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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date - _July-20—8—, 1978
Receipt and Permit number _A_X28x 12696

To the CHIEF ELECTRICAL INSPECTOR, Portland M. aine:
The undersigned kereby applies fur a permit tv make electncal installations in accordance with the laws of Maine,

the Portland Electrical Ordinance, the National Electrical Code and the following spectfications: G> Z
LOCATION OF WORK: .._Coyle St. Across from 139 Coyle St, trailer M4~ :S_/ 3 .
OWNER'S NAME: ___Pine-lree-Electric _ ADDRESS: __257 Washington St. Auburn __
QUTLETS: (number of)

Lights

Receptacles

Swuches

Plugmold (number of feet)

FIATURES: (number of)

Incandescent

Fluorascent

TOTAL

Strip Fluorescent in feet
SERVICES:

Permanent. total amperes

Temporary 100
METERS: (nuinber of) —

MOTORS: (number of)
Fractional
1 HP or over

RESIDENTIAL HEATING:
QOil or Gas (numberof units) ... . ........
Electric (numbcr of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:
Oilor Gas (by amain boiler) —— ... .t i e e ———e
Oit or Gas (by separate units)
Electric (total number of kws)

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

MISCELLANEOUS: (number of}
Branch Pancls
Transformers

Conditioners
Signs
Fire,/Burglar Alarms
Circus, Fairs, etc.
Aiterstions to wires
Repairs after fire
Heavy Duty, 220v outlets
Emergency Lights, battery
Emesgency Generators

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on __thig morndngorWillCall . ____ . __

CONTRACTOR'S NAME: _pine—Tree-Electric—. - -
ADDRES357-Washington-St.—Auburn
TEL.: —782-5006— —————

MASTER LICENSE NO.: Peter Marzan 2905 S";Méiumzo C @
LIMITED LICENSE NO.: el LS

INSPECTOR'S COPY
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clrry OF PORTLAND, MAINE
Application for Permit to Install Wires

Permt NO.

Jasucd - }//

portdand. \Mame February 5?
To the City Electriaaan, Portland, Muaine

The undermgned hereby apphes for & pernut 1o pistall wurer tor the pmpose of conductung elec-
uic quirent, accordance with the laws ot Muaite, the plectrical Ordinance of the Gty ol portland,
and the following specihications.

(This form must be completely flled out — AL anum Fee S100)

Owner's Name and Address ! ny McC racken, 139 Coyar: Street, Portland

Contractor s Nme and Addres . 01 135 I-S.arginal Hay o Portland
Location 139 Coyle gtreet, CILY uwot puilding Resider.ce
Number of Familie> 1 Lpartimeats Stores sumber of done 2
Description of Winng: New Work X Addinons Alterations
Wiring of nigh pressury gun typeé curner and controls.
Pipe Cable Metal Molding BN Cable Plug Molding No. of teet)
No. Light Outlets Plugs Light Circuits Piug Cienits
FIX FURES: No. Fluor. o1 dtrip 11ighung (N© feet)
SERVICE: Pipe Cable Underground No. of Wies Suze
METERS: Relacated Adued Total No. Mcer
MOTORS: Number 1 phase 1 1. P 1/3 Amps 3.0 vols 115 s ater
HEATING UNITS: Domestit (Oih No Motors Phase Hur
Commerdial (0ih No. Motors Phase HP
Elecric Heat (No. of Roon)
APPLIANCES: No. Ranges Witts Brand Feeds (Size and No)
Elec. Heater> Watts
Miscellaneous Watts Extra Cabinets OF Panels
Transforinets Air Conditioners {No. Umb) Sign» (No- Units)
Will commence 9 Ready to cover in 19 fnspection 19
Amount of Fee @ ao¢
signed Ballard 0il & Equipment Co.

e

0O NOT WRITE BELOW TRI5 LINE

SERVICE METER GROUND
visiTs: 1 3 4 5 6
7 9 10 il 12

REMARKS:
s~ :
INSPECTED BY / % i%mb
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WORK COMPLETED 27/ 7/)/

TOTAL NO. INSPECTIUNS

LOCATION
REMARKS.

FEES FOR WIRING PYRMITS EFFECTIVE JULY 31, 1963

WIRING
1 to 32 Qutlets S 200
31 10 60 Outlcts 3.00
Over 60 Outlets, each Outlet .05
(Each twelve leet or fraction thereol of fluorescent lighting or
any twpe ot plug molding will be classed as one outlet),

SERVICES
Single Phase 2.00
Three Phase 4.60

MOTORS
Not exceeding 50 H.P, 3.00
Over 50 HLP. 1.00

HEATING UNITS
Domestic (Qil) 2.00
Commerci Qi) 400
Electric Heut (Each Room) 5

APPLIANCES
Ranges, Cooking Tops, Ovens, Water Heaters, Disposals, Built-in
Dushwashers, Dryers, and any permanent builtin appliance ~ cach
unit .

MISCELLANEOUS
Temporary Service, Single Phase
Temporary Service, Three Phase
Circuscs, Carnivals, Fairs, etc.
Meters, relocate
Distribution Cabinet or Panel, per unit
i ransiorn 5




FilL IN AND SIGN WITH ING

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine,
To the INSPECTCR OF BUILDINGS, poRTLAMD, NE.

The undersigned hereby applies for a permit to install the following heating, caoking cr power cquipuent in accord-
arce with the Laws of Maine, the Buildivg Code of the City of Fortland, and the following specifications:

1 » wege e 1ldr . \{ itdt:
Location 129 vo:le Street . Use »f Buiding . Sweliing No. Stories %eﬁﬁ;ﬂt}lﬂg
Name and address of owner of appliance Iius licroth, ~cfracken, 137 Coyle St, bu\\ :
Installer’s narie and address Sallard Qil « sgajp. 135 Mariinal way Telephone - \

Genera! Description of Work
To instalt ©il~fired gravity hot water boiler (replacerent)

IF HEATER, OR POWER BOILER
Location of appliance bzsement Any burnable material in floor surface or beneath?
If so, how protected ? . Kind of fuel? oil
Minimum distance to burnable material, from top of appliance or casing top of furnace . 2t .
From top of smoke pipe .. 10t From front of appliance m From sides or back of appliance . 10t
Size of chininey flue  $X12 . Other connections to same flue none -
If zas fired, how vented? o . Rated maximum demand per hour .

Will sufficient fresh air he ! to the appliance to insure proper and safe combustion?  yes

IF OIL BURNER
Name und type of burner Crare . Labelled by underwriters’ laboratories? yes
Will operator Le always in attendance? . Does oil supply line fced fron top or bottom of tank?
Type of floor beneath burner concrete Size of vent pipe existing -
Loczation of oil storage basement Number and capacity of tanks existing
Low water shut off . Make . . No.
Wil all tanks be more than five feet from any flame? yes How many tanks enclosed ?

Total capacity of any exis.ing storage tanks for furnace bumers none

IF COOKING AFPPLIANCE
Location of appliance Any burnable material in floor sutface or beneath?
If so, how protected ? . . . Height of Legs, if anv
Skirting at bottom - appliance? Distance to combustible material fremn top of appliance ?
Fron: front of appliance . From sides and back From top of smokepipe
Size of chimney flue «. . Cther connetuons to same flue - .
Is hood to be provided? . If <o, how vented? Forced or gravity? ..

If gas fired, how,vented? . .. . . ... .. ... . Rated maximum derand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fec enclosed:  5.00  opeeussssssemuamnmng 27 AN, ic., in \ame

building at same time.)

APPROVED:
,;;(:r/ 72, ,7/ & ALl Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are
ouserved ? ¥es. .
Eallard Ol

‘Stgnature of Installer &.}/Pz - )WM:

INSPECTION COPY




! /1t
+ Permit No. \ \ \\.&. \\
Location \\..‘...s.~N & \\L.» 2 ,&\ —
v ’
Owner / UWN&»N«W\%N .\»N“Mw@\&\\kﬁ«\

Date of permic \ u\\\ m.l\|\| 7/

Notif - leniiy-in

Tnspn closing-in

Final Nosif.

Final [nspi.




CITY OF PORTIAKD, MAINE
COIE FEQUIREMENTS (F BUILDING INSPECTION LEPARTMENT
FCR MECHANICAL INSTALLATIONS

WOATIN ATF o myvrE 70
MTE TS r 3 Lo s
s~ 7 e

Permit to install 455 Q:{Zﬁﬂ 5‘4="r‘z¢7’_gg &“‘g,z_

at the sbove naned locaticn

is being issued provided installatior follows all the requirements and
recommendations of the City of Portland Building Code, the National Fire

Protection Association (NFFA) and the American Gas Association (AGA).

City of Portland Building Code Chapter #8 9 @
N.P,P.A, Section #13 @ 54 S8 T2 82
91 96 204 211

AGJA. Yolume ASA 221,30

Special Notes:

B A

Bfilding Inspestion Department




Dat:
lssueed 2/8/68

Portlana Plumbing Inspector
By ERNOLD R GOODWIN

PERMIT

Address

TO INSTALL PLUMBING

Tnstallaticn Yor

199 Coyia stymed

orrmit Numeer 13039

Owrer cf Bidg

Owrer's

Plumker
NEW

CREPL

sCrnokan.
Pt hp-HoGraehen—

Address 129 Cyvla uiresh

"t

Date
NO

#43

App. First Insp.
Date FEB -9 ‘9&

Ey

T. !“ v‘v
App- Fac}i‘,ﬂ‘x’sgéﬂ
—ry fy o 4
Datet { . vy *

By *Eng

firPype cf Blda.

[} Commercial

) Res:dential

0 Single

{7 Multr Famuly

[} New Construction
{J Remodelng

|
l
!

1M NS

|

¥

T 7ATORIES

!

JILETS

77 TH TUHS

SHOWELDS

CRAINS FLOOR

SURFACE

HOT WATER TANKS

TANKLESS WAITER HEATERS

T

GARBAGE DISPOSALS

SEPTIC TANKS

HCUSE SEWERS

ROOF LEADERS

% OMATIC WASHERS

DICHWASHERS

CTHER

[ TOTALY

Building and Inspection Services Dept., Plumbing Inspection
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APPLICATION FOR PERMIT FOR . f@? U:;,
HEATING, COOKING OR POWER EQUIPMENT
OTY of il anT

. 1 T
s | ¥ ' ‘! [AE]

FILL IN AKD SIGN WITH NK sl Ny
it

Portand, “lare, July 21, 1954

To the INSPECTOUR OF BUILDINGS, PORILAND, MAINE

The undersigned herelty cppites for a perms, o wnstall the fulloving t-ating cookinz or power wyuiprent s accord
ance with the Lews of Main» the Butlding Code of the ( wty of Portlund, anc the follovang specifications

Location 139 Coyle St. Use of Building  residencs Mo. Stories 2 f:::":;““"gx
Name and address of owner of appliance Miss D rothy McCracken, 139 Coyle £t. ) '
{ostailer’s name and address Ballard Qi1 & Equipment Co, . Telephone 2-1991

General Description of Work
sravity Lot wet--

Toinstall L0 replace s% e-install existing 0.l burner in new boiler

IF HEATER, OR POWER BOILER

Location of appliaace . Basement _ any burnatle material in floor surface or beneath; Concrete

If so, bow protecied? .. . . ——— wee-— .- Kind of juet? No. 20il
Minimum distance to burnabiz rsaterial, from top of appliance or ¢ g top of furnace . I8k 28" -
From top of smoke pipe 18" From front of appliance  1Q' From sides or buck o anpliancz 10’

Size of chimney flue 8x8 Other wnpections to same flue  NORE

1f ges fised, how vented? Rated maximum demand per hour 1. 25 GPH

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? _Yes

Reinstall owner! sIFEQSI% %VRNER

Name and type of burner Ddurner Labelled by underwritci's laboratories? Y €5
\Vill operator be always in atte.dance? no Does oil supply Lne feed fzom top or buitom of tank? Bottom
Type of floor beneath burner concrete Size of vent pipe no change B
Location of oil stotage Basement Number and capacity of tanke 1 - 272
Low water shut off Not applicable Make } o
Will al! tanks be more than five feet from any flame? How many tanks en wsed? S
Total capacity of any existing storage tanks for furnace burners The existing 275 oil tanr to be re-used,
1 - 275 tank
IF COOKING APPLIANCE
Location of appliance = .. .. Any burnable material in floor surface or veneath? _
If so, how protected? .. .. . — . Height of Legs, if any
Skisting at bottom of appliance? ; Distance to combusuible material from wp of sppliance? ... .
From front of appliance From sides and back From top of smokepipe
Size of chimney flue Other connections to sam flue
Is hood t~ be provided? .. .___._ . . Ifso, how vented? ...  _ . Foreed or gravity? __ . . .. .. _
If gas fired, how vented? - . . Rated me» mum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAI INFORMATION

Amount of fee enclosed? 2- 00  (32.00 for one heater, etc 50 cents additional for each additiona! heater, etc., in same
building at same time.)

APPRW A
i , 7’£ﬂ.‘)- (% i \'i Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining theretu are
.- - - cbserved?

e - S BALLAFD OIL & EQUIPMENT COMPANY

1
SNV

Rich gg,fJ‘.)’che, Mgr. OB Dept.

Signature of Installer
INSPES ' ION COPY
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Location, ownership and detail must be correct, complete and legible. Scparate application

required for every building. Plans must be filed with this application,

APPLICATION FCR PERMIT TO BUILD

(3D CLASS BUILDING)

Portland, Me., fvgast 6,1919

To THE
INSPECTOR OF BUILDINGS
The undersigned hereby applies for a permit to build, according to the following
Specifications :—
Location_159 Coyie Streey . _Wd.__a

Name of owner is? A M Spoffors Address.. 139 Coyla Street

T

Name of mechanic is? WNor .

.

Name of architect is?

Proposed occupancy of building (purpose)? private g-rage

te set thercof (bearing the

ildings) shall be kept on the work and exhibited on demand.

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

Are there to be stores in lower story?. No

Size of lot, No.offeet front>____________ _ : No. of feet rear? —; No. of feet deep?___
Size of building, No. of feet front>___12f6  ; No.of feetrear? ______; No. of feet deep?_16F%
No. of stories, front? 1 s rear’...

‘MHOM ONINNIDIAE U043 AIAIADEY 39 LsSNIN LINY3d

No. of feet in height from the mean grade of street to the highest part of the roof? 127

ar s e v e e R @ T

Distance from lot lines, front> _____ feet;side®> . _____ feet; side?._____ feet; rear?
Firestop to beused?. __8iles end roof covored with slate surfoce asphalt

Will tne building be erected on solid or filled land?

Will tie foundation be 1aid on earth, rock or piles?

If on piles, No. of rows?. distance on centres? length of?

Diameter, top of? -—_diameter, bottom of?
Size of posts?

s

girts?
floor timbers? 1st flgor_. ccnerete
O C ““" "

i ‘"

Span

Braces, how put in?

Building, how framed?

Material of foundation? thickness of? faid with mortar?

Underpinning, material of?_ posts height of? thickness of?.

Will the roof be flat, pitch, mansard, or hipfoitah Material of roofing?_aspnalt

Will the building be heated by steam, furnaces, stoves or grates>____________Will the flues he lined?
Will the building conform to th» requirements of the law? vea.

No. of brick walls? : asid where placed?

approval of the Inspector of Bu

Means of egress?

1

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

S
=
S
2
-
o
=
=
<=
-
£
-
=
&
g
3
B
-]
%
(3
2
Q
=
=
-
=
=
3
=
Q
2
&
=
=
e
S
L
Q
]
<
g
o
-
3
]
¥
&
=
3
=
g
B
=
Q
=
=
g
=
=
o
[V
=
-
[
B
wn
g
o
=
&

What is the height of cellar or basement?

What will be the clear height of first story? second? third?

State what means of egress is to be provided?

— : —- Scuttle and stepladder to roof?

Estimated Cost,

Signature of owner or author- J ;f
3200, ized representative, & “‘ W

FAN ]
/37 //o;,,aﬂ

Plans submitted? Received hy?

Address,

Riera wes




191 9 FINAL REPORT APPROVAL OF PLANS

Found!

No.Bag? :
191

APPLICATION. FOR Has the work been completed in accordance with
~‘M|T TO BU".D 3d CLASS BUlLDING this application and plans filed and approved?

- 5“ -~ LOCATION
-~ —

129 %asrla

Supervisor of Plans.

-y

Law been violated?

Nature of violation? -

Ward £ . )
AT

e o A

—_— 7 | | -

Inspector.

CONDITIONS

i
——— ————r T TS T ’{
PERMIT GRANTED 3 :
I
: )
fmsetrat 51910 M - e e amme
i . .
Permit filled out by Violation removerd when?___ . 101 .
p . ®
4 Estimated cost of building, etc., $ !

Permit number

| ;
Plan number Building Inspector.

Zoeary prme s S O N




135-139 COYIE STREET




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Fel, 24 83
Date , 19

Receipt and Permit number A 96628

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations 11 arcordance with the laws of

Maine, the Portland Electrica] Qrdinance. the National Electrical Code and the following specifications:
LOCATION OF WORK: 13 dgnest:

OWNER'S NAME: _Dorothy TICTacken — — Appprss.  lives there

OUTLETS:
Receptacles Switches . Plugmold _ __ __ ft. TOTAL
FIXTURES: (number of)
Incandescent _ ___ Flourescent - —w -—_ (not strip) TOTAL
Strip Flourescent
SERVICES:
Overhead _ X __ Underground — . _Temporary ___ TOTAL amperes
METERS: (number of) ___1 _
MOTORS: (nutnber 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)
Oil or Gas (by separate units) __
Electric Under 20 kws _
APPLIANCES: (number of)

Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors

Fans Others (denote)
TOTAL

MISCELLANEOUS: (number of)
Branch Panels _
Transformers
Air Conditioners Central Unit )

Separate Units (windows)
Signs 20 sq. ft. and under __
Over 20 sq. 1t. N
Swimming Pools Above Ground ——
In Ground .
Fire/Burglar Alarms Residential

Circus, Fairs, etr, ___

Alterations to wires

Repairs after fire _ .

Emergency Lights. battery

Emergency Gener siors

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on _late tamorrow 19 . or win can
CONTRACTOR’'S NAME: ___Hannan,s Elec

ADDRESS: 51 Tawn Ave. 5o, Portland”

TEL.: -

MASTER LICENSE NO.: 2885 SIGIAPURE OF g%r&mc'ron;
LIMITED LICENSE NO.: I, & o

INSPECTOR’S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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