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PERMIT 1SSUED

U814
APPLICATION Fop PERMIT FoR
NG. cooking o POWER EQuIPMENT SEP 14 19y

Portland, Maing, . S.%p.t;......l.zz,...ls.zl.. [’”! gf P;!B l LAM;}

Fo the INSPECTOR OF BUILDINGS, PORTLAND, yg

The undersigneqd hereby applies fop o Permit to ingan t.he foIIowing heating, cooking o powe
GNEC With the [ geys of Maine, 1, Buila’ing Code of th, ¢ ity of Portlang, and the

Locatioy 194A5hmont .§t'

T CQuipment jy accord-
falfowing Specifications.

Name ang address of owner of appliance
Installer’s name and addres;  Kn

Genera) Descript‘ion of Work
To insta)y hoiler..p.replacement

IR HEATER, OR POWER BOILER

Location of appliance basxement.... <o Any burnaple material in floq, surface gp beneath?
X 50, hoy protected> = T L Kind of fuel >

Minimyn, distance ial, appliance or
From {0p of smoke pipe .2 £t we FrOm frop of appliance
Size of chimney fiye i Other Conncctions to same flus
If pag fired, how veited?
Wi[l sufficient froy}, air he supplied to the

casing top of furnace

IF o1y, BURNER
Namuyund type of burner Wayne tgqun... e Labelled by underyr.
Wil Operator fye always i attendance - . Does ojf supply line feeq from t¢
Type of floor heneath hurner

iters’ laboratorieg <. Yesg
P or bottom of fany bottaon
b e Size of yept pipe . J_l;
Location of oi Storage . .basement., . Number apqg
Low water shut off , yes

Capacity of ¢, nks
nald Milley

How many tanks enclosed p |
Total capacity f any existing storage tanks gy furnace burnerg 275...gal.

Wil aly tenks be more thatt five feet from any flame? ¥

IF COOKING APPLIANCE

Location of appliance . Any burnabl, material in floo, sitrface op beneath > e

If s0, Loy Protecteq? ween Heighe of Legs, ifany

Skirting at bottom of appliance ? T Distanee to combustiple n
Fron; fropg of appliancp e From sides anq back ...

Size of chimney flue sesevene, Other Connectiong ¢ same flye
Is hood to pRoved? If

1aterial fropy top of appliance

50, how vented » . Forced or gravity ?

um demang Per hour .

@ person o
v . )
see that the State anqg equiremeneg Pertining thepa, are
observedp o

’ 2 . / % .,/ Z
Siinuture of dustalley _, 1,1/*"*"7 “{. /.




F T“““"“'""“"“““"““

) CERTIFICATE oF APPROVAL

FORINTERNAL PLUMBING FoR THETOWN/CITY OF —_

4/ s i Cort. of App, Number

o -
A . N 2475 1c
‘. . . ' P -
ADDRESS L RN IS G n 194, PAA

Location wherg plumblng was doneang inspet.ted
Plumbing .

inslatled by L - LT /,;.._.,

Month Day

Dats Inspactag

Month

ot H
RN
Date Permitissueq
THE INTERN, LLED PURSUANT TO THE ABOVE CERTIFiCATE OF APPROV,
HAS BEEN 1g N MY PRESENCE, FOUND 1o BE FREE FROM LEAKS, AND WAS IN
IN COMPLIANGE WITH THE MUNICIPAL AND STATE PLUMBING REGULATIONS.

Sigrature of Ly .
————
State Office

Use Oniy )
Date Recalved ORIGINAL—To bg sent to: Department of Human Services

Dlvisicn of Hoalth Endineerlna 221 State Street Augusta, Maine 04333

..-___._.._____.___ __.____._._—-.._-_——_—_.—-_—.-._

INTERNAL PLUMBING PERMIT FORTHETowN/CiTy o

Town/City Code LPI Number License Number [+]

LEETT [ LB (BT NO s

Mastor Plumber Month Day  Year
Addrasg — - 1. Owner
of wherg [ /, nmmnﬂn. ¢ ' 2. Licer.sed Master piympor
Plumbing y ' 3. Licensed OIf Burnarman
Is dong SirLot Numter Street, Roag Name/Subdivision

St. Ag, 4. Employaes of Public Utilities
AviLot
Name of

’]," ;o /‘}/:J IR Jl/’,:
5 , Mailing Address i o
Type of 3. Addition 5. Ren!acemenlo! Ho:wazemw@, 7. MlnorChange
Construction | 2, Remodaling 4. Remodeung&Addnlon €. Hook-up of Mcblle Home 8. Other (Specity)’,, .
—

Plur&blng 1. Single (Res) 3. Mobile Homg 5 Commorgia)

Sorve 2. Mulll-Fam(Res} 4. Moblle Hemo without Sea) 8. S.hoot 7. Other (Specity), -
—_—

—— \\\
SCHEDULE o "FEES" Quantity Foo
© (SeeSect. 1.12'0f the Part 1 Code) mﬂ D:Em
e @,

Fixtures .,
Hot Water

Hnalerg ‘Q
1-10 Fixturgg $2.00 each Floor H &
11-20 Flxturgs $1.00 cach Brome N
21 Fixturos on up $ .50 each ‘b
Hook-upg $2.00 each Q
Note. Hotwater Hoater (tank or S <(l Q
fankless) |g cansidered a fixture| ca

€.
qu‘"folal 01 Double Feg E_D-‘g
Date Recaived Receipt Number &
e

‘ & e
Administrativg Gogy D (: Lt fod LT
M~~T"‘"‘r—~—\\
\-\____-_\-\\J._L_' ~alure of AT~ A TE

) R
This * Intarnal Paumbing permig 18 tnvatid if wory is not commenced within $ix(8) montha from datd o!/ ls/auanca.
{

Upon completion of work 4"Cerlificate of Approvai” Mus! ba ¢ btatneq, ‘.,
OriginalmTo be sung 1¢- Dopartment of Human Services, Divislon of Health Enqlnconng 221 Statg Stroet,
Augusta, Maing 04333

Moneyﬁecelvod >

STATE 3 D i

" OFFICE sl ! l ! ! , % Doub/l‘e‘fgo) 1. Y., !
Sy S

!

. OQ
é;.y Adminisirativg g FIIE




APPLICATEON FOR PERMIT

UILDING INSPECT!ONS SERVICES
ELECTRICAL INSTALLATIONS

) . Datc;, Sept. 14 ———, 1977
‘ Receipt ang Perniit numbe; —A03194

70 the CHIEFR ELECTRICAL INSPECTOR, Portland, Maine:

« The undersigneq hereby applies tor 4 Permit 1o make eleetricgl installarion, in
the Portlang Electricq) Ordinance, the Nationg; Elecizizar Code ung 4

LOCATION oF wopy. __\l?iui\\t-

accordance iy, the awy of Maine,
he /o[[owing Specificationg.

T e—
OWNER'S NAME: —Marjoria O ADDREs;
OUTLETS: (number of)
Lights
Receptaces
+ Switches
' Piugmold ~——— (number of feet)
. TOTAL —_— .
FIXTURES: (number af)
Incandcsccm

Fluorescent ~———— (Do not include strip ﬂuoreacent)
TOTAL — e,

Strip F.'uorescent, in feet
SERVICES:

Pvrmanenl, total ampereg —

Tcmporary _——
METERS: (number of)
MO'I‘ORS: (number of)

Fractiona]

I HP or over
RESIDENT'AL HEATING.

C' or Gag (number of units) X

Electric (number of rooms)
COMMERCIAI -OR INDUSTRIAL HEATING:

Qil or Gag (by a majn boiler)

Oil or Gag (by separate units)

Electric (iotal number of kws)
AP]’LIANCES: (number of)

anges

——— L,

Water Heaters
Cook Tops Disposals
Wall Oveng Dishwashers
Dryers Compactors
Fang Others (denotc)
TOTAL
MISCELLANEOUS: (number of)
Branch Panels
Transformcrs
Air Conditioners
Signs
Fire/BurgIar Alarms
Circus, Fairs, etc.
Alterationg to wires
Repairs after fire
Heavy Duty, 220v outlets
Emergcncy Lights, battery
Emergcncy Generators

\_\_..-.-.....-..
-......--....-
Trrrrenaaa, L,
...........-.;-
...-.......-....-
..-..............
.......-...........
'.-......................-...........

INSTALLATION g DUE:
e .. DOUBLE Feg pug,

TOTAL Al UNT DUE;
INSPECTION.

Will be ready on __9 » P dor Will Capy

CONTRACTOR'S NAME;: \jmight:
ADDRESS: - 'aiIL&t. T —
aine_

TEL: S0, Windhan,
n file

MASTER LICENSE No.: _®

SIGNATURE gg sontp 4 R:
LIMITED LICENSE yg —GeFs %mé%f) mﬁaﬁ.%

INSPECTOR'S CorY




PILL IN AND SIGN WITH INK : }’E%T‘.’;!'T IS?%}FQ

APPLICATION FOR PERMIT FOR SR
3 n4 -
HEATING, COOKING OR POWER EQUIPMENT 51954

Portland, Maine, NaR.... 3p. 1954 E“Y Uf P Ul{f{.ﬁ?;ﬂ

To the INSPECTOR OF DUILDINGS, PORTLAND, ME.
The undersigued hereby applies for a permit to install the following heating, cooking or power equipment 15 accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following spectfications:

Location .394. .. N Building

Name and address of owner of appliance .....A...Albert. Kerrby, L0 Powsland. Sha.. .l i i v e
Installer’s name and address .Gampanilty: .03 1..00. ,..204 Fennehae Hha... ... Telephone ...2=Thbl

General Description of Work
To install . 2 .0il.burning.equipnent. in..comn

(conversion) ... . ... .

IF HEATER, OR POWER BOILER
Location of appliance ... ... .. Any burnable material in floor surface or beneath? ......o.ccvo
1 50, how Protected? . . e commmimmmmnmsnierssssises e Kintd of fUel? . .. cors s v st s s
Minimum distance to burnable niterial, from top of appliance or casing top of furnace

rom top of smoke pipe From frofit of appliance ............ . ... From sides or back of appliance ...t

Size of chimney flue Other connections to same flue ... e v

If gas fired, how vented? . Rated masimum demand per hout . i
Will sufficient fresh air be supplied to the appliance to insure proper and safe COMBUSHON? ....covs v v+ et s et

IF OIL BURNER
Name and type of burner Saz= . .. ... . Labelled by underwriters' laboratories? . y€s
Will operator Le always in attendance? ..o o Does oil supply line feed {rom top or hottom of tank? . .battem
Type of floor beneath burner .. ... CONERELE..... oo ot Size of vent pipe
Location of oil storage 08.8EmEnL . oo oo oo Number and capacity of tanks 1=275..g0d
Low water shut off .... e 388 o e oo - Make
Wil all tanks be more than five feet from any flame? .

Total capacity of any existing storage tanks for furnace burners ..poue

IF COOKING APPLIANCE
Location of apphiance ... e v v wi s . Any burnable material in floor surface or beneath?
If*so, how protected? Height of Legs, if any .
Skirting at bottom of appliance? _ Distance to combustible materiat from top of appliance? ... cereiins R
From front of appliance s onr . From sides and back ... . ... ... Fromtop of smokepipe . .o -
Size of chimney flue ... Other connections to same fle . .. v o .
Is hood to be provided? ... veneie If so, hiow vented? .... Torced or gravity? oo vererien

If gas fired, how VERECUA D crecvrrivriis resrseemririnss seernees ot ey e s Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? L2450, ... ...($2.00 for one heater, etc., 50 cents additional for cach additional heater. etc., in same
building at same time.) N

Will there be in charge of the ahove work a person competent to
see that the Statc and City reguirements pertaining ¢hereto are

observed? ... 08 f

Cormurity Oil Co.

Signature of Installer '01’® ,&QMS.UBND :

C17-254= \-MARES

INSPECTION COPY




- - s e O e

’ ';r:)-i”ry\ .
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APPL\CAT‘ON FOR PERMIT
Class of Building o Type of Structure— qnigd Cless

Portland, Maine, S v "'.Ll;
To the INSPECTOR or BUILDINGS, PORTLAND, ME.

The undersignd hereby applics fora permit to erect ahtor~imstatl the following building steture cquipm'aﬂq}
accordance with the Laws of the State of Maine, the Building Code of the City of Portland, plans and specifications, ¥
any, submitied herewith and the following specifications:

Location _gao pataont StrEatt o Ward ¥ \Within Fire Limits? __Ho__ Dist. No.-——
Owner's or-izessee's name and nddressﬁb_ﬂ#l‘g&mu—g'ﬁjw_ﬁj?/ Telephone FAME
Contractor’s nameé and address,.,ﬁ,_h.,,mm,.-ﬁf’.jﬂ;aﬂxﬂm N——— Telephone —————
Aschitect’s name and address__-_ﬁ//—’-__ e [

Proposed use of huildingM-.._‘,_’.m_ e ____No. families. ——-—-——
Other buildings on same 1ot_,‘_,2,§§m_ll¥.~‘?_3’ﬂ'}}£ﬁ_§9j&5£— e —
Description of Present Building to be Bleered
Material ___,,_-«.__No. stories . Heat ,,,-_..,_Style af roof ————— __Roofinge——m——""""

//No. families———

Last use —— ,_,__—____./—_,_-_,_- e

General Description: of New Wor™
mo erect 2 CU¥ frame GOCSEe

Details of New Work

telght averass I3 4o vop of pinto 9t

re0e
Size, front 18t depth ___pov . No stories—2— _Hcight average grade to highest point of root_ 1Bt

To be erscted on solid or filled fand ?——B2 18 - e OT ruck?,___QI‘exﬂL._—,.._____f——w._,—
Material of foundation ,,_Qan!iza&ﬂ—&lL__,_Thiclcness,. £ e .,,,,bomm,_,-_,,___,_..—
Material of underpinning —-- =7 — _._—_,__Hcirzht,__»_,_._._.._.._-.,___Thickness,‘.-//
Kind of roof ___/.hi_p,_’—-—-._,_,_-__ _,,_/.Rouf covering Mﬂu&‘r.uwmw Upde—Ttbs
No. of chimneys ._Jm,,_,-Matcri:\l of chimneys —— ~ i ___.of lining "

____Typeof fuel .o-——c-" histance, heater 0 chimney——

e e T

Capacity and location of ofl tanks.—— e T
Is gas fitting invc.lved?__nﬂ-,.’,/-.‘/_.__Sizc of service————""
Corner posts.__gﬁ-__.-—Sills,_,,MAs—»_Girt or ledger board?—-—— - //Size__ﬁ_—_..___,.,-—_,_—-_-

Material cofumns under girdcrs_/‘Si e e T Max, on centers e—
Studs (outside walls and carrying parﬁtions) oxt-16" 0.C. Girders 06x8 or larger. Bridging in every’ o o and flat roof

gpan over 8 feet. Sills aml cotner posts all one piece in Crosg section.
Joists and rafters: 1st floor —Qinde—m Uuwr'e'%gd]ft_;c’r;%/’ 3rd ——m , tok _orh—
On centers: 1st floot """ 201 <o 3ed o ————
Maximum span: 15t floof """ 2108 - e 3rd . ———
1f one story building with masonry walls, thickness of wa\ls?,,._.__——___,/ﬂ,_- height? ——
1¢ a Gurag®
No. cars now accommodated on same ot .. —- 30— ., to be accommodated [ SR
Total number commercial cars to be accommodatcd,p..___mne,—,..—_.___/,—_._.—..
will auromobile repairing be done other than \ninor repairs to €ors habitually stored in the proposed Luilding? —@——
Miscellaneous
Will above work require removal of disturbing of any shiade tree on & public gireet? A’m—/.,__
Plans filed as part of this applicnt'\on? _,,.._——Jan__-—_-___,_,.——— No. sheets ..,_.-J,.‘.r__.,-,'/
Tstimated cost $ 400 ——" Fee G TB—
“Wiil there be in charge of the above work a person competent t9.7:c that the State and City requirerients pcrtaining thereto
are observed y_Yes e y
| A e v Signature of owner.

INSPECTIQMBORY g3 J ¢
\ (it |

et S




32’.:1‘.‘:11‘.».‘151’ ACCE PTG JHJEZIGA’B Iy oz SUIHJI’Z;G PER Iy
for Cir fruge Glruse

at o3finong Street

‘ 11 whoge Dame 1g +; ; ! 4' 42%
2,

4re the boundurg og of the

TG Propo seq vork Shown cleariy
on the ground,. ang how? _
“oout upoy the sroundsy 77 4 Ir not,,

A e

T e

et

vhen e work ig stakaq Mt and beforeg Y oaf

) Sdon piap or tatenent
epplicat d i1t o e ¢

Complete outling gg the
e Gr"md,includi T bay windows,_porches &nd othep projoctions?

the Correctnegy o g11 stutements in ihe
and yge oy the Toposeq by lei:ag? 2

Do yoy Bndergtan, that in cage Changeg &T6 Propogeq in the locatipn 0F the wop or in
of the des.. 1y Specifieq in the Splication that ¢ reviseq lan gyg &pplicatiop mgg
be fubmitteg Yo tnig Office before the Shanges &re mndep




City of Portland, Maine
Fire Depariment

Mr. Mark Turski

194 Ashmont Street

Portlaznd, Maine

peFire & 194 Ashmont Street

Dear Sir: 4

On Nov. 19, 1984s fire ocourred in +he buiiding listed

i N

above, of vhich you are reported tt be the owner ).

If permanent repair work is reouired for thist’ouilding,' you
mreh obtain a permit from the Building & Inspection Dept. in City Hall
belore s*=rting such work, - - .

Very Truly Yours,

\¥ (\! \ ) \\

) LI Y S ,
GLeuhy ™Me \(u Gt
_— - T
S
Chief

Vo
Portlend Fire Department

Building & Imspection Dept.
Corporation Counsel

Health Devt, (Howsdius mdipadu.,,, ‘ P
City hssessox's (Mr, Imeci) ' R

The fire started by heat conduction in the partition
at the rear of a fireplace and traveled to the second
and third floors. )




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIOWS SERVICES
. ELECTRICAL INSTALLATIONS

‘Date _Dec. 20 14
Receipt and Permit number 02453
" To-the¢ CHIEF ELECTRICAL INSPECTOR, Portlard, Mcine: : et e S
The undersigned hereby applies for a permit to make electrical installations ini uccordan-efw {th the iaws of
Maine, the Portland, Electrical Drdinance, the National Electrical Code didd the fbllowmg upemﬁ'cauonsx
LOCATION OF WORK: [7 #-#%8 Bshmont Street - 1st. & 2nd. fl. - . “1'~‘:_
(JWNER’S NAME; AUDRESS: T

T,

-
1 ,.-,
" QUTLETS: . . ‘ )
" Receptacles _______ Switches Plugmeld _______ it TOTAL 1230 .“T........
FIXTURES: (number of) v :
Incandescent __X Flourescent (not strip) TOTAL 1= 1___ (r
Strip Flourescent ____ fh oottt ittt it e e s
SERVICES: C s .
Overhead _______ Underground . Temporary. _ TOTAL amperes _____ ..
METLRS (numher F | O O PP
MOTORS: (number of) ‘
Fractional ___
DA L O R TR PR R
RESIDENTIAL HEATING: : ’
Oil or Gas {number of units) _______ ..cciiit il e
Electric (number of rooms)
COMMERCIAL OF. INDUSTRIAL HEATING; - ’
Oil or Gus (by & Ml BOLEE) o iitiiin vrriet it inerirereeaerraarenrareaesis
Oil or Gas lhjseparateumts)____,............ '
Electric Under 20 kws Over 20 BWS " tiiiiiiiniiiiiineinaaiiineies
APPLIANCES: (number of) ) . :
Ranges - Water Heaters
Cook Tops ’ © 7 " Disposals ~
Wall Ovens . ™shwashers
‘mpactors
(denote)

cesseserar e asens P L R PR R R

e e

MISCELLANEOUS: v nf)
Branch Panels i i e e i it i r st eiriataas
Transformers —_

Air Conditioners Central Unit
Separcte Units (Windows) _ ____ civiiiiiiiiiiiieriiianiessiiiieens

Signs 20 sq. ft. and ur:der
(0 g o « T R R T R R R )
Swimming Pools Above Ground ____ _ ...ceiiiiiiiiiiiiieiii i i ien e
In Ground __ cieiieiiiti s i ee

Fire/Burglar Alnrms Residential S TP
T COMMErCIAL __  ieieiiiseisaiesiasasiiiacareesantaaniriaeans

Heavy Duty Outlets, 220 Volt (such as welders} 30 amps and under ______ ...ovvovvnne
over 30 amps

R e R A

Circus, Fairs, ete. _____ TTTTTT /Z_
Alterations to viires "

B R e R R R R

Repeirs after fire S T IC Y 1!
Emergency Lights, Datiery ____ viuiiiiiiens ciinnrniniiniscariiiotisorsercteissinns
Emergancy Generators _____ _ ...iiiiiieisiiiiiinegeneesnesin s aiiiisineaiiinnete
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) ......
' TOTAL AMOUNT DVE:

INSPECTION: READY FOR INSP. TODAY

Will be ready on _12-20 11984 or Wil Call
CONTRACTOR'S NAME: Mike Floridino
ADDRESS:
TEL: 772-3136

MASTER I..CENSE NO.. 04234 SI N ¥ CONTRACTOR:
LIMITED LICENSE NO.: S
INSPECTOR'S Y -— WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY —— GREEN

e

gt T I e

P




e P A K g SRR AR T o G TR T o e AT

¥LECTRICAL INSTALLATIONS —
—
Permit Number __._° \NA\N.U .\U.u

Location = %\E
Owner w h\ %@
(2= 20 P

Date of Permit

Final Inspectior
By mnmvnn?: - -

Per it Application Register Page No.

v
_(

Y
/

/
/

__//

2-227(4

—20 APy, et

- e o

(A

<,
et

N

P
T ot et

NCE
COMPLETED

Service called in
-
i

(4

~-REMARKS:

Service
Closing-in

2

CODi
B

o
X

COMPLI/
A

e i e L
wp————

PROGRESS INSPECTIONS

INSPECTIONS:




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVIGES
ELECTRICAL INSTALLATIONS

Date February 22 _, 1985
Receipt and Permit number ...00396
To tne CHIEF ELECTRICAL INSPECTOR, Portland, Maine: , wee ,\ Il x"

The undersigned hereby applies for a permit to make electrical installations in‘accordanpe "a‘;i}ft vhe 14«wws of
Muine, the Portland Electrical Ordinance, the National Electrical Code and the fellowing speciﬁé‘(}ﬂ?pn‘s:
LOCATION OF WORK:___i#4 Ashmont Streck A . \
OWNER'S NAME: 4 Lk—Tursky !'f'l"‘ lﬂ_‘é,___,__ ADDRESS: Same W Len \_‘ i, \A

* Lo FEES
OUTLETS: ’ ea |

Receptacles______ Switches _____ Plugmold ______ ft. TOTAL S B TR R
TIXTURES: (aumber of) L e =7

Incandescent _______ Flourescent ______  (not strip) TOTAL

Strip Flourescen! ft. .........
SERVICES:

Overhead _ X __ Underground Temporary TOTAL amperes _100
METERS: (number of)
MOTORS: (number of)

Fractional

1 EP or cver
RESIDENTIAL HEATING:

Oil or Gas (number of units) ______....

Teciric (number o2 rooms) o e e e aae i e iabe e e en st aaeroanee
COMMERCIAL OR INDUSTRIAL HEATING:

Ol or Gas (by a main boiler) ______ ........ ...

Oil or Gas (by separate units)_____ ........ ..

Electric Under 20 kws _Over 20 kws __ et it teretr it eaaes o _
APPLIANCES: (number of)

Ranges Water Heaters

Cook Top:, Disposals

Wall Ovens Dishwashers

Dryers ) Compactors

Fang - Others (danote)

TOT/.L
MISCELLANECUS: (number of)

Branck Panels

TranafOrTNeTS L ittt ittt e e e e et e et

Air Conditioners Central Unit

Separate Units (windows) _

Signs 20sq. ft.andunder _____ ..............

0o N ¢ A
Swimrming Pools Above Ciround
In Ground ____ ........

Fire/Burglar Alarms Residential _ e e et s i ea i rerenaan
Commercial ___ i e e ra e

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps end under ____ .

over 30 amps

[ S S S S G

L T R R T I T S

R R T T T T

TRV 1 L Y I R R e

R T I I T T S O

L N N R R R R R

L R A I S PP SN —

R R R N R R T R R RN ]

R N N I N A N

R R R R R RN R R RN R R

R R NN

R R I R PR R

L R R R R R A R R R

ceeresanans .

——ttlreicsrererses s

Circus, Fairs, etc.

Alterations to wires
Repairs after fire ___  ............
Emergency Lights, battery
Emergency Generators

L I R T T R

MR R R R R
———e

B R N N N N R R R T
—————

B I T S B S Y

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

——

L R R R R R T

TOTAL AMOUNT DUE: 5,00 min.

INSPECTION:
Will be ready on done , 19_; or Will Call
CONTRACTOR'S NAME: _ Mike Floridino

ADDRESS: 35 Lawrence Avenue
TEL.:

MASTER LICENSE NO.. " 94334 SIGNAFURE OF OIWC’I‘OR:
LIMITED LICENSE NO.: 0 / b 2D
INSPECTOR'S COPY -~ WHITE

OFFICE COPY — CAMARY
CONTRACTOR'S COPY — GREEN
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i APPLICATION FOR PERMIT i
DEPAKTMENT OF BUILDING INSPECTIONS SERVICES H
ELECTRICAL INSTALLATIONS i
Date Sept. 24 y18_ g4
Receipt and Permxt number Rrtennrancy i
Po the CBIEF ELECTRICAL INSPECTAR, Portland, Maine: C 05464 ¢
The undersigned hereby applies for a permit to make electrical installations m\ accordance «with the lows of !
) Muaine, the Portland Electrical Ordinance, the National Electrical Code end the follouzmg spemﬁcatim;s i
s LOCATION OF WORK: __194 Ashwont St. = 3rd floor ’
{ OWNER’S NAME: Mark Tursk: ADDRESS: qu_there o N4 v
l | SavEET CFERS :
v OUTLETS" i Z/ oo !
Receptacles______ Switches _____ Plugmoid ft. TOTAL Lo e 3,00 : -
FIXTURES: (number of) ‘;_;” e e " :
Incandescent Flourescent __ (not strip) TOTAL ______ «oovveeeiiienens ’
Strip Flourescent T S T L TR . _ . :
SERVICES: §
OverheadX___ Undergronnd ______ Temporary. TOTAL amperck00__ .. 2% 3.00
i METERS: (number of) e reraaeasaees F T R T T T TR R PR .50
: MOTORS: (number of)
: F T e S O L LR LA et e A
Lo T R ERAEIETLEERRLAA, I : B '
RESIDENTIAL HEATING: o
oo ‘ Oil or Gas (number of URIS) _____ ..eieet ioiiiiininn e er - i
;:: T ‘ , Electric (number of rooms) DRI ET R EL LR R R L’ Z iy e— i
DL - : COMME, RCIAL OR INDUSTRIAL HEATING:
; Lor Gas (by @ main BOIler) — .iiieien oiiiiiies e e —
) Oil or Gas (by separate Units) ____ ..iieii s I
' Electric Tnder 20 kws OVEr 20 WS rviviiirrenneiiinieaseiirenes e ! I
SYR - APPLIANCES: (number of) 3 ~
[ Ranges — Water Heaters i
P FT ' Zook Tups - Disposals I 3
Wall Ovens [ Dishwashers e ’
1 Dryers SR Compactors S
i Fzns Others (denote) ,__
TOTAL T e
MISCELLANEOUS: (number of}
Branch PANEIS __ vvveeessrereeannnnssesssesassiininnesisstossanaattoiiseioss et
TEANSEOTINETS o e raeoreraseenssstsecasos sasusasssarusaneisesitvroneseesssacsnses —
: Ajr Conditioners Central Unit ___ __ c.iveerisies orrninriiiiintaninnsenssesnesee o /
Separsc Units (Wiadows) _____ .o.veeeiiiiiiienieiinieneenee . )
' { Signs 20 5q. £6 and UNGET . ooviiiiit seie seceiniiniin e -
o OVEE 20 S0, £6. ____ cievurernaaneees i et e = _
. 5 Swimming Pools Above Ground _____ _ «..ceeiiiiiiiiii it - £
S In Ground T ERLATELTEXLEE _ _ 3
" g Fire/Burglar Alarms Residential _____..covrieniinrineriinunaiinnnenete 4
S Lol ) W SR ERRIRAS e §
-7 Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and vnder ____c..eeenienes 1
' ; over 30 AmpPS _____ .eeevesennnnnes — b »
e A Circus, Fairs, ete, ___ O LA — ! .
o f Alterations to wires _ T e o i "
T Repairs Bfter fITE _________ eeevuererseecrieie soseannsiareneiiinne s " . ¢
‘z Frnergency Lights, DAtIRY ___ ouvveiereenonennirinmrnniinsnansnsaesentennes . H
R Emergency Generators ______ +eoesiiarieeiiaaaseisiiinitiaanaeatittetatieiet v é
. INSTALLATION FEE DUE: - :
< FOE ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: R 14 )
Ty FOR REMOVAL OF A “STOP ORDER” (304-16.b) ....ovvvviviiiitiianerneranennsieernerens % :
i ' TOTAL AMOUNT DUE: __.9.50 {
: INSPECTION: ¢
{ Will be ready on __ , 19_; or Wili Call i
' CONTRACTOR'S NAMN: Robert;s Elec §
' ADDRESS: 116 Munjoy St, i
L. 773-8053 i
MASTER LICENSE NO.: 4920 SIGNATURE OF CONTRACTOR: i
LIMITED LICENSE NO.: o 4
i w

INSPECTOR'S COPY — WHITE
OFFICE COPY —- CANARY
CONTRACTOR'S COPY — GPREEN

malher - St AU ks S
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ELECTRICAL —Zm.—.b.rr?‘—.nﬁZw.‘

Permit Number i..Q .M.“\m m\
ronwao%ﬁw\\.\ m&&&gw ww [4
Owner § , m\ﬁ‘\ﬂ\\w\h\\u\\l

Date of Permit E‘N\l
vl

By lnspectot - — “ N
Permit Applicatiun Register Page No. \RN
~

| ,.

_Final Inspection
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USTY OF Portlapd . BUILDING PERMIT APPLICATION

MAP #

LOT#

ST R ST WO ST

o g T R

ERER R T PR TP

‘ ;ﬁbl‘% ﬁﬁq&tfmy pact which apphea ta jab. Proper plans must eccomzany furm. ~ For Official Use Only |
.. agem, - doszphine Mpes ?abe Mm ne 1 1968 Sm‘mm;:m:e: t e — i
ﬁﬁd‘ ," %Wmﬁ%_ﬂﬂ Bidg Code, - Iafl::x - -
Lac:mtsxf& COFSTRUCTION.. 192-19 13 any Time Lintt e e R i e = p—— I
b — . Public
-CONTRACTOR.C A.Monsell asd Co. SUBCONTRACTORS, 774-2125 ol $Y- A - Priveia §
. AUDRESS: 23 Cismwood Ave.. Poit.ani, Me 04103 - - e e o
e = ; Ceiling:
Bk, Clovrtoackion Coet: $33.000 Type of Use,_2family 1 Ceiling Jests Size._ N
; o ol NG SR ‘ 2, Cizhing StravoingSiz> ______ ___ Spaiing JUN Y PR3
) - S. Tvpe Ceslings. _____ .
Sl e — % Stories; Lot Sizer 4 Insulaton Type 5
SR o & leiling Feight E_‘_ Y Ui g 00 Qg _
p?‘fpmyma User oAl d Apwtment Roof:
O e unoldael .ng 2 kitcheas, extending a 1 TrussorRafter Sze___ _ _ —— __ Span
—“'—— Fon ersion - Exp!mnm ‘é_"&d*’ = —- 2 Sheathing Tyv;e _ ___ Qe .~ T
CG“KPLETE ONLY ¥ THE NUMEER GF JNITS WILL CHANGE 3. Roof Covening T. 1« o e _
“Besidontial Bnﬂdmgs Only: 4. Other - — e e
eehm:nm,; Uais # O New Dw ing nite. CLimnays:
™ o Number ,f Fure Pia ~e__ o . e
i?curu!zﬁom Heating
1. Type of Soil* Type of Heat. P o
2. Set Recks - Proni | — Rear Sidus) Flectrical
3. Foatings Sizer __ Service Entrance Size: — Smoke Dotector hequir 4 Yes __ _ No__ __
4. Foundation Suze R Plimbing:
£, Tther 1. Approvst of soil test if requied FE No__ .
2. No. of Tubs or Showers _
Floot: 3. Nu. of Flushes —
2. Siils Sne: S04 v Lat be ancacred. 4. No. of Lavateriee R e
2. Girdor Size: £ o of Cther Fix'ures _
5. Lally Colvmn Spacing:_____ . Size. ~ Swimming Pools:
4. Joim.. Size: Svacing 16 O.C 1 Type: _ o
&. ¥ridging Type- Sige. 2. Poal Slzv __ Bausre Foclage —
€. Trom Shesthing Type: Size- 3. Murt enoform to Nauoanal Electr'ca] Ceo-: and State Law
7. Other Material Zoning:
District Strvet Fruavage Py Provided - -
Exterior Walls: Required Setbacks Ireat - Back —Side__ _____Side —_
1. Studding Size - _Spaan, ____. e _ Reviow Required:
2. Mo windows __ _ Zoning Baard Approval: Yes tNo Date. —
3. No. Doors e Plapning Board Approval Yes Ner Date
4. Header Sizes Spr n(s) . Zonditionel “Joe:. —_— Vanaumz___.___ Site Plan _Subdivigion ______
8. Braciag: Yes No. Shore and Flocdplain Mg, ial Exception.
8. Corogr Posts Size . — Gther. (Explain), —
7. Insaieiion Type Size Date Anproved
8. Sheathing Tyroe, Size — —
9. Siding Type Weather Exporure . A
i M,.,.::;, Mreteriels, - ——— Permit Received By Nancy L. Dzema A
12, Metal Materinis v Va fE s
Liieiior Walls Signature of Applicant AT ( Qé(__ Date_.. .\ Jeo oS
i. Stedditg Size, Spacding _
2. Isondar Sizea, S8pen(s) - s e
5. Wall Tyve Signetuie of CEQ __ Date
4. Fire Wall { reguired — — .
i Cther Materials — A Inspection Dates____ B
White-Tax Assesor Yellow-GPCOG Wh.te Teg -CEO © Copyright GPCOG 1987
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & UKBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

November 15, 1984

Mark Turski
194 Ashmont
Portland, Me

Mr. Turski,

This office has received numercus complaints from various
neighbors stating that you are in the process of converting
your building from a two family dwelling to a three family.

An inspection was done on 11/15/84 and the complaints
were found to be not valid. This letter is to inform/ remind
you that your building is located in a R-3 Zone which means
that only one & two family dwellings are aliowed.

If you have any questions, please feel free to call

ne.

Fred Williams

775-5451 ext, 377

189 CONGRESS STRFFT @ POPTI AKN MAINE 0AI1A1 o TH ERHAME (AT 778 RAR]
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING IMSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ Sept. 6 19
Receipt and Permit number é&g

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electr’cal installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electric.’ Code and the following specifications:
LOCATION OF WORK: 194 Ashment-Sk

OWNER'S NAME: ___Jo Diggs T ADDRESS: Ashmont. St.

FEES
QUTLETS:

Receptacles .y Switches __y _ Plugmold ____ ft. TOTAL _1-30 ...........
FIXTURES: (number of)

Incandescent _ 2 Flourescent __2_____ (not swrip) TOTAL 31-10_......
Strip Flourescent

SERVICES:
Overhead _ __ Underground Temporary __TQTAL amperes

METERS: (number 0f) ittt iiiiiiaee ettt et ier i aeaaas
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (mumber of ToOoms) i i e ceeiiei e
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) ______

Oil or Gas (by separate units)_______ ....

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

Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors

Fans Others (denote) .
MISCELLANEOUS: {number of)

Branch Panels
0= o T3 03 -3 -
Air Conditirners Central Unit

Separate Units (windows) __
Signs 20eq. ft.andunder ______ ... .,
Over 20 sq. ft.
Swimming Pools Above Ground __
In Ground ____
Fire/Burglar Alarms Resideatial

Commercial

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

D N R R R R R TR

R R R R R R T I I I R N Y

L R R R I N R R RN RN RN

B R R RN
R N R P
ts et T et ittt er ettt et aeensaaness
PR R I IR I I I SR )

R R R R R R R R R I I S S S

B N R R R Y

PRI I R PR

Circus, Fairs, ete.

Alterstions to wires

Repairs after fire | _
Emergency Lights, batlery _
Emergency Gentrators __

e Al e et raes et e e se et e aant s sasRbe s el

P R R N RN NN R I I
R R R R R I O I S AT Y
R R R T I A A I A

Cerrsesaseas

R R R R R R R I AP NPT

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .. . DOUELE FEE LUE:
FOR REMOVAL OF A “STOP CRDER” (304-16b) ....ocoviviiniiiiiiiiiniinieninn..

TOTAL AMOUNT DUE

INSPRCTION: MORN

ING
Will be ready on __9/8 , 1688; or Will Call
CONTRACTOR’S NAME: _Ronald Lavghton
ADDRESS: _p.0, Box 1297 , Scar., ME
TEL: _883-A858
MASYER LICENSE NC.:: 3030 SHAMNATWRE,OF C RAUTOR:
LIMI1ED LICENSE NO..
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ELECTRICAL INSTALLATIONS —
2757
Permit Number Z IU \w
Location __ \ .\&S

VA,
Owner Q rd e D
-

Date o?@%ﬂ N\\\\\\B\

VA \ﬂ z
/
Final Inspection \ \/ /
By Inspector \ Z. r\b\\ ez

Permit Application Register Page No. k

+
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o
(et o 21 o]

-

by

/

/

7

20
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REMARKS

Service called in

Service
Closi

PROGRESS INSPECTIONS

INSPECTIONS
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Permit # City of Portland BUILDING PERMIT APPLICATION Fee_$45. Zone Map # Lot#
Please fill out any part which applies to job. Proper plans must accompany form

Owner: _Mark F. Woicman Phono#__770-2044 For Official Use O T e i
Addross: 184 Ashmont St; Ptld, ME 04103 . e vo/1es60 or Official Use Onlg=pyy i 16 Q1R
w o " M,\ N

LOCATICN OF CONSTRUCTION__184 Ashmont St lniide Fire Limits
Contrastor._U/ K — Sub._ Bldg Code.

TSeme Limit

Entirmated Cosj. .S
Est. Construction Cost,__ 5, 000, ____ Proposed Use:_1-fam w renovationsZoniug .

Strect Frortage Provided:
Past Usc: 1-fam Provided Setbacks: Front, Back Side Sids,
# of Existing Res. Units, # of New Res. Units Review Required:
Building Dimensjons L. W_____ TotalSq.Ft. Zoning Board Approval: Yes___ No_____ Date:
. ) Planning Board Approval: Yes No___. Date:
# Storiea: # Bedrooms, Lot Size:_____ Conditio 1al Use: Varianes Site Plan Subdivision

Is Proposed Use:  Seauvonal . Condominium _______ Conversion Shorelant Zoning Yes___ No Floodplain Yes__ No____

Special Exception \
A m—l
8 il ON 5

Explain Conversion __Interior renovations - move bathroom O}b)e,?_r%)
4
v ~
Foundation: 1. Ceiling Joists Size: AN -

1. Typas of Soil: 2. Ceiling Strapping Size il

2. Set Backs - Front 3. Type Ceilings: w— DO LSO 1OV,

3. Footlngs Size: 4. Insulation Type Siz0 _sese.. Bevuires Review,

4. Foundation Size: 5. Ceiling Height: BB BAETTHEI IS S XSS HES S
6. Other

Address;_ Phone #

) Actlon: . ADproved. f
1. Truss or Rafter Size Span, 1
2. Sheathing Type Size = APFTIVR itreotitng. ¢

1. Sills Size: Sills must be anchared. 3. Roof Covering Type . A
2. Girder Size: Chimneys: Dﬂ? ‘%&a 'Lm__
O

3. Laily Column Spacing Type: Number of Fire Places __Sign!
4, Joists Size: Spacing 16" 0.C. Heating: /’

it

§
5. Bridging Type: Type of Heat: :
6. Floor Sheathing Type: Electrical:
7. Other Material: Service Entrance Size: Smoke Detector Required  Yes___ No__
. Plumbing:
Exterior Walls: 1. Approval of soil west if required Yes No,
1. S.ucing Size Spacing 2. Na, of Tubs or Showers
2. No: windows 3. No. of Flushey
3, No. Doors 4. No. of Lavatories
4, Header Sizes Span(s) 5. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type:
7. Insulation Type Size 2.Pool Size: x Square Footage
8. Sheathing Type Size 3. Must conform to Natior.al Electrical Code and State Lavs,
* 9, Siding Type - Weather Exposure . R i .
10. Masonry Materials — Permit Received By ___ Louise £, Chase

- »+ 11. Metal Materials gjh_(
* . Interior Walls: - Signature of Applicant fz ’ Date_// 0! / q l 20
- 1. Studding Sizo Spacing Sue A, Jfrbme

. 2. Header Sizes Span(s) :
- 3. Wall Coveri g Type Signature of CEOQ Date

4. Firz Wall if required.
5. Other Mnterri':}s Inspection Dates

White-Tax Assesor Yellow-GPCOG White Tag -CEO E) i B8
© i g mggwﬁ?ﬂff L
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 PROPERTY ADDRESS "

Departiment of Human Services
Division of Health Engineerlng
(207) 2893826

Plantation

})ov Fland

Stre
Subdlvlslon Lot #

’3 Y H‘? A Vlﬂ(/ﬂf §'f"'

¥iinatr. 4 PROPERTY. OWNERS:NAME::.

Last: P e First:

eUC{/LL v

Applicant
Name:

Mailing Address o!
Owner/Applicant

<
{If Dirferant) L A WAL

e A J2oeme fuale

,
TR
K
¢

'

Yoo

Owner/Applicant Statement

Caution: Inspection_Required

-

ST TR

1 carufy mal the information submiled Is correct lo the best of my
0 tha: any i

1 have the h
Is reason for the Local

compiance vath the Mane Plumbing Rules.

above and found i to be in

%%L—pﬁaﬁ%ﬂ

P B By SR A Vi o bt PR b AR o

Plumbing Inspoclor lgtvny a Pan

e K / ? 4 A
Signature of C‘wnerIApﬂucanl

W15

Dale

Leced Plumbing Inspector Signatute

o it

PERMIT INFORMATION
Type Of Structure To Be Served:

This Application is for Plumbing To Be Installed By:

1. O MASTER PLUMBER
2. {J CIL BURNERMAN
3. £1 MFG'D. HOUSING DEALER/MECHANIC

1. U4|NGLE FAMILY DWELLING

2. 0 MODULAR OR MOBILE HOME
3. [ MULTIPLE FAMILY DWELLING
4, 00 OTHER - SPECIFY

1. 0 NEW PLUMBING

RELOCATED
PLUMBING

[ETeT

¥

B R N T e R ™

2 2 195,

4, ;748“0 UTILITY EMPLOYEE
5. BVYPROPERTY OWNER

LICENSE # I-—l——-L._I_l_!

Houk-Up & Piplng Relocation
4 l.@dm@ of 1 Hook-Up

Column 2

Number Type of Fixture

Column 1

Number Type of Fixture

HOOK-UP: to pubh: = swer in
those cases where the connection
is not regulated ar d inspécted by
the local Sanitary District.

CR

HOOK-UP: to an existing subsurface
disposal system.

Hossbibb / Sillcock

Bathtub (and-Shoviery

Floor Drain

Shower (Separate)

Urinal

Sink

Drinking Fountain

Wash Busin

Indirect Waste

Wate. Closet (Toilet)

Water Treatment Softener, Filter, etc.

Clnthes Washer

BIPING RELOCATION: of sanitary
lines, drains, and piping without
new fixtures.

Grease/Oil Separator

Dish Washer

Dental Cuspidor

Garbage Disposal

Bidet

l.aundry Tub

Number of Heok-Ups
& Relocations

Other:

Water Heater

Hook-Up & Relocation Fee

Fixtures (Subtotal)
Colummn 2

Fimures {Subtotal
Column 1.~

1

SEE PENMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of ?
HHE-211 Rev. 9/86
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Depanment of Human Servlces
T Dlvlslon ot Heallh Englneerlng

%

mg*%
éuﬁ%

G Hhip - S

m#w'QMPROPERTY‘OWNER&NAME SRR

<% Mailing Address of| - : : T LT oy 3 oy SRy Y
;3. OnparlApplicant PRI ] g o R G iy e S 4 s
‘hf Dlﬂgrpenl)n ARV L -‘”ﬁ:;’)E : Bl X&\ e

o ] camly that the Information 5ubmltlad s carrect to Ihe bast nl my- AW © I have lnspeclsd the lnstaﬂ ~tion authorized abava and Iaund ittobgin
knonlsdga and undsrsiand that any falsification is reason Ior the Local : t * compliancs with the Malna Plumulnp R"Ics 2
Pl mglnspuclorl nyaPeérgﬂ. o N ;o - \,; a
oYM M. e eane. M o

u,‘svlgnalumot t?wne.‘lAew':anl . S gocalPIumlglng InspeclorSlgnalure‘

SR

LR

Hook-Up & Plplnu Relocallnn
N@dﬁ}m of 1 Hco.(-Up

Number_ of Hopk Up:
& Relocations”

S e

letures (Sub!otdl) PR M leture (Subtot
... Column 2 = o] @fﬁ‘ IRE

Vol IR
A B
Hook-
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. please check off the appropriats description

FOUNDATLON Frost Wa'l, min 47 below grade.
8"thick

Sono Tube, 47 below grade. - "
6" min. on footing, hard pan or
bedrock.

Other

SILL : ' size /X% r('ms'o('wl-; andl hatdirs

SPAN OF SILL . Distance between foundation supports

. e e e e Ve a e v

JOISTS SPAN .
' JOISTS SIZE V/Z'x6 "ﬁizxa , 2 x.10

’DESThﬂcsrﬁETHEEN JOISTS "'K//(16"0.C. e "26?0.62 Tttt 'other

UDECKING - W/ 5/4  _____ other explain

A A TS SR R s

. cuako meiewr < C 0 360 ha

| DISTANCE BETWEEN BALUSTER ‘ \/ 4" spacing between
""" STAIR CONSTRUCTION minimam - 9% tread
o N maximm  BL/4" rise
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Phone:
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e i Signature: Signature: ~ SRS Tl
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2, Building permits do not include plumbing, septic or electrical work. Zoning Appeal 2
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O Doss Not Require Review
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