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8 " _ PERMIT I3SUED o

APPLICATION FOR PERMIT FOR DEC 5301315;_
HEATING, COOKING OR POWER EQUIPMENT Jo

CITY of PORTLAND

Portlend, Maive, Dec. 3,197 . ... PR
To the INSPECTOR OF BUILDINGS, posreatd, ws.

The wndersigned hereby applies for a permit to wmstall the following heating, cooking or power equipment in gocord
ance with the Laws of Maine, the Buildtng Cede of the City o f Portland, and the following specifications:

Location 30 Chamberlain ave, Use of Building dwelling No Stories 2 g;;:tflgﬂ.‘!i"g
Lo Name and address of owner of appliance  Kapip Powell same . ) S
O Installer’s name and address . BAllard Qi1 135 Marginal Way Telephone . BT

S General Descripticn of Work
. To install raplacement hoiler-hirnexr

IF HEATER, OR POWER BOILER

Location of appliance basemant Any burnable material m floor surface or beneath? no ‘
N 11 s0, how protected ? o Kind of fuel? o A
- Minimum distance to burnable materual, from top of appliance or casiny top of furnace 2 1/2°

From top of smoke pipe game  From front of appliance 20 £t, From sides or back of applirnce 8

Sire of chimney flue g %12 Other connections to same flue no

If gas fired, how vented? Rated maximum dermand per hour . . i
- Will sufficient fresh air be supphed to the appliance to insure proper and safe combustion ¥ yes

{F OIL BURNER A
Name und type of burner  Begkett Labelled by underwriters' laboratories? yaag - !
_ Will operator be aiways in attendance? auto  Does oil supply line feed from top of boitom of tank? bottom ‘
: .. . Type of Aoy beneath burner  Gement Size of ventpipe 1 1/4¢ a
e Location of oil storage basement Nuwmnber and capacity of tanks 1=275
S Low water shutof ~ YeS8 - Make MacDonald Miller No. 67
AN Will all tanks be more than five feet from any flame?  yes Hov many tanks enclosed?  unone
Total capacity of any existing storage tarks for furnace hurners 275

e IF COOKING APPLIANCE

. Location of appliance Any burnable matenal i floor sutfage or beneath? BN
If 50, how protected ? Herght of Legs, if any . 7
Skirting at bottom of appliance ® - Distance to combustihle material from top of appliance? el
From front of appliance From sides aml back From top of smokepipe 5 Q
s Size of chimney flue Other connections to same flus e
e Is hood to be provided ? It 50, how vented? Forced or gravity? | .
’ If gas fired, how vented? . . Rated maximum demand per hour e

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION T

Amount of fee enclosed? 5.00

L APPROVED:

., con o.ie, ﬁ g V2| 37y Wil there be in charge of the above work 2 person compelent to
et see that the State znd City requirements pertaining thereto are .
o B " observed? yes . oo

‘ : o %00 “Signature of Installer @ﬂw—' %L gﬁ-“(f-qpud Car f L
S INSPECTION CoPY Rt Pt Q"

isk




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

T I39¢¥L

Date _Jeca 3, 2975 19
Recerpt and Permit numberd 06241

To thr CHIEF ELECTRICAL INSPECTOR, Portland, Maine.
The undersigned hereby applies jor a permit to make electrical my llations in accordance with the laws of Maine,
the Portland Electrical Ordinanve, the Nanonal Electrical Code and the following specifications

LOCATION OF WORK 30 Chambarlin Ave.
OWNER'S NAME: Kevin Powell ADDRESS: _

OUTLETS. (number of)
Lights U
Receptacles  —. - -
Switches N
Plugmold ____ _ (number of fect)
TOTAL _ __

FIXTURES: {number of}
Incandescent
Fluorescent  _ .. (Do not include strip fluorescent)
TOTAL _—
Sinp Fluorescent, in feet

SERVICES:
Permanent, total amperes ... ...
Temporary _————

METERS (numberof) —  __

MOTORS. {number of)
Fractional
i HP or over

RESIDENTIAL HEATING*
Oil or Gas (number of units) 1
Electric (number of rooms) .

COMMERCEIAL OR INDUSTRIAL HEATING-
Qil er Gas {by a main boiler) ___
Qil or Gas (by separate units)
Electric (total number of kws) ..

APPLIANCES. (number of)
Ranges Water Heaters
Cook Tops Dispasals
Wall Qvens § Dishwashers
Dryers Compactors
Fans Qthers (denote}
TOTAL .

MISCELLANEQUS" {number of)
Branch Panels
Transformers
Air Conditoners
Signs
Fire/Burglar Alarms
Cireus, Fairs, ete.
Altcrations to wires
Repairs after fire
Heavy Duty, 220 outlets
Emergency [ ights, batlery
Emergency Generators

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .. DOUBLE FEE DUE

FOR REMOVAL OF A “STOP ORDER” (304-16b) . . ......
FOR PERFORMING WORK WITHOUT A PERMIT (304-9) . ...

INSPECTION:
Will be ready on _26-op—27thW9 . orWillCall .

CONTRACTOR'S NAME:; __Ballard 0il -
ADDRESS: __135 Marginal Way

TEL.:
MASTER LICENSE No.: 2283 SIGNATURE OF CONTRACTOR:

i
LIMITED LICENSENO.: o — _ _ﬁlﬁﬁiﬁlaﬁ%m&.ﬂ: .
INSPECTOR'S COPY r=

RSO e T I GRS




ELECTRICAL -ZWH.E.P.:OZm -
Permit Number E\

Location § 1 M
Owner E

Datcof Permit ___[2.~ 3~ 3 5~
||I|IIJ|1|||||I|II\|.JII
23

Final Inspection 12 - 23~
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CiTy 9
Application for

F POR

TLAND MAINE
r Permit to Insta) Wires

Permjy No,

Tssugyg
I’orr!:md, Mame //"“"/J,., ~, 19&‘5’-“
To the Ciyy E(edrmau, Parl!aml Maing,

e i TSigheq herepy 2pphes for permiz 19 g0, ! tyjpeg for th, Purpose lductmg elec.
tric rurrent cordanee With the Iawg of Maing, t ectrjey Orq "dinance of 1 u} of Porr]nnd'
am the r oliony g spec:ﬁcations

(Thns 5 form m mple! iy f flpd oul = Merumyy, Fee, ,S! 00)
Owneps Name N Addyes,
el "7&
Comrac!ors angl A(Idrﬁs ‘I/f z.;{ C‘-f( el ? 7 J </ ?
I.ocauolij‘dM

ﬁ—./q / ‘s s of Bluldm

Numpe, of F'umhes

..Q

Numpe, of &-les

Ap, trtmean Stores

Desmpuon of Wmng~ Ney Worg, . Addston, Alteragion,
At S - it eq, FrEL ~ &—u 22
Pipe Cable Mera} Molding BX Capyp Plyg Mo?(/h;g (No. of feer)
No, Light Qutley Plygy Light Clrcuits Plug Crrcuitg
HXTURES No, Flug, Strip nghrmg {No feet) -
SERvcE, Pipe Cable Undcrground No of Wirey Size %,/f/@'
METERS Relocateq o3 (z_ r’é Adidey Total Ny, Mercry o
MoTg * Numbe, Phase Hp Mips Volis Starter
HEATING UNITs, Dormesyje {Oily Motor, Phase H.p

Commcm‘a! {0y No. Matey, Phase Hp,

Elecyri, ﬁc.u (No. of Rooms)
APPLIANCFS No, Ranges MCwrs ?"’h’nm Brayg Feeds (5,0 nd No,)

Hec Heater Wats

8 4y

e

tta Cabinggs or Panels
Signg {Na, Unity its)
Inspccuon 19
’

(OVgp,
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rocation (S ams ber (31
INSPECTION DATE ///

)
i

,40, 301E

'

5o s

/5
7

7l

WORK COMPLETED
TOTAL NO. INSPECTIONS

'

REMARKS:

FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING
1 to 30 Outlets
31 to 60 Outlers
Over 60 Outlets, each Outlet
(Each twelve feet or fraction thereof of fi
any ype of plug molding will be clagsed

SERVICES
Single Phase
Three Phase

MOTORS
Not exceeding 50 H.p,
Over 50 H.P,
HEATING UNITS
Domestic {Oil)
Commercial (Oil)
Eiectric Heat (Each Room)

APPLIANCES

uerescent lighting or
as one outlet),

§ 200
3.00
05

2,00
4.00

3.00
4.00

2.00
4.00

Ranges, Cooking Tops, Ovens, Water Heaters, Disposals, Built-in
Dishwashers, Dryers, and any permanent builtin appliance ~— each

unit

MISCELLANEOUS
‘Temporary Service, Single Phase
Temporary Service, Three Phase
Circuses, Carnivals, Fairs, etc.,
Moeters, relacate
Distribution Cabinet or Pan), per unit
Transformers, per unit
Arr Conditioners, per unit
Signs, per unit

ADDITIONS
5 Outlvw, or less
Over 5 Qutlets, Regular Wiring Rates

1.50

160
2.00
10.00
1.00
Loo
200
2.00
2,00

1.00
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FILL IN COMPLETELY AND SIGN WITH INK SR
.

APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER@UEM&;}T

Portland, Maine, January 9,,1051
To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

i n % The untdrrsigned hereby applics for a permit to install ¢the following heating, cooking or power equipment in
accordance wu}iﬁh%f.nm of Maine, the Building Code of the City of Pertland, and the following specifications:

: ; dwelling house
_;I.m:ltion ,aot. 19 Gmborlain Avee 5 hatn]-ie of Bulldﬂ;‘g —
. 2 serlzin &%eo.
h'Nanu.e and address of owner ¥. B. Coorbs, ¢ \’gaﬁ 5
» [ A -
Contmctors name «'d address i B Mooly 47 Auburn SY A clephone

{ { -
.o General Description of Work Qq%om e

/ - whond G0,
E} § ) o instal . BbouD boating systen o iy Ok i
E{ IF HEATER, POWER BOILER OR COOKING DEVICE Uff?&;’z. Q"oc
4 Tsheater or source of heat to be in cellar? Y83 1 not, which story ——— Kind of Fuel . ﬁﬂgqgg’__
g . conerate A
h}f Material of supports of heater or equipmest {concrete floor or what Kind) -
7;*' Minimum distatce to wood or combustible material, lrom 3p of boiler or casing top of furnace, 0 ;
;:.fi‘ trum top of smoke pipe from front of heater — —— from sides or back of heater — e

n

fﬁg? * 1] IR O1L. BURNER
iy b
u;' Name and type of Lurner Approved by Underwriters' Eaboratories? o e
}rgé Location ofl storage — No. and capacity of tanks
kf" J \}’lll ail tanks be more than seven feet from any flame? How many tauks fireproofed? ——
’iﬁ‘ .
- ';.’ Amount of fee enclosed? 1.00 {51.00 for one heater, ctc., 50 cents additional {or cach additional heater, ete,, in same

g *'butldm at same time. % /
%;_:! ¢ ) Signature of contractor Z "(‘f

% ’txsvacrlon copyY _ \>
Ud

e

a4 "
PermitNa._Qé.,‘,._—- s,
O~ Y f_)

|

L2

l'AI



Ward_g Permit No. ?;_/;'LL
Lwation,éﬁ‘ Skl sl [ e
 Owner X L Mmrmnts

Date of permit /// ? //L?/
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FILL IN COMPLETELY AND SIGN WITH INK
P‘P;‘hn Froer

s ST

APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWEB!:%OH‘IPI\ﬁfﬂQ :

Q‘ - Vortland, Maine, —_. Fab. 17, 1931 . .
{b o the INSPECTOR OF BUILDINGS, ronTLAND, ME.

v The undersigned hereby anplies for & permit to install the following heating, cooking or power equipmrﬁe‘ in. wi
I}a aceordaitce twith the Laws of Maine, the Building Code of the City o) Portland, and the following specifications: .

P

£ A/
Location . Chemherlain Ave. Usz of Bwdding _Prlvate home
Name and address of owner Hr. W. B, Coonba Chamberiain Ave. Citﬂ' Ward %

7
Contractor's name and address __ BADDARD OIL & EQUIP-™T CO. OF ME. Telephone _Forest 6225
124 High St.  Portland, Me. l?’\

General Description of Worlk J’olz.. q
O#Q J?Ov ()Qél\
To install ~ — #4-Bullerd-Jpr—64l-Purnen O B

Ay
IF HEATER, POWER BOILER OR COOKING DEVICE %1%‘]: I:q,"fhiz\t ‘

1s heater or soutce of heat to be in cellar? yes_ If not, which story —————— Kind of Fuel _W

Material of supports of heater or equipment {concrete flonr or what kind) concrete 7'{5' ”f%&,i“"t}
Q

o from front of heater —_______ from sides or back of heater o

Minimum distance to wood or combustitle material, from top of hoiler or casing top of furnace, -

from to}. of simoke pipe

IF O1L BURNER

Nante and type of bumer —#4-—Bellend-Jre Approved by Underwriters’ Laborotaries? EA‘M »3 I

Location oil storage —in—gellap-—mm—m0-——— No. and capatity of tanks 1=2%5 allon tank ___ !
Will all tanks be more than sever feet from any flame? -T28 How many tauks fireproofed? none -

Amount of fec enclosed? .!M_ ($1.00 for one hcater, ete., 50 cents additional fer each additional henter, ete., in same

N " ge . \ . -
N buflding ot same e Signature of contractor //‘ii/%’u/ /Z:[QJ C_’f_; . (::%4_

"NSPECTION COPY

v o= e twc-d'gé, ¢ }g“l

O




Ward @ Perm it_NLS%,zL‘-L___
Location Zeé /9 Clavnterlios foe
Date of permit 9 / —

Notif, closing-in
e

Insga._glosing-in

Fiua! Notif,

Finai Inspy, @/}//8! :

Cert. of Occupancy issuedm'\'/\.?
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. . ~JVED Signature of owner__ .; z G 'QW‘VA‘
INSPECTIUN ¢ N o

- - e e

’my ure e Permis Nm;ﬁ-ﬁ;—'“
APPLICATION FOR PERMIT e (/0

Class of Building or Type of Struclure_ ir4 Glass

To the INSPECTOR oOF BUILDINGS, POETLAND, MR,

The undersignd hereby applies for o Permit 1o ereve alter immtalt tha following buildin

3 ; in
accordance with the Laws of the State of hlaine, the Building Code of the City of Portland, piuu and specifications, if
oy, submitted herewith and tha Jollowing :peafcg:;‘am:

Location . 10% 19 Gueaberlain Avemng C4¢ Wi 8

~=—_Within Fire Limjts? 20
Owner's o “ftzyme; name and ax{dmhum.ﬂ_gﬁ'ﬂnﬂﬁ&____ Telephone m
Contractor's nzine and addres&_,_n.:__a.ﬂa_’.%—m& QMJ!L
Architeet’s name and address

£roposed use of bmldmg__iﬁ_“?_surm

Dist. No._____

———— Telephone .____.___

—— -No, famﬂieﬁ—__.___
Cther buildings on same IoL-__g_‘E_uh‘ Louse applist for e e e
Plans filed as part of this application? . _yes —————No.ofsheats 1 .-
Edtimatedvost g Fee §_ B0

Description of Present Building to he Alte-ed
Materia; _Wood stories __ L _ep — - Styleof roof-———-_______Rooﬁng._

Last use ____ ______.___,_,__‘e_;.n_r_@m

e e e

T —————No.families_______
Ceneral Description of New Work i ,

To retoeate 2 our gnregr oo, gamy proparty, 18 x gg0

Yo :'4! Anﬂ?ﬁ;
’TR"’f ryy D,

1t is understood that thus permit dges et atelude installation of heating apparatys

which Is 10 Le taken qut separately by and in the namy of
the heating contractor, ’

Details of New Work
Height average grane to top of p[atL_._--—__._._,__
Size, front, depth - No, storics_-..___nght average grade to highest point of roof

To be erected on Lolid or filled fand ?—mrnwmrm or rock?
Material of foundation . C308E poste Thickness,, tp—___ ~bottom____ ————

- _Thickness_______ —_— .
— _Ronf coverirg

e

Material of underpinning ——Height
Rind of Roof ._____ - Rise per foot

-—— e et

No. of chimneys ——— ————_Material of chimneys - of lining

—_—
Kind of heat Tt ——— o Type of fuel

“ro== —— Is gas niting involved ?
Carner posts__ Sills Girt or ledger board? ___ Size

Haterial cohumns under girders Stee o Max oneenters.___
Studs (outside walls and carrying partitions) 2x4-16" 0.C. Girders 6x8B or Luwper, Bridging in every floor and fat roof
gpan over B feet, Sills and eorner Dosts all one piece in eross section,

s vt e ey

Jousts and rafters: 1st floor ————de_____ 2y
? On cente- - Ist fioor y Ind
ot Maxt, | span: 15t floor

———rovf
——ldd vaof e
—, 2nd — ., td —y roof
1 bne story building with mazonry walls, thickness of wallsy__ ———

If a Garage
No, ars vew accommodated on same Jot 2

Total number commenyial €ars to be accommodated___ ____RONQ

height? ————

» to be ace_.anodated __@

———
¥ stored in the proposed building ? o

Will autamokile repairing be done other (hag minor repairs to cars habitall :

Miscellaneoygs
Will sbove work require removal or disturbing-of any shade tree on a public strect? ___ a0
.\Yi[l there be in chnige of the above work 2 person competent
ire observed__ Y09

io see that the State and City requirenients pertaining theret

Oliver T. Santwm . -

- ”~
UL OF FIRDG Dmpmy -
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Ward E Permit No, Jl%{
Tosation =7yt s Clirnditndly s

Owiter - Z_‘ﬁ %
Date o* o’ permit (4% 5‘% =

Nott, Glostng.in —

1

-
Tnsphn, ci(gl_n&ﬂ_ _ _ —_————

- -

2inul Notjy, e ——

Ex_qql_!u:pn. - ———
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STATEMENT ACCOMPANY!NG APPLICAT!ON FOR BUILDING PERMIT

- S e e
A
,.y Ex

8

o P " for . one family dwelling house .
' o at Lot 19 Chamderlain Avemue Date 30/ 20/20. .
‘ L In whose name is the fitle of the properly now ':ecorded?%w @ . : j;;;
} 2. Are the boundaries of the propezty in the vic inity of the proposed woik shown clearly on Eod
f butrs, & i
: th. ground, and how? p ’r oy Zfé (d-can A &
' 3. Is the outline of ‘he proposed work now st.tked out upon the ground? Ii not,
l‘ will you notily the Inspection Office when the work is staked out and before any of the
t
' work is commenced? . _
i 4. What is to be maximum projection or averhang of eaves or drip?. G?% e .
; 5. Do you assume full responsibility for the correctness of the focation plan or Statement aof lo-

cation filed with this application, and does it show the complete outline of the proposed

work on the ground, including bay windows, porches and other projections? -
. Do you assume full respansibility fu'r the correciness of all stotements in the application con:

cerning the sizes, design -ad use of the proposed building? - —— R, - e

7. Do you understand that in case changes are propnsed;in’lhe jocation of the work orin any

of the details specified in the application that a revised plan and application must be sub

mitted to this office before the changes are made? "#""_ [

wrIa Jp—— %‘l’ L"ﬁ m

i et T A A L T T




- 0 g, 1
o fne ® 20, 1580 v

by nd fero, lies 4o Permit ¢, ; the followip, buiti, lm%‘ ¥ in 7‘
} 8¢cordapcy wl'f/f?;liﬁam :frt’:aapgfate o‘}rifcine. the Bul'fding Codo of the City of Poit’cad, pﬁm and gy fieation,, if
- ‘any, Submitted herowieg, and'the followiy, ifications;
"L L7 A

e LIS

- 1t ig yng tood thgy 4 t d tinclyg 1Pt f h hich IE ki t e i
Moo the.heaqi ;;: tg?grahc?or. 18 permit o Aot inclyd, insty :P c. tating app?mfus Which iy be taken uu‘ SRrately by angd 10 the nam, of ‘
s Detajlg of New Work

ge e
Size, front__40¢ depth --‘z.;'._'__-._.___No. storieLL__P'efght average orada to higheg DPoint of foof___ R8¢

. To be Erected on sgliy or filled fang ?\ﬂ-—--.__.____eanh or mck?\ !
. Materiap ¢ foundagjn, \m’mh\l‘hickness,, top\lgn\bottnm\‘“'
" : inni briex ;
" Kind o Root ——-Ditey ~——- Rise per fo0, —--...!'_'_._Roof COvering -9,1_@51\___&__3 thirgles o __n.____a__c__lih___d._“ La >
Nu. of chimneys --3._____-._.¢\faterial of ch:‘mneys —— j_!_'l_L‘_‘ha‘ Tinjng ‘n*
King of heat -_._'-5-5-;.!____"'--‘..._________ Type of fuei “.3!"_" s s gng fitting Involveg s H{f.!___._.._..._.
Corner posts‘iLS:Hs:‘n\Gfrt oF ledprer boarg ?k Size\z'an —
Materiy ¢olumns utder girdersﬁ'%izc G

]
—_— May, o centerg ¢
Studs (outsige walls an 4 Carrying parlin'ons) 2xt.p6

‘er 8 corner

o.C Girders tix8 pr barger, Bridgty, in eye, tloay and flat poor
5pan oyer feet, Sills ang Posts all gre Piece iy Cress section, e v ®

Joists ang alters, Ist Apgr fm 2nd 228 ——— 3rd -a-fjﬂl_____, roof ___2xg ,
. ) " 1gn o 36
k On center , Ist'ﬂour-.lE;_______.__, 2nd-1--2_'._____-—-_..___. 3rd 5 —oroof. S —_—
Maximym 8han; Ist flogy » 2ng £87 ——, 3rd T — toof ——
' 1f one story bu:'ldfng with Masonpy vialls, thickness of walisy,

- ﬁt'*--...______—__._ Ieightp —— )
Itg Garage ’
No. cars now AeC0Mmodatey on sama Jop

——— Te—— be atcomin, dated e . /
g Total nyne, COMIMErcial car 4 be avcommodated-..____\____ A :
. :_ R i ———

~ Wil automobjf, Yepairing po dong othe, ther mjpg, repai

Will aboye Work require femova] o d:‘sturbing of any
Will there be in charge of the 2bove oy 8 person ¢
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TV CENERAL b1 ONE
I‘em:ihr.,-;:..--:z-—-. .

APPLICATION FOR PERMT e o

. g QU
Class of By, ing or Type of Slrucfure_-i_h"_‘ﬂ_i'_l_g’_’._ﬁ )

—— " 0@3;. 19
Portlony, Ma:‘ne,w - e
NGS, PORTLAND, py,

The undersipy,; hereby 4 plies for o ErMIt 1o oroc; ddi ﬁ“lifr! Hotwing g HIH iGH, L
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