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APPLICATION FOR PERMIT FOR T R .
HEATING, COOKING OR POWER EQUIPMENT P . t
N O N
Poriland, Maine,. March 14, 1949 R
To the INSPECTOR OF BUILDINGS, rorTLAKD, MAINE Lo :'!
The undersigned heveby applics for o permil to install the following heating, cooking or power cquipment in accord- ;
ance twith the Laws of Maine, the Buuding Code of the City of Portland, and the following speeifications HE :
. .y s A .
Location 3 Garsoll, Sbe . Useof Building .DWolling _ No.Stories 3 Efi‘:tﬁ“g“d.‘.“g < U
Name and address of owner of appliance .Brooks VWhiterouse, 3 Oarroll Street LT
Installer's name and address .. Johnaon, Aunkomatio Heat, 15 BrackebbTelephone ..3-0668 . . T
Geaeral Description of Work §
Toinstall ... Kol JLEEI0 cOnueraion burner 1n existing gravity hot water ]
IF HEATER, OR POWER BOILER
Location of appliance or source of heat. .. . - o o e - -~ -~ .. Type of floor beneath appliance -
If wood, how Protetedl.. e i e mon comemimm s e osi s o me = o oeee o Kindoof fueb L L
Minimum distance to wood or combustible material, from top of appliance or casing top of fUrNACE e <t e comemmmrrmemne
From top of smoke pipe... ~From front of appliance.. . ... ..... From sides or back of appliance ... . e 7;
Size of chimney five - — — .. Other connections tosamte flue .. . L Lo et v e v o T e
1f gas fired, how VERted? o o mcemmemmssir s v e oo+« we o - Rated maximum demand per hour . ... ... -
IF OIL BURNER :
Name and type of burner ... .HaQ.  Ldtt1e. converslon . Labelled by underwriter's laboratories? .. . . Y@S... 3
Will operator b2 always in attendance?.. .. . . Does oil supply linc feed from top or bottom of tank? _Bottom . .
Type of floor beneath bumner . ... Conerata . - .. . ... R - . )
Location of oil storage ... Baasment ... o . - . Number and capacity of tanks 1l - 275 galda.. X
1f two 275-gallon tanks, will three-way valve be provided?. . ... ... . .. e e es— .
Will all tanks be more than five fect from: any flame? ¥ama  How many tanks fire proofed?  _ .. .. o ooe k-
‘Total capacity of any existing storage tanks for furnace burners . ibis . e e e e P :
IF COOKING APPLIANCE { ‘ -
Location of appliance.. .. . . ..e e ... Kind of fuel Type of floor beneath appliance . s
If wood, how protected? . ——— e e e e NS
Minimum distance to wood or co.nbustible material from top of appliance ...... I - _— c ::
From [ront of appliance ... ... - ..From sides and back ...... ... From top of smokepipe ... . .. ... T \ ’
Size of chimney e . o v o Other connections to same flue " et e — i
18 hood to be provided? e Ll 50, hOW vented? _ .
1f gas fired, how vented? e e Rtted maximum demand per BoUr o s s e
MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
e = e ——————————— i 3 s st e s s e e - .
Jo—— [, “ [y " I T Y S VR P - “ v
e e et e e+ et o e e ) ) S _— -« B
Amount of fee enclosed? 2200 _ (62.00 for one heater, etc., 50 cents additional for each additional heater, etc., in sauie . '
building at same time.) ay
APPROVED: , ,
o M 3 ‘7/ f igm . Will there be in charge of the above work a person competent to
! see that the State and City requirements pertaining thereto are
— e — observed? ... s e .
. ,
Siynature of Installer .. .. ‘IOHNSON AUTOMATIC HEAT - i

INSPECTICN COPY ) T e /',.,p{ ot dise ' R
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PILL IN AND iGN Wity vk ’ T )
}Eﬂﬁég‘ oo
APPLICATION FOR PERMIT FoR : Ji?SJED
HEATING, COOKING OR POwER EQUIPMENT NOV 24y,

. Porlland, Maine, . . 18Novemherl954 A A

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for a permit to iustalt the following heating oking or power equipnent in gecord-
ance with the Laws of Maire, the Building Code of the City of Poriland, angd the fo. wiug specifications:

Location . 3 Carroll Street Use of Building residence No. Stories 2 mmm:
sting

Name and address of owner of appliance  Mr, Edward Robinson, ¢/o w T.HuMon Co. 652 Congress St.

Installer’s name and address . Ballard of) & Equip, Co. 135 Mazginal Vay.. . Telephone . 2-199),

General Description of Work

To install co nversinn.nil.bnr.nen.in..existing..gravity hot water boiler ta replace H, C.Littlepot
~YPE buzner, existing tank and existing wiring,

IF HEATER, OR POWER BOILER

Location of appliance v+ o« Any burnable materiaf in fioor surface or beneath? .
I 50, how protected? e e . Kind of fuelp
Minimum distance 1o burnable material, from top of appliance or cusing top of furnace e e
From top of smoke pipe ..... ... - From front of appliance , | From sides or back of appliance ... ... .
Size of chimney fige ... .. noer oo Other connections 1o same fiue - T e e
If ges Bred, how vented? ... ... . Rated maximum demand per hour . ..., .
Will sufficient fresh air be supplied to the appliance ta insyre broper and safe combustion ? .

IF OIL BURNER

Name and type of bumer Ballard Model DHP gun type - Labelled by underwriters’ labomt%:;:"clsgun Yg;nk.
Will operator be always in attendance? . N& . . Doesojl supply line feed from top or bottom of tank? hattom ,
Type of fioor beneath bumer  concrete = - .. Sizeof vent pipe , | 11440, -existing.. .. ..
Location of gl storage .., | hasement,.exi.sting. Number and capacity of tanks 1, - 275 existing, |
Low water shut off . hot.required .. Make ., | . “ . No. .

Will all tanks be more than five feet from any fiame?  Yes How many tanks enclosed?  None

Total capacity of any existing storage tanks for furngee butners None .

IF COOKING APPL, ANCE

Location of appliance |, . Any burnable waterial in floor surface or beneath# |

If 30, how protected? | e . . Height of Legs, if any

Skitting at bottom of appliance? |, | Distance to combustibie material from top of applance?

From front of appliance ., . . . From sides and hack . From top of smokepine

Size of chimney flve ..., .. . Other rennections to same fye T e
Is hood to be provided; .. ©omom e Tso, how vented? |, + ses o wnw Forced orgrNity? .. ... .

If gas dired, how vented . . Rated maximum demand per honr
ECIAL INFORMATION

' I T, ‘"ﬁbv 24 igjﬂu S e e,
\ DEpT, 07 TLG I

cnY \ .‘:‘aﬂw\ta. " e

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

Amount of fea enclosed? .. 2,.00 . ($2.00 for one heater, ete,, 50 cents additional for each edditional heater, etc., in same
building at same time,}

---------

Will there be in clarge of the aboye work & person competent to
see that the State ang City requirements pertaining therets are

" e ohserved? . .
S BALLARD Ol & EQUIPMENT ¢o,
Fro
‘*‘ @Z}Y
Signas Installer ., %, . - .
INSPECTION copy onaivre of Instller .. ficSfara., Gole, Mgr.~0B pept.
5, CU-I54-14 Masey
13
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Permit # Cityof_Portland BUILDING PERMIT APPLICATION Fee }49. Zone Map # Lot#
Please fill ot any part which appliss to job. Proper plans must accompany form. [——
Owner- Hrs. Charles £, [nrd Phoed J13=1659 r - r‘lml‘?{?l" ESS.. g
I ik 3 Carvoll St Ptld, HE 94192 S ~ EP"Q@@E&,QJH’@ Ut"
. L3 farrall 5t pie _B/L3/OL oo TR :
LOCATION l?F COI:IS'I:RUCTION s 2L Imideﬂmf.‘hﬂ"! - - » 4 )<‘,“ o ‘«b!ﬁ‘? ,bui ‘ 0 Iqu
: r R A4 Y4 8ldrs, Ing gy, 592-3163 Bldg Code L v g ] ;.d,& -
oI 8ox730; Windhan,ME 0408%, 00 | Ml Uit~ e 2, :
ELL Cenzlrucﬂnn Cost; 3500, Proposed User__ 1= fam_u hulkhd repzoning -
. - Street Frontage Provided:
- —— Past Use: 1-fam Provided Setbacks: Front, Back Side Side,
# o[ Existing Res, Units # of New Res. Units Bevicw Raquired:
. | Buitding Dimwesions L W, TotatSq. Ft. Zonlg Board Agproval: Yes____No___ Date:
' - . Flapning Beard Approval: Yeq No__. Date
f Stories; # Bedrooms Lot Size: Conditional Use: Variance Site Plan Subdivision
i Is Proposed Use:  Scesonal Condominfum Converslon g:::g’ “iz;:;:;‘ﬂ Yes__ No___ Floodplaln Yes___No__
| Explala Conversion Replace bulkhead - exact specsof existiag hah"é_ lain) s
d \TOr vepatr) TUTRTET Oi = S LY e £
Ee . B i Ceiling: 3 \
v Foundatlom T 1. Ceiling Joists Size: HISORT TERVATION
e % 1. Typoof Soil: 2. Ceiling Strapping Size __ Spacing Srict fior Landoierk.
2, Set Backs - Front Reer Side{s) S.E‘)pval(!e:lings:___ 1
3. Footings Size: 4, Insulation Type Size
4. Foundation Size: 5. Ceiling Helght: ya N T S D
. B, Other Hoof: ., 4 7/ _;.’"'?é‘ T ausescesuseorssceesed
Tt - l.Trusaor'Raﬂ-c Sizesr__ f T4 L Span_ pcties Apoared 13
Floon: ™~ 2, Shesthin ipor e fo 77 Sue T Anreted s Cors £
e L0 LSile Slze: Sills must be archored. A Rm_[%wnng'ﬁpﬁ//-’f/ } Al rde f Bz
2. Girder S1ze: Chmmey-. 4 { F{:u mu
z 3 hﬂyColuumSpacmg- Size: Type:_—___ Numbcr'a Places .
c P 4 Jaists Size:” Spacing 16 0.C. Heating:
. ¢ BBridgngTypE L2 Size! 'meome... 2 a‘ /, 5 4’
e .. G.Floer Sheathing'l‘ype' : Size: Electrical: "-/ b
. " 4, Otner Material: Service Enlra.nce Slzc. Smoke Detocter Required  Yes__No,
. . Plumbing:
Exterlor Walls: 1, Approval of sofl test il required Yes No
' 1. Studding Sire Spacing 2. No. of Tubs or Shawera
2. No, windows \ 3. No, of Flushes
e - 3.No.Doors 4. No. of Lavatones —_—
.ot + 4, Header Sizea Span(s) 5. No. of Other Fuxtures -
: , 6. Bracing: Yes RNo. Swimminz Poals:
" 8, Cotner Posts Size _ 1. Type:
Hy iﬂ 7. Insulation Type Slze 2,Pool Slra : Square Footage
.;‘ 8, Sheathing Typa Size 3. Must eanform {0 National E!ed.ncal Codo and State Law.
pi 9, Siding Type Weather Expesure .
Ea;.a a.ﬁ.?m Masonry Motorale T Permit Recelved By Loside E, Cha 5 .
'%!.f: * 11, Metal Matcrials / ,5740
-ﬁ;a, Int:r! r'*““"su'éé' R St R ] Signature of Applicant A/Zvrx DI&, ?// !
-;:.!!. tudding =5 -, Spacing Navid Redl \A\
-5, 9. Header Sizes T Spani) ‘s Distr] ay edion Wk, N 2ty m\_..
g i o s CEQ's Dustnct__i 1y
. 4, Fire Wall if roq:ired
b 5. Other Matorials CONTINUED TO REVERSE SIDE
3 .
co White - Tax Assessor Ivory Tag - CEQ T; ] W§ A 7 0~

S e

ELd )
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}:ﬁ; - m Front) Type Date

. Base Fee §
Subdivision Fez $
Site Plan Review Fee §
Other Fees $
{Explain)
Late Fee &
L)

b e o o o
ay [ [ P e T

COMMENTS

CERTIFICATION

| haraby certity that $ am the ewner of rocord of the named propenty, or that tha proposed work is authorized by the owner of record and that | have been authorized by the
form to all applicabla laws of this jurisdiction. 1n addtion, if a permit for work described in this

ownar o maka this appication as has authorized agent and | agraa 10 COR

epplication 3 Issued, | certity that the code official e« the code officials autharized representative shall have the authority to enter areas covered by such permit al any

reasofable hourte enforce the provisions of the code{s} applicable to such penmit. .
|

$G2~3%C3

PHONE KO

e ———

ADDRESS

SIGFATURE OF APPLUCANT

PHONE NO

RESPONSIELE PERSON th CHARGE OF WORK, TITLE
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Permit #
Please £11 aut any part which applies ta job. Proper plans must accompany form.

City of_Portland _ BUILDING PERMIT APPLICATION Fee 340 Zone

Gwper_Mrs. Charies E. Lord Phores 7 13-6659

Adirss, 3 Carroll ST PE1d, ME 04102

LOCATION OF constrRucTion 3 Carroll St.

P & H Bldrs, Inc gy, 892-3463
. 80x790; Hindham,ME Q4063

Ex. Constructioe Costy_3500.
Past Use: 1-fam

Proposed Usce__L=fam w_bulkhd repZesing

& of Existing Res. ""nits, # of New Res, Uinita
Buildiug Dimeasions L. W TolalSq.Ft.

# Btories: £ Bedrooms. Lot Size:

I3 Proposed Use:  Sensonal Candom!nivm Conversion
Explaia Conversion

Replace bulkhead - exact specsof existing %ﬁfm — &

paa 971379
Insde Firs Limiis

Bldg Codo.

Time Limit" NS ;
Esuewied Cout... 3 230,55

Street Frontage Provided:
Provided Betbacks: Front

Review Roquired:

Zon'ng Board Approval: Yes___ No____ Date;
Flanning Board Approval Yo No___ Date
Conditiona] Use: Yariance Site Plan

Bubdivision
Shoreland Zoning Yes___ No Floodplain Yes __ No_ .

TTor regartr) BUTRNES T
Foundatlon:

1. Topo of Soll;

2. 8¢t Bacla - Front Rear Sidels)

3, Footings Size

4. Foundation Size:

5. Other

1, Bills Size:
2. Girdor Size:

Sills must be anchored

3, Lally Coluzan Zparing Size,

4. Joiste Size:

HSpndng 16" 0.C.
5. A-idging Type: Size’

6, sloor Sheathing Type: Size:

7, Other Matarial:

Exterior Walls:
1. Studding Size . Spaang

2. No. windows

3.Ne.Doorn_____

4, Header Sizes Spax(s)

5, Bracing: Yesr Ne.
6, Carner Posta Size

7. Insulation fype_ Sze

8, Sheathlng Tvpo . _ __ Blze

9, Siding Type

Weather Exposure
10, Masanry Materials

11. Metal Materials

Interior Walla:
1. Studding Size Spacing

2, Headey Sizer, Span(s),

3, Wall Covering Type

4, Fire Wall i roquired

5, Other Materials

White - Tax Assessor

Cellin, RISTORIC
1 Ceiling Joists Size'
2. Ceiling Strappirg Sire____ _____ Spacing o —
3, Typo Cellings: not » TOVIFS,
4, Insulation Type 0 .o — Siza
§ CeilingHelptn

1. Truss or Rafter Size Span m
2 Sheatndng Type Sizo
3. Roof Coverirg Type 7
Chimnays: Dute. ' ’,"ﬂ' .
: Number of Fire Places psbiirs L ;..mr -
Heating

Type of Heat-
Electrieal

Service Entrance Site.
Plumbing:

1 Approval of soil test il required Yes HNo

2 No of Tubs or Showera

3 No. of Flushes

4 No. of Lavatones

5 No. of Other Fixtures
Swlmmlng Pools:

1 Type:

. Smoke Detector Required  Yea____No.

2. Pool Siz0, Square Footage
3, Must conlorm to National Eletuical Codo and State Law.

Permit Received By
Signature of Applicaut Z
CE(Ys District :5 David Redlen

CONITMUED TO REVERSE SIDE

Ivory Tag - CEO mﬁé’f;flb e -

I
Date 9{1’/%/9/

—-—-——urmnu'rrrﬂﬂuu i
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Novomber 8, 1967

-
?

Wre Charles E. lord
: % Carroit Stroet
Purtlond, Malne

Dear Mrs Lord:

« Your property has been surveyed by the Fortland Housing t
S Division, and certaln deflciencies to the minimum Code stan- ’
R dards were noted. A list of these deficiencies is attached,

: . and we suggest that you make the necessary corrections.

The Bramhall Hill Program staff is ready to help you improve
your property. If you want advice on repairs, cost estimates,
contractors, plans, or financing, please cail 773-1773 for an
appointment.,

There are many free services aveilable through the site
office, and we urge you to use them, Goocd maintenance is the
best way to mreserve the useful life of your property and Voo
neighborhood, N

: Thank you for your cooperation in making Bramhall Hill a
REE more beautiful residential area.

Sincerely, Sy

Gordon E. Martd TR
Housing Supervisor S .

T A . 0LS:ac " .

Enclosuss

‘ : e - - - A T eSS v e o M -"'“‘"‘"bw;‘

~ 1)
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R 3 Carrolt Street Areat Bromhatl el
= r b
Survey Dates Octobor 30, 1967 N
Owellling Units: 1 . \
- : Omners Mr. Charles E. Lord e,
3 carrvoll Stroet ~ S
Porfiand, Ralne -
DEFECTS NEEDING CORRECTION 1 3 .
4
o 3TRUCTURAL
Repalr and put In good order o)l dilopldated and hazardous parts of the ..
structure as fol lown ,
o. Dotermine the reascn end remody tha conditlon which causes the
cal1ings to leak on the second and third floors.
be Have the roof and tho skylilght checked for lenkage. .
o
- & st
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Photos [ ves [Fno Date_30 OeT 47 T
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