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CITY OF PORILAND, MAINE
DEPARTMENT OF BJILDIIG INSPECTION
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Dec. 28, 1971

-

Portlend henewal fathority

TR A PR S

With relation to pormit applied for to demolish & 1-story frame dwelling

at 20 Bradford St. i4 is unlawful

to commence demolition work vntil & permit has been issued from this
departments

Section 6 of the Ordinance for rodent and vexmin control provides:
14 ghall be unlawful to demolish any building or gtructurs unless
provision 18 nade for rodent and vermin eradication. No permit for the
demolition of & tuilding or gtructure shall be igsued by the puilding
Tnspection Department until and unless provisions for rodent and vermin
eradication have been cerried out under supervision of a pesv contre,
operator registered with the Health Departments
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The building permit for demolition cannot be igsued until the
provisions of this section have been gatisfieds IY is the obligation
of owner or demolition contractor or both to take up with the Health
Department the matter of complying with this section, being prepared
4o ‘nform that department what registered pes’ control operator is to
va employede
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. Nery truly yoursg

ii. TLovell Brova
Director
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Eradication of this building has been completeds

Contractor:
Ralph Romano, ir.

55 Frederic St.




R6 RespEncs zows | DLRULL 15D
APPLICATION FOR PERMIT JAN 5 1912
Portland, Maine, .  Decs 28,19TL. ] m Oi ?d}ﬂm
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for permit to erect alie? repair demolish insiall thefollowing buslding siructure equipment
in accordance with the Lows of the State of Mrine, the Building Code and Zoning Ordinance of the City of Poriland, plans and
specification s, if any. submitted herewitk and the following specifications:

Location ... 20. Bradford. Street... . . Within Fire Limits? oo - Dist. o (- N—
Owner's name and address . .o - Fortland Renewal Authority . e e e Telephone.. o wme

Lessee's name and address .. - . D e . Telephofi ... . v
Contractor's name and address .. Ralph Romano drey 59 Frederick 3t

TFelephone ..
Architect e - o e Specifications.  Plams .. .- . . Mo.of sheetd ..
Proposed use of building - o - s U Mo. families

LSt USE e o o+ o e Dwelling. ... o No. families .
Material. ..£pame. -~ NO- stories .1 Heat Style of roof e ROOMING e
Other buildings on same lot ... .. e e e
Estimated cost $owe . o = = o Fee 8. .. 10000

General Dexcription of New Work

To demolish existing 1~-story frame dwelling

Sewer tobe closed under supervision of Public Works Deple

It is understood thot this perniit does not include installotion of heating apparaits which 15 to be taken out separately by and in
the name of the heating contractor. PERMIT TO BE ISSUED TO  coptractor

Details of New Work
1s any plumbing involved in this work? . . - . Isany electrical work involved in this WOTK? s e
Is connection to be made to public sewer? . _ If not, what s5 proposed for sewage? -

Has septic tank notice been sent? — Form notice sent? —
Height average grade to top of plate .. . ... Height average grade to highest point of Py I p—
Size, front ... ..o depth .. . e . NO- stories . solid or filled land?....... e arth or rock?
Material f foundation s e e Thickness, top « v e DOLEOM e e o [ X Jppe—

Kind of 100 . o s oRise per fOOt e oo e Roof covering

No. 0f CHIMBAEYS caone e < Material of chimneys ... P AT 1) —— Kind of heat .

Framing Lumber- Kind. e - Dressed or full size? . . . . Corner posts.

Size Girder mmemmmrme « _ Columns under girders o - - - Sive .. Max. On CENLEIS s e .

Studs (outside walls and carrying partitions) 2x4-16" 0. C. Bridéing in every floor and flat roof span over § feet.
Joists and rafters: 1st floor. .

On centers: 1st floor..

Maximum span: 15t {100 sune ety 211G

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

If a Garage
No. cars now accommodated on samelot . ., t0 be accommodated. .. . number commercial vars to be accommodated
Will avtomobile repairing be done other than minor repairs to cars habitually stored in the proposed building?

APPROVED: Miscellaneon:

ok é) [ 7 /7 Wl'“ work requl're disturbing of any tree on a public SEEEELT. e v e
Will there be in charge of the ahove work a percon competent to

gee that the State and Civy requirements pertaining thereto are
observed? . gL...
Portland Renewal
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CITY OF PORTLAND D ] BldgX Fire Elec
HMEALTH DEPARTMENT S ;
HOUSING DIVISION

My friboer Terkiver
726 Forest svonvs
thlsnda Felge

Desp ggo:

O Arrdl 33, 1952 an examigation was made of the premises locsted
a0 20 Dredford Shreet, Fortlard,
Non-compliance with the ordinances relating to housing conditions was found as detailed be low,

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 t. comply with this notice will
‘fecessitate legal action.

Some repuirs or improvements required will necessirate permits which are to be obtained from the
Building Inspector, Health, Fire or other Cy ty Departments, These must be obtained before the work is started,

If any additional information is desired, visit or telephone the Housing Supervisor at this Office,
telephone 41431, extension 226. Kincly notify thas office as soon as all corrections have been completed.

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

By

lfousing Supervisor

YIOLATIONS & SPECIFICATIONS
# Responsibility of Owner or Agent o Responsibility of Occupant

'lhm
%kﬁ'wide tn sdequats meang of ventilatdan to the cuteide adr Lo tha
Sollotivoum dn the enand £lowr apertment,

Yt in good arder all dilaspidated snd harardous yerts of tho sbructuse
as folloves

Baplaes the crocked window panes in tha livingroce ond front bedvoos
of the sadand 1lcor apurtment.

Repalr o repiaco the leore windew sarh dn the frend bedvowm of the
sseond floor apartmant.

Pepalir the ninsing plaster armmd tho chivmey and cofling in the Pront
befroon of the woaond fleor apsrtmont,

Replacoe tho missing plester in the £iret floor frant hallvaye

fepalr cr veplaco tho lesking veut'.

Doplace tho misafng bricke ab the top of the ublrvoy.

Rgpair o replace the fronk snd rear wutsife stuiiay.

Tho abewe mentdorod oonditdons ave in violatfcn of the folloving
Uity Cpdinsmeas, "Unimm Stenderde for Continued Ocomponay®, PAuthoediy
to Vecaty Bulldings”; and must to carrected on o bulove Moy 23, 1952

I TR Ry P T

To: Housing Division, Health Department ' Loz, 20 Prpdfore Stroet

From Date Loc wsi 5 2nd £lowy sports
This is to inform you that deficiencies of which this Department has been Bldg X Fire Elec  Other

totified, have been corrected to our satisfaction. Issued am,u a2, 1952

Remarka: 7 Expires Vpy 23, 1052

Signature

{Please return to Housing Division of Health Department when corrections have been COMPLETED)




GL 18 Bradford St.

focation - 18 Bradford Streel
Owner - Mre Arthur Parkhurat

Date of HD Order - April 22, 1952
¥r. Arthur Parkhurst,

756 Forest Avenue,
Portland, Maire May 8, 1952

Daar Mr. Parkhurst:

Tncluded in order of Heusing Division of Health Department concerning the
gbove premises, are femtures of structural cepair or ‘mprovement of outeide
porches, stepe or outside wells or of supporis of building in the cellar,

If these improvezents involve important features of foundations or framing
{act including such minor matters ad railing and floor board repaire), & builiing
permit from this department is required before the work is ptarced. Applicah.cn
for such a permit is made at this offlce over tho counter on forms furnished 1y us.

The application must be made by someone who knows sbout the details of con-
gtmue 1%1 .~ a general. way, who cen give the total estimated cost of that par! of
the work iuclu?sd in tho bullding permit, and pey the modest fee.

Witk the spplication must be filed a plan by way of & blue print with all
of the inforpation on it printed from the original, this plan to be made by ecmd
poaon necustomed to the usual way of making such plans and capabls cf flgrirg
ous “~r himeelf the meterials, size, spacing, etoc. required by the Building tnde,

Much &s we desire to be of the greatest possible asgistance S0 you in Yilnze
¢ your building up to gooft and safe stendards, the pressure of work in this
©74ne provente us consulting with you about the details or advising yov as ¢ how
~ %7 abow’ meking the plan, Frequently iemuance of such permits in delayed tecause
*t: applicart doea not furnish information as ahove,

i
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Very truly yours,

Inspector of Buildinge




Loc, 0 ar R
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CITY OF FORTLAND 5 e Bldg & Fire®  Flec®  Other
HEALTH DEPARTMENT

1ssued &;ﬁ’u 22,1{35&3
HOUSING DIVISION Expires Fre 24, 1844

: ntﬂ'"hm

Yra trthur Perdineess
T Fepevt avomns
Petlans, Matue

Dear Sar;
On Aprld 10; 1’7452 ~ an examination was uade of the premises loczted
at 8 Bwedtford yanty Faridend, Yolno

Non-compliance watl, the ordinances relating t, housing conditions was found ag detailed below,

ordinance, you are hereby ordered to correct these
be time linits allowed. Failure to comply wath this hotice wil}l

Some repairs or 1wprovements raquired wyll
Building Inspector, Health, Fire or other City Departme

If any additional infurmation 1s desired, visit or tele
telephons 4-1431, extensjon 226.  hindly notafy thy- office

- , \"erv truly yours,
(;YIJU(EL LA e »/7/_‘ . Edvard % Colby, VD,

Health Director

Hy

Housing Supervisor

YIOLATIONS & SPECIFICATIONS
# hesponsibility of Owner or Agent b Responsibility of Occupant

Sesing

&, Shocksnd Bave vepalred oll defacuive plunblog eod Jupbing Pixtugas
thraghoot tho oheiture, Tardloulep atfantion s “lvastee to the
Srfogtive Aradn du the slnk In W firet flosr o Brirent,y

B frovido b uindew to the mlsdde alr o an spproveq wwatilation aysten
o e cotadde slr in e tollat vomw of g fipst fleor araveeyt,
aud in Uw bollot voee of Yo sesand incr e imn e

y VRT; 1 ,,m
Chaeh smd have ropelind rll defemiive sWetelonl wivtn, une wlentriond
fintures thvooghout the atreal-ra,

8) Zewalr o vaplaee the dafective Piviurs in 200 fog.y voom of s fAret
floor wrartestits  ipowlds sérennte, Souble sopiet otlets tu onch of wWa
o I8 the tlrst ang ccomed Mo RIATIIRNLE o g8 Lo oveld Hhe
Asbgnrous avonseive wiw of exbaneion grrde,

5 Vo P
fat in y?m voralr wll dilacidoted ot hamardece erte al the struatues
ug Yol ouss

8) Keradr the miss ing plaoter 4n the Liviveroos of the firat floo apenl=pity

B} bspalr o seplens the olosing plsater fn Mylcrrom me betursen o8 ings
of the fivet flocr a artrent,

Iy ; Rag',&ip @ e oo Lhe ivore wlnitoy aaon in ek ”:tl!\lﬁx‘mﬁ af thw aeecnsd
s fenrtsant,
oplaos thn omgres w broken windewn thaouphect the flrrt flor HHE
wral
lzem!'r @ replace the dils 182%00, cuteliny front mo rar stairenys.
Bepedy ap reclate s moties #3il on the Jeft aide of L Arutturey
Yacadr o vonleos the ddls St potier,

< bapdeee tho wen efll on bhs attuahne ghad,
e roctote alen a1 deor fop the ehlamey In tho mm;,:;;.tg)

I 38 Braslard Mroet,
:::;mllounns Division, Health Department bete ll_.::.'/l 3\“%' téy ¢ hrn,

. A
This is to inform you that deficiencies of which this Department has been Bldgz |Fx [ ,,’_Eleig"lmhlr
notified, have been corrected to our satisfaction, Issued™Wid 24, »

Remarka; Exprresty &3y 1553

Signature

{Please return Lo Housing Division of Health Department when corrections have been COMPLETED)
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