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‘ Loc Congrous Lot
L Loc wit & £ glopr el
CITY OF PORTLAND E’ﬁf&“ Bldgq Fire % Eleg Other
HEALTH DEPARTMENT A lasued  Puzast 7, 1963
HOUSING DIVISION ¥ Eapires  Dopbenboe T,

B e B LS

e, Suwan Akl
wixgd Gty Vaimn

Den i
o foy 23, 1993

On an sxanination was made 1f the prerises located

2’” ﬁ@nw&’ &tfm' i'm‘tl&ﬂﬁ, i

at———— — —————

Non-compliance wrth th ordinances reluting to housing condirions was found 1s Jetailed below.

in accordarce with the provisions of the above ordinance. jou a+ hereby ardered to
correct these defects according to specafrcacions vithin the time l.atts aslowed, Failure vo
comply with vh s nor ce will ncerssirare legal acraon.

Some  tepalrs O LUprovements requured will  necessitate permits shich are to be ob-
enired from the Burlding Inspector, Health, Fire ot other City Departments. Fhuse must be ob-
tawned before the sorl 13 star: «d.

1f anv addit.onal information is des.red, visit or relephone the Housing Supervisor af
te1s OfFace, Tel. 774-8225, extension 226 Kardiy notify rhus office 2s soon as 21l corrections

ave been completed.
I, Very truly yours,
T Doris A Vanadzin, WD,
! He~lth Durestor

By.

Houwtng Supervisor

VIOLATIONS & SPELIFICATIONS
## Responsibility of Owner or Agent ** nesponsibility of Occupant
A s N
;u;%z{ %g;lmb in good order 52} cUlspldatod wtt ramsrdons pards of bho ebralury
t b A

Hagsle 32 uiplaee the ervelad, louds, or wirsiry plastor fn the thirg flowr
Laliwy (potldrg) and the anﬁ.lms of the {tisd flsor eperinmh,

1

3

|

|

| The sbovs peoblornd comlizione amw in vicluilsa of Chapior 307 oF it Fundedyel
|| then of U Ciby uf Farttard ond must o carvshed o or kel




MAIME PRINTING €O PORTLAKD }

jf-—\. L #
- J:y_ ) L:: w; iz?? cﬁ“ﬁm’ «f-'it’lz&'ﬁ

e o
CITY OF PORTLAND ‘mﬁ?‘ Bldga Fire K Ele. Other
HEALTH DEPARTMENT il Lsued  Augast 7, 1563
HOUSING DIVISION Ny Fapires Sepbenbor 7, 1063
P P |
Hp, Suong AL
gk Cxtirlind, Yialne {

Tea it
r Sip foy as‘ 1913

On an examination was made f the prerises located
27 Conprdas Shyeod, Tortland, Usird

A ——— _—

Non-compliance with th ordinances reluting to housing condirions was found 1s Jetailed below.

in accordarce with the provisions of the above ordinance. jou - hereby ardered to
correct these defects according to specificarions vithin the time l.atts aslowed, Failure to
conply with thes not ce will neerssitate legal action.

Same tepalri or 1Uprovements required will necessitate permits shich are to be ob-
enired from the Burlding Inspector, Health, Fire ot other City Departments. Fhuse must be ob-
tawned before the vorl 15 start +d.

1f anv addit.onal information is des.red, visit or relephone the Housing Supervisor b
te1s OfFace, Tel. 774-8225, extension 226 Kardiy notify rhus office 2s woon as 21l corrections
ave been completed.

— Very truly yours,
. T Doris A Varadzia, M.D.
He~1th Direstor

)

Houwtng Supervisor

|

I )
| ’
|

VIOLATIONS & SPELIFICATIONS
## Responsibility of Owner or Agent ** nesponsibility of Occupant

) N
;H;ng{ g;lwb in good orsey s)} cUlepliatod oot ragsrdeas yards & Gho ebrelbure
t %

Hagaie 3@ uplace the erveiad, leugs, oF wigsiry plastor in the third flowr

B

hallwy (poildng} and the ¢l of tho tiiyd floor speriumb.

{

|

| ue sbove seoblonrd combiviae amy i viedutisn of Chagtor 307 o the Fundelgel |
| | thdo of 12 City of Fartlerd ond must 50 sarieshoed on or kefory .




- . [ - 3

TENJ €3, PCATI AND Loc. ?n cﬁnim-\ﬁ ﬂt}r‘m‘ B

loc w1 S e £, ¥, Ais .‘“; R
Bldg xFire aElee s Gther M -
Iasued gmmr -3‘-3‘ 1!;3;
Expires oy 73, 1D Y

2 N6 .
iy dgaeg X0l . .
Tt ot Calenlend, Asng

/ CITY OF PORTLAND
HEALTH DEPARTMENT
HCUSING DIVISION

n

Uear Sir; - " -
o By <ty 1959 en examiration was made of the premizes Joeated
at 207 Coreveos SEyead, Fortlend, Pojm

Non-complierice with the ordinsnces relating to housing conditions was found as deta)led b low,

In nccardance with the provisiony of the above ordinance, you are hereby ordered to correct these
defects srcording to specifications within the time limits 2llowed,

Farlure to comply with this potice w1ll
necessitste legal action,
Sose repaira or improvements required will necessitate permits which are to be obtained from the . . ,
Building Inapector, Health, Fire or ather City Departornts, ‘fhese wust be obtained before the work is started, ' o7

If ony additional information iz desared, visst or telephone the Housing Superviser at thas Office,
telephone 4-1431, extensson 226, Kindly notafy this office as soon as all corrections have been completed,

Very truly yours,
Edward ¥, Colby, W.D,
Health Directot

. By
Housiag Supeevisor .
. - H
YIOLATIONS & SPECIFECATIONS . ! !
## Responsibility of daner or Agent "* Responsibility of Occupant i’ 2

slg ez,

Hamrtle med Tt 1o qosst ordes 1) 25lngduednd st Samresme parls of the shuvetyre 3s
B i herms
He | Beptdr or Pipluce Lha lotoe,

.| T poreh hendeadling,
He | Peplnee tde 02005700 belokn md PN e e doeoe Joimda oo tho mobt pear vidg o
Loe shpwriuee,

oo | Pasdace tha taoken ubrdow raste In the rear TRk s lefl of e cxdlap, )
e ?mir or pplace the leose, crachoed; &0 misaine, plnttes 3a the kibehou of the 2w
- ) P¥e vy A LA™Y

Wy, Lliaptmbed, and hassodiey perks o8 Chey ovdalde
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s piructure,

Pepade or meplagn the dafectise Sinbure on the cailizg Be the pur bogrony in the |
et fiver opt,
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L N A R g :
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e [Drpply Eho tonents sALN cultalde and ou (lotew sabirwiind, bishtly ewvesvd wetad
wtideh and sorhune eonbaingrs,
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ha v bl conBitions are 4 vieleding of tha ity drlinasos MM am
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On e, :?$ 14939 an examinetion was mde of the premizes jocated
SR on Yesa  treat. cord T

Nonac

defee

necessitate legal actios,

omplisnce with the ordinsnces relating to housyng eonditions vas found as detasjed be low,
In acrordance wath the provisioas of the above ordsnance, you are hereby ordered to correct these
ts secording to specifications within the time limits allowed. Faglure to comply with thir notice w1ll

Sore repairn or 1aprovements Tiquired w1 | necegsitate permits which are to be obtained from the

Buslding Ingpector, Health, Fire pr nther City Departments, These must be obtained before the work 13 starced,

¢ nny additional information 1a desired, visit or telephone the Housing Supervisar at this Of[1ce,

telephone 4-1431, extensaon 226. HKandly notafy ° 3 office as soon as all corrections ha.e been comgleted,

Yery truly vours
Edward W Colby W.D,
Health Darector

By

Housiag Supervisor

YIOLATIONS & SPRCIFICATIONS

#¥ Responaibility of daer or Agent ** Responsibility of Occupant
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FILL N COMILETELY AND gicy WITH 1Nk

Permit No,

Portland, Meine,
To the INSPECTOR OF BUILDINGS, Portland, M.

The undeisigned kereby applies for a permit to install the
Power equipment in yceq

following heating, cooking or
rdance with the laws of Maine, the Building Cede of
and the following specrfications :

the City of Portlang,

Ln&&,;{.; 1 @,Oqo\.j/\w Jg'g'\ - Use of Building lQWCQJMu.

Neme and addeess of /(243 o Ve, 14 AN
Eme and addepsy g owner L g PV & L

£

T, P . J e ) "'I‘.:. Y
Contractor's name and wdldress ouly Lo} ¢ wa Y. N Telenhne l o ¥y
General Description, of Lyork

To instad Cgoﬂ«e,é'ft*wy @c/ (Z,a'im!/{/ ! o

IF HEATER, POVER BOJLER OR COCKING DEM ICE

t
J
; .
3

Isheater o1 spyre, of heat to bejy cellay? p Al not, which story Kind of 7. ’ J Qﬂ-/

| C b i, |
Material of suppovts of heater or equipmc(nl ‘corcrete floor or whay kind} Mt"q’ gt S :
Minimum distance to wood or combustible material, from tap of boiler or casing top of furnace,
from top of smal piye

v irom front of heatey from sides oy back of heater

éu

(éb IF OIL, BURNzR )1 ’

Nartue and type: of burner ’%Mﬁ/ /o? Approved by Underwnters® Laboratorjes? ¢ ‘

. / ’

Location oj storage /' @/‘L&W "o. and capacity oftavks /- 2 ) A @/ ‘*7@«1":_, '
Will all tani:- e more than seven feet fram any flame? 5/

/fn’f'ﬂuw many tanks fireproofed?

L0 -
Amount  { fee enclosed? / = $1.00 for one heater, ete/f) ¢ s additiog ‘fur,é'ar.(l'@‘aditional hl}iéer. cte
in same byild g at same time Zatitar L F [ Btans? 7 7(!47 \
. Signature of contractor / -
ro igha \-,_,_M (,Ur_‘, o )-f_‘ r-"i[

AT R AR I
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FILL IN COMILETELY AND gicn WITH K 'E
fl;r 1 Permit No.
i ; AIF-ZICATION FOR PERMIT FOR HEAT ING, cOn
o
"‘4",

Portland, Maine,
To the INSPECTOR OF BULLDINGS, Portland, Ma.
The undersigned kereby appl

Pplies for a permit tq install the following heating, cooking or
Power equipment jp accordance with the laws of Maine, the Building Code
and the following specifications .

of the City of Portlang,
Loé}i!l:f; 1 @.04'\.7% “gﬁl

* Use of Building ‘Q'W. c@x.wu
. (7 ' - ‘ .‘""'"-.4
Neme and addepss of owner /é/c,ﬂ"rbafgt_, / M.’f/é e
- A
£

R n
9. e N 'l'l'.eleohﬁne [% v ¥y
General Description, of 1vor)

To instal) Cgo‘ﬂ/\"/&’/fz*f’ﬁ/ @C:/{fcq,’(/nbf/ 1. o -

“

Contractor's siame and seldrass g o b

IF MEA IER, POVER BOILER OR COCKING DEMN ICE

}

., ’ '

Isheaier o sgures of heat to be jy cellay? Al not, which story Kind of 7ys \; a
Muterial o f suppovts of heater or equipmt‘m ' carerete Aoor or what kind} &

A ¢ "é" \'zz.«é!—ew

% top of furpnce,

'

Minimum distance to wood or combustihle malerial, from top of bogjer or casin
irom top of emale piye i from front of heater

(do IF OIL BURNZR
Nave and tyoe of burner /a"'éAAWJ

/. e? Approved by Underwrers’ Laboratorjes? )1 v
. /
Location i) storage / %W "%o. and capacity of tanks /- 3L 75 A 4/ ‘*174«1*'1,
Will all tanl, - 50 more than seven ieel fram any famre? C/

/{iﬁ'ﬂuw nany tanks fiveprogfe 7

from sides or back of heater

60
Amount [ fee enclosed? / - "$1.00 for one heater, etoyfif
in same byild g al same ¢

-
cepts additio; ‘for,é'a%ﬁdilinnalh /f’er.etc
ime" 2ol (L) ATt g ? /t.
. Signature of contractor

T L \
/el
RS2 7AT T ATIND
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FILL 1N COMPLETELY AND SIGN WITH INK v

' NS I
APPLICATION FOR PERMIT £OR HEATING, COOKING OR POWER EQUlPﬁEN_,T

Portland, Muire, ..D_e‘_-l‘:'.?t_f-"E.lla_lg.?_Q.___._

(TO the \NSPECTOR OF BULLDINGS, PORTLAN}, ME.
Tho underagned hereby rpplies for o permit to install tae Jollowing leating, coohing or potcel equipment in
accordarce with the Luws of Maing, ihe Building Code of the Gty of Partlend, and the fullowing spucifications:

Loctior —£77 Yonaress Streat, Use of Builling . -Azelling hates
Name a1 address of owaer _%@_EQJ&_L“O_MM -1 P ‘—"'-—-*"‘t‘-" .;.’“Ward e
artet’s vames and address Emm&%@nh_m;_l ng Prahle St. Tclcphgﬁé -2 Tl « M

Ganeral Description uf Work

Condr:

o

i
e

1¥ HEATER, POWER BOILER OR COOXING DEVICE

LT}
D, @
Is heater or source of neat to Lt in cellar? —yop— — If not, »/hich styy ————- Kind of I'uel —g33—— _Qi?lﬂ“
1
{conerete floor or what Lind}) ___concrata \iy

Material of supports [ heater ¢r cquipuent

Minimum distance to wood or ombustible materfal, from top of wuiler or casing top of furmee, ————em—— —=

from front of heater —. ___ {rom sides or back of heater - oo mm

from top of smoke pipe — — - —
IF OIL BURNER

Name and type of burner Eogherpal B Approved by Underwriters’ Laboratories? —qg—— ————
Mo, aud capacity of tankea7g-get——e———"

rom any flame? geg— How many tanks fireproofed? — — —pong—o——

.ocation otl storage e _hsstoent

Wil all tanhs be more thau sevett feet §
Amount of {ee enclosed ? 100 — ($1.00 for one heater, ete,, 96 ce

Building at same time.)

nts additional (or each additional heater, cic,, in same

Signoture of coniraclor —.——-

INSPECTION COPY

- ~
Permit No.— — ——n—. f')

Faml.Y
To wstall - OLL Boaner . e e T q}'>

g
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“‘T;ﬁr . _ FILL 1N COMPLETELY AND SIGN WITH INK ' .
it {@ P Permit No._ — ‘n:
..ﬁjs% : T 8 ey J
"l_ﬁé-? APPLICATION FOR PERMIT £OR HEATING, COOKING OR POWER EQUIP%NI
Portland, Muire, Deconter 17, 1o E—

o the \NSPECTCI OF BUILDINGS, ronTLAMY, ME.
Phe undersigned hereby npplies for & permit 1o install e [sllowing heating, coohing or powe equipment in
accordarce with the Luws of Maine, the Building Code of the City of Portland, and the fullowing apecifications:

heuen

_£77 Confross Streat Use of Building —- -
Name a1¢ address of owuer _.@-.3_0:@5_?9%4__@50__’1‘1@1&&______ R 77_\‘._ ‘T"\Vnrd - S

and address EM&%@ML}GS_&M 'relcphéﬁc' -2 T o T
General Description of Work ;

Tocutior

Contrartes’s nams

P
To wstall - OfL Boymir . ... - - Tivs, . )
1+ HEATER, POWER BOILER OR COOKING DEVICE ey L)
Is heater r source of neat o Le in cellar? —yen— — I not, »shich sty - ———- Kind of Vel — 33— —f= ["\3
1
_econcrate WA

Material of supports < { heater v cquip nent (concrete floor or what hind) ——

ood or wombustible smateri

from front of hicater .
IF OIL BURNER

¢ EosterneM1 B Approved by Und
No. and capacity of tankspyg-get q—————"""""

Minimum distance to Wi al, from top of wuiler or casing top of fumwe, e — o — -

___ from sies or back of heater -

from top of smoke pipe — — - — ——

Nrune and typ of burne cewriters” Laboratories? —pgeem— ———

Location o storage - _bascpent

rom any flame? yau— How many tanks fireproofed? — RONS

Wil all tanks be more thou seveil feet f
ater, elc,, in same

Amount of fee enclosed? 100 — {$100 for one heater, cte., 30 cents additional tor each additional he

Duilding at same time.) _
Signature of contractor —.—--

INSPECTION COPY
‘3%

il
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APPUCATION FOR PERMIT FOR HEATING, CQOKlNG OR POWER EQUIPMENT«' -

Eoyenber 26, BFe 0,
Portland, Maing, — ————"" e
]

To the ‘NSPECTOR OF BUTLDINGS, PORTLAND, ME.

The undersigned Jiereby epplics jor a permit 1o install the jelowing heating, cuokking or power equipmont in
accordance with the Laws of Mame, the Bulding Code of the Cuy of Portlund, and the Jolleaving specifications?

L ocat 077 Gongzend skrect Ueef Tiilden tonement howe

o1 e ey FONRESL 0¥ Biddvs B
Name and address of owner — -caﬁrﬁrmﬁ_ﬁif,-mmamﬁ" e ",\‘i}r%wa AL
Cunttactor’s e and 55 s = =TT T - —— - lLelephone e

General Description of Work - .
atens hosting systen

3 instal _—________.—-——_____._-—-—__—._____.—-—-___“______-—-———"‘ e ——

r HEATE;%, POWER BOILER OR COOKING DEVICE conl
[

I, heater o sourse of heat to & in celiar: - ——— 1y not, whith story ————— Kind of Fuel — - e

) concrase W
Mat~r 1 of supports of heater or cmptient foonerele floor of wlat Nind) e Ty JE— D

1 ‘5
Mininum ristanee to woud z0&"“t:on:ﬂ.mstiblc m terial, from top m-luillcr o casing top of £ FMEe, —— =77 !__’
from top of s ke pipt-— —- = from front af heater «—e—— -~ from sides o1 back of heater - -!._._
IF OIL BURNER
Name and ¢ of buruer ——— —— e —— Approved by Underwriters’ Laboratories? e — ——
Location oil storage - - T No. nnd capacity of tanky eme -m o T
Will alt tanks be more than scven feet from any flame ? ——— 1low miany taks fireproofed? - ————"7 ———e
L]
Anx. ¢ of fee enclosed ? ———= (§100 for one heater, cte , 50 cents n@gﬁgﬁ\lgumg_xg“ld' joual heatar, cte. in same
|, ilding at same time-) e /H , .
Signature of contralhr —-- - - :.__ﬂv___._.—-——\""‘/ ——— \A-

lNSl‘ECTION coPY q

3'\
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APPLICATION FOR PERMIT FOR HEATING. CQOKING OR POWFR EQUIPMENT .

Fovauber 26, B0 -,
Portland, Maing, — ————"" S
;

To the NSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned Hereby upplies for a permif 10 install the following heating, cnokling or powes equipment it
accordance with the Laws of Mawne, the Bulding Code of the Cuy of Portlund, and the jolleaving spect ficationa:

Lo $77 Congzead strect Ueo.af tonemont howe
Bl e e =T e = i e —— e
cation Jean FOLTEHS; To¥ TS weweet 5
Name and address of owner — -caﬁrﬁrmﬁj-m‘,-mmamﬁ e T m}‘;"_‘%&ﬁ-“ —
Contractor's nawe and i 8 emm = T —— - Telephone e
General Description of Work - .
ateny hooking 1ysten .
3 instaM __,______.,_——___,__-——-—_._-__—_____-—-—.__________—-———"" e —— %
Ir HEATER, POWER ROILER OR COOKIMNG DEVICE
ys ) ) . cobl :X
1, heater or sourse of heat to 1 mceliars - ——— 1§ not, which story —————= Find of Fuel ——- s
) concrase A
Mat~r J of supports of heater or cjuipment foonerute floor of what kind)  ———" _.__.._..__5..___._.,
1

Mininum dstance to wood of combustible m terial, from top o Jorler o1 casing top of {1l =" L E
24" A ] )
. _fromsdes pack of hwater — -

from top of st ke pife- - —- = from front nf heater - ;
1F OIL BURNER

Name and o pe of burser ———— e ——" Approved by [nderwriters’ Luboratosits? e — ——

Location il StOFage - - e No. and capacity of ks e o =TT

Will all tanks be more than seven ezt from any flame? ——— How many tanks fireproofed? - ————"7 —

Anr. ~t of fee enclosed? ——— (5100 for one heater, €4¢, 50 cents a@gﬂgﬁligongﬁﬁgld' jonal heater, etc. in same
;. , .
m, SpFend ok
f

INSIPECTION cOPY 3 ~

{;ldng at sane time.) .
Signature of contra®br —. -

¢
:1

o K.n b Bl b Bt L
OO H R IS LI ThE
R THUR YA T ML AR k
\ PN Lo D% (R B B X

IV S e Tk :
PRI e TR




‘ Finul Tnspr.. / /’ ZJ Q_Lfgé._

A '334/!11

NN M R

@ Aeatr e,

fol Cxivnew /

Warl 8,[ Permit No. 36%9?-7-..{:2—-— ‘:“/

Locativn l\;_’] n CA{‘\A
e

Qwner

Date of pernnt __Z/ /ogé“é‘ﬁ—“——”‘
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ity of Hortlau,

6=/72 — ).
To the Inspector of Buildings of the Caty of Portland

The undersigned respectfully makes application 1y & permit to crect enlarge

a building on .«é’ e x4 jr"(f.»f.’-s%"'-‘ street , at number “8’,;7' f/
to be ¢ stories high feet long,

feet wide, also an addit'on (o be 2. stories
high, . fé feet long,, 22! feet wide, and to
be used as a .{.’_: el Ll
‘The material w0 bic vsed in the crection cn!nrgp{_nent of ~ayl building is to be as follows
¥ tertor wals to he mar . ;;.: R
Roof to be made of ' ; ’
Gutters to be inade of A A /,
Cornices to be made of /@EZA/(L’
Bry windows to be made of e
Dormer windoy.s tgvb‘e made of ,fl .,_a-\-'.« Tl kf r
The builder is % %, ¢t tr rrsina g tetedgddiess  LEodelres w0 L
The architect is ., *¢ £ ddress &y, v

;

A
"The owner is AL bt Lt vl sl divess o7 7;’ ,Jizf)f;v,g'; f Ly (/4

—

/ o rd

./ /

. . /. . ~ps
{ Applicant to sign liere) AL Lrwv e w\.(?‘,l IIRAN 'Y
f

OFFICE OF f
INSPECTOR OF BUILDINGS,
ran The
CITY OF PORTLAND
OFFIZL HoyRE

1wl 8 a3E M N

|
The above petition was granted 1he / Z- day % L Pt l!ll/
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massesms e FERMIT 1SSTED

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Poriland, Maine, How, 3.3, 1982.....
oriland, Moine, ov, 1.3, 1982 L|'|'¥ Eg pgﬂm___
T'o the INSPECTOR OF BUILDINGS, PORTLAND, NE,

The undersign: d horeby applics for a permil to insicll the foll=wing Lieating, cooking or power equipanent in accord-
ance with the Lats of Maine, the Building Code of the City of Porjlandmud-tie following spectfications:
"xation 276 Congress S5t.  Jg of Buildifi retail store No Stories G New Building

. ] . Existing "
Name and address of owner of appliance Tevinsky' g, « 27LEongress St.
Instalier's naine 3nd wddiess Uhicn 0il Co. 63 Ocean St So. Portland Felephone 758-1521

General Description of Work
Ta mstall  Yeplasement steam boiler & bumner

IFF HEn 2 Tn, OR POWER BOILER

Locaton of app’ane bagement Any burmab'e mate szl i fioor surc.c o, heneath? no

If so how proterted Kond e 11¢l” # 2 fral il
Alinimam distance to buenatle material, from top of appliance or casing topo - 1rnace 3 ' all arownd

From top of smoke pipe From front of appliance Frorn sides ov hack of appliznce

Size w chumaey flue 9% Other conrections to same fiue nomw

[ pas fired, how vented? Rated maxunun demand per hour

Wil sufficient {resh aur be supplic? to the appliance to msure proper and sufe «ombus ion - ves

IF OIL BURNER

Name .ed type of burner Backett - gun i helfed 1 underwriters' laboratories? yes
Wilt operator be always in atiendance?no Does ail suppl, ‘me *ram top -r bottom >f tank?  bottcn
Type of foer Yencath humer oacress Suzcol %
- Location of oii storage bar=ment Nenatn y of tanks 2-275 gal.
\. Low water shut uff yas Make Meboeaid aaer Mo
' Wiltall tank  oe more thau five feet from any flame?®  YeS [{ow tauny tanhs onclesed ? nene
g Total capacity o~ any existing sterage tacky tor furnace Turmers 550 gal.
' IF COOKING APPLIANCE
H Location of applance Any Lusnali mater d m Joor uface or beneath,
If v, how proteted? Eles,sht of Tage, if wmy
j: Shirting at bottem of appliance? Distasce to cambusuble maicrnd from wp of apphance?
{ From front of appiance From sides and hack Fram top of smokepire
f Size of chimney fue Other connections to same flue
' 1s hood to Le provided? If s, bow vented? Fotced or gravity?
1M gas fired, how vented? Rated maxime-m demand per hour
MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION
Amount ¢ fee enclosed? 15.00
+PPROVED:
Wil there e in charge of the above work & person competent (o
sce that (he State and City requiremonts pertaining theretn are
observel?
e we ‘Signature of Installer u./w:d‘—" O, D CO

INSPECTION COPY Ede f. Gm,luﬂ
L] e

47'7) 2, C;w/ ZK%
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONC SERVICES
ELECTRICAL INSTALLATIONS

Date Mo, 3 L1082
Receipt and Permit number 292359

To the CHIEF ELECTRICAL INSPECTC'R, Portland, Meme:

The undersigned hereby applies for ¢ permat to make electrical tnstalletions in accordance with the laws of
Matne, the Portland Electrical Ordinance, the Natiomal Electrical Code and the following specijuations:
LOCATION OF WORK:__276 Cone SS St
OV/NER'S NAME: Ievinsky's Inc, ADDRESS: __278 Congress St.

FEES
QUTLEIS:
Receptacles _ . Switches
FIXTURES: (number of)
Incandescent Flourescent __ {not strip) TOTAL ____. .vevonvrecennn .
Strip Flourescent (AP cerreans vevaenas vereees ceerenans
SERVICES:
Cverhead
METERS: (number of)
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units) e
Electric (number of rooms) _______ ..covv ceererans Cerenee vaens ebeisens vesnnnras .
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by a maln boiler) X —— vovovere vornrriirienes e eienias semsaeesseynes 5,00
0il or Gas {by separale units) _ . «...: cre ienas varreraaes R, feeiees veesee Ve
Electric Under 20 kws Over 20 kws . ..ccunns cerrnens tiesetrassrres .
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tcps Disposals
‘Wall Ovens N Dishwashers
Dryers — Compactors
Fans Others (derote)
TOTAL o civveracanias R verree s veeaes . veannn verrieas pesans .
MISCELLANEOUS: (number of)
Branch Panels _ . ....... varens seasens e eesans J DR
Transformers Cetrrssannessenn veesieraanaa wes ve e e veenana Cranaan vrasens .
Air Conditioners C:ntral Unit P TR RERRRET LY
Separate Ututs (windows) | ceeevieer nanees Veereaas
Signe .o stoandunder L e Cereeas vee wee veevnne veeians .
.;'.\,.’.Dsq.ft. T PR R beaes  rus nsens sravene saseseuay asens Pirees ‘e
Swimmirg Pools Above Ground
In Ground __ D eh eeene aeaee s mrermrreens veraine crases
Fire/Burglar Alarms Residential .. «vr vv ereee itienee taeees vavareeas
COMMUEIAl ____ cevservrrsrranrasassases snvnses
He. vy Duty Outlets, 220 Volt (such as welders) 30 amps and under ___ ceeens N
over 30 amps

Plugmold ft, TOTAL ____ ciieerenns

Underground

Circus, Fairs, stc.
Alerations to wires PP perssenann C eresesanens Caieran
Repairs after firc Ceaansees et avaeer tresan Verrvans veeeres arees N
Emaorgency Lights, battery . «.occevens v eseeiiaarians feeeer sneran
Emergency Generarors

ermdbasAte arreree EmisasrEzies wer rasann 4tsans

INSTALLATION FEE DUIZI:
FOR £DDITIONAL WORK NOT ON ORIGINAL PERMIT ...... DOUDLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-161) ... ..

............... bessrranasnntns

TOTAL AMOUNT DUE: 5,00

INSPTCTION:
Will be ready on e o will Call ___ ready anytine
Cf NTRACTOR'S NAME: ’
ADDRESS: €3 Ocean At. So. Portlond, Maine
TEL.. 700-1521

MASTER LICENSE NO.:

LIMITED LICENSE NO. __

—_ SIGNATURE OF CONTRACTOR.
L) A3

voudl F. G

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CCNTRACTOR'S COPY ~— GREEN

staiiway is going to bs moved at \ater date, ewitch is now tempoxary location.
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, 1982
Permit number A92359

yrdance with the laws of
ving specifi.ations:

St.

am e

ELECTRICAL INSTALLATIONS —

cenetavEEbE

T

Permut Number
l.ocation _%J‘;—

QOwner

Date of Permit

iy e T

. . Final Inspect. w

- —

By Inspectos

p—

H
% R Permut Applicaion Register Page No
j .

l
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Service called in

Service
Closi
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N
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L

rr dawtasnaad

eireeaanad 3

DUE
DUE:

rervaneasnand

T DUE:
h is now temporary location.

COMPLETED

DATI_/

L

CODE
COMPLIANCE

INSPECTIONS-
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e Permit § __ ity of Partiand
% Pleaso fill out any p any pars which appies to job, Praper Flons must accompany form.

qr ,:,,
¥ ﬁ‘;’i‘

BUILDING PERMIT APPLICATION Feo$270,

Zomne

Owner .}eff'S—a-ﬁ'ﬁr" Sﬂnf'l?ﬂ#mm

Mdmsg c/o Tommy's Hardware; PLld

3 Locmonopconmucnon_?” Congress Si.

Pl

Inc, Suby__ 675~ §-§’3

04085

N A r:_B_ C H! B
T - P 0BX 137: Steep Falls. pronesliE

Eut, Conslruclwn Cost; 50,000, Proposed Use:__3-fam w_yenovationZoning
] . Strect Fﬁm éngir{ed.

B B/ 247907

G

Indids Firo Lisnig= -

““For. Officlal Usc 0
L 2, Bl

- BlégCode” 2

uﬂ-

R

'rum Limits:

> Eatirat Cnl!”";ﬂ ﬂnn

ERM?T r f-: TIED|
*‘?ﬁﬁﬁ% e :;xa*,;g iv@i&.

City-OF Borla i
~>,J,§'ii:°.« «m,.m lnggn s B S

!.’\M

L ll ;'é“‘&-k

- ‘g; %
. Past Use-_3= Fam Provided Sotbecks: Front______ Back Side " Sido: =
# ol Existing Res, Units # of New Res, Un'ts Review Required: PR R 1
Bui[dngimenainns L W, Total Sq. Ft. Zoning Bourd Approval: Yes No_____ Date: RG] K
o, T Planning Board Approval: Yos_ Nn Data: N ML LR
X [ S'-ﬂm‘ﬂ * — # Bodrooms Lot Size: Conditional Use: . Varance Sita Plan Suhdnmhn e
1 hpmgmd Use:” Sedsonal ____ Condominium Conversion Srommy Zening Yei No___ Floodphin Yes N0, >
5 ExplmnConvera.ou - :Interigr renovations O%ek_rtﬁf}in)
B3 "t ' Ceiling: ’ Ty
‘:{h e Foundaﬂnm > 1. Ceiling Joista Smc: -"5 Hotia i
A U Tyraof Sail 2. Ceiling Strapping Size Sparing - Dacy
TR +. % Sct Backa - Front Re.r Sito(e} 3. Type Ceilings: i N :ﬁ‘”*' T ﬂ—tgl T
: 3, Footings Stze: 4. Insulation Type Size_,., PSR ..,um” ""‘*& A
-~ 4, Foundation Size: B, Ceiling Height: . ' LT ) .88 8l
7 . Other . Roaf: WG L Appiovad g i
ot :, 1.Truas or Rafter Sizo__ Span —-Apprond aittemt
Fleor: ,; Lo 2 ShoathingTypa __ She i OISR ' G |
* 1, Sills Sizar - S1ila paust be anchored. 3. el Covering Typo 5
J.G.rder Sir; Chimnoys; dgutlre 4 -
eb * 3. Lally Colums Spacing: Tdne : Nuuber of Fire Places S A e AN
¢ o 4. Joists Bize: - _ Spacing16°0.C, Renting: N ';\_j—g‘}:{;,';uﬁ "
.’ B Bridging Type: - Suo: Type of Heut: . L Y 4
A FluorShca'hmgTypc Size: Electrical: 3
‘ 7 OtherMatnrinl Service Entrance Size: Smoke Detector Required  ~Yes_- I‘o
AR Plumbing: -
R '.xterior\\ lln"' . B 1. Approv.d nl soil test if required Yoy A
. - +1; Studding Sire - Spacing 2, Na, of Tubs or Showers - Sl e
Z.No windows _° 3. No, of Flushes :
. ANo.Daom__ - - 4. No, of Lavatorics .
- +4, Header Sizes = Span(s) 5. No. of Other Fixiures L .
.8, Bruiis < Yes N, - Swimming Pools: " . N
6. Corner.Posts Snu : 1. Type: T .
) - Size 2.Pool Slze; __ — m:mu :
Size 3. Must coafurm to National Elea.‘tr eal Codo and W
Weatner Exposure -
“io. MnaonryMuwnals i Pemait Received By _LoiTch L N earfh T. FD
L Mcul Materiats - ’!
A e Signaturae of Apphcnt ’
1, Sludd[ng Sz s Spacing David, R.
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