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S APPLICATION EOR PERMIT TO BUILD .
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portland, Me, Noyenbek 14,1924 I
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O THE |
INSPECTOR OF BUILDINGS o
The undersigned hereby applics for 2 permit to bulld, according to the following
Specifications:— 3
19 pismerk gtreet  Ward 8 Fie Limits?,__.."__no_.__.____

Location i smars ©°0° - —
Ingeborg Nielaon Address 16 Bismerk gt

Name of owner is? S
Name of mechanic iS?W Address

Name of architect is?MMﬂAddressMﬂ_..
Proposed occupancy of building (purpose)?M

. 1f a dwelling o tenement house, for how many families? e e

Size of lot, No. of feet frontd et No. of feet reat? ———— No. of feet deep? ———
Size of building, No- of feet front?__ﬁ_fﬁz No. of feet rear?___z_?‘_fj--'. No, of feet deep?———
No. of stories, front? 2y e rear?___._/,_,——’——'““
No. of feet in height from the mean grade of street to the highest patt of the ol 2888 o
Distance from lot lines, front? ———feets side?oereteeti side?_———feets reat?

0

m
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Aue there to be stores in the lower slory?/// e}
2

c

)]

ot |

o

Firestop to be used?_yﬁ_s_——_///ﬂw‘__
Will the butlding be erected on sohid or flled 1and?~__‘___5‘°E£,__._.~—~—-':—""“'~" S
Will the foundation be laid on eatth, rock of piles? e : i

m
!
m
O
m
z
o
If on piles, No. of YoWs? " distance on Centers? —mm—re——=—"" tength off e

e e

Diameter, top of?M/diameter, bottom P e m
Size of posts, 4x6 Studding 2x4 160, C. Sills4x8 Roof Rafters 2x6 240.G Girders 6x8 8
’ P

' m

Size of gitts 4x4 . 8 ox6

Size of floot timbers?  lst ﬂoor__zfg___.._w—-, Zd___,zf__-«. 3&...}_{___...."-. e
oC « “ ETI— Y I 3q %6, At
Span " aob _0_'!_8_}‘__1;9_‘__' w—%e 3dw? 4
Will the buillding be properly braced? yese = Bljig ging -0 7 - < in every ,_,.ﬂ'o__or _P_spa___n _O__v.__e_r__.____...__.

Building, how framcd?//
1210154 with mortar?.

Material of [oundation[__ﬁ‘l‘ﬁ——— thickness of? """ e
Underpinning, material of?_blooks ... i "’___,_z’ﬁ-——-—._,.thickness of? 9in
4 helt

Will the roof be flat pitch, mansarel ot hip? /—Mateﬁa\ of roofing? 88p
Wil the building be heated by steam, fumaces, stoves ot grates?85ave— Will the flues be lined? Y€8
Will the building conform to the requirements of the I“W?MM

“Means of egresa?//"' M
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1f the building is to be occupied as a Tenement House, give the following particulars

What is the height of cellar or basement?______,__—-;———“,.._.«ww‘
What will be the clear height of first story?__Msccond?Mthird?M
State what means of egress is o be provided

e
Scutife and stepladder t
Estimated Costy : ) i
Signature of owner of authot» b
$_.§_5__°°,‘_’,.....- ized tepresentative, ]
Address,
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Plans submitted? e e 3
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APPLICATION FOR PERMIT: - ~
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

3/7/9%ate 3/1/90 19
Receipt and Permit number (J/ /4

To .the CHIEF ELECTRICALA INSPECTOR, Portland, Maine:
:Thegmdérsignedﬁegqby applies for ¢ permit to make electrical installations in uccordance with the laws of

Maine, the Portland”Eleétrical Ordinance, the National Electrical Code and the following specifications:
LOCATION' OF WORK; -7 Bismarck St.

OWNER'S NAME; ~_KeIZe&y ADDRESS: ___5ame

! i e ) FEES

OUTLETS: * o : 1

Receptacles__ .~ Switches Plugmald ______ ft. TOTAL

FIXTURES: (number of)

Incandescent Flourescent _(not strip) TOTAL ______ ..cvonveninrens
Strip Flourescent: T R R LI LT

SERVICES:

. QOverhead X Underground Temporary, TOTAL amperes 100
METERS: (number of)
"MOTORS:" (number of}

- Fractional

. 1 HP or over

RESIDENTIAL HEATING:
0il or Gas (number of units)
Electric (number of rooms) Ceeeeee s

- COMMERCIAL OR INDUSTRIAL HEATING:

K Oil or.Gas {by a main boiler)

0Oil or Gas (by separate units) Cererens aes
Electric Under 20 kws Over 20 kws

APPLIANCES; (number of)

Ranges Water Heaters

Cook Tops Disposals
- - Wall Ovens Dishwashers

Dryers Compactors
" Fans Others (denote)

‘MISCELLANEQUS: (number of)
" . Branch Panels
Transformers _
Air Conditioners Central Unit
e Separate Units (windows)
~ Cigns 20 sq.-ft. and under
~ Over 20 sq. t.
wimming Pools Above Ground
s o oInGround
Fire/Burglar Alarms Residential
Lyest T Commercial
.Heavy Duty Ouitlets, 220, Voit ‘(such as welders) 30 amps and under

cessesesnne

cressasrscrsenenn
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esatessssseree

AR . over 30 amps
Circus, Fairs, etc. . :
.+, Alterations to wires
 Repairs after fire' [ P R S TP
Emergency Lights, battery
Q,WL.m;',f,Emergency,\‘Generatorsa L T T L L TR
z‘?{% X &

e
B G

RN ‘-vl‘o'n-nlnnt.nnlllitcl'l-ull-'n-tlnt.. N
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: , o INSTALLATION FEE DUE:

DDITIONAL:WORK'NOT,ON, CRIGINAL PERMIT ....... DOUBLE FEE DUE:

EMOVALOF{ A-¢STOY RDERY : (304<181) 1% ¢4 44 evvvvvninsenssinisisiiianssrcninsee
e © TOTAL AMOUNT DUE:

e
4

U
i

_ i - X
,"‘Fffﬁmxiq—’ or ‘Yll.licall -

SPECTOR'S:COPY Wit '
 OFFICECOPY = CANARY
CONTRACTOR'S, COPY - GREEN
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- Portland, Haine. 04103

October 19, 1977,/

Mr. Pator 1 an Xelley
19 Bismark Street

Res 19 Bismark Streot 433-F-16
KCP - Eust Deering

Desr tir. Kellay:

Tha Housing Inspections Division of the Department of Neighborhood Conservation
1S recently completed an extarior inspection of your property in conjunction
with the above referred program,

Congratulations are extended to you for the general conditions of your property
which was found to meet the standards established by the City's Housing Code,

Good 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 assistanca to you,
Sincerely yours,
Joseph E, Gray, Jr., Director
Neighborhood Conservation

Lyle D.\Noyes,
Chief of Housing Inspections

T S A L e s caperer it e e




City of Portiand o, ~ ° °  DEPARTMENT OF NEIGHBORHOOD CONSERVATION
Y STRUCTUIRE INSPECTION ‘SCHEDULE

dK :’ 7’ xR a/vw . A : o .
2)Insp.Date] 3)Insp. Typel4)Proj.Code |5)Assr's: Chart 6)Bl, {7 1ot|8)Census: Tract. lO)Insp.‘.
R 7/EYC% A R MeP-E. Drg, 733 A 1/e | 23w S 77
12)ffouse No. l3)Sec.H.No. 14)Suff, [15)Direct .| 16)Street Name - . ‘ . 17)St‘Design.
4 A - ' : Gisrmarlem o : o 2Yreet
18)0wner or Agent. LPeter  Wilha wm f'(cllc:/' ' ' - 19)SLatus .20)Bldg's’ Rat.

. . . - R Y ,a-) oA
lgAddress. [2 é'c Sm@t‘/\" S;reck - ) R O L
22)Clty and State ‘ Pm-f-/__;zg’ Ale, RN . R P le Code' d‘/lo 3

'

23)D Units 24)0cc.D U s ZS)Rm.Units 26)0cc.R.U.s 27)No.Occupants {28)Com'l U.|29)Bldg,.Type 30)Stories 31)C‘onst Mat. :
74 L ‘ = e Woop .
33)C H. 34)Photo J‘S_l?oned For 361Actua1 Land Use]373D.D.|38)1ks.Ad.Bth.Fac.{ 39)Disp. 40)Closing Datei’ L
AN RERNEES BT 22l W , T Yes o S
N S oL S . JFL. |, Room | Area | Resp.- Code Set.t.
%0 | Remedy " Yiolation Description‘ L s -7 7.] No. | Locu| Type |' Type | Party Viol. “. {Pe
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