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[n- 1 PERMIT TO INSTALL PLUMBING

| Address 236 Brackeht St. permir Numeer 3310
D Tnstdliohon For mealt. 2 fam.
ate
Issued Sept. 10, 1973 Owner of Blag

Owne:'s Ad
Porfland Plumbing Inspector Pwne s Address

lumber ¢ Date: g}
By ERNOLD R GOODWIN " NEW | RLPL NO.

: SINKS -
App. First Insp TAVATORIES

Date TOILETS
By BATH T/BS
) SHOWLCHS
App. Final '?P' "FRAING ___FLOOR __ GURFACE
/ I - "THOT WATER TANKS
TANKLESS WATER HEATERS
GARBAGE DISFOSALS
Type of Bk SEPTIC TANKS
] Commercil HWOUSL SEWERS
] Residential ROCF LEADERS
M Sirgle AUTOMATIC WASHERS
1 Multi Family [(DISEWASHERS
] New Construction OTHER |

O Remodeling 1o
o
TOTA .

L |2.00

Building and Inspection Sorvices Dept: Plumbing Inspaction
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PILL 1M AND BION WITH INK

04538
APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portlond, Maine, ... . ..June..33 ,...J,.QJ.?... 1 ﬁm m PMIMD

T'» the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permt to install the Following heating, cooking or power equipment in accord-
gnce with the Laws o’ Maine, the Buiding Code of the Cu:y of Portland, and the following specifications:

Bracket 2-faily

focation 226 RMxaExkek St. ... . Use of Building Dwelling No. Staries 2 xgg:lﬁ;ilging

PERMIT ISSUER

Jub 15 19

Name and address of owner of appliance Mr.. G. .Karlson .
Iustaller’s name and address Qommundty Oil Coj;i75 Front So Ptld Telephone? 992211

General Description of Work
To install 30 0il~fired burner ta.provide.heat and hot water

IF HEATER, OR POWER BOILER

Eocation of appliance Basement . Any burnable material in floor surface or beneath? o
1f so, how protected ? . . Kind of fuclt No 2
Minimum distance to burnable material, from top of appliance or casing top of furnace Conerete b “sides
From top of smoke pipe . 2 £% . . From front of appliance .&. £t.  From sides or back of appliancgnl back -
Size of chimney flue . 10x12. .. Other connections to same flue No . e e+

If gas fired, how vented? . ..o oo _Rated maximum demand per hour 119 p/hr .
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? Yes |

IF OIL BURNER
Name and type of burner Chevron~Columbia. . Labelled by miderwriters’ laboratories? Yes
Will operator be always in attendance? Does oil supply line feed from top or bottom of tank?  pottom
Type of floor heneath burner  gonarete Size of vent pipe e
Location of oil storage 1 .fron of basement Number and capacity of tanks 1 275. gals
Tow water shut off yes Make McDonald Millex . . No. 901
Wil all tanks be more than five fect from any flame? yes How many tanks enclosed? 2

. - 5
Total capacily of any existing storage tanks for furnace burners 27 . gals.

IF COOKING APPLIANCE
Location of appliance Any burnable material in floor surface or beneath?
If so, how protected ? . Height of Legs, if any
Skirting at botton of appliance? Distance to combustible material from top of appliance?
From front of appliance . From sides and back . From top of smokepipe
Size of chimney flue . .. . Other connections to same flue . S
15 hoor to be provided? . 1 so, how vented? Forced or gravity? ..
If gas fired, how,vented? . . . e e Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed?

APPROVED:

O, s Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto ave
observed? . Yes

)

¢9 300

INSPECTION COPY

-Signaturs of Installer\

L)

v




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date June 13, 197%9__

Receipt and Permit number _A=10046.

To the CHIEF ELECTRICAL INSPECTOR, Purtland, Mane:
The undersigned hereby applies for a permit 12 make electrical installations in accordance with the laws of Maine,
the Portland Electrical Ordinance, the National Electrical Code and the following specificatiors:

LOCATION OF WORK: 236 Brackett St
OWNER'S NAME: .__Mr. G Karlsnn ADDRESS: __l=sane=

OUTLETS: (number of)
Lights
Receptacles
Switches
Plugmold (number of leet)
TOTAL

FIXTURES: (number of)
Incandescent ———
Fluorescent . (Do not include strip fluorescent)
TOTAL
Strip FIUOrescont, in feel o . ovvvunennr s s

SERVICES:
Permanent, total AMPEIES ———— +oevererrne s e iinns st ————
Temporary [
METERS: (LUIMbEr 0F) e vheeeesiinsrasses caint s i —

MOTORS: (number of)
Fractional
1 HP or over

RESIDENTIAL HEATING:
Oil or Gas (number Of UNIS) o+ v v vvvars crncnenr e
Electric (number of rooms)

il or Gas (by a main boiler) ——
Oil or Gas (by separate Units) ——— «.ooev e
Eleetric (total number of kws)

APPLIANCES: (number of)
Ranges ] Water Heaters & Boiler 1
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)

MISCELLANEOUS: (number of)
Branch Pancls
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus, Fairs, etc.
Alterations to wires
Repairs after fire
Heavy Duty, 220v outlets ———
Emergency Lights, battery
Emergency Gencerators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER" (304-16B) v vvev vivanne e

FOR PERFORMING WORK WITHOUT A PERMIT (304-9)
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on —BOW__ __ 19_or Wil Call — —— . —

CONTRACTOR'S NAME: _Community Qil Company-—- — -
ADDRESS: .._175 Front—$t-So-Ptld-—-- - —ommm—mm —
TEL.: —798~2211

MACTER LICENSE NO.: —. : SIGNAZ)) FCON'(RACTO%{-:
LIMITED LICENSE NO.: - MW"

INSPECTOR'S COPY

AT TSI Tomrup P




FILL 1M AND BIGN WITH INK lji-k‘t}‘ i‘ ‘, {Uﬂ
APPLICATION FOR PERMIT FOR JAR g

197
HEATING, COOKING O POWER EQUIPMENT an

002 ’5‘9“
Portland, Maine, . ¥arch. 205.. 2973 crirsions | CITY (t, J§Bgen:h 'r?}
To the INSPECTOR OF BUILDINGS, PoRTLAND, ME.

The undersigned her eby applies for o permit to insiall the followisq heating, cooking or power equipuent in accord-
ance with the Laws of Maine, the Building Code of the City of Poriland, and the following specifications:

Location 236 Brackett Sto .. Use of Bultiug Dwelling No. Stories Ncw Bmld'ng

Name and address of owner of appliance  Rdward Kinney - Hawyer Rde RoPa #2 Cape EM Z&-Deth_s l‘éin
Installer's name and address Alfr ed A, Clark = 68 Surf Site Rd.' So, Ports Telephone

General Description of Work

1I¥ KEATER, OR POWER BOILER
Location of appliance basement Any burnable material in floor surface or beneath?  no
1f so, how protected ? Kind oi fuel? oil
Minimum distance to bu-nable mate-:al, from top of appliance or casing top of furnace J6m Coee
From top of smoke pipe . 36" . From front of appliance 7% From sides or back of apptiance . 28 ¥ & 150
Size of chimney flue ¥ Other connections to same flue none. . .,
If gas fired, how vented? . Rated maximum demand per hour
Will sufficit 1t fresh air be supplic d to the appliance to insure proper and safe conibustion? ~ y&&

IF OIL BURNER
Name und type of burner Cheuron: Labelled by anderwriters’ laboratories? yes
Will operator be always in attendance? Does oil supply line feed from top or bottom of tank? bottem
Type of floor heneath burner  concrete Size of vent pipe ™
Location of oil storage inside Number and capacity of tanks 25
Low wates shut off Make No.
Wil ail tanks be more than five feet from any flame? How many tanks enclosed?

Total capacity of any existing storage tanks for furnace hurners nene

IF COOKING APPLIANCE
Location of appliance Any burnable matevial in floor surface or beneath?
If s0, how protected? . Height of Legs, if any
Skirting at bottom of appliance? Distance to conbustible material from top of appliance?
From front of appliance From sides and back From top of smokepipe
Size of chimney flue Other cor.:1ections to same flue

Is hood to be provided ? If so, how vented? Torced or gravity?

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

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amert of fee enclosed? 10400

AFPROVED:

oK. Z ’f ) /,,, /73 Will there be in charge of the above work & persnn competent to
see that the State and City requirements pertaining thereto are

observed? Yeo

Sigrature of Installer 4/ 7 éé(,

INSPECTION COPRY




CITY OF PORTLAND, MAINE
Application for Fermit to Install Wipes

—
Permit No, .3
Issuea
Portland, Maine

To the City E[uctrician, Portland, Maine:

The undessigned hereby applies for a permit 1o install wires for thye purpose of conducting elec-
tric current, jy accordance with (he laws of Maine, the Electrical Ordinance of the City of Portland,
anc the [ollowing Specifications;

(This form must be completely filipd oul — Minimum r., $1.00)
C.wner'’s Name anq Address Edward ki "€y, Sawyer Rd., C,g, Tely,
Contractor's Name and Address A fred ., Clark, 68 Surf Site L el

St,
Location 36 Brackett b Use of Building

Number of Familjes Apartments Stores Number of Stories
Description of Wiring: New Work Additions Alterations

Pipe Cable Metal Moldireg BX Cable Plug Molding (No. ~f fect)
No. Light Outlets Plugs Light Gircujis Plug Circuits
FIXTURES; No. Fluor, or Strip Lighting (No. feet)
SERVICE; Pipe Cable Underground No. of Wires Hize
METERS; Relocated Added Total No. Meters
MOTORS; Number Phase H. P, Amps Valts Starier
\/ HEATING UNiTs; Domestic (Oily (/ No. Motors Phase H.P
Commercial (Oiy No. Mators Phase H.P.
Electric Heay (No. of Rooms)
APPLIANCES; No. Ranges Wats Brand Feeds (Size ang No,)
Elec. Heaters Watts
Miscellaneouys Watts Extra Cabinets or Panels
Transformers Air Conditioners (No. Units) Signs {No, Units)
Will commence o 19 Ready to cover jn 19 Inspection
Amount of Fee 9)2' —~—

9
- 77
/,[( Signed /ﬁf%lm.é? Vel ;(Q{%/

bo Not VIRITE BELOW TH(s LINE

SERVICE METER GROUND
VISITS: | 3 4 5 6

7 8 9 10 11 12

REMARKS; . ,
,ﬂ—'? /
INSPECTED By ~>% y —\/Zaf:

(OVIR
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PERMIT TO INSTALL PLUMBING
_Addiess 8315 Brackett S¢,

Date

Installation For-

Issued

n/g/m

Owner of Bldg :

of Bld David_Ast "
Owner's Address: 243 _Tyse 8o,

PERMIT NUMBEH {34 &

Portlend Plumbing Inspector
By ERNOLD R. GOODWIN

REP'L

Fiumber Pai

NEW

App. Fjrst Ingp,

SINKS

Date .. // ///J /70

LAVATORIES

TOILETS

By WALTER . V:‘ALLACE

:DERUTY piy TOR.
—_————

BATH TUBS

Date: 33 24 %%'?
0. M

SHOWEES

App.

DRAINS FLOOR SURFAC

. ?ul I p.(
Datelay £/ 5, o/ 2.

By BERULY Blumping WSEEGTOR -

HOT WATER TANKS

TANKLESS WATER HEATERS

Type of Bldg,

GARBAGE DISPCSALS

SEPTIC TANKS

O Commercial

HOUSE SEWERS

[J Residential

ROOF LZADERS

O Single

AUTOMATIC "WAS)ERS

O Multi Family

DISHWASHERS

[J New Construction

OTHER

[J Remodelmg

+
13

ey

Building and Inspaction Seorvices Dapt,;

At v s ey

s iy«

P

. iy

TO

Plumbing Inspection:




3
MAINE PRINTING CO. PORTLAND “ § o, Loc 256 Brﬂc;katt ;stmet ;‘:
R Loc w/i S Brenhall N
CITY OF PORTLAND i ; Bldg x Fire  Elec  Other X
HEALTH DEPARTMENT R ed lugust 26,1969
HOUSING DIVISION t.aresSepbe 26, 1969

¥x, David Astor
119 Pitt dtreeb
Portland, Maine

Dear Sir:
on_tugust 14, 1969 an examination was made of the premises located

236 Brackebt Straet, Portlend, lMeine

at

Non-compliance with the ordinances relating to housing conditions was found as detailed below.

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

Some repairs or improvements required will neccessitate permits which are to be ob-
tained from the Building Inspector, Health, Fire or other City Dipartments. These must be ob-
tained before the work is started.

1f any additional information is desired,visit or telephone the Housing Supervisor at
this Office, Tel. 774-8221, extension 226.Kindly notify this office as soon as all corrections
have been completed.

Very truly yours,
John R. Davy, M. D.

chj&l}rcc%—\/u——\w
By ‘142‘_
}&wing Supervisor \)

VIOLATIONS & SPECIFICATIONS
## Responsibility of Owner or Agent ** Responsibility of Occupant

STRUCTOAL,

Repodr and put in good oxder all dilapidnted and hazardous parts of the struocture

as follawat

ae Repair or veplace the loose, worn, and deterioruted railings and treads on
the outaide rear stoeps.

be Have all sides of the foundation pointed.

¢. Depair ox replace the looso, worn, and deteriorated siding on all sides of
the atruocture.

d. Putty the loose window panes in all of the windows throughout the structures

0. Roplace the broken window panens in sll of the windows throushiont tho structure.

£o Ropeir or replacc the worn end dilnpidated gubtcors on el 1 ¢ of the roof.

ge Repaly or replooe the loose, worn, end dsteriorated witaew <v—es and sills
throughout the struaturo.

he Replace the mimsing planter for the walle and collings in the third floox
hallia.

i. Deteimine tho reason mnd remedy the condition which canses thewnlls and
cedling to sog in the reor hell.

J+ DReploce the mineing baluster for the steirway in the fxont hall.

ke Detemine tho rosson skd romedy :ho condition which onusen the kitchen
oolling on the firot floox 4o sag.

1., Dotomine the renson and ramedy the conditioa which couses the bathroom
oviling on the sccond £loor to be eracked and sagging.




me Dotozmine the roason and waredy tho condidion vhich omens the ktchon
on the acaond flove 0 ange
n. Soplooe the missing plestor for the hedroon aoiling on thoe senond {leox
R0
@ Fovo the chinnoy -ointed shovelhe ool lines
LY el .
Ched: ent peve vopaizad all defoodive alectrie wiringe o clostriond) epaipeent
thrtegheort $he »tagture,
ny Ropair oy veplaeo the locse flxture in the thind floor holle
PLIRING
Chutk ond heve copodmed el dafeobive Iuzbing end planbing Cixtuxes Shroughont the
shaeatinege )
8. Sov dmainseeeind flcuy temend hea $o use draing ot to olgsr draffie
Be Thivd floor {rons hellumy i blovked by old 1inodtuae
by Ascumpiivh o gonowsd cienreup of tho mibbieh onp fhe $hind Lloox mnd tho
wbbink &n 4he soos hall os he sceend £loors




A HAIKR FRIGTING CO  PORTLAND ) N 236 ﬂg'n(;kgft fjf@ j
oy Bramnal | p

Loc.

Lec w/j S
CITY OF PORTLAND s Bldg mi" 5 g" other %
HEALTH DEPARTMENT (e loes | 1/30/58 i

HOUSING DIVISION N Expires 2/ 30/68

Avrs ODavid Astor
119 2itr Stroet
Portisnd, #Aalne

Dzar Sir:
o, October 26, 1967

an examination was made of the premises located

at 234 Grackelt Streel, Portlesnd, Malne.

Non-compliance with the ordinances relating to “wusing conditions was found as detailed below.

In accordance with the provisions of the above ordinance, you are hereby ordered to
correct these defects according to specifications within the time limits allowed, Failure to
comply with this notice will neces~itare legal action.

Some rejairs or improvemerts required will necessituce permits which are to be ob-
tained from the Building Inspector, Health, Fire or other City Dipartments., These must be ob-
tained before the work is started.

If any additional information is desired,vicit or telepione the Housing Supervisor ae

this Office, Tel. 774-8221, extension 226.Kindly notify this >f{1ce as scon as all corrections
have been completed.

Very truly yours,
John R Davy, M. D.
Health Diiector

By

Housing Supervisor

VIOLATIONS & SPECIFICATIONS
# Responsibility of Owner or Agent ** Responsibility of Occupant
RUC TURAL
Calr ond put in good order all dltapldated and hozerdous perts of the
pucture as followss
Repair or reploce '8 loose, worn, and gaterlorated rallings and
troads en the outside front and reor steps.
Have all sides of the foundatlon polnted. ;
Repair or repluce the loose, worn, end doterlorated siding on al) uldey
et the shructuro. p
Putty tho fouse winden punes in all of the wlndows throughout the ;
strusfura, i
Roplace the broken window ponoy in a8}l of the windows throughout ;
the structurce
flgpatr or replace the worn and diteplidoted gutters an oll sides of (i
tho paofs
Repair or replace the loose, warn, and dateriorated window frames and
shils throughout fhe structure.
Replace the misalng door knobs for the docrs to Yhe callar ond the
third floor antranco.
floplace the missing plaster for t=e wolfls ond coltingn in the thire
floor halis.

patormine the reason and ramedy the condltlon which causes the walle
and calling to sog In the rear hall,




SIS Tanat _contlnued

Ke Replace tho mlasing satugPor for the stalrway Im The Front Nalig

ls Dotermine the reasen and vemady ino condltion which cpuses the
kitchion celling on tha first €loor %o soge

mx Dotermine the resson and remady the condltlon wiich causes the kitcher
calting on tne swcond floor Yo sugs

te Oetermino the reason and remedy the ¢onditlon which couses the bathe
toom delling on the secand ffoor to be cvathed and sagginge

os Reptaco the sigslng plaster for ihe bedrcou felllng on e decend
fluory

HEATHI

a. itsva the ehinney polntad above the ecaf }nce

ELECTRICAL |

Chock oand hove ropalred all dofective olectric wirlng ang eisctricol

souipment thruughout the structuro.

ne  Repalr or repince the looso fixture In the third floor hall,

bs Ropsir ar reploce the defective fixfure in the kitchar on the flrst
floore

¢. Repalr or ropluce the loose éixture In ¥he bock bedrosm vn the second
floor,

Chook and hove repalred all defective plumbing onc plumbing #lxtures

throughou? the atructuras

a. Determine the resson end vomedy the cendition which gouses the kiic
faw o to taak on the cocony floor.

MUESANCE 5> AND Iy b T . FY CoNDLT) JNS

a8, nceomplish a general clenneup of the roar yord,

be Rld the preaises of all Infeststion (mlce)s we suggont that you
procure tho services of & competent post control oporater reglsterad
wltn his Dopartment fo do tho work,
Ageompliab a genaral clean-up of the rubblsh on the tnlrd floor and
the rubblsh in the rear hall on the socond floor.

Tho obove mentlonad condltions are In violatlon of Chaptar 307 of
the nuslefpal Code of the City of Portiond ond must be carrsatod on or
betore February 30, 1968




iy S, MILt, 1R ARD BIBH NITR N ?ER ?\111 ' ;.' {Sg:! ED
APPLICATION FOR PERMIT FOR 00904
C

- 5 A
HEATING, COOKING OR POWER EQUIPMENT ©P az 1

Sz {
Portland, Masne, ... ptemheer, 19 66 | I‘?’W ﬁ* ;‘BRTLB}\ID
T0 the INSPECTOR OF BUILDINGS, PORTLAND, ME,

é The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
; & ance with the Laws of Maine, the Building Code of the City of Portland, and the following spectfications:
1 'R K . .
\\ Location 236 Bracketit St‘ .. . .. Use of Building Dwelling No. Stories 2 NewBuilding

Existing
Name and address of owner of appliance  #Lbert laFrancc , 5 Graham Road Westbrook Me, "' g :

Installer’s name and address .. ... Harrds 0Ll .£1.202 Comercial St. . Telephone
General Description of Work

To install Qgl-fired Sorced warm air heating system in place of stove heat,(first floor) .
_ Genersl Electric Nodel 112

4
IF HEATER, OR POWER BOILER
Eocation of appliance Baseament, Any burnable material in floor surface or beneath? hone
If so, how protected S - Kind of fuel? L“Qil .
Minimum distance to bueaable material, ¢rum top of appliance or cas'ng top of furnace .. . from plemm chamber,
N From top of smoke pipe ... 18" . . From front of appliance .. oVer 4! From sides or back of appliance over 3!
Size of chimney flue .. 612 Other connections to same flue 20T € .
. If gas fired, how vented? L Rated maximum demand pet hour
Will sufficient fresh air be supplied to the appliance to insure proper and safe comhustion wes
IF OIL BURNER
Name and type of burnet General Electricwguntype Lahet'ed by undetwriters’ laboratories?  yos
Will operator be always in attendance? Dues oil supply line feed from top or .ottom of t.rk? hottom
Type of floor hencath burner eoncrete Size of vent pipe & .
Location of oil storage basement Number and cayacity of tanks <79 §al's
Low water shut off . Make . No. .
Vill all tanks be more than five feet from any flane? ¥e8 How many tanks enclosed? )
Total capacity of any existig storage tauks for furnace burners
IF COOKING APPLIANCE
Location of appliance Ay burnable material in floor surface or bens*h?
1§ so, how protected ? . o Height of {.egs, if au,
}' Skirting at bottom of appliance? Distance to combustible material from top of appiirie.
b From front of appliance . . From sides and back From ten of smoke;”
Size of chimney flue v vme .. Other connections to sam  fue . . e ——
Is hood to be provided? . 1f 50, how veuted? Forced or gravity? .
1f gras fired, how,vented? . ... L. . . Rated maximum demand ger hout
: T i MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
+ A AR .
Amount of fee enclosed? 2¢O (200 for one heater, eta., 9508 addivional for ¢1ch additional heater, ete., in same
building at same time.)
APPROVED: .
(’;v ‘/( .?“ N & e % WVill there be In charge of the above work a person competent te
R see that the State and City rpfhirements pertaining thereto ore
e e aa o‘bsctved? 8 P
¥es /( ~ ,\o
Ko ———— RPN | Harris oi"‘%\p any,
o X 300 3 br
s ; . Signature of Instullzy . i [ : (ol pitse
AL INSEECTION CORY
y . EL"
o ¢ o "
{
vii '

L p—
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CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

)—r‘ -ity
Permit No. % 6 }/1/“

Issued .
Portland, Maine Szer vl
To the City Electrician, Portland, Maine:

The undersigned hereby applies for a permit to install wires for the purpose of conducting elec-
tric current, in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the tollowing specifications:

(This form must be complerely filled out — Minimum Fee, $1.00)

Owner's Name and Address 4 BE.C’T /J‘ E’.MJCB, S G}z-ﬂla’ﬂh?/ %/C- Tel. . PR
Contractor's Name and Address A/4care Orcelo 707 Boreu { T 774- o0 4
Location 2364 Zeace err &7, Use of Building 2 iny. .
Number of Families » Apurtments % Stores )( Number of Stories 40,
Description of Wiring: New Work Additions Alterations

Covarcr GE. Figceo Znw A.p forenncs :
Pipe Cable Metal Molding BX Cable Plug Molding (No. of feet) .
No. Light Outlets Plugs Light Circuits Plug Circuits
FIXTURES: No. Light Switches Fluor. or Strip Lighting (N. feet)
SERVICE: Pipe Cable Underground No. of Wires Size
METERS: Relocated Added Total No. Meters
MOTORS: Number 7° Phase S H. P.//O’%- Amps Volts /20 Starter
HEATING UNITS: Domesic  (Oi) X No. Mowors &  Phase & HP.% -y

Commercial (0il) No. Motors Phase H.P.
Electric Heat (No. of Rooms)
APPLIANCES: No, Ranges Watts Brand Feeds (Size and No))
Elec, Heaters Watts
Miscellaneous Watts Extra Cabinets or Panels

Transformers Air Conditioners (No. Units) Signs (No. Units)
Will commence Ready to cover in (lnspection 047‘ 2 19.64

19
Amount of Fee $ 0? N ) . ,
Signed %éﬂ ‘ﬁc/ ; 2;
4 Lot

00 NOT WRITE BELOW THIS ~INK

SERVICE METER GROUND
VISITS: 3 4 5 6
7 9 10 1 12

REMARKS:
2,
INSPECTED BY //5/ )%,4%

tOVER)




Installation For,
W

.
INSPECTOR Owner's Address; kett G4

s, | Plumber; Date: W
by J. P, Heloy | REP'L PO |~smun§~s} NN
%‘-‘

APPROVED FIRST INSPECTION SINKS

—
PORTLAND PLUMBING

P——

LAVATORIES
TOILETS
BATHTUEs
SHOWERs — ]
VED FINAL INSP, TION DPAINS
HOT WATER TANKS
TANKLESS WATER HEATERS
GARBAGE GRINDER
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PR o 907 PERMIT TO INSTALL PLUMBING

NUMBER Address: DB 4G 00 d

Installation For:

Omner oftide:_ (25 o)

Owne_r's Address: “%/
umbory /% :

PROPOSED _INSTALLATIONS

£ FIRST INSPECTION

M LAVATORIES
By_a R (el ] TONETS

APRRGVED FINAL INSPECTION BAYH TUBS
SHOWERS

DRAINS
HOT WATER TANKS
TANKLESS WATER HEATERS )
0 o 8 B GARBAGE GRINDERS d
) RESIDENTIAL SEPTIC TANKS

07 siNGtE HOUSE SEWERS

3 MuLTI FAMILY ROOF LEADERS (conn. to ho 1se drain)
[) NEW CONSTRUCTION
[ REMODELING

MWan PORTLAND HEALTN DEPT, PLUMBING INSPECTION
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FiLl IN AND BIGH WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Porttond, Maine, ., OC%e, 152 1956 G 1 ol ali

s ELLERLN
L L e

\ -
OCT 17 O

To the INSPECTOR OF BUILDINGS, porTLAND, ME,
The wudersigned hereby applies for a permit fo install the following heating, cooking or power equipnient in gccorde
ance wi.h the Laws of Masne, the Building Code of the City of Portland, and the following specifications:

Location Use of Building... Swelling No. Stories 2 ’gﬁztg‘;@“‘g
Name and address of owner of appliance . Bexhe. Skillings, Beach Bluff Terrace . e e

Tustaller’s pame and address ...Harris. Qil Ga.,.R02 Commercinl Ste Telephone . 28304

General Description of Work
To install 041 burning equipment.and.circulating wars alr furpacs {thange fram stove heat)

IF HEATER, OR POWER BOILER
Location of appliance bagement . Any burnable material in floor surface or beneath? sement
14 so, ow protected? e . Kind of fuel?
Minimum distance to burnable matesial, from top of appliance or casing top of furnace JAC from. plenum ..thmgiﬁmth
From top of smoke pipe .20%..... ... From front of appliance .. aver 4,%.. From sides o1 back of appliance .....ovexr 3!
Size of chimney flue . 32%34.... .. Other connections to same flue .. . none. -
If gas fired, how vented? ... ... ... . . e Rated maximum demand per hout ... .. o s
Wil sufficient fresh air be supplied to the appliance to insure propet and safe combustion? . yeg ..

iF OIL BURNER
Name and type of burner . General Eleetrig. ... .. .. Labelled by underwriters’ laboratories? yes...
Will operator be slways in attendance? ... 3. .. . Does oil supply line feed from top o bottom of tank?  £8P..... ...
Type of floor beneath burner .. cement . .. .. . Sizeofventpipt . ... BN s e s .
Location of oil storage . . hasement . Number and capacity of tanks  LwR75 .Gake- roerversssens -
Low watershutoff . .. .. .. .. .. ... Make .. . e NB L e
Will all tanks be more than five feet from any flame? . Y88 How many tanks enclosed? . ... ..
Total capacity of any existing storage tanks for furnace burnees .. ... e BOBE L L i e

IF COOKING APPLIANCE
Location of appliance - ... Any burnable material in floor sufuce or beneath?
1¢ 20, how protected? . . ... . e w e e Heighe of Legs, if any
Skirting at bottom of appliance?. ... . Distance to combustible material from top of appliance? . ... .. .. ...
From front of appliance . . . .. .. ... From sidesand back. From top of smokepipe
Size of chimney flue ... Other connections to same flue e e e amew
Is hood to be provided? . ... .. .. ..  Tisohow vented? . . Forced or gravity? ...... ...
1f gas fired, how vented? . . SV . Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
e Thig. 19, %0 heat. fivst. floor. ond¥e.. ...

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

. 2400, .. ($2.00 for one heater, etc., 50 cents additional for each additional henter, etc., in sume

Wil there be in charge of the above work a person rompetent to
sce that the State and City requirements pertaining thereto are
FE T O NPT L P R SR L observed? ......... Yes .

etreerbrinvariassarsne o bisere et

UL 200 1 MAINK PAIMTING €Oy

Signature of Installer Bys
INSPECTION COPY ignature of Instalier By




Dopartment of Human Services
Division of Health Engineering
(207)289-3828

(e PROPERTY -ADDRESS #7257
Town Or

=
Plantation Vi 01% /

Strest

Suidonloty |23 b B fos?t 4F o FERITE L076TOM Py

gi« Rl Mﬁ'*hPHOPERTY OWNERS NAME iy q L $| . EE“""""
- Charged
Last: L@mx First: ‘}a,xu/ ‘ LeLe_ /) %.ﬂ

Loeat Plydhrbing nepector Sicnature
Applicant

Name: / /M?{L-p Mwu/‘f/rv;
Maiting Address of
Owr:?r/Apcham % 5‘ 2 f% j"m

{1 Ditfarent) / 1T e 2o,

Owner/AppllcanfStatement ’ C Cautlon: Insgectlcn Rggulre
. ..erﬂlylha! "" he bestof my Auﬁo23 1985

thave dthainstalistio ve andfi

/b:%” /,;;:u; /:;';” glhoLo,csl “2 oompllancawlth!haMaInaPlumbIngRulss @ HU 8 " d 1985

(.t . Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

: [_AE%_%% e

A AR 0
~This Application is for Typo Of Structure To Be Seived: Plumblng'fo Belnstal!ed Bv

e, , 1. FASTER PLUMBER
|1 orNEW PLUMEING 1. [ SINGLE FAMILY DWELLING

S i e 2.1 OILBUANERMAN o
[RELOCATED ; 2 [ MODULARORMOBILEHOME . . . 3. [J MFG'D. HOUSING DEALERIMECHANIC.
FLUMBING 3. CLMULTIPLE FAMILY DWELLING 4[] PUBLIGUTILITYEMPLOYEE
4, ] OTHER - SPECIFY: 5. [] PROPERTY OWNER

LICENSE# |3,/ ,ﬁ'é,ﬁ’

Column2 Coiumn1
Type of Fisture Number Type Of Fixture

HooK UP- topubllcsewerln | Hosebibb / Silicack ' / Bathtub (and Shower)
thosacaseswhotelheconnacllon B s

snotmgutaledandlnspectedby ' Flbo"rpraln . Shower (Separate)
'thelocals ary District. —

Urinal Sink

HO0K~UP‘ lo an exlsllng subsurlace '| Drinking Fountain Wash Basin
wagtswaterdlsposql system. :

Indirect Waste Water Closet (Tollet) -

Walcr Treatinent Softener, Filter, etc, Clothes Washer

PIHING RELOGATION: of iy Grease/Qll Separator .| DishWasher
) Ilnee,dralns andplplngwlmoul B - - . i
newf[x:urea. S Dental Cuspidor " .- | Garbage Disposal

i e

e ‘ Bidet ' vt lt'.aundryTub

{ Otheri___ " . WaterHeater

Fixtures (Subtotal)
Column 2

SEE PERMIT FEI; SCHEDULE
FOR CALCULATING FEE




PERMIT ISSUED
AUG 6 1985

B.0.C.A. USE GROUP .. «.cvcereaeramnmmerneemets
B.0.C.A. TYPE OF CONSTRUCTION ..... FRRIEE Cebeesarenearenes .

ZONING LOCATle .................. ... PORTLAND, MAINRpug--2,--1985 (it Of Poril

To the C'AIEF OF BUILDING & INSPECTION SERVIZES, PORTLAND, MAINL '
The s ndersigned hereby applies for a permit o erecl. alter, repair, demolish, moveor install the following building, structure,

equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning

Ordinance of the City of Portland with plans and specifications if any, submitted herewith and the following specifications:

LOCATION ..236 . Brackett. St =388 £I0OF Fure District #1 3, #2 0

{. Ownes's name and address .Janek . Ionka,

3. Lessee's name and address

3. Contractor's name and address

FIELD INSPECTOR--MI. cooovennrrannneerernetttts Base Fee

@ 775-5451 Late Fee
To coustruct pathroom in exiating space TOTAL
en 3rd £lcox o€ building as per plans.

1 sheet of plans. Stamp of Special Conditions

gend permit to § 3 04202

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical
and mechanicais.

DETAILS OF NEW WORK

Is any poonting involved in this Work? .coeeeeeeienes Is any electrical work involved in this work? «......
Is connewt: .- to be made to public sewer? «oocienerene If not, what is proposed for sewage? ceerenvenees
Has sepiic tank notice been sont? cooveree ceerienes .. FOrM NOtICE SEMT . voeurrsrsnnanenrneerceees e
\'-Ie:ight average grade to top of plate Height average grade to highest point of 100f ceresisennnenss
Size, front coeevveasons depth.... solid or filled land? earthorrock? ...... cavee
Material of forndation o eeeerseesercees e ‘Thickness, top .
~K‘i}.\do£roof........................R'.sepcrfoot
No, of Chifineys ocveeueesereeeses Material of chimneys Kindofheat ..oooveees

. ;ng‘gr;ing‘Lumbcr—Kind ierersesesss Dressedor full Si7€? v anearenses COrnerpostS . veeeeeess v Sillseiiaeiiens oo
;S?z’g’(l‘ifder vneeneesnseress Columns under gird~rs SIZE o cavrnranaene Max. 0N Centers «oeevoens verss
Studs outside walls and carrying partitions) 2xd-16” O. C. Bridging in vvery 1100r and flat roof span over 8 feet.
.+ Joistrand rafters: 15 H100F vevunesnesenes Jond ..l ereeees ,3rd ... vernes R T PTIOP

{5t £l00F vuvenrins vee.o s 2nd
%ryttﬁ;:‘spam 1SEEIOOE vuveerareses
oy biilding with-masonry walls, thickness of walls? «..cooeene veene

' “:
o IF A GARAGE
ho w accommodated on same Jot .. ... ,tobeaccommodated number commercial.ars to be accommodated . ...
.ggbﬂe tepairing be done other than minor repairs to cas habitually stored in the proposed building? ...... vees
PROVALS BY: MISCELLANEOUS
NG INSPECTION—PLAN EXAMINER .....  Will work require disturbing of any trecona publicstrees? ...

.l,oounu.-ununuun-....-u..-.u

[ SCODEL cveererereransnssrinannersasese Will there be in chargcoftheabovcworkapersoncompetem
By €LY «overunesssnnrensnsnnnn e to see that the State and City requirements pertaining thereto
HRIDEPLE vrovveenrnescnssnrnesnemeessnet are observed?

o“’b‘ej‘s:‘n’bu-u-ununu-»--un-uvuu-nu.-n

e L
Signarure of Applicant S AN N TR LA Phone # .. paid

crsssererseae

‘Type Name of above _ mobert Curlew for .10 20 Xups!
wayne, 6 PImbe  omer ...iiinninins

and AdAress «.ooeraisiene

R TR A

#IELD INSPECTOR'S COPY APPLICANT'S COPY OFFIGE FILE COPY

R R T RSN
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APPLICATION FOR PERMIT ) 850 ERMIT 1SSUED

B.O.CA.USEGROLP ...................... - vereresiunreaeens AUG & 1985
B.0.CA. TYPE OF CONSTRUCTION

ZONING LOCATION ..................... PORTLAND, MAINEvg. 2, 1985~ ity OF Portland

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned hereby applies for apermit to erect, alter,)  air, demolish, move or install the Jollowing building, structure,
equipment or change use in accordance with the Laws of the Sta.. of Maine, the Portland B.0.C.A. Building Code and Zoning

Ordinance of the City of Portiand with plans and specifications, if any, submitted herewith and the following specifications:
L/ CATION .. 236.Brackett, St. - 3rd floor

L L R ) I e U, Ceereerens Firc District #1 0, #2103
1. Owner's name and address .Janet. Ionta - same .. .. ... Telephone ..............
2. Lessee% name and address .,........... ettt et ie it reaeras «veos Telephone .. ............
3. Contractor's name and address ..... Wayne,s. Blnb. .& Heatings..158, Sta. Telephone...... 174-1849
............ JOhnSt' No. of sheets ,......
Proposed use of building .. Matti, family e, No. families . .%.,.....
Lastuse .....! same ... e, e e e e, . No. families ..........
Material .......... .No.stories.......Heat..............Styleofroof.................Rooﬁng ............... .

Other buildings on sare lot
Estimated contractural cost §$..... 2,000.

FIFLD INSPECTOR—Mr. .

------------- M R T

Appeal Fees - Cerrees

e ereiaeeeeens Base Fee ...30400, ...
@ 775-5451 Late Fee ... verereeens
To construct bathroom in existing space TOTAL $... eeees

on 3rd floor of wuilding as per plans.
1 sheet of plans. Stamp of Special Conditions

send permit to # 3 04102

NOTE TO APPLICANT:
and mechanicaiz.

Separate permits are required by the installers and subcontractors of heating, Dplumbing, electrical

DETAILS OF NEW WORK
Is any plumbing involved in this work? ........ »+ee0. Isany electrical work involved in this work? ....... .
Is connection to be made to public sewer? ............ . If not, what is uroposed for SEWABEY tiiiietiiieiennes

Has septic .ank notice been sent? ............. cereiens Form notice sent?
Height average grade to top of plate ....ovvvevennnnnn. Height average grade to highest point of roof

Size,front ............depth ........... + No. stories ..., ... solidorfilledland?........... earthorrock”...........
Material of foundation ..,...... Ceeriaeinee ++. Thickness, top ........ bottom ........ cellar........ Crreeraries eree
Kindofroof.... ... cerees Cereeeniees Riseperfoot......., Ceeeraeas Roofcovering....... Ceriieseas ceean NN .
No. of chimneys .............. +++. Material of climneys ......, of lining.......... Kindofheat........,. fuel...
Framing Lumber -Kind ............. Dressed or full size? ............. Cornerposts ........ e Sillseseie ey
Size Girder ............ «+++ Columns under girders ,..... Ceereaans Size........... « Max.oncenters ..o, vciuvinnn,
Studs (outsidc walls and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat roof span over § feet,

Joists und rafters: Ist floor ....... cieneen oy 2nd oL, REPPRPRINE ) (B P OTNS (.1: ST

On centers; Istfloor ..oovvvniinn,20d viiviniinin  30d aanninnl, eoatoof Lo,

Maximum span: Ist floor ...... Cheereee yad ..., ey 3rd L, IRTTRRIRE 1+ | SOOI
If one story building with masonry walls, thickness of walls? P

veeesseeieiieaiiiiieaaeess hEIgHEY Lo
IF A GARAGE

No. carsnow accommodated ot samelot . ... . , to be accommodated .. ... number commercial cars to be accommodated

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?

APPROVALS BY: DATE

seaas

MISCELLANEQOUS
BUILDING INSFECTION—~PLAN EXAMINER ..... Wil work requirc disturbing of any tree on a publicstreet?.....
BL' NG CODE: iviiviiiiinniiiriinnininenenes Wil there be in charge of the above work a person competent
o L RN Cereins sesseerecsensiineenaniees 0 see that the State and City requirements nertaining thereto
Sealth bept ., .,........ trersecrsuaasesaaanaes  are observed? .........
Ofhior.

.................. recee “serinssarns

Signature of Applicant 7

Type Name of above .....Robext, .Curlew.£0%............. 10 20 3XK 40
Wayne,s PImbe  Other ..vvvveuinininininnrenrsensnnnnnnn.

and Address .....oiviinnenn.

1 ]
76M Phone # ,... Same......

L Y T

‘ ﬁtﬂiD INSPECTOR'S COPY APFLICANT'S LOPY OFFICE FILE COPY
/51

1L iy

CaE e

N g

N LT e IR WS % amnitn, < s
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Permit No. W,.%l\\ <o

Owner \Jﬂ\\(&. §
Date om.vn::: w \ .W \ m\.\ r“.ll

Approved

Dwelling

Garage
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date March 31 '19._86
Receipt and Permit number D 26387

To the CHIEF ELECTRICAT INSPECTOR, Postland, Mume:

tre undersigned hereby applies for a permut to make eler trical installa*ions in accordance with Jhe laws of
Maine, the Portlang Electrical Ordinance, the National Electrical Crde ang the follow..ig specifications:
LOCATION OF WORK: 236 Brackett St

OWNER'S NAME: _ Jancie Jonta ___ ADDRESS: lives there
OUTLETS:

Receptacles Switches _ Plugmold _____ft. TOTAL 1-30_
FIXTURES: (number of)

Incandescent _ X Flourescent . __ (not strip) TOTAL 5
Strip Flourescent _ ft
CES:

SERVI

Overhead _x Underground Temporary __ TOTAL amperes _ 100 .,
METERS: (number ofy J____
MOTORS: (number of)

Fractional

1 HP or over e
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of rooms) _ 3
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) ______

Oil or Gas (by separate units)

Electric Under 920 kws ____ _ Over 20 kws
APPLIANCES: (number of)

Ranges

Cook Tops

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denotej
TOTAL

Water Heaters
Disposals

Branch Panels
Transformers -
Air Conditiona1s Central Unit
Separate Units (windows) R
Signs 20 sq. ft. and under —
Over 20 sy. f1.
Swimming Pnols Above Ground
Ia Ground .
Fire/Burglar Alarms Res.aential
Commercial
Heavy Duty Outlets, 220 Volt (such as weld

Circus, Fairs, ete,
Alterations to wires ——
Repairs after fire .
Emergency Lights, battery
Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (304-16.h)

TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on »18_; or Will Call %%
CON:RACTOR'S NAME: — Seabee Electric

ADDRESS: 75 Commerical St.
'EL,: 774-4880

MASTER LICENSE NO.: 014 SIGNATURE NTRACTOR:
LIMITED LICENSE NO.: vy

Pt ( /
INSPECTOR'S COPY -— WHITE
OFFICE COPY — CANARY
CONTRAC™ OR'S COPY —- GREEN
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ELECTRICAL INSTALLATIONS —
Permit Number _ .MNR lwv % MV _
/ ),
Location 23 ¢ \rW\,N\\nN \M %

J

Owner

Date of Permit

Final Inspection

By Inspector _

Permut Application Register Page No. RDRW

W

7

N
D
¢
N

ing-in

.

Service called in

Service
Clos

PROGRESS INSPECTIONS

INSPECTIONS




