4 o s v S

Location of oil storage '9‘56'75"/7/ . Numter and capacity of tanks // Z"?l(é’yé
" If two 275-gallon tanks, will three-way valve be PROVILEA? - riess + ¢ oo s i e e

Wil all tanks be niore than five {2et freny any ﬂame?/é;: Low many tanks fire proofed? oo i e

Total capacity of any existing storage tanks for furny purners ... ﬂ/o .

4 IF COCKING APPLIANCE

Location of appliance ... e e Kind of fuel . core v oo - - Type of tloor beneath appliance ... .

IE wood, HOW PIOt =12 cooiirersiiens wor srsmmessns st s T

Ainimum distance to wood or combustible material from top of apphanCe .o coninrre o

From front of appliance From sides and back . .cccoes o o -or o FrOm top of smokepipe ceorcics v v e

Size of chimney flue

Is hood to be provided? e If so, how vented?

If gas fired, how FOIECA P orrevee warmcrsremmer cone s essamensns sssmspmins rsens e e Rated maximum demand per hour ...

MISCELLANEOUS EQU{PMENT OR SPECIAL INFORMATION

OR .. FFIE. ..Aox

- Amount of fee enclosed? ... /'x\_.() 7 ($2.00 for onc heater, ¢tc., 38 curts additional for each additional heater, ete,, in same
- building at same time.)

APPRQVED: " ‘
/4‘ / /.. / Vil there Le in chasge of the above work a person competent to

see that th

observed? ...

Signature of Install
INSPECTION cOoPY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date ___January 26~ , 1985
Receipt and Permit number 03381

To the CHIEF ELECTRICAL INSPECTOR, Portland, Ma.ne: e e
The undersigned hereby applies for a permit to mcke electrical instellations in ag¢cordance with the laws of
Maine, th: Portland Electriccl Ordinance, the Nationel Electrical Code and the following -specifications:
LOCATION OF WORK: 156 Cumberiand Avenna : o e

OWNER'S NAME: —Natalie—Wovkonish — ADDRESS: ~37°-M"¢°“9”"MP°-5“"§%§§"* He.

OUTLETS:
Recepracles .. _ Switches ___ Plugmold — ft. TOTAL
FIXTURES: (number of)
Incandescent Flourescent __ ___ (not strip) TOTAL
Strip Flourescent _____ ft
SERVICES:
Overhead X Undergroung _
METERS: (number of) —_T1
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Ol or Gas (number of units) _______
Elec‘ric (number of rooms) ___
COMMERCIAL OR INDUSTRIAL HZATING:
Oil or Gas (by @ main boiler) _ ____
Oil or Gas (by separate units) ______
Electric Under 20 kws ______ Over 20 kws —_—
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops - Dispousals
Wall Ovens Dishwashers
Dryers - Compactors
Fans Others (denote)

MISCELLANEOUS: (number of)
Branch Parels -
Transformers

In Geound
Fire/Burglar Alarms Residentizl
Commercial

Circus, Fairs, ete.
Alterations to wires
tepairs ofter fire _ .
Emergency Lights, battery
Emergency Generators
INSTALLATICN 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 _j, - _ 29 —» 19_8§ or Will Call
CONTRACTOR'S NAME: 4, . Flopridianc_ —
ADDRESYS: s ine—

TEAJ.: _7_'72 31;".-‘

MASTER LICENSE NO.: 1232 SIGN: IWOWCTOR:
LIMITED LICENSE NO.: T ﬁ G (s
14
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY -— GREEN

gy
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ELECTRICAL INSTALLATIONS —
Permit Number rw Mhmq\ll:!s
Location - \ m &n&\?

Owner lt&\\ ] N.\ﬁ\

Date of Permit

Final Inspectior

By Inspectot .
y Inspe 7

Permit Application Register Page No. h

,ﬂ

|
AN

f
Zz

[
2

e

\

)

/-3¢ «/
by

/-3 Ly

Service
Closing-in

PROGRESS INSPECTIONS:

INSPECTIONS:




552543

Permit# ___ Citvof__Portland BUILDING PERMIT APPLICATION Fee___%25 . Zone

Please il out any part wruch appiies t job. Proper plars must accompany form.

Mapt,  Loth

Mary Tibbetts Phone # 773-5604
Aamss.h__lj__ﬁ_(:umberland Ave; APT 1 Ptld,M" 041C1
LOCATION OF CONSTRUCTION 156 Cumberland Ave.

Sub:

Owner:

Contre: tor:

Addrez-

Phone ¢

Proposed Use: 2-fam w home occup
2-fam

Est. Constructicn Cost

Past Use:
_ # of New Fes. Units
Taal Sy Fu.

Lot Sice

# of Evistipg Rea. Units____
Beildieg Di L W
# Bedrooms
Is br. posed Use:  Seasonal Condominium
CHANGE OF USE -

§ Storizx

Conversion

Explaii Uonversion from two-family to

Date 6/20/30

[nside Fire Limnts
B Ude

Name

Ld.__\—n.lw—l%————-

For Official Use OFERMIT ISSUER ,
]

Public

City-Oi-Porziang |

Thaes: Lamst
i Estimated Cost —

e o Lo
Stréet Frafage Provided:

Provided Setbaks Froat _ . Besk .
Review Required:

Zoning Board Approval: Yes_ No___ _ Pue

Planning Board Approvak Yes, __Ne~____  Date

Conditiopal Use:___._ . Vs~ianee Site Plan Subdivision

Shereland Zoning Yes_ . No Floodplain Yes ___ No___

Special Exceptino_
Other (Exyled )] —
g S ===

e Side,

two-family with home occuypation
Foundation: (janitorial office)
1. Type of Sail:
2 Sct Backs - Front
3. Footings Size: _
4. Foundation Siz
5. Ocher

Rear Side(s)

1. Sills Size:

2. Gi~der Size:

3 Lally Column Spacing:
4, Joists Size:

5. Bridging Type:
6. Floor Sheathing Type:
7. Other Material:

Sills must be anchered.

Size.

Spacing16" O C.

Size:
Size:

Exterior Walls:
1. Studding Size
2. No. windows
3. No. Doors
4. Hender Sizes
5. Bracing: Yes
6. Corner Posts Sue
7. Insulatwn Type
8. Sheathing Type
9. Siding Tvpe
10. Masonry Materials
11. Metal Materials
Interior Walls:
1. Studding Size
2 Header Stars
3. Wall Cover ng Type
4. Fire Wall if required.
E. Gther Materials

Spaang

Span(s)

No. _

Size
Size

Weather Exposure

Spaciug
Span(s)

White-Tax Assescr

Yellow-GPCOG

Ceiling:
1. Ceiling Juists Size:_
2. Ceiling Strupping Suze
3. Type Ceilings:
4. Insulation Type
5 Ceiling Heignt:

Spacing

Size

Roof:

1. Truss or Rafter Size

2. Sacathing Type

3. Roof Covering Type
Chimneys:

Type:
Heating:

Type of Heat:
Electrical:

Service Entrance Siz»:
Plumbing:

1. Approval uf soil test if i1 aired

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatorics

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2. Pool Size: x

3. Must conform to Nutional El

Permit Received By

Span
Size

_ . Number of Fire Places

Smoke Detector Required

Yes

Square Footage
emi-Gada, gad State Lav.

(4

fovetts o 944
“Date’

4
Signature of Applicant /
& P “Mary

Signature of CEOQ

-~

Inspection Lrates

White Tag -caoﬁ—zj Wwﬁ e




CITY OF PORTLAND, MAINE
Departmen:. of Building inspection

@ertificate of Geenpancy

LOCATION 15 {u-herland Ave,
Isuedto Yary Tibh-tts Dateof Issue 775/ 9.

@1*5 is o CEl‘ﬁfg that the building, premises, or part thereof, at the < bove focation, built — aitered
~ changed as to use under Building Permit No.3 9/ 05 4 3, has had final inspection, has been found tn conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is beceby approved for
occupancy of use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

b s R Ty o St T

Ty

P
r

s

First Floor Change 27 usey “rav tup-faily

S0 tag~fawt. v aft- hghe aciuratiang
Limiting Conditions: Fianteor s 9ffacs)

ey Bt s

L ‘This certificate supersedes
- vy cerdficare issued . '
chepoeel SRR O R/ 4
A A R - T AR ol

4
i

(DY = Ingpector i inspecror éﬁnuz&.;gs /

i
? mmmMdevﬁ“wmwmmheBWbm /,//'I
OWTCE 10 Ownrs When prpeity changes bande. Gopy wifl be Armehcd w remer G byace for one doltar

o Gy ki s g e e e e - - . . .o

LT




L

T A e B g 3 b Lo L ERL I ceo e ST 2, .
» 7 g S i R e SRR 2o ';t{{';““‘uj e i ey < e o kg e bR 5
990545 N
. Perw, ;¥ Cityof _Partlaai  BUILDING PERMIT AEPLICATION Fee_ 23, Zone . Map#
... [Piease fill out any part which applies to jub. Proper plans myst accompany Sortd.
Owper:_Jary Tibbeits Phooe ¥__ 7/ 3~ ah 04 — 4 —
Address; 195CCu~erland Ave; 42T | Pt14,4€ 14171 o a'm.”;m.FF’?erﬁ‘“‘!lﬂEgg,S,’;"ﬁ; ;o
Y T - - Date 2F 53 . T
LOCATICN OF CONSTRUCTION ___-438 Cuwhevtand Ava. Loside Fire Liosts - —
Contractor:, 2 Sub; .- Bldg Code. . - )
. Time Limit. : :
Address; Phone #____ " Estizated Cost - c . S
Est. Cunstruction Cost; Prozosed Use: 2= fam ¢ _ho~Ne 0CTUL Zomirgs 1T - L2
‘ z=faum Street Frontage Provided: -
- Pa t Lee: ProviZed Setbacse. Front, Back Sida, Side
# of Existizxg Res. Units # of New Fes, Units Beview Requ od: -}
A+ Building Di jons L. w Tota! 3q. Ft. Zaaing Bosrd Aporoval: Yes.____No_____ Dawe:,
R P - Plapnuog Board spproval: Vs No_ . Date
) # Stoyiess_____ ¥ Bedrooms = Lot Size: Conditioaal Use: Variancu: __ Site Plan Subdivision .
Is Proposed Use:  Seasonal Condominium Convertinn ____ gmlfﬁz?:s Yes__ Ne___ . Findplain Yes_ _No___
lai ton __ CHAM" T OF USE -~ from two=-faui'y to Otke, {Kxpiai _};g__. iy S SN
Explain Conversica b4 h%——‘\ R S G e e Pt 0 B %
NERE TH0=7Tamiiy WILH Q08¢ WCCUDILITA Ceiling ‘
. Feundation: {ianitorial office) L.CeilingJoista Sizes____ _ _ :
i . LTyprolSoil: 2. Ceiling Strepping Size — Smazr gL
2.5+ 2acks - Frogt Rear Sides) 3. Type Ceilings: -
T LW 8. Footings Size: 4. Insulation Tyze — Bea ——
4, Foundation Size: - &, Ceiling Holght: o e B
5. Ather - Roof: RN y -
o 1. Truss or Raflr Size ol < Sfan )
R . 2. SheathisgType : - Size
© LSk e Sills must be anchored, 3.Roof Covering Type "~ 7 - - ' STy
2. Girder Sige: Chirneys: ™~ ’ g - .
- 3. Lally Col Sgecing: Size: Type: . e Numbir o Flre Places
4. Joists Size: Spacing16° 0.C. Heating: i RNV -
- 8 Bridging Typz Size: Ty ot Leat: e
. 6. Floor Sheathing Type: Biza: Electrical: N *
. 7&01&!5’}3&“: Service Entrance Size: e Smcke Detector Fogquired  Yes
- . Plumbing: : IR <
- 1. Approval of soil tect if requiied Tes No___:- -
1. Sudding Siye Specing 2. No. of Tubs or Showvers L o
. 2 No.windows 3. No. of flush B
" '8.No. Tvem . 4.No. of Lavatories
. 4. Header Sizes Span(s) __ 5. Mo. of Otber Fixtures N
~ B.Brachy: - Yee No. Swimning Pools: s
5 . - 6 Cerrer Posts Sine _ ' - - 1. Type: ——
- 7. Ynsalation Type Size 2.Puwl Size; x Square Footage .
: 8. 3heathing Type Sze . 3. Mus? woform ta Netionel E'ectrical Code and State Law, j
6. udin, Weather Exposure - . . X ) |
0. Mwhfjrmriﬂs - R Permit Receivec 'y Losisece E,P hia 415
:11. Mtal Matérials \ ]
dor Walls: 5 : Signature of Applicr-t_%% .
=1) Studding Chze____ Spacivg BEL
g:g:'hd&i‘;"n’ oyt Spanfs) Signature of CEO

4, Fire Wal *

Inspection Dates
,\Vhité-'l'ax Assesor  Yellow-GPCOGG

&
3

e




PLOT PLAN

Inspection Record

FBEE m@kdcwn From Front) Tyne

Base Fee $
Subdivision Fee $ —
Site Plan Review Fee § — e e
Other Yees $ —_— —
(Exptain) —_—— .

Late Fee $ ———

COMMENTIS £ ~ 2.2 - P2 ~ [,‘M:,Z /Y 7 o )
2-£ ~Po ~ @/‘I’Tfé_ Co =2

sedlp?

AR TR RER D

Signatare of Applicant
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THIS 1S TO ACKNOWLEDGE THE FACT THAT I W.LL AULOW THE TIBBETS

TO HAVE AN OFFICE IN THEIR APARTMENT AS NF JUNE 19th, 1990.
ANY QUESTIONS PLEASE CALL.

Jeff Snafran

e BEO L
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B N IR, b,

.
7

SR

SEEAy

25

e

SCEIVET

A
43

5

JUN2 01990
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DEPT OF BUILDING INSPECTIONS
CITY OF PORTLAND
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= e
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ress hardware & paint co. inc. since 1925. toimy’s, 273 congress street, portland, maine 04701
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