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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERViuf3
ELECTRICAL INSTALLATIONS

Date Bl

P ,19 81

To the CHIEF ELECTRICAL INSPECTOR, Portland
The undersigned hereby applies jor a permit 16 =

Maine, the Portiand Electrical Qrdingnee, the Natio

LOCATION OF WORK: 9 Clark St.

Recelpt end Permit number A 73015

installations in accordance w th the laws of
Cole and the following spectfications:

OWNER'S NAME: Ryth Graves _:_:_ . a8 livea there

31-60

OUTLETS:
ft. ToTAL X8%

Receptacles__ ... Switches . Plugmold
FIXTURES: (number of)
Incandescent

trip Fl t b ieens eesas
SERVICSES:p ourescen rd -5.00 amp sexvices

Overhead _* __ Underground _.___ Temporary____ __ TOTAL amperes _ 200

Flourescent __ (notstrip) TOTAL . ccocvvnneer

METERS: (number off 2 . .....cont- e eeeeeer heavareie an araes avesetasiians . _l.on
MOTORS: {rumber cf) . .
Fractional _______ _—_— ...:: cerrene vh esenrerrires eramnisaeree R,
1 HP or over . eeriarraens ar e rreerensasnnereas N —
RESIDENTIAL HEATING:
Oil or Gas (number of units} ____ ......  heaeerees earaes virins eevnbenn Tttt e
Electric (number of rooms) . e erate e seirae aanaes O

COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a main boiler)

Oil or Gas (by separate Unils) . +o.cveer cre naroieees enaeny aaaeareans ve
Flectrie Under 20 kws _ ___ Over B0 kws _ . .eeeeees Crereearrans svereerrares _
APPLIANCES: (number of)
ilanges e Water Heaters ——
Cnok Teps — Disposals —_
Wall Ovens _ Dishwashers
Dryers — Compactors —
Fans R Others (denote)
TOTAL _ ... e iere e arraeeasiaa o .
MISCELLANEQUS (number of)
Branch Panels _ ..+« se eeseresees Cevasnssansans sen N ereebet
TransfOTIMOIS __ . ee o e s ar serer o ee samsresiiinees veiran ieenraaveen .
Air Conditioners Central Umt _ R T Vi e . veves
Separate Units (windows) ___ _ iover esesrenreee e vesesse
Signs 20 sq. ft and under . ceee redeaans eeaenrerenenaases . ve
Over 20sq ft __ __ JE O T L rienee verseans
Swimmng Pools Above Ground ..o o o oee eremeeeneenen hieee snaeeserart
In Ground e e e e Ciees taensrrerraen P
Fire/Burglar Alarms Resaential — ___ ..oon oo oee e e O
COMMEICIAl . weveve sos sannrnasessnsses oceses
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under Ve .
over 30 amps ______ -.aeeee .
Circus, Fairs, efe. o eererserenaniin et diaarane veenan vavane PN =
Alterationstowires ____ . -..e- erenae sreaes perees verires PPN %
Repairs after firr _ evene creennas eieaan U ceerares ter erannsrsisees ) i
Emergency Lights, battery craeenees N Ciereen resees ceeeaes R
Emergency Generators ___ ebreeeies prae aes evaaesanenanrerane srrans eeee . . i"‘iﬂ
INSTALLATION FEE DUE: -y
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ... ... DOUBLE FEE DUE: “
FOR REMOVAL OF A “STOP ORDER” (B04-16B) ... . 4 . eiesrersreeniiaieiiians sueee o
TOTAL AMOUNT DUE: o, 00
INSPECTION: Ka
Wil be ready on , 10 ; or Will Call xx

CONTRACTOR'S NAME: ___ WOLCer Heycock

ADDRESS: __ 104 Primxose Lane

TEL.: 797-3625

MASTER LICENSE NO.: . _ anBs . . SIGNATHE OF c& CTOR;

LIMITED LICEI'SE NO.:

INSPECTOR'S COPY - WHITE
OFFICE CORY — CANARY
CONTRACTOR'S COPY —~ GREEN
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PERMIT TO INSTALL PLUMBIN

trous —4-

Address

JO 1T

PERMIT NUMBER 78

Date installation For
Issued m Owner oiAB!dg.: Fra. Delon Pekuraok
Owner's Address,
Porlland Pluzebing Inspector | —prmees . Dale O
By ERNOLD K GOODWIN NEW _[REFL HO. FEE
SINKS
M @f LAVATORIES
e TOILE(S
wig WALL&oc BATH TUES
SHOWERS
DRAINS FLOOR SURFACE
m \Sw ﬂg,,_.' HOT WATEH TANKS
PLUMEND wypeergy = TANKLESS WATER HEATERS ] &.00
Typo of Bld GARBAGE DISPOSALS —
Ypa ol Bidg, SEPTIC TANKS
O Commercial HOUSE SEWERS
[R2Resideniial ROOF LEADERS
[J Single AUTOMATIC WASHERS
] Mult Family DISHW ASHERS
[ New Construction OTHER
[ Bomodelg i
] TOTAL K3

Building and Fnspecion Services Dapt.: Plvmbing Inspection

AR R e S RS STEpar
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H Loc. 119 Claxk Street
] proj: NDP 2
: Block 57D
i Issued: September 21,
Mrs. Helen C. zukunft
119 Clark Street
ovortland, Maine

pear Mrs. Zukunft:

An examination was made on September 9, 1971 of the premises
reet, Portland, Maine by Rehabilitation
violations of Municipal Codes relating to
found as described below.

located at 119 clark St

Specialist Max Furrex.

housing conditions were

in accordance with the provisions of the above named codes
you are required to correct these defects.
improvements will require permits which are obtained from the
Building, Health, Fire or other City Deparcments.

PFinancial assistance and construction advice are available
from the federal government., by contacting the Neighborhood
Levelopment Program office at 247 panforth Street, 774-3611.
Pleage call us to discuss these before beginning work on

your property.

VIOLATIONS

Exterior

1. Repalr or replace the
treads or ris~rs right

2, Point up all erroded mortar joints in foundation

walls.

1971 Expires 1 OQct. 21 r 1971[‘10&“:?- M. BUDD, Fice Cheirman

KOO 18, CITY HALL
PORTLAND, MAINE il
TM-822h

Eocrd of Comminioners
PAUL M. TOLA™, Chairmtn

JOHM 1. MALCONSAN
THE REVEREND HAROLD A, MCELWAIN
CHARLES W, REDMAN, IR

THOMAS F. VALLEALL Executive Durector

Seme repairs or

Very truly yours,

Qoaspll £ eSeings I ()

Project Director

BY-WMM
chief, Rehabilitation arvices

HOUSING CODE REFERENCE

deterlorated or missing stalr
porch, on side. 3D
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3, FPepair or replace deteriorated window sash on

third floor. c
4. Repair or replace the defective gutter and
downspouts at left gide of structure. 3A . -

5, Repair or replace all cracked, loose Or missing
plaster in both rear halls. B

gﬂ,’%’.‘“ '_;/ A

‘. - 6. Repair or replace the defective brick and mortar
f% on chimney, left rear. E
‘ Interior
1. Install or repair duplex ontlet in kitchen, BA
3;« second floor.
f§; 3. Repair all flaking cei lings and walls on second : -
ég{ and third £1 2xa. L
i -
; 3. Repair or replace all cracked, loose or missing &
plaster in rear bedroom, third f£locr. 3B :

A Tacxraia ti S M N . . e AN ;e




To the City Electrivian, Portland, Maine:

and the following specificitions;

Ko

Owner's Name and Address

The undersigned hereby applies for a permit 1o
tric cutrent, in accordance with the laws of Maine,

{This form mustbe com letely filled gut — AMiminum Fee, , $1.00)
LN

4775 i LA

CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

Permit No. fé"/?f

Issued /

e
Portland, l\mine?/ﬂﬁ s/ 17/

Install wires for the purpose of conduciing elec-
the Electrical Ordinance of the City of Portland,

Zy é’u ~E/ T,
l/ S':?[ v"'&'ﬂ«‘-"“? el.
Use of Building ~AA-24

Number of Stories <=—

Number of Families 2~ Apartments Stoves

Description of Winng: New Work &~ Additions Alterations

Pipe Cable Metal Molding BX Cable Plug Molding (No. of feet)

No, Licht Outlets Plugs Light Circuits Plug Circuits

FIXTURES: N, Fluor or Strip Lighting (No. feet)

SERVCE: Pipe Cable Underground No of Wires Size

METERS: Relocated Added Total No. Meters

MOTOFS: Number Pliase H.P Amps Volts Starter

HEATING UNITS: Domesic (Oil) / No Mowrs ’  Phase 7/  HDP. %”
Commercial (0if) No. Motors Phas. HIM

Electric Heat {No. of Reons)

3 4% g
# ‘W&?ﬁi‘%%%&h B a4
5

My
Lt

APPLIANCES: No. Ranges Watts Brand Feeds (Size and No.)
Eler. Heaters Watts
Miscellaneous Watts Extra Cabinets or Pancls
Transformers Air Conditioners (No. Units) Signs (No, Urits)
Wil commence 19 Ready to cover in 19 Inspection 19
Amount of Fee § ﬁ"; 4 ay
Signﬁq‘/&" ’ %%9
Z é 3:{ ;éizfﬁ»«_ﬂ
CO NOT WRITE BILOW THIB LINK
SERVICE METER GRO'UND
VISITS: 1 2 3 1 ) 6
7 8 9 10 i 12
REMARKS: )
INSPECTED BY ; (74 %fé'@
CLF 1) {CVER)

o M R AR T SR

s 3 Rt
T I W RN TSR ATRT A T *%ﬁ%

G




/7/
g .

/

G,

TOTAL NO. INSPECTIONS

REMARKS:

woation (Vaek S7 /79
INSPECTION DATE 5’/@% 5/ Z
MPLETED  £4

WORK CO

FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING
1 to 80 Outlets
31 to G0 OQutlets
Over 60 Outlets, cach Qutlet
(Each twelve feet o1 fraction thereof of fluerescent lighting or
2 type of plug molding will be classed as one outlet;.

SERVICES
Single Phase
Three Phase

MOTORS
Not exceeding 50 H P.
Over 50 H.P.
HEATING UNI1d
Domestic (Oil}
Commercial (Qil)
Electric Heat (Each Room)

APPLIANCES

Ranges, Cooking Tops, Ovens, Water Heaters, Disposals, Builtin
Dishwashers, Dryers, und any permanent built-in appliance -— eaciy

unit -

MISCELLANEOUS
Temporary Service, Single Phase
Temporary Sexvice, Three Phase
Circuses, Carnivals, Fairs, etc.
Meters, relocate
Distnibution Cabinet or Panel, per unit
Trans{ormers, per unit
Air Conditioners, per unit
Signs, per unit

ADDITIONS
5 Outlets, or less ,
Over 5 Outl.ts, Regular Wiring Rates

$ 200

3.00
05

2750
400
75

< e teir FAER
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+ PERMIT 185U%D

AUG 11 971

FILL IN AND BIGN WITH INK

APPLICATION FOR PERMIT FOR 54
HEATING. COOKING OR POWER EQUIPMENT CITY of PUKITAND

Portland, Maine, . August 11, 1971 |

To the INSPECTOR OF BUILDINGS, roRTLAKD, ME,

The undersigned heveby applies for o permit to instoll the following heating, caoking or power equitmen? in accord-
ance with the Lows of Maing, the Building Code of ihe City of Poriand, and ilie following specifications:
Location 119, Clark Street Use of Building Dwelling No. Stories Eglg;“ﬂi"ﬁ
Name and address of owner of appliance  Mra. Helen O, Zukunet, 109 Clark St. .o
Installer’s name and address  Braggy Qi1 Co., 84 Congress St. Telephone

General Description of Work
To install 2-o1)-fired forced hot water heating systems in place of warm air heat

IF HEATED, OR POWER BOILER
J.ocation of appliance baseuent Any burnable mater:al in floor surface or beneath?  No

11 5o, how protected ? Kind ef fuel® il

M nimum distance to burnable material, from top of appliance or casing top of furnace  4* .
From top of smoke pipe . 4% From front of appliance &' From sides or back of appliznce . . 3%
Size of chimney flue 8x10 Other connections to same flue  nene

1§ gas fired, how vented? . Rated maximum demand per hour

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? you

IF OIL BURNER
Name and type of burner  Wayns Labelled by underwriters’ faboratories?  yo8
Will operator be always in attendance? Does oil supply line feed {rom top or bottom of tank?  bettem
Type of floor hencath burner concrete Size of vent pipe 1in . .
Location of ol storage  hasexsnt Nimber and capacity of tanks 1-275 gale for each .
Low water shut off Make No.
Wil all tanks be more than five feet from any fame? oS How many tanks enclosed
Total capacity of any existing storuge tanks for furnace bumners

IF COOKING APPLIANCE

Location of appliance Any burnable mat nal it floor surface or beneath?
If so, how protected ? Heighe of Legs, if any

Skirting at bottom of appliance? Distance to combustible material from top of appliance?
From front of applince From sides and back From top of smokepipe
Size of chimney fiue . Other connections to same flue

Is hood to be provided? 1f so, how vented ? Forced or gravity?
If gas fired, how vented? . - Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosal? 20,00
building at same time )

KR cic., in same

APPROVED:

_y- ) k !. M ) ””/ v , . ) Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are

cheerved? yos. .
Breggy 011 Co.

auseas aeeaens Frerebats

)]
s 00 ‘Signalure of Installer 'By:. f'.._/.j}?-% ﬁ' V @ X T ‘g fap >
INSPECTION COPY .

e




Permit No. 7/ \ ﬂ\;\m \\

Location \\Q _%mX\EI

Qwner ) R
Date of permit Wl\ /

Notif. closing-in
N .H -

Lisprslosiagitem—— 4194 81/
Final Notif.

W/

Final Inspn. .

Cert. of Occupancy issued

€

WRLFEE
43 PSTERIOR

)
)
»
/]
/

&
\ /L
\

\

/\

w7
M
SN

/
/

¥




et s

Loc. J19 Claak Girest H
-~ Lemts ®

Bldg ¥ Fire (4 l-:lm;z Jther

Isaved 2 1‘-” )-‘953

Expires vt 18y ¥

. (ITY OF PORTLAID
HEALTH DEPARTMENT
dil HOUSING DIVISION

A o g%%& Flrast
| ; Forklsed, olsn

RS,

-

Dear .‘Sir:ou Mﬁﬁf‘ m' 35‘5’
- 1]

3
i
i
@
i .
an eximioericn was made of the premsses located
Ie . —3¥ Stk Yo

{ Non.compliance with the ordinances relating to housing conditions was found as deuniled below,
, In accordance with the provisions of the above ordihance, you ase hereby ordered to correet these
) defecta according to specifications wathin the iime limita allowed. Foalure to corply with this notice mll
M necessitrte legal action.
. Some repairs o tmprosesenta reguired wall necessitate permits shich are to be ohtained from the
N t Building Inspector, leslth, Fire or sther City Departasnts. These tust be cbtained before the work is started.

If sny additiens] inforsation is desared, visit or telephone the Housing Supervaser at this Offace,
4 telephone 4-1431, extension 226. HKindly not1fy this office as soon 83 all corrections bave been completed,

Yory trufy yours,
Edwurd W, Colby, N.1.
Health Director

flousing Supervisor

{

}

'

i By '
i

i

‘

!

»

el e e o

YIOLATIONS & SPRECIFICATIONS

T FLAtSy “‘mncr or Agent ** pasponsibility of Oceupant

fapsly GF repieee vl AUS In pood erder o)) 21Renfdnted and huvariions
5 oF o strvinre op falloeas -

8) Replowe Lie almdag vesbiem of %o gubier Sownmpsct o the Jeit

v ;&g:& ot g:&lc'w; . .t eant

S Zacalr or 1epiess tho foosn, placicg or Aflapidsiss pacte ¢f the

gatter 62 o Jofi nife af %aa Fdlctor, o ‘

.

fun shave noniicoed onsStbicay are IR w3aleticn of the
Sity Gdineses Tidnteca hordavds for Sentirues Corspanoy® el
znst to airedotaf o v before Bevoubiy Ly J7E0e

|
|

et s e

e i A, MRS o8 i

.- mwEmERiLL . | . Y LRI IR LR S

To: Nouming Diviaion, Hewlth Department ‘..ucn? (Gark Btreet
Froa Date loc w/i g

. This 1» te inform you that deficiencteo of which this Departrent has been Gidg Firg Elep Other
notafsed, have been corrected to our satisfaction, Irauedat, 1’1. 1953

Reparks: ‘ Expiregay, 3

Signature

i‘ (Please return to Housing Division of Heaith Dipartmeat when corrections have been O "7
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Descrip-
tion of
Prem}llxt
Bidg."s‘

<,
=

THROSS

a1y

Locdion, Ownership and detail must be correct. complete und legible.
Separate application e quired for every onilding.
Plans must be tiled with this application.

Application for Permit for Alterations, etc.

To the Portiana . H3TCH, b]_92a ..... ecrensisesns 192 '
INSPECTOR OF BUILDINGS:
The undersigued 2pplies for a permut 10l ar tho follow:ng desertbed ailding:--
Loestion .. l.i 7.9 Slavk Qtreat ................... Ward .. . 6 . welamits? ...}.l.o ............ "

t:ume of Owner or Lessee., S, A B Zraun®t 0 0\ ddeese n - Olark Streat

» % Contractor LEna B

B ATABIIOCL. esrerns worssnen ons serarss ssrssemmrersnsnsen svss s - & siiins Lassrsins $ i e -
Materinl of Building is...... 5004, ... .. Styto of Naof. LDEESR  Materinl of TRooting..” hin“"le e
Sz of Bouomy ‘R,G?ft oo o0t ong; “Bf.i; ...... . fect widee No o Stomes . e I?l
CeHer Wall is conatruetes] of . "‘t OB ...cite e nches wisde on bottons and BAHCHS 0. .o cesrernes inches on tog, g
Undorpnsting .35 8K ot cconchios thick s e, feet in Leight. =
Hoight of Building  20L%  3all, it Drick: 1st, soorcen2d vd.. T N 1| . é
What wes Pufldin. | o 4 tor? e OWELLABE  No o Ianilrest..2 @
What wiit B8 Idrue 50 & be used F0r D ce snessstres e sne 3.

-------------

Detail of Proposed Work
Bulld-addition in rear of heouse 10x10 with asphal® roof

--------- ARBIed AERERas GraRn eRs REgsRRETE rann ver

811 to comzly +ith She huiilding criinsmce

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

l:b,

Fatimated Jost §.

If Extended On Any Side

T{ of Brich, what will be the thickness of Fxternal Walla o o inehes; ond Party Walls... .............. inclies,
How will the extensien be cceupied Rivirg PUYPO8P.. connected with Ma'a Tlulldmg'i1

------------------------------

MHOM ONINNIDER AX0-A4389 AaANIYige 38

When Moved, Raised or Built Upon

Ne, of Sicries in height when Moved, Raised. or Bl upon einivesens Proposed Foundstions

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

Na. of fees b gh from level of ground to highest part of Roof to be ...

Hew many oot will the Extornal Walls be jnercased i1 Deiglt fvnisns covvismnsriasnn Party Wallso scssresn

---------------------

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

if ALy Portion of thie Externa! or Party Walls Ave Removed
Will an openzug be mnade in the Party or Exwernal Walls § ity

Sizo of the opening f..... «How protected ?.....
How wilt Jhe remnining portion of the wall be supnorted !

gnluu of Ownm or z f
Anthorized Reproventative.... o &30, &

Mirc Lo,




/19 thorks St

1 \"?

l -

PELMIT GRANTED

... ereh 6,1023 ST

Pevonnt filbsb one by o s

Pernnt avmber..., oo,

Loention..........3.18. L1axkan . .
g,

-

5 eraannaan,

FINAL REPORT

R I CUUOPRRPY & =T

Has the work boen sompletd 1n acvord wice with
this appheation am! plans fibed ansd approved ¢

Law been sialted ¢, . Toe Mo, of 192.....

Auture ot sfolation £

Ahees ars yanee Theres rwesasas I .
2
ELTTTY R R LT T T T P LT TerRRAL Ve - c
' 3
- -}
e G L T P e P ona - ﬁ
T o
5
. MEAARNE LA AN R R ShaBier yea LELILNET TN P S Sapr e cﬁ
~
ALLLL TN T T U TR e LTS TR LLUI Y e oveer sava t’,\.
. g
™ + orraragasiay raes LI i

LA AT Rer rrdesssaba b et - e gy

wqd Miad 1o boscin

o

BT e 0at ek mdevemseads e e sams e g

wens s e e o e ereans e .
TEOMAE 4 4 rkaanesiriens see

N MRIYEY 400 S8 dmr b i

B0sbas  ansrsmmsbrsermcses apy

Nl vhon removen] wlion ?

R £ L

Estiantid cost ot ulterations, ete . §

IR e akereEbeee o PO daer 4 s reserse

Inspaetor of Buildings.
i Ty ¢OBEL UL RCOMMMG MOBK

W

Tl

R

RILIUNR I SFIET TR |
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Dﬂte ,____D.e—c—.--é— — b 19 ._8.5
Recelpt and Permit num-~i2 D _05310

To the CHIEF FLECTRICAL INSPECTOR, Portland, Mamne:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of

Maine, the Portiand Electrical Ordmtf:ce, the National Electrical Code and the jollowing specifications:

LOCATION OF WORK: 119 C ark St.
OWNER'S NAME: Ruth Graves ADDRESS: _1ives there
FEES
OQUTLETS: -
Receptacles . Switches Plugmold ____ ft. TOTAL _]:_319. [. _3&,__
FIXTURES: (number of)
Incandescent __¥X__ TFlourescent (not strip) TOTAL 1:41-0_ 290
Strip Flourescent . £t coovvn vons crareameneee verees enrrananares crrearseeenne
SERVICES:
Ovethead ___ _ Underground Temporary TOTAL amperes N
METERS: {~mwbi of) reeeneniian [ e eeeanaes ren J
MUOTORS  franm er of)
Fractional _____— — — :--» P vaeee ereenn T L
1HPOr oVer . «-ervrrreett vt aees e aeaeeaeaeanes gerssessvasit e s
RESIDENTIAL HEATING:
Oll or Gas (number of units) ____—-..--++ s iree weeees areens o reneeesarisnseerant e
Electric (number of rooms) ______ ceeeen o s ereeieer aves eareenes ser
COMMERCIAL OR INDUSTRIAL BEATING:
0Oil or Gas (by a maln beiler) ——— .-~ e eeeriianeeserrrensresaesaana ity e
Oil or Gas (byseparateumts) vareesen - veaenen anunes eeeianesesssnraessirT it e
Electric Under 20 l1'ws ___Over 20 kws erensanaanareees
APPLIANCES: (x'maber of)
Ranges Water Heaters —_————
Cook Tops — Disposals
Wall Ovens Dishwashers
Dryers e Compactors E—
Fans o Others (denote)
TOTAL ___ __ cevcenreenes JU P [P J .
MISCELLANEOUS: {(number of)
Branch Panels . ... oooeennieiniiees vee aaeean vave arren
Transformers . +eeoeeees eeeessereiiara n e Marerensresnes Veerereerseas aree .
Air Conditioners Central Unit eeerariraeens eariens ver esann rererernene .
Separate Units (windows) ___ _ ceerememeerern e
Signs 20 5q ft.endunder ——  oereee  iiien seriesesareresvesesres
Over 205g. ft. _____ +ereener eearbaraee arerrene PN ceee wes
Swimming Pools Above Grourd T R veees wvaasrn praves .
TnGround _ _ . eeeeees L ereeessaarasenaasres
Fire/Burglar Alarms Resicential e T TR T TR TS e
Commercial _____ ceeeeeieeee s
Heavy Duty Outlets, 220 Volt {such as welders) 30 amps pnd under _____ ceveeriees .
over 30 amps _ - eer oot .
Circus, Fairs, ete. vieer aeen O e
Alterations to wires tedissaane ane e weerann eanenaeay ann vevesesarrt
Repairs after fire o eeiierewsse e eeens enn i ererrerraen .
Emergency Lights, batlery ___ «eeeveree feeren s asiveesaes vesnerrasees
Emergency Generators feveeesseent o eeemveeeres bee s weee aeenes .
INSTALLATION FEE DUE:
1 uUR ADDITIONAL WORK NOT ON ORIGINAL PERMIT . . . DOUBLE FEE DUE: —
FR REMOVAL OF A “STOP ORDER" (304-18b) ... P e
TOTA L AMOUNT DUE. 6,00
INSPECTION -
Wil be ready on , 19__; or Wil Call *

J—
CONTRACTOR'S NAME: Michael LaPlange £ Sons
ADDRESS 25 vannah Avenue

TEL: _ 112-5994

MASTER LICENSE NO.: 3718 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: /e yﬂzsz

INSEECTOR'S COPY — WHITE
OFFILE COPY — CANARY
CONTRACTOR'S COPY —— GREEN
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