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Pescrips

" ion of -

. {Present -
. ‘Cellar Wall is constrgcted of brick is_1,2__incles wide on bottom and batters to____’_.mches on top

Bldg:

o

P

i i J

L Jeoanbind

arss

e o A ¢

.

3 Whatwas Building tast used for? __ﬁml.x.ing____..,_.,,.No of Families?__—2

Location, Ownership and detnil must be cot rect, complete and leg1ble. :
Seoarate appl*catic-u required for cvery building. ‘
Plans ‘must be filed with this applicatioa. .

Apphcatmn for Permit for Alterauons, et().

To the Poriland, ____.Qatohm_lh_lﬁlﬁ 9 l
| INSPEGTOR OF BUILDINGS: o A .
‘The undersigned applies for 2 penmt to alter the following-described bulldmg -
Location, 14 Al 7er Nt. Ward,___4 _in fire-limits? To - o

P

Name of Owner or Lessee,_. Frenk Simmonds Address__14 Alder St. ' ‘

"= Contractor, ___cheriff & Caywood Co. — " .28 Atlentic St.
- Arclutect, None o PR o .

E
E

3 aan i'vﬁ.ﬂ() ':-:la_'_..!fsn_w Tinuad’

M atenal of Building ls_._med_____st\ te uf Roof __,_fJ,a,;______Materml of Rooﬁng,
.,nze of Building s, 84— feet long; e o24 . fcel wide. No. of Stories, __3_,.__.___

’Unrler};ixvming is__stone - s 16 _inches thick; is__3 feet in height. .~ . oo
Heizhtofsmmmg 28 £t Wall, if Brick; 1st 2d 3d m; L 55“1" A

I‘ntlmated Cost, \5_520_1_0.0_..__

"Buildirg %0 be occupied foi dwel 1inR house
DETAIL OF PROPO.:ED WORK
Make a ‘tncree gtory house with flat roof, tar and gravel for roof.
§i1l be more then ¥ive ft. on sidcs and eight feet in Year ’

of 1ot lines o
g _ .
nle
N o
O i
. A
- m
IF EXTENDED ON ANY SIDE lrﬁ
Size of Yixtension, Na. of feet Jong?.— 1.8 s No. of feet wide?___8__; No. of feet high ahove sndewalk?_?rl i‘tg
No. of Stories high? o __:Style of Roof?__flat % Meterial of Roofing? 'E% e
Of what matexial will thie Dxtension be built___wond ., Foundation? _ _stone L 2 7'
_ &f of Brick, what will be the thickness of External Walls?___,..___inches; anl Pasty Walls__________mches. ]
{low will the extensioh be octupied. . dwelling- Tiow connected \utn Main Building? . g '
WHEN MOVED, ‘RAISED OR BUILT IYPON oA

A
%o, of Stories in height when Movet, Raised or Built upon?_3_____Proposed Toundations@hone_ & br.ck
No. of fect high from level of ground to highest part of Roof to bet,— .36 £,

$Iow many feet will the dixternal Walls be increased in height?. A% _fH. Part§ Walls______ o _

———- -— it &,

' ANY PORTION OF THE FXTERNAL OR PARTY WALLS ARE REMOVED
{Vill an opening be made in the Party or External Walls? . T g Story,

Size of the opening? How protected? __. .

#ov will the remainiag portivn of the well be supported?,_

Signature of Owner or
. Authorlzed Representative._. 'e /L Z .

Address,

. VV\
L r/
RN,

+9Q-
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Purlland, Maine,.... Jane 1, 1349

R { g
antIte LT
N FILL IN AND SIGN WITH INK PER %’ui{ i ‘,1 ;'SI)"}“
- N - - AT -.. '.\
APPLICATION FOR PERMIT FOR JUN & LW
HEATING, COOKING OR POWER EQUIPMENT ‘ Q7Y of POKTLAND

To the INSPECTOR:OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for a_permit to iustall the following heating, cooking or power equipmen in accord-
tnca with the Laws of Masne, the-Building Code of the City of Pertland, and the follorsing specifications:

New Building
o fixisting

Location . .. Use of Building....20%elling.... .. No. Stories . ..
Natne and address of owner of appliance ... As ian, 14 Alder St, ..

Installer’s name and address . ‘No.h.. Brimns,..2355. FowakLin. St ..

Genetal Description of Work
Toinstall ..0iL. burning.ewuipner . in. connecltion. with.exlsting. steum. hent. . .. .. ..
IF HEATER, OR POWER BOILER

Location af appliance or source of heat.. ‘Type of fluor beneath appliance . ...
...... .. Kind of fuel

Minimum distance to wood or combustible material, from top of appliance or casing top of furnace

1f wood, how protected?

From top of smoke pipe... cummmmmn- From front of appliance.. s From sides or back of appliance ..... ... e e
Size of chimney fue v o OthEr COUNECLIONS 10 SAME TTUE ot v+ s sovescmsmsns e 10+ s s s s s
1f gas fired, BOW VENEEUR v o+ omsmms s s s s s v Rated maximum demand per hour .o v v e+ v "

IF OIL BURNER

Name and type of burner ...... Vinlder . o s s Labelled by underwriter's laboratories? .. V€2 . ..
Will operator be always in attendance?.. ... .. ...Does oil supply line feed from top or bottom of tank? bottom .
Type of floor beneath burner ... . . .. concrate e v v s s e
Location of oil storage ... DASEMENT s e Number and capacity of tanks. 4-275 gele ..

If two 275-gallon tanks, will three-way valve be provided?.. ..o v

Will all tanks be more than five feet from any flamue? .yes..... llow many tanks fire proofed? . ..
Total capacity of any existing storage tanks for furnace BIUrners ... 008 v . o v oo o o e e e .

IF COOKING APPLIANCE

I.oration of appliance Kind of fuel

If wood, how protected? . v o o snin o 8

Minimum distance te wood or combustible material from 1op of appliance ... . . e e v
From front of applanie ... e wwm From sides and back ..o e From top ¢ smokepipe .. oo s s
Size of chinungy flUe v s Other cONNECtions 10 SAME fIUE .. v oo s+ e e s s s ot oo s

Is hood to be provided 2. wwm I 50, how vented? ..

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

MISCELLANECUS EQUIPMENT OR SPECIAL INFORMATION

- o b

AAnot b ne Radne wibiSg Fhdsts eute N SRS S S £ A8 GSR Hhe 80REES HRETR daaLETIRRES 3 Sibenierd

Amount of fee enclused? .../
building at same time.)

APPRO I’Eﬁy ,
,){ é’/ / ﬁ ; T Will there be in charge of the above work a persoa competent to

sec that the State and City requiremnents pertairing thereto are

observed? ... X85, ..
R . No 4, Rruns

Signature of Installer ,By : .Ap.d .2'2%4-«-4; s

IMSPECTION COPY
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APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT ' netis 195

To the INSPECTOR OF BUILDINGS, PORTLAMND, ME.

The undersigned hercby applics for g persit to install the following healing, cooking or power equipiient in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location ...12..Alder. Streelh. Use of Building..... l}paxrment..‘. oo o+ Nee Stories Bt %’Egtﬁ‘;“ﬂi“g
Nan. and address of owner of appliance Nathan Asdowrian, l? Aldel Dt" ........................................................

IF HEATER, OR POWER BOILER

’ Any burnable naterial in floor surface or beneath? .. e s e
T£ 50, hOVe PIOLECLEA ? worrvrrssnresnssssrsses s st st v IKINd OF FUCL? oecrrscrienirirresmresenssm et eensesions
Minimum distance to burnable material, from top of appliance or casing top OF FUTACE 1ovvevnsesssesesmnesisssrmsassmasassssssssssnassssissss sanes

From top of smoke pipe ..... ... From front of appliance From sides or back of appliance

If gas fired, ROW VEREA? oo st s Rated naximum demand per HOUT oo
Wil sufficient fresh air be supplied to the appliance to insure proper and $afe CONTDUSHONT covvvwe worvereresssesiss sosimissssmnie s

IF OIL BURNER
Name and type of burner Wlllla-'“SOll’O"mdtlc .................... Labelied by underwriters’ lahoratories? ..o

Will operator be always in attendance? .. . . . Does oil supply line feed from top or bottom of tank? Jhottom ........
Type of floor beneath burner ..soncret,

e+ Size of vent pipe .. ... B R

Location of oil storage ... basement ... Number and capacity of tanks .
Low water shut off ......... BB e rrrmieneinerees Make ......... Wabtbs, .o e
Wil all tanks be more than five feet from any flame? ...y88. - How many tanks enelosed ? i
Total capacity of any existing storage tanks for fUrNACE BUFNETS o bR B8R ottt

IF COOXING APPLIANCE
Location of apPHANCe ... Any burnable material in floor surface or beneath? .o s
TE 50, HOW PIOLECEEA P wovvrsmcsrrsmssssmsssssssssmstsos st s st 0000 Height of Legs, if a1y o
Skirting at hottom of appiance? ... v Distance to combustible material from top of ApPHANCE? ..ocvveveresrrerssrmmissmmisssiss
From front of appliance ... e TFrom sides and back ... .. ... From top of smokepipe ...owe v s

Size of chimney flue .o Other CORNECEANS 0 SAME FIUE . oo wossmrsissan s e s
1s hood to be provided? o Tf 50, how vented? o coors i v Torcad ar gravity? .o

Y R AT e—————EEEE Rated maximim Gerand per Dour v e

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amouat of fee enclosed? .
building at same time.)

APPROVED:

B ON.‘)O/N’ES“( P9 oI

............................................................................................. ObSCrVCd? ...y.c.’.?.....,...‘

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

see that the State and City requirements pertaining thereto are

Petoryon 0il Go.

4PE \ CO
INSPECTION COPY ST Hanen

FILL I AND SIGN WITH INK | E@E@T ISSHFD

Portland, Maine, ... 0S40PSE 13, 1955 ‘ PITY Qi ’gﬂg'ﬂ' .K“[IP

B



PERMIT 1SBHED

FiLL IR AND s1GN WITH INK o

S A0S
APPL‘CAT‘_QN FOB PERM!T fOR, ‘ ) AU(\: f@ 1959
HEATING, COOKING OR POWER EQUIPMENT.
: o ¢ DARTLAND
Portland, ane,AuEuStl7 ..... 1 959 .............. mw ot P‘JR_‘_{;Z_R{P__

r

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. . - o _
the following neating, cooking or power equipment in aceord:

* The undersigned hereby applies for o permit to install
ance with the Laws of Maine, the Building Code of the City of Portland, and the fo{lowing specifications:

Location .... J.Z.J\l.der...S.t...................: ........ Use of Building..e d“elljng"APt~m959torles 3. .......}éigtﬁ‘g‘ﬂi“g
Name and . -dress of owner oanpp'lianch'.ﬁA..ﬂa ..... Aﬁfiﬁ.\mi&).},...:.l?.;ﬁ. e

Installer’s name and address ......,....P.et.Ler.épn..Qilf..Cq;,.{371..Cumb€grland.%.ﬂwén ......... . Telephone T P10 T—

} Geﬁéral'Désch&ionv of Work
X1 00108
neat {convers

To install .. o;;buxnerinconnectmnto steam . hoab . Num
.................................. .t.o..heza,‘f...2nd..floor...........
IF HEATER, OR POWER BOILER
Tocation Of APPHATICE w0 Any burnable mmaterial in floot surface or beneath? e
1§ so, how ol e Kind of fuel? o
Minimum distance to burnable maierial, from top of appliance of casing top of furnace
From top of smoke e From front of applianiCe e From sides or back of applianCe s
Size of chimney HIE corerseesrmmerisrns woneee? Other connections o same flue ... .
1i gos fired, i YRR

Will sufficient fresh air be supplied to the appliance to insure proper and safe combusti

IF OIL BURNER

Name and type of burner .- 3. 11iams..... 0310 HMakEG s o Labelled by underwriters’ faboratories? TES
Will operator be always in attendance? ... Does oil supply line feed frow top oF hottom of tank? o bobhome.
Type of floor beneath burner ...« GEMENE, .ooceismrimiimes Size of vent PIpe - %'r ...........
Location of oil storage e A BERERD e .. Number and capacity of tanks ..
Low water shut off s @@ Make ..o Mm\onnellnllliner ........................
Wil all tanks be more than five feet from any flame? .. JEBn How many tanks enclosed
Total capacity of any existing storage tanks for furnacc DUFNEES veners I———
{F COOKING APPLIANCE
........................................ Any purnable material in floor surface of Doneath? o

Location of appliance

. Height of Legs, AN coerener e

1§ so, how protected? ............................................ R

Skirting at bottom of appliance? .. e Distance to combustible material from top of appliance?

From front of APPHANCE ovrsirre s From sides and BACK vt creveimae e e From top of SmoKepipe « s o e

Size of chimney UG overecrimmersimesssesiee? Other connections o e e s

1s hood to be provided? e 1f so, how vented ] e ernenne e e Torced or EEAVIEY D o
1f gas fired, how vented? ... Rated maximum demand per HOUT o seveere ot

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMA'I‘ION

neu...trmk..will..b.a,,enclosad.mx«h...co
on-burnable loor,, and, conat.”
{5}

rks- space beb

Amount of fee enclosed? o™
building at same time.

Will there he in charge of the above work a person competent to

qee that the State and City requiremerdts pertaining thereto are
observed? e JER
Veterson 011 COs

Gy MAINE PRINTING co. l_/ _":/ [ ""’,:77’_‘_
Signature of Installnr%ﬁ%f./ .‘,..ﬂ.@* ,’//¢ ........... s .
lNSPECTlON COPY -

-’
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B2 BUSINESS 20
, APPLICATION FOR PERMIT
* Third Glass
J Class of Building cr Type of Structure ‘
Portland, Maine, August 12-’....}.2.68 . UTY n§ PBRTLE\ND
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE )

The undersigned hereby applies for a permit to erect aller repair demolish inslall the following building siructure equipment
in accordance with the Laws of the Slate of Maine, the Building Code and Zoning Ordinance of the City of Portland, Plans and
specifications, if any, submitled herewith and the following specifications:

-Wit hm Fire ants? ............... Dist. No.

Losation oot 0 Hodoiphe Hotssin, 10 Shefelc S
e Roussin ~he T
Owner's name and address odolp ) - Telephone.

Lessee’s name and address Telephmm
Joserh Tusriault, L9 St.Lewrehce St.

Teloph one. 77"-01"'23

Architect Specifications, Plans .12 No. of sheets ...
Proposed use of building Atft TR No. families .dbeun
Last use W No. families

Material... No. stories ....3 Heat Style of roof Roofing

Other buildings on same lot
Estimated cost $....2299.:00 " Fee$

General Description of New Work

Contractor's name and address

To Liepsir after Fire to former condition, without alterations and without
change of use, tut if conditions in the areas of repeir sre found to be sub-standard
2f Building Gede reguirements, both owner and Dept. will be notified immediately,

Dute-July 2, 1963
Cause~peint can,’
No structursl damaie,

It is understood that this permit does nol include installation of hea'ing apparaius which s lo be taken out scparately by and in
the name of the heating contractor. PERMIT TO BE ISSUED TO owner

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 s 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 r00f ...

Size, {ront. depth . i solid or filled 1and?...mmmmmmmmmmnn€2EER OF TOCK? ooav s
Material of foundation Thickness, top ... . bottom cellar

Kind of r00f ... RISE PEE fOOL rmmmsnicnns ROOE COVERING ..

No. of chimneys ... Material of chimneys of lining Kind of heat fuel
Framing Lumber—Kind... 2"Dressed or full size?..ccmus v ... COrner posts Sills

Size Girder e Columns under girders Size Max. ON CENLETE v s
Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridéing in every floor and flat roof span over 8 feet,
Joists and rafters: 18t fl00F i it 3rd wp TOOf
On centers: 1st floor. 3d ... roof

Maximum span: 1st {loor. 3rd rcof v

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

It a Garage

" APPROVED:
s} l(’ o ?/ _5,/? ﬂéﬂ:

Will the=s be in charge of the abov
se¢ that the State and C i
observed? o0,

Rodqlphe ‘

INSPECTION COPY Signature of owner oy: /64'///)/0 6“« i
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TOTAL NO. INSPECTIONS

REMARKS:

(ofe

4
INSPECTION DATE

WORK COMPLETED

LOCATION

FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING
1 to 30 Outlets
31 to 60 Qulels .. oo
Over 60 Qutlets, each Cutlet
(Each twelve feet or fraction thereof ting or -
any type of plug molding will be classed as one outlet).

SERVICES
Single Phase ... .o oo
Three Phase .

MOTORS
Not exceeding 50 HLP. e
Over 50 H.P. .o e

HEATING UNITS
Domestic (Oil)
Commercial (Ofl) .. oo oo
Electric Heat (Each Room) . .. -

APPLIANCES

Ranges, Couking Tops, Ovens, Water Heaters, Disposals, Built-in

Dishwashers, Dryers, and any permanent builtin appliance — each
MISCELLANEOQUS

Temporary Service, Single Phase ...

Temporary Service, Three Phase

Circuses, Carnivals, Fairs, etc.

Meters, relocate . e e

Distribution Cabinet or Panel, per unit ...

Translormers, per unit

Air Conditioners, per unit ...

Signs, per unit

ADDITIONS
5 Qutlets, or less
Over b Outlets, Regular Wiring Rates
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7 S 7 PERMIT TO INSTALL PLUMBING

Address 15 11950 cprpat PERMIT NUMBER .$°57/

Date

Installation For:

Issued Belle7Y

Owner of Bidg.:  MUltiple

Porflend Plumbing Inspector

Owner's Address: “udolph sousain

Plumber: 41U Sheirield 5t Date:
By ERNOLD R. GOODWIN TNEW _|REBDIUTETH UCiliEiEs, 5 TeRple No 6= FEEL
SINKS

5 Ap /‘s LAVATORIES
ate 1. .

ﬁ:ﬁ,’e;,*' Wm ....... BRTHTURS

1 SHOVIERS

: APZ /““’ ’7‘5*} ’; DRAINS __ FLOOR — SURFACE

Date . .

HOT WATER TANKS

- L] a_ NN
By | fél;me Moty ~___|TANKLESS WATER HEATERS = i
73 Pdiiaria s ey GARBAGE DISPOSALS
Type of Bldg. SEPTIC, TANKS
[J Commercial HOUSE SEWERS
[J Residential ROOF LEADERY
{J Singla AUTOMATIC WASHERS
[ Muiti Family DISEWASHERS
[J New Consiruction OTHER
[0 Remodeling
[ TOTAL 2560

Building and Inspection Services Dept.; Plumbing Inspection:

Vit kg

.
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAM DEVELOPMENT
IMSPECTIOM SERVICES DIV'SION
NOTICE OF HOUSING CONDITIONS
DU B

CHARTZBL,OCK-LOT ~ 33-J-15
LOCATION: 12-14 Alder Street

ST S o

YES CAY

" DISTRICT: ©
ISSUED: August 30, 19863
EXPIRES: October 30, 1988

Joanne M. Roussin
10 Sheffield Street
vortland, Maine 04102

Dear: Ms. Roussin:

You are bereby notified, a: ownec or agent, that an fuspection was made of
the premises .at 12-14 Alder Street by Code Enforcement
Officer Burton G, MacisaaCc . Viclations of Article V of the Municipal

Ordiionce (Housing Code) were found as deseribed in detail on the attached
"Hous. .g Inspection Report”.

In.accordance with the provinions of the above mentioned Code, you are
hereby ordered to correct thcse defects on or before October 30, 1988
you are unable to make such rapairs within the specified rime, you may
contact this office tu arrange a satisfactory repair schedule. If we do not
hesr from you within ten (10) days from this date, we will assume the
repairs to be in progress and, on re-inspection within the-time set-forth

abore, will anticipate that the premises have been brought into compliance
with the Housiug Code Standards.

« If

.

You should consult the iraspertion Services Division to insure
that any corrective sction you undertake complies with the building,
plumbing, electrical, zoning and other Article of the City fode.

Please Note:

Please contaer this office if you have any questions regarding this order.

Your cooperation will aid this department in {t”s goal to maintain decent,
safe, and sanitary housing for all ot Portland”s residents,

Very culyryours,

Burfon G. MacIsaac ()
Code wntsreemert Of“{car

’

Attachmenrs

, - /’

me.

3 © i . 389 CCNGRESS STREET @ PORTLAND WMAINE ALINY &  vrisaiias o ;ee
SRR AR | Aol it e

3
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HOUSING INSPECTION PEPORT

R
P

OiNgR: - Joanne M. Rorssin LOCATION: 12-14 Alder St. 33-3-15

CODE ENFORCEMEND OFFICER: Burton'G. MacIsaac (6)

h‘i*t*zf.:s

"'}‘l

e IR

.

HOUSING CONDITIONS mren: August 30, 1988 EYPIRES; October 30, 1988

IEMS LISiED BELOW ARE IN VIOLATION OF ARTICLE V OF THE MUNICIPAL CODES, "HOUSING CODE",
AND MUST nE CORRECTED CN CR BEFORE THE EXPIRATION DATE,

CEC.(S)
EXTERIOR REAR REAR - steps - broken tread. . TR
EXTERICR OVERAIL - brolien and missing siding. 6-102
EXTERIOR YARD - 1ubbish. » 6-109
BASEMENT APARTMENT ~ front door - broken panel . . 6-108
FIRST FIOOR, APT. #1 - pantry ceiling - hole.

FIRSY FLOOR, APT, - - Windows ~ missing/i rabive screens.
FRh FEOOR; ABT: %.H-"f%%wﬁ&y = Wi{mzﬁmrmg.
FIRST FLOOR, APT. #1 -~ front bedroom floor  wr /broken flooring.
FIRST FLOOR, APT. #' - living rcom ceiling - sagging tiles.

SECOND FLOOR, APT. #2 - bathroom ceiling - damaged tiles.

SECOND FLOOR, APT, #2 - bathroom toilet ~ nissing cover.

SECCND FLOCR, APT. #2 - overall windows - missing/inoperative screens.

THI'-Y FLOOR, 2PT. #2 - overall windows - missing/inoperative screens.

»
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Cnty of Portland, Maine - Building or Use Permit Ap;mcafmm 389 Congress Sl eet, 04101, Tel: (267 ¢

/ Ly T03, FAX: 874- 8716

Lowuon nf Constriction:
12 Alder St

“TCwher:
Uren

] 'hone.

Ahlquist 839 4296

Jwaer Address:

" e.seafBaver 's Nae:
266 Beect

" | Busines vame:

Ridge Rd

o lt\jar-tnr Name:
. .wner

Scarborso ME 04074 Adeess: "Phone:

FustUse: COS1 W WORK:

$ 3000

Pmpmed Use:

P e PERMIT FEL:

§ 35

J-fam I 3- ¥§W w gutted

Anber1or
U’A\h\ S ‘&5 )?&ﬁ}?;"f,fr,:/ﬁ

VIRE DEPT. [ Approved
3 Denied

INSPECTTON:
Use Group:  Type.
@190 /9 ™ ,’

Action: Approved
Approved with Condiuons:

Denied

011sn imerior - no plans necessary
Per M. Schmu

M‘Nmi-

m
: kal
Vocl 0

Signatvre: Daite:

_{Signature; ™ Zif{ﬁyr,{ Signature: 2§ .{.
PEDESTR{AN ACTIVITIES DISTRICT

L Shorsland, 0
O Watland "
EJ Flood:-Zone .. 5J 5/[ ﬁ

ubolvyslon

- «Pernit Taken By: L Chase

lDate Appliey ¥or

6./13/96

This permit application Goesn't preclude the Applicant{s) from meeting upplicable Siate and I'ece .. rules.
Building permits do not inc. «de plumbing, septic or elecirical work.

Building permits are void if work is not started within si» (6 months of the date of i: suance. False inform::
tior. may invalidaie a building permit and stop all work..

dumpster ticket: #30-2718  $300 Qﬁ'/ﬁ%@

lg" i,
» \lzﬁ%

CERTIFICATIIN
I hereby centify that J am che 1aner ot record of the named praperty, or that the piuposed work is authorized BY the owner o: record and that I have been
¥uthorized by the owner fo ri.e this application as h's authorize: agent and ¥ agree to coaforre to all applicabli: laws of this jurisdiction. In additon.
perrmt for work described in th. spplicatien issved, I centify thau the code official’s avthorized representative shall have the cuthority (o eater all
sreas coveredhy such penmt at :my reasonablz hour to enforce the provisions of the cede(s) applicable to such permir

/\5 GJ’ / //‘5 G

.
l’r‘ 3

/A,

EJ

Zonlng' Appeal .
3 Variance ’
13 Miscellaneous
O Conditional Use
O Intewpretation
0O Approved
0O Denied

HIGNATORE APTLICANT ADDRESS: IATE: PHONE;

RESPONSIBLE PENSON IN CI ["WORK, TITLE PHONE

White-Permit Desk Green-Assesg~r's Canary-D.PW  Phak-Fulilic Flin ivosy Card-inspector
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t Application 389 Congress Strest, 04101, Tel: (207) 874-8703, FAX: 874—87%61

Qwner:

* Tocation-of Congiruction:
L Ahlquist, Oren

Phone:
i 12 Alder St

839-4296

Perrit No: g 6 0 9 6 O‘

Leasee/Buyer’s Name:;

Phone: BusinessName:

PERMIT ISSUED |

Address: Phone:

Ace Building Scarborough, ME 04074

266 Beech Kidge '.d

COST OF WORK: PERMIT FEE:
$ 50,000.00 $ 270.00

Proposed Use:

FIRE DEPT. &Approved [INSPECTION:
O Denied Use Group:  Type:

/
Signature: %/?Z/ Signature:

Same

Hermg Issued: i

0T - 1 1536 |
CITY OF PORTLAND

Zone: |CBL:

PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.)
Action: Approved
Approved with Conditions:
Denied

“Fire Rehab - No layout changes
IREEEIR KRB HAETURE

C
0
Reconstruct roof - ag per plans o

Signatnre; Date:

Date Applied For:
Mary CGresik e Appiiec For

24 September 1996

Zoning Approval:

Speciai Zone or Reviews:
3 Shorefand
O Wetland
O Floed Zone
O Subdivision
O Site Plan maj 3 minor & mm O

t hap‘p]ication doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.

‘*Bl‘l‘llqgli‘g‘p‘efgvjrxﬁts are void if work is not started withia six (6) months of the date of issuance. False informa-
on may invalidate a building permit and stop all work..

,. QW‘ M‘%\aq/@% % \0} .-

CERTIFICATION
hereby cetify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that ] have been
.authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
‘if 2 permit for work described in the application 1ssued, I certify that the code official’s authorized representative shall have the authority to enter all
reg1§ covered@b)such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

24 September 1996

Zoning Appeal
3 Variance
{3 Miscellaneous
I3 Conditional Use
I1 Interpretation
0 Approved
3 Denied

ADDRESS: DATE:

- po.
ATURE OF APPLICANT )/Oren Ahlquist PHONE:

Historic Preservation
[1 Not in District or Landmark
[7 Does Not Require Review
I Requires Review

Action:

0 Appoved

I Approved with Conditions
0 Denied

Date:

PHONE:

White-Permit Desk Green~pssessor's  Canary-D.PW. Pink-Public File lvory Card-Inspector

e ey ST T e s e TRy s Tt ® AR S foe SR - H

CEO DISTRICT
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City.of Porilznd, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8'M6 |
Location'of Consruction: Gwner: Phone: Permit Nog U

St 5T Alder - St Michael Rokowski 6574480 9 6 1 193,
Qwner Address: Leasee/Buyer’s Name: Phone: BusinessName: FETeET

27 27690- Dutton Hill Rd Gray, ME 04039 PERM,T I )

Qatractor. Nariie:. . Address: Phione; ermjt Isstigdy =~
SAA

Proposed Use: COST OF WORK: PERMIT FEE: ' DEC-619%
$ 30,000.00 $  170.00 { &

Same FIREDEPT. L1 Approved [INSPECTION: CITY OF PORTLAND 8
0O Denied Use Groupﬂ?ﬁl‘ype:fﬁ . M
0c RS .|Zore/ fBL: 033‘-J-015‘

LRI — Signature: Signature; _M mm :

Froposed Project Dsicription: PEDESTRIAN ACTIVITIES DISTRIGT Zoning Approval: ~f (2 A AV
~

3 Action: Approved o Speclal Zone gr, Reviews:
‘Make Interior Renovations Approved with Conditions: 0 Shoreland J

Denied 3 Wetland y
Rehab After Fire O Floo:nZone I3 ’jé S
Signature: Date: O Subdivision R

Date Applicd For: 0 Site Plan maj & minor @ mm o N
Mary Gresik 02 Dec 96

il Taken By:

—— Zoning Appeai
~This permit application doesn't preclude the Applicant(s) from meeting applicable State and rederal rules. 0 Varlance

P . . . . B Miscellansous
-Building permits do not include plumbing, septic or electrical work.

O Conditional Use
-Building permits are void if work is not siarted within six (6) months of the date of issuance. False informa- 3 Interpretation

tion may invalidate a building permit and stop all work.. O Approved
I Denied

30-3485/15307

Historic Preservation
&-Notin District or Landmark:
&Boes Not Require Review
0 Reguires Review

Action; -

. CERTIFICATION 0 Appoved
- I'hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of revord and that I have been | I Approved with Conditions
. authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this Jurisdiction. In addition, | O De"'edl/ %@

“7. if a‘permit for work described in the application issued, I certify that the code official’s authorized re; resentative shall have the authority to enter all Date: ’
. areas covered by such permit at any reasopdble hour to enforce the provisions of the code(s) applicable to such permit ate:

Mo b

3 02 December 1994 % /‘)WO'(/VV\JZ
SIGNATURE OF APPLICANT i chael Rokowski — ADDRESS: DATE: PHONE: AL —

s

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT 5"’

White-Permit Desk Green-Assessor's Canary-D.RW. Pink-Public File Ivory Card-Inspector /

D JTdy

e
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City of Portiand, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Owner:
Michael Rokowski

" +Logation of Construction:

; Phone*
12-Alder Street

857-4480

Permit No:

,.‘O—\v\‘(nen Address: Leasee/Buyer’s Name: Phone: BusinessNam.a:

ill Rd. Grav., 04039

I VCo‘htractor Name: Address: Phone: “

- :Past Use: COST OF

$

Proposed Use: WORK:

$ 50.00

PERMIT FEE: — |

Permﬁ Issued:

FIRE DEPT. [J Approved
3 Denied

INSPECTION:
Use Group:  ‘Type:

Signature: Signature:
|Dignatt

CBL:
33-J-~15

«ane:

-+Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.)
C Action: Approved
Approved with Conditiuns:

Denied

Variance Appeal

O
N
]

Signature: Date:

Permit Taken By: Da'e Applied For:

Vi:ki Dover 12/19/96
R ‘This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work.

uiidipg permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidatc a building permit and stop all work..

{

AFPEAL DENIED _/, / A3/§7

St CERTIFICATION

T 1 hereby certify tha* T am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been

" “ authorized by the owner to make this application s his authorized agent and | agree to conform to all applicable laws of this jurisdiction, In addition,
"~ it a petmit for work described in the application issued, I certify that the code nfficial’s authorized representative shall have the authority to enter all
a by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

A

-
H

/A [—
“SIGNATURE OF APPLICANT

12/19/96
PHONE:

£90 Dutton hill Road Graxb

ME_ 04039
ADDRESS: ATE:

Michael Rokowski

" RESPONSIBLE PERGON IN CHARGE OF WORK “TITLE PHONE:

White-Permit Desk Green-Assessor’s Canary-D.P.W, Pink-Public File Ivory Card-Inspactor

Zoning Approval:

Special Zone or Reviews:
O Shoreland
0 Wetland
0 Flood Zone
0 Subdivision
O Site Plan majLI minor I mm O

Zoning Appeal
3 Variance
O Miscellaneous
1 Conditional Use
0 Interpretation
[J Approved
O Denied

Historic Preservation
C! Not in Distrist or Landmark
Ui Does Not Require Review
O Requires Review

Action:

0 Appoved

O Approved sith Conditions
0 Denied

Date:

CEQ DISTRICT
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