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APPLICATION FOR PERMIT PERMIT ISSUED

B.0.CA. USE GROUP .. \viiienrsser sevnencraninns treamsaeraenneanns MAR 23 |93
B.3.C.A. TYPE OF CONSTRUCTION ....vvouens JA0ies. .

KA N v h

72 «ING LOCATION .......... vvvrvae0... PORTLAND, MAINE March 23, 19 ] of PBRMND

- w4

To the CHLIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned hereby applies for a pernut to erecl. alter, repaur, demolish, mave or tnstall the following builamg, struciure,
equipment or change use in accordance with the Laws of the State of Maine, the Portiand B.0.C.A, Builiing Cade and Zoning
Ordinance of the City of Portland with plans and specificaiions, if any. submitied herewath and the following specifications:

LOCATION ..219... . Chdwick St...... ......... feveerrens ceraene ... Fire Distnct _#1 0, #2101
1. Owner's name and address .D2niel Amory - same e et teaeeerenea Telepnone .4 72-09135
2. Lessee’s name and address ....... Cerrasesaisaaas Cerreranaseraaraes Chereasaeanaes Telephone ...cvvennes e
3. Contractor's name and address GOkdex, onstruct.n.Co.~12. Lawn. Ave.Telephone839-792.1...
......... ... Goxham . . No of sheets ..rn...
Proposed use of building ..dwalling...with. kitchen.alterations. .......... No. families vo.leuerss
Last usc ...... gwalldng......oociiiinnns e cerr e vees» No. families .. 4.0
Material ,.......... No. stories ....... Heat ....... vasesss Styleofroof.... cveierrrraaa Roofing...ooe. .
Other buildings on same lot couovennnns Cerraveeeeanes desreasirieenrrran Cirrsrrseeaaanis Cerrsesranssees
Estimated contractural cost $.8.890...... Appeal Fees § vrriens arenns
FIELD INSPECTOR—Mr f Base Fee .55.00......
Late Fee Cere senenes
Alterations to kitchen of existing dwalling TOTAL $...55.00....
as por planas. 4 sucets of plans. no structural
changes.

Stamp of Special Conditions

Send permit to # 3

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, elecirical

and mechanicals,

DETAILS OF NEW WORK

Is any plumbing mvolved in this werk? ..o.us vesesss Is any electrical work mvolved mn this work? ....... iaeen
1s connection to be made to public sewer? ........ veess I 0oy what s proposed fus sewage? oooieniiiiiiiiaan.
Has septic tank notice been sent? ... erssaanaienes . Form notice sent? .oivvecians & Ceevebratrraieeaenes
Height average grade totop of plirte ..ooovvvienan.nn Hesght average ~-ade to ghest pomnt of roof ....ooviieeinne
Size,front..co.oovvue depth oo veevvnnns No StOMes «oveues soidorfuadland?. .. «o.oot earthorrock?...........
Matenal of foundation ....... Ciireressssenses Thickness, top ........ bottom ... PR | F:T P Cerireraanes
Kindofroof c..vvnrareiinnne veeass Riseperfoot, o oiioeiiiannn Roolcovering...... Chereresanisassanune
No.of chimneys .o.ovvvvanras vone Materal of chimneys ....... oflimng.......... Kindofheat,.......0. luet.. ....
Framing Lumber—Kind .o00. ovvnis Iressed of fulisize? .oveiinnnnnns Cornerposts «oovvv s veeSlls L
SizeGirder ovvvevarenens oo Tolumns wader garders L.ooova vl Sire veen Max.oneenters, e e
Studs toutside walls and carr ing partitions) 2x4-16" 0 C. Bridging in every floor and flat roof span over 8 fect.

Joists and rafters Ist flour c.vuvennns veee  2nd e PPN 7 UUUDUIRIRNPRIINE [11:} N

Gint centers® T 1137) S vadnd Lol P [ R venenee s 0000 wuiiiiiiinnes

Maximum span 15t l00r +iiavrvnranaes d e Jid e PPTRS {.1.] i
Ifon * n building with masonry walls, thickness of walls? ....ooviiiiionene Cebaeareriainee height? .. oeees e

IF A GARAGE

o1 cars now accommodated onsamelot . ... . tobeaccommodated ... numbercommercial carsto beaccommodated ... ..
will automobule repairing be done other than minor tepairs to cars hnbiwally stored in the proposed building? .........

APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER .....  Will work require disturbing of any tree onapubhestreet?,....
ZONING: ....... Ceesrararesiaenes Ceerrerrenaas .

BUILDING CODE: ... iiivvenecnrras tenresee seans Will theee be in charge of *1.. ubove work & person competent
Fire Depl. covvvnsnnccacras Cevieearerie vieereeve o see that the State and Cuy requitements pet'aining thereto
Health Deple: ovveeivines o Cerrsvaesnsane vesseres aregbserved? ...

Otherst .oovve davarsniass o Cevasrariaans . d ”
Signature of Applicant . L7 M.dz SN ! Phone # ...53108 ...
d r

Type Name of above Lewis Golder  for .. .. ... 10 20 340
Golder Constructiffhiefoe . ..iiiiiirininnn
and ADAIess .. vevsvaurasoriosronsocnss «

APPLICANT'S COPY OFFICE FILE COFY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _June 16, 1975 J19.
Receipt and Permit number 4—‘

To the CHIEF ELECT RICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical instailanons in uccordance with the laws of Maine,
the Portland Electrical Ordingnee, the National Electrical Code and the following specifications:

LOCATION OF WoRk; _ 11, Chadwick Street
OWNERSNAMI- __ Daniel Amory ADDRESS: __same
QUTLETS. (number of )
Lights
Receptacles
Switches
Plugmold - (number of feet)
TOTAL Cen e
FIXTURES: (number of}
Incandeseent
Fluorescent ~—— {Do not melude strip fluorescent)
TOTAL
Strip Fluor cnt, in feet ___ _ |
SERVICES:
Permanent, total amperes ____
Temporary
METERS: (number of) _

MOTORS: (number of)
Fractional
1 HP or over

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

COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by a main boiler) ___
Oif or Gas (by scparale umts)
Electric (total number of kws)

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

TOTAL

MISCELLANFOUS: (number of)
Branch Panels
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus, Fairs, etc.
Alterations to wires
Repairs after fire
Heavy Duty, 220v outlets
Emergency Lights, batteny .
Emergency Generators —_—

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..... .
FOR REMOVAL OF A “STOP ORDER" (304-16.b)
FOR PERFORMING WORK WITHOUT
TOTAL AMOUNT DUE:
INSPECTION:
Will be ready on — 195 or Will Call _X¥X__
CONTRACTOR § NAME: Caron & Waltz

ADDRESS: A_Jﬁ_gl‘—ehlﬁ_étze&?mmland__m_

TEL.: Z
I

MASTER LICENSE NO.: _2498 SI(}N URE OF CONTR £TOR:
LIMITED LICENSE NO.: _MM — .

INSPECTOR'S COPY
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CITY OF PORTLAND
HEALTH DEPARTMENT
HOUSING DiVISION
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Loc. 119 Chadalk Stooct
loe wr 5 Breaball

_Wre Elec  Qther
lasued Tigpteshoy '35 1090
Expires Qptodlow 2 m

i,
i
o

c4i%;

Vro. Barkara 4, O%
1 Ghedulok Rhmool
Forllmd, Mnina

Dear Sip;
h Jontemboxr Ty 1969

ar__ 19 Chadwick: Strvet, Foztlend, Maine

an examination was made of the premises located

Non-cumpliance with the ordinances relaring to housing conditions was found as detailed below,
In accordance with the provisiens of the shote ordinance, you are hereby ordered to
correct these def cts according to  specifications within the time Limits allowed. Fialwe to

comply wrth this nocice will necess:rare legal actien.

Sore repairs or impruvements required will necessitare permits which are to be ob-
tauned from the Building Inspector, tlealth, Fire or other Ciey Departments,  Thess must be ob-

tained before the work 1s started.

£ any additional informatien 1s desired,visit or tedephone the Housing bupervisor at
this Offace, Tel. 774-8221, cxtension 226.Kindly 1ot1fy this otfice as soon as 2] corrections

have been completed.
Very truly yours,

John I Davy, M. D
Healer Direcror

By

Housing Supervisor

YIOLATIONS & SPECIFICATIONS
#{ Responsibility of Ouner or Agent “* Responsibility of Occupant

HDTOAL,
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APPLICATION FOR PERMIT J,JL(}RG&;';
Class of Building or Type of Structure _._S0cond & Thixd Class

reme -~ DERMIT 1SSUED

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for . permil to erect alter repair demolish insiallthe following building structure equipment
#n accordance with the Laws of the Stale cf Maine, the Building Code and Zoning Ordinance of the City of Portland, plans and
specifications, if any, submitled herewith und the following specifcations:

Lecation .39 Chadwick Streat With 1 Fire Limits? Dist. No

Qwner's name and address __Rebert. J, & Barbhera_Choney, 119 Chadwick Streeh. Telephonelwg&
Lessee's name and address Y2 0] ) C—
Contractor’s name and address ... _owners Telephone .o
Architect Specifications ..o Plans .. No. of sheets .~
Proposed use of building .—...... ). fam, duslling No, families ek
Last use z No. families

Material frame.& helstories ...2%..... Heat ... Style of roof Roofing

Other buildings on same lot

ANs.... . Fee §.... 200
General Description of New Work

To mowim remove secsiso'n xotl Oo'pon parch on front of existiny l-fam, dwelling

Estimated cost §

14 is understood that this permil does not fnclude installation of healing apparalus which is fo be taken ont separalely by and in
the name of the heating contractor. PERMIT TO BE ISSUBD TO owaer

Details of New Work
Ts any electrical wurk involved in this work? e — e
If not, what is proposed for sewage?

Is any plumbing involved in this work?
Is connection to be made to public sewer?

Has septic tank notice been sent? Form notice sent?
Height average grade to top of plate ... Height average grade to highest point of roof
Size, front depth No. stores solid or filled Jand? LY T L ——
Material of foundation Thickness, top BOtHOm e Cellar
Kind of roof Rise per foot —womr Roof covering
No. of chitnneys . Material of chimneys...._. of lining . —ocn...... Kind of heat fuel
Framing Lumber—Kind... ... Dressed or full size? e ooooo—— Gorner posts Sills
Size Girder o Columns under girders Size Max. on centers ..—.
Studs {outside walls and carrying partitions) 2x4-16” 0. C, Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 1st floor. ey 20 , 3rd roof
On centera: 1st floor, , dnd . 3rd roof
Maximum span: 1st floor, 2nd ey 32d ey 1oOf
If one story building with masenry walls, thickness of walls?. height?
" ' If a Garage
No. cars now aceommodated on same lot........, to be accommodated...number commercial cars to be accommodated......
Will automobile repairing be done other than minor repairs o cars habitually stored in the proposed building?.—— ..
{PPROVED: .M"‘““‘“”“’
j/g @ Wil work require disturbing of any tree on o public street?. e

Will there be in charge of the above work a person competent to
sce that the State and City requirements pertaining thereto are

observed? Y98 __
Robart & Barbara Chenoy

WSPECTION COPY s,-g,,am,.,,,fm,,,,nn /%M@/ ﬂ : %&d;%‘

pastn, ey 22,256 |__UITY of PORTLAND
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PERMIT TO INSTALL PLUMBING 1 4 9 3 9

Addreys 119 Cha Al gl 'm______._—-PERMIT NUMBER
Installotion For: " Yia ey Roni

ﬁ:::d ‘-'}’ 165 Owner of Bldg. SBamg

ORTLAND PLUMBING
v m':y;cmg Ownar's Addrass: _Doame

Plumder D, Haran Lopd, Jv, Dute: /,

gy d.P Yeleh N 7 WY PROFGSED Nsl':l.unom :If:n’ ES FEE

APPROVED FIRST INSPECTION SINKS 1 | s2.l
o~ LAVATORIES

Dale, 3 aF £ 5 . TONETS

) BA3H TUBS

SHOWERS

DRAINS

HOT WATER TANKS

TANFKIESS WATER HEATERS

GARBAGE GRINDERS

SEPTIC TANKS

HOUSE SEWERS

RGOF LEADERS (Conn, to houte drain)

[ COMMERCTIAL
] RESIDENTIAL
3 sivotE
] MuLn FAMILY
[7] NEW CONSTRUCHION

[ REMODEUNG
SORTLAND KZALTH DEPT. PLUMBING INSPECTION Lo »
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Inguiry= 119-121 Chadwick St., corner of Yost st,

Dec. 28, 1964

Ynllar E. Foss, Bsq, ce tot Corporatiion Counsel
445 Congress Strest

Dear Mr. ¥uas:

Your request for a variance in the Zoning Ordinance concerning the use of
the building at the above named location haa baon recoived, Such action will need to
be initiated by filing at this office an eppilcation fur a building permdt for chang=
ing use of the building from o dwelling to doctors' offices. We will then be able to

writo a letter denying iasvance of the permdt and certifying the case fop considoration
by whe Appeal Eoard,

¥ore information than given in your letier, howover, will need to be filed
with the perait application before such a le*ter can be written, Definite inferration
€8 to the aunber of muites of offices propozed and in what storles of the bullding they
tre to be located will be needed. Lf there are any finlshed rooms above Lhe second story,
inforastion as to their Froposed use should also be furnished,

Layout plans showlng arrangerent of offices, indicating perticularly $ho locaw
tlon of means of egress, will also be neoded, dhile these need not be rinished plans,
they sho. ld be accurate encugh to glve a good fdea of the proposal, Two well separated
Eeans of egress will be required from the second atory and, if an outaide fire escape

is necded to meet thia requireasnt, its location should be shown since thin is Ukely
to huve a bearing on the results of the appeal,

Whilo tha fioor aren to be occupled by o.fices is not Hlely to b great eough
to make off-street paricdng requirarents of the Zoning Ordinance agplicable, it is nrobable
that your ennnees of socuring favorable action by the Board of Ap- als would be enhspced
if thore is rosm on the lot on Which the bullding 1s locuted to provide such parking, In
such 4 cate & plot plan showing the location and nuzber of spaces Lo be provided should
ba filed with the porpdt application. 1n almost every one of the mrerous appeuls of
this nature which have boen taken bsfore the Appeal Joard in this same gonerald neighbore-
hood durlng the past few yeurs, off-strest parking or a lack of it has had a great desl
to de with the deuisicr.s of that Board

In ouse o Joming drdinance appsal should o gustainod, there will alro he Puilde
ing Code requirezents which 111 need to bo mot il o persdt do to Le $ssuad, Theso will
inelude strength of floors; loeation and nunber of means of egraas; wldth, height of

riserg and width of treads of stalra; enclosure of cellar stuiys and heater in cellap
if offlce use is to be above the sopond rtory; elic,

Very truly yours,

Albert J, Hoars -
Bullding Inspection Directar
Addim

7




WALTER E. FOSS
ATTORNEY AND COUNSELLOR AT LAW
BANK OF COMMERCE BUILDING
PORTLAND, MAINE

December 22, 1964

City of Portland
Board of Zoning Appeals
Portland, Maine

Attention: Mr. Albert J. Sears
Dear Sir:

This is a formal request to the Board for a variance
in the zoning ordinance.

At present the area at 119 Chadwick Street does not
permit offices, excepting a home offize.

About a year age, I purchased this two story, eight
room house at the corner of Chadwick Street and West Sireet
to use as & residence, However, due to changed circumstances
I have attempted to sell it as a residence but am unable to
do so unless T sell at a substantial financial loss,

In order to maintain the house, T will convert it into
prefensional offices if the Board will permit me. This,
of course, entails spending more in the investment but a return
shoula be made over the years.

T shall contact the people in the area prior to your
taking actior in order to convince them that this will improve
the property esthetically and not in any way devalue their
propsrty.

With the new area now being constructed by the Maine
Medical Center parking is not a problem, Actually less than
three hundred feet away 2 dozen or more professional ofiices
now exist.

If you do grant relief to me, I shall begin improving
the property immediately.

Very truly yours,

50’

WEF/aes WALTER E. FOSS

It TR
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FILL IN AND 21N WITH tnE -‘ni )1‘11 “2“’ Eﬂ \ , S
APPLICATION FOR PERMIT FOR AYG 28 1354 B

HEATING, COOKING OR POWER EQUIPMENT Y of PRy : '_
' L340 I
. Pertland, Maine, ,é#f/ﬂ vzz/v S R

T4 the INSPECTOR OF BUILDINGS, PORTLAND, MAINE . * S

The undersigned hereby applies for a permil fo install the following healing, cooking or power equipment in aceord-
L atice with the Laws oj’ Maine, the Building Code of the City af Portland, and the following specifications:

S Location ./Zj ._.,._? €Ty "/ of Bmldmg._.- & e (2; 47 _. wu- No. Stories ""meg::iﬁ%g :
CL Name and address of owner of appliance . W/# %z ,4521.., 7] = ‘{ (4 SV =

a lustalle'r.’f name and address ...Jﬁ.d.!{éd! :7{_{*/) . f: "‘L/:yr e Telephone .3:_&/ 7/ —_—

[

General Description of Work

T #— To install _.j_,; Zidrl (_3 /Jddfﬁrefgt(.m/(gz ri "9*"-;'2;747‘&@7%”/( rl w~

LR r LRy

IF HEATER, OR POWER BOILER RN
o Location of applianee . Any burnable material in floor surface or beneath? A
Y so, how protected? Kind of fuel? ... .
b Minimum distance to burnable material, from top of appliance or casing top of futnace

From top of smoke pipe... .. __From front of appliance... . ... From sides or back of appliance ...
Size of chimney flue ... ...—....... .. Other connections to same flue ...

d 1i gas fired, how vented? . oo o e e L Ratcd maximum demand per hour ., . I
‘ Will sufficient fresh air be supplied to the appliance 1o insure proper and safe combustion?

IF OII. BURNER
RS | Name and tyie of burner :-:ﬁ{f' m{ @ K f~1r Labelied by underwriter's laboratories? %24 v*
! Will operator be always in attendance? #&5*  Does oil supply line feed from top or bottom of tank? £+7

) Type of floor beneath burner .... ~@7 FEeL L7 . - —

v Location of oil storage ... Lk s Ffbbaten Z:_-n‘_ — Number and capacity of tanks Fan ’3
’ If two 275-gallon tanks, will three-way valve be provided? v a o o e T IR
’ - Will all tanks be more than five feet from any flame? - 1;?”*{’ How many tanks fire proofed? - ‘7. ...f A . . T
N _ :( Total capacity of any existing storage tanks for furnace burners EEr 12 S . :

——

L IF COOKING APPEIANCE
L ' Location of appliance

: Any burnable material in floor su face or beneath? S
If s0, how protected? - Kind of fuelp

Sy Minimum distance to wood or combustible material from top of appliance ...... ..

From front of appliance ... .. ..From sides and back .. - - From top of smaokepipe .. S
. Size of chimoey flue . ........ ... .. - Other connections to same flue ' R
Is hood to be provided? ... .o It so, how venwedp e Forccd or gravny? et <+ o s S

' v If gas fired, how vented? . s oo e Rated maximum demand per hour

[ Hatts ‘MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION ol
- ."' . . /:/I::’... rs ‘:f/ . . . - r - K

. T . y RECE.wm ]
-
A

s . .. . . . [

e B h BUG 28 1953

ey o ’ DEPT OF Bug, iy, "
l‘-(}:. ’.‘. R - ) ) uw ﬁ'?.PUHTtAHD T B

il e /

Amount of fee enclosed? .2.2¢ . {$2.00 for one heater, ctc., 50 conts additional for each addltwnal heater, ete., in same 4 .

building ut same time,)
Wil there be in charge of the above work a person competent to

"”W/w
. - B see that the Sr.alc and City requirements pertaining thereto are

: . RI - T T observed? o Ew _ N \

>~ -"TION COPY

. ] | . Siynature of Installer .. '-:.S:.éf-/ frg @b’/ Z @',ﬁ::z::/(?f—‘fg e Co
- ;=; ‘ /f}’*ﬂz e#le 7T S ;",'-"‘
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APPLICATION FOR PERMIT
DEPARTIAENT OF BUILDING INSPECTIONS SERVICES

ELECTRICAL INSTALLATIONS s

7/
Date _ 2pril 207 , 182 _

Receipt and Permit number4flgzg 33
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for & permut to make electrical installations in accordance with the lows of

Muaine, the Portland Electri the National Electrical Cod d the followng specifications:
LO‘(?A‘I‘ION OF WORE? cﬁ'grﬂﬁgg&i‘:ﬁ 5 ;_-Egt eImed =k ond the following speef

OWNER'S NAME: _AYmOTYy —— —  npprcc same

FEES
OUTLETS: N
Receptacles  _  Switches _ _  Plugmold _ ft TOTAL =30 . ... _ 3.00 _

FIXTURES (number of) L/
Incandescent _______ Flourescent (not strip} TOTAL 1-1Q . ... ... .. verer __3.00
Strip Flourescent ft ot eeies rreaeiens sereseaes erereees
SERVICES:
Overhead ____ _ Underground Temporary
METERS: (oumber of) __ .. e
MOTORS: (number of)
Fractional ____
1 HP or over _ —
RESIDENTIAL HEATING-
Oll or Gas (number of units) _____
Electric (number of rooms) _
COMMERCIAL OR INDUSTRIAL HE.TING.
Ol or Gas (by a main botler) e e
Oil or Gas (by separate units) ., ..
Electrfc Under 20 kws _  Over 20 kws
APPLIANCES: (number of
Ranges , Water Heaters
Cook Tops , Disposals
Wall Ovens Dishwaghers
Dryers . Cempactors
Fans Others (denote)
TOTAL . . v

MISCELLANEQOUS: (number of
Branch Panels _ _l_ .
Transformers e
Air Conditioners Central Unit — . Cn
Separate Units (windows)
Signs 20 sq. ft. andunder _____ ., -
Over 20sq ft

Swimming Pools Above Ciround o
In Groand B
Fire/Burglar Alarms hesidential
Commercial e .
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 ampe

Circus, Fairs, elc.

Alterations to wires

Repairs after fire

Emergency Lights, battery

Emergency Generators . .
INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PEJ'IIT . . . DOUBLE FEE DUE-

FOR REMOVAL OF A “STOP ORDER" (304-16) ..

INSPECTION:
Will be ready on y 18__; or Will Call
CONTRACTOR'S NAME- ___ Aladdin Eleetyic

ADDRESS: 631 Forest Avenue

TEL.:
MASTER LICENSE NO.: on t1le . SIGNATURE OF CONTRAZTOR:
LIMITED LICENSE NO.: - b

INSPECTOR'S COPY wue WHITE
OFFICE COPY = CANARY
CONTRACTOR'S COPY - GREEN
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APPLICATION FOR PERMIT ERMIT ISBUED

B.0.C.A. USE GROUP  ....... -
B.0.C.A. TYPE OF CONSTRU.CTION ....

CouLgET | wy R e

ZONING LOCATION .. . . ..... .. PORTLAND, MAINE .April.28,.1986 foity Of Portiand

To the CHIEF OF BUILDING & INSPFCTION SERVICES, PORTLAND MAang
The undersigned hereby applies fur a permit to ereer, alter, repatr, demolish, move or wsiall the follow mg bulddng, structiree,
egquipment or change use in accordance wutlt the Laws of the State of Mome, the Portland B O.C.A. Building Code and Zoning

Crdnance of the Citv of Porviand wih plans and spe ifications, 1if any, subimitted herewnth and *he followng specifications
LOCATION ..119.Chadwick.3t,. ...

R Ve e e PP Fue Disto #1 0, 820
! Owner’s name and address Robert Milhoite ~.374 .Spring. St....... .... .. Telephone . 7725348, |
2 Lessees name and address .. . ... ...... .. ....... v e e . ! °""§35§o v waeen
3 Contractor’s name and address Michael. Gagnon.r. B,0.. Box 164,. Buckfield, “[tfephone . 336+2613..
............................. e e e . v ee wae wvesnes ue o N oofsheets ...,
Proposed use of bulding --gingle-femily . ... e e e e rreseeeiias ho fimilis ., ..., .,
Lastuse ..... BAMR . « vvenr o0 - 4, Che errrer e araaea « veee wevs o . Nn famihes ,,........
Material . . ..... .Nostones... .. Heat .. ..... Stvleofsoof « « +Roofing ... ....... ...,
Other buildings onsame fot ....... .... .. . ...... © reeereses eae ees .
Estimated contractural cost §.. .1.900.00, . Arpeal Fees ) ¢ e
FIEL.D INSPECTOR--Mr - veas Base Fee .. ............
@ 775-5451 LateFee  ..............
To make interior renovations, remodeling existing bathrrom TOTAL $..30.0G.....

and adding new bathroom, as per plans,
Stamp of Speciat Conditions
ISSUE PERMIT TO §3

NOTE TO APPLICANT: Separate permiis are required by the msiallers and subcontiactors of heating, plumbing, elecirical

and mechanicals

DETAILS OF NEW WORK

Is any plumbing imvolved in this work? .. Y85 ....... Is any electrical work mvolved n this work? .. .YEs....
1s connection to be made to public sewer” ........ .. . If not, what 15 proposed 1or sewage? ..
Has septic tank notice beensent” . .. . ...... ...... Form nouce sent? .... ..
Height average grade totop of plate ... ..... ......... Hetght average grade to highest pont of roof ........... eee
Size,front.. ... ..... depth...... oo Do stontes L., sohdorfilledland?. ... .... «earthorrock?...........
Matenal of foundavon ...... ..... .... ..... Thechuess, top . ... . bottom
Kindofreof..... ...... .... + «.Ruseperfoot. .. .. ....., .Roolcovermg.............. Caere eraeaaaees
No of chimncys ..., ....... +» . Matenat of chimneys . . ... ofhming ,...... Kindofheat..,,...... fuel
Framing Lumber—Kmnd ...... R Dressedorfullsize®. ... .... Conerposts.......... .. Stlls
Swze Girder ...........0000 Columns under greders . .. ........... Swe.. .. ... Max ancenters
Studs (outside walis and canying parttions) 2x4-16" O € Bridging m every floor and fMat roof span over § feet

Josts and rafters Istfloor ...... ..o . .2nd ... L L.l s ... Jroof L

On .enters Istfloor ... ... .., .,.2nd.. . |

Maximum span Istfloar . . .. ... ,2ud . NN £ I P (11 .
if one story buslding with masonry walls, thickness of walls? . T 11:7]:111 % A

IF A GAR

No carsnowaccommodatedonsamelot . . .., to beaccommodeied numbcer commercial cars to be accomniodated . . . ..
Will automabile repaning be done other than mimor Tepairs tu cars hutitually stored 1 the proposed bulding? ........ .
APPROVALS BY DATE MISCELLANEOLS

BUILDINMG INSPECTION—PLAN EAAMINER
ZONING ........ ., Ceer anaaa as
BUILDING CODE .......
Fire Dept .. ,

.......

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

..... Will work requir. disturbing of any trec onapublicstreet? , 0o,

........ e Will there be in charge of che above worh a person competent

......................... wee oo tosee that the State and City requirements pertaining thereto
Heath Dept .. ... ... oo 0 i o L, are observed” | yes. .
Others  ...............

T>2.. fhone # 3‘5‘"'2

....... reed

Type Name of above .. Michael Gagnon.for .Bobect.. . ..... 10 20 3®@ 40
Wilhoite Other ,

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

%/,E I A & v n \/

€73




Lt

B
ki
5

‘o
B

ERMIT 1ISSUED
My 2 1986

X

APPLICATION FOR PERMIT

B.0.C.A. USE GROLP

B.0.C.A. TYPE OF CONSTRUCTION ..

ZONING LOCATION ... ... .. PORTLAND, MAINE April.28,.1886

City Of Portiand |

To the CHIEF OF BUILDING & INSPECTION SERVICES, POliLAND MAINF

The understgned hereby appuas for a permit o ered!. alter, reparr dem Hish move or mstallthe following butlding, structure.
equipment or change use in accardune with the Laws of the State of Mawme, the Portland B O C A Burlding Code and Zomng
Ordinance of the City of Poritand with plans and specifications, if anv. submuited herewith and the following specifications
LOCATION .119.Chadwigk.Sbe oo «v o oo v ooer ore v o 0 00 Fire Distnet #1 0, #20
{  Owner’s name and address Robert Wilhoite = 374 Spring St. . ... et Telephone . 7725546, .

2 Lesseeh name and address .. .. e e e e e . &Plenﬁaﬁo
3 Contractor's name and sddress Michael. Gagnon.~ B.0.. Box. 164 Buckfield, Tefephone
. e e e e s No of sheets .......

.... No families .......
.. No families . «.....0e
Rouofing.. ..

Proposed use of building
Last use e
Matenal , No stories
Other buitdings on same lot vee e
Estimated contractural cost $ .1,900.00.

FIELD INSPECTOR —Mr

..... e

aingle family

. Heat . .. Siyleofroofl . .. oee s .

smaseanes

Apptal Fees
v e e e Base Fee
@ 775-3451 Late Fec

$..30.00.. ...

To make interior renovations, remodeling axisting bathroam TOTAL
and adding new bathroom, as per plans.

R T T

Stamp of Specal Conditions

ISSUE PERMIT TO #3

NOTE TO APPLICANT; Scpurate periniis are required by the wstatlers and subcontractors of heatng, phumbing, electrical

and mechancals

EAETE Bt ) e T e O

DETAILS OF NFW WORK
Yes 1s any electnical work nvolved 1n this work? ... YEB....
If not. what 1s proposed for sewage?
. Form notice sent” .. cerare
Height aversge grade Lo inghest pomt afrool .....evne
.. sohdorfilledland® ... .. ...carthorrock”
bottom .. cellar
. Roofcovering
, of liing . .. Kmdofheat.... ... .
. Dressed or fullsize” . , Cowner posts .,
Columns under girders, . . Swe .. . Max oncenters

16~ 0 C Brdgng in every floor and flat rool span over B feet
.2od . Loreof
On centers It floor 2nd . 3rd . foof
Maximum span 1st floor . . Ind . 3rd

If otie story buikding wath masot .. walls thichness of walls” ..

IF A GARAGE
.10 be accommodated .

Is any plumbing mvolved this work?

1s connection to be made to public sewetr?

Has seplic tank notice been sent”?

Herghn average grade to top of plate

S front. . ..., depth .o ...

Matenal of foundation . .

Kindofrae! . . ..o 0 .

No of chimneys

Framng Lumber— Kind . . .

Size Curder .

Studs (outside walls and carrying partiions) 2x4-
Jowsts and rafters, 1st [loor

crdr I raaansss e

FRU SR

. No stones .

vvor Thickness,top .
, Rise per foot

. Matenal of chimneys .

. number conmercial cars to be accommodated . ..
habiually storeq 1n the proposed buslding? . ...

MISCELLANEAUS
Will work require disturbing of any tree ona publictireet” . .DO.

No ears nowaccommodated onsamedot ...
Will automobile repatring be donc ether than minor repairs Lo cary

APPROVALS BY DATE
RUILDING INSPECTION- P1 AN EXAMINER . ..
ZONING
BUILDING CODE
Fure Dept
Health Dept
Crhers

Wil there be i charge of the above work a person competent
{0 see that the State and City requirements pertnining thereto
are obsenved” .yes...

Sipaature uf Appluant M .:é.}*""" ..... ..
.. Michael. Gagnon .for. Robart 10 20 3@ 40
Wilhoite [0 7] 17 S s

and Address

3362673

naanilen

Phone #

*
[
....... "

Type N‘.‘ﬂlc of above

FIELD INSPECTOR'S COFY APPLICANT'S COPY

JE] 23 Leanyy

W erth S, 8T AN o

OFFICE FILE COPY
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Departmant of Human Sevieas
R A'DP A O Divisian of Health Engineaing
(207) 289-3826
NEWOREE SR PROPERTY ADDRESS a7t

TewnOr

Plantation l%fr/,; il
Streat ;
Subdhisonlote |/} G ('Az.f)w,c 4 5T - Favttans Parmit Hequ!reé
Pl 5 - % PROPERTY OWNERS NAME o FERKIT £ 1,759

L3y s, )

oy

i
iy
msmﬂ':-w_a)@g.‘. %

tast £ ) hoy T i Wolert
Applicant

Nama: fdﬂ A4 pl’l(: -"TJ}J ;IT{,

%wum 7 Xl ‘ w
s s> Qb7 ouih o7 Pormford] ot cicmmi .

Ownermppllcant Statement Caution: Inapection Required
Ium'ymr"- n I": lvﬁ‘nb-'::almy have mspecied the installation autronzed sbove ind found it to be in

orys thaLocal compiiance with the Aaina FLmbing Rues.

- - JUN LG_IBBB—
‘Signatura of Grwoer Appicant Dot Cate Approved

\ Local Plumbang Inspector Sgnature

-

Coagr

Y

3

[

P

R e e m. LPERMIT INEQAMATION = _* 0 .. SRoUld L)

ey k 'x '%E'
This Applicationisfor Type Of Structure To Be Served: Plumbing To B2 Instailed By:
1, ) NEWPLUMBING 1 4 SINGLEFAMILY JWELLING 1 £ MASTER PLUMBER
2 2. [] OILBURNERMAN
2 (5 RELOCATED 2. (] MODULARQRMOBILE HOME

3, O MHG'D.HOUSING DEALERMECHANIC
PLUMBING 5 [J MULTIPLE FAMILY OWELLING 4 [J PUBLICUTILITY EMPLOYEE

MAY 6 - ]986 4 ] OTHER - SPECIFY 5 [ PROPERTYOWNER

L ucenee s 2,2.3,9. 8]

(

+

sir -

bt pr 4

R AT

Column2 Columnt
Humber Hook-Ups And Fiping Felecatlon Number Tupe of Fixtnre Number Type 01 Fixture

t HOOK-UP, ta pubtic sawstin Hosehibhb 7 Silcock , i | Bathtub(and Shower)
thase cases wheta tha connection

18 not reguiated .nd inspected by Floor Drain Shower (Saparata)
the local Sanitary st

Urinal Sink

HOOK-UP- 10 8n existing subsuriaca Drinking Fountain Wash Basin
wastewater disposal systerm,

1

g.‘@g’w‘- BYe
¥

ATy
&.{345(,

Indlrect Waste Water Closet {Tollet)

Water Treatment Softener, Filter, et¢ Clathe s We hee

PIPING AELOCATION: of saniary Grease/Oll Separatar DishWasher
lines, drains, and piping without
newfudures Dental Cuspider Garbage Disposal

3
B
¥
%
£
i
%
!‘.2
]
;
&
K

Bidet Laundry Tub

Hook-Ups (Sublotal) Other. . Water Heater

N Ytotal) letumisubtow) G
% APPLICANTS COPY 2 “Columntl - . %

T Fixtores {Subtotal)”
L f lb—]rte reswid Colt}mnz } o
BT e "“fis:s i

s eI
O ‘%br'-i‘w"_nrwf “"".Nf»f'ﬁr

B A T

-
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Y "ICEWITH
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FROM DATE ISSUED UNLESSWORY HAL  "#. NCED.
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICZS
ELECTRICAL INSTALLATIONS

Date _Atkust 6

, 1987

Recelpt and Permit number 22/ 71_

To the CHIEF ELECTRICAL INSPECTOR, Portland, Mame

The undersigned hereby upplies for a permit to make electriesl installations in accordance with the laws of §
Maine, the Portland Electrical Ordunance, the National Electricu! Code and the foliowing specifications: .

LOCATION OF WORK i

OWNER'S NAME: __Robert Wilhoite ADDRESS,

Sgams

OUTLETS:

Receptacles
FIXTURES: (number of)

Incandescent ___  Flourescent

Strip Flouresesnt _ _ ft.
SERVICES:

Overhead __X__ Underground
METERS: (number of) __1  ........ Cerrereea -
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electrie (number of rooms) e reeee
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Oil or Gas (by separate units) . _,..... e

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

Switches Plugmold ft. TOTAL 1~30 ...........

(not strp) TOTAL __

Ranges
ook Tops
Wall Ovens
Dryers
Fans
TOTAL

MISCELLANEOUS: (number of)

Branch Panels

Transformers

Air Conditioners Central

Qver 20 sq. ft.

Circus, Fairs, ete,

Alterations to wires

Kepairs after fire

Emergency Lights, battery
Emergency Generators __

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A "STOP ORDER” {304-16.b) -

INSPECTION:
Will be ready on

CONTRACTOR'S NAME: Tim Napolitano

ADDRESS;

TEL.:

MASTER LICENSE NO.:
LIMITED LICENSE NO.:

Bedtreraraaian e

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)

Swimming Pools Above Ground

In Ground _
Fire/Burglar Alarms Residential
Commercial

.......

BAdd ranns L .

Heavy Duty Outlets, 220 Volt (such as welders} 30 amps and under e iaeteaaa
over 30 amps

.....

» 19 ; or Will Call

TOTAL AMOUNT DUE:

. U nit ................ eee eeee
Separate Units (windows) .
Signs 20 sq. £t and under

.....

......... LS

" INSTALLAION FEE DUR,
. DOUALE FEE DUE:

51 Tawrence lano St, So. Portland

193~-0538

7763

OFFICE COPY — CANARY

CONTRACTOR'S COPY -- GREEN

sxc@'ﬂ’ﬂ‘:: @'5) CONTRACTOR:
—3 k | M(/ ‘/_

INSPECTOR'S COPY — WHITE
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Owner
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Final Inspection %&N’l
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PERMIT#__- * | PORTLAND BUILDING PERMIT APP.ICATION DATE_ 7731787 | SR2MIT ISSUED

|. GENERAL INFORMATION
- Locctionfoddress of censtruciion____ 119 Chadw ,wk _streat AIG 4 8§

1 Ownefsname Fr, & vre. Wilholte T,  871-7060
Addrass _unano Cﬁy Or POfﬂa d
2 Lecseo’s name Tel

s D Rl M

Addiess ) -~
2 Contoctrsmama  _Jahin_Reyan Tel___934~7673
; Addiess__AA _Ynat Strenk . Portlromd N41a2 i Yhy
4 sthsalogalyrecordedbt? yes no {

Il. DESCRIPTION OF WORK:
to construct 13 x 22 aduition to the bach of dwelling as per plans

send permit to 43

: IIl. BUILDING DIMENSIONS:  lengh ______ vAdth.___. squde fuologe Faight #stores b
i ‘ i
V.IONE___J = 7 Steetfrontogo 9.3 __ Zoning board oppiovd.no [ yes L] date i
! Setbacks ront Fyzelfisback _ 267 sda_/ 47 dda 22" Planning board approvatno [Jyes []date j
E Y, REVIEW REQUIRED: vaance other Numbar of off-sneet paking spaces:
| T stopndiacifisrabaion — hoie __ tocdpdamant snciosod outdoars
: {11145 =
base fee other feas
! subdivislon fae ote fee .
| slta plon raview foe 1Ot 5110.00 - :

VIl. BETAILS OF WORK

1. WATER SUPPLY: [F] public []pivate | 7, ziecTricaL: - i
" sewvice enfrance sio 8. CHMNEY: # fuos i
| 2 SEWeR: [ pootic []pivaie. ype | B datectorns mateddd  # frephoces %
-~
S.HEAL tpa _ tuel 9. FRAMING: floex Jok s sro maxonrectet . {
| A, FOUNDATION: type codng foists toften : .
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

PSP N Y

Date May 13, ,19pg
Receipt and Permit number nir794
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
| The undersigned hereby applies for a permit to make electrical instailations in accordance with the laics ¢
, Muine, the Portland Electrical Ordinance, the National Electricul Code and the following specifications:
l LOCATION OF WORK:

=119 Chacdyick Streot
OWNER'S NAME: __pohert Wilhoite ADDRESS: same

OUTLETS:

FEES
Receptacles ft. TOTAL 1-30 —_—3:C0
FIXTURES: (number of)

Incandescent _ % Flourescent (not strip) TOTAL 1=10 . 3.00

- Switches _ Plugmold

Strip Flourcseeat ______ ft. .
SERVICES:

Overhead ____ Underground ____ Temporary ___ TOTAL armperes
METERS: (numbes of)
MOTORS: (number of)

Fractional .

1 HP or over
RESIDENTIAL HEATING:

Qil or Gas (number of units)

Electric (number of rooms} _ .
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boller)

Oil or Gas (by separate units)

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

Ranges - Water Heaturs —1

Cook Tops Disposals —-—

Wall Ovens - Dishwashers _—

Dryers - Compactors ——

Fans 1 } Others {denote)
MCISCELLANEOUS: (number of)

Brancn Panels

Transformers _____

Air Conditioners Central Unit _

Separate Units (windows)
Signs 205q. ft. andunder
Over 20sq. ft. _ .
Swimming Pools Above Ground
In Ground _ __
Fire/Burglar Alarms Residentia}
Commercial
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under
over 30 amps _____ .

. — .
- —————

Circus, Falrs, et

Alterattor  to wires

Repairs after fire

Emergency Lights, battery

Emergency Generators .
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DQUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOTAL AMOUNT DUE:

INSPECTION.
Wil be ready on __May 14 « 186 ; or Will Call —_—

) CONTRACTOR'S NAME: __qtyoynan Maiorano
ADDRESS;

TEW.: 2485

88 Portland, St,
y MASTER LICENSE NO.: s CONTRACTOR:
¢t LIMITED LICENSE NO.:

— e ——— e ——
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|
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