APPLICATION FOR PERMIT-
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date May 14 _,1087
Receipt and Permit number D 09416

To the CHIEF ELECTRICAL INSPRCTOR, Portland. Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws oy
Maine, the Portland Electrical Ordinance, the Nationel Electrical Code and the following specifications:

LOCATION CF WORK: 4o 4y proctoee oo -
OWNER'S NAME: _pa160 House. ADDRESS: came

FEES
OUTLETS:

Receptacles______ Switches ______ Plugmold _ . TOTAL go__ ...........
FIXTURES: (number of)

Incandescent _5q  Flourescent —10— . (not strip) TOTAL 39____ ................

Strip Flouresrent B
SERVICES:

Overhead ¥ Underground Temporary_ __ _ TOTAL amperes 200 .
METERS: (number of)__l-___
MOTORS: (number of)

Fractional : el

1HPorover__
RES\DENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of rooms) e
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) ¢ . . ....

Oil or Gas (by separate units)____ ........ R

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

Ranges Water Heaters

Ccok Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denotc) ——
MISCELLANEOUS: (number of)

Branch Panels

Trapsformers _____ ......oiiiien..

Air Cunditioners Central Unit

Separate Units (windows) _____ ........covveniiinninn,
Signs 20 sq. ft. and under
Over 20 sq. ft.
Swimming Pools Above Ground
‘ InGreund ____ .ooiven i,
Fire/Burglar Alarms Residential B
Commercial

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

over 30 amps
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Circus, Fairs, ete,
Alterations to wires
Repairs after fire _ B

Emergency Lights, battery_____ ............
Emergency Generators
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INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FERE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.1)

R L I I P

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on y 15__; or Will Call _XX
CONTRACTOR'S NAME: _ Donald Gagnon
ADDRESS: 13 State St. Biddeford
TEL.: 4830008

MASTER LICENSE NO.: 3538 SIGNATURE, OF QONTRACTOR:

LIMITED LICENSE NO.: N Z9nA
v \

INSPECTOR'S COPY ~— WHITE
OFFIGE COPY - CANARY
CONTRACYOR'S COPY — GREEN
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date May 2, 1990

10
: Receipt and Permit number 01274

- z -
To the CHIEF ELEC';‘RICAL InSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installutions in accordance with the laws of
Maine, the Portlnd Flectrical' Ordinance, the National Electrical Code end the jollowing specifications:
LOCATION OF WORK:_ _42 Brackett Staeet
OWNER'S NAME: Shalom House, Inc. ADDRESS: _1 Pleasant St., portland, ME_ . ——

: FE¥S

* -

OUTLETS: ., - -
Receptacles _ b __ -Sivitchies Plugmold 4t TOTALL=30___ +.veereeers 300
FIXTURES: (number of)
Incandescent ___ ___ Flourescent (not strip) TOTAL
Strip Flourescent FE. verrneeneennrenne brasennearinrnrrissaresrine sttt
SEAVICES:
Overhead __ Underground Temporary __TOTAL amperes .
METERS: (number of) _
MOTORS: (number of)
Fractional ___
1 HP or over
RESIDEN ITAL HEATING:
03l or Gas (number f units)
Plectric (number of rooms) _ e
COMMEERCIAL OR INDUSTRIAL HEATING:
01 or Gas (by & main boiler)
Od or Gas (by separate u iits)
wlectric Under 20 kws Over 20 kws e reeesarieesasseansanasrieas 0
APPLIANCES: (number of)
Ranges Waver Heaters
Cook Tops Disposals
Whsll Ovens Dishwashers
Dryers Compactors
Foans Others {(denote)
MISCELLANEOQUS: (nuraber of)
Branch Panels
Transformers
Air Conditioners Central Unit
Separate Units {windows)
SignsZOsq.ft.andunder
Over 20 sq. fi. ____
Swimming Pools AbOVe GIOUNG ___ __ceevereennsarsnnsssnnnansnsunenensrunssrssts
In Ground
Fire/Burglar AlarmsResidentlal_______.............................................
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps andunder ______ceeieeensees
OVer 30 amMpS ____ iessreecassaeenens
Circus, Fairs, ele.
Alterations to wires
Repa'rs 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” (304-161) 10 vvvvnrrvessrsnionsusierisrersionsssrnits
TOTAL AMOUNT DUE:
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INSPECTION:
fbereadyon 19_jorWimiCall _ X .
CONTHACYOR'S NAME: __ Harry Pinkham... . m —
ADDRESS: 200 Anderson St., Porilan, ME.. 04101
"WEL.: __ 774-4880

MASTER LICENSE NO.: —_ 4746 SIGATURE OF LONYRACFOR:
LIMITED LICENSE NO.: s Sk
INSPECTOR’S COFY —~ WHITE

OFFICE CURY — CANARY
CONTRACTOR'S COPY ~ GREEN
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

- . Date 5/8/90 ,19__
S Receipt and Permit number O { 292
To the *CHIEF ELECTRICAL INSPECTOR, Portlend, Maine:

"The-undersigned nereby applies for a permit to male electrical installations in cccordance with the laws of
Maine,‘the FPortlgnd Electrical Ordinance, the National Blectrical Jode and, the following specifications:
LOCATION "OF ‘'WORK:.__42 Brackett St
OWNER'S JAME: _Shatom House Inc. ADDRESS: ___1 Pleasant St

) N FEES

OUTLETS: .- s

Receptacles ~Swiltches _ Plugmold . {t. TOTAL civeessines
FIXTURES: (aumber of) '~

Incandescent .. Flourescent (not strip) TOTAL ______oooneivenneens

Strip Flourescent R R R R R A
SERVICES:

Overhead Underground _______ Temporary _ . TOTAL amperes .
METERS: (number of) .
MOTORS: (number of)

Fractioral PP PR PR T

1 HF or over [ LR EEEXRLL AL Rk
RESIDENTIAL HEATING:
0Oil or Gas (number of unils)
#ilectric (number of rooms) _
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)..

Qil or Gas (by separate units)_

Flectric Under 20 kws _ __Over 20 kws_
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

‘Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denote)

——— . ——

esesessatesancressa et ALY
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MISCELLANEOUS: (number of)

Branch Panels

TranSEOTINEES o vvneeansessonansiasnissssnasnsenasoienuunisesenne

Air Conditioners Tentral Unit
Separate Units (windows)

Signs 20 5q. £t and UNEr — w.eenriiirnennan e

Over 20 sq. ft.

Swh..ning Pools Above Ground __ .

T GIOUNA____  cvevererensnsrsonnsnsnasssnrnonasetensnsatsnesesns

Fire/Burglar Alarms Residential _ __.ocvee vererrnr conereneonenentiese

Comnercial__sp.u'nk-Ler~sys~tem-wir.ed--.-.--u----.---u

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps ano under Ceesesrenne

over 3i) amps

Civcus, Fairs, ete.

Alterations to wires eeerisaeenne .

Repairs after fire __

Emergency Lights, battery

Emergency Generators e R LR
s ] R INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: .

FOR REMOVAL OF A “STOP ORDER” (304-16.b) .0 vvvvriurrvesisiunnisrtsintustaionsenis
TOTAL AMOUNT DUE:

NISPECTION:
Will be eady on __NOW________, 19__; or Will Call
CONTRACTOR'S NAME: _Tim Napo 1itano
ADDRESS: P 0 Box 2301- SoPtld.ME

TEL.: 799-0538
G’“ﬂuﬁxl RACTOR:
1

MASTER LICENSE NO.. #7706 SIGY.
LIMr 8D LICENSE NO.: I

INSPECTOR’S COPY '~ WHITE
OFFICE COPY — CANARY
CONTRAGTOR'S COPY ~- GREEN
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Depnn.ment of Humar Services
Division .»f Kealth Engineering
{207) 289-3826

: Mi\\m T
Town Or - % Mg ir‘» Ly
P':r:lall!on P(\v'ﬁL\')q\ D, M ‘é P\z‘m y}%ﬂ ‘&' NG
subdnision Lot # | 1§ S0+ BRACheK S ; PORTL.M © ALt . TOMN COPY
', E G PROPERTY, OV RERS NAME ﬁmmg 4

-~ b N P / X
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_ e [ Sehe Waeforp - | '\efﬁ‘ Yraw @ L. T
Malirg Addressof| L § ¢} CCemnn £ Y 7 RS, , ”?‘(é, }5}'\
OwnarlAppllcanl. - F ¥ o g ’.,‘
! - (if omorem) SO Postipal, e cuiol FARN ST Iy ,.zc. e
S Owrier, ﬁppllcant Statoment o Caution: Inspection Required

i that the In[ submittsd IS’ camxl {a the best of "y. L ! havs Inspected the lnstaliation authorized sbove and found Il Y in f. ’
A rsnyfuslﬁcaﬂon:smsonlmhmml ¢ ipliapea with the Maine Plumbing Rulen.
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Type of: Structure T6 be Setved: Plumbing To Be Installed By:

m/NEw PLUMBING o |10 sivgiLe samiLy bweLLing o i| - OwasTER PLUMsER

w5 . 2 O MODULR OR MOBILE HOME ° 2. OIL BURNERMAN
2 0'RELOGATED™ -~ ¥1] . « o 5. O MFG'D. HOUSING DEALERIMECHANIC

PLUMBING ‘f, L B’MULTIPLE FAMILY- DWELLING 4. O PUBLIC UTILITY EMPLOYEE
; .4 D OTHER - SPECIFY - " 8. O PROPERTY OWNER

o P o) t
LY . R LICENSE # - 13 /

< i

Ium: 2. \ ; Column 1

Hook-Up & PipIng Relocation
Typéct Fikture Number Type of Fixturo

‘Maxlmum of 1 Hook-Up Numbel

HOQKUP to pubi sewer n ' »lca bibb}smc\m \ O 5 | Bathtub (and Shawer)
y

lhoue cases where the connection NS
$ not regulated and Inspacted by Aloor 7ra} \/ Shower (Caparate)
’ Alho local Sanitary Disirict, ’ L

‘OR ' rinal C S Sink

.7 [(HOOK.UP: 1o en existing subsurlico - Drinking Fountaln 6 S Wash Basin
,",waslewalef disposal syslem“ s t . N
d P O S Vdator Closet (Tollet) "

Indirect Waste

Water Treatment Soflem‘r.AF‘nlter\,' ‘e'fg._ - | Clathes W%;P'\éf) o

:pmg RELOCATION; ¢! sanl!aty i Grease/Oll Separatof R X pighWééﬁer
lines, drains, and plplngwmuu‘ . R -1 Y ERvevam— =
new fixtures. A Dental Cuspidor " ., "+ ]- .- | Garbage Disposal

*Bidet o | Ladndsy Tib’

—

Numbnromook-up& v ' 6_‘?‘9“ o | Water Heater

& Relocations . "
: - - Fixtures (Subtotal Flktlirda'(Sultotal)y &
Hook-Up & Relocation Fee R . Col (mn ) . /5 A,‘? 'm@om(mm X} %Ef

A
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Michael R. Charek, Architect
25 "iitley Etrest, Fortland, Maine 04103 « (207) 761 -0556

December 21, 1990

_P. Samuel Hoffses

‘Chief, mspectlon Servicees Division
Portland City Hall

389 chgress Street.

Portland, Maine 04101

"Re: Brackett Apartments
48-50 Brackett Street

Dear Sam:

This letter is to certify that, to the best of my knowledge and
belief, the'attached plans meet the standards for construction of
a.place of public accomodation as set fcrth in the Human Rights
Act, Title 5 M.R.S.A. §4551 et seq., Subchapter V. It is my
understandlng that the public hall ~ i.,e., the entrance hall, is
"the arza of the building that must be in compliance.
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"“Yours 'truly,




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

A

Date Ayutgux‘f- Nl ,‘19“';‘_
Recelpt and Permit number 22_8_95’

To the CHIEF-ELECTRICATL INSPECTOR, Portland, Maine:

. The undersigned heredy applies for ¢ permit to make electrical installulions in accordance with the lnws of
Mauine, the Portland Electrical Ovdinance, the National Electr.cal Code ard the foliowing specifications:
LOCATION OF WORK: PROP 48~50 Brackett St
OWNER'S: NAMFPFOP 510 Cumberland Ave. ADDRESS:

OUTLETS:

Reéceptacles _ Switches _____ Plugmold _____ £t TOTAL 1 ___ ....oocoene
FIXTURES: (number of)~

*neendescent . 'Flourescent ______ (not strip) TOTAL _____ . .viieeviinnnnes

Steip Flourescent ™= £h vouiuieirinriies cieiiaiiiis eersieagsaiesenn
SERVICES:

Overhead Underground Temporary________ TOTAL amy sres ..
METERS: (number of) .. .oooiviiiiieiniines
MOTORS: (number of)

Fractional

1 HP or over e eerrrerarrereeaaaen os
RESIDENTIAL HEATING:

Oil or Gas (number of Unifts) __ . .. iovie ciiiiiiiiiiiiii i

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAT, HEATIN®.

_0il or Gas {by a main boiler)_ et ererh e iebehesetientaraeeisaabasesaretstteen

Oil or Gas (by separate units) _.____ «..oo0ee ..

Electric Under 20 kws .. _Over Z0 kws
APPLIANCES: (number of)

Renges Water Heaters

Cook Tops Disposals

‘Wall Ovans Dishwashers

Dryers Compactors

Fans Qthers (denote)

MISCELLANEOUS: (number of)
Branch Panels
Transformers

R e SIS 3 o > dai e BT DRAR S
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Air Conditioners Central Unit ot cvvvrirnerrsiriianssssiscacissisonossinreres
Separate Units (Windows) _____ ....oiiiiimiiiiiiiiiiisie i

Signs 20 sq. ft. and under
(oL T I O D Y R R LALITRLE
Swimming Pools Above Ground _____...ehi i
Tn Ground ___ ciiieiei i ity

Tire/Burglar Alarms Resmdential ____ _ ccovveiiriiiiiiiiiiiiiiiiii e eenneee
Commercial

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps B P

bessaacess st eir ey

Civevs. Fairs, ete.

Alterations to wires
Repairs after fire BT T R R T TR PR
Emergency Uights, battery
Emergency Generators

P R R R T R R R R I A

P T R N R R A

P I T R AR R N R R R L AR R

e PP SIS AT SEIEN LeA s NER A IERIIAII P RPN NEI ORI IO b

INSTALLATION FEE DUE: ~ 2,20
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUF:
FOR REMOVAL OF A “STOP ORDER” (304-1615) « v .vvvnerrenemunnsnnernsensesuninnns o
TOTAL AMOUNT DUE:  Min_ 15,00 _

e o e et

INSPECTION.
Will e reacy on _,19_;or Will Call y
CON'TRACTOIR'S NAME: Hannan-Eluectric

ADDRESS: 897 Broaduay So. Portland 04106
TRL: _ 767.2471

MASTER LICENSE NO. 288: SIGNATURE OF, CONTEACTOR:
LIMITED LICENSE MO. AGA
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INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY ~— GREEN
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Inspection Services
P, Sumucl Hoffses
Chiaf

Pianning and Urban Develapment
Joseph E. Gray Jr.
Director

CITY OF PORTLAND

November (9, 1995

SHALOM XOUSE
1 PLEASANT 8T
PORTLAND ME 04101

42 Brackett St

058- - B-008--001-01
2

Dear Sir:

The Housing Inspections Division of the Department of Planning and Urban
pevelopment has recently completed an overall inspection ¢f ihe above
referred property.

Congratulations axre extended to you for the general condition of your
property which was found to meet the standards establishad by the City's
Housing Code. We did, however, note the following itams that could cause
future problems:

1. INT ~ OVERALL ~ 113.50
HARD-WIRED BATTERY-BACK/UZ SMOKE DETECTORS ARE REQUIRED IN EACH UNIT

Good maintenance is the best way to protect the value of your propexrty and
neighborhood.

please reel free to call on us if we can be of assistance to you.

Sincerely,

s’ —
(orvontf 77 it vegtz———
Tammy ngﬁom
Code En¥c. 0ffr./ Field Supv.

S ,A&/)/ Lty 2.
A 77

y SAMpsou
Codéyghfﬁkcement Officer

389 Congress Strect o fortland. Maine 04101 » (207) 874.8704 » FAX 874-8716 « TTY 874-§°.5
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