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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS
April

Date MuxPaxikx 1  ,19_81
Receipt and Permit number 467003

To the CHIEF ELECTRICAL INSPECTOR, Portland. Maine-

The undersizned hereby appites for & permut to make cle-*ricul mnstallations in accordance with the lows of
Maine, the tortland Electricel Ordinance. the Natinna! Electrua! Code and the following specifications:
LOCATION OF WORK- 272 Rear Danforth St. .

“WNER'S NaM™  «:s. Jones \DDRESS: ___lives there

OUTLETS:
Recepiucles Switches Plugm.old . ft. TOTAL 1‘,_3_9
FIXTURES: ({number of)
Incandescent Flourescent (not stnip) TOTAL
Strip Flourescent _ __ ft. .. C e
SERVICES. 2= 100 amp services
Overhead X Underground Temporary
METERS: (number of) | _€_
MOTORS: (number of)
Fructional
1 HP ~r over _
he STDENTIAL HEATING:
Oi! or s (number of uniws) _ __
Ele-- pumber of rocms) .
COMMEFR’ ' (R INDUSTRIAL HEATING:
Or. or Gas (by a main boiler) _____ _ ...
Oi! or Gus (by sepatate units) _
Ele~tric Unde: 26 kws
APPLIANCES: (rumber of)
Ranges o : Wa*or Heaters
Cook Tops i - Lnsposals
Wall Ovens B . Dishwashers
Dryers . Compactors
Fans o Nthers (denote)
TOTAL P
MISCELL ANEOUS: (number of)
Branch Panels _ ____
Transtormers _ . _ .
Air Conditioners Central Unit .
Separate Units (windows)
Signs 20 sq. ft. and under
Over 20 sq. ft.
Swimming Pools Avove Ground
In Jooand
Aire/Burglar Alarms Res.aeniial
Comm: ~reial o
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

Circus, Fairs, ete. ___
Alterations to wires _

Repairs after fire __
Emergency Lights, battery _ _ _
Emergency Generators

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

TOTAL AMOUNT DUE:

INSPECTION:
V/ill ke ready on , 19 ; om Will Cail
CONTRACTOR'S NAME: Louis Cavallaro

ADDRESS: 125 Sherwood St

TEL.: 774-3813 T -
MASTER LICENSE NO.. 17093 _ . T SIGNAT OF CONT ;:r/
LIMITED LICENSE NO.: o - 1_/_- y A 7 (o “_/g
INSPECTOR'S COPY/ WHITE

OFFICE COPY —- CANARY
CONTRACTOR’S COPY — GREEN




ELECTRICAL INSTALLATIONS —

Permit Number .

Owner . - J.c\«n\mn S
Pate of Permit ; h\ W\ \\.\.

G7063 .
Location .. v‘N\wN @\&) @?%\.\\NR

Final Invpection A imﬂ \ \5 e ?:l.
By lnspector é R

Permit Application Register Page No. . .ili.\
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PLRMIT WULZER

Date
Issueu Ot <1, 1y9%

Pe tand Plumbing Inspector
By E3RNCLD R GOCDW/IN

App. First aso. ‘ TERES
, /}é % ~ T TLATX _ORIES
Date /Y’ ;o 1 TTOILETS
WALTZR H. WALLACE TBATH 1UDBS
BY nes LIl A RPETIE S b 201 3 . “"_—‘r A i — >
. \ TEUo. RS
App. Final Lusp- — T LI AINS FTOOR SUR
bate /¢! >1/¢] TFET WATER TARSS_
VeolloL I
BY gerur o

) ' TTANFLESS TAT A HoATERS )
Type of Bidg.

———— e =-
. » TGARTACE Cior JSALS
.__—————"——_-" - T T 5

1 TEEDTIC 12 NS
[ - -
1 Commercial ‘ — ST .
1 Commercic: ! THOGE SE» ERS
-3 cldarii! I S s v B A S
J Res.gentid. . A.R,_j(_/x L_,nL,LRS

: B - = =7 -

{3 Sinale | TEGL O AiC WASHERS
&1 Sulu Fomily ' i |L!5H"-‘J}.SHE?S
[ New Construzhon JOTHER
T Remodelnd 1

H

|

' TOTAL ) 2
Builaing and Inspoction 3ervices Depli ¥ .bing Inspection
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59 PERM!T TC' INSTALL PLUMBING 7RG

Ridies gy ey anfomn b PERMIT NUMBER
Date. ’ ilgaaton ror ﬂb&ﬂ“‘;’,
Issued wetobior 7, 196‘)‘ Owner cf B_!‘d‘g: P U ey Y1)
. " Cwner's AGAress:  amal oy Pamp .. &

Portlenc Plumbing Inspector S TS A T Date: 10777
By ERNOLD R SOCDWIN PTREW _JFEPLT T N HO.
App. Firsf ins ' i SINKS
P T /T [AVATORIES

te 'WALTER o e TOILET§

Y DEPUTY PLUMBEG Norew vk BATH TUBS

: SHC WERS
App. Final Insp. : DRATNS TLOOR SURFACE
Dot 7o /re "i

e, {2 HOT WATER TANKS 3

By LALT ER ol TANKLESS WATER HEATERS
s GARBAGE DISPOSALS
Type of Bldg. SEPTIC TANKS

[ Commercial : TOUSE SEWERS

{7 Res.dential ‘ ROOF LEADERS

3 Single : AUTOMATIC WASHERS

7 Multi Famly , DISHWASHERS

] New Corstrucuon OTHER

] Remodeling ;

: I TOTAL )
Building and Inspection Services Dept: Plumbing Inspection




FILL IN ARD SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, “UEUSC 3Y, 1957

To the INSPECTOR OF BUILDINGS, rorTLAND, ME.

The undersigned hereby applies for o permit to install the following heating, cooking or power :quipment in accord-
ance with the Lews of Maine, the Building Code of the City of Portiand, and the followirg specifications:

Iwelling _¥Kew Building

Existing

* . Telephone . .77 L ..

. . 2
. No. Stories ... . ..

Location : 7222 Use of Building .
Name and address of owner of appliance ... "

I &y e
Installer’s name and address Easternoil

General Description of Work
il 01l burning equipnent in cornection with zravity ot air {conversion)

To ins;

IF HEATER, OR POWER 3N JLER

Location of appliance Any burnable material in floor surface or beneath? ... .. ... .. ... ..
If so, how protected? ....... .. . . Kirdof fuel? .o s et e -
Minimum distance to burnable material, from top of appliance or easing top of furnace ... . . . s e

From top of smoke pipe . ... From front of appliance From sides or back of appliance
Size of chimney flue Other connections to same flue .
If gas fired, how vented? ... wrt eretvicenes veee . Rated maximum demand per hour

Will sufficient fresh air be supphed to the appliance to insure proper and safe combustion? ....... e ceeereceresverescseesne e e

IF OIL BURNER
Name and type of burner . wrivresen sercesnnne o - .. Labelled by underwriters’ laboratories? e
Will operator be always in sttendance? ........... . - Does oil supply line feed from top or bottom of tank?
Type of floor beneath burner . .. .SONCTELE  Sizeof vent pipe . .. ... B I e e
Location of oil storage .........pasement Nnmber and capacity of tanks 1-220 g2,
Low water shut off ... ..o vviiniiis e Make |

WVill all tanks be more than five feet from any flame? ................. How many tanks enclosed? ...0n00& e

Total capacity of any existing storage tanks for furnace burners .28 L e e

IF COOKING APPLIANCE
Location of appliance .........ccccccee . .o . .. . .. .. . Altiy burnable material in floor surface or beneath? . ... ..
If 50, how protected ? ......oeeiinininiircciinns sereee coscnsirecneernacnsaene « wenneeenneee. Height of Legs, if any
Skirting at bottom of appliance? ... Distance to combustible material from top of appliance? ... .o v
From front of appliance From sides and back ...... ...... .. .. .. From top of smokepipe ... ... o
Size of chimney flue Other connections to seme flue .. .. .ot ivie re e e e
Is hood to be provided? .........coooriiniiicieirnns If so, how vented? . ... ............. ... Forced or gravity? .....
If gas fired, how vented? ... Rated maximum demand per hour ....... ... ... .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? ... 4'00 ...... ($2.00 for one heater, etc., 50 cents additional for each additinnal heater, etc., in same

building at same time.)

Vil there be in charge of the wrove .:;m ..}~ 211 compelent to

sex that the State and Gity t20.u02.v- pe. - log thereto are

flbert Spudan | .
BaSternoil £ & yuipment Ce,

<1y MAINE PRINTING CO.

INSPECTION COPY
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P ¥

Loc.,“ - B 2
LW :-/‘L :.li;i( £
Bld ‘ire 4 Elec , Other

L Fire £ le ¥ e,

HAINE PRIATING CO, PORVLAND -
M Tt
Tasted 2
yaoeah X, 1S

CITY OF PORTLAND

HEALTH DEPARTMENT
HOUSING DIVISION

-
‘:‘h};(
@wj Expires . _yq =

On

hY A1

! R

=Y S ¥ -

ROt Bk L.

an examinetion was male »f che premises Jocated

at

- 3
e -
Y e T g Vet

&z g

MNoo.complisnce with the ordinances relatiag te bousing conditions was found as detailed below.
In sccordance with the pro-isions of the above ordicince, you are hereby ordered to .orrect these

defects according to specificativas w*thin the time limits allosed.

Failure to comply with this notice will

necessitate Jegsl action.
Sove repairs or improvemeitts required will ne.essitate permits which are to be obtained {rom the

Building Inspector, Health, Fire or other Cit: Departments.
1f any rdditiona} infcrwation is desired,
telephone 4-1431, extension 226.

Housing Divisicn, Health Depattzent

From

This is to inform you that deficiencies of which this Department has been
notified, have been corrected to our satisfaction,

Remarks:

These must be obtuined before the work is started.
visit or telephone the Housing Supervisor at this Office,
hindly notify this office as sooa as all corrections have beer completed.

Very truly yours,
Edward %, Colby, M.D,
Health Director

By

Housing Supervasor

YIOLATIONS & SPECIFICATIONS

# Responsibility of Owner or Agent “* gesponsibility of Occupant
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porreciad i er Dplers Savid

Loc A7émi 7ol Tanferdy L%
Loc w/s S

Bldg AFire ¥ Elec & Other
Issued Furoh 1. 1188
Expires MRS 2% b 2555

Date

Signature

(Please return to Housing Division of Health Department when corrections have been QOMPLETED)




MAINE PRINTING GO.. PORMTLAND Luz;z Cun fﬂ'f’!ﬂ‘fé‘. f_‘:ﬁrt ¥,
Loc w/i S %

CITY OF PORTLAND AVE, Big® Fir XElecd Ober
HEALTH DEPARTMENT a:‘ 23 oA

IssvedVetrusry Oy 284
HOWSING D'VISION Expiredizpra. 3, ins

BT satae ¥ Lo

Fpo Mlenten
£ FPyre ©
m".-: 1-&{3,

Desr Sar:

On Jrwenrs 31, 174%
at T Toy Pordsy Time-d
Non.campliauce with the ordinances relating to housing conditions was found as detsrled below,

In accordence with the provisions of the above crdirance, ¥y
defects a-cording to specifications within the tiese lizits allowrd.
necessitays legal action.

Some repairs or isprovencals required w1}l necessitate permits ohich are to be cbtained from the
Building lispector, Health, Fire or other City Departments. These sust be obtaired before the work is started.

1{ any additional information is desired, visit or telephone tke Housing Supervisor at this Office,
velephone 4.1431, extension 296. bindly notify this office as svon as all corrections have been corpleted.

an examination was zage of the premises lucated

ou are hereby ordered to correct these
Failure to covply sith this notice will

Very truly yours,
Edward W, Colby, M.D.
Health Director

By

Housing Superviser

VIOLATIONS & SPECIFICATIONS
# Responsibility of Owner or Agent ** pesponsibility of Occupant
¥ Fotat up ik o o zharie. verlar e th CLIxIEY.
srnetnesl :
Teratr rnd : A1 @iis JAeiel ond dmonmdove pels ef tie

vt oalmew gr TR

" TR A R womrnmite PO o Flaxitsr en L
tae lwdepun throy tral
Cremate 3w She WDV

-

- e iy 4 in T aude

Tep phrn ewe ilvpelTa

feilosoces Vilrinss TRenfevly
coprectnd wn g ¥alora Morah 7,

To: Housing Division, Health Department
From Date

This is to inform you that deficiencies of which this Department nas been
notified, have been corrected to our satisfaction.

Issued
Remarks: Fxpires

Signature

(Please retarn to Housing Division of Health Department when corrections have been (UHPLETED)




FILL IN ANO 3IGN WITH INK fﬁﬁgi EEW "‘Z ,
- B YT
APPLICATION FOR PERMIT FOR NASAIEE
HEATING, COOKING OR POWER EQUIPMENT NOV B 1947

-
Sl o S
Poriland, Jlaine.«.‘..’-ém, L7 7 / —

Vel
T the INSPECTOR OF BUILDINGS, PORTLAND, MAIXE - 3

The unicrsigned heriby applies for @ permit to install the following heating, .ooking or power equipment in accori-
ance with the Laws of .w‘\’[:(zjrre, the Building Code of tke City of Portland, and the following s pecifications:

Location é’..[fé__..__u:._&..f;z:::fa’ [,/: Use of Buxld;pgy.,_«.n::?/“’__cg et 2 8 E No. Stories L ,;:;:;‘“'1 “INg
! -\ g

- Ar b < A .' - - -
Installer’s nume and address ...f.£. LAL2 L] FL L e f G ... .. - Telephone W

7S/

/ ‘ o 4 C ’
Name and address of owner of ap?l":mce el ._.....A,xf.‘:;.'/ //f/‘.'.,{:?:‘z‘./_-‘—"’f._{.’, A 27 e *_{_4__,_.,/;%,__
& Z

#

S g encral Description of Work
To install m_né.:l&__.'.- ‘,:-l_"/‘;f.’f"%:’:é-:i;u R A

1IF HEATER, OR POWER BOILER

Location of appliance or snurce of heat - Type of floor beneath appilance

If wood, how protected?. I . Kind of fuel ... .ceeen

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

From top of smoke pipe... e From front of 1ppliance. . e From sides or back of appliance . ..

Size of chimney fiute .o .. Other connections to zame [ 11T S,

If gas fired, how vented? . — i R ted maximum Jemand per hour — e

IF Ql!;/ BURNER

Name and type of burner -_.‘sz‘_{:,;,z:g,.,;’..ﬂ sl gt Labelled by underwriter’s laboratories? ._...”j;::/"'}__::_
Will operator be always in attencdunce?_. 4-’.‘./ <, . Does oil supply line feed from top or bottom of tank? ,ngc‘{Z’Z fcid
Type of floor beneath burner e - ... _" 4.“(‘:2'?../:{»;?‘»:4’—5’ SR . o e
Location of oil storage D ed i h e Number and capacity of tanks . /__'zf/,//w. -

er mmruen bramspareemiinis ae s Rasman it eencronan v Ak csekeASEar et darans Ancay Amkis farm

If twe 275-guilon tanks, will three-way valve be provided? o e T e

;
- i

Will 2ll tanks be mere than five feet from any flame? /¢ How many tanks fire proofed

Total capacity of any existing storage tanks for furnace burners e e e Pl

IF COOKING APPLIANCE

Location of 2ppliance .. .. m — —oemeuwe Kind of fuel e o o. Type of floor beneath appliance e
If wood, hov protected? .
Minimum distanc to waod or combustible material from top of appliance

From front of appliunce — wmmeFrom sides and back ——oeeeeenn . From top of smokepipe e e
Size of chimney fiue e Other connections to <urre flue
Is hood to be provided? If so, how vunted? .

1f gas fired, how vented? . Rated maximum demand per hout e

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

A L
Amount of fee enclosed? L2 _(81.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same
building at same time.)

APPROVEL; ,
(}2./ f / /‘ 4’ 11 / . . ) Will there be in charge of the above work a person competcut to

wce that the State and City requirements pertaining thereto ar>

observed? _W:Zf. pat P

£

Signature of Installer __,.._.é;’ﬂéﬂz.é&.éfi,’ 6.'/ AL 2 4
INSPECTION COPY IR [/;‘2’ . /‘
L o

&

N oot ~ A
e ORI - SEEIULY - TR, i)

R EreT Ay by

[y LR o I B S Y TP Y S, VAL SOt LI W I . SR



FILL InN COM,-LETELY AND BiGH WITH INK

Permit Mo —

APPLICATION FOR PzRM'T FOR HEATING, COOKING OR POWER EGUIPMENT

Septenher &7, 19.6
Portland, Maine,_ -

To the INSPECTOR OF BUILDINGS, porTiAMND, “E.

The undersigned hereby applies for a permit 1o install '~ ollowing henting, cvoking or power equipment ii

accordance with the Laws of Maine, the Building tode of the c.ty of Pnrlland and the following specifications:
15Z Federal Steet Zalie- 3:atien

ty or-Portlant— — _Use of Buitting___ . —

e 2 \\Y
Name aud address o owner.. T Zoyd Corpore ¥I0H, 17c TIRAIETGE. T T ‘aﬁ!.‘ oSy

Contructor's name and\ address. TN T ephone.

{z) Gek Description of ok >
oil buy:ning m:znx,hnmmx x&. w&

To install ___ — —

.

#

o s

—— -

IF HEAT;gsPOWER BOILEP OR COOKING DEVI

Is heater or source of heat o beincellar> _______If not, vhich story. ___ ____ _Kind of Pu; O
concrete

AMierial of supports of heater or equipment (concrete floor or what biud) - e e

Minimum Sistance to wood or combustible inaterial, from top of boiler or casing top of furnace

from top of smoke pipe_______________, from front of heater______ __ ____from sides or back of heater.. . __

Size of chimuey flue. . ____Other conrections 1o same flue - — -
IF OIL BURNER

S.T,Jomson
—ves [.abeled and approved by Undervriters’ L‘gboraé%rxx‘e's’ -

“Vill operator Le alw:waégﬁ%afé’m)___“_~Typc of oil feed (gravity or. 2{?{‘*?{&

Location oil storage . - No. and capucity of tanks.

Name and type of burner

b (i}
Will all tanks be more than seven fect from any flame?____ How many tanks fireproofed?

Amount of fee enclosed?—__ _ ($1.00 for one heater, etc., 50 cents additional for each additicnal heater, et~ in same
buil ling at same w.me.)
Signature of contractor.

INSPECTION COPY
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B.e I,

[P S

‘optasbor 18; 19%5
File : Repl. ‘0 773201

e Thams Curzan,
272 Penlorth Ste,
Portilznd, fo. -

Doxr 8ip:

Wo are loouing to M. @. Couning o purnld to cover installing
3 heatdng plund in $Rabullilng at 272 .anforth Ct. {roar). '~

'n dngrector from his olficn reports ssrbeln conditicne in
und around tho chiitnay 4o ehilch thie hoster is Lo bs connscbod that
roquire dofinits abtention bofors ths hwatap ia inotalled, o, ot loast
bofore a Cire 1o boilt & 1t. '

Tho raccmey of the chinmey f7oa the botton up %o a HIind
about oo foot below tho Civeh floo Joiote 10 in bod shapo, and 4t
appeare doettful i tho masoney may bo proporly ropalred dy norely ro-
pairing the joints. Probably &t »iil be Tound nOGeNoary 4o replucs thn
losor port of Lhe chilmmoy vith sound masonry, in ahich cata o tile
linicg i requizod in tho portion roduilt, snd o pormit ohould be
socurad from this departmont bofore tho wori-ia covroncods

It will aloo bo ansescery for you %0 provide a casd ircn
clearcut door and Creme as eloss 4G the hubtonm of the chinnsy flue ap
posoible, and 4o elson oat the Sluo thoroachly.

Tho wood of & irder and ono Cloor Jodot undor tho first rloor
is direatly asminct or very close o tho walls of tho chimnog. The girder
»aobs on brick corbelliny from ko chim~oy, and tho brickase: hop ocrachod.
14 oill bo nocosoary 40 make 2d Justeont, oo tho this coed oill by ot loand
o5 inch (roa the ohimnoy malls, ond the Sinbors proporly iupportod by
heading off or othor cuituble mosng. I is probobly bost Yo ronovod thio
brisk corbolling, =nd sapport tro girdor ot thio poind oith on ivon plre
cohwmn ot leact 4 incher in cutside diametor.

) Plocoe cotrovt ell of thoso festures on oy bafero. Jopt. 25, 1955
pik belore wryr Liro is bol's in the s furmes,

#r. Qousinss Please do nct Vory truly gours,

connect the mmolepipe until

thace watters cre taken carp (31gned) Warren ¥cDonald

ols Inspoutor of "ullilngs.
Varron McDonald




FiLL IN COMPLETELY AND SIGN WITH INK

.
o & ~ . ’ (
“ APARTHENT OUSE zop, w1408

APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER EQUIPMENT

. . atembar 197
Portiand, Maine. September 17, 1028

To the INSPECTOR OF BUILDINGS, rorTrLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordggepvith the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

272 Dyaferth Cgreut e v
Lacation = G : Usc of Buildingﬁpﬂ%ﬂ;ﬁ“f.@__- —_—
Thomes Lurran, L7 Leanforth wirect N

Name and address of owner. - : . ____LSSL{LI S A

1 N . 2 ~ mgm ey -
H. w. Coupsins, 1068 Congress Street Telephuw4' 652

Contractor’s name and address

General Description of Work 78 1934

one pipe furnace in connection with warm air heat
To install

' IF HEATEE.BPOWER BOILER OR COOKING DEVICE

Is heater or source of heat to be in cellar>—_______1f nct, which story. Kind of Fuel coel
concrete

Material of supports of heater or equipment (concrete floor or what kind) At
I ‘*’ Y S

Minimum distance to \vop% or combustible material, from top of boiler or casing top of furnace 18"
4 1

Back Sides
from top of smoke pisp‘?'r________, from front of heater. 4 ____from sides or back of heatcr_ﬁ_?__&i__

Size of chimney flue —__Other connections to same flue—. stove

IF OIL BURNER

Name and type of burner. Labeled and approved by Underwriters' Laboratories (.

Will operator be always in attendance? Type of oil feed (gravity or pressure)

Location oil storage No. and capacity of tanks

Will all tanks be more than seven feet from any flame?-. __How many tanks fireproofed?
1.00
Amount of fee enclosed? — —($1.00 for one heater, etc, 50<qents7;;§i)i*i@al fop-each gdditional heater, :’.tc., in same Q-Qt
A 8

building at same time.) e &1 7 /L \(,)

1
Signature of contractor.

INSPECTION COPY r\r\’.’a
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FiLL IN COMPLETELY AND SIGN WITH INK AP s

T

Permit No.__&.s_n.._i;:.
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER EOUIEMENT

“Becember 1, 1932
Portland, Maine,

v . W ovar

To the INSPECTOR OF BUILDINGS, roRTLAND, ME. S

The undersigned hereby applies for a permit to in.tall the following heating, cooking or power equipment in

accordance with e Laws of Maine, the Buildi Cod the Cit Portland, and the followi ecifications:
272 Lanforth fStréeet ¢ Butlding Code of iy of ord;;n;:g hov.f:e "8 specificatio

T .
ibomes g Cu. i, 27E Irfén%fo?‘%gdlgg. ;7
Name and address of owner. TOoSUEh Py Weloh, 95 Tevon St \\lé'argoeg 3
Contractor’s name and address Telephone o

Location___

General Description of Work
steam heating system
To install

RS
Is heater or source of heat to be in cellar?_______If not, which story_______Kind of Fuel X

i ] concrete Gl
Material of suppurts of heater or equipment (concrete floor or what kind) Y

W
IF HEATER, POWER BOILER OR COOKING DEVICE = O% (o O
S

26"

Minimum distance to wood sgeombustible material, from top %fv goiltz ,OF casing top of furnace ;
- e 3
nérartlmrotamnke pipen_tothig Sluérom front of heater ———from sides or back of heater__

IF OIL BURNER

Name and type of burner Labeled and approved by Underwriters’ Laboratories ?

Will operator be always in attendance? Type of oil ferd (gravity or pressure)

Location oil storage_ No. and capacity of tanks__

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

Amount of fee enclosed e ($1.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same

. . . A.’
building at same time. i) .
uilding at same time.) Signature of contracto"&‘/j/”/’é’f g ZI/JM DJ’

INSPECTION COPY q"
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ocation

Location & fe=—=

T Cywner

r—

Date of permit z :Z / l_,_

Notif. closing-in

Inspn. closing-in

Final Notif

Final Illﬁpn. J )
Cert. of Qccupancy jssued YN L
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