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FILU IN AND SIGN WilH INX

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, Octa .31, 1963
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. . ' ‘

The undersigned Iu-:;:b;.' epplies for e permit to install thc following heating, cooking or potver cquipment in accord-
ance with the Laws of Meine, the Building Code of the City of Poriland, and the following specifications:
Location 120 FRavere St.. Use of Building 2~ fam. No. Stories 2 . g:::‘gn?‘f'"g
N b
Name and address of owner of appliance Harold.X, Frank, 120 Fevere St, . e e vt e o
Installer's name aud address . Lunt Heating service, 585 Broadway, S. P.. . Telephone 799=-3070 .

General Description of Work
To install  oil-burning equipment.(xerlacerent) in existing. steam heating system
to heat second floeor .

IF HEATER, OR POWER BOILER
Location of appliance . . . . Any burnable material in floor surface or beneath ?
If 50, how protected® . . | . . S . . Kind of fuei?
Minimum 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 ... .. ...
Size of chimney flue -« .. . Other connections to same flue .
If gas fired, how vented? . e .. - Rated maxinmum demand per hour _ ..

Will sufficient fresh air be supplied to the appliance 10 insure proper and safe combustion ¥

IF OIL BURNER
Name und type of burner U. S.. Carlin gyn tvma Labelled by underwriters’ laboratories? yes
Will eperator be always in attendance? . - Does oil supply line feed from top or bottom of tank*b~ttom .
Type of oor beneath burner cerent . . Size of “ent pipe 1xm e -
Location of oil storage basement o Numnber and capacity of tanks
Lowwater shutoff . yes - . . . iake .McDannell Miller
Will all tanks be more than five feet from any flame? . yes How many tanks enclosed ?

Total capacity of any existing storage tanks for furnace hurners 275 gal. existing

IF COOKING APPLIANCE
Logation of appliance B Any burnable material in floor suiface or beneath?
If o, how protected ? .. . AU . Heig' of Legs, if any
Skirting at bottom of appliance? . o Distance to combustible materiaf from top of appliance? .
From front of appliance ... From sides and back .. From top ofrsmokepipe
Size of chimney flue . . ... ... . Other connections to same flue B,
Is hood to be provided? .. ... . . Iiso, how vented? . . Forced or gravity? .. .

If gas fired, how vented? .. ..ooi v s . Rated maximum demand per hour

MISCELLANEOQOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee encloseds 2.00
building at same time.)

(3200 {01 one heater, ete., $LOO additional for cach additional heater, cte., in same

APPROVED:
Will there be in charge of the above wark a persua competent to
sce that the State and City requirements pertaining thereto are
observed? ¥€3 |

Lunt Heatinf Service

YosP 4

“Signature of Instailer .B.?,"i..s/j(( £

INSPECTION COPY
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Location /.

Crwner «, -,

ate of permit

Approved




FILL IN AND siGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Porttand, sfeine, Qctober 28, 1946 .

To tie INSPELTOR QF BUILDINGS, PORILAND, M.

The undersigued hereby applics for a permit t [nstall the folluwing heating, cooking or power equipitent in accord-
auce with the Lazes of Maine, the Building Cody of the City of Portland, and the following specifications:
Location .. 120 Revere ~Btreet Ui of Buildiny ..Dwelling No. Stories 2& mgﬂgi"g
Name and address of owner of appltance  Ellis Snodgrass,.. 120 hevere Street
Installer's nane and address Marshgll Ehgineering Company, 15 ,PortlmcihLﬁt‘.t. .o-1084
e CfT .26 4 -
General Description of Work £-2G.4/ (‘F_) ’.
P IR ,
To install 011 -burning. equiyment in. connection. with axi sting eteam heet

IF HEATER, OR POWER BOILER

Location of wppliunce or soutce of beat . . . ) Type of fluor beneath appliance

If woud, how protected? | . . . . - - Kind of fuel ... .
Minimum di-tance to woed or combustible material, from top of appliance or casing top of furnace .. ... s
From top of smoke pipe . From front »f appliance . .. - From sides or buck of appliance

Size of chimmey flue . . . - Other connections to same flue . . ... ;

I gas Sred. how vented? . “ s ee e Rated masimum demane per hour
IF OIL BURNER

Name and 1ype of burner Wi lliams..tnnxx_Oilomatic - Labelled by underwriters' laboratories ? ..yes |
Will operator be af "ays in attendance? .. no . Docs oil supply fine feed from top or bottom of tank? . Bottom
Typeof floor be: .uburner . .. . Concurete ... .. ..

Location of ol storage .. Cellar .

If two 235-gallon tanks, will three-way valve he provided? ... .

Will alt tauks Le more than five fect from any flame? Yes. | low many tanks fire proofed? .. ..
IF COOKING APPLIANCE

Location of appliance .. . weeee o Kindof fuel . .. Type of fleur beneath appliance ... .. ... ...
If wood, how protected? ... S e

Minimum distance to wood or combustible material from top of appliance

From o0, of appliance . .. . oecv From sides and back . . + -+ From top of stokepipe ...
Size i Loy e .. L - Other connections to sume Hue

Is houu to be provided? . - 1 so, how vented? ... ..

If gas fired, fiow vented? . . . Tt e cvee o Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amoum of fee enclosed .$l.00. ($1% for one hieater, ete, 50 cents
building at same time,)

APPROVED:

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

. see that the State and City requirements pertaining thefeto are
ubserved? ... .Y e8_, ’ 7

Karshall Engine ring Company - -~ .
Signature of Iustaller ... .. .. Bys M S

INSPECTION COPY
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Location /20 (D0 e eord -
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Date of pernrt /dZ__?amZ_?_/,/z__ e
Approved /A /7 //\/?" ;/}.b '

NOTES

(rropeperer e

v




Location, ownership and detail must be correct, complete and legible. Separate apnlication

required for every building. Plans miust be filed with this applicatios.

APPLICATION FOR PERMIT TO BUILD

(3D CLASS BUILDING)

Portlund, Me.,_______Ta%x 2,130 19

To Ttue
INSPECTOR OF BUILDINGS
The undersigned hereby applies for a permit to build, according to the following
Specifications :—
Location 120 Eerare Stvent ——— - Wd._n
Name of owner is? A AT aen Address Z2 “rlinstern St

Name of mechanicis:___Twrner

(bearing the

.

Name of architect ies_____

Proposed occupancy of buiding (purpose)? npivate eor e

te set thercof

If a dwelling or tenement house, for how many families? .

Are there to be stores in lower ztory? Ne

duplica
rxhibited on demand.

Size of huz, No. of feet front?___ag8e+ 1 No, of feet rear? ; No. of feet deep t

Size of building, No. of feet front? 35 »s ; No. of feet deep?___1Ree
No. of stories, front? 1 Lrear? . L

No. of feet in height from the mean grade of street to the highest part ¢f the roof?

Distance from lot lines, front? feet; side? feet; side® ___ feet; rear? feet

Firestop to be used#; Gdsa-PIamo—3ovarnd ity ivon.

Will the Luilding be erscted on solid or filled land?>.___

Will the foundation be laid on earth, rock or piles>____ _ ______ .

It onpiles, No.ofrows?___.. __ _ _ _ _ - distance on centres® lemgthof> .
Diameter, top of? diameter, bottom of>____

Size of posts>__

girts? .

"

floor timbers? 1st floor _conerote | og__

mgs

0. C.
Span
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uild

Braces, how put in?

Building, how framed?

Material of foundation? thicknessof> ____ _____ _ ___ 1aid with mortar?

Underpinning, material of?____ e height of?_ . thickness of?

Will the root be flat, pitch, mansard, or hip? nitsh Material of roofing?>.__iron -

Wit fe building be heated by steam, furnaces, stoves or grates? __________\Vill the flues be lined?

V.o he building conform to the requirements of the law? yes-

No. of brick walls? and where placed?

HHOM ONINNIDIAE JMO438 A3AIFDIN I8 LSNW LINNIC

approval of the Inspector of B

Means of egress?

.

\

If the huilding is to be occupied as a Tenerient House, give the follcwing particulars:

Plans must be submitted in duplicate, one se

What is the height of cellar or basement?

What will be the clear heiglit of first story> second? third?

State what means of egress is to he provided?

e e : —_— Seuttle and stepladder to roof?

Estimated Cost, ' - . (.
' Signature of owner or author. -7
3 100, ized representative, =

Address,

Plans submitted? Received by?

LT,

piskigues: = s R TIPS T At TS T A AV R s A AL P S
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1919 FINAL REPORT APPROVAL OF PL

No. 2234 .
U | |

APPLICATION FOR . . .
Has the work been completed in accordance with

PERMIT T0 BUILD 3d CLASS BUleNG this application and plans filed and approved?

LOCATION

v — e e e -
No. 193 Nowranre Sywa t "
No. . 122 e —— Supervisorl

Law been violated? . .. .

Nazwure of violation® .. —— .

Inspector.

PERMIT GRANTED

Ful= 0, 1018

Violation removed when? .10

Permit filled cut by
Estimated cost of building, ete., $

Permit number - —— .

Building Inspector.

Plan nuinber

-t R d " . ) @

syl § 4, S i B S e - o o - ,~~ LTI BN PP,
y ol by - PRI T G S T . YN




Location, ownership and detail must be correct, complete and legible. Separate
application required for every building. Plans mus. be filed with this application,

Application for Permit to Build

(34 CLASS BUILDING)

Portland, Me., _.___ ey A1th, 1916,

the

Tou e
INSPECTOR OF BUILDINGS:

The undersigned hereby applies for a permit to build. according to the follc ing
Sy ccifications :—
Location, I8 ReVETE BT wd. .. 8......
Name of owner i Surton K. Shew ... ... Address, .. Lawn Ave. ,  Orkmexn 9t, .
Name of mechanic iv? Kuhoney Consi, Go.... ... 85 Earket S5t

Name of architect is? ...

ing

(bear

znd

R Y
“rerree s arcebssnennse

Proposed occupancy of buildmyg (purposz) ?,.. Swelli ng..

R R R T T T

ted on dem

t a dwelling or tenement house, for how many families?. .., .. tva... e

h

Are there to be stores in lower story

Asres s sannreensana

ke duplicate set thereof

d ex

Size of lot, No. of feet front?............; -+ ---;No.of feet deep?. ... ...........

»

Size of building. Ne. of feet fromt?.. 4. .. No. of feet reur?. ... £4 : No. of feet deep?....81.........

R S ¢ < 31 R 12 T

&

No. of iret in height from the mean giooe of street to the nighest part of the roof?. . &

Divtance from Yot lines, fromt . coolfeet; sidezl ...,

Firestop to he used:, ., wO04. . e e e e aa et a et renny

Department rnd t
pt on the woik an

Will the building be erected on solid or filled land?. . .. SOLAG . i e

Will the foundation be faid an earth, rock. or piles? earth.snd leuge. ..

If on piles, No. of rems?..................distance on centres®. .. Jdength of il

Diameter, top of ? diameter, bottom of2............

8= of posts?. .. 538, <3i1le, 8x8........ 2008 rallexrs. £x7,. .5 . din.. .on.centers. ... ..
Cooginst. A4vh ... zirdera- §y10-- - STNAGIns €34, .06 in..on. centers...........

) shall be ke

ings

" foor timbers? 1st Hoor. ., 5X8...... v 2 ?.7.8.311, 4th, .

0.c - U 1 T U X S . “
Span “ " R PR T ¥ -

rares, how put in?. ... ..., . B
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Building, how fr:nnul’g.}r‘ts.,
: 24=£Q . Jaid with mortar?....7&8.........

...& Tt o thickness of?....8.40........
Will the roof be flat, piteh, mansacd, or hip2. .. BIP.............. Material of roofing 268008 Lt. ar.ingles. ..

Will the building be heate . w steam, futnaces, stoves or grate~?...SXe arm. .. Wil the flues be lined?. . JeR.......

Will the building conform to the requirements of the 2=

MHYOM ONINNIDZE 3404389 Q3AIF03Y 39 LSNIW LINYId

No. of brick walls?,........................and where placed?

approval of the Inspector of Build

Means of egress?.,.lwe. . slairuny B & loh s U T B G U

If the Luilding is to be occupied as a Tenement House, give the following particulars:

What i~ the heizht of cellar or basement?. ..o i e et ettt et e rae e e e,

What will e the clear height of first story?...... ..o .o second?eieneenenunue.., thind?oe e iuunn..,...

Plans must be submitted in duplicate,

State what means of egress isto he provided 2. oo o e ien i i i e e e e araae

eieeeareseeeeeeaes...Scuttle and stepladder to 1 1:7s) S

Estimated Cost,
$400

Signature of owner or author-
ized representative,

Address,

Plans submitted?................ B2 (... ..............Received by?.....W.".S..............................r..

oL




191 : ‘ FINAL REFORT APPROVAL OF "LANS

A TA

APPLICATION FOR : X
PLRMIT TO BUILD 3d CLASS SUILDING tﬂas the work been completed in accordance with ‘

seeansars-

LOCATION thiz application and plans fited and approved ? o .

No. .. J. FCrones, Yho

P T AR R IR

Fevreoonnnrrossaas

Supervisor of Plan,

i
PEREY XERRY ]

P

RE Ward ... 00 i

Inspector

IONS
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L7y
iy I-f
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fwn‘
R R R R R TR I e
b ‘i.

S

PeRMIT GRANTED

7%«71/,191(
,

Permit filled OUt DY . evensrvoenaroneereaneeres
. : Violation removed when?........covn... 190
Permit NUMBETes covvrraontoe sovasnsnocsoons

' Estimated cost of building, etc, $..ceenevnnnne
Plan numbere.cvee cioeeaianrre i rersessets ‘ .

ceeesscaansssasrsnsnenttesavasroe

- : . Building Inspector.

-
.

R \ ‘ L
ahio A T

o TR R ¥ 10




B R g Y

CODE

APFLIC/ TION FOR PERMIT COMPLIANCE |
DEPARTMENT OF BUILDING INSPECTIONS SERVICES | COMPLETLD ‘ ]

ELE. TRICAL INSTALLATIONS Lk
DATE ag:f{-{:; Core "

Date __BuduiZE Y "T85

Receipt and Permit number N24474

- To the CHLEF ELECTRICAL INSPE: 1O} ortlond, Maine:

_ The undersigned hereby applies for o . mit to make ~-irical ins'cllations in accordance with the laws of -
Maine, the I'nwilond Electrical Ordinn . (e National E_cetrice’ Cole and the jollowing specificatims; '
LOCATION CF WORM:_ 120 Revere Street-
OWNER'S NAME: __Zrad Davis

ADD.REéS : . same.—

| OUTIETS:

Switches __ Plugmold _______ f. TOTAL _______..eeeceeers

__qnotsirip) TOTAL ______ ccevnew cacvners
.2, S4ip Flourescent e reriseevasssenvansans  asenary .
., Overhead ___x __ Underground _____ Temporasy TOTAL amperes 200 _ ..
METERS: (number of) T U PP PP PPPTT PR T
MCTORS: (number of)
- = - T HPor aver e e asmenecsiann eaveesecececssasesssassssnasansancasraTy
- RESIDENTIAL HEATING: - ' .
Oil or Gas (nwunber of MAKEl . . ceeren coviirniieniisasaisieiaoassnsrmer mtnine )
. Flectric (dumber of TOOMS) _ . __ . ccveeses socrarssesnsonssncnres soaneerases
COMMFRCIAL OR INDUSTHIAL HEATING:
' Qil or Gas (by a nain boiler)
Oil or Gas (by separcte UNIMSY . cooorenr curnaonsnneriniarcocies catsersreserees
- Electric Undor 20 kws Over 20 EWS __ _ __ ccevvecnensnrasssansransacsronas
APPLIANCES: (number of)
' Ranges Water Heaters
Cook Yops Disposals
Wall Ovens Dishwashers
Dryers Compactor-
‘Fans Others {denote)
MISCEILANEOUS: (uunber of)
- Branch Panels e enenene wee simasseeisneeiecssiiaseaasions
- ‘Transformers .
Air Conditioners Central THat | .ceveienreniiruaronnnsenirmnnmememsnnneeooe
o, Separate Units (window:) e iie-sessssesesessasersansorsen
Signs 20sg. ftandupder . ...eiiien caeiiiniiiaieanens
Swimming Pools Above Jround

seseas o cresmrasistaansASERMEERsAENS

Teaem,

verasm ssessssessbessssecevasesnrson
tesermessserrrecesssasmseossnesnssastened

Fire/Burglar Alarms Residential _____ ...cet. iereisiiiremirasiiinnaunnsennonents
. ’ : Commercial ieeie veiissssssesssssnesssssessstsassacne
Heavy Duty Quulets, 220 Volt (such as welders) 30 amnps and under _ _____ . oieeenenes

over 30 amps P

_ Circus, Fairs, ete. _ L R AR
Repairs after fire
Emergency Lights, battery T R IR L
Eergency Generators

R R R R R R SRR AL i

Meessseveissemeraatessenans s R RRTS

. INSTALLATION FEE DUZL:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (30%-16h) .

TOTAL AMOUNT DUE:

INSPECTION: After 9:00 a.m.
Will be ready on __Ang. 27, 18985; or Wwili Call
CONTRACTCR'S NAME: i S
ADDRESS: 15 East Kidder St., Portland, Me.
Co : . TEL.: 773-9770
.. MASTER LICENSE NC. 031 > C
© LIMITED LICENLTD NO.:

INSPECTOR'S COPY — WHITE
OFFICE COPY —C = ¥
CONTRACTOR'S C%t EEN
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