


T — 08338 HERMIT ISSUED

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT SEF 22z W

Portiand, Maine, . Sapt. 21 ;297 Tecrmerronn JTY‘ pf _D{}P.’I‘[ ANT

To the INSPECTOR OF BUILDINGS, PoRTLAND, ME.

The undersigued hereby applies for a permit to install the follor. ing heating, cooking or power cquipment in accord-
anee with the Laus of Maine, the Building Code of the Cily of Portland, ond the following specifications:

Location .. .. 485 St. John St. (g of Building . 2 family . No. Stories gﬁ:ﬂﬂing
Name and address of owner of appliance  FAQrence Riley e e . e
Instafler’s name and address ., B311ard Ol - 135 Marginal Way Telephone 772-1991

Gernieral Description of Work
To imtall, Yeplacement steam.hoiler.

IF HEATER, OR POWER BOILER

Logation of appliance  Disement: Any burnable material in Roor surface or beneath? no

If so, how protected®. .. | . .. . Kind of fuel?, 0il

Minimum distance to burnable material, from top of appliance or casivg top of furnace gufficient roon
From top of smeke pipe . From front of appliance ., . From sides or back of apphance ... . ..
Size of chimney flue . . Other connections to same flue ... .

If gas fired, how vented? .. .. ...l “ Rated maximum demand per hour , ., ... .

Will sufficient fresh air be supplied to the appliance to insur¢ proper and safe wonbustion?

IF OIL BURNER

Name und type of bumner  Peerless we s “ . Labelled by wnderwriters’ lahoratories? . Y8S
Will aperator be always in attendance? .. . . Does oil supply line feed from top or bottom of tank?  bottom
Type of floor bereath burner  cOncrete . ww. . Sizeof vent pipe

Location of oil storage . . _ Number and capucity of tanks

Low water shutoff . ... . Make . . .. No.

W ill all tanks be more than five feet from any flame? .. How many tanks enclosed?

Total capacity of any existing storage tanks for furnace hurners . v s

IF COOKING APPLIANCE

Location of appliance . . + Any burnable natenal mn floor swiface or beneath?

If so, how protected? ., . . " . Height of Legs, if any

Shirting at botton of appliance? . Distance to combustible material from top of appliance?
Frem front of apphance . + «. From sides and back . From top of smokepipe
Size of chimmey flue .......... .. . Other connections to same flue .

Is hood te be provided ? . . .. If 50, how vented? . . . . Forced or pravity? ...
10 gas fired, how,vented? . ol - + + w+ ..« Rated maxuonm demand per hour

MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION

p . .
0. (< -—'é? & .. ?/ '3-7-/',;? Will there be in charge of the ahove work a person competent to

see that the State and City requirements pertaining thercto are
observed? , YO8 | |

_cs e - “Signature of Installer | . RL&\\’&N \\/"\P&&
. INSPECTION COPY

\

P

e e P e Ak R v

[

e e

mr mr e v o h—. i

4 S et b papi b e Y A Pt e g el 7y im e e e



{ F\T\ _
St 7,— . f,h.-vi(l‘)(-"ODE 7 m~ e
| LUMPLIANe
A 1700}1'1'!)l CTen
LT L)

(. L - /C'“-é nunad 3o 3yeqg

o 3t

5

Lgemrat o 2

[

-

REIPES

¥

.

pre

R AR

.
L
-fat
s

i35

¢
RS Pt e -

i
i
k3

P

i
o

st
gl

i,
2

"
I
o

ST

A




T

P

N L S

b, A i VT R A S 7 Y

e pee Y SRR JESIPELAE SR e LR e

et he maed Arwar &

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS
- Date Sept. 21 92 77
T Receipt and Permit number _A'_3_3-?‘ L

Té the CHIEF ELECTRICAL INSPECTOR, Partland, Maine:
The undersigned hereby applies for a permut to make electrical installaions in accordance with the laws of Mawe,

the Pértland Electrical Ordmance. the National Electrical Code and the following specifications:

LOCATION OF WORK: ~_485_8t, John St

OWNER'S NAME: . Florence Riley

ADDRESS: ... guxd same

OUTLETS: (number of) g
+Lights —
"Receptacles - FEES
Switches —
. Plugmold — . {number of fcet}
TOTAL —— - .... . e raerane e aeres seeserar  aneress eas Cerasaann -_—
EIXTURES: (number of)
Incandescent
Fluorescent (Do not include strip fluorescent)
TOTAL S T e
Strip Fluorescent, in feel e viiiii s e merasiiras P—
SERVICES:
Permanent, 1otal amperes e «.v oot biren hdeniaaaeaes Giiiaraaneas Vereseniainn —_—
TLMPOTALY e vviccsensonsarernnns saonarstarns Vete seiaesisseranreins e
METERS: (RUmMbBEr 6f) co o ot iiaiiarcseetnas ciraraesararasan i onaursaes e — e
MOTORS: {number of)
Fractional —— rar e eiareranaes s Veh reeaeae aeesany irerreaas —_——
THP Orover o cviveraerrarnrnssnns  eaaeiaee aeee cbaaane arensiean wan —_—
RESIDENTIAL HEATING: .
Oil or Gas {number of units) 1o FR R T 3.00
Flectric (number of rooms} o ..v.. b eirente ameeeraraeseeieersiaanens —_—
COMMERCIAL OR INDUSTRIAL HEATING:
Ol or Gas (by a main boiler) ———— ....... beeaerere aee e reeae eieesierereserres e
Oil or Gas (by scparate Mnfts) —.—— ..o.out 0 i rese theraaiaesaes eessresserrian ——
Electric {total number of kws) o .ooviin i sine i e eaesereraaaens e
APPLIANCES: (number of)
Ranges —_ Water Heaters _—
Cook Tops —_— Disposals —_—
Wall Ovens [— Dishwashers N
Dryers S Compactors —
Fans — Others (denote) ————
TOTAL Chrarraseiaees Vereen et aeaaeen e ereiaae saeeeans P
MISCELLANEQUS: (number of)
Branch Panels e T AL —————
‘Transflormers T T L T feieies erae ewsareeersessns ——
Air Conditioncrs e T R R R —_—
Signs — e ieaian FR R L -_—
Fire/Burglar Alarms A e ireareear sy ———
Circus, Fairs, ate, e taeaaaene e i raeeriaanas erean eue veraia et e
Alterations to wires e b etararrae srerrar s baaraneery Ceereraeey B ——
Repairs after fire e taasreseaaaa s C e ey D ——
Heavy Duty, 220voutlets — . . .vuviiiann oo F T P R ——
Eriergency Lights, battery Ceeniisatsee e veres e verrearias Ceererrannns —— e
Emergency Generators ————— oo - B T LR LT ——
INSTALLATION FEE DUE: 3,00 |
FOP. ADDITIONAL WORK NOT ON ORIGINAL PERMIT .......... DOUBLE FEE DUE: ——
FOR REMOVAL OF A “STOP ORDER” (304-16.b) . .ovv vvvvinnvivnens s veereeanas R ——
FOR PERFOPRMING WORK WITHOUT A PERMIT (304-9) ............................. [
TOTAL AMOUNT DUE: 3,00 .
INSPECTION: SEET 28th

Wil be ready on L 19__., or VARKEHRICORK.OX
CONTRACTOR’S NAME:; __Ballard 0il

DDRESS: 135 Marginal Way
ADDES! — 771991

MASTER LICENSE No.: 3342 SIGNATURE Q C%NIEACTO&\ . G
LIMITED LICENSE NO.: j&a&\iﬁw_ﬁ,__sﬁﬁeb e .

INSPECTOR'S COPY RS
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_u..::: Number

Luocation ID\M\\ .M.M”E
Owner f

Datc of Permut 0 ~2/-77
Final Inspection % \“%u .I.UU
By _:%...n_o« \m\\ <

F.:s: Application Register m.umr No. 1§
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FILL tN AND SIGN WITH tNX .[J.L' - lsn“h[!

FUG B0 153
HEATING. COOKING OR POWER EQUIPMENT

APPLIGATION FOR PERMIT FOR 00811

Portland, Maine, A ugust 30) 1966 EITY ﬂ! PUBTLANB

To the INSPECTOR OF BUILDINGS, rortLAND, ME.

The undersigned hereby applies for a permit to inste'l the jollowing heating, cooking or power cquipment i accord-
ance with the Lazws of Maine, the Building Cal'e of the City of Poriland, ard the following specifications:
Location h.85mS'_t.Jch_r! St " v . Use of Building Dwelling No Stories ﬁlﬁglf{ing
Name and address of owner of appliance ¥Mro.Peter Rybak, Peaks Island Me, .

Installer’s name and address Ballard 0il & Equipment Co.135 Marginalway  Teephone

General Description of Work
To install Install oil-fired steam healing systen{replacement.)

IF HEATER, OR POWER BOILER

Location of appliance Ba3€ment Any buruable material in floor surface or beneath? ~ none

If so, how protected? . . Kind of juel? . ol

Mininwm distance to burnable matvrial, from top of appliance or casing top of furnace 2‘ c e e
From top of sinoke pipe ..28" . .. .. From front of appliance .. e From sides or back of applance .. . &% ..
Size of chimney flue . 8712 ..  Other connections to same flue  ,, furmace

1f gas fired, how vented? e "es Rated maximum demand per hour .. . . . ..

Will sufficient fresh air be supplied to the appliance to insure proper and safe ombustion? ¥¢3,

IF OIL BURNER

Name and type of burner Wayne-guntype Labelled by underwriters' Iaboratories? . J€8,

; ., Will operator be always in attendance? . Deces oil supply lire feed from top or bottom of tank? bof:._tom
I “Type of floor heneath burner concrete Size of vent pipe 1in b e e e
Location of oil storage . basemept-existing Number and capacity of tanks . 275 existing. ...
l © Lowwatershutoff... . .J€3 . Mahe  McD-¥iller . . No. . 67...
. - Will nil tanks be more than five fect from any lame?  ¥&s {low many tanks enclosed?
! Total capacity of ary existing storage tanks for furnace hurners |
b ' IF COPKING APPLIANCE
Location of appliance Any burnable materfal in floor swface or beneath?
. Tf 50, how protected? o Height of Legs, if any
: Skirtung at bottom of applance? .. . Distance to combuetible matesial from top of appliance? . . . .
! From front of appliance . .. From sid=s and back . From top of smukepipe
LM Size of chimney fluc .. . ... .. Other connections to same flue . .
Is hood to be provided? ., . . . i s0, how vented? Forced nr gravity? .,
: If gas ‘ired, how,vented? ., .., e e e a4 e .. Rated maximum demand per hour .
MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION
:
i :\I;l()l.l 1t of fee enclosed? 2.00 {$200 for one heater, etc. $1.00 acditional for exch :ulclilion.t[ llc;;te.r.“c'lc‘.. il.l same
| builidi g at same time.)
APPROVED:

m Ve [T P LI T Obscwed? ”yea .
Ballard-0il & Bq. | .ot Co.

— ¢ s
@ -Signature of instalif¥ >~ 447«“'44/ 'T"’A“*-«__@l{{é&}g,@ :
— & %

Nt
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—

“

- B s AR e s

i



— : et ,.. .
A A . if ’ " ; b
. , , ‘ -;,, . , - NE ey

.m ermit No. ﬁ.ﬁ\&\\u b S N ,
" “n\_mgo.m..u: \u\\.\\\\\ 7 = ' N : ’ ‘ ,,.n”m e . .
by = . J N O
" Owner? Geg.\mmm&w \ﬂmmmkmm\AN EPRE SEEREE
. ._,”Uus of permit u\.w.ukh ’ E :

‘§
v .
£
B
-
+
w—

. p I/ . . u 7}
s 5 Ippproved ! M\ﬁﬂ Q\. %%NNQ

i
' 1
) 1
T . . ,ﬁ . w
- / TR 3
E . B _. = m
_* ._, B N .
_ ' _ HI
1} Al ™ipo . kKl w
N 2l Ver} PIPY wedew oo oo mnfom . M ,
i ' . .
al Kb of oot ool mafe o] e urestt _ ) . o ,
: ) 3
i Al gurdar f ] 3 eEpdrts < e g , , ]
] . ﬂ :
[ SiNarfs Sl e a il - cp e ;. _ .
; H
FlS b Cijrditlmmdea e e fmn w — N :
._ Vi i orfed o] cnfam . 4 - ] :
N 1
= EtTaT PRRIY (PR T |Gty RS PP RPN L) m .
nED ER LT PR PR+ B WO IUITRY ST SR ] / . .
w - . -
g @] Bl A [T R P I R A
= -« ,
! 31k ol b rdes o < feedam AT W‘ ) v
- - . 1 3 '
12 [Tatr] = 130 B IS RN NP S » ! :
. 1 i )
13 |fanl deetp e} oL i —idicmfamto- infm m. . B | _ i .
i - . S I
14 foi Guage|-mo| <o drmdamataa g M ) ] e Ml , ; : “
15 finstrlictioy Corflen = R M . ] ) A A1
A _ P
15 Law Mater Shijtol A\ - . B )
y| = e i - )
. " Sl Vi i
-l - \%4// , 3 el t
Tl NN p o S i
' \m /\.’/P * ! m
1 . ,vul —el] - “,..p.._ . |
K 3 s, L ‘“ft . A . o
=~ . RS R v R -
: ' ' w e e L sl - .,
= e : - © . ’ el . D S B R N e N e
o - T T S T e i o2 ikttt St ined .
H . L o - ot Dwrmiuad
" ' _ e o o e it ok St s Sdatie




par

o
3

Tty e B ey BT ey o

it %

P L L

}

e

3

CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

Permit No. 5"5‘; ¥
Issued e s
Portland, Maine Augug.t 22, e 19 66
To the City Electrician, Portland, Maine:

The undersigned hereby applies for 2 permit to install wires for the purpose ol conducting elec-
wri¢ current, mn accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following specifications:
(This form must be completely fitled out — Minimum Fee, $L.00)
Owner's Name and Address 8. Peter Rybak, Peaks Island,pg Maine |
Contractor's Name and AddressBallard 0il & Equipment Co. J5 Marginsl Way, Port.
Location 485 St. John Street, Porfiy of Building Residence

Number of Families Apartments Stores Number of S:orivs
Description of Wiring: New Work X | Additions .. . . Alterations
Wiring of high pressure gun type wurner and controls.
Pipe . Cable . Metal Molding BX Cable . Plug Molding (No. of feet)
No. Light Qutlets . ... Plugs . . Light Cireuits , , | Plug Circuits .
FIXTURES: No, . Lipks Switches . . Fluor, or Strip Lighting (No. feet)
SERVICE: Pipe . Cab': Underground No,of Wires . Size
METERS: Relocated Added Ca Total No. Meters
MOTORS; Number L phase L H.P. 1/8 Amps 3:0 . vois 115 starter
HEATING UNITS: Domestic (Qil} .  No. Motors Phase . H.P.
Cummercial (Oil} . . No. Motors . Phase H.P.
Electric Heat (Non. of Rooms)
APPLIANCES: No. Ranges Warts Brand Feeds (Size and No.)
Elec, Heaters Watts
Miscellaneous . . Wans L. Extra Cabinets or Panels
Transformers «  Air Conditiuners (No. Units) . Signs (No, Units)
Will commence  8-25 1966 Ready to wver in 19 Inspection B-31 19,66
Amount of Fee § .2+ o) . Ballard 0il & Equipment Co.
signed L. W. Jordan .
e

DO NOT WRITE BELQOW THiS LINE

SERVICE \ . METER . . . . GROUND
VISITS: 1 . 2., Lo 8 4 . 5 ]
. 7 . . 8 g o 10 . 1 12 ..
REMARKS: /
u / Y, é/
INSPEGTED BY .77 [t/
o8 asy {OVER)
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FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963
WIRING
1 to 35U Qutlets (includiug switches) $ 200
31 to 60 Outlets {including switches) 300
Over 60 Outlers, each Outlet ... (including switches) kS
(Each twelve feet o1 fraction thereof of tluorescent lighting ar
any type of plug molding will be classed as one outled).
SERVICES '
Single Phase 200 :
‘Three Fhase 4.60
MOTORS
Not excecding 50 HE. 3
Over 30 H.I 4.00 M
HEATING UNITS
Domestic  {Oil) . 2.00
Commercial (Oil) 4.00
, Electric Hea: (Each Room) .75
APPLIANCES
Ranges, Cooking Tens, Ovens, Water Eealdrs, Disposals, Dish-
washers, ete. — Each Unit 1.50
. TEMPORARY WORK (Limited to © months Hom date of penmit)
Service, Single Phase 1.04 !
service, Thres Phase 2.00
Wiring, 1-50 Cutic . 100
Wiring, cach additional outlet aover 50 flod
Circuses, Carnnvals, TFairs, cic. 10,060
MISCELLANEOUS
Distribution Cabines o1 Panel, per unit 1.60
Transformers, per unit 2.00
R Aur Conditionets, per unit . 2,00
- Signs, per unit . . 2.00 :
i
i

ADDITIONS




X3 Address PERMIT NUMBER
Date 6 Installatizn For: Grorse Hanney
inoed 1121962 | Gwner of Bldg. Groppra Mooney
_+ PORTLAND PLUMBING N
< T T INSPECTOR Ouwner’s Address L85 8t John Strest
- Plumbers  Ganyra T, Povd Date:  13=19-52
& J.P. Welch NEW | REFL PROPOSED INSTALLATKINS HUMEY [
APEROVED HIRST INSPECTION SINKS
LAVATORIES
: - o2
b5 82 TOIETS
oy N BATH TUBS
AN _E!{/ / *-\\ SHOWERS
. APPFOVED FINAL INSPELTION| DRAINS
1 HOT WATER TANKS 11 % 2,00
Dota TANKLESS WALER HEATERS
GARBAGE GRINDERS
N ’
; _-'_O‘SE:’H Pl.l WELCH SEPTIC TANKS
VPE OF BUNDING
(] COMMERSIAL = HOUSE SEWERS i
£ RESIDENTIAL ROOF LEADERS {Conn to howse drain}
[0 SINGLE

(_:\

e
3 o AL
PERMIT TQ INSTA_.l_L PLUMBING

Y G‘;f.’,‘ it

0
e Al
g

’ tér
485 St John Street .

] MULTY FAMILY

] New CONSTRUCTION

] REMODELING

PORILAND HEALTH DEPT. PLUMBING INSPECTION

Lrom »

[$2.0

—— AR




: e |- PTIRAT Lf.,".,’.':}
L FILL IN AND BIGH WITH JHK v o P T
: . - - aTria s u:,l
. APPLICATION FOR PERMIT FOR -~ - (- WH4g T
HEATING, COOKING OR POWER EQUIPMENT -~ | - . . ... .
T - . PRI SHRT NS W
- . I’orﬂand 1ra.m,_._ho:sr¢mer,;1.§ «14.5’ -

Te Hzc INSPECTOR OF BUIE DINGS PORTLAND, MAINE . .

. The undcrstgrtcd hereby applns Jor @ permit v imstall the followang heating, cooking or bover o vipment in aci ord-
cmcc with the La.us of Jl.:mrc. the Bulding Code of the Cily of Portland, end the following specificationg:
Location ___b.i,_ﬁtu- Joln_Btu..... ... Use of Building_ Bwelling = 2.-_19,{3.-"_. No. Storizs .. _ve® Building

Existing
Naniz and address of awner of appliance John_Hattie, L85 5t, John St
Daniel Nennigan, 107 Shesidsn S, -

'Telcphom- S S

Installer’s name and address

e - General Description of Work . C :

To install ...o...l,_hz.mmg.«eq_:l.p..ent_mu connnc.t}_on.“}m_hr axigtd ng.,:?ma:r._.he‘ﬁ Aean: £°1‘5” i Oﬂl_....m .

- - -~ . IF HEATER, OR POWER BOILER

Location of appliance Any burmalle material in floor surface et benzath?

If so, how protected? : Kind of fucl?

Minimum distance to burnable materlal. from top of apphance or casmg top of furnace .

From top of smole plpc._.__‘__.,_l'rum lront of apphance el o From sides or back of applnncc ————
Size of chimaey UL e Other conncetions to same flue . . .. v e
If gas fired, how vented? . Rated maximum demand per hour w s o o

Will sufficient fresh zir be supplied to the appliance to insluf proper and safe combustion? -_—

IF OIL BURNER
Name and type of burner . __.ilent. CLOW. e s o Labelled by underwriter's laboratories? . ¥%5___.
Will operator be always in attendance?...... . ..Does oil supply line feed [rom top or bottom of tank? . Lobtam ...
Type of floor beneath burner .. CONCYELe e ocwe - Size of ¥ent pipe 1t
Location of vil storage ........pdsemente. .. v e Number and capacity of tanks . 17273 gad,
Low water shut off yes Make X'Fai‘.bs No. 39 .
Will all tanks be more than five fect from any ftame? ... V€53 _ How wany tanks enclosed?

Total capacity of any cxisting storage tanks for furnace burners ... my, 1-275 gal, @ e e s s

IF COOKING : APPLIANGE

Location o applianwe Any burnable material in floor surface or hencath?
If 50, how protected? . ‘ . i eight of Legs, i any -

- Skirting at bottom of applitnee? m e Distanie o cnmlmstiblc material from top ok appliance? —
From [vont of appliance .. oo From sides and back | oo From top of smokepipe e cooms

Size of chimney (e ..evrrmmrom v -Other connections to same flue
Is hood to e pravided? e I 50, how veated?
If gas fired, bow vented? - . Rated maximun demand pet hour o e e

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Forced or gravity? .

Amount of fee enclosed? .. 2.00. . (52.00 for one heater, ete., 50 cents additional for each addisional heater, etc., in same
building at same time.) - u B - -

O it

- Will there be in charge of the above work a person competent to

see that the Slate and City requirements pertaining thereto are

1 '

T - observed? ... ;:‘?_:..N.._..__.

INSPECTICN CCPY

Swgnature of Installer QM / &ré’)/’t“’rﬁkmm‘_cv:il

P, T
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i )d\b' 70’ the INSPEGTOR OF BUILDINGS, rorTLAND, M,
N et .
E

.5; 'ﬂ_ Thu‘undersigned hereby applies for o Perinit to inatall the following heating, cooking or power equipment in 3:

APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWE§EEQ!5JIFI’MEI\]T

oy

Portland, ﬁ{a'i'ng __“ent.” 4, 1940

o vecordenile with the Latws of Maine, the Building Code of the City of Portlend, and the following specifieations: -

Loc;;tmn 485 5t. John st, : ;._Use of Building___Dwelling No. Stories__._'g;i‘:tg?]gi“g
Nime and address of owner of applianceThomas ¥, Pxley
Installer’s name and address 881lard 011 2 Ejuip. Co _of He, Tffiﬁhag&ﬁ“lggl

S - General Description of Work QQS‘J,%%' c
To install_ 011 Burning Equipment - Steam f,:",?f?];,,‘ s ’."4,{.1?&%
‘ f A U{Z?“q.{rmh L

IF HEATER, POWER BOILER OR COOKING DEVICE R ::ﬁ‘f“a e

Is appliance or source of heat to bein cellars__¥€5 1 not, which story. Kind of Fuel 011 iy

Material of supports of appliance (conerete floor or what kind) Conecrete

Minimum distance to wood or combustible material, from top of appliance or casing top of furnace,

from top of smoke Pipe—— _ from front of applisnce—_ __ __from sides or back of appliance.
Size of chimney fluemw _ _ Other connections to same Aug_

' iF OIL BURNER
Name and type of burnerslodel GBOO Gilbarco

Labeled and approved by Underwriters' Laboratories? : Yes

Will operator b, always in attendnnce?—._.__.._,..._'l‘ypc of oil feed (gravity or pressure} Gravity —
Location oil storage Basement No. and capacity of tanks._ 2 _-275-Gal. Tank

Will all tanks be more thaa seven feet from any fame? Y€ fgy many tanks fireproofed .

Amount of fee enclosed? L. 00 ($1.00 for one heater ete., 50 C%Its additional for each additional le}atcr. etg., in same
ildi : e, allarg oag e0d ﬁp. e g,
?Illldlng at same time.) /%7% ,3} -—éz " . d/k
=5

Signature of Installer. BY}

INSPECTION copy
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at _._435 St. John sr,,, _________ r_Dale e MO/29/BY

In whose name is the title of the properly now recorded M..’M

Are the boundaries of the property in the vicinity of the proposed work shown c]early on

the ground, and how? 7, Ma‘_‘f‘:‘?o R

Iz the outline of the proposed work now staked out upon the ground? . *. ’m,._.ll not,

will you nolify the Inspection Office when (he work is staked aut and before any of the

work is commenced?,

What is to be maximum projection or overhang of eaves or drip? ... .. 4(-? g
Do you assume full responsibility for the correctness of the location plan or Matement of lo-
cation filed with this ‘application, and does it show the complete outline of the proposed
worle on the ground, including bay windows, porches and other projections?, _,:%_‘:9..._.
Do you assutme full responsibility for the correctness of all statements in the application con.
cerning the sizes, design and use of the proposed building? . _[A&a
Do you understand that in case changes are proposed in the location of the work orin any
of the details specified in the app]icaliun that a revised plan and application must be sub-

milted to this office belore the changes are made?, e e vt ee

M ’%M .............
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Portland, Maine, how "9, 3371
To the INSPECTOR OF BUILDINGS, Por¢LAND, ME.
The undersignd hereby applies for a permit to erect altozdusiall the following building stravrore-equipnoy in

accordance with the Laws of tha Stase of Maine, the Building Code of the City of Portiand, plans and specifications, if
any, submitted herewith and the following specifications:

Location —gas—ct—Fotm-Shreed Ward__7_____ Within Fire Limits? _12___Dist. No.
Owner's or Lessee’s name and address—Phemeg-¥i Loy ——435-54 Aot Stracd Telephone
Contractor’s mame and address  Gegpn——a-ti1ly ft . esthooor Ste ‘Telephone E_‘j'.l_%_%
* Architect's name and address—.
Proposed use of b““‘!i“g-—?—%i’-%-gﬁ,ﬁflm No, families
Other buildings on same lot_@ faxdlyfbonee _
Plans filed as part of this appheation? yes No. of sheets —_
Estimated cost § 400 — Fee § o5
Description of Present Building to be Altered
Material No. stories Heat Style of roof Ruofing
Last use No. families.— .
General Description of New Work
Korms
To weet F=gav TT R & -0 20" x 20! oﬂ&cgnof?gtr
D 1y, R 1
& i{qnfr”ﬂn-;
Rf‘ NP L)
Ny J: Cp
Sty ey
4[]7:-0
1t is understood that this permit does net welude instailation of heating apparatus which is to be tahen ot segarately by and in the name of
the heating contractor, T,
Details of New Work "
11eight average grade to top of plate— B'-¥%

. . . . . =41 5-\_2_“
Siee, front—egt depth z01No. stories—.. 1. Height average grade to highest point of roof—= 19-2
“To be erected on solid or filled land?. caiid earth or rock? serth
Material of foundation oonopobe aleb  Thickness,, top bottom
Material of uiderpinning Ileight Thikness
Kindof T of ——fitp—- Risz per foot 8" Roof covering —ea-haib ghinsles Glaps C Und Lab
No. of chimneys — pq———Material of chimneys of lining
Kind of heat ) — Type of fuel oI5 gas fitting involved? - —
Corner posts_@;;..._SnIl;_d:ﬁ__—Gm or ledger board? Size
Material columns under girders Size — Max, on cemers

Studs {outside walls and carrying partitious) s 110" O.C. Girders Ux8 or larger, Dridging in every floor aud fat reof
span over 8 feet. Sills and comer posts all one piece in cross section.

Joists and raiters: 1st floor .enaerete | 2ad , Srd , roof £xB
On centers: 1st floor , Ind 3rd ., roof 2
Maximum span: 15t floor 2nd 3rd , Toof

1f one story building with masonry walls, thichness of walls? height?

If a Garage

No. cars now accomr « lated on same lot hihoe__NoNeto be accommodated L

Total uumber coramercial cars to be accommodated none

Wil antomobile repairing be done other than minor 1epairs to cars habitually tored in the proposed buildwg? B9

Miscellaneous
Will above work require removal or disturbing of any shade tree on a public street? no

Wil there be in charge of the above work a persail competent to see that the State and City requirenients perianung thereto

are observed P ¥RE. Th .aes Riley

i #7ee ™ Siengture of owner.

N Ty o

.

Permtif No, D% -

APPLICATION FOR PERMIT  fov g oy
Class of Building or Type of Structure_ Ihird tlass

'1? e
(R) GENERAL RESIDENCE Z0"F PERMTT S

by g e
INSPECTION COPY  { B rgrcor ' 33 = Taene /&M«? /) W«L’&J \ 5
- - / .
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APPLICATION FOR PERMIT
. DEPARTMENT GF BUILDING INSPECTIONS: SERVICES
; ELECTRICAL INSTALLATIONS

B

Recelpt and Permit number 13145

7 7 -D :j Drie 1t April 1994

Td the LI-‘HEF ELECTRICAL INSPECTOR, Portland, Maine:

.. The mdemgme:l hereby appl:es for a permat to make elertnical installations 1 accordance with the laws of
Maine, he. Pmland E'ectncal Otdmance, the Nationa! Electrical Code and the following specifications:

LOCAme CE, WO it -, 435 5t John St

QWNER m 2 Jah: Glidden ADDRESS:
0. 1}: . , ui;"" '| S
i Receptacles __ .  Switches ____ Plugmold _ ___ ft. TOTAL ____
FIXTURES: (number of} P
Incandescent . Floprescent __  __ (not strip) TOTAL _____ ...
Strip Flourescent . ft. ... . . . h eee e
SERVICES: Upgrade from 60 - 100
_Overhead Um.e:-ground ___ Temyrary _____ TOTAL amperes
METERS: (number oi) .
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oif or Gas {number of units) . .. L e e
Electric {number of rooms} _ _ _
COMMERCIAL OR INDUSTRIAL HEATING
0il or Gas (by a main boiler} . ve aree n an
Oil or Glas (by separate units) _______
Blectric Under 20 kws ____ Over 20 &~ _____
APPLIANCES; (number of}
Fanges - Water Heaters

..........

FEES

...........

Cook Teps — Disposals ——
Wall Ovens Dishwashers
Pryers — e — Compaztors e

Fans Others (densote)
TOTAL __ . e s -
MISCELLANEQUS: (number oﬂ

Branch Panels _2___ Lo e e e waee e s

Transformers ____ . Ve eees aa e

Air Conditioners ..,entnl Umt . . . v
Separ: e Umits (* mdow s) e

Sigms 20 5q ft. and nnder . A e e

Over 20sq. ft . N

Swumming Pools Ahove Ground
In {roind

Fire/Burglar Alarms Ras aciaal

Commereiht
Heavy Duty Outlets, 220 Volt (such as welder*) ,0 amngs and undo-
sve, 30 amps ______

Oireys, Fairs, e, .
Alterations towures ____
Repoirs after fire _______ .. _ -
Emeargency Lights batter» _ ___
Emergency Ceneritor. _ ____ _
FOR ADDITIONAI WORK NOT ON ORIGINAL PIRMIT
FOR REMOVAL OI* A “STOP CRDER” (304-1¢};

LSPECLION:

INSTALLATION FEE. DUE
DOUALE FEI DUE

TOTAL AMOUNT DUE

Wili be ready on _2:00 /12 ,8__, or Wil Call ;
CCONTRATIOR'S NAME, Eiectrical Anin enance and Installarlon n_
ADDRESS. 16 Label we = steve Stewart
TEL.. FI-4611
MASTER LICENSE NO.. 13145

LIMITED LICENSk NO:

~"  SIGHATURE <+ {ONTRACIOR
. _ﬁ: ﬁﬁjﬁ& _

INSPLUTOR'S 7 9P — WHITE
Oftite TOMY — CANARY
JOMTRACTORS (0OPY — GREEN

§.00

_ .1.00
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