


CITY OF PORTLAND, MAINE

Application for Permit to Iastall Wires

by

‘7//,’ 3 196

tland, M

he undersigned hereby applies for a permit to install wires for the purpose ol conducting elec

urrent. in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland
d the foilowing ~!mxltl tons
This form must be comple tey | led - Mir . Fee, $1.00) :
ywner's Name and \‘!Ahxw/’/‘/,’»«///o'(,, /‘f/tb—?{ll./“ 1 ’(}Z ‘77'(:"“7%" l:/& !
n tor's Name and Addre /7/71 g/ "/A/ﬂ’,\z:'( Z“/’fz g ne m.”"'{ 7 -,;./ ""("')‘l[;l/
ation Use of Building E

vumber of Familic \partment Store Number of Stories

Wiring: New Work Addition

Cabl fetal Molding BX Cabl

Jo. Light Outlet Plug Light Circuit
FIXTURES: N
SERVICE Pipe
METERS: Relocat
MOTORS: N
HEATING UNITS

f Rooms
A\PPLIANCES No. R Watt

Watt

Cabinets or Pane!

anstormer ut rs (N ) signs (No. Units

Will commen Ready to cover i J Inspection :y/ 5. 196}~

e /’4»/‘6 -}/‘{/{‘l 7‘:7;4 o f

T WRITE BELOW THIS LINE

ETER GROUND




FILL IN AND SIGN WITH INK

APPLICATION FOR FERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine,

To tie INSPECTOR OF BUILDINGS, PORTLAND, ME.
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Duilding Code of the City of Portland, and the following specifications:

New-Building

Location Use of Building No. Storie o g
Existing

Name and address of owner of appliance N '

Installer's name and address : Telephone

General Description of Work

To install

IF HEATER, OR POWER BOILER
[ocation of appliance Any burnable material in floor surface or beneath?
If so, how protected ? Kind of fuel?

Minimum distance to burnable material, from top of appliance or casing top of furnace '

From top of smoke pi & From front of applience From sides or back of appliance
P pipe P PP

Size of chimney flue Other connections tc same flue
If gas fired, how vented? Rated maximum demand per hour

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion ?

IF OIL BURNER
Name and type of burner Labelled by underwriters’ lahoratories ?
Will operator be always in attendance? Does oil supply line feed from top or bot‘om of tank?
Type of fioor beneath burner Size of vent pipe
Location of oil storage Number and capacity of tanks
Low water shut off Make
Will all tanks he more than five feet from any flame? How many tanks enclosed ?

l'otal capacity of any existing storage tanks for furnace hurners

IF COOKING APPLIANCE
[Location of appliance Any burnable material in floor surface or beneath
If so, how protected ? Height of Legs, if any
Skirting at bottomn of appiiance? Distance to combustible material from top of appliance ?
From front of appliance From sides and back From top of smokepipe
Size of cnimney fiue Other connections to same fiue
Is hood to be provided ? If so, how vented ? Forced or gravity ?

If gas fired, how vented? X Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? ($2.00 for one h=ater, ete,, $1.00 additional for each additional heater, etc., in same
building at same time

APFRO! ED: g

y { < J f / 2 ¢ /,/’ '/ Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are

observed

Signature of Installer . /. » &< A
INSPECTION




Rl 7
- D w.v  PERMIT TO INSTALL PLUMBING

Blhass  aa 2ol onc Smsad PERMIT NUMBER _

2 Tnstallation For

Date - —_—_H———

lssued 12/1 /66 2.
Portiand Plumbing Inspecto!

By ERNOLD R GOODWIN

App. First Insp. +———ICAVATORIES I
ate/ L/m /64 u ITOILETS 1
By7" ylgeoyu Al |- . BATH TUBS |
mi( I [SHOWERS |
App. Fi llnsp [ [DRAINS FLOOR SURFACE

I

|

Date BEC 16 Lo THOT WATER TANKS
B ... EANGLD-R:- GO TTANKLESS WATER HEATERS
: . oy —[GARBAGE DISP S ALS

M o TSESTIC TANKS
"HOUSE SLWERS

—

O Commercial
[ Residential ROOF LEAD ERS™
WASHERS

|
\
I
l
) Single ' TAUTOMATIC
[ Multi Family '—"j:"' 'T'MSHWASHU\Q

] New Construction f)TH ‘R
~] Remodeling 2k

| —T

" -

Building and Inspectior. Services Dept.: Plumbing Inspection

/‘(' o .
INSTALL PLUMBING (f/ 22 pf e
PERMIT NUMBER

Date

Juae 20, 1967

Portland Plumbing Inspector e :
FRNOLD R GOODWIN | “TEW [P lard 410 bm20nk? —

NO
App, First [ SINK
e JoL T()bm TTAVATORIES
ENOLD R, GOODWIN i ITOILETS
BY rurE B UMBING ANSSECIOR IBATH I-UB&

" “|SHOWERS
> { el TORAING __ FLOOR __ SURFACE
Date r | |[HOT WATER TANKS ]
By [TANFKLESS WATER HEATERS
TGARBAGE DISPOSALS

ot SEPTIC TANKS

O Commercial | HOUSE SEWERS

(] Residential | ROOF LEADERS

F Single | [/\' TOMATIC WASHERS

(] Multi Fan nlv | |1 ISHWASHERS

() New Constructior | OTHER

Type of Bldg.

ton 1
] Remodeling [
l

Building and Inspection Services Dept.; Plumbing In-poctwn




CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

dermit N

[ssued

. Portland, Man

I'he undersigned hereby pplies for permit to inst W1l wires for the purpose ol conducting ele
tric current, in accordance with the laws of Maine the Electrical Ordinance of the City of Portland
and the following specifications

This form must ompletely filled out — Minimum Fee, $1.00)
Owner's Name and \'l\]:(n» :
Contractor's Name and Address
Location )0 Arcadia Sireet, % of Building
Number of Families Apartments Stores Number of Storie

Description of Wiring N work Additions Alterations

al

Pipc Cable Metal Molding BX Cabl Plug Molding (No. of feet)

No. Light Outlets Plugs Light Circuits Plug Circuits
FIXTURES: N Light Switches luor. or Strip Lighting (No feet)
SERVICE: Pipe Cable Underground No. of Wires Size
METERS: Relocated Added Total No. Meters
MOTORS: Number Phase H.P ) ,'/ 8 Amps . Volts
HEATING UNIT Domest 0il) No. Motors Phase
Commercial (Oil) No. Motors Phase
Flectric Heat (No. of Rooms
APPLIANCES: No. Ranges Watts Brand Feeds (Size anc
¥lec. Heaters Watts
Miscellaneou Watts fxtra Cabinets or Panels
['ransformers vir vonditioners (No Units) Signs (No. Units)

Will commence ( 19°¢ Ready to cover in 19 Inspection

Amo a1l f Fee
T

Signed L«

0 NOT WRITE BELOW THIS | INE

SERVICE METER GROUND

VISIT® 1 - ) i)
I

REMARKS

INSPECTED BY




FIL. IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, ....O0%%e. 19,..1956 L_’

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to install the following i:eating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

/

{ ocation . 68 Arcadis. Sl Use of Building dwelling No. Stories @

¥éw Building
) i . Existing “
Name and address of owner of appliance Albert G. Erickson,. 86 Arcadia St. WHRE

N 1A 2 . am R el ’
Installer’s name and address ... Donald E, Barton, 119 Gleckler foad Telephone . 3=04L22

General Description of Work

To install ©11 burning equipment_in. connection will existing steam heas

IF HEATER, OR POWER BOILER
Location of appliance Any burnable material in floor surface or beneath?
1f so, how protected ? 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 eppliance From sides or back of appliance .
Size of chimney flve ... : Other connections to same flue
If gas fired, how vented? - . Rated maximum demand per hour

Wil! < icient fresh air be supplied to the appliance to insure prooer and safe combu-tion?

IF OIL BURNER
Name and type of buiner Anmoc Labelled by underwrite:s’ laboratories? yes
Wil operator be alway.s in attendance? Does oil supply line feed from top or bhottom of tank? bottom
Type of floor beneath burner cement Size of vent pipe S,
Location of oil storage basement Number and capacity of tanks 1=275
Low water shut off ves Make ... Mé No. 67
Wil all tanks be more than five feet from any fiame? ... Y€S . How many tanks enclosed ?

Total capacity of any existing storage tanks for furnace burners none

IF COOKINC APPL'ANCE
[ocation of appliaice Any burnable material in floor surface or beneath?
1f so, how protected ? 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 chimnev flue .... ; Other connections to same flue
is hood to by provided? 1f so, how vented? Forced or gravity?

If gas fired, how vented? ... SRR s N Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? ...~ 0

building at same time )

($2.00 for one heater, etc., B0 cents additional for each additional heater, etc., .a same

N

y

- p / ./‘/' j / / 1
/ \ }/ }/ \'1 L} X m y p? A
‘ é/ . y “ Y M Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are

observed? yes

Donald ., Barton

CIY 188 'MW MAINE PRINTING CO /,
o o By: LA &
Signature of Installer

INSPECTION COPY




APPLICATION FOR PERMIT
Class of Building or Type of Structure
Portland, Maine, (VAT 1k, 1029
To the i}‘;‘['lui,‘.”...}’\ OF B [LDINGS, PORILAND, ME.

T he un:'vrslgml kereby npph:'s for a per’ 1t to P install the fu_”.::v‘m,z neihcimg-siveoheT® t'qh"“lnn‘n! n
accordance with the vaws of the Ctate of Maine, the Building Code of the City of Portland, plans and -pl‘(‘i,"rulmn if
anv, submitted herewith and the following spmiﬁ.‘a!iou.;:

Location . 98 arondle Strest Ward. ? Within Fire { o
Owner's Opeisessesie NaINC and addres Gregor Jriokovish [elephone
Contractor s NGame wddres s Lua Bedoy, o § Co ttage 3. 30“03" Telephone ¥ 6Co9 J
Architect’s name and addlress
Proposed use 0 huildirg Swei: Ling noRse®
Other buildings cn 52 ne lot
Description of Present Building t0 be Altered
Materia' —- No. stories Heat Style o1 1001 Rkoofing
Last use No. families

General Description of New Work

o install sted hee®

Details of New Work

Size depth No. stories Ficight average grade to highest point of roof
To be erected on olid or filled la 1?7 earth or rock
Material of toud fation Thickness,, top bott
Material ot underpinning Height {hickne

ind roof

No. of chimreys Material of chinneys lining
Kind of hzat pverd Type of tuel eater to chimne!
1§ oil burner, niame and model

apacity and location of oil tanks
ls gas ftting involved?
Corner posts Girt or ledger board? Size
Ma'erial columns ul tar girders Size Max. on centers

Sruds (outside 1s and carrymng P (titions) *xi 16" O.C. g ¢. Bridging in ever) flnor and fiat roof
Sills and ¢ osts all one piece 10 cross sec
s and ratters 18t fiC *nd roof
On centers roof
rcot

Maxiinum span

1§ one story buil | masot lls. thickness of W | height

1f a Garage

No. cars now accoriiit ated on same lot

[otal number comt yercial s to be :\uuw.'w\:«’(".
Will auton Jbile repairing done other than T r repai s hab tared in the proj ed building
Miacellaneou#
isturbing ol any shade tree on a

yar

[ee 51.\»

1
mated

there be n charge 0 : k a persot ompetent t he State and LAt juirement aertain og theitio

Yeon

are observe d?
Signaire 0 owner
INSPEC TION ¢ OPY




'A‘_ t v
JQ‘\"
L/
X Y

Shd

902190

City of

Pecmit #

BUILDING PERMIT APPLICATION Fee_$30.

A \
4 s ¥ < \ A e \
eI e 4 |, g A X
v v -y i \ \
! ‘* 1‘ ’ . \ \ o "

Zone__ Map # _Lot#

Please fill out any part which applies to job ‘w r plans must accompany form.

Owner:_MNadja Gr wkimk Phone# 772-7958 P —

e " e 1.ca £ M ‘ v or Official Use On )PEF\\“:"T lQ‘Ql -]
LOCATION OF CONSTRUCTION ‘JOVAJ CT RS T ARG i ._,J,.;.‘;‘.l.‘.“, i 3 :"T*-m .

Gub,___ 799-1541
So Pt

E_ 04106

¥XREKAER
qarage

(34%m Fy
AddfeSd |

1.d Phone #_M

10t

Proposed Use
sty S U0 e .‘”"I’ X
of New Res. Units

"(‘fuxw'-ngRu& Units Z
Total Sq. Ft.

Builling Dimensions L_______W

# Stories. # B~drooms Lot Size:

Is Proposed Use: Seasonal Condominium __

garage -

Conversion ___

' ) el s
Explain Conversion Demolish $3' x 20 Approx

Blag Code Ownership: — Public
St et Cﬂrﬂf?’“‘

Time Limit

Estimated Cost

Zoning: 5 AKX -
Street Fron h Pooviiil oo e T R AR BRSO
Provided Setbacks: Front____ . Back Side Side Al
Review Require’:
Zoning Board Appreval: Yes_____ No _ Ul et

Planuing Board Approval: Yes No_
Conditional Use: Lo
Shoreland Zoning Yes

Special Exception

No __

- #

Foundation: - no plans, picture, all list -
1. Type of Soil
2. Set Becks - Front Rear Side(s)
3. I'ootings Size
4. Foundation Size
5. Other
Floor:
1. Sills Size Sills must be anchored
2. Girder Size
3. Lally Colunn Spacing Size
4, Joists Size Spacing 16" 0.C
5. Bridging T\ pe Size
6. Floor Sheathing Type ; Size

Otner Material

Exterior Walls:
1. Studding Size

No. windows

No. Doore

Spacing

»

r Sizes 14,;;.:{4;!
Bracing Ye No

Corier Posts Size
Insulation Type

Heare

oo

-3

__ Size
Sheathing Type Size
Siding Type

Masomy Materials

11. Metal Mz arials

Interior Walis:

1. Srudding Size

©

Weather Exposure

)

Soacing
2. Header Sizes Span(s)

3. Wall Covering Type

4. Fire Wall if required

6. Other Materisle

Whi ie-

Tax Assesor Yellow-G} C(

Oy B0 H
o | T IES—

¥ATICN

Ceilingg ™ X s
1. Ceiling Joists Size: _ L Hmwm‘"_"w' La. dinary
2. Ceiling Strapping Size Sprcing _ === Does ot requic 0 et
3. Type Ceilings
4. Insulation Type
5. Ceiling Height
Hoof:

I'russ or Rafter Size
Type
“overing Type

2. Sheathing
3. Roof
Chimneys:

Type
Heating:
Type of ileat
Electrical:
Service Entrance Size moke Detector Required Yes e
Plumbing:
1. Approval of soil test if required Yes b TN
2. No. of Tubs or Showers JETNRREI. XWICE Foo sy
3. No. of Flushes i SRR
4. No. of Lavaiories T - —

5. No. of Other Fixtures _
Swimming Puols:

1 .»p(

J
WEXA T8 LN

'l')nle

Dat

P

Signature of CEO

Inspection Dates

White Tag -CE(




P

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES

ELECTRICAL INSTALLATIONS

Date

.

Receipt and Permit number 0777

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Port.and Electrical Ordmance thc National Electrical Code and vhe following specifications:

LOCATION OI" WORK: _

OWNER'S NAME: dra Speirs =~~~ ADDRESS: 08 Arcadia S¢.Ft N
FEES
OUTLETS:
TOsMNtes . . Switehes . _ Pluptiold . fL. TOTAL . ........ . 4
FIXTURES: (number of)
Incandescent ___ __ Flourescent ____ (notstrip) TOTAL ___ .......cevenes s b

Strip Flovzescent ______ ft. ...
SERVICES:

Overhead . Underground ______ Temporary ______ TOTAL amperes

METERS: (rumber of)

COMMERCIAL OR INDUSTRIAL SZATING:

IMOTOKS: (number of)
o N e I N R R LB R AR G T AP LR
1 HP or over _ R AR A P U CR  e H S R R Beleg ( R

KESIDENTIAL HEATING:

Qil or Gas (number of units)
Electric (number of rooms)

................................................

Oil or Ges (by a main boiler)
L R T s o S (L0 (S Ve s SR R AR
Electric Under 20 kws ____ Over 20 kws

APPLIANCES: (number o)

Renges R e Water Heaters

Cnok Tops P e Disposals

Wall Ovens ) Dishwashers

Dryers AN Compactors

Fans Others (denote)
e R AR e S R v SR R SR

MISCELLANEOUS: (number cf)

Branch Panels
C R R ORI IR AR AR i DL L TS S T R
Air Cenditioners Central i
Separata 1/ 'mits (windows)

Signs 20 sa. ft. and under
O\er?()lq e
o R TS RN e TSR O e e

T Vi e R L R S RN G Dk e

Fire/Burglar Alarms Residential i

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

Circus, Fairs, etc. e S
Alterstions towires ___ ___  ...... ..

e R S NG VR
Emergency Ligkts, bat'ery

FOR ADDITICNAL WCRK NOT ON ORIGINAL PERMIT

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

INSPECTION:

Will be ready on _ '/ 10/ , 19__; or Will Call

CONTRACTOR” NAME: __fonne 1 T- Vol ton

Emergency Generators, . ......... i

b o ST SR

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

TOTAL AM"UNT DUE:

ADDRESS: 375 A West Gray Rd,

ar: M} )G
TEL.:  428-3533 T
MASTER LICENSE NO.: 0775 — SIGNATURE OF CONTRACTOR:
LIMITED LICEIISE NO.: £ ¢
qgm,uc;:!

INSPECTOR'S COPY —- WHITE

3-117-972 OFFICE COPY — CANARY

Ciyllen em (11230 b

Se L)

CONTRACTOR'S COPY — GREEN
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CITY OF PORTLAND

I'ubruary 27, 1995

EPGR

SPEi"S SONDRA M
88 AP.ADIA ST
PORTLAND ME 04103

A —— ————

! Re: 88 hrcadia St
CRL: 427- - E-006-001-01
DU: 2

Deiar Ms. Spelrs:

We recently received a complaint, and an inspection was madc at the above
referenced sodress. As a result of the inspection, you are hereby notified
to correct t. following substandard housin: condit.ons:

T T e R R A I

1. INT - CELLAR - 111.4v
SEAL TFE FLOOR DRAIN

A

The above mentioned conditions are in violation nf Article V of the
Muricipal Code of the City of Portland, Maine, and must be corrected within
3, days. Failure to comply with this orcer nay result .n a complaint being

R § G

filed for prosecution in pDistrict Court.
Sincerely, ‘
o 2. ool |
LA _‘_‘\ > v\w—-’\"/ ‘Am—l' it ; {
Arthur Rowa Marce Schmuckal !
Code Enforcement Officer Aust. Chief of Inspection Sexvices ;

389 Congress Street + Portiand, Maine 04101 + (207) 874-8704 - FAX 8748716 + TTY 874-8936
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Mr. Nadja Griskivicn
90 Arcadia Street
Portland, Maln¢

)ear Mr, Gri

OVERAIL TRIM- peeling paint.

’7.a x/ﬂ"!f /,

/7
MW
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