


BaN
ek,

5
N

-

Noveémber 15, 1979 v

T B e Y O MY e w13 e

Mr, Richard Romano
234 Brighton Avenue
Portland, Maine 04102
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¢ 232-234 Brighton Avenue 186A~F-19
NCP-Libbytown

NE

s

Dear Mr. Komano:

Your property has been surveyed by the Housing Inspections Division, of this depart-
ment, and has met Minimum Code Standards, Congratulations are extended to you for
the general conditiaon of your property. Good maintenance is the best way to
preserve the useful iife of your property and neighborhood,

In order to aid in the preservation of Portland's existing housing
inventory, it shall be the policy of this department to tnspect each
residential building at least once every five years, Although a
property is subject to re-inspection at any time during the said five
year period, the next regular inspection of this property is scheduled
for November 1984,

If we can be of further help, please feel free to call on us,
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Sincerely yours,
Joseph E. Gray, Jr., Director
Neighborhood Conservation
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Cityof Portland NEIGHBORHOOD CONSERVATION o
) Check Off Sheet Rousing Inspection Division

STRUCTURE INSPECTION SCHEUDL o g ]
p ) Insp. Name j_Z(’ﬁ';/‘J,/

\?7{3 /n/,w /L'—/;P Z bhr L e L0 B .
"2)Insp.Date| 3)Insp. Type %)Pro].Code] 5)Assr's:Chart | 6)BL. 7)Lot | 8)Census:Tract 33k, |10)Insp. 11)Form Ao -
An=r08 L3 2 AN 2! L2 Ty L T
12)Hous lo. 13)SectH.No.| 14)Suff. 15)Direct|{16)Street Name 17)St, Design. _ Loy
LR2 23 Jo9rtahifon el

18)Owney “or_Agent: /: /?J(/h‘/n/ J‘(Om)/:@ -’ 19)Status 20)Bldg's Rat. :.__

21)Address: ,?'29/ ETTY “/I:h Hepy e OO 'o/

— L 1 £ .
72) City and State: /F%./ '/’/;n(i, A48 2ip Code O/ ‘g .

23)D.Units 24)0ce. D. U, '5]25)°m Units 26)0cc, R. U, st 27)No, Occupants 98)Com'l U.j 29)Bldg.Type 30)Stories|31)Congi:, Mat ~32)0.B's -
£ = - T 7 =
_ s 1 X } LE 2 u/og ¢ : }
33)C.H. 34)Phi. 35)ZonedFor| 36)Actual Land Use 37)D.D. 38)Lis.Ad, Bth, Fac,| 39)Disp. 46)Closing Date i
\/ s Ale Yes _ No \/ |
/EXTERIOR - Structure Cd. Viol. | INLERIOR - Structure ” ) ¢d, Vviol
___Foundation EX/FO ¥~ 3a L.oght L1« .
Walls_ EX/WA_ &~ 3a Elec, Wiring EW_ -
___Roof RO« 3a Floors FL_ 7
Porch PO L 3d Walls IN/Wia ¢
Stairs EX/SR g 3d Ceilings [
Steps SP i~ Windows IN/WL &
Doors DO W Airshafts AS &7
Windows EX/WI L/ Roof Rafters ROR ¢~
Eaves EA ¢~ Sanitation SAN
___Trim TR & Stairways I/SRW o~
Chimney EX/CH, - Stalr Treads SR L~
__Gutters [N Wastelines WSL L~
Roof Drains RD 4 Supply Lines SUL
Bulkhead BU Stacks ST &~
Outbuildings GR Flues FU_ &~
__ Yard YA v Vents VE 4~
Garbage GA U Chimney IN/Ch v
__Rubbish RU_ & Heating Equip, Furnace - FU  Spaceheater - SPH [
Containers Co 3smt. Sanitation Litter - LI Debris - DE
Drainage DR Dampness - DM\~
Infestation IN-CR-FL ¢ Lighting BS/LL
Rats RA Elec,Panel EL/PA "
Nther Stairs BS/SR, ~
Fire Escape FE Foundation IN/FO
Dual Egress DE __Floow Joists FL/JO
{ Driveways DW i Carcying Timbers _CA/TI
\ Walks WA 5ills SI
\Fences FN Ssmt.D.U. Coaforms EDU
Remarks on reverse side
[———— .- .

SRR PR R 4 R T Ao A




city of Portland Health Nepartment Housing Inspection Division
DWELLING UNIT SCHEDULE

INSP DATE . qA /§‘7 INSP FORM NO.
AL BRIzl TA7L ] ( D /5 Anspectio 701 1T

” TENANTS NAME / FLR.# [LOCAT | ON] RMG.TP. #ALL'D [SLRRM,

% ot

el el 17| kol Ao AP B R
child child + Lead Survey - | Rent Hot Dual |Ck'ng. | Heat Lav. Flush
Un.l10 1 -6 Results Water | Eqrs.
Vs VS paAR Wk Pl | 16 10 £~
KITCHEN BATHROOM CODE
() Plaster - L, C, M, - Celling/Walls () Plaster - L, €, M - Ceiling/Malls 3(b)
() Windows - loose, broken glass, glaze () Window - loose, broken glass, glaze 3(c)
) Sash/Frames - broken, missing, worn () Sash/Frames - broken, missing, worn 3{c)
) Floor = loose, worn, dam., buckled () Floor - loose, worn, dam., buckled 3(b)
; poors - Knob/lk = missing - Panels/frames dam. ( g poor - knob/1lk - missing - Panels/Frames dam. 3(b)
)

Counter/Stor. Space Yes No Toilet - Tnk = brkn, loose, leaks,Seat, i'se crkd.6(d)
Sink - chipped, cracked, 1eaks ) Lavatory = chipped, crkd, leaks, trap leaks 6(d)
Bathtub/Shower - leaks cross connection 6(d)

Range - improper stack, flue, vent
Refrigerator Space Yes__No

g | St

(

(

(

() Vventilation Yes
Plumbing (a) 6(a) Water Supply Hot__ Cold___ %
(
D

)
) No__. 7
) Plumbing (b) 6(a) Water Supply Hot__ Cold___ 6{(c)
Electrical (a) ) Electrical (b)
)} Sanitation (b
INING ROOM CODE
() Plaster - L, C, M - Ceiling/Walls 3(b)
( ) Windows - louse, broken, glaze 3(c)
sash/Frames - broken, missing, worn () Sash/Frames - broken, missing, worn 3(c)
floor - loose, wornm, damaged % % Floor - loose, worn, damaged 3(b)
()
@)

)

)

)

)

) sanitation (a)
VING ROOM
)Namr-hc,m-cdeNMH
)

)

)

)

)

|

(
(
(
(
{
(
(
(
(
(
L
(
(

Windows - loose, broken, glaze

Doors - Knobs/lk = missing, Panels/Frames dam. 3(b)

poor - knob/1k - missing - Panels/Frames dam.
Electrical (d)

(
(
(
() Electrical {c)
() Sanitation (c) Sanitation (d)

Bedrooms_and/or other rooms Code

Y Plaster - L, C, M = Ceiling/Walls 3(b)
Y Windows - Loose, broken, glaze 3(c)
) Sash/Frames - broken, missing, worn 3(c)
Y Floors - loose, wWorn, damaged 3{(b)
) Door = knobs/1k - missing - Panels/Frames dam. b
)
)
)

Electrical (e)

Sanitation (e)
. Clothes Closet Yes No

Plumbing Electrical Sanitation - Vermin 0 R

\

REMARKS:
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(
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(




City of portland Health Department Mousing Inspection pivision
DWELLING UNIT SCHEDULE

|NSP_DATE . ISP FORM_NO.

A To 1 A2 11 A1 1 11

___ ” il TENANTS NAME FLR.# JLOCAT I ON|RMG.TP. RMS. [#PEO, [#ALL'D SLRRM.

AdRdAdd L 1MCs 2 ooVl 1z & 12
child ciild + Lead Survey - ¥ Hot Dual ] Ck'ng. | Heat Lav. Bath Flush
Un.l0 1 - 6 Results Water | Eqrs. :
ee | ey Z7 | _orrl 4. S [/
KITCHEN /BATHROOM - CODE
(vf Plaster = L, C, M, = Ceiling/Walls (vf plaster = L, C, M- Ceiling/Walls . 3{b)
(-YWindo\NS - loose, broken glass, glaze ) (v) Window - loose, broken glass, glaze

O)/Sash/Frames - broken, missing, worn {Jy Sash/Frames - broken, missing, worn

v Fioor - loose, worn, dam., buckled (v Floor = loose, vorn, dam., buckled

\.)’ Doors ~ Knob/1k - missing - panels/Frames dam. (f Door - knob/1k - missing = panels/Frames dam.
z)YCounter/Scor. space Yes No () Toilet - nk = brkn, 100se, 1eaks ,Seat, 1'se crkd.6(d)
7 4

4

9

)

(IR

Sink - chipped, cracked, leaks () Lavatory - chipped, crkd, leaks, trap leaks 6(d
Range - improper stack, flue, vent (u)/Bathtub/Shower - leaks cross connection . 6{(d)
Refrigerator Space Yes_LNO___ (o Ventilation Yes Lo
Plumbing (a) 6(a) Water Supply Hot_ fold & (o Plumbing ) 6(a) water Supply Hot_L€old &
4 electrical (a) (4 Electrical (b)

sanitation (a) { ¢y Sanitation (b)
LIVING ROOM DINING ROOM
(V) Plaster = L, C, My - Ceiling/Walls (Q/Plaster -1, C, M- Ceiling/Malls
(v)/\:!indows - loose, broken, glaze ('/fwindows - ‘loose, brokzn, glaze
(v, Sash/Frames = broken, missing, worn (vf,5ash/Frames - broken, missing, worn
(& Floor - loose, worm, damaged (V)/Floor - loose, worn, damaged
(WI Door + knob/lk - missing - panels/Frames dam. (v Doors - Knobs/1k = missing, panels/Frames dam. 3(b)
(4 Electrical (c) (L Electrical {d}

sanitation_{c) ‘ (,Ysanitation (d)-

Bedroons _and/or other rooms : Code

(
(
(
(
(
(
(
(
(
(

) Plaster = b, C, W - Ceiling/Malls b, .
Windows - Loose, broken, glar | 3(c)
Sash/Frames - broken missine, worn 3(c)

LI LS
(") _Floors - loose, WOrll, damaged 3(b)
{_) Door - knobs/ik = missing = Panr, s/Frames_dam. 3(b)
() Electrical (e
| () sanitation (e)
(") lothes Closet Yes No
Plumbing El. _trical [Sanitation - Vermin 0_R

| \ﬂl}MARKS: ' il




City of Portland Health Department Housing Inspection Division

DWELLING UNIT SCHEDULE
INSP _DATE s T

(/”ﬁ,é: s p INSP FORM NO.
i N I I A D ey I O I A
! TENANTS NAME / FLR.# [LOCATION|RMG.TP. [#RMS. | #PED, I#ALL'D SLPRM,

T ol | | Clowlu] ol K vl 2zl 2] ~

ra -l
Child Child + Lead Survey - | Rent”’ Hot Dual [Ck'ng. [ Heut Lav. Bath Flush
Un.10 1 -6 Results Water | Eqrs.

soad VeS| 20 T EFoixl P 4 N
KITCHEN BATHRCOM CODE
(W Plaster - L, C, M, - Ceiling/Walls (Y Plaster - L, G, M - Ceiling/Walls 3(b)
(.Y Windows - loose, broken glass, glaze (v} Window - loose, broken glass, glaze 3(c)
(v) Sash/Frames - broken, missing, worn Sash/Frames - broken, missing, worn 3(c)
(V) Floor - loose, worn, dam., buckled Floor - loose, worn, dam., buckled 3(b)
(4] poors - Knob/lk ~ missing - Panels/Frames dam Door - knob, 'k - missing ~ Panels/Frames dam. 3(b)
(4} Counter/Stor. Space Yes__dNo___ Toilet ~ Tnk - brkn,loose,leaks,Seat, 1'se crkd.6(d)
{4 Sink - chipped, crackcd, leaks lavatory - chipped, crkd, leaks, trap leaks 6(d)
%bf Range - improper stack, flue, vent Bathtub/Shower - leaks cross connection 6(d)
(
(

S S LSS

w
DI RA Y

Y} Refrigerator Space Yes___No_:i . Ventilation Yes_.MNo 7
J Plumbing {(a) 6(a) Water Supply Hot_ Cold___ Plumbing (b) 6(a) Water Supply Hot told___  6(c)
A Electrical (a) Electrical (b) -
() Sanitation {a) Sanitation (b)
ING ROOM ING ROOM COCE
Plaster - L, C, M, ~ Ceiling/Walls Plaster = L, C, M ~ Ceiling/Walls y)
Windows - loose, broken, glaze Windows - loose, broken, glaze )
Sash/Frames - broken, missing, worn Sash/Frames = broken, missing, worn 3{c)
Floor - loose, worn, damaged Floor - loose, worn, damaged 3(b)
Door ~ knob/1k - missing - Panels/Frames dam. Doors - Knobs/lk - missing, Penels/Frames dam. 3(b)
Electrical (c) Electrical (d)
Sanitation (c) Sanitation (d)
rooms and/or other room Code

3
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Plaster - L, C, M - Ceiling/Walls 3(b)
Windows - Loose, broken, glaze 3(c)
Sash/Frames - broken, missing, worn 3(c)
Floors - loose, worn, damaged 3(b)
Door_=- knobs/lk - missing = Panels/Frames dam. 3(b)
Electrical (e)

Sanitation (e)

Clothes Closet Yes No

Electrical Sanitation - Vermin 0 R
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Planning and Urban Development
Joseph B, Gray Jr.

{nspection Services
‘ Director

_Chief

CITY OF PORTLAND
JUNE °~, 1897

" GUIDLSYLVIAR
43 CHENERY ST
PORTLAND ME 04103

Re: 232 BRIGHTON AVE
CBL: 186-A- F-019-001-01
DU: 3

Dear Ms. Guidi:

The Housing Inspecticns Division of the Department of Planning and Urban Development
has recently completed an overall inspection of the above-referred propaity.

Congratulations are exte: «ded to you for the general condition of your property which was
found to meet the standards established by the City's Housing Code. We did, however,
note the following items that could cause future problems: ' ,

1. INT - OVERALL - 113.50
HARD-WIRED BATTERY-BACK/UP SMOKE DETECTORS ARE REQUIRED IN EACH UNIT .
- PERMIT BY MASTER ELECTRICIAN

gqu maintenance is the best way to protect the value of your property and neighborhood.

Please feel free to call on us if we can be of assistance to you.

**Sincerely,

S, ’ .
Ched Nod o “/?mew
David Jordan . Tamray Munson

Code Enforcemant Officer Code Enfc.Offc./ Field Supv.

389 Congress Street « Potland, Maine 04101 « (207) 874-8704 « FAX 8748716 TTY §74-8936
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To the CHIEP ELECTRICAL LISPECTOR, Poriland, wa

The undersigned hereby cpulies for u pes ait o wnake olectrical amelglations i ascordince with tha.
- Mawe, the Fortland Blectv.cal Ordinanee, the Nutionas Puctreal Cole and the Jollonutng specificationss

214 Brighran Averve

LOCATICK OF WORK:__ 214 Brigh
OWNER'S NaME: _ Sylvla uidi

ADOTRSS.  CRewety SEiant

UTLETS:
Recepiacles 1730 Syitches oot
FIXTURES: (numher of)
Incandescent _ Flouresce it
Strp Flouresernt I 1
SWRVICES:
Overbead
i ABR3. (pumber ofy _ 3 -
MOTORS: (namber of)
Fractional ___
YHPor wwver _
RESIDENTIAL HYATING:
Oil or Gas {number of units) _ ____
Electric rumber of reoms! ..
COMMERCIAL OR INDUSTRIAL HEATING.
Oti or Gas {hv a main boiler) ____ __
Gil or Gas (by separzte units)
Electric Under 26 kws
APPUIANCES' (number of})
Ranges
Couk Tops

it TOTAN.

2} TOTAL

Qver 2¢ kwy

V12 Heaters

R ML osale

Wall Overs Insnosashers

Dryen Canipacteors

Fans Others (,onot )

TOTAL
MISCZLLANT O™MIS  num ofy
ranct Panels
Traasformers
Ar Conditrarers Centr .t Lnge
Separ e Uiite . winde o 3)
RIT-{ A 4 ft ond nrae-
fver 20 sy 1
Swimpung ©iol; Abcve Geound
In . :nd
FuBuredar Anaras Re e ol
Comr e.cird . .
Heas Drve. Outlers, .20 Vit (s. ch as welaers) o aps and ander
o.er 3 amng

Circus, Fairs, ee.

Alterations to wires

Lepairs afier fize

Fmergency Lights, batte-y

Errergency Generators

INSTALLATION PREF

FOR ADI'1 LW ORK NOT CRUSINAL PERMIT DOURLE FIy
POR REMOVAL OF & 810D GRDER 1304 16 oy

"OTAL AMOINT

INSPECTION

W e tead on

Ao M Call o %
CONTRACTOR'S NAME,

Matorarc Electsic

ADDRE"S 98 Portland Strcel ~ i
AN 77647577 T 3
MASTFR LICENSE NO. 77 445 )

LIMIT D LICENSE N ¥
PNOPECT RS LOPY - WINTE
CFRICE COPY  CAMNAR -

CONTRACTOR'S ¢ 2Py -RLEN

i"':j:) e 3000

x Ux}}derground .—. _Temporary ___  TOTAL ampanzy 200 3.00

SIGNATPRY Of CONTRACTOR
4:—4. .7_'_{/16_‘/!4/7 £
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Jity of Portland, Maine

«-12-15

Ta the Inspesior of Buildings of the City of Portland :

The undersigned respectfully makes application for a permit to erect entarge a building on
Brighton . . .Street,atnumber .£V8 tobe

-.-One . _storieshigh.. 18 __ feet long, 1z

feet wide; also an additiontobe... . . .. __ _. ... stories high,

feet long,y e e v e feet wide, and to be used as a. . uLTape

CELLAR WALL— To be constructed of . (0nerats  tohbe inches wide on bo.tom, and
batterto. . __._ inches on top. Conerete Floor

UNDERPINNING—To be .. Height of underpinning from ton of cellar ‘vall to bottom of
gill.........ft. . . inchestobe _________inches in hickness.

EXTERIOR WALLS—To be constracted of Q04 . If of Bnck, Stone, ete. ‘Total Height of wall
e+ At . . inches, Thickness of Ist. .. °d... . 8d 4th,

5th 6th story walls, i of reinforced concr te, state mix end reinforcing system
to he used,

If wood construction, sills to be, . Girders Floor Timbers Spaued on Centers
Post. . ... .. Cirts.__ Studs to be spaceu o -

"This building will be used for the purposes of . . . . (If for apartments,
tenements, or other family uses state number of fanilies accommodated and number on each floor.
If for manufacturing or mercantile purposes state character of business aud amount of estimated
weight to be carried by the floor.)

Numb  © amilies on fioor

Total « + . r o) fumilies

Manuia.. g (state character)
Estimated load n floors per sq. ft.. _

Mercantile busiaess (state character and load per sy, °t )

I btxililitni;.is used for tenement house or family use and more tha: one family, the following pro-
visions ef the Building Laws regurding dividing partitions shall be adhered to {Quote Law re. this.)

FIRESTOPS — All bearing and center partitions will have firestops cut in tight oa tap of e1ch partition cap
and between cach set of floor timbers. Where ledger board are used there shall be firestops cut in
tight against hottom of ledger board, of same size as wall studs. Also wherever the Inspector of
Buildings may consider r.ecessary.

STAIRWAYS — No. in building location to be enclosed
with . walls to be lathed with - ... lathing,

ROOF ~— To be constructed o7 wood . Raiters to be inches to be spaced
. . inches on centers. Roof to be coveted with Rroofing

Gutters to be made of . Cornices to be made of

Bay Windows to be made of to be covered with

Dormer Windows to be made of to be covered .

Chimueys, Smcke Flues to be lined with and provided with a 10-inch outside collar and
an inside collar to go to the inside of the flue.

Estimated Cost of Building: .200

INSPEC'TTON — The Inspector of Bui'dings is to be notified when building is ready for 1athing and at least
21 hours before the lathing is begun,
.

The Building is &« 5. I ¢d Address o1 ucbee
The Architect is Address

The Owzeris  F. A, x*luer Address o -
No Deviation will be made frum the above application without written permission from the Inspector of Puidings
The above petition was granted the 1z . dayof Coapridl 0 md

«@p V Applicant to sign here Lg///% ,C/),\ ’///“/’/




Gerice Hours
10 TO 14 M.
ATQYP.M

@ity of Portland,

OFFICE OF INSPECTOR OF BUILDINGS

6-13-14. .
To the Inspeclor of Buildings of the City of Portland:

The undersigned respectfully makes applicotion for n permit to erect enlarge a building on
wprighton e ..street, atnumber 230 tobe ... . .

Three stories high.. . Forty-aix"e" feetlong, Twenty-seven.. ..
fect wide; also an addition to be.... - . steries high, ..

feet long, . feet wide, and to be used as a. Dgelling

CELLAR WALL~—To be constructed of..Stone. tobe. . . 20 inches wide on bottom and
batter to 16 inches on top.

UNDERPINNING~—To be. Briek . Height of underpinning from top of cellar wall to bottom of
sil 9 ft o o ooitiches tobe. .. 9  jnches in thickness.

EXTERIOR WALLS—To be constructed of . Wood.. Tfof Brick, Stone, ete.  ‘Total Height of wall
. . ft.. . . .inches. Thickness of 1st. 2d ..
5th. . 6th . story walls, If of reinforced concrete state nix and reinforcing system
to be used.
1f wood construction, sillstobe . 6=8 .. . ... ..Girders . 8210..... ..Floor Timbers. £=8. _
Posts ... 4=6 . Cirts... 4= . . Studs ..2=d .. ...to be spaced J16"0n..eentars

This building will be used for the purposes of Lamelling .. ... .....(If for apartments,
tenciments, or cther family uses state number of families accommodated and number on each floor,
1f for manufacturing or mercantile 1 iwposea state character of business and amount of estimated
weight to be carried by the floor.)

Number of families on floor . One . ..

Total number of families. ... . . Qna.. ...

Manufacturing (stale character) ... .

fstimated load on floors per sq. ft.

Mercantile business (state chavacter and load per sq. [0 J

if building is used for tenement house or family use and more than one family, the following pro-
visions of the Building Lawsregarding dividing partitions shall be adhered to (Quote Lawre. this).

FIRESTOPS—AI bearing and center partitions will have firestops cut in tight on top of each partition cap
and batween each set of floor timbers, Where ledger boards are used there shall be firestops cut in
tight against bottom of ledger boards, of same size as wall studs. Also wherever the Inspector of
Bi: ldings mzy consider necessary.

STAIRWAYS—No. in building  Twe. .. .. location .Front .& Rear . to be enclosed
Withuoee v oo ~ walls to be lathed Withe e «. .« oo o .. lathing.

ROOF-—To be constructed nf WOO&. . . Rafterstobe 2=8" inches to be spaced...
...inches on centers, Roof to be cavered with....Taxr. & . Goavel. . . ...

Gutters to bemadeof .. ... . . JCornices to be MAAE OF e s e e o s

Bay windows to be made of. .. . tobecovered with ..

Dormer windows to be made of ... to becovered ... . o v s e s s -

Chimneys, Smoke flues to be lined with Flue. Jiningand provided with a 10-inch outside collar and
an inside collar to go to the inside of the flue.

Estimate” Cost of Building 7000

INSPECTION~—Tle Inspector of Buildings is to he notified when building is ready for lathing and at
feast 24 houra before the lathing is begun.

The Building is..Owner .by.the dey ... Address. .
The Aschitect is..... e e e i e o AAATESS e e
The Owner is.. O o BTRTELANG. ... o Address 104 08K, 8. . )

No Deviation will be made from the above application withont written permission from the Inspector of
Buildings.
"Fhe above petition was granted the. ... 13 . ..

(Applicant. to sign here?,




@ APPLICATION FOR PERMIT
N DEZPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

w

Jans,

pateS0LY 16,4 1975

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit 10 make electrical installations in accordance with the laws of Maine,
the Portlond Electrical Ordinance, the National Electrical Code and the following si 2cifications:

LOCATION OF WORK; Brighton Avenue
fichard J. romano

e
OWNER'S NAME: e ADDRESS: S2Me
OUTLETS: (number of)
Lights —
Receptacles  ——— FEES
Svitches -
Plugmold ____ (number of feet)
T e e e ————
FIXTURES: (number of)
Incandescent — ——
Fluorescent (Do not include strip fluorescent)
et T ————————
Strip Fluorescent, o R ——
SERVICES:
5, anent,total smperes - ++cee e PP — e —
Bemeny 0l P e —
METERS: (number By e —
MOTORS: (number of)
Fractional e e e
ol — 2771 e e ——
RESIDENTIAL HEATING:
Oil or Gas (number of units) -,,l.___ ............................................ 3.00
Electric (nnmber erof i) - J—
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a et PSRRI RTINS i
Oil or Gas (by separate O e —
Electric (total B e N
APPLIANCES: (number of)
Ranges — Water Heaters —
Cook Tops — Disposals ——
Wall Ovens S Dishwashers e
Dryers —— Compactors S
Fans — Others (denote) ——
AL o e —
MISCELLANEOUS: (number of)
Dranch Pancls [P PPOPPP TP T L ARSI Ceees e
T ransformers e e
Air Conditioners e e ————
Signs — T e e ————
Fire/Burglar Alarms e e e
Circus, Fairs, etc. e e e e e
Alterations to wires O TR R L e e
Repairs after fire e —
Heavy Duty, O ots T e e —
Emergency Lights, oullls —— T e L ———-
Emerrey L b L GALATION FEE DU —e——
INSTALLATION FEE DUE J—
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..ovvveee DOUBLE FEE DUE: e e—
FOR REMOVAL OF A “STOP ORDER" (304-%{6&3) ......................................... —————
FOR PERFORMING WORK WITHOUT A PE TT (B049) +ovvvessmrernsseesio it —
YOTAL AMOUNT DUE ki
INSPECTION:

Will be ready On " 19__; or Will Call . —

CONTRACTOR'S NAME: .,._EaStermil Corporation "
AD 63 Prepble St. .

RESS: —7777-83
MASTER LICENSE NO-: - (will call in) sIG OF COT ACTOP.:/a . /d{ /
LIMITED LICENSE NO:: _ ek F 7 e .

s et HE e

INSPECTOR'S COPY

, 19—
Receipt and Permit number M&{

N
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PERMIT (SaTED

FILL IN AND BIGN WITH INK

ot

HEATING, COOKING OR POWER EQUIPMENT

APPLICATION FOR PERMIT FOR S UL 19 i

[4TY of PORTLAND

Portland, Maine, . . July 16,.1975R%K.... |

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for o permit to install the following heating, coobing or power cquipment m gccord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location 234 Brighton Ave.... Use of suilding duelling No. Stories gﬁ‘i’:ta‘glfl.ing
Name and address of owner of appliance R* zhard J. Romano .

Installer’s name aud address . Easternoil COrpe . Telephone 772-8337

General Description of Work
Toinsta  replacement oil boiler

IF HEATER, OR POWER BOILER
I ~cation of appliance bagement .  Any burnable material in qoor surface or beneath?
1f so, how protected? . . Kind of fucl? #2
Minimum distance to burnable material, from top of appliance or casing top of furnace 3" -
From top of smoke pipe ... 3..1/2" From front of appliance . .. S5 From sides or back of appliance ....... 5
Size of chimney flue .8.%x 10 ... Other connections to same flue one s
1f gas firea how vented? . e . - Rated maximum demand per hour . .. . .
Will sufficient fresh air be supplicd to the appliance to insure proper and safe combustion?  yes

IF OIL BURNER

Mobil . . Labelled by underwriters’ laboratories? yes
bottom

Name and type of burner
Will operator be always in attendance? Dhzs ail supply line feed from top or bottora of tank?
1 1/4%

Location of oil storage  basement Number and capacity of tanks 3-27%
Low water shutoff ~ ¥&5 Make .. McDonald Miller No. .
Will all tanks be more than five feet from any flame? yes  How many tauks enclosed? 3

Type of floor beneath burner  concxe te . Size of vent pipe

Total capacity of any existing storage tanks for furnace burnets 3-275

IF COOKING APPLIANCE
Location of appliance Any burnable material in floor surface or beneath?
If so, how protected? . . . . . . Heighe of Legs, if any .
Skirting at bottom of appliance? Distance to combustilvie material from top of appliance?
From front of appliance . . . From sides and back From top of smokepipe
Size of chimney flue . .. ... Other connections to same flue . . .
1s hood to be provided? o 1f so, how vented? Forced or gravity? ...
Tf gas fired, how vented? .. oo o e s Rated maximum demand per hour .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fec enclosed? 500

APPROVED:
o k. 2 g 7// 7'/:7 - Will there be in charge of the above work a person competent to

sec that the State ag,d City requirements pertaining thercto are
observed? . M D

/ 7
s 300 Signalure of Installer %’W/ /6%7 o7 7‘%‘44/

INSPECTION COPY
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PORTLAND PLUMBING
INSPECTOR

brio il Pi Voloh Je=

Owner of Bldg__gicmu‘m

AFPROVED ll"" !NSFECTION .

i ni«,,’)—‘?*’

By -
APPF vao"nm(”mrwscr N

1 E mqﬂ aNo Date: ,&‘ ='2h.&
N FROPOSED INSTATLATIONS
FEOFOSED, d 1,

SINKS

LAVATORIES

TOILETS "
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SHOWERS

DRAINS
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D L ROOF EADERS (Conn, 1o hovid drafa]
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PORTLAND HEALTH DEPT. PLUMBING INSPECTION
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FILL IN AND SIGN WITH INK otd
O03'7<
PR

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine,.. ﬂl ':} ‘2 ’ Z /)/ ;... O_

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for o permil to install the Jollowing healing, cooking or power equipiment in accord-
ance with the Laws of Maine, the Builging Code of the City of Portland, and the following specifications:

-y - . g
Location ”Z J 2 6[("1#7 on | ‘/fp Use of Building  ~ 4 WELL) W (-  No. Stories Z,];:I::;:t?uxldlx‘ng

Name and address of owner of appliance Mﬂj . Eﬁ/f ‘A-L . 232 ‘BR/M{'GN / I/’?‘
gffﬁﬁ.wdlb +. £Pl/ll' CZ ’ Z? ﬁ"’el"‘s'felephone 7 5/?.5,7

General Description of Work
Toisul. @1k DuRNER [N CoWNECTION G UTH EXBTING
A= EEEEER. ST EAM. . o o e e e
IF HEATER, OR POWER BOILER

Location of appliance or source of heat .. ... .o womew oo e . Type of floor beneath appliance ..

Installer’s name and address

If wood, how protected?... w e v o o o e wen .. -Kind of fuel ...
Minimum distance to wood or combustible material, from top of appliance or casing top of furnace .

From top of smoke pipe... . v ...From front of appliance  ...... .. From sides or back of appliance ..
Size of chimney flue v . o v o - Cther connections to same flue . . . . e . e e e

1f gas fired, how vented? v e s e e e . Rated maximum demand per hour
IF Ol BURNER
£ acrH .
Name and type of burner . &, ASTER NOte.. £TpEL 1T Labelled by underwriter's laboratories? . ...
Will operator be always in attendance?. . —— Does oil supply line feed from top or bottom of tank? . SA0 L L1547
Type of floor beneath burner .. .S EMENT e e e
Location of oil storage ... ‘ELLE' . . .... Number and capacity of tanks .. ./

ided?., . . T

If two 275-gallon tanks, will three-way valve be provi

Will all tanks be more than five feet from any ﬂameij/..&....j How many tanks fire proofec? ... ...
Total capacity of any existing storage tanks for furnale burners

IF COOKING APPLIANCZ

Location of appliance.. .. w.  wuow . - Kind of fuel ... . .. Type of floor beneath appliance ... ..+ oo

TR I gL s, LA —————
Minimum distance to wood or combustible material from top ~f appliance

From front of appliance .. ...  Trom sides and back ... e .vcoeen o - From top of SMOKEPIPE cme + + o o o

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

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

If gas fired, how vented? e s

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

O

Awr W
buu St

APPR(‘.@{ ?a?_’, r/d(/’ '
| ‘§| ~/ T . \S Ay Will there be in charge of the above work a person competent to

see that th ato and City requirements peraining thereto are
observed? .. /7

Signature of Installer ...

INSPECT ON COPY
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FILL IN AND SIGN with ink UF

APPLICATION FOR PERMIT FoR 1 PERMIT ISSUED
HEATING, COOKING OR POWER ERIRUENTy £ DI w802 -
Portland, Maine,...... I’&"Jynl.ﬂ KY§-§4!§4&M .

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE DEPT, OF BLD'G, 1nSP.

The undersigied hereby applics Jor a permit 1 install the fpllogifiTY Of: POUTLAND er equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Porlland, and the following specifications:
L]

New Ruilding

. S5
s e INO, Stories """“"""‘""“Existing “

atlews,234 Brishton Ave, ,Oity

...................... h

ortland "3t re,f,&ephone

General Description of Work

To install 1..03.] burning eoulipment..in conneckion -

IF HEATER, OR POWER DOILER

Location of appliance or SOUFCE Of A - Type of floor beneath appliance .
If woed, how protected? Kind of fuel ..

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

From top of smoke PiPCernnan, From front of appliance..... .o, From sides or back of appliance
Size of chimney flue s e o Other connectinns to same flue -

If gas fired, how vented? oo s s e Rt mMaximym demand per hour ...

IF OIL BURNER
Name and type of busner __ FAnTELNCLLL e o Labelled by underwriter's laboratories? ... TBDn,
Will operator be always in attendance?.. .. e i 10€S 0] supply line feed fr
Type of floor beneath burner ... S B e
Location of oil storage ... 2w 2000 E ... Number
If two 275-gallon tanks, will three-way valve he provided?.. .. ... .
Will all tanks be more than five feet from any flame? ... yoq... How many tanks fire proofed? st s e,
Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE
Location of appliance... _. s, 10 0f fug]
1f wood, how protected? .

and capacity of tanks ... 1=820 e o

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

..... -

From front of appliance e s e FTOM. s1des and bacle s, FIOT tOP of SMOKEPIPE orrers
Size of chimney flye e Other connections to same flue .........
Is hood to be provided?, If 50, how vented?

If vas fired, how vented? Rated maximum demand per hour S ———

MISCELLANEOUS EQUIPMZINT OR SPECIAL INFORMATION

e e tennene

[

Amount of fec enclosed? l:OO(SIO() for one heater, etc., 50 cents additional for each additional heater, etc., in same
building at same time.)

[r——

APPROVED;
——— f% A T Will there be in charge of the above work a person competent to

see that the State uid City requirements pertaining thereto are
nbserved? ... yes

»

Signature of Instafler ., A ol lats G 5”20’—"" b
JIBYMINT € ipany

INSPECTION copy




001466
FILL IN AND SIGH WITH iNK ERMIT 'SSUED
APPLICATION FOR PERMIT FOR R
HEATING, COOKING OR POWER EQUIPMENT - 1IN

Portland, Maire, . .. Dec, 17,.1985 't! Q[ E,Qgﬂand

To the INSPECTOR OF BUILDINGS, PoRTLAND, ME.

The undersigned hereby applies for a permit to install the follozving heating, cooking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and lhf following specifications:
Streel people

Use of Building dwelling = No. Stories ..3. . ?\fi‘.‘:‘ﬁglﬂi;"g
Name and address of owner of appliance ... Claude Hontgomery = Georgetowni: . s

Installer’s name and addrzss cherFB eaudom '-Rl]ié‘#wiblt\)?g:tgt’sok Tolgroe 92=3105

General Description of Work
boiler & Burner - replacement

To install

IF HEATER, OR POWER BOILER
T.ocation of appliance .. Any burnable tnaterial in floor surface or benea., -
E{ 50, how protected? ... s vt v s oo+ e . Kind of fuel? . .. T T
Minimum distarce to burnable :naterial, from top of appliance or casing top of furnace . 36" all around -

basement

From top of smoke pips 10°% 1e" From front of appliance .. From sides or back of appliaace ...
Size of chimney flue ....... .. ... . Other connestions to same flue .

If gas fired, how vented? ... . o e o . Rated maximum demand per hour .........,
Will sufficient fre sh air be supplied to the appliance to insure proper and safe combustion? LJE8

) IF OIL BURNER es
Name and type of burner C arlln - ’fglgge o L Labelled by underwriters’ laboratories? y [P
Will aperator be always in attendance? . Docs oil supply line feed from top or bottom of tank? b Ot tom .

concrete
Type of floor buneath burner . O

1
. Size of vent pipe 1”3| e
bLasement

Location of oil storage . . .. . Nunber and capacity of tanks .
Lowwatershutoff .. Y88 .. . .. . . Make. MBX Q.E.M.

Will all tanks be more than five feet from any flame? .Y €8 How é“;mg tanl;. enclosed?

gale

Total capacity nf any existing storage tanks for furnace burners

IF COOKING APPLIANCE
Location of appliance ... . . ..... .... .. Any burnable material in floor surface or beneath?
I s0, hov orotected? ..o o o . . Height of Legs, ifany .
Skirting at bottom of appliance? ......... . ... . Distance to combustible material from top of appliance? ... ...
From front of appliatce « + w. ... From sides and back - From top of smokepipe
Size of chimney fiue . .. ......oo..n.r.... .. Other connections to same flue e e e e e
Is hood to be provided? .... .......... ........ .. If so, how vented? .. . - Forced or gravity? . .. ... .
If gas fired, how vented? ... e oo Rated maximum demand per hour . ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFGRMATION

Amount of fec enclosed? . . .

APPROVED:
Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
observed? ... .. ...

¢ sor - ) ‘Signature of Installer . "/l/ :‘/ —W ,&/ML-— c2h
FILE

INSPECTIOM APPLICANT'S ASSESSOR'S COPY




APPLICATION FOR PERMIT PERMIT ISSUED
B.O.CA.USEGROUP ...... vvviiiniininiiiineeveneesieesinegnenns o 24 1985
B.0.C.A. TYPE OF CONSTRUCTION O@L\{g!
ZONING LOCATION ..................... PORTLAND, MAINE Decenber. 16 Ciu©i Portland

70 the CHIEF OF BUILDING & INSPECTION SERVICES, PORTI AND. MAINI:

The undersigned hereby applies for a permit to erect, alter, repeir, demolish, move or install the following building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portland B,0.C.A. Building Code and Zoning
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the Jollowing specifications:
LOCATION ....232 Frackett Stresi .. .. ... e v vev.... FireDistrict #1 G, #20
I Owner's name and address . Clansde. & Loulse, SQCLYQDRYY. .= BAWS ., ..., Telephone . 1123776,
2. Lessee’s name and address .......... . . «v.. Telephone ..............
3. Contractor’s name and address . . veeesianns, Telephone ovuivienin..n,
ereeesn. Mo, of sheets .......
Proposed use of building ......... N ferereeiiecisereens vevereraeass o No. families ..........
Lastuse ..oovvvvinnnn, e e e, «eevens. No, families ......,...
Material ........... No. stories E Styleofroof................. Roofing....
Other buildings on saMe 10t .. vvvvivvuivrieiiiietiiiiiireeananss
Estimated contractural cost $, 80000 Appeal Fees

frseesasasens

FIELD INSPECTOR- Mr Basc Fee 25.00 . Changt
@ 775-5451 ot Uge

Change of Use from 2~fanily to single family. )
H& renovations, add bathroaoi. TOTAL
?

Late Fee

Stamp of Special Cenditions
ISSUE PERMIT TO: P, 0, EOX 563, PORTLAND, ME, 06112 Di8

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heaiing, plumbing, electrical
and mechanicals.

DETAILS OF NEW WORK

Is any piumbing involved in this work? ...... Y88 .. Is any electrical work involvea 10 this work?
Is connection to be made to puslic sewer? . ............ If not, whai is proposed for sewage? ..
Has septic tank notice been sem? ............. N Form notice sent? ....vviiiiiiiiinniiiiiiinerininnnn,
Height average grade to top of plate . .......... +++.... Height average grade to highest point of roof ......vvue.n.ns
Size, front ............ depth « weeoo No.storfes ........ solidorfiliedland?.........,, eatthorrack?........
Material of foundation . ..... veveeroeens. Thickness, tep ........ bottom........cellar...
Kindofreof.................uev.. .. Riseperfoot .., . ceerneneean s ROOFCOVENING c0vvieyerneviiiininiinennrenens
No. of chimneys .................. Material of chimneys oflining.......... Kindofheat..........fuel.......
Framing Lumbes—Kind ............. Dressed or full size? Cornerposts oo vvvvvveau Sillsouvuiiiinn..,
Size Girder ..vvvvnnn.. +«o.. Columns under girduis ........ Size.....iies . Max.oneenters . v .uuviins ..,
S.uds (outside we'ls and carrying cartitions) 2x4-16" O. C. Bricging in every floor and flat roof span over § feet.

Joists and rafters: Istfloor .oovvvuniinns, e, R 1

On centers: st floor oo oo, Cereereneas e J100f i,

M sximum span: Ist floor .ovvninnan... PG T4 S PRI £+ 11 S
li‘ohe'story building with masonry walls, thickness of walls? ............ RN cesvrvaraaeses height? oL

IF A GARAGE
No. cars now accommodated onsamelot .. .., tubeaccommodated .. ... 1. ...oer commercial cars to be accommeodated ... ,.
Will automobile repaiting be done other than minor repairs to cars habitually stored in the proposed building?

4PPRCOVALS BY: DATE MISCELLANEQUS

BUILD.NG INSPECTION—PLAN LXAMINER .....  Wiliwork require disturbing of any tree on a publicstreei? . no
ZONING: tiviniiiiiiiin i iiiiien i s erenens

BUILDING CODE: .vvvviviiiieranenreneeeninasens. W ' there be in charge of the above work a person competent
FireDept: . oottt iiiiiiiii 10 see tha' the Sif‘écga“d City requirements pertaining thereto
Heabh Dept.: .....oovvvnnnnn, cesseseseinenaney veas o aroobserved? L.,

Uthers: G

Cresssren s

frevesarsr ey

v

St eLees ebbaenan o

o

- A I
Signature of Applican: .. ..,...".. ?’ Crveenvens Phone oo,
. Louise Montgome
Type Name of above ........ ... 000 L0 .. 10 20 30 40

Other tir ittt vt ereies

‘Z)/ ard Address ...oiviiviinaa.,

R R N

— —
FIELD INSPECTOR'S COPY APPLICANT'S CUPY QFFICE FILE COD
i

N s, et

R

2




ey, sy 1 IS 5
o AT 1
290, e

3“ Y S

-‘2

VG
sy

gt
T
N

3

P
5

1%

R Rl L

AT
el :
‘::‘{}

;
kf

3as

L
AT
el Ay Y
s M

i
i

R
ey e

¥t

ar
peet

e e,

TR

L
13 '

2
ey

a0
Y 134

gy
b
i

K% ox Ty
¥ ey
S

i d
FICY)
i d 5

Zahihe

Iaz

o
i,
S B

et

20t
et

J
ST
i

At AT
PR R )

¥y
£x

e KA A
RO A R
e
Ak £ 0
._‘-‘j{‘m‘ ;;"';f\

il 3
Sl
LA R

s
Ty

5 TL.A“ ; ﬂﬁ;
PR R
LN ] % N ¢

85,
e Ll
R

&

B
-..MA«::

A%

RS T
i dsr}ra’ o

e
AL
b

el o,

T
32

2 i
j SRR, fr e,
. e
S\plrelis A2 ¥
i LEy ol
Wt R R EALE o
s .
DI O

3
AP g O
g

Sl i !
&;;5‘ iy s I LTy s
2 : Srten Wy f«\f iy > et

j o LA ”*%\7’*‘\" ok

Sy 4 B e

RER- g s

)

o

¥ %
g A, !
Bl . - A
ety et o

A e T iy s el
¥ (413 R oK Ty "’t“l;‘q : :

g ity 79 2 "
R IR (B R REEROR ¢ i o
g B s 2 .. ‘1} Raviy e Ry Sy - 3 (f)*?:{ﬁ{};”&f!

R IR i o 3 = Fiith Gt

, NS Gt
T Ul ¢ Ot 5 Hut UL ES<he N
Pl s SRR S A

5o

e



Bl Sl s ottt Bk s

PERMIT TO INSTALL PLUMBING

Address 234 Brighton Avenus

RACTEUER R At ) \g-‘

PERMIT I'UMBER

4178

Buxldmg cmd Inspechon Semces Depl., Plumbmwg ln.spactxon
0 3 . y «ﬁ; 5L :g«lv.\,“ 5yt o ik

Date 9/16/715 Installation For: s Romang 0 -
i lssued Owner of Bldg.- Bage .
‘ Owner's Address SIne - L
Portland Plumbing Inspector Plumber Enstarnoil Co Date: /16778 i
By ERNOLD R. GOODWIN NEW —TREPL 0P o L
) SINKS ‘
App. First Insp. N LAVATORIES i
Date 3 TOILETS o
By ol BATH TUBS )
BB SHOWERS
“""@;’7@{? DRAINS — FLOOR —SURFACE
Date 0;9 K4 HOT WATER TANKS %
SN 1 |TANKLESS WATER HEATERS 1 - »on
By S GARBAGE DISPOSALS %00
Type of Bldg. SEPTIC TANKS e”
0, Commercial HOUSE SEWERS =
ﬂgesidehticl ROOF LEADERS
T} Single AUTCMATIC WASPERS
CJ Multi Family DISHWASHERS -
[J New Construction OTHER
] Remedeling )
! —base fee
| TOTAL

e m—



ol

FILL IN AND 8IGN ‘wuv‘u INK L 0 1: 3 5 3 RMIT 'SSUE[)'

APPLICATION FOR PERWIT FOR JAN 3 1689
HEATING, COOKING OR POWER EQUIPMENT -

Portland, Maine, Rl?ﬁ‘??'

City & Portlang .

To the INSPECTOR OF BUILDINGS, rorTLAND, ME, s

The undersigned h. reby applies for o permit to install the followi ing healing, cooking or power equipment i in arcard~
ance with the Laws of M aine, the Bmldmg_Cade aﬂlxe Git 0 f Portland, anu the fo!Iozmna speci ﬁcalwn:

Location 234 Brighton Ave, s Use of Building 8P%+ .. w. . . . . . No Stories 3 . g:gtgg”ﬂ’"g
Name and address of owner of appliatice ..Sylvia. Guids. et eyt — 1
Installer’s name and address Smmrd“o ....... 6 00 Wasb‘nton Ava. w3 ... Telephone 7750192 .

General Description of Work
To install 6 veplaca two.bddlexa... ... .. o

LA

IF HEATER, OR POWER BOILER
Location of appliance hasemeat g Any burnable materiaﬁn floor surface or beneath?. no.
If so, Fow protected? . . .. ... .. R . Kind of- fgg_t,.**'"m...._
Minimum distance to bumable matenal from top of appliance or casiug wp.ot Syrnacy, S 42
From top of smoke pipe ....30.. mﬁh”'mm front of appliance .3.feet... mm'sf

.....

des or bne of appha'zce 5 feer .

Size of vhimney flue .1 foot Other -connections to.same flue .. T9, R W
If gas fired, how vented? . nf8 s e e s -Rated maxnmu'm ‘de!mand per Four .
Will sufficient fresh air be aupphed to the applxance to insure proper and safe combustion? | yes ..

IF OIL BURNER
Name and type of burner  BUJUYR  Peerless =~~~ Labelled by-underwriters’ “ahoratories? . yes_
Will operator b2 always in attendance?®, . -yes  Does oil supply line feed from top or, bottor of tank? . bettem....
Type of floor beneath birner . COREREEE. .. Size of vent pipe 6 _1nch .
Lacation of oil storage . .. basemen¥ . R Numnher_and, capagity of rauks | , 2 :aqxs 275
Lowwaershutoff . Y88 = .. pake | : . <« . Nou o,
Will all tanks be more than five feet from any flame? Yag Hew many tank, anclose 17 . 2 ;
Total capacity of any existing storage tanks for furnace hurners 550 .

IF COOKING APPLIANCE

Location of appliance . Any burnable material in floor surface or beneath? ...
If so, how protected? .. .. ..... . | e e . Height of Legs, if any

Skirting at bottom of appliance? . . . Distance to combustible material from top of appliance? ... ..
From front of appliance ... . .. . . From sides and back .. . From top of smokepipe

Size of chimney flue ......... ......... . Other contiections to same flue G e
Ishood to be provided?. . .. . . 1 s0, how vented ? . Forced or gravity? . .. ......
Tf gas fired. how vented? ..o wene . Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION




901937

Permit # City of_Portland BUILDING PERMIT APPLICATION Fee_$25. Zone
Please fill out any part which applies to job. Proper plans must accompany form.

Owner;__Sylvia Guidi Phone #
Address: 234 Brighton A_v’e; Ptild‘, ME - pfll‘OZ Date 9/25/96
LOCATION OF CoNsTRUCTION.Z34EBrightonsiAves.” . Tnside Fire Limita

. Energy Builders Sub:.  883-8021 Bldg Code.

Acdly:_5 Wood Ln; Scarboro, ME phes_ 04074 ?,""f“"mf;m P
Est. Construction Cost; 1000, Proposed Use:__3=fam w_front porcifoning
. Strest Frontage Provided:
. Past Use: 3= fan . - Provided Setbacks: Frost______ Back

# of Existing Res. Units # of New Res. Units Reoview Required:
Building Dimensisns L, W. Total Sq. Ft Zonina Boa 4 Approval: Yes____No___ Dat ¢,
N . Planning Board Approval: Yes___No___  Date: :
# Stories:_______ # Bedrooms, Lot Size: Conditional Use:______ Variance______ _SitePlan_______ Subdivision .
IsProposed Use: S 1 Condominium Conversion ghp:gl? %icze‘m:g Yes__ No___ Floodplain Yes___Mo__

Explain Conversion ___Demolish front porch - %WM ,—\%L -
b-// -
N i - =70

no paperwork needed; per 8. Girouv e

Foundation: I 1. Ceiling Joists Size:
l.wor&il::gaw 2. Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Side(s) 3. Type Ceilings:
3. Footings Size: 4. Insulation Type Size
4. Foundation Size: 6. Ceiling Height:
6. Other

For Offici

£ i

4
i

F's ggé%

1. Truss or Rafter Size Span
2. Sheathing Type Size
1. Sills Size: Sills must be anchored. 3. Roof Cover g ayve
2. Girder Size: Chimneys:
3, Lally Colvmn Spa~ing: Size: Type: — Number of Fire Places
4, Joists Size: Spacirg16” 0.C. Heating:
5. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Eleetrical:
7. Other Material: Service Entrance Size: Smoke Detector Roquired  Yes No____
Plumbing:
Exterior Wells: 1. Approval of sofl test if required Yes No,
1, Studding Size d 2. No. of Tubs or Showere
ind 3. No. of Flushes
4. No. of Lavatorics
4, Header Sizes 6. No. of Other Fixtures
8. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type:
7. Insulation Type Size 2. Poo} Size * X Square Footage
8. Sheathing Type Size 3. Must conform to National Blectrical Code and State Law.
8, Sidin Weather Exposure
10 Masopf;g{l:eﬁm PoSuIe . —— Permit Received By _Louise E. Chase

[,
_ 11.Metal Matérials e g 1oF
s¥erior Walls: Signature of Applican% Le é s ;a% ' 4 L O tiDate _ o/ v
1, Stadding Size

Spacing X
2. Header Sizes, Spans) Nicholas Nappi

3, Well Covering Ty Signature of CEO Date

4, Fire Wall if required .
6. Other Materials Inspection Dates

White-Tax Assesor  Yellow-GPCOG White Tag -CEO @ Copyright GPCOG 1988
% Ao 0. :
v - e e me%«tkfwfuw:%%

%:%3

&

e
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Permit§ - =

) City of _Portlind  BUILDING PEWMIT AT
- Please fill out any p ;

art which applies to job. Proper plans must accompany form.,

"LICATION Fee_ %25,

Zone

Ov{r}er: - Sylvia Guidi Phone #

Ag&}‘ess'{_._Z_?}d_Sriqhtorn Ave; Ptid, Mt

041902
LOCATION OF CONSTRUCTION & 2338 Mg HEG A Tave 7L,

TRe A e
rEnergy Builders Sub.:

853-8021
%5 Hood Lny Scarbore, ME Phone 4

2407
Est ngnétcht.ion Cost: __ 1000, Proposed Use:
SN Past Use:

J-fam

3-faas 4 front DOYrC. Zoning

# 61‘Existing Res. Units
Building Dimensions L W,

# of New Res. Units
Total Sq. Ft.

ﬂ Stbﬁes: #Bedrooms___ _____ Lot Size:

‘Xs*Proposchw S 1 Cond

inium

Conversion

Explain Conversion ___Bemd1ish frontzporch -

Tnkide Fire Lif
Do
 Time Litnit "

S T s vt s

- Bstimaied Cost L. 2 0 0

Stieet Frontage Provided:

Provided Setbacks: Front,

Review Required:
Zoning Bpard Approval: Yes____ Mo Date;

Plagning Board Approval: Yes™ __No____ Dater

Conditional Use:______ Variance_______ Site Plan

Shoreland Zoning Yes__ No Floodplain Yes ____No____
Special Exception

Subdivision

o s —

) noipapervwork nzeded; perb8. Giroux
'Ij‘oundatinn:

1. Type of Soil Lbackupl

2. Set Backs - Front Rear Side(s)

3. Footings Size:

4. Foundation Size:

8. Other

1, Sills Size:

Sills must be anchored,
2. Girder Size:

3, Lally Column Spacing: Size:

4. Joists Size:
5. Bridging Type:

Spacing 16" 0.C.
Size:

6. Floor Sheathing Type: Size:

7. Other Material:

*

Exterior Walls: p
: 1. Studding Size

%
2. No. windows 1
8. No. Doors 5

4. Header Sizes *

&. Bracing: Yes
6. Corner Posts Size
7. Insulation Type

8. Sheathing Type

. 9. Siding Type __
- 30, Masonry Materials
" +11. Metal Materials

Weather Exposnre _

Wells:

1. Studding Size Spacing

. Hedider Sizes” Span(s)

3 Wall Cavering Type

" %% 4:Fire Wall if roquired—

5! Other Materials

White-Tax Assesor

Yellow-GPCOG

"

Ceiling:
1., Ceiling Joists Size:

Cv LWL et WY
N A=
- 7 o

2. Ceiling Strapping Size Spacing

3. Type Ceilings:

4. Insulation Type Size

5. Ceiling Height:

Roof: - ',l -,
1. Truss or Rafter Size A §pg s

2. Sheathing Typé oo orr o~ -

Size” ~_ /5 /.
3. Roof Covering Type, . -

.7’.‘.“.‘5»5,-1,--{..«‘: LIy,
Chimneys: e

/ = \;..f_qyi. R
Type: Number of Fire Places_/ -/
Heating: A 7; : { ’ly"
Typ2 of Heat: y'f)} ”*,' 2

Electrical: L7
Service Entrance Size:-- = L

Plumbing:
LApprovalof sofl yost il requiredy, Seos, -

Smoke Det.lector Required  Yes No

Yesox- N

2. No. 6f Tubs or Showers -

8. No. of Flushes

4, No. of Lavatories

5. No. of Other Fixtures

Swimming Pools:
1, Type:

2.Fool Size; X Square Footage
8. Must conform to National Electrical Code and State Law.
-~

Permit Received By Louise E. Cnase [/,

. - / >A, St t
Signat ire of ApplicanZ///‘A fer 74 te! c/{ et Date

ficholas Naphi

Signature of CEQ Date

_J;-—u’_/ or 5%

Inspection Dates___,. \J\‘ |

v e
)

WhiteTad CE! A é);hpyri t GPCOG 1988
~SNY My \)?/ ~ )awﬂ‘
, » o
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Beiad 5,

ik
Inspection Record

7

gw/

A

Id

Z,

4
L1

licant. %

FEES (Breakdown From Front)
Locdor s

Base Fee §_ 29~

Site Plan Review Fee §

Subdivision Fee $§
Other Fees $

(Explain)
Late Fee $

Signature of App!

3
%3
i

Y 3
S ;..Mn.‘, G

_ ,..%Mw%.

St ve
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To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

APPLICATION FOR PERMIT

DEPARTMENT OF BUILDING INSPECTIONS SERVICES

ELECTRICAL INSTALLATIONS

Date 9/29/92 ,19___
Receipt and Permit number *175%

The undersigned hereby applies for a permit to make electrical instellations in accordance with the laws of
Muine, the Portland Electrical Ordinance, the National Electrical Coce and the following specifications:
K:_232-234 Brighton Ave

OWNER'S NAME: __Sylvia Guidi ADDRESS:

LOCATION OF WOR.

OUTLETS:

Receptacles
FIXTURES: (number

~

___ _ Switches ______ Plugmold ______ft. TOTAL

of)

FEES

Ircandescent _ Flourescent ___ (not strip) TOTAL __ ___ ...cevvivinnens

Strip Flourescent ______ ft. ...........

SERVICES:

Overhead Underground ... Temporary TOTAL amperes __

“ASTERS: (number of)
MOTORS: (number of)

Fractional

.o B L I N R I I S I PP

ceesann sressesseses I R R R RN PR

1HPorover ____ _ .........
RESIDENTIAL HEATING:
Oil or 4325 (nurcber of units)
Electric (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:
Cil or Gas (by a main boiler)
Oil or Gas (by separate units) ____ ___ ..
Electric Under 20 Lws
APPLIANCES; (number of)

Ranges
Cook Tops
Wall Ovens
Dryers
Vans

TOTAL _______ ........

fver 20 kws

Water Heaters
Diuposals
Disywashers

e Corapactors

MISCELLANEOUS: (number of)

Branch Paneis

Transformers __

Otliers (denote)

sseasses s e sessrssaccssscsanes

cssetssernantsrnnne

verasee

Air Conditioners Central Unit e veeaiess

Separate Units (windows) ereireene e

Signs 20 sq. £, and under . R
Over 20 sq. ft.

Swimming Pools Above Ground .

In Ground

D R P R R I PN Y

P R R R R WY Y

PR R carens

Pire/Burglar Alarms Residential ins:t 10.smokedetectors

Circus, Fairs, ete.

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

Alterations to wires

Repairs after fire

over 30 amps

D N R A “e e sscest et earcasasnessrans

Emergency Lights, battery ____ ......... .
Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT

D R I I I R .

INSTALLATION FEE DUE:
..... DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16b) ......... =

INSPECTION:
Will be ready on
CONTRACTOR'S NAME:
ADDRESS:
TEL.:
MASTER LICENSE NO.:
LIMITED LICENSE NO.:

City E1

P N Y R AR N A R R AR S

TOTAY, AMOUNT DUE: 15.08
minimum fee

1y 9__; or Will Call
.ctri. Co

36 Irv
7610

Tng St- Ptidy/ M

COFFICE COPY —- CANARY
CONTRACTOR'S COPY ~— GRFEN

T

i R B SR

e

- gf




