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Conisacor
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‘Fat.’Construction Cost; 3500,

1-family dwlg
same

Proposed Use:

- Pagt Use:

___#ofNew Rea, Units _,

i W, Total Sq. Ft._
: N Iicqmdms Tt Siza:
,aﬂ'g’l’ml\ . Condominium Conversion

UALTERATIONS == poof dver front door.

K AR
Strect Frontage Provided:
Provided Setbacks: Front,
Review Raquired:
Zoning Board Approval: Yes_____ No____ Date:
Planning Board Approval: Yes____No____  Date:
Conditional Use: _______. Variance Site Plan
Shorcland Zoning Yes___.
Spectal Exception

Back
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___Sldd(s)

o Silla must be anchored.
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Size:

Spacing16” 0.C.

Size:
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6. Floor Sheathing Type:
Other Material:
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2, No, windaws

1:8; No. Doors
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1. Ce;licg Joista Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4, Insulation Type
5. Ceiling Height:

1, Truss or Rafler Size

2. Sheathing Type >+

3. Roof Covering Type’ 7
Chimneys: - :

) TR
_._.““_:i'f_,,,_.lw?ber q{Fire Pl'::,éé;v’ .

Type:
Heating:
Type of Heat: ‘ ‘=
Eleotrienl: Y \
fervice Entrance Slze: Smole Detector Required
Plumbing:
1, Approval of soll teat if requiced
2. No. of Tubs or Showers
3, No. of Flushes
4, No, of Lavatories
6. No. of Other Fixtures
Swimming Fools:
1: Type: il
2. Pool Size: _ x Squarz Footnge s
3, Must, conform to National Electrical Code tnd State Lav, .
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. Administrative Assistant

CITY OF PORTLAND, MAINE

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

June 18, 1990

Ms. Jane E. Chase
257 Bancroft Street
Portland, Maine 04102

Dear Ms. Chase:

38¢ CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

257 Bancroft St.
(R~3 Residence)

% ”
\ \,

P. SAMUEL HOFFSES, CHIEF
INSPECTION SERVICES DIVISION

This is in reference to your appglication for a roof over the front door, two
posts and removal of a bulkhead at 257 Bancroft Street in Portland.

In order to issue a building permit for this proposed project, this office
will need a plot plan showing the placement of yow: residence on the lot and
the distances fraom the main building to the lot lines for front side and rear
sotbeciks., Dlease furnish this plot plan so that we may proceed with the

precessing of your building permit.

Sincerely,

()
6;@%0 e

-

co: P. Samel Hoffses, Chief, Inspection Services
William D. Giroux, Zoning Enforcement Officer
Kathy lowe, Code Enforcement Officer
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. City of_Portland _BUILDING PERMIT APPLICATION Fee_ $25.

Zon:,

Map #

Lot#

Please fill out a'wpurt which applies to jub. Propor plans must accompany form.
L

Owner:_Jan2 Lhase

=

Address;

LOCATION OF CONSTRUCTION.

Phonet_ /061~ (811
257 Bancroft St.; Ptld, ME 04102
257 Bancroft St.

Date __6/11/90

Inside Fire Limits.

~ For Official U%YO&%W
i 'i

Subdigis!

% Name.,..

Lot

WAIT [B5UED

Premsn

+ 8 Wall Uovering Txpo

4, Fire Wall if required

&, Other Matarials

T

White-Tax Assesor Ye!loTvTGPCOG White Tag -CEQ © Gopyright/G G19
<R RS LTI

Signaturs of CEO

Contraclor: Sub.: Bldg f:odn .
. Tims Limit . o ; « T
Address Phone # -~ Eatimated Cost et 5000 o e U @}m,r@
Est. Construction Cost___ 3500, Propused Use: l-family dwlg  Zoning =3 RoAASAALRS ?
P . same Strect Frontags Provided: ;
— ast Use: Provided Setbacks: Front, Back Side Sido
# of Existing Ree, Unite __ ________#ofNewRes, Unite ________ — Review Required:
Building Di jons L. _W Total Sq. Ft Zoning Board Approval: Yes No___.. Date:
o , Planning Beard Approval:es____No____ Date:
# Stories: . ¥ Budrooms, Lot Size: Conditional Usg:...___. Variance Site Plan Subdivision
Ts Proposed Use: S \ Condarnininm Conversion, gl;:cr?;zlng Z;;xuzg Yes . No‘_____ Floodpiain Yes ___. No —
Explain Conversion ALTERATIONS -= roof over front door . Other , __ (Explain) (| , O Do
I o =17 =70
TWO PUSTS, Femove DUGlRma T
Foundation: 1, Ceiling Jolsts Size:
1, Type of Soil: 2. Ceiling Strapping Sizo Spacing
2. Set Backs - Front. Rear, Side(s) 8. Type Ceilings:
3. Footings Sz 4, Insulation Type Sizo
4, Poundation Size: 5. Ceiling Helght: ___
5. Other Roof:
1. Truee or Rafer Size Span
Floor: 2. Sheathing Type Size
1. SiMs Sizer Sills mant be anchored. 3. Roof Cov:ring Type - —
2, Girder Size: . Chimnays:
8. Lally Cohunn Spacing Size; Type: oo Nuunber of Fire Ploces
4, Joists Sizo; Spacing16” 0.C, Heating:
6. Bridging Type: Size: Type of Heat.,
8. Floor Sheathing Type: Bize: Electrical:
7. Other Materiul: Service Enz ance Size: Smoke Detestor Roquired  Yeu No____
' Plumbing:
Extorfor Wall:y | 1. Approval of soil test if required Yes No
.« 1,Studding Size Spacing 2, No. of Tubs or Showers -
2, No. windows 3. No. of Flushes e o
3, Na, Doors 4. 30, of Lavatorics
4, Hoador Sizes Span(s) 6, No. of Other Pixtures
. b. Bracing: Yes . No., Swimming Pools:
6. Cornor Posts Site 1. Type: —
7. Insulstion Type Size 2. Pool Size : X Square Fooinge
8. Sheathing Typo Size 3. Must conform to Natiena] Elactrical Codo and Stato Law,
9, Sidin, 2 Weather Exposure .
10, angy%?{emm _ P Permit Rec “ived By _ Louise E. Chase
) 11, Metal Materials 4 / /
: Interior Wallss Signature of Applicant ~:1Lau_E Cdrgng _ Date £ L7
. 1. Bludding Size Spacing \ M = ' e
" & YJoader Sizes Spauds) Jane Chase Date

Inspection “ates_
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

. P. SAMUEL HOFFSES, CHIEF
DEPARTMEH T OF PLANNING & URBAM DEVELGPMENT INSPECTION SERVICES DIVIZION

4,257 Bancroft St.
(R~3 Residence)

June 18, 1990

Ms. Jane E. Chase
257 Bancroft Strect
Portland, Maine 04102

Dear Ms. Chase:

This is in reference to your application for a roof over the front door, two
posts and removal of a bulkhead at 257 Bancroft Street in Portland.

In urder to issue a building parmit for this proposed project, this office
will need a plot plan showing the placement of your residence on the lot and
the distances from the main building to the lot lines for front side and rear

setbacks. Please furnish thic plot plan so that we may proceed with the
processing of your building parmit.

. Jcernly,

P. Samel Hoffses, Chiefl, Inspection Services
William D. Giroux, Zoning Enforcement Officer
Kathy Lowe, Code Enforcement Office
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING iNSPECTIONS SERVICES

ELECTRICAL FHSTALLATIONS
Nov. 19 82
Date , 19 .

Receipt and Permit numbera_g2423
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: P
The undcrsigned hereby applies for a permit to snake electrical installations in accordance with the luws of
Maire, the Portland Electrical Ordinance, the National Electrical Code and the following spegiﬁgations:, o

RN

LOCATION OF WORK: 257 Bancroft St. ) : '
OWNER'S MALIE: Your Home Ins, ADDRESS: P, U. Box 6681 !

OUTLETS:
Receptaziés __ __ Switches ______ Plugmold _____ ft. TOTAL a3
FIXTURES: (number of)
Incandescent ____ Flourescent ____ (not’strip) TOTAL _____
Strip Flourescent £
SERVICES: .
Overhead _X ___ Underground . _ Teraporary. TOTAL empere
METERS: (number of) ___ L . oiiiiiiiiiiiiiiiier e
MOTORS: (number of)
Fractional ____ ..
1HPorover__ . Ve
RESIDENTIAL HEATING:
Oil o Gas (numter of units)
Eiectric (number of yooms) S R
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by amain boiler) o v.iiiier cii e s e
Oil or Gas (by separate UNItS) _______ ...evnee tieriiis ittt
Electric Under 20 kws OVer 20 KWS _ __  ciiiiiisrnnrneaaviressanas
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops — Disposals
Wall Ovenrs Dishwashers
Dryers Compactors
Fans Others (denote)
MISCELLANEQUS: (number of)
Branch Panels 1 __ __ .. T P
Transformers —
Air Conditioners Central Unit _ et e eaiaeees saeeaeeereireaes
Separate Units (windows) _____ ..
Signs 20 5q. £t AN UNAEr ... i et ee
06T 20 5. £t s eeiii i ae e et e saraseieraes
Swimming Pools Above Ground
InGround ____ ..ovvviinatn,

) .
e

-

F R T I R L R R R R R R IO IR R

Fre/Burglas Alarms Residential ______ ....cviiiiiiiiiiiiiiiii i e
Commercial it aiei i et
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps andunder ____ __..iieviieeen
. over 30 amps __ . c..ieiecniiininaes
Cireus, Fairs, efe. __
Alterations 1 wires ___
Repairs after fire | _
Emergency Lights, battery e bteres e abereieeeriieeaatis et eaeesartanene
Eriergency Generators . D TR R R
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ...... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) ....vv viviiiiiiiiiiiiiiiiniiaconniinees
TOTAL AMOUNT DUE:

INSPECTION- -;;"’”‘LW 'M'JAﬁ ’
Wiil he ready on _ 13 s or Will Call
CONTRACTCR'S NAME: FOTest. McMAn

ADDRESS: HOIN AVETIE
TEL. N 2a257/

MASTER LICENSE NO: __ 3312 _ OF ‘RA;/TOR/
LIMITED LICENSE NO.: / _,%,4;‘,‘\,

i

INSPECTOR'S COPY —-
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

e ST

W:( 2

3

e




ELECTRICAL INSTALLATIONS —
Permit Number .. ('}2.. ('/2—/
Location __22 s Z.__. ____74[

Owner .. Wﬁm_._ gb._‘:_c-' !

Date of Pefmit / L= ELQ A
Final Inspection ( )\—'5 5 )
By Inspecion .. %& N

J
Permit Applicaton Register Page No _/_;):2.
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Nov.
Date ov. 19 ,19_0F

Receipt and Permit numberA__gmar_
To the CHIEF ELECTRICAL INSPECTOR, Port! l, Maine: oL T
The undersigned hereby appiies for a permit to make electrical installations in accordance with the laws of
HMuine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 257 Bancroft St, P
OWNER'S NAME: Your Hore Ins, ADDRESS: __P, Q. Box 6681 ;

. -~ .i... FEES
OUTLETS: i ,
Receptacles _____ Switches ____ Plugmold ______ ft. TOTAL A=30 ..., .. (/ 00-
FIXTURES: (number of) I

Incandescent _ Flourescent (not strip) TOTAL

Strip Flourescent S { AN
SERVICES:

Overhead _X ____ Underground _Temporary______ TOT.\L ampere!
METEFRS: (number of) __ 1
MOTURS: (number of)

Fractional e e i e e N

1HPorover. ., |
RESIDENTIAL HEATING:

Oil or Gas (number of units) _

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) e e L e e e e et r et atetesenenner e

Oil or Gas (by separate units) ____ ..o

Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)

Ranges Wster Heaters

- Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fang Others (denote)

MISCELLANTJUS: (number of)

Branch Panels L ___ ....................... 1

Transformers

Air Conditioners Central Unit B

Separate Units (windows) ottt ittt et et e i aarnn s

Signs 20 sq. ft. andunder ______ ,.........._.

Over ™y sq. ft. __
Swimming Pools Above Ground S
InGround _ ... ..

Fire/Burglar Alar.as Residential .
Commercial B T N

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

over 30 amps

R L L T s
e T

R I R R I E N N R R T R T T T T,

e T T

R T T

R I I

B R I T T T T S

B R T

Circus, Fairs, ete. e
Alterations to wires

Repairs after fire

Emergency Lights, battery ____ ............
Emergency Generutors

R T
I T T T O

R I T T T I S

A A S

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

TOTAL AMOUNT DUE:
da
INSPECTION: W}

Will be ready on ___ 19 or Will Call
CONTRACTOR'S NAME: _ FOXeSE McMihon
ADDRESS: HoIm AWVente

TEL.: NTRS2577 )
MASTER LICENSE NO.: 3512 7 A
LIMITED LICENSE NO.:
INSPECTOR’'S (,OPY — vAHITE

OFFICE COFY — CANARY
CONTRACTOR'S CUPY - - GRELM
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CITY OF PORTLAND, MAINE
383 CONGRESS STHEET
PORTLAND, MAINE 04101

{207) 775-5451

P. SAMUEL HOFFS$ER, CHIEF
INSPECTION SERVICES Division

Bancroft Street Office

August 10, 1988

Ms. Betty Edwards

Devonshire Manor Nursing Home
68 Devanshire Street
Portlaud, Maine 04103

Dear Ms. Edwards:

A nearby resident has reported that there is a house on Bancroft Street
which has been purchased by the Devonshire Manor for an agministrative
office and instruction for nurse's aides and other classrocom activities.
Such uses are not approved by the City of Portland as they are not in
accordance with the City's Zoning Ordinance or Land Use Code.

Office uses are not authorized for thc residence zones, either R-3 or R-5
We do not have the exact address fo7 your new office location, but we are
advised that when some one calls the Manor for information, they are told
that the administrative office is now 1located at the Bancroft Street
address. No City approval of such a use has been granted.

There has been no use variance or other approval by the Planning Board

for this expansion of Devonshire Manrer's extended care facility to allow
its administrative office to be located elsewhere. The R-3 Zone is a
Strictly single family zone and no offices are allowed except for a few
kome occupations from the opproved list in Section 14-410 of the Zoning
Ordinance, The R~5 Resid.nca Zone is “he two family zone and no office
uses are allewed, @ ..t for the few home cocupations from the approved,
list. There is no provision in these zonesfor an office use as a prin-
cipal use in a dwelling,

Please advise this office what you plan to do about this violation of
the City Zoning Ordinance, and where vou intend to relocute your adminis.-
trative office in order to comply with thc zoning rales,

incere

Sincerely, =
%h/u/w AN
Warren J. Turder

Zoning Enforcement Inspector

C¢: Joseph E. Gray, Jr., Dir.ctor, Planning & Urban D velopment
Alexander Jaegerman, Chief Planner

P. Samuel Hoffses, Chief, Inspection Services
Kevin Carroll, Code Enforcement Officer
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. .CITY OF PORTLAND; MAINE -
| 389 CONGRESS STREET'
*PORTLAND, MAINE 04101 -,
T e 07) 7755451 -

P. SAMUEL HOFFSES, CHIEF -
INSPECTION SERVICES DIVISION,
457 Bancroft Court : okl

Augtht 18, 1988

Ms. Jane E. Chase
R.R.2, Box 285-A
West Buxton, Maine 04093

Dear Ms. Chase:

This will confirm my telephone call with you today in which I stated that a
temporary office for Devonshire Manor could not be granted approval for the
residential structure at 257 Bancroft Court, the building which you own.

The residence is located in the R-3 Residence Zone and is intended to be..a
residential use only. It is therefore not possible to grant permission for
that building to be used as a temporary office for the administration of the
Devonshire Maner, even though the new adinistrator resides there,

Convalescent hame administration is not considered among *he acceptable
hame occupations on the approved list contained in Seetion 14-410 of the
City Zoning Ordinance. Tt is not therefore appropriate for this office
to grant the use even on a temporury basis.

Sincerely, D,

Woowelanmarr

Wacren J. Turner
~Zoning-Enforcement, Inspector

cc: Mr. Leon Bresloff, Sandy River Alliance, RFD 4, Eox 5121, Farmington, Maine 04938
Joseph E. Gray, Jr., Director, Planning & Urban Development
Alexander Jaegerman, Chief Plannev
D, Sanuel Hoffses, Chief, Inspection Services
Kevin Carroll, Code Enforcement Officev
Charles A. Lane, Associate Corperation Counsel

Sruan




