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FILL In AND MGt WiTH InY PERI&IT ISS&BB

APPLICATION FOR PERMIT FOR " o
HEATING, COOKING OR POWER EQUIPMENT 31918

e I 7
R G Teie " orttand, Mains,” .. WeSs 31.1975.. 1 CITY Bf E‘mn,&am
‘."{ s INSPECTOR OF BUILDINGS, rortLAND, M.

oo TAc‘}mdarsigned hereby applies for a permit to insiall the foliowing heating, cooking or power equipment in accord-
© axee with the Laws of Maine, the Building Code of tire City of Portland, and the following specifications:

Laeation J,ZOBedf,ordSt woneerre Use of Building dwelling . . No. Stories 2. ,‘tg;",‘!ing
Name and address of owner of appliance Uniy Maine- Dept, of Physical plant..

lwerland Ave, Telephone T72~6525

General Description of Work
Toimudl  Beplacement oil burner

IF HEATER, OR POWER BOILER
Location; of appliance ... ... . <+ v .. Anly burnable material in floor surface or beneath? . |
Ii so, how protected? ., ... . . . N Kind of fuel?
Minimum distance to butnable material, from top of appliance or vasing top of furnace _ e e e PSRN
From top of smoke )T . From front of appliance - . .. From sides or back of appliance
Size of chinmey flue Other connections 10 same flue . . ... . S

If gas fired, how vented? ... ... — =« . Rated maximum demand perhour . ... ...
Will sufficient fresh air be supplied to the appliance to insure preper and safe combustion 7

iF OIL BURNER
Name und type of burner . SUR Ray © e o Labelled by underwriters’ faboratories? yeag.
Will operator be always in attendance? . . RO | Does oil supply line feed from top or Jottom of tank ?
Type of floor heneath burner conS{rete. «++ .. Sizeof vent pipe  1%"
Location of oil storage bagement, . Number and capucity of tanks . | Qe
Low watershutoff .. yegs .. . Make. . . . .« ... .No, f
Will al tanks be more than five feet from any flame? How many tanks enclosed ?
Total eapacity of any existing storage tanks for furnace bueness

IF COOKING APPLIANCE

Location of applianee . o . Any burnable niaterial in floor surface or beneath?

1§ so, how protected?. ... .. .. e e <. Height of Legs, if any

Skisting at bottom of appliance?.. . .. . . Distanceto combustible material from top of arpliance? .
From front of appliance .. .. . . - .. From sides and back . -+ From ton of smokepipe
Size of chimney flue Othee connections to same flue e e
Is hood to be provided? ... ... . I s0, how vented? . « Forced or gravity? ...
If gas fired, how, vented? ... R, e s <« . . Rated maximum demand per hour ., .. .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Will there be in tharge of the above work 3 person compelent to

see that the State and City requirements pertaining thereto ave
observed? Yeg,.

.




PERMIT 135UED

APPLICATION FOR PERMIT FOR FEB s w6
HEATING. COOKING OR POWER EQUIPMENT

Portlond, Maine, .. E€Bs.. 182, 3076 | CITY of PORTLAND

- 4 rpun M the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power equiipment in accords
.ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

2 ocation 120, Bedford . Use of Building dwelling _No. Stories A g;;‘s'tg'glﬂi"g
Name and address of owner of appliance . Upiversity of. Maine. 96, Falmouth Ste ..o oo

service 0il 315 Cumberland Ave.

Instailer’s name and address ‘ Telephone

General Description of Work
To install TePlace burmer ...

IF HEATER, OR POWER BOILER
Location of appliance . ... Any burrable material in floor surface or beneath?
11 so, how protected? R Kind of fuel?
M imum distance to burnable material, from top of appliance or casing top of furnace
From top of smoks pipe .. e oone . Trom front of appliance ... . .. From sides or back of appliance
Size of chimney flfe . oo oes e Other connections to same flue ... ..
If gas fired, how vented? ... e e Rated maximum demand per hour ..
Wil sufficient fresh air be supplied to the appliance to insure proper and safe combustion?

Ir OIL BURNER
Name und type of burner Beckett High Pregsure . . Labelled by underwritevs’ laboratories? yes
Will operator be always in attendance? .auto  Does oil supply line feed from top or bottom of tank? botédn ..
Type of floor heneath butner cement .. Size of vent pipc ‘1/4." e+ e+ e+
Location of oil storage bagement . Number and capacity of tanks 1-275
Low water shut off -¥o— Yea , Make Hlacs 7/2«"6* : . . . . No LT
\Will all tanks be more than five feet from any flame?. Y€S  How many tanks enclosed ? none

Tetal capacity of any existing storage tanks fcr furnace hurners 213

17 COOKING APPLIANCE
Tocation of appliance . Any burnable material in floor sutface or beneath?
If so, how protected? .. . L Height of Legs, if any
Skirting at bottom of appliance? Distance to combustible material from top of appliance?
From front of appliance . . .. o . From sides and back .. . From top of smokepipe
Size of chimney flue ... Other connections to same flue . R
Is hood to he provided? . . ... If so, how vented? .. Forced or gravity? ... .. .
1f gas fired, how,vented ? .o o rvesssaenttes oo £ sebpsesaREee e . Rated waximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

APPROVLD:

-~
_— o.sl a I{ . J/ / 8‘/7" Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereta are

ohserved? V&8, ... ...

Signature of Installer &jvgﬁ €. -’XMVZ“
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¢mporary —_—

METERS: {nump,

er of)
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1HP or over
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SPECTIONS SERVICEg

ELECTRICAL INSTALLATIONS

Date

Receipt and Perpjy Rumber
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A 11928~
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ATl or .

ec!riczil“’ili.r!alla.’:on.r in accordanee With the lawg of Mame.
e and the fo//owing pecifications.

———— ADDRES§:

—_—

—_—

———— (number of feet)

clude Strip ﬂuorescent)

---.....-..-....- e,
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—_—
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il or Gag (nu
Electric (nump
COMMERCIAL OR |
Oil or Ggg
Oil or Gag
Electric (105 n
APPLIANCES: (numbey
Ranges
Cook Tops
Wall Ovens
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Fans

(byam

of)

TOTAL
MISCELLANEOUS: (number of)
Branch Panels

Transformers

Air Condi!ioncrs
Signs '

. Will be ready op
S CONTRACTORg NAME: _
R ADDRESS:
R TEL.:
D MASTER LICENSE No,.
" LIMITED LICENSE No.,

—_—
NDUSTRIAL HEATING:
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Y Separate units)

umber of kws)

OMmpactors
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. DOUBLE Fg pyyp
(304.9) :.'ff.'.'..':fffff..'.'“m I,
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,AEPL.!CAT‘ON FOR PERMIT
: DEPARTMENT OF BUILDING INSPECTIONS SERVICES
’ ELECTRICAL INSTALLATIONS
pate_Dese 171003
Receipt and Permit number _A 11624

To the CHIEF ELECT RICAL INSPECTOR, Portland, Maine: .-
" The undersig;zed hereby applies for a permit to make elc erical installations in accordance wir(z the laws of Maine,

“the Poftland Electrical Ordinance,l tge National Electrical wCodg‘qnd the following specifications:

LOCATION OF WORK: 120 Bedford St. __.__f.—-——..._.-—_.___._.——a-————'- ,

OWNER'S NAME: L&MM ADDRESS: __SAME e e =TT
QUTLETS: (number of)
< . Lights
- Receptacles
"Switches ——
Plugmold - (number of feet)

TOTAL  oe ernsrsensnsmsnssses

FIXTURES: (number of)
Incandescent
Fluorescent (Do rot include strip fluorescent)
TOTAL e evveeee
Strip Fluorescent, in feet

VSERVICES:
B Permnnent,tolalampcrcs___‘___
Temporary O AR

" METERS: (number of) ——

MOTORS: (number of)
Fractional R AR
1 HP or over

RESIDENTIAL HEATING:
Oil or Cas (numbcrofunits) [ PP
Electric (numberofrooms)

COMMERCIAL OR INDUSTRIAL HEATING:

' 0il or Gas (by a main boiler) ———

OilorGas(byscparateunits)_—__........................................
Electric(tota]numberofkws)_____...

APPLIANCES: (number of)
Ranges Water Heaters
Couk Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)

o MISCELLANEOUS: (number of)
* Branch Panels
Transformers . .
Air Conditioners
Fire/Burglar Alarms
*Circus, Fairs, etc.
f,Algcrations'towires ._.____
_Repairs after fire ____.
,1{eaflyDuty,220vcutlezs — ..
EmergencyLights,bdttery____...........................‘....................
- Emergency Generators .
T INSTALLATION FEE DUE:
‘ FOR ‘ADDITIONAL WORK NOT ON ORIGINAL PERMIT .ovveneers DOUBLE FEE DUE:
‘:‘FORREMOVALOFA"'STOPORDER"(304-16.b).......................................... e e

: 'FORPERFORMINGWORK‘WITHOUTAPERMIT(304-9) R e W T
R TOTAL AMOUNT DUE: _3.,00

t M

. INSPECT

Sl Be Dece 22 19 7Por Will Call

. CONTRACTOR'S NAME: gervice Oil Co»

..o ... ADDRESS: - 315 Cum pd_AvVeas

S S U TELS _,112— —

.- MASTERLICENSE NO: [ - A— SIGNATURE OF C m? TOR:

© ¥ LIMITED LICENSE NO " c.;@z“ —
SR T INSPECTGR'S COPY

e e et saq g g o VLS ';Wti’"{wﬂfﬂﬁ'ﬂ[wﬂ«w\!¥m‘s}?\'ﬁ
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PERMIT TO INSTALL PLUMBING

#6136 | o Address : PERMIT NumperL 4.5
YoLe M%an“f .
, “Ovwners AdioUMp—_ xR

- Issued Juna 24, 1.970 Owner of Bldg:
: Owner’s Address;

Portland Plumbmg Inspector m
"By ERNOLD R GOODWIN
BepyFi 2ehlngrg
hRNOLD R..GOODWIN

CllIEF PLUMBING INSPECTOR

i
f
|
i

App. Final Insp.

Date erndlidl 2 B9y -
Y ST RN speon . [GARBAGE Dlggggﬁgsmms
' Typo of Bldg. - . . [SEPTIC TANKS
[J Cemmercial . - HOUSE SEWERS

- O Residentiq] - ) ROOF LEADERS

{0 Single . AUTOMATIC WASHERS
O Multi Femily . | DISHWASHERS
[0 New Construcnon - | OTHER
00 Remodelmg
[

. Building and Inspection Semces Dept.: Plumbmg Inspection

o o - T gt
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‘artment or Health and welfare A .. MEASLES /7 -
Health : u ' INFECTIOUS HEPATITIS [j

{ I nmumnonar.onm

.

Name of Case S Lo o Age Sex  Race Maritel Status_,___v‘

: Add'cees R - - : Date of Onset
“ Patient's ‘ ‘ ) A ’ Hes case been k
ptgﬂician : ST o reported to local health officer?

- Sm—

Globulin lgsued in 2 cc, vials, ' Add total. number of cc, and issue whols number of vials.
_ GERMAN. }EAS\.IB. . Pregnant. contacts in lst 1. months of mgpancy, .who have not ha.d Germn
measles. Dose. 0.1 cc, por pound, »
INFECTIOU‘S HEPATITIS A11. housshold contacta and nonhouaehold contacta who have had elose Lo

or prolongeﬂ‘ aggocietion with case. Dose: 0.01 ccper poumd. - - ‘ A
MEASLE ; <'°revention. Infants tader. 6 months. whoge. mothers have not- had- neasles, all infanta
'6-18:months. Dosei’ 0.1 co. per pound, Modification: g;__ggg;_g_]&}é_m_@__, Doss:

0.02* cc“'per -pound prior’ ‘to 6%k day after-exposure; 0. 05 ce. later than 61} day. - ghumm&n,
. QMQW? Either prevention or modification, dosa same as Above. o

|

|
-4
{
.
’3
i
i

i

Contacts

Age Sex Wt.  CC.

EETa

Totad “ce. issued

'_Plvei.ciah,xjequés"fiﬁa ST ddvess_

 Issued by.__ ’ ~ . District___City__ _____Date




FILL IN AND BIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COQKING nR POWER EQUIPMENT

iy N e
Portland, HMaine, February ll'” 1963 E“ f 0i }‘ dﬁlﬂ-!‘u EB
Tt
To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for o rermit to ins*all 4, following heating, cooking or power equipment iy accord-
ance with the I.azys of Maine, the Building Code of the City of Portland aud the following Specifications:

Location 120 Bpar St .. Use of Building bwelling Nu. Stories 2 mg',‘,‘iﬂg
Name and add, eee -ner of appliance  Mrs, Henry Hhesul 2 120 Ee(i!f;g;a St. o
Installer’s name and addres; all & 1'1”.‘\11i5ter 84 Comner cial Stob.‘ Telephone bl 554,

General Description of Work
To install  Oil bumer (replacere

2nd floor,

IF HEATER, or POWER BOILER
Location of appliance . Any burnahle material in floor surface or beneat; 3
If so, how protected ? . Kind of fuel?
Mimninym distance to burnabhle material, from top of appliance of casitg top of furnace

From tap of smoke pipe . .. . - From front of appliance | From sides or back of appliance
Size of chimney flue . . Other connections to same flye

If gas fired, how vented? Rated maximym demand per hoyr

Will sufficient fresh aiv he supplied to the appliance to insyre Proper and safe vonthustion »

IF o1L BURNER

Name and type of burner Timlten-rot ary Labelled hy underwriter s’ laboratories? yes

Will operator be always iy attendance? Does oil supply line feed from top or bottom of tank ? bott on
Type of floor beneath burner toncrote Size of vent pipe Iz

Location of oj] stoiage basenent Numher ang “apacity of tanks R75 existing

Low water gyt off yes Make 1‘105—“5.1181‘ No. a7
Wil aly tanks be moye than five feet from any flame? yes How many tanks enclgs, 1?
Total capacity of any existing storage vanks for furnace hurneps

IF COOKING APPLIANCE
Location of appliance Any burnabl,
If s0. how protected ?

matevial m floor surfaee or beneath ?
Heighe of Legs, if any

Skirting at bottom of appliance Distance to combustible material from {np of appliance ?

From front of appliance From sides and back From top of smckepipe

Size of chimney flye . . Other Connections to sape flue

Is hood to he provided ? If 50, how veyteq ?

TForced or gravity ?
If gas fired, how, vented ?

Rated maximum demang per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of (e endosed? 2,00 ($2.00 for one heater, ¢ + SLOO additiona) for each
building a sime time,)

additiona] heater, ete, in same

Will there be in charge of the above work 5 perscn competens 1o
see that the State angd City requirementg pertaining thereto nre
observed? yeg

Randell & NeAlligtap

[

by , )
“Signatyre of ustalley Y A ¢ <
INSPECTION Copy




e s HPERMIT, ISSUEHH

X s I- .‘ ‘#
 APPLICATION FOR PFRMIT FCR ... Hesgs
! Ui —
HEATING CO’OKI NG OR POWER EQ PMENT orn EITY Df PHPTLAND
- Portland, Maine, ..., Foba. 23,..1955...... Sl
To the INSPECTOR OI‘ BUILDINGS, PORTLAND, ME, St ,,'

" The mxa'cmgned hereby.applies for a-permit-t in¥ian the followmg heating, cookmg or power eqmp,ncnt in accord-"
. am:e 'wtth thfLaw: of Mame, the Bmldmg Code of the City of Portland, and the following :pec;ﬁ:atwns. .

Locatlon 120 x ...... Use of Building ) -i‘amlly dwelling No.' Stories ™ g’glflg"ﬂ’"?
Name and address of owner of apphance -Henry. J.. ‘Rheault, 120, Bedford St N v

Installers name «nd address Randall &. McAll:.ster, -84. Commerclal St.. ‘Telephone 3-29hl

et e - General Descnptwn of Work
To mstall .oil, burning. eqm.pment 1n con.uectlon
................ ( conversmn)

IF HEATER OR POWFR BOILER -
.. Any burnable materml in floor surface or beneath ?
... Kind of fuel?
" memum distance to burnablp material, from top of appliance or casing top of furnace
I‘rom  top of smoke PP oo From front of apphance
sze of chxmney flue .
A~ It gas ‘fired, how vented? .,

Tt e, Rated m'!\lmum demand per hour
Will sufficient fresh air be supphed to the apphauce to insure prope| and safe combustxon ? .

" IF OIL BURN"’R . -
Name and type of burner ... .~ O Y T K., Labelled- by underwriters’ laboxatones? B T

Will operator be always in attend ance? ... unes oil supply lme feed-from top or bottom of tank? hottomi..,.....
Typc of ﬂoor beneath burner oancrete .......... e Size of vent pipe . lz;" .

Locatxon of oil storage . . ..basemem. ssvvens e Number and capacny oE tanl\s

Low water shat oﬂ‘exlstmg BT SR \Lnke Waﬂts .................................................. No. .

Will all tatiks be more than five feet from any ﬂ'lmei‘ Jyes....: How many tanks enclosed? ..,
Total, capacity of any.existing storage tanks for furnace bumers 12275, gal,.....

‘ Co SR - IF COOKING APPLIANCE
‘ Location of appliance ... i o, Any bur'xmble'mnlerial it floor surface or beneath .
If so, how protected? ........ ot Height of Legs, if any
Sklrtmg at Dottom of 1pplmnte? ‘ ... Distance to combustlbh. matcnal from top of appliance? ...
From front of dppliance ... " - From sides and back osrsne i, From top of smokepxpe
Slze of chimney flue . '7 Other connections to same 'ﬂuc
s hood to be provide_d?’...‘.......,.....,....... rene s If 50, how vented‘?“....,

If gas ﬁred{ how vented?

-..,,....... LT TIPS ST,

..... o I‘orced or gravity? ...
.. Rated | mammum demand per hour

ECIAL INFORMATION

.............. teeseniiaian, ST TP

LETYTIPITIS TN et [T B,
Beeressainnibennng ST [TYYN
LLTTITTTPPINION I L E LT T PSPPI

e, [RTRTITYIoON

vesen T reee

s e e, TR e b, [LITTPTTTIIOn

P G, CITTITITITPrIoTe R e TN e e,

Amount of fec cnclosed’ .2..00....‘...($2 00 for one heater ctc., 30 cente addmoml for each addmonal heater, eté., in sanie
building at same tiine,) . ,

- -

A Z / C{d, ) . Will there be in’charge of the above work a person competent to

seé that the State ang City requirementg pertaining thereto .are
T —— Te— observed? -1 T ’

g, g Randall&McAlliater

LI O
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mui IN comm.lrrm AND GH‘SN wrm ‘I.mc o PERMCL ’}: Jgsw‘{?g

4

APPLICATION FOR PERMIT FOR HEATING COOKING OR P@W{EBQEQQIF‘ NT
EEETHES ' e . . : B "
To the INSPI‘CTOR 0[‘ BUILDINGS Poxm.mn, nm. o
The underslgncd hereby ap_plws fer a permit to install the followmg heatmg, cookmg or power vquzpmont in:
accordance wtth tlxe La.us of Iame, the Buudmg Code of the City of Portland, and the following specif catwns.

Locatmu_l_ fﬂlditmat__ —Use'of Bluldmg—‘dszelmng.houss _No Stonesﬁa———

Name and address of ownerwwm Ward_._a_‘-_-

Confractors name and addrcss_._l’ Sdand Gas Light Co,, ﬂ%‘ﬁ h

e
:

) . : S General Description of Work
To instalL&—LmeﬁlJn_@Zim}ﬁ._sj&m_MQr

Portland Mame,..om

- IF HEATER POWER BOILEP OR POOKING DEVICE

-ls heatcr or source.of heat to be in cellar LJLO“__IE not, which story__". Kind of Fuelqﬂﬂh_,__
Matcnal of supports of heater or equlpment (concrcte floor or what kmd)__cnncxem

Minimum distance to wood or combusfmle material, from top of boiler or casmg top of furnace,”

t’rom top of smuke plpc_.“_...___, from front of lieater.__ _~_~from sides or back of heater—____a.

5 g

Bize of clumney ﬂue_.__. Other connections to same fiye. - 2t
N g -

IF OIL BURNER IR — o

-

>

.

Name and type of bumex'_.l&ni_t.'ml ' _ Labeled and apbro\red by Underwriters’ Laboratories P_yes: .
lel operator be always in attend.nce? 2 Type of oil eed (yravxty or prcssure).____
"Locatlon it storagc_ : _ "_No, and capricity of tanks,

lel all tanks le more than seven feet from any flame?—__How many tanks ﬁreproafcd’

Amount of fce eﬂclosed? 1 00 ($1 00 for one heater, etc., 50 cents additional fo, each addmonal leater, etc., in samc

. ]
buxl ing at same tunc.) . NS ‘Pertlang. Gas Light Co, . L.
I LI ngnamre of conl"actor 2.

gc;,;;.;l‘fi‘ffi'.‘.’,’i ?_‘3‘.".“’.;.;:5«.%,;_*, L ByM/M //?L,QMM Ele ]

v ...._m,,.....,...-«-.-......«-...“ T e i, -«nw-o-‘
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Ward % Pesint Nn.‘-b%r ) 119 fl e =
wsrmy)i@%ai St e e ._,_ .
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Post Card sen?
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Tocation, ownership, nnd detail must he correct, complete and legible, Separate appli-

. cation zequired for every Duilding,

T

APPLICATION FOR PERMIT TO BUILD
A PRIVATE GARAGE

Portland, Me.,.______.ﬁg):_il_.t" 8, ],92‘ 419
To THE (
INSPECTOR OF BUILDINGS ‘

The undersigned hereby applies for a permit to build, according to the followiné
Specificationst-

o

7 :I_ocatmn ‘ Q__Bejm_ra__sueﬁ&__ﬁ‘nre Districts_ao ——w—— o Ward B
Nameofowner 13" - jrs Catherine appin _____,______..__Address; 120 edf@_ﬁm_ﬁ_._

* Name of mechanic js1___gharles WhitOOMD — yhiteomb . Address. 156 Mayo gtreet
_Proposes occupancy of bmldmg {purpose)? Private garage for two ' .

cars on_ly, "and no space to be let. : : ‘ .

Not nearer than two feet from any lot Iiné, will not obstruct windows of adjoining property.

A Pyrene ﬁre extmgmsher to be kept in garage.. )
_ Size of building, No. of feet front! 18286 No. of feet rear? 18£t _: No.of feet Geep?—- 1744

LA

: No. of gtories? ____]_-__,.__.._« ’//// _

No. of feet in height from the mean grade of street to the highest part of the roof?_12Lt “ ‘

Flﬁor to be?. M _,______,———-——-'—’/d
Wﬂl the roof be flet, D piteh, mansard, ‘ox"h hip?_;_pi}%_._;;— ‘ Material of roofmg?_______a_aphal_t

N ) Wil there be 8 chxmney"____rl,__..._—— Wm the flues he lined? MNO stoves to be used,

K lel the bmldmg conform to the requxrements of the law? .__._Mgeﬂ__/— i
Wﬂl the buxldmg be as good in appearance ag other surroundmg buﬂdmgs _-yges - :

Have you or any person acting' for you pxewously applied for a permit to build & pnvate garage'?_..___,nn_.....—-

1¢ s0, state the pafticulars

© Ratimated Costy :
Sig nature of ownet or author-

- §_450, jzed representatwe, ,

JCL A

e

v e AT

=




| ey

£ Name of owner js? _Q_wﬂpi&\___ Address.ﬁmmgﬁl@&.‘.
£

3
3

g
:
[~}
L]
=
'8

<
k|
3

8

be submitted jn duplicate, utre act

Q PIm must

»

f 7y M_MM Scut;ie and stépladder tovoof?l :

7 Blans submittod

£
8
]
“
&
:-g 2 Size of building, No, of feet front?80L ; No, of feet rears___ i No. of'feégdeep‘;?-@f_’ﬂ._-__
‘? .
§
i
g

v . " w s ' .
Epcntwn,ﬂwuersﬁm and detail must he torrect, complote aud legible., Sepm{{:‘:
application vequired for overy building, Plans must he filed wifh this ‘application,

Teed gpeZd
B

" "APPLICATION FoR PERMIT TO BUILD
cn {30 cLASS BUILDING) T

.

Portland, 11Ie.,wﬂ_ 12

To 'ﬁr,:";_‘ .
-INSPECTOR OF BUILDINGS

. - The undersigned hereby applies for o permit to build, according to the following
/R r 22 Specifications:—

e v e 42 - et

Lo‘cmsoi{‘_\lgu%\-l?_ﬁll&m_siwm —8  Fire Limits?_po

Name of mechanic is?__C R Whitcomb — Address_ 5 MB:Y 0 Street

Name of architeet is?—;““h Address.__

e ——— e

|
|

130349 3g 1snw LINY3o

o Probosed_ﬂcccupancy of bxﬁlding (purpose) "M&MM
E If a dwell .ﬁg or tenement house, for how many families? % S
$ Are thers fo be stores in Jower stor,v?_—.\“_m
£
3

Size of lot, -No. of feet front?.\__.*: No. of feet rear?\; No. of feet deep?

g No. of stories, front?_.N‘?\*‘\; rear? :
No. of feet in height from the mean grade of street to the highest part of the roof?—-\zhsic_.__._

Distance from lot lines, front?— ___ feet; side?

[ {S—

———feet; sidel ____feet, rear?

Firestop to'be used s

x
e ——————

arth, rock or pilesi_ . —

—

If on piles, No, of rou’s?-\distance on centres!_w__-\length ofi.
Diameter, top ofs______

-]

i

¥

#

4 Will‘_thefbl;iiding be erected on solid or filleq lzmd?_“_*-‘\___‘——“-‘“\f\*_
& Will the foundation be laid on e : ‘

§

H

n

3

T ————————  diameter, bottom of?\ﬁ—\
5 Size of posts, 4x ¢ Studding 2x 4 160, , Sills 4x8  Roof Rafters 2 x 6 240.C. Girders 6x 8

é Size of girts 4x 4

g Size of floor timbers? Ist flogr__2x¢ PR e R dh

35

;5 0.¢ v * v —_— ., 2({\.._%__, 3d-~—.—.___-, dh .

w Span ™ ”» » » not oveyr :".Gfé'd ) ad 4th__
s ————, e ——————,

e buﬂdin.’g be properly braced!._"”‘““\———h.___________—‘%—-___
‘Buildink. how frameds e
,Materi'a’lv\ of foundqtion?sﬁ‘_“i’Lthickness oft __32in_  jug withmortarr
Underpinning, material offi_brick it o S thickness ofr_ Bin
¢ Will the roof be flat, piteh, mansard or hiph____pdteh Material of roofing?__88phalt
Wil the building be heated by steam. furnaces, stoves or gratest_hot WateawVill the Aues be lined?_yes
* Will the building conform to the requirements of the lawr_ ___yes

Jrispectay’
=
st

- Means of egresst -

€ uccupied as a Tenement House, give the following particulaps
What is the height of cellar op basement? ‘

N\\____.\_ ——.
Wbat will be the clear height of firgt story?._____ second 7455..“&“_

L
State what meaps of egress is to be provided ___ i

e e i

= Estimated Cost, :

. 4 '

Signature of ovmer op author. Z, % %M A
Sravve  ized representatative, - S

Address, /6 %C&‘( o
i s

et

e st Received byt
- N ; ) ’
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