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ul\ N FILL IN COMPLETELY AND SIGN WITH INK
‘1, Y

Permu ,No

WER EQUﬁ’

Portland, Maine,.. W/ é

To the INSPECTOR' OF BUILDINGS, PORTLAND, ME. “’», *‘" 3

The undersigned hereby applies for @ permit to install the following héatingy cooking or power equipment in
accordance with the)Laws of Maine, jluz Building Code of the, Lity of Portland, and,the following spectﬁcatwna.

Tnmfmnl 7 ¢ M\‘UM R AT

Use of Bujlding ﬂﬁﬂﬁ{"%ﬂ‘ﬁ-’f 4 No. Stories.” g New Buildftig
‘ ét 2 / — Existing “
Name and address of owner oVapphanc ? '{M/P ~ =/, 3? y}’ 704 zf

Installer s name and address Ma’d Y- ,&C 0/ E@*v&""" g L‘/ @o'mj ' /{’l Teleph"“" 4 7’4 ‘/ /
2 General Description of Work @“ % o
To install G)-/C/ M’(zﬁ %! / W “‘Q‘ a’a?"‘f\ @‘*ﬂ@v .AA") o, .

IRL W
Qﬁ“\'ﬁl ’I C‘%T’ '}F X
IR HEATDR POWER BOILFR OR COOKING DEVICE ,&éf;,:y‘ 's““. }

Aty
Is appliance or source of heat to be in cellar;?f__li not, which story___g{md of Fuel StV ¥ i}
Material of supports of appliance (concrete fldor or what kind) cthplr

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

‘o(

: E APPLICATION FOR PERMIT FOR HEATING, COOKING d

%)

from top of smoke pipe—___from front of appliance—.. . from sides or bacic of appliance.—

Size of chimney flue____._Other connections to same flue
' IF OIL BURNER

Name and type of burner.) ’%MIJ @'W Labeled and approved by Underwriters’ oratones.:gg_
Will operstor he alwfYs in attendance?.__...___ —_Type of oil feed (gravity or pressure\
Location oi} storage. MﬁMQMl‘ No. and capacity of tanks. /-

Will all tanks be more than seven feet from any flame?, A How many tanks fireproofed?.

Amount of fee enclosed?_ll_*ﬂ)_(&.oo for one heater, etc., 50 cents a j l) jonal for cach addlg étéxé etc., in sa.me

building at same time.)

Signature of Installer. .//J o rf v Vf b £~;

INSPECTION COPY }U’ff* g.m,&g;fr“t\
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APPLICATION FOR PERMIT FOR

HEATING, COOKING OR POWER EQUIPMENT

Portlond, Maine, .0t 24, 1958
To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for a permit to install the following heating, cocking or power cquipment i accord-
ance with the Lows of Maine, the Building Code of the City of Portland, and the foilowing specifications: ;

OUT 2« 195

CilY of PORTLAND

Location lB‘)BrackEtto‘b. ................... Use of Bailding.... Uwelling . .No. S
Name and address of owner of appliance ..........Jues 4 Collins, Sr +189 Brackettd

Installer’s name and address EallflrdOll&qmpmezltGo.l35larglnalhay . Teldphone 21991

NewBuilding

S ‘Existing “
A

General Description of Work E%
To install  Oil burning equimment th existing gravity hot  Mater heatin ..igs.fem
. BG0T ! Teilg gravi R B F e

IF HEATER, OR POWER BOILER
Lacation of appliance .. e e, Ay burnable material in floor surface or beneath? ., =
80, HOW IOICCA? . Kind of fuel?

Minimum distance to burnable material, from top of appliance or casing top of furnace
From top of smoke pipe
Size of chimnzy flye

Rated maximum demand per hour
Will sufficient fresh gir e supplied to the appliance to insure proper and safe combustion ?

IF OIL BURNER
Name and type of burner . _Ballar: d Esso-guntype woeee oo Labelled by underwriters’ laboratories? .Jes
Will operator he aiways in attendance? .. - Does oil supply line feed from top or bottom of tank? . bottom
‘Type of floor beneath hurner ~oofRONCRete, . Size of vent pipe . ... Li"

Location of oil storage .......... asement . Number and capacity of tanks ..
Low water shut off ....... s .. Make e e

Willall tanks be more than five feet from any flame? .yes. .. .. How many tanks enclosed ?
Total capacity of any existing storage tanks for furnace bumers .nyne . e e

IF COOKING APPLIANCE

Location of appliance .
It s, how protected ? «+ . Height of Legs, if any... .. ..

-« .. . Distance to combustible material from top of appliance? ...
From front of appliance .. wo oo o From sides and back ... . -+ .. From top of smokepipe
Size of chimney flue Other connections to same flue ... T e i s e

If 50, how vented ? - «... Forced or gravity? oo
~ - Rated maximun demand per hour . ... ..

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amotunt of fee enclosed? ~2600..........($2.00 for one heater, ete,, 50 conts additional for each additional heater cte,, in same

s

building at same time,)

APPROVED:

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

see that the State and City requirements pertaining thereto are
abserved? . Jeg,, .
8ulin 3 0Ll & Equipmt;nt Co. P ‘é?

2 2 s
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Dete __Buge 18 19.17

9.
Receipt and Permit number . A031]0

Té the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electricar insteliarions i1 accordance with the laws of Maine,

the Portland Electrical Ordinance, the National Electrical Code and the fullowing ipec ications:

LOCATION OF WORK: 189 Brackett St.

OWNER'S NAME: Mrs, Wexdx Wade . ADDRESS: _._ . dame

OUTLETS: {number of)
Lights e
Receptacles . FESS
. Swtchis e
' Plugmeld e = . (numbe. of feet:

TOTAL o o i e e L

W e B TR Ay TR, 6 TR A S S

FINTURES. (number of)
Incandescent
Fluorescent . (Do not include strip fluorescent)
TOTAL . o e e e e e
Strip Fluorcscent, in feet ... — ...... ... e e e e

SERVICES:
Permanent, total amperes . L00 ... Lo

TOMPOTAIY o eereeree e e .
METERS: (RUMBCE 68) 5 oo oeteees e e e e ae e e

MOTORS: (namber of)
Fractional R O R R
THPOTOVED o ot o i oee P

RESIDENTIAL HEA1ING:
Qil or Gas (number of units) . - . .........
Electric (number of TOOMS) e oo i e cine oo e i

COMMERCIAL OR INDUSTRIAL HEATING:
Ol or Gas (by a main boiler) ————— - .. ... o R el e
Oil or Gas (by scparate units} ———— ... et
Elcctric (total number of kws) - ... —

APPLIANCZES (number of)
Ranges - Water Heaters
{’ook Tops . Disposals
Wall Overs - Dishwashers
Dryers Compactors
Fans - Others (denote)
TOTAL o o i it e e e

MISCELLANEOQUS: (number of)
Branch Panels 0 e veeheaeeees e e reseeee
TRANSTOMMEES  cmmamme et e e e e s e e
AL CONAIONES e v ievemne ara ey cee e ann e
T S
Fire/Burglar Alarms ST I LR
Circus, Fairs, ctc. [ e R
AUCTALONS $0 WIEES o« eeneuns e snnr e as e csus o mee e e
Repairs after fire S R
Heavy Duty, 220voutlels — —— ...vvvvennnvens PN
Emergency Lights. battery ——— ..o oovv e
Emergency Generators — ——ee oo e

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..... .... DOUBLE FEE DUE
FOR REMOVAL OF A “STOPF ORDER™ (304-16.D) ... v v wve vnvnrereimnenrees e

FOR PERFORMING WORK WITHOUT A PERMIT 7304:9) ..vooerirnnne ooeoenece oo
TOTAL AMOUNT DUE:

INSPECTION:
will be ready 0 — e ———y 195 0r Will Call __ XX

TRACTOR'S WAMT: _ ... Lonig Cavallaro . . -
CONTR AD;)RESS: ]f% Sherwood Ste

TEL:: 3743623 -— (‘/
MASTER LICENSE NO.: 1703
LIMITED LICENSENO.: — e e —

INSPECTOR'S¥COPY
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CERTIFICATE
0F
COMPLIANCE

CITY OF PORTLAND v October 19, 1977

Department of Neighborhood Conservation
Housing Inspections Division
Telephone: 775-5451 - Extension 448 - 358

Ms. Xatharine Ward
189 Brackett Street
Portland, Maine 04102

Re: Premises located at 180-Brackett Street, Portland, Maine NOP 45-F=41

Dear g, ward:

A re-inspection of the premises noted above was made on Sept, 29, 1977
by Housing Inspector Gough . .

This is to certify that you have complied with our request to correct the violation
of the Municipal Codes relating to housing conditions as described in our "Notice

of Housing Conditions' dated .
—Jens '2;' 99 -

Thank you for your cooperation and your efforts to help us maintain decent, safe
and sanitary housing for all Portland residents,

In order to aid in the preservation of Porv.and's existing housing
inventory, it shall be the policy of this department to inspect
each residential building at least once every five years,

Although a property is subject to re-inspection at any time during
the said five year period, the next regular inspection of this

property is scheduled for ——1982 .
Sincerely yours,
Joseph E, Gray, Jr., Director
Neighborhood Conservation

Y

4 Lyle D, Noyes
Inspector Chief of Housing Inspections

M. Gogh




141476 NOTICE OF HOUSING CONDIT1ONS

CITY OF PORTLAND ou 1

DEPARTMENT OF HEALTH & SOCIAL SERVICES th.-B1.-Lot 45-E~41

HOUSING DIVISION ) Location: 189 Bracksitt 8Stlest
Telepnone 775-5451 - Extensicn 448 A Project: NDP

Ms. Ratherine Waxd 1 _ 1ssued: g:i;:;;

189 Drackett Street / . P ’

Portland, Maina 04102

Dear Mg, Ward:

An examination was made of the premises at __18 9 Brackett Street , Portland, Maine
by Hcusing Inspector __Gough . \Violations of Municipal Codes relating to
housing conditions were found as described i1n detail below.

In accordance with provisions of the above mentioned Codes, you are requested to correct
these defects on or before March 27, 1977 . You may contact this office to arrange a
satisfactory repair schedule if you are Unable to make such repairs within the specified
time. We will assume the repairs to be in progress if we do not hear “rom you within

ten days from this date and, on re-inspection within the time set forth above, will
anticipate that the premises have been brought into compliance with Code Standards. Please
contact this office if you have any questions regarding this Notice.

Your coop>ration will help this Department in its goal to maintain all Portland residents
in decent safe and sanitary housing.

Sincerely yours,

David C. Bittenbender, Director
l-ﬁalth &(S\ocial Services

i
"y
Chief bf Housing Inspectidns

/1 / 4
inspecfoi'/ ’/’/ M!l / / By ‘*{'(_C \
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EXISTING VIOLATIGNS OF CHAPTER 307 = MMINIMUM STANDARDS FOR HOUSING'" - SECTION(S)
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189 Brackett Streat - continued
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RGTTCE OF HOUSING CONDITIONS HEARTNG NOTICE ) FINAC NOTICE
|ssued Exp.red | s5U8G Exprrgd Issued . Expired

270 | %5777

A reinspection was made of the above premises and | recommend the fol lowing action:

ALL VIOLATIONS HAVE BEEN CORRECTED e o ‘
Send "CERTIFICATE OF COMPL1ANCE" i 1pOSTING RELE@SEQ

SATISFACTORY Rehabilitation in Progress

Time Extended To:

Time Extended To:

Time Extended To:

UNSATISFACTORY Progress } )
Serd "HEARING NOTICE" . " FIHAL NOTICEY o

TRGTICE 70 VACATE" ",
POST Entire
pOST Dwelling Units

UNSATISFACTORY Progress
LEGAL ACTION'' To Be Taken

INSPECTOR'S REMARKS: _

[NSTRUCTIONS TO INSPECTOR:

e
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