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APPLICATION FOR PERMIT FOR ()126 6
HEATING. COOKING C * POWER EQUIPMENT
rry b POITLBKD

Portland, Maine, October 1, 1962

To the INSPECTOR OF BUTT DINGS, roBTLAND, ME.
The undersigned hareby applies for o pernut lo install the following heating, cooking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications

132 Comrercial Street Use of Building DOre No Stories 3 I®W Building

Location Existing *

Name and address of owner of appliance Charles Mclaughlin Co,, 132 Commercial st.
Installer’s name and address Portland Gas Light Co,, 5 Templs 5te Telephone 2-8321

_ ! General Description of Work
b . To mstall 1 gas-fired #LUS-125 Resnor Unit Heater (additional heat)

IF HEATER, OR POWER BOILER
: 1.ocation of apphance suspended st £1\ny burnable materil m floor surface or beneath?  yes
s 1f 50, how protected? Kind of fucl? Eas
‘ Mitiinuzn distance to burnable matersal, from top of appliance or casing top of furnace o
- ' From top of smoke pipe 13" Trom front of appliance FA From sides or back of appliance 8
' Size of chimney flue 1010 Other conneclions to same flue  DO0S .
‘-_ If gas fired, how vented? to chimney Rated maximum demand per hour
Will sufficient resh air be supplied to the applance to insure proper and safe combustion? ves

IF OIL BURNER
Name and type of urner Lahelled by underwritets’ laboratories?
Vill operator be always in attendznce? Docs oil supply line feed from top or bottom of tank?
Type af floor beneath burner Size of vent pipe
Location of ol storage Number and capacity of tanks vy -
Low water shut off Make No.
! B . Wil a1 tanks be more than five feet from any flame? Liow many tanks enelosed? SO

Total capacity of any existing storage tanks for furnace hurnets . . <
1

IF COOKIN/ APPLIANCE
Locauan of appliatice Any burnable matersal m floot strface or beneath?
1f so, how protected? Hesght of Legs, 17 any
g ‘: Skirting at hottom of appliance? Distunce to cawbustible material from top of appliance? )

Lo From front of appliance From sides and back Fram top of smokepipe

p Size of chimney flue Other connections to same fxe

Is hood to be provided? 1{ 50, how vented? Forced or gravity?

Tf gas fired, how vented? Rated ma. imum demand per hour

e MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION “
o Gas appliance will be equipped with dsvice which will automatically shit off K
a1} gos pupply 4n csse pilot flawe is extinguished. - N

Amount of fee pucdmed? 2,00 (S2U0 [or one heater, ete . 5114 additional [or each additional heater, et., in same .
buildimg at same ume ) T

P APPROI’T- et
Y 7' . O.) =10 h ' b a.a Will there be in charge nf the above work a person competent 1o e

see that the State and City requirements pertaining thereto are

! chserved? yeu Foy
. L @ Portland Gas Light Co. 3
o 308 Signature of InstalleV? )j ' %/
INSPECTION COPY
Q \(k . 7
f 4 1-: i
B b
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Permit No. wvxu\vu\mwﬁ 2
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3-10-28 - . . %
Harch 12, 1338 S -é.;
%
' i
He. Philip flolast, Agt. . _( &
.. Dacklefr lealty Coy . i
Cta Janes 8. & Ellzabaeth d11ier ,§
Booa 44, 102 Exchungu Streot - ‘- iff
Portlend, Yaine i
, Dear Strt g
< L,ri‘bl
in irspactor Sron this offica has found sone dofinite dofacts tn tha ..
L atone ond orick mugonry of the bullding of which you ers roported to bo the’ - f{
¢ B agent at L32 Coumorcia) Streot. < . g
4 ‘ v
gﬁ ' ‘ The ‘stone lintel over tha Dirat story wlndow in the woaterly wol, ’:‘-1‘%
Fa, h88 a crack through ita total depth at about the centor of a aix foot span. ‘{i*"?;
Y L e In thia westurly wall about 30 féot buck fron Comzercinl Street thoda da 8\ =3 3
B uindow at each of the four floor levelo. Thors .8 & crack in the hiles ) ek
“;g?,f‘i “masonry coaagneing at tho foundation ! alow thuso nindows and extonding up- ,g‘ﬂ*
s {‘rvf‘;t ;i ¥orda to the cornics, getting wider au it procssdn upwerdo.Betneen tia third *h ;;ﬁ
5{3{&%‘-"‘ .. °, ord fourth story windows the orack is obout ono tnch wide ond sbove tho il g
.+ fourth story window it is worse, . It Lo posajbls that thore &2 suno loope - o —‘ij
brickvork at tho upper pert of thin crack, sad that prrts or oli of ong or ;
goge bristo may fall, . . o - e,
i , ’ B
_ Plougo ackuoaledge riceipt of this lotier in writing and have g
these defects fully correctod as ag to ba undoubtedly safe snd sound t 4
leust by March 18, 1938, o oopy of Section 1i of the Bull¢ing Code of the ‘T‘E
\&,. o Ghty of Portland pertalning to such & situstion ) belng attachod haroto. i
g RS '
' Vory truly yours, .
L ¥ i
Teb/H .. Inspoctor of Bulsdings %:
. . :
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- CITY OF PQRTLAND. MAINE ? jl;ff

DEPARTMENT CF UILDING INSPECTIGN Complaint o O=28o86.* |

p+ ) ‘}z i

COMPE;AINT it

INSPECTION COPY T
‘ ’ Date received_ Uareh 1, 1358 D

. i :
Location. . 159 Copmercisl Sireat * Use of Building.. Mercantile . "t“
XY
PRl
v

L}
\ < dvoss._Ragklof’ Co, ans Juask Bylitler & Elianal:
Owaer's name and ad ms_hﬂﬂﬂ%%_%ﬁ%m W&‘m&n&ﬁ?@E;‘m. —

Tclepuone___

Tenant’s narae add address,
L]

Complainant's natic and address _ATHE

Telephone.

3

Description:  Store intel over lst floor window oracked,
wvagtorly wal.. in all four atorles.
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GITY OF PORELAND, WATN:
SLEVATOR INSPECTION ~= -+« Elevator Machinery
i - aco Typﬂ of Powsr Eé-w .

j Bldgn N°| . sus Block R Shﬂel. of — e ijg of Machine !: ! t,,{ﬁ,‘#—-
-LWM’-W“ of BE?-L?.?.—: _M._B_t__ Location of NachinoMﬁmﬂ{Vl gad ;fvuﬂ_,

| R é..R %-_ ¥atorial of Supportaﬂ_a_e( of Guides _&__
- Docupant W/ A v, .. daterinl of cables Mol e
! Inapection by _@"ﬂ?_, _ Date§s} 3-8 r;o. cables hoisting _{ _ ccunterweight .0

et

: Formal Complaint._..No. Dato Type of brakes b ¢

» hotter sent without c.mplaint . Hu.a eley, foliowing sa{otzes Governor.. 7.
Building Datu Car Safety —_;Klect,Brakes.=_jAute ler-

Mat'l cutside unllsﬁ:\_i»z Int Frams minel Stops top & hotiom==,; Slack Cable

fNo. gtories_4__Style of Roof V2 Stops._—T.;Safety Flaor Stops_———

Nc.olev. in bldg. Passenger_=— _Froigit_{ FRemarke:(note defects'if any)

Location of Elevator on Street Fleor L ybadedy omi- ofiam 34 .c.m/
Showm rj‘lw ' ;}(j,ou? '

Lpennent

SRS A

GRS e TR L e e ey T A R

Elevetor Car

Platform Dirensions, lm4.. Capacity. .2
Mat'1, of ancl.dﬁm_‘;_uo.siaes encl, S
ﬁaight of enclosure -==_ No.entrances

‘Bypo of getes Ur doors ﬂ

‘Ars thoy interlocked? -

:Have they auto=closing device! = J

St,.Ave, Type operatinn,Push-Button:';Qperatori.‘LE‘._”"
8, This veport for [, identicsl elevators Ary nmargensy exit! T

15 vﬁ‘lev. Man'{'r ook . Reu.arks (noto defects,if any)_— .

wUse of alev, Pase.f Frt /(:or:.b'n. -—--uhich) 1
‘*fé * No.stops.d. Bsnt, 12, a g Bl |

f‘:.}’j“'? ; Sheftwa,
ow LT 'b

uggﬁ- way T
,ﬁ l")"\\ Open’ — faten doors,Autc o____NCI’i'E.&tO__L{_ pﬁanern] aemarks_

'“Gata £ o0, e Somi-auto s Hend __—

Enclosed!.sd= Mat'l.of en..loaure___________ ?:M
Fire Doors_t_Nermally e¢losed _ open ZE-I aLu;—c.ww ‘..&L-z a/

Ara anclosute doors interlceked? =TT !
Height enclosurse,fullstory—wkat i . . __f-

T R BN e wiko_ .
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" Desorip-

tion of
Present
Blds.

Lécatlon, Ownership and detail must be correct, complete and legible.
Separate application required for every building,
Plans must be filed with this application.

Application for Permit for A™ ~rations, etc.

To the Portland, __ &prid 7, 193¢ _ _ _ __J9i
INSPECTOR OF BUILDINGS:
The undersigned applies for o permit to aller the following-deseribed buildmg:—-
Location . 13)=182 Qommeweial 3t —Ward, 3 _ _in firelimits?_Ye8_____
Name of Owner or Lessce,_Marcia W, RoaX1dfe . Address..gg _Biate 8t.

" Contactor,___(johh & Wehater R w105 Pxeble St. __

* " Architect, " _ e
Material of Buildingis.__brddk  Styleof Roof,__£18% Material of Roofing, tar & gravel
Size of Buildingis_ . _78 ___ __fect long; 25 feet wide, No. of Stoties,.... &
Cellar Wallisconstructedof —Btoma s inches wide on bottom and batters to___ __inches on top
Underpinuing is.— byl —— s ___inches thick; is. _.___feet in height
Height of Building.._BQ_£t. Wall,if Brick; 1st,_12 ££24, 12 ft.3d, 11 ftuh, 10 £t6eh,
What was Building last used for?. ___gholssala atove . No. of Families?.. EReme _ _ ___
Bulding to be occupicd forwholesals sfoye Estima. 4 Cost, $2(102.00 ___ _

DETAIL OF PROPOSED WORK )
Repaly bulldiag afier fire putting it in prestioally the same condi-
tion as before; yepairs to cemply witih hhe Building Opdinance

IF EXTENDED ON ANY SIDE

Size of Extension, No. of feet long? t No. of feet wide? + No. 0i "ect high nbose sidewalk? -
No.of Storfeahigh®__ . ;Style of Roof? -3 Materia! of Reofing?
Of what material will tke Extension be built Foundati,gp

If of Brick, nhat will be the thicknees of Extarnal Walls? — __ __inches; and Tarty Walls_ ______inches.

Hivw cotnected with Main Building?__
WHEN MOVED, RAISED OR BUILT UPON

No of Stories in helght when Moved, Raised or Built upon? Proposed Foundations? _ __

No. of feet high from level of ground to highest part of Roof to be?.— _

How many fect will the External Wolls be increased in height?

Hovw will the extension be occupied?

Party Walls. |

e e - e — e v

IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED
Will an opening be made in the Party or External Walls? in Story,

Size of the cpening? How proteeted? .
How will the remaining portion of the wall be supported?

MMOM ONINNIDIE IHO43d aINIVLIE0 39 1S (A LIWNH3d

Signature of Owner or 60, w
Authorized neprm:{atm 64 “~ b S
AddruL,LaA__i"‘ Ecx:—z:é A ZZ%"&.
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