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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Dzte March 6 ,19__80
Receipt and Permit number ___A45587

To the CHIEF EI.ECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to muke electrical installations in accordance with the laws of
Mzine, the Fortland Eiectrical Ordinance. ii;‘e Nationali Electrical Code and the following specificutions:
LOCATION OF WORK:___24 Marshall st.

OWNER'S NAME: 3. B Brown . ADDRESS: 482 Congress Street

FEES

OUTLETS:

Receptccles . Switches Plugmold ft. TGTAL
FIXTURES: (number of)

Incandescent ______ Flourescent - (not st+ip) TOTAL

Strip Flourescent - fu
SERVICES:

Cverhead ______ Underground
METERS: (number of) _
MOTORS: (number of)

Fractional

RESIDENTIAL HEATING
Oil or Gas (number of units) 1
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or G2z {by a main boiler)
Oil or Ctas (by separate units)
Electric Under 20 kws Over 20 kws
APPLIANCES: (num%er of)
R-nges ) Water Heaters
Cook Tops Disposals
Wall Cvens —_— Dishiwashers
Dryers Compactors
Fans Others (denote)
TOTAL .
MISCELLANIOUS: (number of)
Branch Panels
Transformers ___
Air Conditioners Cent e Pt e eee e aaceatenarerenannnas heheerinee.
Serarate Units (windows)
Signs 20 sq. ft. and under ______
Over 20 sq. ft.

In Ground
Fire/Burglar Alarms Residential
Commercial ____ ... i, e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ________
over 30 amps
Circus, Fairs, etc, __
Alterations {o wires
Repairs after fire ___
Emergency Lights, batlery
Emergency Generators __
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOURLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on __ done  , 19_; or Will Call
CCMTRACTOR'S NAME: Combusion Services
ADDRESS: 128 washington Ave.

TEL.: 7245723

MASTER LICENSE NO.: L4995 Sigp ATURE g/l CEETRAGTOR:
LIMITED LICENSE NO.: < Zﬁzgm,c'

INSPECTOR’S CO?Y — WHITE
OFFICE COPY ~— CANARY
CONTRACTOR'S COPY -— GREEN
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APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, ..... . Ma.rch6.1980 \ﬁ'TY U{ PURTLAHH

To the INSPECTOR CF BUILDINGS, PORTLAND, ME.

. The undersigned icreby aptlies for o permit to insteil the follozving heating. cunking or porver cpuipment in accord-
ance with the Laws of Maine, the Building Code of the City of Purtland, and the followng specifications:

. HAR © 150

Lucation . 24 Marshall St. .. Use of Building. . muled family no Siodes 3 é:’i";g“;nf{i"g
S

Nare anc address of ovner of appliance Je.B.. Brown=- 462 Congress Street e e s

Compusion Services - -123 Washington e, 773-8723

Instalier’s name and address

General Description of Work
Te install steam , mlleré\ Burner -replacement .

IF HEATER, OR POWLR BOILER

ement -
b.aa BT Any burnab'e material in floor surface or beneath? .

Loration of appliance
1f so, how protected? . . .. et o e e e s Kind of fuel? .. ¥ et

Mipimum distance to burnable materizl, irom top of appliance or aasing top #  mace . .. 3 ft. all around

From top of smoke pipe s o From fron: of applizwe ... . .. .rrom sides or back of appliance . .. .. ... .

Size of chinmey fiue .. .7.in___ Cther connections to same flu: one ‘,’th;e’?...?"me??i"? Lo L

nd furnac
If gas firerh, how vented? ... o i e e Rzted maxmum demang per hour ..

Vil suffiw ot fresh air be supplied to the appliance to insure proper and safe combustion? .. .. . yes ..

IF OIL BURNER

Name and type of burner . e s Labelled by undenwriters’ laboratories?

yes
ttom

Will operator be always in. attendance? ... DO poes oil supply line feed {rem top or botterm of tank?
Tyype of floor heneath busner .. cement Size of vent pipe 1% e
Laocation of oil storage bab # zep“l: e e e Number and capacity of tanks .. .. .. - .]7-.275.. gal'
Low water shutoff . Y€8 ... .. Make. Wﬂﬂd Miller

Vil} all tanks be more than five feet from any flame? Y€8 . How nuny tanks enclosed?

Total capacity of any existing sterage tanks for furnace bumers . . 275. gal.

IF COOKING APPLIANCE
Lacation of appliance . . ... . .Anybumable material in floor sutface o beneath?
1f 59, how protected? ... . e e e e . Height of Legs, if any
" Skirting at bottom of appliance? . . .. ... - Distance to combustible material frous top of appliance?
From front of appliance ... .. ..o From sidesand back ... .. .. .. TFromtop of smokepipe
Size of chimney flue ..o . covereeeaneee - Other connections to same flue

Is hood to be provided? .. Lo oo If so, how vented? ... .. .. Forced or gravity ? ... e

If gas fired, How VEMEd? co ot s . Rated maximum demand per hour .

MISCELLANEOUS EQUIPMENT OR 3JPECIAL INFORMATION

>

cggguatfofw%%ﬁlch%«élo

AP?ROVED:

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
observed? ..oi i -

s
‘/’ t‘/\.{_;,;/

FILE COPY




FILL % AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COGKING OR POWER EQUIPMENT

'f} He -') 4 e R

Portland, Maine, ......Vctober. 17,..1960...... . |

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby opplics for o permit to install the jollowing heating, cooking or power cquipment in accord-
nce with the Laws of Maine, ire sutding Code of the City of Portland, ard the followiug specificctions:
Location 2j Farshall Ste. ... Use ol Building Dwelling No. Stories 2 . ... : islg;“ﬂiﬂg
Name and address of owner of appliance ... __Cecil Kirball, 24 Harshall 5%. '

- Ipst.ller’s name and address oBallard Qil.& Enuipecent. Co.135 karginal .Walf'l‘eleﬁhone _2-1991 .

R . ~ General Desciption of Work
To imstai  (2) Oil bwrning.zquipme

connection with existing steam heat (conversions)

) ~IF HEATER, OR POWER BOILER
Location of appliance . .. ... ..Any burnable material in floor surface or beneath?. ... .
1§ 50, ho v protectedi® | oo o e e s Kindof fuel? . ... . . o
Minimum distance to burnable matesiel, irom *2p of appliance or casing top of fUMECE - v e
Fro:n top of smoke pipe - . From front of appliance . ....... . ... . From sides or back of appliance ... e v
Size of chimney BUE ..ccoewrrrcer s - - Other connections to same flue . e e - e e ean et e e -
Tf gas Gred, how vented? L.« et s e e .. Rued maximum demand per horT .. TCIR
il sufficient fresh air be supplied to the appliance to insure proper and @ie combustion?
IF CIL BURNER - R
Name and type of burner 3.{?5?.0 —H:.ghPressure-gxmbype ... . Labelled by underwriters’ latnmt(;rics? y::s
Will operator be always in attendance? .. ... - ™soil supply line feed from top or bottom of tank?
concrete . izeoi vent pipe . .. 1&“

Jwnber and capacity of tanks . . . .m0l 3
Low water shut off ... coyes . ... o oMake oo ¥cDornell-Miller . . .. ..
Wilt all tanks be more thau five feet from any flane? .. .. ¥€8 .. ‘How manyrtank;s ;-ﬁclosed? P

Total capacity of any existing storage tanks for furnace burners ... ... ...

1IF COOKING APPLIANCE
Location of applance . . : o . Any burnable material in floor surface or beneath? . .o
If 50, how PrOtested? . o e e v o ¢ e e . Height of Legs, if any
Skirting at bottom of applince? . i Distance to combustible material fron: tep of appliance? ..o o e
From front of appliance ... ... . . .. ... From top of smokepipe
Size of chimney flue . et e everene e nemnnies
Is hood to e provided? ... s e s o If so, how vented? ... .. Torced or gravity ? ..o e

If gas fired, NOW YENLEA? woriormirirrisieirmmmsmmaninss sesmesinmsis sitsimsss o et Rated ma<imum demand per hour ..o o -2

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? ..2.50.....($2.00 for one heater, ctc., 50 cents additional for each additional heater, etc., in same
building at same time.)

\Vill there be in charmz of the above work a person competent to
s=c that the State acd ity requirements pcriaining thereto are
observed? .8, ...

tiard Oil % Bquipment Compsny

-Signature of luslallﬁbyzj’/é&db/@ﬂ(/

INSPECTION COPY 17
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Loc. 24 vmparuls it
Lo~ w/i S
CITY OF PORTLAND S B814g Y FireT ElecX Other
HEALTH DEPARTMENT e J ) Issued sy 11, 1457
HOUSING DIVISION &Y Expires ‘trvet 21, 1557

MAINE PAINTING CO. PCATLAMD

Supe 2%, 1904 an exarinati  -.s made of the premises located
she oLX ver all “3., irrilznd, ‘atn
Non-compliaxce with the ordinanres relsting to housing conditions was found as detarled below,

In accordance with the provisions of the above ordinance, you are hereby ordered to correct these
defects acccrding to specifications within the time limits allcwed. Failure to comply with this notice will
necessitate legal action.

Some repsirs or improvesments reguired will necessitate persits which are to be obtained from the
Building Inspector, Heslth, Fire or other City Departments. These must be obtairad before the work is started,

If any additional information is dusired, visit or teleptune the Housiog Supervisor at this Office,
telephone 4.1431, extension 226. hindly notify this office as swvon as aj} corrections have been coapleted.

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

By

Housing Superviror

YIOLATIONS & SPECIFICATIONS

## Responsibility of Gener or Agent ** Responsibility of Occupant
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 {A) APARTMENT HOUSE ZONE
APPLICATION FOR PERMIT

Class of Buiiding or Type of Structure e dird Class ——
' Portland, Maine, u.ﬁgﬁ_]-«}an..lﬁ(lm- e s
Ty tke INSPECTOR OF BUILDINGS, PORTLAND, MAINE ‘ ) L
The vndersigned hereby applies for a’ bermit to erect alter repair demulish iustellthe following building structure equi pment
in gecordance - 4k the Laws of the Siele of Maine, the Building Codz ard Zoning Ordinance of the City of Portland, picns and -

specifications, sy any, submiited herewith ar.d the foliowing specifications: } . . i
Location __ 2k Karshall street Within Fire Limits? ___yes__ Dist. No.__3_ _
Owner’s name and address banuel__'rxhitﬁey‘, nuiiﬂtigﬁtmkﬁ‘kﬁ‘ ‘ cwm Telephone
Lessec's name and address ‘ " — e Telephone.
Contractor's name and address Googzins & Clark, 4o Portland St, wram Telenhone O
Architect .. R . Specifications_ Plans ne No. of sheets .. .
Proposed use of building ________Dwelling , No. families _2 ____
Last use ‘ — - < No. familics

Material..{r ame - No. stories ___ 2 ___ Ileat e Stvle of roof e e ROOfIDE
Other buildings on same lot

Estimated cost $.2000, . Fee S_. -!Q:QQ?..
General Description of New Work

e

To Repair «fter Fire to formep condition, No alteravions
\replace and veiaforce floor tirbers 1st floor)

FRIFCATS 0% ooippnen,
REQURELE S Wirgnp

1t is uoderstood that this permit does no! include in «allation: of heating apparatus whicl: is to be taken out separately by and in

1. name of the heating contractor. PERMIT TO BE ISSUED TO Googins & Clark
L o Details of New Work
Is any plumbing involved in this work? Is any clectrical work involved in thi- - wk? . .
Height average grade to top of plate _____ - Height average grade to highest point of roof__ R
Size, front_.____ . depth ___ No. stories ..____solid or filled land? earthorrock:. . _______ ~
Material of foundation L Thicknese, top bottom - cellar
Material of underpinning Height Thickness
Kind of roof Rise per foot Roof covering
No. of chimneys Material of chimneys______ of lining — Kind of heat
Framing lumber—Kind_. _ N Dressed or full size?
, Corner posts e Sills Lo 2 o Girtor ledger board? e e SiZE s e e
Girders i Columns under girders. Size Max. on centers ..
Studs (outside walls and carrying partitions) 2x4-16” Q. C. Bridging in every floor and flat roof span over 8 feet,
Joists and rafters: tst floor + 2nd - 3rd , roef
‘On centers: Ist floor. . 2nd , 3rd weey 10O
Maximum span: 1st floor. y 2nd s 3rd ey T0Of
If one story building with wasonry walls, thickness of walls?, height?

.- If a Garage - -
No. carz new accommodated on same lot___ - to be accommodated . _number comuercial cars to be accommerlated____
Wil! auteinobile tepaitinyg be done cther than minor repairs to cars habitually stored in the proposed building? ____

APPROVED: .~ . . . 1 . Miscellavecus e o
) ‘ ) Will work require disturbing of ar # tree on a publicstreet?..___ .~
'*‘"'“‘“:ﬂ:m“‘%“' - Will there be in charge
‘ S : see that the State and City requircra=nts periaining thereto are
- T o - observed?______ yes C o

Coost SR BY :

- Signature of owner . Bys__ E..AM” 7\775_)‘7“:1'9 -‘{U‘rzm,._._...-{j? H’

. INSPECTION ¢oPY /

of the above work a person competent o
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