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Loc. 198 Danforth Street
Proj: Npp 2
Block 57k

Issued: Septembear 15, 1971 Expires: OQct.
Mr. Richarg Steinman

198 Danforth Street

Portlang, Maine

Dear Mr. Steinmar:

An examinatjion was made on September
located at 198 vanforth Street,
Specialist Max F 3
housing conditio

nce with the pProvisions
4 to cuirect

require
Fire or

You are require
improvements will
Building, Health,

ROOM 315, Ciry HALL
POZTLAND, MAINE 04111
714-8221

Board of Com.ausuoners
UL af. FOLAN, Chairmen
15, 19 i!ilRACE M. BUDD, ¥uce Chasrear
JOHN H. MALCONEAN
THE REVEREND HAROLD A, McELWAIN
CHARLES w. REDA AN, JR.

THOMAS F. VALLEAU, Exccutne Director

10, 1271 of the premises

d, Maine by Rehabilitation
unicipal Codes relating to
bed below.

of the above named codes
these defects,

Permits which are
other City Departments.

Some repairs or
obtained from the

Very truly yours,

Ia) MR
-~ g < e .
Y r%f/f, © ey, -

o s ~
A (,‘

/4
Project Director

BY: Z:E%M & é%@'%/z/u
Chief, Rehabilitation Services

VIOLATIONS
==l LUNS

HOUSING copEk REFERENCE

Exterior

1.
Tear of Structure,

2,
walls of Structure,

Repair or replace deteriorateq steps at

Replace a1} missing or loose brick and point on




Replace the missing, broken, cracked asphalt
siding.

Repair or replace the dafective doorjamb at
front door.

Repair or replace deteriorated window sills overall.

Repair or replace deteriorated or missing
trim. 3A

Repair or replace the defective gutter and
downspouts at rear of structure. 3a

Repair or replace deteriorated window sash
in cellar. 3cC

Repair or replace brick support column/s in cellar.
Repair brick wall in cellar.

Repair or replace the defective brick and mortar
on chimney above roofline. 3E

Determine the reason and vemedy the condition that
causes the canopy over the front door to leak.

Determine the reason and remedy the condition
that causes tre ceiling to show signs of water
leakage in first £loor hall.

Interior

1.

2.

Install or repair ceiling or wall lignt
fixture in first floor bathroom. 8C

R -air the binding door in livingroom, first floor
~edroom, second floor.

.-mine the reason and remedy +he condition that
causes the window in the library to leak.

Determine the reason and remedy the conditicn
that causes the ceiling to show signs of water
leakage in dining room.

Install or repair ceiling or wall light
fixture in study and bedroom, second floor.
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Repair or replace the cracked toilet in
bathroom, second floor.

Repair or replace worn floor covering in 3B
bathroom.

Determine the reason that causes the bathroom window
on second floor to leak.

= g g




CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

.g’c/ Jgf
Issued bl /

N,

—
Poarthind, Maine ,)fi—’)bfl =z s 194

To the City Electncan, ¥ tlard, Maine:

i
The underssgned hereby applies for a pamit t imstall wires h)r\({e pui pose of conducting elec-
tric current, in accordance with the laws of Maine. the Flectrical Ordinance of the City of Portiand,
and the following specifications:

(This form marsi be conipletely uled out — Mimimum Fee, S100
, . 7/L4/( "7’“ 4 . v
Owner's Name and Addres A{L ifiris £ ':-;1_.',,,' PRI P By Tel
i 7 -
Centractor's Name and Address f 5 . 4—.&{& P A = Tel.
Lo ation /7 ¢ /v-"’l-')/fbt’/‘, ™ + U of Building
N amber of Families Apartients Sotes Number of Sturies

Description o1 Winng: New Work Addations v Alterations

Pipe Cable Metal Molding BX\ (lable Plug Molding (No. of feet)
No. Light Outlets . Plugs J” Light Circuits Plug Circuits
FIXTURES: No. Fluor. or Strip Lighting (No. feet)
SERVICE: Pipe Cable =~ Uederground Ne of Wires _3 Size < 3
METERS: Relucated Adced “Toial No. Meters
MOTORS: Number Phase P Amjs Volts Starter
HEATING UNITS: Domestic (V3D No. Motors Phase H.P.
Commercial (Uil) Nu. Muotors Phusz H.P.
Electric Heat (No. of Rooms)
APPLIANC ES:  No. Ranges Watls Brand Feeds (Size and No)
Elec. Heaters Watts
Miscellaneous Ve atts Extra Cabinets or Panels
Transformers Air Conditioaets (No. Units) Signs (No. Unit;

Will commence 19 Rerdy to rove in 19 Inspection 19

Amouat of Fee $ % 00
Si,ned {// é%z’f‘vﬂ’w&x{ v

- DL NOT WRITE BELOW THIS LINE /

v

SFRVICFE MFTER GROUND

LASITS: 1 ? N 4 5 6
7 9 ] it 12

REMARKS:

e
T :
INSPECTED BY ;/( - % R

(OVER)




/G5
p/g 5
7

s7.
/57/¢ 5
/

4
[y

A
CTIONS

TOTAL NO. INSPE

77 st/ a.r%[

W
(73]
»
<
[«
7,
o]
5
[
~
[7,]
W..

WORK COMPLETED

LOCATION
REMARKS:

FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING
1 to 30 Outlets $ 2.00
31 to 60 Oudets . A d.00
Over 60 Qutlets, each Outlet - .05
(Each twelve teet or traction thercof of fluorescent lighting or
any type of plug molding will be classed as one outler).

SERVICES
Single Phase
Three Phase

MOTORS
Not exceeding 50 HLI
Over 50 FLP.

HEATING UNITS
1 >mestic (Oil)
Commercial (Oil)
Electric Heat (Lach Room)
APPLIANCES
Ranges, Cookmg Tops, Ovens, Water Heaters, Disposals, Built-in
Dishwashers, Dryers, and any permanent built-in appliance — each
unit
MISCELLANEOUS
Temporary Service, Single Phase
Temporary Satvice, Three Phase
Circuses, Carnivals, Fairs, etc.
Merers, relocate

.
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Ingudiry- 198 manfortt Ste

June 13, 1966

%r. kichard Stelnman
g& int :r Street
Ashisnd, Xass,

De.r Mr. Stelnmunt

Although w2 have no jurizdiction &3 to the right of in-
cividuzls on privatuy property ws heve 1ooked into the deecs wnich
are on recori concerning ths Loove rentionec property.

vour deed -©:tes thel ths pr.percy inat y.u proose to
buy hes rights=in=c \ o righte—of«zys Trom prackett and clork
3treets. Therefore, one of these » ght—~of-ways has been ob=
structed it is supgested that you obtein legel counsel in order
to outain your richts of entrance,

Yery viuly yours,

Gerald L. Hayberry
fuilding Inspection bDirector




94 winter ltreet
Asnland, Massscnugely

June 7, 1955

3uilding Commissloner
City of Portland

City ¥all

Portland, -alne

Dear Sir:

krs. Stelrran endg I will suortly be puyin.; the ~roperty €%
193 Denforth Street, Portland,

This proparty may be entered in the reer from slther Clark

st., Lene or lracket vtn:ep'Lgne. Ws propose tec mske our
sutomobile entrance at LiannSt. Lan2.

we understand that for viany yoars "our" croperty has bsen
owned by persqne who did not curn sucecmobiles, snd that

therefore the [Lerne, at legst, wae not ngsed ns

sn entrsncs, At some voint in tima 8 ftya-roct woard fence
waa erected between the aronarty sni the end of thic Lane.
(t1sc a caantlty ~® stores and cinder blocks were laid in
the Tane, against the rence.)

We would like to rescve the fence so that the entranca 1is
opened., However, since wz prasume toe fence ls exactl: on
the Soarder be'ween cur nroperty and tne Lane, rather unan
dafinitely on our prorerty, we want to xnow whether we :.8ve
the aathority tc remo ¢ tas lence; and the <tones and tlocks.
if we 20 not, will yom ¥irdly inform us 8¢ to wnc do2s.

Sincerely youars,

.)“c
fichari Stelnman

T




FILL IR AND S1GN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR FOWER EQUIPMENT

Portland, Maine,  June 4,.3963 ... | [TY s FLRTLARD
T2 tie INSPECTOR OF BUILDINGS, rorreann, ue.

The undersigned hereby applies for a permit to instull the fulouding heating, caoking or fower equiputent in necord-
ance with the Laws of Maine, the Building Code of the City of Portland, ard the follewing specifications

Location 198 Danforth St, ...... . Use of Buildin, &weiling . No. Storjes 2%
Name and addres; of owner ¢ { appliace . Miss Barbaia M, ¥reent. 198 Danfortk st, e
Installer’s name and address . Bang 11 - ¥cAllister, £ Ccummerscigl St, . Telephone 4=4554

General Dcs&:n’ption ~»E Work

To install oil-fired kot water boiler.and oil burning equipment in Place of
coal buming hot air and Lot water .

IF HEATER, OR POWER BOILER
Location of zppliance basement . Any bumable saterial in floor sur face or beneath ?
If so, how protected * o . .. . Kind of fuel? . 0il
Minimum distance to burpable material, from top of appliance or casing togs of furpice 21 e e e,
From top of smol:e pipe .3} .. From front of appliance .. aver 4! From sides or back of appliance .over 41
Size of chimney flu~ 12x12 .. ... Other coniections to same fue po . . e e
1f ‘gas fired, how vented? .- e . Rated maximum demand per heur |
Wil sufficient fiesh air be supplied to the appliance 1o insure proper and safe combustion »

‘ IF OIL BURNER
Name und type of burner Thatcher gun typs .. . Labelled by underwriters’ {aboratories? yes.
Wilf ope-ator Le slways in attendance? . Does oil supply lice feed 11om top or bottom of tank? botton
Type of floor beneath burner cement Size o yent pipe 1in . e e
Lecation of oil storage . pagement - - . Nuwher and capacity of tanks 1-.275 gal, . .
Low water shut off | ; < e . Muke . . . No. .
Will 21 tanks Le more than five feet from any flame ?yes How many tanks enclosed
Total capacity of any existing storage tanks for furnsce burner,

IF COOKING APPLIANCE
Location of appliance . Any burnab's material in floor atnface or heneath ®
ii s, how protected?® | . e - Height of Logs, if any
Sk rting at bottom of appliance? . Distance to cormbustible mates ia] from top of appliance ?
From front of appliance . . - . . From s'des and back From top of smokepipe
S'ze of chimney flue .. . ... - Other connections to same fiue e e
Is hood to be provided? .. . - - . If su, how vented? . Porced or gravity? ...

1f zas fired, how vented? .. . . P Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount ot fee enclosed? 200 (3200 1

or one Lieater, ete., SEa0 alditional for each additional heater, etc., in same
buildiag ar same time.)

APPROVED: ‘
— 0;(' 6 “"’6..-3. . ;., Will there be in cha-ge of the above work 3 ferson competent to
see that the State and City requirements pertaining thereto nre
observed? ... _ yes -

o . “Signature of Installer . . Randall & McAllister .
INSPECTION copy By: “jire /%,{y,,,-/w-r




}iv\. - s
Permit No. r\..u.,.p\k IH\N»\V\M — H\(\
1 rtion / \\r“ £ \m\i&tmr\nx m..\ 14
- ; \k / - -
QOwner \J\Me v\\m\a . AN

A/

Date of permit

approved
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Ward [, Permit No..3 7 / 17 ‘?‘7
Locsion_J @ % DaanDctl St
Owner @M/LM a \] %/\
Date of permit ___/:0) ll.;/’g (JMB 7.

Notif. closing-in

Inspn, closing-in

Final Notif.
— 7/
Tinal Inspn. ///j ("6"’?:7 \i:)( de
= 7

Cert, of Occupancy issued , /&f ey .
[ A T

s,
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Descrip-
tion of
Present
Blds.

Location, Ownurship and detail must be correct, complete aud legible.
Separate cpplication required for every building.
Plans must be filed with this application.

Application for Permit for Alterations, etc.
Portlund, J[e..sep.t 18,19

To the
INEPECTOR OF BUILDINGS:

The undersigned applies for a permit to aher the following deserihed building :—

198 Danfor th Street

Location .......... . Ward & in fire-limits? .89,

Name of Owner or Lessee, Coleman J Green Address?'.4.=...High...s..tmﬁ.ﬁ.t..............
“ “ Contractor, ... John O0'Conncll . « 162 Denforth St

*“* Architect, ... E

Alazerial of Building is .......RTECE . Style of Roof, ... Pitch Material of Roofing, 818%6. ..

Size of Building is v coeeevrennnn..n, oot long; « teet wide.  No, of Stories, vuvrrurnnn.n...,

Cellar Wall is constructed of ................... i8 wurvsevenee inches wide on bottom and batters to ............ inches on top.

Underpinning is is inches thick; is ..., feet in heigk+.

Ifeigllt of Building ..., Wall, if Brick; 1st, ........... 24, .... woere Bt s $thy e, 11
What was Building last used for? ... ......... ~AHELLING...oc........ No. of Families SO SO
What will Building now be used for? ............. dwelling 1. family

Detail of Proposed Work
build porch 4x5feet with asphelt roo

..4.1..1,....’.c.q...g.qmp;y...w.;t.t.h..xh.e..huilcung...ominame

LITTYYTON cetesantesinreienans

sesasarsany

sserrsanve. - seers sene PERTI evsonnaag ress

. e e Estimated Cost $..8Quavuvenoo

If Extend::} ~ . 2 iy Side
Size of Extension, No. of feet long feee; No. 0 10 vy oo, «seesej No, of feet high above sidewallc L
No. of Stories high? sestsrrsnnininain § Style of Roof Levnernnieiinsccrsennnee . Materinl of Roofing 7 wervenrerrrrerennnn,

Of what material will the Extension be built? Foundation ? .

Tt of Brick, what will be the thickness of External Walls 1 ............... inches; and Party Walls ............... inches.

How will the extension he oceupied ? - How connected with Main Building 7 «.cuvrvirnnn,

When Moved, Raised or Buiit Upon

No. of Stories in height when Moved, Raised, or Built UPON ? e.uivvierennnnnn. Proposed Foundations ;

No. of feet high from level of ground to highest part of Roof to be ? .

How many feet will the External Walls be inerensed in height ? veveeverneeennrrnn Party Walls ...

DTTTIYON .

LT LTI PP Py

son .

M Any Poction of the External or Party Walls Are Removed

Will an opening be made in ,he Party or External Walls? ...... in Story.

tetveceanas

Size of the opening{ .............. e How protected 2

How will the vemaining portion of the wall be supported 7 .........

7 Z
Signature of Owner or :7 ;W
Authorized Representative..!od.. L L& beclelld... . e, A% o P

Address . Sreaetiiseresisennianereens

SNINNiD3g 34043 Q3NIVLSO0 39 1SNV LINY3d

Hdom
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3 i N Departmint of Human Services
- AN od m 4 Q) Division o:;g;)a;t;ns.squtl’nmlng ] i Department of Human Services
v R ” S . R L N Y 7 - : 5
AR A I ER " PROPERTY ADDRESS . ‘ ) B - PL‘;’ - ‘7 e Division :t He:slglair;%meerlng
TownOr 3 . : . . : AbA/ : Dbt Fxd : (207) 289-
Plantation / JORT L a ¥ D .

Street '« - - .
Subdivision Lo / / A MY N had Plantaron
Y T ‘:' PHE){ERTY O;WNERS ;.‘;\’M/E FORTLAND FERMIT % 772 TOMN COFY Streat - .

B ! sllgé | S;é | SLi 00 e b Subdnision Lot # TR _ PORTLAN

e : , ar Tl z [{ A
Last: TN T e . verd o 1) 7 W rv. - PROPERT Y OWNERS/NAME

Applicant , : ] - Loext Tﬁl Inspecior Sgraters

Name: - — wer /o ]r p L€ Sust Nt S 4000 o Pamoig Feedh
Maiiing Ac'dress of o C L : - Tolicant : j { ? "
Owner/Applicant . - o Lo . K ) me. € o0 o ~ - x\\
(i Dittarant) L P \ o, ‘ i B . - ‘ o . . ‘ —+~ A% . e . 3
o - . — Mailing ﬁdd}ass at . . ) ]
wner/ . . GumarfApplicant = - 7 - ) .
IoemlymalmaInlomanonsuhnu?egglr::nac:tmsl:fbt:::l’mm . Caution: Inspection Required {}f Dutferent) 4
Knowiedgs arc undarstanc hat uny i isroason forthe Loce! complance e asisalon auihorized above and foun i WL 19 jeet Owner/Applicant Statement Caution: Inspection Required
+ 8 Pe~nit ) M v/ . -
Wy - ol v . . . #ed i f 1 have inscecled the instailaion suthcazed above and found it to be in
/ LA } s - / i J centify that the 1 ~esmation submitted is corfect The brast of my i tawse. Fmbing Fotas

- —— ] L - incwisdge and o siE thayany falsifical tgason for the Local
Sgneta 20 TwnoriArl cant Oate Locar Plumbing inspector Signature Date Approved ’ Slumbing iecog T e feny ajmw. 4-"/ ';/{3 4 ’é SEP 2 6 mg
- A 5 :

3 |
) c ! 5 o © CPERM [ . ' ) . it HEantY W Jate Local Plumbing Inspecter Signature Date Approved
r- - .o PR . "PERMIT INFOR MATIO N E T . 7 Signatute of Ownor/ADpiK wn

Thils Applicaticnisfcr Type Of Struct.ary To Me Served: Plumbing To Be instalied By: " e 7 ; s PEE‘ 7 IT INF h°< RMATION g
" - ‘ ' : l Instalted By:
. [ NEWPLUMIING 1 [ SINGLE FAMILY DWEL. ‘NG 1. [J'MASTER PLUMBER Type Of Structure To Be Served: Plumbing To Be Insta y

2. ] OIL BURNERMAN 1. | MASIZR PLUMBER

A ’_]fREl.OCATE[ 2. 73 t1ODUL.\R OF 1AC BILE HOME i MBING 1. SINGLE FAMILY DWELLING
PLLIMBING 3. O MFG'D. HOUSING DEALER/MECHANIC 1. 0 NEW PLUMBI E( 2. O OlL BUANERMAN

o MULTIPU FAMILY DWELL NG 4. O PUBLIC UTILITY EMPLOYEE : 2 A RELOCATED 2 0 MODULAT OR MOBILE HOME 3. 3 MFG'D. HOUSING DEALER/MECHANIC
PLUMBING 3. [ MULTIPLE FAMI.Y DWELLING 4. 00 PUBLIC UTILITY EMELOYEE

4. [0 OTHER - SPECIFY 5. (] PROPERTY OWNER -
LIGENSE #L’,‘.;é_zxx.n_‘f_uél

tdoX-Up X Piping Relocation Column 2 Column 1 ‘
Ma:ﬁi:m‘r‘n of IPHgok-Up Number Type of Fixture Number Type of Fixture

Hosabibb / Sillcock Bathtub (and Shower)/

NOV 91 36 - CJ OTHZR - SPECIFY: 5. (] PROPERTYOWNER
\— ucensew |, 7, /)

Column 2
Number Heok-Upa And Piping Relocation Type of Fixiure Nurber Cou':‘?:;ot Fixture

—.
-

)

B e e iine mee

HOOK-UP: 1o publosewerin Hosebibb / Sllicock 7) | Bathtub (and Shower)
those ciises where the con.ection

* Isnotrequlated and inspected by Floor Drain
the local Sant. . vy District. Shower Separate)

HOK-UP: to public sewer in

t* o50 cases where the connection
: + ‘is'not regulated and inspacted by Floor Drain

et Sink . J R IR the kocal & ,uitery Distrct.

/
Shower Separate)
i

Sink

L . . : ~ Uiinal
HGOK-UP: to an existing subsurlace Drinking Fountain .. | WashBasin . OR = ——

wastewater disposal system, Or:king Fountain " A5 Basin

JGK-UP: to an axistirng subsurface
dispsyal system.

HC

Indirect Waste Water Closet (Tollet)

indirect Waste ‘ Water Closet (Toilet)

Water Treatment Softener, Filter, etc. Clothes Washer ; - \

s
e Waler Treatment Softener, Filter, efc. |-~ Clothes Washer

PIPING RELOCATION: of sanitary Grease/Oll Separator Dish Washer
lines, drains, and piping without
naw fixtures. Dental Cuspidor . . Garbage Disposal

o

P TR e

PIPING RELOCATION: of sanitary Grease/Oil Separator Dish Washer

Jinas, drains, and piping witis - ;
new lixtures, Dental Cuspidor s 7 Garbage Disposal |

Bidet Laundry Tub

. A E . T
Hock-Ups (Subtotal) Other: Bidet . Laundry Tub

Water Heater

/Y
Number of Hook-Ups Other: i I\ N S Water Heater

& Relocations - - e (Subloin s »
ixtures (Subtotal . ~*Fixtures (Subtotal) 2254
Hook-Up & Re'ocation Fae Fi P olu(mp > ) ey Cofﬁ(rﬁij:’ )

Hook-Up Foe Fixtures (Subtotal) e [ 5t o oo FiXtUreS (Subtotal)
Column 2 . it Calumn'1 s
in‘ H Y Fixturels (Subtotal)
% Coluimiy 245y,
B, &4
SEE PERMIT FEE SCHEDULE e ] Fixiiire
%GR CALCULATING FEE i

P o
R

st

5

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

>

ST g
R

A . R
Page1of1 ) i Foe . a3 16 ‘ 5 ~~‘$ﬁ§m',’,\x

HHE - 211 Rev. 4/83 TOWN COPY

' Pageloft . .
HHE-211 Rev. 9/88 TOWN COPY
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