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PERMIT TO INSTALL PLUMB3ING

l Address __fg Covle Sty PERMIT NUMBER 149
Datte Installatcn For _’»,"4_;w1 .
lssued 2371 l Own-:."cf Bidd  CY4ntasn A, lurt
. © Owner's Address o .. N
Portland Plumbxg_g Inspector .\ —Foer —-—-—W e '—Mﬁl’n—z;
By ERNOLD R GDGDWIN TE ‘F.EPL:" orn-Htild "l“., Rie)

SINKS
LAVATORIES
TOILETS
BATH TUBS

: SHOWERS
App. FinalIngp. BDRAINS FLOOK SURFACE

g

App. Firs!

Date t-
By

2

pquNBING |

o 5 B FOT WATER TANKS I
TANKLEGS WAIER HEAIERS l
GARBAGE DISPOSALS
‘ SEFTIC 1ANKS
[J Csmmercial HOUSE, SEWERS
[] Residential FOOF LEADERS
Single [ TEUTOMATIC WASHLAS
Multi Family ' TIAH AL A FS
L] New Construction C THER
{70 Remodehry Ty

$
i

1
4
¢

Type of Bldg.

[ TOTAL 1
Building and Inspeztion Servic o> Depl Plimbing Inspection
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APFLICATION FOR PERMIT FOR it
HEATING. TOCKING OR POWER EQUIPMENT

Portiond, Maine,  July 12, 1$7% e
To the 1NSPECTOR OF BUILDINGS, rorTLAND, ME.

The under.igned hereby applies for a permut te install the follos. ing heating, cooking or potwwcs cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portlard, and the following specifications-

Location €5 Coyle St Use of Building Tresicence No. Stories £ 'i'.}';;';‘lglgﬁ’gi’-:
Name and address of owner of zppliance Foul Valliere, saxze

Installer’s name and address . Ballard Qil 135 Marginal Way Telephore

General Description of Work
To install replace burner in existing system

IF HEATER, OR POWER BOILER
Lecation of appliance Any burnable material in flocr suriace or beneath?
If so, how protected? Kind of fuel?
Mimmum 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 mavimum demand per hour
\Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion?

IF OIL BURNER
Namie und type of burner snn.'-iay Labelled by underwriters' laboratories? yes
Will operator Le wlways in attendance? 1O Does oil supply line {ced from top or bottom of tank? bovtozn
Ty of door beneath hurner conc Size of vent pipe  €Xisting
Location of oil storage Number and capacity of tanks  1-275
Low water shutoff . Make No.
Wil ail tanks be more than five feet from any flame? yes  low many tanks enclosed? none

Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE
Location of appliance Any burnable matenal in floor surface or beneath?
If su, how protected? . Hewght of Legs, if any
Skirting at bottom of appliance? Distance to combustible material from top of appliance?
From front of appliance . From sides and back From top of smokepipe
Size of chimney flue . ew. . Other connections to same flue
Is hood ‘o be provided? . If so, how vented? Forced or gravity?
If yas fired, how vented? . e . Rated maximumn denrind per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

smount of tee endlosed: 5,00

HAPPROVED:

a‘l<' . Zg . ’// y7‘j - \WVill there be in charge of the above work a person competeat tn

see that the S‘:'?c and City requirements pertaining there » are

observed? "/,ﬁ

Signas ¢ :ostolter . Baallacd €S L (fa»u/w&wl Com

INSPECTION COPY Petpt. 2yt 2l ©
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

e _ July 18, 1972 _ .19
Receipt and Permit number A3042

To the CHIEF ELECTRICAL INSPECTOR., Portland, Maine
Fhe nundersigned hereby applies for a pernut 1 make ele tnical tnstallunons in accordance with the laws of Mane

the Portiund Flectrical Ordinance the National Elec irical Codz and the following specifications.
{LOCATION OF WORS €5 Coyle St _ _ ; )
OWNER'S NAME.  laul Jdalliere . ADDRESS: _saze
QUTLFTS. ¢(number of)

Lights

Receptactes

Switches

Plugmoid (number of feet)

TOTAL

FIXTURES. (number of)
Incar lescent
Fluotcscent - \Do not include strip flucrescent)

TOTAL
Stnip Fluorescent, in feet

SERMICES:

Permanent, total amperes -
Temporary
METERS (number

MOTORS (number of)
Fracuonal — .
1 HP or over o
RESIDENTIAL HEATING:
Oil or Gas (numbger of units) . i
Electric (number of rooms) .

COMMERCIAL OR INDUSTRIAL HEATING.
Oil or Gas (by a main boiler}
Oil or Gas (by separule wnits) -~ .
Elcctric (total nuinbe- of kwsl

APPLIANCES (aumber of)
Ranges T Water Heaters
Cook Tops . Disposals
Wal' vens , Dishwashers
Dryers Compactors
Fans . Others (denote)
TOTAL

AISCELLANEOUS: (number of)
Branch Pancls
Transformers
Arr Conditioners
Signs
Fire/Burglar Alarms
Circus, Fains, etc.
Alterations to wires
Repairs after fire
Heavy Duty, v outlers
Emergency Lights, baitery — - — - -
Emergency Geneiators ——

FOR ADDITIONAL WORK. NOT ON ORIGINAL PERM!7
FOR REMOVAL OF A “STCP ORDER” (37%-16.b) ....
FOR PERFORMING WORK WITHOUT A PERMIT (304-9)

INSPECTION:
Wit oe ready on _ ——————— - 19_.or Will Call X _.

CONTRACTOR'S NAME: ___Ballerd Gi} _ — -
ADDRESS __ 135 Mareinal Way —— ]
TEL: - — ——— -

MASTER LICENSENO: 2 ¥82> SIGNATURE OF CONTRACTOR:
) 'e
LIMITED LICENSENO.: - _ Palled Ok C Lt U

INSPECTOR'S COPY 1ethfé 7Zotity




ELECTRICAL INSTALLATIONS —

Permit Number ®. ,WN\ m\N, -
Location m.U)\»Q\\TM\\- .
Ownei @ v \ (\Q ‘~.\\.. er C.
_)P-171s
Date of Prrmnt ‘N \ 7
Eimnal Inspection .N IN % - Q > L

r\J "
By Inspector h\ﬁ\.n\w:mo\«\\ -

Lo

NO. ot =

Permut Application Register Pagt

o kel
g—.,)

r),_e?(f',

Service called in
osing-in

Service
Ci
PROGRESS INSPECT{ONS:

INSPECTIONS:




CITY OF PORTLAND MAINE
Department of Building Inspection

@ervtificate of Ocoupancy

LOCATION 55 Cuyle Street

Issued 10 Aythuy B, oCabe Date of Issue April 15, 1903

This s ta certifyy thac the building, premises, or part theteof, at the above locznou, Quili—
—~changed s to use under Building Permit No. g4 /128 as had final inspection, has beea found to conform
sabstantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby epproved for

occupancy or use, lumited or otherwise, s indicated belovr.
PORTION OF BUILOING OR PREMISES ArpROVED OCCUPANCY

Two rooms, first floor Home Geccupatiocn of
Limiting Conditions: Doctorts Office

Ho person to be employed

This certificate supersedes
centificate issued

Approved: M /

‘{ouw This eemﬂuu Mennﬁu hvhu use of bailding or premises, and mhc m bs transfesred txon
owner Lo oviper whea property changes hands. Copy will be furnisbed to oOwner or lesses for one dollar.

|
wil




AP~ 65 Coyle Streed

Farch 12, 1963

Pr, Arthur B, keCabe cc to: rr, Clinton Lund
73 Charles streat A4 .wan iealty Company
Auturndale, rass. <31, i3ddle itreet

Dear Dr. iLcrabet

rermit for establishsent of your Chiropractor's office
in dwnlling at the above nared location is issued herewith
sublact tv tne following conditions:

i, You are to maintain your reaide..c in the
building and tha two rooms designated for
office use are to be used under the
qualifications for a “home occupstion” aa
established by the ‘oning Urdinance, which
are as followst

a- The office use is not to occupy
more than 25 per cent of the
area of the dwelling dsvoted
to living quarters.

b~ The area of living quarters outside
the offico space is not to be reducer
balow 90 square feet,

c- liot more than one person not z residemnt
of the dwelling, who may rot be another
doctor or technician, is to be employed.

¢~ The office use 13 mt to interfere
with the peace and quiei of the
neightorhood,

Notification for inspoction is to be given
this departzent when work on offics facilities

. has been completed so that, 4if everything is
found in order, the required certificate of
occupancy c:n bte issued,

Very truly yours,

Alvert J. Sears
Bullding Inspsction Director
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: . :APPLICATION FOR PERMIT w3
Nasi g er Tope'of Sirccrare . onr CLadE e ‘ .
£1 0%, T it ¥ h 8 1 65 !"*'?‘{ *‘ i“;‘:’éﬂl héﬁi
,, : Y artlond, Miine, AEGR B 1903 T LS s
To'the INSPECTOR OF BUILDINGS, FORTLAND, MAINE ELoL L ’
# The undersigned hereby applies for a permit to'erect alter repair demoli<k install the following building strucix-c equipmen:
in accordance with the Laws of the State of. Maine, *he Bvildiug Code and Zoming Ordinance of the Cily of Pordand, dlans and

K R3 RESIDENCE ZORE T " i‘mi‘{«T} ;
&t

73

specifications, if any, subneitled kevewith and the following specifications:

Location .08 fayle St. S Within Fire Limits?.._____ Dist. No.

Owner's name an;i addzress . Cli_rf:‘f?ﬁ' .,::,“E‘D_ g Swan ;:ealty_ Co.234 Fiddle . Telephontu. -
Lessee’s name and address . Arttur 3 keCaln, 73 Cherles 5t.Auburncels Mase: felephone... -
Contractor's nume and address e ———t : e e+ Telcphoue.. .. .
Architect s ot wpocifications . —— — Plans _yg . No.of shets . b
Propose'disé of buildisg - . Dweliing & Ductor's Uiilce No. fzmilies 1
Last use - _f_..-....- - " No. familles . _. . ..
Material__fizme__ To. stories . <3 .leat . _Styleofeool oo Ruofiog o -
Qthér buildings oa same’lot L SN . e et -

Estim. *d 005t $ - Fee$.2:00 .

~Po Change Use o, brilding from ons Tily Avelling-to-one femily dwelling -

end Crircoracter's office (twp rocus to fe used on first floor./office ind weating roci.

To use (2;.rooms .of cwelling for ,doc'r.c.-’si offices{ Jairopractorts prasiic:).
Use will not occupy more than 255 o the arez of the building devoved to livins
guarters and the area o7 the ruildiag devoted no living quarters shall not be
reduced below 900 sq.fi. by this jarovision, Ho person tg be 1oyed,
% Permit ssued with Li o
It is-anderstood that this permit-does mot inclule installation of Leating apparatus which is lo be taken out sepurately by enlin
the nimis of the heating contractor. PERMIT TO BE ISSUED TO iy kiclave-

... ..Detail of New Woek
Isany plumbing involved in this work? ..[5 ary electrical work invclved in this work? e cme e
Is connection to be’miude o public sewer? I ... If not, what s proposed for seviage? =
Has-septic tank-notice-been sent? s s i ___Form notice sent?-
Height awer.ge grade to top of plate — rewrnes Height average grade to highest point of £00f e
Size, front—.. .. depth oo No. stories .. .. 2._solid or filled Iand?2. earth or £0Ck? e e
l\iatzrjalofv}cunda‘t;on . VW B ':i:hi;:kness. ic;p — »bottnrtn celiar I
Kind of foof J2o "2 s " Rise per f60t . ... RoOf covering - — A

No. of chininays s =z« o - Material of chimneys... of lining sz Kindof heatee. - fuel o e
Friming Lumber—Kind . Dressed or full size?. —. . Corner posts .—— sills

Size Girder .. Columns under girders \ Size — Max, 00 Centers m——— ceu—

Studs (outside walls and carrying ‘partitions) 2x4-16" O. C. Bridging in every floor and nat roof span over 8 feet.’

! © " “Joists and rafters:™" " “1st Boorl. 2nd 2 3rd i 100f e i i
) On centers:.—— -~ -~ - 18t floor. 2nd. — 3rd roof +
__Maximuwaspan: _ Istfioor ey 200 3d roof -

_height? . -

_If one story building with masonry walls, thickn;s of wails?

i e . If 2 Garsge ‘
No. cars now accommodated on same fot_., to be accommodated _.._number commercial cars to be accommodated .

Will automobilé repairing be done othér thasi minor Tepairs to cars habitually

. APPROVED:p, T " Miscelianeous - o
RS A 19 § huelel

stored in the propcsed building? = T e

; 5. 110

“\‘.’il;l work require disturbing of any tree on a public street?
u._;Wil'l there-be in charge of.the above work a_ person.competent 10
__see!that the State and City requirements pertaining _(_thgrgtb are

S
obeerved? . Y€5 ...
i Nean 1§ e v o g e oy et s it it = e o e
“Arthur B liclabe
e e e pas { O U N T
4
L S SO
T3

EAR
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Permit No. &~ & \\\\\\ \\.u\vvlll.
Location M T L L, <t
Owner %@N \N\.Q\\ \,&\ JH 4 mm\m\l
Date of permit aw\n / \\r p

Notif. closing-in

Inspn. clesing-in

Final Notif.

Final Inspn.

Cert. of Occupancy issued LL&E
B A

Staking Out Notice

Ferm Check Notice




FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Maine, Hovember. 9,.1951
To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit lo install the followeing heating, cooking or poivcr cquipment in accord-
ance with the Laws of Raine, the Building Code of the Cily of Portland, and the following specifications:

2 NEw Building
" Existing *

Location ... 65-Coyle Straet .... Usec of Building Dwelling . .. No. Stories .
Name and address of owner of appliance . Clinten Lunt, 65 Coyle Street .
Installer’s name and address . ... Charles Lewls,. Westbrook, Me. RFD 1 Telephone

Genera! Description of Work

To install .. ... hot water boiler . (replacement).

IF HEATER, OR POWER BOILER

Location of appliance or source of hcat . cellar ..... . . ... . Type of floor beneath appliance . ..cement
If wood, how protected? . s o v i e e e e e e . Kind of fuel .01, .
Alinimum distance to wood or combustible material, from toy of appliance or casing top of furnace LBl

- ef smoke pipe ... 31 . .. From front of appliance ..over..4! . From sides or back of appliance . over 3J!'..
Size o . weoney fe . “.. Othe -mnections to swne flue . none

12 7 5 Gired, how vented® .. . . - . ... Rated muximum demand rer hour

IF OIL BURNMLR
Name and type of burner . . . o e Labelled by underwrite:s’ I:t- 2tories?
Will operator be always in attendance? ... ... .. . Does oil supply line feed from top or bottom of tank?
Type of floor beneath burner
Location of oil StOTage . ... ..ot o e s Number and capacity of tanks ... ...
If two 275-gallon tanks, will threec-way vaive be provided? ... ..
Will all tanks be more than five feet from any flame? . .

Total capacity of any existing storage tanks for furnace burners ..

IF COOKING APPLIANCE
Location of appliance D e e  Kind of fuel ... ... .. . Type of floor beneath appliance
1f wood, how protecied? . ... . . ..
Minimum distance to wood or combustible material from top of appliance . e
From front of appliance .. ... ... oo sOM sides and back ... .. From top of smokepipe .
Size of chimney flue ... ... .. ... Other connections to same flue
Is hood to be provided? .. Tf so, how vented? . i

If gas fired, how Vented? .o s s s s s . Rated maximum demand per hour .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of ‘ee enclosed®  2,GD ($2.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same
building at same time.)

Will there be in charge of the above work a person competent to
sec that the State and City requirements pertaining thercto are
obscrved? ..Y€8... ...

c

Signature of Installer . ...
INSPECTION COPY




IV AE S NY
Penmit Z.G;\\“\ 2.3/0
Location /(¢35 nm\ﬂv\mﬁ\&
owes (W, ot Lo _
Date-of permit \\\\ W e - ‘
Avproved /= = 1§ WL.mD\uht
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FILL IN COMPLETELY AND SIGN WITH INK - PLTRfMIl.' ISSU'E-D

PermiﬁNo-&ﬁO
JUL 16 1937
APPLICATION FOR PERMIT FOR HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine July 16, 1937 --ﬁ
To the INSPECTOR OF BUILDINGS, PORTLAND, ME, . e e e

The undarsigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordance :with ‘tlﬁ Laws of Maine, the Building Code of the City of Portland, and tke following specifications:

o
Location 65 Corle Street Use of Building_U%811ing Y

I

Name and address of owner. Clinton A, Tunt Ward.___()

Contractor’s name and add ess.2allard 031 & Equip. Co. of Mle. Telephone__<= 1991

General Description of Work Uogp
g, .

To install 011 Burning Eguilpment - HoW Waohe

IF HEATER, POWER BOILER OR COC . N@ DEVICE 3{; R,

A TE Ok
Hitsepe
Is heater or source of heat to be in cellar?__Yos 1f not, which story. —Kind of Fuel R

Material of supports of heater or equipment (concrate floor or what kind)— GG . _ ¢ b

Miaimum distance to wood or combustible material, from top of boiler or casing t p ., " irnuce

from top of smoke pipe—____ _ _ from front of heater

IF OIL BURNER

Name and type of burner_GBl=1 Gilbarco Labeled and approved by Underwriters' Laboratories?_ Y8S_

Will operator be always in attendance ? Type of oil feed (gravity or pressure).__Pressure

- 2
Location oil storage_ Basement --—-No. and capacity of tanks__L 275 Gal.

Will all tanks be more than seven feet from any flame!_YedJow many tanks fireprocfed ?

Amount of fee enclosed? 1+00 ($1.00 for one heater, etc., 50 cents additional for each additi nal heater, etc., in same sa
building at same time,) Ballard 0 &, Egaip. Co. of le, 5*

Signature of contractor BYAT7 7L . PRI A%
INSPECTION COPY Office Mgr.

=\
f q

o Ve it e
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Ward 8 Permit No. 3 0
1_ocation L ) ( '%%g:: Si_ _

Cwner

Date ¢ of permit

ot peri

_Notif. closing-in _
Inspit. closing-in

Final Notif.

Fmal B

+ 3 Inspn._/0%%

Cert. of Occupancy issued

Cert: 0F =

NOTES

M Ty o-

/51. Pipe viee & mn:‘z\ ,____ﬁ{___,_,

/

1. 4‘:‘”“",‘ YWS e

L ¥ An'h piv ot . ,-____.':’:7
34 Temp. 7 yrosunze #¥3¢T i /

u.&?ﬁ'dfa urt;_;__ e
16. %:é’-& “—'— ‘7/’/ 4
'/ e & oy, (,, /,

/ “’“/ Leriste s ﬁ
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Location, ownership, : nd detail must be correct, complete aud legible. Separate appli-

cation required for every huilding.

APPLICATION FOR PERMIT TO BUILD
A PRIVATE GARAGE

Portland, Me., way 15,1922

To THE
INSPECTOR OF BUILDINGS

The undersigned hereby applies for a permit to build, according to the following
Specifications:-

Location 65 Coyle Street __Fire Districts_____ no____Ward___ 8 _

Name of owner is? Josephifie L Simpson  Address_ 65 Coyle Strect

Name of mechanic is? J. R. ¥neelsnd ___ Address yewbon Strect

Proposes occupancy of building (purpose) ? Private garage for Yo

cars only, and no space to be let.
Not nearer than two feet from any lot line, will not obstruct windows of adjoining property.

A Pyrene fire extinguisher to be kept in garage.

Size of building. No. of feet front? 18T ___; No. of feet rear? 18f5 . No. of feet deep?. 288

No. of stories? 1 . -

No. of feet in height from the mean grade of street to the highest part of the roof? ,,__-_E'th e -

Floor to be? . concrote I . i

Will the ro~{ be flat, piteh, mansard, or hip?_pitch Material of roofing?___28phalt

Will there be a chimney? no . Will the flues be lined? __ ___Nostoves tobe used.

Will the building conform to the requirements of the law? ges _

Will the building be as good in appearance as other surrounding buildings?___J28 . .

Have you or any person acting for you previously applied for a permit to build 2 private garage? B0

If so, state the particulars

Estimated Cost,
Signature of owner or author- _ o~ dﬂ :
$._800. jzed representative, (A2 CU/Z{/L‘ ) ~/ N4tz tiyzé/mf\

Address, R o ) 4[ ,;_
4




L;SCU—@/QQ_ St

N0_6627

APPLICATION FOR

PRIVATE GARAGE

LOCATION

No. 65 Coyle

Warn 8

PERMIT GRANTED

way 15,1922

i

AT

Ik

MASTERLICENSE NO.: 710626 SIWJRE = OF CONERAPTOR:
LIMITED/L.I Yoorloe Sizg cn

APPLIZATION FOR FERMIT
DEPARTMENT OF BUILDING INSPECTIOMS SERVICES
ELECTRICAL INSTALLATIONS

Date August 11 ,19_87 :
Receipt and Permit numter 22209

To the CHIEF ELECTRICAL IN5SPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the Nationcl Zlectrical Code and the following specifications:
LOCATION OF WORK: 65 Covle Street
OWNER'S NAME: _Woody Reynolds ADLDRESS: same

FEES
OUTLETS:

Receptacles______ Switches Plugmold ft. TOTAL _ __ _ ...........
FIXTURFS: (number of)

Incandescent IFlourescent (not strip) TOTAL

Strip Flourescent
SERVICES:

Overhead _X Underground Temporary TOTAL amperes _ 100 |
METERS: (nuwnaber of)__l_
MOTORS: (number of)

Fractional e e e et ireeeneaee e

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number of units) e i et e e aeeiere e,

Electric (number ofreoms) ____ ...
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Oil or Gas (by separate units).

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

Ranges Water Heaters

Cock Tops Disposals

Wall Ovens - Dishwashers

Dryers ——— Compactors

Fans —_— Others (denote)

MISC™..LANEOUS: (number of)

Branch Panels ______ .......... R T T

Transformers ettt ettt ettte ettt ae e

Air Conditicners Ceniral Unit

Sepacate Uniis {windows) ottt tecteiaererirernaaaas
Signs 20 sq. £t. and under ..
Over205q.f§:. e tiesaas
Swimming Pools Above Ground
In Groand
«Fire/Burglar Alarms Residential
Commercial

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under

over 30 amps

Circus, Fairs, etc.

Alterations to wires e St et e e ee e r e te e et raaeaeeaeaeees

Repairs after fire

Emergency Lights, battery

Emergency Generators R B P
] . - INSTALLATION FEE DUE:
FOR*ADDITIONAL WORE NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR;'R‘.EMOVAL OF A “STOP ORDER” (304-16.b)

’ TOTAL AMGOUNT DUE:

INSPECTION:
.- Wil be ready on §/13. 11.:30 » 19__; or Will Call
CONTRACTOR'S. NAME: —Place Eiec
©7  ADDEESS: _ 166 Summit Street
., TEL: _ 797-9954

N
INSPECTOR'S COPY o= WHITE
OFFICE COPY —— CANARY

CONTRACTOR'S COPY we GREEN
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