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: PTRMIT TC e ALL Pl e v s
: _Addws 112 clazi Streot oot sumpen_ 3464
“Trea e For Ml.!l_h 3 fam. o

“Cane cf Blag

D
lsﬁ»’ﬁw.&ber o, 1973 ____,_mlm
Ouner's Ac Address ﬁ]l Sawyer Bi £0 pavtland
Date} ]=30=73

Peritand Plumbing Inspoctor ~Dinm oot Ha
‘ By ERNOLD R GOODWIN = _NEW [FECL m« THO. FEE
App. First —- SINK 3
' & Y {LAVATORIES 1 l2.00
. Date . ‘ﬁ‘*_f TCILEIS
- w e —
Bl
App: F“Em“ﬂ's — ARG FIOOR _ SCRIACE 3 .00
Date c_ 69.9- . T WAILR 1ANKD
By & ’ LTANi_'—TLESS A.TA_HLATERS
& ) GARBACE Dli'n“r ALS
Type of Bld. ‘ t— —TSEPTIC TANAS .
] Commercial ) -',-—:-7,1 5] “WERE 1 1 2 00
) Residunnal ' ey ADERS
71 Single | ATTAMATIC  WASHCRS
O £ Mulu Family ‘ TISHWASHLRS
|7 Kew Constu-tion LY OTLER uadn Houso TLap i1 a2 A
~* Remodeiitiy fiaso Pos— - | 2 0N
{ TOTALs 13.00

pt; Plumbing inspachon

Bulding end I ection Services Do
= RPN Y. O R A7 EEF mﬁﬁr
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WILT NS e i AT R TR anbadi smod Sl

s
"‘ w

‘f’:ﬁ‘»



i 9 4;( PERMIT TO INSTALL PLUMBING
| Address 112 Claxk 8. PERMIT NUMBER 7%%’
ol Dete . J q% Tnatalioucn o Huléd
872

o b Issued lz. gt Owner of Bldg.:
A e o . .
f Portland Plumnbing Inspector wners Address %

By ERHOLD R GCODWIN
SINKS
App. First Insp. LAVATORIES

Date TOILETS
By BATH TUES
SHOWERS
App. Fincl Fofy FRAINS — FLOUR ___SURFAGE
]}‘ 0T WAIER TANKS
, . TANKLESS WAIER HEAIERS
Tyoo of Bl GARBAGE LISPOSALS
Ypo oi Bidg. SEFTIC TANRS
[] Cemmercial HOUSE SEWERS
[} Residential ROOF 1.EADERS
] Single AUTOMATIC WASHERS
(3 Muiu Foamily DISHWASHERS
] New Conatruction OTHER
0 Romodeling

Date
By

i TOTAL
Building end Ingpection Sorvicon Dopty Plumbing Inspection

e MEPAT % SR MM 3 -
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zoc. 112 Clark Streekb
Proj: NDP 2

Block 57C
Tssued: October 6, 1971 Expires:

Nov. 6, 1971
Mr. Robert craff

37 Beuowlck Street

South rortland, Malne

Dear Mr. Graff:

An examination was mode on Septemd
10cated at 112 Clark Street, Portland,
specialist Max Furrer. yiolationg of
housing conditions wexre found as

In accordance with the provisions of the
you are required o coxrrect these defects.
improvements will require permits which ar

puilding,

Financial assistance and construction
from the federal government, by contacting
Development Prog
please call us to discuss
your property.

t+hese

iz g, )
._ L n?',ﬂ B
4 %&m oo
@i\%d*_ﬁ LN N TRE
Sy Fv : e 3

ROOM 313, CITY HALL
Prith

PORTLAND, MAINE &5
775-3451

Doard of Commissoners

PAUL M FOLAN. Chalrman

HORACE M. BUDD, Pirg Chelrman

JOUN W MALEONIAN

‘THE REVEREND HAROLD A AFLWATN
CHARLES W, REDMAN, IR,

THOMAS F. VALLEAY, Rxefutive Director

er 30, 1971 of the premises
Maine by rehabilitation
Municipal codes relating to
described belcw.

ahove named codes
Some xepairs or
e obtained from the

Health, Fire or other City pepartments.
advice are available

the Neighborhood

ram office at 247 Danforth Street, 774=361L.
pefore beginning work on

vary truly yours,

é::z«({’ Aoy T Geu )

ct Director

s/ vadl & O oy’
Chi=f, ReﬁESIlItation Servicas

VIOLATIONS HOUSING CODE REFERENCE
Exterior

1.

2.
Wwalis.

Repalrn or renlace deteriorated steps at front and rear.

point up all erroded mortar joints in foundation
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10.

lll
12,

l3l

14.

J:‘l

s L Y AT ey a1 —— .

Repair the blistereq, cracked or

beeling
pPaint on all exterior casings and

trimc
Pepair or
trimo

replace deteriorated or missing
Repair or replace the de

fective. gutter and
downspouts at overall,

3a
Repair or rs

place the worn or missing roofing at
Mansard.

repair or ra

place deteriorated window sasgh
ovaral..,

3C
Repair or replace brick Support column/s ip cellar.

Repair the Sagqing floor joist near furnace.

Repair or raplace the leaking wastaeline near 6A
Year cellar stairs,

Repair deteriorateg cellar stairs,

Install o repair ceiling or wall light
fixture rear hall, second floor. 8c
Disconnect the extension cord(s) baing useqd
unlawifully in front hall, first flooy.

Repair th
floor.

8D
e flakiny ceiling in front hall, thi~3

Replace all broken ang cracked glass.

Interior
first floor

1.

2,

3,
4!

Repair or replace the looge ceiling cover in
Kitchen.

Repair or replace all cracked, lcose or missing
Plaster in sitting and livingroom, 3B

Repair the flaking ceiling in middle bedroom,
Determine the ~€ason and remedy the condition

that causes the ¢eiling to show signs of water
leakage in pantxy.




¢o' leb howl.

the cracked

,sggond and third £loozs

"3, Repair of geplaca &kl oracked, loose oF missing .

o plaster in 1ivingroof, pedgoonm ~ middlc. and k):] e ,z‘é, T,

! bathxooms Bt N %‘;{%

2, petermine the reason and remedy the condition h;é«;g%
that causes the ceiling to show signs of water e R
jeakage in #1 and $3 bedroom, thixd £100¥%. e

3. pepair the £1aking ceiling in §2 badrooms third £loo%.
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3
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e
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‘i Buijdiig Tuapector, Health,
Yot 2 VI any addition] information is deaired, vislt or talephone the Housing Supervisor at this Office,
2143 1014 phone 41431, extensjon 226,

A Very truly yours, N
5 Edward l‘.vColby. €D -
Health Director L4 .

S S
Tasded Wm ?’%f?:ma

(TR Y1l 4 SAEUARSICRPREREbES)
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Expites

G, DIVISON'
gt

i
oy
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ra exsalnation was gade of tha precises lozated ’

[

g +y

a

. . o ”__!__:______'_—-——-—-——'—_..—-—4—-_.“—”—-— -
’ 274&‘ - Elonscasplisnce vith the ordinancas Telating to houicg corditions was found a3 detailed celor. :
RS WRIRS, In'accordance with the provisioss of the obore otdinsnce, you are hereby orderad to correct theae
et *;dafecta according to soacifications within the tise limits ulleved. Failure o coeply with this notie: will
; = necesaitate legal action,
< * - Gope repairs or iwprovements renuired will necessitate permits which are to be cbtained fron the

ive or other City Dopa-tmnts, These pust be obtsined before the work is atarted.

Kindly netify this office as soon es 1) corrections have been coopleted,

T S

S RECE,VED By
iy « SEP 10 1302 S

3
:
§
i

tousing Supesvisor

YIOLATIONS & SPRCIFECATIONS L

s #}B\?ﬂj’le;smc INSP;

i i g e aend ¥ - M IR
AL P 0F:Poxy | FfRespipsibi1ity.of Owmer or Agont Responaibility of Occupant i )
spatr snd: pus_ Ay grod. ear o} Aflxelasted 2ot Dasdnder: :
) ;‘:r?, 1 ﬁwx;wﬂgm' "‘i"‘: ‘m J 4 “ a wm m lm - ) Jh‘\:
9] lti?;ﬁkﬁgr\ m? ik Vo ALTGIRBSEL cof vorn Sovads on U/ LR AREMS ,
. %’; PO 8] Loy Yhw vhadoy goce 3a Wk ona ibdtine L
AE E .m-.:" :; f-'% o . . . . R
3 S U N .50 septiad ebotttions ere dn viglaion of Ahe Sy~ T R
DU |+ tovany iy Shansied Fon Seniiin Copspancys el st B0 1 T
=0t Begprutod an oo Relorw Cobrber 3, 1552 ’ A
13 :
i ¢ &
1 3 &
| 2
: % . u :;‘;é
.
[ . , 2t
I e
, ~ g
s DXL
WREAIRE IR RERAY -'uu-n-onngiouapn"unlnnu.u--uioonoulnu-uovn’chuqnlunununn-bu00-«;“‘0.-&-:nu.q*{_f.f;'.il‘,’
' 225 Utack %ﬁ“ 2 ¢
To: Houning Divisicn, Health Department Loc, a ' '
; From Date, :;: o/ ; ® ’,\, m -7
This i iof that deficiencias of which this De has b B , AR L
l nati!ie:I: lll:vzobe::::rz::udl:g fmre::::'l;:c:h;. ¢ » Dopartaant Dun Bect Teaurd 'g’izgj?’! iﬁ%ﬁ “’.'i
S Bearket Fxpiree g AR R
? _ &
i ’ -
L
LSO {4 e
- Sigusture I
' (Flease return to lNousing Division of Tias)th Departrent when corrections have been COMPLETED) s [
k ‘n{"ﬁu.g
" .
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rerPTERET LIRS L R ..

suedEadbannade

R mgx‘k atyot

G A ey ——
. S aepsaakbY avsabubLid

ceanpiissnassteduEatd .Olov.t--llo---.QilOloluull

Lst.

Loc v{:i 5
CIT. OF PORTLAND plig® Fise FEjec ¥, 0
HEALTH DEPARTMENT Ivancd Muﬁ“%g ‘."i:ﬁﬂ
HOUSING DIVISION | Bagires § 3
Grarley Onfl
25 Wehar Ghroet
Fandoipy, medrs
Desr Sir:
iy 2 2952 an extpinstion was pade of the premacs Tocated

On a4 ey oAl VadnE
L by —for ety _
Nonecomplisnce with the crdinances telating to housing conditiona was {ound vs detirled telov,

10 eccovdance with the provisions of the sbove ordinance, you are nereby ordered to correct sheas
defects accordisg to snecifications within the tiee lim:ta ollowed. Failure to comply with thia notace will
pereasitats legal action,

Some Tepairs or

rovepants required w1ll necessitate permits Jhach tre to be cbtaiped {rom the
118 o other Caty Departrents, se ous | cbteined before the work is started.

Bujlding InspactoreHenith,
{jdg:i@l forzation is desired, visit or teqephom e Hovaung wpervisor at this Off: e,
! -e WNextenzion $26. Kindly notify thin office o8 saon a3 11 correct: ms have been complet: .

RrE

tary truly aws,

L
e W bk { ard 0. Cotby, W.D.
<) S \“5? I inith Divector
gy, OF B> qune? By
bEc,\ﬂ of ok 10481RE SUpErYisOr

VIOLATIONS & SPECIFICATIONS

oty

¢
8

a

! pesporaibility of Owner or Agent ** pocp sibility of Dccupant

Fopaiz and gub In gand orded £1) af2apiaster prd twrents 8 13
styvatora fs follevat ™ 8 pate of
&) Sepedd te Topiacy the dllaplisted axd vors Lyvads on the Goller nislire

iy
u) Feplaov ths window pune $n the coiier sdnlowe

The akove menticind coeditiony «vo 22 violatizn of the Mily
Oedtpases “Hintoon Steioed Sor flentinmnd (ongpvney® end mmsb b
ccrrrotad o ar kafare Totobes 9, 1952

g R

o T e

PPYTIREL O L L L bl

TP YR T L L L LR

TSI LI I IEL L P L

. . 112 Clack Stdeed

To: Housing Division Besith wepariment Lo¢.

fron Loc w/i S
Tsis i» to inforn you that Jelae

Date
Jencion of = 1.h this Departoent han been

8
bds Feigp o Elon s 0ineo

A ——

e e

e t.!ll....."...‘.'.."".

)
¢

3

‘ be erarted to rui sstisfactios,

notified, wpve been ccorer lm;ed o 3 Yors
Remarht msawamemm e _ . Expires

as———

Stgnature

(Please .eturn to fousing Dinn f Henlth Department when corrections kave been CQOMPLETED)

. Em



R PEREUT 15308D

APPLICATION FOR PERMIT FOR N o Uil !
HEATING, “0OKING OR POWER EQUIF MENT

ﬂ l"'-’
Portland, Af~iue, m—-_. ;_35;4'?‘.‘" -4 S FORTLAND

To the IN-PECTOR OF BUILDINGS, ror1LAND, MAINE

The untersigned herchy apdlies for o povenit & [stull the Jowowng heating, cooking or pewer eguidment in accord-
ance ik the Laws of Mame, the Bmldmg Codc of the Caty of Portland, and the Jollowing spectfications

Location /72 .. M‘# Use of Buildin ‘é) %Swrics 2 e Buitdig-
! j A

Existing *
Name and address n(Low ey E.I' appliane 772
Instader’s name and address . . Fed d‘;&&- e . Telephone & < ‘9-;
General Description of Work
. 7
To install M W{ e AL EE A Eu_, .

I? HEATER, OR POV/ER ROILER
Location of appliance or source of heat /;.3&11—:%#’4‘?& Type cf floor beneatis apliance W %

If wood, hew protected?. ... . . . .. . . . . . Kindoffuel €2’ _

Minimum distance to wood vt combustible mater’a), frum top of nprhance or casing top uf fUrnace cver . oo
From top of emoke pipe_.. . . ..From front ot . ppliance ... . Fiom sides or back of appliance .. R
Size of chimney flue. . . . - Other connections to seme flue . - —
I gas fired, how vented?.. . - - Rated maximum demand per hour N

IF Q1. BURNER
Name and type of burncw % [ /sz Labelled by underwriter's laboratories? ey

Wil operator be always in 1ttendance? IZ/é 20&9_ oil supply line feed frum tap ar bottom of tank? E'w aand
Type of flvor beeath burner S R,
Location ot oil storage _-W Number #nd capamy of tanks ﬁ‘\‘-‘ e y’fﬂk .

If two 275-gallon tanks, will three-way valve be provided?

Wil all tanks be more than five feet from any Ham ;{%' How many t.mks fire proofed? el
Total capacity of any existing storage tunks for furndfe Larners . 2.7 ‘M"‘ )

If COOKING APPLIANCE

Luc~tinn of appliance - Kind of fuel Type of floor beneath appliance .. .. _. .
If wood, hop protectea? . ... .. - et - . e — .
Minimum distance to wood or combustible materlal from top of apphance ... . .. . .. - — = o
From front of apphance —— ... ___From sides and ok -.... .. .. . From top of <mokepipe .. -
Size of chimney flue ... . Other connecti us tosame fe . o .. ... . ——— I
1s hood to be provided?..— . . 1f 50, how vented? ... — e+ e
1f gas fired, how vented? w o — e e oo, Ratted maximum demand per hour et

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

it emctesso e W W o ittt I B ey M. o oot v e e m o o — = —

Amonnt of fee enclosed? Z a9 {$1.00 for one heater, e:e.. 50 cents additional for ench ndditional heater, etc., in same
build .ag at same time.)

AFPPROVID: —

. W '2 ( /) (J-— ;{\ Will thee be in charge of the .bove work a persun competent to

seo that the Stawe and City requirements pertaimng thereto are
obsersed ' SZLEY

B G e et r————— 1 s st

Gould-Farmer Co of Taing, ing

%ﬁ#’cow Signatnre o Tnstaller . _ . "4’/‘11‘ ?———u e
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PR PR g, e B 3 e A s AT 1 N
Lo':.'n\m // 2 C?‘/ m,é‘/ \.;Zr[/ s :‘.w"}'fv’i_‘ m—f”%“’:;ﬁt* B 2NER A
(‘, . } - ' *'“: ‘:—;;dz«g *{ B e 3;'_& T 1
Ovrqer L ';, ‘J‘»l' PR S AR e
- v g,.._z,/ o o i ks A R L =5
v - . ‘ ;»-? ?1 "}a?'b* SrgE bR B -
Daic of permit / 2 6 ' - -~ L DS L PR Y . o
— ———
T * PO Pt o M ~ - - T
/ - S I N '-M,«, L mﬁ‘” PRI L
i : [ TR, & T
Approved - /ﬁéﬁ {F ‘ L e e
A ¢ z »—-r" 3 \| RS t h ¥
~ . I S 1
. A -
P
; N
T —
0 A e,
el TR ) - .
i — : .. -
1 P Plpeaadud . i
2 Vent Pipea—e «pmm=afr ) S - .
- r e
3 Kiod of Heat.. ’ - i D B
.
4 Hurper mnidlty.% S:'-por/ - T . AR " —_— -
- 13
hoen ! Ts
—E Name & Tl - -, ........-.....--. T = - - - —_—
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APPLICATION FOR PERMIT g 4
DEPARTMENT OF BUILDING INSPECTIONS SERVICES .

ELEC: RECAL INSTALLAVIONS i pil

: ;.‘

Date - May 6 ) 195_§..- f o

Receipt and Permit number _, _nn17§ \;‘1_

To the CHIEF Ei.ECTRICAL INSPECTOR, Portland, Maine-

The tndersigned hercby applies jor a permt ¢~ make electrical instollations in accordance with-the lows of &k
Maine, the Portland Electricel-Qrdingne s a. al Elestricel Code and the followwng specifications:
LOCATIO. OF WORK: _‘“rgﬁw@?&“ﬁ‘ﬂ- Apr, # 1 — ——— [
OWNER'S NAME. _ __ Mrs, Graff ADDRES&: il
daughter lives in apt 4 1 - FEES
OUTLE. s
Receptacies _ _ _ Switches ______ Fiugmold SR S.00 N
FIXTURES: (number of) s £l
Incandescent Flomrascent __ (not strip) TOTAL _\_ . .iicvveiiicenres — .
Strip Flourescent . 1 vever o i -
SERVICES- x 200 3
Overhead Underground hmperes . \
METERS: (number of) 3 . iiiviiiiriiirtinss veerrns sovnaroosnafisasuaren tanenns LA Fedb
MOTORS: (number of) W
Fractional ___ . iiiiiiiiiiiiieeies ciee e ssraairessighessrranationsannans . .l
LHP OF OVEE ___  iiiiiiiiiiiannne tna s sinnn ae vrnnsngarrasasnsnsese ou oo
RESIDENTIAL HEATING: &
Oil or Gas (number of units) T — e - B
Electric (number of rooms) /O I i R
COMMERCIAL OR INDUSTRIAL HEATING: i
Oil or Gas (by a main DoHer) o i o i it rreaees et — - a’l
Oil or Gas (by separatrunits) _____ __ ..ovvivn v fiiiiiniin i e e e 1{
Electrie Under 20 kwr _Over 20 kws J e — " H
APPLIANCES: (number of) ; i
Ranges Water Heaters ————— -
Cook Tops Iisposals — |
: Wall Ovens Dishwasliers —_——
. ! Dryers Compactors _— el
£ Fans Others (denote) — 0
« e 0 1 (. P e . bt
;;L - MISCELLAIM/OUS, (number of)
A Branch Pansls b esare vesesiises b smeseers tesessaieessres crrrrraanes P }
- ' Transformers .. oiivieens Hetieian e eriesesesresiarrrrsrasirrens cesrracras P 4 ’
‘Fﬁ‘;w, N Alr Conditioners Central Unit ____ .ooovviiis conimniiiniiiiinnaniaiinns corvens o
- Sepurate Units (WIRHOWI} .. cevvvrvrrerecniinee ceaeisnnens o .
e , A Signs 20 gq. ft. and under D T T T LY T NPT o N 3
OVer 2080, $h _ __ eieiiiit wreienres henan amesesaianiesarirentrassarianans — o L
Swimming Pools Abave Ground _ __.iciivt ciriiiriiiiniiniisieiiaiiiiisisaiens . E )
InGround _ _____ ....... o b eeeeteetieaes arer aeerieeeresirenane e o
Fire/Burglar Alarms Residential e e eerr eeaereeerrrrrceerearaerat - 4 o
' Commercia} et e raerarraereeaeraerre i ey o -‘-:"
; Heavy Duty Qutlets, 220 Volt {such as welders) 30 amps and under e eres sene e %
arer ) amps _____ ..iiveeenn verans R % _}{_
! Zircus, Fairs, cte. e sararseesane e ee eeveeeetsere ttessesiessrarnansen e +
; Alterations to wires e e snesesaetrenratries tesataasasiren nersntta srestens - % :
: Remairs after fiYe _  iiieir dameced e ceisrensaens sieaananny 1 vveas . o ? ;
$( Emergency Lights. battery _  ..o.viiiiviiiiinn v vinennsns redseiners caersssees . & b
' Emevgency Generators _ . ...ceenise Cere nearas fares aerarararsies senmninnus - S
' INSTALLATION FEE LUE. o ?
FOR ADTITIONAL WORK RUT ON ORICINAL PERMIT .. .... DOUBLE FEE D Ji: _ -
FOR REIaQVAL OF A "STOP ORDER"” {304-16b) ...... .o voviiiiiiiiiiniinnns oeis . ]
TOTAL AMOUNT DUE; 7.50
INSPECTION:- o i
Wili be ready on . , 19_ ; or Will Call il
d COMTRACTOR'S NAME: Paul dolin _— g
¢ ADDRESS: 60 Old Crchard Rd. Seco *
\ TEL,: 2821153 :
MASTER LICENSE NO.: X 4927 SIGHNATU TOR: o
LinI"TED LICENSE NO.: _ . {é
4 :
. . INSPECTOR'S COPY — WHITE é‘ 3
R OFFICE CORY =~ CANARY % b
R CONTRACTOR'S COPY — GREEN By HE
b : . 1}
B} g{ :
- “&
) '
.
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'j.h. L
r ;‘i‘:} &
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g 1 .
% v K
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APPLICATIOM FOR PERMIT
DEPARTMENT OF BUILOING INSPECTIONS SERVICES
ELECTRICAL INSTALLAYIONS

£

. Date __Nov. 28 , 1089
- Receipt and Pormit number

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

. The undetsigned hereby applies for u permit to make electrical installatiors in accordance with the laws of
Maine, the Portland Eiectrical Ordinance, the National Electrical Code ana the following specifications:
LOCATION OF WORK: ___ _112 Clark St. = 3gd. Fl.
OWNER'E NA™IE: Rohoxt Graff . ADDRESS:
] FEES
OUTLETS: ]

Revept 1o v __ Switches .y _ Plugmpld ____ __ft. TOTAL 130 ....... eeer 3,00
g FIXTUREE (. ‘“:rof)
3 Inceod. . ont 3
Strip Flourescent
SERVICES:
Overterd __ __ Underground Ternporary_ . TOTAL amperes -
METERS: {wwoter of) __ Y ..ChUD 5-23-Fa =SR2 . —=... .iirirn. .
MOTORS: (number of)
Fractional ________ ............. eeret i et iberseseriersenennasas
THP Cr OVEr . ceert iiee veiry aen
RESIDENTIAL HEATING:
v Oil or Gas {number of units)
' ' Electric (humber of rooms)
CUMMERCIAL OR INDUSTRIAL HEATING:
Cil or Ges (by & maln hoiler)
Oil or Gus (by separate units)
M Electric Under 20 kws
- APPLIANCES: (number of)
e Ranges N Water Heaters
e ' Cock Tops — Disposals
B Wall (ivens Dishwashers
A

ISR TE

Flourescent __%x _ {not strip} TOTAL _1-10 .. ......... 200
1 2 ‘e

I L R L T R T sasneas

........................ desenas seees - A ———

.............................................. 4 e

Over 20 kws

.............................

Dryers — Compactors
B F O deno —_—
‘1 an?ro'rAL_,L_ .................... um(ete) ...... veervenenees 1250
"3+ MISCELLANEOUS: (number of)
s Branch Panels _  ...oiiiviiiien civinien. crreererisaraeraen BN
3 E s 00 T - U .
v Y Afr Conditiuners Central Unit ______ .. ooeveeinnviiiiiiiniiiienin,
; Separate Unites (windows) _____ ........covveviiiinnnns Ceaeees
Signs 20 sq. ft. and under .
Over 208q. £ vueivieenriianenss b eeitierrierees  sarseens s rienes
fwimming Pools Above Ground __ ..., Cereeeiiieesanes us serreserreseene .
InGround ____ _ ccciiiiiiine ceiiiiniis et dersaeseeesans
Fire/Burglar Alarms Resldential e e aaes teeerererieene cerees
Commerciel ____ _ .........oi ciiiiiiis ciiieenn
Heavy Duty Outlets, 220 Volt ({such as welders) 30 amps and under
over 30 amps

Circus, Falrs, ¢te, L MBees sieers ke tedetrrnrrreanatinenerre
Alterations to wites
Repairs after fire ____ _ _ ___ ...... CEEee s eerieeeaereraeeeeee
Emergency Lights, battery ____ ... verees r e beberaes Cerrieraesnanaan “ ol

' Emergency Generators________ ....... SEeE eas ievsesensressssenes san vineas

v INSTALLATION FEE DUE:

; F(;R ADDITIONAL WORK NOT ON ORIGINAL PERMIT . ..,., DOUBLE FEE DUE:

v IR, REMOVAL OF A “STOP ORDER™ (804-181) 110iivee verecirinnrarssorossssnsencrearist iy

v W T ”’ s - ( TOTAL AMOUMI DUE: TS

TN I

F‘B‘;‘ L =

. 'INSPECTION: .
" Wil be ready on o+ 19_; or Wil Call %
"y CONTRACTOR'S NAME: __ Jemen A, Avesro
) ADDRESS; 37 North 5%., Corhaw, ME 04038

. TEL: _ R39-3274

; .
‘MASTER LICENSE NO: 312176 NATURE QB/JON OR:

| Z3MITED LicEneE No- ey
1

1 ) INSPECTOR'S COPY = WHITE

' OFFIGE COPY — CANARY

: CONTRACTOR'S COPY ~— GREEN

LI

law

‘ }3& .
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CONTRACTOR'S NAME:

MASTER LICENSE N
LIMITED LICENSE NO.: —

APPLICATICN FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 8/8/ ¥ , 18

Recelpt end Permit number

To the CHIEF ELECTHICAL INSPECTOR, Portland, Maing:
The vndersigned hereby applies for a permit to make electrical instnily

Maine, the Portland Electrical Ordinance, the National Flectrical Code

LOCATION OF WORK:_1i2 Clerk Street

tions in gecordance with the laws of
and the following specifications:

s

e

OWNER'S NAMF__Jaman Qrafe ADDRESS: samp
FEES
OUTLETS:

Receptacles, 30 Switches _10__ Plugmold —~—fTOTAL ____ .. 40, _5.00
FIXTURES: (number of)

Incandescent _~ 6 Flourescent ————(motstris) TOTAL __ ............. A,

Strip Flourescent _ it ..... R
SERVICES: -

Overhead ___ __ Underground —— Temporary. ____ TOTAL moperes ., 00
METERS: (number ofy _______ . ..., . C e Bt et it aveeeresenees —
MOTORS: (number of)

Fractional Criere e s, e Crreae et . .

1HPorover_____ .. ... ............ . C e i e ceeeereaeeseeenas er
RESIDENTIAL HEATING:

O or Gas {numbzr of unitg) Feer ev s C eriries s Creeiaas trarnes ——,

Electyic (number of rooms) _____ . . -
COMMERCIAL OR INDUSTRIAL HEATING: {2

Oil or Gas (by a main boller) et e e e s .,)._.qc..‘...____

Oil or Gas {(by separate units) B g;'.‘.}.... ...... ——

Electrie Under 20 kws ______ Ower 20 Yws _ ....CW;L*-.‘? e e
APPLIANCES: (namber of)

T REgasTR T - Wat-? Heaters — e

Cook'Togs —_— Disposals —_—

Well Ovens Dishwashers —

Dryers —— Cempactors -—

Fans Othe~ (denote)

TorAN. S e e
MISCELLANEQUS: (number of)
Branch Panels T e L i s ireveeeenan
Fransformers ___ ... ... ... . S i e e e e N e —

Afr Conditioners Central Unit et e e Cerr eaina aee, Cerreas .

Separate Units (windows) __ . . ... e e e S

Signs 20sq. ft. andunder __ ... . e Pr e e e iies eeees -

Over20sq.ft. __ _ ...... LT T T o
Swimming Pools Above Ground ——_— S e e e e e
In Ground = __ | o e e e e
Fire/Burglar Alarms Res.atnual D S, . e e _2.0n
Commercial _____ ..., .. ... . e i _
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under e e
over3amps _ ___ .............. ‘.
Circus, Fairs, ete. o rreeeeeniaas e e e e ieiiaan, —_
Alterations to wires e e e e
Repairs after fire ___ e ereiaea - e veveaeaes
Emergency Lights, battery _ o e e e e e
Emergency Generators __ __ ... . .. e C e e
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMT ....... DOUBLE FEE DUE,
FOR REMOVAL OF A “STOF ORDER" (304-16b) .., . TSIV e -
TOTAL AMOUNT DUE: 10_an

INSPECTION:
WHI be ready on « 18__; or Wiil Call XX

le —_
ADDRE-iS: 73 A, South Streat, 3iddeford, Ma. B
TEL.: _262.6575 .
O:_ 406 __—_ SIGN OF €O CTOR

—————

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

. w

T i g g vy
v 3

"




b
CITY OF PORTLAND, MAINE g
389 CONGRESS STREET g
PORTLAND MAINE 04101 $
(207)874~8300 ;
- ' ) P. SAMUEL HOFFSES, CHIEF
. DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION
March 22, 1989 %
Vs !
. Mr. Robert Graff :
614 Sawyer Street
" South Portland, Maine 04106
e .‘; Re: 112 Clark Street, Portland
£ . Dear Sir: -
u ;
Your application to change the use from 2 to 3 family dwelling at 112 Clark Street g
P has been reviewed and a permit is herewith issued subject to the following requirements: !
§
L) All vertical openings shall be enclosed with construction having a fire rating of

atleast one (1) hour, including fire deors with self-closers.

N 2.) Each apartment shall have access to two (2) geparate, remote and approved mea.s of
L . egress. A single exit {s acceptable when it exits directly from the apartment to
- | the bullding exterior with no communications to other gpartment units.,

3.) Each apartment shall be equipped with an approved single station smoke detector
powered by the house current. The detector shall be located in an area which will
provide protection for the sleeping areas.

Ll i AT

4.) The toilers shall be protected by enclosing with ene (1) hour fire rated construction
including fire doors and cetling, or by placing over the boiler, two (2)
residential sprinkler heads supplied from the domestic water.

If you have any questions regarding these requirements, please do not hesitate to
contact this office.

T s Lo

cct Lt, W. Gasroway, Fire Depaitment
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PERMIT# _________ CITYCQF Fortland  BUILDING PE
Fleasa fil] cut any part which applies to job, Proper plans riust accompany orm, -

Owner:  Robert Graff -
Addreas: 614 Sawyer St., 5. Portland, 04106

LOCATION OF CONSTRUCTION 112 Clark srreet

CONTRACTOR:.__ James Graff SUBCONTRACTORS: __ 773-6076
ADDREsg; __Bome

Ed.Connmctiancm, $3 000 TypoofUse; 2 family

4 {17 R SRR L S TSR
iégulldinsblmnslom L___w___sq m‘_____j Stbﬂes-‘ Y 1 ' ;‘:?;:5;':
Is Pmpuucl Use: Scasonal Condnmln!uni____ Apariment

Canveraion - Explaln_». change uge from 2 family to 3 family with
commnomvmnmnumznovmsmcuwcs interior removations. ;5 po.tCoveringType

“Resldential Bulldings Only: Floor plans.submitted,. 4 Otier
;4 0f Dwelling Units # O Faw Dwelling Unile_ i Chimneys:
“ . E e Number of Fire Places
Foundation: Heating:
1. Type of Sall: Type of Ieat:
2.8et Backs - Front Rear Side(s) Electrical:
3, Pootings Stze: Service Entrance Size: Scooko Detector Roquired  Yeo____Noo
4, Foundation Size: Plumbing:
5. Other 1. Approval of sl test if required Yes
2. No. of Tubs or Showers,
Floors 3. No. of Flughes
1. 5illa Sieas SUla must bo anchored. 4, No. of Lavatories
2. Girdor Size: 5. No, of Other Fixtures
3, Lally Column Spadug: Size: - Swimming Pooll:
4. Jolsts Site: Bpacing 16" OT. 1. Type
8. Bridging Type: __ Size: 2, Pool Slze : Square Foatage
8, Floor Sheathing Type: Size: 3, Must confarm to National Electriul Coda and Stats Law,
7. Other Muoterial: Zaoning:
. Distritt——— Sircet Frontage Rog: Provided
Exterlor Walls: chuimd Setbacks: Front, Back Bida
1. Studding Size Spaciag — Ravlaw Required:
2, No. windaws Zonlng Board Approval: Yes No Data
3. No, Doors : Planning Board Approval: Yos No Datos
4.Header Sizes Spacie) % Conditional Usa: Variance SlioBlan_.. o..Subdlyitlen 5, 7 2y *»9
6. Bracing: Yes No. L. Shore and Flwdplnln Mgml_. _BpedalExmplkn._.._._. :
8. Corner Posta Size ‘, Othee (Exp a1n) (B
7. Tosulathen Typa Size_ - ¥ ¥ Date Approved
8. gmnthlng Typo_______ Fue_ [N b
9,
10. Mmsfy?!?tomh Weatbor Exporare Parmit Recelved By __ Nancy Grossman
11, Metsl Mzteriaty
Interfor Wallz: Bignature of Applicant, te
;. ;S{tuéilnglﬂiu gpa;lcnc -~
, Heador Slzex 8) 3
3.l Coverng e P Signature of CEQ mi . (© Date
N Trey
;_ ﬁ'.,‘c, {;,,',f.,.“:,“.‘ Inspection Dates
White-Tax Assesor #  Yellow-GPCOG White Tag -CEO © Copyright GPCOG 1987

- Nt e s T i A L%ﬁim‘g

RMIT APPLICATION MAP # LDT#
C Forpfﬂcml Usa Only 2 Sl
. Date March 13, 1960 Y"Y’*;“ e
m:ag;a:unﬂu ’SSI e
, Mﬂ‘fmﬁul‘l'-l Pﬂ!‘mﬂ“ Lrat ”
éjﬁf&ﬁc"m‘ L 0" T ———
mﬁ Of Foryj
Ce
fling: 1, Ceiling Joists Size: and
2, Ceiling StrapfftpS®a___-_,___ Spacing
3, Type Cellings: B
4, Insulation Type Siza
B. Celling Height:
Roof;
1. Truss or Rafter Size Span
2. Shenthing Type Bize

DRI AT e

- o B it TR,

»




APPLICATION FOR FERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

1989

C e, Date _ Nov, 28

To the PHIEF ELECTRICAL INSPECTOR, Portiand, Maine:

LOCATION "OF WORK: 112 Clark §t. = 3rd. ¥1,

Receipt and Permi¢ number

The undersigned hergby applies for a permit to make clectrical instaellations in qccordance with the laws of
Maine, the Portldnd Electrical Ordinance, the National Electrical Code and the following specifications:

OWNER'S NAME: _ Robert Graff ADDRESS:

OUTLETS:
Retéptacles .y .. Switches _x  Plugmold ______ £t. TOTAL 1230 .cevvnerses
FIXTURES: (nuiber of)
Incandescent _ X Flourescent X __(not strip) TOTAL _1~10..,.............
Strip Flourescent . ___fh ..ocoevenns veetrearsarrareaene

SERVICES:
TOTAL amperes .

FEES

—ap00
3,00

Ovérhead Underground _______ Temporary,

METERS: -({number of} s cerenirassarapriseatiiariins
MOTORS: ,(number of)
angﬁunal EERE RN IR R AN EEERE R L R RN LN LN} AP AN AN E PR EF A EIERR NP ARG A

‘{3Porover _______ .oreeins eieearrsars reraes eras ceesrsnressresersrssnsraes
RESIDENTIAL HEATING:
On or Gas (number of units)

4180 are cusus IR LA Y RS RN R RN R N R R L L

Electric (number of rooms) teees eeresnnasanarae R
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a main heiler) srestees ceans ceseans

Oil or Gas (by separale units)
Flectric Under 20 kws

Ranges —1 Water Heaters ———
Cook Tops —— Disposals —
‘Wall Ovens e Dishwashers

Dryers — Compactors —_——
Fans Others (denote) ——

Frsatasse PR Y L A L R LR SN R R R R R R L

Over 20 kws___.... ereessesnsesnsnasbestatensatacs

TOTAL 1 siad SEBIEGESBDITES lli!!lI..I-l.ulll--t...'.ll.."ltlllllll...l..Il
MISCELLANEOUS: (number cf)
Bronch Panels P T T TR T LT LT R T PTRY

Transformers PR
Alr Condition=rs Central Unit cesrsrreante reseseesntas tessrassRTeTISAIIRLE

Separate Units (windows) ______ ..... eressessiiverreessestasinanaty
Signs 20 sq. £t. and under

e s e AN A AR AR RN Fas RAASIRRIEENRRArtRIRBBERER NIRRT

TSI e e e R A S R R AL R L L R

Over 208g. ft. ______ «vvvvrrnnnnns P PP
Swimming Pools Above Groun veesenaaes saesus verveinn verens vesssesenronans
In Ground eaeen reeaesrevasisaearte dvin ereseisrereneranad

Fire/Burglar Alarmn Residentlal _ . Versiaeenes ver sareeessers
Commerelal eresersnteraarnanes

----- esssdus

Heavy Duty Cutlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

IR e s R R R R

tratesbassanIERIeN

Circus, Fairs, ete.
Alteratlons to WITeS _____ _  ciievvesasssciererirarernarsraessasaccrrtataraasinny
Emergency Lights, ballery. . cioseerssarsansreriiiinns srserrarsisssninicnnseas
Emergency Generators

R A R T e e N E R L AR SRR A R R

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL FERMIT ...... . DOUBLE FEE DUE:

FOR REMOVAL OF A "STCOP ORDER" (304-16b) ....... B T LT L LT T LT
TOTAL AMOUNT DUE:

INSPECTION:
Wittbereadyon 18 ;or Will Call X
CONTRACTOR'S NAME: __James A, Arcero
37 Nor*. §t., Gorham, ME 0403°
TEL.: __ 839-3276
MASTER LICENSE RO.: __ 12176 NATURE QF TOR:
LIMITED LICENSE NO.:

.
s
»
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

1)
, 10 89

Receipt and Permit number (m3?7

To the CHIFF ELECTRICAL INSPECTOR. Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations 1 accordance with the laws of
-Maine, the Portland Electrical Ordirance, {he National Flectrical Code and the following specifications:

LOCATION OF WORK:_112 Clark Street

OWNER'S NAME: _James Graft ADDRESS: ___sane

OUTLETS: .
Receptacles _0 _ switches 10 plugmold
FIXTURES: {number of)
Incandescent {not streip) TOTAL __ ___ «iiecvqiiiinnans
Strip Flourescent
SERVICES:
Overhead

40

——— bR EEIRINY

ft. TOTAL

Flourescent
 { P

_ Underground Temporary. __ TOTAL amperes .

FEES
5.00

MeanssesedddEE FAPOAN Saeal eesasdOBPIARETRINACTS SEBEFIIEIN S

METERS: {numter ef)
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (pumber of units) ______ .eoeies iiiiin
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oll or Gas (by a main boiler)
Oil or Gas {by separate units}
Electrle Under 20 kws
APPLIANCES: (number of)
Ranges
Cook Tops
Wall Ovens
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Over 20 KWE _____ ..ivsenescascsransiserrsnriossss

Water Heaters
Disposals
Dishwashers
Dryers Compactors
Fans —— Others (denote)
MISCELLANEQUS: (number of)
Branch Panels
Traneformers
Air Conditioners Central Unit
Separate Units (windows)
Signs 20sq. ft.andunder . ..ivieieeii i,
OVEr 208G, £ . eveeirisirerenneaarennctesitisitisssansitnistatsrasssnsry
Swimming Pools Above Ground ___ _.cviiniiiiiiniiiniiisiieseniniiatieiresas
Tn Ground _ ____
Fire/Burglar Alarms Residentisl _1 venrmsenans
Commareal
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps andunder ____ ieivissennae
over 30 amps
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Circus, Fairs, ete.
Alterationsg to wires __
Repairz after fire
Emergency Lights, battery . cvocveisninriiiisasinnsnimernaniiiiiaiia.
Emergency Geners‘srs
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INSTALY ATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DUUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER" {304-18b) ... .....ccvviesvnsmnurienieaiiiisnnnnnnnn
TOTAL AMOUNT DUE:

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

, 19__; or Will Call XX

Houle
373 A. South Street, Biddeford, Me,

3826525
SIGI 08 Wcron:
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ELECTRICAL INSTALLATIONS —

m.n..m:.mn Number v 2
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Owner __.____
Date of Permig~
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Permit Application Register Page No. 2

Y S

foo—.
/
/
/
/

(=1h0

Ty

-y
-y
I
s . ~ R ~
= -
po ! M
k -
B g g
8§ £ &8 m
£ £ 8 |
&S ¢4 O 3
Pl
7] z
= =1
[=} (2
m i
I g ve
& 3 E
Z & =
I R T T . o -

ey t.r...n hwﬂgn
¥ ,..- -

. A A
¥ Y

3t

*..6. T




1

TR L
o

Issuedio pobare Graff
! Wiis is 1o certify 1nar she building,
i substantially to requivements of Zoniag O,

occupancy or use, limited or otherwise, ag
4 PORTION OF Bimomyg OR PREMISES

= changed as 10 usc under Building Premit v

"y

CITY OF PORTLAND, MAINE:
Department of Bullding nspection

,(‘ﬂ' « Py
Uertificute of @zmqaan-:g

LOCATION

112 Clark Street

Date of Issue Oatober 25, 1991
Premzes, or pari thereof, at the aLave location, built —

altered
0.39~1818 , hashad final &,

wpecticn, has been found to conform
réinance and Bullding Coue of the Ciry,
indicated below,,

4nd is hereby approved for

‘:‘WN TERROE ST -&_yﬁa}:q_ﬁ

entire

Py

Limiting Conditions;

APPROVES Occuparicy

three fauily dwalling
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Bl ¢ or 3B
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g This certificate supenedes
certlficare lssued
Approved: g
el x/e, Ko Anoe ) A
l} (Datc) Inpector
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