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Application for Permit for Alterations and Misceliareous Structures
L8 a

SRt Cél‘_agézOF BUILDING OR TYPE OF STRUCTURE__ ___ _ . [
; 2€ 1a:, whether YU .
"4 .he regulrzments or A%t ‘Portland, Maineldes 6,1926 19
To ihe Nﬁf@(ﬂ'@% OF BUILDINGS, PORTLAND, ME.

e aller the following descrited buillin .
mﬂe em mgﬁuﬁa wpplies for a permil to _ 1. follo um: described slruc';mi according to the following

’\Qh pol )41

5p¢¢(ﬁ"cbl£é}}5 l} L%‘fﬁ of Whallate of Maine, and the B .ilding Ordinance of the City of Partland:

Lomt:os:ﬁfi‘_“}_c_ Lo 24y g cove Strwet Ward _2 Within Fire Limits?__n0

o)

Owner’s g;me and‘ adqlrésé? 24 Juliv.s Bndin,l7 E. Cove Sireet o
Elisha Searan,231 Oxford Street

Contractor’s name and address ?
Architect’s name and address?
Last use of building?___ dwelling No. Families? 1
Proposed use of building ¢.elling No. Families?_ L .
Description of Present Building
Material____w0od _ No. of Stories____ 1% __Style of Rool____Pitch  Roofing _sh ngle
General Description of New Work
Put in concrete foundsiion and underpinning to be 14 2% botiom and 10 at top
all to comply with the buiﬁi}g ;dinance

Size of New Framing Members

Corner posts ? . Sills?_____________Raftersorroofbeams? ________ _oncenter ?__
Material and size of colnmns under girders ? on center ?__
Ledger board used ? __ __ __Size? _ __. Studs/outside walls and carrying par..tions) 2 x 4 16" O.C.

Girders 6" x 8~ or larger. Bridging in every floor and flat roof span over 8 feet. Sills and corner posts will
be all one piece in cross section.

Floor timbers 1st floor. , 2nd , 3rd , 4th
On centers : 1st floor , 2ud , 3rd__ , 4th

Span: I1stfloor— _  _ ,2nd__ y 3rd e &th _ .

If 1st or 2nd Class Construction M0 N

External walls
Party walls

Iststory_ .  2ndstory [ A T/f!/”G obflﬂ'e o

Other Details New Construction ~& A ’ V £
\

To be erected on solid or filled land?____golid earth or rock?_______ T~

Material of foundation ? conoret®  Thickness, top?____ 10 bottom ? v
Material of underpinning?_S0ncTete over 4 ft. higii ? . thickness?_ 10
Kind of root (pitch, hip, etc.)?. Kind of roofing ?

No. of new chimneys ?. Material of chimneys?_____ of lining ?

} thickness {
Iststory____  2nd story

If a Private Garage

No. cars now accommodatedonlot?___ Total number to be accommodated ?
Other b ildings on same lot ?.

Distance from nearest present building to proposed garage ?

All parts of garage, including eaves, will be at least 2 ft. from all lot lines.

Garage will be at least —_ feet from nearest windows of adjeining prop. ty.
Miscellaneoas

Will the above construction require the removal c: Jdisturbing cf ary shace tee on the public street ?

Plans filed as part -f this application? No sheets 7
Estimated total cost $_800. / g

Signalure of owner or authorized represenlative ?.

St
PSP~




CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

Permit No. \{5 7 F6
Issued % L'f:l/7 z-
Portland, Mane oS 7 , 19 22
To the City Electnician, Portland, Mamne.

The undenigned hereby applies for 1 permit to install wires for the purpose of conducting elec-
tric current, in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following specifications:

(This form must be completely filled out — Mintmun Ftee, $1.00)
Owner’s Name and Address ;‘z‘«l‘f’" e fomr 7 Cats™ Tel. -2.703 Erre
Coatractor's Name and \ddress % 2 ‘ég,é’/f:' C Le. ¢ Tel. Ty s 2ENE

Location Use of Building ,éS/( Sere” ¢

Number of Families ,°  Apartments Stores Number of Stories
Description of Wiring: New Wo... Additions Alrerations
it (Ciw, & fice >, o Hrlicec
Pipe Cable ,/  Metal Molding "X Cable Plug Molding (No. of [eet)
No. Light Outlets Plugs Z «ht Circuits Plug Circuits s
FIXTURES: No. 7 Fluor. or Strip Lighting (No. feet)
SERVICE: Pipe Cable & I nderground No. of Wires ~.5 Size =
METERS: Relocated ¢~ Added Total No. Meters v
MOTORS: Number Phase H. P. Amps Volts Starter
HEATING UNITS: Domestic  (Oil) No. Motors Phase H.P.
Commercial (Qil) No. Motors Phase H.P.
Electric Heat (No. of Kooms)
APPLIANCES: No. Ranges Watts Brand Feeds (Size and No.)
Elec. Heaters Watts
Miscellaneous Watts Extra Cabinets or Panels
Transforuers Air Conditioners (No. Units) Signs (No. Units)

.0 Lo
Ready to cover in 19 Insuectign JK/((de(C/

/ 19

Amount of Fee $ D ! 7 -

e e Signeﬂoﬁw D ./rf— Al D ’)
/

DO NOT YRITE BELUW THIS LINE

Will comm:nce

SERVICE METER GROUND
VISITS: 1 3 4 5 6
7 9 10 11 12

REMARKS:
/4 t / 0
INSPECTED BY /Jé‘\ g
(ov

ER)
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._..://

TOTAL No. INSPECTIONS

REMARKS.

,_
~.

LoCATION £ .
INSPECTION DATE 220
/J/'/

WORK COMPLETED

FEES FOR Wi\ PERMITS EFFECTIVE JULY 31, 1963

WIRING
1 10 30 QOutless $ 200
31 10 60 Outlers 3.00
Over 60 Outlets, each Outlet .05
(Each welve feet or fraction 1] creof of fluorescent lighting or

any type of plug molding will e classed as one outler),

SERVICES
Single Phuse
Three Phase

MOTORS
Not exceeding 50 H.p.,
Over 50 H.p.

HEATING UNITS
Domestic (0il)
Commercial (Qily
Electric Heat (Each Room)

APPLIANCES
Ranges, Cooking Tups, Uvens, Water Heaters, Disposals, Built-in
Dishwashers, Dryers, and any permanent buijt-in appliance — each
unit 1.50

MISCELLANEOUS

Temporary Service, Single Phase L.00
Temporary Service, Three Phase 2.0
Circuses, Cu, nivals, Fairs, etc. 10.00
Meters, relocate 1.09
Distribution Cabinet or Panel, per unit 1.00
Transfomlers, per unit 2.00
Air Conditioners, per unit 2.00
Signs, per unie

ADDITIONS
5 Outlets, or Jess
Over 5 Outlets, Regular Wiring Rates
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Address 17 Fast Cove Streat

12715

PERMIT NUMBER

Instatlation For Mawy 1 Rindin

F
Qwner » 19, WMamy L] lundin
PORTLAND PLUMBING N -~ -
INSPECTOR Owner's Address 17 .Eaat Cnye Streat

Plunber. na.e 140t Dne 130t ngmmnv Date.

gy J., P, elch IFoenTa0 PROFOSED INSTALLATIONS

APPROVED FIRST INSPECTION SINKS

. LAVATORIES
§- 4L

I TOULETS

Oate !
BATH TUBS

. il ‘ .
PR WL O SHOWERS

APPROVED FINAL I* SPECTION LRAINS
4 HOT WATER TANKS

Dote TANKLESS WATER HEATERS

— GARP ' 7E GRINDERS
:VJOSEPH P. WELCH St PTIC TANKS

o cémgzmnmmc HOUSE SEWERS

[} RESIDENTIAL ROOF LEADERS (Conn to house drain)

[ SINGLE

0 MuLTI FAMILY

[ NEw CONSTRUCTION

[J REMODEUNS

FORTUAND HEALTH DEPT.  PLUMBING INSPECTION [rora »







1Y OF PORTLAND

JCCEPH B GRAY, JR.
DWWECTCR OF PLANSING
AND URSAM DEVELCPMENT

avch 25, 1983

43, MMarv R. “cKee
17 East owe L.oreet
Portlany, '@inc 04101

Subject: ltavaticas - i7 E Cove St. 12-F-15

Pear Mg, Mo

L recent
owner, sh-
coxpleted,

1681 302a

of wrich you are
~ted, or are .n the
Jit: oof Pertland

It i
o) bl oL : . 8 D B cerm.uts
cays cf rece. B y z.lure to avice
court acticn an i i to 31,220 per
ex:rsts.

s th

20
) P
e e

I look forward to y. . cooparaticn,

7 .
s /’ X ’j\ o
//‘;‘?~xf,~’ /f"/‘\/ 4/':‘%\
Ar- - Adato

kL SR ol INT 2 POAN™Y Aas™ g4z 80T Asrmt MR M ETLY]




/ CITY OF FORTLAND, MAINE
DEPARTMENT OF BUILDING INSPECTION

COMPLAINT

%

)P:SPEC_’“ON coPY

t ILE COPY
COMPLAINT NO-——— Date Received 3 25" g }

Wﬁo“W Use of Building

Owner's name and addr&’MA—————-—______——__-
Tenant's name and address_ ——————————

Comphinant’s name and address— Aron. ————— " —————

Description:
priow Say5 1 mitless werk being done to enlarge porch




CITY OF PORTLAND, MAINE
DEPARTMENY OF BUILDING INSPECTION

COMPLAINT

INSPECTIGN COPY
FILE COPY
COMPLAINT NO.

Date Received

Use of Building __

Location 2 E—Cova-Sk,

Tcte‘ghc mne.

Owner’s name and address.

Telephone

Tenant’s name and address_

Cumplainant’s name and address____ppep

Description:
Says verritless work being done to enlarge porch

NOTES:

Telephone

woneso] |

s
o
»




FILL N AND BIGN WATHM ina o 577 bER&‘_’T lSSUED -
APPLICATION FOR PERMIT FOR MAY 22 1087
HEATING, COGKING OR FO'WER EQUIPMENT

Pertlund, Main. May 21, 1987 . Clty Oi Pcrﬁand

@
70 1% - INSPECTOR QF BUTLDINGS, MBTLAND, ME.

The undersigned hereby apslies for o Permit to snstas t - f llon ng ieating, cooking or ¢ wer coxipurent in gecord-
ance unth the Laws of Maine the Buslding Code of the City o 4 ortlany and the following specificans

Location 17 East Cove St Use o' Tuilding Residential (1) no. Stories 1 .rl:‘:;!ﬁg’ld;’g
Name ani address of owner of appharnce Mary McKee & ime - :

Installer , name and addcess Einsteip Energy, P.0. i9: 6004 Falmourh Telephone 781-493]

General Descrip, sn o Work

To mstali Warm a.r furnace

if HEATER, CR POWER BGILER
I acution of applance Sagement Any bunible nater g fleor surfvce ur beneath * No
B so, w1 tecred - Kind of fuel - &2
Muinanurs distanes 1, burnable material, from; top of apphance or | singg op of furnace 36" :
From t.p of smoke pine 24" From fi. ot of apgliance 9-10Feet £rem s'des or back of appliance 6-iQ Ft. i
Size of chimney flue L Other cunnections to same 1o !
If gas fie | how .ented® n/a Rated maxinum demand per hour ). 5 sal/per hrif

Will <ifbaent fre<h arr e upphied o the apph. e te meyre Proper o safe combistyog - yes

Name und type of burner Beckett Flame retention Labetled by underwriters lahoratories Yes

Wil operatar e always i attendan. © o Does enl supply b f00d fron, o] r hottom o tank > bottom

¥
]
i
IF OIL BURNER
i

Ty ot foor hencath barner concrete Swe ot s 1 % inch

Locatin of oil slorage baseueat Neunier and eapactty of tanks 275 gallons
Low water shut off n/a/ Make No.

Vil al tanks be more than tive feet Vrom any fame * ses How nany wanks enclosed 0

Total capacuty of any exisliag -torsge tanks for furng e hurners 275

IF COOKING APFLIANCE
Location of applance Anv bornaln awaterial i floos sttiace or benath”
If 50, how prote. ¢ Hegn of Leg . of any
Sk ing at bottom »f ~pphance * Distance to coubust, hie material from top of apphance *
Tt ra front of appliance From sides and hack From top of smokepipe
Size vf chimaey fi.. Other conneciions to same flue
Is hood to be provided > M 50, buw vented ? Forced or gravity ?

It pas fired, how vented ? Rated maximurn demna d per hour
B P

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORM \T;ON

Amount of fee enclomeds $15.00

“1PPROVED:
Will ikere be in harge of the 2 ove work 2 person competen. te
see that the Sto ¢ and City requirements pertaining thereto are
observed?  ye.

“Signatire of Installer
APPLICANT'S  AsSSESSGR's coey

AT

4‘!'




FILLIN AND » SN WITK INK 0 57? TR AVY ‘Q‘C\’::{:‘

APPLICATION FJOR PERMIT FOK

MAY 22 1387
HEATING, COOKING CR PCWER EQUIPMENT

Portlond, Mcine, May 21, 1987 Gy Ui Fosuisnd

) M
e B
;%; To the INSPECC.R OF BUILDINCS. pokfiLAND, ME.
N "’ . . .. . .
& The undersioned heri by arplies for  «ormit to msaall th follozenng heating, cookiv, or fower cquipinett vi atiord-
ance with the £ ;s f Maine, the Building Code of the City of Portland, erd tie joilowing specifications:

3

Location 2/ Zist Cove St. Use o1 Bin'ding  Residential (1) No. Stories 1 E;:thlzglld}?k
Name and 131« owner o7 appilance M..ry McKee Same

Installer’s narie and address Einstein Energy, P.O. Box 6004 Falmouth Telephon~ 781-4931

Genezal Descripticn of Work

To install Warn air furnace

iF HEATER, OR POWER BCILER
Location of appliance Bagement Any buerable mater=t m fleor swi - v or beneath? No
If sn, how protected - K of 1 21# #2
AMinunum distance to burnable maeral, from top of apphance or casing top of furnuce 36"
Fromn top of smoke pipe 24" From front of applianc e 6-10Feet irom sides or back of appliance 6-10 Ft.
Size of chimney flue 8" Other connecions ta same flue
If gas fired, how vented? n/a Rated maximum dernand per hour 1,5 gal/per hr

Will enflicient fresh atr be sunplied to the apphance to msure proper and suis combustion” es
i I

IF OlL. URNER
Mame and type of burner Beckett Flame retencion I.a® ied by underwriters’ laboratories? Yes
.1l operator be alway s in attendance? No Joes o supply line feed {rom top or bottom of tank® bottom
Type of fleor beneatt burner concrete Size uf vent pipe 1 % inch
Location: of oil storage basement Nunber and capacity of tanks 275 gallons
Low water shut off n/a/ Make Nn.
Wil all tanks b more than five fect 1rom any flame? ves How nany tauks enclosed ? 0

T'otal capacity of any existing >torage tanks for furnace huraers 275

IF COOKING APPLIANCE
Location of appliance Any burnal’c mateal m floor sutface o, beneat!: ?
1f s0, how protected? Hewght of Legs, f any
Skirting at bottom of appliance ? Distance to combustible material from top of appliance ?
From {ront «{ appliance From sides and back Froin top of smokepipe
Size of chimney flue Other connectivns w same flue
Is hooil to he provided ? 1f so, how vented? Forced or gravity ?

if gas fired, Fow vented? Rated maximum demand per hour
ga |4

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of tee enddosed? $15,00

APPROVED:

ﬁ" ; Will there be in charge n* the above werk a person competeat to
’ﬁi‘. sez that the State and City requirements pertaining thereto are
%L

observed ? Yes

\ ‘Signuere of lm'taller__/E (=2 2

% ILICANT'S ASSESSOR'S COPY

4




PILL N AND Cian W T ot

’ 7
APPLICATION FOR PERMIT 7z 5777 “o B8
HEATING. COC N5 OR POWER EQUISMENT Lity UT Portmng

Portics g, Maine,
To the INSPECTOR OF BUILDINGS, PORTIANL, X F

¢ undersignec hereby opphes for a perms o inseay the ~louing heating, cooking or power cqustment . @ rord-
onte w. . the Laws of Maine, the Building Cece >. . City of Poartland, end the following specijicatiy ys-

Location 17 Hast Cove s, Use wt 3uildirg Resicentdsl ¢}) No Stories ) gxe:u?-;lé!xng
Name and address of UWREr ot appliine k¥ cKea Same C e

Instal’sr’s name and address Edustein Enexzy, »5,0. E G0V Falmouth Telephone 781-4931

General [*escription of Worlk
fo nstal} Wama air furnzoaz .

IF HEATER, OR PUCWER BOILEP

Locat . of zppliaice Baugement Any burnzl._ mater-a! 10 floor susfa ¢ or beneay o
1t 5o, hiew protected 3 Kind ([ Seel? 32

rial, fromi 10p of appliance or casing w5 of furnace 35"
Frem tep of smoke pipe . 24 Frons front of appliai ce 6~10Feet From sidss
Size of chimney flue .. . . Othe: cornection- to sime fiue e e e
If 7as fire¢, how vented? | /g . Rated maximum demrand per hour 3§ 5. sal/per hx
Wili sufiicient fresk air he supplied to the appliance 1 ir,Lre Proper and safe conrbustion ? Yes .

I¥ "Y BURNER
Name and type of hune; Beckate ¥lae terention Labelled "y underwr.cers’ laboratorie. Yes
Will operator Le always in atten ™~ qec s w0 Does 1 3.pply line feed fro-- 9P or bottom of 1ank? bottom
Type of fioor beneath * =r ceneratg < ve of vent pipe Lk 1r:h
Location of uit storage . asement ‘umber a.d capac:ity »f ranks
Low water ot ut off nfa/ " lake
Wilall tark- *+ 1yore than five fect from any tams? yesg ‘1ow many tanks enclosed ?
Total capaci;, any existing storag.: tanks fo- furtace bhus .ory, 275

F COCOKING APPLIANCE
Lecation o, apphiance Any bur. nzre il in Goor suiiace or beneath?
It 50, bow pretected 7 ... . Hei, ht of Legs, ifany . . .
Skirting at bottom of appliance? Dnstnis o combuitible nutterial from top of appliance? ...
From front of appliunce . From side. and brefe ¥rom toy of smokepipe
Size of chimney flye .. = - Other connections to same flae T e e e
1s houd to be provided? . . 7 50, how vented? | ... Forced or gravity? ... . ..
If gas fired, how vented? . . Reted maximum demand per hour |

MISCELLANEOUS EQUIPMENT on 3PECIAL INFORMATION

Amount of fee encloiad? . $15,0¢

APPROVED:

work & persan competent {n
quirements pertaining therezo

‘et enseanien LT U /[) ;":.)

¥

. s
N <,
~"Signature of Instoller ::Zc“""‘“z

- PRUCANT'S ASSESSOR'S copy
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