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R6 RSIDENCE ZONE : JRlﬁT I3 ggﬂg
APPLICATION FOR PERMIT it o
Class of Building or Type of Structure .. EXame : )
P, M, 85282 300 1970 | GV of Ponyimwp

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

s Theandersigned hereby applies for a permit lo erect alter repair demolish instail the following building structure equipment
in aceardance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of Portland, plans and
shecificationss, if any, submitted herewilh.cnd thefoSowing specifications:

@d»%?ﬂ:cat;on*/ # Bond Street -

o ;
Owner's name and address

[ ——

Within Fire Limits? Dist. No
jer,.Gape Elizabeth Telephone

Lessee's name and address Telephone.
Cont;:actor"s name and address ..Santino-Violay-84 Payson. St Tel~phone..e..
Architect Specifications.....mmmm Pl ..No. of sheets
Proposed use of building No. families

Last USe .o . No. fanilies ...
Material o wmer N0 Stories Style of roof Roofing

Other buildings o same lot

Estimated cost $.mmen - Fee $
General Description of New Work

To demolish existing 23 story frame building.
Iand to be left vecant

Do you agree to tightly and permanently close all sewers or urajns connecting
with public or private sewers from this building or structure to be demolished,

under the supervision and to the approval of the Dept. of Public msof the
City of Partland? Yos Sont to Hoalts popy, (0 / 24 /7¢/

It is understood that this permit does not include insiallation of healing apparatus whick 4s to be taken out separdlelyloy and in
the name of the heating conlractor. PERMIT TO BE ISSUED TO contractor

Details of New Work
Is any plumbing involved in this work? Is any electrical work involved in this work?
1s connection to be mad> to public sewer? If not, what s proposed for sewage?

Has septic tank notice been sent? Form notice sent? —..

Height average grade to top of plate e Height avera,e grade to highest point of roof.

Size, fFONt. . wmns e dEPth ..No. stories .solid or filled 1and?.. ..o v 3Tt OF TOCKD o
Material of foundation .. Thickness, top bottom cellar
Kind of roof .. Roof covering ..
No. of chimneys N fuel
Framing Lumber—Kind Sills

Size GIrder .o Columns under girders Size LY GO W11« JR———

Studs (outside walls and carrying partitions) 2x4-16" 0. C. Bridéiug in every floor and flat roof span over 8 feet.
Joists and rafters: 1st floor. 2nd 3rd roof

QOn centers: 1st floor. 2nd id roof

Maximum span: 15t floor. 2nd 3rd roof

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

If a Garage
No. cars now accommodated on same lot......., to be accommodated.......number commercial cars to be accommodated
Will automobile repairing be done other than minor tepaira to cars habitually stored in the proposed building ..o

APPROVED: Miscellaneous

Will work require disturbing of any tree on a public 13 2061 4 U
Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
observed? ... 88.

David Cloutier

cs 301

AY
INSPECTION COPY Signature of ouner .BY4 v./ 7/2"7 4
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Permit Zo..ﬂx\\ 2 ey (\\,\&\\k\
g 7
Wm‘nwmo: = Nm g\ .\&
*owser J Ogierf Clozetice
Date of permit »\q\\v % \nu\

Notif. closing-int t-

e e e e i AT TR

Inspn. clesing-in

Final Notif.

Final Inspn.

Cert. of Occupancy issued

Staking Out Notice

Form Check Notice
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No Mw:im/u

oIty OF PORTIAND s MAINE
DEE‘ARTMENT OoF BUTLDING INS]?EC’I!ION

Octobel 30, 1970

Mr. pavid gloutiers
Cape F1izabeth, aine

Quoled
it applied ?? %0 aemolish 8 wilding or

Wwith relatio 0, Pe
ol ingosyd Bond street 7) 5 is wilawful

on work uwntil 8 permit jas been isgued frod this

and vermin control provides:
T gtructure

Very truly yourss

Ro Lovell Prown

h pirectoT

Eradication of this wilding nas been completed.

1jaf70

contractor:
e
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CITY OF PORTLAND
DEPARTMENT of -IBLYC WORKS
DEMOLITION oy BUILDINGS

‘ 7
A building will pe demolished at # - Bond

street
-—
. permit issued Nov, 2 1970

The Cdntractor is bantino Viola

—ebeden

2~family dwelling houge,

11/ 3/70 Contracte. ang Sewer division notified of sealing the house drain before
the building is demolished,

DEPARTMENT oF PUBLIC WORKS
MR, COBB
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Depariment of Human Services p
Divislon ct Haalth Engineerlng

(207) 289-3826
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Plantation portland, ME. 1 }
3 St - - — |
Suhdlvlsxon Lttl & nond Street Ca;&g;m: Parmit Rennirad F
Ao PROPERT.Y:OWNERS/ sNAME SR PORTLAND 3984 TOWN COPY g
Lest Llawerance First: §
Applicant o
ame: I]' m" s E] ]]DD': j 0 » E I' ! m
Maiing Address of| 281 Main Street . ,
Owner/Applicant
(f omgfem) Westb:.ooh, ME. 04092 C A
OwnerIAp fican{ Statemeni autlon: Inspection Required 3
allon (bmitiedts correct fo the best 6.3y 1 hav Ilati horized above ard found it 1o be in E
Ind thy /any Ial f/catlan Is reason for the Local / compllance with lna Malne Plumbing Rules. ¢ J
i 12400 )
/ Date” | Loca! Plumblng Inspactor Signature ,CTW
“:’ ¥ ?“ "ﬁ n"'r Z T : »)»ru—?:yﬁ‘ Ay
R 3 '{gp R ‘*#MY‘- %f{:w \r.A.»M»p; e a&!.?‘mw’!h .~.mﬁ B"ﬁ"*’x; g m@ j
This Applicatlon’ls ior \Type ot Structure To Be Seived: Plambing To Be Instalied By:
« 1. g3 NEW PLUMBING 1./ SINGLE FAMILY DWELLING 1. ) MASTER PLUMBER
' . “3."C7iMODULAR OR MOBILE HOME 2. [ OlL. BURNERMAN
2.5 R!:(UL%CAT Yoo oo 3. 00 MFG'D. HOUSING DEALEHIMECHANIC
q D 3. 0 MULTIPLE FAMILY DWELLING 4’00 PUBLIC UTILITY EMPLOYEE
4. ) OTHER - SPECIFY 5. ©) PROPERTY OWNER
L LIGENSE # LQ-],-QJLSL-J-J y
- Hook-Up & Plping Relocation .- Column 2 Column 1 )
MaxImum oi i Hook-Up i Number Type of Fixture Number Type of Fixture "
HOOK:\IP* to publk': sower in. Sz Hoseblob | Sillcack 4’ Bathtub {and Shower)
. those cases whare the connec. ; %
¢ Is not tegulatect and inspected by Floor Drain Shower (Separate) 1
\ the local Sanitary District, L 1 & :
Y (”R . Urinal ' Sink
=y ,HODK UP; to ah oxisting subsuriate . Drining Fountain ' Wash Basfn

Indirect. Waste

i

‘ yya\ér.-Trea&r”r\ent Softéner, Fiter, etc.

Clothes Washer RENEIN TR

oan,

[~z linag, drains, ahd piplg without

‘ | PIPING RELOCATION of sanitary

Grease/Oil Separ;tor

[ish Washer

/

J

oz. Water Closet (Toilet)
/

/

& Relocatlons

/ naw fixtures. Dental Cuspidor Garbage Dispusal
/ ,.‘ Bidet Laundry Tub N
" [} 1 >
Number of Hook-Ups Other: Water Heater

Fixturag (Subzlotal)

M%%é e

§ e Hooi(-l;p-& Helogaliorl Fea Column

— Y 7 ‘éx 185 ﬁbtota o .
i J,»,, 1.

. SEE PERMlT FE SCHEDULE )

FOR CALCULATINSS FEE . ; % Ty

] ‘!ﬁ Al't (. G i }
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BUILDING PERMIT APPLICATION Fee_$320. Zone

{

Pexmit # City of__Portland Map‘g - Lot¥ . -
Please fill out any part which applies to job. Proper plans nust accompany form.

Owner;__Peter lLawrence Phone#__772-6863 ,

adisess 5. Bond St; Pt1d,ME 04102 L rases For0ﬁ01dUwgg§§RMW 881 ED.

N BN Date -
LOCATION OF CONSTRUCTION__:5%Bond_St. [nside bare Lunits _‘fl‘f‘* N
c\Mtor Rainhow Constructisu. 799-3051 ;’\:"G‘;‘j“'j. Ovinetehf
s me Limi .
A P O Box 894; Ptld,ME 041051““‘” AT
Est. Construction Cost;___ 50000 Proposed Use;__1=fam w ad dition Zoning: -
St.  Frontage Provided:
Past Use: 1-fam Provided Setbacks: Front Back Side; Sl
# of Existing Res. Units, # of New Res. Units — Review Required: .
Building Dimensions L w. Totei Sq. Ft. Zoning Board Approval: Yes____No____ Date;
: Planning Board Approval: Yes, ___No Date:

# Stories:___ # Bedrooms, Lot Size: Conditionat Uss: Variance Site Plan, Subdivia wm____
1s Proposed Use:  Seasonal ___. ._ Condominium Conversion Shorelnnd Zomng Yos__ Mo___ Floodplain Yes — No__

ADDITION - 3 rooms (16128 )

°‘2§V‘“E‘3ﬁ@*}4——s§—ﬂw —]

Explain Conversion
Ceiling:
Foundation; 1. Ceiling Joists Size:
1. Type of Soil: 2, Ceiling Strapping Size Spacing
2, Set Backs - Froat Rear Side(s) 3, Type Ceilings:
3. Footings Size: 4, Insulation Type Size
4, Foundation Size: 5. Ceiling Height:
6. Other Roof:
1. Truss or Rafter Size Span,
Floor: 2. Sheathing Typ: Size
1, Sills Size; Sills must be anchared. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: Size: Number of Fire Places
4, Joists Size: Spacing 16" 0.C. Heating:
5. Bridging Type: _ Size: Type of Heat:
6. Floor Sheathing Type: Size Elegtrical:
1, Other Material: Service Entrance Size: Smoke Detector Required  Yes__, No____
Plusabing:
Exterice Walls: 1. Appruval of soil test if required Yes No___. .
1. Studding Size Sp 2, No, of Tubs or Showers
2. No. windws 3. No. of Flushes
3. No., Doo's 4, No. of Lavatorics
4. Header Sizes Span(s) 5. No. of Other Fixtures
5. Bracing; Yes No. Swinming Pools:
6. Cornes Posts Size 1, Type: _. ——
7. Ingnlation Type Size 2, Pool Size — S Footage -
8. Sheathing Type Size 3. Must o.nform to Natiopal Electrical Codg and Stute La
#, Siding Type _ Weather Expozure .
10, Masonry Materials Permit Received By _
11. Metal Materials 7
"Interior Walls: Signature of A xplicant, hd 2{}_
1. Studding Size Spacing e " >
2. Header Sizes. Span(s) :
3, Wall Covering Type Signature of CEO Date_ —
4. Fire Wall if required
5. Other Materfaly Inspection Dafes I
White-Tax Assesor  Yellow-GPCOG White Tag -CEQ 5- ‘{ mng 1?98 .
v
e b " v AN S muw%ﬂ CENR SRR SERNEeS YRR SR A
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ING PERMIT A'PP‘LIQCN TION Fee_5321- Zone_

i

_Cityof_2ortland . BUILD

part which applies te job. Proper plans must accompany form.

» Lawrence Phene # 772-63563 -

yad Sty Pr1d,nE 04192 -

N 2 qwnd " T pate 1423090 e

mSTRUCTION ..\ gond . 1midgrinunﬁm,__,_.",_z;-—.¥—f-—-?

apou G astrogtisem: 7993051 ldg Cole

0% 8943 Ptl1d,ME 04104 Timol, 1t e
hone # Eatimated Cot- B, 008wt

H

Costy 50,1200 Proposcd Ute: l.fam w addition ning:  h - N
Use: 1-{an Stroot Fronfage Provided:
e Pask L% 4 Providod Setbacks: Front_——— Back — fide__Side———
Units, # of New Res, Units — Review Required:
ons L, w_ Tot... 8q. Ft. Zonirg Board Approval: Yes__— No____ Date:
i Planzing Board Approvel: Tea_ No___. Date: H
—— ms. Tat Size: Conditional Use:. Variance___.. SiteTlas, Subdivision___...7
L i %
Seasona{l_——.- C.alomipium .- Conversion g};::;lm;icz:‘gzg Yes_.. No— Floodplain Y“—'T‘No—"
AppITION - 3 reoms (164267 S Explage_ 1T —
— . Pﬁ“ (Fl )1 "“7»-4__’_2*'/"/1'//;;2#
Ceiling: " '
1. Ceiling foists Size:
of Soil: 9, Ceiling Strapping Site____—— Spacing
igckn - Front Rear Side(s) 3. Type Ceilings:
ings Size: 4. Insulation Type Size
dation Size: 5. Ceiling Height: - ——
T Roof: / -0 g < §
1. Truss or Rafter S'ie N Epalt
- 2.Sheathing Ty —— L. Size_
1Sizes Sills mua: be anchored. o -8 Roof Coveriag Type
ler Size: ) +«~ Chimisieys’ .y -
y Column Spesing: A Sze: e /! Number of Fire Places —
ds Size: Syacing 16" 0.C. Hont -
iging Type: Size: ! oj}}egﬁ: )
or Sheathing Type: Size: Elec feali AT
rer Material: Servico Entranco Bize: Smoke Detector Required Yes___ No__...
- Plumbing:
g 1. Approval of sofl test if vequired ; . Yes, e No. -
1&ding Size Spacing 2. No. of Tube or Showers
. windows - 2. No, of Flushes
WRoors_ 4. No, of Lavatories
adyr Sizes Span(s) %. No. of Other Fixtures .
acing: .; Yes No. Swimming Poolss
yrner Posts Size 1. Type: . |
sulation Type, Sizo 2.Pool Sire: 3 gt \
\:mathlng Type 3, Must conform to Nay +2 Eloctrical Codg ang
ding Type Weather Exposure i 4
sonsy M’;wﬁah PO oo ™ Pormit Received By__L.odi5€
ta) Materials - ‘
le: Signature of Applicent.
Lud(;ling Size___ ___. Spad R
[cador Sizes, Span(s) . ‘
il Covorlng TYP Signature of CEQ \>>
5.0 Wall if requi ) .
Yther Materials Inspetion Dates A
White-Tax Assesor Yellow-GPCOG White Tag -CEO 5. right G % 1;88
~~ /'
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'y
N {(i'
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BUILDING PERMIT REPCRT

" ADDRESS: L Bon S/ .

REASON FOR PERMIT:_Z p (sn cTrucl
(4

7 zg:.cﬁ reom_2 /GXQEI’
BUILDIKG OWNER: PeTer Lﬂ w b2 € .

CONTRACTOR:
PERMIT APPLICANT:

LPPROVED:: [

e e ™

CONDLTION OF APPROVAL OR DRFERL:

,){.., 1.) Before concrete for goundation is placed, approvals ‘from 'Ptdnh‘-‘:"’iﬁk
and Inspection Services must 9e obtained.

2.) Precaution mst be taken to protect concrete from freezing. .

3.) All vertical openings shall be enclosed with construction having a
¢ire rating of at Jeast one(l) houl, including fire doors with self=
closerse. L

4,) Bach apartment shall have access to two(2) separate, -gmote and
approved means of egress. A single exit 1¢ acceprabla when it exits..
directly from the apartment to the turiding axterior with no - -
communications to other apartient urits.

5.) The boiler shall pe protected by enclosing with one(l) hout fire rated
construction jncluding fire doqrs and ceiling, o by placing over the
poiler, two(2) residential sprinkler heads supplied from the domestic
water.

‘b(‘—é') Every sleeping roomf pelow the fourth story in buildings of Use {roups

R and I-1 shall have at least one operable window or exterior door

approved for emergency egiess of rescue. The units must be operable

from the insidu opening without the use of separate LOOLSe Where
windows are provided as a means of egress oOr rescue, they shall have 2
i1l height not more than 44 inches (N18 qm) above the £looT. ALl
egress Or rescue windows from sieeping rQoms mst have minimum net
clear openings of 5.7 square feet (0.53m"). The minimum net clear
opening height dimension shall be 24 inches (610 mwm). The minimum aet
clear opening width dimension shall be 20 inches (508 mm) .

7.) In addition to any automatic fire alarm system required by Sections

1018.3.5, a minimum of one single station smoke detector shall be

jnstalled in each guest room, suite of gleeping arna {1 buildings of
Use Groups R-l and I-1 and in dwelling units in the imtediate vicinity
of the bedrooms in puildings of Use Group p-Z or R-3. When actuated,
the detector shall provide an alarm suitable to warn che occupants
within the {ndividual unit (see Section 1717.3. 1)«




L PN
gL o e el Al

In buildings of Use Aroups R-i and R-2 which have basements, an
additional smoke detestcr shall be imstalled in the basement. In
buildings of Use Group R-3, smoke detectors shall be required on every
story of the’dwelling unit, including basemeats.

A

In dwelling units with split levels, a smoke detector installed on the
uppst level shall suffice for the adjacent lower level provided the
lower level is less than one full story below the upper level. Lf
there is an intervening door between the adjacent levels, a suoke
detector shall be installed on both levels.

All detectors shall be installed in an approved location. Where more
than one detector is vequired to Le installed within an individual
dwelling anit, the det:ctors shall be wired in such a manner that the
actuation of one alarm will actuate all fhe alarms in zha individual
unit.

Private garages located beneath rooms in buildings of Use Groups R-1,
R-2, R-3 cr I-l shall have walls, partitions, floors and ceilings
separating the garage space from the adjacent incerior spaces .
constructed of not less than l-hour firerscistance rating. Attached
private garages shell be completely separated from the adjacent
interior spaces and the attic 2rea Dy means of 1/2-inch gypsum board
or equivalent applied to the garage side. The sills of all door
openlir.3s between the garage and adjacent interior spaces shall be
raised .ot less than & inches (102 mm) abuye the garage floor. The
door opening protectives shall be i 3/4~inch solid core wood doors or
approved equivalent.

A guardrail system jocated near the opan side of deck or elevated
walking surfaces shall be ccastructed. @Suards in buildings of Use
Group R-3 sball be aot less than 36 inches in height. OCpen guards
shall have intermediate rails, baluscers or other cuastruction such
that a sphere with a dianeter of 6 inches cannot pass through any
opening. N

Section 25-135 of the Municipal Code for the City of Portland states:
"No person ¢ * utikity shall besgranted a permit Lo excavate or open
any .street ot sidewalk from the time of November 15 of each year. to
April 15 cf the following year.

The huilder »f a facility-to which Section 4594-C of the Maine State
Human Rights Act, Title 5 M.R.3.A. vefers, shall obtain a
certirication f£rom 2 design professional that the plans of the
facility meet the standards of constructiocn required by this section.
Prisr to commencing constructlon of the faciliry, the builder shall
subwit the ce:}d.ication to the Division of Inspection Services.

1 / Y
%
TN,
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APPLICKTION FOR PERMIT
DEPARTMENT OF BUILDING: INSPECTIONS SERVI&ES
SLECTRICAL INSTALLATIONS

Date __Sept. 18

) 1

Torthe;CHIEF ELEGTRICAL INSPECTOR, Portland, Maine:

999
Receipt and Permit number _01542

Thgagmc.lersig’pe'd?izergby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland-Electrical: Ofdinance, the National Electrical Code and the following specifications:

LOCATION OF WORK: 5 Bond_Strest ~ Sin. Fam.

OWNER'S NAME: __ Peter Iawrence ADDRESS: same
OUTLETS: '
Receptacles X __ Switches __X  Plugmeld ft. TOTAL 31-60 .....cece..
FIXTURES: (number of)
Incandescent _x _____ Flourescent (not strip) TOTAL 1=10 .........e000ees
Strip Floureseont b ooiviiiiiiiintes corirnnroriiennoieie tnceesranersinosans
SERVICES:
R Overhead __X__ Underground _ Temporary____ __ TOTAL amperes _ 100 .,

FEES

S.00.

METERS: (number of) 1 ... iiiiiiiiiiiiiieee it iiereiiieeiinnesinerennnnnns
MOTORS: (number of)
BTt (v |
IHPovover______ _ ...... .
RESIDENTIAL HEATING:
Cui or Gas {number of units) _. ____ ...........
Electric (number of rocms)
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by a main BoIler) o . iiiet ciiiiiiiiii s e i rienase
Oil or Gas (by separate UnitS) .. ..iie s tiviiiiiiiiiriiniinieeeierrrrreiiieans
~ Blectric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges J Water Heaters
Cook Tops — Disposals -
Wal. Overns - Dishwashers S
Dryers -1 . Compactors
Fans _ Others (denote)
MISCELLANEOUS: (number of)
Branch Panels i iiiiiii e e eiii e b st ar s eesrisenns
B 0= o ) P
Air Conditioness Central T
Separate . (windows) .
Signs 20 sq. £f. and under
Over 20 sq. £t.
Swimming Pools Above Ground
In Ground
Firz/Burglar Alarms Residential _  _ .iiv.ivriuniiierrrnneiresonncensesnsensnssans
Commercial
Heavy Duty Out'lets, 220 Valt (such as welders) 30 amps and under _____............
over 30 amps
/D@ Circus, Fairs, ete. ____
h Alierations to wires _ e ee Mt seeheess et eeetataashers
Repairs aftar five
Emergency Lights, Dotlery_ ..iiiiiiiie it siiiaererareerees
3T G Lol € T ) - S O
INSTALLATION FEE DUE:
FOR: ADDITIONAL WORX Ni)T ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16D) +.vvuvuiivrirnrereererseesaressesronisones
TOTAL AMOUNT DUE:

D NN R

INSPECTION:
Wil be reasdy on _Sept. 20 , 1990 or Will Call
CONTRA' "OR'S NAME: pradley Flectric
ADDRESS: + i
T3l _773-0147
LJASTER LICENS® NO.: 3134 RE OF CONTRACTOR:
LIMITED LICEN- = NO.:

INSPECTOR'S COPY — WHIT®
QFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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meerCTIONS: Sevice 92 8-90 4 SI3

Service caliedin_ =22 -0 - 1l :do A

Closing-in 9-20~Y by )
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Portland Plumbing Inspector
By ERNOLD R, GOODWIN

W28 ..

PERMIT TO INSTALL PLUMBING  Jeb #2565

Address g 5o Stpmet ope panops T RUMEER 1 PRE1
Installation For; M

Owner of Bldg.: Joseph Eeagoumicd
Owner's Address: 5 B¢ .

Plumber: Ralph Blaks Date:
NEW |REP'L.

11/27767
FEE

.

RE% 8 eey

Dat
By .cmer ey,
PeeTon

SINKS
LAVATORIES
TOILETS

ERNOLD R, goopyy

BATH TUBS

App. Fénsl Insp,
peie NOV 281001
® ERNOLD. £, c0ODWIN
BY ' CHIEF ‘PLUMBING: INSPECTOR
' Type of Bldg,

[0 Commercial

[J Residential

7 Single

[ Multi Family

[0 New Construction
[0 Remodeling

SHOWERS
DRAINS FLOOR

SURFA™E

HOT WATER TANKS
TANKLESS WATER HEATERS

GARBAGE DISPOSALS

SEPTIC TANKS

HOUSE SEWERS

ROOF LEADERS

AUTOMATIC  WASHERS

DISHW ASHERS

OTHER

B}n_ldmg and Inspection Services Dept.: Pl_qméh}g ;'_nspect;'grx

TOTALY,




Loc. & Danfl Streek
JUeBISR, Loc w/i § 8
CITY OF PORTLAND A 7% Bldg % Fire % Elec # Other
HEALTH DEPARTMENT b e Issved  Hzy 11, 1953
HOUSING DIVISION pren Expires Jupe 11, 3953
Ye, Jovaph Eresoveld NG o
o S R | S

t v

& Dond .
Partlord, Valve Hoy 135 1958

Dear Sir:

On X} 29, 1653 an examination was made of the premises located
at T BeNobt, Portiand, fales

Non-c impliance with the ordiances relating to housing conditions was found as detailed below,

In accordance with ths 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 action.

Some repsirs or improvements required will necessitate permits which are to be obtained from the
Building Inspector, Health, Fire or other City 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. Kindly notify this office as soon as all correcticns have heen completed,

Very truly yours,
Edward W, Celby, M.D,
Health Director

By

Housing Supervisor

YIOLATIONS & SPECIFICATIONS
## Responsibility of Owner or Agent ** Responsihility of Occupant

H Dubine

Tiogk and huve varaived a1) dofowtive plushing ang plushi
Yixhans Shroushant tha otrnotires " ® N
fg Bow;mrmplaea the dafootive end faysd trup undar the

Thy above mantloned scoditionn are in vicletion of the
ity Grdinancst "Pinizeos Btandsrds for Camdinved Comipancy’ and
Tinthordty to Vasato Puildisgs® evd swst be eorrested o o
Wfore dono 1.7., 19530

«»\l.gel'n;llln("‘l'il.‘.l(‘l.'..“.
%
To: Housing Division, Health Department Loc. 5 Famd Broet
From Date Loc w/i 8

This is to inform you that deficiencies of which this Department has been Bldg # Fire £ Elec® Other
notified, have been corrected to our satisfaction, Issued Hé@'

L4
Remarks: Expires Yune 33, 2593

Signature

(Please return to Housing Division of Health Department when corrections have bean COMPLETED)




FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING COOKING OR POWER EQUIPMENT

Portlond, Maine, ....Maxeh.22, 1955

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The underszgncd hereby applies for a permit fo install the following heating, coong or power equipment in accord-
arce with the Laws of Maine, the Building Code of the City of Portland, and the followiig specifications:

4

. Bond .,;7"“~CA’.A...«-/} e
Location’ .....L.. Naugax. St Use of Building..2=fami.ly . ....Jsw Building
Name and address of owner of appliance .Carsuen. Nodland,..1..

Installer’s name and addressPortland..

General Description of Work
To install ... ...oiL. burning. equipment.in. copneetion with existing
s e, A ESPLEGETENE)....

IF HEA'TER, OR POWER BOILER
Location of appliance ... .. o « oot smmseneens s oo Any burnable material in floor sr.rface or beneath? .
I£ 50, how Protected? . .. v v re wonne sommnne s Kind of fuel?
Minimum distance to burnable material, from top of appliance or casit 2 top of furnace
From top of smoke pipe ... From front of appliance ... ....... . ... From sides or back of appliance ..
Size of chimney flue .. Other connections to same flue

If gas fired, how vented? ..

Wilt sufficient fresh air be supplied to the appliance to insure proper and safe comhustion? .

IF OIL BURNER
Name and type of burner oo . Labelled by underwriters’ laboratories? . Y®S..
Will operator be always in attendance? ......... . Does oil supply line feed from lop or bottom of tank? .botiam ..
Type of floor beneath burner .. .. RERRmRRE concre.te. . Size of vent pipe 1
Location of oil storage ...pagement ........... Number and capacity of tanks . existing. 1—275 gl
Low water sht off ... e yes ... McDonnell.Miller ..
Wil alf tanks be more than five feet from any flame? ....ye8.. . How many tanks cnclosed? .. .. ...

Total capacity of any existing storage tanks for furnace burners .. .NODE ... v s

IF COOKING APPLIANCE
Location of appliance ... o Any burnable material in floor surface or beneath? ...
If so, how protected? ... ; Height of Legs, if any ...
Skirting at bottom of appliance? ......ccooe . Distance to combustible material from top of appliance? .. .o o e
From front of appliance Trom sidesand back ... . .. . ..Fromtop of smokepipe
Size of chimney flue
Ts hood to be provided?
1f gas fired, how vented? .. .. Rated maximaum demand per bour ... ..

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed?
building at same time.)

b~

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
observed? .y&8...... ..

Portland Sebago Ice Co. N

Signature of Installer BRE coovernre v
C17-234-1M-MARES

INSPECTION CQPY

FEEER AN



!

_§

T INSPECTION copy

' ‘."ror:he INSPE(‘TOR OF BUILDINGS, ; PORTLAND, Mz,

- memum dlstame to wood or combustible material, from top of appliance o casing top of furnace

l from top of smoke pipe___ __ from front of appliance___ from sides 1 or back of apphance%_._

'Locatxon oil storage____ Raseiant No, and capacity of tanks._1=_275 gal
' ‘Wl" all tanks be more than seven feet from any flame? sHow many tanks hreproofed?

7 FIL’L IN COMPLETELY AND at;:u WITH INK L PERMIT ISSUEE .

STEAM, - - Permlt No &;;.,

APPLICATION FOR PERMIT FOR HEATING COOKING OR POWER EQUI%NT
Portland, Mame,_Ma_v 27, 'IO/.‘I

I
- The unders)gncd hereby applies for a permit 1o install the Jollowing heatmg, cookmg oF power‘ cqutpment !mmplg |
accordance wuh the Laws of Maine, the Building Code of the City of Portland, aid the onlowmg specifications: T

Locatlon__ -L Bond St Use of Building__Residence g’le\:nl;;xlgmr
Name and address of owner of appliance__ Leon J. endrasko, 1 Bond St,

Installers name and addres., Eastern 011 & Equip. Co., 133 iarginal. V{u@
: General Description of Work

(

<. Storxes_r..'

To illstaIL___l Qi1 B{Jrner

vy T ‘
IF HEATER, POWER BOILER OR COOKING DEVICE e m”i’ﬂn “’ 'W‘*
Is appliance or source of heat to be in cellar?__Yes If not, which story Kind of Fuel .’.Oil

) M'ltmal of supports of appliance (concrete floor or what kind)___Concrete

Size of clumney flue—_____ Other connections to same flye__
X ‘ IF on. BURNER

Name and type of burner. £O_ MOdel A

- T-"heled and approved by Underwriters’ Laboratories?_Y€S _ :
Wil operator he always in attendance?_.__No Type of oil feed (gravity or pressure)... P ressure

.

Amount of fee enclosed?_$1.00 ($1 00 for one heater, etc., 50 cents additional for each additional hmter, etc., in sa.mcL/,Vp
bunldmg at same time,)’ L EASTERN 0IL f': EQUI .

Signature of Installgr




FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER

Portland, Maine,

To the INSPECTOR OF BUILDINGS, rorTLAND, ME.

The undersigned hereby applies for a permit to install the following healing, cvoking or power eqmlnncm in accord-
’ ancc with the Laws of Maine, the Buyilding Code of the City of Portland, and the following specifications:

7

Location:

", No. Stories .. A
No. Stories Existing

Naine and address of owner of w fnee £l
Installer’s s.ame and address ’7’%‘4"/

To install

IF HEATER, OR POWER BOILER

Location of appliance or source of heat Type of iloor beneath appliance

I wood, how Proteted? ...ty s ssbatse s b s 40 sessserens Kind of fuel

Minimum distance to wood or combustible material, from top of appliance or casiug top of furnace

From top of smoke pipe From front of appliance From sides or back of appliance

Size of chimney flue Other connections to same flue

If gas fired, how vented? ... oot s . Rated maximum demand per hour ... .. e,

] _téF OIL BURNER
Name and type of burner /224 Labelled by underwriters' laboratories? é“cy

Will operator be always in attcr%mcc? 7. Does oil supply line feed frora top or bottom of tank? .22 LETE g1
Type of floor beneath burner

Location of oil storage ........# &z Cetbrkebd o ... Number and capacity of tanks ...3-pa5..gg3.pomrw

~ If two 275-gallon tanks, will three-way valve be provided? ... oo it it vty s

Will all tanks be more than five feet from any flame? . 7 T How many tanks fire proofed? ... oo«

Total capacity of any existing storage tanks for fum.xce burners

: IF COOKING APPIIANCE
L.ocation of appliance Kind of fuel ... ccoee. .o ... Type of floor beneath appliance
If wood, how protected?

Minimum distance to wood or combustible material from top of appliance ..

From front of appliance Fram sides and back ... coovvere vove oo I
Size of chimney flue Other comnections to same flue
Is hood to be pivided? If so, hiow vented? ...

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

MISCELLANEOUS EQUIPMENT OR SFECIAL INFORMATIOV

Amount of fee enclosed? ...R2,00: . ....($2.00 for one heater, etc., 50 cents additional {or each additional hester, etc., in sanie
building at same time,)

Will there be in churge of the above work a person competent to
sec that the State and City requirements pertaining thereto are
observed? . g2 T

INSPECTION COPY




) LIMITED DUt R

APPLJCATION FOR PERMIT E ﬁMxT

"™ Class of Building or Type of Structure__gusrd Olegs i
Portland Mauw,__-.liax_ﬁﬁ,JQW% 1933

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.
1‘* The undersigned hereby applies for a permit to exsebalicr tustall the following buildi e guipmentsd "ace‘ordanca“
.-} with the Laws of the Siote of Maine, the Bml(ling Code of the City of Portland, plans nnd spccllucnliom, if any, mbmined harewilb'
and the following tpwnlccatiuns. ) N
Y74 TR
Locatxon 1 boud Streeh e ——- _-Ward_l_._.._wxmm hre Lmuts?____'zalc Dist. Na ,__.' =
" Owner's os.lasseals name antd atldrdL_Loou_w#mka S | L1 .__Telephone. ‘ &
. ;Contractor's name and address_____-me_'rmMB,_.oLl :nnkehh sg. - : Telephont\'?.
{Architect z : : ~_Plans ﬂleu.;aea_wo ‘of sheets__:L'f :
Proposed use of bmldmg,_..d,;gui,ng.ho;;-n S No. famihff 9
\Other buildings on same loL_____m,;‘r_ 5 TS : : .

N ‘ '
Estxmt\,d cost’ $..BQ Fee §—_—aB0" 1

‘

b

Description of Present Building to be Altered
Mhteria f No, stories 83 Heat—Style of rooum____Rooﬁng__Q@_hi’lL_—

La:stus# : __¢nelling house No. famﬂ!es__g_.__—'
' General Description of New Work T 2
. 79 m PP5iREion over 21 fo eulargs exinting bath room on both ot sad 24 flgors
. {these 238 floor timhers ere 259 long) '
P 6 relockis & window on eachi flooy whare usw partition 45 to be) axint.mg window 1n euch;
bat](\ Noﬁ,

'

. . t

'

i Co
t Iti xs undcrst' d that thls perm.t docs not mclude mstnllahon of hmung apparntus which. is to b: takcn °W y ln the name of #
1 ‘the heating cgnt'actor ; jﬂ&‘l_‘yrg @rm CUPANRCE -

_ Details of New Work CUYRREMENT 15 WAINED

. T S - Height average grade to top of plate

o

+
}
e i ‘SIZC, front = __depth ‘i" __No, stories———..Height average grade to hightést point of roof.___.__.____-b

Td be erected on solld or f\lled land? : earth or foglc?

Mata.nal of’ ioundahnn i - : Thickness, 0p—"—— -____hottom—

Maten:il of undgrpmnmgﬂ - ; Height - : Thickness. .

3

Kmd of Roofez - ' i _Riée per foot—..——-Roof covering—

No. of clumneys______ ’Mateml of chimueys. - .nflining'

Kmd of heat_ I Type of iuel_________—ls gas ﬁttmg mvolved?________z_.-—s-
i

Qize.

‘ Corncr post= ' _Sills_'__ Girt or ledger board?
V i 1

Matenal columns aunder gxrder Size qu on center=

¢ Studs (outside walls and carrying; partitions) 2x4-16" O. C. Girders 6x8 or larger. Bridging in every floor and’ ﬂat roof
; sp:m over 8 feet. Sills and corner posts all one piece in cross section,

, Joiss and rafters: , 1st floor. ,2nd : 3rd , Toof

i On centers: 1st floot.— ,2nd , 3rd , roof

Maximum span:, . 1st floor. ,2nd , ard roof.

‘

! 1f one story bmldmg with masonry walls, thickness of walls?— ‘ height 2=

i

If aGarage S

1

. Nd Cars How accomrriodafed on same lot { , to be accomnodated

Total number commercxal cars to b accommodated 1 :

i

W\ll automobile repamng be done other than minor repairs to cars habitua.lly:v stored in the proposed building?
i . Miscellaneous = :

lel above work require removal or dxsturbmg of any shade tree on'a public street? 1o

W:ll there be in charge of the above work a person compctent to see that the-State and C:ty rcqmremcnts pertaining thereto .

- A | are obsewed?..y_ﬁl.;_;_ : ,;;ou Jend ako w
! i : < Slgmuuro o! owneruﬁ‘ MM/
l"‘l‘ECTION coPY . 7 ” : _
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"\7 s 5

Planmng and Urban Development
JosephB Gmy I
Dxrectox ‘

e CITY OF PORTLAND

-~

“1-21 BURNHAM RD .-
"/ SCARBOROUGH ME 04074

Re: 5 BOND ST
CBL: 057- - G-013-001-01
DU: 4

In .accordance wntn the provisions of the above- mentioned Code, you are hereby orde*ed to
correct those defects within sixty (60) days. If you are unable to make such repairs within - 4
the specmed {ime, you may contact this office to arrange a satlsfactory repalr schedule If DR

Tammy Munson
Code Enfc. Orfr/ Field Supv.

ok BRI 389 Congess Staeal E’mt‘mxd, Muaine 04101 « (207) 874-8704 « FAX 874-3716 o TTY 874.8936
(\QMEB&‘ gﬁ“@w&)ﬂt . T T '“Ni-‘ﬂ'rm?u-r;iusaue“w’w“—""“*“"'-""-“"" =~'-lwl-‘ﬁuvia;Mﬂﬁf‘éhféW§ rm}-&‘zmgﬁ o

—
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HOUSING INSPECTION REPORT

Seation: 5 BOND 57
ietising Condjtiors Date: September 11 1395
Expiration Date: November 10, 1958

L5 ltems listed below are 1 viciation cf Articie V of tha Municipal Codes, "Housing Codas",
. - and must be corrected bafure he expiretion date:

- 1.7 EXT - FRONT/RIGH - 108.40
5 PORCH HAS INADEQUATE BALUSTERS
72, EXT - RIGHT/REAR - 108.50

. CHIMNEY NEEDS TG REPOINTED

-3, INT ~FRONT HAL! - 108.20

CEILING HAS CRACKED PLASTER

108.50

+-INT “BASEMENT - 111.40
OPEN PIPES NEED 70 BF CAPPED
ANT = BASEMENT 114.30
7 OILLINE FEED NL=3S 70 BE COVERED
S 7. INT - BASEMENT 113.50
<t o OPEN JUNCT!ION BOA NIZEDS TO BE COVERED
- 8:INT - BASEMENT - REAR - 108.20
THEREIS EVIDECL % RGT IN THE CEILING JOIST
EXT.- LEFT/REAF. - 116.50




