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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 3-21-79 L19_

Feceipt and Permit number _A23336

To the CHIEF ELECTRICAL INSPECTOR, »rtland, Mamne:

The undersigned hereby apples for a perm . to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code anc the following specifications:
LOCATION OF WORK:__14 Holly St. 1y 0 JL A
OWNER'S NAME: __ Mrs, Barbaxa Smith _ _ ADDRESS: same

OUTLETS.

Receptacles ______ Switches _____ Plugmold ft. TOTAL
FIXTURES: (number of)

Incandescent ______ Flourescent

Strip Flourescent _

SERVICES-

Overhead x _ _ Underground _____ Temporary_____ TOTAL amperes
METERS: (number of) __L ...ooiiiminmiiiaits ot eeiaiare seienasannecesrssesreacsnnsnns
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Qil or Gas (number of units)

Electric (number of rooms) -

COMMERCIAL OR INDUSTRIAL HEATING:

Qil 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
MISCELLANEOQUS: (number of)

Branch Panels

Transformers ___

Air Conditicners Central Unit

Separate Units (windows)

Signs 20 sq. ft. and under

Over 20 sq. ft.
Swirnming Pools Above Ground
In Ground
Fire/Burglar Alarms Residential __ __
Commercial }

Heavy Duty Outlets, 220 Volt (such as welders) 30 amnps and under _ __

over 30 amps

Circus, Fairs, ete.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators
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: (noon)
Will be ready on _3-22 , 1973 or Will Call
CONTRACTOR'S NAME: 1. Paul Bernier
ADDRESS: 1397 Methodist RA. Box 246 West. Me. 04092

TEL.: gsa-5624 oy .
MASTER LICENSE NO.: 2580 /Sl ‘m" E ONTRACTOR:
LIMITED LICENSE NO.: \ 2 V24,284
/ |V 4
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN




CLECIRICAL INSTALLATIONS —
Permit Number ..ol . 3.3 3 G
Location i\RNNMHWWNli
Owner _. . zt\rN].. FWWQ\P..\.‘ .

Date of Permit ull.w ~2 /[~ Vﬁ\/,

Final Inspection .W 1\.w W,;\vm\

By Inspector ..z..:.}.ﬁ.w\,ﬂ.\,%&w%

Permit Application Register Page No. nNIMIl
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Closing-in

Iy 3
PROGRESS INSPECTIONS: L)"v“g 2?/

INSPECTIONS:

/ﬂffz‘&

F e,

v
Vs
4

(%2 €

yo

2 /ﬁ ¢ Ll ﬁ.«":—(/ .

L=

vy

‘

St LRI

ES L




Date
lssued Ock 9, 1970

Poriland Plumbing Inspector
By {NOLD R GOODWIN

PERMIT TO INSTALL PLUMBING

Add"t.:n.: .

PERMIT NUMBER OG0

il 5o RO 1Y e aialling

OQwrer ¢f Blag:

iaxold Sxlth

O

me"- Address:

.3 ¥
Partland Qam Ydrhe
FT O g

Date: pey 0 387

Lr

App Fi t[nsf:

Dcte‘l‘{ALTt‘/ e <‘IA/LLACE

VIF PLUME NG NYEFCTOR

T sn“&"

App. ’_mux Insp
DetvaLTER o, 6.0 7 ¢

WALLACE
Doy
By tPUTY Ptumc g msr.crea

Type of Bldg.

"} Commercial

] Residentiai

] Single

{3 Multi Farmly

[ New Construction
] Remcdeiing

N?AH\D FLOOR

SURFACE

HOT WATER TANKS

TANKLESS WATER HZATERS

GARBAGE DISPOSALS

SEPTIC TANKS

HCUSE SEWERS

ROOF _EADERS

AUTOMAT'C WASHERS

DISEW ASHLRS

JOTHER

Building and Inspection Services Dept.; Plumbing Inspection

[ 10
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APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

:

Portland, Maine, -~ -*. 3T AL Atk e

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersiqued hercby aptlies for a permit to install the following heating, coaking or poter equifnent in cccerd-
ance with the Lazws of Maine, the Building Cede of the City of Portlu=.. and the falls ‘ng specifications:

R R o V1T - . New Buildi
Location =~ . ieb wemesb. .- Use of Building =wsliia] No. Stories . New Building
N o Existing
T

Name and address of owner of appliance ST

P

Installer’s name and address dwepoooit Swanmeoe, ADE SEalT. eve o . Telephone
2

General Description of Work

S i i

To install Jorsel wama Win Juozos. Lalciloada, 2
IF HEATER, OR POWER BOILER

{ ocation of appliance g szman Any burnable materisl in floor surface or beneath? 20

1f 50, how prutected? : Kind of fuel? B cil

Animum distance to Lurnable material, from top of appliance or casing “Jp of furmace . Il

From top of smoke pipe . .. 1% . . From front of appliance . ot . From sides or back of apphu.ce 3.

Size of chimney flue ... .Jie. et Other connections to same flue LaLas

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

™

il sufficient fre-h air be supphed to the appliance to insurc proper and safe combustion? R

IF OIL BURNER
Name und type of »irner L Labelled by mderwriters’ lahoratories? Jes
Will operator Le always in attendance? Dioes oil supply line feed from top or bottom of tank? aohtox. .

Type of fluor heneath burner [STAT RVt Size of vent pipe 17

Location of oil storage .5 Sllaih . Nnmber and capacity ui tanks
Low water shutoff . . ... - . Make o ;
Vil 2il tanks be more thun five feet from any fame? oo tiow many tanks enclosed? ...

o gy

Total capacity of any existing storage tanks for furnace burners A2

IF COOKING APPLIANCE
I_ocation of appliance .. Any burnable materiul in floor sutface or heneath?
1f so, how protected? - .. Height of begs, if any
Skirting at bottom of appliance? .o Di tance to combustible material from top of appliance?
From front of appliance . A From sides and back . From top of smokepipe
Size of chimney flue . . e Oiher connections to same flue . .
Is hood to be provided? .. ... .. . - - If so, how vented? . . . Forced or gravity?

I¢ yas fired, how vented? Lo e s e e Rated maximum demand per hour .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

$1.00 additional for each additional heater, ctc., in same

\Vill there be in charge of the above work a person competent to
sce that th: State and City requirements pertaining thereto are
observed? .. . ¥R

cippn Sii Ceivdice

-Signature of Installer-.
INSPECTION COFY
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Location, ownership and detail must be correct, complete und legible, Separate application

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

APPLICATION FOR PERMIT TO BUILD

(3D CLASS BUILDING) -

Portlund, Me.,__varch 27,1920 _ _ | 97

To e
INSPECTOR OF BUILDINGS . ’
The undersigned hereby applies for a permit to uild, according to the followingy
J ! ,/ b Specifications :—
_ocation -28-Holly Street Wi 9
Name of owneris>___E. ¥, Ginn Address 93 uargzret St,S. P.

Name of mechanicis>.___ Oymer . __ __

Name of architeet is>.____

t thereof (bearing the

demand.

Proposed occupancy of building (purpose)? — . &welling

If a dwelling or tenement ho se, for how many families® . 1 __

Are there to be stores in lower story’? .No.

Size of lot, No. of feet front? iNo.offeerrear>_____ . No. of feetdeep>_____  _____
Size of building, No. cf feet from?@___; No. of feet rear?._____z'éf_t ; No. of feet dc:-p?._.__z_si_

1e daplicate we

work and exhibited on

No. of stories, front? 2 —— Tear?

No. of feet i, weight from the mean grade of sireet to the highest part of the roof? 301t

Disrance from lot lines, front 2 feer; s'de? feet;side. . ‘eet: rear® _ feet
Firestop to beused?____yeas
“Vill the building be erected on solid or filled land?

If onpiles, No.of rows>_______ e e distance on centres? length of?

Diameter, top of?, diameter, bottom of?
Size of posts>4x6_ Stvdiing 2x4 16 0 ¢ Sills 4xd Roof Rarters 2x6 2¢ 0 ¢ Girder 6=

girts? 4%4

s

=
g
=
-
=
2
£
=
2

)
-~
=
v
=
=
=
H
=
=
(=]
&

floor timbers? Istfloor. . 2x8.... ...2d_ .. _ AU 1) S
o. C. . R v S X »

Span " * *  * not over 16 rt - *

.

Idings) <hall be kept on the

Braces, how put in?

Building, how framed?

ate, one scl to by

Material of foundation?__conerete thickness of? —.12In i win mortar>__

ie

Underpinning, material of?___concrete blocksueinly of>___ 3£t v thickness of?_8in

dupl
of the Inspeetor of Bu

W the roof be flat, pitch, mansard, or hip? hip Material of mofing_2sphelt

Will the building be heated by ste . furnaces, stoves or grates? atova_.___Will the flues be lined?gea
Will the building conform to the requirements of the law? 7es

ted
¥
H

t
approva

No. of brick walls? and where placed?

e e e — — e

AUOM ONINNIDIF 3HO438 A3IAIIDIY I8 LSNW LINY3d

Meansof egress?

If the building is to be occupied os a Tenement House, give the followlug particulars:

Plars must be sul'm

What is the height of cellar or basemext ?

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

State what means of egress is to be provided?

T s e e Scuttle and stepladder to roof__

. Estimated Cost, p
Signature of owner or author- O _ﬁ‘ .
L . e T

$ 5,000, ized representative,

Address,

Plans submitted®>_____ Received by?




FINAL REPORT APPROVAL

: c?a'/v%,dﬁggja.

No._ 5652

191

APPLICATION FCR Has the work been completed in accordance with
PERMIT T0 BUILD 3d COLASS BU".D‘NG this application and plans filed and approved?

" LOCATIONM
No. LCA 22 Wolly Street . i
Law been violatedi. .- .
) 2-% o

Supervisor of

Nature of violation? . o —-

Iuspector.

" CONDITIONS

PERMIT GRANTED
Avpril 1,1920

Permit filled out by Violation removed when? 1N

Permit number Estirmated cost of building, etc., $._.

¥ v .
Man number_._ .. . Ruilding Inspe. or.
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"‘\;‘nﬂm INSPECTOR—Mr. Base Fee
.

APPLICATION FOR PERMIT
B.0.C.A. USE GROUP f ISS??*E}
B.0.C.A. TYPE OF CONSTRUCTION ............ %W
ZONING LOCATION |« ORTLANL. MAINE 5y 26, 2964 -+ | 0t 5 Kk

To the CHIEF OF BUILDING & INSPECTIO: ! SER™ ' ES, PORY: AND, MAINE my LT

The undersiyned hereby applics for a permit 1o eroct, e, repair, demolish, move or bulalhhefalfmlivgbﬂ.:l&ggmqp
equipment or change use in accerdance with the Law: of the State of Maine, the Purticnd 8.0.C. A. Building Code and Zoning
Ordinance of the City of Partland with plans and specificerrons, if any. submitted herewith and ihe following specijicusion .:
LCCATION 16 HOLLY "SEmeaty -+ o tre et . Fire. "wrier 810, #2.0
1. Ownoer's name and address . poyydugon ¥, Brdthy e g = ccor s et e Telke R eRLIER -

2. Lessee’s name and acdress Telephone
3. Contractors name and address Telephone
. No. of sheets .g.....
Proposed use of building ....
Last use ..4.
Material
Other buildings on sa.ne lot
Estimated contractural cost S. . i Appeal Fees

@ 175-5451

Change of Use from 1-fmdly to 2-fanily with renovations, TOT-L
as pe¥ plang,
Stamp of Special Conditions
Thie application ks prekorinocy to pet sattied the quastion of zoning 2ppeal. in the event the
zppeal Is sustalned i Leplicant wil furnish complete inform Lon, estimated cost and pay
facsal fea,

NOTE T0O APPLICANT: Separcte permits are required by the installers and subcontractors of heating, plumbing, electrical

and mechanicals.

DETAILS OF NEW WORK
Is any plumbing involved in this work? ... ts any electncal work involved in this work? -yug
Is conms.ection to be made to public sewe:? ............. if not, what is proposed for sewage? ....... teeiicenanes
Has septic tank notice beensent? .......ooiiiiiianan. Formnotice sent? ....ovreiireriiiiiarecrenronaseanns
Height average grade *0 top of plate Height ave-ags grade to highest point cf roof
Size, front depth ..........-. N o, stories
Material of foundatios Thickness, rop
Kind of roof Rise per foot
No. of chimneys Material of chimneys of lining
Framing Lumber—Kind Cornerpostieeeereneenn-s 4ills
Size Girder Coluinns ":nder gird:rs i Max. cncenters
S:uis (outside walls and cairying partitions) 2x4-16~ O. C. Bridging in every fleor and flat roof span wver 8 feet.
Joists and rafiers: TR 1277 SN T S | (+ H Le00f L..aiiiaeen,
On centers: Istfloor ..ovvunnnnnnn. . tesesrecenaan
Maximum span: Istfloor .ovvvunninnn -
If one story building with masonry wa'ls, thickness of walls? ........cooiiiiiinniiniaia, height? ...uvvnnnnns

IF A GARAGE :
No. cars now accoramodated onsame lot ,toteaccommodated...... number commercial cars to beaccommodated . ...,
Wilt automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: LATE ’ MISCELLANEOUS

BUILDING INSPECIIGA --PLAN EXAMINER .....  Will work require disturbi' jof anytree onapublicstreet? yyy ..
ZONING:

BJILDIN'G CODE: Will there be in charge of the above work a persc.. competent
Fire Depil oo ovvennnns S PP to sez that the State and City requirements pertaining thercto
Health Dept: .....coiciveenens Meseeravasens seaves are observed? yos '
Others: ..... teieesesenenans tesesanninens reeienes .-

Signature of Applicam 8 4 0&)&5\’8%@@3‘\.‘1&5{ Phonz # ....... .

Type Name of above .mgyhavn -E,- Quith------o----- N LH 25 30 40
) Other PN

oz and Address .....iiieiiieerniniaas eieae

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FiLE COPY

i

i
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X PROPERTY ADDRESS

Depastment of Human
Division of Health Eng .
{207) 289-3828 |

.»’\ s "“”’;
} ™ (. A A 5

lé )l._f' j."“

v ZROPERTY Y OWNERS NAME i

.,"/; Poed

(" EORTLAND

TGUN cePY

e .
M L_L_.L_I_J__JFEE vond

Maiting Address of
Owner/Apolicant '
W:Menm

. OwnerlAppllcant Statement
Immmwmm modu CoTect o ihe best of my
and ¥ reason for the Locsl

Ph'u\gmgxaa 9
\\qu\ U . ( i

Caution: Inspection Required

1have dthe i

1% dabove andfsurd it o bein

Wumwum%w&m

AR 92 soor

Sgw.aOMAppham Loca Pumong inspecior Sgnature YT

2 00T 17 1084

‘,rovz,o

PE'!HIT,,INFORMATION St R e et e \

- This Applicaticnisfor

*

1. (3 NEW PLUMBING

2 3 RELOCATED
PLUMBING

CT 1-1984

Type Of Structure To Be Served:

1. 7] SINGLE FAMILY DWELLING

2. D MODULAR OR MOBILE HOME
A MULTIPLE FAMILY DWELLING
4. [J OTHER - SPECIFY: ____

FPlumbing To Be Installed By:

1. [ MASTER PLUMBER

2. [] OIL BURNERMAN

3. [ MFG'D. HOUSING DEALER/MECHANIC
4. O PUBUC UTLITY EMPLOYEE

5. ] PROPERTY OWNER

N@&r wﬂwmvwmhs" docat

Column2
Type of Fixture

Columnt
Type Of Fixture

HOOK-UP- bwbucseworh

Hosebibb / Sillcock

Bathtub (and Shower)

ma“‘:!:l:l’:dmm
notregulated andinsacted by
fNOV 14"‘198“55"“‘”““"“

Fioor Drain

Shower (Separate)

Vrinai

Sink

Drinking Fountain

Wash Basin

h‘4 low:axmmg subsurface
dlsposal

M

fngirect Waste

Water Closet (Toilet)

i DEC 498

¥ Treatment Softener, Filter, etc.

Ciothes Washer

J PIPING PIPING RELOCATION: of sanitary

Greasa/Oil Separate:

Dish Washer

lmes.drans.andpipmgwxﬂwom

Dental Cuspidor

Garbage Disposal

Bidet

Laundry Tub

 Hook-Ups {Subtote!)

Other:

Water Heater

" Hook-Up Fee

Fixture< (Subtotal)
Column 2

Flxtures (Subtobl)
B Column1t *

SEE PERMIT FEE SCHEDULE -
FOR CALCULATING FEE

" HHE-211 Rev, 4583 1

-

" TOWN cooy

, F‘xtum(Sub!om)
o Columnz “r

. .
p, - B i e S gy AU P
cedllyerem e e o ot + et =+ e~ e oo
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CITY OF PORTLAND, MAINE
Oepartment of Building Inspection

Eertificate of Grcupancy

LOCATION

e 14 HolDly S{tlreet

**3 1 Barbara Smith e of e February §. 198

This te to certify thae the building, premises, or part thereof, at the above iocation, buili—-ilrrtcg
—changed 25 t0 use under Building Permit No. g4 ) 240 » has had final iaspection, has been found to conform
substantially 10 requirements of Zoning Ordinzq.: and Building Code of the City, and is hereby approved ior
occupancy or use, limited or otherwise, a3 indiceted below.

PORTION OF BUILDING OR PREMISES Aw aoVED OCCUPANCY

Family Ent; ru
All work was done without benefit o.. .:spection

2
Limiting Conditions:

This cemificate supersedes
certificaze issued

Approved: _
AOeBO T
(Dsze)

Notlce: This eurtificate identifies lawtul ase of boilding or premises, and ought to be transferred from
©WRer Lo own4r when propesty changes banda. Copy will be furnished to ownar or lessee for one dollar

2 - .

I S
T e A

ToaT




APPLICATION FOR PERMIT ERMIT ISSUED
B.O.C.A. USE GROLP Nesanscasncdrnrsnnannan ceaienre was
B.O.C.A. TYPE OF CONSTRUZTION . ......(’.quy...,....,.......
ZONING LOCATION ........... ......... POKTLAND, MANL Julyr.29,.1984..

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigney  veeby upplies for & pernit to crect, alier, repair, demolish, move or install the folloswing building, structure,
equipnent or change use in accordasice wirn the Laws of the State of Maine, the Portland B.O.C.A. Building Code and Zonirg
Ordinance « f the City of Portland with plans ard spec ifications, if any, submitted herewith and the Sollowing srecifications:
LOCATION .... SJ4BoLlY Stxeeb - ah ceeiiiiiiiiiiaan,. serereeriiiariaisiel.. Fire Potict 310, #20
f. Owxner’s pame and address . Bacbara.L.. .Srith. = SR s envcnannsan . Telephone 7977620 ....
2. Lessee’s name and address .. P . Telephone .............
3. Contractor’s name and address A7 Telephone ........ e

A .. No.of sheets . 2...

Preposed use of building ....2~fam,.... A . No. fanlies ..2
Lastuse o 3o gpe.en.s. No far les..3. .....
M erial No. stories ....... Hee .,...........Roc;m'
Oxhcrbuilding.sonsamelot................................. P SN reniesemanrararianceree waos
Estimated contractural cost $..15,.000... > Appea. Fees 5..50.00. {)t\?‘;

FI1£LD INSPECTOR -Mr. ..... . . Base Fee .-85.00.....
@ 775-5451 Late reé"'h of use 25.00

meteosesesann

Changs of Use fram 1-family to 2-family with Yerovations, {OTAL
as per plans,

Stamp ot Speaial Conditions

L

This application ks preminan Y,
appeal s susingd Lo Spfic
fogal lea,

nel o sttted Hix gueston of £0ning appeal. in the «vent the
S funsh compivta information, sst:mated cos* and pay

NOTE TO APPLICANT: Separate permits are r>  ired by the instal'ers and subrontractors of heating, plumbing, electrical
and mechanicais.

DETAILS OF NEW WORK

Is any plumbing involve. in this work?  .yes........ Is any eizctrical vork involvad in this work? .yC .....,.
Is connection to be made to public sewer? . If not, what is proposea for sewage? ....... teesnasennre
Has septic tank notice beensemt” ..................... Form notice sent? ............. “etee maareveasenacao.
Height average grade to top of plate .. .ouvvueennnnnn... Height averz ¢ erade to highest point ot roof ... fedsceasaa,
Slﬁ-,fron.‘..... ..... Ldeptiy c..oi....... Noostories . ..,... solidy Jand?. ..o L earthorrelk? ... ... .
Material of foundation ....................... Thickness, top ..... soobedtom, ... lcellan..... ...,
kmdofroof..................... .. Riseperfoot...oeininn., ... Roofcovering .ooovvvvvnnn.... ererectrereaee o
No.of chimneys ...oovuvennnnn.... Material of chiimneys ....... utlining..........Kind of heat .. . e fuel.. L.
Framing Lumber—Kind ....... . Dressea or full size? , «v...Cornerposts.... .......Sills...... ..
Size Girder cesresres o Columns under girders .ovvn....... ceeeStZE i Max.,oneenters ... eunynn ...
Studs (outside walls and carrying partitions) 2x4-16” 0. C. Bridging in cvery floor and flat roof span over 8 fect.

Joists aud rafters: tar £ .- ISP . 1 T Y. ST

;
K
{
i
13
H
. 15
3
4
i
;
i
i
i
3
£
i
H
i
¥
i
4
;
H

-

On centers: Y- 1 H Ol < SRS 2 Ye) chresiieean

Muaximum span B 12 T - U

R A

If one story buildin. +* -kness of walls? D 110571 11 £ S

IF A GARAGE
No. cars'now accommod sted visuniciot ... . to beaccommodated ... ., nunther commercial cirs to be.accommodated ... ..
R \Vﬂl automoblle repaining be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: MISCELi.ANEOUS
BUILDING IN 1 ANE 3 Will work require disturbing of any trec on a4 public .ireet? no . .
ZONING: /2 ﬁ

BUILL:NG CODE: g veo Wl & Wil there be in charge of the above work a person competent
Fire Depl: L oiivemnnniiiiiiiiiiiiinnnns ., to see that the State and Citv requirements pertaining thereto
Health Depl.: vueeevvvviivninnnenneanss vevneannn..  are observed? Yes.....

Others: o ove e iheeneerarnnnass

Signature of Applicant &DJ%QM- de'}&_'\?bl, Phone # ..........00cue..

Type Nume of above .Barbara L. St i ccevecccevecnrnsrnnns. 18 20 JCI 40

Other covviett iiiiiiiiiieianasl o,

and Address ....iiiie.....

o

o i

B ORETEN AN ag s e

* FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

B o _..-,’
PR Md..-_.-;.: o .- N
R R L i
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APPLICATION FOR PERMIT 2 .
DElAYTMENT OF BUILDING INSPECTIONS SERVICES 3
ELECTRICAL INSTALLATIONS 4
Date __Oct. 25 , 1984 ¥
Receipt and Permit number C06039 X
To the CHIEF ELECTRICAL INSPECTOR, Portlend, Maine: ) . }
The undersigned hereby applies jor a permit to make electrical installations in accordance with the laws of :
Maine. the Portland Electrical Ordinance. the National Electrical Code and the following specifications:
LOCATION OF WORK: 14 Holly Street —_——— '
OWHNER'S NAME: Donald Caton = future . ADDRESS: same .
Present Owner: Barbara L. Smith owner / FEES
OUTLETS: 797~7620
Recepracles __ __ . Switches ______ Plugmold ft. TOTAL 1=30_ ........... -3.00 .
FIXTURES: {(number of) - -
Incandescent ___x _ Floutescent ___ __ _(not strip) TOTAL 1-10 _ -........ 4/ .. _3.00.
S D FOUTES Nt L b it e e e e e e, _
SERVICES: O/
Overhead _ Undergrouné _X _ Temporary_______ TOTAL amperes 100 . [ 3.0
METERS: (number of) ___ L .. .. i 2 -50 i
MOTORS: (nuraber of) [
Fractional i e e e i e ;
L O OVET it it et e e e e e e e i
RESIDENTIAL HEATING: \
Oil or Gas (number of units) o et teaes tiiie ettt i e e at e N g
Electric (number of rooms) 3 e et ettt e aaeaieiiaees e, . 3,00 :
COMMERCIAL OR INDUSTRIAL HEATING: ’
Oil or Gas (by a main boiler) o . it it i i e ce e 1
Oil or Gas (by separate units) o e e e e 2
Electric Und : 20 kws __0ver 20 kws L. - i
APPLIANCES: (numbec of) !
Ranges ——d Water Heaters S !
Cook Tops Disposals i
Wall Ovens — Dishwashers :
Dryers L Compactors U ;I
Fans — Oihers (denote) / i
O . T PR 4,50 :
IMISCELLANEOQOUS: (number of) !
Branch Panels _ ... . it et ee e R ;
8213 100 o 41T Y ;
Air Conditioners Central Unit ___  .....itiiiiriiieiirnreeienrernseceanasesnsonns - !
Separate Units (Windows) __ ... ittt iiiiiiiiiiiiatieniines e )
Signs 20 sq. ft. and under L e i et rieaan e ?
OVEr 20 SO £, it it i e i tra e nrarans e i
Swimming Pools Above GIoURG __ ieviiiniieniieitrtareanaiaacneearntrrariaanes o ‘
In Gronnd i e ieaaraan . }
Fire/Burglar Alarms Residential __ ... ..ttt it et ieceneaeeaas . !
Commercial B ettt et een it e s e e e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under __ __ ............ ;
* O 30amps ____ ..iiiiiiiiaieianns l
Circus, Fairs, @10, i e ia e i e e I
Alterations 10 WireS _ e e e i, o :
' Repairs after fIT€ i e e i,
Emergency Lights, battery PO
Emergency Generators ___ t.iuiviiiieer ciieiti ettt ee e e raeaan I {
. INSTALLATION FEE DUE: - ;
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: - e :
FOR RZMOVAL OF A “STOP ORDER” (304-16.h) ... ... c0iiiiiiariiieiarrrreannanerenennnas - ;
TOTAL AMOUNT DUE: _17.00 !
INSFECTION:
Will be ready on _ , 19__; or Will Call X
CONTRACTOR'S NAME: __Payl Bourget
. ADDRESS:  shadgee Rd., Saco, Me. :
5 TEL.. __282-6934 — ;
; MASTER LICENSE NO.: 25585 AT i
) ! LIMITED LICENSE NO.: W §
S INSPECTOR’S COPY — WHITE
OFFICE COPY — CANARY ?{
CONTRACTOR'S COPY — GREEN &
:
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INSPECTIONS: Scrvice —

by
/
Service called in ,/ - 3 ‘f{ o —
Closing-in [ =3 = c‘)ﬂby_%’/?

PROGRESS INSPECTIONS: __‘/ —— - /-
3- 7L
CODE /
SHMPLIANICE /
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