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8 oo /ub?L,J
o Lo — CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

WIS YT

o

3
=

‘:trmit No. .

'&}j—m:(}

Issued
Portiand, Maine //q{;\

The undersigned hereby applies for a permit to install wires for the purpose of conducting elec-
wric current, in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following specifications:

(This form must be com letely fi [Ilcd out — Minimwn Fee, §1.00)
Owner's Name and Address //}7 V‘-"C Q’ / g2 SH Hhora. .
Contractor's Name and Address .. / L4 & . Tel.
Location ../ J /345"‘07"/ 0 U< of Building

Number of Families Z......... Apartments ... .. Stores ... Number of Stories ..

To the City Electrician, Portland, Maine:

AT T

ERIESITIRL

A dartis a8 e

Description of Wiring: New Work .. ... . Additions ... e Alterations ..

e

=¥

Cable .......... Metal .\loldiy ... BX Cable ... Plug \loldmg (No. of feet) ..........s

No. Light QOutlets .. ... . ... . Plugs : .. Light Circuits . .. Plug Circuits s
FIXTURES: No. % . Fluor. or Strip Lighting (No. feet) ... ... ..
SERVICE: Pipcem—fr.... Cable .....477 Underground ... ... No. of Wires £3 . - Size /é’ /5"/‘7/D
METERS: Relocated . ... #=77 CAdded . oo s reeens o Total No. Meters .. o -
MOTORS: Number . ... ... Phase .. HoPoo 5 ... Volts ..... ..... Starter ...
HEATING UNITS: Domestic  (Oil) ... .. No. Motors ... ... ] .. HP. ..

) Commercial (Oil) . ........ No. Motors .. ... Phase ....... .. H.P.

i Electric Heat (No. of Rooms) ....... RN
APPLIANCES: No. Ranges . o Watts . ... ... Brand Feeds (Size and No.) .

Elec. Heaters ...

Miscellaneous . ... .. . Extra Cabinets or Panels ...
Transformers ... ...... ... Air Conditioners (No. Units) ,az)gns (No. Units)
Will commence . 1973 Ready to cover in . L2197 Inspection .

Amounl of Fee §.. 5 s rrer aemrvaesnree area
_Signed ..o %‘, c.a'z ,'.

DO NOT WRITE BELOW THIS LINE

s METER .o . GROUND .

REMARKS:
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INSPECTION DATE 2.4
WORK COMPLETED

it T

LT e

TOTAL NO. INSPECT IONS

REMARKS

Z
2
ke
:
=

FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING ‘ .
1 to 30 Oudlets ... .. e s i 2,00
31 to 60 Outlets 3.00
Over 60 OQutlets, each Outlet [T | 1.1
(Each twelve feet or fraction thereof of fluorescent lighting or S
any type of plug molding will be classed as one outlet). .-

SERVICES . .
Single ™hase ... 2.00
Three Phase ... ..

MOTORS
Not exceeding 50 H.p, e s s e RN X |
Over S0 HP. ... T i e s s 1L L 4.00

HEATING UNITS
Domestic (Oil) ... e s e, 2,00
Commercial (Oil) ... 4.00 .
Electric Heat (Each Room) .......... T, 7B

APPLIANCES : o
Ranges, Cooking Tops, Ovens, Water " Heaters, Disposals, Built-in
Dishwashers, Dryers, and any permanent built-in appliance — each

Sl
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e e o b
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MISCELLANEOUS . :

- Temporary Service, Single Phase . e . 100
Temporaty Service, Three Phase ... TSRO X | I
Circuses, Carnivals, Fairs, etc. . ... oo 10,00
Meters, relocate ... .. w100
Distribution Cabinet or Panel, per unit i, 100,
Transformers, PEF unit i s, 2,00
Air Conditioners, per unit 200 - .
Signs, per unit enreenn . 2.00

ADDITIONS

oA

v




AN
LAY

et

Address pERMIT NUMBER
Da taliation or. X
te

Toued . 6/18/68- '
Portland Plumbis

By ERNOLD R. GOODWIN

t
J748.
Z

Yaireg 2

N App- Final Inap-

: Type of Bldg.

[_]'Commerciul
0O Residenﬁa\
[ Single ‘
a Multi Family
- [ New Construction
T O Remodelind '
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Building and Inspection Serviceos Inspection - ‘
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MAINE PAINTING €O., POATLAND l.OC. 15 mﬁ st.
- ; o o Loc w/i &
CITY OF PORTLAND 3 Bldg % FireX Elec® Other
HEALTH DEPARTMENT T ; Issued Cotoder 23, 1057
HOUSING DIVISION ¥ Expires  Nevembep 23, 1987

- i ey W T

Ivodsn ¥eed

1% Yeypenth 82,
P@tm, Yoo

T T e ke v Ry et

Denr Sir:
My 1’ ngs?_ an exanination was made of the premises located
at A2 WHERWI Fortlerd, ¥a.

to housing conditions was found ss detajjed be low,

In accordence with the provisions of the above erdinance, you are hereby ordered to correct these
defects according to specifications within the tye limits allowed. Failure to comply with this notice will
necessitate legal actioc.

Some repairs or improveserts required will nezessitate permits which are to be obtsined from the
Building Inspector, Mealth, Fire or other City Departments, These w3t be obtained before the werk is started,

If any additional information is desired, visit or tele hone the Housing Supervisor at this Office,
telephone 4-1431, extension 226. hindly notify this office as soon as all corrections have been completed,

I P e ity

-

Very truly Yours,
Edward W, Colby, W.D,
Health Director

By

Housing Supervizor

TIOLATIONS & SPECIFICATIONS
# Respousibility of Owner or Agent b Responsibility of Occupant

fis = .
the wiring s anfective threoghent the
ard shoald be throoehly checdsa by 2 competent 1icsnmed

olac@-icim,

£bove sunticned conditicns ere in vicleticn of tha Sity Crdinencan, "MInmmM
DIRIC POR C/STIFUED (CO; PANGY® AND PAUTIXVITY 7o VACATT BGIIPDTS® ond rast
perrectod on o Defore 1 b}
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FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Mcing, ... 58Pbe. 285 1958 wrrricecn

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for o permit to install 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 specifications:
Location ~.1582... eymouth..5%. Use of Buﬂding.?:fﬁﬂli]-!..d?i@lmg.. No. Stories . o v
Name and address of owner of appliance ........Lucien.‘d,,..Noel,...l&..ﬁeymguteh...s.&g ......................... eeresreenasaneanees .
Installer’s name and address . Bandall. & NeAllist er,. 84 Comercial St... ... Telephone 3729

General Description of Work

“ IF HEATER, OR POWER BOILER
Location of appliance .. Ary burnable material in floor surface or beneath? ..o S
1f so, how protected? . Kind of fuel? .
Minimum distance to burnable material, from top of appliance or casing top Of fUrNACE .owrrrerrsreeen -

From top of smoke pipe ........ .. From front of appliance .......ccuerer From sides or back of apypliance .......... rereseirnn
Size of chimney flue connriceense venne Other connections to same flue

If gas fired, how vented? — . eeersseseemsrrnnennene. 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 : oKD Labelled by underwriters’ laboratories? ...
Will operator be always in attendance? .....ooreeer.. - Does 0il supply line feed from top or bottom of tani:? ....bottom.

-~

Type of floor beneath burner concrete.... Size of vent PIPe ..ereene: . exi
Location of oil storage ........c..e ....pasamnt Number and capacity of tanks

Low water shut off !
Will all tanks be more than five feet from any flame? yes

Total capacity of any existing storage tanks for furnace burners .......... I VoY o - SN

. IF COOKIN(; APPLIANCE
Locaﬁprf of appliance .- Any burnable material in floor surface or beneath?
1f so, how protected? [ Height of Legs, if any
Skirtix{g at bottom of appliance? I I Distance to combustible material from top of appliance?

_ From front of appliance .oceeceerrecssinnes From sides and back “From top of smokepipe
Size of chimney flue ......ooeeee e Othigr connections to same FUE coreerereres crcmrnneeasens

Is hood to be provided? If so, how vented ? ..cooooeerene v e . Forced or gravity? ... ...... reeresnsieanesane .

If gas fired, how vented? e ererneenstnens Rated maximum demand per hour ..

MIspELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
Bgth..b.umer.a..f‘o.q...‘_qs.elt.mciﬁping‘.tank..

($2.00 for ‘one heater, etc., 50 cents.additional for each additional heater, etc,, in same

Amount of fee enclosed?
building at same time.).. . -

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

. see that the State and .City requirements pertaining thereto are

,pbse'rved? Y88 .

| Randall & MeAllister-

17 188 1M MAINE PRINTING €O,
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FiLL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine,...Jdan..28,.1953

To the INSPECF OR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for a permil to install 1. . following heating, cooking or power equipment in accord-
ance with the Lows of Maine, the Building Code of the City of Portland, and the following specifications:

Location .. 15.Meymanth St Use of Building2=family. dwelling . No.Stories .. “mg X t?““‘{i‘“g
. xisting

Name and address of owner of appliance ,Lugigu.‘_,i‘;,gg.l.,.,li_‘:{gymouth Ste
Installer's name and address Papdall-w-keillister,. 8h.Comercial St Telephone .3=2%0 .

General Description of Wotk

To ins&ll _oil burning, eguipmnt in connection with existing gravity warm air heating system

{conversion)

IF HEATER, GR POWER BOILER

Location of appliance . remeere Any burnable material in fioor surface or beneath?

1¢ so, how prolected? R Kind of fuel?

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

From top of smoke pipe—. From front of appliance... .. From sides or back of appliance .. —om =

Size of chimney flue . o.Other connections to same flue e S

i gas fired, how vented? . . . Rated maximum demand per hour e ..
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion?

IF OIL BURNER

Name and type of buiner Timken Labelled by underwriter’s laboratoriés? A T—

* Will operater be always in attendance?..... __Does oil supply line feed from top or bottom of tank? .hotiom
Type of floor benea th burner .....soneruke
Location of oil stcrage o hasReab e - Number and capacity of tanks 1-275 28k .
1f two 275-gallon tanks, will three-way valve be provided?.. . )

Wili all tanks be: more than five feet from any flame? ...yes..-.. How many tanks fire proofed?

Total capacityof any existing storage tanks for furnace burners .DODE o o .

) IF COOKING APPLIANCE
Location of appliance Any burnable material in floor surface or Leneath?

If so, how pxotected? " Kind of fuel?

Minimum distance to wood or combustible material from top of appliance

. From front of appliance e From sides and back o S From top of smokepipe ...
Size of chimney fue __Other connections to same flue e et st e 1 e -

Is hood t be provided?’ o 11 50, hOW VENEU? e Forced OF ravity? -

" 1f gas ‘ﬁred, how vented? - Rated maximum demand per Lour

MISCELLAMEOUS EQUIPMENT OR SPECIAL INFORMATION

. Amount of fee enclosed? . ($2.00 for one heater, etc., 50 cents additional for each additional heater, etc., in saﬁle
building at same time.) - R N ) ' .

Will there be in charge of the akove work a person combetent to . .

‘sce (that the State and City requiyemenfs pertaining" thereto are
“observed?YES....... R - ) ‘

‘Mendall & licAllister

Signature of Installer Ly )

INSPECTION COPY
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Location, Ownership and detml must b‘. wrrect, ..omplete :md legxblc.
Separate apphca’uon required jor zvery building.
Pians must be filed with this apphcatim.,

Apphcatmn for Permlt for Alteratxons, Ptx,.

WA ‘_.“m,191 :;;

e ek Lo

{NSPECTOR- OF - . puiLpmes: S 4

s WP

Locatxon.,..:_..___,,_.._/ ‘7’

Name of owner i5? —imm

lindersigned apphcs f a pn* to alter the followmg-descnbed bmldm
W, ._,?'

e

S

: W"”Name of mecl:amc is? ~~...4_._...«’?-‘:a._ if«.':r..-., 3
Name oi architect is? '“'"71 S : “ e P
"~ Material of building is?..£4£2- . Style of roof?-/ MWM _Mat.enal of rooﬁng ﬂ%ﬂn
DCSCFIP' Size of bu‘ldmg feet fmnt?_.'._y:../ é.‘._., fcet rear?_..f Lo fect deep.;_.mw ‘No. of stories? .
,A ~fion f - sze of L, feet long?__._-,/.lf .y feet wide? ./ 2 . feethigh? e} No. of storeis?.. 'rcof:. (.

As
At o

et

- No. of feet in hexght from ‘sidew alk to highest point of PLTe) £ A — ,____._.,.Matenal of foundatlon?....._._.._m _?.
Pf eseﬂt Thxckness of external walls?o enr Party walls?. | Distance from line of street? Width of street?-_..,...*

Bldg : "What was the building last used foz At ... How many famxhes?.“.,_wNumber of sto | ——
T Nature Of €TESS e Y . 1ze of 1ot front? .} 1317 cewn SO \

mldmg to be occupled for.. .. Y4 S22 A— after a\teratwn._ Estimated cost?Z..

o i T R e

!

g0 aé‘;sn

DETAIL OF PROPOSED WORK

P i

L5

,_M.__ / J.I.__. L Z LA /t_

e mraa b s Bastmremeseay AR

P g P TS o o -

éxze of extcnsion, No. uf fec,t,hmg?_-/ 7_.; No. of fe;t wnde’ /ot
- .rNO. of stones h:gh?ﬁ — -W ~_; style of 2. /- ... material of

rooﬁng
Oi what matenal will the extension be built?.... T Uk é&w-._._,_...rouudatumgw
16 of bnck what will be the thickoess of external }valls. cheS' and pa.rty walls SRS

B it

How will thc extension be occupied?.

BEia

1stance froru fot lmes — Frout?-- e} 3 sxde.._._..

-

g ooy o

WHEN MOVED, RAISED OR BUII I‘ UPOV

o

Number of stones in hexght when movcd ra:sed or buxlt upon.,-,.__. w-..Propcsed foundzmons’ -

Number of feet hxgh from level of ground to P..ghest part of roof to be?

e e ot T

sttance back from rine of street.-, o - sttances from Tot hnes when moved..h:.._'.'~ ......... —

Ly e o e e SN

Dsstance from next bmldmgs vhc © moved?. ..L.. o} : front?.

Pl

How many fcct will the e).fernal .vulls be increased in hexght?_“ ——

IF A.NY PORTION 0‘7 THE EXTERNAL OR PART Y WALLS AF;E REMOVED

.

Wﬂl an opemng be mnde in thc pnrty ar e).tcrnal walls?___ .

sze of the op“mng - — How protected>
How w:ll thc remammg portionr of the wall b§ supported?

story

Slgnature o( owner or
m'(hnrizec: representatlve.

Address.




FINAL REPORT

Has the work been completed in accordance thh
this applxcatxon and plans ﬁled and approved’

"a!-.r'.y";m'--.. ~
pialee \
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