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CITY OF PORTLAND Z“g%‘éﬁ B)dg.” tire  FElec  Other
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HEALTH DEPARTMENT lssued *‘%ﬂv‘a~b¢qn- :ﬁ, 1(;57
HOUSING DIVIS'ON |_Exprres Jur .oy 28, 1058

DY S IYS

Tetly Loftus )
42 Gurberlend ive,, ‘crtlend, Vaire,

Dez: Sar: Cet, 29, 1957 ‘
n ag exgmination was made of the premises lozeted
w IF Smber end Ave. Fartlao?, foe _

Non.camplian:e with the or:inazuces relating to housing conditions was found as detailed below,

In cccerdance with the provisions of the ebove ordimance, you are hereby ordered to corzect these
defec:s acceiding to specafications within the time bieits z)iowed. Faslure to comply eith this notice wil}
necessitate ‘ega’ 2ctiun.

Sorz repairs or rapiuvements required will necessitate pecmits wnich are to be obtained ‘rom the
Building Tnspecior, Health, Fire or other City Departrents. Tiese must be obts.ned before the work is started.

1f eny vddatacnz ! :riormation 1s desired, visat or telephone the Hiusing Superviscr at thas Office,
telephone 4-i43!, extension 226. hindly notify this office us soon as all corrections have been completed.

Very truly yours,
Edward %, Colby, W.D.
Health Director

By

Housing Supervisor

YIOLATIONS & SPECIFICATIONS
# Responsibility of Owner or Agent -~
R ISTRESTENE! 3 ATeC

Responsibility of Occupant

Helr or ronicos a1) vorn, losse an? hezeytous pexte of the gructurs as follows:

Bepaip o redlacs the d1lsoidetn? hazeideons steno o the fromt norole

Fepalr and repluce tha locse brisks an the Peundotioc. of the structirs.

Repelr ar rerlece the looms menlélig & the ton of e foundattn on Jeft alde,
Puty the locse windows an the 2nd s 3rd fleors, end roplace broken wivdo wo in 2F
Potoreine the cnuse and reredy the dondition which now gsusue the rocd to \nak
caesing cracked ond sizsing placter in roses o 3vd floor frant, end woliviy.
Ropelr or venlace the looss, eracked end mi~asing placter of 3rd fl.frcot & Hallvuy,
tn both the callings and wvalls, end cracked oellings In 2nd f1. front
Fapslr or replece the rotted tizeshold end the dcer knob on tle tulkhoad.

& ?
L S e T Pu e

FIZUTRICAL st

Tisc-nrect end ¢ not connest epsin the extensicr cord mow unleud: 11y pessing
through the vindow to the ball cut' et in the 213. 1. frant spte

Trotall eonvarience cutleiv In 8ll rooms whrre thers fin o denporctis exconrcive
e of extensien corde. Furtfenlse attenticn §s dlreoted 4o the bedrocm o
tie 2nd. . feronts B;’?eﬁ

[y

TEUER

' LRIS.NCYA & JESINSTANY CURTIVIINS,

toeanplinh & genersl cleenup of the oellar by removing et meperly disprsing
of all trash, litter amd dobris.

City rCinspcos, PEINIVUY
TP NI and eurt te

above wentlcued ¢ rdili-ng ece in violstirn of th
T

e
WTATT R O RTHR T O andy oA T T IT Vans

pected on or Lefore Japuary 26, Jo4g




FILL IN AND SIGN WIiTH INK

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

N\-.'\
Yaeg

Porilard, Maine, ... Jann=ry.7,. 3353_ JU——

To the INSPECTOR OF BUILDIINGS, PORTLAND, MAINE

The undersigned kereby cpplies for a permit lo install the foliowing heating, cooking o power eguipment in accord-
ance with the Las:s of Maine, the Building Cade of the City of Poriland, and the follozving specijications:

Location k92 C Cuzterland Ave.,. Use of Burding....0¥ Gwelling ... No. Stoies __“_Zén_gflluﬂdjng
ting

Name and addr%s of owner of appliance Fatrick Loftus, 492 Cumber] l.an 3 Ave., .
Feterson 0il Co,, 384 Cu:r‘oerland AYC. s TelePAONE wme oo ermrme ne

Installer’s name and address

_ General Description of Work

To instel! __oil turning eouivsent ip cennecticn. nltunstm&__am eat, . (replacezent).

IF HEATER, OR POWER BOILER
Location of appliance . Any bur "= material in floor surface or beneath?
1 A;o, how protecled? —_— Kind of fuel?
Lfinimum distance to burnable material, from top of appliance or ¢ -ing top of furnace

From top of smoke P’ Pem e -—From front of appliance.... From sides or back of appliance .- i

Size of chimney flue __..Other connections to san

- 1f gas fired, how vented? . JUS .stedd maximum demand perhour ... .. ..
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion?

Ir OIL BURNER

) Name and type of burner ,__Yfrk Heat o . Labelledby underwriter's laboratories? .. .. ¥ &8
Wil operator be always in attendance?. ... Does oil supply fine feed from top or bettom of tank? . bottom
. Type of floor beneath burner .. cerent . -
Location of ol storage baserent Number and capacity of tanks . 1-275 gal, . .._
If two 27:-gallon tanl.:, will three-way valve be provxded’ . .
Will all tanks be more than five feet from any flame? ... ¥€S__ How many tanks iire prool'cd’

Total capacity of any existing storage tanks for furnace burners ... . 0ORE e

IF COOKING APPLIANCE
Location sf appliznce —— Any burnable material in floor surface or beneath?®

1f so, how proiected? Kind of fuel?

Minimum distance to wucad or combusstible material from top of appliance
From iront of applimee ore o _From sides and back . From top of smokepipe 2o v v

Size of chimney flue . o .__Other connections to same flue .
Is heod to be provided? o 1f so, how vented: ‘ Forced or gravity? — e
If gas fized, how vented? Rated maximum demand per hous e e

MIQ(‘ELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

e e ke maves rosvatsdrmr semenrmeen Sio e [EUp——

muomatic 10» wate.r.. cut of £ to be. 5 rovidsde e s oo

Nt -

Amount of fee enclosed? . 2,00 _ (52.00 for one heater, etc., £0 cents additional for each additional heater, etc., in same
#milding at same time.)

3¢ ROVE - : o , .
'/1{// 7(/;2 125 Will there be iu charge of the above work a person competent to

“see that the State and City requiren.ents pectaining thereto are -
observed? ... ¥85.. . )

[NYPECTION COPY
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CARTREN HQUSE ZON:
CITY oF PORTLAND, MAINE
DEPARTMENT oF BUILDING INSPECTION COMPLAINT NO._C=yyQ333

COMPLAINT

INSFECTION copy Date Received“ABglgle-_lM
Locadon—@?..ﬁmﬂmr_]an: Avenpe Use of Building __ Lodging Hoyse
Owner’s name and address_ . .&'ttx-hﬁtm,.a%&mh, Avenue Telephone

Tenant's name and address T Telepks.e

Coniplainant’s name and address __ Mun — T Telepione ___

Description: Illegal changs of uge from 2 family weclling to lodging houve about 1935,




{A) APARTRIENT HOUSE ZONE
Complame No. ¢_j0 133 _—
bocdon 492 Cumberland Ave,
Date Rcc:f_ivcd 8/10/49 o
__“_Dmé Disgo_;cd of

NCES




S'JRVE) AXD INVESTIGATION OF TEWEMENT AND LODGiNG HOUSES
QUESI‘IONAB_E AS TO LEGAL A.ND SAFE UsE

~ Location //7 2 taydm, LorCn -Date 1nvestigation cormenced ‘(/’5 /"" j/
References: Compleints ... Appl,. YRR & o« P

2 o i
Present Owner and Address '« !.:Z:L}, s ‘;/.ALLA/ i Mg puiin . ( e Tt

Present Lesnee ané Address . e i e s = o+ tvmies i i 5 v e+ =

Building Fermit Rezord: /7« _JW«:‘::,[ Lost s pnlte o3 S

Assessors' Record .

Survey 192k: Owner £zt 2. «u.ﬁlzz_—&.. Ao . :Mo.tenents . 2.

‘No. roorns.. _. _; Class of Uee_.._._ig_..w;»-ﬂﬁ AP = —
~e :

. Assessors' change record since 192L T
Change of Owners, 1924 to date 74/ //;/ . & 2 "éfc’”' 1520 l”ﬂ"' tarde D,

j_/,:?,_ﬁf] /}7-)/»? _'{Ax‘:/l’r’,"; Py /; 1244 f&ﬂ7;% el ;7? < Teea
9.City Directory Record ‘

l926>=é(...’.‘x.1'.4./ Cgﬂ/t 2 — 1936 M.“'i;-}"':z:e LI
T e T
an ER3

1928. e S 13, 7- S
129 .;_;;_;";-i’;_r_&&,lﬁé,m@}t[zﬁy}mg '

Fy4

1930 & oacere Moo Be ot agho o a

93, ___.*.M.m_...-....,._lth e
7 X P p.lﬂ Cn - A st

‘ V]93” }(, ;m% .7’6 Caz i 251 ___“9?1:,“ Co¥Etaghe Sl —
f’

A

1935~-- e S 193 ’blmw Lo £ e e Aon e

oo { R o u," :
1951#%, 4/ s liine 1] 5/ ép e 1Ol _f_l“;.«..._-..-.__._.d_-..”.._...ﬂ. o

ﬂ C .{Jf?“rx.é_« - .

'”1955 I ‘r{f‘ - A
- 10.iiscellenvous ) F4/& -

2 -, —
’ I?rg",_-__ '/ ( At ’IJJ L e &,./ A NP ._,/;,_‘,_f,,,, - //’/}-v ,,3, i ‘,I/‘f

“f ’f./
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Conclusions and Action
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FILL IN AND SIGR WITH INK ' ’ ’f! i % ‘\
%
(x. . IR

APPLICATION FOR PERMIT FOR
HEAT’NG COOl'lNG OR POWER EQUI!PMENT SRR g 8
Ponland, Mau ¢, ..February 1,.1347 - ...
To the INSPECTOR OF DUILDINGS, PORTLAND, ME.

- The undcrsigned hereby applics for a permit to instell the Following healing, cooking or potver eqiipment in accord-
ance with the Laws of Maine, the Brilding Cede of the City of Portland, and the fallcr.vmg specifications: ’

| ation .49% Cumhorlend Ave. .. ... Use of Duilding .Dwelling New Building

.. No. Stories . o Bt ogs
Existing *

Naine and address of owner of appliance

Instzller’s name and address . ... Bandall & kcAllistar, 54 Com.s.nrcml bt . ’I‘e}epho.xe mEdes L

“General Description of Work

o install @il burning ecuipment. in connection with existing steam heat . . . e

IF HEATER, OR POWER BOILER

" Location of appliance or source of Leat ... .o s i e Type of floor beneath appliance
1f wood, NOW PrOtected? ..o ovvmirmcccimns - oe serisiines asmisermminss wessaseis e e e on e e Kinnd of fuel
Minimum distance to wood or combustible nisterial, from top of appl e w casing top of furrace
From top of smoke pipe From {ront of appliance .. ... ... ... From sides er back of appliance ... .cvicecn e
Size of chimney flue .. cccccocnrrrinnnrnnee .. Other wnnec’.:ons to same tue

If gas fired, how vented? .l i e s .. Rated maximum demand per hour coieninninees
IF OIL BURNER

Name and type of burner ... Timken Labellert by underwriters’ Iabu'atoru.s’ JO8
Will ope- ‘91 be always in attcndance? R . Does oil supply line feed from wp or bottoa of tank? otion.
Type of floor beneath burner ... woocmmvercrnes - wncre.te... e eamvieat + + evmmeen e e e reu ecmontures samsssesreeni s aets
Location of oil storage . by-senent e ressrsssenenne r Nuamber and capacity of tanks I

" 1f two 275-gallon tanks, wxll three-way valve be provided? ... oo s cnis e e

Will all tanks be more than fve feet from any flame? ... yes - How many tauks fire proofud? ...
’ IF COOKING APPLIANCE

Location of appliance Kind of fuel .o Type of floor bencnth appliance ..
If wood, how protected? .o comcniiiene + st st -

Minimum distance to wood or combustible material from top cf appliani <
~ From front of appliance : From sides and back ....crennee .
Size of chimney flue Other connections to same flue .
Is hood to be orovided? ....ovienenen. If so, how vented?
"If gas fired, how vented? ...

o

MISCELLANT CUS EQUIPMENT OR SPECIAL INFORM ATION

Amount of fee enclosed? .. 1,00
" building at same tine.)

API?ROP%D-@ﬂ/fZ/ (

* \Vill there be in charge of the above worke ...« 1 .peant to

see that the State and C\t) rcqu:rement g thercin are | T ¢

observcd’ yea

. INSPECTION COPY ~_ ~ -

-




Vi

L

/ - . g T uE RO SR gl

NOTES

& .
e woriieias

¥

Lt
5

(IR EBa

e
- 4, t & -
& Kladef My

RN BEREN & Rapor

P e
: 4

k5 B ‘ " » “ z y " ‘ v
Bt T B 5 e - e g ki . S i 2 = Sy 'y
3 ek oy N " - y ¥ wa W, I ALY %gggig,%gi
T AP £ PR i Fabh £

i o fih ' ik PR T : : : ‘ =

p s{«ix{aﬁmm

P
TS vl

O et

-.fj;“eq, 0t

A% e
sk ) e

._ 3 -.:‘
T : 7
PR
3,?5 St
A D et
o et m‘}—:"‘-‘-

. ; » £
P ; it AR 5 il
£ 0 BERN b i, , | : LairEaney
4 i . 2 eowtare 5 i (: . " % s
I s Ty dels F & 7 ] A i s - :

!

% nfsw:*-sfi_v o
s

Sl

Ty
ey e Y
P

Pk, L ,g,fé‘s’ m' R

SEAER D
35,;"‘ S i
it







