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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS
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Rerini®

Date Pobe—~4,—1976—— 19 __
Receipt and Permit number _3_11835.

To the CHIEF EL ECTR.CAL INSPECTOR, Portland, Maine:
The undersigeed ierehy applies Jor a permit to make electrical wnstallations in uccordance with the laws of Maine,
the Portiand Electr.cal Ordinance, the National FElectrical Code and the following specifications:

LOCAT!ON OF WORK: ... 28 A Crosby St.
OWNER'S NAME Francis Ronan ADDRESS:

OUTLETS: (number of)
Lights
Receptac cs
Switches _
Plugmold (number of feet)
TOTAL

FIXTURES: (number of)
Incandescent . —
Fluorescent  —.—.— (Do not include strip fluorescent)
TOTAL
Strip Fluorescent, in feet

SERVICES:
Permanent, total amperes . ——— ......- -0
Temporary

METERS: {number of)

MOTORS: (number of)
Fractional
1 HP or over

RESIDENTIAL HEATING:
0it 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 (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 Panels
Transformers
Air Conditioners
Signs
Fire/Burgls, Alarms
Circus, Fairs, etc.
Alterations to wires
Repairs after fire
Heavy Duty, 220v outlets
Emergency Lights, batterv
Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER™ (304-16.D) .o vv crrennennrnecoenan e
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)
TOTAL AMOUNT DUE:

INSPECTION: .
Will be ready on EX1e , 19— or Will Call .
CONTRACTOR'S NAME: Randall & MacAllistr
ADDRESS.
TEL.:
MASTLR LICENSE NO.: 1234 SIGNATURE OF « ONTRACTOR:

L ONTRACTOR:
LIMITED LICENSE NO.: Anudeisl THEALrs i by
INSPECTOR'S COPY “hh"é’/ﬁgjé’-&




LLECTRICAY. INSTALLATIONS —
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R PERMIT ISSHED

APFLICATION FOR PERMIT For 008 1 FEB 6 3@
HEATING. COOKING OR PC'VEX EQUIPMENT .
PITY of PUlTLAN:

Por:land, Maine, F€he 4, 1978 ... |

Ta the INSPECTOR OF BUILDINGS, Po:TLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power cquipment in gccord
ance with the Laws of Maire, the Building Code of the City of Portland, and the following specificetions:

1st floor

Location 28 A Crosby.St.. . Use of Building dwelling No. Stories 2 New Buliing
Na'ne and address of owner of appliance Prancis . Ronan sare - ;

Installer’s name and address .. ..Randlall & MacAllster 84 conmercia’%depiwne

General Description of Worx
To install replace hot air furnace . _ .

IF HEATER, OR POWER BOILER
Location of appliance Any burnable material in floor suriz :c " 2nexth?
I so, how protected ? . Kind of fuel?
Minimum distance to burnable material, from top of appliance or casing top of fuira . .
From top of smoke pipe .. . . From front of appliance .. From sides or back of appliance .
Size of chimney flue ... . Otker connections to same flue . -
If gas fired, how vented? R . R . Rated ruximum demand per hour
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion ?

IF OIL BURNER
Name and type of Farner Texaco _FODH-100 . Labelled by underwriters’ laboratories? Y€3
Will operator be always in attendance? auto  Does oil supply line feed from top or bottom of tank? bottom
Type of floor brneats burner ~ CeMent . Size of vent pipe 11/a"
Location ot oil stornge  basement. Number and capacity of tarks 1-275
Low water shutoff . RO . Make . No.

Wil all tanks be more than five feet from any flame? How many tanks enciosed ?

Total capacity of any existing storage tanl.s for fuma{ee :umers 275
IF COOKING APPLIANCE
Location of appliance . Any burnable material in floor surface or beneath?
If so, how pr tected? . .. e . . Heighe of 1egs, if any
Skirting at bottom of appliance? .. Distance 10 comhustible material from top of appliance?
From tront of appliance . . From sides and back From top of smokepipe
Size uf chimney flue . . .. ....... Other connections to same flue T e e e
Is hood to Le provided? .. ... . If so, how vented 7 . .. Forced or gravity?
If gas fired, how,vented? ... ... .ot e .. . . Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Azreant of fee enclosed? 5,00

Will there Le in charge of the above work a person competent o
see that the State and City requirements pertaining thereto are
observed? . 5.00 .

v/‘ '] il
‘Signature of Instoller /’,z’[-[t:./,\i {75"'-(:/ fJ"l' 5/ /1:72.,,

INSPECTION COPY




/
Pemit No. 2 /1704, /

Loaation, . /%7 o~ 4_Al /«./

T

Owner :%{,4//./ WAy i s
Date of permit -:Z/— A . /f 2

Approved

|3

o |
/

Dl e e
RSSO X

P
\dy{[

il
|
J




FILL AN AND SIGN WITH INK
APPLICATION FOR PERMIT FOR
HEATING. CCOKING OR POWER EQUIPMENT

Portland, Licine, Let, &

To the INSPECTOR OF BUILDINGS, poriLANT, ME.
The undersigned hereby apphes for o permit to insta’l the followixy keating, cooking or power cquipnient inagc !
ams ¢ 20ith the Lows of Maine, the Dulding Code of the City 2f Portlund, ond the following speciScations:

s mpt Pt Shams . a1 . . .
Location 284 Greshy Steast Use of Building 11 i, No. Stories  © mg:ﬂimg
Narae and addrass of owner of applisnce  Francisicnan, T2l Crug., Shresd -

. . - A . 2.11301
Installer’s name and address  Zarwis il Go,, 202 JoLpereial vbe Telephone = 9308,

General Description of Work
To install Sevcel var. als furnace and 0il purning endp ent in place of zravity cosl-fired
rargsces  (Len.ox § Oh ~105) ta 1o _% first [loor

1F HEATER, OR POWER BOILER
Location of appliance »agerent Any brrnable material in floor surface oz beneath? no
1{ so, how protected? .. Kiad of fuel? oil
Minimum distance to burnable material, from top of 2ppliance or casing top of furnace he -
Fiom top of smoke pipe 27" ... From front of apgliancc L. From sides or back of appliance

Size of chimney flue 25516 Other coanections to same flue  ¥11&

1i gas fired, how vented? Lo . Rated maximum demand per hour . .

Wil sufficiert fresh air be suppiied to the appliance to insure proper and safe combustion? Jes,

IF OIL BURNER
Narme and type of burner  Lennox CGun Type Labelled by uncerwriters’ laborztories? . yes
Will operator be always in attendance? -2 Dees nil supply line feed from top or bottom of tank? Dbotiom ..
Type of floor heneath burner ceLcnl . Size of vent pipe sxcioriogdtmgr R wasos. PETE l‘:n
Location of nil storage baserent Number and czpacity of tanks 1-275
Low water shut off . . Make . No.
Wilt all tanks be more thaa five feet from any flame? How many tanks enclosed?

Total capacity of any existing storage tanks for {urmace b ners 1275

IF CC “#. - aPPLIANCE
Iocation of appliance Any burnable niatertal in floor ruvface or beneath?
If so, how protected ? - Height of Ligs. ifany
Skirting at bottem of appliance? Distance to comb. tib® niaterial from tup of appliarze?
From front of appliance . From sides and back Fra.n top of smokepipe
Size of chimney flue . . . ... . Other connections to same flue . .
Is hood to be provided? .. If so, huw vented? . Foreed or gravity® ... ...

If gas fired, how vented? ... ... oo e e oo e Rased maximum demend per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATICH

Amount of fee enclosed? . <.
building at same time.)

Wil there be in charge of the above wark 2 person coirpetent to
sce that the State and City requituments pertaining thereto are
obse.ved? .. . ¥S8 .

Pt

Harris C.1 Co,
-Signature of Installer BY3.. ..
INSEECTION COPY
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SERMIT 6 4 51 ' PERMIT TO INSTALL FLUMBING

~UMBER ¥ Acdress - ":_
Qg , /l ;
Ccto g wtailation For
D P IHNG

e Ow"e! of B!dg !§ A ‘j‘)‘ a o’MJg:_ o

POKT..
v Ownus Address: A § = é

N:xPEC‘I‘OI

| AlAvA’lvO_RlES
| TouETS

AFPROVED FINAL HSPECHC, ___} _BATH TUBS

// L |_SHOWERS
Date. v : |_DRAINS_ L
H )}’ 1y 1 " HOT WATER TARKS

J y ——

By ; 4 © FANKLESS WATER HEATERS )
— A=Y

/ C:’ fU'LD'NG P | GARBAGE GRINDERS

8 KFES!?’.)J:PE:!&.AL If,__i_ | JEPTIC TANKS

3 sinGLE I .. vOUSE SEWERS

T3040 TL FAMILY f; s ;  ROOF LEADERS {conn. to hovse drain)
TJ NEw CONsTPUCTION i | i

T REMOELING i i

w1283 5 PORTLAND HEALTH CEFT. PLUMBING INSPECIION
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