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PERMIT TO INSTALL PLUMBING
Address . FERMIT NUMBER
. —Pddress 259 Taughes-strent 12057

Issued  2/11/68. . |~ Owner of BHg:
= 63 Owner's Address: - ode—
Portland Plumbing Inspecter |—pr——————— 259 VaUz2R0 St paqt—

—amber wille ¥, Jobaac— . Date: o4
By ERNOLD R GOODWIN NEW REPL N

SINKS
o FERTTIES 1 |LAVATORIES
te v
Yy [TOILETS
By Foguisiid -ive UVV“"H‘.‘.~ . 2 BATH TUBS
14 B14G INBPECTOR SHOVWERS

CABp!Fial Insp. DRAINS  FLOOR — SURFA
Date .FER -9 1933 HOT WATER TANKS —
By ' COODYIN TANKLESS WATER HEATERS
Y ERNgLD it‘%l& pecton GARBAGE DISPOSELS

it . SEPTIC TANKS

£

3 Commercia! HCOUSE SEWERS
{d Residential RCOF LEADERS
[J Single AUTOMATIC WASHERS

O Multi Family - DISHWASHERS
[ New Construction ‘ OTH.R

{3 Remodeling

TOTAL
Building and Insp- + ervices Dept; Piumbing Inspection

S — — s - - S E—




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPEZTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _APril 6 — 1918
Receipt and Permit number _A_10549

To the CHIEF ELECTKICAL INSPECTOR, Portland, Maine:
The undersigne.d hereby applies for a permit 1o make electrical installations in accordance with the laws of Maine,
the Portland Electrical Ordinance, the National Electrical Code and the following specificaeions:

LOCATION OF WORK: Vaughan st.
OWNER'S NAME: _____Steven Thomas ADDRESS: same

OUTLETS: (number of)
Lights
Receptacies
Switches
Plugmold (aumber of feet)
TOTAL

“IXTURES: (number of)
Incandescent _ _
Fluorescen: ~ . (Do not include strip fluorescent)
TOTAL
Strip Fluerescent, in feet

SERVICES: .
Permanent, total amper=s repairs to
Temporary

METERS: (number of)

MOTORS: (aumber of)
Fractional
1 HP or over

RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms)

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

APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall OQvens Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL

MISCELLANEOQUS: (number of)
Branch Panels
Transformers
Air Conditioners
Signs
Fire/Burglar Alarms
Circus, Fairs, etc.
Alteraiions to wires
Repairs after fire
Heavy Duty, 220v outlets ___
Emergency Lights, battery _______
Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STQP ORDER" (304-16.b)
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)

TOTAL AMOUNT DUE:

INSPECTION:
Willbereadyon _____ __ 19__: or Will Call __XX

CONTRACTOR'S NAME; ___ABC Electtic
T ADDRESS: 56 Clinton St.

TEL.:

: , 83
. MASTER LICENSE NO.: __HRxfi¥a _ °F SIGNATUREGF COATRACFOR:
LIMITED LICENSE NO.: - -/ e

INSPECTOR'S COPY




ELECTRICAL —_I.w.—../rr?.:OZm —

Permit Number .{a,Nz& .U»\\RN\\\\&
) EF .\V\D\br h\M\ﬂw\W‘M \I.

Location A e

-

owner - -4 .Qr 4 A\\,ﬂ{i\..\s;h.z@mfnvﬁl

o et -

Date of PO ="

)
23 4 - -
Final Inspection x..!.ia.»& .\..\.IJ‘N.\..H\Q\\.
y 7

-
&

By InSPeetor o= H\\v\w\l\\\x
‘ -
Permit Application Register Page No. .\\N.N.\

S
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égn'wr TO INSTALL m?ﬁamof« L8 1 51 38

. | Address 259 Vaushan Chpoot PERMIT NUMBER

& K - instotlarion For: tige  Werrmprng Loyt
PW Owner of Bidg. Mp. Fonneesn oyeitt
T INSPECTOR ¢ | Owner's Addrets:  Some
e o "-* { Plumber: P81l dam Y Tahnesn
oy_ds P Ve New ] RErL FIOPOSED INSTALLATIONS
APPROVED FIRST INSPECTION SINKS
- - -~ LAVATCRIES
oei.c'//lff A TOIETS
WC/ EE BATH TUBS
L far— | SHOWERS
_anc.vb’pﬂu INSPECTION DRAINS
el _.»4( o HOT WATER TANKS ()
DJYQ TANKLESS WATER HEATERS

CHIEE BLUMBING INSPHCT: GARBAGE GRINDERS
' SEPTIC TANKS

o SFBIONG HOUSE SEWERS
+ 1 SESIDENTLAL ' ROCF LLADERS (Conn. to house drain)

O sinoie
_) ] \ULTI FAMILY

I NiW CONSTRUCTION
£ REMODEUNG

PORTLAND HEALTH DEPT.  PLUIABING INSPECTION {roras ¥

e




B e S p— ."

&‘ \
2
s_‘}‘-' =7y ’

AT
m:;‘ },;5 INSTALL PLUMBING
-4

-

Addes _ 259 Voughs Strad,

instollaticn ror:

oo B ) [o) f Bid 14
wner @
fb‘u:on yos v’ﬁ'ﬁaé‘&‘ 3. ’{m._m_.ntm_h,_hmx
i« INSPECTOR Owner's Address: g3ame <
Plumber: 17" 17 fahmean £. Qe
.. NEW | REPL PROMOSED INSTALLATIGNS
;’OVED HRST INSPECI'ON SINKS

) LAVATORIES
Do, , 9 TOILETS
|i j ; BATH TUES
JOS H P. WELCH SHOWERS

- AFPROVED FINAL INSPECTION CRAINS

' .. HOT WATER TANKS
Date &ﬁ: 19 &t TANKLESS WATER HEATERS
GARBAGE GRINDERS

JUs

, :Z;i f- Y/GE' LCH SEPTIC JANKS
TY? ILDIN d HOUSE SEWERS
COMMERCIAL - .

8 SN ROOF LEADERS (Conn. fo house drain)

[SpsinGLe .

3 MULTE FAMILY
D NEW COMNSTRUCTION
<[] REMODELNG

PORTLAND HEALTH DEPT. PLUMBING INSPECTION l"°“l >




et 5340
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PERMIT TO INSTALTPIUMAING

Address: o Ko \"ﬁ-n%’h g \ q :

Installation For- “1\ n " Cu

Date - -
fssued—. _.}j.
PORTLAND PLUMBING

il Owner of Bldg.: 1

INSPECTOR

Owner's Address: < L

ay i 168 by |

arrrob FRsT INSPECTION

Plumber: &”'QS; ;g g!ggg’i ac s !lz, _"f:J

3

NEW i REP'L FROFOSED INSTALIATIOND 3 NUMBER
SINKS i

Dala.

LAVATORIES

By. ,)7' q‘.'

TOUIETS

Lau_

-

AFPROVED-FINAL IHSPECTION

BATH TUBS

SHOWERS

DRAINS

HOT WATER TANKS

TANKLESS WATER HEATERS

[J RESIDENTIAL §»

GARBAGE GRINDERS

SEPTIC TANKS

[ SINGLE
{3 MUttt FAMILY

HOUSE SEWERS

ROOF LEADERS (conn. to house droin}

{3 NEW CONSTRUCTION

] REMODELING

54 12.53 O PORTLAND HEALTH DEPT. PLUMBING INSPECTION
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FILL I8 AND %:GN WITH INK '>:,€} ‘ ;i!l"“
’ wELan ]

APPLICATION FOR PERMIT FOR t.§: A
HEATING COOKING OR POWER EQUIPMENT SEP 24 1

Portland, Maine, Seit, 23,1 $9 |- LT ot PIRTT bar

To the INSPEC’I‘OR OF BUILDINGS, roxToaND, ME. © ) ; ;

The undersigned hereb 5 applies for a permit to install the following heating, coomng or power cquipment in accord-
ance with the Laws of Moine, the Builing Code of the City of Portland, and -the following specifications: -

-‘.. >

focation”, . . 259 Vaughan &, . Use of Buildiny .residence No. Stories 22 g::iﬁ?ldmg o
Name and address of owner of applxancc . Lrs .Slinton 7. Loveitt,259 ‘Vaugran &t . -
Instal'er’s name and address .. Jaunt, hea rJ“’ CQ«- 2T Chff A"e- CaDe Ehzabe?%lephonc 4‘3034-

“ ¥

, » Gcneral Descnptxon of Work S
To install ..0il burner in connection. Witk existing gravity bot water peat Areplacement )

JF HEATER, OR POWER BOILER
Location of appliance - Any burnable material izt floor surface or beneath ?
If s0, how protected ? - R Kind of fuel?
Mininwea distance to burnable raaterial, from top of appliance or casing top of furnace .
From top of smoke pipe . - - From front of appliance . . . .. ... From sides or back of appl.ace . .. .. .
Size of chimney fiue -« . Other connections to same fiue . e .
If gas fired, how ventes® . e e Rated maximum deriand wer hour . . ..
Will sufficient fre-h air be supplitd to the appliance to insure proper and safe combustion?

IF OIL BURNER
Name and type of burner  Amoco gun type . | « - -~ . Labelled by u~dgerwriters’ laboratories ? Y€S
Wiil operator Le always ia attendance? . Does vil suppls line feed from top or bottom of tank? bottom

Type of 8oor beneath burner cerent . . Size of vent pipe
Lecation of nil storage . baserent B Number and capacity of tanks l— ggg/ zal.

Low water shut off R .« . . Make . G e e e ee . NO.
Will all tanks be more than five feet from any flame? . . How many tanks enclosed ?
Total capacity of any existing storage tanks for furnace Lurners . .

IF COOKING APPLIANCE
Location of appliance L . .- Any burnable matersal in floor sutface or beneath?
1f -, how protected ® e Height of Legs, if any
Skirting at bottom of aprliance? - .. . | Distance to combustible material froin top of appliance ?
From front of appliance ... ... .. From sides and back From top of smokepipe
Size of chimney flue - . Other connections to same flue e e Cee
Is hood to be provided? . .. .. . If so, how vented? . ) .. Forced or gravity? .. | . .
If gas fired, how vented? .. .. . . e e Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amiount of fee enclosed? . ,ZoQ,Q (':2 00 for cne heater, etc., 50 cents additionat fo. each additioral heater, ctc. ., 111 5ame
building at same time.)

Will there be in charge of the ahove work a jerson competent to
sce that the State and City requirements pertaining thereto are
observed? yes

Lunt hea;;ng uo.

% AN
. - Signature of Installer . . “/ & e”ﬂ"" WL \”'/U
INSPECTION COPY

,;'ﬁ;‘y'r 3! “"" . “’Y__‘x
IR




S~
Permxt‘No. \6‘ -7/ /57/

Locatmn ﬂ?'fz/ d.grx/m.. ud

0vmer7& : Képl&dj/['h{
Date of permit 777:91’ / %L'

Approved
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L AND BIGN WITH INK . s

» : 4 Wi

APPLICATION FOR PERMIT FOR Cor Hj‘ i& 19& B

* HEATING, COOKING OR POWER EQUIPMENT ‘ CITY o PURTLAI

N, .
Portiand, Ma:’ne,_...,i‘ﬁzfﬁ...l_o?....}??3

To'the INSPECTOR OF BUILDINGS, poxTLaxD, siarse

The undersigned hiereby applies for a bermit to iustall the following'lz:ating. cooking or power cquipment in gccord-
arce with the Lazwes of Maine, the Bzuildinrg Code of the City of Portland, and the Sollowing specifications:

Location _259_Vaughan_it. Use of Buiiding. sl ling house . No. Storiec ._wg"“‘. f““‘{f"g
i ) . i ] xisting .
Name and address'of vwner of appliance -Estate of 2avid Moulton, £/ Alexander La_ ==T2 L43 Congress St,

Inst lier's name and addre:s Za_N. Cunninzinam Co.,. 343 Curberland Ave. Telephone _7=3671

.

Genera! Dcscription of Work

Toinstall _, —~Eravi tqu..xahaz.mtinz_sxs ter apd. re.nstall. oil btur
{r=nlacer:nt)

IF HEATER, OR POWER BOILER

Location of appliance ._haseert Any burnable material in floor surface or bereath?
It so, how protected? Kind of fuel? __ 03l
Minimum dis.ai ce to buraable material, from top of appiiance or casing top of furnace __oyer 3!

From top of sma.e pipe~. 18" ___ From front of appliance_oyer L'  From sides or back of appliance ...... _over 3!
Size of chimney fiue —8212 . Other connections to same flue none

If gas fired, how vented? § Rated maximum demand pechour .. ___
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? —FeS e

IF OIL BURNER

Name and type of burner ___ ~-e. Labelled by underwritec’s laboratories? e

Will operator be always ir attend-cce?_ Does oil supply line feed from top or bottom of tank? ___ R

Location of oil storage . Number and capacity of tanks
M two 275-gallon tanks, will threc-way valve Le provided?,
Wil! all tanks be more than five feet from anv fama? e HOW many tanks fire proofed?
Tota! capacity of any existing storage tanks for furnace burners ... ___

IF COOKING APPLIANCE
Location of appliar.ce Any burnable material in floor surface or beneath?

If s0, how protected? Kind of fuely ___ e e

Minimum distance to wood or combustible material from top of appliance

From front of appliance —.______.___From sides andback ... F rom top of smokepipe

Size of chimney fluz e e Cthier connections t - same flue — _
Is hood to be provided? .__ If so, ho 11— Forced or gravity: e,

If gas fired, how vented? ~ — Rated maximum demand perhour

MISCELLANEOUS ZQUIPMENT OR SPECIAL INFOXMATION

Amount of fee enclozed? R oK. ($2.00 fcr one heater. etc., 50 cents additional for each additional heater, etc., in same
bailding at sane time.) :

APPR&‘/V;E}): 7 (/“\\ — ‘ . .
: ! \.3 '/ Y - J‘\g . V%{ Wiil there be in charge of the above work a person competent to

) see;:that the State and City
observed? __yes .

'

B, N.! tunninghan Co,

Signaiure of Installer ’.!.‘f,“vf%ﬁd«_{m%/&%/

INSPECTION COPY
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{A) APARTNMENTY HOUTR ZONFE " .
ermit Xo. it 4 .;',‘:; N
APPLICATION FOR PERMIT ViR tu

Class of 1™ ilding or Type of Struct.re - Toird Qess . O°P 9 1w

2
Portdaid, Maine,. _September 8, 1i132.

To the INSPECTOIR OF BUILDINGS, PogrLsap, ME.

The uﬁdersxgned hereby apalies Jor a perinit to erms ddter instaloths Jollowing building St rtare-equipmens in
accordance with th Laws of the Stat: of Maine, the Building . de of the City of Portlund, plens and specifications, if
- uny, :ubmmed herewith . ad the following smecifications:

LmnoL_z.annghza.stmtk e e Ward. 7 Within Five Limits?. — Y88 Disi No__ 2.
- Owner’s or I-w-«-vu.mlc and addrese . _ Lewdd %, Mowlton, 25% Yeughei, Sb. —Telephene . ____ __
Cor .t s {wme and wddress___CLnddlo Frofenno {s,, 480 Stovane Lve, e Teleyhone L 5678 7
Archits nimc; and’ a.!cr-s= . — .
Proposed use of buildiag . _2_cer garcse . - No, e fmg . . __
Other buildings on same ot % furdly duwelling o e s
Plans filed as part of thisapplication® . po ——No.of skeets..___ ____
Estimated cost § 782 Fe:g . .50
Description of Present Building to be Aly c'ed
Matcrial. wood .. No.stories 1 Heat Style of roof _=txkp} oaﬁng_-sa-',—‘ﬁx'iggé&

Lastuse . ___ 2 csr guwega _— - -Xo. families

General Descripuion of New Work
To enlarge eatrazca Joor Lrom 10! ¢o 13! wide - 488 he def
{entrence £~ Xonroe Place)

It is understood that tlns permit does 60} intlude {astallation of beating a. aratms waich is to te take, out xz&mtely by and in the name of
the heating contractor,
Details of New "Work
. [leight average gradetore~afplte
bxzr frm' > X depth No. stories —Height average grade tu ..., est poist of roof—_____. __ _
To be creded on so'ld or filted landP — earth oo rock 2. .

Materal of foundation Thickness, top._.. Iattom.

ifater. " of underpinaing — - —Height Thiclzess

Kind of Roof_.. Rise per font..__. hiy covering..

-

No. of chinmeys ——______ Material of chirmey,. . _______ w e e -0f lining S

Kind of heat —— L s ges fittivg involved?
Corner posts._. - _Sills - d: Size

Material columns under girders___ Sdlee. o __ Max. on centers_ -

Studs (outside walls and carrying ., . Girders #x8 or larger. Hridgiug in «vorv flocr aad flat roof
span over.8 feet.- Sills and corner post, o, . « prece in cross section,

Joxsts zmd rafter 1st floor_ , ¥nd ey 3rd ——ey TOOT__

On cemcx'S‘ Istfloor_ —2od. __ , 3rd . T30f

M:;ﬁxxmu.m span: 1st floor. __ ——fud . 8rd . _ , Tuof. —_—

I” one story buiiding w* ! masonry walls, thickness of wal s. height?_

If a Garage

N o.. mrs no v accommode: °d cn same lor 2 - t0 be accommodated

- Tota’ number commcrcml ars to e accommadated none

b ; Wxﬂ auta")oh-le repamng be done other than minor repaiss tc cars habitua)! iy stored in the proposed building?.___ no_

bed

R T Miscellaneous
Wm 'xb(m* wurk rcq..ur» removal or disturbing of any shade tree on a pub ic street?.__ =t -8 __ —

*

State and City.t rcqmrcments peru.ning thcreto .

By CeB5T1§ ?twf&iﬂx’“’%o C

Signatn.e o] owner—___ ___ e

A S
i Ei“vm‘ 8 «ﬁmﬁmfm =6 Freo T
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