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APPLICATION FOR PERMIY
DEPARTMENT OF BUILDING INSPECTIONS * . €8
ELECTRICAL INSTALLATION

Oct. 13
.pt and Permit number

7o the CHIEF ELECTRICAL INSPECTOR, Port gnd, Maine

The undersigned hereby applies for & permit to make clectriemi nstallations in accordanee with the laws of
Maine, the Portland Electrical Ordinance, the Nationel Electrical Code and tne follownng specifications:
LOCATION OF WORK: __ 55 Cheatnut. St.
OWNER'S NAME: _Bj.ghaxm*&hag _ ADDRESS. ___ _same !

OUTLETS:

Receptacles _ .. Switches __ . Plugmold __ ___ft. TOTAL 1-30 ... !
FIXTURES. (number of)

Incandes ent Flourescent

Strip Flourescent ____ ft.

SERVICES:

Overhead . _ _
METERS: (number of)
MOTORS: (number of)

Fracticnal

1 HP or over ___
RESIDENTIAL HEATING

Of or Gas {number of units) _ _____

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING.

01l or Gas (by a main boiler)

01l or Gas (by separate units) _

Blectric Under 20 kws _ __ __ Over 20 kws
APPLIANCES: (number of)

Ranges — Water Heaters

Cook Tops Disposals

Wall Ovens } Dishwashers

Dryers B} Compactors

Fans ) Others (denote)

TOTAL e e
MISCELLANEOUS (number of)

Branch Panels _

Transformers __

Air Conditioners Central Umit _ __ _

Separate Units lwmdows) :
Signs 20 5q. ft and under ..
Over 20sq ft __
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Resiqenuial
Commercial __ .

Heavy Duty Outlets 220 Volt (such as we]ders) .50 amps nnd under

over 30 amps

Undergroun- __ _ _ Temporary_ _

Circus, Fairs, ete. _______ .
Alterations to wires __
Repairs after fire v ees evnes
Emergency Lights, battery ___ __
En ergency Generators
INSTALLATION FEE DUE-
FOR ADDITIOMAL WORK NOT ON ORIGINAL PERMIT . . DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b) .
TOTAL AMOUNT DUE:

INSPECTION.

Will ba ready on g WL Call #_
CONTRACTOR'S NAME: ___ Bceve snapirdEle SyEibat some Inp

ADDRESS: 37 W Riddex St.
TEL.: 772-1059

MASTER LICENSE NO.. _ ATURE,
LIMITED LICENSE NO.. ___on fi].e
INSPECTOR'S COPY — WHITE

OFFICE COPY -~ CANARY
CONTRACTOR'S COPY — GREEN




INSPECTIONS: SepVIge ———— ——— " T B mee———
Serviee called in '____________.__.__--—-———-'_..____.__
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/ '- AT J55UED
i APPLICATION FOR AMENDMENT TO PERMIT )
f_‘%;g 1 Amendment No....-.....;{.l.]... .......,,..i... .._i.-,.. v JuL ? 180l
) R . y 8, 98 oh
iy ! Portland, Maingyee . -+ - - . -t . - .
“;sifsfﬁ EE,:{«”INSPECTOR OF BUILDINGS, /SRTLAMD, MAIYE o0 /o1 3 DT ORI
'g@é;ﬁﬂh yrgd’em'gue.d hereby applies for aiendntent o Perniit No. _permiuing to the building or shructure comprised
! ﬁém the origingl application i accordance with the Latws of the Stote of Maine, the Building Code and Zoming Ordinance of
A i;?'}g;Clty of Poriland, plons and specifications, if any, subantied herewith, and the following specifications: ‘
A Ty Location 55 Cheatnut St.. . . e s Within Fire Limits? Dist. No. s 7
‘ T Ownar's name and address . - Richard A, Robicha ud mame Telephone w.. 773-3949
Lu: @gessce’s name and address ‘o Telephone ...
% Contractor’s name and address owner e e . Telephone .« o vom
: r.flrchilect [T S - Plans filed No. of sheets .. L
¢ ‘f‘:, Prnposed use of building 3 famdly . . e oo oo T . No, families . . e \
- T Last USE eeeomes s 2 M R . No. families . s
Increased cost of wor 1200. . Additional fee . A0 o =\
§ Description of Proposed Work -
7o make alterations as per plans :
/
1
Details of New Work
Is any plumbing nvolved in this work? Is any electrical work involved in this work?
Height average grade to top of plate Height average grade to highest paint of voof .
Size, front depth Na. stories solid or filed land? earth or rock? . . . ‘
Material of foundation . Thickness, top bottom cellar c e .
Material of underpinning . Height Thickness e |
Kind of rooi Rise per foot Rooi covering .. + - R RN Y
) No. of chimneys Material of chimneys . of Tinir . . MRS
' Framing lumber—Kind .. - -~ . Dressed or full size? .o o e e e )
R Corner posts . .. . Slls Girt or tedger board? Size . . . ewoeoeem :
CHEARES v s o o SIZE o o Columns under girders . Size . w.Mux.oncenters.. .. o
’ Studs (outside walls and carrymg partitions) 0x4-16" O. C. Bridging in every ficor and flat roof span over 8 feet. RN
Joists and rafters: 1st floor o 2nd, ,ded . , roof
On centers? 15t floor. . . . , 2ad , 8rd . , roof -
Maximum span? 1st floor , 2nd .y 8rd e , ook, . “ e .
{ Approved: b&" }y/ /é{/ / -
..... T 6 ) Sigrature of Own .'.G’ 4 s / 1 ""“’4/ .
R N Approved: L d M\/ AL ‘/O W ,
3 INSPECTION COPY Tnspector of Buildings
4 i
4
‘ b e
gy
ey
¢ e
0" P
s - :
S 7'.
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APPLICATION FOR PERMIT

B.0.C.A. USE GROUP ... . ... .. Preees e,
B.D.CA. TYPE OF CONSTRUCTION .. ...... Crrreranea,

THetrana.

ar

Jm}a:s?,g
ZOMING LOCATION_A)- & PORTLAND, MAINE, , June 26, 197 .
To the DIRECTOR OF BUILDING & INSPECTION SERV]CES, PorTLAND, MAINE afm

The undersigned hereby applies for a permit 1o erect, alter, repeir, demolish, move or tnstall the jollowing building, struc-
ture, equipment or change use in accordance with the Laws of the State of Maine, the Pordand B.0.C. A, Building Code and

Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the fallowing specifica.

tions;
LOCATION 55 Chestaut St,

et aatiesanen. I TN R ST U . ‘oigug t e e oo Fire District #10), #92
1. Owner's name and address .D. A MMH&—R& 62&846

P i . aNE s e Telephone 75575904
2. Lessee's name and adddress . ..., T . Telep O eeveennrnns
3. Con!raclor‘snnmcnndaddrcss... ....... R e e e e e, +esesses. Telephone ... .. Ceerees
4. Architect ........,..... ..............Spcciﬁcations.........Plans..........No.ofsheels......
Proposcd»uscofbuilding..?..ﬁ.?!.n.i.'.'.‘.y.............. ........ rersraracaaes .........No.famiues......i...
Lastedse .. ............ 22“"1 ......................No.familics......!....
Material ... ,,,,. .. No. stories . ... .Heat............Stylcufroof...............Ruoﬁng..........J...".
Other buildings on same fot ... ... e
Estimated contracturl cosrs.z..' Oﬂﬁ. Ceees Fee 8. . ‘15’00 -
FIELD INSPECTOR—Mr. .......................... GENERAL DESCRIPTION )
This application is for: @ 7755451 g change use Zrom 2 to 3 family with
Dwelling ............... Ext, 234 alterations
Gamage .................

Masonry Bld, ...........
Mc}al Bldg, ......... ...

Stamp of Special Conditions
Alterations . .............

+ [Demolitions ..,.,....,...

Change of Use

.. Other

NOTE TO APPLICANT: Separate permits are reguiired by the Insta rs and subcontractors of heating, plumbing, electri-
cal and mechanicals,
PERMIT 15 TO BE ISSUED O {® 203 3 0O 40
Other:

DETAILS OF NEW WORK

}s any plumbing involved in this work? .......... s+ -+ vo. It any electrical work Involved in this work? , .. ..
Is connection to be mede to publizsewer? .. . ..., ... .. 1t not, what is proposed for sewage? ...
Has septic tank noticr been sent? ., .., e, Form notice sent? ., ..... Cereeeen,
Height average srade to topofplate ..........,...... Height average grade to highest point of roof , ....... Crirene
Siee, from  ,...., depth . ..... ++. No. stories , .. ... solid or filled fand? .,,...,... earth or rock? ......
Material of foundation ....,... .. .. e, Thickness, top ..., bottom .. ... cellar ...,
Kind of roof . .. ... feaen «« Rise perfoot .......... Roof covering ..,.....
No. of chimneys ..,....... « Material of chimneys | ., . ., oflining..........Kindofheat..........fuel.......
Framing Lumber—Kind sresee ... Dressed or full size? .. ... .. .. -+ Comerposts . ..,,....... Sills..........
Size Girder ...,,......... Columns under girders seereereeenl Size Ll L - Max. oncenters .,..,,....
Studs (outside walls and carrying partitions} 2x4-16” ©. C. Bridging in every floor nnd flat roof tpan over 8 fest,

Joists and rafters: Istfloor............. .,2nd..............3rd..............roof.............

i centers: istfivor ...,... PR R . T N (|

Maximuim span: Istfloor....., Creiens y2nd .

Teressurs

IF A GARAGE
No. cars now accommodated on same lot . , . -» to be accommodated . ., number commercial ears to be accommodated | , .
Will automobile repaiting be done other than minar Tepairs to ears habitually stocad i the proposed building? . .......

APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTJON—PLA MINFR ...  Will work require disturbing of any tree on a public street? .,
g

20NING: A . & W«}&?

BUILDING CODE: ............

Fire Dept.:

Health Dept.;
Others: ............

++ Will there be in charge of the above work a person conpetent

«eres ltosee that the State and City requirements pertaining theecto
\-+o.  aregbserved?  YE&

R R NI

.. \
Signature of App”camn;\']v‘yc}‘”&ﬁ}iié' . \. cveevn.. Phone #.{1 'J{'Qiétw
Tychameofabove....................................... 10 20 30 40

FIELD INSPECTOR'S COPY Er

Other R
and Address

Theranangn
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APPLICATION FOR PERMIT

—.@g B.O.CA, USE GROUP ...vvvane oo vaeneee e e vee & 1970
% b o.C.A. TYPE OF CONSTRUCTION . ... ... 0 O_L’].?d .......

ZONING LOCATION

 poRTLAND, MaINE, Nov.. 30, 2929 | CITY df PORTLAKD

SERMIT 1380ED ¢

To the DIRECTOR OF BUILDING & INSPECTTON SERVICES, PORTLAND, MAINE

The undersigned hereby applies fora permit to erect, alter, repdir, demolish, move or wnstall the follawing building, struc-
Lure, equipment ar change use in accordance with the Laws of the State of Maine, the Pordand B.O.C.A. Building Code and
Zoning Ordinance of the City of Portlond with plans and specifications, if any, submitted herewith and the following specifica-
tions:

LocaTion .59, Chestnut Street . .. e e e oL, FireDistict #10, #20
1. Owner's name and address . David DelMello. = Jougles Hill,. West. Bﬁ%d‘ﬂ&!lphone 625-8451
2. Lessee's name and adddress .. .oooeureraeeens West . Baldwin, MOH09L T Telephone ... o cees
4. Contractor’s name and address ... cwner . ... e e . Telephoue .
4, ATChHECE ovveernsenororsnraossinaneceens Specifications .... .. - Plans. ....... No. of sheets ......
Proposed use of building I L T S eerane aeaes No. famlies .. 8..v «-
LOSE USE +ovoe oo cnonananons sre  nioce ves ememaeeess ao Ceereainees verann No. familiss .....aves
Mateial ......... No.stories ...... Heat. . ... Style of roof . . Roofing ... covereerens
Other buildings on same 1Bt «uvoiievory aranerurenres omrets Cebeea araees O T LI
Estimated contractural cost $. ‘under 1,000 Fee §... 2070,
FIELD INSPECTOR—Mr. ... ...« v amerenerans +v... GENERAL DESCRIPTION

This application is for: @ 715-5451

DWelliBE ..oonenrrrenree Ext. 234 To recap 2 existing chimueys on
Garage «oonaverrrsrnsans dvelling.

Masenary Bldg. cocovnenne

Metal Bldg, . ..o cener Stamp of Special Codditions
Alterations ..ovoeassnes .

Demolitlons ..ovesesanoss
Change cfUse ...ovvenans
OtHer . vevevvrvnassonesn
NOTE TO APPLICANT: Separate permits as2 required by the installers and subcontractors of heating, plumbing, electri-
cal and riechanicals
PERMIT IS TO BF, ISSUED TO Let 20 30 40
(01111 U

DETAILS OF NEW WORK

Is ary plumbing involved in this Work? .o oo en seeeeo Is any electrical work involved in this work? «..ovevve =0 -
Ts connection to be made to publicsewer? .....e..s ... If not, what Is proposed for SOWaET ... wevneeen e
Has septic iaak notice beenseat? ..o eeens oo . Form motic Sent? ... .eeeieniiianennn e cee e
Height average grade to topofplate . ..o cooearrins Height average grads to highest point of ool .. .. v woeeees
Sice, front .. ..... ddepth ... ,... Mo. stories ...... solid or filled fand? . .....o. earth or rock? . . ...-
Material of foundation ....ovv coneeer o .. Thickness, top ...... bottem ...... gellaf ovvvre cvne vnen
Kindof roof ..vvvvvsaveners Riseper foot ......ceee ROGE COVEHNE +svvveanrnorvassnns socunseers
No of chimneys ...ccviesns Matcria!ofchimucys......o[lin-ng..........Kindofheat..... ..... fuel .....ns
Framing Lumber—Kind ... +.... Drossed or full size? .. .oee coees Comee POSS « .o vasresens SIS civrinns
Size Glrder o ovvesvrnss Columns undar girders .. oo vvcve veee SiZE L. eaens v oo Max. on centers . ..., .
Studs (outside walls and carrying partitions® nxd-16" Q. C. Bridging in every floor and flat roof span over B feet.

v+ and rafters: 1stfI00F o uvvvaarnrones ,20d 0 i e aneens W e eiieeeng 100l L

On centers: 1st flcof euvenn RN ,an..............ard.............,roof

Muximum span: 1stfloor ..ovvuns RPUTI J T S v dd .l paaees U (1| IR
If one story building with niasonry walls, thickness of walls?  «aevviiinnns R venenenss height? ool oee

IF A GARAGE
No. cars now accommoxiated on sams fot .. .., o be accommodated . . number commercial cars to be accommodated
Wil automobile repairing be done other than minor repairs to cars babitually stored in the proposed building? ...

APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTION--PLAN EXAMINER ..... Wil work require d sturbing of any tree on a public stree1? ..
ZONING: «eveesvnnrannssssnuvnssssesionionare

BUILDING CODE: ...... e reneabars vaeiasare Wil there be in charge of the abave work a person competent

FIto DEPLe o voveranersmssnsansunemessnmssansesss toscethattheStateandCityrcquircmcntspcrtainingthercto
Heallh DEPLs <varvvrreensnsasarannensasarely
OHIEIS: soeeresnnasssrranosnansessinsossss ol

ane

Signature of Apglicant » . % ............Phonc#-‘...f.........

David Detle

TypeNam::otabove......‘?......... L i irereeeenees BE 2D g 40

Other lplecp-IOIUIOIOIIIIII!thtiloli .

and Address T PR

FIELD INSPLCTOR'S COFY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INZ/ECTIONS services
ELECTRICAL INSTALLATIONS

Date Nov, 12 1879
Receipt and Permyt number 434863

OF WORK.
OWNER'S NAME: __Davig _Bi

OUTLETS:

Receptacles Switches Plugmold _ ___ 4 TOTAL 1-30
FIXTURES (number of)

Incandescent = _ Flourescent — (not strip) TOTAL 1-30

Pradaes,

Strip Flourescent
SERVICES.

Overheag ——— l{nderground —_— 'I‘emporaryﬁ_ - _ TOTAL ampereg
METERS: (number ofy = AELEERE
MOTORS {number of)

."ractional,__

1HP or over
RbbIDinTIAL HEATING-

Oil or Gag (numbey of units)

Electric {number of rooms) .
COMMERCIAL OR INDUSTRIAL HEATING,

Oil or Gag (by a main boiler)

0il or Gas (by separate uns) T e e,

Eleetric Under 20 kws —-— Over 20 kws — e e,
APPLIANCES. {number of)

anges Water Heaters
Cook Tops Disposalg

Wall Ovens Dishwashars
Dryers Compactarg

Fang
TOTAL
MISCELLANEOUS: (number of)

Braneh Panels —1_

Transformess Y ey i, Cerei L,
Air Conditioners Central Unjg el

— 1t

—

T e e,

Separate Unitg (windows) —_
Signs 20 5q. ft. and under —_—

0ver205q.f:.
Sw:mming Poals Above Ground

In Groung

Fire/Burglay 4larms Residentia]

Commercial____ e i, Yo,
Heavy Duty Qutler, “20 Volt (such gg welders) 30 amps and under
over 30 amps

Circus,Fairs, cte T e,
Alterations to Wrires

Repairs aftop fire
Emergency Lights, battery .
Emergency Generators

———

INSTALLATION FEE DUz
FCR ADDITIONAL WORK NOT ox ORIGINAL PERMIT ., ., .. DOUBLE FER DUE;
FOR REMOVAL OF A "STOP ORDER" (304.1¢ ) A

TOTAL A
INSPECTION:
Will b ready on deixs xx e 18_ 5 or Wil Call

CONTRACTOR'S JAME: __ JOBn Ferry

ADDRESS: 93 Nea) St

TEL.; 223-5824

MASTER LICENSE NO.: 3695 :_
LIMITED L1

CENSE NO,:

CONTRACTOR'S COPY — GREEN




ELECTRICAL ENSTALLATIONS .-
Penmut Number rw.l.WM\lw& 3 —
Location IMMW\@\NVI«HMNH
Qwner __ L\\N ' ‘D\*\lﬁgfl
=/ =27
aV &tk 2

Final Inspection SLANNEE Sv Snury 4

By Inspeoior

Datc of Permin
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Nl YERMIT TO INSTALL, Prpgyng 15449
. . ddress 55 Ghostons Stroot FERMIT NUMBER
HE ﬁ?:‘:sl‘d oo/t [R8tallation For: Arttuy p, Jenica
i . 4 Y
LAY —1Gmer of Blg, Suryy
oy Porzland Piugs ———=r 2l - .
: \?“* or Iggpeccgf-‘ Ing ) regs; S
S By _iyR. cdirin m \": Strilar? Cen Larks GO Datp __:5
; App. Pirst Ingp. E
AY —
. Date g (
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tiovenber 26, 1954

4

@ 5355 Chestin Ste
Eaaralllenningagai.ns’btmaautmwoni&met

. Yp, Charlos Denninon Copy tot Divector of Health
182 (xford St.

Dear Hr. Dennisonts

Wo hava just found time to exmine this gituation follow=
ing a requast by Hr. F. A. Bowie in your behalf, and githough ve
can syepathize with your situation in the patter, exadnation of
the situaticn diacloses nothing that we can term daugercis.

Under these circumstances it eppears that your on:'ty\ra-
cowrss to get this condition comct-ed is through civil moans
rather than through intervention by the city.

Very truly yourny

Warren KeDonald
Inspector of Bulldings
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Loc. 54 Cheemnt Btyeat
Lee w/i § ]
Bldg ¥ Fire ¥ Elec X Gther

Tasned Iy
Exp:ruhm:lg 953

CITY OF PORTLAND e
HEALTH DEPARTMENT ¢
HOUSING DIVISION

Buytes fans ' f-
55 Chetmors Btreed Telnasay 10, 1053 I
Portland, Yalne
/_‘ Desr Sir: . 1 }
P On Ml €y 1653 an examinatien was nde of the premses located .
i ’ at 25 i, g s
Non-compliance with the ordinances relatin

# to houaing conditions was found as detat]ed below. B
In accordance with the Provisions of the above ordinance, you are hereby ordered to correct these ‘ »
defects according to specifications wathin the tym limts a)loved, Failure to corply with this notice wil] ir o
necessitate legal action. U
B Some repoirs of 1rprovements requirsd wild necesvitate permits which sre to be cbtained from the e
. Building Inspectsr, Health, Fare or other City Departments  These must be obtained befote the work 1x started,
- _’ If any additicnal wnformation 13 desired, vaait or

telephone the Nousing Supervasor at this Office,
e telephone 4.1431, extenszon 226, handly notyfy this office as soon as all correcticns have been cotpleted,
¥

very truly yours,
. Edward W, Colby, 4D, -
- Health Directar

By “

- Housang Supecvisor
b

YIOLATIONS & SPRECIFICATIONS s
# Responsibility of Oxner or Agent b Responsibility of Oceupant

Chmck ans Bev popdied 611 dafvstive slestrde virlsg eo8 sloctrdend
}mWthﬂgamm'm £tien siileh 13 \
f ] the reanm l‘m‘ 1/ LR W noy

al?‘if the a%eumm flixtoren In 4o iiitahm, hatln*nehm
- b Mm;wm;uﬂmmu:talu&ntbammwmtwm’un
". fxsgerous rronseive uss of eztenalon oo,
SRR # ol lavo yopsdred a1l defootive plustieg s plumbdy,
b .3 g flweturos w
A Urnghont the etrvatiees BT
‘ £} Toterning the pesron oxd serdy the confitden which fp noy Lo
mmwmmNunmmmkmmmumm R
nnk!nﬂa&mﬁmwmnh ‘ S
b} E:pa!ru*ﬂmaathc#fmunmtmbiu&ammﬂmamm o
: ¢) anmm%&mmemmmmtaMurm
. R« it U &pen A :
S a0 ktm-lut?nmaa&im&ytbacmdiﬁnﬁﬂnﬁ!auwm

th@ﬂmfdlmt%mmummm- SRR
et 0} Doteralns 4o Fazsem sl rasady thy sonditlan widoh 49 new covsleg T
R ®% fnndecualn fliow oF vatey at the favopta 1n the seoxy £leoe : "

e areriapnt,

EWMVA§£MmewmmmmMmmu&m .

strvatire w0 Pollies e

8) ?ﬁrwrs&em&hlm;amwmmmmmwu&m iy
m py ] k’&m Bomiend g;wt&f‘:t s .

P B) Huiden the Zoces ulntow seskes wd daetall vistow eorda & o1l th . S

B vintoun thomybent the meeod lagr spertseat, o

!;'\'.e 2} Papelr or yazlens \he dofoative Mtahen end Aletey vooy doarn 40 the S

S m&:&um vilol nev allov e unwerpsated soont of Swafy
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A To: Housing Division, Health Department Loc 4§ Quepnnt Etreat
L From Date Loc wsi 5B

This is to 1nform you that deficiencies of which this Department has been BldgL  FireX Elec®  Other
notified, have been corrected to our satisfaction,

Remarks- Expires $opak

Issued Fgy 12, 1985
’ 1§$3 ~

Signature

’\/_‘* (Please return to tlousing Division of Health Departrent when eocrections have heen QUMPLETEN) ) :
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DEPT. OF BLD'G. INSP.
CITY OF PORTLAKD

d
j mmmm««wmmmmmwm

vindey pemey In the frext hallvey

) ?&wmm erd Tevedy the oondition wideh 1; ey cidng
a Blemthcchiwbyrmwlaz bnd

b) Roplacs the loose or mdssing mm“? :hlz front - fhe socks

Euiearoes and Trsspdtrey Condibtienn
leosupstoridthnprmeuctminkmummavm. Yy

suggent that you i
dotheuwk., wmathcuwioeaotnmqmnﬁedwmm

Too above monticned comditions arg in Yiclatiom ur
o ] “Pﬂn!m'ﬂtanda:ﬂ for Contimed nnﬂth:!&%grity
ncote end must be correcied om or bofore Mersh 14, 1953,
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'-°°-5/5- ! Chastout St
Loc w ',g)ntﬂnd,?rd -ﬁpt-

CITY OF FORTLAND DT Bidg 515 Fleck  Other
HEALTH DEPARTMENT ga AT lsnued Hapoh 18, 1952
5 Rdm e gell
HOUSING DIVISION »g;h_ﬁ W-i?{&;‘i Expires g 10%
o 18, 1992 )
¢h 18, 1952 '
e, Carcline Yentucrth 7 {ﬂa 4LV
' 48 Oxford Streat f/”v’
Pirtlandy Hedne |
Dear Sir: )
On ‘h‘t‘gkﬂ- 1952 an examnstion was made of the premises located
at & %”R%.57 Chostnuk; Styest, Portlend, alno

Non-coop!lence with the ordinances relating to housing conditions was found as detarjed below,

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

Sooe repairs of improvements required wil) necessitate permita which are to be obtained from the
Building Inspector, Health, Fire or other City Departrents. These must beobtayn-d before the work 1s started,

[f any additional 1nfermation 1s desared, visit or telephone the Housing Supervisor at this Office,
telephone 4-1431, extension 226. hainddy notil'y‘lhil off1ce as soon as ]l correctioas have been completed.

- ; Very truly yours,
BT B = KRBy O 7 Edentd ¥, Colby, ..
. llealth Director

By

Housing Supervaior

YIOLATIONS & SPRCIFICATIONS
## Responsibility of Owner or Agent ** pesponsibility of Occupant

f6|  Embing
Check Bnd have repaired, all defgotive plunbing and plumding fixlaras.
g) Nepalr or replace the safoctive fluch tank in the toilet of the
poocnd Tlow epartzants
b) Replace the cover on the sink drain in the posond {locr eparimente
o) Toire the watsr fansets vhich ere now bolow the sink level. Replace
then clesrly above ihe gink ao as to avold potentisl cross erasectieons, ;
d) Ventilnta each of the tollst rocos an g1l the floors by windovs :
to the outside air or by en aproved ventilation system to the cutslde
air,

fixtures throughout the structure. .
a) Fepair ur replace the dofective fixtures in the bedroom of the
Tirst fioar apertment.
}) Fopalr cr roplace the dofootive fixtures in the tollet and bedrocms
of ihe third floor spaprtment. .

]

1

Hlpotriend Eadocant '
Check and have ropaived ull defective alectric wirving and electrio |
i

}

Stauctural Boonles

Fepair end put in good crder all dilanddated and hazeardous parts of the

struoturs se follount j

e) Hepair cr replace the windove in the kitohen, livingroom and bed- :
rocen of Lin firet floor apartment end kitohon, Hvingroom, and :
bedrocos af the sescnd flowr apertment, the ¥itohan, 1ivicgrocm end
badroasy o3 the thixd fleor apartzent.

b} FRepalr or xeplace the nioaing window of the fivst, sodond, and third
floara of tho hallwaya,

a) Reu.ir o= replsce the minaing plaster on the walls in tho fivat,
pocond fud hird floor hallwiys,

4) Fopelr ar replaca the dilspidated pubters snd the rdosing downe
spoute ercund the strusturos

¢} Repalr er repd~so the dilspidated, looss oo misalng clapboardn .
cn 211 sides of the ptrusture. {ovER) ;

sepaprrrmenef

To: Houning Division, Health Department i} loc. B5=57 Chestrut 8. !

From Mate Loc w/1 Slat,znd,:;‘rd :
This is to inform you that deficiencies of which this Department has been Bldgy Fire Elec x Other

notified, have been corrected to our satisfaction. Tasued Yargh 13’ 1952

Remarks: \ B‘pi""@‘u 19, 1y52

Signature

(Pleese return to Housing Division of Health Departrent when corrections have been OMPLETED)

ik
&
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£} Popnir ar roplece the large hole in the foundetion above the ground
lovel erd bolow tio o111 on ths left yoar carnor and cn the lefd fromt
carntd.
N £} Pepair-or yerlace a1l looso, cor missing bricko ofithe Poindatien,
=Y h} Repair or yeploce the rotien sil) undor the right fremt portfes of ths
v structire.
1) e ehed attechod to the rear of tho building, required extensive vepairs
ap follovar
1, HNoplnes the misslrg post ymder the laft vesp
- COTUTOT ¢
e 2+ Pepair cr voplace the missing clapboorde.

Raplace the dilpaldated and rotten ellle
vnder the threo sides.

3, Repalr or roplace the woof,

-8 £F Budey In Enprr Senid

R Frovide ndequato, metal, covered rubkich and parboge nantalners,

e e e e b r—

b) 7Take steps to rid tho premis:s of o1l infestatie. and vermin, Ve suggmet . {
thet you procurs the servicen of sam qualifiad poreon o do the warke i
i
The abovn mentioned eoditiona sve in viclakion of the follewing
o ardinenacss
o "Mindmm Stundrrds for Oontimmd Oeanpaney”, "utharity to |
: 5 Vecats Putldingn®, 4nd "Garbege end Rubbish Contefroro®, avd must bto ;
, corrected an or tefore Aprdd 19, 1952, |
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B PERbiLG O FSUED

FILL [N AND BIGN WITH INK

JEEEL 8- 3&._.6
'~ @l ({ ! APPLICATION FOR PERMIT FOR JAN 27 188l
@ HEATING, COOKING OR POWER EQUIPMENT cIry o PORTL AND

Portland, Maine, January 23, 1950 0 .

To the INSPECTOR OF BULLDINGS, PORTLAND, MAINE

The undersigned hereby applies for & permit fo inslall the following Beating, cooking or power equipment in accord-
ance with the Laws of Mame, the Building Code of the Cuty of Portland, and the Jollows rg specifications:

Location _55. Gheatnut, Street _ . Uscof Building 2~Tamily. dwelling  No.Stories .- %ﬁ:gﬁ::id‘iﬂg

Name and address of owner of appliance - _pectram Lape, 55 Chestnut, Streeb L e
Installer's name and uddress  Portland. Sebaga Ice Co., 302 Gommercial St.Telephone S 3-2q01

General Description of Work
Toustall gravity warm air hesting system and oil puming equipsent (replacement) ;{,5/50

wer 4 E8Degd

e e e e e o s 34
Baod mmwﬁiﬂéj ¢
[F HEATER, OR POWER BOILER
Location of appliance or source of heat Bel from fienr. .. .. Typeol floor beneath appliance . .
Toor furnce) . )
1t wood, how protected? . . L - - . Kindoffuel . oil e
Minimum distance to wood or ggrggusstﬁlgg ﬁnterial. from top of appliance or casing top of furnace __reghebel
From top of smoke pipe 10%... ... From front of appliance over. &'. From sides or back of appliance ..2¥er c -

Size of chimney flue .. &l Other connections to same [lue oj)-fired renge .. ... - . - -
1f gas ficed, how vented? .. .. . . Rated marimum demand per hour . . . -
1F OIL BURNER
Name and type of burmer .. Coleman - Labelled by underwriter's laberatories? 4.2 T—
Will operator be always in attendance? Does oil supply line feed from top or bottom of tank? RoLIOR.....
Type of fioor beneath burnier goncrets .. . Coe -

Location of oil storage .. .. .oubside. abeveground Number and capacity of tanks Ul-gal, ..
If two 275-gallon tanks, will three-way valve be provided? o e e i e s o e
Will all tanks be more than five fet from any flame? YOS How many tanks fire proofed? . .o —oommiem o

Total capacity of any existing storage tanks for furnace burners . nong S
IF COOKING APPLIANCE

Loc: tion of appliance_. .« s —omveme Kind of fuel Type of floor beneath applianee . ...o oo -
1§ w30t oW Protected? o s wosmrmmen s < e m e e wm e
Minmum distance to wood or combustible matezial frem top of Pry i ————————
From front of appliance . ....m « — From sdesandback . . ... - ... Fromop of smokepipe —e -~ - -
Size of chimney flug .. .. - __Other connections to 5ame UG . we cme ¢ o e e
Is hood to be provided?m,___.....“...__.lf 50, how vented? . v — o e e o -

If gas fired, how vented? wour e o __ Rated maximum demand per hour e+ o mocrcine

MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION
__Tank_is toseb on conerebe piera at least 4! below grade. . _ .. L

dare b e m— v et evrettitn + gk HE et s e et 4 e

JE et st .

Arnount of fee enclosed? 2,00 . (s2.00 for one heater, etc., 50 cents additional for each additional heater, etc., in sam
Dbuilding at same time.)

APPROVED: 7 /-2 -0k /vl

Will there be in charge of the above work a person competent

L 1. [ 7 AP
_,eig{‘ i,j? ,f:. i )/’? s or. Apse o, sea that the State and City requirements pertaining theieto
- I UFEEE vieg, - observed? Y88 e
) Portland Sebage Ice Cql

Signature of Installer EE...,-, g

INPECTIUN COPY
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- y - J
; ‘,;I § c - . (A} APARTMENT HOUSE ZON Folod - S R
) " APPLICATION FOR PERMIT MAY 1‘: s i N\
. : *i Clast of Building ot Type of Structure .. Toixd Class. CITY of PORI: 4% R
- 2 Pmla‘nd, Maine, ... M3y 11, 1949 . i 7 ,F .
To ”ff ¥NSPECTOR OF BUILDINGS, roRTLAND, MAINE E;' / '_" .'
i,*‘ w‘gTheundemgnai kereby applics for & perm:ttoimltrf!.frrepatrdmmfhefollmngbmhiang:m@m 3 @ g
- in accordam with the Laws of the Stale of Maine, the Suilding Code and Zoning Ordinance of the City of Poriland, plens and Lo
) ¥ spmﬁca:wm.tf ony, submitled herewith and the following specifications: i
Locafion .'55 Chestnut_Street - Within Fire Limits? g0 Dist. Now....} H foe
Ownér's name and address . Bertram Lane, 55 Ghestnut Street Telephone i Ny
e Lessee's name and address e e e Telephone. . ... k) J _
¢ Contractor's name and address H._E. Brown, 171 Cumberland Avenue Telephone_3=150k. _ \;} ’
. Architect . v e i ¥peCifications,. Plans _no.___ . _No.of sheets . ... :
e Proposed use of building . _Iwelling house ) No. families .2 ._.. f
Last use L. S No.families 2. :
o Material.wood _ _ No. stories 23 Heat... ... ..Styleof t00f v . . . Roofng_.. . .. . ,1
‘ i Other buildings on same lot C e ' "B
7oy Estimated cost $.50___ Fee §.050. oo '
R General Description of New Work K )
g To repair after fire to former condition. No alterations. ; N
i : ! N
vy o
i Bitii a3k e oo
4 . Cipg R;;c‘fi ?-C&,l 1?‘? ; H
- L e S
s It is undersiood that this permit does not include installation of heating epparatus which 45 to be taben out separalely by and in ; RS

the name of the heating conlractor. PERMIT TO EZ ISSUED TO H. R. Brown

" . Details of New Work :
0 Is any plumbing involved in this work? .. . —..........Is any electrical work involved in this work? .. . ___ -
. Height average grade to top of plate wee- Height average grade to bighest pointof roof. . ...
Lot Size, front. depth —eeNo. stories . solidor Alled fand?. ... .. .. . _earthorrock?. . ...
SR Material of foundation Thickness, top bottom cellar R, . T
: Material of underpinning Height Thickness e —eeoe oo , :
Kind of roof Rise per foot . Roof covering -
No. of chir-nneys Materiai of chimneys of lining Kindof heat.... ... Tueh. ... -
Framing lumber—Kind Dressed or full size? _. e e et = e
Cotner posts Sills Girt or ledger board? S - - S S
L i * Girders Size Columns under girders e S02€ e e e Max, on centers . .. . ‘ .
TN w%-i Studs (outside walls and carrying partitions) 2x4-16" O, C. Bridging in every floor and flat roof span over 8 feet, ' :
IS ‘ Joists and rafters: 1st floor. »2nd ey ded R T, S : }
A On centers: tst fear, 2nd , 3rd et EOO0 e : n
Maximum span: 1et floor ,2nd y 3rd o ey TOOf s s e i

1f one story building with masonry walls, thickness of walls? - s NEIGHER s e '

b If a Garage
oot No. cars now accommodated on same Iot....._., to be accommodated. . _number commercial cars to be accommodated, ... s 4
* \Vlll automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? —_— : t
e v N
Lo APPROVED: Miscellaneous : '
P b Will work require disturbing of any tree on a public street?. 1o i Vo
FpI 8, o . ) ’ e I T
T Wil there be in charge of the above work 2 person compotent to ! e
] . : WSO sce that the State and City requirements pertaining thereto are ,i .
. L el observed? . Y88 : !
R e ) Rertram Lane : “
- N A - Stgnature of ownser N—MVJ_‘.’“‘\
Sy e o+ INSPECTION COPY
" oL ,‘ N z‘, .
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) (A) APARTMENT HOUSF 7ONY
’ 0((\0 CITY OF PORTLAND, MAINE

DEPARTMENT OF BUILDING [NSPECTION Complaint No.—A7[88
- COMPLAINT
|N5?ECT10ﬂ CDPY
Date Received__u_g}i,_}ﬁél_——‘—-—

—

- Locaﬁﬂﬂ tm . OiM
SV A—
d address____.._.-—-—f—_-—-—-- “‘Wt Pelephone ——r =" .-f_.a/

Owner s qnmc an
A 'I‘eunnt's —ame and address———"""" T Pelephone —— —— /é'“
g pome ond addre” w?,namﬂfnnmn,_lﬂz_ﬂﬁgx:ﬂ.jtme&_— elephong —-— ——""""""

- Cbmﬁ‘lainam'
‘Desa-ipﬁon; ’Elil on rear of building leaning agdinet house at 182 oxford street.
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iocation - 93~55 Choatnut Street

Owner - Udell Bramson

- March 18, 1 52
Mr, Udell Bramson Date of HD Opder s 19

142 Hgh Street,
Portlam, Maina May 13, 1952

Dear Mr, Bramson:

Included in ordor of Houging Divigton of Health Department concerning the
ehove Premised, are features of atructural repair or improvement of outaide
porchies, stops or oute.de wells or of supnorts of building in the cellar,

If thess improvezants Involve important foatures of foundatione or freming
{aot including guen o4, floor board repairn), u but. +ng
permit frow this depar e vork 1s sterted. Applicet.nn
£os guch o pernit is n office over the countor on forme furnished 1} us,

The application must Ye made by momsons who krnowa sbout the detulls of con-
et uction - g gvneral way, who can glve the total estimnteq cost of that part of
bhe wrk Liclead 4n the building permit » tnd pay the nodest fea.,

Wit} the ppaligatio
of L% ir“orpiticy on it Printed ginal, this plen to bs made by ecuma
Iradm mecusiomed to the ugyal wey of moking such blans and capable of Tigurirg
ous for himeelf the materials, aize, 8pacing, etc. reguired by the Ruilding Gnde,

¥uch ag we desire to be of the greatest poasibles assistance to you in * lag-
ing vour Yu13ding up to good and safe atandards, the pressure of work in this
cfi1% prevants g ccnsulbing with you about the details or adviaing yov ns *¢ vow
3oy ahows ma ing the plan, Frequently ismusnee of such rermite is delayed *a, auss
tou apoodeant Gooa mot furnieh informaticn ag sbove,

Very truly yours ’

Inspector of Bufldings

i I Y CTrep— AW

.
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Location, Ownership and detall must be correct, complete and legible,
Separate application required for every building,.
Plans must be filed with this application;

. * L] L ] ]
) Application for Permit for Alterations, etc.
To the Porlland_.ﬂht&hhﬁl';lﬁzo__i______l 92
INSPECTOR oF BUILDINGS;
The undersigned applies for permit to alter the following deseribed building:—
Location .55 Cheatmmy — —Ward,.. % _in fire-limits I . N
" Name of Owner or Lessee, - Jaaeh_Yamnar s o Address 55_Chantnnt

s ettt e ettt st
L1

v e ek

=

[

o

o

e

** Contractor, ... D.-Casso.4 Son Y B.¥ima
.. * " Architect —— "

Desorip- -
tion of Material of Bullding is_..Woed, Style of Roof,Bed0h _  afoteriat of Roofing,_8hingle
Present Size of Building is . 400% _feet long} e o BOLE . _fect wide, No. of Stories,____2
. BM g'-gr Cellar Wall is constructed ofationa___ w8 inches wide on bottom and batters to
\ ‘o Undepioniogs _ BRGk g g thick;is . fest in height,

Height of Buildiag._ R0LE . _wall, i Brick; Ist, ~2d 3d 4th 5th,
} o, What was Building last used ford__ Amalline mrmim— e NO. Of Farmnilies? 2 .

kS

» e il
"

el

inches on top,

- T What will Building now be used for?_. _game

| R DETAIL OF PROPOSED WORK
i- wBjs‘zoa}.n_ruunda.!uan.al1,tn.Jno:::;zl;r.x'zlthmthe.lmud!.np;.;ordinanoa .

SSME Mmaefreecis  mmes s e 4y -

g 1SN LINYTd

i

e T o

—— MY M s et - o ey TRab e a4 cevroree a0
'

e el T e e v o Bistimated Cost 8. 280,
IF EXTENDED ON ANY SIDE

Size of Extension, No. of feet long? . __._: No, of fact wide?_.._‘..._..; No. of feet high above sidewalk?,

No. of Stories high?....._ ; Style of Rnofi'.............._.................: Material of Roofingt___._ .
Of what niterial will the Yxtension be builf? Foundation?

¥ X of Brek, what will be the thickness cf External Walls?

—————

-inclies; and Party Watls
How wili tho catension be otcupled? et s HOW COPmected with Majn Building?

WHEN MOVED, RAISED OR BUILT UPON

Ne. of Stories in hieight when Moved, Raised, or Built upou?_..._.._.__.._...Proposcd Foundations..... S

inches.

Pt g s ey

No. of fest high from Ieyei of ground to highest part of Roof ta be?
How muny feet will the Lxternal Walls be Increased in height?

. -

Party Walls e _ ..

P e e miad e e .

IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED
Will an openlog he mnde in the Party or External Wallse_____ in

- e SHOLY,
Size of the opening?.... . . it s e JIOW protecteds.,

How will the remaining portion of the wall be supported?

B Signature of Owner or
it Authorized Representative Vet binas  boessen et apornans S

oo Address @,L& w0588, m .

St i s oy earams Y et g ety

PRSI ShER Tty sraed vrategd

A T T,

-

o ©

438 A3NIvVig0 3

My

OM DNINNIDIg INO

-

e i Rty s i oo

ko

It LR L e

L,

I i

A e —— o

i




LLALIULEL WWLIEGIID alld detall must e correct, complete and legible,
Separate application required for every buildins,
Plans must be {iled with this application. '

Application for Permit for Alterations, ete.

T~ ) To the Porlland, —______ jpe118¢1917 . 19]
INSPECTOR OF BUILDINGS: .

N The undersigoed applies for a permit to alter the folowing-described huilding:—
. Location B5_Chastnut Bt. Word,___% in fire-limits?_ N0 o
. Name of Owner or Lessee,_Jagobh Venar Address____Middls 3t c
- * " Contractor,— Joasph Rogenberg " 18 Loguat 3St.
hneb'ul'ip- % Architect, "
" tionof Moterialof Buildingis__. wood —Styleof Roof,.__pdtich  Matenal of Roofing, __shingles
. Present Size of Building is__45 feut long; 24 feet wide, No.of Stories, ____2¥ =~
. ? - Blds, Cellar Wall is constructed of __atons is_ . incheswide on bottom and batters to___inches on top.
R Underpinning is___ bridk —is_8" inches thick; is_. 8 feet in helght,
S Height of Building,__ 22 £, _Wall, if Brick; 1st, 2 ad 4th th,
PRSI What was Building last used for? dwalling No. of Families?___two :

v Building to be occupied for__ dxelling Estimated Cost, S___._SOOLO_..L__
. DETAIL OF PROPOSED WGRK

S ' " .. _Interior yopairs (Lay hard wood floors; chonge some of windows; pub
: partitions up making two rooms ouvk of one large room.

o L
BT T LN

[ h s
o D B et
i
"4 4 T .
-
_

ndlon REMES 2 W ”

5.

=¥

L

b

O

K

T N 1T B,

i
5

HYOM DNINNIDIE JHOG4389 AINIV.LEO 39 1SN LINNIY

i

1IF EXTENDED ON ANY SIDE
; No. of feet wide? i No. of feet high above sidewalk? "
R No. of Stories high? iStyle of Roof?_________; Materiol of Roofing?

) Of what material will the Extension be built Foundation}

Size of Extension, No. of feet long?

——inches,
" 4 How will the extension be occupied? How connected with Matn Building?___

SIS WHEN MOVED, RAISED OR BUILT UPON
: No. of Stories in helght when Moved, Raised or Built upon?

B . If of Brick, what will be the thickness of External Walls?. nches; and Pasty Walls

Proposed Foundations? . Do
.. 5 No. of feet high from level of gronnd to highest part of Roof to be? o .

R - How many fect will the External Walls be increased in height? Party Wails. ;
b — —_
E, _ -
: ._._"_.‘ >:. e e e ' (-
PN ' _ L i :
N ) S . B
TR ' IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED 1
SRR ’ Will an openiny be made in the Party or External Walls? in Steey, ! .
. . \ s
! Size of the openiue?____ How protected? . _ . — ! ’
T

i How will the remaiuing portion of the wall be supported?

et Signature of Owner or

= Authorized RupmenmtlveM% e < A

4 ) " - ¢
. Address

| v
l . A';.ﬂ_‘
! _

) i . .
:J.-: ﬂf:;:\r;; f* ./ . r
4 :

oI




APPLICATICN FOR PERMIT d . (\«
DEPARTMENT OF BUILDING INSPECTIONS SERVICES R S
ELECTRICAL INSTALLATIONS ﬁ?
Date __ 2/28/02 T T
Recelpt and Permit number _2585 T .
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: , L
The undersigned hereby applies for a permit to make electrical instaliations in cccordance with the laws of :
Maine, the Portland Electrical Ordirance, the National Electrical Code and the following specifications: o
LOCATION OF WORK:__53-55 Chestnut St. A
OWNER'S NAME: _Ed_Mardigian ADDRESS: , Qo
FEES
: OUTLETS: : o
Receptacles_ 18 _ Switches Plugmold . f. TOTAL __ %8 ... . Xx4@ 1.60 ‘
FIXTURES: (number of) U
Incandescent ______ Flourescent {not strip) TOTAL ____ . ieevirrreansrss L
Strip Flourescent 4
SERVICES:
- Overhead _ Underground _______ Temporary TOTAL amperes . .
- METERS: (number of) __ 1 . .vvvvernrrsrasranes . e reerertererrereeeeenenetrriesnrte 1,00 f A
MOTORS: (number of) A
Fractional . .eeiiiiiiiiiean ter ereane ars Chreseerestasetiseanieess aene ‘
B = 03 N STy
RESIDENTIAL HEATING: : o '
Qil or Gas (number of UNItS) .. ittt it tririer it treinarnaaans e :
Electrie (number of rooms) R e Rel tatenreeteanetetiaerann-teradrsernteonns - — '
L. COMMERCIAL OR INDUSTRIAL HEA'I‘II\G
Oil or Gas (by amain bofler) . oo corrirrs it irinianns terhedvsesanrsransans
Ofl or Gas (by separate UNit) o ciiiriir svrrrrrriiersressererarrsroernnsnss e i R
, Electric  Under 20 kws Over 20 kws NN e AR
i APPLIANCES: {number of) ‘ 3
Ranges - Water Heaters —_
. Cook Tops — Disposals —_ N
Wall Ovens - Dishwashers - s
Dryers —_— Compactors ot
Fans ' Others (denote)
TOTAL . seivnvscrasarsnsraresnas N ren N
MISCELLANEOQUS: (number of) ;
Branch Panels __ . ..coviieernnerrananas hareanes teth avesenssrsecrsusaresenre eve ="
Transformers _ .. .iiiiiiiccsiiiiceiiie cerrsanes Ceranverarreess =
Afr Conditioners Central Unlt _ ...cvieiirriviiiieneriveisinsssnansenens .
Separate Units (windows) ___ . .oiiiivrninnrenienees T
Signs W0 sq. ftandunder . .oiiiiiiiieiiiiiiiean veenes crieeresseenines sees T
Over 20sq. £t ____ ..eovvvnnene. tereeaiersrarsiesrrrrearenernrene rresereerrn AN
Swimming Pools Above Ground __ ...ieiiiiiiieiiiiiiiiiiiiiiiiisceiinenes oo —__ £
InGround___ ....... et terrnnaseenneertraeareraerrdes B
Fire/Burglar Alarms Residential ______  ..iviiiieiir tiviiesiisssininns ssnae os venas
CommErtal___ vevvverrerioerensareonsensernns cavinneeenss i
Heavy Duty Outlets, 220 Volt (such as welders) dampsand under ___ .....eieinee .
over 30 amPS ____ _ .eveeneennies N
Circus, FLirg, @10, i iesrtriacrirrererarsiearrrararrarans ervernnener
AllerationS t0 WIIEE | Luiuiiessresveeriirniossrrannrrnonnsreranrrcstns ene — N
Repairs after fire St inete et setnnrasnen Crsiernreeens taveesesinreses . - .
Emergency Lights, battery ... iviiiiriiiiiiiiiasiiossriosssnsirsrsininnssons . ‘
Emergency Geuderalors oo ciiiiiiiins g creasriren ,
INSTALLATION FEE DUE — "
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: 3
FOR HEMOVAL OF A “STOP ORDER” (30185) +.v vvvivmssrsvusisnasrisntssins -
" TOTAL AMOUN'I‘ DUE 15,00 \
minimun feee
’INSPEC’I‘ION.
. wﬂ]rbemady on_alr_1nspt, ,19 ;:or Will Call L
CONTRACTOR’S 'NAME: _ Nixon Elect LR
ADDRESS: Box 532- Westbrook R
TEL: __ 856-6600 R
MASTER LICENSE NO.: Joseph Nixon #12585 SIGNATURE OWCTOR: - i
LIMITED LICENSE NO.: % 4 ..
INSPEGTOR'S COPY — WHITF )
OFFICE COPY — CANARY q Nt
CONTRACTOR'S COPY — GREEN ’ l .
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Owner _ED Yhiano !l &ida

.
Date of Permit o 2@ A2

Final Inspection i ,
O ()

Perrmit Application Register .@m& 0.

o

by ?B
% SEAMm
by

Y

EEYY

2-2%-9%

H

called in

rvice

Closing-in

INSPECTIONS: Service
Se
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‘;%:Clty of Portland, Maine ~ Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-871¢ ‘-::

. ™ Location of Construction: Owner: Phone:
!ni:. e

“ PermiiAlos
T . 55 Chestnut St Mardigan, Edward 9“:7 0 0 06
. *Owner Address: Leasee/Buyer's Marne: Phone: BusinessName: -

b Ik PFRM MSQ“E{}

| %:sfi(.‘_dnuactor Nams: Address, Phene: 8 S
e Diversifled Comstructidn Services 333 Palmer Ave Ptld, 04103  797-921(

Proposed Us=: COS5T OF WORK: PERMIT +EE: JAN 31957
$ 25,000.00 $ 145000

Same FIRE DEPT, [ Approved [INSPEC TTON: CITY OF PORTL“;EJ ;

O Denied Use Group.

Locigyg " |zgney [cBL: <
Signature; 6#’ 7 |Signature: % a}b O_ZG-F-OOS'.. .
PEDESTRIAN ACTIVITIES DISTRICT Zoning Approval: fays ficke.

Action: Avproved 0 fin
o ction: pproved - Special Zone or Reviews;
’ Approved with Conditions:

0 sh vt R
Constriuct Dormers Denied [ w;::ﬂj ‘1o @w\aw ;
O Flood zonesmits B
o Signature: Date: o S}'bd"-ds'“"k{—'\"? {71 A
Permit Taken By: Date Applie.t For: D Site Plan maj0 minor Crmm |} IS
) Maryv Grasik 27 December 1996

]

Zoning Appeal
This permit application doesn't preclude the Appheant{(s) from meeting applicable State and Federat sules. 0 Vanance
_— . . . . O Miscellaneous
Building permits do not include plumbing, septic or electrical work 17 Conditional Use
Building permits are void if work is not started w'thin s1x (6) months of the date of 1ssuance. False mformu- O Interpretation
tion may invalidate a building penmut and stop all work 0 Approved
0O Denied
20-0672/15354
Historic Precervation
20-0673/15455 gt-in District ur Landmark
0es Mot Require Review

O Requires Review

Action:

CERTIFICATION O Appoved
I hereby certify that I am the owner of record of the named property, or that the proposed work 1s authonzed by the owner of record and that I have been | O Approved with Conditions
authorized by the owner to make this application as lus authonzed agent and I agree to conform to all applicable laws of this junisdicton. In addition, | B Denied
if a permit for work described in the application issued, I centify that the code official's authorized representative shatl have the authorty to enter all Date: f Zj 7) ? G
areas covered by such permit at any reasonable hour to enforce the provistons of the code(s) applicable to such permit ate: ( < l

27 December 1996 )r /’WU\B

SIGNATURE OF APPLICANT Dayid Reichert ADDRESS: DATE: PHONE: ]U . lVLQ =
( %{ 2@?5, 2Q7—G2./0 | "

PONSIBLE PERSON IN CHARGE OF WCRK, TITLE PHONE:

White-Permit Desk Green-Assessor's Canary-D.PW. Pink-Public Flle {vory Card-Inspector

CEQ DISTRICT }

L)
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APPLICATION FOR AMENDMENT TO PERMIT
Amendment No.

TANE R -

Portland, Maine,

To the INSPECTOR OF BUILL. NGS, pOnTLAND, MAINE 30 June 1997

The undersigned hereby applics for anumdment to Permit No. __970006 pertaining to the building or structure comprised
in the original application tn accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance qf the Qity ¢f
Purtland, plars and specifications, if any, submiltted herewith, and the folJowing specifications:

g Location 755, Chogtuud St Within Fire Limits? Dist. No.
. Owner's name and~addrme Mardigan, Edvard == |52 Ao ! Telephone —_—
’ Lessee's name and address © Telephone

Contractor’s name and address Diversified Construction Services Telephone __797-9210 :
Architect 333 Palmer Ave Ptld, ME 04103 Plans filed No. of sheets____ g
.- Proposed use of building 2-fam wioffice No. families E
‘ Last use J-fam No. families §

Increased cost of work Additional fee 25,00

Description of Proposed Work

G o et S e

Criginal Permit did not state ocffices on first floo¥ - only iwo dwelling units

5\4, A\ T \NM

1 5ore KT

Dayjd-Reichert

v - Helght average grade o topofplate . Helght average grade to highest point of roof.
- - S Size, front .. _depth_____ No. stories solid or filled land? ... earth or rock?
L e Materiat of foundation Thickness, top bottom cellar :
: s Materlal of underpinning Helght Thickness
e ot Kind of roof Rise per foot .— Roof covering_____
) j-‘" L No. of chimneys—______ Material of chitaneys of lining
P Framing lumber — Kind Dressed or full size?
A Corner posts Sills Girt or ledger board? Size
E T Girders Size Conlumns under girders Size Mat. on centers

$tuds (outside walls and carrying partitions) 2x4-16" 0.C. Bridging in every floor and flat roof span over 8 feet.

. . 1
«; . ~ Joints and rafters: 1st floor , 2nd —,3rd , Toof 3
‘ ] k) On centers: 1st Ronr , 2nd ,3rd , roof i
. ‘ Maximum span: 1st floor ,2nd , 3rd , roof ..’
. i
i Approved: R 50 [
'} Signature of Owner E
R
i ‘ Approved:_ l
, ; INSPECTION COPY — WIIITE FILE COPY — PINA Inspector of Bulldings P
§ APPLICANT'S COPY — YELLOW ‘SESSOR'S CUPY — GOLDEN t”
[
j a
! ‘
"’ J
et T At Ml X S iy Pt Lk st S A e e - - - e e ae ; L *

ShE e b
\pUriy: 4

)

i
owt TN )3
CRb Y Rl

L= \E‘/\ _ 7@ Details of New Work M/\w/( e
Is'any pﬁfr}; g involved in this work? Is any electrical work involved in thiswork? . :

e A b AR i s e e L HaFgritard AL N N

AR

SAGER

4!
po,
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Planning and Urban Development
Joseph E, Gray Jr.
Director

CITY OF PORTLAND

David Reichert

c/o Diversified Construction Services July 9, 1967
333 Palmer Ave, '

Portland, Me. 04103

RE: 55 Chestnut Street

Dear Mr. Reichert,

I'am in receipt of your permit amendiment that requests a change of use from 3 families to 2
families with offices on the first floor. These offices are in use with the apartments for homeless
families on the upper two floors. This is considered a sheltered care group home under the
definitions of the Zoning Ordinance. This use is cxly ullowable by approvat by the Board of
Appeals as a conditional use appeal. I am enclusing all the information that is needed in order to
apply for this appeal. Iam clso enclosing the requirements that are stated with the sheltered care
group lome use,

I am unable to issue this permit as stated above, You have 30 days from the receipt of this
information in order to apply for this conditional use appeal. If you have any questions, please do
not hesitate to contact me at 874-8695,

Very Truly Yours,

Moo Sehn Ng

Marge Schmuckal
Zoning Administrator/
Asst. Chief of Insp. Services

ccto: Joseph Gray, Jr., Dir. of Planning & Urban Dev.
P. Samuel Hoffses, Chief of Inspection Services
Mark Adelson, Chief of Housing & Neighborhood Services
Bob Duranleau, Director of Social Services
Arthur Rowe, Code Enforcement Officer
Tom Fortier, Social Services
Edward M -digan, 132 Munjoy South TH, Portland, ME
Charlie Lar: , Corp, Counsel

389 Congress Stieet » Portiond, Maine 04101 + (207) 874.8704 « PAX 874-8716 + TTY 874-8936
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