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APPLICATION FOR PERMIT ‘ ;!
! T DEPARTMENT of BUILDING INsPECTIONS SERVICES . o

ELECTRICAL INSTALLATIONS : B

) Date ___ Nov, 22 —_ 15\_7_6 .
E Receipt ang Permit number —-41977. : y b

A ! ] 2 J j specifications. ' t ! 1

LOCATION oF woyuk. — 2 _arlington Place . . i ‘ B o7,

OWNER'S NAME: —Robert s; Sawyer ADDRESS: __Cornish, Hs, FFp SR
of) '

‘QUTLETS: (number

Lights —_ : '
! Receptacles — FEES
Switches —_—
Plugmolg ———— (number of fect)
? TOTAL —— L

FISTURES: (number of)
Incandescem

Fluorescent ~——— — (Do noy include strip ﬂuorcsccnt)

|
3
J
i
i
|
TOTAL —_— b
Sm'pFluoresccnt,infect~~.\ —_— E{ . ‘L{
3 Ry
!
¥
|
|

SERVICES.

149
Pcrmancm,tozalamperes& e ——3.00
Tempomry \

METERS: (nutaber of) —1
$MOTORS;: (number of)
, Fractionga] [
- lHPorover —
MSIDENTIAL HEATING:

Oil ¢~ Gas {number of units)
Electr,» (numbher of Fooms)

TerrrecioaL,, -...............‘-. e —

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

...-....-~.-.....‘. ———

...........-.‘....¢- ———

¢ Elccmc(lota!numbcrofkws). e, Ttrheeee
‘ APPLIANCES: (rumber of) ; Rl
Ranges —. Water Heaters — ; '
i Cook Tops — Disposals —_— i "
5 Wall Ovens —_ Dishwashers —— j s
‘ Dryers —— Compactors —— ;
5 o Fans — Others (denotc) —— y ‘ [f
. " TOTAL N —_— L

el MISCELLANEOUS: (number of)

) Branch Pagels —— e e ’
Transformers -_..._._* —— ‘
Air Conditioners — e e, .

frreeaaa,,, Crreeaaa,,

§ - . S{gns T L e e e e \l;
4 ‘ FxrenurglarAlarms \ e ]
. - . i+ Tairs, ete, \ ..... e e
Altcrauomtowircs T L e e %
' ° Repairs after firo e—— L

Heavy Duty, 220v outlets —_—

, e, —— %) §
. Emcrgency Lights, battery —_— ., .

. —— AL AE
Y Emergcncchncrators —_— L — '

2 INSTALLATION Fgg DUE; —— : it i
FOR ADDITIONAL WORK NOT 0N ORIGINAL PERMIT ., -+ DOUBLE FEg DUE; —— :
. OR REMOVAL OF A “sTOP ORLER" (304-16) .., . el

k. :

4 ., )1
..-.;.....-.. . ...----..-..‘... e x!

FOR PERFORMING WORK WITHOUT A PIaMIT (304.g)
TOTAL AMOUNT DUE, ~—-3.50__
INSPECTION: '

Will be ready on S 19 or Will Call -

i ]

CONTRACTOR 'S NAME: _mj y son-dJdx, .\_._5_—-\\ )

: 2 [T
5% ADDRESS: _East pa M e ——— 1 LSk
‘ : TEL.; — 1932702 ———— “‘{; { 1
viali » MASTER LICENSE N, —3529 SIGNATURE o cozymcro
/ 2
e LIMITED LICENSE No,. —_—— ted el f1) o5
: o

‘ / INSPECTOR'S Copy

T -




oy .

APPLICATION FnR PERMIT
DEPARTMENT OF BUILDING INSPEGTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _.Mz\__. 1976

Receipt and Permit number 21478 __

To the CHIEF ELECT RICAL INSPECTOR, Portland, Maine;

The undersigned hereby applies for a permit to make electrical installations iy accordance with the laws of Maine,
1+¢ Portland Electrical Ordinance, the National Electrical Code and the following specifications;

LOCATION OF work: __11 Arlington Place
\—-—\N—___
OWNER’S MAME: R t Sawyer - ADDRESS; __RFD Cornish, Me.

SS:
QUTLETS: (number of)
Lights

Receptacles —— FEES
Switches —_—
Plugmold ~———— {number uf feet)
AL e, —_—_—
FIXTURES: (number of)
Incandescent
Fluorescent (Do not include strip fluorescent)
Foteser i gon e ——
Strip Fluorescenr, P I e —————
SERVICES:
Permanent, total R 0 iOL_
e T —_—
OO, ) e ee. =50
MOTORS: (number of)
Fractional I —
1 HP or over G —_—
RESIDENTIAL HEATING:
Oil or Gas (number OS] Cerea —_——
Electric (number of POOMS) e e, —_—
COMMERCIAL QR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) ____ ... SR e, ———
il or Gas (by separate ) e e eene e
Eleetric (total number of kws) T —_—
APPLIANCES: (number of)
Ranges P Water Heaters [
Cook Tops —_— Disposals —_—
Wall Ovens —_— Dishwashers —_—
Dryers [ Compactors —
Fans —_— Others (denote) —
o e T —— Ve
‘Ml "FLILANEOUS: (number of)
Branch Panels T PP —
Iransformers LT ————
Air Conditioners T —_—
Signs T e e —_—
Fire/Burglar Alarms e T S —_——
Circus, Fairs, etc, T [
Alterations to wires e P Ceee e
Repairs after fir —— e, T ————
Heavy Duty, 220v outlets T ——
Emergency ooty ——— LI —_—
ey Genemars LI ——
INSTALLATION FEE DUE; ———
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..., . . . DOUBLE FEE DUg; ———
FOR REMOVAL OF A “STOP ORDER” COEIGD .
FOR PERFORMING WORK WITHOUT A PERMIT (B049) oo .
TOTAL AMOUNT DUE: 3,50 __
INSPECTION:
Will be ready on ————, 19__; or Wil Call [ S
CONTRACTOR'S NAME; —Mllla.rd_aatson_ax —_——
ADDRESS: __Eastiag.sgnaf_i.e_ld_,_.ML._.___*
TEL.: 793~2702
—_—tiTelVe

—
MASTER LICENSE NO.: ___ 3529 SIGNATURE OF ?NI'R; TOR:
LIMITED LICENSE NO.: ;’) & --/4&2)_ !

————— —— -

INSPECTOR'S Copy

oo - - - - —



APPLICATION FOR PERMIT FOR ‘

HEATING, COOKING OR POWER EQUIPMENT AN g g
Portland, Maine,  Jung s, . 2965 s’n‘ '! ) { 53 n::
i B
To the INSPECT OR OF BUILDINGS, PORTLANE, ME, ;;
The undersigned hereksy applips for a permit 1o inssan the following heating, cooking or power equipien ;f
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: ;
Location ll.ArlJ'ngi«m Flace... . Use of Building . | L‘wel’iing « . No. Stories . f\z}f :
Name and address of owner of appliznce . ..Bra.diord.HamilLon, -11 Arlington Place l
Installer’s name and address ., ... ..JDMBQH.‘AU@C’FUatiC Heat,“PQ Box 725 - Telephone ., .
General Description of Work
To install oil—.-buminr, equipment, JAneonnection with, existing steam heat, ( conversion)

IF HEATER, OR POWER BOILER

Location of appliarce Any burnable material in floor surface orb

=ncath ?
. Kind of fuel? . R,

ance or casing top of furnace
...................... From front of appliance ..., ...,

If s0, how protected »

Minimum distance tg brarnable material, from top of appli e
From top of smoke pipe <+ From sides or back of appliance ......
Size of chimney flue .. ... e Other connections to same flue |,
If gus fired, how vented?

Rated maximum demand per hour . |, ..

Will sufficient fresh 4y be supplie afe combustion ?

d to the appliance to isure proper and g

IF OIL BURNER

Name und type of burner - . Havwey, v o Labelled by underwriters’ laboratories>
Will operator be always in attendance? e Does oit supnly line feed from top or bottom of tank? -~ bot .
Tspe of floor heneath burner

- conerete.. |
- Location of ot storage . basement,

" Lowwater shutoff yeos.

,ooo Sizeof vent pipe 1

- Number and capacity of tanks , . 1-275 gal,
- Make . MeDonnell-Millep © e, No. . 87

Willall tanks he more than five feet from any flame?

Yes - . How many tanks enclosed? |

Toial capcity of any existing sterage tanks for furuace hurners e LeRT5 88] .
Cap ity of any g sterag

) IF COOKING APPLIANCE
Location of appliance Any burnable

. aterial in floor s face of beneath? | .

If so, how protected? . N A . -+ Heighe ot Lege, i ay ..o
Skirting at hot_tom of appliarca? . . Distance to cmnhl{stible taterial from top of wppliance?

From front of appliance .+

L. From sides ang back . . . ¥
Size of chimney fue

Tom top of ‘smokepipe
Ts hood to be provided >

o Othier connections to same flue e

-+ - If s, how vented? . . . Forced or gravity?

It gas fived, how vented? | S e e 7 Rated méximum demand per hour
MISCELLANEOUS EQUIPMENT OR SPECIAL IN FORMATION

Amount of lee enclosed; 2.00 (32,00 tor one heater, et . g wWditionai 1or cich adduiona) heater, ete, o x
K I)uil(ling A samce timey) B ' :
- +_APPROVE .

© be ia charge of the'above work
see that the State and City
observed? , yus

d persor competent

@IS L s | e

requirements pe taining thereto

THe e

¢s vy ’/T(;

Signature of Installes
INSPECTION copy

vohnson Automatic Heat




L 1K AND siGht with INR

APPL\CP.T&ON FOR PERM\T F
HEAT\NG. COOK! G OR POWER E
Por(land,

snensnst et

ooking or Bt (e equi
ﬁccs!ons

ILDlNGS rov:rnmm, ME.
o install 18 c fo!!o-ung heatings €

lard, nd the f!l-u.mgs

N‘E‘B\md.

To thc INS R OF BU
Jm by pp es for ¢
ddmgC d f I Cityo
.. No. Sories . Bxising

The undcrsxg
ance with the L of M
Arl 3pglon. Tlace
Telephonc

pECTO

Ins\a\\cr’s pame

To instal Oll—fll‘ed ab

Kind of uel?

g top of furnace . o
.. From sides of \)nck

. bmler and..€vove" and
_Rated maxxmum demand 98¢ ous -

LO“\bL\ShO“ .yese. -

ER
Lahe\\ed h)
ed {rom to

vine fe

y!

Name and typ er L e
?
Sm. of vent pipe -

Wil operato? pe alw

Type of fioor hene?
storage -

th bhurner -

Location of oft
aver shut off

Low W
e more

wiltatt tanks
Total capac'ty

OOhIN(.\
a1 jn floof surface 0F \)e\\e;\d\?

. Any purnable
Legs, 30

sop of apph
smokepipe

Height of

reria, from
Teom 1P cf

ance? o

§ appliance
ected?
of avp\'\:mcc? e

R me sides

{.ocation 0
\hnst'\\)\c ma

11 so, how prot
ckirting at bottom
From front of applianc® -
Size of chimney flue

to be prowded

how, yeated?

_Djistance o con
and pack -
same ﬂue

15 hood
1€ gas fired,

Pmoum ([ fee enclosed?
puilding 449 same time.)

-Signaluré of !




B - 65/629
9 Arlingbon Place

July 32, 1965

Jodnmn Autouatse Heals " cos Mrs, Bdward O, Wobher
- P40 Pox 725 - 9 Arlington Place

Centlonens

Upon inepeotion of tha above Job on July 27, 1965, the following
slefavt ey fomn: o

txdating arbestos. sield ovar aickepdpe should be yenowed
¥ith a plece of rigid asbeston toard spaced out oie inch,

Tt s doportant thad corcovaicn of this comilt?on he made befors
sugush 12, 1965 and thet you.notify this office of readiness for anothe
ingection,. '

17 odds 4ol information r-laiive t0 the above 18 dusived, pisane

- phono Inspesvor Snith at b222%, sxtonsicr 2, any week day bub Baturdzy
batvaon 8100 and 96 4N, :

Vaéy truly youre,

) Earle S, Quith
Sxth 5 Fleld Ingpector

>




