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Location, ownership and detail must be correct, complete und egible, Sugnraip
application required for every building. Plans must be filed with this applivatien,

APF’L!CATION FOR F’[‘RMI TO BUILW

Ve (3u CLASS BuUlL JlN\a, . .’ PRI

mmmm@W%%@&w

N

To THE ™
"INSPECTOR OF BUILDINGS
The undersigned hereby applies for a permit to build, accordmg to the followmg'
RE-28 Specifications:—
Location lot 84 Belmeade Rd Ward . .8  FireLimits?@
Name of owner is? A R Osgood Address_..178 Beasaon 8treet
Name of mechanic is? ovner Addvess
Name of architect is?- Address
Proposed occupaney of building (purpose)? dwe 11ing
If a dwelling or tenement house, for how many families? L

Are there to be stores in lower story?
Size of lot, No, of feet front? .~ ; No. of ieet rear?——__ __; No. of feet deep? _—
Size of building, No. of feet front?24£% ; Mo, of feet rear?—R4LE  ; No, of feet do,ep‘7__51ﬁi___
No. of stories, front?—__& ; rear?. -

No. uf feet in height from the mean grade of street to the highest part of the roof?. - 89£%
Distance from iot lines, front? . feot; sidel— . feet; side?- feet: rear?

Firestop to be used?-— yng_ _
Will the building be erected on solid or filled land? so0lid
Will the foundation be laid on earth, rock or piles?
I on piles, No, of rows?.o —distance on centrest. fength of?
Diameter, top oft diameter, bottom oft
Siz of posts, 4x6 Studding 2x4 16, C. Sills4x8 Roof Rafters 2x6 24 0. C.  Girders 6 x 8
Size of girts 4 x4

Size of floor timbers? st floor__ 2X8 24 % . 4th

*

oc " o 186 . 2d .33 . 4dth
Span ¥ "o not _over 16f£t_, 2d . &d , 4th
Will the building be properly braced:
Building, how framed?
Material of "‘oundatlon?__"_e_@EBL_ thickness ofi____ 1210 1aid with mortart.

Underpinning, mgterm! ofg. briek height oft._ Bf%  thicknessofi 8in

Will the roof hn flat, pitch, mansard or hipt___9itoh Material of voofing?_28phalt

© Wil the building be heated by steam, furnaces, stoves or gratee? Bleam Wdl the flues be linedr _yo8.

Will the building conform te the requirements of the law? yes
Menns of egress? ..

i{ the huilding is to be occupied as a 'l‘enemnnt Hovse, gwe the following particulars

What is the height of cellar or basement?
What will be the clear height of first story?———__ gecond? third?
State what means of egress is to be provided -
—_— Scuttlo and stepladder to voof?

- Estimated Cost,
Signature of owner or author- / /
- $~6~’99p~1~—*— ized representatative, m /? Od ru--(f

Address, / ,)

Plang submitted? Raneived byt

Lt
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rmaosavwrms (0889 ERMIT ISSUED

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine,

To the INSPECTOR OF BUILDINGS, PoRTLAND, ME.
The undersigned hereby applies for a permit to install the following heating, cooking or potver cquipment i accord-

T 7

. auee nsth the J o <f Moing, ¥,z Buitding Code cf *he City of Portland, and the fallowizg specifications:--

Location . ...32.Belmeade. St Use of Building. ... dwelldng. . . ... No. Stosies ... ...1New Building

" "Existing
Name and address of owner of appliance .yRekaxSRo--- Peter Godsod «. sane x
Installer’s name and address

IF HEATER, OR POWER BOILER
Laocation of appliance . . Any burnable material in floor surface or beneath? ..
If 50, how Protected? ..o+ vttt cisins + sisssnees .. Kind of fuel? ... ..... L 1T JO RV
Minimum distance to burnable material, from top of appliance or casing top of furnace

From top of smoke pipe From front of appliance From sides or back of appliance

Size of chimney flue ... Other connections to.same flue . ..
If gas fired, how vented? hru-chdmegt e e e Rated
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? .......... g e

IF OIL BURNER
Name and type of burner . .cieinrnnne v Labelled by underwriters’ lahoratories? ... ... .. ..
Will operator be always in attendance? Does oil supply line {eed from top or bottom o’ tank? . ... .coveve e
Type of fleor beneath hurner Size of vent pipe
Location of oil STOrAZe .. .. . ovcererererce we + ceereee + cnnnes s+ o Number and capacity of tanks
Low water shut off
Will alt tanks be more than five feet from any flame? .... . How many tanks enclosed? .. ... ... .l
Total capacity of any existing storage tanks fOr fUrnAace HUFDIEES ..o e ssssescss rseassnseses

IF COOKING APPLIANCE
Location of appliance .. ... v+ e wvv e o .. Any burnable matesial in floor surface or beneath?
If so, how*psotected? ....
Skisting at boﬁg‘m-of appliance? ........... bt Distance to combustible material from top of appliance?
From €ront of appliance From sides and back ... ... ... TFrom top of smokepipe
Size of chimney flue .....coooouveens pesersines Other connections to same flue ... o o v e -
1s hood to be provided ? vonee e oo Foreed or gravity 2 ...

1f gas fired, how vented? Rated raximum demand per hour ... o

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? . ..30,00

APPROVED:

asarses

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

see that the State and City requirements pertaining thereta are
observed? ...... ... .

¢s 300

FILE COPY

N
J

Stgnature of Installer ......... oo e vttt sre—— st s oo RN




PERMIT TO INQTALL PLUMBING

B —Address 30 po g ade Roag PERMIT NumgER ] 7 74
Dc‘zie ‘ , : Installation For: \_.

T ued —Owner of Bidg.: Mra, Eldg ? g “ .
) sspe 1 =14=78.. Owners Address: -
orfland Plumbmg Inspac(or “Phamb o Do ‘
By ERNOLD R, GOODWIN NEW JREPT NO. &&= .
.\

App. First Ingr, N th{gsromﬁs

Date e TOILETS

By .. .. L BATH TUES
App. Final 1y, S

Date .. N

By 4 -

N
nEPTIC‘ TANKS
- SEWERS

{J Commerciqg 3& V‘v
I Residentia}
(3 Single’
Jt.\; Multi Family
ew Construclion
o emodelmg




PERMIT TO INSTALL FLUMBING
r\ X Date ‘ : ’

PERMIT NUMBER géf@ '
] S ilem :
e ssued 2"8..73 Owner's Address;
’ Portlang Plumbmg Inspector -TMM\\\DG@-\N\‘
o By ERNoLD R. GOoDWIN " _NEW lﬂﬁni’ﬁ i

App., First .

Sy y— $h e No——2e F g P2
SINKS

|3 JTAVZ TORIES ——

|1 [ToiETs

0 Commerciq)
0 Residentiq]
ingle
O Multi Family
New Construction
emodeling .

. Building ond Inspection

Serviceg Dept.; Plumbing Inspection
F’-,:"‘fﬁmvrwi“mm;v-'“mr'“" T e e




FILL IN AND BIGN WITH INK ' ’ Ffaﬂ .ﬁ?« Zv’"“gﬁ’i}
I

AFPLICATION FOR PERMIT FOR
iZATING, COOKING OR PCWER EQUIPMENT

Portiand, Maite, .80 7. 1955.. (iTY of POR TUU‘

mzc 7 185

To the INSPECTOR OF BUILDINGS, YORTLAND, Me] " == +* 7. . - e et s e

The undersigned hereby applies for a permit to instell the following heating, cooking or power equipment in accord- -
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location ..... Use of Bailding....dwelling Ne. Stories gx"'i‘;tg‘é“ﬁi“g
Name and address of owner of appliance .Miss..Ellen..Saunders,.1L. Eessenden. fha :
Installer’s name and address ....Ballard.Qil,. 135 Marginal. Yay.... vers ome ernne. Telephone 271993

. Ceneral Description of Work
To install .01l burning.equimment. in.connection. 1ith existing steam heating system
(repd acement.) o

IF HEATER, OR POWER BOILER
Location of appliance ...... . .. Any burnable material in floor surface or bencath ?
If so, how protected ? “ererr Kind of fuel? .;
Minimum distance to burnable material, from top of appliance or casing top of furnace

From top of smoke pipe From front of appliance From sides or back of appliance
Size of chimney flue Other connections to same flue

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

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

- G’k“ ‘f( , IF OIL BURNER
Name and type of burner Batderd Labelled by underwriters’ laboratories? .78
Will operator be always in attendance? Does oil supply line feed from top or bottom of tank? ...
Type of floor beneath burner ................ QQX\QA‘.@.’Q@ .................. Size of vent pipe .....15!"
Location of oil storage basement
Low water shut off :
Will all tanks be more than five feet from any flame? ...yes How many tauks enclosed ?

Total capacity of any cxisting storage tanks for furnace burners .....8Xisting 275 gal,

IF COOKING APPLIANCE
Locatinn of appliance Any burnable niaterial in floor surface or beneath?

£ so, how protected ? Height of Legs, if any

Skirting at bottom of appliance? Distance to combustible material from top of appliance?
From front of appliance e From sides and back From top of smokepipe
Size of chimney flue Other connections to same flue
Is hood to be provided? If s0, how vented ? Forced or gravity ? ....ovvevvivrennn. .
If gas fired, how vented? Rated maximum demand per hour ..o, .

MISCELLANEOUS EQUIPMENT OR SPECIAL II\fFORMATION

Amount of fee enclosed? ...8400........ ($2.00 for one heater, etc,, 50 cents additional for each additional heater, ete., in same
building at same time.) ‘

Wil there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are

observed? y®s...........

Ballard 0il

©17 188 1M MAINKE PAINTING CO,

Signature of Installopy.s. et
INMSPECTION COPY

o T S e e

e

srame
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s e
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018€
APPLICATION FOR PERMIT FOR S 31 1947

HEATING, COOKING OR POWER EQUIPMENT

FiLl. IN AND 51N WITH INK

PRSUTIN )

Portland, Mutue,... e oo
To the INSPECTOR OF BUILDINGS, FORTLAND, MAINE o g32-0483"

The undersigned hereby applies for a parmit to iustall the Jollowing keating, cooking or power equipment in accord- o
ance wilh the Law.:{ '1: AMaine, the Byild ing Cade of h’w Cily of Porlland, and the follwwing specifications: .- . v« o
. =]

Locatlon Y == Use of Building. . No. Stories ... M“Hdiﬂg
Name and address of owner of appliance CZ@«_ Qé«wod“_
Installer's name and address Mu/ 4«/94;%,

General Descnptlon of Work

f

5

Toinstall ... ...

IF HEATER, OR POWER BOILER C}}a

Location of appliance or source of heat.... . — Type of floor benc(ﬂ) (jg:lnnce R
If wood, how protected? . Kmd’%fuel .................................
Minimum distance to wood or combustible material, from top of appliance or casing top of furnace

From top of smoke pipe ..From front of appliance . From sides or back of appliance {és
Size of chimney flue .. .Other cennectioms to same {lue J,
If gas fired, how vented?

IF OIL BURNER
Name and type of burrer .... /. Wfﬁ-«/ .22 Labelled by underwriter's laboratories?

Will operator be always in attendance?.... —~ Does oil supply line feed from top or bottom of tank? ...

Type of floor beneath burner @«a«

Location of oil storage ... 7
H two 275-gallon tanks, will three-way valve be provided?. .7

Will all tanks be more than five fect from any flame? .. . How many tanks fire proofed? %w..&\
‘fotal capacity of any existing storage tanks for furnac bumers . %w_r—— s+ b i 1 i s s
IF COOKING APPLIANCE

Location of appliance..... ..ow oo ... Kind of fuel v oo T ype of floor beneath appliance .
If wood, how protected:

Minimum distance to wibd or combustible material from top of appliance

From front of appliance!.... ..J'rom sides and back From top of smokepipe ..........
Size of chimney flue .
Is hood to be provided?. Wi s0, how vented?

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

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? ...
building at sume time.)

APPROVED;

Will there be in charge of the above: work a person competent to
see that the State and City requirements pertaining thereto are

observed? yﬁéﬂa
Signature of Installer ... %/—%«
oF

INSPECTION COPY




FILL m COMPLEIELY AhD SIGN WITH INK-,

! i ; -
B Pty e
i ]

: “. }SMRM 1

PLICA'HON FOR PERMIT FOR H.I.EATING €00 klN‘G OR POWER EQUIPME

R T R T 0&5}.;194&,1.
: o Portland, M'l.'inn' Oct ber 5, i 19'3
,To tho I‘IS“ECTOR OI‘ BUILDINGS PORTLAND, ME, ’

iia at

N T he undcrs:gned hereby applzes for a permit to install the ]ollowmg heatmg, cookmg or power eqmpment ml
accordam.e with the Laws of Maine, tlxe Bulldmg Code of the Ctty of Portlund and the ]ollowmg 3peclﬁcauons. :

fLomhnn 30 g eade Road Use of Building: DW"lli"*’ I \IO ‘Slonea 9%

" Name and addrers of owner—-E-Jd_ﬂ-_D:cinkwate.n;gQ_Bemmdn Boad_- - Ward

oy

Contractors name and addrcs&_ﬂxﬂil&nﬂ_&ehmhuq_ﬁﬂdimmmemm&h‘_l elephnhF 322011

. 5 * General Descr:ptxon of Work o ',%,g?[;&:y&i ’,
. .To mstall 011 burning equipment in connecbion with m:,‘.s‘cin;«~ steam heat i T J?%OF

LAY

IF HEATER, POWER BOILER OR COOKING DEVICE
Is heater or source of heat to be in cellar? ¥es __ If not, wlnch story. Kind of Fuel_

Material of supports of heater or cqmpmt.nt (concrete ﬂoor or what kind) concrete .

Minimum distance to wood or combustible material, from top of boiler or uasmg 0p of furmre

¢
from top of smoke ptpe.______, from fr’ont of heater_ - *'from sides-dér back of heater |
AT B : : v

L 104
Size of chimmey fune - _‘Othcr’ connectlons to same flue.
Lo RIRETL AR IF OIL BURNER :* .

[

Name and type of burner Mastes Kl‘ﬁft " _Labeled and approved by Underwriters' Laboratories ?._._Y_BB.
wilt operator be always in attcnd'mce? Type of oil fced (gravxty or pressure)_LQB_SHQ_:____

‘Locauon oil storage __basement No. and capacity of fanks 1-275 gely -

l

will all tan]\s be niore than seven feet from any flame? Y€8_ How many tanks ﬁreproofed?

bulldmg at rame time,) -

%

N l 00 . .
Amount of fee enclosed _..____($1.00 for one hedter, ete., 60 cents addxtxonal ﬁpn %}gmgal he;f‘é’é eé(.., in s1me

Signature of contractor. By

' lNSPECTlON CO"Y

N e es e

Bt



Locatlon, ownership and detail must be correct, complete and legible. Separate application
requited for every building, Plans must be filed with this application.

APPLICATION FOR PERMIT TO BUILD

(3D CLASS BUILDING)

Porlland Me., netober .2, 1816 19

To Tue
INSPECTOR OF BUILDINGS:
"I'he undersigned hereby applies for a permit to build, according to the following
Specifications:—
Location .. $2. Belzalle. Road : Wt o o o

Name of owner is?, .. A ton, ... Addre.. YaDart . o BV

Nome of mechanic is?. 8C% . o .

t thereof (bearing the

“se
demand.

Proposed occupancy of building (purpose)?...... K=
-]

8 -Ifa dwelling or tenement house, for how many families?. B21C. .. ...
e . ;- v
87 Are there to be stores it lower story? BONE . o s s o N O o

Size of lot, No. of fect front? e} No. of feet rear?....o . v ey NO. Of feet deep? ... 200
oy NO. Of feet rear?... o v s ey N0 0f feet deep?
R {1:1 o RS R s s st s s
() of feet in height from the mean grade of strect to the highest part of the roof?. 15 1t

AR LA . [ . 5 R z .
§$:1pce from lot lincs, front?.ul f1 feut; sulc?....,‘.‘......‘...’.’... wedoet) side?... ft fect; rear?.. oo wJCEL

Siop to be used?. Sides. 8nA.Fe2L.0..02.00v0red with S S, Aophaly  OIUont flooz

length of?

13

GIrtS? e+

“ floor timbers? 1st floor

" « “ 1

approval of the Inspector of Buildin

©
0

o N

Span S O M

Braces, how put in?

Building, how framed?

e TR XS
ate, one set-to

Gaunn o o LHICKIICSS OF .ot s+ s s s e J216 WiED ratOrtRr?,

Materia! of foundation? . yos.

1C

Underpinning, material 0f7. oo womnns e IOIGHE OF P s e e thickniess of 2.
Will the roof be flat, pitch, mansard, or hip? ... BELL .. .. Material of roofing?.....A8kRalt
Will the building be heated by steam, furnaces, stoves or grates?. ... v Will the flues be lined?..

Will the building conform to the requirements of the law?.. ... Ji8 .

o
m
P
=
.._i
2
c
n
-I
wW
m
]
m
0
m
<
m
e
w
m
"‘I
Q
s
m
W
m
Q
z
Z
Z
)
3
o
0
A

No. of brick walls e e s e cfd Where placed?,

Means Of CEICSS™ . v o e e e s

1f the building is to be occupied as a Tenement House, give the following particulars:

ans must be submitted in dupl

What is the height of cellar or basement?........

Pl

What will be tle clear height of first story ... .

State what means of egress is to be provided?. ...,

oo Scuttle and stepladder to roof?

’

Estimated Cost,

e Signature of owner or author-
$....090:00 ized representative, %MM J %W
Address, g VI -
/4 % M )’Zf—

Plans submitted? ~.Received by?
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& with the Department and the duplicate set thereof (bearing the
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" Plans must be submitted in duplicste, onc set to be f

o
g
]
£
)

e
[+
©

b}
@
)

ol

8

5
%
v

e
=1
o

4
5
z
0

o
e
e
o
o
2
Q

]
Q

2

-
o

)
L4

—~
0
1)

£

o}

B

mn

et
0
13
[}
L3
©
[
Ly

£

.5‘?,'

e
]

K]
>
o
e
a
Q
w»

Location, ovnership and detail must be correct, complete and legible, Separate
application required for every building, Plans must be filed with this applicatiom,

Appllcatuon for Permit to Bunld

(3¢ CLASS BUIZDIN G) T

Portland, Me.,_Novenber 2R. 1916 jo

To tur :
INSPECTOR OF BUILDINGS:

Fo -I The undersigned hereby applies for & permiit to build, according to the following
Specifications :— /

Location. ........ B0t 85, Belmeade . RAa8 . ..oviiii v W B

Name of owner is? .. Howard. S -Hanilton.vi......... Address, ... 04, Dartmouth S‘C..............
Name of mechanic is7 ... 0. v verernrrneneaiiroracnniee, ¥ DU : (- T

Name of architect 152 ... 0ERE  rvrcvriererrariieriraiion. e et Eed i it bbb imarnaras

Proposed occupancy of building fpurposa) 2. o AWELAING v v st s s s

If a dwelling or tenement house, for how many families?. ... EWO. oo vterrs et et i ieane e iannransens Crasesss
Are there to be stores in lower story?. .. .. . A0RE c+vercevetrerennees. . Now ‘.....
Size of lor, No. of fect front?....50......; No. of fect rear?....ﬁO......... No. of feet deep...loo..........'
Size of bmldmg, No. of feet front?. .28 .....; No. of feet rear?. .. 26 ; Ne. of feet decp U s S

No. of stories, front’.........2-?a....................,rq.lr? T

e
No. of feet in height from the mean grade of street to the highest part of the roof?.... 20. . $4u.. . i iiivviinn.n,

Distance from lot lires, front?.. 3 8.....fect; side?.....7..... feet; side?...17..... feet; rear?... 30, een. fent

Firestop to bu nsed?. ..o oot T e ittt e e et et e it tar et besnes

Will the building be erccted on so]i(lorﬁllcdland?.......sgl.id.....'....‘..‘..‘...........V.L.a...'..,....“......
Will the foundation be laid on earth, rock, orpiles?.......ear.‘th..............................'....‘...
If on piles, No. of rows..‘.................distance on centres?. .. i.ianniin.. ., length of.......:...........
NP | 114 113 (55 Sl To13 1301 I 1 S SO
Size of posts?....4.%.6..511ls..4.x.8.,. 8tndding 2. x. 4.. 16V0.C... . Roof , xafters........
Cogits? ARG L GITERT B B L 8K LG 24AM0LG L
“ floor timbers? 1st floor...2. ¥. 8......,2d.....2..]'..8.....,3 e BB, M,
o.c o« “ L K - U £ -2 DR
Spars " Y R X~ T i <SP T O
Brices, How PUE 12 Lot i i e e e e i i et et e ae e taaras
Builing, how framed?.... BIZEG .0 e e s e e,

Materiat of fonndation?. 2508 evs oo thickness of 7,20, . 16, .. daid with wertar?. . Y88 i,

. Underpinning, material of?... G0N .. vers Jgieight of? & £k, ..., ... thickness of?.... 268 .. .. 0uuets

Will the roof be flat, pitch, mansard, oy hip?.... hipecio o .Material of roofing?,. Bhingles oo,
Will the building be heated by steam, farnaces, stoves or g, +- aot. watexr Will the flues be lined?... Yeg......
Will the building conform to the requirements of the faw?... .. B - R
No. of brick walls?, .. ovoiviviiviencernnn..and where placed? coivvivveriiiiviiiiiiieiiinn et neaaenn,

Meaus of cgrcss?........two.s.tuixwag.g...(.ﬁy@nt...gmd,.r.@&p.)...............l...............'........

If the building is io be occupied as a Tenzment House, give the following particulars:

What is the height of cellar or Dasement?. ..ot viirremniersiieiie s ieeiaritreriirerrerssntoasrosstsanns
What will be the clear height of first story . vvvevrvrvirereeas 560007 s oriearvaeenses third? e icsiiiians

State what means of egress is to be provnded?...........,..............,..........’.....................,.....

.,.Scultlc and stcplnddcr to mof?.............-u........'
Estimated Cost, Sienat . " .

ignature o owner or authore % J/é /
$.65600.00.... . ized representative, . owww{ W/tﬁ

Addresn,

Plans submitted?ees e v vivererensriarressncarerasseenssaReceived by?.....;..........................-...

TMYOM DNINNIDAE 3IHO4Ig A3AIZO3Y. I Lsnw LINYES
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" INSPECTION:
T Uil be veady on
- CONTRACTAR'S nmu... —Heoley-fico
ALAOKE 2o 0. B 3235
s '~‘333' : M_ZSZ:B?LZQ___
~ MAXITER LICKN®® NO. = _4176 SI TURE OE.CONTRACTOR:
.‘LIMI’l.I-..\ LICENSE HO. ) St )

a2 M‘)' &,. é&-’i o4 ALY, W% WM“.{W‘;H%W b 1A & B e e e YT T S e g e ST S S s S A e e AN S

SRy

i

NI R R SR A, R s s AT P My W e s e R b s B0 2 BB
N g e . ¥ H AT LY o & N N IR

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS :

"Date . ‘Sept 9 . ,19.82 82
Recezpt and Permxt number A 78823

To the CHIEF ELECTRIC‘AI. INSPEC TOR, Portland, Maine: )

The’ ‘undersigned hereby apuites for ¢ permit to make electrical mstallattons in accordance wtth the laws Of
"Maine, the Portland “'o.*tm-a Grdinane-, the Nationgl Elecmcal Code and the followma spectﬁca.ttons.
“ LOCATION -OF WORK: -~ _ -3¢ Bneade Rd.
OWNER’S NAME: o ‘D'.:steiﬂrm""‘\ ADDRESS 1iy:e§ there»

OUTLETS 4 o
. Receptacles_____ Swwtches e Plugmold ______ ft. TOTAL ____
FIXTURES (number of) ’
" Incandescent Flourescent . (not, strip) TO™AL
 Strip Flourescent____ A O O PP
SERVICE.;. 2100 services ‘
: Overhead _x Underground _,____Tpmporarv____ OTAL amperes
. METERS: . (number of)
MOTORS (number of)
“*"» "Fractional :
1HPorover
RESIDENTIAL HEATING: i ’ .
OxlorGas (numbetofumts)_____................................................‘
- Electric (number «i rooms) S LT Lt
COMMERCIAL OR 'INDUSTRIAIL HEAI‘I'\IG . s
- Ol 'or Gas (by a main boiler)
OllorGas (byseparateumts)_____ B Ty
... [Electric Under 20 kws OVED 20 KWS __ ___ vevireneerrineeressennnseesidos,
APPLIANCES (number of\ ’
: Ranges o i Water Heaters
Cook Tops .+ . - iR Disposals
Wall Ovens : e Dishwasiters
’ ' - Compactor..
Others (denote)
MISCELLANEOUS ~(number of)
. Branch Panels
Transformers
Au‘ Conditioners Central Umt
Serarate ‘Units (windows) ____ .
Slgns 20 sq. ft. and under . _ ..
Over.20 sq. £t. ___
wammmgPools Above Ground __ _ _..iiih ciiieiieeiiiii it ciie e
: In Grornd
Fxre/Burglar Alarmz Residential
o cCommereial v iiiiiierns siiiiieiiiiiiissiiaiieneines
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under Cereesaeanes
over 30 amps

Cn’cus, Falrs, etc. . .
Alterations to wirs ___

Repau‘s after fire __ O R T
. Emergency Lights, Luttery_ _  _ .ovevvririniieneiinnnnen ‘
Emergency (03,12 T 0 - S S ST T T T I

INSTAI.LATION FEE DUE: :

FOR ADDITIONAL WORK NOT ON ORIGINALL PERMIT ....... DOUBLE FEE DUE:

FOR REMOVAL OFA“STOP ORDZR" (304165 . et treerieereraeresstareiaaaies

S . . TOTAL AMOUNT DUE:

ber seeacere s saesesresrItessatast et res et set it

AKX
19 _; or Will Call

- s st —n |

IN3PE,TOR'S COPYY/— WHITE
OFICE COPY — CANARY
CONTRACTOR'S COPY - GREEN
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ELECTRICAL INSTALLATIONS —

Permit Number _Zf 3
Location- _t_? 0__6 l

O\;{ncr ;;_Pl _9{.{&;&___-
7~ ?- P2

Date of Permit

Final Inspection &M
By Inspector ., _ —

. e
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[
TOWNICITY CODE

[

CERTIFICATE OF APPROVAL
FOR INTERHAL PLUMBING

RLIAR

Month

wmﬂmuwnlﬂmgllnuwmmﬁﬂ

’ : 2. Licansad Master Plumbef®
jﬁ‘ ’M f FLM.). 'nr 3. Liconsed Ol Burnorman
) Y A. Employee "of Public Utlifty:a
Ownor ( b Lond., 5. Manutactured Housing Daler

Code
N 8. Manufactured Houslng haschanic
Addisss e Q%ﬁ/o«%n{@- MZ/ 7. Umited License " .

THETOWN/CITY OF M/mﬁ/\m//

LPINUMBER ' DATE PERMIT ISSUED

ole)1A3 [, dnq‘y‘-.‘li!vﬂ?

Ne 6754610
wugiﬁ’:.\m of App. Numbar

%
1. Oviner %

StiLot Number-

i T

THE INTERMAL PLUMBING INSTALLED PUASUANT TO THE ABOVE CERTIFICATE OF APPROVAL
NUMBER ‘HAS BEEN TESTED IN MY PRESENCE, FOUND TO BE FREE FROM LEAKS, AND WAS
INSTALLED IN COMPLIANCE WITH THE MUNICIPAL AND STATE PLUMBING RULES.

Street, Road Name . Subdivision

(Léémlon where plumbing was dono and Inspectad)

T

- OWNER'é copv

o

Ltina;

&

ARTIION

E NN

S

-

NOV 23 1987

Datal

pr el

OHIGINAL-To be sent to: Deparlmant of Human Ssrvlces
Division of Health Englnaerlng

INTERNAL PLUMBING PERMIT ror THE TowN/CITY OF. \J 22270 “""/

Town/City Code LPI Number

RENYDRNEEERNIR M8, d [1IDDIe]

Date Issued IMSTALLER'S

-

5 '

Month  Day License No.,

67516 1P

PERMIT NUMBER

13 Dona

e 31T T AL A FA DI E] lSi/lR]L']Hﬂ L] I'"’ﬁ’ - UeahsodMasterPlumber

St/Lot Number Street/Road Name Subduvision

Zi"n‘.?f'{ﬁ U dale:

HEEREEYS

. Licensed Oil Burnerman
Code |4 Employee of Public Utility s

. Manutacturad Housing Daaler

., Manutactured Housing Mech

2. et e e ke Sns s ek

Last Name

Fl. M.l Mailing Address

Limited License
2ip Coda

Type of
o

1. New 3. Addition
2. R 4 F

5 Replacement of Hot Waler Heater

g & Addition 6 Hook-up of Mobile Home

Hook-up of Modular Home

7.
8. Other (Spacify) m

Dt sty b gt s oy

Py

Flumbing
ToServe

1. Single(Res) 3. Mobile Home 5. Commaercial 7. Other (Specily)

2, Mulll-Fam{Res) 4. Modular Home 6 Schoot

E!

Clothas j Dish-
Washer(s) Washer(s)

TOWN'S COPY

oV 45 1987
" Nov 22 988

Hot Water Floor
Heater(s) Orain(s)

Sink(s) [:[:] Toitet(s) Bathtub(s) Lavatorie(s) Showev(s)[:D Urlral(s)Dj

1
Hook-Up(s) L:[—l D:‘ ’

IMPORTANY: Note the fotlowing canditions

1 This P Permit 18 non-transferable to anolhar
porson of party.

2 Ilconwuc!lon has not started within 6 months
lrom lhe Oate of lasue, this Permit becomes

Dept of Human Services
Div. of Health Englneeting

Fixiure

o

Hook-Up i

Fee {
Tota! - v 3 i
Fog Ll s :

It Double Fea Check Box

HHE-211 Rev. 7150




A FlLl; mrmn BIGN WiTH K 00859 , PERMIT ISSUEH X
APPLICATION FOR PERMIT FOR . ’ S
HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine, ...... Ot 4,,.1982 CITY of PORTLANE.

"To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

‘ The undersigned hereby applies fer a permit to install the following heating, cooking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

?“'7 7 1%z

- Location 325$h1\ead95t- Use of Building
Name and 'addréss of owner of appliance . XRRkRXER0.
Installer’s name and address.........Rudi.. The.-Plunber...

. . General Description of Work
“To install . .. s DOl QG e HES

. IF HEATER, OR POWER BOILER
Lécatiop of appliance Any burnable material in floor surface or beneath? ... ...
'If 50, how protected ? cones o . Kind of fuel?
‘Minimu'm‘distan;:e to burnable material, from top of appliance or casing top of furnace . :
" From top of smoke PDE oot From front of appliance From sides or back of appliance ..,
Size of c};irpney flue . Other connections to same flue : e : -
If gas ﬁred; “how vented? t}uuohimeg ................ et - Rated maximum demand per hour, 801000Per hr,
- ) ‘Will sufﬁgien? fresh air bg_ s‘uppli}cd to the appliance to insure prbper and safe combustion? .. A N

“IF OIL BURNER . ]
‘ . Labelled by llndeﬁvritcrs{ laboratories? .......
Does oil supply line feed from top or bottom of tank?

. Type of floor !)eheath blirhe;‘ ! Size of vent pipe ..\....o..........

’Locati;'m‘of oil storage ...... e Number and capacity of tanks .

\ Make o .
Will all ﬁnks be niore than five feet from any flame? ........ - How many tanks ‘énclovsed?
Total capacity of any existing sforége tanks for furnace hurners 7

o .o IF COOKING APPLIANCE ‘
Location of appliatice’,, . .o oo s s Atty burniable material in floor surface or beneath?

;13
{
i
%
3
£
i
i
LI
'
%

If so, how protected? ..... . Heighe of Legs, if any .

i .?g;“

o

) Skirtixlg atyﬁottom of appliance? ... Distance to comhustible material from top of appliance? ...

o

From front of appliance . - From sides and back ... ....... ... .. ... .. From top of smokepipe .. ...

T
Sh SR,

) ,AS;'ch"of chimney flue Other cbnnections to same flue
Is hood to be provided ? L IE 50, how vented? .

If gas fired, how vented ? . wweves o Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIALr INFORMATION

AR Srronk feedy
T Xiete 3T

3

3

5 ek

.
-

T
g

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

see that the State and City requirements pertaining thereto are
observed?

'

. ‘Signature of Installer ...............
INSPECTION coOpY

;2

'
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_APPLICATION FOR PERMT
- DEPARTMENT OF BUILDING INSPECTIONS SERvicEs
' ELECTRICAL INSTALLATIONS

bie O%5
] ‘ o - Receipt and Permit number —.79787
CTRICAL INSPECTOR, Portland, Maine: o o
The'undersignéd hereby applies for a permit to make electrical installations in accordance with the layws of

" Maine, the Portland Eléctrical Ordinance, the National Electrical Code and the Tollowing specifications: )
LOCATION oF wogk: i

OWNER'S NAME: -~ Peter Godsoe 5 . ADDRESS: liveg there :
OUTLETS: e ' i o e
, Receptacles —. Switches Plugmold ft. TOTAL, . S,
FIXTURES; (number of) L ‘ . L
' Incandescent Flourescent e {(n0t strip) TOTAL,

Strip Flourescent —_— it .
SERVICES: - ‘ - - B L
. Overhead - Underground Temporary*_t TOTAL amperes _-
METERS: (number of) ; - ‘
MOTORS: (number of)
actional

— et ts i,

. .........'.-n--n-.-.....-...uu-.........--u-.......-..

...-.-.....n...-....n.-...-.---

. 1HPorover__
RESIDENTIAL, HEATING:
~0il or Gas (number of units) _
Electric (number of rooms) . -
COMMERCIAL OR-INDUSTRIAL HEATING:
- Oil of Gag (by a main boiler) _y
Oil or Gas (by separate upnits)
Electric 'Under 20 kws Over 20 kws
'APPLIANCES: (number - of) o - ' ’ )

R

Ranges : - Water Heaters
Cook Tops Disposals

Wall Ovens ) Dishwashers
Dryers - —_— Compactors
Fans Gthers (denote)

"MISCELLANEOUS: (number of)
‘ Branch Panels
Transformers — e
Air Conditioners Central Unit
Separate Units {windows) —_—
Signs 20 sq. t, and under ____
Over 20 sq. ft, —
Swimming Pools Above Groun
In Ground;;_~_
F‘ire/Burglar Alarms Residentia] R
L Commereia]
Heavy Duty Outlets, 220 Volt (such as welders) ‘30 amps and under

..‘...--...................--.....-.-..-.....-.-

s iaa,
———
M R W U

over 30 amps

Circus, Fairs, ete,
Alterations to wires
Repairs after fire -
Emergency Lights, batter

—_—
Emergency Generators‘

R I,

DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAIL, PERMIT ... .. .. DOUBLE FER DUE::
FOR REMOVAL OF A “STOP ORDER” (304-16.b) eenn,

....-..--....-.-..--.-.--...........

TOTAL AMOUNT DUE:

4

INSPECTION: - ‘
- Will be ready on » 19_; or Will Can
CONTRACTO

—_—
R'S NAME; i-The Phaher .
——_RUgdi
ADDRES}{?: XX2%3 1231 Forest Avenue
o . TEL.:

MASTER LICENSE NO.: SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: O file

— by mai1
e —_—
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY —. GREEN
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Date of Permit
Final Inspection
By Inspector

T
R
R

IR

Em,ﬁm,
T
RS,

o8,

s ik : Kt il
T gie X A
e AL

PSR TR DY

: 7 il B

SIS
| s e . = e
e : : : %7 ’ ICHEE ; LE R 3
b T T : : : b - B
; : : it b s




