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APPLICATION FOR PERMIT A
TMENT OF BuiLDING INSPECTIONS sERvices
ELECTRICAL INSTALLATIONS

Date&br 2 I . 19_81

—
Receipt ang Permit flumber A_66815

ION OF wo

R o o .

M . . . 1 2 . . o . G . .

LOCAT RK: 65 Best.s_tre\\\‘m

OWNER's NAME;: \p;i_,lii_a.ﬁe_\ — ADDRESS: W‘
‘ FEES

OUTLETS: :

Receptacles ~—-— _ Switcheg ~———— Plugmolq —_— 1t TOTAL .
FIXTURES: (numbey of)
Incandescent Y urescent

Strip Flourescent -

SERVICES - 100 amp s o /
Overhead - Underground — Temporary T 200 / 3,00

METERS: (number ofy __2 &/ l. 00

MOTORs:. (number of) . i ’

Fractjona)

Crrhsaaag,,

1HP or over__ —_—
HESIDENTIAL HEATING,

Oil o Gas (numbep of units)

. Electrie (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING.

Oil or Gag {(by a main boiler)

Oil or Gag (by separate units)

Electrie Under 9 kws
APPLIAN CES:; (number- of)

Ranges

Cook Tops

Wall Ovens

Dryerg

Fang

————

Water Hey, ‘ers
Disposals
Dishwashers
Compactors
Others (denote)
OTAL
U

T U Ber g e
MISCELLANEO S: (numbey of)

Branch Panels

Transformers

Air Conditioners Centra} Unit 7 e .
Separate Units (windows)

Signs 20 §Q. ft. and undep —_—

Over 20 s5q. ft,

Swimming Pools Above Ground
In Groung

i‘ire/BurgIar Alar

Yrtesnan,, *reran

36 amps ang under

over 3¢ amps _
Circus, Fairs, ete,

lterationg to wires —_—x Cereaay,
epairs after fiye

Emergency Lights, battery T,
mergency Generatorg ——— ..

— 2,

ittt e ieiia,,

INSTALLATION Fig; pifg; "
FOR ADDITIONAL wopxk NOT ON ORIGINAL prgyyy DOUBLE g
FO

E DUE:
R‘ REMOVAL OF A “sTop ORDER" (304-16.b)

Straaa,

INSPECTION: Back dozr in celz

: don . .
Will be ready on —_— » 19y or Wil Call
CONTRACTOR’S NAME; ~—Dlennis Elggtxig S R e
ADDRESS: 5 Longfelloy Drive, Cape Elig
: 5218

B -
MASTER Licensy no., 3910 —_ sIGp OF )’)N CTOR:
LIMITED Licensg yg.| ¢ '
—_———
INSPECTOR'S COPY .. WHITE
OFFICE COPY - CANARY
. CONTRACTOR'S COPY GREEN




INSPECTIONS: Service ”""‘"““""Q’,‘"““ by

2-4/

Closing-ift ———""" by T

1uidd

Service called T P
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B ARSI
CrTY OF PORYCING i |
DEPARTMENT OF BUILD]NG INSPECTION.
/ COMPLAINT
lNSPi-:CTlON‘COPY '

compLAINT Mo 59/57 . Due Received_Sept, 21, 1950

f

i

- Complainant’s name and address_HMrs, _G_Lad__\y s L. Macomber, 39 Andrews Ave, Telephone
: , : : F.F, Maine
o Description: This lady. is Operating a Hursery school in g dwelling house without a
T : S building permit or a certifitcate of oceupancy, She ig caring for 5
" children, ' AN : . .
NOTES; ‘

398335 gseg S0

- Location__65 Best Str. et \ e Use of ’Buildink-—-“_;_;__;_;__;
NSt \ M

- Owner’s name and addrcss#‘@%—éﬁ_&&%.s Tclcphonc%

Tenant's name and addrcss~_;_—'—-—..___;.;..—~“‘—“_-—— 'I'elcphonc\%'__' B

i
i
'
i




£iLu 1N AND BIOH WITR INK . ' 'P.'E'Eu\}ir\i ti?!gﬁg!j
APPLICATION FOR PERMIT FOR T 00
HEATING, COOKING OR POWER gquipMent © | FEB 25 e

Portland, Maine, _..Februwaxy. ﬂ‘¥ 8£ ll!m‘m “TE;_

To !lze INSPECTOR OF BUILDINGS, PORTLAND, ME: :
. The undersigned fiereby applics for e permit'to install the following Nealing, cooking or power cquipment in accord-

ance with the Lows of Maine, the Building Code of the City of Poriland, and the following specifications:

Lacation .65 Best. ke 13 i ..aé....?;fw@u‘ﬂf{ins
; . ixisting

ss of owner of appliance
0

iF HEATER, OR POWER BOILER
Loc:ai.ion of appliance . : Any burnable material in floor surface or b
1f so, how protected? .. Kind of fuel?
Minimum distance t0 burnable material, from top of appliance of casing top of furnace
Frbm top of smoke pipe 7 From front of appliance
Size of chimney ;T y— J— Other connections to same flue
14 gas fired, how vented?
Will sufficient fresh air be supp_!icq tc\s the appliance to insul

R ~ _ IFOILBURNER -
Name and type.of burner M ,d...an:llinﬁ.:&unmp Labelled by underwriters'_laboratories? . i
Wilt operator be always in attendance? Does oil supply line feed from top Of bottom of tank? .o pokiom
Type of floor bencath‘burmr ................. . Sizeof vent pipe ‘ 13 . .
Location of oil storage .- . Number and capacity of tanks ...
Low water shut off ; Make e Watbs, ... [
Will all tanks be more than five feet from any fame? .. T8/ How many tanks enclosed? oo

Total »capacitwy of any exi sting storage tanks for furnace burners ..2=110..e>;is§ing

. ) o IF CQOKING APPLIANCE o .
Locatior of appliance Any burnable material i floor surface of peneath? s
1§ so, how protectcd? — ' . Height of Legs, if any .
Skirting at bottom of appliance? - - .. Distance to combustible material from top of appliance? ..

From front of appliance ... I . From sides and DACK coriesessesmorers st From top of smokepipe -

Size of chimney flue . s Other connections to same. flue .

1s hood to be provided? If so, how vented?

1 gas fired, how vented? Rated maximmi\ demand per hour e .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

e e .

Amount of fee enclosed? 2,00, ($2.00 fovone heater, etc., 50 cents additional for each additi

building at same time.)

Will there be in charge of the above work a person competent t0
gee that the State and City requirements pertaining thereto are

observed? &
- pruns O%
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PILL 1N AND BIGN WITH INK

- APPLICAT!ON FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portiard, Maine, Februax'y25, 1958

To the INSPECTOR OF BUILDINGS, PORTLANE, 7z,

The undersigned hereby applies for a permit ¢o snstall the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City ¢ f Portland, and th, following specifications:

. Lecation Use of Building... Dve
“~ Name and addresg of owner of appliance ... Gerard '/‘{Willey,és Best St

Installer’s name and address . WELBur< : 9. FWEStSt'z' ........................ Telephone

General Description of Work -

IF HEATER, oR POWER BOILER
Location of appliance - Any burnable material in floor surface or beneath ?
If so, how Protected ? e Kind of fuel?
Minimum distance to burnable material, from top of appliance or casing top of furnace
From top of smoke pipe . From front of appliance ! From sides or back
Size of chimney flue 8512, Other connections to same flye . '
If gas fired, how vented? .

of appliance
. St
Comone T C e e
Rated maximum demand per hoyr
Will sufficient fresh air be supplied to the “ppliance to insyre Proper and safe combustion ? oS E e,

. IF OIL BURNER

Name and type of burner Pemgtaplelgg’uﬁg”offzge/g%ce - Labelled by underwriters’ laboratories ?

Will operator e always in attendance? Does oil supply line feed from top or bottom of tank
Type'of floor beneath hurer . . A Size of vent pipe .. ... .
Lecation of oi] storage

Low water shut of

Total capacity of any existing storage tanks for furnace burners

Location of appliance Any burnable material in floor surface or beneath?

Heighe of Legs, if any .
naterial from top of appliance? .

If so, how protected ¢
Skirting ot bottom of appliance? ... Distance to combustible pn
From front of appliance ......., - From sides and back .,
Size of chimney flye .
... Forced or gravity ?
wntes o e Rated maximum demand per hour

MISCELLANEODS EQUIPMENT OR SPEGIAL INFORMATION

R T TP

Amount of fee enclosed ?
building at same time,)

ML LL LTI PP PR

($2.00 for one heater, cte., 50 cents additional - for cach additiona] heater, ete,, in satme

)

Will there be in charge of the above work 3 person competent tg

see that the State and City requirements pertaining therete are
observed? ..... Yea...

h’ilb7r F, Blake Inc,

Signature of Installer

ciy MAINK PRINTING €,

INSPECTION COoPrY




67791

w

R 9T

Yabruary 28, 1928

ur, . ¥, Hayden,
119 BSrentwood Jtrocy
portland, ¥aing

Dear 3ir: .

Ruclosed is the building perait covering the erection of a two car
privete garage for ludy J. Cumings at 66 Bost Strect,

Your looation plon dose not show the distance between the extreny
outside of the garage and the extreuo cutside of the nearby wooden piazes.
This pormit is ¢iven with the undoretending that this distance in to be
at least b feot. It iz aleo wlerstocd that whatevor storage uaterial is
pleced in tho socond flour leval of this building will be thay Lmcidental
%0 -the dwolling house upon the sane Lot only.

very truly yours,

R AT

Ingpator of Buildings
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SR, AL m’smmca IONE 'p;m.e No........,.b
APPL[CATION FOR' PERMIT
4 CIass of Bm'ldmg or Type of Structure. ""ah'd 4 Dlmm

Porlland Mame%

. The undemgnd hereby apphea for 3 permit to erect alfe}dhﬁtal&‘fhe followinig bmldmg‘ frise
* accordance with the Luws of the State of Maine, the Bzuldmg Code of the Czt) oj Porlland pla

any, submmed herewzth and the’ ]ollowmg spectﬁcanona. o y
Locatxon "5 "“ "7-"“""‘ R Ward J\ )V:tgm En‘e %mnla?-..._ﬁ____' : stt.
Owner s oﬂhessces?name and address..T_c.Y_i. “IW 1 “8 3’ B ﬂﬂu?«ﬂofﬁ Street -

Contractors name :md addrcss

o To the mspncmn oF nmmmcs PORTLAND, Mz,

T

- Te!ephonc B L ‘

" Telephone -Lm .

= Archxtcct ] name and addresL :
Proposed use Of bmldmn 2 C'!.I’ ?rﬁﬂlto I;&lbﬁﬁ

Othet hu:ldmgs on same lor fwlf-h’ dwelling husa

Descrxptxon of Present’Bulldmg to be AItered
No stones : Heat S atyle of roof

IR
-Roofing.

General Descriptiph of Ngw‘Work

g?v.\ A
\ (\\E %} '3,\\{\1D

.No, stones___"_.__}{elght average grade to hlghes! pomt of roof_*lﬁ_._....
scl iﬂ s : .

Parth or rock?
f itiékﬁ'éés,," top

Height__ T
‘ ~Raof coverin‘g%ﬁ;’.»ﬁgl'g

o nf li mg"““','
Type of fuct wxstance, heater fo ch;mney =

Size.of service.

,nrt or ledger honrd

sze

:Studs (outsxdc waHs and carrymg parmlons) 2x4-16' 0.C,
- 8pan over 8 fee: lels and. rner posts all one picce in £ros

Glrders 6*:8 or hrger.
section, ..

If one story buxldmg wnh masonr) \valls, thickt;cs; ‘of walls?,

If a Ga age,

cars now accommodated on, same loth_‘ nng: b

"I‘otal numbcr commercml rnrs to bc accommodate o

1 to ars habxtuaﬂy stored m the pnoposed
stcel aneous VR

lel above work thuxre remo l or dtsturbmg of n
HPlans ﬁled as part

ny slmtie tree on a publxc stree.?

Fee $_,.'z§___._.__q —

2he State and thy requi »mcnts pertammg rc"zo




LI e SR . &
2y TERTEREN e T R e

uilding or Use Permit Application 389 Congress Street, 04101 , Tez]: (207) $74-8703, FAX: 874-82 1,‘6:
; Location of Construction: Owner: Phone: - ) Permi. No: 9 6 lzﬂl

= N D
.. 65 Best St Fvalee F Kimhall 828-6066 "Ph, G-"b"\)\{} -
PERMIT ISSUED

Owner Address: Leasee/Buyes's Name: Phone: BusinessName:
65 Best St- Ptild ME 04013

! Contractor Nume: Address: Phoue: Perrgit Issued:

J<._aWner ] 8
Pass Use: Proposed Use: COST OF WORK: PERMIT FEE; DEG | 1996

-fan dulg 2-fam dulg S 00 A CITY OF PORTLAND

FIREDEPT. [J Approved |[INSPECTYON: )
W replacemnt chimney O Denied Use Groug 3, ype&{f,
& 4 skylights POCHY, Zkﬂ&{“CBL: ( 34-5_ e
Signature; iSignatuze: - =
Piopoied Piject Description: PEDESTRIAN ACTIVITIES DISTRICT 2?9 APk
. g 2 S ol
: Action: ﬁpproveg 0, Condit Sp“écm’z/ ¥ or Reviews:”
repiace chimney & const four skylights pproved witl, Conditions: s Shoreland ’
! v Denied O Wetland ~ferenu-—
0 Flood Zone 2%, wv-'Qs
Signature: Date: | Subdivision -~
Permit Taken By: Date Applied For: D Site Plan mejC minor Clmm O
Chase 12/12/96 N . 1 VES
Zoning Appeal ¢
This permit application doesn't preciude the Applicant(s) from meeting applicable State and Federal rules, L Variance
o 0 . . . . . . O Miscellanecus
Building permits do not include plumbing, septic or electrical work.

0 Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- 1 Interpretation

tion may invalidate a building penmit and stop all work.. O Approved
’ 1 Denied

Historic Preservation
B’fm Not.in-District or Landmark

oes Not Require Review
0O Requires Review

Action:

CERTIFICATION 0 Appoved
Thereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of reccrd and that 1 have been | CI Approved with Conditions
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, | H Denled
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all . | 7 /’ é q £
areas covered by such permit at any reasonabie hour taenforce the provisiens of the code(s) applicable to such permit Date: -

. 1
DAQ%‘%%A PH )7,}2{4;@2%43?7/; 9‘ /AM 0&4/&

ONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green-Assessor's Canary-D.PW. Pink~Public File ivory Card-Inspector

CEO DISTRICT

M, (.m‘/}
MD.:VA?E”’:{ U}”‘i““ﬁ"é.& ra,(. )ﬁ}ﬁ!&‘:ﬂﬁ(@ﬁ“{ﬂ‘w ST TR F e S )T G . Y 4t n.,‘v_i' :d&;{*‘. SRR \WMG&«‘W@"W‘W




4 . e gea r-s:..“, R e U
2t

Lol o [ i 30 g BB e R0

Clty of Portland Mame - Bulldmg or Use Permnt Appllcatlon 389 Co

s
v

. Location of Construction: -~ : Owner‘ - D Phone: z ;. yy Permit NQ) 6 1 2 ?’ g* o
SBY Easgse . - 1 Beatss £z gii ; - 'Bé’iaﬂ%é P, b Wi
"5 Owner Address: © - Leasee/Buyez‘sNamu. ‘ . {Phone: BusinessName: ;
v WBIBagh Ste Pt1g %E eé& 3 1
Contractor Name: ,"‘: S Address: ; Phone:
'fuwaar ' - ’ )

Proposed Use: . ° COST OF WORK: ~JPERTATT FEE:
- 2-Faw duly 3 4599

' V FIRE DEPT. OO Approved L S ‘
g replavesnt ¢ Mmev . O Denied - p RTLQ!E!
LS 5 4, oTeone

5 4 skylighes

Signature:

ongng Approvak;’? a’-}m/, "
. SILAR '* v
.| Action: Approved : i Speclal Zong & or Reviews:
Approved with Condmons‘ O Shoreland /-a re /,7 :
Denied ) | OO Wetland 2. };
: .| O Flood Zone © AWLK -
i ' ; ' Signature: ‘ Date: .| O Subdivision-

i . R B . | Date Applied For: | Qlte Plan n-aijlnorr:‘mm Cl
,};ek_ "L Chase : Py 12712496 : | L I
e , . . Zoning Appeai :
Thls penmt application doesn 3 predude the Apphcant(s) from meeting applicable State and Fedural rules, - : O Variance

Co : O Miscellaneous
Bmldmg permlts do not mclude plumbing, septic or electmal work.’ ‘ - ‘ : O Conditional Use
Bulldmg pe:mits are void if v'ork 1s not started within sxx (6) months of the date of issuance. False informa- . O Interpretation

llOﬂ may invalidate a bulldmg permit and stop all. work.. , c L - | O Approved
= ] e I Denied

» Historic Preservation
o Not in District or Landmark |
T Does Not Require Rewew 1
] Hequnres Review :

’

Actlon:

CERTIFICATION a Appoved
I hereby cemfy that I am the owrier of tecord of the named property, or that the proposed work is authorized by the owner of record and that I have been | 0 Approved with COHdlﬂOns
“authorized hy the owner to make this appllcauon as his authorized agent and [ agree to conform to all applicable laws of this Jurisdiction, In addmon, D Denied
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to eniter ll,
- areas covered by such permit at any reasonable. hour to enforCf- the provisions of the code(s) applicable to such perinit Date:

)

ADDRESS, ' —PHORE:

.. RESPONSIBLE PERSON IN CHARGE OF WORK, TTTLE PHONE;:

' ' . White—Permii Desk Green-Asséssor’s Canary-D.P.W.. Pink-Fublic Fite lvory Card—lnspectr;u%

WVG
” mﬁ%ﬁlﬂm “‘vT»’i'Avi(muuwmm Lo ﬁwm“ﬁ‘ﬁm AEEREE SR MRS AAANI T 20§D MR BT £ s S T 5 b S A M i it St P 1 B -“Mhﬂ"%-\:hdaﬁWM&M%&M&:?‘;: NS T o S ,__n‘u: Al B
- , . . ‘. v . ) A N e
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Foundation:
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Other:
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smor iR T

E ER AN

98 Roclser S,
* Westhrook Maine 04092 PROPOSAL

soLpTo:
.'|Glen Guthrie 11/08/96
165 Begt st.

Portiand Maine

UNIT PRICE AVOUNT

Take down back chimney through roof. $50.00
Take down front chimney until solid enough to rebuild on. 200-30.00
Reflue remaining chimney. @15.00 per ft.
Rebuild remaining chimney . @ 30.00 per &,
Remove debrie $75.00
Approximately 50 feet of chimney to be fixed or replaced.

{P‘laf’@(w“}— Gp—

~mnMey

7
6,%“”(0/ idrao(.«—

SUBTOTAL 1600.00 )
TAX ‘
FREIGHT

Any Questions concerning tfiis proposal please call: This is just an estimuse price PAYTHIS
Pal E, Williahs  (207) 854-4136 subject to cliange witfout note. AMOUNT

THANK PO FOR YOUR, BUSINESS!

FILEODO7.WK4

o aba gt o
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#rs. Beverly A, Werd

65 Dast Street
portiand, Haine omo3

pear Nrs. Ward:

Your property he
Inspection DEvision,

the Dgering Canter Naighborh
tandards establlshed by the Bousing Code.

meat the 6

Congratulations

ditlion of you? property.
fo of your property and ne

praserve the usefu!

{f we con be O
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Health Department
i

DWELLING UNIT SCHEDULE

[5)FLx. i

) Location

Housing Inspection Division

T
t

(2) msP.
vi/

Y) Rog.Tp.

(JroRMNO.
7 LY | |
%) #Rms () #Peo|lo)fA1L'd (1)sip.Rme -

y

A e

(4] TENANT'S NAME

ot

I
it

/

v

4l

2|92 1=

q 4)+ ’Lead

Survey -~ liz)Rentif
Results ‘ug (b

Rent

Code

() Furn. Heat
@ (%)

(9 5% 1

ater

4

Dual Gu)ck'ng

Egrs

LE

@Lav. é? ath é_,p*rfl:ush
27 [ 7B T

i

17

7

/‘V 7 o5

Room

Area

Responsible

Code Sect, ' Viol,

Cond.

Violation

Location

Type

Type

Party

violated Rem,~Date
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