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PER!} TO INSTALL PLUMBING
| Ada pERMIT NUMBER P 37

Date * " Instclauon For
lssued 1l=7=72 Owrer of Bidg " warrer Mosely
. Cwner's Address Same
Portland Plvmbing Inspector Plompeor MOXCReLn Teillikies Date 117=73
By ERNO . R GOODWIN KEW | REPL. €. e FEE
SINKS

App. First Insp. TAVATORIES

Date TOILETS

By BATH TUBS

SHOWERS
App. Final Insp. BRAING FLOOR SURFAC

Date 1-16=22 A0 WATER TANKS

By ﬁ | TANKLESS WAIER HLATERS

GARBAGE DISPOSALS
Type of Bldg. SEPTIC TANKS

[} Commercial HOUSE SEWERS

[J Residential ! ROOF LEADERS

O Single AUTOMATIC _WASHERS

7] Multt Family DISHWASHERS

] New Construction ) OTHER

{3 Remodeling

A

A

7
r
[
[
Y
4
;

| 10
Building and Inspection Services Dept.. Plumbing Inspection

{' - N
Y T iy A e it I ) .
ot gk 207 5 0 o T it £ G w.-"i%lf’ﬁ iy
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FiLL IN AND S13N WITH INK - e

:j APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIFMENT =~~~

- ¥
k.

Portlend, Maine, . icugh 15, 3552 . ...

Te the INSPECTOR OF BUILDINGS, PORTLAND, MAINE )
The undersigned hereby aptlies for ¢ permit to instal! the following healing. cooking or power equipment in accord-
ance with the Laws of Maine, the Building Codz of the City of Portland, ard the following specifications:

Location 214 Cnule Stree! Use of Building £-iaci3ir dwellinZ  No. Stories_ Ex;sf:gﬂ v
Name and address of vwrer of appliance L frank . fracheki, AOs DleasInioovesue I s
Heyrte (43 o, 202 Ceezsnciol Sireed Telephone Z=i300 v

Installer’s name and address

General Description of Wori:

Toinstall __0il burping.esuipcect in connection. izl existing. stean oating sostexn
{ copvarsisn) -
I¥ HEATER, OR POWER BOILER

Any burnable material in floor surface or beneath?
Kind of fuel? .

Location of appliance
If so, huw protected?
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 e
Size of chimney flue ... Other vonnections o same flve
If gas fired, how vented? Rated maximum demand per hour . e o e

wWill suficient fresh air be supplied to the appliance to insure proper and safe combustion?

IF OIL BURNER
1L.enreX .o e e Labelled by urderwriter's laboratories? .. 38—
Dues il supply lire feed from top or bottom of tank? hottom

Name and tvpe of burier e
Will operator be always in attendance?.
Type of floor buneath burner __cozex zte

Location of oil storage hasewent — Number and capacity of tanks ... J-275-.gal o oo n
If two 275-gallon tanks, will three-way valve be provided? —— _—
will all 't;nks be more than five feet from any flame? ;e85 How many tanks fire proofed? e e
Total capacity of any existing storage tanks for furnace . ‘mers .._.L-275-z21, _

1F COOKIl:.. APPLIANCE
Any burnable material in floor surface or beneath?
Kind of fuel?

Lotcation of appliance
1f so, how protected?

Minimum distance to wood or combustible matarial from top of appliance
From front of appliance e From sides and back From top of smokepipe .o —

_Other connections to same flue R

Size of chimney flue
— Forced or gravity? -

Is hood to be provided? If so, how vented?
1f gas fired, how vented? Rated maximum demand per hour .

MISCELLANEGUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee pnclosed? _.2.C0.__($2.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same
building at same time.) -

APPROVE.

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

see that the State and City requirements pertaining thereto are

- observed? .2€5. e

Larris Gil Cg

’ B ‘ - - Sigature of Installer pyaem—ii.
INSPEC1iON COPY g / “ere
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TR FiLL IN COMPLETELY AND SICN WITH INK
SR

- ° - ’
@%é PE‘t{mf QT2
540,/ APPLICATION FOR PERMIT FOR HEATING. COOKING OR POWER EQUIPMENT

T
1
"t B

Portland, Maine— §§2§‘§‘_pe£ LE.‘L%\;L

5

"

To the INSPECTOR OF BUILDINGS, POSTLAND, ME.

The uadersigned hereby applies for @ permit to install the following heating, cooking or pover equipment in
accordance with the Laws of Mcine, the Building Code of the City of Portland, and the following spécifications:

h)cation_,glwg Coyle syree%_ _ . _ Use of Builling- - b'gl"“in_g , O No Stemes. 5.
Name and address of ownerﬂ,itéx-gil.érﬁé.l;_l‘ﬂ&éx.,glg _Cp}lgdﬁggeet o Wad-. — —
Contractor’s name and address._,?oztl&nd &WIW Te]"p‘b?(gl'e__,.&_'—z—s—l-’a. .
General Description of Work 3, ( ‘g,
To install_C1L paming equipaest in 9@2&9&.@9,@&23@5.1&1&?2}, et —
e e OTER € e 25 oy - RS
{F HEATER. P WER BOILER OR COOKING DEVICE e s, iy -
1s heater or source of heat to be in cellar ?Jﬁ.ﬂ_—li not, which story— — Kind of Fuel___Qll_':} 74;1:‘7'1_,,7’—
Material of supports of heater of equipment (concrete floor or what kind),,__.g@ﬂgﬁl_,,.’—._ R ,i‘&?ii—
Alinimum distance t0 wood or combustible material, from top of boiler or casiug top of furnace,— — e
from top of smoke pipe— - —— - from front nf heater— —-- - -~ from sides of pack of heater—— ——
Size of chimmney flue—~ -~ — Other connections to same fue. - — - - R e e
Hest Chief IF OIL BURNER
Name and type of burner— _W ___Laleledand approved LY Underwriters’ ! aboratories 2 Je8
Wil operator be always in attendance?. - ———— - 7 _ Type of oil feed (gravity of pressure)—- pressure . —-
{.ocation oil storage— basenent - - — __No. and capacity of tanks -}:21_5-599_ e

Will all tanks be more than seven feet from any Qame?. y@A How many tanks fireproof ed?- - -

_cgc addixi»gal hcoa:er, ete., in saué‘

Amount of feg enclosed ?__1__:0_0__._—($1.00 {or onc heater, .1 L0 cents 1d<¥ti;ﬁl foa
building .t same time.)* ° f}‘k

Signature of cantraclormq,__.
{NSPECTION coryY

W\




-
Ward _berwi, DQB%_‘{&{. S

Lecador. zl}gfé‘m. . —_—— - . - AR
QE‘L'L_,‘WLCJ:.A”%u:A - - .. -
baeotpern 7/ 08 f36 T
PostCardwent = _ - — - -
Notif foriaspn_ , T e o e e e e o - - L~ - . —
Approval Tay issued 57 "/ AT ’,‘: _ S Lo
Al L e 381707 ) S T T T
0il Buboer Caeck List date) i ra At J .
1 Kind of heat s ’ S L
2. Label s - e el e e N
3.  Ant-siphon - - —_ . ——— e —— .
S Ubserage - —_— e
5. Tank distanc I — e e e
6. Vent pipe e - ——
7. Fill pipe _ gt _ -

8. Gauvge rond

9. Rigidity . A -

0. I'eﬂls_a_!':tv o N

11. Pipe sizes and material —

12. Con' . valves &/

13 _Ashpitvent ——

14, ‘i‘emp. 9T pressure safety sl _ - —

L]
15. Instraction card - -
16. -

NOTES




APPLICATION FOR PERMAT
DEPARTMENT OF BUILDING INSPICYIONS SERVICES
ELECTRICAL INSTALLATION?

Date March 25

Receipt and Perrait numboer

T the CHIEF FLECTRICAL JLSPECTOR, Portland, Mauie

The vadersigred 1 27€by epplies for @ permit to make electrcal fasteligrions in necordance ~biTh the laws of
Maine, . Periland Elec mwﬁ ‘:)zfdmance the National Electnical Cod: end the jollowing spect fearions:

LOCATION CF WORL _ 4= -214 Coyle St. . R
CWNER'S NAME: _ Warxsd Wosley _ __ ADDRESS: _lives there I
. FRES
QUTLETS: .o . .
Receptacles . _. . Switches . - - Plugi.old ____ ft. TOTAL ___ ceevrersens .
FIXTURES: (number of) i '
Incandescent Fjourescent __ (not strip) TOTAL . -cjurreanrsenses
Strip Flourescent 0L oo o eeee e T
’sVICESZ - 3
Overhead | -‘xj n%.grg?glu%dsfffi??l‘imporary___ TOTAL ampere. 200 |
METERS: (number iR
M3TORS (number of®
Fractional ____ ............................

1 HP or over
RESIDENTIAL HEATING:

0il or Gas (number of units) . oo eeereet

Electric {number of rooms) _ e e e e T
COMMERCIAL OR INDUSTRIAL HEATING:

0il or (Gas (by a main boile1)

Electric Under 20 kws _ ...
APPLIANCES: (number of)

Ranges e Water Heaters T

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers — ; Compactors

Fans o Otrers (denote) .
AL wenr T e e

MISCELLANEQUS: (number of)
Branch Panels W heaaeeeasameeees s eeiereraeseresaennn et T TS
D B wvvvesansansensnnseses e reeere

Air Conditioners Central Unit
Separate Units (windows)

Signs 2. »4 ft and under
Over 20sq. ft.
Swimming Poo.s Above Ground
In Cround _ ____ eeesemensensomnsnenser ettt

Fire/Burglar Alarms Res.dentis

Alterations to wires
Repairs after fire _

Emergency Lights, BTy o weerenmmneesmmneese s
O Gemematars . -oeeeere e LGN FER DUE:

FOR ADDITIONAL WORK NOT CN ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (204-16D) ..voomiinenreerint

INS?ECTION:

Will be ready on 3.26-65 ,19__;or will Call
CONTRACTOR'S NAME: Henry G Gagne _W__E_________
ADDRESS: Hfix <60 & pridge ot. wWes

TEL.: >
MASTER LICENSE NO.: 3015
LIMITED LICENSE NG.:

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

L LA

0il or Gas (by separate S) s o weeesnns nenanseesennn st

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

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

Commereial _____ <eesresesssssssrnss s en et
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under ______aeeeseicett

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

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

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

e e i

.

.

.

199
D_01644

H
i
b
1
H
H
i
'
i
H
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ELECTRICAL INSTALLATIONS — f .,
permit Number 274 & .m.\:m‘\:l o , #
Lucation R P 2L m‘\ lkﬂ%\%. ;
ouner L7 ) S otz

Date of Permit JMMLWVV\-Q”\W\

Final Inspection T s

By Inspector - s\:gl.\{

#/# ‘,.._ :
"_,._.__,pﬁ .
N
dal 422t s |
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. e e e ot e n e AP SRR vl
928517 “
Permit # City of Portland _ BUILDING PERMIT APPLI{CATION Fec_$50__ Zone Map # Tot#
Flease fill out any part which applies wo job. Proper plans must accompany form. |
«Ownerr__Daniel M. Porter Phore#__774-0533 For Official Only & o . 7 N
Addrens__ 30 _PResagll St; Ptld, ME 04102 C327/02 or Official Use Only *..00 .7 |
ate . ;
LOCATION OF CONSTRUCTION__214 Coyle S*. {oeide Fire Lirnita W_...
Contractor,., OWNEY Suh.; Bldg Code, Ownership: ¢ ’ {
Time Limit. Lol . !
oo Phane # - Batimated Zon_ 61000, L . .
: .+ Construction Cost, 6,000 Proposct Use:_2~fam _w_renov Zoning R_\ = . B o
| N - mm m Sirdet F :gao Provided: Ay
- = Past Use: . Provided Setbacks: Front_______ Back Sido, Side ]
# of %x.ating Res. Units_, # of Noew Res. Units Review Required: ' "
Bt we Mimensions . W Total Sq. F't. Zor’ng Board Approval: Yes, No Date: i
. +'lanaing Board Approval: Yes No Date: M
» S0, s - #Bedrooms____________ Lot Size: Conditional Use:_______ Variance Site Man Subdivision k
Y 1 Voordni Shoreland Zonlug Yes__.. No Floodplain Yes ___ No
Is Propr. 11 C Conversion T : Special Excgptio " .
Explain Juu ersion Interio r renovations - rd f cV__e. gv Py -
o/ g =7 |
Coeiling: v m v \ il §
Four -tlon: 1 Ceilinz Juists Size: HISTORIC PRESERVATION
I. Type~" wil: 2. Ceiling Strapping Size__________ Spacing ”
2. Set Pucks  Front Rear Side(sy 3. Typo Ceilings: — . ToIwkEI tanamark
3, Footiuga S — 4. Insulation Typo Sizo____.d2  Does not require review.
4. Foundat.on Size: 5. Ceiling Height: rsa—RAq s ReTiew
5. Ochor - Roof: 1. Truss or Raflor Size Span_ B88ssecssassBRasLn:
Floor 2. Sheathung Type Size Action ___ Approvad.
1.8SillsSize. ____ _ __ Sills must be rnchored. 3. Raof ( overing Type e ARPIPYEd Wit Conditior
2. Girder Sfze . Chimns -
4. Lally Column Spacing: Ghe: twpoi_________ Numberof Fire Places ___
4. Joima Size: _ Spacing 16" 0.C. Heating:
5. Bridging Type ~ ___ Size: Typo of Heat:
6. Flour Sheathing ", pe: Size: Eleotrical:
7. Other Material: _ Service Entrance Size: Smoie Detector Required  Yes No,
Plumbing:
Exterior Walla: 1 Approval of soil test if rquired Yes No,
1. Studding Size Spacing 2. No. of Tubs or Showers o
2. No. windows 3. No. of Flushes W, SN
2. No. Doors 4. No. of Lavatories Tl e iCn
4. Hender Sizes __ . Span(s; 8. No. of Other Fixtures IS TN/ S
8. Bracing: Ves No. Swimming Pools: l.rbgmur\ 4|
6. Carner Posts Rize 1. Type: “Alra 3
7 Insulat:on Type Size 2. Pool Size: ___ 3 Square Footage aw .
R, Sheathing Type Size (o3 3. Must conform to National Electrical Code and State Law. AP[I)
W Ilﬂam 3

Interior Walls: e " Signature of Applican:__|
e “PERMIT

1. Studding Size _ . Spacing . ’c Por g_._.. 199 1=
2. Hender Sizew Span(s) CEO's District Almn orte ITH mmOC-mmw\mn‘qu.D
< .

3. Wali Coveriryg Type
e
N 7723, Rewe .

9 Siding Type eather Exposure T > S ) . -
10. Mit wnry Matériaia . .||ll|0m%d,&mh.nvl:lﬂa Permit Received By Louise E, Chase 7 i’
11, Metal Materialn e 2\l - ) \ \X W. M -
Date { Nn N m
W el M. ‘

SO AT T

Ao

qVer.

4. Five Wall if requered,
8. Other Materials __ CONTINUED TO REVERSE SIDE

White - Tax Assessor fvory Tag - CEO

.
o o —-a

SR Gt et - §




A%

, 088517 ... L N g
’ Permit $ __ Cityof 2> and __BUlLDING PERMIT APPLICATION Fee_353 .. Zone __Map# Jotl e Y 3
Please fill 01t ary oo™t “hich applies to job- Proper plans must accompany form. R M }T ‘S(}U YN
. - U 4 R
' Ownar: Y2 ¢ Parter Phooe ¢ 773-0533 ' 4 Y
1 - : 1
I POV e T2 0 S pgld, o 09102 - w7192 For Ofﬁm“s{;'gﬁﬂq AR 2 2 | LI
} X D‘u a7 {: , i Nl N i . 3
LOCATION OF CONSTRUCTION <714 Coyle >E. D — oy LA '
DWner Sub.: Bldg Code e T 71 R
Cortractors b it . Owaershd E_C‘T¥ ‘ ; 94 m ‘bﬁt\iﬁ |
Address . — Phone & Eatimated Cost 5,000, . e P ; ¥
Est. Construction Cost: 5,099 Propascd Use: 2@fan W _randy Zening: &(g i
2. €34 St F‘xa%ugepmviaet_________________——-—-—-
Past Use: - Provic ~d Setbacks: Front——— s Swe__ - Side—— i
: # of Existing Res. Units ¢ of New Res. Units Review . = v
L Building Dimensions L W Total Sq. Ft. Zosing Bc " rovoval Yes__ _No____ Date ———— —— }
R ] Placaing sppravel: Yes___No—— 3 H
b # Stories # Bedrooms_—r——— Lot Size: —_— Corditson. « = s — annce___,_Su.e P.an, , Subdivision x
: Is Proposed Use:  Seasonrl Condomisium Conversion g‘“'?‘“;_.;i"p“‘.:‘ Yo No.__ Ficipeis Yeo—Fo— .
' pocial Bxcel e e : R
: E Conversi [aterio T ran--3tions = 3rd f1 ) m%l?)’_w’ L
. o vere? Oif’f _7—k7 \/{._:75 - — Vo Yos
s Coiling © { 1 . e
Foundation: 1. Ceiling Joists Siret e e '______.?. - ngR!C DRE SERVAT‘O -
1. Typeof Soli: __ R 2. Ceiling Strapping Size —_Spacing ——— f
: 2 et Racks - Front. Rear Sidels) . 3, Type Ceiling® ——————= ~ 7 Sge__" [
H 3. Foctings Size: 4. !nsu'laﬁon 'l\lpe e — e Size e ‘T
4. Foundation Size: - 5. Ceiling Heigght: T e TN maw TN BTN HE
s 5. Othur Roof: PR K ;::us-s:tsts-ttcttatle*;
p 1. Trussor Rafter Shz_______,a;,#—JSPan__& o &opEeRed——— ot oo
¢ Flocr: e 2. Sheathing Type s i =Y & h : ‘." acrptaree ’50%‘50‘, 3 ‘
i 1. Sills Size: Sil's must be anchored. 3. Roof.Coveriag Type_ R I i of - o v
. 2. Girder Size Chimneys: — 7 ~ ST ) pawa: SR
' M 2. Lally Columa Spauing: Size: . wr~f _ Numberof Places : o A
b 1 <. Joists Size: Spacng16 OC. eating: s g VAN - B .
‘ 1 s Bridging TYpe: e Type of Heat: {[77/74. freit & —1t .
N 3 6. Floor Sheathing Type: Size: Electricai: / .
' { 7. Other Material: Service Entrasce Size: Smoke Detector Fequired - Yes NO H
i Plemblog: T ;
~ Exterior Wallas: 1. Approval of soil test if required Yes . —— No o ie t
, 1 1. Studding 3ize Spacing 2. No. of Tubs or Showers : .
3 2. No. windows — 3. No. of Fiushes . PERMH:'*‘SSU*E" - .
t 3. No. Doors 4. No. of Lavatories - I §
] 4. Header Sizes Span) 5. No. of Other Fixtures WiITH REQUIREMENTS ; f
, ~- 5. Bracing: Ye: Ne. Swimming Pools: ¢ o
. 3 6. Corner Posts 5ize 1. Type: s ,
| H 7. Insulstion Type Size____ o PoolSize: x Square Footage___, ; {
H 8. Sheathiog Type Size 3. Must conform to Mational Eloctrical Code end State Law. { ]
i g, Siding T Wesather E ;s : - : f
3 10.anfy§1fi£m" P — % Permit Received B Louise E. Chase - . i .
11, Metal Mazerisls ‘ G2 N oo W 21, 2 g i
Intesior Walls: - S ® 3 Signature of Applicant_| n \ i~ - ,_Dat ANJd L
‘ 1. dirfsi?__,__l‘; 1 Spdng \ Q TPorter SR IRV :
2 Hed P T — Speois} _—agﬁ&;x CEQ's Distrist_ M2 PERMIT SSUED \m’ S :
i 4 Fire Wallif utmd_____‘______.@‘—'——- WITH REQUIREMENT . .
i all if req — ENTS . .
4 5. Other Materials CONTINUED TO REVERSE SIDE ; ,‘}’ Y. - : T
é White - Tax Assessor tvory Tag - CEO Zé_—& / / K ,/ﬂ(l’ w - i ol
h . 3
3 - e - - . R T - LV e - pa L fe e e Ly e P w—w el .
"' o Y
) )
: = v ¢
5
- z
< .
- ¢ '
: . |
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e
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; ‘ ’ ' i -
Y H : 4 s
Cot : \\ - _,_,____,_,_,_J .
N . "', _—.——‘—__—_‘_—’__’_______________.____—_.——" . . *
- ; ] Inspection Record Date R .
, . R FEES (Breakdown From Front) 1ype } / 3 Far
N y * : Base Fee $__5:b_..:.__.—————-'--.—-——-——————""’-"" -.-—--———-—-—-—-———"‘""'""""__' — L - y j ’
‘ i Subdivision Fee $- e __,__--———-——-—-—-—---__:""" J i1 — i 4 hy
i Site Plan Reue\v Tee & —— IR - l’ T L . 3
- ! Other Fees ""__""’_______':____,_,.__-:'-—-"__ e i
' i ‘E“’“‘“’e-——-s_____—___——'_____.// — T b ; ¥
o : Late Fee —_— A ¥
L 3 : L—F—‘//,__.,——— - ,.,.__:.-—z-zg‘f-e- ; -
) ot . CONMENTS 42/ _ T = e
}
o — h "‘lDN L *
. \opeﬂy‘ CEBT‘:.:: 115 authorizea by the gwmerof racord andthal mva'oeeg‘\k desatiz:gtl:’ g\\: ! |
! orthatthe pi WO IS addition, if a permit for W ; i =
{ merebyconﬂ)mallaméleomerohecordo!mmmedﬂl 1o conform 1o all app‘xcablalawsdthtspm&m !n‘ dHion, & caver edbysuchpe-mait-m . .
! tion as has autnorized 2gent 3 agree o shell have e authority o
* ; mﬁ ] t’? :m"ka1 this aplp‘cacgnﬂy that the code officia o the code officials authorized repfaemaw )
\ ‘ % s o enfcrce the :xawsxonsoﬂhecod‘a(S) appicabl to such permit 7Y -08 gg ,
}.u‘ & l’ﬁaSOﬂable “O -——_——:z’/ S e 1
T . { - JL/"’// FHONE D : 1: :
u § ADDRESS /——/,__. 2
. !; fnTUR='> APPL\CAM’ TTITE) .
. RESPONSIBLE PESSON IN CHARGE OFWORK.T\T\-E R
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e vt ety 4

CONDI
1.) sgefore concrets

and laspection

2.) precaution pust be take

CONTRACTCH:
PERMIT APPLICANT:

- - -r_--—-)
APPROVED: X X X ‘:’}g i/%_ )‘/ 2

———

CL 7381

ADDRESS: A _Gd%ﬁ- a8

REASON FOR PERMITS _Z 2277 £2d Outimee

DATE: }7 6721

- mm———-

U

O — —

BUILDING OWHER:

-—

e 0//7/#’1}@?7&4"@__ = "q”

. Lo —
_,WM ar]e e

27

VI

10N OF APPROVAL:

3.) All vertical openings

8.

5.)

fire rating of at leas

closers.

eppr
directly fro
cations tO ather 2p

The boiler shal. oe
construction inclu
patic extinguis
sprinklers &aJ

Fach apartment skball
oved means of egress.
m the apa
artment unity .

capacity suffiaient

foot of
valve shall
ler and the €
gize shall be

of a residential 8P

VY 6.}

v
T~

74)

I T D et
NN S PN L
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8.) Private garages located beneath rooms in buildings of Use Groups RrR-1,

R-2, R-3 or I-1 shall have walls, pgrtitions, floors, and, cellings

s jgeparating the garage space from the adjacent intéri'f‘qpaces con~

.+ gtructed of not less than l-hour fireresistance rating. Attached
private:garages shall be completely separated from the adjacent ia-
terior spaces and the attic area by means of 1/2=-inch gypsum board or
equivalent applied to the garage gide. The sills of all door openings
between the garage and adjacent interior spaces ghall be raised not
less than &4 inches (102 m) above the garage floor. The door opening
protectives ghall be 1 3/4-inch solid core wood doors or approved
equivalent.

A guardrail system located ne .. the open side of deck ot elevated
walking surfaces shall be constructed.,(Guards in .buildings of Use
Group R-3 shall be not less than 36 inches in height. Open guards -
ghall have intermediate rails, balusters or other construction such
that a sphere with a diameter of 4 inches .cannot pass theough any
.opening. Handrails on stairs shall be no less than 34 inches nor more
than 38 inches. Handrajls within {ndividual dwelling units shall not
be less than 30 inches nor more than 38 inches.

Section 25-135 of the Municipal Code for the City of Portland stat: i:
"No person or utility shall be granted a permit to excavate or open
any street or sidewalk from the time of November 15 of each year to
april 15 of the focllowing year.

The builder of a facility to vhich Section 4594-C of the Maine State
Yaman Rights Act, Title 5 M.R.5.A. refers, shall obrain a certifi~
cation from a design professional that the plane of the facility meet .
the standards of construction required by this section. Prior to
commencing construction of the facility, the builder shall submit the
certitication to the Division of Inspection Services. ’

11/16/88 : L
11/27/90 o . IR
8/14/91 .. : '
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‘OWNER’'S NAME: _ Dan Porter ADDRESS: __ _

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS SERIPURE RPN

. Date __ 6/10/92 19
g ’ Receipt and Per.nit number 3513 |

To the CHIEF' ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electricai installations in accordance with the laws of

Maine, the Portland Electrical Ordinance, the Notional Electrica’ Code and the following specifications:

LOCATION OF WORK:__214 EX¥¥X Covie St.

OUTLETS: e
Receptacles_20  Switches 3 Plugmold
FIXTURES: (number of) . .
Incandescent Flourescent (not strip) TOTAL _____ ........... ceensr
Strip Flourescent < 2N R TR R R R ‘
SERVICES:
Overhead Underground Temporary TOTAL amperes .
METERS: (number of) L .iiniieiiirrrasitees sieiiieienaretocaruasttstonatearacatnine
MOTORS: (number of)
Fractional ______ iiiiiiieeees esaenee Ceiiieiaes Crereeracaees Ceeresieeraanee
1 H P OF OVET o iiiiaseisseessnusenes sassasanssasstnsnone ceresene

_ ft. TOTAL 23 e 6.40

" RESIDENTIAL HEATING:

Oil or Gas (number of units) ... ieih iiiiiiiiiiiiiiiiiiiririeiiisaacatnese . -
Electric (number of rooms) __ ____ ....... W e ebeseeeetinsesssarsisteteasesanoners ees
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by amain beiler) _____ ....ooo0 tiiiiiiiiiiiienaen erersettieccanennan .
Qil or Gas (by separate units)
Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges e Water Heaters —_——
Ccok Tops —_— Disposals —
© Wall Gvens - ~ Dishwashers I
-~ Dryers - - — - Compactors - - . -
Fans - Others (denote)
O AL o vitteeresennseoesasasssasa sossasasassososssnssssssssatsssssncs e
F}AISCELLANEQUS: (number of)
Branch Panels _ L __ ..evvieereeeiiuniinines crnanenaans ereeeees e rteereeenaa e . 4.00
Transformers
Air Conditioners Central Unit ___  ciiiientiiivernniarircesistonnasisessscances e _
Separate Units (Windows) ___ ...oceiuiieniniiniciiiiesenienens .
Signs 20 sq. ft. and under
Over 20 8q. £t . oii i eieiiiiieie it ai it et Cererenns coeas e
Swirnming Pools Above Ground ______ _..... eeraiiinaireseseaeanenes Cieesasenes vee L
InGround _ _  ciiiiieasssaiecsenenirersaetarasanaianes ceseane .ee
Fire/Burglar Alarms Residential | .covveniiiiiiennriiniiiiiiniriaeoneneecees e
Commereial ___  ciieiiiiiiiaiecearacsiittsttetetsaneoniranne —
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under . _____ ...iieieieecen
over 30 amps ___ ..
Circus, Fairs, ete. _____ Cereaaes Creeeereaeanaes ’
Alterations to wires . ______ .i.eeaen eseeiene weees
Repairs after fire ___ ......oe eesesenrenee
Emergency Lights, battery _______ ..oovveveiievienaanes .
Emergency Generators T
: INE. ON FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .... ’ "E FEE DUE:

" FOR REMOVAL OF A “STOP ORDER” (304-16.D) .u.vvriiniinnenls  ciriiensesenanunes

TOTAL ».40UNT DUE: oo Js.00
minimum fee

INSPECTION:
Wil beready on __________,19__; or Will Call X
CONTRACTOR'S NAME: _Breggia Electric
ADDRESS: 1901 Forest Ave- Ptld
TEL.: 797-8888

MASTER LICENSE NO.:Frank Bregqiaff03931 & CTOR:
LIMITED LICENSE NO.: el 2.

INSPECTOR'S COPY —- WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREf

s A ALk M gy AR R £
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ELECTRICAL INSTALLATIONS — -
293/ -

Permit Number

Location

Oian_.. ,ﬂOer Q\.UOW.«‘&N. .

Date of Permit

214 Couler -

Final Inspestion

By Inspector

Permit 2%:8:0: Register Page No. 127 |
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Department of Human Services
Division of Health Engineering
(207) 289-3626

oy

POTLEEL Y ) PROPERTY ADDRESS =7 - . .. : . :
Town O oo : ,
R VR TLAAD ST ;
S " RS RSt W
susawison Lot | 2/ (g (€ PORTLAND 4488
. -PROPERTY OWNERS NAWE _ B 1 5, 2

fo B :
{RTE 2 DA

o gnnn ok o

Last: First:
Applicant P
1:
i . Name: 7)/) %) LS(//? i F
. Mailing Address of

PR Sonvatr RO
F AN R ad)  Ax€

Owner/Ap;licant
(if Different)

e

‘\ C.hhf Dhmﬁm '

O COPY _ |

sLt 1 9 Pleet .
FEE °4.’:':.'."‘

7
Oviner/Applicant Statement
1ci Ig,:‘y,lhal the information submitted is owrsvl 10 the best of my
knowitd,

Caution: Ingpection Required

1 have inspected the installatin authonzed above and found i o be in

TR ERWIT INFORMATION

. son for the Local comphiance with tha k lumping Rules .

s leﬁb: /ls Jector to dén ai’ﬂ/c/ f .. ég(z/t ‘éé ol /02 3 / ? 2
: e SlA/e WL c

B S-gnalurJ of OwnerIApp icant Date «ocal Plumbing Inspector Signature Date Appraved

35 ey . -

i~

-

This Application is for

we

Type Of Structure To Be Served:

Plumbing To Be Installed By:

JRS——

gy et
1

b g e N oA R o e S e Bt
- o " -
-

T ST TR I I R

. STe l
1. IFNEW PLUMBING 1. O SINGLE FAMILY DWEl ING 1. BMASTZR PLUMBER
2. [0 MODULAR OR MOBILE HOME 2. 1 Ol BURNERMAN
2.0 gfbﬁgmgo ) - ) 3. 0 MFG'D HOUSING DEALER/MECHANIC
3. @rMULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE
4. O OTHER - SPECIFY 5. O PROFERTY JWNER
. o .
'\ ucense sLa & S % 8 .
- Hook-Up & Piping Relocation Colunin 2 Column 1 B
; Maximum o° 1 Hook-Up Number Type of Fixture Number Type of Fixture Y
! N
HOOK-UP _to public se.ver in tiosebibb / Sillcock / Bathtub (and Shower)
- ———=" those cases where the connaction t :
is not regulated ar-d inspected by Floor Drain Shower (Separate)
_the local Senitary Jistrict. L L
OR Unnal Sink
HOOK-UP: to an existing subsurface Drinking Fountain } Wagh Basin
4 disposal system. ! t
Indirect Waste ' Water Closet (Toilet)
S A . TR SN i - - L ‘ -
Water Treatment Soltener, Filter, etc. Clothes Washer
PIPING IELOC \Tlé)N: of sanitary Grease/Oil Separator Dish Washer
L lines, & ns, and piping without ! t
new fi. ures Dantal Cuspidor Garbage Disposal
— 1 L
Bidet Laundry Tub
Number of Honk-Ups . LT
. | & Relocations . Other: . Water Heatg: T
s. .| Hook-Up & Relacation Fee . fotuéié?u('?‘:bgo!al) 3 ; ]
b » F!xtui'e?’(stlbtctal 5 i"ff:"
o 4. Colimin 28 R0 R]
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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