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: Portland West Teighborhood Planning Council
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1 December 29, 1982 .
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|
§ Zoning Board of Appeals
i City of Portland t
3, 389 Congress Street [ .
3 - 4 Portland, Maine 04101 "
. i
. 5
4 :
— g Dear Beard Members,
-8 This is to request a variance to permit rehabilitation of
i .- 3 170-172 Clark Street into 6 rental units, The land area for this
* : f‘ building is approximately 4,700 square feet.
B, £
L B Our plans for rehabiliration of this double house depend
L ﬁ entirely on subsidized rents from the Section 8§ program of the
;o é Portland Housing Authority. We have det:rmined that 6 units at
. this site would produce an annual income of $28,992. with which
5 we could meet operating expenses { including taxes) of approximately
- : §14,551, and a debt service of $14,430,
©

i - However unless this variance is allowed fop six units the income
y from 4 or 5 units would be $4,692, or $9,384, less and we would not

| . be able to meet anticipated expenses of developing and operating

: this property, We do not believe we could still attract tcnants if
rents had to be raised high enough to meet expenses with only 4 or

H 5 units,
M o
" f This site has presently two off-street parking spaces which will
? \ continue to be ugsed as such, In addition, overnight parking is permitted
o - o on the even side of Clark Street, Our surveillance of this street

during the past weeks has indiceted that this are- is seldom used
intensively for parking because their are few ' cutes in thke vicinity,
Tnls site of 170-172 Clark Street faces the Feiche Communit: School
which has considerable open spaces and a large open playground area,

JRO———

We believe that this variance, if allowed, would not crowd this
' area and would help us to provide rental units to meet the city's need
for housing.,

oo . Siacer ¢ RECEIVED

V. { peczomee ‘

- Jgmgs V. Oliver A

S tutive Director A %%%mﬁ 2
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_ PORTLAND WEST NEIGHBORHOOD'PI..ANNING c'omicn,mc.
170-172 Clack Street Housing Rehab
FINANCIAL ANALYSIS STATEMENT
Yearly Expenses Yearly Expens
r; ‘ Before Conversion*, After Conversi%
« Yearly mortgage or loan debt service - 14,000.
: {exclude equity) ]
Amount of Mortgage $109,781,
Dates of Term 2/83-1/2003; 1/83 - 1/93
Interest Rate 14.25Z2 ; 302 ]
Total Cost of Conversion $109,781.
Real ‘Estate Taxes , 1,222, 2,000, |
Insurance {exclude personal property) 241, 450,
Water and Sewer {only renter{s) costs) _. 220, 1,404.
Heat (only if you pay temant(s) heat costs) e 4,336,
Electricity (only 1f you pay tenant(s) - 2,412.
electricity costs). o,
Legal - 300. j
Audis - 200 _!
" Trash removal - -0
. faintenance B 295. .
Repairs ' : - 300.
Snow Removal : - 30,
Lawn Care - 3.
Supplies - 119,
Payroll - 0
' Reserve for replacement - 503,
Reserve for vacancy - 436,
-hdaartising - 0
Han-gement and bookkeeping - 1,449,
TOTAL YEARLY COST 1,683, 28,982,
TOTAL RENTAL INCOME 1,800, 28,992,
No. of Apartments__ ,
Rents Apartment 1_$461,/mo, Apartment 4 $ 391, /uo.,
Apartment 2__ 391, /mo. Apartment 5 391, /mo. 1
Apartment 3 __391./m- Apartment 6 _ 391./mo,

*A11 figures must include only the costs or percentage of costs attribntable to Lhe

rental units and not the personal 1iving costs of the owner's unit.

2-family house, only 50% of cost {s eligible if the owner occupies one unit.
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- . APPLICATION FOR pERMIT RMIT: 155D
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E B.0.C.A. USE, GRoyp o R :
e B.0.C.A. TYPE OF CONSTRUCTION leb\* 8w, S
Pt B 5 L M i %ﬁ’ NS B .o
* -ZONING JOCATION ..,... PORTLAND,MAINa.mc...zs,.lQaz a*i;”:i : ; /“. .

i i ' il .

 the CHIEF OF BUILDING & NsPECTiON SERVICES, PORTLAND, MAING G e+ ¢

Emg undersigned hared ¥ applies for a permiy 1o erect, alter, repajr, demolish, move orinsiall the follow

Ordlance of the City of Portiand with Plans and specifications, if any, submitted herewith and the foll

TOGATION .., nmgh Fire District_# O 42 O
L. Owner's name and ‘sddress ,.,,

mnm?mg.-. £l ereseneess, TelephoneTT5I006.:7 ¢ -
2 Lcssee's‘nhﬁ!mm....i@m N W‘dios‘éﬁ% g& o In=0108

Tclcphunc..............
. 2, E
.3 Contmctor'snameandaddlss Tclephone...,......-....

. Na. of sheets ctiens

Proposed use of building 15fan11y No. families ..... .5,

lastuse ,,,,.. Trertereresssssseni, No. families .., L
Materiat,,,.. .. ..Nu.smric:.......Hcal..............Slyleufroof.................Rooﬁng..
Other buildings on same Jog rtereeeianeias,

-"Qlllll"lll.. l.'-Cllllltl"llIlll‘l.lIIiI.ll.llll"Q‘l + L}
Estimated centractural cosy 5....8,437.80 Appeat Fees s .5:3'%%
FIELD INSFECTOR My, o

Base Fee
@ 775-5451 Late Fee YTTTTTNT

Change of we fron 2 9 6 fardles vith new TOTAL S i levieeans
apts on-and & Ind floors

' R R ¥ -..oou-c-un-o----.-u-n-.uu-

M & PRI,

LA R L TP,

Stamp af Special Conuit'ions
sendt perit to dim Olicer, Portlasi tast Nelghborhood Counct]

P s,

. 185 Brackett St, 04202

NOTE TO APPLICANT: Separate permits o;

¢ required by the Installers and subcontraceprs of heating, Plumbing, elecirical
s*and mechanivals,

- m——
o F
.

DETAILS OF NEW WORK
Is 20y plumbing involved in this work? .,.,.. veevsasns Is any electrical work involved in this work?
, I connection to be mede to public sewer? ............. If not, whar is Proposed for sewage? ..
Has septic tank nogjes been sent? TTrrreeseseseanae v Form notice seng
Height average grade to top of plate ,,....

VA a b banayy
bR T R

-l---n-.o.--.--u.---u-;..--.

.............Helghta\rcragcgradeto highest point of roof
Sizc.'frnnl............dcpth..,........ No.storics........solidorﬁl]cdland?...........carlhormck?
Mulcﬁnlofl’oundation.................. ....'mickness,lop........boltom........cclhr.......
Kindnfroor........................R:seperfoot.................Roofcovering................................
No.ofchimneys..‘................Malerialol‘chimneys.......ol‘lining..........Kindol'heat..........l‘uel
meingl..umbcr—-!(ind.............Drcsscdorfullsize?.............Corncrpusls.......
Size Girder ... .,..,,,, +++ Columns under girders ., ., soreennn Bize Ll L,
Studs {outside walls and carrying partitions) 2xd-16” 0, C. Bridging in every {Toor anu flat
*  Joists and rafters; Istfloor .......,...... v2nd o,,,,
' On centers: Islﬂonr..............,an

Maximurm span; Istﬂoor.............. s 2nd
If one’ story building with masoary walls, thickness of walls? .

LR R TP

-Ql-ul-.oll'llno

cenndSills L, L,
Max.onccmcrs..............
roof span over § fear,
SCTTTERRNE | B yToof ...,

LENE TNy

reeseesnn 3 Ll » toof

Trresersiansy 3id L, ' Ly

Trresteessienn eeen, height? ..,
IF A GARAGE

No. cars nowaccommodated onsamelot , , .. «stobeaccommodated , | +»« iumbercommercial cazs 1o beaccommodated

Will automobite Tepairing be done other than minor cepairs to cars Labitunlly stored in the proposed building?

APPROVALS BY: DATE MISCELLANEQUS

BUILDING INSPECTION—PLAN EXAMINER ..., \Villworkrequircdisturbingofanymtonapublicstrec!?.....
207NG;

BUILDING CODE:

CHBubay

T et e b .
e
|

LA R T

Tereresrestsisieiiiiie, Will there be in chargeofthcabovewurkupersoncompctrnt

. hreDrp:.......................................... toscclhatlth:alcandCilyrcquiremcmspertainingthcreto
N Health Dept,: e e eaes, are observed? ..., ...,

%
o Signature of Applican o :‘d’:“'w seecevese.. Thoned ., amg, ... ..
' Olivox

Type Name of above ‘.:”..71. e 10 28 3G 4

Qther e g

e and Address ,,,,,

‘ ——
ot FIELD INSPECTOR'S coPy APPLICANT'S COpy FFICE FILE COPY

[ «
en 'L%Wﬁmwﬁﬂ,\ .,gw ¥

- s .
ing buildin g;.‘g‘ifyc;@{rg;fi %
equImenr or change use iy accordanze with the Laws of the State of Maine, the Portland B.0,C. 4, Building Coda and, Z::lm'n;'

lowing sp egmra}:ib?;s:_:‘ .
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f.\;‘ \ FILL IN AND £1GN WITH INK 0 0 20 3 PEBMH ISSUED

APPLICATION FOR PERMIT FOR MAR %5 1983 ‘
HEATING, COOKING OR POWER EQUIPMENT -- .
March 24, 1983

. Poriland, Maine, . .

W To the INSPECTOR OF BUILECINGS, portianp, ME,

. The undersigned heicby applies for 6 permit to instell the following heating, cooking or power cquipment - accord-
- :%" ance with the Lows of Maine, the Building Code of the City of Portland, and the following spectfications:
J

:' g Location . 170-172 Cl:'l.rk”Str.eet‘ Use of Building mlti -6 family Ne. Stories 3 gxe;:lauil'ging S
2 Neighborhood Plamning Council -155 Brackett St, ¢ X ¥ s

e L0

- Name and address of owner of appliance : .
cL Installer’s name and address .. Seeley & Sons Heating - 58 WIlmot St., Telephone 773~7118 .

Iy General Description of Work \
: To instahl 4 0as boilers - new -~ information applies to all 4 wnits

SIS IF HEATER, OR POWER BGILER
Cd ) basement s no '
v i.ocation of appliance Any burnalle material in flour s irface or beneath? )

vy 1f so, how protected? . Kind of [uei? gas
- N .  N Minim .m distance to burnable miaterial, from top of appliance or casing top of furnace

; From top of smoke pipe . . From front of appliance . From sides or back of appliznce
. Size of chimney fiue ... Other connections to same flue

i gas fired, how vented? thru chinesy . . Rated maximur demand per hour ,55,000 BTU 3
o unit yas

A

VIl sufficient fresh air be supplied to the applivnce to insure proper and safe Babustont

i : IF OIL BURNER A ; -

/ T ~lame and type of burner Labelled by tm erwriters laboratories? i oW
' Will operator be always in attendance? Boes oil suppiy line feed from top or hottom of tank? -
T Type of floor beneath burn.¢ Size of vent pipe

LT

: / “ Location of oil storage Nuber and capacity of tanks - o

' Low natee shut oft . Make Ne . L ot
_ Wit all tanks be nore than five fect from any flime? How many tanks enclosed ?
- 1 Toial capacity of any exisiing storage tanks for 1urnace burners

SR IF COOKING APPLIANCE g
N Lucation of app tance Any burnable n=.terial i floor swiface or beneath? AN
N . if so, how proteuted® . Height of Legs, if any .
‘ Skirting at boltom of appliance? Distauce to combustible material fron top of nppliance?

o ) From frant of appliance . From sides and back From top of smokepipe -

" k}' Size of chimney flue Qther connections to same flue .

) Is hood to lie provided? . 1f s0, how vented? Foreed or gravity ? e

Lt If s fived, how vented? .. . ... .. . . Rated maximum demand per hour ‘.f_

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION T

1~

Amount of fee enclosea- §0.00 Lt

R APPROVED: o

! Will there be in charge of the above work a person competent to . -:'-
T o o ' set that the State and City requirements pertaining it - 5 are e ¥

~ < | ' T e observed?

Vo INSPECTION COPY

7 ‘ ("“ Zﬁ / //'/9 f/(&( - /,.. g t h

i " '8 300 “Signature of Installey %«K /? M. .
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¥ T Cone

, Momih _ Day  vear
e \ElA U TATE]F] eI IAJeTo[E] T T
Lasl Name

Y INSTALLED IN COMPLIANGE WiTH T
N

LPINuNBER ¢+ . DAYE PEAMIT IS5UED
UEARE
g

)
Initafigey

X IT A Y

T mATF fLelige Aol

T ek A
Cotticawarap,

OWNER's Copy

Y FRESENCE, FOUND.-TO BE FREE-FROM I.EAKS‘.*"AND WAS
HE RUNICIPAL AND STATE PLUMBING AULES, . v

) )
o ﬁ’*“/@

TR
[ 1, Gurershoi i PHADY /
4 p FiNE ;,mm"?ﬁm-.n%’@;;
Tt . 1 A
s Sowue _FoL ey 7 ek 4- Carleye. & Kanimtont s '
3 PP Y&/ FX U.Hnduwngwmwa
Korws __ 1 & Chars 4 lunuuuim;,,'wr;}“
: SLALet Numbys S, Rerd Vame Subdivigion e . <R
- . fLocation whore plumbing w24 8638 &nd Inapectog) WL
i . .y ?}‘3 b ?ﬁ%\,;. I
THE,IH:I‘EHHAL PLUMBING INSTALLED PURSUANT TO THE ABOVE CEH?IFIGATE:OEMP?HDVAL
NUMBER HAS BEEN TESTED IN M

17558

Oote Ingpecieg i APR 22'

ORIGMAL—To b sent to:

Department of Human Servicas

Division of Health £ngingeiing
o —— . Apy l'---—-..—‘;- e - c -/ --u-f'-\ﬁ/-—
INTEANAL PLUMBING PERM(T FORTHETOWNIUWO!—L:} A2l as,
TowniCity Code LPI Numgar Datelaaced

INSTALLER'S

Month g, Yoar Ueense hy
s L 16 ] [CTZ AR TE o LT
£YLot Number Slreet/Roag Narmw

Inatatiar |1 Owner

NS 71754

PERMIT NUMEER

EE 2 Licansed Mastue Plumber

Licanand O Durnerman
Sundwsion Cade {4 Empioyes of Buntic Uiy
Name of ) : Manytactured Hegs|
i il " -
o E] AL e[ TR ] LTI e 7 Uit e oring Mech
Las| Namdf FI M1 Muiing Adgmess 2ic Cede
Troaol 1 New 3 Addition 5 Replacamantof Hot Water ea g : '.f.“,ﬂ',,“;;‘;'.‘,",‘,‘"""’"“ 4
Conatruttion H Remodeling 4 Remodihing & Agdnion [] Mou.upauouuqum
. _‘——-——.___,_____}
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FILL IN Al p SIGN WITH INK O 0 203

APPLICATION FoR PERMIT FOR ISSUED
HEATING, COOKING OR POWER EQUIPMENT

HAR 25 1983
Portland, Maine,

1

+

Wi

To the INSPECTOR OF BUILDINGS, PURTLAND, ate,

. The sadersigned hereby applies Jor a permit to fngtayt the following heating, eooking ar power equipment in accord-
ance unth the Lays of Muine, the Building Code of the City of Poriland, cnd the following specifications:

Location  170-172 Clark Streat Use of Building multi «§ famd Iy No Stories 3 New Buildiag

Existing »
Name 204 address of owper of appliance  Nedghborhood Plaming comeyy =155 Brackett ¢, A
Installer's name and address ~Seeley & Seng Bea = 58 WIlmgt st. Telephone Ti3-7118

General Description of Work

oo, To install 4 923 bollesy = pegy -inﬁomnﬂmamumtoandmuta

L IF HEATER, OR POWER BOILER

e N Locatton of appliance bisement Any burnable matery, | in flour surface or heneath ? ho

. If sy, how Protected ? : Kind of fuel? Gag
Minimuin distance 1, bur nable material, from; top of appliance or casing top of furnace
From top of smoke pip: ..... From irent of aprliance

: } Size of ctimney flye Other connections to same flue . . C

If pas fird, how vested? Rated maximy n hour 553,000

,‘_? . gas firsd, b ited tthhimY Rated max mdemae:g;r‘;it ;YESB'IU

Will sufticient fresh air be supplied to the applance to insure proper and safe JIRH AR o

From sides or back of appliance

IF OIL BURNER
Name ard type of burner Labelled by underwriters’ laboratoris? AGS
Will operator be Aways in attendaneep

Does oil supply line feedt from top or bottom of tark?
K Type of floor beneah burner Size of vent pipe
" Lacation of oil storage Kumiber and capacity of tenks
i" "’ i Low water shut off Make No.
oL Will all tanks be more than five feet jrom amy fame?
" Total capacity of any existing storage tanks for furnace buriters

r

How many tanks enclosed ?

IF COORING APPLIANCE

Location of appliance Any burnable materaf m oot sin face or beneathy?

- . 1f s0, how protected? Height of Legs, if any

S Skirting ~t bottom of appliance ? Distance to cottbustible materia from lop of appliance®
. From front of spplianze From sides and back
L Stze of chimney flye Other connections to same flue

: ‘-',-';'\; Is hood to be provided? If s0, how vented

v " , 1E gas fired, how vented? .

From top of smokepipe

Forced or gravi ty?
Rated maximum demand per hoyr

w MISCZLLANEOUS EQUIPMENT on spEcrAL INFOPMATION
|

. PO e a4, LR
1

TR Amaunt of fee en-losedp 60,00

APPROVED:

-

Will there be in charge of the above wok & person competent 1o
- e o see that the State ang City requiremeats pestaining thereto are
. . . e B T e observed?

...... L TERREON e  vsnbneee s

. e2 00 Signature of Installey __ @t—( Wi -‘Z&/ -
e FILE copy ‘7

= UrFeS

A

!




CITY OF PORTLAND, MAINE
Deparcraent of Bullding Inspection

Gertiticate of Occupancy

1OCATION  170-172 Clark Streat
Isued 10 Jams Gliver - Portland West Nedghbowhoodace of Fssue Jan, 23, 1984
Chis i tn rertify tha :he’}}&ﬁ?:k. Fe%‘i‘%,"’a: part thereof, st the above location, built—pleered

—=changed 25 to use under Bullding Permit No, 83745 , has had final inspection, has been found to coaferm
substaniilly 1o requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupzncy or use, [Imited or otherwise, a5 indicated below.

PoRTION oF BUILDING OR Premrses Arraoved Occurancy

2ni £lcor spt Apartment

Limiting Condi*sons:

This certificute supersades
certificate iswed

(Date) anghector

Natlce: This reetlSext Idynii¥3 Iawty) a4 & hailding or premfye, and ought o b tranaerred from
oweer o awper whrn properts chanpes hands, Copy will bafuralshed to owner or Lesses for e dollar.
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+ Other buildings on same oy .. . e

BO.C.A. ' £ GROUP e L Lk
" 22
B.0.C.A. TYPE OF CONSTRUCTION EUP | 715 UL 22 e,

. l--o..lQll.‘o-un-uu-cll

ZONING LOCATION "rrrreesersssnniiiis, PORTLAND, MAINE

APPLICATION FOR PERMT PERMIT JSSUEB

++Maly.-19,..1983 ’cm E‘Eplﬂuwﬂﬂfﬂ'ﬂ@ 1
7o the CHIEF OF BUILDING g INSPECTION SERVICES, PORTLAND, MaINE R

The undersigned horep 'y applies for a permis 10 erect, alter, reparr, demolish, mave or install thefollowing buitding, Structure,
equipment or change use in accordance with the Laws of the State of Maine, the Porilond B.O.C.A, Building Code gng Zoning
Ordinance of ihe Ciyy Ynsortland with plans and spec teations, if any, submirred herewith and 1he ollowing specifisatio o
LOCATION .. 100 CLaTe ot plons and specfeations, if ay i spcifcatons

72. Fire Distrier 21 g, nAn
', Owner's name ang address Portldegst;Ngj, g.00meil - Telephene ., 775-0105, .

2. Lessee’s name and address J.SSBmdcettSt. ’L{Zf m f:ﬂ.ﬂ.‘:. Telephone ..., .

2/ rieies
3. Contractor's fame and address ., ., Allan Dexmoc Mo CayleSt. Telephone ., 17475546

Stesras 1t

*saaas U rriavaen, AL L R Y T T I

. . I T P P PO *+eresees No.of sheets . ., ., ..
Proposed use of building .....Mti.fﬂl\i.h’.............. TTTeete seessrsaiieiinina., No. families .8,
Last use ., .. No. families
Mglcrial...........No.smries.......Heat..............Slyleofrrof

Tavreu.ga AR R L N

.................Rooﬁng.................

,Esﬁmalcd contractural cost §, , 600,00 +..

Cona -u--..--c--.---oc-.o--o-uc.-...-o--c.-

Appral Fees L IO,

FIELD INSPECTOR—M;. e, Base Fec 35,00,
@ 775-5451 Late Fee
TOTAL $..15:00,,.
Toenclosezsidesofchemng,17ahasaboﬂem )
and 3l.'I.Z has 2 bollers,! thig 15 to enclose boilery
aly 3

Stamp of Special Conaitions

as par palang, 2 sheats of plans,
send pemit to # 1 -p4101

NOTE T0 APPLICA NT: Separate permirs &re required by the installers and subcontraciors of heating,

phintbing, electrical
and meckanicals,

DETAILS OF KEw WORK
Is any plumbing involved in this work? ., veseesuss I8 20y electrical work Involved in this wark? e RO,
Is connection to be made to public sewer? rrevnrsenaany I not, what is Proposed for sewage? .,
Hasscpliclanl.no!icebcensem?...... tessrevenens Form notice senyy |, NI TP PP
Height average grade tn top of plate . , .. *tesesrensuans, Height average grade 1o highest pont of roof ...
Size,l‘ront............dcplh.......... .No.slories........sohdorﬁlledland?
Malcrialol‘hundutmn.......................Thickness,lop... ....bollom........cellar.......
Kindofroof........................Risepcrfoot.................Roorcovcring.....
No.ol’chimncys..................Matcrinlofchimneys.......ofl:’ning..........Kindofh:at..........fucl.......
Frarning!.umbcruxind.............Drcsscdorfullsizc?....... .....Comcrposts.............S|Ils...
SizeGarder................Columnsundcrglrdm................Si:c.............Max.onccnlcrs..............

Studs (outside walls and carrying partitions) 2x4.16" 0, C. Bridging in every floor and flat roof span over § feey,
Joists and rafters: Ist flocr ., . ..., vernea. 4 2nd

On center» Ist foor

A L XY P

rreserseacarthorrock?, |

Fresungy

AR T T T

LR R,

L N I R seevane ool .,
Pseeennnn, 2d L 3d . Toof

Muaximum span; Ist floor treraeiiinge. , 2nd serrerenene dild L. vroaf L.,

If one story building with masonry walls, thickness of walls? heighy?
IF A GARAGE

No carsnow dccommoduted onsamalor , . . stobeaccommodated , vera numbercommcrcia!carslo beaccommodated vaeas
Wil autoinobite fepairing be done other than minor tepairs to cars habitually stored i the proposed building? ......... .
APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER ,.... Will work rcquircdis!urbingofanytrceona publicstreer?, no
BUILDING CODE: TEteerestes e WD there be in charge of the above work a person competent
Fire Dept.:

TTetreserevescn o osee that the Sigte ang City requirements Pertaining thervto

Health Dept,; , are obsetved? , e ¥eg,.

Signalureopr;:limm.. ¢ e {Phonc#sam

Type Name of aboye +o0., AlEN Darmody 5 1% 20 30 44
? P@fﬂ&“”esweimmm...................................

and Address et iiineiiriaya..,.

LN TP

FIELD INSPECTOR'S COpY APPLICANT'S COPY OFFICE FILE opy
E I A éanr

/

P R

e T -

e T -
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Tssued to

CITY OF PORTLAND, MAINE
Department of Building Inspection

Certificate of Occupancey

LOCATION 170-172 Clark Streat
Jaes Oliver Date of Issue  July 1, 1963

Ehio ta to reetify that the building, ptemises, or part thereof, at the sbove Jocation, iuilt--altered

—changed 21 to us¢ under Building Permit No. g3,

, has had final inspection, has been found to conform

substantially (0 requitements of Zoniog Ordinance and Building Code of the City, and is heteby approved for
occapancy ot use, limited or otherwise, as indicated below,

PORTION OF BUILDING OR PREMISES

ArrroVED QCCUPANCY

Limiting Conditiuns:

mhird Ploop- Ieft & right Dwolling
gpartments enly

This cestificate supersedes

cectificate issued

Approved: .
) ’qg/tc) Inipector
Notleer This certifoate {dent] %t} use of buslding or premises, and aught to be transferred (rom
oWt ¢ Lo oweer when property changes hands. Copy willbe tarutahed Lo ownsr or tessee for one dollar.

1
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CITY OF PORTLAND, MAINE
MEMORANDUM

Karen Anderson-Bittenbender, UDAG Director pare: 9-24-83
Merlin Leary, Code Enforcement Officer

Portland Vest Neighborhood Project 170-172 Clark Street

The heating system in the building has all been
installed. This includes the baseboards in all apts.
Carpeting has been installed on the 170 Clark 3treet
side first floor apt. This unit is ready for occupancy.
The first floor apt. at 172 Clark Street still needs
carpeting. Second & third floor apts. have plumbing
work left to be done in the kitchen & bathrooms. The
rough electrical work has been finished on these floors.
Sheet rock still has to be put in on the second floor
apts. in the kitchen area. The ceiling & walls still
have to be repaired in these units alsc. Fire foors
also have to be installed in apts. and exit doors.

My rain concsrn in this building is that there could

be a problem with leakage around the chimney and domers.
Noted, a lack of roofing cement in these areas. The
fire escape still has to be finished to ground level.
Work seems to be going at a slow pace lately. This

is all that I have found up to this point.

ce: Sam Hoffses
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CITY_OF PORTLAND

JOSEPH E. GRAY, JR.
DIRECTOR OF PLANNING
AND URBAN DEVELOPMENT

Wit
;
v memis e PO TLTeR BRI el T

February 17, 1983

-

Mr, Jim 01iver

P. . N.C.

166 Brackett Street
Portland, Matne 04102

Bear Sir:

Your application for a building permit to change 170 - 172 Clark Street from a
2 family to a 6 family dwelling is herewith issued subject to the following Build-
ing and Fire Code requirements,

', 1. AN doors fnvolved in the means of egress shall be equipped with
latch sets which shall open from the inside without the use of
keys, special knowledge, or ability, but by merely turning the
usual knob or by pressure on a plate or lever,

The bofier room shall be enclosed with construction having a fire
rating of at least one hour, including the ceiling, and fire doors
with self c¢losers.

A1 vertical openings {stairways) shall be enclosed with construc-
tion having a fire rating of at least one hour, including fire
doors with self-closers.

Each apartment shall be ethpped with a single station smoke
detector wired to the house current. These detectors shall be
piaced 1n a manner which wil) protect the sleeping area.

Each apartment shall have access to two separate and remote
approved exits. Upon entering the exit enclosures, one shall be
able to remain in the protection enclosure until reaching the
building exterior.

Each apartment shall have a one hour separation from the adjoining
apartments and corridors,

Artificial 1ight and ventilation will be installed where the
minimum 1ight and ventilation cannot be provided.

389 CONGRESS STREET @ PORTLAND, MAINE 04101 @ FELEPHONE (207) 775-545)
]
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, ‘_ ik
/o ‘:: ; ,
N | T
' ‘ / ' T0: MR. JIM OLIVER FEBRUARY 17, 1983 i ‘..»
. . |
:- /o ‘~ y ~ ¢
SN / 8. Airborne and structure borne sound: Walls, partitions and
VAR / floor/ceiling separating dwelling units from each other, or ! 3
Lo ( . from public or service areas, shall have a sound transmission l by
- \ class {STC) of not less than 45 for airborne noise, | "' >
S ’ ‘ 9. All electrical and plumbing permits will be obtained by masters b s :
TR of their trade. ' ) I
I "\' t
If you have any questions on these requirements, please call this office. - : F

!
: , 1 ' : Sincerely, : .

L S
P. SAMUEL' HOFREES, S

CHIEF QF INSPECTION SERVICES
R ! )
SN PSH/m1b :
‘e ' I
. CC: Lt. Collins | N
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f B Applicant: W @’&M/ Date: Ae_c 2& /?f?oa ’

h .' ' Address; /Po-)72 M aLh \
A { Assessors No.: XA --'E’-— /6"', /9 £

CHECK. LIST AGAINST ZONING ORDINANCE P

Date - Crasmar! % g?ﬁwm, r20 W oL -. |

| gone toestion - R4 Bsidlosos N
.. Interior or corner lot - JB‘(Z@M'G’L

‘ 40 f£t, setback area (Section 21) -

: use - Afty %%mwjﬁédﬁ

Sewage Disposal O, k '

- Projections - 1
i | ‘ | Height - % ; :/_/ “,‘
‘ | Lot Area - 456;/-4? : ‘L’

) - Building Area - 3676 ’d .ﬁ?’%o&&ua-_- z\ A :
. - Area per Family - /, OAGA-gﬂ' d{ @#‘mp%mm !

{ . Width of Lot -, .:‘\5-’ Qﬂf‘-ﬂd *

Lot Frontage €. 34~

G Rear Yards - :
R . - n N * r'd *
" , Side Yards - Wg' [

* b

i , Front Yards - jl

X |

1

, . T Off-street Parking - 32 ¢/s oL
" ) Loading Rays - ‘

Site Plan -

B Shoreland Zoning -~

Pitais 1. _r_,’D“
WITH LETIER

Flood Plaing -

ees v et
T e p—_— . - - e PR - .
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L. : APPLICATION FOR BERMIT ) !
A R.0.C.A. USE GROUP TSttty thriiaaeng, . ERIm ISSUED

p B.O.C.A.TYPEOFCDNS’I’RUC‘!’ION 004 - FEB 18 1983 ]
ZONING LOCATION ... ecseesseisse.. PORTLAND, MAINE .005.29, 1982 -

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MaNE .Il! EI l’ml W

The undersigned hereby applies Jor apermiit to erecy, alter, repayr, demolish, move or instailthe fof!ou‘ingbu:‘iding. srucinre,
equipment ar change use in accordance witl the Laws of the State of Maine, the Portland 8,0.C. 4. Building Code ang Zoning
Ordinance of the City of Portlang wigh Plans and specifications, if any, submitted herewith and the following specifications:

v LOCATION vee ’1;72'Cla.ﬁc'.‘!t;"""'"'"‘""""“""""""""'"'" Fire District  #] O, 20 i

i Owncr'snamcandaddrt;s oo Wi 124em. -390 “gge s errenaes Telephone 77971086
2, Lessccknnﬂémmamom"sﬂos%%%. Telephone , 77570205

3. Conteactor's name and address ,,.,,,

Tclcphane.............. -

.,. No.of sheets ., ,,., - , ) ey
: Proposed use of building Gfam.lyhoramum ! o
Last use Zfanily

., No. families

Material ., ,........ No.stories ..., ... Heat tieerieinaia, Stylcofroof.................Roaﬁng.................
Other buildings onsame ot .,...,,... .. 50'00
Estimated contractura) cost 8,...8,437,80 Appeal Fees St

( FIELD INSPECTOR—M:. Base Fee 35.00 [

L L T

\ 7 @ 775-5451 Late Fee Teeeriirir e ‘

Chapgaofusefragzgnsfmuieawith TOTAL St
' apta on 2nd & w‘ﬂmwwu sustninadw—

v C
y ; oy SN fi‘aﬂ‘f’ﬂ'ﬁﬂ@ﬂb '
send parmit to Jim Ol . BorEland J\Esbs}ieim %ﬂ .
(! ::;: :.pzls;s;'";' ﬁﬁ;ﬁ:;ﬁ 18 furnish complate Informatlon, estima "ITH LETEER !
¥ fogal lea 0410

%
a

' NOTE 10 APPLICANT: Separate permits are required by the installers and subcontractors of heuting, Plumbing, electricat
“and mechanicaly,

i
L o
| DETAILS OF NEW WORK o
3 * « Isany plumbing invalved in this work? etteesseniaan. Is any electrical work involved in this work? s.ivivnninn, ’

N ¥ Is connection to be made to public sewer? srrvieseniesn, Inot, what js Proposed for sewage? ,j
;, Has septic 1ank notice bccnscnt?..................... Form notice sent? AL LI TP PPN .
;\ " Height average grade 1o top of plate “reeseresniae.,, Height average grade to highest point of toof wiiiiiiiiian,n,
i Size.l'ronl............dc_mh............No.storics.........solidorﬁucdlnnd?...........carlhorruck?.
u Malcrinloffoundntion.......................Thickness,lop........bouom........ocllar
. Kindofmof................. ......Riscperfoot.................Rool'covcring.

% No.ofchimncys..................Materialol'chimneys.......ol'Iim'ng. ........Kindol’hcat..........fue!
i

{

LR R P

..-.-.u--o-o-o--.n--..--oo-.-.-

LN T

a4

'

T it tiiireiiiiaana, j
1

t

meing[.umber-l{ind.............Drcsscdorfullsize?.............Comcrposls.............Sills..............
SircGirder................Columnsundcrgirdcrs................Size.............Max.nnccnlers.............. i
*" Studs {outside walls ang carrying Partitions) 2x4-16" 0, ¢, Bridging in every floor and flat roof span over 8 feet, k
. 3. Joists and rafiers: Ist floor Perervsseeann 20d ., v L, y rool’
On centers; Istfloor ....00vieonse, s20d i, W3d y Foof
Maximum span; !sxﬂoor.............. + 2nd

- » If one story building with masanry walls, thickness of wafls? Tt e, Beight?

IF A GARAGE ) J
No. cars hewaccommodated on same ot +ereeyt0beaccommodated | N numbercummcrcialmrslobcnccommodaled sesan o
Will autemobile Fepairing be done other thar, minor repairs to cars habitually stored in the proposed building? ...,..,,,.. K

APEROVALS BRY: DATE MISCELLANFOUS .
BUILDING INS ECTION—I'LAN EXAMINER .,,.. Willwarkrequircdisturbingofanytreeonapubh’cslrcct? ‘

i
ZONING: . //fffé/’/ S

: =
BUILDING ¢oDE: . ees dﬂ *ag+  Will thera be in charge of the above work & persop competent
: . 5 »1“67. 1o see that the State ang City requirements pertaining thereto

Health Depf.; e are observed? . ..,,.,., 1
*

b

IRARLECETEETTINK S 8 L

et v

.

R N e .

rhd T el
bex]
=t
s
=)
(1]

Others: .

% Signamreofdppﬂcam 0/ AR ST Al 4 N Phunc#...sm........

Type Name of above % 015-"93-.. 10 2830 4
Other e et e,

% , and-Address

; PERMIT ISSUED

i R, _]’ y APPLICANTS COPY OFFICE FILE COPY
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CITY OF PORTLAND, MAINE E g‘
DEPARTMENT OF BuiLping INSPECTION g
COMPLAINT v

INSPECTIUN copy
FILE copy

/ - 7
conrrany koL 2~ 105 Date Rmiv'd% o

v i
e b5 S ORI ,‘f_-_!f”) j,gse ofBuﬂdin;
Owner’s memdd&m%:ﬁ. BLds L Telephone
Tenant’s name ang d&m%\. Tg!ephone——-_.___
Complainant’s name anq %ﬂ S'Jll'{apl:onc_——--._____
Description; DANC. W) A 'GVS-C- bex - L"USL ¢ et i Mk’\
oA m |, X

D b -

3
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APPLICATION FOR EERMIT )
v n . DEPARTMENT OF BUILDIMG INSPECTIONS SERVICES °

ELECTRICAL IM=7ALLATIONS

Date March 24 . m!}_
Receipt and Permit numberB 03675
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine. T
The undersigned hereby applies for a permit to make zieetrical installations in accordance: with the laws of

Maine, the Portland Electrical Ordinance, the National Electricel Code and the jollowing specifications: -
LOCATION OF WORK: 0-172 Claik Street e - -

iR

FE g
e e xa

LG y
% OWNER'S NAME: PortIand Neighborfood oI ppRESS, 195 BIackbtt SEeE
: ' FEES
. OUTLETS: ‘ .-
" Receptacles Switches Plugmold _____ ft TOTAL ____ .civpsennre o oy
FIXTURES: (number of) .- <0
Incandescent Flourescent (not strip) TOTAL _____ ..cccvivnrnnenss
Strip Flourescent S Ve ereaes warens Crrerstersieseraretssriarnas
SERVICES:
Qverhead Underground ______ Temporary TOTAL amperes .
METERS: (number of} e N et et b b reanaararaeeeneainnas Cesrenreneae o
MOTORS: (number of)
Fractional Cieererersiarrresiaes
1MPorover ________ .......... e ENerieed besrenstsenractntenisararns
RESIDENTIAL HEATING:
Oil or Gas (number of units) __4 = GAS...c. veveiiiriiiiinensiiirererncs NPfieraes
Electric {number of rooms) ______ ..... ..... Cetirrarasasans Cereiresasananas
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas {by separate UNIIS) ____ . ..cvvvervvrr vevrrvnsinnnesonsnesssonnns cemvesss o
Electric Under 20 kws Over 20 bws ______ .......... Serserenieseiresaninns —_—
APPLIANCES: (number of)
Ranges —s Water Heaters —_—
Cook Tops o Disposals
Wall Ovens . Dishwashers
Dryers — Compacters
Fans i} Others (denote) —_
TOTAL _____ ........ T e e e N e s EEEeEaea taraeeeaaea s aetsteneesnnasnatannsss P
MISCELLANEQUS: (number of)
Branch Panels Ceeterisersarreresianes © eesbessss erareasn beesibtsssstennany
Trunsformers . .ovvnnenn.. NI RN N e asareiataEnara et esrttebernrnn
Alr Conditicners Central Unit ___ ....iioiit viiiiicinrrreeererceanaesronnes

Separate Units (windows)

Signs 20 sq. ft. and under
Over20sq.£t. __ __ ......
Swimming Pools Above Ground Ci e i ereresarannns veresrerer sesess veaases
In Ground _ ___ ..oiviienennnns

Fire/Burglar Alayms Residential
Commereiel ___ ..oiiiiiiiiiiiiiiiiiiine,

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under __ ........c...
over 30 amps

L L L R R N Y Y Y]

XTI R FR ST E RN

Circus, Fafrs,ete, ____. .. .. ......... PP
Alerations t0 WILeS _ i ehiietenetisneanbennnniaseannann
Repairs after fire feeedrestats narraerasearana
Emergency Lights, battery ______ ....ocvvvvvneenne.
Emergency Generators ... ...... v ragrebeaeerrbrrnererae

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE fEE DUE:
FOR REMOVAL OF A “STOP RDER” {304-16b) ...... ....

TOTAL AMOUNT DUE: 12,00

INSPECTION:
Will be ready on y 18 ; or Will Call __ %%
CONTRACTOR'S NAME: _Seeley & Song
ADDRESS:58 Wilmot Streat
TEL.: 713=7118

MASTER LICENSE NO.: 1365 SIGNATURE, OF :
LIMITED LICENSE NO: MW 20,
0

1365

INSPECTOR'S COPY —~ WHIIE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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APPLICATION  FOR PERMIT
DEPARTMENT, OF:BUILDING INSPECTIONS' SERVICES
ELECTRICAL INSTALLATIONS

March 24 83
Date 19
Receipt and Permit number 8 09678

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine; e e o
The undersignéd hereby applies for a permit to make electrical {nstallations in atcoran e,+ﬁithjthez!qtgs of
Maine, the Portland E!ec’tﬁca!l%g' cEE thﬁ lg%ﬁon%l Electrical Code and the folgowiny -ap’eﬂﬁéaiiom: I
' g

LOCATION OF WORK: B e '
OWNER'S NAME: ____FO SS. 155 Brackett-StreBt. . ! |

OUTLETS: IRIRNVP N
Receptacles _____ Switches _____ Plugmold . TOTAL 40 _ ... _5:00
FIXTURES: (number of) 7 - s .
Incandescent 15  Filourescent _ ___ (not strip} TOTAL _)_’9_ eV .\/ '3}503
Strip Flourescent  { MR Ceteershresnrarreestressarsrrrtoasiisen srlus
SERVICES: 2-100 anp
OverheadX Underground
MFETERS: (number of) 2
MOTORS: (number of)
i1HPorover
RESIDENTIAL HFATING:
Oil or Gas {number of units) _____.
Electric (number of rooms) .
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) —___ ........ .....
Oil or Gas (by separate umits) __._ ........ ..ol Cir tees veesssarsasanes
Electric Under 20 kws ______ Over 20 kws
APPLIANCES: (number of)
Ranges — 4 Water Henters 4
Cook Tops - Disposals -

Wall Ovens Dishwashers
Dryers Compactors ‘/
MISCELLANEOUS: (number of)
Branch Panels rrererrearaareras T P
TR OTITIEIS o o vuivviesaenananeis bbsraa trissseeasaesinterereasitrrsrnisiens
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq, ft. and under
. Over 20sq.ft. _ . ciere s
Swimming Pools Above Ground
In Ground _ __ __ Sramraastererirrestrrerasensiben
Fire/Burglar Alarms Residential e eee reeesaresereetsesersrsiteesenarsieseste
Commercial
Heavy Duty Outlets, 220 Volt {such as welders) 30 amps andunder ____ ciiiieeeeses
over 30 amps
Clreus, Falrs, 00, o iisseirrerscseeanniriirasreastibear it irentaetaratas
Alterations to wires __ e Nitesesredsvvseseriee srberaarTasisinearratnibars
Repairs after fire
Emergency Lights, battery
Emergency Generators . ..eveivnsissiiieniiiiiisiiciararetaiitiiisiatasisnts
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLZ FEE DUE:
FOR REMOVAL OF A “STOP ORDER” {302-16h) .......cocvuvrverenarussserirnnns snasonnss
TOTAL AMUUNT DUE:

INSPECTION:
Will be ready on
CONTRACTOR'S NAME:
ADDRESS:
TEL.:
MASTER LICENSE NO.:
LIMITED LICENSE NO.: Mastex

INSPECTOR'S COPY ~ V/HITE
OFFIGE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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K TO.VN's copy Signaturs of Pt

; UN

CERTIFICATE OF APPROVAL

FORIHTEANAL PLUMBING B
msrmrmo;}" Jt iR A/
TOWNI CITY COOE LPINUHBEP DATE PERMIT IS5UED Nc 71008 lC |
[0707] [[ 3] -
Month  Day Year Cartiicats of App Number
tnstatiery [ 1] {
e U t Ow
Nag L%Elﬂ__lmuﬁlﬁlglbl LITTT [ la e
orw L2302 d lie<T Nevighy, Py, Coumert L) ;i ey
Manufsetured Housing Mechanic
swes 1207172 CLARKE ST ? uninatcime
S1JLot Humber Street, Rosd Nama Subdivision

iocation whiie plumbing was done and inapectyg)

THE INTEANAL PLUMBING INSTALLED PURSUANT TO THE ABOVE CERTIFICATE OF APPROVAL
MUMBER HAS BEEN TESTED IN MY PRESENCE, FQUND TO BE FREE FROM LEAKS, AND WaS
INSTALLED IN COMPLIANCE WiTH THE MUHICIPAL AND STATE PLUMBING RULES.

Daletnspected ——2—9-&1_‘J

ORIGINAL—To be sent o Department of Human Services
Divislon of Heaith Englnegring

-
INTERNAL PLUMBING PERMIT #on viietownicryoF. Sae e’ 4 ¢ A, ,,/
TownIClty Cocdn LP1N¢mber Dalalysued INSTALLER S

CEAY TOUAE GZEEwE Samg ke 710081

|
i
f
?
i

it

Ardress

s LN LT T AR B 57T HE st Pl

Code
o Polg 1Tl A WD WEST W e e P oy (3 iinEematertt

Month  Day Year License No PERMIT NUMBER

3 Licansed Oil Burnerman
Dane SHLEI Nymbar StraetiAcad Name Subdwision 4 Empioyse of Putlic Ltinity

e ———

e Apnc e T S 1 Limited Licenss

4

i
|

1
!
|

Hook Ups Washerist | | Washanni, | Hea wmr: Lf Cranis, | _, "”“”m”f_ T: i_ _
TOWN'S EOPY IMEOALANT Mot e tatowimpgsoay e (_1517,1610]

Last Name Fl M3 Mailing Asdress ZpCode Ldryg 2. t‘,
7 Hook-up ol Modylar 4
o 1 Mew 3 Addivon 3 Replacement &I Hot Water Hagter 8 OINI.:?DOC"VI vlar Homa ! E,
Constructics 2 R g 4 R g & Addstion 8 Hook-up of Mobite Homs :

Plumbing 1 Single(fas} 3 Nolw's Home 4 Commercial 7 OtherSpacity) A B
ToSer 2 MuM-FamiRgy) 4 Modular Home 6 Schoo iﬂ i‘vl
- - o p T ]

""m;" Skt q Tosin)! ‘.ﬂ saumumpf [iumnmm[ Ll‘ﬂ Shower,s) L, Unsa) [ 1l ]
Fixtutes - - - = - - — ‘

Ciothes [ "7 fush T Floor * 7™ 7

L R

Aqljiony Fi
1 This Permil 0 non-ttanglersble o ahothar * &

£riy HockUp 5

MAR 2@ 14944 2 Ipl'cr;:::r;:llo:hu nGE $14ried within 8 monihs Fen [ a_l_le OI 0
I:rgmalho Daie of Iasus thin Parmit becomes Total [ 5‘

, LIl o lols
%%& % Dept of Human Services 1¢ Doubie Fee Check Box D ;’“Er

)

F1

T

Dir of Hemitn Enginesring
]

JUN g- W83 |

Sigrature of LPI

HHE-L.1 Rev 780

)

- - R, - e e e




APPLICATION FOR PERMIT
B.0.C.A. USE GROUP ........

PERMTT 1SSUED

B.0.C.A. TYPE OF CONSTRUCTION .. ... e 00\7\{5 ..... o JUL 22 1983
ZONING LOCATION ........ ¢+ recreeoos. PORTLAND, MAINE ... .July 19,. 1983
To the CHIEF OF BUIT.DING & INSPECTION SERVICES, POR1LAND, MAINE K13

The undersigned hereby applies Jor a pernut io erect, airer, repair, demolish, move or msiall the fotlow ing bunlding, siructure,
equipment or change use m accordance with the Laws af the State 2f Maine, the Portland 8.0.C A. Building Code and Zonng

Ordinance of the "'}_W &m%wgm and specifications, if any, submitted herew ik and the following specificanons:
LOCATION . & 173

3 Ceerntreencs resesnes g S e et Craereraas . FireDistinet #1 3, 920
L Owners .m. end address g%malmtsﬁg‘MMMQM' Telephone 775'?105
2. Lesses’s name and address .op o o ouo Gettranyeeasea A b g A e e s e e e Ceriins Telephosie . . .
3 Contractor's name and address .. .. .. Ailmnanmdy -22‘ &yhﬁt. .......... Telephone 77‘-55"5
ettt i e s Ceresmees e iiatit de wiee ek aaeh eee aees +vv «u. No ofsheets , .., .
Proposed use of building mlﬁ' f"mily ......... e e s Freesiaaanes as feveaes No fmiles . .. 8. ...
Lastose ... .........., Feretatt iaaasiereiaeas R T teree ee eiiee o Noofamilies L. s
Matermal ..... eerves No stores ..., Heat,........... «Styleofroof ..., ...... ... Roofing ........ ber aane
Other bulldings on sam ot .....,....... Cerrerahs eeenen Vet e veeee aeeaas Ve e eee Creanas .
Estimated contractural cost 3....600,00. .. Appeal Fees S e
FIELD INSPECTOR —Mr. ...... e . Basc Fee . AS00
@ 775-5451 Late Fee e,
TOTAL s 15,00
’ Toencla . 2 aides of dwelling, 170 has 3 boilers
mﬂ;.;.'lz hae R bollore, ( thie {g to encloes boilsrs
only) k]

Stamp of Special Conditions

a5 per ralans, 2 aheats of plana,
send pexmit to § 1 =04101

NOTE 10 APPLICANT: Separate permits are regquired by the wstallers and subconiractors of heatmy, plumbing, electrical

and mechemcals,

DETAILS OF NEW WORK

Is any plumbing nvolved i thus work> ,. 3@ Is any electncal work mnvolved in this work® .. . ...
Is connection to be made to public sewer® . ... . If not, what s proposed for sewage? ...,
Has septic tank notice been sent® ... . . .. ..., .. Form nonce sent® ..., ., .., ... ...
Height average grade o top of plate ... . .... ... Height average grade 10 highest pomt of ronf
Suefront... ........depth......... + «Nostories ... ... solidorfilledland?.. ..... vooearthorroeh? .., ... .,
Materiat of foundation . . . .. Ve, Ve eeeaas Thickness. top ., ... bottom .. . .ecllar.. .. ... .. ...
Kindofroof......,..... eraee ciaye Riseperfoot ........... .... Roofeavering .............. .. Crrevreeadn
No ofchimneys ........ Chreneas » Material of chimneys .., ofiming. . ..... Kindofheat.. R {171 .
Framing Lumbe: —Kind ........ ..., Dressed orfullsize?.. . . ...... Corner posts ....... ..... Sills........
Size Girder ....... .. vaaeas Columas under girders ... .. ... e Sire ... ..., ... Max oncenters, ....,...
Studs (eulside walls and carrying partitions) 2x4-16" 0 ¢ Bridging in every tloor and fat roof span over 8 fect.

Joists and rafters. Ist floor ..., eeiriees L2md e, I Jroof ...,

On centers Ist floor ... Cee rees va2nd Ll L L B yroof .. .. ..,

Maximun span: Iskfloor vevinnennn. codnd .o, L P 1 S eeeentoof Lo
If one story building with masonry walls, thickness of walls? ...... ......... .... Ceeereires « height ...

IF A GARAGE
No. cars now accommodated onsame ot . . ... stobeaccommodated. . ... number commereia carsto be accommodated .
Will automobile reparring be done other than minor repawrs to cars habilually stored in the propoesed bulding? ........,,
AFPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER .. .. Will work require disturbing of any tree ona publicstreet? . . , ..
ZONING: ............. e aeie eeaeraeseneas .
BUILDING CODE: ....vvviiiiiininiines arrnnns, Will there be 1 charge of the above work a person competent
Fire Dept: ........ Cererereanas Saen eeerenieaeess »» 10 see that the State and Cuty requirements pertaiming thereto
Health Dept  .ovivvvviiiviiiiiii i, v . are observed? ... Y3
Others: ...... e e e e }'/i/ o 4
" at i
Signature of Applicant .. “R1YAN BEEG .for . .f/ e Phone# , 8208 .
TypeNammﬂm.twws.. ............... ... 1820 30 40
Other ,....... Crertie e e e s
and Address ..,... ..

FIELD INSPECTOR'S COFY APPLICANT'S CORY OFFICE FILE COPY




K4

- . u;
N‘,ﬁﬁﬂ- W’a a"‘;‘ Nt ¥y o
Permit # C:ty of. Por_ﬂand BUILDING PERMIT APPLICATION Fee $35.  2qne Map 6 Loté
Plaane fill out any part which applies to job. Proper plans must accompany form,
Owner:_Portland West Nghd Pin “'BRi.e M
Addrew; 155 Brackett St Ptld, ME 04102 For Official Use Oely"=T5H1E 1
pate,_ 2713791
LOCATION OF CONSTRUCTION___120-172 Clark St Ineide Firo Limfts N
n_Richard Brau Constgy. 784-0397 :::t::: Omesties. 3]
Addy B6 Hebster St Lewi tou phonse ME 04240 Extfested Cont Qpnnn
Fat. Constr 2 Cost._32000. Proposed Usee_Multi/fam w shed Mgr
Past Use: multiffam Ul.lﬂ 1 ool "m Back _:'_.:f
# of Existing Res Units # of New Res. Unita Review y,,q.ﬁ,.a, f&5
Brilding Dimen=jons L W, Total 8q, Ft gnlnzl!oud Ap:runl. Ye‘; Nﬁ' Dal u;) i
anning Board Approval: Yey o it
# Storlos: # Bedrooms Lot Size: Conditional Use:_____ Veriance Site Plan Subdivisian
Is Proposed Use:  Seesonal Condominivm Converlon Ehm}lfnaig;&zg Yer__ No___ Floodplain Yoo __To___
Explain Ccovension . Bu31d shed foundation - appx 25 ft 011:;,1'5..]7_ lal
Ceiling: 2 ;
Fonndation 1. Ceiling Joists Size: s Pkt me-tindmar
1. Type of Soll; 2. Celling Strapping Size Spacing k.
2. 8et Backs « Front Rear Sideln) 3, Typa Ceflings: ROLraquire yavicw.
3. Footings Sixe: 4. Insulation Type Size v RO R s
4. Foundation Bize: 5. Celling Haight: PN
6. Other Roof: e 'T"“"""Ull...{
1. Truss or Rafor Size Span___ M0, o, APPIOTSS,
Floors 2, Sheathing Type i ApproTed
1. Sills Sixe: S5Uls ciust be anchored, 3. Roof Covering Type ;
2, Girdor Slze: Chixmneys:
3, Lally Column Spacing: ~Bizo: Type:
4. Joists Size: Speang 15° 0.C. Heating:
5. Bridging Type: Size: Typn of Hest
6. Floor Sheathing Type: Bize: Electrical:
7. Other Material: Ser\dm EntrancoSize: _____ __ _ Smouks Detector Required  Yes e
Plumbing:
Fxterior Walls: 1. Approval of zail teat {f roquired Yes No
1. Studding Bize Spacing 2. Na. of Tubs or Showers .
2 No. windows _ 3. No. of Flushes
3, No. Doors 4.No. of Lavatorica____ J
4. Heador Slzey Span(s) _ &. No. of Other Fixtures }
5.B d Yes No. Swimming Pools:
6. Corner Posta Hize _ 1. Type: i
7. Insulation Typo Size 2. Pool Site ; Squure Footage
8 %mg% Sho — 3, Must amlorm o National Eledrlul Code and Stats Law.
9. Bi Weath
At Mmm?l?temh cather Exgosare___ Permit Received By____| oufse F. Chase
11, hfete] Materials f
Interior Walls: - Signature of Applicant Date_2/13/ 2/
1, Studding Size Spldn.: gnatiiro ot pp ca.nRi ¢ hasd f ) %
2 Header Sizer Span(s] 3 4
3. g." W Tyro Signature of CEOQ Date ‘%
4.Fire tred
5. Other Male:ic:l:: Inspection Dutes__ ‘;1
White-Tax Assesor  Yellow-GPCOG White Tag «CE M

ot e BT PE T T e B




Permit ¥ cigof Portland
Please 1} wut any part which applies to job. 'roper plans must accompany form, ™

BUILDING PERMIT APPLICATION Fee, $39. _Zonme

Explain Conversion Build shed foundation - aopx 25 ft

owpeg_Porticont Vest 4ghd Pln “Ifaes — -
d R ]
Address 155 _Arackett St; tld, 4f_ 04102 e 2711741 For Official Use Only g H18) e
ta Nt S

LOCATION OF CONSTRUCTION__170-172 flark St Loside s e N iz"ii%‘
‘ Richard Srau Constg,. 734-0397 By Codl, Cwnarsh bl ey 2

A . 36 Welbter St; Lewiston pronee 1€ 04210 'fi“f'""?.,_, «oAnn it H:‘?a‘rﬁg%

Est. Construction Corte_32000,  PropsedUse_M0iti/fam w s'he:lf z.:jmﬂ jg — Y

ounda’ niage Provided:
Part U201 L1/ far2 Provided Setbacks: Front Back Bids 8ids

# of Exiating Res. Uity # of New Rea, Units Review Required:

-Boflding Dimenstons L______W. Total 4. Ft. Zoulsy Board Approval: Yes____ No.___ Date:

: Flanning Board Approval: Yes____No__  Date:

# Storles: # Bedrooms Lot Sizez Conditional Use: Variane Site Plan, Bubdivision,

Is Proposed Use:  Seasonsl Condomninium Ceaverslon ghp::‘l‘lngdmhqnl!nzm Yes . No___ Fhodplain Yos. . No_.

e

w——

Foundation:

a. SR };"- o 4 g ¥ A L]
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