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(%M : APPLICATION FOR PERMIT 70
’ ;%,,\f;gg Class of Building or Type of Stracture . S1224 C;’i

35S
and_<nd _Ciass
Portland, Moing, . SU1y 28 150
To tke INSPECTOR OF BUILDINGS, Pox'le.ANﬁ, MAINE
The undersigned hereby applies for a permit to erect oktersegair demolish instalbthe following butlding structure egni- “1ent
in cccordance with the Lows of the State of Maine, the Building Code and Zoning Ordinance of the City of Portland, plexs and
Specifications, if any, sutmitled herewith and the following specifications:

Location __138 recpr Curherland fve ., Witkin Fire Limits? ____ Dist. No..... -

AT

Owner's name and address _ fortlspd Sadeveloment Lutherity, 339 Ccnsress St. Telephone
Lessee’s name and address N
Contractor’s name and address . & _.¥ State wreckine Company, 23 Lancester 3t,

Telephone I

Telephone

Architect - Specifications Plans No. of sheets _._.__
Proposed use of building No. families
Last use . Apartzents & Garege No. families %
Ma:edal__ii'éégﬁ_x\'o. stories .3 __ Heat Style of roof ___ —.Roofing

Other buildings on same lot =

Estimated cost $ Fee S__..ml'oc
General Description of New Werk

To demold isting 3-story brick and frame apartment house and garage R

Do you agres to tighily and perranently clcse all sewers or drai‘nz: c?:::-]eci'.‘ g with
~.Fublic or privste sewers froa this building or structure Eo b? &_e:';-,ohsned, ':{zd(%:‘

vhe surervision and to the sprrovel of the Departrent of Fublic Vorks of the
--City of Fortlami? yes,

‘\1 )
VA s P . .
M L me L 4({;"2&{[} Wit s S //-“ ‘/‘7‘ 4
)

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

Details of New Work

Is any plumbing involved in this work? Is any electrical work involved in this work?
Is connection to be made to public sewer? If not, what is proposed for sewage?
Has septic tank notice been sent? Form notice sent?
Height average grade to _top of plate __ Height average grade to highest point of roof -
Size, front depth No. stories _...._solid or filled land? eesrern @27 th OF £OCK? e
Material of foundation Thickness, top bottom
Kind of roof — Rise per foot Roof covering
No. of chimneys .. — Material of chimneys . I Kind of heat fuel
Framing Lumber—Kind. - Dressed or full sizep___ Corner posts Sills

Size Girder Columns under girders . Size Max. on centers

cellar

Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 1st floor. 2nd 3rd roof ;
On centers: 1st floor. , 2nd 3ed : roof
Maximum span: 1st floor.._. 2nd. , 3rd , toof

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

If a Garage _
No. cars now accommodated on same loo ___, to be accommodated__.__.number commercial cars to be accommodated......
Will autorobile repairing be done other than minor repairs to cars habitually stored in the proposed building?

APPROVED: Mls“lhﬂeous

noe
Will work require disturbing of any tree on a public street?_..

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

see that the State ard City requirements pertaining thereto are
observed? __¥Q8_
Portland Redevalo-ment Authority
- - Bay 3%ate wracking Company
cs 01 - o - 7

S - 0 ’
e 4 i

INSPECTION COPY- Signatur: of owmer -.__bys e LA He )l et
A

P
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Permit No. L™ ¢ \ A -
e S m\ J , ..\
Locatiol ¢ e an s .nm Corn oo ln ot (L4
rd w 1] . rs

i A ’ : !

Oi:ﬂw\nM\m\m\\ e - \N&Aﬁ. e LA, \ “

i
2y -
Date of permit M\\ o \ .

Notif. cloging-in

Inspn. closing-in

Final Notif -

Final Inspn.

Cert. of Occupancy issued

mmww&:.n Out Notice

Form Check Notice




CITY CF PORTIAND, MAINE
DEPAKTINT OF BUILDIMG INSFZCTICN

rortlend Jederelo rart Jull ondty
3&% Congress 3*,
lortladd ieine

culy 29 1360

Gentleren:

With relation to perrit applied for to demolish a bui lding or
porticn of building at 328 rear Jumberlan:6 Avé. it is unlawful to
corunence demolition work until a pernit has been issued from this
departnent .

Section 6 of the ordinance f r r« mt ar< vermin control pro-
vides: "It shall be unlawful to cemdl '« any building or structure
unless provision is made for :udent ar. - ~min eradication. Ko permit
for the demolition of a building ¢ stru.ture shall be issued by the
Building Inspector until and unless provisions for rodent and vermin
eridica~ion have been carried cut under supervisicn of a pest control
operator registered with the Health Department,

The building permit for demolition cannot be issued until the
provisions of this section have been satisfied, It is Lhe obligation
of owrer or demolition contractor or both to take up with the Health
Department the matter of complying with this section, being prepared to
inform tanat departrent what registered pest control operator is to be
employed,

Very truly yours,

AJS/3g Albert J. Searg
Inspector of Buildings

Tradicetic f this Yuildirg has bteen coungplet
raglrecation Qd ga) &

%

14




MANE PRNTING €O SOMY AND Loc ;136 ~j&%‘g}u‘d A‘[Q.
Loc w1 =
CITY QF POR TLAND P B Bidg X tireX  Flec X Other
N Shy L " or
HEALTH DEPAR™MENT . lssued  Jumasyy 36, 1068
HOUSING DIV:SION ' txpires Fobyvary )£,1952

¥re Trvid & Fise rolly D, Finkelwmn
11.8 h“‘}ll&ﬂ P‘to’
Featlnnd | Medrs

Dear Sar: » I
On varaery 3. 1952 - 28 cxasination was sede of the premises Il oted
at 138 BT Iend Ave., certierd, Fe. .

Non-un; ‘nre with the ordinances relating to housing conditions was found as dets)led below.

ie . cordance with the provisions of the shove ardinance, you are hereby crdered to correct these
defects accordang to soecsfications within the time ‘aeits allowed. Farlure te coaply with this notice wil}
necessitate legal acticn.

Some repairs or ioprovements required w,ili necessitate permits which are to be obtained from the
Burlding Inspector, Health, Fire or other Caty Departaents. These sust be obtained before the work 1s surFed.

If any additiona! information 3s desired, visit or telephone the Housing “wpervisor at this Office,
telephone 4-1431, extension 226. Kindly motify thys office as soon as a}l corrections have been completed,

Very truly youss,
Edward . Colby, W.D.
Health Director

Hy

Housing “upervisor

YIOLATIONS & SPFCIFICATIONS
— ## Responsibility of Owner or Agent ** Responsibility of Occupant
A8 |7 29PI0s veny v
FeSl &nd heve reraired 211 defective eleetric wiring eng electrios) squirent
Tofghcet ke ctruetire. ‘ertienlar sitentiop {o Cirected to the Eitnhen of
be Jrd. floor left erartzent vhileh oo inapecticn vevesls hes & dmerrous ehoret

regit and the entire erextrent shonle be thareu il 1 chocled by a gormetent
] lce:tsed electriolen,

2} Popelr or rerlroe the looee overhens fixtures in +he befroczn of the Lir=t
floer right epsrirent; tha defagtive fixtures iy the “irinproons of both

the 1ot floor risht arertrent ard the 2va floor pi.tt acgrtrent, sngd the

Eltehen of the 3rd. floce 1rrt rperirents end

the gevered vivrer in the batireon of the 18t foor left o

) Tircomect ere @n rot conract erain the 13lepn, viring i5 ths Ivingroom
ef e 1rt Noor risht srart-ent.

SIPLOTTRAY T, ATRE
r and ut in rood order gl A11snidoten apgd tazardens perts of the strvotiva,

) “erair or ve lnce the Yoose ard riscing elasboarda o1 the roar and 2ideunllc
of tre stricture.

%) Perelr or venlece:iba troken ub-)fent vindew,
the troken bedr-cm vindow in the Znd, flecr lnft arertoent,
the sracked livirgroon vindew in the 2rd. floor 1nft apartrent,
the clazs in the freat ot of the 2rd, Flocr Jeft spartrent,
tie vindcupare in the berrecs of tumn erortrent,
) lutty the Yosoee window “tbaz erd tirhten the loose windew saches “hrourbe t the
strueture., Carticuler stiontion iz enlied to tin,

~ Fiteken, batn, Livirsrcom, beor-oen and diringroen of tee

1st. fleor loft sceri-ent.

= baty, tedrcoms and livirgrooe of the st floor virrt erartreont.

= klichon ard bedrcams of tha 2rd, floor Inft spartrent.

= kitchen, dindngrom ard ledrcons of the Ipd. floer Jeft erartrert,

(osvm)




bege 24

Fepelyr or rorlede the lcome, @ra ched o wiscing plerter
= tha cellirg of the 1st. floor hallumys.
~ the wlle an’ cellirg of the bedroom end wells of the batiroom in the
£itot flocr Jleft apertrent.
- the el inre o th ATfnrroer end Tedroon of the axl, floor 1saft guertrant o
= e o ~F the kitohen, 2inirgrocs, bedroora, Iivingrocy, plazrocm, ard
b P ons oeiling of the 2rd. f1dor Joft sportert.

Teterzice the cexms erd roredr the eoniticn which r v ermros the radister in
the 2nd. flomr *»1lwwy to lesk on Lo the celling of the let flocr bailveys
~ and the sigps of leeknyo on the cathrod walls of the 2nd, o laft arensionant.

- pe A -

Fepelr ar reclecer - the worn hazerdous treads on the stuirveys of the
irt, 2rd, and 37, floor frent end resr hallweys.
- the dergarevo, dllspifatad and hexgrdous bLaserent stairs.
€) Pepalr ar re;lsce: ~the crockad -anel in ths vitchen o “ta 1ot floor Jeft arerie
mrut,
~the mizsing renel in the befroos deer . obe 9rd. floor Joft ucart
rruts
h) Telerniro the cause end remedy the o réition Aich n v cnuser the wneven Cloce
in tle batlroon erd livirgroom of the lst. fRocr risht s~ori-ont;
and the vorped floor in tse Mvingrocm of the lst. floor 1aft cpertrent.

1) Reralr or renlooe: - the nissirg Floorblowrds in the batizoo: and 1ivingroom
of the Jet, Zléce rirkt arartront.

J) ¥®rralr aud wroverly oloes ths hnle in Lhs fidcr of the batizroom in the Zrds Deerlaft
nrertoont,

v -BUI“’.P&
wrg” 2ut Ta o~ orecedred el Jecotivs Qu- B ' g Tixtrres Uregheoet the
atruciiTae
8} nepaly o re.lasas-the defective wste lire in the collsr.
~the defective trazs in the Kithenx of the lst. flcor rirkt avertxer
and the Ordt, fleqr 1ot areatront
b} Trtrp-tprs i pegacn gnd rerey thr ewptition Ak v ow ewures the el t- Ceuln

¥
v roperty 1 tha Yitchen n! the wntr= ¢ Taal L in tke tatrreo o® the nd, £ oo
eft epart-ente

en iha tob to Jrein lmgromerly {r the ritiro x 7 the 3ed, flooy fromt Inft arart-
- 5.1 9%

L8 HRICH G & IS PRPY 01 XT(H S,
vy Anepeotion wecr Qg Ineenitery end vrhezitly cenviitiong, both extericr en? Interice
of the ztructoroe Toerefore * -u are er'ree® 4ng

a) Becormlish a gereral alasmes of the yard by rencving and proverly disnceing of
all toe fxery, filth, litier (0 dolrie vhile® pry ' ltfore the yard.

t) Accoeplish & gerevel clrami of the Lonecert wvhich i8 now in & very insmmitary
cenditien,

€} Provide fuitckle, mufilciont, wmtcr-tight, tightly o rred ratal gartugs or”
rubbizh comtainers to reecive the womuumlgtion of ¢ Yrre ars rubtdsh
durirg the {<tergale Letise. eclileciicrie

4) P Lo wecdres of uis verain infesteti n (2lce and e thgs.e  Wlie iy
sttenticn 1= callos to the 3rd, floer left arcrioept acd the bererent.

V¥a sigreet thet you orezure tue servioes of & 6. Zolend & L e vl o -raler,

refirtered With this affice, te 2o the werl,

it the tire of o Inapectiom, **» Ingre e were unshie to gedr accrzl Lo tiooe (3)
Crnliviies Cn Lren t .




WAIRE #; ¢ TG €O rPORTLANY _' LD( 1?‘6 }_ﬁ%ﬂ'? .ﬁw" %"f\‘
loc ®,3 %
CITY OF PORTLAND % Bleg X fire®  Elec ?f Oll’g‘t{‘rf
HEALTH DEPARTMENT ] lssued J?z:tm"? Le f&é
HOUSING DIVISION : felrt. .y by 35

FEapires

S ‘;"'", &€~

ravi? & vies Yoll¥y Tirkelren
.2 vi1lew Tt
Sertlord, ¥re Fare 3.

Dear Sar: RIS 55T 1, 1058

- S, S
Ou ::{I R S Y il 3o egamination was made of the premises located

st
Non.camplisnce with the ordinances relataing to housing conditions was found as detailed below.

In accordance with the provisioas of the above ordinance. you are hereby ordered to correct thess
defects accordiag to specifications within the time lizits s3llowed. Failure to couply with this sotice will
necessitate legal actica.

Some repairs or ieproverents required w11l recessitate persats which are to be obtsined from the
Building lnspector, Health, Fire or other Gty Nepar:vents. These must be obtained before the work is started.

1 sny sddatisnel information 1s desired, visat or telephone the Housing Supervasor at this Office,
te)ephone 4-1431, extension 226. hindly nctafy thas office as soom 7 all corrections have been completed.

very truly yours,
Edward ¥. Colby, M.D.
Hesith Director

By

Housing Supervis .

YIOLATIONS & SPFECIFICATIONS
# Responsibility of Osmer or Agent ** pesponsibility of Occupant

!

} Tase e
i

|

i

ivu&st upartmes?  the 3rd floae TiEht, the 4th flocr ikt set the Ah floor left
rtrenta; tart oy robotanderd carditions 1n there poericents ousi aandy vith

the City (r~inmrcez wenticned talcue

The forerolng end precoding cenditions 13sted ar viclaticma god

Thé sbove rextionsd subrtandard eonditl as sre iz violation of the Clty rdinances,

HITIVIH STAMTSITS QR CONTIHED COSUPMKY and ATPRPITY TO VADATY DVILT PLS; end

dt Te ecrrected on o befcre Yaiyuary 16th, 1068,




MAINE PRINTING £O  rOaf.AnD ‘ Yo . 13{1 Churebars o wd % 239
HE

foc w1 s F
.

CITY OF PORTLAND ‘ BldgX fired EfecX Other
HEALTH DEPARTMENT R 5 Issued Fubipn>rr 2y
HOUSING DIVISION " FExpiresta- ol . » W5

Miss ¥ul* . 5, Flakslzen
- SIS WP Sre«y
wrb: 2, #aine

2re Tawis Angezon

12 M ey tract

irt,.

Irteand, Yoiae

Jemery 22y 1354

L AT, rng Ew,

A4 examinatin was made of the prexises jocaed

& conditrons sas found 3a detarted be ,ow,

bove ordinance, You are hereb, ordered to correct thesge
ions within the time Itm1ts allcued. Failure to comply with this notice wil}

S Fepairs or improvements required w1l nccessitate permits which are to be odtarned from the
Building Inspectos, Health, Fire or othes City Departments, These must be obtained before the work 13 started,

1f ary additional informatica 1s desired, visat or tejephone the Houssng Supervasor at this Office,
telephone 4.1431, extension 226. hindly notify thys office 2s soon as all corrections have been cospleted,

Very truiy yours,
Edeard W, Colby, M.D,
Health Director

By

Housing Supervisor

YIDLATIONS & SPFCI FICATIONS
#% Besponsibility of Owner or Azent ** Responsibility of Occupant

destinr
Llecn tun ¢lonaex Uy resorins sng STQIEr SLE esing of tre it
tigctriesl AR ALY
Ckoze tnd payn . ulred o311l defamiive $leedrie sirfns .o vlectriesl
ecaicpent LEroushong the straosturs,
Isyt., faverlates ouilagay 'n <13 ke ra oz er Mchiat The glruetops
(a) shore thire $3 TADFOPOUE, extensive wig af ®lennlon oz, Prrgleqe
Aer rtreckiog 1w slvestnr Lo tna Tiret fle-p anermaent riont ans fivst
floce & mrisant left, the 4735 flo e Brartu-st Iafl it noe feurin
Ilo » apertaent right 2nt Ua rourts Fleer srurdzent lare,
Repelr o re. lice tis mre . oreg #iring in ihe Tixtiren iz tne Bining
Ta22 and bedrees of tpa fir b fiaer ancrbenzt lefe,
’ Pesair gr palos, the “afpctive ticture iIn 1he Cput e of ko secad
{e} flocr w;triveat icht, :
Feovir or ~s-iyen LN PR ene fAxburna 3n ot buthrg = and
{*) tedrosa of the resesad sertacnt Xeft,
Fupelr of pe.a re the defactive fisbrvms i the bathrogm, dinfar rosx
(2} .23 bedrcos in toe Whird rlcor spurtueat riprny,
Seredr or oo lres tha defrrtive slesiricn]l weitchos in the Sedracn and
(f) rront roea ol the fourth flosr mrarimeoat right,
?luab:‘.ng
Cheat int hova moulred £31) refuotive Jiva 2 =8¢ nluzbirg fisturas
thrcagheut the atrusture,
Reusir op Terlecs the Jefsotive tollet is the first flaor srirta-nt
(=} ight,
. Rezuir or razizea Lhe defustive glny in the z8%2ien and ihe Stoxen
() tollst sest 1 e bstbrooe of the #ecoml fianr wrapivipg laft,
Rapair or revlees Lo defsotize batitud in the bethroas of the
(2} ttmive floor waartiont left,
. Bo3str o> replics the wefectire radiztsr in the tdrd flenr ueertsent
() right which aow laekz {sto the 26Coms fleor roustaant rizhe,
Roniir or reslucs the defective Mush tany in the fourth Clopy ET L~
(1) sent jert,

To: Housing Division, Health Department Loc.
From Date Loc w1 §

This 13 to inform you that deficiencies of which this Department has teen Blde Fire Flec Cther
notified, have been corrected to our satisfaction. Issurd

Bemarks: [ omires

Signature

(Please returr to Housing Division of Health Department when corrections have been QLMPLETED)




Eirvvtered 'ecirg
Fawtir st ral in cosd rotes A ter sny hesar.ons wria of
(s) the ptreeture o5 fallo«os
Fapelr oo ro-lnew Loa asopr, dl2ping &r er-84° Clasler on e oille
fazs Lo e bedrora, altosem ond BoURruuE of first Llosyr ap=riem
2l left,
Tlantes the lovse sindors 6 bhe "roat desxrmy of e firet dparts
a:at laft,
11.54YLY €loae the boles iz ine ilals, reou flewr of the 0% lcor
wosricent left,
Faiwdr or reclacs ne loore, alasiog or erscist rlzsier za ithe iteren
eoiling, su ibe clalpp rocm walls Ed esiliog of thy first flcor 20rte
wexl right.
Perlngs tos brokas windew piaes wma Tepslr or re, laos twe rottes slrcow
suplae3 th Cus $intang reom ond Ledrece of the firad flsor s;artisat
right.
Peroaed ths brokes rlases in the Livin: wwem door fired floor e)orte
xentl right,
Pepulr or reclser the defecstive dining voum flocy i the finst {loer
krnzbunent right,
Yewair or redace We loose, wiey w4 ar cr»«::m clxsdey a tre eqll-
iaz in the kiteren, Lotucacm wnd dlatag rewry thy sl s of ibe
dining rosa, froot roem spd bedrot ol ke sscssd floty apsrtaeat
figfito
Feralr or Tetlcee Ste louss, aifesing or ersied laster on the lathe
rocy weilz ans the Ledrox walle and calling of thoe sesiud floor
aur tent left,
Eeplngy ths broxes wizdow pross aps tirkist ihe lodge wvindow aushes
in the Put-roeos, frogt ruen o7 btedroocp oF the as2ial floer sperte
‘-'&t 3"..._.?}'..
Serlrcy tia plesler 2 broges wisdowe wniew 1w 211 Lhr Toses rodgbe
zatl tie siavs  fleor sanrinent lafg,
F2, vde sr rv L oea thy lgozs, srigzlor or craczed slastar 4w the bulhe
11p 1 e padTae enlls ead seilicg orf tne ssotid Cloor
:;:,ri:*ﬁr‘.l lelt,
ke loge o "r*r.m elndas rmee oot thotoew the Joosr wip ow poshey
in Lt ; Yadre oY Pe o Lep AT Floor = ocrioont laft,
I TS B ETY XL > e elteben rlaur in the
grovnd o !
fg,.. ir or m 5 1Y : - = o sont Brllexy dour rooead
flour tovricea
s, Xrce Lne o ¢ or ereosad Llaslse o the velillaos of Le
Latorss ot & . i Ska wrlla wf the tadregn $3 thr wird
lcor ;. 1223
Uosningn tim Yred.: elosm Anetaltt o lose v Yo foumd ke 1lexy
roor of e RAsD f&@f)i‘ zoartatnt 1R,
Smoioees the lmees ot wleginy sIesatuer en Ly zefling 57 e idslag
Toan B2 e 11 o "N oeavenn fu ke tuind flosr spartient rigns,
!;a'nsr cr e dags the brocin Literse lowr n tas third Tloor sparte
230% Jite
e s~'; c a0 ora Y ooe thw Iocae o ®ipednr plaster cn he wzlal
2dllag of he z4tsven zat wulla af %hs mdrove in the fourts
ererbnent 1s7t,
rgour. s *loze tho T v the kitemam reliing of the fourth
feged ¥ Tin=at 1-7%,
Peaa kY Lo ora Iz f
Tloze x;~rlueal lafe,
Lwjalr o5 reslas !..¢ loavre, mirstes or sragcsi lceter oo *he wzils
af he froat rodz of the fourtt flcoe aspertrent rishte
Tigitea the lcuse wiads»  apep snd rindew gesher (r tho dinlux voom,
vin, roon wnd bedreas of the fourtn fleor coorisent mght,

Y s ~axal dn the £itrtes noar «f ne Tourth
*

wr v oaf POLTLAND

BEPT. OF BLD'G. INSP.

S
BRI




HAIRE PRINTING CO. EIRTLAND LOC. .
I’ - ) Loc /2 8
CITY OF PORTLAND ’ Blag 4 Fire 2 glec?
HEALTH DEPARTMENT ;
HOUSING DIVISION

Tlagriy-n
Piva L tpoat

Ll T

an examination vas made of the preaises Lied
-

Noa

-cwpliance with the ordinances relating to housing conditions was found as detaifed be low,

In accordance with the provisions of the sbove o, "tnance, you are hereby ordersd to correct these
deiects sccording to specifications within the time Jieits ailowed. Failure to comply with this notice will
necessitate legal action.

Some repairs or improvements required will necessitate peraits which sre to be obtained from the
Buildiog laspector, Health, Fire or other City fliepartments. These must be obtained before the work is started.

Zf any additions] information is desured, visit or telephone the Housing Superviser at this Office,
telephone 4.1431, extension 226. Rindly notify this office as soon as all corrections have been completed,

Very truly yours,
Fdward W, Colby, W.D.
Health Dirrctor

By

Housing Supervisogr

VIOLATIONS & SPEC!FICATIONS
# Responsioility of Owner or Agent

** Responsibility of Occupant

dtractyzal Taaclirg o Footiread
(£1) Priveriy sions s Sole Lp i B
Eoexivent halluxy,

weleny Tlone in the

s9dF oF P lres L5z loeds Radooels iy
stitei-e - cron,

Feialr, reclaes ar pawead i Yirtst n%a. +p ika
rYarei,

Fropesiy wlio~w Lie k)

Meilees ke zlugiag wiote

Lgtlersise Ube reqscy o

raoof 5 lest,

el eA iy

Evlzenams wpi taganliare Toen tvT.as

Ferzr itk o grpered ;
BLrnsling 28 211 N T8k, traal,
Frivile #altella, xulriglant wotsr
Gartroe rad Futbiae “catudnere, tfesuty tg weg
givksne 2RY Tabkizn curtag the fptaresl tetraua
CF W v %he irimises ©f 51 infes

21z, we
het you procure tte wsrvless of gomm v 5

W o e

Thn sbovs sapiloned geus
Silnizus viind.rda Cor Loantin
sl "Grrd.gw oni pabiign Tiat
#arel 2, 1354

elebbon o ihe Oi%y
tuarity Lo Yaeste
¢ tormgtrd ¢a or

To: !lousing Division, Health Department

Lec.
Freon

Date Loc w/i S
this Department has been Bldg Fire Elec
Issued
Expires

This iz to inforr you that deficiencies of which
notified, have been corrected to our satisfaction,

Remarks:

Signature

(Please return to Housing Division of Health Department when corrections have been CCAPLETED)




« -
MAIME PArvTimd CO.. PORTLAN Loc, ¥ %

- Loc w/z S
CITY OF PORTLAND ‘ Bldg t Fire 2
HEALTH DEPARTMENT Issued 5 - e s i J
HOUSING DIVISION Expires. = i :

e el

=
e

e

Wim 4
TroL

-

R

Dear Sir:

On ; . an examination was sade of the premises located

at
Non-complisnce with the ordinances relating to hous nz conditions was fcund as detailed belcw,

In accordance with the provisions of the sbove ordinance, you are hereb, ordered to corect these
defects according to specifications within the time licits sllowed. Failure to coaply with this sotice wil}
necessitate legal actioa.

Sose repairs or improvements required will necessitate permits which are to be obtained froe the
Building Inspector, Health, Fire or other City Departments, These wmust be obtained before the work is started.

1f any additione] information is desired, visit or telephone the Housing Supervisor at this Office,
telephooe 4-1431, extension 226. hindly notify this office as soon as all corrections have Leen completed.

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

By

Housing Supervisor

YIOLATIONS & SPFCIFICATIONS
espons;&bilny og_o-nfi{ or {tghent 4,:' Resggns‘ibility of Occupant
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To: Housing Division, Health Department Loc, o
From Date loc w/i 5 =

This is to inform you that deficiencies of which this Department has been Bidg . Fire

E
s ¢ ; #ealer
notified, have been corrected to our satisfaction. - Issued

| PIEAES S )
Renmarks: LEsxpn'es

Signature

(Pleuse retien to Housing Division of Health Department when corrections have been QUMPLETED)
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*" 7 CITY OF PORTLAND (

MAIRE PaINTING co., FORTLAND

50
)

Bldg » Fire 3 Efec s Othes
HEALTH DEPARTMENT

& Issued T B ;?’ g:‘.:;;"
HOUSING DIVISION * Expires Sy 1‘;" - 3y
’:.‘-_p"m’,c -
YA é’
yre
B i

an examination was made of the Premises located

at. i : bR
Non-cnmpliance with the ordinances relating to housing conditions was found as detailed be low,

"~ In accordance with the Provisions of the above ordinance, You are hereby ordered to correct these
defects according to specifications within the time Jymits allowed. Failure to comply with this notjice will
hecessitate legal action, -

Some repairs or jm rovements required w1ll necessitate Permits which are to be obtained from the
Buiiding Inspector, Healih, Fire or other City Departments, "These must be obtained before the work is ‘started,

. If any additiona] information is desired, visit or telephone the Housing Supervisor at this Office,

telephone 4-1431, extelsion 226, Kindly notify this office as soon as all corrections have been completed,

Very truly Yours,
Edward w, Colby, M.D,
Health Director

By TTemiEr—————
Housing Supervisor

VIO'.ATIONS & SPECI FICAT] ONS
# Responsibility of owner or Agent > Responsim ity of -Occupant
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Tor Housing Division, Health Department,

From - ‘ Date Loc w/i §
Bldg ire Elec Other
Issued

Loc! 124 t’:ymkm\r;gz}g Pragpg

. . Xpires
Remarks: —— Exp ————
— . —— B
Signature _—
(Please return ¢, Housing Division of Health Depsrtment when corrections have been CQOMPLETED) )
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Loc 136 Cumberland Ave.
. § , Locw/i' s S
CITY OF PORTLAND ) s BldgX Fire X Elec X Other
HEALTH DEPARTMENT Y HELEEAY Issved Pehruary 2, 1954
HOUSING DIVISION NN . Expires March 2, 1954

e’

ST TR Ay g

¥Mr. David Finkelman
118 Williams Strest
Portlant, Maine

Dear Sir;

Ao — an examination was made of the premises located
Ave, .

s was found as detaijed below,

You are hereby ordered to correct these
Failure to comply with this notice wil;

necessitate legal actjon,
Some repairs or improvements required will necessitate permits which are to be obtained from the
Building Inspector, Health, Fire or other City Departments, These must be obtained before the work is started,
If any additional information is desired, visit or telephone the Housing Supervisor at this Office,
telephone 4.1431, extension 226. hindly notify this office as soon as all corrections have been completed,

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

By

llousing Supervisor

YIOLATIONS & SPEC[FICATIONS
## Responsibility of Owner or Agent ** Responsibility of Occupant
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To: Housing Division, Health Department Loc, 136 Cumberland Ave.
From Date Loc wyi § S

This is to inform you that deficiencies of which this Department has been BldgX Fire X Elec X Other
notified, have been corrected to our satisfaction, Issued February 2, 1954,

Remarks: Exl’imsMB,I‘ch 2, 1954
Mr, Pavid Pinkelman

Signature

(Please return to Housing Division of Health Department when corrections have heen COMPLETED)
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Loc.
ol Loc w/i S
CITY OF PORTLAND KRN Bldg  Fire  Elec
HEALTH DEPARTMENT ; 1%y
HOUSING DIVISION

Issued
Expires

:n: QﬁtSUHCQh‘h:-"

Fa, Dmvin Fiokedum
18 NE13emn Shreat
Popllanf, Vifne
se 2
Dear Sir:
On

an examination wes made of the premises lacnted
at
Non-compliance with the ordinances relating to housing conditions was found as detajled be low,

In accordance with the provisions of the above ordinance, you are hereby ordered to correct these
defects according to specifications within the time limits allowed. Failure to comply with this notice will
necessitate legal action,

Some repairs or improvenents required waill necessjtate permits which are to be obtained from the
Building Inspector, Health, Fire or other City Departments, These must be obtained before the work is started.

If any additionnl information is desired, visit or telephone the Housing Supervisor at this Office,
telephone 4-1431, extension 226. Kindly notify this office as soon as all corrections have been completed,

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

By

Housing Supervisor

VIOLATIONS & SPECIFICATIONS
ﬁﬁ Responsibi!ﬂit,y of Owner or Agen’ ok Responsibility of Occupant
57 INARHIE P o g
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To: Housing Division, Heulth Department Loc.
From Date Loc w/i S

This is to inform you that deficiencies of which this Department has been Bldg Fire Elec Other
notified, have been corrected to our satisfaction,

Issued
Remarks: Expires

Signature

(Please return to llousing Division of Health Department when corrections have been COMPLETED)




1 3.46" gongs Ldwards 3-17 to be installca in stair nall laniings hebween each L1&0Td frow Firs Doy

4 VGRAPARTMENT HOUSSEZORE PEREE,I,T;IS.SUED
By Avia

" APPLICATION FOR PERMIT DEC TS 051
Class of Building or Type of Structure .. Installation !
Portland, Mainey o056k 21y 2551 . |OHY_OF PORTLAND
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE
The undersigned hereby applies for a permit lo rocst altcrrepirdemalidcinsiall the following bRNROTRRLIIE equipment

in cccordance with the Laws of the Stale of Maine, the Building Code and Zoning Ordinance of the City of Portland, plans and
specifications, if any, submitled herewith and the following specifications:

Location ...)136.Curberiang. AVENNE. . e o

. Within Fire Limits? .. ¥€8...... Dist. NOwwwrmam

Owner's name and address 0118 Linselnan, 1Ae. sillian. shreet Telephone. .o s
Lessee’s name and address .. » e e Telephone.
Contractor's name and address ... 2WrRas Sugnlo..Co.,. 395, foxe brreet Telephoncff.’..g_l.t‘.s._l&,,w.
Architect ... e Specifications. Plans .00 No. of sheets . ‘

Proposed use of building ——tFALLEL L NOUSS . No. families ...
Last use .. L AN No. families ... -
Material..5i008...... .. No. stories ...4 Heat. Style of roof ROOANE oot v
Other buildings on same lot
Estimated COSt Sum s s Fee $. 0 a0 s
ed cost $ Spot_Fire Lowecator thermostats ce $.4 o {0
General Description of New Work . . (nzde | Star
- em timd o ‘ X made vy
T. - ""t‘\-a [ " A ot ems - -‘-l.e al<£’£ ) ‘-sllll R XCH XL ....’,...‘......340." . LA J
mﬁgjﬂiw Lap, LoL ore Vo ' opart o0 .0re Lhan 15' ao SAgEnG amg;les_i‘ron. any wall or
pov L uion estwnding oo ceilin", -0 ~uver ©ire pasement o gellar 0 sub-celiar, .1 a0, ?:L.Z(Ll
pubiic =nu stair hal:s, L ooloseby Laa .ol 2 unUSr staire, 1l peBaluaG. 005 &nd attache

garaze, 1f any--gongs oi Suc one, sStrengt i sienal, m_!;,:bc_:r *:.n\:; l?_cat}gn’ a9 :';rgvj}ik. ‘Ec;g;-s !
per.ons for whose protcetion .nloided—-gurseny by wry natwi---eo o34 .ctipac‘L o w0 wing 2 llhd g ube
sinulbaneously at Tull signel strenzth, L0 operate swstem for at least ..e ,8ar, _LﬁsluaA e ?nh ub-,
stantial cabinet of mo less Lhar 1i gauge steel c;nlx; qll—seasgsxeu \g?ogb';zel?ﬁ;;éﬁ ‘Df;lctlllt
i y i ed nob less Shan O nor woré vnan > clea

%12%2&-,..?7332 ?’éipgigggr?énﬁﬁ%igt ;g below 40 Jegrees‘)?. ;or ab:x{e_100.uegre?.s—':tcjsttbu{t‘;_on‘rlg,ﬁ:y
fastened in place, conveniently located to permit and ce{.paple of r,es.’m..ng C:llull e EVE gx}:; frgguzg .
.lejm eilencing switch, 1f proviued, will be so arranged that alarm will souna .i.‘f S’:-fl ch Ji:s];_ ; .z;ovm
to Msilentt position when xlarr is not sounding. Insballer ml} fasten to conbr o} :)mf iu - in
structions as to operation and testing of systen anu where wnd now to secure sizgzi.f:wlﬁtf' if"s:v??;er:_/
gets out or order. Ire Vet ?7m

It #s understood thal this permit dobs not include installation of heating apparalus which is to be taken out separately by and in

ing co . .. Curran Supply Co. . Fmos
ﬁ? ,1;5215::,[ [ifz c”‘hf{{% f/g 111?@5""? R I;?{{MI T%? " Bc_f(:,, S ZZEo?.,I}?{e’Sf(; i ,: r {%ﬂ%’u (& s ﬁa::;g ,f\a. e
Details of New Work R . o :
Is any plumbing involved in this WOEK? oo s o e 18 @Ry €lectrical work involved in this work? %QQJN/LW ‘
Height average grade to top of plate s e Height average grade to highest point of r00f = ;
Size, {ront. depth NO. StOTIES wrnrrserren solid or filled 1and P e earth or rock? 1 .:..n.f.’..‘*’.‘.t."
Material of foundation Thickness, top bottom cellar st T \, ool
Material of underpinning . Height Thickness A2 N (‘W 4
Kind of roof Tlise per {00t e ROOE COVEring ggf‘j A =R 1 “faj.‘
No. of chimNeys wmmmmmme. Material of chimneys.... T T X S——— Kind of heat . fuel o
Framing lumber—Kind Dressed or {ull size? : M’L X
Corner posts Sills Girt or ledger board? Size .. ;{ 7 5
Girders Size 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. Q/iu.;’-r( %
Joists and rafters: 1st floor. 2nd 3rd 3 FOOL sevssirerir s cstrsonn aﬂ:‘{?ﬁ
On centers: 1st floor, , 2nd 3rd . , roof )
Maximum span: - 1st floor , 2nd 3rd roof .
If one story building with masonry walls, thickness of walls?. . height? '
) o If a Garage )
No. cars now accommodated on same lot........, to be accommodated........ number commercial cars to be accommodated ’

Wil automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?..

APPROVED; Miscellaneous
g y g . e ae g . '
&f’/’,/j_ /¢ J/ Aﬁﬂg\ Will work require disturbing of any treeona public street?...10.........

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are

R ) 4 ] a
G o e}
£ 4 I
Geerrn . tal | observed? .Zfur

Signature of owner

INSPECTION COPY
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MEMORANDUM FROM DEPARTMENT OF BUILDING INSPECTION, PORTLAND, MATNE
126 Gu borlund Aven ge=Tecste lotion 800w LAie Low el U e s oli.c

. . . N
Iy TS SUR LRI WA 3 N OT PRI ETTE L S A

When such & system has been installed, the owner end lessee of the build-
ing are responsible for keeping the system in working order at all times g0 that
the system may always be on guerd to warn the occupants of the building in .ase
a fire starts. To dlscharge this responsibility and to have good assurance that
he will not be hejd either financially or criminally liable in case of injury
or loes of life in his building due to fire, it is my belief thet the owner and
lessee must see to it that the alarm system 1s tested every twenty-four hours.
This may be done by merely pressing very briefly the test button to see If the
bells ring loud and clear.

Most of these systems have dry batteries for their power, and the batter. a2
will deteriorate in time so that they will not ring the elarm bells gatisfacteril; .
1f at all. TIf the batteriecs are used briefly by this test every day, tney wiil
last longer than when tested less frequently.

Because this is & sefety device whenever it is found thst the bells do not
ring loud and clear or any other defect appears in the syetem, the owner or his
agent should notify immediately some predetermined party who has agreed in
advance to come at once and service the system, whether day or night, Sundays
or holidays.

It ie recommendsd that the neme of such & party end the addre. 3 and tele-
phone number be posted permenently on or in the control box of the system.

WMeD/H
CCs llotlie Finkel.in (Signed )WARREN MCDONALD
1. - illias . Lreet INSPECTIR oF BUILDINGS
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AP 136 Cwsberlane avenuo-l

12/18/51/pr

i ceeater 8, 1951

Yurren Supply Uaspamy Copy 80 Llives . diacuia

399 fare sirest v.lef of Jhe Lite . searbment
fra, tollic Finkalzan

138 lGuidar Strest

~eax Loy, Cinkelman & Gentomens

6 sLill have 5mob been wbic W iasus belabed Guiledng rumit o
Cover installabion of automalic [ire wlem systen {or olg. Jiokelian
at 136 Cunberienu Avenus becCausu Liwe L0s2ullALI0H waS Camcuund akl
well underway befeore the perode was even appliecd iory enu becausc
varlous questions came up sinee miuh egaru o Vi Lipe of Lelds che.
vhich bad to be sebtled. in Liw weaniizms Lie installer Maviug cecuisu
the bolia listed as approved by Underwritepls kaboratoriss, iace, Las
seen fit Lo precticaily complste whe sYsLAn,

Gur inspochor says b.ab ihe Syplenm has peen iuspuched mu ousted
ana found to to alright ewph Jor the [ oilowing celecls:

1
le in addibﬁc-n? therzostab is required to be cub in to eoves Lhe
cellar stalmay,

2. Ono of tie thermootuts in Lie frout of the cellsr iy do“uciive,
1he base sezs to bo bthere withoul any "hoad®,

3. If oo instructlon card bns boon posted near the contrul boxy
Lusgt 43 necesssay,

It is importumt thal those cefects be cared Jor and blut this office
be notified of readiness for ancbher inspectien baiore Locoubor 18, L35l
so that if everytidng is foums 4n oruer, e system mey be approved and
the balated permit Lesuud, thus vlearing Lhe record.

vVery truly yours,

warren lelonald
Laspector of Fuildings




File: AP 136 Cumbeland Avenue-I
(Autouz . five alarm)

November 16, 1951
Oliver T, Sanborn, Chief of the Fire Departcent

“arren McDonald, Inaptr. o s,

-

Automatie ivye alarm system installed for Mollie TinYle.nn at 136
Curberland Avenue by Curran Sup-ly Coxzpany

‘'® have had a great deal of Jifficulbty with this joo, first becouce we
found it about half installed witlioub o permit hoving been applicd Jor soveral
months ard. Jurran Supply Cempany was £inally prevdlnd upon to cone in and
aprly for the permit and then a2 question came up over Lh2 Kind of bells Lo be
usad, ‘hile we were walting to find out vhether rr not the Pdwards D17 tell
at 24 volis for zc and de current, slternaicly, «oitld be approved Curran Gupply
went ahead and finished the system quile largely and uscd the Zdwards Lu. 561
bell at 9 volts, which is listed 25 o) n,oved "5 Undersriters laboratordioe,

Inspector Thurlow of this officec hau been over Lhe job and reporis the
following defects:

Fo therrostat ar required at thz top of the cellar staireay (enly cue
#¢llar stairs alth::wh thiz is a duplex building, the cellar stairs being on the
right hand sice as one fases the huilding).

Gne fixture for thermostat in the cellar on the left hand side of the
building, but ne operating themmostat in the base,

The Installer has used two boxes in the cellazr—one for the coxnection
of circults evidently with a test Lutton on the outside wad anctier box For the
batteries. The latter box has the cover screwsd on so that the batterics and con—
nectlons could not be examined without taking out the serows zad removing the cover,
thus making it difficult to inspact the batteries or their cormections. The Under-
writer's Standards call for the door of the battery rtoxes to be provided with a
lock and key, evidently intending that the door shall be hinged. Als0, the speci-~
fications on applications for pemits whici, we have agreed upon call for the door
to be hinged. IY seems to me this is important because an inspecior cught not to
have to take angthing apart o moke a full examination,

While we have never beea able to issuv the permit yet, we do have your
approval upon it, calling for thme 6-inch gonge to be installed in steir haix
landings between cach floor. OQur inapector reports one gong in the front hall
first story; onz gong in secound floor hall front; ane gong between thiwl and
fourth floor in front.

Back in October we had 2 reguest from Chief Fortier that we 1lst him know
"what the story is" so that he could inspect this system. Since so mmuch Lime has
elapsed, it would secis to me to be a good idea if you would be willing to have Chief
Fortier contact Inspector Thurlow to make arrangem:nts so caab they conld go down
there together and agree on what w2 hre to tell the installer and the owner.

Yien /o

Inspector of Buildings




CITY COF PORTLAND, MAINE

Departzsnt of Builaing Inspect ien

(éate) Auwsust 27, 1351

To:0liver T. Sanbcrn
Chief of the Fire Depsrtrent Locetion: 176 Tusderianl Avernue
Ouner: doliie Tinkcloan
From: Werren McDonaléd Subject: Appllcation for yer=it for
Insptr. of Bldgs. improvements at atove locetion,
! required by order ¢f Chief of Fire
Department dated 3/2/439 =oq 5420 /33

“mile our two departrente have dora = good jJob of coordination under
the Safety Ordinance--yours isauin~ the orders after inspection snd ours
tssuing permits for izproversnta to be made, -~

Tha confusion on the part of meny people, who coze in nere,
&3 to who has ordered them to do vhat,

The fact that on soma jobs a permit hes teen issued, and the
wvork done, only ' . fave your inapector find that the situation céid
not then satiafy yoar order undar the law,

And, the fact that you are perzitted under the Building Code
to exercise discretion as to details of csens of egress 1In an exist-
ing building where there 18 no substential increase in nuxber of per-
sons e-~ommodated, while we rust proceed undsr the rrecise terms of
the Cod: un. .8 deviation in this connection is approved by yourself--

leads me to the belief that each situation ought to be chacked before eny
rermits are {esued, presuzebly by the inspector in your departzent who made
the inspection on which the originel crder wes based, to see:

1. If the work conterplated will corpletely setiefy the ordar.

2. To ece, if poasille, whether or not there may be BOmZ rOre
economicel way cof satisfying the order, end, if so, to r«commend
that way to the ownsr.

™y tret enl there - attached for your congideration applications
for permits it the above locatlion.

Proerks relating to thie particular Jcb:

Please give consicderatiom to nusher, location and size of gongs. Jroo my
om knowledge of thi: Jduplex buili ing with front hall comuon to both sices,and Wwo
separate rear nalls, wonder how three gongs wou'ld suffice.

te o ot 1=ady yeb to approve the kcwards B=17 gong, since it is not listed.
At the reguest of the City nfouncil negotiations are taking place with the menufacturer
to sec what can be dons. e s.ell not iocue either of these peniits until this matter
of belis is cleared up, ¥r. Curran has seen it to install part of this system without
securing a persit.

1llerrenly '%-c—u»a,g‘g\

Inspector of Bullaings




August 2, 1951

Beverly:

On Tuesday will you refresh Ry mind about tne proposition of an autanatic
fire alam systez at 136 Cumberland Avenuve. ) rec silectien is that tpe owner
told pme that Mr. Zurran had started instaliing <his system although we hac had
no application for tne pemit, Upon examination I found thst tu be tiue and stopped
Hr. Curran's man froc working, .

The saze afternoon, perhaps two weeks or more ago, Mr. Curran care into the
office I thought with the intent of applyirg for the permit, but I do not know whother
be actually started an aprlication or not. Neither dc I recall whether or not a cca-
plaint was pade about the Job being started withowt a permit, At any rate Mr, Cur-an
and I tad a considerable discussion about the requirement lor listea gongs s and Ty
departed.

I do not remember of hearing anything about tne Job since, but today I f:nd
that the installaticn is probably in about bhe same situation as it was wnen I stopped

the work.

Did Mr, Curran start an application, or finish one, or is there any complaint
or any other indication of the €ifficulty in the record?

When this is all finisned I woula like to put tnis memorandum either in the GL
or with a complaint or application for tne permit for the alam system if there is any
to give a record of what was done today.

On this aate (August 2, 1951) I found that part of the wiring for -.e system
had been done on the west side in the baclk 1all up to the roint where I stopped the man
working., In the rear stair hall on the east side the wiring had been run and most of
the thermostats were i rlace or either nanging near tre location where they were to
be permanently fixed. 1In trne front steir nall the wiring sad been done ana the ther-
mostats were practically all in rlace ana fastened. I saw no evidence of bells, and

could not get into the cellar to see what had been done tnere.

Warren kcDonald
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APPLICATION FOR PERMIT TO REPAIR ﬁﬁitf)ll‘f@

Tuive  Class Building Aw. 26 1935
iy

Portland, Maine, $us3e% 28, 1s7
To the INSPECTOR OF BUILDINGS, posTLAND, 315 .
The undersigned hereby applies for a permit to repair the following described building+ia accordance wish the
Lauwes of Maine, the Building Code of the City of Portland, and the following specifications: o ’
Location 18 Luncerls:s aveaus Ward. 2 Within fire limits?_1¢8 __ Dist. No. __1

t -t - cwt e, 3
Owner’s mame and address 437 &ecuZpayy 54 -sio€n Iireet Telephone

- Contractor’s name and address. Y+ €& Telephone 22
Use of building___teitacit~3 temilios

No. stories._ 4 Height ft., Gross area ——-—5q. ft., Siyle of roof

Type of present roof covering ——
General Description of New Work

To rezelr after Fire to forzer coniltion. ko, slters.ions
{Csuse-unknovn)

If Roof Covering is to be Repaired or Renewed
When iast repaired 2. - , Arca then repaired_. sq. ft.
Are repairs or renewal due to damage by fire? Moo _If so, what area damaged? sq. ft.

area of roof 1o be repaired now?
Type of roofing to be used... No. plies._
Trade name and grade of roof covering to be used

Estimated cost §_5=9¢ Feeg 10

Signature of owner. }7%7 646" 2%&(/&//4 ¥

[“4

#

sq. ft.

INSPECTION COPY
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Permit No. ()14? ‘
APPLICATION FOR PERMIT TO REPAIR BUILDING ‘"

__* ___ _Cluss Building

; v 33
Portland, Maine, ¥E5TUTY 174 112

— Tazike INSPECTOR OF BUILDINGS, poRTLAND, ME.

The undersigned hereby applies for a permit to repais the Jollowing described building in accordance with the
Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location 246 Cuztx 1s3” wenue Ward_ % Within fire limits?.7%%__ Dist. No.__*
- - Y. e {
Owner’s name and address BIF . L7 LI Telephone F 5657 VW

Contractor’s name and address___~ &% Telephone
Tise pf building T ao~end !.‘.—3’)&1;, 3 fenilies

+

.
>

No. stories ._4_~Hcighr _ ft, Gross area_________sq. ft., Style of roof.
Type of present roof covering

General Description of New Work
Iy elr . £y = +n fomeer condition, . Ko altorm tione

«x10 floor jolsts, lat [locr

If Roof Covering is to be Repaired or Renewed
When Iast repaired? . Area tien repaired
Are repairs or renewal due to damage by fire?___ Y%% If <o, what area damaged?
Area of -nof to be repaired now?
Type of roofing to be used
Trade name and grade of roof covering to be used —
Estinated cost §_1-0s .- . Fee I'CG_

e Uemhy

ST E T e

sq. ft.
sq. it.
sq. ft.

No. plies

Signature of ownerby

INSPECTION COPY
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APPLICATION FOR PERMIT TO REPAIR BU@I’N%Z{?‘”
i Class Building ¥ 10w

Portland, Maine,  Sepicber 3, 1330
To the INSPECTOR OF BUILDINGS, poRTLAND, ME.
The widersigned hereby applies for a permit to repair the following described building in eccordance with the
Laws of Maine, the Building Code of the City of Portland, ard the [ollowing specifications:

Location_ 158 Cunberiand aveme Ward_3 Within fire limits2. 9% Dist. No. *

Owner’s name and address Telephone . ———
Contractor’s pame and address___ B+ I« Hybert 104 Frenclin St. Tdepbone’__;”'_"l__

Use of huilding_ . $enement house 4 fanilles

No. stories.. & _Height ______ ft, Gross area.—_ ___sq. ft., Style of roof

l/‘

Type of present roof covering

[

y 2 A
Ve
W

—
-

G

Lo 0 B N

o Ropuir after Fire to ¢ omer conditlon. Ko alteratioms = .0

N Yo

General Description of New Work .

Y

o
o .
ARV

AN

rrousd windows on first
windews floor

If Roof Covering is to be Repaired or Renewed

When last repaired?. , Area then repaired_ sq. ft.
Are repairs or renewal due to damage by fire? . Je3 If so, whatareadamaged?. .. sq. ft.
Arca of roof to be repaired now? sq. ft.
Type of roofing to be used No. plies

Trade name and grade of roof covering 10 be used

Estimated cost $30Q0. daxy B. Marphy Feeg 76

Signature of owner. P.

INSPECTION COPY ¥ .. . 7 G{ /% /f’q A , 5
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Ward & Penmil: No. -y 304 2 :E 2 /
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APPLICATION FOR PERMIT
Class of Building or Type of Struciure_=hird Class
Portland, Maine, Moy 3, 1928
To the INSPECTOR OF BUILDINGS, roXTLAND, ME. N
The undersignd hereby applies for a_permit fo ereet alter oreratt the following building serocmreequipment in
accordance with the Lews of the State of AMcine, the Building Code of the City of Portland, pians end specificarions, if
any, submitted herewith and the following specifications:
Location. 138 Crmberland iveme Ward__2____Within Fire Linits? __Ye8  Dist. No.— b
Owner's we-loaseos’s name and address _intonio Caill, S77 Stevens Aves _ Telephone 2 4644
Contractor’s rame and address Cumax - 4 —— Telephone
Architect’s name and address. .
——Proposed use of building__ Dwelling houes No. families. 8
Other buildings on same lot___ 1 family #.111ing huuse
Description of Present Building to be Altered
Material __¥eo@ __ No. stories _2%  Heat ——Style of roof Roofing
Last use Dwelling house No. families 2

General Description of New Work

To repalr after fire to former condition. Ho alterations.

{Dxrage around chimney)
To desollsh shed attached to roar of uilding, 1 stoxy, 10x12

Details of New Work
Size, front depth No. stories. Height average grade to highest point of roof
“To be erected on solid or filled [and?2 earth or rock?.
Material of foundation Thickness,, top bottom

Material of underpinning Height Thickness
Kind of roof —Roof covering
No. of chimneys . Material of chimneys _of lining
Kind of heat Type of fuel ______ Distance, heater to chimney.
If oil burner, name and model

Capacity and Jocation:of oil tankg >

Is gas fitting involved? Size of service

-

Corner posts——~1Sills N 37 " Girt or ledger board?—- Size

Material columns under girders. Sizs Max. on centers

Studs (outside walls and carrying partitions) 9x4-16° O.C. Girders 6x8 or larger. Bridging in every floor and flat roof
span cver 8 feet. Sills and corner posts all one piece in cross section.

Joists and rafters: 1st flogy 2nd 3rd —y, roof

On centers: 1st floor 2nd , 3rd , roof

Maximum span: 1st floor —— , 2nd , 3rd roof

If one story building with masonry walls, thickness of walls?, - height?
If a Garage

No. cars now accomnodated on same lot , 1o be accommodated

. Total number commercial cars to be accommodated b
\-iWin automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?
Miscellaneous

‘Will above work require removal or disturbing of any shade tree on a public street? 1o
Plans filed as part of this apglication? no No. sheets
i

Sstimated cogt S Fee . ¥&_ o780
Wil there be in charge of the above work a person competent to ce that the State and City requirements pertaining thereto

te observed?— 188 @ —_ P
Signature of owner. P K“"Mﬂ" ;74""6(

{SPECTION COPY
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