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FILL IR AND S1GN WITH INK
APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT
Portland, Mosne, mul?gqgg}ber 3:. 1968 3 .‘.‘ Y

vere

T the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power cquipment in accord-

ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:
Beacon St : o1
v OO oo Use of Building ... Dwelling .. No. Storicsl% . ,’.9&:3‘;‘5{‘“3

Location ..

Name and address of owner of appliance ..Joseun e e
Instalier’s name and address UnlonOil Com myé) ,Qnean St’°so°l,)°?.ﬂ:a‘nd . Teisphone
General Description of Work

To instay OLL burner(replacement) gravity hot water heat.

IF HEATER, OR POWER BOILER
Location of appliance . . .. . . . e o ARY burnable material in floor surfacc or beneath? ..
If 50, how protected? e i res e Kind of fuel?
Minimum distance to burnablz material, from top of appliance or cusing top of furnare ... oo
From top of smoke pipe ... . .. - . From fron: of appliance .. .. From sides or back of appliance ..
Size of chimney flue ..c..coooeners . Other connections to same fice . . ..
It gas fired, how veuted? st 1 e e e .. Rated maximum demand per hour

Wiit sufficient fresh air be supplic *o the appliance to insure proper and safe combustion? .. .. ...

IF OIL BURNER
Name und type of burner ’.I‘e:ggcp-ggn‘t_ype o ... . Labelled by underwriters’ lahoratories? . yes .
Will operator be always in attendance? ... .. Does oil supply line {eed fromlllg)p ~r bottom of tank? . botkom
Type of floor bencath burner ... .. concret®. ... .. Sizeof ventpipe . SN e e
Location of oil storage ... .. basement | . . Number and capacity of tanks . . ... 275 existing. ...
Low water shut off o Make Lo e e e No. ...
Vil all tanks be more than five feet from any flame? ¥88 . How many tanks enclosed? .. ..

‘Fotal capacity of any existing storage tanks for furnace hurners ... ... .o

IF COOKIN(: APPLIANCE
Location of appliance .. .. .. . . Any burnable material in floor surface or Ueneath?
15 s0, how protected ? .ooooo v v e svininennns e e . .. Height of Logs, if any
Skirting at bottom of appliance? ... .ot . Distance to combustible material from top of appliance?
From front of appliance o e From sides and back .. .. . From top of smokepipe
Size of chimney flue romennnernenr. Other connections to same flue
Is hood to be provided? . ... oo v If so, how vented? . .. TForced or gravity? ....oomer v viees e

Tf ges fired, How,vented ? oo sy s Rated maximum demand per heur .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

[ e N P ST TN B
R P T PR TETTTLITLIT I
PPN PRI TS - cane Serbrerer sessen
F T O PO PP Y TA T TYY TSI ISR NI varens o 1 arrereeniines senenen

b R I T T . - e PEETITTT R

Anmount of fee enclosed? 2,00 (§2.00 for one heater, ete., $1.00 additional for each additional heater, etc., in same
building at same time.)

APPROVED:

o 1( . / 2-5 - 4 ‘p- }%‘ Wil there be in charge of the above work a person competent to
sce that the State and City regquirements pertaining thereto are

eassasennenenng e ey e T o e ohscrved? yeﬂ [P
Union 0il Compan

e e ‘Signature of Installer ...

INSPECTION CORY




" PERMIT TO INSTALL PLUMBING

Address

—_ﬁﬁ%?w n-Girood
Date Instaliatio Fe80: ik
Issued 12/5/53 e 8“’“8" 'OtABci:iig.: Joo
. wner's ress: J |
Portland Plumbing Inspector Plumber: uﬂ oo
By ERNOLD R. GOODWIN NEW TREPT

App. First

PERMIT NUMBER | SO (3

SINKS

ey %E-* LAVATORIES

Pate VIR L "OILETS
By ERNOLD R. Goopym,

L3~yreer f rm:duuu menecyap, SHOWERS
App- Final Ineg,, DRAINS
S g
LRNOY o, Goo‘ﬁﬁq&l :
BY HEIBU Lt s s
Type of Bldg.

BATH TUES

FLOOR
HOT WATER TANKS
TANKLESS WATER HEATERS
GARBAGE DISPOSALS
SEPTIC TANKS

HOUSE SEWERS

SURFACE

[J Commercial

[0 Residential

[J Single

] Multi Femnily

{J New Construction
[J Remodeling

ROOF LEADERS

AUTOMATIC “WASHERS

DISHW ASHERS

OTHER

Building and Inspection Servie -8 Dept

; Plumbing Inspoction

l TOTAL 1 2,00
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‘ Address . “n q;.,.m,{.
“| Installation For- =y,

JRx oo | Owner of Bldg.." Sﬂﬂ@ .-
FORTLAND PLUMBING ¢ -
SPEC gk 1 Owner's Address: * - 3&1110

| Plumber: " : Y T Date
New | RepL

- PROPOSED INSTAllATIONS
1 = SINK) s
T - LAVATORIES -
TOILEYS
BATH TUBS
SHOWERS -
DRAINS . :
HOT WATER TANKS '
JANKLESS WATER HEATERS
" 'ERNOLD_R. . YN GARBAGE GRINDERS -
’éy.mﬂgf PLUNBING INSPEOTRE T  SEPTIC TANKS
"ﬁ;g{cfulwm N HOUSE SEWERS -
. - E - ' ROOF"LEADERS (Conn. to houxe dram)
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AP~ [3-47 Beacon Street
Sept. 14, 1962

klgs Frances S. Beryy ¢c to: Corporatlsu Counsel
45 Beacon Street ’

Rear Miss borry:

“armi{ and cortificato of oceupancy for change of uss of tiilding
at che above named locstion from a single family to a two famlly dwelling are
el issusble under the loning Ordinunce for the following reasonss

1., ‘The property is lncated in an Re3 Residence Zone where
wider the provisions of Section 4-A=1 thereof a two-family
dwelling 45 not an allowable us0e

The ares of the lot on which the building is located ia
only 6500 square feat instead of the 13,500 square foat .
requirad by Section 4-B~8 on tho basls of 6500 squars feet
per family,

2 undersSand that you would Mie to exereise your appeal rightg
converning thess discrepancies. Accordingly we are vertifying the case to
the Corporation Counsel, to whose ¢ffics in Room 208, City Hall, you should
g2 to file the sppeai, :

, It 45 notsd that there are two finlghed rooms in the thirg story,
from which there is only one means of egress. Under the Building Codas it ig
not permissiblo for thesa rowms to bo used for Uvirg quarters in a twceLamily
dwelling unless served by two means of egress complying with Code requirements,
84 of thesa roomo for living quarters in connection with one of the
caenot he authorized unless two means of ogrens are to be provided,
nd means of egress ware Lo d by means of an outsice fire

" egcaps, information as to tha typo of sonstruction and location shonld be

furnished bofore an appsal is filea, since it is likely that such a feature

may have considerdsls bearing on the decdedon of the Board of Appeals,

Yery truly yours,

Albert J, Sears ‘
Bl lding Inspoction Director
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SPEC'ro‘Ro l}lLDNG,m ;- S e e
¢ UM

génml fo m;,i alter repaudemomh tusiall the following building structure eguipment

de.s oj the Slm of Muie, the Building Code and Zoning Ordinance of the Cily of Porlland, pkm and

herewuh gn& Ifefol{)mug spedifications:
el ‘ +. Within Fire Limits? e Dist.-No.
b vmg.r «m'lwv, A 1;@,1 con.Streck ) ] Telephqng:._,:w...._m
: L
j e TelepHONe. ..o
_ J Specifications... ‘ ~No,of ‘abeetr: ........ .
Propoeed use of building ihrell ' . ~s-No. families .. ..nZeom.
Last use u ; . _— .. No. families m.g;:,..“_
Matenal‘_mframx.mmNo. stories .....2% Heat... [ Style of roof Roofing
Otherb{lildinguonnamelot LATAGE 3 v SO

ERBmated S8 ¥ o Fee'$....2:00: ...
: General Dncdpém -of New Woek . -

~-Fo-fhange-Use of building from Lfamily dxm].hn; to 2-far . welling house
oo without alterations ~ 2 fiaished roorr}s on éﬁ floor to pe usad in connection .
with #nd floor apt, ~ only one st.ainrnfy»;rmx third floor

Il fs andmlood tkat this permit does not include instollation of heating apparatus which is lo be laken out separately by and in
the name of ihe heating coniractor. PERMIT- TO- BE-ISSU 70 owner

T - ‘Details of New Work
1a any plumbing involved in. thib WOrk? ... wmmesssns »;Js any electrical wors. involved i this WOrk? . smsoreomnn
Is conngction:to be mads to pubhc SEWET? o + J not, what s proposed for sewage?

J-.L nbu oG r

Ha uptic tank nouce been ient? ‘ | Form notice sent?
s Hélght average gradeé to highest point of roof...
=No. stories .,...........colid or-filled 1and?.....commmmmminetBTh OF FOCKR s
o ———
Thickiess ......ccommmmmmmas

e e tha e

apesrreimes

Kind of heat ... fiel
e mesissmsnsconces COTNET POSES, S| || ——
— - Colulnm under gn'den - Size e MaX, 011 CENtETS

tlucﬂness of outsxde sheathmg of exterior walls? I ‘
Stude (outide Wallu and carrymg partmona) 2x4-16” 0. C Bridging in every floor and flat roof span over § fiet.
T ﬁ“‘a‘ﬁd taftan: 16t oo ey 2 3t .

A8t RUOT i i 21d S rwm— 3rd » 10of .

SRR (3 :(.".] S— 2 3nd .. , roof

:bwiding with masonry walls, thickness of walll}? : — heig ht?..

P ke i ek

o~ 8 Garage

No. cars nmv accommodaud on same lot. number commercial cars to be accon'modated.d.....

g e v

Wlll aumonmﬂng be done other than minor repau% to cars habituaily stored in fﬁ'e"ﬁmbosed Biilamg?:m'

Nicellsiicons —— e
otk fequiire distutbing of aiiy tree 6 d public stréet?;... i ...

. e that the State and City requirements pertaining_thereto are
ob .{ Qﬁm

- S

@it es s s mempie o e eyt et

o gl ¢ ”"/UW' - *‘i“"""'*t“i”f:f‘i




FILL IR AKD 3IGN WITK 1NR

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, NovemberQ'i.l%O
To the INSPECTOR OF EUILDINGS, PORTLAND, ME,

The undersigned hereby applies for a permit to instal the following heatiag, caoking or power eguipment in accord-
arce with the Laws of Maire, the Tuilding Code of the City of Py idans, and e following specifications.

i.ocation ...l‘..5...1.3..§.?'9.°.’:?,.5t e, Use of Puilding. . Dwelh_ng - - . No. Stories . 2 .}f.“’f?"“,‘?i"g
i : xisting
Name and address of owner of appliance . e TloOrence § Berry, 45 Beacon st,

Installer's name and address Balla.nd...@i.l...&. Eﬁluipmenﬁ.ﬁ.qg.l% Marginal Yay Telephone 2-1991

General Description of Work
ler(re lacement )

IF HEATER, OR POWER BOILER
wee o Any burnable material in floor surface or beneath ?

S e -+ . Kind of fuel? . . I
Minimum distance to trnahie material, from top of appliance or casin,

From top of smoke pipe .. 18",

Location of appliance basement,

If so, how protected? .. ...

g top of furnace .,

- From sides or back of appliance LA

Size of chimney fiye o BEL0L L Other connections to same flye .hone

If gas fired, how vented ? T s i e o Rated maximutn demand perhour ... .
Will sufficient fresh air be supplied to the appliance to insure Prope: and safe combustion ? e VB8

IF OIL BURNER

T i Labelled by underwriters’ laboratories?
Will operator be always in attendance? . e Does ofl supply line feed from top or bottom of tank? b,
Type of floor heneath burner ., e . Size of vent pipe ... ..

Name and type of burner .

Location of oil SOTaZe oo <+ .. Number and capacity of tanks ., ... s

Low water shut off . Make |

Will all tanks be mora than five feet from any flame? | - How many tanks enclosed ?

Total capacity of any cxisting.storage tanks for furnace burners ...

IF COOKING APPLIANCE

Location of appliance | o Any burnable mar il in floor st face or beneath ?

11 s0, how protected ?

T e Dol L Height of Legs, if any | B
e o, Distance to combustible materia] from top of appliance? ...
From front of appliance ... . - From sides and back .. .. ..
Size of chimney flye ... - Other connections to same flye

Is hood to be provided¢ . .
If gas fired, how vented ?

Skirting at bottom of appliance? |

»+ .. From top of smokepipe

e If 50, how vented ? D Forced or gravity?

s s Rated maximom demand per hour ., e

MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? .. 2 OQ......($2.00 for ane heater, etc., 50 cents additional f
building at same time,)

or each additiona] heater, etc,, in same

/I/ ] ’é'/( ) Will there be in charge of the above work a person conipetent to

see that the State and City requirements pertaining thereto are
observed? . ¥e8

| B

by
“Signature of Iustaller .. y

INSPECTION Copy

oy
R

Srarnana
/vy




FILL IN COMPLEVELY AND SIGN WITH INK PER?&[‘{‘ ISSUED
Permit No {308

SEP 1048
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER EquJl ENT

Portland, Maine,....

To the INSPECTOR OF BUILDINGS, »oRTLAND, ME,

The undersigned hereby applios jor a permit to install the following heating, cooking or-power equipment.in ...
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location. 45 Beacon 3t Use of Building—— Home No. Stories_i2 %I:;:;?ntglging

Name and address of owner of appliance_x» Kred Berry & Deacon /2 G495

Installer’s name and address _Fasgternoil Y¥quipmrnt Co. 25l land ST "{Squﬁ '5‘1'9“4'9'Mm“
General Description of ‘Work QR CLOSING.IN IS WAIVED.

To instal_ne Easternoil Automativw 011 Buraor

ERIIFICATE OF oCcumare
: — 2EHIR PPN T Wi
. IF HEATER, POWER BOILER OR COOKING DEVICE .
Is appliance or source of heat to be in ccllar 27 It no*, which story. Kind of Fuel ”C"//
Material of supports of appliance (concrete floor or what kind)_&dwf

Minimum distance to wood or combustible materia!, from top of appliance or casing top of furnace,

from top of smoke pipe_____.__from front of appliance from sides or back of appliance

Size of chimney flue________ Other connections to same flue
IF OIL BURNER

ecd Q.G

Bagternoll Labeled and approved by Underwriters' Laboratories?. A2

Name and type of burner.

Will operator be alwgf/' attendance ?— Type of oil feed (gravity or pressure) 2tz
Thdide 2v5 Ne. and capacity of tanke— 4=£75 Gal Tank

Will all tanks he more than seven feat from any flame?yap-How many tanks fireproofed?

Location oil storage

¥
9

building at. same time,)

\ns&o‘h:ﬂn Signature of Insiallcr?ﬁ?;‘!__@w&&&ﬁ\ﬂl’ﬁd}? goﬂ,..._;r(ﬂ"{
' i e 8 J

Amount of fee enclosed ?_&_.(m.oo for one heater, etc., 50 cmts/‘a'aﬁ‘g"gnal for each additional heater, etc,, in same

s




e u/’”‘-wr te ll

sprii 7, 1939

s H
532 Dauring fvenuy,
?ortln{ld , Haine

. “ '

‘Dear &ir:

. w, If 1 uderstend tm proposed menner of construction of the second. .
. 8toryy -addition for Mrs. Berry at 45 Baucon Street, some of the centilover . .
“berns do not seeu to figure out strong enough -ong of theam falling short
by a conslderable margin. )

This is an unusuai structis 16 although not very large in size
requ.ros considerable figuring to max mure thai the stresses vill not be
excossive in the unusupl circunstances  der which tho lodds are applied.

Then your plan is not in ag precise detail as it ought to be in ordar to
nm,&e sura thet we are investigating it exactly a8 you intend to frane it.
Ve ,cannot afford sors time to¥go into this matior Jn the way, ci‘ having
you change t,hh sizo or species of the meubers to meat ulih our i’lguras ‘bechuss:’
e u.}der 5uch a..ci} cumstance we are, .mrgel'y Lsstguin; the structuco and the. city'
) w'oixlu b5 - thed eby in direct: competition with nen who' moke thelr liv lir\)cd
£ro .their abillty t/.) design such atructures.

I-~suggest thn\. you get a campetent designer 'y bo ovor th.Ls mattor :
giva y_ou the eorrect 8ize5 and. armnge:m'nt, muklng g ds.,ai.r.ed plan'
: \figuree of design rather then your Ju‘lgmcnt. o R '.

W’Jcn/ﬂ..: . . , -Inspeébor of Buizdings’
cc: Mrde Co Frod Berry . ' PR
45 beacon Streot RN ' ]

.




\ ST T NI atr) ’7,’*“?'

E APPLE(.‘ATION FOR PE véMlT ,,
C s O'f Building or Type of Sidthib “3REL 55, FONE

e ' . I{orl;’:;nd,,Mai';P__, .‘};L;':‘_ui 2930
To the 1Nsr1:c1on 017 BUILD\NGS FORTLAND, ME. - ' o

The uncersigned hcrcby applies for a permit to crece alter inwal the ntlau‘mg building Mmoum-oqmpsma d!
with the Lates of the State of Maine, tha Bmldmg Code of the Cit; of Portlund, plans and :roclﬂca!ion- '/ sy, mbmli?rc‘;c;toe,;'nmfi
- and the followt. 18 apec:ficalimu.

Location.__45 BL@H Street -Within Fire I.mnts.__.__.Dlst Nn.
Owner’s or{x‘nwsﬂmmc and address___Mes. Cs Fred Bacry, 45 Beucon Btraet Telenhnnn

Contractor's name ‘and address___He No Fisk, 402 Learins Ave. 'Telephom l.~3616

Axohm*rf C L

, : Plans filed. : Y230, of sheets_ &
Propased use of building dwaliing house : __No. familiee__.2__"

Other buildings on same ot £8rage i : ' W ‘ LI
Estimated cost ‘5____.__215 ‘ Fee $____:_?5__
S * Descripticn of Present Building to be Altered

. Matenal_Yan_.__No. stones._a&._Heaf_______Style of xoof._nitn!L__._Rooﬁng__naphalﬁ__

1

'Lastusa o ! dvelling houae

No. families___2
Geneml Description of New Work =~ = - A ’

H '
i
1
i

fo bpi‘ovi,de seo end e’coxy aum. pulor ‘over e.duting onc story rear addition - 1'4!9" x 6'7"'
To. ehringw vindow %0 door to lead into sexe] (lst story 4,7..310,3.,) , -

| ]

i
.

| "TRTIFICATE OF OCCURARC)
: . CrENT g w;mm

{
it is understood that this permit does not inclwie instatlation of heating apparatus which is to te taken out srparmcly by und in the narae of

the heating c1-airactor,
) ' Details of New Work yes ' o
o . Height average grade to top of plata ——

: Size, front . _denth ___No, stories. - Ieight average grade to hlghest point of roof

* Tobe etected on snlid or filled . nd?__. ST a::!jll_ar rock?.

q;rw v—eﬂ\ W‘&‘:—”’ ~
\ Matenal of fou:dmon_&__&ﬁ Lgii'm._._._-_lhlckness 110 - bottom . rtnllal‘ 4 : i

'

. Matenal of undcrmmnm Height Thlckness

Kird of Rouf__ﬂ.hi_.sﬁg «— —-Rise per foot_.l.___..Roof coverms' Aaphal...,nanﬁhg_ﬁluﬁs_n.mhlu- .
: No. of chmmeys___,g;____ Material oi d’.:mne"n — : , nflmm:r '

Kind of heat : Type uf fuel : Is gas httmg mvolvcd?
_ Framing Lumber—Kind___Benloek Pressed or Full Size?_-_dveased
Corner posts__4x6 .Sills. 4x8 Girt or ledger.beard? : Size

. Material columns under girders _Size Max. on centers

" Studs (outside walls and carrying partivions) 2x4-18" O, C. Girders 6x8 or larger. sidging in every floor and flat roof
, span over 8 feat. lels and corner posis all one piece in cross section, . o

* Joists and ra’fters: 1st floor. ,ond._2x8 , 8rd Y00 e Db
On centerse: 1st floor. o167 , 8vd ‘ , raof... ¢ ;

Maximam span; 15t floor——_ ,2nd_107 , 8rd reof L

If one 5tory bulldmg with masonry walls, thickness of walls? : X height ¥

'

Lo . Ifa Garage :

.t
4

No. cars now accommodated on same lot : , 1) be vec ommodated

Tofal number comm«-r"nl cars {o be accommo' lafod

Wlll automobxle repairing be douc other than minor repairs to cars habitually stored in the proposcd building?

Miscellaneous :
Will above work rcqmre removal or disturbing of any shade treeona public street?_NO_

' lel tiere be in ch'lrge of the above work a person competent to see that the State and (,xty requirements pertaining thereto
" are observed?__' Y98 : ¥rs, G Jr‘rad Barx'y
' Signature of otner— ..

) L By
INSPECTION COPY ' oo y Jf "l’{f
: : - R X
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Permit No. 3 ¢ )8 él?
I.é:a’aon \LL,J (BW fn S'{'
0wn \/LC{/; . guz&/ @e/

Dat‘ it

Ui, closing-iﬁ'

* ingein

Final Notif,
Final Insp'x. Y / LI'/P; ‘f
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v renan ORI 5500

Dermit No..

' ' ‘ - JUN QR Y
APPLICAT[ON FOR PERMI! FOR HEATING COOKING OR POWER 'EQUIPMEPJT !

\ 3 » Portlund Mame,___,ﬁllg.né 26, .1 s
To tne INSPECTOR OF BUILDINGS Pomx,u\b. ME, ‘ . - I '* PR rrﬁ"ﬁ"

- "The undersigned hereby applies for '« permit ta install the ]ollowmg heatmg, cool.mg or pawer equipment in
accordance wnh the Laws of Mame, the Bmldm I'4 Code of the Ctly of Portlard and the ]ollowmg speczﬁcaulms.

Locatxon_._é.,J_Ba&c_Qn_S.tLaa_t __Use of Buxldmg._ : Dyel) "YW'

. - .\R\‘
".Name 2nd addres; of owner____ O_J.&.L_-Bm,_.&b_. ""&m..on._s.txﬁ_e_ : Ward x’f:“\\i
Contractor%-name and addresLMum&t.Lg_Oll_ﬁea_’cj ng Comnanv - Tt':]ephom';& (' u
N \ ’ \Q

[

‘ General Des cnptxon of Work ' .Gﬁ““(h neac .. GC\ i X\ K
To install__|___ 0IL_BURNER W P

-

W ety

1

q \
IF HEATER, POWER BOILER OR COOKING DEVICE : g /3 Q, Xb
Is heater or source of heat to be in cellar?__YES _If not, which story— ___Kind of Fuel.__QTI, ° ,'_ \9.
Material of supports of heater or equipment (concrete floor ur what kird) CONRRETE — \°

.
f. .
P
L-.
4

|

'
o

Minimum dlstance to wood or combustible material, from top of boxler or casitg top of furnace,
from tnp of smo}'e plpe____..,.__.___ from front of heater____ from sides or back of he

-~

ater e

IF OIL BURNER

[
e

Nane a0 iype of burner_ PIONKER

Labeled and approved by Underwriters’ Laboratories - VES
Will op-rator be always in attendance? NO Type of oil feed (gravity or pressure)_PRESSURE_
Location ofl storage . ____B3SEMENT ~No. and capacity nf tanks__GNE=_ 2B =t:ATTON

Will ail tanks be more than seven feet from any flame?YES How many tanks fireproofed ?

Amouat of fee enclosed ?J_I_Ay_b.(swo for one heater, etc., 30 cents additional for each additional heater, etc,, in sune :
building at same time,) ! .3 :
Signature of contractor__ AUTOMATTIG 0TI, HEATING a0 ‘

27 22 2 _q,/ ‘3

INSPECTION COPY




e popae s - R\

Ward K Permiit No, (F3 / Lok ;
Location U § ?pcc DA xﬂ"/\ajj— 14
Owner 7%muﬂ 7 ISOL{A/ f
Date cf pgrmit / 24 / Q2. .

Motif, closing-in ..

Inspn. closing-in

IFinal Notxf ~ //8//\33

inal Inspn, 7/”73 ﬂT{%
Cert. of Oucupancy issucd %g;,,d

W33 ’NOTES

\/a’wé Gm:ﬁ

1 \Xind of hut_
{ :
$. Yabel

5. Ax l-llphon___,,-..
¢ o1 dereo ﬂ{/,mz‘a .Vz"

5. Tonk digtance;,

¢ Vent pipe
7. Fil phe, /\i'

E N Gaugo'.

B4 Ash pit vent __3_______......-........
4 //
Tmp. or pxeuun nioty___.._--..:

- Instruction cui

..-...(.e_f:_....-...

e -
74 e 1 24 e 0 e s B,
P ‘

P
o Bt e s g Gt ot e
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Location, Ownership and detail must be correet, complete and iegible,
Separate application required for every building,
Plans must be filed with this application,

i

Application for Permit for Alterations,

Portland, August 8,192)

INSPECTOR OF BUILDINGS:

The undersigned applies for & permit to alter the following described building:—
Location..45.3¢2¢0m... ... - v Ward,. .in fire-limits
Name of Owner or Lessee,.....Sharles ¥ Berry .Address 45 Beacon

“ ' Contractor, . .........Nathanial Berpy. .. e .45 Beagon

Ll

ac

*CATChIteCt v e+ e s "

Deserip-

Material of Building is ... ¥20& weStyle of Roof, ...
Size of Building is...428%. ... ......fcet long;......258%
Cellar Wall is constructed of...38908. . . is._ inches wide on bottom and batters ta...........inches on top

Underpinning is......Xrick inches thick; is...............feet in height,

{ion of
Present
Blag, -

1

- Height of Building..382%........... Wall, if Brick; 1st 2d 3d 4th,
What )vas“Building last used for? . es?.2

What__wiﬁ Building now be used for?....... aame
; : DETAIL OF PROPOSED WORK

K

ANIV.LES0 39 LSO LINNIJ

.Estimated Cost §.....500...
IF EXTENDED ON ANY SIDE

Size of Extension, No. of feet long?...............; No. of feet wide? No. of feet high above sidewalk?

No. of Stoties high?.....mmmmmmmmmn ] Style of Roofi........ i Material of Roofing?..

Of v.nat material will the Extension be buiit? Foundation?

11 of Brick, what will be the thickness of External Walls?........o.iiches; and Party Walls...

fow will the extension be occupied? How connected with Main Building?....

WHEN MOVED, RAISED OR BUILT UPON

No. of Storiez in height when Moved, Raised, or Built upon?... e PYOpOsed Foundations...........

o
©
m
g
O
A
m
m
@
Z
Z
z
9]
g
Q
1]
A

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

How many feet will the External Walls be increased in height2...cmnin ccmrnns . Patty Walls,

IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED

Will an opening be made in the Party or External Walls? in RPR—.- 1

Size of the opening?... ... ..o oo How protected?.. ...

How will the remaining portion of the wall be supported?

Signature of Owner or
Authorized Representative,

Address.,
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Location, ownership and deteil must be correct, complete and legible, Separate
epplication required for every building.  Plans must bs filed with this application,

Application for Permit to Build

(34 €LASS BUILDING) .

C T Poland, Me__dai'ge, 4937 T gy e 8 T

: s
" To THE . °
- INSPECTOR OF BUILDINGS:
‘ E The usn;leec:eg:g;fgn?c:ib) applies for = permit to build, acvording to the foi\luwfrnrgl c‘
D Location, ... 35 BOBAR. B sees T e rereeseaie e eseees e iers e oeees oo W Booerns :
: gg Name of owner isF B B BOX¥G s veiiiiicc e oy  Addtess, B BRES0R S et iernerinerenenee .
:,g Name of mechanic is? .. TUOX . .. ivresiiriiinnsisennnn., 4 T P P T P T PRSP ‘
t :5 Nameofarchitcctis?....................................... " R TR T Ty T T R
) ’é-g Proposed occupancy of building (purposs B UIVANE. BRZER. 1 vaneerrerrnsrecreronerestoannsnnnss - -
: é_‘é It a dwelling or tenement house, for how many fAmHEs 2. o e b e e net e ees o ;
i g Arcthcmtobestorcsinlnwerstory?.................................No. N . i
; .% Size of lot, No. of feet front?............: No. of feet rear?.....ooao.ooee; Nooof feet deep?. . iiuuvnnensn. s
-g Size of building, No. of fect front?..18...,..; No. of feet rear?. . ceereseuerens; No.of feet deep?. .., .20........
; : No. of stories, front?.....0... Q88 00uvususirarenss; tear? PP
. No. of feet in height from the mean grade of strect to the highest part of the roof?. ... 28 . $ha.vvereeeerronnnns.
] g Distance from.lot lines, from?..?ﬂ.....fcet;side?....z......feet;side?............fce!;fear?.......lQ...fcet o
Y Firestop to beused?.............................................“...:..................................... .

Will the building Le erccted on solid or filled l:md?..............................'...............................

Will the foundativn be laid on earth, L

7

th the De

If on piles, No. of rows?.......v.\\.0e.., distance on centres?. ..o o iiario oL eadength of P ieiiiiiiiens.n.

i

ate, one set to be filed w

Diameter, top of 2. ...uviiviaaivisiensraeen .o diameter, bottom L
Size of posts?..,....,............................................,..................................‘.....

“ 2
gnrts?...........................................,.‘....‘........,....',......................,.....

ings) shall be kept on the work and exh

“

floor timbers? Ist floor... gonarebe - e 2Merrercrinnieninny, k1 PRI || TP

O C « a " “ “ % “
. . L R L B RN N IR ttiaesessetaent ey L Y R N Y TR R Y

S 4 “" ‘“« 1" “" " o
pani sernernsniinnen Y Y i g % crsiieieresee.

. -
Braces, how put m?..........‘......................‘........................,.............................

Building, how framed?....... D U
Material of foundation?......ou0eevasous . thickness of 2., ... vuusnanss .y, daid with mMOMar?. siviirianenns..
Underpinning, material of?...pog&s.......... . height offooe e thickness 0fPiiuuriaierensrens,

Will the roof be flat, pitch, mansard, or hip?.... giteh........... Material ?Lfs Jog%ﬂ%ﬁigm .euxnface Ashphslt

a
Wil the building-be heated by steam, furnaces, stoves or grates?.. . None. ... Will the flues be tined? .. oiiennins

M DNINNIDIE FHO43" JIAIFOAY 39 LSO LINHA

Will the building conform to the requirements of the law?.....¥e3...... Y T T P T T PP

SH{e)

°
N

No. of brick walls?.........c0vevvenrsnsner..and where placed? LT O

1
approval of the Inspector of Build

Means of cgl‘CSS?.‘-.-'..n.--...--.-..-.-n.v.-.u.n-u-.---.o.-...--q-nn-»-uu--l'-auonncconcton-noo&.c ‘

: - . K

If the building is to be cccupied as a Tenement House, give the following particularss

What is the height of cellar or bascmcnt?.........._........n......................................,....u-...

Plans must be submitted in duo}

What wilt be the clear height of fitst StOry?.sevssvaearcaeness SE0NEP. vesernnenserrenns third?. evneveenrrcene

State what means of egress is to he provided?..............,................................,...»........u..,
.

..........-.a.-o.n..o----uuu:u‘--n.u.--..u n.SC“"IC and stepladder to YOOan.vnuuson-t.no;ooo:g

Estiniated Cost,

Signature of owner or authare &

$.200:00 .. ized representative, bt E

- S * ‘;/#w}?w
= | ddvess, ;5 T Z o
£ VAR B

Plans Submitted?nu--.-n-u-uoo'n-nc.o&t-ono;anht.aﬂﬂﬁs\md 5}’?-: R L Y T Py YT T PTT Y P i
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p -~ - ‘ *
Permit # __ ___City of Portland BUILDING PERMIT APPLICATION Fe

e b S

Please fill out any part which applies to job. Proper plans must accompany form.

%n Timothy Burton Fhone #__772-0240
vess.__45_Beacen St; Ptid, ME 04103

¥ OCATION OF CONSTRUCTION. 435 Reacom St

Contractor: Fouinox Bldrs. Inc Sub.._ B46-3744

Address,_6. Hawthome Bd; No Yarmouth Phone# ME 04096

Est. Construction Cest;_$6200 . Proposed Use:___1=fam w ink. renav
Past Use: 28

# of New Res. Units
Totel Sq. Ft.

Lot Size:

# of Existing Res. Units
Building Dimensions L. w_

# Stories:

s Proposed Use:  Seasonal . Condominium Conversion
Interior renovations & windows

. # P~lrooms,

Explain Conversion

For Official Use O
Sabdivisie. k

Date £ ! 21798
Inside Fire Iimits
Bldg Code

Timo Limit

Eatidated Crat 8200

Zoning: -2 U el mar
Strect F l\ gé Pr ided: )

Provided Setbacks: Front Back

Review

Required;

Zouing Board Approval: Yes___ No____ Date:
Piunning Board Approval: Yes__ No_._. Date
Conditional Use: Variance Site Plan Subdivision
Shoreland Zoning Yes___ No___ Tloodplain Yes _No___

Foundation:
*. Type of Soil:
2, Set Backs - Front
3, Footings Size:
4. Foandation Size:
5. Other

Stde(s)

1. Sills Stze: __ Sills must be anchored.
2. Girder Si..:
3, Lally Column Spacing: Size:
4. Joists Size:
5. Bridging Type: Size:
6, Floor Sheathing Type: Sive:
7. Othor Material:

Spacing 16" 0.C.

Exterior Walls:
1, Studding Size
2, No. windaws
8, No. Doors
4, Header Sizes
5. Bracing: Yes No.
8. Corner Posts Size
7. Insulation Type Size
8. Sheathing Type Size
9, Siding Type
10, Masonry Materials
11. Metal Matorials
Interior Walle:
1. Studding Size Spacing
2. Heador Stzes . —. Span(s),
3, Wall Covering Type
4. Fire Wall if required
5. Other Matorials

Spacing

Span(s)

Weather Exposure

White-Tax Assesor

Yellow-GPCOG

Specipl Exception
th (EXpluin) s
(i. ;f{ TN e Y= P .
A g7 '5'4“5'1'61!]'6 PHESER AL 10N
1. Ceiling Joists Size:. — v -
2, Ceiling Strapping Size Spacing -
e Collingere ,5%““"@5?7%37:,

4. Insulation Type Size Z e —RaquirsaReview
&. Ceiling Height:

Coiling:

Roof:

1. Truss or Raiter Size, = gﬁﬁ A0S e APPIOYES.
2. Sheathing Type ] e APPLOVR
3. Roof Covering Type
Chimneys: S
Type: Number of Fire Places ___
Heating: -

Type of Heat: , s
Electrical: o 7 T e >
Servica Entrance Size: Smoke Detector Roquired  Yes No
Plumbing: .
1. Approval of soil test if required Yes No.
2, No. of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
5. No, of Oth- » Fixtures
Swimming Pools:
1.Tvper__.
2.Pool Size: __ X Suare Footage___
3. Must conform to National Eiectrical Codo and State Law.

Permit Received By __Iouise E. Choge

Signature of Applicant;\ e I e
Dick Bakex

T

Date A ‘\\rl-p" (_:l!_g

Signature of CEO Date

Inspection Dates

YAV

R

.--..nu-v-:—:“ﬁe“tt

. .
PP HE )
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L FEES (Breakdown From Front) Type Tnspection Record Date » o

: Base Fee $§ Jo -~
' ' Subdivision Fee $
Site Plan Review Fee §
QOther Fees $
(Explain)
Late Fee $ -

comvents 7-A)~9] —WBC (WW*NCM |

e~~~
i L e

<L ~ T .
Signature of Applicant é’ﬂ(bc._... N a— ___Dato__¢ L nec (594 ]
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912
Permit # 1ty£2)f0 Portland  BUILDING PERMIT APPLICATION Fee_350. Zone Map # Lot#
Please fill out any part which applies to job. Proper plans ~ust accompany form.

er:__Timothy Burton Phone #__772-0240 : ﬂ““‘w‘“"‘
Ress__45 Beacon St; Ptld, ME. (4103 bute 6/21/91 For Official Use Onjssk ER ITISSUED!

LOCATION OF CONSTRUCTION 45 _Bezcon St Inside Fire Limits

Contractor._Ecuinox Bldrs, Tnc  sub; 846-3744 Bidg Code Ownerehip
Time Limit.
Address__6 Hawthorne Rd; No Yarmouth  Phone ¢ ME 04096 r“te mllrm 6200 ﬁl-‘-\//',?“—’:‘*-u——u ;

i
Est. Cens! ruction Costi__$6200. Proposed Use:___l-fam w_int. renov  Zening —3 Zodo AR n:A]
P ! 1-{ am Street Frontage Provided: )
ast Use: Provided Setbacks: Front, Back Side Side

# of Existing Res. Units —___#of New Res. Units Review Required:
Building Dimensions L W Total Sq. Ft. Zoning Board Approval: Yes___ No___ Date:
. Planning Board Approval: Yes___ Na___.  Date:
# Stories:_____ # Bedrooms, Lot Size: Conditional Use:_______ Vanance Site Plan, Subdivision

Shoreland Zoning Yes___ No____ Floodplain Yes____No___

Is Proposcd Uae:  Scasonal Condominium Conversion __ Speci E§ce i
Explain Conversion Interior renovations & windows (th@; _ﬁ i) e

B Gl b,

1

eyt

i ) L 2=/

Foundation: 1. Ceiling Joista Size: _{, K._.._.......---—-—_»zl STORIC PRESER______VAT!O&

1. Type of Sail: 2. Ceiling Strapping Sizz .. Spacing mvmux_

2. Set Backs - Front g Side(s) _. 3. Type Ceilings: W vied

3. Footings Size: 4, Insulation Type Size S v

4, Foundation Size: 5. Ceiling Height: —_ BOQUIres RoViAW,

&, Other SEIVLTLEOSILERIZIIZEY

1. Truss or Rafter Size — _ Span__petion.__ Apprived

2, Sheathing Type . Si -
1. Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size:
3. Lally Column Spaci Size: : Number of Fire Places
4. Joiss Size: pacing 16" 0.C. o
&. Bridging Typ=: Type of Heat:
6. Floor Sheathing Type: Electrical:
7, Other Material: Service Entrance Size: Smoke Detoctor Required  Yes No

Plumbing:

Exterior Walla: 1. Approval of soil test if required Yes
1, Studding Size 2. No. of Tvbs or Showers
2. No. windows 3. No. of Flushes
3. No. Doors 4. No. f Lavatories
4, Header Sizes Span(s) 5. No of Other Fixtures
B. Bracing: ‘Yes ing Pcols:
6. Corner Posts Size 1. Type: : :
7. Insulation Type 2.T"00l Size ; 3 . Squace Frotage
8. Sheathing Type 3. Must conform to Natipnal Electrical Code and State Law.
9, Siding Type ‘W zather Exposure . . oL, . :

10, Masonry Materials Permit Received By___Louise E. Chase

11, Metal Materials -D.CGC__-
Int.rior Walls: ] Signature of Applicant &= ﬂk\ﬂd‘s—-—-— Tate_cM Su

1. Studding Size S '
g Dick Baker

AT

mmAe

i
{
|
i
|

P

2, Header Sizes, Q:;-m(n‘)'
3, Wall Covering Ty pe
4, Fire Wall if required .

5. Other Materials Inspection Dates___ _

White-Tax Assesor  Yellow-GPCOG White Tag -CEO !Z { /%opy%
), /A

Signature of CEO ___ Date

gl e . ko e T T LT

[ L TR




