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Aprild 8,

Foley Brothers

52 pleasant St.

portland, Me.

pef: 119-121 Brackett St.
gix:

Your building permit application to censtruct a dormex
and change of use from five to four fanilies at the above named
location, is horeby denied for the following reasons:

1. Plans submittea are incomplete

2, Estimated contractural cost must be verified.

3, Work has commenasd withont panefit of reqﬁixed permits.

Yours truly,

Walter W. Hilton
puilding Inspactor
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B.0.C.A. USE GROUP
2.0.C.A. TYPE COF CONSTRUCTION
ZONING LOCATION A= & PORTLAND, MAINE, xigm. April 3. 1980

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

The undersigned hereby applies for a perniit to erect, alter, repair, demolish, move ar install the following building, struc-
ture, equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A Building Code and
Zoning Ordinarce of the City of Portland with plans and specifications. if any, submitte herewith and the following specifica-
tiuns:
LOSATION
1. Owner's name and address
2, Tossee's name and adddress ..oooaoieineenes
3. ('ontractor’s name and address FRAGY. .BXQ&,. 52 Pleasant. St.. . ... Telephone . 7.7
4, Architect Specifications ....... . Plons No. of sheets
Proposed use of building . dwelling... .= R L AP S R No. families ... & .....
LASE USE .02 SAMEG . o vereeeeneraennenus e nnsas et No. families

. Maturial No. stories Style of roof

Gther buildings on same 1ot ...o.vciveveneiee .
Fetimated conteactural cost §. . .32000.....

FIELD INSPECTOR——MI. + v vevaeernevnescrenees GENERAL DESCRIPTION CD ©f use

This application is for: @ 1775-5451 side

DWeElling  ovvveroenone . Ext. 234 To construct doxmer on kmek of dwelling
GAAZE +evveer sovansnns as per plans, 2 Bheets of plans, 2L X 15
Masonry Bldg. «.cvoeennes change of use from 5 to 4 families

Metal Bldg, ......onens . two apts on the  stamp of Special Conditiuns
Alterations 1st, 1 on the 2nd, 1 on the 3rd

- with alterations, ne structural changes.
Demohtions ..... e

Change of Use ...... veree MATIL TO 9 SOUTH STREET, PORTLAND, ME. 04111
Oth® ... vvvevireorens
NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electri-
cal and mechanicals.
PERMITISTO BEISSUEDTO 100 2[] i 40
Oher: +vvvvevovrsoscnnssossons

DETAILS OF NEW WORK

Ts any plumbing involved in thiswork? covvvieneneennees Is any electrical work involved in this work?
Is conncction 10 be made to public sewer? 1f not, what is proposed for sewage? «....ovoveree e
Has septic tank notice been sent? L..ieaes veresearbeees Form notice sent? ...... T R R
Height average grade to top of plate Height average grade to highest puint of ~oof
Swze, front solid or filled land? ...... ... carth or rock?
Material of foundation ..... s Thickness, top Doltom + ... . Cellal Loiiiiiii e
Kind of roof Rise per foot . Roof covering ..’
No. of chimneys Material of chimneys of lining
Framing Lumber—Kind Dressed or full size? .. .oovvnvne Corner posts
Size Girder ....ocveriennn Columns under girders Max, on centers
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in everv foor ara flat roof span over 8 fect.

Joists and rafters: 1st floor ) L300 L , roof

On centers: 1st floor

Maximum span: 1st floor
If one story building with masonry walls, thickness of walls?

IF A GARAGE
No. cars now accommodated on same lot ..., t0 be accommodated ... number commercial cars to be sccommodated . ..
Will » temobile repairing be done other than minor repairs to cars habitually stored in the proposed building?

APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER .. .... . Will work require disturbing of any trec on a public street? ..
ZONING: 47}4( AL G 4.)"\ ‘% 5

BUILDING CODE: ...vvivanreraracnsnnnasooans Will there be in chatge of the above work a person competent
Fire Dept.t o ovvvvaencnne Cerreraeanes vuviuvese..  tosece that the State and Cily requirements pertaining thereto
Health Deptt o vvvvvnecesrinnonosees are observed? .

OthrS: o ceevsveessronnsonsasens

/&&\/ /f ﬁ e same
stgnalurcolAppIIcam..W.. v, . ...-..(.‘r.y(/.....Phone#...............

Type Name of above ... e 13 203 3}59 41
OIHET v evenrerennennesessnansanness
FIELD INSPECTOR'S COPY g Address L ooee

TR R R R
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PERMIT TO INSTALL PLUMBING
Address FRMIT NUMBER 2 0 4 1

Date Tnctallation For:

__mltiple
Issued _ Owner of Bidg Bldg w_m Mark Foley
Owners Address’ © South St )

Portlend Plumbing Inspector Blumber: - Date: Tale

By ERNOLD R GOODWIN NEW | REPL l ¢ Claude Rudet— WO |FE I

: i SINKS

App. First % @ | = 8

P h;@ ‘}}0 4 LA prgs 1000 FEW YR8 KT, atal

Date 4 0 4 |10 ¥g e v 1UCy R Tivu
By _ 4 |BATH TUBS l
[SHOWERS |
[T RAINS FLOOR SURFACE
Date O 4 |HOT WATER TANKS |

By ITANKLESS WATER AEATERS |

T £ Bld \GAI’.BAGE DISPOS ALS |

ypo of Bidg: TSEPTIC_TANKS 1

{7 Commercial 77 |HOUSE SEWERS |

|

1

i

‘.

\

I

8

[] Residenticl 765, [ ROOF_LEADERS
1 Single TTAUTOMATIC WASF.ES
1 Muld Family DISHW ASHERS

[0 New Construction

OTHER

3400

| P

. . Juilding and Inspection Services Depts Plumbing Inspection 35050 ..
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Mazch 10
Date xxMaueiE ,19 80

Receipt and Permit number __A_45596

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby apphes for ¢ permit to make electrical installations in accordance with the lows of
Maine, the Portland Electriial Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 21 Brackett Strett

OWNER'S MAME: ___ ME=F0OI&Y , -—> - —— ADNDRESS: )
e, Gl B (recodod] RFD 3 Fotbeo e S o EBESgoS 2
' ¢ TOTAL 31-60 5.00
200

Receptacles_. . Switches ___ Plugmold __ ___
FIXTURES: (number of)

Incandescent st . Flourescent _ (not strip) TOTAL _1=20 -« cervefg . 30—

Strin Flourescent . [ e S T R T L R R AR
SERVICES:

Overhead ¥ Underground _____ Temporary _______ TUTAL amperes _400__/ /__,6,.0.0.
METERS: (number 0f) __ 4 «o.voevnemnorasnonss conennees poonsesasonsss fererasanns A 2,00
MOTORS: (number of)

Fractional

THP OF OVED o eevaeseesnass sassses srntonseostnneenness Ceensnnns creesens
RESIDENTIAL HEATING:

0il or Gas (number of units)

Electric (number of rooms) _36 .

COMMERCIAL OR INDUSTRTAL HEATING:

0Oil or Gas (by a main boiler)

Oil or Gas (by separate units)

Electric TInder 20 kws
APPLIANCES: (number of)

Ranges 4 Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denote)

TOTAL | o veverseenensonuonsmnsnanss oo arassssiasesaneneesiais

e

TEBNSEOITIELS o eereensnsnnsnense tanen communsnnsaussnrsnssrnssanrn et st iest
Air Conditioners Central URit ___ ___ «ovoveverrarermmmeneersmrmrnernt st ittt .
Separate Units (WIRAOWS) _____ ceererrvnnesemmnnmesneneensiens
Signs 20 5q. £t and UNdET __ Lovvrnn e e
OVEr 20 SQ l. __ __ weereerssenernse s a e ST
Swimming Pools Above Ground _  eeeeesneeierinnins nsennaeaneninneeneeene
In Ground _ __ veer eeansoneineniannennenneisennsenererranan
Fire/Burglar Aiarms Residential _____..ovonrvnenesmnremrnerseneerentt
COMMEICIAl ___ __ +eove verenrvinnsiassns soeenernnsrnosenins
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps andunder _______c.eereennees
over 30 amPS _______ heeenesennes ceres
Circus, Fairs, €80, ceeessnessssseniens srmenesnenesnn s st
Alterations 10 WITBS ______ ____ cesrsersansaae saserserisesenenessntiiint
Repairs after fire __________eees cesereressrneninniinennenteniiet
Emergency Lights, Batlery _ «ooeversernnmeereemnnnrrenesnrnrreni i nt i
Emergency Generators . weeveesss ninnnrersiiatist st

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .......
FOR REMOVAL OF A “STOP GRDER” (304-16b) ... .coiiieninns

18t floor apt. ready tomorrow
INSPECTION:

Will be ready on , 19__; or Will Call XX

CONTRACTOR'S NAME: ___Breggia Electric
ADDRESS: 15 East Kidder St.

TEL. 7736840, L
MASTER LICENSE NO.: %93@ SIGNATURE C
LIMITED LICENSE NO.:

INSPECTOR'S COPY —- WHITE
OFFICE COPY — CANARY
CONTRAGCTOR'S COPY — GREEN
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INSPECYVIONS:  Service by .

Service calied in _

Closing-in _ 5 —/ /" ‘__aod ~by_ .?L__ —_

PROGRESS INSPECTIONS: ﬁl’:f”/ IZ"‘(F 'f 7

CODE
COMPLIANCE
COMPLETED
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Noral Reatlv Trust
4 Rand Road
Cape Elizabeth, Ma, 04107

Re: 119 Brackett St.

As notified to you in a previous letter, a permit, is reguired
for the work bainy done at the above addresz. Our files ine-
dicate thav no permit has been applied for and work has baen
illegally continuing,

Also according to Mr. Goodwin, the local Plumbing Inspector,
W0 plumbing permits have heen taken out as required by law,

It is necessary to come in within 10 days of the receipt of
this letter to apply for a building permit. If at the end of
that time no permit has been applied for, legal action will bw
pursued. Please be notified that there is up to $1000. fine
per day of violation.

Work is to cease until all proper permits have been applied
for and issued,

Yours truly,

Margn Schmuckal
Bullding Inspactor




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING ENSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date___ D¢+ 5 Al%?‘;ga
Receipt and Permit number _™

To the CHIEF ELACTRICAL INSPECTOR Portland, Maine:

The undersigned hereby applies for a pe=mit to make electrical installations in accordance with the laws of
7{,;2{‘15&‘3”‘}553 t'"irN% ’O"éﬂc Electrical Code and the following specifications:

Maine, the Portlann Elecm
LOCATION OF « ORK:H

OWNER'S NAMZ: ___ Malk Foley ADDRISS: _52_Pleasant St

OUTLETS:

Recepticles . ___ _ Switches ____ Plugmold _______ ft. TOTAL
FIXTURES: (iumber of)

Incanc escent Flourescent . ___ ___(not strip) TOTAL __
Strip ‘Iourescent
SERVICES:

Overlead _¥_ _ Underground __ Temporary ____ TOTAL amperes
METERS* (:umber of)
MOTORS' (number of)

Frat tional

01, or Gas (mmber of units)
El:ctric (number of rooms)
COMMERCIAL OR INDUSTRIAL, HEATING:
Oul or Gas (by a main boiler)
Gil or Gas (by separate units) ____
llectric Under 20 kws __ Over 20 kws
APPLIANCES: (number of)
Ranges —_— Water Heaters
Cook Tops e Disposals
Wall Ovens _— Dishwashers
Dryers Compactors
Fans Others (denote)

MISCELLANEOUS: (number of)
Branch Panels ___
Transformers i e .
Air Conditioners Central Unit __
Separate Units {windows)
Signs 20 sq. ft. and under
Over 20 sq. ft.

In Ground _
Fire/idurglar Alarms Residential
Commercial

Circus, Fairs, etc.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators __

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b)

TOTAL AMOUNT DUE
INSPECTION:

Will be ready on 12-6-79 y 19_; or Will Call
CONTRACTOR'S NAME: Bregpia Fleckric

ADDRESS: 1% East Kidder St.
TEL.:

MASTER LICENSE NO.: 393, _ SIGNATURE OF TRACTOR;
LIMITED LICENSE NO.. - .

INSPECTOR'S TOPY — WHITE
OFFICE COP’ ~ CANARY
CONTRACTOR's COPY — GREEN

v kb, AR
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December 6, 1979

Noxral Realty Trust
4 Rand Road
Cape Elizabeth, mMaine 94107

Re: 119 Brackett Strecot

R etz
SRR TN S S

Deax Six:

It has been noted that alterations have begun on the huilding
at thoe above location., Our f£iles indicate that no building pexmits
have been applied for as required by City Oxdinance.

!

It w!ll be necespary to come in immediately to apply for a
permit

If you have any queatione ragarding this mattex, please don't
hesitate to contact this office. ‘

Vory truly youxs,

Marge Schmuckal
Building Inspecior







" A eemir To INSTALL PLUMEI
8660 |l -

Address:
Installation For;"‘ﬁ, T,

v

R e T AR s
! Q f Bld :&) 2 ‘Z: ,,
iSiane e P - dg‘ 14 7 Lt ,

P wner's Address; - )
y__L__L)‘__"UJa Yy 4! Lze

T Plumber: Dfl'e'
APPROVED FIRST INSPECTIONI=esmers qig Pl INgR W,ONS

Do 12~-42 SINKS

LAYATORIES
8,JOSEPH P. WELCH

Toups___1”
APPROVED: FINAL INSPECTION BATH TUBS

- SHOWERS L~

Data.. =0 | DRAINS

- HOT WaltR TANKS )
1 y\lE
BVJOSEP B LCHL TANKLESS WATER HEATERS n’“'.\
TYPE OF BUWDING &7

[ COMMERCIAL GARBAGE GRINDERS
] RESIDENTIAL SEPTIC TANKS
7 SINGLE HOUSE SEWERS

0 MuLTt FAMILY ROOF LEADERS {conn. to Louse drain)
] NEW CONSTRUCTION

[ REMODELING Iﬂu_é_
siz:s o PORTLAND HEALTH DEPT. PLUMBING INSPECTION | Total

3
3
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APPLICATION FOR PERMIT Jan 36
Class of Building or Dype of Strwctmre . Ypipg Glass - N ey e
. CITY of POLTLAND
Pdﬂ’lm& Mﬂﬂliﬁ,‘, e Janmry 291960 —
To the INSPECTOR OF BUILDINGS, PORLAND, MAINF

The undefsigned hor, ¥ applies for a permis to ¢ro alter reperdemolish install thefollowing building structure equipment
;'n‘accordance with the Low.  f the State of Maine, the Euilding Code and Zoning Ordinance of the City o* Portland, plans and
specifications, if eny, submitted herewith and the Fllowing specifications:

Location ..., 119 Brackett §n, . i

Owiier's hame and address .. Leonard Yorse, R,F, D1 0rg
ef.ess"ee'tgr:namexand‘address i v mn. ‘Telephone. ...
Con}l’ﬁx:'r‘"sr’s name and address . ... ovmer Tt e e Telephone 29500

; itdct e oy o ereeemeee . Specifications.. | | RO.. . No.of sheets
: F%I"mposgd‘use of building .., e ApBLtment. Hovep.. . e s s+ NO, famiilies .. 6

anf ks L e . No, famfles, . o
: amS . No. e Styleof roof .......... . Reofing .

fai
v I3

wa Lyl . "

- Within Fire Limite? - ... Dist. No....

Boadcumb~h ﬁd} r" Telephone.. ..... ... .

(X

: ]bixildings on same lot ... ... e oo . .
) {‘-Fgﬁﬁéfcd cost $..100,00 e Fee§ ,50 . .

- Genetal Description of New Work

“%To partition off for (3) -ew bathrooms on first fioor,
TT2x3 studge-161 Oe€, covared with sheetrock on both sides,
~To be verted ap aporeved by Health Dept, . ‘
Gt CIRWPAN 2P ) C:f’ CA..«&" Meroipnn U (SN
w7 37 v & /t«“—}w.»..»ms Eaan e PP “S J:«Z(uw -
L Bk '&"(ﬁ""\-— - .

'/,
e lw A -cianne 2%fy W s At 4 4,
é. WM—E&(« ‘f:q,.»i:,} nLobrpatan < ’

1t s understood thay this bermit does not includ, installution of heating apparatys

whick is to be taken ous separately by and in
the name of the heating contractor. PERMIT TO BR ISSUED 10O ouner

Details of Mew Wosk
e e IS anty electrical work involved in this work _ - s
e Y€ 110t, what g5 proposed for sewage? ..

Is any plumbing involved in this work?
Is connection to be made to public sewerp

Has septic taak notice been sent?

T e e FOIM. n0tice sentp
Height average grade to topof plate ... .. = - - Height average grade to highest point of roof .

Size, front,..........._ depth ....... . . No. stories - .solid or filled land?... .

e €31 OF rOCK?
Material of foundation .

Thickness, top .. .. ... bottom,......... . cellar. ...
Material of underpinning ... - Height ... ... . s o snnmenn oo 1T HICk RIS
Kind of roof s o s RISE P fOOL o ROOF cOVering ... O et
No. of chimneys ... we .. Material of chimneys, .. .. of lining. ... . Kind of heat o fuel L
Framing Lumber-Kind. ~ - Dressed or full sizep.... | _ - Corner posts ... . __ sills e

Size Girder ... Columrs under girders . e St .,

Kind and thickness of outside sheathing of cxierior walls?

= Max. un centers

Studs (outside walls and carrying partitions) 2x4-16" 0. C, Bridging in every floor and flat roof g
Joists and rafters: Ist floor. ... ] T

Cn centers: 1st door PRy 1« S
Maximum span: Ist floor ... ... vy 20,
If one story buildin, .th masonry walls, thickness of walls?_

pan over 8§ feet,
e ey S0 roof

¥ a Garage

No. cars now accommodated on same lot. - 10 be accommodated, ~fitmber c..nmercial cars to be accommodated

Will antomobile repairing be done other than minor repaits to cars habitually stored in the proposes; buildngp 0. 0

) Miscellaneous
APPRO VED: . . . no
3! Will work require disturhing of ny tree on a pablic strepte

Will there be in char, » | the above work a Person competent to

sce that the State an City requirements pertaining thereto are
observed? . ¥88
Leonard Horme

byrs

Signature of owner ...
INSPECTICN coPYy

At 2308 Loy
AKATEIT nane Y ol
I ; o
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CITY OF PORILAND

Department of Building Inspection

With reference to your building under construction at

a Certificate of Occupancy from this Department is required BEFORE THIS
BUILDING IS (CCUPIED,

The Building Code provides that notice shall be given to this office
of readiness for final inspection, and that final inspection shall be mads
within two full working days of such notice,

Pleage cooperate with this office by giving nolice so that there may

be sufficient time for final inspection and issuing the Certificate of

Occupancy before you plan to occupy the building. It is not necessary

that the building be completely finished before final inspection, as we
are not interested in the painting, papering, ete. In event, your build-
ing is intended to accommodate & mumber of femilies, or is a mercantile
tuilding with several different tenants, we shall be pleased to make final
inspection and issue the certificate covering a part of bhe building if

more convenient for you.

Very truly yours,

Inspector of Bulldings




P~ 116121 Brackett St

Febs 1, 1960

Mp, Leonard Morse
R¥0 1, Gray Road
Cumberlsnd Centor

Dear Er, Horse!

- Upon making an inspection under the luilding permit
for which you applied on Jan, 29th, our Field Inspector
noted & structural condition in the basement which is
called to your attention with the thought that it will
be vell to csre for the matter now, rather than let it
go to such @ point where this department would find it
necesaary to issue ordera for safety.

He noted that the main carrying girder at the rear
of the chimney has no colusm for support under the end
near the chimney. It 1s suggested that you provide a
sultable steel tolumn fastened to the girder and sup-
ported npon a suitable foundation at the level of the
collar floors

Very truly yours,

Warren ¥cDonald
Acting Deputy Insptr. of Bldge.

Witehtm




MAINE PRINTING CO  “OATLAND

Lot J30el R FRADK §F 578
Loc w/i S w150 .

%

CITY OF PORTLAND %ﬁg&zi Bidg nFue x}!‘i]ec Other
h —l;)lA
A p

HEALTH DEPARTMENT lssued  March 23, 1960
HOUSING DIVISION

|_Expres April 23, 1960

B :.'A'glumu; LN

Bre bolrnd Dampoalions amif e Hpe Lsoord Foveo
3 Bk strest 1% Weh Dyeed
Perblard, Hine M}mﬁ, Wdee

Deer Sar:
On Mt AL an examnation was made of the premises located

¥
at b b hs ) Hfg gglanm_mn I AN Tuaay ay P
Non-complaance with the“ordinances relating to housfng oA TTroRe whs Tound as detailed below,

In accordance with the provisims of the above ordinance, you are hereby ordered to correct these
defects according to specifications within the time limits ajlowed. Fa1lure to comply with this notice will
necessitate legal action,

Some repairs ot 1improvements required will necessitate permits which are to be obtained from the
Building Inspector, Health, Fire or other (1ty Nepartments, These nust be obtained before the work is started,

1f any additional information 1s desired, visit or teleghone the Housing Supervisor at this Of fice,
SPruce 4-8221, extension 226. hindly notafy this office as socn as all corrections have been completed,

Very truly yours,
Douglns H. Brown, M. D,
Health Director

By

Hous1ing Supervisor

VIOLATIONS & SPECIFICATIONS
# Responsibility of Owner or Agent b Responsibility of Gccupant

. 7 ri%;-
Ltk dn gond omdor sl aflapddnted sed hemudtus ports of the alruobure on
o

lopnde o peplane t2 Jogon, ond twoden fosp boords on the wargh of 118 Brotdedt.
fpatr or peplage Ak Liose door bnobs on the frord door of £ and in ihe fwnk
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. MQIDQ5~'PIIN7ING €0., PORTLAND ST Loc. .
i - 3 Loc: 2193k Breakett ha.
f CITY OF PORTLAND b S Bdg gFiré yp Elec  gother 2
HEALTH DEPARTMENT R 2.3 Issued . .
HOUSING DIVISION o X Expim"’?w &f* 1950

¥, Lnoperd Foree
.. %4 Yigh Shresh
Tordiendy Salve

B

Dear Sir:

Sonn 38, 1088 an examination was mde of the premises located
st abatd Bl a Ead ndas .
Non-complience with the ordinances relating to housing conditions was found as detailed below.
In accordence with the provisions of the above ordinance, you are hereby ordered to correct these
defects according to specifications within the time fimits allowad. Feilure to comply with this notice will
necessitate legal action.
Some repairs or jmprovements required will necessitate permits which are to be obtainéd from the
Building Inspecter, Health, Fire or other City Departments. These must be obtained before the work is started,
. If any additions] informatio i isit or telephone the Housing Supervisor at this Office,
telephone 4.1431, extension 226. Kindly noti 11 corractions have been completed.

aiete ¢

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

By

Nousing Supervisor

VIOLATIONS & SPECIFICATIONS
{4l Responsibility of ouner or Agent #* gesponstbility of:Occupant
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To: Housing Division, Health Department Lot n%&:’i tpaidott U
From Date Loc ,X/ isd ¥
This is to inform you that deficiencies of which this Departmeut has been Bldg LFire Eré Other
notified, have been corrected to our satisfaction. 1”“"13“ & 6‘5 5
Jogued &y 1988

Remarks: . - Expire

em———-

Signature

{Please return to-Housing Division of Health Deportment when corrections have been OOMPLETED)
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CITY OF PORTLAND, MAINE

4\ DEPARTHENT oF BUILDING INSPECTION
COMPLAINT

EompLAM No._54/9 \ Date Received___1/21/54

°33 3I90BIG TCi~6LL

Location_119-121 Brackett St, Use of Building

N A R e e

Ovwnet's name and address friamdsfBerthaBi~Vineegnt' Stielephone

Tenant’s name and addre Telephone

Complainant’s name and address WMcD Telephone

'Descnptxon' Of the three cﬁmneys in the bullding there are loose bricks at the top of the
- fronf and middle chimney and it looks from the street as though the joints of the brick

sonry are defect:w
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Memorandum from Departiiient of. Buiiding Inspection, Portland, Maine

February 1, 1954

¥r. Leonard Morse
19, High St.

Dear Mr.Morse:

Could you please tell us whether or not you own the property at
119-121 Brackett St? If you do not now own it would you be so kind as to
let us know to whom you sold it.

/&"’M \.&-f:«*‘ - f(”é&é /ig..-

&W Wl (g /7 %d:éé,;&? e,

M

s
o

(Signed) Warren McDonald
Inspector of Buildings
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o
SECTwv.. .09, VIOLATIONS, DANGEROUS CONDITIONS.(Building Code City of Portland)

) 8. When any violation of any proviesion of this Code is found %o exist, or
vhen any bullding, structure, plent, device, or object within the jurisdiction
of this Code ls found to be broken, weskened or out of repair so as to be unsafe
or dangercus, the Inspector shall notify the owner of such violation or such
dengerous condition; and ehall order such change, repair, or alteration as deemed
becessary to make good the violation or permanently correct such dengsrous
condition; and failure of the owner to conform to such an order within the time
get forth in the order shall be a violation of this Code., Such a notice and
order shall be sent by registored mail or handed to such owner, loft at his
residence ur at his or its uouel place of business; or, if the owner cammot bo

located it ehall be attached to the trincipal face or frontage of the premises
involved.
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W
Jou.a,
m McDoNALD
INSPECTOR OF BUILDINGS

On reply refer CITY OF PORTLAND, MAINE
tofile ¢ 119.12) Brackett St.

FU  yMeD 2/1/5

Department of Building Inspection

January 22, 195}

Regiabered-Mail
Rebura-Reeeipd

y
Adrjap M,/ & Bertha B: Vincent
11 ‘ood{ﬁa b,

Dear Mp, & Mrs. Vincert:-

Our inspector finds that two of the three chimneys in the building
whath you are reported to own or control at 119-121 srackett St. are in a
dangerous condition above the roof.

s authorized and directed by Sect. 1C9 of the Building Code of
Portland (copy enclosed) you are hereby required to have these dangerous con-
ditions p. rmanently corrected vefore Eeb:un-fgyn-lwetr,-l‘)‘jn.\ﬁ,,,ft». 157 7 auf

Defects that are dangerous from the standpoint of falling and injuring
persons or duing damage to property are eviuent in the front ciimney and the
middle chimney. Both chimneys have one or more loose bricks at the top which,
if they should (21l at time of high wind or otherwise would likely bounce down

the steep roof a'd land in the yard below to the debtriment of anyone that might
be there at the t-ae.

It looks fro. the s.reet also as though the joints of the brickwork in
both chimneys are delfective,

While you are having a sompetent mason take care of the loose bricks at
the top of the chimneys » you should also have nim go thoroughly over these
Joints and rake out and point.up aay defective Joints, and of course correct
any other defects which are evident in the chimneys while he is up there.

While he is working on the chimneys it would be well to make sure that
each chimney flue has a suitable cleanout door and frame at the bottom and that
the flues are cleaned out.

P. 3. There is another rather high chimney
in the rear which has one or more gu:s. Very truly yours,

While your mason is there, please have (/ - x_Q'}
him check over the safety of this one also, ()W \
and make good any defects. #arren HeDonald

Inspector of Buildings

WicD/G
Enclosure: Copy of Sect. 109 of the Duilding Code




January 22, 1954

Adrian H, & Bertha B, Vincent
112 Woodford 5t

Dear Mr, & Mrs, Vincenbie

Our inspactor finds that two of the three chimneys in the building
which you are. reported to own or conbrol at 119121 Brackett St, are in a
dangerous conditicn above the roof.

: As, authorlzod and directed by Sect, 109 of the Building Code of
-Portisnd {copy englowed) you are hereby required %o have these dangerous con=
- ditdens permanently corrected befcre Petruary let, 1954.

: Déf'scts that ave dangerous from the standpoint of falling and injuring

. persons or doing damige to propevty are ovident in the front chimney and the
.widdle chimaey, Both chimneys have one or nore loose bricks at thé top whiciy
_1f they whould £all ab time of high wind or otherwise would likely bounce down
-ghe steep roof and 1and in the yard below to the detriment of anyono that might

te there at the time.

”.\;‘t. 1ooks from the street also ue though the joints of the bilekwork in
Both ehimneys are defestive.

. While you are having & competent maswn toke cars of the loose bricks at
. the top of bthe chivneys, you should also’nave him go thoroughly over these
%525 Jodnts .and rake oub and puinteny any defective Jjolnts, end of course correct
any other cefucts which am evident in the chimnoys while he 1s up there.

While ho is warking en the chimnoys it would be wpll to make surs thid
wédoh chimmy £lue has & suitable vleancut door and frame at the botbon and vhab
the flues ave clupad wbe

Pw 8y There is anwbhov rathey high chimney
1a the reor widch huy one or moye guys.
While your magan is theroy pleina” havo
\lidm check over the safyby of this one aleo,
and noke geod any dofastsy Warren NcDoneld :

Inspoctor of Bulldings

Vory bruly yoursy

WiaD/G
Enclosures Gopy off Svcke 109 of the Building Code
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FILL IN AND 8IGN WITH 1NK ?Elﬁnn‘ i}jb“ljs
APPLICATION FOR PERMIT FOR 026922
HEATING, COOKING OP POWER EQUIPM T g 9 1y

Portlund, Maine, Qctobar 3 1947

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for o pernut to install the Sollowg heaag, cooking or Drwer eguipwent iy aceord.
ance swuth the Laws of Maine, the Building Code of the ¢ ity of Portland, and the Salowing specificedions:

Location 1l Brackett Street  Use of Building Denement - No.Stories 3 gﬁﬂﬁu'mﬁng
Name and address of owner of appliance . Adrian H, Vineent, 2% 112 Yeodford Sy, . . )
Installer's name and address . Harris.0il Ca., 202 Lomiereial St. Telephone 2-8304

General Description of Work
Toinstall . 14 burning equipment in connection with existing steam heat

IF HEATER, OR POWER BOILER
Location of appliance or source of heat . Type of floor benearh appliarice
If wood, how protected?. . . Kind of fuel
Minirium distance to wood or combustibie material, from top of applittwe or casing top of furnace
From top of srioke pipe. . ... .. From front of appliance . From sides or back of appliance
Size of chimney flue, . . _ . . Other connections to same flue -
If gas fired, how vented? e . Rated maximum demand per hour

/i)) g IF OIL BURNER

Name and type of burner Lot Heat Labelled by underwriter's labo-ataries?, ¥©8

Will operator be always in attendance? - Does oil supply line teed from top or bottom of tznk?  bottom
Type of floor beneath burner . concrete . - .
Location of oil storage .. b agement - . Number 2nd capacity of tanks 1-275 gel. extsting
If two 275-gallon tanks, will three-way valve be provided?

Will all tanks be more than five feet from any flame? ves. How many tanks fire proofed?

Total capacity of any existing storage tanks for furnace burners . el

IF COOKING APPLIANCE
Location of appliance S Kind of fuel . . Type of floor beneath appuiatice
If woad, fiow protected? . . . .
Minimum distance to wood er combustible material from top of appliance . . e
From front of appliance . s e From sides and back o Frown top of smokepipe
Size of chimney flue . wn o Other connections to same flue
Is hood to be provided? o o 1f 80, how vented? | e .
If gas fired, how vented? . .. ... ©+ weowe e Rated maximum demand per hour |, |

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? 1.00  (31.00 for one heater, etc., 50 cents additional for exch additional heater, etc., in same
building at same time.)

APPRO VEM ]
TR Yot 4 1 ,,/ p ”ﬁ )/7 / Will there be in charge of the above work a person competent to

see that the State and City requirem nts pertaining thereto are
observed?. Y88

e s e Yor 1 Go.
Signature of Installer . p..... Nt/ MA) {\-AA%{A_ -
INSPECTION COPY




Permit No. -’/7/2 A ¥2 _‘_/Z/)_Ll__ ’:'/{ 7//7&»—-’
Location ) 2| By Lo 77 A tdea y

Owner Cllrtiean View o ee -
Date of permit /{//7 /4/7

Approved :/ -2Zg (/f /' j’;}))l{; a

NOTES

1 Fill Pipe.

2 Vent Pipe . _._

e =7

8 Kind of Heat _ 2 _-..7":‘.‘-

& Burner Rigldity
5 ‘:llllll' W\ I‘ullfl .-
et

ant e

8 Remuote cainl

G Piping 1 porf & 1'rdtection -

pl
O Vuhesio. n/-pl,v I.m\ f.‘—-—-----
"'/

Chpmenty /lw-ks N S Av—

Toaw Ruf iy n N'.pp!s},s;f-_.._..--...

3 Tk I/nlblll‘e M gy

‘)”“7.‘ -
sebultan Curd

RS Fee el o
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FILL IN COMPLETELY AND SIGN WITH INK T oL wnat S T
PLETELY AND SIGN . Ppte‘rt,,ﬁz“%ll 1 SU'.W‘

0,

B
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWERGVQ&%Q&NT

‘ Portland, Maine, ,Il\ ,/ Q = 3 R."
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. ™, :

The undersigned hereby applies for o permit to install the following Fuating, cooki';lﬁ‘-”or»power gquipmfent in
.accordance with the Laws of Maing,the Bu%ode of the City of Portlaad, and the following {pecif_icatiou,s:
d
2

Location_L_&j_B_AMg‘&);/

Name and address of owner. 4 .. A.I./
) g 1
Contractor’s name and addres&_r%wl\ju £ ‘/,% .ﬂ 29 ”/_/Lu{

General Description of Work

To install ﬂn/ %41\ A4LA, .,ejﬁl',u,;ll;’.dmjfo

1F HEATER, POWER BOILER OR COOKING DEVICE

Is heater or saurce of heat to be in cellar? -1f not, which story Kind of Fuel,

Material of supports of heater or equipment concrete floor or what kind) QLN

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

from top of smoke pipe - i , from frdnt of heater. ___from sides or back of heater— ————1———

Size of chimney flue. o ——.Other connections to same flue
OIL BURNER

~

-K ¢
Name and type of burner. £ 01/4/\/,14/')4/}%

Will operator be niways in attendance?.
Location oil storage.——} nuL/W\L..[ No, and capacity of tanks—.

A e T T T T R e P

Will all {anks be more than seven feet from any flame?. ow many tanks fireproofed?.

Amount of fee enclosed P_.,LD..Q__($1.00 for one heater, etc., 50 cents additional for each additiona! heater, ete, il sanie

Disilding at same time.) N
g Signature of contractor. Mﬂ/\/\/{/’l /Q.(%- 4
INSPECTION COPY /?) W

Y A TR WL
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‘ v Date of' pcmut / e e i ) e
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e Noti, for inspn. =7 /; 1l . ' S —

- i v Approval Tag issued / Z(:Q (/’té/ ' R e .. :
2

)
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t

1. Kinod of hcat A({ Zf Z “

. = '
2. Label |
. .- : - — - :
! e e : } '
- 3, Aifti-siphon - . i _ ) .
. & : > {
~ 4 Oils B /. >
s ;‘ “,:torage = Pt —— {""——"’—‘——‘—“——“——_'—“——-————- e ¢ ’5‘ ¥
. L ¥ 5, ‘Tank distance " — i - s
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. i 2 6. Ventpipe ~ \ 4 :
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: 8 Giwge Tt [
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15. Tristruction card
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