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APPLICATION FOR PERMIT
7 ) DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS
Date 19
Receipt and Permit aumber A-1889

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
. The undersigned hereby apiales ¢ nermit o make electrical installations in accordance with the, laws of Maine,
“the Portland Etectrical Ordinance, 1 I Electrical Code and the following specifications: ' .
LOCATION OF WORK: 82 © . e :
OWNER'S NAME: . HES_ awhite _ ADDRESS: : ——
,’_OUTi.ETS: (number of)
Lights ———
Receptacles  ——— FEES
Switches N
Pluginold —__ {number of fect)
TOTAL ——— +eeenn ereerreeeuairry bos Cerenes heerereenena U
-- FIXTURES: (number of)
. Incandewcent  ——
Fluorescent (De not include strip fluorescent)
TOTAL e iesebeneesasasnrene ne RN heerensen P ——
- s Sgripﬂyom;cem,infeel veeeeeerarren ans eeerereaen errensrenes R ——
v ;SERVICES: . .
S M!’efm.ﬂtgm%_.tcmalamperes.._.a:ge......... ............. ereeneearn _3.00_
) ~Temporary eevrenarreenneserres aes feeraneees fearens [T
o - :METERS: (symber of) 2 wonvermmmnroeereers PRSP PPPPPRREPR 100
At - MOTORS: (number of)
IR ' Fractional vhe esenean eenrre s e aenanen P N o e
{ HP or over S L LR veseee er —
RESIDENTIAL HEATING:
ON or Gas (number of units) hevare nenrareas asun teasssrerasarenains e
Elcctric (number of rooms) b eease niareiaaaeerrns  eeeresenirssesaan i
COMMERCSAL OR INDUSTRIAL HEATING: '
Oil of Gas (by 8 main boiler) e cuiieeis nreeee T 1
0Oil or Gas {by separate units) T LR CER LR i ws ——— 1
Eicctric (total number O KWS) oo «rverrase sonns worupsnnnmrenes o J A — F
APPLIANCES: (number of) 3
Range! 3 Water Heaters ——— ;
Cook Tops ——— Disposals —
Wall Ovens — Dishwashers e
Dryers —_1 Compactors —_
Fans —_ Cthers (denote) ——— 3,00
TOTAL veeian Creeresans v e eeeairanns evaranian . . o
MISCELLANEQUS: (number of)
Branch Panels T . Ceverraearnrn varees vere wwes
Transformers J P Cvaraeen Ciieesrases crenas
Air Conditioners UM vereas et evraaaeiaasrasssenans
Fire/Burglar Alarms P . irresbreeeen e rarabeciinsansrrases
Circus, Fairs, el¢, R T
Alterations to wires T T L R LR
Repairs after fire D P TR Crestisrreseaskbaran
A | Heavy Duty, 220v outlefs ——— coovemsisernoruenmeeee T T T
¥ Emergency Lights, battery e «oovonevens e TP P RITS FPREY
Emergency Generators I e LI LY RLRLLAL
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGLIAL PERMIT .......... DOUBLE FEE DUE:
& FORREMOVALOFA“STOPORDER"{S%:MJ).-.......................................
1 FORPERFORMINGWORKWITHOUIAPERM‘T(‘.%04-9)  evveraers asavdessaseeveriayRay
:% TOTAL AMOUNT DUE:
2 INSPECT{ON:
g Will be ready off - —— 19— 0T Wil Call X
g CONTRACTOR'S NAME: L
oo ADDRESS: _____SQarborouuh
%
s TEL.:
: § MASTER LICENSE NO. — x2kx 2555.
, % LIMITED LICENSE NO.:

e

R TRAII ,
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{
APPLICATION FOR PERMIT FOR JUN%%%)
HEATING, COOKING OR POWER EQUIPMENT

FILL IN AHD SIGN WITH INK {}E: Hl 1'[ ISS UEB

To the INSPECTOR OF BUILDINGS, PorTLAND, MAINE

The undersigned hereby applies for @ permit to instan the Jollowing keating, cooking or power equibment in accord-
aztce with ihe Laws of Maine, the Building Code of the City of Portiand, ard the following specifications:

Location éé’.ﬂ%lf.ﬁm . Use of Buildin g/_q/ (/2S. . No,Stoties /2., yew Building

Existing **
Name and address of owner of appliance . _-.5",,_,& .ﬂz’%@fj’w.wég}_ﬂg@&_j’f e

R

Installer's name and address G Ll f?‘a 2 7] Telephone S 2e 7 /

General Description of Work

To instali _M_&Ea@t -_(;’:L__,.fzfém__‘ﬁmér

IF HEATER, OR POWER BOILER

Type of floor beneath appliance v ...

Kind of fue! v e e
Minimum distance to wood or combustible material from top of appliance or casing topof furnace .o

From top of smoke pipe......From front of appliance... o From sides or back of appliance e oo
Size of chimney flue ..o Other connections to same flue ___ -
1f gas fived, how vented? Rated maximum demand per hout o oo e

IF OQIL BURNER
Name and type of burner gé/a/%ﬂziwﬁif@kﬁ. Labelled by underwriter's laboratories? .. _6’.&-3___
Wil} operator be always in attendance?.. /¥Z.. ... Does ail supply line feed from top ot bottom of tank? L2 7 7427,
Type of fluor beneath bumner Conerefe.

Location of wi storage ﬁuem%n 7"

I two 275-gallon tanks, will three-way valve be provided? ——
Wilt all tanks be more than five feet from any flame? . Y@ How many tanks fire proofed? /
‘Total capacity of any existing storege tanks for futnace burners 14.54*.:5:

IF COOKING APPLIANCE
Location of appliance. . e Kind of fuel oo . .. Type of floor beneath appliance e o
If wood, how protected? ...
Minimum distance to woid or combustible material fron: top of applizace
From fw at of appliance ... _.From sides ard back
Size of chimney flue e ... Other connections to saime fue
Is hood to be provided?__.....If 50, how vented?
1f gas fired, how vented? Rated maximum demand per hour

MISCEL! ..NEQUS EQUIPMENT OR SPECIAL INFORMATION

Location of appliance or source of heat.
If wood, how protected?.

i

- e From top of smokepipe weee e

e —

- - . RE’CE-LMVED%“
) JUNTZE I T

_ DEPT. OF BLOG INGP.,
"7 IV OF FORTLARD

a—

Amount of fec enclosed? -2..04. . .($2.00 for one heater, etc., 50 cents additional for cach additional heater, etc., in same
« building at same time.)

APPROV, )
@f/é "4‘? ?Urﬂ‘ . Will there be in charge of the above work a person competent to

sce that tte State and City requirements pertaining theteto are

observed? _clfe—a-

INSPECTION (oY

Signature of Instaler %%/{ 724 g/ 49
{,,3 S (Reis#55"

f TORTLAND
Poriland, Maine, . {.Aﬂ.z.(’._ //f‘ % - CITY ¢ &

Number and eapacity of tanks .= 2 2 (nb(':ﬂ

o PR S
i E o e L
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e AT
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Permit No, \‘5'0// (=) ;//‘/JJ

Location_¢. @ Dk L

odner Y\

a2 R P /

LR S N

Dateofpermlt é/&_g /;.‘?(] :
f"’

approved 7338V ED g S
NOTES
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1 HllPipe. e

2 veni Pipo“_-_..__‘;@,—f-';%——- ‘ . B
8 Eind'of H*L-u‘:ﬂ:— %E;ﬁ-—— J .

€ Buroer m;.x‘ty& Buppo ;

o num'n.x l.ﬂlll:\_..-..___.‘ 3 N
Ef . E
A StaekCornt - i =
= e

T 1% Limie Cnadrpl / S - . P‘&;&'

8. Remite conttol_L Ll e =
@ PiLing Suppe .anteogla ot r——————
10- Valves inhuppl%n S ———

11 Carasity of Tuy !L.x o et e
T 1z Tk Highiugle, anfftnm._._..m.__..

s -
The N
A S
.y - -
) T ! T v ST -
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E Al E
e B L el L F “
P ,J.:r“fmgl N "‘% 3 o
.rf. yy PR
‘l:o_cation.;(}wncrshlp ai JetaIl must be correct complete and Icgi :
¥ g g L
‘# fSeparate appllcaﬁon required for evcry bullding. .
o -Pludis must be filed wiih {his applicatinn., ) v . =
Applrcatlon for Permit for Alteratnons,,‘ 1 SR
ﬂ;' - g e Port]anrl é /‘f / L :
b Pz,,"'.” LT : ) . ,’-?"‘j;".;{:f :\‘i. A c \f;ﬂ( : f:‘-:'f; F‘J“;‘ i —..if.
oL R "t N N
,mh e h . H S Fe -
apﬁs fort?r. permn‘. to’allerth follawmg-dﬁ‘émbed bmldmg. ~7 -
- S T, o P s gl
J Lo, A . -~ - Wd.,—... R : .y, 1‘1:
MR :
——— % I * -
ly==7, * Name of mechanie is? S e IR ‘w""'_ﬁ m -
i % Name of architect is? R TP uu-i[“ B K ot ',-u;{‘;.ﬁ
Vo FETRTARA ) G + &
£ %, Material of huddmg isds le of roof?. ’f M'ntena! of roofing?. .. = f”g‘

= T 4..,“1“4) = 3H =

l'eetdeep?_.............._.. No. of stories?—& o _

T

lneSCI'iP' Size of huddmg. feet' front?

*.
.
5
LIW
G
e b

“é’n‘-:i Sizeof L, feet long? + ; feet wide? ; feet high? ; No. of storeis?, ;roof_?_.__. " :”d%‘ ]
‘et No of feet in hc’ght irom sidewu!k to highest pomt of roofP : : Matetial of foundation?......... ... . g e

Present Thxck’rfcsi‘of c-.xtemnl walls?_,__Party wallstocoi.... Drstaucc from lmc of strcet? Width of street?......:_.:.‘i'g,c
i Bl d& A Whnt wns the bullding fast used for?. LEn “ aiee How mnny fnmr!res?.m..Number of stores?m éq 3,
2 'm::,',&:'! Naturg' of egrcss? Lo ' Size ol’ 1ot front? ; Tear?, ; deep? »-“’“‘*‘

' -—v—, 4
i:: . Bnildmg to be cccuprcd fnr_e.&&ééwﬂ— _ __after altemuon. 47 Estrmnled eost?,_.’k_tl..n_b‘... Jﬂ r"" ;
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PP IF EXTENDED ON ANY. .SlDE.- ey ol A : o
i . N 2. 1,? a‘ﬂ; j - PR el S . ~ A
R . - ‘\39:‘5, B - i N

: A : s

s

rzc ol' cxtcnsron. Nn. of feet longlee ) No, of feet wide? H ’\To. of feet high nbove srdewnlk?

N!NN!E’EE 3404
; N

. No. of stories high? I ; style of P £ o] + material of roofiug?,...._-......._...,_.;. 5
;_fég OI what ‘material will the extension be built? . S 'Foundaunn? S - ;--f.'- i }
g i r, o ’;Z""—"‘
- ;1 II of br!ck. what wwilt be the thickness of cxtemal wails? ......inchef nnd party walles e Zilin C’;CS.
o s ‘H{ow will the 'tenswn be occupied? How conucctcd mth main bmldmg?..._......r.._..............:..
s §‘§f %‘% L ': z,Iji““““ fro, !-'lotrliues‘-—Pront?c_.. v} s:de? srde? ’ ‘\ 3 Tear?, ‘i'ﬁ')-..'
Y, iRy W EAT .n@”ér' wlo ‘.’w ar Raid w7 K -
afn PEIEY RN ode oht - L % mhL - s ».i!“»‘-n N |
o BE Ry "?g T S ,w;lEN MOVED,‘ RAISED on-»nvn;r UPON.. R A, cg
3 E 3L 2 -x.-,‘-gv‘; \ " * Yo LT
s o AR 2 : RAPr ]
aEoe B A ’“ﬂh!umber o stories in hught whcn mo\'cd mised or btu!t upon? .........Pruposed foundat:ons?........_..., e ;_ =
! ;::‘c i 3 “‘«*QNumber of feet high from level of ground to’ highcst part of roof to be? . i A z
T = -‘t‘;‘ Distance buck {roru line of street? . Distances from 1ot lines when moved?
s e L R - R . g
C -LE 3',,;" :;%"‘ He i§ ncc from nixt buildings when moved? ; front?, H side? sid-? ) reapd 55
- TR Ak . - s S ERRE
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o IR ; Department of Human Services
* - PLUMBI A'PF ATIO Division of Heaith Englneering

o o {2071289-3826
b e s PAOPERTY AGDRESS ket Sudis L e e
T SRy e
i | bt o sl o
, Suwet i Q kel e A LR SR L :
‘ sismmteion| O d@plc, St PORTLAND PERAIT & 2,309 TOMK COPY

FT o PROPERTY OWNERS NAME si#te:x) ﬁ*‘"ﬂ | ez D- 9211 N ! Ov
Last ,t,!a _r{pn Fit: (’Q Y. gtx.\s
et Ldual ol T (% | W - ,
Name: ULt SFanu3 T o e L~ T, T Rt
+ ¥ i 2_1,- "i i & &@aﬁmﬁ% ﬂl{f“;¢és5 Bk ?gfﬁﬁe‘ﬁ’r =
g | 1273 Fovest Ave (o | | @Rl e

v ¥
ot A kran, 13 VS AR &

s ey VRRREEST e - e

Owner/Applicant itatement Caution: Inspection Rsouired
kon Jirited s corrct 2 the best inspoc.edthe lnstallaton authorized,
’ E’W&nﬁ%ﬂ complance wihtho Mame PAsmog s senardiondiondfflY 4 1987
k S ab vl { “‘Ll’ Yz L z:{‘?
: . Wik gratife of Dwner) f Aato Local Pluiies, inspecior Sgnature Date Approved
L LI 1 ¥ -

i Ami ¥ - 2 n el T L i iy T P g Tl g e R SIS oot Yol AR S Ve i"&i‘
bR T e PER MITYINE O R M ATEO WSS AR S
: gg‘ ““This Appilcation lstor Type Of Structure To Be Served: Plumbing To BolInstalied By:

A D DRPREE
S [T 1 HASTER PLUMBER
AEESE |1, O NEWPLUMBINY 1 [ SINGLE FAMILY DWELLING e
¢ X ) 2 [J OILBURNERMAN
- A DﬂfngD 2 EYMOUULAR ORMIOBILEHOME 3. £ MFGD, HOUSING DEALERMECHANIC
8 . . Tt a, MUL“PLEFAMILYOWELLING 4 [ PUBLICUTILITY EMPLOYEE }
B . 4, {7 OTHER - SPECIFY 5. {] PROPERTY OWNER /'
%\ woases | 1320~
r H A o
} ?{ - Hook-Up & Ping Bglocation l Column2 Calumn1
t %\, = Maximumof 1 Hu;ﬁ‘w'--«-..,:ﬂ,“ w“_l‘lmb:t Typaof Fixture Number Type O1 Fixture
! 3 /\ HOOK-AIP: to public §éwerin . Hosehibb / Sittcock ) _&) Bathtub {and Shower)
r b 7 thosecases whare the connaction
i Janct reguiriad el inspacted by Flocr Drain Showaer (Separale)
' ,@% .~ thelocalSanitary Dustrict. : !
: y
| ; 5 OR o |
‘ §§ i o l
, o . HOOK-UP: 1 an existing subturiace , rinking Fountaln 8 Wash Basin
*g 4 wastewaisrdisposal system.
! ¢ Indhect Waste L Water Closet (Tollet)
s . ; .
5{;‘%" - Water Traatment Saftener, Filtar, etc. ClothesWasher
¥ i ]
} % _ | eiewaneLocATION: otsantary . Grease/Oil Separator ) DishWasher
3 : linas, drains, and piping without
k K naw favres. Dental Cuspidor '2_ Garbage Disposal
L 1
: 3t Bldat Laundry Tub
t & L L
E pis Numbar of Hook-Ups
. . & Relocations . Other. . 2. | WaterHeatar
’ ——r—— e
B S e I T
3 AESAE Flures {Subtotal
! 2 e e
! RN R O T
v 3 ol Flstires
| ’ SEE PERMIT FEE SCHEDULE SRl ol
t . FOR CALCULATING FEE % 1 |
t Ex
! Page  of 1 o - Papin Fee -
! HHE 211 Rov. 8186 TOWN COPY L elTalab
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. ISEPH £ GRay, 1p | .
DikeCToR gp PLANNING !
AND URpAN DEVE OPmenT
hxast 5, 1955 ; '
u: 3 |
Hyrs, JO52ptdne g1 envaite v e,
60 Clar, Btrea, ane »ﬁr“vg
T, Metne 030, AR
Ra: gp Clark 8t, o v-23 ~Dp
"he Housiny Inspectiang

Lo %
Divigion of tha Department of Planning and Urhan Development
tleted an averall inspestrion of tha above tefaerred Pxoperty,
Cbngratulatiaus are extendey L0 yau f£qr the
“as foung ¢4 et the standurdy ege

as Tecentiy o

Sincerely you
Joseph g,
Planning &

s,
Gray,

[T
Je., Dizeces,
Urban

DevelcpmenL

By Eifi:%séf?:zﬁjj::z}“ ::tf:?
Lyle D 5 yeg

f
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forcenenc Officer
Leary {5)
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FILL IN AND BIGHN WITH INK . ," ' 5, rr lQJSUED
’ 4

* i

APPLICATION FOR PERMIT FOR NOV 10 1087
HEATING, COOKING OR POWER EQUIPISENT

Ly UY Fortiang

Portland, Maine, BV, 6,190 ot

To the INSPECTOR OF BUILDINGS, poRTLARD, ML.

The undersigned hereby applies for o permit to install the folloving hmrmg, cooking or power cqu:pmen! in accord-
ance with the Laws of Maine, the Building Cods of the City of Portland, and tie following specificahions:

.

Leoeation 60 Clark St. Use of Building ~ 3-Famm. No. Stories 3 Mew Building

lrmstmg X
Name and address of owrer of appliance  Douglas Hansen - Portland, Maine -
Installer's name and add-ess Budy's Plurb. & Heatl - 123. Forest Ave. 04103Tclephone 797'-8311

Gen=ral Descripiion of Work

To install T#o Gas boilers/burmers for 2nd. & 3pd. FL, -7 lzﬂ?z&w_e '
IF HEA TER, OR POWER ROILER

Location of appliance  Dasement - Any Lurmsble materia’ i floor wrface or beneath? no ’
1 so, how protected? Kind of fust? Gas i
Minimum distance to burnable material, from iop of appliance or easing top of lernace  3' 211 avound S ‘f:
From tap of smoke pipe ... From frant of appliance From sides or back of appliance ... “ 3
Size of chimney fiue 10%32 Other connections to same flue K8 yes, one oil burner e e t
If gas fired, how vented?  Chimney Ruted muaximum demand per houe 62,000 per. unit
Wil sufficient fresh air be supplicd to the appliance to msare proper and safe combustion? Yes BT'S - ,

IF OIL BURNER [
Name and type of burner  Peerless ~ gas Labelled by underwriters’ laboraterizs?  yes ¢
Will operator be always in attendance? Does ont supply line fecd from top or botiem of tank? '
Type of floor bencah buroer Size of vett pipe ;
Location of oil storage Numbier and capa ity of tanks :
Low water shut off Mahe No. '
Wil ail tanks be more than five focr from any fame? tow many tanks enclosed?
Total capacity of any existing stora; * tanks for furnace humers . e emam

1IF COORING APPLIANCE
Locatinn of apphiance Any buruabte matenal in fleor smiface or beueath®

J{ 50, Low protected? Height of Legs, if any SRR S
Skirtine at battom of appliance? Distance to combustible naterial fisn top of applianze? . . covir et . . :
Trom fyent of appliance From sides and back From top of smokepipe .. .. ..
Size of chimauy flue Other connections to same fue . e ee a e s et st
Is hood ta be provided? I 50, how vented? Forced or Gravity? v, o i
If pas fired, how vented? R . Rated maximum demand per hour Y
MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
........... |
Atnount of fee enclosed? $15.00 Est. Cost: $4,000.00 "
APPROVED:
Wili there be in cherge of the above work a persen competent to )
see that the State and Cily require:tents pertaining thereto are y
' ' R observed? ... {:
o é} M 0 # (o E
o Signature of Installer ﬁh 4 ch #{ ?L E
INSPECTION  FILE LICANT'S ASSESSOR'S COPY L
b
5 04, Loar . |
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? AiT it SUED
- FILL IH AND SIGH WITH INK . & "
LA 44 10
: APPLICATION FOR PERMIT FOR Nov 15 1567
: HEATING, COOKING OR POWER EQUIPMENT City Of Fortland
{ Porilond, Mains, . Bote G, 1987 o e

To the INSPECTGE OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to instoll the fallewing heating, caoking cr power cquipment in accord-
«ace with the Lows of Maine, the Building Code of the City of Portland, and the following specifications:

Location 60 Glark §t. .. . . , Use of Building 3-Foem,, No. Stanes 3, New Bu.ldmy

Ex:stmu
Name and address of owner of apphance Douglag-Hansen m ~ .Portland, Maine
Installer's name and address Rudy's Plumb, & Heatl .- 1231 Topest Awa. 04103’1‘e1cphonc 79?-'6311

General Description of Work
To install  Two. Gas bollersfbumner: .for 2nd. & 3rd. Fl.

1f HEATER, OR POWER BOILER

Lacation of appliance  bASEENS Any burnable material in Hoor susface or beneath? T8}
1f so, how protected? . . hind of fuel? Gaz
Mininurm distance to burnable matesial, from top of appliance or casing top of furndce 37 21% around
From top of smoke Pipe e o+ e From front of appliance . From sidea or baok of ippliance
Size of chimney flue 20532 ... Othur connections to same flue . 1§ Yes, ane ¢il purver, - 5
If pus fired, how vented? ., . chimey. . - Rated maximum demand per hnurGS,ODO pex urd. £
Will sufficient fresh air be supphed to the appliance to msure proper and safe combustion? Y& it Al s
IF OIL BURNER #%7
Name and type of burner  peesrless - gas Labelled by underwriters’ laboratories? . . ieéi:i‘:}?‘%
Will operator he always int attendance? Dhoes oil supply line feed from top or bottorn ef tank? ... .'E’i%’fﬁ?:ﬁf‘%{i‘g
Type of Aoor beneath burner | . Size of vent pipe s AT
Lneation of oil storage ... Number and capacity of tanks .
Low water shutoff . | Make .o —
Will alt tanks be more than five feet from any flame? ow many tanks enclosed? o
Tota!l cayacity of any existing storage tanks for futnace hurnets e
IF COOKING APPLIANCE ’ ‘
Lotation of appliance Any burnable material in floor surface or beneath? .. s :
If so, how protecled? ... o . Heighe of Legs, ifany .. ... .
Skirting at bottom of appliance? Distuace to combustible naatecial from top of appliance? ...
From front of appliance . From sides and back " #rom tap of smokepipe,
Size of chimney flue e . . Other conmections to same flue .z . L a L e oo
Is hood to be provided? . . . H s0, how vented? . Forced or gravity? ;...
1€ gas fired, how vented? ... ..o wew o weo .. Rated maximum demand ‘per. kow F):;

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION B ‘S.

v e wrdenans bise .La.’....,........}‘\:;v}%_ 4

¥ . . . P . [ TR T T TR "
----- . m P ey akrarnk by B4 Len & " !
Amoum ol [ee enclosed? $15.00 Est. Cost: $4,000,00 " i f'i
"’ z
APPROVED: E
Will there he in charpe of the rhove work a person competent to "
see that the State and City requirements pertainine thereto nre 2

obsepyed? :

€3

“Signeure of Ins aller 4
INSPECTION FILE APPLICANT'S ASSESSOR™ COP‘Y

5 YN oy



Departmeoni of Human Services
. Division ¢f Health Enginsering
(207) 288-302¢

v s‘WPROPEMADDRESS -

i R s 73
Subdvision Lot # é’() p(.?fk “ :8"2‘ PERMIT # 2,414 TV COPY
@@momm‘"ogﬁmﬁnmam. {,-5-??

o L1 13 Teee oo

gs_::p /J(fn_'s'uw Fint: j)“”(OS ' LRl # A
pllcant :
Name: ?choU ﬁgbamzf.

Maling Addresscl

merfnppllclm 12y =f5,,%-f- fAWL . ‘

OwnlrlAppllcnntalatammt Cautlon: lnsgocﬂon Reguired

%ﬁ%‘%ﬂ m'mmmm,lmmmm;h
c Ho2n i, 6-{2’ i

AR oy AU

TR et

AR gl e R NS S eomhe B e

ThlaAplem!on Iator 1'ypeOi8!mcturoTo PeServed: Flum bln&'l'o Belnstalled By;

1. STERPLUMBER

2 {3 OILBURNERMAN

3. [3 MFG'D. HOUSING DEALEA/MECHANIC
3, [ MULTIPLE FAMILY DWELLING 4, [3 PUBLIG LTILITY EMPLOVEE

4. ] OTHER - SPECIFY: & [J PROCERTYOWNER

uoensee |1 2.2.6)

Hoek-Up & Plping Relecaticn Column2 Catumnt
Maximum of 1 Hook:Up Type of Flxture Number Yype Of Fixtura

HODK-UP: 1o publis sewerin Husebibd / Sillcock Bathtub {and Shower)
thosa cassswhore the connection

barotreguiated andinspected by Floor Dran Showet {Separata)
tha local Sanfiary District,

OR Urinal 8ink

HOOK-UP; toanexisting subsurface Drinking Fountain WashBasin
vastewatar disposnl system,

1. [0 NEWPLUMBING 1 %&'GLEFAMILYDWELUNG

HEI QCATED 2 [] MODULAROAMOBILE HOME
PLUMBING

Indirect Waste Vater Closat (Tollal)

Water Treatment Softener, Filtr, atc. ClothesWasher

PIPING RELOCATION; of sanitary Grease /O Separstor Dish Weshor
lines, drains, and piping without
naw fixturas. Dental Cuspidor Qarbaga Disposal

A A A R e o S R L S O e SRARA Tl O BN « -

Bldet Laundry Tub

of Haok-
:;le;:raﬂm:a vps Cther:, Watar Haater

PR

Hook-Up & Relocation Fee Firtures (Sublotel)

Y Column2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Paget ol
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APPLICATION FOR PERMIT ¢
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __February 27 , 18_87
Receipt and Permit number _p 09121
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: - }
The undersigne:l hereby applies for e permit to make electrical istallations in accordance with the laws of :
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications: | .
LOCATION OF WORK:__60 Clark Street t '
OWNER'S NAME: __ Doug lanson ADDRESS: )

FEES o

OUTLETS: ;’G ‘8
Receptacles ______ Switches Plugmold ft. TOTAL _30-60 . ... _5.00 ‘

FIXTURES: (number of) S

Incandescent Flourescent _ (not strip) TOTAL =00 ... ... 3.00 !

Strip Flourescent D P Cheisesaasesiatiannnas Cravesasraes

SERVICES: L . .

Overhead 1 Underground ___ Temporary_____ TOTAL amperes __200 , 3.00 e

METERS: (mumber of) 2 . .iivviiiriiiireseensernens 1.0 AW

v e ‘. ;7
MOTORS: (number of) y :*i,;;:«"z@;f‘;f
Fractional _____ . .siiiiirrsriicins cenmnnnnnas Ceiererireatsanteseansssnnsts : "k}.‘?&},@
Lt DU cevveerreney ! q R
RESIDENTIAL HEATING: ¥ AR L. £
0il or Gas (number of units) v erres beerenens e eeseesesrerreerae i, e
Electric (number of rooms) Cererren s NN et arebeetaenaen Sresesernnenane o o tem, “r
COMMERCIAL OR INDUSTRIAL HEATING: L
Oil or Gas {by a main boiler) feesrees nearerenes rrereservrstsatEr e b eeetrens o T
©il or Gas {by separate uniis) Cereisi seeseines Sreveriateereses b tnanietaabens 4
Electric Under 20 kws ___ OVEF 20 XWSB _ ___ .0vvivreennerenseronns veeevaavar -

APPLIANCES: (number of)

Ranges _2 Water Heaters S o e

Cook Tops Disposals T R

Wall Ovens Dishwashers . LSS
Dryers - Compactors - e e

Fans Others (denote) R 5@%?% ;
TO’I'AL....J_. teeEEIILRE It bbb TNt x T T T srbbsviers 6'00 : ia‘s#’\ﬂ;ﬁ;i?z}sg:
MISCELLANEOUS: {number of) i
Branch Panels __ 2 ........ceuuee.e Crrere cienes .. i Bant
Transformers B R I S N T L L T T N I ' " “'t";{‘\é{%f

Ajr Conditioners Central Unit ____ ...... Crrecarisane o R

--------- sasarresnrERRIRREY ;-

Separate Unlts (windows) irererirat ey I H;ﬁ-’z'lg ﬁ}é{
Signs 20sq. ft and under _____......... Creretrinrenreianas ‘ Nl %}"’f{é
Over20sq.ft. __ kA

Cheerraremsaraeann. i essresestrreeresensnsranas NS S
Swimming Pools Above Ground creersarrerittrrnssnsresanen tereerrssnnnrenran . o }:%f

In Ground Chersrristarrerereriaennn b T e
Fire/Burglar Alarms Resldential ___ ...... ....... ' TR

COMMETEIAl ___  veeveirnvrrrsssensrenesesncsnnsrnnnnvesanses : g
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under

over 30 amps
Circus, Fairs, ote, e eaeReaBe s iae eyttt re b areesernconrotsrnree g :
Alterations to wires ceences Tretaeerrriesertesbtaraasaaes Cireessesesaes Pt
Repairs after fire

sevensenenss

serrdrsebrbuRRRELY L

EABUVL A bbb vebbbssenaanan R T R N T T Y , P }; B
Emergency Lights, battery __ .....cceuvsennnees e e sraaa, et
Emergency Generators e reteeiia e rree et ttttainereannnanann eeevenare ! T

INSTALLATION FEE DUE; -,
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: - .
FOR REMCVAL OF A “STOP ORDER" (304-16b) ..........

D Y R Y T T Y “evepas

TOTAL AMOUNT DUE; 0,00

INSPECTION: £

Will be ready on ¢ 10_; or Will Call X '
CONTRACTOR'S NAME: __ Railey Elec. Inc.

ADDRESS: 9 Mill Lane Windham -
TEL.: 892~8460

MASTER LICENSE NO.: ___752L_ mﬁ CO) OR: \
I TED-EHORNSE-NO ‘ . gﬁg

INSPECTOR'S COPY ~- WHITE
OFFICE COPY ~= CANARY
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ELECTRICAL INSTALLATIOM .

Permit ° ‘er Q\\\\O‘N\\

Location —— \“ “\ &\\\\w \.%.M

Owner N \L\\M..\\N Q&v&\.\
Date of Permit P me\w\x (4
Final Inspecticn \)\ \)“

By Inspeetor M\\ i\\\; \\.&.\\\C
P~rmit Application Register Page No. R

el

/

/
—1—00

_e_e_ﬁn n‘rf."‘

COlPt

/

DATE

Service
Service called in

PROGRESS INSPECTIONS:
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APFLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date

To the CHIE}' ELECTRICAL INSPECTOR, Portland, Maine:

» 1982

—Now. 6
Receipt and Permit number

The underaigned hereby applies for a permit to make electrical instailations in accordance with the laws of
Maine, the Portiand Electrical Ordingrve, the National Electrical Code and the following specifications:

LOCATION OF WORK:____60 (lark o+

OWNER'S NAME: _Donglas Hansey ___ ADDRESS: ___ Tartland, Maine

QUTLETS:
Receptacles _______ Swilches
FIXTURES: (number of)
Incandescent _____ Flourescent ______(mot strip) TOTAL ______ .....cvvvvnevens
Strip Floureseent It . e, eieeiesesvesrsscrarsraseranerarinnttan .
SERVICES:
Overhead Underground Temporary, TOTAL amperes -

Plugmold ft. TOTAL _ . ...... crees

FBrS

METERS: {(number of) ______ .. ...cccevneneen renEE stesesisettinnhennieteinbrasnnrareunn
MOTORS: {number of)
Fractional | ...ivecieesiiiiiinees caens CeseveseRsEEEI T e R s eatatansabeas
1HPorover ________ _ viciveeene vesirsuens

RESIDENTIAL HEATING:

Oil or Gas (number of units)__X =~ gas...........

Electric (number of rooms) __  ........
COMMERCIAL OR INDUSTRIAL HEATING:

Ofl vr Gas (by 2 main boller) e reats vaeres sesuas

Oil or Gas (by scparateunits) . .............. Nerreresesesecissanestasesrrsntang

Electric Under 20 kws _ Over 20 kws

APPLIANCES: (pumber of)
Ranges —_— Water Heaters
Cook, Tops — Disposals
Wall Ovens — Dishwashers
Dryers —— Compactors
Fans Othexs {denote)
TOTAL ___ _ veeecieinnns eerienesnaan
MISCELLANEOUS: (number of)
Branch Panels
'ransiormers
Alr Conditioners Central Unit Cretnirietesassteseneras ihreaseraee ceesrennanes
Separate Units (windows) ______ ........
Signs 20 sq, $¢t. and under Ceerterarenes
Over 20 5q. ft. cieenens
Swinunicg Pools Above Ground
In G-ound ettanrestesieseraaienas
Fire/Burglar Alarms Residential __ . ... o iiiiiviriiirninsinisens sosvnsnsnans
Commercial
Heavy Duty Outlets, 220 Volt (such ac welders} 80 amps and under _______.........
over 30 amps

B At s b r b ese tATHt snasannans L N RN P TN Y

H4BEdS unrerenERa NN e ARRITESREROEROSRRS “nssnane

Circus, Fairs, ete. e evetrestensaen vennan
Repairs after fire e ESSEEtE teees wrseteessddtinnnnnre
Einergency Lights, battery . ......cociieens covvnnen.
Emergency Generalors. . .icoseiesieciisiiiareisstisaertieisirsassessssinsses
NSTALLATION FEE DUE:
FOR ADDITIONAL WORE, NOT ON ORIGINAL PERMIT ..... .. DOUBLE FEE DUE:
FOR REMOVAL OF A “STCP ORDER” (304-16b) .. ... ........
TOTAL AMOUNT DUE:

INSPECTION:
Will be rendy on J10  sorWillCall __x
¢ \NTRACTOR'S NAME: __—_udu's Plurh, & Heat,
ADDRESS: _123i Forast Ave.
TEL 797-8311
MASTER LICENSE NO.: __107¢
LIMITED LICENBSE NO.:

INSPECTOR'S COPY = WHITE
CFFICE COPY == CANARY
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Permit Number

Date of Permit

Final Inspection

ELECTRICAL INSTALLATIONS —
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@ This is for tha City of Portland's program to inspsct all multi-family

(2]
'

&

Impccliom’n.r‘iu:s Planning end Urban Development
Samuel F¥Moffses S Josept E GrayJr.
Chiel Director
CITY OF PORTLAND
41

<

s
i

Ex
i
~
.

April 22, 1993

James A. H.okins, Trustes
P.0. Box 15235
Portland, ME 04101

Rat 60 Clark st
CBL: 057-J-023

Dear Mr. Hopkins,

I am sending you this letter to regquest an inspaction at the property which
you own or manage at the above listed address.

buildings in the Cciy every 5 years,

Please contact me in this office at 874-8300 X8707 between 7:00-5:00aM or
3100-3:30FM to maka arrangements to inspect the bullding.

sincarely,
ey _

Kathleen Lows
code Enforcement 2fficer

339 Congress Street * Portland, Maine 04101 + (207) 874-8704

o - - ; Clpeed £ o v
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