t

{5

542 CUMBERLAND

e

4

Skt
F25

2o




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Jund 2 ,19__80
Receipt and Permit number _ A 51367

To the CHILF ELECTRICAL INSPECTOR, Portland. Maine:

The uncersigned hereby applies for a permut to make ele~trcal installations in accordance with the laws of
Maine, the Poriland Electrical Ordinance. the Natwonal Electrical Code and the following specifications:
LOCATIGN OF WORK:- 542 Cumberland Ave.

OWNER'S NAME- _ _Ann Edwaards @~ ADDRESS: Samne

OUTLETS:

Receptacles . .. Switches . Plugmrold _ ft. TOTAL
FIXTURES: {number of)

Incand -scent ____ Flourescent

Strip Flourescent _
SERVICES:

Overhead __ ___ Underground _
METERS: (number of) _ _
MOTORS: (number of)

Fractional _ ___

1 HP or over
RESIDIENTIAL HEATING:

Oil or Gas (number of units) ———

Electric (number of rooms) ___

COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) ______

Oil or Gas (by separate units)

Electric Under 20 kws ___ Over 20 kws
APPLIANCES: (number of}

Ranges } Water Heaters

Couk Tops - Disposals

1""all Ovens R Dishwashers

Dryers Compactors

Fans Otlers (denote)

TOTAL ______
MISCELLANEOUS: (number of)

Branch Danels

Transformers

Arwr Conditioners Central Unit

Separate Units (windows)

Signs 20 sq. ft. and under

Over 20 sq. ft.
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Residential ___
Commercial

Heavy Duty Outlets, 220 Velt (such as welders) 30 amps and under

over 30 amps _______

(not strip) TOTAL

Circus, Fairs, ete.
Alterations to wires
Repairs after fire S
Emergency lights, battery _
Emergency Generators _
INSTALLATION FEE DUE:
FOR ADDITIONAL WOFK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR RiEMOVAL OF A “STOP ORDER"” (304-16.b)
TOTAL AMOUNT DUE:

INSPEC :ION:
Will be ready on , 19__; or Will Ccll
CONTRACTOR'S NAME: Dixon-Bros.
ADDRESS: __ 99 230 Ma®n St Gorham
TEL.:
MASTER LICENSE NO.. 356 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.:

INSPECTUR'S COPY — WHITE
OFFICE CCPY — CANARY
CONTRACTCR'S COPY - GREEN
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APPLICATION FOR PSRMIT FOR JUN O 1950

,,n\y of PURTLAND

HEATING. COOKING OR POWER EQUIPMENT

Portland, 3aine, . . ... J\:‘m..z,...lﬁaﬁ
To the INSPECTOR OF RULLDINGS, PORTLAND, ME.

The undersigned heriby applies for o permit ta insteil tiee following hecting, cookiny or power equipnient in accord-

ance with the Laws of Maise, the Building Code of the City o f Portland, und the following specifications:

New Building
Existing

Locxtion 542 Cusksrlend-Avee Use of Buiding . 2 family No. Stories 2%
Name and address of owner af appliance .. pnn-Edwards ~ $am3 - . S [P
{nstaller’s name aud address .Dixon Bros.=-230 HMaing St. Sorhan Telephone 839-331)

General Description of Work
To install gtoam-boiler- &.burner .changsover - :eplacaswnt

iF HEATER, OR POWER BOILER
Locationof appliance  pasement . -- Any burnable material in floor surface or beneath? no

Kind of fuel? # 2 fuel oll

If s0, bow protected? - e

\ninum distance to burnsble material, from top of appliance or casiug top of furnace & £%e all ayound
From top of smoke Pipz wow. corereeinieees From front of appliance . . - From sides or bac’ of appliance

Size of chimney flue ... 8. %8 .. Other conneci:ons to sam  int no .

If gas fired, how verted? . Rated maximum demand per hour

Will sufficient fresh 2.1 be supplied to the appliance to insure proper and safe confanstion? . .yes .

IF OIL BURNER
Name . ad type of burner Peerless .= gun ... . Lubelled by underwriters’ lahorztories? yes
Vil o erator be always in attendance? .. . no Does oil supply line feed from top or bottem of tank®> Dotiroa
Tyge of floor heneath burner . .concrete. . ... - Size of vent pipe 1%

Location of oil storage ... basement - - - Number and capacity of tanks 1 - 275 gal. existing
Low water shut off . . ..yes . . ... Make . Kc_Dona.ld Millexr = .. . No. 67.

AVill all tanks be more than five feet from any flame? . y@# How many tanks enclosed? .

ons

Total capacity of any existing storage tanks for furnace burmers ... .. 275 gal. e e ﬂ
IF COOKING APPLIANCE

Location of appliance . ... Anyburnable naterial in floor sutface or beneath?
1 50, how protected ? oo oo w200t - . _ Height of Legs, if any
Shirting at bottom of appliance? . _ . Distance to combustible material from top of appliance?
From front of apphiance ... ... v o From sidesand back .. .- - - From top of smokepipe
Size of chimney flue e e Otther connections to same flue e e e e
1s hood to be provided? s iee e e If so, how vented? .. . .. _ Forced or gravity? . ... .

1f gras fred, how vented? ....oees - . [TV SVPR TP _Rated maximun demsnd per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? 5.00
cost of work 500 5.50
10.50

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

see that the State and City requirements pertaining the r ave
observed? ‘IbM

" FILE COPY
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£PPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Jan. 30 e 19__@0
Receipt and Permit namber _a _a55(2

To the CHIFF ELECTRICAL INSPECTCR. Portlard, Ma ne.

The unders'gned hereby plies for a pernut to make «"~rtrical instellatioas n accordance with the "aws of
Maine. the Portland Electrical Ordinance, the Nat:oncl Elzc1icel Cede and the following specifira’ions:
LOCATION OF WORK: 542 Cumberland Ave. -- 3rd floor of bldg.

OWNER'S NAME: . _Larry Waddell _ = _ _. ADDRESS lives there - 2nd ficor
’ “EES

OUTLETS: .

Recentacles . S-vitches _ _ Plugmeld __ It ToTAL 1-39 ..., PRRI A
FIXTURES: (number t{)

Incandesceni . Flourescent ___ _____(nct stripy TOTAL +—=+Y ...........

Stmip Flourescent A R A
SERVICES:

Overhead . Underground ____ _ Temporary ______ TOTAL amperes _ __ ..
METERS:  (rumber 0f) | o o i i i e iease s
MOTORS. numier of)

Fractiopa®l __ _ _ __ o e ieieaeeraiaaes

T HP OF OVOL o oo o et teaatae eeriaaah i e eiaiaieeiceseaiaa e e iaanes
RESIDENTIAL HEATING:

Oil or Gas (number of units) ______ ......... i e eeeieaa e

Electric (number of TOOIMS)  _ 5 ottt ittt iie s easnas
COMMERCIAIL OR INDUSTRIAL HFATING

Oilor Gas (by a main boiler) .. .. 0 Loiiiiiiin e

Uil or Gas (by $eparate UNQtS) _ oo ievie civins coonttoiuannrsaenraaiirensaacaes

Electric Tador 20 kws  __Over 20 kws ... i
APPLIANCES: (number of)

Ranges P S Water Heaters

Cook Teps - Disposals

Wall Ovens e Dishwashers

Dryers R Compactors

Fans Others (denote)

V0 - N T S R L ER RS ERE TR
MISCELLANEOUS: (nvmber of)

Branch Panels . it i it it iiaeareeaiass e aaasssacsaanaes

LS OTIT RIS e eeeeaneenaneoaaacasn sunnursnrounaaacsesosnsesrasnestasessas s

Air Conditioners Central Unit _ et et aedeieesrsesaaeaass e

Separate Units {windows) ____ _ ......coiiiiiiiiiiiiiii e

Signs 20 sq. ft. and under . ....iiiiiii et

Over 20 5Q. . o iiieiiieniee et cat st s re et sres
Swimming Pocls Above Ground ___ _  ..eeeeiiiiiiiiiiiiiiii e
IN Ground i aiaaiiiise et as s

Fire/Burglar Alarms Residential ____  ......... coiii it
COMMEICIAY it ctieeaeineersrssseassoescanonnasasssnnns

Heavy Dty Outlets, 220 Volt (such as welders) 30 amps and under __ __ iieeieeaenes

over 30 amps __ ...ceiiiiieconenns

Circus, Fairs, @10, it et

Alterations 10 WIS i iiieeeeisaceiieetstesiiaa i iriaaeasseeisebanans

Repairs after fire S T L LR R TR T

Emergency Lights, battery _ _ ceviiiiniieinortiiiiiiniii i

Emergency GENETatorS __  _ te.eeeenanencocirauouessattane.  ssessasistanasis

INSTALLATION FEE DUE: .
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: [} _|
FOR REMOVAL OF A “STOP ORDER"” (304-16.b) ... ...ccvivurciiiiriieranineacess vannne 3
TOTAL AMOUNT DUE:

INSPECTION:
Wiil be ready on ___ ., 19__; or Will Call X
TONTRACTOR'S NAME: Rirhard Knedler
ADDRESS: P. Q. Box 3041

TEL.: 767-3116
MASTER LICENSE NO.:___3gag SIGHATWRE :
LIMITED LICENSE NO.: !

INSPECTOR’S COPY —- WHITE
OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN
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ELECTRICAL INSTALLATIONS —
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SR ERMIT ISSUED

(422
APPLICATION FOR PERMIT FOROO N B g9

HEATING. COOKING OR POWER EQUIPMENTY

6570 [MIT ol WTLAKD

Poriland, Maoine,
To the INSPECTOR OF BUI'.DINGS, poxTLAND, ME.

Tiie undersigned hereby applies for o permit to instoll the following heating, cooking or power cquipment in accord-
ance with the Laws of Maine. the Building Code of the City of Portland, and the following specificetions:

Location 942 Cumberlani ave. Use of Building 2-family 1o, Steries 3 i\:';:(ﬁgﬂd’x"g
-« and address of owner of appliance Larry & Ann Edwards - :am2

li_.aller's name and address Dixon Bros, - 230 Main 3t., Gorham, Y& tone 839-3311

Geeral Description ¢ Work
To install Forced wWerm Air Heating System -~ new

IF HEATER, OR POWER BCILER
Locaticn of appliance Dasement Any burnable materia! m Hoor surface or beneath: DO
1{ s0, how protected ? Kiad of fuel® #2
Minimum di:tance to burnable material, from top of appliance or c2-ing tep of furnace 3’ all around
From top of smoke pipe . . .. From front of appliance From sides or back of appliance
Size of chiumney flue 8X%10 Other connections to same flue no
If gus fired. how vented? . Rated maximum demand p . hour

Will sufficient fre-h air Le supplied to the appliance to insure proper and »afe combustion?  yes

IF OIL BURNER
Name and type of burner He il Labelled by underwriters’ laboratories? yes
Will operator be always in attendance? DO Does oil supply line feeed frum top or bottom of tank?  bottom
Type of door beneath burner  CONCrete Stze of vent pipe L
Location of oil storage basement Nuntar and capacity of tanls 275
Low water shut off C Moke No
Wil all tanks be nore than five feet from any flame? Y€S fow many tarks enclosed ? none

Total capacity of any existing sterage tanks for furnaie burners 1 - 2758

IF COOKING APPLIANCE
Location of appliance Any burnable <+ vl in floor sutface or beneath?
1f s, how protected ? . Height of Legs, if ary
Skirting at bottom of appliance? Distanrce to comhustible material from top of appliance ?
From front of appliance From sides and back Fram top of smokepipe
Size ¢{ himney flue .. . Other connections to same flue
Is hood o Le provided? If so, how vented? Forced or gravity ?

If gas fired, how vented? e e L Rated maximum deman- per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATICN

APPROVED:

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

see that the Srate and City requirements pertaining thereto are
sbstrved?  Y€S

INSPECTION -Signature of Installer Di;df.[’v\. D/(—O’J ﬁ/‘\f %QQCb-Q‘lu MOM
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REs 542 Cumberland Averue

Januaxy 13, 1979

Lazzy €. Waddall ccs  Pire Prevention
542 Cumberland Aveme
port:land, raine 04101

Lsar Mr, Waddell:

This office has Leen notified that you are adding ancuther apart~
@2art, and making alterations, at the abors addiess., Cur files
indicate that no pemmits have been applied for. Please coxe in
and apply for a permit immediately. We will need plan{s) show-
inyg the floor layouts and means of essiting.

If within 10 days of ths receipt of this letter no effort is

nide by you to apply for a parinit, wa will turn this matter ovex
to Corporation Counsel ffor further action.

Very truly youra,

Marge Schuuékal
Building Inspector




RE: 542 Cumberland Avenue
January 10, 1979

Cora Withington cc: Fire Department
542 Cunberland Avenue

Portland, Maine 041C1
Dear IMs. Withingtons

This office has baen notiZied that you are adding another apart-
ment, and making alterations at tha abave address. Our files
indicate that no permits have bean applied for. Please come in
and apply for o peramit immediatel: e will need plan(s) show-
ing the floor layouis and means of exiting.

If within 10 daye of the receipt of this lettes no effort is
mado by you to apply for a permit, we will tuxn this matter over
to Corporation Counsiel for further action,.

Very txruly yours,

Marge Schmuckal
puilding Inspectox

o
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSFECTIONS SERVICES
ELECTRICAL INSTALLATIONS
-« 31
Date Aug. 3
Lo Receipt and Permit number £

-

L5
To tre CH:H‘ ELECTRICAL INSPECTOR, Fortland, Maine:
The undersigned llerebv applies for a permit to make elecirical installations in accordance with the Iau.» of Maine,
the Portlund Electrical /, u'e, the National Electrical Code and the following specifications:
LOCATIIN OF WO ,.'15% Cumberland Ave. - see woman on 2nd floor zpt.

OWKLEL'S NAME: __ Hadwe 11 ADDRESS: same_ Mrs. Withington
OUTLE!3: {numtber of)
Lights
Reveptacles
switches ———
Plugmold — (aumber of fect)
TOTAL

FIXTURES: (number of)
Inczndescent
Fluorescent (Do not include strip fluorescent)
TOTAL
Strip Iuorescent, in feet
SERVICES:
Permznent, total amperes €7+
Temporary
METERS: (number of) 3

MO TORS' (number of)
¥ ractional
{ HP or over
RESIDENTIAL HEATING:
Qil or Gas (number of units)
Electric (numaber of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a mam boiler)
Oil or Gas (by separate units)
Electric {total number of kws) -

APPLIANCES: (number of)
Ranges Water Heaters
Cook Top» Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL

MISCELLANEOUS: (number of)
Branch Pancis
Transformers
Air Conditioners
Signs
Firc/Burglar Alarms
Circus, Fairs, etc.
Adlterations to wires
Repairs ufter fire
Heavy Duty, 220v outlets
Emergency Lights, bactery
Emergency Generators

2-100 -1-200

INSTALLATION FEE DUE:

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

. FOR PERFORMING WORK WITHOUT A PERMIT (304-9)

- - TOTAL AMOUNT DUE:

" INSPECTION: :
Will be ready on __ ready 15 orwWillCall o oo

, Richard Knedler
CONTRACTOR'S NAMF:
' ADDRESS: 2 Oak §t. So. Portland

TEL.: : ZTE T X6
MASTER LICENSE NO.: __4420 SIGNATURE OF CONTRACTOR:

LIMITED LICENSE NO.: -

INSPECTOR'S COPY

T T
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ELECTRICAL INSTALLATIONS ~—
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APPLICATION FOR FERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 6-5 ,18_7°
Receipt and Permit number A23913

To the CHIEF ELECTRICAL INSPECTOR, Portiand, Maine: -

The undersigned hereby applies for a permit to make electrical installations in accordance with .the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:___ 542 Cumbe¥land &hve. . .
OWNER'S NAME: Larry & ann Edwards Al 228S: s&ame

QUTLETS:
Receptacles _ Switches ____ . Pilugmold _._.__ . TOTAL
FIXTURES: (number of)
Incandescent Flourescent {not strip) TOTAL ______
Strip Flourescent ______ ft - ..oiinen et it taereiereeaeeiiaee s saeaaes
-SERVICES:
Overhead __ ___ Underground Temporary_______ TOTAL amperes
METERS: (number of)
MOTORS: (number of)
Fraclional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units) _€___
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by a main boiler)
0il or Gas (by separate units) - .
Electric Under 20 kws _ Over 20 kws
APPLIANCES: (number of)
Ranges - Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers - Compactors
Fans Others (denote)
TOTAL
MISCELLANEOUS: (number of)
Branch Panels
Transformers
Air Conditicners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under
Over 20 sq. ft. iieversaren
Swimming Pools Above (iround
In Ground
Fire/Burglar Alarms Residential
Commercial
Heavy Duty Outlets, 228 Volt (such as welders) 30 amps and under
over 30 amps

Rk e Y e BT

Circus, Fairs, ete, ___ _
Alterations to wires

Repairs after fire

Emergency Lights, battery
Emergency Generators

e

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

T R R N R

TOTAL AMOUNT DUE:

INSPECTION:
Will be readv on s
CONTRACTOR'S NAME: Dixon Bros.
ADDRESS: 230 Main St Gorham, Mo,
A . TEL.: 839--3311
- MASTER-LICENSE NO.: _356 Sk N@.TURE )F CONTRACTOR

™" . LIMITED LICENSE NO.: N [ 2200 /7/4' 477:{ %W

INSPECTOR'S COPY — WHITE
OFFILE COPY - ~ CANARY
CONTRACTOR'S COPY —— GREEM

A R T

19__; or Will Calli __X

r pevee 20
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FILL IN COMPLETELY AND SIGN WITH INK PEP B ish —~—
Virg ) { rf

Permit No.

~ ~g‘)""v‘ 3
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWERM:GUISNENP

Portland, Maine, Maroh 18, 1935

To the INSFECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordance (b;lh the Laws of Maine, the Building Code of the City of Porcland, and the following specifications:

Location 544 Cumberlgnd Avenue Use of Huilding__.____Res_id_eaee—Y—
Name and address of owner___ M8, M. B, Pottle, 544 Cumberland Ave. Ward.__%2

Contractor’s name and address__ Ensternoil Inc,, 135 Marginal Way Telephone 3-8495

General Description of Work e ‘h
To install One Model B Easternoil Oil Burner with 275 gal. tanke 2 ”[‘P\Rf‘u

]

O .oy '~
IF HEATER, POWER BOILER OR COOKING DEVICE e Ty CATE
Is heater or source of heat to be in cellar?___ Y€8_If not, which story—— Kind of Fuel__ O f‘éﬁ‘i\ I: 0()'23,“

K h‘ T

Material of supports of heater or equipment (concrete floar or what kind) Concrete i &
\

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

from top of smoke pipe_______ from front of heater ——from sides or back of heater—______ @Sﬁ
\

IF OIL BURNER

Name and type of burner. Easternoil-gun type iapeled and approved by Underwriters' Laboratories?._Y€8_
Will operator be always in attendz;r}ce? no Type of oil feed (gravity or pressure)____ _pregsure.

[

Location oil storage__- L péllar No. and capacity of tanks one 275 gal,

Will all tanks be more than seven feet from any flame?.yeg How many tanks fireproofed?

Amount of fee enclosed ’_&L_Qﬂ_\m 00 for one heater, etc., 50 cents addmonal for each additional heater, etc., in same

TERNOI ING,
building at same time.) é 6
i Signature of contractor. ’L /é
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