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FILL IN AND SIGN WITH IKX )

0T 948 . ;o
APPLICATION FOR PERMIT FOR PERMIT ISSUﬁU

HEATING, COOKING OR POWER EQUIPMENT T i

Portland, Maine, . bugust 10th 1949 | Ty Ty e

* a b4

-3 T the INSPECTOR OF BUILDINGS. poRriAND, MAINE :

The wndersigned kerchy applies for a permit to install the fellowing keatirg, cocking or poswer souipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

76 Bent Ste | e of Building . iWwelling 2 NORCTRERY

Location . e e NO. Stories . S - Existine
nt St. e

Name and sddzess of owner of appliance _51fred Densmor 0, 78 T S

- Installer’s name and address ._",5.‘.‘11%".(1.4.9’:L;?LEQ.“‘:P?"{Q.t“:_u._l_“.,s‘.y_.hmr ,Gin?éq?ﬁm N

General Description of Work
Toinstall ...One Fully Autcmatic Oil Burror in Steam Boiler to replace Timien
Burnsr

IF HEATER, OR POWER BOILER
Location of appliance or sourceof heat. . Type of floor beneath appliance
If wood, how protected?. _ ... . . - - ¢ e e . Kind of fuel .. ..

Minimum distance to v.00¢ or combustible material, from top of aprliance or casing top of furnace e e e

From top of smoke pipe.._. _____Frem frcnt of appliance . . . .____ From sides or back of appliance ... &

- )i Size of chimney flue _ .. ... _Cther connections to same flue __ __ IR,

Ifgosiod, howvented? . .~ . Rated marimum demand per hour .. ...

IF OIL BURNER

’ Ej Name and type of burner . . ¥3s0_ECSL ... _ . _ ... _Labelled by underwriter's laboratories? _ Yes ...
Will operator be always in attendance?. _no_.. Does oil supply line feed frora top or bottom of tankBebtor

Type of floor beneath burner _.__Coment____ _ _ . _ . . e S e

Lecation of oil storage .2aserent —-  Number and capadity of tanks . . Use _present _one.

If two 275-gallon tanks, will three-way valve Le provided?. . _ __ e o e e

Will all tonks be more than five icet from any flame? _ . yaa How niany tanks fire proofed? ______nore

. Total capacity of any existing storage taaks for furnace burners _ 1 - 275

IF COOKING APPLIANCE
Lucation o appliance. oo ieco . Kind of fuel e .. . Type of floor beneath appliance cee.
I wood, how protected? . . ——
Minimum distance to woud or combustible raaterial from top of appliance J— —

From front of appliance o —.From sides and back e . From top of smokepipe ... ... _
Size of chimney flue .. Gther connections to same fluc I e

Is huod to be provided?..________If so, how vented?
If gas fired, how vented? Rated maximum demand ger hour

MISCELLANEQUS EQUIPMENT OR SPECIAL Iivi "MATION

TUCUY of PCETIAND T

Amount of fer: enclosed? .. Ns‘?.z.o 0Q($1.00 for one heater, vic., 50 cents additional for 2ach additional heater, etc., in same
building at sarae tima.) . .

NN, A R

‘ - - - : observed? R -

Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are

ﬁs’ ‘ | ‘ _, Ballard 01l & Equipment Go. = . : '
. e .?n’gna!;:re of Insteller __ A =7 X /:/a{ AT, I .n
. INSPECTION COPY
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FILL IN COMPLETELY AND SIGN WITH INK ot e . I w2
r £ Pl Fo_: i “.3;,
APPLICATION FOR PERMIT FOR HEATING, COOKING Olﬁ PO\:‘)’ER E?UIPMEN“'
oS 4

Portland, Maine . SR

To tive INSPECTOR OF BUILDINGS, POBTLAND, 3iF.

The undersigned hereby applies for a permit to instull tll’e following heating, cooxing_or power equ;pment in
accordance with tbe Laws of/ /;me, the Building Code of thq Cuy of Portland, and the following specificatiors:
“ - ol
Locat'on /2 " i L’se of B,,,m mv y’ w7 g [,-. \70 Storie \'e» Butldmg

Name and address of owner oi pnh'mﬂ‘ D Ly \’ }~ n A NS i " l[ '—///’

ey 7 ,
Installer’s name and address .\ JJ/ 4 -f { _L P L e 7 l /’l“%‘ / Te.ephonﬁ__ém_'!__
s
- 3 General Descnptxon of Work . i
To install 3, F" ﬂ‘.w. 4’, Iy ,‘u.l.‘ 4 n A ‘;._,fm,_ - ;3// s l. i L-{;ﬁﬁm‘r ;

e ey -
N ey

¥l
iF HEATER, POWER BOILER OR CGOKING DEVICE ,;;‘.n Ja, s J
s

ER)

Is appliance or source of keat to be in ceilar ’_,g.::'__’_.l__lf not, which story. —Kind of Fuel g

(ll“l‘ fu/f / ‘4‘

Material of suoports of appliance (concrets tiopr or what kind)

Minimum distance to wood or combustible material, from top of appliance or casing top of furnm?
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 OIL BURNER

Name and type »f burner. / L "’“’(J i Labeled and approved by Uuderwriters’ Laboratonu?7[_.
Will operator be always inlyattcndancc? Type of o'l feed (gravity or ptcssure)_._,__“_"ﬁ.'l__._

- P f“".'
Location oil storage— o= 2@y LA w No. and capacity of tanks_/ r1d ecalia

I -

Will al tanks be more th2a sever feet from any ﬁame?..,._How many tanks ﬁrep:oofed?

Amount of fze cnclosad?/ 10 C._(sl .00 for one hatcr, etc., 50 ceats addmonal for &ch addmonal hatcr, etc., in same
building at same time.) { } o Taly ‘; i c L
Signature of Installer__\ z i £

INSPECTION COPY 6’ o {,/,.u, - P )\j/ { y 4 n'.f“ f,\

PR




Purmit No. B 7//_’_{2_5 -
Lomtvm 7 L lrea,zd" 8 e I
) Owter Am A “\&

ﬂ.).:teot Pexum q[a b /3‘1‘4 R

Post Card sevt

Notif. for inepn. /[ "’? ./

’ Appm\al Taw issued {F;’,// f '3/1 //
il Burper Chezk List (dale) % %‘:f’ R

Kind of Feat - /Q,—Z fﬁ Do

Lakel

Anti-sipkon

4. Oilstorage - - -

- s s 2 e e e il et et
Tank distance.
Ve;ﬂ. Pipe
Fill Pipe
‘“ . G.a.\;gc

Kigidity

Peéd safity

Pxp: sizes amd mat terial

3 Lc“l col valve /-
¥

v

E
Aih pit vent

Temp. or pie:smé safety -

Iuskucnon card ~




FiLs. lPi COMPLETELY AND SIGN WI‘_I'H INX -
’ Permit No

APPLICATION FOR PERMIT FOR HEATING. COOI\ING CR BM L‘lPM NT

Portlcrid, Muine, DEC 81938

To the INSPECTOR OF BUILDINCS, PORTLAND, ME.

Tha undersigned hereby applies for a permit to install the following heating, cooking or power ¢ wtent in
accordance with the Laws ~f Maine, the Building Code of the City of Portland, and the ]olloumg spec H

L bt L™

Location._._ 42 . _76 Kent Streat ____ Use of Building \0 Stnnex.z___.__
;\'a'nc and address of owner. Passett & Rertelsen, 26 _Xent Street Ward. 9
Contrzctor’s name and address___Ownex= _Telephone_4=4€92 . .

Generzt Description of Work

To install_stesys hewting system

I¥ HEATER, FOWER BOILER OR COGKING DEVICE
Is hcatcr or source of heat to be in cellar?__yes__1f not, which story_____ Kind of Fuel sozal

Material of auppﬁrts of heater or equipment (concrete floor or what kind) coxorate .

Minimum distance to wood or combustible material, from top cf beiler or casing top of furnoce,. 18
from top of smoke pipe__2; 12 2% __ from front of heater—— 2% _.__ from sides or back of hen!-*r.;l—__

Size of chmne) flue_.g@y3 2..—..Other connections to same flue —atove

.- IF OIL BURNER -

Nameé and type of burner. Labeled and approved by Un« 'rwriters’ Laboratories?. .

Wil operator be always in attendance? Type of cil feed (gravity or pressure)

Location cil storage. No. and capacity of tank- —

Wil all tanks be more than ceven {eet from any flame? How many tanks fireproofed?.

Amount of fee enclosed?_1400 __($1.00 for one heater, etc., 50 cents ndrhuon.J for each _dditional heater, etc., in same

Luilding at same time.) Fossett & Bertelsen
Signature of contractor e
INSPECTION COPY




37) 50

Permit No =

owser gttt
Date of permis 5'92,/

Post Card sent

Notif. for inspn.

Approval Tay fssued 5 / ]} }3 (/
=7

Oil Burzer Check List (date)

1. Kindofln

2. Label

3. Anti-siphon

+.  Qil storage
—_— T SRR

e S e R U

§.  Tauk distance Y
o Sooneancee

._..‘-_~_..._.

Vent pipe

Fill pipe

Gauge

Rigidity

Feed safety

e
Pipe sizes and .5t rial

7
Contro} valve * s

Ash pit vent

Temp. or pressure safety

Instruction card
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e T

STATIoNT SCO0PATYING LPPLICATIVINGOR TUILDLIG PEFRIT
oo for - Temily gweiling und 2 LET. GRS RIS
ot . oath Ssmiowiroel e oo e Dete 22 SaT LU

¢

4re the boundaries of tne property 10t <he vieinity of the proposed work showd
clearly on the ground eng how? ____‘ﬁ:/. - . e = n

,

not, will you potify the Inupection ofvice vhen the WeTrl is st .red ott and ve-
fore eny of ine work is nomnenced? .. e T TR T R

Ts the cutline of the proposed wiork now stiked oul ugon 118 ~ound? .\&M:’. It

~het is to be maxirug projection or overnong ~t e ves er Jdrip? . [/ ST

To you assuue full responsibility for tae correctaess o the iocation plen of

statement. of lovatlion £iled vith tils wpplication, ~nd does it sho¥ the complele
outline oi the propoced york on the cround, traluding bwy 1ino /S, ,orches, and
other projections?

Lo jou &ssune #ull responsibility for the correctness of zl1 stutements the
. sation concerning the sizes, design «nd use of the proposed puildinz? ;f;éf/

Do you understand thet in cuse _nonges are progosed in the location . © the work
or in any of the deteils specified in the applicavion thet & revised pion né
applicetion rmict be submitted To yhis office befoTe <he clunzes are mude? ,7*’

sy £ Freinlly bl & JR,iliFsie

., whose nexr in the title of the croperty nod recoruedi . —n - - = T
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APPLICATION FOR PERMIT L —
(s of Building or Type of Structure__1par¢ c1ese AT

o~

: Portland, Maine,. __ lig!’_eih;_e_:: .? LI £92§_ )
To the INSPECTOR OF BUILDINGS, rorrLasip, msg.
The undersiyued hereby applies for a permit to srect ¥ Latull the Jollosing building IREAER SR FRTnt in arevrdunes

with the Lows of the State of Maine, the Building Code of the City ¢f Portlund, plans und spedifications, if uny, suimitted herewitl;
and the following specifications:

Locativn. _74=70_ect Stresat Ward ~Within Fire Limits?_89 ___ Dis. Now o
Owner’s wsdxeosc’s name and address__ Fossett & Fertelsen, 26 Kent Streev Telephone_Z=f i3>

Contrzctor’s name and address.._____ Oumey Telephone

Arclitect . ______ . P . —— - 'lans filed_y@8_No. of sheets__ L.
Proposed use af building. Dwellirg with L car sarzge sttsched No. families__1

Other buildings on samne lot _  zexxgs

Estimated cost SA09Qm Fee § l.k:g
* : P oy g . are
Description of Present Building to be Altered * 71,75

Material_____ Mo, stories Heat —-Style of roof Roofing.

Last use_ No. familieg

General Description of New Work

1 fumily
T3 ccustruct 2xmiaxy frete g@welling 247 x 26" wit: one car garnge attached

The tnside of the saregze will ts covered, where required 4y law, witk perforated pswn
leth ecovered with one-helf inck thicinoss of zrpsus plaster,

1i is understood that this sermit does not include installation of heating apperatus which is to be taken out separately by and in the name of
the heating cortractor. ) N

hemlock Details of New Work
drassed H-ight average grade to top of plate__18"*

Size, front.__28¢ depth.__ 248 No. stories__2 Height average grade to highest point of roof._26%
To Le erected on solid or filled land?,___801§d earth or rock?____earth

Material of foundation._s.ﬁli@[it_&nia te m’l‘gﬁh}me'sns}%oggig'ggw‘ bottom___12%

Material of underpinuing__brieck —Height 174% Thickness__ 8%

Kind of Roof.__piteh Rise per fout_ 8®___ Roof covering_ﬁﬂél*&t__mgg-—n'mwﬁ__wh
No. of chimneys_..1______ Mareria] of chimneys . Briel of lining___~ t tile
Kind of heat &% nus Type of fuel ___coul Is gas fitting involved?__ 29 __
Corner posts 4X8  __ Sills _4x6____Gint or ledger board?._girs Size. " | _2=2x4

Material columns under girders__$a'0n_nosts Size &% —~Max. on centers___ 8t

Studs (outside walls and carrying partitions) 2x4-16* O. C. Girders ix§ or lurger., Bridging in every floor and fAat roof
span over 8 fect.  Sills and corner posts all one piece in cross section, ¢ 5‘:’135."& ’ ’

joists and rafters: 1st floor.2x{ ,2nd__2x8 , 3rd 23 , roof.._2Xb
On centers: - 1st floor__16" ,2nd__ 15" — 3rd__24% ,roof__ k8 247
Maximum span: 1st flgor._ -4 137 2nd__23! ,3rd__ 131 , roof.

Loiacrate floor n gerife
If one story building with masonry walls, thickness of volls? height 2.

o If a Garage
No. cars now accommodated on same lot . _1ane -, to be accommodated.._

Total number commercial cars to be accommodated nene

Will automabile repairi.r he done other than minor repairs to cars habi.ually stored in the proposed building?.__ 8S
' Miscellaneous '

Will above work requirc removal or disturbing of any shade tree on a public street?____1no '

Wil there be in cliarge of the above work a person competent to sce that the ?gtae’ael%lzcgyégggreﬁegés pertaining thersto

are observed 2_yes ) 7@ . —— '
Signature of ounerd * /ghb/ ’/" Lol ity @*
) V.,
o &

P
INSPECTION COPY~."- )

-
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CITY OF Portisnd
- Plen.sz £l out any pan which applies to job. Proper plans must acrcmpany form.

Owner - §rntt ¥, Murraw

by

b

-

76 Kept—-Street Frld.

TIT-073¢€

Fiop

mf'mon omonsmudnox - JA_Rent Se

coz‘mcma. Wkger Hdtchins

SUBCONTRACTORS,

761-5635

l.sx.(‘onsmdwn(}cst. 15 3%,
N e

TypeotUu: qi:uzle b5

=

i #0f Dwe.lhng L’n;.s____

5 s

Side(s)

4. Foundition Size:

5. Other

1. Sills Sze:

Sills must be anchored.

2. Girdor Size:,

ORCT

3. Lally Column Spacing:
4. Joists Sizez _*

Spadrg 16° 0.C.

~ 5. Bridging Yype:

Eize:

6. Floor Shenthing fypn:

Size:

1 Other Malrml.

1. Stadding Size

2. No. windows

3. No. Doors

.’ 4. Heuler Sizes ___

5.Braciogs .. . Yes

- 6. Coraer Posts Size

- 7. Insulation Type:

. 8, Shestiung Type

9, Si<ing Type _
19. M.asonry baterials -

Weather Eyposure_

" 13: Metal Materiols

Spacing_ |
. 2. HeaderSizes - . Span(s)__|

Tt i e et 3
oy s s
S e ee

£ I‘

s YRR s, - e g - =~
‘—.»P'x o ‘tJ‘ﬂ'ﬁ avi('m_" é’ﬁ' »e«wm»}fwn-«,ﬁlh,ﬁia_p,‘,,ﬂw‘,’; ~L‘,’».,_;‘ ? Sacr

UILDING PERMI T APPLICATIGN

FatimatedJost
S
Fue LY

=E‘ . D

.. + 3. Wall Covering Type.

4. Fire Wall if required
5. Other Mm:nnh

Whie-Tax Asséze

iy PEpre 2 93 3
- L £ T S L s e e

Cel:ing:
1, Ceiling Joista Size:
2. Ceiling Strappirg Size
2 Type Ceilings:
4. Insulatioa Type .
5. Ceiling Heighl:

1. Truss or Rofier Size
2. Sheathing Type
3. Roof Covering Type
4. Other
ci.bnney::

Type of Heat:

Plumbing:
1. Approva) of soil test if rey 2ired
2. No. of Tubs or Showers
3. No. of Flushes
4 No. of Lavutories: A
u, No. of Other Fixturcs__ L DUSUA T EL
Swiziming Pools:
1. Type:
2. Poou Size 2 4
3. Must conform to, Namnal El«trwa. Code an& Sa.w Law. .

-
B

oo“?:&

s ot

- f

quired:: g
Zonmg Board Appmvnl. 1u
+ Planning Board Appwal. Yes
“Conditicnal Use: Vanmce
TN gﬁu: ,____:::.tplaln} 4,
~ Date Apprm 2
OK )y e

Permit Received By Deuorsk Goode . i
Signature of Applicant_ / _,.4//}’ // / i pAA LT ,47 Date <, 'u "E :

Signature of CEO

nection Dates
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PLOT PLAN ‘ .

ffar- A’° cpRbe 74}‘— y \
ot erdlapior,flatibacten S

6//”-{ - 9:16&”“\—-7 ol .
ol BCraeTl b

P

TR A
TN

0

FEES (Breakdown From Front)
BaseFee $__ 985 pn

Inspection Record

2

Subdlivision Fez $
Sit2 Plan Review Fee $

Other Fees § /0.00

(Explain)
Late Fee $

[ P P
\\'«F’\\

COMMENTS

, 7
Signature o7 Applicant M ///:7 /4 -7
5 ’ 7% £y SRR S s T -**:""‘“""“’“ TTE e e m o

:
it

=

R AR R S S R T e
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874- 8300

™ S G

P. SAMUEL HOFFSES, CHicF .
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

L R A e MRS iy RIS b RS

S NP

76 Kent Street

April 12, 1989

Mr. Scott J. iamrray
76 Kent Street
Portlaqd, Maine 04102

Dear Mr. Murray:

This is in response to your application for a building permit for
an addition arnd decl: for your residence in the R-3 Residence Zone.
We have reviewed your plot plan for this proposed project and wish
to advise you that the side yard setback for youraddition and deck
must be a minimmum of 14 feet side yvard due to the fact that the
principal building is two stories in height,

Please therefore amend your plot plan to show the 14 feot side yard
for both the proposed addition and the proposed deck.

Sincerely,

Wil st AT

William D, Giroux
Zoning Enforcement Officer

£

ce; P. Samuel Hoffses, Chief, Inspection Seryices
AKathleen Taylor, Code Enforcement Officer
Warren J. Turner, Administrative Assistant
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PERMIT #

ﬂ 1 9 4 0 CITY OF Portland

BUILDING PERMIT APPLICATION

Please fill out any part which applies to job. Proper plans must accompany form.
Owner: __Scott J, Murrav
Addmg,;l.‘m_ Kent Street Ptld. 772-0796 - -

LOCATION OF CONSTRUCTION __76 Kent: St

CONTRACTOR; Roger Hutchins

ADDRESS:

SUBCONTRACTORS;

761-5636

a0 <Y

Est, Constructmn CosLlS 000 . 'Iype of Use' s iane ;.amily Ceiling . Ceiling Joists Size:
; ' N ; ks NN ¢ Ceiling Strapping Size Specing
ERg \ . !.Type Ceilings:._____ _____PER,_hﬂiq: IQS‘ ,E!;
# Ston -l 4, Insulation Type i o
! - &, Ceilirg Height:
f ninjum Roof: APR id mg
COanion Exp]a]n cons tnuctirq a new addition as per plans ; g‘;::: ;;ll;a&; Size
COMPLETE ONLY F THE NUMBER OF UNITS WILL CHANGE 3. Roof Covering Type -C [IAY4 artian
" Resideritial Buildings Only' R . = 4. Other .
: # Of Dwellinig Units #0f New Dwe]lmg Unit___~- "~ e Chimneys:
o L « . : . 3 Number of Fire Places
Foundation: Heating:
1. Type of Soil: Type of Heat:
2. Set Backs - Front Rear Side(s) Electrical:
3. Footings Size: Service Entrance Size: Smoke Det Required Ves___ No
4. Foundation Size: Plumbing:
5. Other 1. Approval of soil test if required No,
2. No. of Tubs or Showers
Floor: 3. No. of Flushes
1. Sills Size: Sills must be anchored. 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtures
3. Lally Column Spacing: Size: Swimming Pools:
4. Joists Size: Spacing16” 9.C. 1. Type:
5. Bridging Type: Size: 2. Pool Size: Square Footage
6. Floor Sheathing Type: Size: 3. Must conform to Nnuonal EIectncal Code and Staw Law.
7. Other Material: Zoning: £ .
District_ S!reet anta e Reqi.
Exterior Walls: Reqmred Setbacks' Fronf__. Bsck
1. Studding Size Spacing
2. No. windows ! - ZoningBoard Apfamval. Ye!
3. No. Doors, i Planmng Board Appmval Yo
4. Header Sizes Span(s) ’ :
6. Bracing: Yes No. .
6. Corner Posts Size
7. Insulation Type, Size )
8, Sheathing Type, Size “
9. Sidin
10. Masonfth‘}lllgetcﬁals Weather Exposure Permit Received By__Deborah Goode
1i. Metal Materials
Interior ‘Walls: ] Signature of Applicant, Date 7t
i Stu%ding Size. Spacing
2. Header Sizeg Span(s), : v
3. Wall Covoring Type P Signature of CEQ ( L “r" Date
d
‘5‘ g’{{fﬂﬂ{ﬁ,’.ﬁ‘}f i Inspection Dates @
White-Tax Assesor . Yellow-GPCOG

White Tag -CEO
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B e ol L PHOPERTV ADDRESS #:1A%

Department of Human Services
Division of Haalth Engineering
(207) 289-3826

. TownOr >
ramaton | P ),0( A

Streat
Subdision Lot # [7_,2: 5 ;) At
3 2 R GRE PROPERTY OWRNERS NAME.

Last: ‘}}’{,tu\ TEE) First: )&_{,y{ﬁ

PERMIT 3 3,505 TOUN COPY

Sxsindis Permit
luun:l Z 1.7 [ o«-u.s..

e | Q] (e

P

Mailing Address of
Owner/Applicant
{i Ditterent)

DS A, A

Ownsr/Applicant Statemant

Icamfythal tha Infornation subrmitted is correct to the bestol my
and andarstand that any falsification I:?sm forthe Lecal

Plumb: ;odanya aan ﬂ
e 0 ) () s =

Caution: Inspaction Required

Ihava Inspected the Irstaliation authorized above andfound it tabein
compliance with the Maine Plumbing Rules.

NI

- Smnalu'e c' Ovmer/Applicant

Loca! Plumbing Inspector Signature

~4 L iDate Appréged-

This Applicationis for

1. [i] NEW PLUMBING
jnf

2. [J RELOCATED
PLUMBING

Type ©Of Structure To Be Served:

1. }sg SINGLE FAMILY DWELLING

2. [] MODULAR OR MOBILE HOME
3. [J MULTIFLE FAMILY DWELLING
4. [ OTHER - SPECIFY:

Plumblng To Be lnatalled By

1. [J MASTERPLUMBER

2. [] OILBURNERMAN

3. ] MFG'D. HOUSING DEALER/MECHANIC
4, [J PUBLICUTILITY EMPLOYEE

5. {3 PROPERTY OWNER

LS5 &L
LICENSE # 1 )

\
=

HOOK-UP:; topublicsewerin

Hook-Up &1 '1ping Relocation Column2 Cofumn 1
Maximum o' 1 Hook-Up Number Type of Fixture Number Type Of Fixture
Hosebibb / Stllcock Bathtub (and Shower)

those cases where the connection
Is notrequlated and inspected by

the local Sanitary Distiict.

OR

HCOOK-UP: toan exlstlng subsurface

Fioor Drain / Shower (Separata)
1

Urinal Sink

Orinking Fountain Wash Basin

disposal sy

Indirect Waste

/
[
/ Water Closet (Tollet)

\Watar Traatment Softener, Filter, etc.

‘Clothes Washer, - .

PIPING RELOCATION:. of sanitary

Grease/Oll Separator

Dish W{:ﬂher E

X8 lines, drains, anc plplng wlthoul
new ﬂxtures. :

Dental Cuspidor

Garbage Dlsposu N

Bidet

’ O':,ﬁerj :

Flxtures (Subtotal)
Column2

<

o hparoatn g

Iaaray

“
£an




APPLICATION FOR PERMIT | g
DEPARTMENT OF BUILDING INSPECTIONS SERVICES #
ELECTRICAL INSTALLATIONS

A Date _July 26, 1989 , 19
: Receipt and Permit number __QEZD
T6 the CHIEF ELECTRICAL INSPECTOR, Portl-wd, Maine:

The undersigned hereby applies for 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:__ 76 Kent St

OWNER'S NAME: Scott Murray ADDRESS: 76 Kent St

OUTLETS: -
Receptacles ____14_ Switches __7 Plugmold ft. ToTAL 21 .. ... 3.00 ;
FIXTURES: "(number of) : ;
_ Incandescent __8 Flourescent (not strip) TOTAL ___ 8_ ................ 3.00 '
Strip Flourescent - i
SERVICES: )
Overhead Underground Temporary _____ TOTAL amperes . 1
METERS: (number of) ______......................... T T 5
MOTORS: (number of) :
Fractomal ____ i i
1HPorover ____ . ... i errerenes tresean — !
RESIDENTIAL HEATING: :
Oilor Gas (number of wnits) _____....... ... e I
dlectric (numier of rooms) ____ ... Crerens ;
COMMERTIAL OR INDUSTRIAL HEATING:
Oilor Gas (by amain boiler) ______ ... .. ................... Ceeeeiiinaa. - :
Oil or Gas (by separate units)______ ..................ooeei e eeenas . :
Electric Under 20 kws Over 20 KWs ... i, !
APPLIANCES: (number of) ‘
- Ranges — Water Heaters — .
Cook Togs — Disposals R
Wall Ovens _ Dishwashers
Dryers —— Compactors
Fans 2 Others (denote) _
TOTAL _ 2 i e T ... _3.00
MISCELLANEOUS: (number of) : N
Branch Panels ______ ................... Chereereiieiaenas ;
Transformers ______ ..ot e :

A T secos

Separate Units (windows)
Signs 20sq. ft.andunder ______ ... 0 . Lo
Over 20sq. . . _—"——* ; RE

...................................

.........................................................

InGround ___ ... ... o T V
Fire/Burglar Alarms Residential ___ ............cocooveeiiiini :
Commercial ____ ...eoiiiiiiiiiiii .

............

Cireus, Fairs,ete. ... ..o .
Alterationstowires ____ .. ... ..o sesesasane —
Repairs after fire __ .. ..., Ot e et ittt e ettt e e, ces

Emergency Lights, battery

...................................................

Emergency Generators '
INSTALLATION FEE DUE: L
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) ... .........0ocvueuennininsonsol :
TOTAL AMOUNT DUE: 9-00 ; A

INSPECTION: . |
Will be ready on _,19_;orwillCenn XX 5
CONTRACTOR’'S NAME: Scott Keat ‘
ADDRESS: 76 Kent Street

TEL.: 7/2-(G796

MASTER LICENSE NO.: SIGN RE OFy C CTOR.
LIMITED LICENSE NO.: A _
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APELICATION FOR PERMIT
DEPARTMENT OF BUILDING iNSFECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Juily 26, 1989 19

Rereipt and Permit number _( Z 23 ;90
Té the CHIEF ELECTRICAL INSPECTOR, Pertland, Maine:

The undersigned hereby applies jor a permit to make electrical installations in avcordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electiical Code and the following specifications:
LOCATION OF WORK:___76 Kent St
OWNER'S NAME: Scott Murray

.

___ ADDRESS: 16 Kent St

OUTLETS: -
Recéptacles ___ 14 ;" Switches _7
FIXTURES: {number of)
,Inca'gide:scent 8 ___ Flourescent (not strip) TOTAL _ _ ___8_
Strip Flourescent ______ ft. ........ c..iiiiiiiiiiiii. . e Cireresaneans
SERVICES: ~
Overhead
METERS: (number of)
MOTORS: (number of)
Fractional
i HPor 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)

. Plugmold ______ft. TOTAL 21 _

Underground Temporary_ _____ TOTAL amperes

Ranges
Cook Tops
We&ll Ovens
Dryers

Water Heaters
Disposals
Dishwashers
Compactors

Fans 2 _ Others (denote)
0 P Gt ereeerieseeaeriaracanas .
MISCELLANEQUS: (number of)
. Branch Panels
Transformers
Air Conditioners Central Unit
Separate Units (windows) .
Signs 20 sq. ft. and under
Over 20 sq. ft.
Swimming Pools Above Ground
In Ground __
Fire/Burglar Alarms Residential
. Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _
over 30 amps __
Circus, Fairs, ete.
Alterations to wires _____
Repairs after fire
Emergency Lights, battery ______
Emergency Generators.____ .....c.cieiiiiiieinnenniananns e asaae Ceerirereranas
INSTALLATION FEE DUE:
DOUBLE FEE DUE:

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

INSPECTION:
Will be reacy on
CONTRACTOR'S NAME:
ADDRESS:
TEL.:
MASTER LICENSE NO.:
LIMITED LICENSE NO.:

,19_ ; or Will Call _ X3

Scott Kent
76 Kent Strzet
772-0796

'URE OFFC ‘RACTOR:

AL

~ SIGN
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