





APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ May 25, 1976 , 19
Receipt and Permit number A_1862

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for q permit to make eiectrical installations in accordance with the laws of Maine,
the Portland Electricql Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK; 9 Brigas St.
OWNER'S NAME: __Rackley ADDRESS:

OUTLETS: (number of)
Lights
Receptacles

Switches —_—

Plugmold (number of feet)

TOTAL

FIXTURES: (number of)
Incandescent ______
Fluorescent  ______ (Do not include strip fluorescent)
TOTAL
Strip Fluorescent, in feet

SERVICES:
Permanent, total amperes . __
Temporary -

METERS: (number of) e

MOTORS: (number of)
Fractional
1 HP or over

RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms)

COMMERCIAL OR INDUSTRL'L HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by ~zparate units)
Electric (total number of kws)

APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denotc)

TOTAL ______ .

MISCELLANEOUS: (number of)
Branch Pancls
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus, Fairs, ctc,
Alterations to wires
Repairs after fire
Heavy Duty, 220v outlets —_____
Emergency Lights, battery _______
Emergency Generators . ..,... e e

T SR e SN st & o s

'INSTALLATION FEE pUE: "
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .......... DOUBLE FEE DUE;

FORREMOVALOFA“STOPORDER"(304-16.b)

FOR P~ "FORMING WORK WITHOUT A PERMIT (304-9) ........ Veresiaes
TOTAL AMOUNT DUE;

XA o T R R

Y

INSPECTION:
Will be ready on y 195 or Will Call
CONTRACTOR'S NAME: _Thomas Hunt_ _ .
ADDRESS: _ Whites Bridge Rd, N, Windham

TEL.:

539 .
MASTER LICENSE NO.: SIGNATURE OF CO R:

LIMITED LICENSE NO.:
INSPECTOR'S COPY
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Ppcics
PERMIT 70 INSTALL PLUMBIR L3
| Address: 9 Briggn Streat i@?ﬁi@‘?&
Mcﬂlaﬂon For: 'iﬂﬁ Mggo_ll \;’;?( gﬁﬁ?\ _
N

Oviner of Bid; Mapy Dedngori L

. P, Waloh | Niers Add: sy Brigun Stoawt

BSo s TRION Plumber: Po ght Compary [ l'
AFFROVED FIRST INSPECTION REW (R T RORoReD G L RTINS T e
N "u ( ~ ( SINs

ale.

N0~ LAYATORES
gyl /—"7/ OLA. TOMETS
" APPAEIVED FINAL INSPECEON SATH TUBS
, SHOWERS
bael /3% Al DRAINS
40SEPH £, WEI.CH _HOT WATER TANKS
BY e —— TANKLESS WATER HEATERS
o c"&&;g&‘:’“’"“e GARBAGE GRINDERS
0 GARDA
(!
[J RESIDENTIAL SEPTIC TANKS
[ sinGLe l _HOUSE Sewers

3 MUtT FAMILY ROOFﬁl.;;\BERS {conn, 1o house druin)

L] NEW CONSTRUCTION |
[ REMODELING i

M8 PORTLAND HEALTH DEPT, PLUMBING INSPECTION




PERMIT TO INSTALL PLUMB!

Addes O Briges Streat

Irstallation For

| Owner of Bldg.:

NSPECTOR | Owner's Address: @ gzym
Bv. JI PQ ".hh ' N e
! Jumbon ___ Geopge By

APFROVED FIRST INSPECTION .-NEW | REP'L FROP&SED INSTALLATIONS NUMBER

e F/6—b ¢, SINKS
7) - LAYATORIES
By. ‘[/l y Ao XN TOWLETS
ARPROVED FINAL INSPECTION BATH TUBS
SHOWERS
nnlngt l D - l’{ DRAINS
JOSERH P WELCH HOT WATER TANKS
By A PR

TANKLESS WATER HEATERS

TYPE ©* BUIDING GARBAGE GRIMDERS

COMMERCIAL
E’ RESIDENTIAL SEPTIC TANKS
[J siNGts HOUSE SFWERS
O MuLTt FAMILY ROOF LEADERS {¢onn, 1o house draln)
2] NEW CON: RUCTION
{3 REMODELING

M1233 [ PORTLAND HEALTH DEPT, PLUMBING INSPECTION




Descrip-

tion oi

Present
Bldg::-

Location, Ownership and M must be correct, complete and legibie,
Separate application required for every building.
Plans must be filed with this application,

/ Application for Permit for Alterations, etc.

Portland, T=b=lle 191

INSPECTOR OF BUILDINGS.

‘) ‘The undersigned applies for a permit to alter the followmg-dcscribed building:—

LOCALION, cv s, 2. Brige. St 7
J‘a.mea Coyne

. 9 Brigg St
Name of owner is? ........ a0 “WETE 65" S‘”Ti’ﬁﬁl"’éj*“"""""’ ,fgldﬁss

Name of mechanic is?
Name of architect js? "
Material of building is?... " Style of roor2 1 YOI Matesial of roofic

Size of building, feet front? i feetrear’ .. ..48...; feet deep?.munndd..; No. of stones?u...l@

Size of L, feet long?..... o} i . feet high? i NO, OF Storeis?....mmcrnn F0OFE. v

No. of feet in height from sxdewa]k to highest point of \oof? e

Thicktiess of external walls?...........Party walls?....... ...... )

What was the building last used for?. BWeIling

Nature of egress? ﬁwan'i:ﬁ"c:‘""'s"e of lot front? ; rear? H dieg)éo
Building to be accupied for . after alteration, Estimated cost?

DETAIL OF PROPOSEDR WORK.

b

aaINIViso ‘Ig

%o raise Toof and make o slories aife add SA4TTIGH,

IF EXTENDED ON ANY SIDE.

Size of extension, No. of fect long?. 18.... .+ No," of feet wided 8. ; No. of feet high above sidewalk?.....
No. of stories high?.g..'!ﬁ.m. e Style of voof? 5 g ro&ﬂ&}aggggk ..................
Of what material will the extension be built? Foundntxon? —
If of brick, what will be the thickness of external walls? inches; and party walls .
How will the extension be occupiedPWedling ~.How connected with main building?...............
Distance from lot lines:— Front?.. ... .+ side? L T AR v.r" < S

WHEN MOVED, RAISED OR BUILT UPON.

Number of stories in height when moved, raised or built UPOB.ssssinnn Proposed foundations?....
Numiber of feet high from level of ground to highest part of roof to be? s s 11+ e s
Distance back from line of street?.. Distances from lot lincs when moved? -
Distance from next buildings when moved? ; front? ; side?

TR TR

IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED,

Will an opening be made in the party or external walls?..... in
Size of the opening? How pratected?.... ... .
How will the remaining portion of the wall be supported?,

Signature of owner or
autlorized represenh\tlve.

Address, ./

Sl i
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CFTY OF PORTLAND.-DEET, OF BUILDING INSFECTION - BI Form 101
TOCATION . . .. vaz % ..,
K .

POSTING SCHEDULE

" Plar]
Docupent | No. | Filel Date |Docunent | o, SYABOLS

£/ R . Type_of Ducumeni
Lo ST U S - il Ap-Appeal
' C--Complaint
Co-Cert,of Occupancy °
I-Tnquiry
P--Pormit
Type of Work under Pewrit
A--Alteration i
D--Demnlition d
N--New Bldg, or Strum.ure
Reh-Repeir chimney ;
Rf-Repeir after five
Rfa-Repair after fire
with alterations |
Rr-Repalr roof covering. |
" Cu-Change of use !
Type_of Installation Perspit
Ck-Cookirng appliance
Ev-Elevator
Ht-Heating appliance
Hw-Hot water heater
Infl.Inflazmable liguida
equipmont
Pw-Power appliance
Rn-Refrigeration
Sd-Detached sign
Sp.Projecting sign
Spr-Automstic Sprinklers
Sr-Roof sign
|| Vt-Ventiletion
Type_of Use
AH-Assembly Hall
AHH-Asylums, Hoapitale &
Homen
BI-Business & Industriul
Ch~Church
CL-C1lub & Lodge
Dwe.-Dwelling
Gun-Minor Garage
Gnj-Major Garage
Gr~-Repair Gerage
Gs-Bervice Garage
Hz-Hangar
Ht-Hotel
1g--Lgdging House
MewwMiscellancous
Sch~Sdhool
Ten-Tenement or Apt, Eouse
Th-Theatro .

PO

Flar
Date cument | Ne, ij,::

B TR PP
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7-9 BRIGGS STREET




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Ang“sg 2 10 g3
Receipt and Permit number gggos3
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 9 Briggs Street
OWNER'S NAME: _A) Rackloy ADDRESS: 2

OUTLETS:
Receptacles _____ _ Switches Plugmold ft. TOTAL
FIXTURES: (number of)
Incandescent ______ Flourescent ___ (not strip) TOTAL _
Strip Flourescent oo e
SERVICES:
Overhead _x____ Underground Tempbrary
METERS: (number of) __2___ ........... RN .
Mc fORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units)

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a maln boiler)

Qil or Gas (by separate units) Ceerarre rererens

Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)

Ranges —— Water Heaters

Cook Tops — Disposals

Wall Ovens - Dishwashers

Dryers — Compactors

Fans Others (denote)
TOTAL ______ ..vvviiinns .

MISCELLANEQUS: (number of)

Branch Panels _______ .
'Pransformers Ceeerirerenens Ceebesente teras PN
Air Conditioners Central Unit .

Separate Units (windows)
Signs 20 sq, ft. andunder ______..... Creeaere s iarenas N

Over20sq. ft. __ vovvervrenes Cerirreeieees

Swimming Pools Above Ground

In Ground _ _
Fire/Burglar Alarms Residential

Commercial it iiiiieir et r e ierre brees
Heavy Duty Outlets, 220 Vol. (such as welders) 30 amps and under ____ _ ...vvvvvnnen
over 30 amps

FEES

— St AbVereaIRRES

N R R RN R RN TN

s

N Y YT NP ¥y

.................. R R R R R T N T
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A M. e

Pesviessenstensnes errseretens

&

Circus, Fairs, etc.
Alterations to wires
Repairs after fIT@ ___ iiiiiieiiies ettt iiiinitiretnenienasstrereraranntre
Emergency Lights, battery_____ .......
Emergency Generators _________ ........v00

tes e

R N T N YN

setresieaee

R N R R N X TR T

. INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NCT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b) ..

TOTAL AMOUNT DUE:
(RZADY 1:00)
INSPECTION:

Will be ready v _Augr, 3 , 1933 or Will Call
CONTRACTOR'S NAM.S: _ Jria Oudnn

ADDRESS: _Rte, 85, Raymond, Maine 04071
TEL.: __ g55-7503

MASTER LICENSE NO.: 3729 SIGNATURE O RACTOR:
LIMITED LICENSE NO.: :
INSPECTOR'S COPY ~- WHITE

OFFICE COPY = CANARY
CONTRACTOR'S COPY — GREEN

LNl M ORI, SO

I




ELECTRICAL INSTALLATIONS —

Permit Number J} 2 fj
Location ___.? 6, o i 2

N

Owner &

Date of Permit J-? 3 "2 - ‘ §

Final Inspectior . _ 8' 3 '? )
)

By Inspector _,,._2;’4

{
Permit Application Register Page No. _!.5

}

8
m
X

ing-in

Service called in

Service
Clos

—

e

(2=

OMPLIANCE

PROGRESS INSPECTIONS

INSPECTIONS

]

T T T - - . oo . e aom i )F"émﬂw

e
e

LA
b B




2
ANl LB M SIND €T P TN LIy
L R A Y wp v remy T

L am—
ﬁ Briggs s;;\
Portland, Maine 04105

August 16, 1994

Mr. Bill Giroux
Zoning Officer
portland City Hall

389 Congress Street
Portland, Maine 04102

Dear Mr. Giroux:

At your suggestion, I am submitting a request and sketch for
your review. If no regative reply is forthcoming from you in (7)
seven days, then this proposed transfer is acceptable to the City,
meets all zoning regulations and will become a part of our files.

I presently own property on 9 Briggs Street, Tax Map 57, Lot
J-18 & 19. 1 am negotiating to acquire & 12.3 foot by 18.9 fout
piece which abuts my property, from Mr. Cameror Rogers, Tax kap
57, Lots J=21 & 22 to add on to my lot to make it wore conforming.
M-. Roger's lot will still contain over 10,000 symare feet after
the transfer of property, 4,500 square feet is required for
minimum lot size, no frontage is affected hy the proposed change.
I apyreciate your help with chis.

Sincerely,

04 £a

Fredarick H. Reeder

-
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# .y%ity of Porand, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874'—§716
Location of Construction: Owner: Phone: "

Permit No: &
9 Briggs St Merton & lucille Verrill 761-2775 9 7 0 0 2\;; :

Orwner Address: Leasee/Buyer's Name: Phone: BusinessName: T
9 Brigge St Pcld, ME 04102 _PERM!

Contractor Name: Address: Phone: erm

»

X

S

sl

T
o
A

£
5

i
2%
?){“1{

b

n

 Fte.

Past Usr Proposed Use: COSTGF WORK: PERMITTEE: JAN T 41907
$ $ 25.00

g FIRE DEPT. O Approved [INSPECTION: Cl
am: /daycare 0O Denied Use Group:  Type: TY OF PORLW

ne; |CBL:
Signature: %ature: M ﬁ“é 057-J-019

PEDESTRIAN ACTIVITIES DISTRICT 055 | %w l’/‘gp R
O

Action: Approved ' N Spacial Zone oy Revi
Change Use from 2-fam to 2-fam w/daycare Approved with Conditions: b\ O shoreland /[5
Denied 00| O Wetland
Daycare on 2nd floor unit Max 6 children T Flood Zone
_ Signature: Date: O Subdivision
Permit Taken By: Date Applind For: 0O Site Plan majtl minor & mm O
Mary Gresik 10 January 1997

Proposed Projeci Description:

Zoning Appeal
This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance

o . . . . . O Miscellaneous
Building permits do not include plumbing, septic or electrical work.

3 Conditional Use
Building permits are void if work is not started within six (6) months of the date of 1ssuance. False informa- 3 Interpretation

tion may invalidate a building permit and ctop all work.. O Approved
O Denied

- Mﬂm"c Preservation
/ m/ngun'Di/strict or Landmark
oes Not Require Review §
1 Requires Review ;

Action:

CERTIFICATION 0O Appoved
1 hereby certify that I am the owner ot record of the named property, or that the proposed work is authorized by the owner of record and that I have been |{ O Approved with Conditions
antl.fized by the owner to make this application as his authorized agent and 1 agree to conform to alt applicable laws of this jurisdiction. In addition, | B3 Denled
it 2 permit for work described in the application issved, I certify that the code official’s authorized representative shall have the authority to enter all | _ | / m
ureas covered by such peumit .. any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date

<

\ ,{,p_g_,_../?/@r_ 0. 87‘ Maﬂc(’ 10 January 1997 /Lel-377§ %, W/\>
SIGNATORE OF APPLICANT  Lucille Verrilil : DATE: PHONE: ) 1>

vV

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE PHONE:

CEO DISTRICT }
White-Permit Nesk Green-Assessor's Canary-D.PW. Pink-Public File Ivory Card-Inspector p— [I\/\
LS

R T
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City of Portland, Maine ~ Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Owner Address: Leasee/Buyer's Name: Phone: Bu:inessName:

'\
Marion Doyle 9 Briggs St BHtld, ME 04102 773-8971 —P
Contractor Name: Address: Phone: Perfnit issued:

Location of Construction: Owner: ®hone: Permit No:
9 Bripes St Tucille & Merton Verrill 9 7 0 0

A\

Past Use: Proposed Use: COST OF WORK: PERMIT FEE: JAN 2 2 1997
$ $  25.00

Same FIREDEPT, O Approved [INSPECTION: _9_|TY OF PORTLAND

O Denied Use Group:  Type: "
A ne: |CBL:
) ! - 057-J-019
) — Signaturs: Signature: " -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ( ) Zoging Apgroval:

. v
Action: Approved . péclal Zone dr Revieyis;
Approveu with Conditions: I Shorelard 1 &Z/é{ l
Y

Change Use - Add Daycare - Max 6 Childre

Denied 0| O wetland
1st floor apartment O Flood Zone

Signature: Date: O Subdivision
Permit Taken By: Dete Applied For: O Site Plan majd minor O mm
Mary Gresik 13 January 1997

Zoning Appeal
This permit application doesn't preclude the Apglicant(s) from mecting applicable State and Federal rules. O Variance
O Miscellaneous
0 Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. g gpp;cged

enie

Building permits do not include plumbing, septic or electrical work.

fsteric Preservation
in District or Landmark §
oes Not Require Review
O Requires Review

Action:

CERTIFICATION B Appoved
1 hereby certify t'- - 1am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been | O Approved with Conditions
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, = De"'e‘y /
[

if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all
are.is covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

Date: l
7

-

* O~ .
Y\ s %A—/NQ A RBeiaes St PN 13 January 1997 ! A
STONATURE OF APPLICANT  Marion Doyle ADDRESST ! DATE: PRONE: T Ma

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT 3

White—Permit Desk Green~Assessor's Canary-D.P.W. Pink-Public Fite ivory Card-Inspector T Y\)\
T/
\







CERTIFICATE
OF

COMPLIANCE

CITY OF PORTLAND

Department of Health § Social Services
Housing Inspectione Division
Telephone: 775-5451 - Extension 448

s, Bileen Rackley
P. 0, Box 246
North Windhap, Maine 04062

April 27, 1976/

Re: Premises locatad at 9 Brlgal 8:['08t. mrtlﬂnd. Naine 12) 4 57-3-19

Dear Mp. Rackley:

A re-inspection of the premises noted above was made on Aprel 26, 1976
by Housing Inspector Gough

This 15 to certify that you have complied with ouy request to correct the violation of the

unicipal Codes relating to housins conditions as described in our "Notice of Housing
Conditions" dated August 3, 1975

Thank you foy your cooperation and your efforts to help us maint.in decent, safe and
sanitary housing for all Portland residents,

In order to aid {
housing inventory,
to inspect each res
years,

Sincerely yours,

Director
Health & Social Services

\:1f R
By 4*’&(.- [J \ *,."‘"\-l.(

Chief df Housing Inspections
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P
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1dﬁ/72 ‘ NOTICE OF HOUSING CONDITIONS

pu 2

e —_—
CITY OF PORTLAND Ch.-Bl.-Lot: 57=4~19 -
Health Department - Housing Division - Location: 9 Briggs S¢
Telephone 775-5451 = Extension 448 q_g Project: HoP :
us, Eilesn Rackley e IBS\iled= ‘;‘g‘lﬁg 5;9;275
P.0, Box 246 . Pxplres: ¢S

fﬁ"'w"’

Nath Windhau, Haine 04052 ‘ C} Eg:"

. . —
pear Me. Rackley: Syt 1k

[ :;Mu"'"-
An examination was made of th ~prefifges at __9 Briggs Streat . , Portland,
Maine, by Housing Inspector Gough ~Violations of Municipal Codes relating
to housing conditions were found as described in detail below.

In accordance with provisions of the above mentioned Codes, you are requested to correct
these defects on or before Oct. 6, 1975 . You may contact this office to arrange
a satisfactory repalr schedule 1f you are unable to make such repairs within the specified
time. We will assume the repairs to be in progress 1f we do not hear from you within ten
days from this date and, on re-inspection within the time set forth above, will anti-
cipate that the premises have been brought int~ compliance with Code Standards.

Your cooperation will help this Department in its goal to maintain all Portland residents
in decent, safe and sanitary housing.

SaspeY §PEtapender
(Acting)
Health Directur
Inspector _ L. : B 4

Chief of lowuing Inspections

s

L
-

EXTSTING VIOLATIONS OF CHAPTER 307 - "MINIMUM STANDARDS FOR HOUSING" - Section(s)
4w Ve S *l&;}ggg%tq&d.w-«ulmm — e o i T "
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i’r}ga Street « continued

e 27 P »
t7.f,”< luiulmlmws«0mulnhofwar“m.aﬂmlngxindwash—zmhm@
svated.when-opened—————— — . - S [ —
l8.*,4:.Dotémiwthi*msmtamwy.#\n.mmmua ] ——
in-supply-Hnes-of-kitchen-on hitiroonT
1 M9 Roplece-broken_glass !n bathpoom-windove
it B8 the time-of thed Loor-An -gRsvallable, for insg 7tlon: e tuggest
thet 1f thergare—eny-Condikigna. yai rFEEtiig 1A EhTo-epirtmant-that-you make *he
30 Arw 6-Y0 Hothea t;&m“tmqm.“

WMEN KAKTHG AEPABRS FIAST PRIORITY SHOWE BE GIVEY TO YHOSE IVEMS WITH ASYERISKS A8 Tisie
CONSTITUTE EXTREME HAZARDS YO THE HEALTH (R S/FETY OF THE OCCUPANS OF THIS STRUCTURZ,
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REINSPECTIGN RECUMMENDAT | UNS LOCLTION G Fe
. L ‘ PRUJECT Y
INSPECTUR == /Faunlim 5 GHNER

NOTICE.DF~HPUS!NG-CCNUITIONS
issued Explred -~

HEARING NUTICE FINAL WUTICE
15sued ___Expired !ssued Explred
. Lo S . . :

R RN R A

) ' ! . . o D . .

was made of the above premises and | recommend: the Joilowing actions
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