Application for Permit for Alterations and Miscellaneous Structures

CLASS OF BUILDING OR TYPE OF STRUCTURE T wdeos

- o, Fed TV
. Lilue ey dhvrile
‘Portland, Maine, 19

To ih= INSPECTOR OF BUILDINGS, PORTLAND, ME,

D i , . alter the following descrited building - . ’ .
The ‘undersigned heieby applics Jor a permit o “::: the _ﬁ o wigg Jescribed sl:'ucluri according to (ke following

specifications, the Lows of the State of Maine, and the Building Ordinance of the City of Portland :
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Lozation

: £
. Ward______ Within Fire Limits?
Y, To. v .k \ 2 oA bl 6,
Owuer’s name and address 7
- R ,i_',j_, dees c3BLLIN I M

Contractor’s nume and address?__ -
Architect’s name and address ?

Wy

No. Fam®ies?

No. Families?

Last vse of buildwg?
Proposed use of buiding ?.

Description of Present Building

T
[ e )

Materdal % No. of Stories____°% Style of Reof
General Description of Mew Work
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Size »i New raming Mombers ,
N S x4 (W
- -

3, bt N -
Sills?__~ : Rafters or roof beams ? —-0n center 7
oo "

Sxd

‘Corner posts ?
Material and size of columns uncur girders?._ .

o center [
Ledger board used 712 Size ? Studs (outside walls and carrying partitions) 2 x 4 167 O, C.

Girders 5" x 8" or larger. Bridging in every floor and flat roof span over 8 feet. Sills‘and corner posis will
be all o1 e piece in cross section. : C
. 2x0

Floor timbers: st ficor._" —mem— 2nd [ 3d_ . 4th
On centers ; Ist floor____ i 2ad._____ - ____ 3¢d e _, 4th e
rETNCE o e ? PO T e

~o0iSpanin voar of olidstfoorisy o, Adoie Sp2ndo Guuinio wdedrdb. s, At
Ef Ist or 2ud Class Constraction

e

External walls } thickness ;
Party walls . {

Istetory.  ___ 2nd story
Ist story — ., 2nd Sy A

Other Detnils New Construction N " s

T - M TS .

. ) - ARt
To be erected on solid or filled land ? e - carth or rock?__ _ [ _ e
. . tonnnd a . i, L

Material of foundation ? Thickness, top? = bottom? ., ___ R

. - S e, K k¥ - L nama—
Material of underpinning? oz -over 4 ft. high?__ thickness?, e e
Lttt RATELRY 64 I~

. . . 2 . ’e 2 I e .

Kind of root (pitch, hip, eg’:.) 7 Ku‘xgi%luxoonng e Ul g

- Material of chimney's ? of li:ning 7. .

.

No. of new chimneys?__
r if n Private Garage .

b

@

D et e

No. cars now accommodated nn Iot ? ——— Total aumber to be accommodated.?

4

Other buildings on same lot ?

Distance from nearest present building to p-oposed garage?__ :

All parts of garage, incleding eaves, vill be at least 2 ft. from all lot lines. -

Garage will be at least _ feet frem nearest windows of adjoining property.

Miscellaneous

Will the above constru~tion require the removal or disturbing of any shade tree on the public street ?
Al e} M "

iic

B 4 - . - ot
Plans filed as part of this application 7 —_-No. sheets?__ Y
. ’ P tead Rt
Estimated total cost $ * } Fee?
' : s Jollo L. Sommoae

" Signalure of owner or aul/)qrizcd represenlalived_. _ _ . Ar
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Locatiun, Ownership and detail must be correct, complete and légible.
Separate application required fo: every buildmg
Plans must be filed with this qpplication.

Apphcatmn for Permit for Alterahons, etc.

Porlland, Avegmst 18 1czw.< 192

INSPECTOR OF BUILD'\'GS'

The undersxgued applies for a per’mt to alter the following deseribed bulldxn"'

_Location 244 Dawarth St., —Ward 7 in fue~limits?-_né.u._,_f_.;._;_

Name of Owner or Lessce,. Dhomos Conngya - Address 244 Temfarth At
“  “ Contractor, Grsen & laloney “ Eennit Bufldize,

* Architect e : : .

Descrip- : :
P - Material of Building is. e 2003 .m.;,___....._St)Xe of Ruol, .Liuzuiia _ Material of Rooﬁng,,_a.a_ha_i‘_.._..._

" Size of Building IS i 4005 feet long; B2 ot feet wide. Ho. of Stories, 3 e

tion of

Present

Bldg o

Height of. Buikiing.;.._.gg;__r#,_‘.__“’all if Brick; Ist : 2d ‘ ".d, 4th ) 5th
What was Buxld.ng last used for?__._ﬁwgil, ~.znd skores ~No. of Families?__2

Uudtrpxmung is. hrigi - is _ . inches thick; is.. -~ .-feet in height.

What wlll Bulldmg now be used f°’-—~—~-—--—dwez2—1*¢~a¥3d—ster:-

wif

DETAIL OF PROPOSED WORK

"add*tic‘n of 1¢ f{. nn dwall ing, - ana payn addad,

a-l to_comr? ¥ with tho buildingz ov-dmance.

. . hY
- Estimated Cost $.3. 8004 .

_IF E);TENDED ON ANY SIDE

Size of E.\.tenswn, No. of feet !ongr__ls._;;t No. of feet wide?15_£+. : No. of feet high above sidealk LA

No. of Stories high?. e Brmrivsv a3 Style of Roof?, —zanside —...; Material of Roofin ?.zgnhelt, .
] g

Of what material will the Extension be built? wond : Foundation?

If of Brick, what will be the thickness of External \Valls?_.._-..._,._..incheS' and Party Walls..._______ _.mches.

-0

NIV.LEO 38 1SNIN LiNyz

B

NINNIDZg 380438 A3

Cellar Wall is coastrufted of ~eoueret is inches wide on bottom and batters to........__inches on top. :u

How will the extension be occupied?. . Trmelling How connected with Main Buxldmg?..‘iQL’leL“_ G)

WHEN MOVED, RAISED OR BUILT UPON

No. of Stories in height when Moved, Raised, or Built uponf...____ _.........Pro;‘ +sed Foundatioas

No. of feet hxgh from level of ground to highest part of Roof to be?___
" How many feet will the External Walls be increased in height? . :Party Walls..._

IF ANY PORTION OF TiE EXTIRNAL OR PARTY WALLS ARE RE\'IOVED

Will an opening be made in the Par.y ar Exterual Walls? in

Slzc of the opening?. ... : How protected?..... .

How will the rr.-maining portion of the wall be supported?
Signature of Owner or
Authorized Representative.... 42 €C.c ¢.. + D724

Address ..1.(,54-...—*24...[5—“.

. &

J




FINAL REPORT

,_____“.___;‘ = T 1 -

mplctcd in accordane
plans ﬁled and approvcd

A Has ti:# work becn co e with

. thxs apohcatxon and
Law bﬂen \"olated._,_..Doé. 7N6.,..7 £

eomunssiveean saeres f20V

PISTEEE SEe St oo ane nanen

s g e

1"3},,,492__.. B
_Violation

n removcd Whem_._..,__,'..;.-...f_

E<* ma.ted cost of altemtums, et.c..‘s._.,_,.,...._-l....

) s ; - p— .,,‘;.-__.._,...‘;.,_..:._1
" Inspector o}‘Bgu‘ldngvgs‘. ;

: "44 T)en"?rth Ste s

numbu' o
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APPLICA TIOM FOR “ERMIT , PEFMIY L’Jnrﬂ;
B.0.C.A. USE GROLP . 8#0¥ 8 1384

CHIY of PORTLZND
To the CHIEF OF BUILDING & INSPE/.TIUM SERVICES, PORTLAND, MAINE '
The undersigned iwcreby applies for a p rmui* (o erect, alter, repair, demoiish, move or install the fullow ing building, structure,
equipment or change use in accordance . ith the Laws of the State of Maine, the Portlan. 8.0.C.A. Building Code and Zoning
Ordinance of the City of Portland witl, pleas and specifications, if any, submitted herewith and the Jolloy.ing <pecifi-atiins:
LOCATION ...... 236 Lauforth s . Fire Dstidv #° [0, =203
1. Telephone . 272~4 28 5.
2. Lessec’s name and address ...o.ecniniiiiiiiits i Telephone
3 Contractor's name and address Chaiqes~ Ho e I, prove, £nt- Telephone .. 9224264
Reu ¢ 2 I»cx'es t Rod, se b .Y’.’:‘:’."“.bi‘. e ntitteieiiennanan,. No. cTskeets ... .. .
Proposed use of building ... SOnveutenca . atore. Fo. families ..........
No. familiss ..........
Roofing
Qither buildings ~i same lot
Estimated contractural cost § © Appz=al Fees

FIELD INSPECTOR—Mr. .evcuonennanennnnnn... . Base Fee
@ 775-5451 Late Fee

TOTAL R A PR I
To ianstall walk iu cooler an per

Pla.s. 1 shest of plans St mp of Special Conditions

send persit to § 3 w4082

NOTE TO APPLICANT: Separate perrnits are required by the installers and subcontractors of heating, piumbing electy.cal
end mechanicals.

DETAILS OF NEW WORK
Is any electrical work involved in this work? ...
is connection to be made to public sewer? ....... -«+... M not, what is proposed for sewage?
Has septic tank notice been sent? ... .. terhtesenncrena Form notice sent?
-Height average grade to top of plate .. ...,
Size, front Creeienaees No. stories
Matcerial of foundation . Trckness, top bottom
Kind of roof Riseperfoo.......... cererans Roofcovering..... .
No. of chimneys Material of chimneys ....... of lining....... ... Kind of heat
Framing Lumber—Kind Dressed or full size?............. Comer posts
SizeGirder ...vvivvnnnn.n.. Columns under girders i Max. oncenters
Studs (outside walls and rarrying partitions} 2x4-16* O. €. Bridging in every floor and flat roof spin ove: § feet.
Joists and rafters: Ist floor ......... eeees , 2nd
On centers: 1st floor
Maximum span: Ist floor
If one siory building with masonry walls, thickness of walls? .......... teerreeteaitecranaaas .

IF A GARAGE

No. cars now accommodated on same lot » 1o beaccommodated numbsr comunercial carsto be accorimodated
Will automobile repairing be done other than minor fepaiss to cars habitually stoyed in the proposed building?

APPROVALS BY: DATE M:SCELLANEOUS
‘BUILDIMN} INSPECTION—PLAN EXAMINER ..... Will work require disturbing of any trec on a pubiicstreet?, ., ..
ZONING: .ivovrene.... e, o

" BUILDING CODE: ... .oecvuvevrnnnn.n.. cemseieiase Will there be n charge of the above work a person competent
Fire Depte: oovviniviniiiinnnnnnnn.. teeesenarssean to sce that the State and City requirements pertaining ;hereto
Health Dept.: ............... creees Ceeeriieerenaiaa. are observed? ......... ‘
Others: vuvuvvinansnnn, 4 b)

R T o .
Signature of f%lrmnpdkfgg) r §Rz
Type Bgare of ubove .,

{ ' and Address .......... Ceeereannans feeen. .
\ - -

FIELD INSFECTOR'S COPY ‘ APPLICANT‘S COPY (OFFICE FILE COPY )

s
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Department of Humsn Services
Division of Health Englneering
(207) 289-2826

-

ellriser TS

3

PPLICA IQN ,7
" PROPERTY ADDRESS - 1-

Plantaton

Sueet
Soiscators | 246 Danfortn Siceer

T .-~ PROPERLY OWNERS NAWE _

Eortla-.

R

Lasz COrseurs
Applicant
MName:

First

' dery L Jagn

APl A"

A sung Adaress of

68 f.. Briive Se,
WeBLLTOG - kR cdy ey

Dwner 'Appllca'n Statement
200Dy that e Inforrnabon Subrullad & COect 12 e best ol my
m~bagcwwma..dmvyus¢numsummkxmmz/

Caution: inspection Required

1have inspected the installabon at~honzéd 8bove and found tiobe in
compiance with the Maine Pr.nbing Rules.

f“m’ inspector 3 cvey P ,,/3_({;;)4_, /s /,j'/:

v v
Sgnatire of Qwner-Appicart Dale

GCT 26 1984

Date Appoved

Local Pumbing inspoctor Signature
CPERMIT INFORMATION'
Typa Of Structure To Bo Served:

Plumbing To BeInsialied Fy:

1. & MASTER PLUMBER
2 [ OiLBURNERMAN

3. [ MFGL +OUSIM 3 DEALERMECHAN'C
4. [J PUBLIC UT.LiTY EMPLOYEE

5. {3 PROPERTYOWNER

ucenses v 1 760, 4

Column1
Type Of Fixtu e

This Applicationis for

1. D"NEW PLUMBING 1 [0 SINGLE FAMILY DWELLING
2. ] MODULAROR MOBILEHOME
3. {3 MULTIPLE FAMILY DWELLING

4. (¥ OTHER - SPECIFY: stoce

2 [3 RELOCATED
PLUMBING

Column2

Hook-Ups Annd Piping Relocatl Type of Fixture Number

Hosebibo 7 Sillcock

HOOK-UP: topublic sewsrin Bathtub (and Shower)

those cases wheve the connecinn
is not regt ~ed and inspected by
theioLal .« nitary District.

Floor Draia st parate)

Urinal Sink

Drinking Fou atain Wash Basin

HOOK-UP: 10 an existing subsurface

(e ¥

Indirect Waste Water Closat (Toilet)

Water Treatment Sc“ener, Filter, etc. Clothes Washer

GreasesOil Separator Dish Washer

PIPING RELOCATION- of sanitary
fings, drains, and p1p¢.,w1han
new fixtures.

Dental Cuspidor Garbage Disposal

Bidet Laundy Tub

Hook-Ups (Subtotal) Other: Water Heater

Fixtures (Subtotal)
Column2 L Az 4
Y * 1" Fixturcs (Sut.total)‘
g Column 2

Hook-Up Fee

SEE PERMIT FL= SCHEDULE
FOR CALCULATING FEE

Pagetoft
HHE - 211 Rev. 483

TOwr COPY




CERMIT ”SSIT"D

APPLICATION FOR AMENDMENT.TO PERMIT :_ ‘“‘," “W 595'7, ‘
Amendment Nc $.1

Poriland, Maine,...w..,*..u.._.;;ov.;._.z5.',....1,.9.:‘ - .!"ET Y 0-% P UB’IIAIIB

To the INSPECTOR OF BUILDINGS, portrans, MAINE a

The undemjned hereby epplies for ~mendment to Permit No. . % ii-m:g 1o the building or :tructurt comﬁm d L
in the original upplication in accordance with the Laure of the Stcte ? !ame, ¢ Building Code and Zoning Ordmaau o! e
*ke City of Portlond, plans and :pecxfkalxam, if any, subsmitted herewith, and the follou-mg :pmﬁcaham. I

Focation ......04 € Danforth- St .. Within Fire Limits? ........ ....... Dist. No. S S A
Owuer's name and address ..~.4...Donato..co.rsetti...m...sasf.e,......‘. : Tdephon» P ——— e
Lessee’s name and zddress ... . .
Contractor’s name and address Aarcen. Banseoi.z.. s:hmgaﬁ.. Home . Xup.... Telepbone Stz r3-3 ,_6,3
Architeer . . Forest Rd. Soy “’i‘ﬁf‘?‘ﬁ”u v No. of ahects :
Proposed use of building variety-stora :
Last use ... 8852 No. fal:»ues -~
Increesad cost of work 3,000 . Additional fcc wrasasrenitona 15.
Description of Proposed Work

.-0 Is

7o change winaows and change face of busiaing
as per olnr\a. 1 sheet of plans.

f's.en“giw‘liermii: to # 04082

Details of New Worh. Lo
Is any electriczl wcrk m\oh'ed in this work?

RO — .:... Hexgb“ average grad:ta hlghestpomt of roof st
a.‘.eplh .......... weeras NO st mes eeeevraeeesenens solid or ﬁlled =TT 5 S— Ncm'th or rodc? w“ ..,........ e et
I ereerend wmennen e I‘hxckncss. \OP oeeremialrir. bottOMI... cell‘x .

. ... Height ,
. Rise per f00¢ ... ....r. ... Roof oo'vetin‘g/ e woenee e
Matcnal of chim eys . i e Of lmm,,
S ... " Dressed or full size? :
oo GEFU OF ledger board7 e vmatersneenen oo '
Columns under gufdcrs -

_ Siguature of Owner .

- Approved: ... S e e, e =
W ’ Insp:ctor of Bmldmgo

sa
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APPLICATION FOR FERMIT PERMIT ISSUED

B.0.C.A. USE GROUP )
B.0.CA. TYPE OF CONSTRUCLLON ............. 00414 1 nev 8 g
ZONING LOCATxpN srreseceseseiio.... PORTLAND, MAINE . NOV..{,. 1934

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE -

The v'nderaigne hereby applies for a permit 1o erecs, alter, repair, demolish, move or install the 4 “uning building, structyre,
2quipms+ + r charge use in accordance with the Laws of the State of Mecine, the Portland B.O.C..4 Building Code and Zoning
Orainance »f the City of Portland with plans and specifications, if any, submitted herewith and the following specificctions:
LOCATION --~-------Danfort:h--szeet-------------'--'------'----~-'~'--'- Fire Districc #1 0, #2203
I. CQwner's name ay dress -Donate. Corse tti. .. R 1 = Telcphone.:].7g..1.25.8.
2. Lessee’s name and address Telephore ..............
3. Contractor’s nume and address Changes~. Home. .Improvement-............. Telephone ...892-316,,
..................RF.D..#..z.onest..Rad...s.o,..w.i.ndhm.....................;... No. of sheets . ......
i’roposeduscafbui!ding crcoOnvenience store ccceeiiee.. . +eseveeavectea.. No. families ... .......
Last use .. No. families .....,....

Matcr-;n!...........No.s!ories.......Heal..............Styieofroof cereceecec.eu . Roofing........ .
Other buildings on same ot Ceeeetiteiteannsan.. R e P
Estimated contrac vral cost S....2.,200... Appeal Fees S i

FIELD INSPECYGR —Mr, Basc Fee teeeen20..50.
@ 775-5451 Late Fee
TOTAL $ e 20400

To install walk in cooler as per T PD
Plans. 1 sheet of plans . Stamp of Special Conditicas

serd permit to £ 3 04082

NOTE 7+ APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electricai
and “aechanicals, ) . .

) DETAILS OF NEW WORK

Is any plumbing ir» olved in this work? ROese-cveee... Inany electrical work involved in this work? s YES. ...
Is connection to be made to public sewer? ....,........ If not, what is proposed for sewage? ...,
Has septic rank notic > 'occnscm?..................... Form notice sent?
Height average grade tg topofplate . . ............... Height average grade to highest point of roof
Size.,fronz............dcp!h.......-.....No.stories........so!idorﬁncdland?...........canborrock?...........
Material‘offoundation.......................Thickncss.rop........bouom........cella'.......................
Kindofrooi........................Riscpcrfoot.................Roofc;ovcring.....................'...........
No.ofchimn:ys..................Maleriaiofchimneys.......oflining..........Kindofhcat..........fucl.......
Framingl.umbcr-xind.....‘.......Dxe.uscdorfullsizc?.............Corncrposts.............Sills.......
Size Girder creseesereceee.. Columns under girders ... .. .. .......Sizc.............Max.onccntcrs..............
Studs (outside walls and car:ying pactitions) 2x4-16” O, C. Bridging in every floor and flat roof span over 8 feet.

Joists and rafter.: Istfloor .............. , 2nd teeecnnieeaa,3ra Lol ..., TOOf

On centers: Istfleor .............. . 2nd N . S 7.0 2 eeeiieena,

- Maximum span; . Istfloor .....o...o... , 20d seceeecreeans , 3rd Lolll......., . ToOf

If one story building w:th n:usonry walls. thicknesr -~ wajls? . Teerreseesiesiiiiiiiiiiiaa. .., height?

IF A GARAGE
No. carsnow accommaodated on samelot.. ..., to beaccommodated .. ., number commercial carsto beaccommodared . .. ..
stored i ilding? ..........

APPROVALS BY: - . DATE . MISCELLANEOUS

BUILDING INSPECTION—PLAN EXAMINER ..... Will work require disturbing of any tree onapublicstreet?. ...,
ZONING:

BUILDING CODE: ....... .......... Cerraeeseiinss Will there be in charge of the above work a person competezt
Fire Dept.: ...... e ettitiiaeettrenteenens to see that the State and City requirements pertaining thereto
Health ept.: .,... ettt i iiieneianaaaaa., are observed? .........

Others; E

SignalureofA}’:ffcamé. LT 4 2.4 T Phone# ................
m Pe r
Type Name of above ﬁﬁaz.rg_gﬂansm ---.. 10 20 30 40

3ther R PR
#1d Addres, See sttt titiietteneaaaaaa..
S !

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

o lzi E/y?/ J’{f""”"//




T ald LY G el e by

i ¥ ac?d et

Uu_nonvo_,a.:c \\ .M. U ll%.w\.
Approved \\\ &v.\ mF\

Y

Dwelling

Garage .

Altesation r\w\ Dh\b o i\?\

-




Avde
AT 27

Ryt

-

RECRING Bem e PATERS

| MUEOOEMERY

3160

€4

e
»
13
<
X
2
)
€

T46 Bonrds

GE WidowsS TO SMACED LY)imdowus
N

i
-

CHANGES <Hong

Fi‘_am [a¢

A Qomsmeucred o
QKL
A\

~angEe

E
t

A
43
o

N s e deSD W N LEn e B SR I S e hat e

Feen
Face
Neéavepy

4

B NANSCome

SECEIVEL
CE
DO

Sree
2\
3. W
wpeR




e,

hEYY :
hfind

RECENV...

NOV 2 6 1984

DET. DF S4D% INSP.
LTy e £ONNHAND

AR ATSATA. AN LT

RPN

Sree Feowy ORANGE e Lrree Wiadows Te Smawge Wi Ddouss |

3ToeE  FACE O BF QemSucTéd 6F TG BoARDS  w HELRiG Gon € PATTECN,
Wiobers Neadepre QK L"

\ 14
- VO OHANGES  <HomE I MPROVEMERNTS
Wreeess Nanscome €92 360

e e 2t P < Aon St SR 1 e S e e e st

4

S il L]
"‘“_."l""‘%““. T Gl e -




PERMIT ISSTED

APPLICATION FOR AMENDMENT TO PERMIT NOV 27 1584 -

Amendment No #.1 .
26...1984 . | CITY of PORTL.ANG.

Portland, Maine, NOV.« .. 26

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE
The wndersigned hereby applies for amendment to Permt No, ... 84 l‘klilmmnn tr tiva building or structure comprised
in-the original application in accordance with the Lows of the State of Maize, the Building Code and Zoning Ordinance of
the Czty of Portland, pluns and specifications, if any, susmitted herewith, and the following specifications:
I_oc_atlon, . ....‘.246...D¢n.foz,z.h...st,.. . Within Fire Limits? . ............ . .. Dist. NO. voovvcevrrennas
Crwner’s n:vme'and address .....Donato..Coxrs attz. TN -1 11 NN Telephone ... :

Telephone ....... -
C'ontracturs name and address ...jarren Eansccm - Changes Hom'emImp : Telephone 8923160
: Forest Ré[ So. - ‘
.. Plans ‘iled R No. of ;heets
No. families
....... revenenseeeceneens NO. famiilies
Additional tee ..............15...0.0

Les see’ s name and address

wovariety store

-}1‘irﬁi1}:éa§e&'co"s't of work ........3..000........ -
Descnptmn of Proposed Wo

To change windows dnd change face of building
as per plans. 1 sheet of plans.,

s¢nd permit to # 04082

Detnils of New Work

“leernennnenn 15 any electrical work involved in this wgrk? v
v S0lid or filled land? ..., “earth OF rock? L einitens

.. Thickness, top ............... bottom .. cceliar ... L
e HEIGRE (e s 'I"hickx}ess st sastarannenns

— 1. cover@ng
cvvenrsrres onsenness OF HAIOE 1ot v

Dressed or full size? ...... .

oo Sillls .... Girt or ledger board? .. oot es s sue-.f...... .

sze . Columrx under gxrde

st ﬂoor. vt sinvsresnnnnensnnnsy e e verieey 8Tl
- 1stfloor...... e ,3xd’

+1st floor iy 2nd_.\
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FILL IN AND SIGN WITH INK (' O P m I!JSHED

APPLICATION FOR PERMIT FOR ]
HEATING. COOKING OR POWER EQUIPMENT JAN 80 1985

Portland, Maine, January.2h.. l.ef%-.&...t m— E}m

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.
The undersigned hereby applies for a pormit to install the following heating, cooking or power cquipwent in accord-
ance with the Laws of Maise, the Building Code of the City of Portland, and the following specifications:
Location 2486 Danforth S5:. Use of Building COmmerc ial No. Stories i\:Xefvl'Builf}ing
. Txisting
Name and address of owner of appiance COT setti's, 246 Darnforth Street N

Installer’s name and address TRONSOD & Anderson, IPC- Telephone 854-2905
53 ‘eavey Street, Westbrook, ME 04092

General Description of Work
To install range hood and fan to outside as shown on plan

IF HEATER, OR POWER BOILER
Location of appliance Any burnable material in tloor surface or beneath ?
If so, how protected Kind of fuel?
Minimum distance to burnable matcrial, from top of appliance or casing top of furnace
From top of smoke pipe ... . From front of appliarte From sides or back of appliance
Size of chimney flue . ... ... Other connections to same flue
If gas fired, how vented? e Rated maximum demand per hour

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion?

IF OIL BURNER
Name and type of burner [ abelled by underwriters’ laboratories?
Will oper ¢ be always in attendance? Does oil supply line feed from top ur hottom of tank?
Type of t « ¢ beneath burner . Size of vent pipe
Location of oil storage . Nunber and capacity of tanks
Low water shutoff . ... Make
Vil all tanks be more than five feet from any flame? . How many tanks cnclosed ?

Total capacity of any existing storage tanks for [urnace burners

IF¥ COOKING APPLIANCE
Location of appliance  £ear of store Any burnable matenal in fluor swface or beneath?
If so, how protected? . . ... . Heigln c. Legs, if any
Skirting at bottom of appliance? . _ Distance to combustible material from top of appliance?
From front of appliance .. . From sides and back Trom top of smokepipe
Size of chimmney flue . ... . . Other connections to same flue
Is hood to be provided? . If so, how vented? fan Forced or gravity?

1f gas fired, how vented? . e e e e Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount ot fe¢ enclosed?

APPROVEL:
Will there be in charge of the above work a persor: competent to
sce that the State and City requirements pertaining thereto are
observed?

rom s
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NQT FOR INTERNATIONAL MAIL

(See Reverse)

Sentto William Pearson

| Pearson Associates

B 8¢ Box 5069

PO‘,]?; @ and ZiP Code
orttand, ME 04104

P:stage $

L~ T3S Yaaogueg yye

* U.S.G.F.0. 1584-448.014

Certified Fee

s

Special Delvery Fee

Restrictad Dallvery Fee

H - S9IJ0,

Return Receipt Showling
to whom and Date Delivered

Return receipt showlng to whom,
Date, and Address of Dellvery

TOTAL Postage and Fees

butsno

Posunark or Date

P_S_ Feim 3800, Feb. 1982

f«.mmm&
2A4 Daﬁforth 8k, - J. Worras o vousmq

complata iterns 1 and 2 when nddhuonal surviced are esirad, and ccg\plate 'can‘l 3

[

D g

+Put your-address, ln the "RETURN TO"-Spnco on the favesse side. Failurs to do this will pravent his.
144} .ng You, ths nanie n

~card (romaba[ng returned t0-you,, e _peripn
4t > For, .'ddltlonnl fa1s tha follow!n| vlcen are :mllabls. Com‘ult

;dellvered to 8

po::mauar for foes nnd check box(es) for addltional sorvice(s) raquqned.u

1.0, snuw 10 whom deliverad, date, ond addrgssea’s address " 2.‘D Remlcted Dullverv
: i o S (Extra charge} T G e 4 .Y(Extra charge|}

- Arﬁcle Add{essed w0 - . 4. A;tlclej\l,umbe(,v
7 - L - .

;; Pearson’ AS oCiates Type of Sorvice: -
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UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER !NSTRUCTIONS
Print. your hame, address, ang 21,
Code I the space bolow, .

mplate items 1, 2, 3, end 4 on
reverse,.

ttach to front of article 1 zpace
permits, “otherwise affix ty back
of articla,. - . !
-® ~Endorse’ article. “Return Recaipt
‘ ;B‘equesged" adjacent to number,

RN ' ) Print Sender‘a nams, address, and Z|p Code in the spu;@iﬁél}x

_City Hali ~ Room' 315 - Housiri LN,

389 Congress stre e_t_:_l_m\_
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

July 13, 1989

e FTRRBEEN Y 00

William Pearson

Pearsor 2-isociates

F... tox 506°

Fortland, ME 04104 Re: 244 Danforth Street 57-G-17

Dear Mr. Pearson:

We recently received a complaint and an imspection was .ade by Code
Enforcement Officer _Joseph Torres of the property owned by you
at 244 Danforth Street , Portland, Maine. As a result of the

inspection, you are hereby ordered tc corivect the following substandard
housing conditions:

- e 10

SEE ATTACHED LIST
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The above mentioned conditions are in violation of Article V of the
Municipal Code of the City of Portland, Maine, and must be corrected on or
before BAugust 13, 1989,

NS T PR £

Failure to comply with this order may result in a compiaint being filed for
prosecution in District Court.

SEEM T fho eaen AF < o

SRR

5

Sincerely yours,
Joseph E. ¢ray, Jr., Djrector of

R

P. Samuel”Hoffse&*”
Chief of Inspectlon Services

rres, Hou51ng Inspector

\

3189 CONGRESS STREET & PORTLAND, MAINE 04101 * TELEPHONE (207) 874-83C0




HOUSING INSPECTION REPORT

Loy 4o

L

OWNER:  wqt1% 4 o
MNER:  william Pearscn LOCATION: 244 Danforth Street 57-G-17

CODE ENFORCEMENT OFFICER: Joseph Torres, Housing Inspector

HOUSING CONDITIONS DATED: July 13, 1989 EYPIRES: Bugust 13, 1985

ITEMS LISTED BELOW ARE IN VIOLATION OF ARTICLE V OF THE MUNICIPAL CCDES, "HOUSING CODE",
AND MUST BE CORRECT:D ON OR BEFORE THE EXPIRATION DATE.

SE”.(S)

INTERIOR 1ST. FLOOR, #4 - kitchen - right rear wall - floor exposed -
holes. 108-2
INTERIOR 1ST. FLOOR, #4 - cupboard door — missing. 108-2
INTERIOR 1ST. FLOCR, #4 - bathroom toilet - unsanitary floor. 109-5
INTERIOR 1ST. FICOR, 44 -~ bathroom toilet - continuves water running. 109-5
INTERICR 1ST. FLOCR, #4 - living room - fire detector broken off base. 2464
INTERICR 1ST. FLOOR, #4 - living room - fire detector - hot wires exposed.
2464
INTERIOR 2ND. FLOOR - bathroom ~ unsanitary condition. 109-5
INTERIOR 2ND. FLOOR, APT. #5 - electrical extension - uses electrical
extension to service room #5 from living room receptacle. 113
INTERIOR 3RD. FTOCR - bathroom floor - tiles broken. 108-2
INTERIOR 3RD. FLOOR - bathroom floor - unsanitary condition. 109-5
INTERIOR 3RD. FLOOR - hallway stairs - electrical box covers missing. 113
EXTERIOR - trash and gavbage cans - overflowing. 109-5
INTERIOR - 18T-;,.2ND. & 3R3. FLOORS - garbage cans — kitchen garbage cans
exposed - no cover - overflowing. - 109-5

A




CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101

(207) F5=545T §7/-8°300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

Date: July 13, 1989

William Pearson
Pearson Associates
P. O. Box 5069
Portland, ME 04104

Re: Smcke Detectors

Dear Mr. Pearson:

During a rcuent inspection of the property owned by you at 244 Danforth Street,
R s , it was noted that smoke detectors
were missingjinoperable in some tocations.

25 MRSA 2464 requires that approved smoke detectors be installed 1., -.c-
apartment in the immediate vicin:ty of the bedrooms. When actuated.
detector shall provide an alarm suitable to warn the occupants withi: n
individual unit. Failure to comply with this statute may result in a ¢, -
of up to $500 for each violation.

Re-inspection of your property will be made in ten (10) days. Lack of
compliance will result in referral of the matter for legal actiom.

Ioss control is a responsibility of your maznagement. Our observations are
intended to assist you. Recommendations are a result of conditions observed

at the time of our visits. They do not necessarily include every possible
loss potential code violation, or exception te good practice.

Sincerely yours,

Joseph g./ﬂc_ ay, & .
Planning & 9; ap”Dea ity . \
Jppeph Torres, Housing Inspector
Cade Enforcement Officer
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CITY OF PORTLAND
INSPECTION SERVICES DIVISION — HOUSING INSPECTJON SCHEDULE

DALS
3025

“nsp. Date -7/ é

Complai- ¢

5’j67.%,4ﬁ/ Ao

Property Address: LQ,Q{'(Z—— AA_;IJ',

Kl

Inspector”s Nam __:

”':;Z;:7’71€11____

Dist.

&&7‘# gﬁwscb-n—l.:

({7’(‘1""7 Legal Unite:

Exist. Units:

Stories: -5

Owner or Agept W/\///‘él/” /%MOA'/

Stand. lst: N.O.H.C.

Address
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DEPT. DF BUILDING INSPECTIONS
LITY OF PORTLAND

1989
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FILL SN AND $1GN WITH INK ;DER ij;"!" ;SSL!F.D
APPLACATION FOR PERMIT FOR
HEATING, CUCKING OR POWSR EQUIPMENT
08.{03/3‘7

AUG 4 g7

Portland, Mcine,

To e INSHMECTC .« OF BUILDINGS, PORTLAND, ME,

The wrisrsigned hereby cpplies for a permit to instell the following heating. cosiing or power cquiprrt in e cord-
wnze aith the Low. of Maine, the Fuidisg Code =f the City of Poriland, and the following specificotions

Liy LI Postlang

. @ New Building
"/ a

No. Stories Existing X
Name amd address of owner f 7+ - 2e Gecoge Mobery samg

“mstelles name and address Sioouz il 343 karven Ave.. Portland .. Telephoce 797-7311

General Description of Work
To .- 3l

IF HEATER, OR POWER BOILER
Lotation of appliznce #213&X . ... .oy burvable nuaterial ia foor surface or beneath? IO
if 50, how promucte]? e e e e e Kind of fuel? . 32 4 oil R
Minimwwm distane bo buteable material, from top of appliance or casing top of furnace at Jeast 3% all axamd
From top of smoke pips .- From front of appliance . From sides or back of apphance ... ... ... .
Size ot chimney Bue . .. ... €% . . Other connections to same fiue . I¥XNE B T
I gas fired, how vented? .. ... .. ... . C e e s - Rated maximura demand pc- hour . ...
Willl suificient fyesh cir be suppiied to the appliance 16 r.sure proper and saf= combustion ?

IF OIL BURNER
Mame and pie of burnesieckakt, R <. . Labeiled by underwriters’ laboratories? Y5 _
Wil opernitr.e .. always in attendauee? .. . . . Does oil supply line feed from top or bottom of t=uk? .. botban
Type of flonw benath burner concrete . . ... . .. . Sizecf ventpipe  1%" U
Locatiom of o storcge .. cellar ... .. . . Number and capacity of tanks1-273 gal.®
Low water shutoff yes.... ... . ... . .. Make. MecDonald-Miller
‘Wil all tarks be more than five fest from any flame? . Y5 .. Huw many tanks enclosed? .
Total capacity of any existiag storege tanks for furnace burners LI=275.gake

IF COOKING APPLIANCE
Locatonof appliance .. ... . .. . . Any burrable material *n floor surface o7 beneath? .
Ifso, how protecte@? ... .. Height of Legs, if any

Skirting at bottom of appliance? - - Distasee tn combustible material from top of appliance? ...
From front of appliance ... ... .....From sidesand back .. . . -~ . . Trom top of smokepipe

Size of chimney fine .. Other conpections to same fue R
Is hood to be provided?.. ... .......... ... ... If-so-how vented? + "7 ... Forced or gravity? ........ ...

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

Sewm sac s b saassumaseeabeecsies cvetecran 4 semerar

MISCELLANEQOUS EQUIFMENT OR SPECIAL INFORMATION

__“

.

© seetpmemies sesgeoreprirs PR

. JAmoum of fee enclosel? 15,90 est, $2995.00

St e

K4

" APPROVED:

Will there be in charge of the above wark a person competent to
see that the State and City requirements periaiaing thereto are
cbserved? .onimreenee.

L T

T - ‘Signature of Instcll o A
NSPECTION -FILE APPLICANT'S ASSES%OR'S COPY!

¥ e —
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FILL 5M AND KiGh YEITH 7K ?E’%’!‘MT 35 QU’FQ
ARPLICATION FOR PERMIT FOR A6 47 e
HEATING. COOKING QR POWER EQUIPMENT
X} 87
Portiond, 8taise, ... OS/OMET ____|Lnty i Fortlend
To the INSPECLOR 4 BUIL{RINGS, rortLakd, M2
The undepsigrea hereby upplies for ¢ permit ko install the fiollouing heating, canking or poswer equipment in accorid-
ance with the Laws of Moiwe, the Bullding Cods of Wis City of Pertland, and the fellosving specifications:
‘ Location 246 Dapfarth St. Portdandy MEe gy, S3091e fam.  ny gione, 2 gg‘;ﬁ'jgﬂfj*g
Name and) address of ownar of appliance Beorge Mober same. . . Coee e s
Installs’s mame ané zddress Glveee 241 313 Barren Ave. Portlacd Telephore 1977311
. Genera} Description of Work
' o dnstall - Feplacement baxnarfboiler. . ... .. L.
IF BEATER, OR FOWER BOILER
Location of applance collax. .~ .. Any bumable naterial iu foor surfxce or bepeath? DO
If so, how protected? . . . . . Kind of fwel?  §2. 4w 0f1
HMinimum distance to burcable matesial, imm top cf ayphance or casing top of firnace at. Jaast 3! all. ammcl
From top of smoke pip¢ ....... .. .. From front of appliznce .. ... . ... Frawm sides or back of sppliance ... .
Size of chimney fiug ... ..... 6 ... Other connections tr same flue . RODS . . D e
If gas fired, how vented? .. Coe .. Rated maximum deuznd per hour .
Wikl sufficient iresh air be supplied to the apphamre to insure pioper and safe combustion?
1¥ GIL BURNER
Name and type of hurnedBeckett . . .. . .« .. . Labelled by underwriters' laboratorics? Y&
Wil operator e atways in attendance? . .. . . Does oil supply line feed {rom top or bottom of tank? bottann
“Type of floor beneath burner oonerete. . . ... Size of vent pipe . Y&" .
Location of cil storage . . .cellar. . . Number and capacity of tanks 1'?75 gal '
Low water shut off y@8.. . . . ... Make. MocDomald-Millexr = ... .. . No.B7 .
Will aill tanks be more than five feet {rom any flame? . Y8  How many tanks enelosed? . ... .. e e
Totad capacity of any existing storage tanks for furnace burners . 1=275. Jak. . ... L e ces
IF COOKING APPLIANCE
Location, of appliance . ... .. . - .. Any burnable naaterial in floor suvface ur Sereath? . ... ... ...
] 11 su, how protected ? .. . s e e ... .. . Heightof Legs,ifany . .. . . o o
{ Stdrting at bottom of appliance? ... ... .. ... .. Distance tu combustible material from fop of appliance? ... e ceevr e coos
' From front ¢f appliance .. ...... ... . . Fromsidesandback.. .. ... . Fromtop of smokepipe . ... .
Size of chimney 8Ye ....coneeeecrrceorme.... Other connections to same fue e et eee e meseassseesere eranione @ snanian e sevaremnsars
1 Ishood tobe provided? ... .. ... ... ... Xfso, how yemted? . ... .. . Forced or gravity? e errmamescerne
If gas fired, how vented? v e wer vt + .. Rated maximum demand per hour c... oL
MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION .- ;if:

notrmaep mecraty ar - aws emebasssass  ame cpms < o g irmesmes  ee axsnes & am o= -

' R o o cannes e e e
E‘i S eztp $2995.00 'é
1
x ¥
i v
‘5 :
§ Will theve be in charge of the above work a persor competer
§ sce that the State and Gity requiremente pertaining ther Lo
%, - observed? oo .
= i

Svgnamre of In:tcag/r?ﬂz £

' - APPLICANT'S ASSESSORS COFY
- - - —
i n Y. 1P
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e Ojﬁ_,_. Y OF sorcie _ BUILDING PERMIE APPLICATION 7

m ki i and John ?mmon
v D, Eox 5069 seavlon A Pelds Xe. 34101

‘ﬂh‘e
mmw@mwj__ﬁmrm Sty
SUBSONTRACTORS, 1 19-3162

>

-;Ccmm{;‘ MS’ T X
{2 - SO,

$. Type Ocinge: MIU!H @BEB

4. Insulaticn Type

5. Guiliag Rlelght:. . JM.M_—_—.————
1, Trass o7 Rafter 8ine, B,
2 SheathingTrpe Gty Wﬂﬂﬁ'———

3. Woof Covers g p» . .
4. Other . - 3

Chilmneyw .
By PO erreomaree——oer Nuraber of Firu Ploces

Heating ;
;xweome.r i

Plum Seriw Ensrance 158 e, z&wh Delector Hequized Yes____No

Tt ag utunmgm e, Ne
2. Jp.of Tude o7 Shaw zd”"\*‘“" odes -
S Mo, of Phushes, . 0 '
&il's poust be anchored, 4, No. of Layatori . -
5. 3o. of Other Foxtures GO0 1 z&g £0.2 e
- _ ~ Pools:

Specogls” G\

- Datg Appr i
N & i?r "%’iﬂ’\’xqﬁi?f ol S e i
Wt Tovelved’ By, _‘_fg}ib .
ledmd.\pplimn’ i
5 S!gmwmmeh»u f"m’ 5
: &) Y
g Inspection Detes c “9 -
é “WhiteTax Assssor  Yellow-GPCOG gyl %mx(-cm N\ ¢:« G 1987
9 : .
5
g ¢
3 e
§
iy
4
%
‘:m
A
- ;
s
4 - % . o
™ ., T ~ . - premrag > -
3 s . / : - -~ ’ s ,’ o R R 3 . s . " . ot -
‘h- . - 5 - ; /. . ) \.443~~'.‘ e . ‘-,‘ - . i i ,x:‘ e Rty £ .)
™ - . < i Tt it IS0 % o ey 2 e
e ) v T et gl g tiog g €52 S TRV AR Y e oy LAY, o Eau s, T kDb B T
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PLOT PLAN

NS

e s e Bk Wi, it ER

FEES (Ereakdown From Front)

Base Fee $_25.00 change of use
Subdivision Fee $

Site Plan Review Fee §

Other Fees $_..5.00 vper 1,000,
(Explain)
Late Fee §.

Date {//5/57 7
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CITY OF PORTLAND, MAINE
389 CONGIRESS STREET

PORTLAND, MAINE 64101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF
INSPECTION SERVICES DIVI...§

Jaguary 23, 1989

William ard John Fearsca
2.0. Box 5069

Station A

Partland, Maire 04101

Re: 244 Danforth Street
Pear Sirs:

Yeur application to chang: the use from a 3 family to a lodging house has been reviewed
2cd a perwit is herewith issued subject to the followlng requirementss:

Fire lepartment Requirements

1.) . Statxvays shall b2 enclosed with construction, including doors with hydraulic
self~glosers, of 1 hour fire resistance,

2.) Sleeping racms shall be separated from escape route corridors by walls and doors
that are smoke Teslstant, no transom or other aiy pascages allowed. Sleeping xoom
doors shall be 20minute rated or equivalent with self-closing .nges oc other
approved closing devices,

Sleeping rooms shall be Provided vith single statrion hard wired smoke detectors,

4.) All levels of the buildiag shall be protected with a fire slarm systenm including
the following features, manual pull statfons at each exit of each flcor, heat apd
smoke detection as required for vommon areas, Horn 1light warniang devices. A
Separate permit fs required for the Fire Alarm Systen,

If you have 8cy questions regarding these requirements, please do not hesitate to contact
thiz office,

Cotef //tns
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PERMNIT lﬂ D 1_8 ﬂ.a - CITY OF Fostland BUILDING PERMIT APPLICATION
Mﬁﬂcutmxpmvhxhapphutopb.?mprrplszummtmmmyfcrm. Vg

Ovuer: Hilldam and John Pearsom
Addrease T~ L O» Tox 5069 Ssatica & Ptld. Ye. 14101

LOCATION OF CONSTRUCTION 24 _Dimforth St
CONTRACTOR; Sedf SUBCONTRACTORS; 175~ 167

VPRI I SN Wl S Sy e

Wduu. ledzing ﬂdu.se

e’ e ‘e

s‘l—h__.f Suma nt&u:

A Gumga of Use (3 ta:a!.d to :{oq‘..ging am_,gi
.______(an rsic Bxph.in
COMPLETE O\H‘Y l? THE NUM'BEE OF UNITS WILL CHANGE
“Redidential Bui On!r
{lOfDWemnsUmu- # Of Naw Dwelling Units,
Pmdaﬁoa;
1. Type of Soil:
2. Set Backs . Front
3.Footings Size:
& v tion S %, Approval afisol v} nk
- Approval af soil test j{rve -
2. No. of Tubs or Show fadsd 9 03“‘
3. No.of Fluthes
5315 must be enchored. 4. No. of Levatories
— . 5. No. of Other Fixtures 000 [
Size: Sw!amdngPoox
Spacing 16° OC. 1
Size: Séu

Size:
Zoninz:

Inspection Dates

Whits Tax Assssor Yellow-GPbOQ.\\Q,@zi,.e"l‘!(-CE‘%\\\;\ © CopyrighhGECOG 1987

(
T e - ) -
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Base Fee § FEES (Breakdown From Front)
ase ree $_72% 00_ change of use
Subdivision Fee §.
Sitn Plen Review Fee &
Other Fees $___5.00__per_ 1,000,
{Explsin)
Late Fee &
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CITY OF PORTLAND, MAINE
385 CONGRESS STREET
PORTLAND, MARE C4101
(207)874~8300

. SAMUEL HOFFSES, CHIEF
DERARTMENT OF PLANNNG & URBAN DEVELOPMENT INSPECTION SERVICES DMSION

January 23, 1983

¥iliiam and John Pearson
P.0. Box 5069

Station A

Portland, Maine 04101

Ke: 244 Danforth Street
Dear Sirs:

Your application to change the use from a 3 family to a lodging house has been reviewed
2nd a purmit is herevith iesued subject to the following requirementsst

Fire Department R2quirements

1.) : Staixvays shall be enclosed with const~uction, including doors with hydraulic
gelf-closers, of 1 hour fire resistance,

Sleeping rooms shall be separated from escape route corridore hy walls and doors
that are smoke resistant, no transom or other alr passsges allowed. Sleeping yoonm
doors shall be 20minute rated or equivalent with self-closing hinges or other
approved closing devices.

Sleeping rooms shall be provided with single station hazjd wired omoke detectors.

All levels of the building shzll be prozected with a fire alarm system fncluding
the following features, manwal pull statirns at each exit of each floor, heat and
szoke detection as required for common areas. Horn light warning devices, A
sepirate peruit 1s required for the Fire Alarm Systenm.

1f you have any questions regarding these Tequirements, please do not hesitare to contact
this office.

A R s 0 Sy AT N et e e ol (TR AR R w LAt ] i = i SR
- - -
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PERMUT # 001605 CITY OF Poxtlsnd __ BUILDING PERMIT %w:o?ﬂoz

Ylease fill out any part which applies to job. Proper plans must accompany form.
Owne.1 William and Join Pedrson

Addreas”_P+0. Box 5069 Station A Ptld. Me. 04101

LOCATION OF CONSTRUCTION__244_Danfo.th St

CONTRACTOR;_Self SUBCONTRAG ORY;_775=3162

ADDRESS, _8ame e

m?no=522$=9$n~.ooc. évaoncs..wcmmwsmzacmm .A
R _

Duilding Dimonsions L W____ Sq.Ft____# Stories.____ Lot Sice:
Ir ®pornd Uso: -5 sonal ‘ Condominiua i Apartisent

w - = Conversien « Explain

" ._Fm.nm ONLY IF THE NUMBER OF UNITS WILL CHANGE
.+' «atlal Ruildings Only:
T alliog Unita ¥ Of New Dwelling Units

Foundation:
1. Type of Soil:
2. Sot Backs - Front Side(®)
4. Footings Sizer
4. Foundatlon Size;
8. Other

1. Siils Sizet Sills must be anchored.
2. Girdor Size:

3. Lally Column Spacing: Sizo:

4. Juists Size: Spncing 16" 0.C.
8. Bridging Type: __ Sizo:

6. Floor m:ﬁ:.:_:a Typo: Size:

7. Other Materinl:

Exterior Walls:
1, Studding Size
2. No, windowa
3. No. Doors
4. Heador Sizos Span(s)
8. Rracing: Yes No.
6. Corner Posts Sizo
7. Insulation Type
8. Sheathing Type
9. Siding Type Weather Expasure
10. M y Materials
11. Mctal Materials
Interior Wallx:
1. Studding Size Ypacing
2. Heador Size Span(s),
3. Wall Covering Type.
4. Flire Wall if required.
6. Othor Matorinia

S—— 1 1. [T

White-Tax Assesor  Yellow-GPCOG White Tag -CEO

“HThoe Limits
n..ﬂiﬁ_,h. o Fccr. :

B N

Celling:
1. Ceiling Joists Size:

2. Ceiling Strapplog S:ve

3. ﬂ%ﬂo Cellings:

4. Insulation Type Size

8. Ceiling Helght:

Roof:

Change of Use (3 family to lodgirg House) 1. Truss or Ralter Size, Spaa

2. Sheathing Type Size
3. Roof "overing Type

4, Other

Chimneys:
Type: Numter of Fire Places

Heatirg:

Typo of Heat:
Electrieal:

Service Entrance Size: Smoke Detector Required
Plumbing

L. Approval of scil test if required Yes

2, No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatorics

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2. Pool Size : Square Footage

3. Must conform to National m_a...ig_ Code and State Law,
Zoning:

District. Strect Frontage Req.: Provided

Required Setbacks: Front, Back —Slde Side

Review Required:
Zonlng Board Approval: Yes No Dates,
Planning Board Approval: Yoy No. Date:

Conditionnl Use: Varianco SitoPlan_______Subdivisivn ___
Shore and Flosdplain Mgmt. Special Exception.

Other. (Explaln)

Date Approved

Permit Received By_Doborah Conde

-~
Signature of Applicant . N —_— Unglgl

Signature of CEO M Date
g

Inspection Dates

@ Copyright GPCOG 1987
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CITY OF PORTLAND

DEPARTMEMT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

Thompson & Anderson, Inc.
53 Seavey Street
Westbrook, Me 04092

RE: 246 Danforth Streect, Portland, Maine
Dear Sir:

»
Your application to install a range, hood and fan has been reviewed
and a permit is herewith issued subject to comply with the NFPA #96
_requirements.

: 1f you have any question(s) on these requirements, please call.
R

ES5 Sincerely,
E

%] e
AR
i

e 7
Chie nspection Services
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FILL IN AND BI1GT WITH INK O O. 0 8,8 - Pm ISSUED

APPLICATION FOR PERMIT FOR ! JAN 80 1w
HEATING, COOKING OR POWER EQUIPMENT

Portand, Maine, ....J anuaxy...Zﬁ,...l.QBS...._. m ﬂi P URTI'AND

To the INSPECTOR OF BUILDINGS, PORTLAND, LE.

The undersigned hereby applies for a permit ko install the following heating, cocking or power equimnent in accerd-
ance with the Laws of Maine, the Building Code of the City of Portlard, and the following :penﬁcalwn.r'

Location ...246..Danfoxth. St. Use of Building..commercial. ..... No. Stories .. .. . New Building
Name and address of owner of appliance . Corsetti's, .246. Danfor fh Street.

Installer’s name and address . Thompson. &. Anderson,.Inc.. . . Telephone 854 2905
53 Seavey Street, Westbrook, ME 04092

General Description of Work
To install ..... rangs.hood. and fan. .t oukside.ags shown, or Jplan...
I8

Exlstmg "

|2 KX R % T
IF HEATER, OR POWER BOILER ! Wff,
Location of appliance .. .. e serve e emenereennes Any burnable material in floor surface or beneath?”
If so, how protected ? . Kind of fuel?
Minimum distance to burnable material, from top of appliance or casing top of rurnace
From top of smicke 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? Rated maximum demand per hour
Will safficient fresh air be supplied to the appliance to insure proper and safe combustion? ...

IF OIL BURNER
Name and typc’of burmer .. ... ... ...l .. . Labelled by underwriters' lahoratories? . ..
Will operatar be always in attendance? ........ ... . Does oil supply line feed from top or bottom of tank >
Type of floor heneath hurner . ‘ Size of vent pipe ...
Location of oil siorage
Low water shut off

_Total capacnty of any cxisting storage tanks for furaace burners ...

iF COOKING APPLIANCE
Location of appliance . ..zear.. of. store Any burnable material in floor surface or heneath?
If so, how protected ? . tleight of Legs, ifany . ... .. ...
Skirting at bottom of appliance? .. ..., Distance to combustible material from top of appliance? ...
From front of appliance From sides and back ... ......... . ..." From top of smokepir.e
Size of chimney flue Other conunections to same flue
Is hood to be provided ? e yes If so, how vented? ... .. R Forced or gravity? .......... .. ...
If gas fired, how vented? . ... Rated maximum derand per hour

MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION

Amouni of fec :-n;losgzd? $20.00

HROVED:
Will there be in charge of the above work a person competent to
see that the State and Ciiy requirements pertaining thereto are
observed?

e A sty e e e g o % aiee

BT ' /-)
T T SRR ignature of Ins!aIIer?{..... ’7 Zm« ...... W
D‘E:NIL%[_;%JE::X%T:}%J@T S ASSESSOR' "{6'6’5‘\'7 (z/
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
‘ ELECTRICAL INSTALLATIONS

Date ___Octcher 25 w8
Receipt and Permiit numoc- 0604

To the CHIEF ELECTRICAL INSPECTOR, Fortland, Maine: ettt

The undersigned hereby applies for a permit to make electrical installations {n acwﬁdg@@. @jth the laws of
Maine, the Portland Electrical Ordinance, the National Electriccl Code and the follou;mg'spec*lﬁcatt'm}s:
LOCATION OF WORK: 246 Danforth Street S L TN

CWNER'S NAME: __Bernardo Carsetti ADDRESS: -2.Ridge. kd‘a‘d”; _We ’Js! ook, _ . __
i - -t «; - Il
OUTLETS:

U~ % ~ FEES

Receptacles _10.... Switches 4 _ Plugmold ___ __ ft. TOTAL 1230 .......L~" _3.q0,
FIXTURES: (number of) i . “ ‘
Incandescent Flourescent ___ (not strip) TOTAL _ 1@10.7777.4770.. .. (/ 3.00

Strip Flourescent B < R LR T TR PR RPN
SERVICES: -

Overhead Underground e _Yemporary _ _ _ TOTAL amperes 20Q . . 00 ___
METERS: (number of) ) T AP N
MOTORS: (number of)

IFractional

1 HP or over__ _
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Eleetric (number of rooms)
‘COMMERCIAL OR INDUSTRIAL, HEATING:

Oil or Gas (by a main boiler) o eeeaiea

Oil or Gas (by Separate units)_______ ... ....... ...

Electric Under 20 kws _ ______ Gver 20 Ews_
APPLIANCES: (number of)

Ranges I S Water Heaters

Cook Tops . . Jisposals S

Wall Ovens . Dishwashers I /

e e ettt ettt ettt s e e

Dryers ; Compactors - S
Fans B _ Others (denote) pizza oven
MISCELLANEOUS: (number of)
 Branch Panels
Transformers ______ ............... ool
Air Conditioners Central Unit e taeean.
Separate Units (windows) e
Signs 20 sq. ft. and under __ __ .......
Over20sq.ft. __ __ ............
Swimming Pools Above Ground —
In Ground _
Wire/Burglar Alarms Residential o
Commercial .
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under .
over 30 amps
Circus, Fairs, ete,
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators
’ INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-18b) ...

TOTAL AMOUNT DUE:

R R R I I T TP

INSPECTION:
Will be ready on _
CONTRACTOR’'S NAME:

—Henry Gagne_
ADDRESS: _ 660 East Bridge St., Westbrook
TEL.: 237~ 2479

MASTER LICENSE NC.: — 3033 £/ 2 " ** SIGHATURE OF CONTRACTOR:
LIMITED LICiNSE NO.: Z’M
*

INSPECTOR’S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEM

19_; or Will Call _

——— ¥
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ELECTRICAL INSTALLATIONS —

Permit Number . Dbk@\\l

Location &% &m&% * ¢

Owner .|Lm W ! Qﬁ%\\'

Date of Permit

Final Inspection - —. 2-3-87

By luspector ... -
J
Permit Application Register Page No. I..MN\
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Lot A

LICENSE INSPECTION _§r71P (Dist.: \’.mi}:e-Clerk, Pink-Fire, Yellow-Inspections)

/ / ‘r ors )

NAME OF APPLICANT-~CHA1d” R For use by Clerk's
i Moy el Dept. oniy:

NAME OF BUSINESS OW?’V‘ % d’w/ Returned

- -/ . ]
A L(UM./A =8 NEW - Change of
v

y7 Ownership
. R 2 P 1 ENEWAL
PHONE 7773?13;\1'3 OF APPLICATION %/',6/ 80 o

T FEET,D (=77 | FiES DUE
TYPE OF LICENSE(S) APPLYING FOR: & _
¥V 7SFid 7O DAIE ISSUED

ADDRESS OF BUSINESS

ZONING:  (Check One) APPROVED [ | DENIED [_|  ZONE

DATE Signature of Zonirg Enforcement Oificer

.<)/5

i~
b ok
INSPECTION CERVICES: {Chec UJ ,LOV\UU M u{‘f

DATE Signat (’5“7\ jﬂ‘ UJ‘A

DATE Signatur % £ of Inspection Services

Caments:

:g/ S, SY

FIRE PREVENTION BUREAU: (Check One) - DENIED [ |

DATE Signature of Fire prevention Officer

Comments:

For Use by City Clerk's Office Cnly

Py




1ty

[T
PR A

Pl v
Fa i
Pt
1
iZ

TGk

3 ;‘:}:n

5

e
A
Pl

s

e
T
7

e
Ly
ki

o -
N OF appLicattelfnel C.ULLLzv

DY/ 7 Py
NAME OF BUSINESS CW [/ﬂ/’ku_u./
W/ 7
ADDRESS OF BUSINESS ©* & 1@%3 =

LICENSE INSPECTION SLIP (Uist.: White-Clerk, Pink-Fire, Yellow-Inspections)

sron 7973 709DA7TE o aepLicaziony_ 0 T8 0

£/ (7=
TYPE OF LICENSE(S) APPLYING E’OR:E 7/ (4l

Y- SFLT T

For use by Clerk's
Dept. only:
Returned

NEW - Change of
Ownership
RENEWAL

FEES DUE

DATE ISSUED

I e
¥ 1
JP:‘E‘!"‘ °

ZONING:  (Check One) APPROVED ||

DENIED [_] ZONE

Camments:

DATE Signature of Zoning Enforci-~t'’ SFFicer

INSPECTION SERVICES:  (Check One) APPROVED ]

DENIED [ |

DATE Signature of Inspector

DATE Signature of Chief or Asst. Chief of Inspection Services

FIRE PREVENTION SUREAU: (Check One) APPROVED 1

DENIED [

Comments:

DATE Signature of Fire Prevention OFEicer

For Use by City Clerk's Office Only

StEih

'! 'ﬁ:?’;"}.‘,.a YEEs
5 ,v-,:’,,x_:;-- ;‘.;’3‘.’.

EaTER
ol

ATl

Rhed

s S

g e e e e e e e

¢

¥

o]
oty

Py

o}
5%

VB s e e




. - w'-s g-wfs- ~%j%§»‘(
ko MBS o5







