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PERMIT TO INSTALL PLUMBING -
Address A1 Bymaleatd Stroot PERMIT NUMBER 0059

Date Installation For
lsued 1 /18 ﬁs Owner of Bldg _ \wywon ndszzo
Owner's Address 1179 Eaghingtan Ave,

Portlarid Plumbing Inspector Plumber - Date 1 ARATS
By ERNOLD R. GOODWIN NEW | REPL LTt is1ed no. ' ' |FEE

SINKS
TAVATORIES
Date TOILETS
By o RATH TUBS
- SHOWERS
App. Final Insp. TRAING  FLOOR SURFACE

nOT W ATER TANKS
TANE ESS WATER HLAILRS
GAREACE ISPOSALS

Typo of Bl SEPTIC TANKS
[ Commessial HOUSE SLWERS
[ Residential SOOF EADERS
0] Single AUTOMATIC WASHERG
&£ Multi Family DISHV ASHERS
3 New Construction OTHER
(7 Remedeling

App. First Insp.

! TOTAL ¢

Building and Inspection Services Dept; Plumbing Inspectiza
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-~ Parker F. Hennessey BUREAUS
- Comumissioner AANE A State Police
J TN Liquor Enforcement
State Fire Marshal
Maine Law Enforcement

DEPARTMENT OF PU BL‘C SAFETY and Ciiminal Justice Academy
16 HOSPITAL STREET o AUGUSTA, MAINE 04330_..°

RTORI AW
July 3, 1973 ! B v
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pear Yee. Guiods Ro: Day Cave Home
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In accordance with Title 25 of the Maine Statutes, 8§ revised, 8 Supervising State Fire Inspector recently in
spected your property and found the following conditions in violation of the statutes governing the fire laws of
this State, as indicated below:

oo s <R

1. Provide motal rubbish parrele with covers.

Y

?
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25 o T S TR T

within ten daye of the aciidon which you proposs Lo take
Please ad vise this offick frrgA) AR in order that this
office may edvise the Commissioner of the Departmen_of Health and Welfarc that your property complies
with the statutory provisions relating to fire safety.

By direction of the Commissioner

Chartie 150
WHR1J 5@ ‘ Charles F. Rogan; Director
o3t Bealth ard Welfave Dopartuent Division of State Fire Preventiou
Fire Chief
guilding Inspector S ——
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FILL .N AND SIGN WITH INK

AFPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Fortland, Maine, Oc tober 30 1967

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to snstall 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 foll wng specifications:

Location ... hl. Braq}cett St Tse of Building....we.llin € No. Stories 2 . ?‘ﬁ;ﬁ?lﬂi"g

Name and address of owner of appliance .. Fdward.McGonagle, 37 Graffam Road So JPortland
Installer’s name and address Lommunity. 1)..GosIne. 175 Front St.S0,Portlaid Telephone
- Sﬁa'be Ticense #lhilk

/ (eneral Description of Wor

team heat. (conversion_)_

IF HEATER, OF. POWER BOILER
Location of appliance ... Any burnable material in loor surface or beneath? .
If so b . protected? . . Kind of fuel?
Aammum distance to burnable material, from top ot appliance or casing top Of TUTIACE . wuenreriiens iee oneoe oo srsmarssssis snssemniens
From top of smoke pipe .coovene oo . From front of appliance ... From sides or back of appliance
Size of chimuey flue .. .. . ... Other connections to same flue

If gas fired, how vented? ... e w2 Rated maximum demand per hour . e e

Will sufticient fresh air be supplied to the appliance to insure propes and safe combustion?

IF OIL BURNER

. Cheyron- . Labelled by underwriters’ laboratories? .

Name and type of burner
Will operator be always in attendance? ... . . Does oil supply line {ced from top or bottom of tank? .botbem...
Type of floor beneath burner . concrete . . Size of vent pipe . .‘l');'? e o e e e
Location of oil storage . . . basenent . Number and capacity of tanks ... 275 88180,
Low water shut off AL e oo Make Mcl)'—}[ill‘er e e NOG 6? .....................
Vil alt tanks he more than five feet from any flame? . yes. How many tanks enclosed? . ... ...

Total capacity of any existing storage tanks for furnace huruers . ...

IF COOKING APPLIANCE
Tocation of appliance . . " e Any burnable matersal in floor surface or beneath? ... o
T£ 50, HOW PIOLECLEd t coos s wmsssssne o wsmmmiens i e . Height of Legs, if any
Skirting at bottom of appliance? . ... Distance to combustible material ftom top of appliance? . ...
From front of appliance ... From sides and back .. .. From top of smokepipe
Size of chimney flue ... ... Other connections to same flue ... o
[s hood to be provided? e e . 1 50, how vented? ......
If gas fited, how,VeRted? oo possesesnreees ees e ae ... Rated maximun demand per hour ... ..

MISCELLANEOUS WQUIPMENT OR SPECIAL INFORMATION

z\n}mxm of [ee cnglnscd? . 2,00, . ($2.00 for onc heater, etc, $1.00 additional for each additional heates, ctc,, in same
bailding at same time )

APPROVED:
Will there he In charge of the above work a person compstent to
sce that the State and City requireincnts pestaining theruto are
observedl .yem -+

Community Oil Co.Inc.

"¢s 300

" INSPECTION COPY
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PERMIT ISSUEL:

APPLICATION FOR, PERMIT FOR At,co?%"?

" HEATING, COOKING OR POWER EQUIPMENT

[

. o ‘ - Portland, Maine, ......J‘&-’;Mﬂ&..ﬁ,..l?ﬁ2.
-2 To the INSPECTOR OF BUILDINGS, PORTLAND, ME.
. " The undersigned hereby applies for o permit lo install the following hea’” . nt i1 gccord-
" anee with the Laws of Maine, the Bujlrling Code of the City of Portland, a
Logxtioni. . }4.1..Eraﬁ:keth.&tme‘b..I........ %xilding Lories m‘g&;ﬂﬂmg
Name and address of owner of appliance Sue .
nstaller’s name and address o Gommnity

/

e 7005 Telephone

, won of Work

T ‘i“Staﬁ?)SLGaﬁuvbﬂ"“ B @l Pe L in place ol coal-Lired
%
IF HEATER, OR POVfI;.?% BOILER
Any burnable material in surface or beneath? 1o
d of fuel? oil

. 1o hurnable material, from top of appliance or casing top of furnace 3}

. of smoke pipe R From front of appliance ! ~ Tiom sides or back of appliunce .. 3

¢ of chimney flue 2y Other connections to same flue nong
1f gas fired, how vented? Ce Rated maximum demand pev hour ... ..

Wl sufficient fresh air be supplied to the appliance to insure proper and safe combustion? .. 3708

{F OIL BURNER
Name und type oi burser Zolumbia . Lebelled by anderwriters’ laboratories? . (788, .
Will Lperator be always in attendaace? Does oil supply line feed from top or hottom of tank? botinw
Type of floor henexth burner  eo, o rete Size of vent pipe 1" each
Location of oil storage esement Number and capacity of tonks .. 2=27h. Gl
Low water shut off yes Make lichemell-iiiller . No...6%......
Will all tanks be more than five feet from any flame? fTow niany tauks enclosed? :

Total capacity of any existing storage tanks for furnace burners . . 160

¥ COOKING APPLIANCE
Locatiou of appliance Any burnable material in floos wurface or beueath?
1§ so, how protected? .. U A Height of Legs, if any .
Skirting at bottom of appliance? . ... .. oo - Distance to combustible material from lop of appliance?
From front of appliance .. oo o From sides and back .. .. - From top of SMOkepipe . ..o woe e o
Size of chimney flug .o oo e Other connections to sam? fae . v e e
Is hood to be provided? .. ... e, If 50, how vented? oo FO
1f gas fired, how,vented? .. e e ot e .. Rated maximun: demnand per hour . e

reed or gravity? ...

MISCELLANEOQUS EQUIPMENT OR SPECIAL INFORMATION

s rease parae avi sarestee

RS D L R A sresaeer TSI IR

Amvunt of fee enclosed? 5,00 {42.00 for one heater, etc, $1.00 additional for ea
puilding at szme time.)

Will there be in charge of the above work a person competent to
gee that the State and City requirements periaining the:zto are
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CITY OF POTLAND .,
HEALTH DEF ARTMENT,
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Some repairs or improvements

Tequired will ner.

Bﬁi]ding Inspector, Health, Fire or other City Departr

t._‘el}:bhon 4-1431, extension 226, Kindly n.
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citate permits which
These must be obtained before the work is started,
~1t or telephone the Housing Supervisor at this Of fice,
+ office as soon as af] corrections have been completed,
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Very truly yours,
Edward w, Coaby, M.D.
Health Director
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FILL IN AND - 3N wirn i ot o pFD\“* :bgUED
L e VY
APﬂF‘MCATlQN FOR. PERMIT FOR

EATING, CO‘()KIN:G'"OR"'POWER EQUIPMENT - 185

; ) ‘I;art.;aud, Maine,.May 13, 19+, " of ¢ ORHAM
] Ij’SPECTOR’ OF  BUILDINGS, PORTLAND, MAINE
af T:lfé zmd;rszgézed h}:reby applies jor a permit 1o install the -

aric‘c? ivitlt;?lte/de “of Maine, the By, “ling Code of the City of -
et

Iooredd

i
I

-

DRI LNy

L oRIng or power equipment in accord-
wiowing specifications.
Siler, W T
Loca '5?/l3éiﬁrﬁ9ketﬁ_ﬁt; s o USE Of R- — A .. No. Stories & . NK,W Buxl({:ng
L i Existing

5

Nam.a'ﬁnci adc{feéé'o:f owner of appliarce A, ~wShety b
Instajlerf;:} garﬁ; ard 2ddress Fortl. o s S ABMRLE Lt

¥

My

T «ral Desctiption of Wogl
Toinstall .....5052 Erp- G dn lace of siove heat,

IF HEATER, OR POWER BOILER

. J“..!l@u..JlQQl‘AW burnable materja; in floor surface or beneath? _no,
nected? |

P — Kind of fuelp ~8a8.... S,
+istance to burnable material, from top of appli g top of furnace .rﬁglar%m_.

1 top of smoke pipe ¢ vep 35 From front of appliance..quer -b... From sides or back of app
Size of chimney flye . G2 Other connections to same flue .. .none
If gas fired, how vented? - to chingiey.. .. . R R
Will sufficient fresh air be supplied to the appliance to insure proper

iance over.3l..

ated maximuyrn demand per hour
ind safe combustion? ... yeg.

IF OIL BURNER

. - = . . Labelled by underwriter's leboratories .
Will operator be always in attendancep -« .. Dessail supply line feed from top or bottom of tankp v
Type of floor bereath burner.. ... . . Sizi of vent pipe . ...

Name and type of burner

Location of of storage . | e e - Number and capacity of tanks

Low water shut Off e L — 1) 7S e

Will all ranks be more than five feet from any flame? . g
Total capacity of any existing Storage tanks for furnace burner s

IF COOKING APpLIANCE Per™

e ANY bunable material in floor surface or bencath?
e e Height of Legs, it any ..,
Skirting at bottom of appliancep ... - Distance o cembustible material from top of appliance?
From front of aopliance . ... ~I'rom sides and buck ... . IO top of smokepipe ...........
Size of chimney fue .., s e Other connections to same flue ...

Is hood to be Pprovided;? st IE 50, oW vented vmrmties . FOTCEd OF gravity?
If gas fired, how vented? ...

oW mray tanks enclosedp

Location of appliatee ..
If 50, how protecteds __

[,

i oo Rated maximym demand per hoyr
MISCELI.ANEOUS EQUIPMENT OF. SPECIAL INFORMA'.:I'ION

00 vttt

WS W rrion

Amount of fee enclosed? Q-C’O(s’oo for one heater, ete,, 50 cents additional for each additiona} heater, ute,, insame
building at same time,)

APFRpYED.” . ~ }/ 4
. (’j "/ (',)d— A *] 14 Willf there he in chargge of the above work a person conpetent to

. see that the State and City requirerientg perteining dierets are
— — e — obscj'rved? L3 S R C "
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RECORD OF PLUMBING PERMIT
NATURE OF WORX

DATE
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A
8
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LOCa‘GiOn 6 9 '@/L%

Jow 4s bullding ocoupied?

New Bullding

Basement
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Present Use of Buildlng?




CITY OF PORTLAND, MAINE
DEPARTMENT OF },UILDING INSPECTION

{ L

P /%14 Record of Inquiy (A) APAR
. i. { r
Verbal in person ... o MENT HOUsE ZONE
By-telephane Date __;'/ La, 17 Y2

Loaation _ (39 Jmnmz;ﬁmwﬁ* e’
Made By

Inquity- 1 Clarond Tl cine. a”—',fz =S
Koo e

Tl AL s M{..".’ﬂ..‘.{:, ul:f: e
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i 80 Efdcko

. hugast/17, 1942,

N Lo e

A .‘lg‘Subjéct.t‘Incz(ﬂz:zg“"Cm{this'xa'j; story
| frane buliging:at #9.Brackelt Strect o |
"med- for four lodgers in "the first story
W TR 3. alth single both and comadidty kitehon, _
e e e and omer 1ive on asscond flaor end also .
Dgg:i:;ﬁ!gi{im; o R g roons on tidrd floor? el
Wi tnie is a very unusmal guestion, and I sn not surs what is meant by
- "oogmmity kitchse'. At any solo tho oasier L may give is only sy opinion
" and following 1t mw not nocenserily sedp within tha bowmids of the law.

. % A long as you have not more tarn four lodgers in the ent pllding

- . and not ‘mor than Lo ¥ltehona, & should doubt i€ you would have shing but -
"ty Lamily deelling house whlch 1o ¢ilovebls iz the hpartuent House done "
wheve tho properiy s loexled. . f

The Budiaing Code provides, howsver, twb sven b single roon with onily
one garson in ih conatd tutes an apartment 40 conicing focilitiey ard provided .-
in “hat TooR. ’ .

Ir the voome on tho thiml flovr have not foraarly boon used i‘or‘liv.'in‘g
guarters, it might bo necessary to provido two maans of egross fom that floor
if thers arn nob two slroody. o, ' c-

of course any clterstions st sll in the building Toguives that a tud” g v
ing poerrilt be recured fron this office befors the vork ic eonmancods

' )
Very truly yours,

Ingpuctor o Bullcings




Location, 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 Alterations, etc.
Portladr@lz180.. 191 .

IN‘:PECTOR OF RBUILDINGS:

"'he undessigned applies for a permit to alter the following-described building:—

Locatmn podl] Y 41 JBpackebt. S A 117 F—
-“1135 Thovas Address,

Name of owner is?

Ne‘nne of mechanic is? m.ownor.ﬂby.u:bha...day B

'Name of architect is? " s
aten llof bmldmg is?.... W°°d ..Style of roof?. Frenoh ~  Material of roofing?... .

., feet rear? ; feet deep?oo o - - 3 NO. of stories? wo. .

.3 No. of storeis?...... . s roof?..

.. Materia! of foundation?...cowe

Width of street?. ... ..

.How many families?. . Number of stores?. . ...

.. Size of lot front?.. . ; vear?.. ; deep? ..
Derelu:ng ... ...after alteration. Estimated cost? £600 .

DETAIL OF PROPOSED WORK.

IF EXTENDED ON ANY SIDE.

Size of extension, No. of feet long? 20 ; No. of fuet wide? . 8 ; No. of fect high abovesidewalk? . ...
No, of stories high? Iwo . . ; style of roof? Flat . material of roofing? & Ge

Of what material will the extension be built? . Wood ... ..Fourdationdtone & Briok
1f of brick, what will be the thickness of external walls? .. . .. . inches;and party walls. . . . .inches,
How will the extension be occupied? .. ..How connected with main building?Doox

Distance from lot lines:— Fiunt? . cside?. . . ... side? . ; rear?
WHEN MOVED, RAISED CR BUILT UPGN.

Number of stories in huight when moved, raised or built UPON?.mrmon .. Proposed foundations?.
Number of feet high from level of ground to highest part of roof to be?.......

.0
m
- R
2
-
4
c
)
-
- m
m
o
W
e
-2
-
m
0
@
. m
T
)
b
m
m
m
@
2
z
2
.0
S
)
)

Distance back from line of street?. .. s s Distances from lot lines when moved?. ...
Distance from next buildings when movea?. ... .. . ; front.. . ...;sidete.. .. ..} Side? . st
How many feet will the external walls be increased in height? e LParty walls?, e e

IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED.

Will an opening be made in the party or external Wollsh . o o oo o ol SEOTY
Size of the opening? How protected?
How will the remaining portion of the Wall D2 SUPPOTAAD e s+ s e S+ it s

Signature of owner ov é 9; o =

authorized representative, ﬁ-—p % &4 4( 74;

Address, . /. o’:#“/m,:/f éw/«ﬁ%\ ’




‘PERMIT # : XD

Pleasa fill out uny part which applies to job. Proper plans must accompany form.
Owner:___William & John Pearson

Address;__P. Q. Box 5069 Station A, 04101  775-3162
LOCATION OF CONSTRUCTION®3 9By 5E KB EEREET e

CONTRACTOR: __Owner - SiIBCONTRACl‘ORS'
ADDRESS:

Est, Constructinn Cm,_LZ_,_O_O_O___ Type of Uso'

i

:Fth_";,# Stoncs' Lot Siw. e

R

Apnrtment

COMPLETEONLYIFTHENUMBEROFUNITSWILL(‘HANGE on 3 rd floor

PR &

: # OlNew Dwellmgllmfu :

Foundation:
1. Type of Soil:
2. Set Backs - Front
3, Footings Size:
4, Fovadation Size:
6. Other

1. Sills Sizo: Sills must be anchored.
2. Girder Size:

3. Lally Column Spacing:, Size:

4, Joists Size: Spacing 16" 0.C.
&. Bridging Type: ___ Size:

8. Floor Sheathing Type: Size:

7, Other Material:

CITY OF Portland  BUILDING PERMIT APPLICATION MAP #
“For, Ofﬁcxal Use Only,
: wtivis

m L 10/19/8
Inaide Fire Limits

Bldg Code

Time Limit,

Patimated Coot .12 YU -
Value/Structure, d

Fee SEUSU0

Colling:

‘.
1. Ceiling Joists Size: .
2. Ceiling Strapping Size ’P) Spacing V7
3 'Iypc Ceilings:____J 4227 )
lation Type 7 e/ Size___ & °
5. Collim Height: Z s 7

7
)
1. Trues or Paller Size___="25 77

Span /// /
2, Sheathing Type ___ ,‘(L%ﬁﬂ_
04l

3. Roofl Cavering Type S/W/\/i:d!r
4, Other
Chimnoys:

Heating:

: Number of Fire Places

Type of Heat; - .&BM@J&S@EQ_

Electrical:
Service Entrance Size: Smoke Detector Required  Yes____No_____
Plumbing: 06? P @8‘(
1. Approval of soll test if required Yes o,
2. No. of Tubs or Showers
3. No. of Flushes
4, No. of Lavatories
6. No, of Other Fixtures
Swimming Pocls:
1. Type:
2. Pool Size : Square Footage
3. Must conform to Nat.ional Elcctncal Code and State Law

Exterior Walls: v .
1. Studding Size 2 ; ’ L

2. No. windows

3, No. Doors Z
4, Header Sizes XK/
6. Bracing: Yes
6. Corner Pusts Size
7, Insulation Type
8, Sheathing Type
9, Siding Type
10, Masonry Materials
11 Metal Mnteriuls
Interior Wallss
1, Studding Size, T
2. Heador Sizes Span(s)
3, Wall Covering Type,
4. Fire Wall if required.
B, Other Materials,

White-Tax Assesor  Yellow-GFCOG

Dlstnct Strect Frontnge Reg.
. ‘Required Setbuckn' ant ., Back

Rcvlow Required: v

Zoning Board Appmvnl. Yes.. No._.

Planning Board Approval: You . No:

Conditional Use;........., Variance.. .. Gite Plan,
Shore and Floadplain MgmL_________Spcdnl Execp.ibn

Othar_ (Explain) :

an“APPNV Y - £

Permit Received By ®andi Cote

’ 77 b
Signature of Applicant_w,gz:%;_ Ilate 7

Signature of CEQ Date

Inspection Dates
White Tag -CEO

© Copyright GPCOG 1987

Oy Uy Fortland—

e o e s

K et H R e
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35 Joihm Pearson

TS ERR E BUILUENG PERVIT APPLSCATION
- i%‘zs& AEeut nny part wideh sppliss $o job. Proper plans raust accompeny form, ST I

MAP ¢

e e $AVTH

i

Boy 3882 Station A, 04151 77,-3162

For Offisial Use wnly
S

Substivistm, ;Yoo f W
Nae,

v iht . e s,

g
o Sg

S — ¥ Slories; Lot Size:

-L'....Cf*dommmm_‘._‘.__. Apartment

CONLETF QN7 ¥ I8 THE NI RER
Realdeattal pr <, « <imiv T

— Coavorsion - Englou_ B¥@S840a dormer and putiing fh windows
OFPUMITS WILL CRANGE O 3 r& floor

N 4 Insulatios Tyvps
N . 57 Ceiling Height: ____ 7Y

——— - 1. Celling Joista Size: = —
2 Ceiling Strepping Gize Epacing £ —_
3. Typs Ceilingw:_____« "4, <=t < _

Roofr -
1. Truss or Rofter Size =
2. Sheathing Type o L e
3. Roof Cavering Type o E - B
4. Ctner

§ Of Pw ling U —_— o F GF}«ew“Dwel}ing Units_ Chy
‘ 4 Number of Fire Place. e .
FToundation: Beating:
1. Type 823 e e — Type of Heat: ~
2. et Backs - Tront_ Rear Sidetay Elertical: géwu%;
3. Footings Size: _ Servien Entrance Size: ______ ___ Smoke Dem "‘_:7_ sl
2. Fovraeticn Size _— Plumbing:
5. Other 1. Approval of sof) test if reuited Yes a{;; ggo —
2. No. of Tk or Showers . -
Floaxs 3 No.of Flushes ___ .
1 Sills Swe: Sills mus* » anchored. 4. Ko. of Lavatories i 5‘%‘%’?—?‘6& ]
», Gtrdor Stz B 5. o of Other Fistures e s
3. Lly Columen Spacing: Sive: o Swimming Fools:
4. Soiste Sizr: Sgaang 16" 0.C, i. Type: _
5 Br eging Fyee: e Size: . 2. Fool Size : % Squere Footage
6. Floor Sheathinw Type:, Size. 3. Must conform to National Blectrice® Code and Stote Law.
~. Uther Mai. ~ag: —_ _ Zoniing:
District. Fireet Frontage Heq.: Provided
Exrerior Walls: . . Required Sotbacks, Froat, Back Siae, Side . .
i Smdding Size =~ T Spacing e Revizw Baqu™ . N 4
2.7 windows o — Zoning Board # sproval: Ves No Date: .
2. No. Doors - e Pluamg Boasd Approval: Yey No Dates__ i
4. Zeader Sizes B SPur . - Conditional Uee: Ve SiteFlen . Subdivislon
5. Bracing Yez No Shore and Flodpiain Mgy Speaal Exceptien S
8. Corner Posts Size z Oiher_. __ Fxplaini ., *, 2 o~ . o "
7. Tnsnlatien Tope_ o 2 Size P — Date Appm&—&kwmwm .
2. Shext.ung Type i _ Siwe . . — e R -
2 Tnding Tspe R N eather Bx -
o5, dmomey St TS = T T PermitBeceived By fanéd _ote
11, Metal Muierizls - ) - - e
Ingexlior Walls: T Sigmature of Applicant__ <7 /‘fj’ s £ Date R
2 Mot S gy i
2, He er@izeq__ T r {s), . s e
3. Wall Covering Typ —f“"_ — Signature of CEG Date
Z ’;‘gﬁ"‘ ¥ reuired_ . laspection Dates
J— } Vehite-Tax Assesor Yallow-GPCOG White Tag «JEQ ® Copyright GPCOG 1987 ®
2 - Legry :
— P — . P - - e > 7 RHL o TN WM‘%’"'M};"W e
- s
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

‘ Date . Noyelter 4 /19.87° |

. Receipt and Permit number _-%
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: 2.2-5/7

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:

" LCCATION OF WORK: __39 Brackect Stret -
. OWNER'S NAME: _William Pearson ___ ADDRESS: _ Salem Street

FEES
QUTLETS:

Receptacles ___ Switches Plugmold ft. TOTAL 30~60
FIXTURES: (number of) -
Incandescent___ Flourescent (not strip) TOTAL _
Strip Flourescent _______ ft, . '
SERVICES: : .
Overhead _ 2 Underground Temporary TOTAL amperes 200 .
METERS: (number of) _2
MOTORS: (number of)
Fractional e i e et b e eee ey
1 HP or over e it it e s
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric {number of raoms)
COMMERCIAL: OR INDUSTLIAL HEATING:
: Oil or Gas (by a w+in boiler) e e e e et ee e tate e nerran
s Oil or Gas (by separate units)___
Electric Under 20 kws ______ Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens Dishwaskers
Dryers Compactors
Fans Gthers (denote)
MISCELLANEOUS: (numker of)
. Branch Panels
Transformers
Air Conditioners Ceniral Unit
Sepacate Units (windows)
Signs 20 sq. {t. 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
Eme-gency Lights, battery ..,
Emergency Generators

5.00

“eveseeanaa
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N ‘ INSTALLATION FEE DUEL:
. FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT «+++s.. DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

|

i

R T U

TOTAL AMOUNT DUE:

e
o
o

. INSPECTION:
o " Will be ready on __ready » 19_; or Will Call

CONTRACTOR'S NAME: — Ti: Napolitano

ADDRESS: _ 51 Iawrence Lano Street, Soutl: Portland
L.. _ 799-0538

"MASTER LICENSE NO.: 7765 smlg\@rﬁﬁ\od}om TOR:
LN o
\NJ ' U A: N -

LIMITED LICENSE NO.:

INSPECTOR'S COPY -— WHITE
OFFICE COPY — CANARY |

s
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Date of Permit

Final Inspection ___

By Inspector - \ - ( \\\?\\\\

/ —
Permit Application Register Paze No. r

!

Y

by
oz
by % bz
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Service called in

e,
REMARKS

Service
Closing-in

PROGRESS INSPECTIONS

INSPECTIONS
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On reply reler ciy OF PORTLAND, MAINE
tﬁfb_@ui oy 83 Brockebt Ste Department of Building Inspection

Fd
August 17, 1942

{lh—!

4

{% WARREN MCRONALD

- IRPECTON OF WLMNSS
{

{3

é

Subjects Inquiry: "Can this 2k gtory
ryame bullding at 33 Brackett Street be
used for four lodgers in the first story
with aingle bath and coumymity kitchen,
und omer live on gecond ficor and 2180

Duar Nadam? uge rooms on third Sloor?

TR - g

Thig 18 & very uatisuel quostion, and I am not sure what is meant by
a "eommmnity kitchen". At any rate the snswer L may give 4s only my opinioh

ari following 1t way not necessarily keep within the bownds of the law.

S W s ™ Wl

As long as you heve not more than four lodgers in the e” ~{re bullding
and not more then two kitchens, I ghowld doubt if you would h anything but
a two Temily dwelling liouse which 18 allowable in the Apartmen . douse ZLons
whene the property 1 located.

The Building Code provides, however, thal even & single room with only
one persen in it congtitutes an apartment if cooking fecilitiss are provided
in that ropm.

o TR

1¢ the rooms on tae third floor bave not formerly heen used for living
quartars, i% wight be necessar’ to previde two ueans of egrags from that floor
17 +hera sre not two alreadyv.

Of jourse any elterations 2% ail in the building requires that a build-
ing ¢ -rudt be secured fron this office tefora the work is commenced.

3 0 AR, Wk Ao

vapy truly yours,

4L/ Inspector of Buildings

[ Ll g ¥ FECTECEEE. Th e

~ ) AT 2 ¥



APPLICATICN FOR PERMIT
A DEPARJ'MENT OF BUILDING [NSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Appil25 , 19 86
Receipt anfﬁrmit number _D 26497

——r e

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

- The undersigned nereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinanee, the National Electrical Code and the following specifications:
LOCATION OF WORIK:__ 41 Rrackett St

OWNER'S NAME: ___John Mitschele — ADDRESS: 48 Winter St.

FEES
OUTLETS:
Receptacles _____ Switches ______ Plugmold ft. TOTAL ____  .ciovevnnes
FIXTURES: (number of)
Incandescent Flourescent ___ {not strip) TOTAL R
Strip Flourescent 4 A CAER LR LR
SERVICES: i . . . DN
Overhead __ X _ Underground Temporary TOTAL amperes 100 ..
METEHRS: (number of) _2
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units) T P F R T YT R
Flectric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate UNItS) . «.oeoenrvoreniiititiaiirniiinnas e
Electric Under 20 kws _ Over 20 kws
APPLIANCES: (number of)
Ranges - Water Heaters
Cook Teps Disposals
‘Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
MISCELLANEOUS: (number of)
Branch Panels SR T L
Transformers
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under
OVEr 20 Q. 6 . vvvererranansesitsiunmanaites ittt eeairntsorees
Swimming Pools Above Ground
Tn Groulid  _  veveererenenisiiriia et e s isnenr et
Fire/Burglar Alarms Resiuential
Commercial
Heavy Duty Outlets, 220 “/olt (such as welders) 30 amps andunder ___ _____..eeveaiiene
over 30 amps eeeiiesesaersenies
Circus, Fairs, ete.
Alterations to wires ___ -
Repairs after fire S T T R XER T
Emergency Lights, battery
Emergency Generators
INSTALLATICN FEE DUE:
FOR ADDI1IONAL WORK NOT ON ORIGIIVAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) ..vvuvveiiieeneriosennuaianeestessevneenes
TOTAL AMOUNT DUE:
min

————im
————

D N R R RS LR LA S R

INSPECTION:
Will be ready on ____ , 19 ; or Will Call xx
CONTRACTOR'S NAME: Ronald taughton
ADDHRESS: BOx 1297 Scarhoro
TEL.: BE3~HB5Y
MASTER LICENSE NO.: U5V SA}?WR OF LONTRACTOR:
g VL.
ko

LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICE CHPY — CANARY
CONTRACTOR'S COPY — GREEN
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 ELECTRICAL INSTALLATIONS —
uo_..a,w Number __ va n\.@ \V K i\
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