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CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

Fl

o ﬂ__‘/'i
2027
Issued ?’ e 5’7}/

' . ’
Portdand, Maine /élé/ 45 . .19 77

The undenigned hereby applies lor a pesmit 1o install wires for the purpose of condudting ¢ «
€ current, in sceoidance with the laws of Maine, the Elecerical Ordinance of the City of Portland,

Permit No.

"~
J'u the City Electrician, Portlend, Maine:

ind the following specifications:

(This fu:m must be conipletely flled wut — Minimum Fee, $1.00)
Owner's Name and Addiess q’{'.‘;yw, Cz‘-rvn:'?L/ /9 AQ’E—,uuj @;}'cl. P
Contractor's Name and Address 7 IPAG LY G . Tel. 7 79-2 sT72
Location .. / C/ ﬁ,‘s’/zwz 7N G Use of Building ¢Q¢w, 7"—'—‘»4}' .
Number of Families L/U»’U/JL;L::\runcnu T~ Stores Ge-"2  Number of Stories ijr-'
inrd St Wasee Work S itior
Description of Wiring: Q:_E\ﬂi,/ Additions Alterations

Pipe é@ ~. Meta! Mclding 8X Cable Plug Molding (No. of feet)
No. Light Qutiets . Piugs . . Light Circuits . Plug Circuits
FIXTURES: No. Tuor. or Strip Lighting (No. feet)
SERVICE: Pipe . Cables . . Undeground No.of Wires _3 . Size Z-
METERS: Relocated - Added Taotal No. Meters .
MOTORS: Number . Phuse H. P Amps Volts Starter
HEATING UNITS: Domestic (Oil) = . No. Motors Phase .. H.P.
Commercial (Oil) No. Motors Phase H.P.
Electric Heat (No. of Rooms)
APPLIANCES: No. Ranges Watts Brand Feeds (Si7¢ and No.)
Elec. Heaters Watty
Miscellanecus Watts Eatra Cabinets or Panels
Transfermers ‘ . Air Conditioners (No. Units) . Signs (No. Units) . ()

Will commence . .19 . Ready to cover in . . 19 Inspection &4 ie

Signed %ﬂ’% . 67/%6‘44@%)_/

0O NOT WRITE BELOW THIS LINE

Amount of Fee §.

SERVICE . . .. . METER .. GROUND
VISITS: | . .3 . 5 .. 6
e w1 R . . g .. . . 11 .12
REMARKS:

e —

o

- ..‘_2:" - :/ .y "-V/ /
/””5//2_&;/,7 INSPECTED Bv)ér/e’/'f/? faéfl/

cs 203 )




FRLLIN AND GIGN 1175 un

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

ey g YT

Portland, Maire, . .

T the INSPECTOR OF BUILDINGS, roxtrany, ur
The undersign:d hereby applies for a permit to install the following heating, cooking or power equipinert i accord-
ance with the Laos of Maine, the Building Code of the City of Portland, ard the tollowing specifications:
) i P v 12
Locition . 1%, Jeeri- r. ive, o oo . Use of Building dwelling New Sieries 2 mﬁg‘lﬁ“ng
Narie 2nd 2Jdress of owner of appliance . . Lrs. 1. a, “.uincarnon, 13 “eering ..ve,

Installer’s name and address ... Fortland Sezzzo lce Co, 5. 307 Loriuereial <t Telephone .. 32911 .

General Descripticn of Worke

To insta! oil turning esuipcent in comnsclion with existing wars zig Zurnaze .

IF HEATEPR, OR POV'ER EQILER
Location cf apphance . . . Any burnable materin! i Four surface or beneath®
If so. how protected® . .. . e Kiad of fuei?r
Minimun distance to Luruable naterial, from top of applir nce or wsing topr of furnace . oo
From tup of smoke Pipe .....eccoee. ... . From front of appliance . . . T'rom sides or hack of «ppliance
Size of chimney flve ... .. .. Other connections 17 samey flre . . e e
If gas fired, how vented? .. . ... . - Rated maximem desand 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 . . jlelgo sresew e eeees Lo Labelled By underwriters® Inboratories? . V55

ampgoncrete s i . :
Tyre of iloor beneath burncer . MLSGO’“SOM om .. . Sizeof vent pipe . AE®
PLENAD LM

Will operator be always in attendance? .. . . - Does cil supply lice feed from top 01 bottem of tank? = bohLtom
pe ) oe: ¢ P

Location of il storage _.... ba,sc:gent.‘.. =+« w. .. Number and capacity of tanks .. .. ~A=275. . zak,
Low watershutoff . ... .. .. e Make oL 0 L R (S

Will all tanks be more than five feet from any flume? .. . ¥93 . How many tauks enclosed ? RV

Toal capacity of any existing storage tanks for furauce burners .. ..heae

IF COOKING APPLIANCE
Lacation of appliance ... . . Any bur.abh nmterial in floor surface or bereath?
¥ so, hove protected? .. ... ... .. . . © -+« . . Heightof Legs, if any
Skirting at bottem of appliance? . . . Distance to combustible materia from top ot appliance ?
From frent of appliance .. .. . From sides and back .. .. . From top of smokepipe
Size ef chimney flue Other conaections to sarse i e e
Ishood to be provided? ... .. . Mo, o verted? . Forcedorgravity? .. ... .
Tt ges fired, how vented? ... .. . - . Rated maximum densand per honr . . |

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
e dnnk will setoon. gonerese. slab » Fortlon vherd tank viilte of weoden. floor vill .

R &Lk S

it Tssne witd Lo i,

Amo mt of fee enclosed A, 732.00 for one heater, ctc., 50 cents additional for each addition: } heater, ete., in same
buildi.ig at same time.)

Vil there Le in charg: of the above work a person competent to
see that the St.uc and City requirements pertairing thereto are
observed? ........J€3

e

Fortland Scbago Ice Co, e N
=" L

Signature of Installer 353, . é7 S NC P ok rosviaitios AW

INSPECTION COPY
CI7-254-38 Manxy
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iP =19 Deering Avsiune

¥ar 6, 1955

Ps*tland Setugo Ice Co.,
202 Cozmercial Strsel:.

Mre. P, R, Quineannon,
12 Deering Ave,

Lear %re. Quincannon & Centlemen:

Permit “cr inetellation of thias squirsent le iesued to the
inetsller, hores .th Fubject to the following:

“he statsrent on application ihat ths wooden floor in basement where tank
ie to met 1)1 be remved and a concrats slzb used to supoort the tank—is "
taken to mman that the concrete slab will extend down to a good support
e-rsgimdew the originn] ground under the floor, (not on filled rsveriel) and that
the supports will be 70 arranged ap o avoid settlerant of tank,

Very truly yours,

Warren McDongld
Inepector of Bafldings




Emu:\' RSN

APPLICATION FOR PERMIT TO REPAlR BUlLDH‘T‘ 4

——zzsweClass Building ' VEC 4 3503

i Portland, Maine, Depesber 3 1321
To the INSPECT\ R OF BUILDINGS, roxTLAND, ME.

he undersigned hereby applies for a permit 1o repair the following described bmldmg in accordance with :\e -

Lau: of Maine, the Buildir:g Code of the City of Portland, and the following specifications:
Locmon__ls._l!nﬂ:lng_tmul . Within fire lanits ?_;.u__stt Noa.

Own i’ name and address —FMMMWM-_— Telephone
Cont:. <tor’s name and adiress._ . Gangine & Clark 16 Partiaad I Teleghone 27168 ‘

v e P - - -
Use of building. awel’ tex bayas 2 fewily

No. stories . Style of roof Type of present roof covering

General Description of New Work

1o l";atr ut‘ter l'Lr- to torvoer condition. Ko slterstions
(Causs - wak.om « {c tusenent)

If Roof Covering is to be Repaired or Renewed
Is any plumbirg work involved in this wor'e?_____________ Is any electrical work involved in this work?
Are repairs or renswal due to damage by fire? —_yag - If so, what area damaged?
Area of roof to be repaired now?
Type of roofing to be used : e _No.plies
Trade name aad grade of roof covering to be used
Estimated copt § 00— —— Hkriok Quincannon

Signature of owncrr’ Gooains & Clerk

INSFECTION COPY <7 yd
i /45/%4(
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L‘mm‘n 5 7‘(}__
OL‘HC:SE\ ’\éﬁ -MAI‘(,.&Q.LL
Dalc of pt_mnt /’é/ .,L f{(é{ —

Notif. c!ostng—m»

Insp:i: closing-in"
F;-‘ INotif, . :

Nl RPN ST ;\‘r- u.,h.fu
Fiml Invon . -

Ccrt cf C‘tupancy
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