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oIty oF PORTLAND, MANE  J}1/1 J{za/%
DEPARTMENT OF BUILDING INSPECTION o

COMPLAINT

uo1IEI0"]

- o
COMPLAINT No._g,é_r '_é? Date Received D- /0 ’6/2/

77

Location / 3 /é (’ lﬁ"/ljé- ILC[L Use of Building

Owner's name and address —__  Telephone

T'enant’s name and address Telephone

Complainant’s name and add:css_; ya 'L___.—___ Telephone

Description:
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CITY OF PORTLAND, MAINE  / }|1 @fé aﬂg

DEPARTMENT OF BUILDING INSPECTION —
COMPLAINT

INSPECTION COPY .
m 3 Date Received 5,/ O - 8/2/

COMPLAINT NO,

Location / 3 /é @/‘01 L?‘/zééi Use of Building

Owaer’s name and address ——  Teclephone

Tenants name and address Telephone

Complainant's name and address 2 Telephone

Losiond?

Descrintion:




J. Bdward Marks

h%médémm 3UREAUS
ommissioner A "y State Police
% Liquor Entorcement
St ste Fire Marshal
Mune Law Enforcement

DEPARTM ENT OF PUBLIC SAFETY and Cerrmuna! Justice Academ
36 HOSPITAL STREET o AUGUSTA, MAINE 04330

! June 4, 1974
rs, Maelle Rea, th
1318 Congress Btreot
Portland, Haine

Dear Mrs. Rox:

e

-

Ir acco. ‘o e with Tile 23 of the Maine Statutes, as revised, 4 Supervising State Fire Inspector recently in-
spected -+« property and fourd the following conditions n violudon of the statutes governing the fire laws of
thi> Slate. as indicated belo,.:

1. Provide one Undezwritsrs laboratories spproved 24 pound £ire extinguigar to bo
mounted in kitchon,

Provide tuo swoke dotoctors, ono to bs mounted in oech stalrway, thesc to be
Undervriters Loboratories spprovad,

Please advise this office in writing within ten days of the action which you propose to wake in order .at this
office may advise the Commissioner of 1h- Department of Health and Welfare that your property compties
with the statutory provisions relating to 4. .’ safety.

By direction of the Commissioner
Cnlle FGrpur
’ ‘ 7

Charles F. Rogan

WiRsjsn State Fire Marshal

cc: Portland Building Inopector
Pire Provention Bureau
Eezalth and Welfarc Dopartuant
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_PERMIT NUMBER

PERMIT TO INSIALL PLUMBING

Address y. B Lonsmcos—ttnsab——— ——
Installation For: Tt o

ate Heg Iy )
Lssu 1?!]6'&_ — Gyt BT OO t¥ TSI
P°r;13“d Et’lumbing Owner's Address: 7J Plamaant ‘wopse, Fauti.ad
nspector s 3
Plumber: cavihnna:: & Iopwe . Date: 3 M
No.% e Sy

By %, B, Goodwdn [FooRepT
App. First Insp. [~ NKS
BC 1 6 LAVATORIES
Date v TOILETS
GOODWY BATH TUBS
eBEyOLD R o SHOWERS
App 7Final Insp. DRAINS
2o HOT_WATER TANKS
Date 1 TANKLESS WATEP. HEATERS
RNOLD R. GOODM GARBAGE GRINRERS
B;E_mm SEPTIC TANKS
Typerops . HOUSE SEWZRS

O Commercial .
ROOF _LEADLES
) Residential OTHER

O ginelranty
1 Pam
n b.Fcl'..' Constructign
t1 Remodeling

PORTLAND HEALTH DEPT. PLUMBING INSPECTION




CITY OF PORTLAND, MAINE

Application for Permit to Install Wires
L 1AL g
Permit No. ~ L// I
Issued
Porttand, Maine , 19
To the City Electrician, Portland, Maine:

The undersigned hereby applies for a permit to install wires for the purpose of conducting elec-
tric current, in acc wdance with the * «s of Maine, the Electrical Ordinance of the City of Portland,
and the following spedifications:

(This form must ;. completely filled out — Mimimum Fee, $1.00)
Owner's Name and Address :: ’:A—(q »4{: s Tel.
Contractor's Name and Address »/ - AR P A _}% ~  Tel
Location / 3 /% tﬁl""‘ff"""-/&/(( V_f'/'. Use of Building
Number of Families < Apartments Stores Number of ftories
Description of Wiring: New Work Additions &~ Alterations
Jl-te e ,.lélf“‘/ (fg'/‘f /;3).-'& v ol

Pipe Cable Metal Molding BX. Cable Plug Molding (No. of teet)
No. Light Qutlets Plugs Light Circuits Plug Circuits
FIXTURES: No. Light Switches Fluor. or Strip Lighting (No. feet)
SERVICE: Pipe Cable Underground No. of Wires Size
METERS: Relocated Added Total No. Meters
MOTORS: Number Phase H.P. Amps Volts Starter
HEATING UNITS: Dometic (Oil) No. Motors Phase H.P.

Commercial (O No. Motuis Phase H.P.

Electtic Heat (No. of Rooms)
APPLIANCES: No. Ranges Watts Brand Feeds (Size and No.)

Elec. Heaters Watus
Miscellaneous Watts Extra Cabinets or Panels

Transformers Air Conditioners (No. Units) Signs (No. Units)
Will commence /%2 i 19(/..( Ready to cover in 19 Inspection 19
Amount of Fee $ el

e (\
Signed \.,//' A, A =

DO NOT WRITE BELOW THIS LINE

SERVICE METER
VISITS: 1 3 4
7 9 10 11

REMARKS:
/ J/ ‘ h\
INSPECTED BY / [ PPILTVY

(OVER)
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TO AL NO. INSPEC

FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING
1 to 30 Outlets (including switches) $ 2.00

31 to 60 Ouilets (including switches) 3.00
Over 60 Outlets, « 1«ch Outlet ({including switches) .05
(Each twelve feet or fraction thereof of fluorescent lighting or

any type of plug molding will be classed as one outlet).

SERVICES
Single Phase
“Three Phase

MOTORS

Not exceeding 50 H.P.
Over 50 HL.P.

(IEATING UNITS
Domestic (3D
Commercial (Oil)
Elcctric Heat (Each Room)

APPLIANCES
Ranges, Cooking Tops, Ovens, Wrter Heaters, Disposals, Dish-
washers, ete, — Each Unit

TEMPORARY WORK (Limited to 6 months from date of permit)
Service, Simgle Phase
Service, Three Phase
Wiring, 1-50 Outlets
Winng. cach additional ontley over 58
Circuses, Carnavals, Fairs, etc.

MISCELLANEOUS
Distribution Cabinet  Pancl, per unit
Transformers, per Ut
Air Conditioners, per unit
Signs, per unit




R PERMIT IRSUE!

APPLICATION FOR PERMIT FOR ‘
HEATING. COOKRIG OR POWER EQUIPMENT

Portland, Maine, . - ecenber 6 1905

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for @ permit to install the following heating, cooking or pow” cquipment in accord-
ance witi» the Laws of A aine, the Building Code of the City of Portlend, and the following speci fications:

Location 1318 Voncress Ste ... Use of Ruilding Ll ling No. Stories <z gﬁ;ﬁ‘g‘ﬂi"g
Name and address of owner of appliance _&rs.LOnSE Swi..araad, 79 Fleasent Ave. e

Installer’s name and address Jeribnel ¥ Iversm Inc., & Union 5t. . ‘Telerhone

General Description of Work
To install Og.l—firgd steam_rk_x_egtﬁ‘__}_xg" syst.em:.n place ot coal—i‘;‘.red stew.m heat. (1st. f}ocr)

iF HEATER, OR POWER BOILER

Any burnable imaterial in floor surface or beneath? . :
e e Kind of fuel? ,o.oid
“Jinimum distance to burnable material, from top of apphance or casing top of furnace - . 7

A=
Location of appliance pEseuent

i{ so, how protected?

y . T over 3V
From top of smoke pipe 18" From front of appliance over L' From sides or back of appliance over - .
Size of chimney flue ..o Other counections to same flue none

If gas fired, how vented? . .. e L e _ Rated maximum demand per hour . . ...
Vill sufficent fresh air b. supplied to the appliance to insure proper and safe combustion? yes

IF OIL BURNER
Name und type of burner el l-lickein-nbype. o - o Labelled by underwriters’ taboratories? Y5
Will operator be always in attendance? .. . _Does oil supply lint {eed from top or bottom of lank? bottom
Type of floor be ~th burner . conerete.... - _ Size of vent pipe - . AEM e e
Location of oil storage . - basenert - Number and capacity of tanks . 275 1Bt
Low water shutoff . . yes . ... .. Make. McD-Miller .. ... No. .. . -
“Will all tanks be more than five feet from any flame?. . Y€8 How many tanks enclosed? . ..

Total capacity of any eaisting storajse tanks for furnace burners . ... 275 gal.

iF COOKING APPLIANCE
Location of appliance . Any burnable material in floor surface or beneath?
1f s0, how protected? .. oo oo oo T . . Height of Legs, ifany .
Skirting at bot. 'm of appliance? .. - - Distance to combustible material from top of appliance?
From front of appliance ... .- - =~ From sides and back . . From top of smokepipe
Siz ; of chimney flue . ... Other connections to same fluc e e e
Is hood 10 be provided? ... .~ - e . Ii so, how vented? .. . Forced or gravity? oo - oo s

1f gas fired, how,vented? _ Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosd? 2,00 (5200 for one heater, etc., $100 additional for each additional heater, €tC. in same
Huilding at same time.)

__\>
APP:IOVED:

Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are
observed? Jes

Scribner & Iverson Ince

)
-Sigrature of Installer y LS “*"‘/ L?

INSPECTION COPY
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CITY OF PORTL * ', MAINE
MEMORA _ .

Fred Williams, Codz Eﬁ}n&mnt ‘Of" DATE:
m Jily 7, 1989

ey
¥arren J. Turner, Administrativ¥/ Assistant

Replacement of Porch and Deck at 1318 Congress Street in R-5 Zone

This is in “eference to a permit requested for replacement of a porch ™
and deck at 1318 Congress Street. We have mo Iknowledge of where the
original porch and deck were located. )

We are therefore requesting that you verify the attached application
and plot plan showing where the deck formerly stood. This proposed
new construction should be located within the same footprint of the
original deck and porch.

Please verify that this proposed construction is no larger thzn that
which existed puc sicus to its removal.

The R-5 Residence Zone has a 20 foot rear vard setback and a 12 foot:
side yard requirement for a two story building, and an 8 foot side yard
setback for a one or 1% story building.

Please indicate to the owner, Mr. Robert Martin, that ia the future
a dunclition permit is reguired before the removal of any accessory =
structure is to be initiated. Please retusn the enclosure with comment.

cc: P. Samiel Hoffses, Chief, Inspections Services
William D. Gircux, Zoning Enforcement Officer
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ey OF Portlu
Please ﬂ.l out. any part which applies to job. Proper plans must accornpany form.
Owner 2bert hartiu 182,65 o
Address: 1318 Corngrecs 5t
LOCATION OF CONSTRUCTION_ ___13ié Congres: oc,
CONTRACTOR,_ Sel- SUBCONTRACTORS_____
ADDRESS: _

Pertiond  la oae

04102

-t e
\&U-q-;u,‘..:}-’r?.?.nw R P ,aw-ki“

BUILDIRG P‘ERMIT APPLICATION
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MAP #

For Official Use Only

o July 7. 1949 Subdividun: Yee ; No
Dal? Name

* Insido Fire Lumits, m
Bldg Code___
Tiwne Limiz ____
E‘nvmtcd Cost__ _$3%8c8 210 &«’1. 0dow

?3 o WU

- LOT# ___

Permit lkptanoc:

Pyliic
———— e - Private

Est. Constructiva Cost; __ $3afzits
Past Use: £ 91,000,050
Buildiog Dimeasions L___W____ Sq.Ft,
Is Piupoud Use: s \ Condominium_______ Apartment

{*cnversion - -Explap To_remove end replace por;u/de cx a3 per plan

COMPLEYE O: 7 Y IF THE NUMBEE OF UNITS WILL CHANGE 1 sheet
Recidential Buituings Oaly:

“# Of Dwelliz g Un'ts # Of New Dwelling Unaits,

TopeofUse, ~ Semily Uwelling

€ Stories; Lot Size:,

Feundatior:
3. Type cf Soil:
2. Set Backs - F;unt
3. Fxotings Size:
4. F wndaticn Size:
6. O:her

1.8. Is Size:
2. Girder Size:
3. Le lly Columnn Spacing:
4, Jo:sts Size:
5. Bridging Type:

'8 Fhor Sheathing Type:
*7. Other Material:

Exterior Waliss ™~
1. Studding Size
2. N, wizdows ¥
3. N Doors, ~
4. H »ader Sizes
5. B acing: Yes No.
6. Corner Posts Size ™~
7. Insulation Type Size
8. Saeathing Type, Size__
9. Siding Type .
10. Misorry Matenals
11, Metal Materials 3
Interior Walls: \
1. fitudding Size,
2.)ieader Sizes,
3. ¥all Co:, »ring Tye,
4. Fire Waull1f required
5. Other Materials

e8el

Sills mustbclnclugred.
VA A1t 0
AT o

Size:

Spacing 16 0.C.

nelqg -

Weather Exposure

Spadng,

Span(s)

¥ 7iol White-Tax Assesor

Permit Received By
S, nature of Applicant_b 2 L I . st -
Signature of CEO

Inspection Dates
tx'c.'-low GPCOG

Cefling:

1. Ceiling Joists Bize:
2. Ceiling Strapping Size
3. Type Ceilings:
4. Iasulation Type .
5. Ceiling Height:

1. Truss or Rafter Size
2. Sheathing Type

3. Roof Covering Type _____
4. sher

Roof:

Chimneyn-

Type: Number of Fire Places

Heating:

Type of Heat:

Electrical:

Smoke D

00, & Xes

Service Entrance Size: Required Yes,

No,

Plambing:

1. Approval of soil test if required
2. No. of Tubs or Showers

3. No. of Flustes

4. No. of Lavatorics
§ Nc. of Other Fixtures

Swiraminy Pools:

1. Type:
2. Pool Size : Square Foo age
2. Must conform to National Flec'm.al Cede and State Law.

'—t—é'ﬂ

Zoning Board Approval: Yes. No T ate;,
Planaing Board Aypreval: Yeg No I
Conditional Uga: Variance Site Plan_
Shore and Floodplain Mgmt. Special Exteption

Other, (F'x.r_ﬂnin\

Date Approved

Lo,

onta) 4 P prided
3 -.sw .8&35% reny sg}: o

Raview Reqmr-d

Latini

Date 7/7/89

Da‘e

WhitsTas)GEO,, -Knril_."§ Copyright GPCOG 1987
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25.00
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To remove porch and replace por
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ivision
Site Plan Review Fee $

ther Fees $

(Explain)
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Late Fee §

Signature of App!
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CITY OF PORTLAND, MAINE
MEMORANDUM

TO: Fred Williams, Code DATE:
July 7, 1989

LN

g

’ W/
FROM: Warren J. Turner, Administrativ

1At

SUBJECT:  peplacement of Porch and Deck at 1318 Congress Street in R-5 Zone

FEACLE

SR

This is in reference to a permit requested for replacement of a porch
and deck at 1318 Congress Street. We have no knowledge of where the ~
original porch and deck were located. )

L

i SRS

We are therefore requesting that you verify the attached application
and plot plan showing where the deck formerly stood. This proposed
new construction should be located within the same footprint of the
original deck and porch. .

Please verify that this proposed construction is no larger than that
which existed previous to its removat.

The R-5 Residence Zone has a 20 foot rear yard setback and a 12 foot
side yard requiremeat for a two story building, and an 8 foot side yard
setba-k for a one or l} story building.

Piease indicate to the owner, Mr. Robert Martin, that in the future
a demolition permit is required pefore the removal of any accessory
structure is to be initiated. Please return the enclosure with comment.

. cet 'p. Sammel Hoffses, Chief, Inspections Services
William D. Giroux, Zoning Enforcement Oftficer
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