R L

[

=4

o

.ﬂm.}b.
i, o 3 i)

,ﬂ.e.ﬂWﬂSﬂ.ﬂ!




4+ M
L I\': FILL IN AND 16N wiTH INK i
\ i s L alfEl
a APPLICATION FOR PERMIT IFOR o1 26!
HEATING., COOKING OR POWER EQUIPMENT -2
I Portland, Moine, O6b0be:° 2, 1962 | |][} (f oy fLAND
L To the INSPECTOR OF BUILDINGS, rorrLAsp, a-.

The undersigned herchy applies for a permst to sstall the foliow ug heating, cooking or powr cquipment in i cord-
' ance with the Laws of Maine, the Bulding Code of the City of Poritund and the following specifications:

it Location 15 Carrell St, Use of Bm]dingD\'lellin& . No. Stories 2 E%ggﬂﬂin[:
S ’ Name and address of owner of appliance  Louls B Wilkins, 15 Carrell St.
/ i Instafler's name and address  Ballard Oil & Equipment Co.135 Marginal Way Telephone 2-1991
o General Description of Work
L To wstall 01l burning equipment in connection with exiuting steam heat,{replacement)
{
i ' IF HEATER, OR POWER BOILER
‘ ’ Location of apphaitce Any burnabic materia) m Mloor surface or beneath *
b 11 s0, how protected * Kind of fucl?
‘ ;. . Minimum distance to burnable material, from top of appliance or casing top of furnace
ﬁ'_ ] From top of smoke pipe From front of appliance From sides er hack of apphance
P Size of chimmey flue Other connections to same fluc
’ If gas fired, how vented? Rate? ntaximum demand per hour
e Will sufficient fresh air be supplied to the appliance to msure proper and safe cemtbustion
_ IF OIL BURNER
L Name und type of burner Waltham-guntype Labelled by underwriters' laborataries?  yes
; Wil operator be always in attendance? Does oil supply line feed  rom top or bottown of tank? botton
' . Type of floor beneath bumer  conerete Size of vent pipe W®"
. " Location of ol storage existing Numnber and capacity of tanks 275 exlsting
.- ‘-‘-,-_ Low water shut off yes Make  MeD-Miller No &7
’ Wil all tanks be more than fve feet from any flame? Yes How many tanks enclosed ?
\\\\\ al ‘Total capacity of any existing storage tanks for furnace hurters
. !“ IF COOKING APPLIANCE
: Location of applance Any burnable smarenial i foor s face or henenth ®
R I 50, how protected ? Hewght cf Legs, if any
h 40 Skirting at battom of appliance? Distance to vambustible mater! iz om top of appliance?
. _; i From front of appliance - From sides and back Trom top of smokepipe
- L Size of chimney flue Other connections to same flue
R Is hood to he provided? It 50, how vented ? Forced or gravity?
If gas fired, how vented? . Rated maximum demand per hour
MISCELLANEQUS EQUIPMENT OR SPECIAL [MFORMATION
- A
Amount of fee enclosa? 2,00 (320 for one beater ete, 3100 wlditonal [0 each additional heater, etc., in same
building at same time.)
‘ APPROVED:

O'M- ' Olalba - Q.%P Will there be in charge of the above work 2 persen compelent to
see that the State and City requirements pertaining therete arve
- _f T : observed? Yo8
i ' Ballard 0§l & Equipav.it Cg__
ey : ) P '

SRR 58 300 “Signature of Imtallz?y:)//{"‘/‘/ﬁ«(/, cre Q%@
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Location, ownership and detail must be correct, complete and legible. Separate
application requived for overy building, Plans must be filed with this application.

APPLICATION FOR PERMIT TO BUILD

(30 CLASS BUILDING) "

Portland, Me., June 4,1924 19

To 1HE
INSPECTOR OF BUILDINGS
The undersigned hereby applies for a permit to build, according to the following
Specifications;—
Location 15 Carroll Street Ward.___7 Fire Limits?_ 00
Name of owner is? _liss Marguerite Burnet Address No¥ Jersey
Name of mechanie is?__-.H_EE{E?PAZ Co —— Address 537 Qongross Street

Name of architect is? — Address...
 Proposed oceupancy of building (purpose)?____dwelling  ({brick)
If a dwelling or tenement house, for how many families? 1
Are there to ba stores in lower story? -
Size of lot, No. of feet front? —s No. of feat rear?. __ 5 No. of feetdeep?____
Size of building, No, of feet front? 86Tt No. of teot rear? 888t . No of feet deep?q__.iégt%
No. of stories, front? 2 . i rear? — —
No. of feet in height from the mean grade of street to the highest part of the roof? 2Bt 000 0@
Distance from lot lines, front?__ feet; side?__ _  feet: side?—_ _ feet; remr!

Firestop to be used?_Yo8B
Will the building be erected on solid or filled landz__ .solid =
Will the foundation be laid en enrth, rock or pilesi_...
If on piles, No. of rowsi_ __ _ ~-———distance on centreaf. __ ———lengthofr__ __ _ ___
Diameter, topofi_____ —————-—— . . diumeter, bottom of? ____ —

Size of posts, 41 6§ Studding 2x 4 150.C Sills4x 8 Roof Rafters 2 x ¢ 240,C Girders G x
Sizeof girts 4x 4

Size of floor timberst 1st floar.

L] L1} 113 (3]

Span " v » not over A68t o9 —, & ) _., 4th
Will the huilding be properly braced¥8%e___ Bridging in every tloor apan over 8ft
‘& Building, how framedt__DTi0k,8 {nwall -
Material of foundationi_ __Btone —.thickness of} 18imw g9 withmortari . ye8
Underpinning, material ofi_ conerete hajght o 2% thickness oft-8in_
Will the roof be flat, pitch, mansard or hipt . _Pitch Materigl of voofing?_a8phalt
Wil the Luilding be heated by steam, furnaces, stovesor grates? SE88M  yy the flues be lined) ¥&8__
Will the building conform to the requrrements of the law? yes
Meuns of egress?

W LInNM3d

e duplicate sct thereof {bearing the approval of the

exhibited on demand

epartment and th,
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If the building is to be occupied as a Tenement House, give the following particulars

What ia the height of cellar or basement? . _
What will be the clear height of first story? second? third?.
State what means of egress is to be provided

——  Seuttle and stepladder to roof?

Estimated Cost,

Signature of owner or author-
$MQ'_. ized representatative, -ﬁ- K ﬁdﬂ{ﬂﬂﬂaf&
i s Lo
/

r ” / y -
" Plang submittedy_____ Recel+ iby?—ﬁétagi fia .
¥







June 22, 1907

Hre Loulo uwilking
t5 Carroll Stroet
roytiand, Moine

Mre w1lkinat
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