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S PUREIT Igiic,

FILL tN AND SIGN WITH INK
(180<
APPLICATION FOR PERMIT FOR . Sg’.gﬂ)lg.gﬁ
HEATING. COOXING ™ "AWER EQUIPMENT .
Fordd Septenber 19, 1948

To the INSPECTOR OF BUILDINGS,

The undersigned hereby applics fer
atice with the Lazws of Maiue, the Buitding Cod:

Totion 29 Clifton Strest Use of Duilding  Pwelling No, Storles B Eﬁgﬁzﬁﬂi“g

Nam and address of owner of apphance Mellsn @. Caldorwood, 29 Clifton Street "
‘Hayrds 043 Co., 17 Main St.y South Portlend  Telephone #-8504

Tnstaller's uame and address .
. NOTACATION ;
General Description of Work OR CLOSE "f 1.{

11 buxning unit 4n place of existing stean boiler Vr

il the following heating, cocki o ur potver equipment in accord-

. .y of Portland, and the follewing specpations:

\ To install Atean boiler and o
IF HEATER, OR POWER BOILER CERTIFICATE OF OCCLFANTY
REQUIREMENT [§ WalveL
“I'ype of floor beneath appliance Cezont
Kind of fucl oi1.

top of furmace .. ;20"

Location of appliance or source of lieat Gollar

1f woud, how protected? . .
4 ¢ combustitle material, from top of appliance or casing

Minimum distance to woo
Trom top of smoke pipe 2% From front of applﬁxa.r 4L From sides or back of applia?l!l?r B
Sizc of chinney flue  Bx12 Other connections to same flue none e

Ii gas fired, how vented? Rated nmximum demand per hour

IF OIL BURNER

of burner Generel Electric Model LA-32 Labelled by underwriters’ laboratories? ¥

Name and 1yp2
Docs ail supply line feed from 1op or botwm of fank? /DL “Tof

Will eperator be alwags in attendance? PO
Type of floor bencath burner Coment; . .
Location of oil storage Gellar Number and capacity of tanks  3=R7S gallon
It two 275-gallon tanks will three-way valve be provided? “
Will afl tanks be more thay five feet from any flame? yo&

IF COGKING APPLIANCE

How many tanks fire proofed? .

Location of apphance Kind of fuel Type of floor beneath applance

1f woud, how protected?

Minimura distance to wood or combustible suaterial from Lop of upplinnce
. From sides and back

Cther connections to same flue

Fram front of anplizace From top of smokepipe

Size of chimney flue

Ts livod to be provided?
1f gas fired, | w vented? . .
MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

1§ 5o, how vented?
Rated mazinum demand per hour

Amount of fee enclosed 23400 ($1.00 for une heater, etc,, 50 cents additional for cach additional heater, etc,, in same

buildittg ut same time.)

-

APROVED:
Will there be in charge of the above wark a person competent to

sec tiat the State and City requirements pertaining thercto are
observed? 704

, Signatare of Tt [}hz'ria 011 Com
rgna tre of Tnshdiicr N
% (NSPECTION COPY Nys = 24
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?“h w




Permit No. Jfé//faz/ - ‘

':f'j' L%_%MW —

~ Owner — e —— TR aa¥iugg il o
L s}i,sf*,q.,, m!." ‘"“
Date of rermit 9/%//4, . f':“g.a?;’_,mf‘j.‘ﬁ .
p= R Ry
A poroved g./ e 7 W - s
Approv ‘/" : / - "f’ ﬁ'ﬁ: i

NOTES : - “_ﬁ»";s e,}g, ;

(=)

‘Wl e e+
- e rg.p -i“
Ao s,
& / , R
Find of "";j/ jft(r‘;:}"”lj : va s :'_ N ;.-:»':' 3 3“%‘&?‘ :

TR
4 ’ . e *‘L’q\}g.j‘;:}ut

PR 4 R ——— ———) - —
Soute & Laljl __--_../_f........--... ) .o T R Ti};.f.,bﬁfﬁx

' g xw,g,' ;,.,, ,“}
L Fill Pjy.e — e —n - 5%;5 1
_ e s., i q.— i
Bnrper Illgl«.'[uy & Supmﬂf;’-r{-{uuh v ¥ r""‘h’-““k "h‘g’? ;\’ﬁm

. ——an
o

v e -"
JE R ‘f‘.,, S
N I \"‘.m .n

TR FImi | L‘“un‘trﬂ.f.---__-;?-. {1:’;.-'.. g«?ﬁ
Liid,
L :: prierhat et f ) = : -

et / = ;
Plping Lupp, LAZH\'mHnn .

10 Y.i'ves §n Sy 1»1/»|na [ﬁ'z"’.l{.".f.".'f.-{: — -
1

L=

N
Stack Contrdt ) .

L}

] b

=1

(:apnelq (U (1) T N ———

—

1 V
Tank Bt g S0pportse s rmwmwwe

—
B

NCTR AR |
13 lenk I'lfllh -_---__..-.}: JE—— ‘j.' "‘,T_’.“,*:"
i T Ty
[ PRCZTLTIYY A SR W
P
11 hunyun [T } R Sy :”j" :;‘ .'.‘,%:1
oo ToErreE Car Tl

1:9 ﬁ"{;-(. ’/’L-«t,.g_ ”L: . \““ o
t:z:f .,K-qu.vtrwt. ’),. T ke gt
"‘:_‘-'. -

R ;
I/y: Vil - ” : o]
Ty,

(ir
IR T, J
LT e ey
R -\gl{s«, .

) ‘n.,,. *

o
g
W

VR e P




| 3 APPLICATION FOR PERMIT : i B

. DEPARTMENT OF BUILDING INSPECTIORNS SERVICES 5
| ELECTRICAL INSTALLATIONS |
N : Date _Jan. 21 19_16 .
R i Recciptandl’ennitnumbcr_ﬂ_l_}‘.@_ . .
= To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
K The undersigned hereby applies for a permit to make elecirical installations in accordance with the laws of Maine,
the Portland Electrical Ordinance, the National Zlectrical Codle and the following specifications: :
o LOCATION OF WORK: 29 Gl ifton St. S
) OWNER'S NAME: Tom _Cook ADDRESS: __ 8aue ‘
L . OUTLETS: (number of }
St Lights
o BT -
[FER S Receptacles e FEES .
- Switches .
. X Plugmold (number of feet) BN
T . e U P 300 -
. - FIXTURES: (number of) )
} Incandescelt ——— T,
Fluoresesnt (Do not Include strip fluorescent) e
. TOTAL e i e
’ Strip Fluorescent, in feet JE T R L LI &
. SERVICES! k.
R Permancnt, total amperes T s Cereserrersarenaarnoans o e——— N
TCMPOIATY ~ —m— somverroes L L .
C T METERS: (MUMbEr 0f) o +srernmeonsmarnssnnes suenmasssnnnssanessnanans oo PP — N
W MOTORS: (number of) '
Fractional — -
1 HP or over —— .
. RESIDENTIAL HEATING: -
CT Oil or Gas (aumber of units) S TR L L A o
y _ Electric (number of f00mS)  ——— woocennre eriner R et o
~. COMMERCIAL OR INDUSTRIAL HEATING: :
i M , Qil or Gas (by a main builer} eeranes aerrarasen R S :
v ' Ol or Gas (by separate units) ——— v esiseseserssesisrreEEEr s s sETy sy e Y
: Electric (total number of kws) S e ‘
PN ' APPLIANCES: (number of)
: Ranges — Water Heaters —_— -
, Cook Tops — Disposals _ .
. Wall Ovens —— Dishwashers —_— L
. Dryers — Compactors P
- “ Funs —_— Others (denote) ——
' TOTAL o cinamranarssrasansnasaee P T TR U ———
R MISCELLANEQUS: {number of) a
N Branch Panels T PP T L
B Transformers — J D LR AL AR —_———e ‘
: Alr Conditionets e heevesesaas b  veaeieresarserereseranns P — :
lg«':' Signs —— ¥ Warsrene saranTEs saanats . LesaraEnu R RN ‘cj
R Firc/Burglar Alarms e T R R R R AL L L L A J— L
: % Circus, Fairs, ete. e herresdsaaserreeeserrasuiaes siaassnansi e —m .
4 Alterations to wires J T T T R R R L AL B
Repairs £° -1 fire [ LRl R S i b
- Heawy Dy, 220v0Uts —— woermnurrensrnsmeess feeneaes waeesrienes P
Ermergency Lights, batfy ———— -coovesmerne et —m Ce
L Emergency Generatols 7 -
\ 4 INSTALLATION FEE DUE: O i ; _
S FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ...« DOUBLE FEE DUE: S
.t FORREMOVALUFA"STOPORDER“(304—!6.b)......................................... s 3
4 f FORPERFORMINGWORKWITHOUTAPERMIT (304:9) «uvvvaceanncrrrrieriiresassinies —amgET :
N TOTAL AMOUNT DUE: 3,00 z
INSPECTION: _
Will be ready on e 19 or Witi Call X - ;
CONTRACTOR'S NAME: .Bg. ay & Pickeell, InC. -
| ADDRESS: __,_Allen.Mﬁ‘_Exl:._F_almml_th -
R TEL.: F97-8633 .
B . MASTER LICENSE N0.: 3312 sm%as;&gommﬂom P
" ) » LIMITED LICENSE NO.: : 7 . v,
: INSPECTOR'S CO#Y T
s. s s
i "
L "
N & -.‘ - -.ups;é‘-lm xor ﬁwgmww e 3x e TENRENT &L mw ’.Mﬂ'%ll;wﬂﬁ bl e b TR " PN STV "mw ‘__' . .‘-_-
‘ . N .




ELECTRICAL INSTALLATIONS —

Permit Number \w \\%DM 2

Location . 2.3 C 17 St SE.

Owncr L the Doelﬂll —
Datc ot Peemit = 2. 7= T

¥inal lnspection /= > l\ il v A

By Inspector \ﬂ\?&uﬂd

i
Permit Application Register Page No |UW.M|\|
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Permit # 3 = Cityof Portiand

Please fill out any p any part which applies to Job. Proper plana rst "6t pocompa-y form,

BUILDING PERMIT APPLICATION Fee_$170+ Zone

Mzap &

&

owner; ___Karen Dreyfuss Phone 8 778-0972 : :
. For Official U Only,
Addross; 2% Clifton St~ Pti d,ME 5 2/8/90 Sobaiviadgasy § ¢
. u " i »
LOCATION oF construcTion. 29 Clifton St. inabl s Lt 3
Conttnore_RA1nbow Construction wup._ g Code. mwp{x,;[;tm&agxryﬁ"l_ﬁ T
- . U4TR T Limil, T B
Addrs_ P 0 BOX 894 - Portiand,Mi o’ 7993051 utomied Comt 30000 20 A8 LRl L
Est. Construction Cost;__$30,000. Propoard Use __Singie-fannly home  Zoping
ingle-family h B{roet Frbmidge Provided: W Ofp Qﬁfﬂn&___
Past Use: single-tamity home Provided Setbarks: Froat. B Bide
# of Extsting Res, Unita # of Naw Res, Unita Review : § -
Building Dimeasna L, Total Sq.Fe. _ Znoing Board Approval: Yes, i
Planning Board Approval: Yes No_ Date:
# Stories: #Bedrooms________ Lot Bize: Conditional Uses ____ Varlance Site Plan, Subdivision___
IaPposod Use:  Seasonal Candominium Converslon _______ ;};::g;mnif;gg Yeo_ ~ — Fhodphin Ves__No.
Exphin Convorsh renovation - expand & remodel existing kitchen 1 n)f,’J
’ - i oder ek ?’)i" I — e
" I"nl:ndatlom 1 Caihng Jolsts Sizo:
1. Typoof Scik: — 2. Ceiling Strapping Shre Spacing
2. £et Dacks « Front Rear Sidets} — 3 Type Coilings:
3. Fool ngs Size; 4. Insulution Typo Size
4. Founnuticn Sige: §. Cefling Hefght:
&, Qther Raoft
- 1. Truss or Refler Sizo Span_
Floor: 2. Sheathing Type ___ Sizr
1, Sills Sizo; Sills 1oust be anckored. 3. Rool Covering Type
2, Girder 8ize: Chimneys;
3. Lally Colnera Specing: [3x e Numbey of Fire Places
4. Jolsts Size: Spu~og 167 0.C. Heating:
5. Bridging Type: Size: . Typo of Heat:
€. Floor Sheathing Typo: Size: Electrical;
7. Othor Mater J: R Bervice Entrance Size, Stioke Detoctor Roquired  Yes__ No____
Plumbing
Exterior Walls 1. Approval of soll test If required Yes No,
1. Studding Bize Spacing 2 No of Tubs or Shawers
2, No, windows — 3 No. of Flushes
3. No. Doors . 4 No of Lavatorics
4. Heador Sizes pen({s) __ § No. of Other Fixtures
5 Bracing: Yes — No._ Swimming Pools:
8. Corner Pasts Size E— 1 Typex Af-‘ﬁ \
7. Tosulation Type Size 2 PoolSize Square Footage
8. Sheathing Type_ 8ze - 3 Muu > o And Stato Law.
9, Biding Type B — Weather Exposure "
10. Masonry Muteriala e Permit Rock- ‘ny“ W
11, Mctal Materfals 1 r 4
Interior Walls: Signature of Bpph Date
1. Studding Size Spaciug -~ e
& gﬁf’c’;ﬁ:‘" Spans) — Signature of CEO Pate
4, Firo Wall il’ ired
5. Other Matoriair, Inpection Dates

White-Tax Ase. sor

Yellnu “PCOr

White Tag -CEQ @ W?gwy%{ﬂ

e
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Department of Human Services
Ulvision of Heallh Engineering

(207) 289-3825

: Planiation % i
smﬁﬂ:‘m; Barmit Damivad K
l ol FREPR ! . s B mworr i
' - = ’ e n H
1 b % el a1 ¥ FeE Bl i
}(f . f Last v %"5—1 B ey v LRLE iy ¢
i f Rire Ll/»m 442 lmove p kA i o ]
¢ s p St
|7 - Br) can| d i 1t s A A T
B, [ 0t D.[‘f\f&nq rers ;Z, /?’_../ﬁf] 2 \éyy EA T A L1
r _ ! Owner/Applicant Statement  / Lautlon: nupaztion Reqyired .
,f‘ - F eacily that tha antormation s Wumenbmbesmlmr 1 have lnsp 119 NI #thorized 8bove 220 lound i 0 b iy N
Foo W u.m}mgd" wnwma:ismrwmuw mwmmmminen'mumﬁm “R 2 3 19%
e':“ ety 1A %:‘F'Fﬁﬂ L e %ﬁ
i P L A B ‘:‘,;‘;;(}'Siguniurqw(.‘w \pplicant / Satd Loca! Plumbing inspecior Signaturs Cale Approved
Spt T BRI R e e T A Y e e T
t : A ERRITINE S
— — e sk PR s
N “This“AQpHcatlun is for Type Of Structure To Be Served: Plumbing To Be Installed By:
"t O NEW PLUMBING 1. [J SINGLE FAMILY DWELLING ; g g‘:-s;'s:”;”h:";f“
\ ,
: & P’{jl&‘agﬁ“"g“ &0 M:’DUMR OF MOBILE Howe 3. D MFE'D. HOUSING DEALERMEGHANIC
% 3 O MULTIPLE FAMILY DWELLING 4 O PUBLIC UTILITY EMpLOYEE
A 4 0 OTHER - 3PECIFY 5. O PROPERTY OwNgR
iy
e R wornse 424, 7.4, ) J o8
SERALR 5 (" FonkUn & Piping Refosation Column 2 Colurnn 1 )
: 5}%, e { Maximum of 1 Hook-Lip Nu:aber Type ¢ Fixture Number Type of Fixtura
¥ 4y h k [ —
* ‘tﬁ; 3\,,; " | HOOKUP, 10 publie sewer n Huzehibhb 7 Sillcock Balhtub {and Shawer)
O } e these cazes where the connection 4 4
! I3 not regulated and inspacted by Floor Draln Shower {Saparate)
- . the Incal Sandary Distnsy 1 = L
*, OR Urinal v / Sink
ra— ——-——] - L Ry
* HOOIUP; 10 un existing gubsurtace Drinking Fountatn Wush Basmn
¥ l = =l astowater ¢isposal systern . 1
2 . ‘ Indirect Waste Water Closet (Ty ollet)
by o | Water Treatment Softoner, Fitter, stc, Clothes Washer
i‘ ; . i t L L
'}“ i?‘: v, ] I EIPING RELOCATION, of sanitary Grease/Cil Separator / Dish Washer
' " E] ines, drains, r g piping withaut - L
£ ] now fixtures, Cental Cuspidor Garhage Disposal
! :: ,? _J;“?‘ L } I 1
z 3
t ?: P ) i Bldat . Laundry Tub
. ! E";:::;'B?L::"Wp’ Other. Witter Heater
i Flxtures (Subtotar A EITEireE (SUBTO A
) ¥ { s .| Haak-Up & Relocation Fe Colu(rn na } &, g%&gﬁpﬂm{:ﬁgﬁ
i T 10r3s 1S liblotal) (g |
) D SFTxlurds {Siiblgty ‘
! —> S oo, 2R :
L SEE PERMIT FEE SCHEDULE ) \
: FOR CALCULATING FEE fég‘ 5“@% F @
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. ! p
, Permit # City of 20Tt BUILDING PERMITAPPLICATICN Feo_'!”" Zono _Map ¥,
3 Please fill owt any part wldch applies to job. Proper plans must accompany form.
; Ownerz___%2 'en Preyfuss Phono# 774=M77 - -
LOCATION OF coNsTRUCTION 29 CC1ifton St. Toxkde Firn Lisaits v e
r taintow Construction gu,. - Bldg Code. o 1853
L p i e S : :
Adiress. P ) 50% 394 < Partland,“r o107 7905051 Eatoed EovA30. 0O R 1o .
Est. Construction Costy__3 30,000, Proposed Uses__S11110=f308 3y homs  Zoniag &.. —% R - 1
Past Use:__S10018~Family_hore § roct Fronidgo Providod: T
oy - Provided Setbacke: Proot Back ot O] "
# of Existing Res. Units — % of New Res, Unita Raviaw Hoqulred; “ia
Building Dimeastns L, w_ Tota) 5. Ft, Zoalog Board Approval: Yes__ No___SRto: il
Planning Doard Approval: Yes_, No___  Date: KRR
4 Stories: # Bodrooms___ Lot Sixe: Coundltional Use: Varlanoo SiteFlan Bubdivnior - - ¢
uIanpnsedUle: Bensonal Condvminlum Conversion %ﬁnﬂi?m Yu__: No__. Floodglain Yes__No__ '
Explatf\Conversion 7 200¥1" 190« exnand 3 remod¥] existing kitcher j“ﬁ ;%122)7] —— -
! T Renigiled daats 7 — S T
At oa: AT =N A= e
Poundations 1. Ceillag Jolsts Size:,
1. Type of Sall* 2. Celling Strapping Bito Spacing
2 Set Backs « Front Rear _Bidels) 3, Type Ceilinge:
3. Footlngs Size: 4. Insulation Type Size
4. Foundatlon Size: B. Coiling Helght:
5. Other Roohi ny é
. 1. Truss or Rafter Biro s _'Spaz,
Floor: 4, Bheathing Type z I
1. Bills Size: Sills must be anchored. 3. Roof Coverr 3g Typo L
2 Gyrder Sl Chimneys: R PSP J—
3. Lally Cohumn Spacing: Sz e 0 s=_____ Nyfmbat ol Flre Mlaces:
4. Jolsta Gize: Spacing 16" 0.C. Hesting: - ;
5. Pridging Typer __ Buzee Typoof Hoat: ; - .
6, Floor Sheathing Type: Slze: Elsctrieals AR ATS N
7. Other Material: . BorvyuEntrance Sfe:” ¢ SmokaDutectorRaquired Yes Mo
' humbing:
Exterior Walln 1. Approval of soil test £ required Yes No
1. Btudding Siza Spacing — 2. No. of Tubs or Bb
2 Ne. windows - 3. No. of Flushes
* 3 No. Doore - 4.No. of Lavetories
4. Header Sizen Span(s) A 5. No. of Gther Fixtures
¥ Bracing: Yes . No. Bwimning Pesln
“t 6. Ccrver Posts Bize 1.Tpe -
7. Jnsulstlon Typo Size 2.Pwlblze; X, BqumeF —_
8. She Type L Sita 3. Must conform to Nat Eluﬂcﬂmdeqd&abh'.
9.8 Worthe: .
10.“!:};';1%:611_1.'; ostherExposure_______ Permit Recelved By ' bﬂutil‘ Chyge/ J—— |
11 Motel Matorda’s — f S / Y
Interior Wallst by Lignaturs of Applicant L i VA LADES
g e —— - ' j
(3 . ; - -
3 g.n gmmw pan 5ig.ature of CEQ _q
4, Fire Wall i roquirca,
. 5. Other Materials Insps. tion Dates - __:-.S 3
Yellow-GPCOG White Tag -CEOQ L) i ‘%1 v
TR, Wk | I PRRKEPE
IRSL PV Coegl . - i dﬂ‘kﬁ;“ﬂ!&*&ﬁ\’-ﬁﬁ rﬁ«.f‘%ﬁﬁs\ﬂmm
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~1.) Bafore concrete for foundation is placed, approvals from Pubido-toris
4 and Inspec:ibn'&q!uil‘m: ba o ul.ud:

¥ 2) Ptemci.on ®ist be tiken to protect coucrate from freesing,

+

Ma varti.gql, dpeaiags shall be enclossd with construction taving o, -
fire rating of at’ least ons(l} hour; including 2ira doors vith gelf-
closers, ’

4.) Bach apartment shall have access to two(2; separate, remste and
approved eauns of egTess. A single exit {s dceeptable vhen Lt exits 3
directly from the dpartment to the building extérior with up
communications to other apartmant units,

S:) The boiler shall be protected by enfloiing with one(l) houe Zire rated
construetion {ncluding fire doqes and ceiling, or by placing over tha

boiler, two(2) residential sprinkler beads supplied from the dozastic
water, !

6.) Bvery sleaping room below the fourth story in buildings of Use Groups
B and -1 shall tuve st lesst ooe opatable window or extersor door
Spproved for emergency egraes or rescus. The unite must ba oparable
£roa the inside opening without the use of soparate tocis, Where
wiodods are providsd as.s .means of egress or rescué, they shall have a
silL ceight not move; thaa. 44, ddches (I 18'mm) above the flooz, All * °
S8F246 or rescus windows from sleeping rQud mst haos ainlmug nee . .
clear-openinga-of 5.7 squace fadt.(0.53a°)," ‘The aindain’tae cleae +
Opening haight digenston; ohall be 24" inches (610 mh). ' 'The nintmun nec
clear opening’ifidth diménaton shall be 20 inches (508 ny), n.

4

1.) tn addieton to 407 cutoaatic fire alarm systen requiced by. Sacetons «

1018,3.5, & atntzun of ona single station suoke detector ghall be s »: ' .

installed 1a each guest vove, suire of vleeplug aves in'bufldiogwof = - -
- Use Groups ®~1 gnd 1~] aad 10 dvelling uoits tn the twmediate vieinity

of the bedrooms in buildings of Use Graup R=-2 or R-3; Whan agtuated,

the datector shall provide an alara suit-"le to \rarn the oceupants

vithin ths {adiyiduel unit (sea Geceton t717.3.1).
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8.)

'-9(~9.)

10,)

1L.)

t

In buildings of Use Groups R-i and R=2 wiich have basements, an
arditional amoke datector shall b fnstalled in the basement, ta
builcings of Use Group R-3, sroke detectors chall be requited on evary
story of the deelling unit, incluitng baserants.

Io dwell{ng units with splic levels, a swoke detector installed on the
upper level shall saffice for the aijacent lower level provided tha
lover level {s lesa than wme full 6tory below the upper loval. If
there 15 an intervening door botueen the adjacent levels, a smoke
detector shall ba {nscelled on both levsls,

All detectora shall be inmstallod i aa approved locaticn., Uhere more
than one detector is cequired ¢o be installed within an individual
dwelling unit, the detectors shall be wired in such a mannar that the

actuation vf one alarm viil actuate all the alarms in the individunl
unit.

Erivate garnges laceted bensath roozs in buildings of Use Groups £~-1,
B=2, R~3 or -1 shall have wallg, partitions, floors and ceflings
separating the garage space froo the adjacent interfor spacas
constructed of not less than l-hour firarssistance rating. Attached
private garages shall be complately saparated from the adjacent
iaterior spaces and the attic area by aeans of 1/2-inch gypsum board
or equivaleat applied ts the garage side, The silly of all dser
openings batween the gar gs and adjacent interior spaces shall be
raised oot less than 4 fnchas (102 m) above the garage floor. The

door opening protectives ehall be 1 3/4=-inch solid core wood doors or
approved equivalent,

A guardrail rystem located naar the open cide of deck or elevated
valiking surfaces shall be constructed. Guards in buildinga of Uge
Gronp R-3 shall be not less than 36 {nches 1in height, Open guards
shall tave {ntermedfats rails, balusters or other constructfon such

that a gphera with a dicmater of 6 faches cannot pass through any
opening, *

LY

Section 25-135 of the Municipal Code ¢.t the City of Portland states:
"No person or utility shall be grontad a permit to excavate or open
aLy street or gidewalk from the time of November 15 of cach year to
April 1% of the following year.

The builder of & facility to which Scction  4594-C of che Yaine Statn
Human Righee \et, Title 5 M.R.S.A. refers, shall obtair a
certification frum a dasign professional thac the plans of the
facility meet the atandards of construction required by this section.
Prior to commoniing construction of tha fecility, the bullder shall
submit the certification to the Diviaion of Indpecticn Services.

ey

Chief of (nsfectItfServices
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APPLICATION FOR PERMIT i
DEPARTMENT OF BUILDING INSPECTIONS SERVICES f’?

ELECTRICAL INSTALLATIONS

. ' . . Data._2/18/90 10 __
: Recelpt und Permi’ aumber (J/23 R

> — . uy o
;  Tothe CHIEF ELECTRICAL NSFECTOR, Portland, Maine. |
! Thg‘ypdnsfgﬁgc_l,}:‘ereby applies far a permit to make electrical installations in accordgnce with the laws of |
. Muine,-the Portland ‘Electrical Qrdinance, the National Electrical Code and the following specifications: ‘
: LOCATION OF WORK:. 29 Tlifton St ;
, OWNER‘S»N@ME:___M@SS ADDRESS: 29 Clifton :
oo . FEES |
OUTLETS:" . : '
Receptacles 20X Switches _8 Flugmeld ft. TOTAL _28 _...... cernr 3,00 '
FIXTURES: (number of) ‘
. Incandesceat 5! _ Flourescent (notstrip) TOTAL _5__..........0e00.  __ 3,00
Strip Flourescent _____ #t, ................ e ssetesaNr s tenstretnntras Geesvrneren oo
SERVICES:
- Overhead Underground Temporery_____ TOTAL amperes
METERS: (number [ ) S . Cerens fertesntr senrsass terrertcetaennan L
MOTORS: (number of)
Fractional _ Ceerraerarrreseraeaes R P
1 HP or over T O craees Sversssesnesnene .
RESIDENTIAL HEATING: i
Oil or Gag (pumer nfunlts)_____ ———— . v
Electrie (number of rooms) Sl e, L0 &
COMMERCIAY, OR INDUSTRIAL HEATING: '
Oit or Gaz (by a main beiler) sennnaas Cerirbreterieesttissannns Cevevieens oo
Oil or Gas (by separate units)______ ,..... o ieererieasanes revesereans Cereieneaan e
Electric Under 20 kws ______ Over %0 kws____ ... crrisene Crtrdnenesreres —

APPLIANTES: (number of)

Cook Tops —_— Disposals b A
Wall Ovens — Dishwashers 1
Dryers —_— Compactors
Fang
TOTAL __2 . ... . rrveeeans rerearensven rrereeeen i R 1
MISCELLANEOUS: (number of) -
Branch Panels

Transformers e s e ey sataas branavasaresrarecnnnns Y T PO ‘{
Air Conditioners Central Unit Sreseautiirens i eerareeesraceranns crersas ‘
Separate Units (windows) Crversssrenaaas Cerenirriaes cevnens !
Signs 20sq. Sandunder ___ _ .....oiieei i v Tertrersseserrrennns :
Over206q. £t ____ .ovveiiivnennnnnnn., . reeees rerane !
Swimming Pools Above Ground treseb treaiirneias Perrrareses
In Greund L T
Fire/Burglar Alarms Residentia] e esiresne s resssra Cesesiannns
Commercial _____ .........ccoene .o, Cresienras
Heavy Duty Outlets, 220 Volt {suh e3 weiders) 30 amps and under ______ ...........
over 30 amps
Circus, Fulrs, ete. P r e Easaee tibretaninenanes Venes veae Ciessasaene
Alterations to wires e,
Repalrsaﬂerﬂre_______ ...... . Cessrsenins
Emergeéncy -Lights, battery e reasesrar eranenes Cirseees Crrreerene verssatananas . .
Emprgéncy (ienerators ereeesienetbeiranr cerrertieaas LTI rrereen '
i INSTALLATION FEE DUE; |
it - FOR ADDITIONAL, WORK NOT ON CRIGINAL PERMIT ....... DOUBLE FEE DUE:
s EQR‘I\E@B@OVAL OF A “STOF ORDER” 1L ) TR

{7 - TOTAL AMOUNT DUE: 16,00
M INSPECTION: 3.
AR I b ready on 4/19/= AM__, 19_; op Will Call
o cgqmggron's NAME: __ Robert Bradley

) ADDRESS: Cousin Isl; Yarmouth, ME 4
TEL: {73-0147

MASTER LICFNSE NO: §03134 SIG OF CONJRACTOR:
LIMITED, LICLNSE NO.: ; %
INSPECTOR'S COPY — WHITE *

OFFICE COPY — - CANARY
CONTRACTOR'S COPY — GREEN J

l

— - .
- A St wyiiagh o b b
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _8 Nov 94 L
Rzcelpt and Permit aumber 8673

To the ¢ EF ELECTRICAL INSPECTOR, Portland, Matne.
The undersigned hereby applies for a perm:t to make electrca: wnstallations m accordunce with the lows of
Naine, the Portiand Electrical Ordinance, the National Electr.cal Code and the following specifications;
LOCATION OF WORK: 29 Cilfton St
OWNER'S NAME: Dryfus . ADDRESS

FEES
QUTLETS:
Rweptacles_____ Switches _____ Plugmold ft. TOTAL ______ ...... ...,
FIXTURES: (number of)
Incandescent __ Flourescent (not stnp) TOTAL __ __ ....ci cieees
Strip Flourescent — it e et teie e eeeriresreiriresaeaaae
SERVICES: 1'imgrade from 100 - 200
Overhead Underground
MYTERS: (numher of) _ .
YIUTORS: (numbar of)
Fractonal ___ _ ... ..., e
1HPorover__________ . .. . G eeeerass wes sienes
RESIDENTIAL HFATING.
0il or Gas (pumbes of umte
Electrle (pumber of rooms) ____ _
COMMERCIAL OR INDUSTRIAL HEATING.
oilorGas (byamainboiler) ... iih 0 iis ciieis e fer riiiieaae
Oil or Gas (by separate nnits) Cereraae e e
Electrie Under 20 kws Uve, 20 kwr
APPLIANCES (number of)
Ranges Water Heaters e
Cook Tops - Disposals
Wali Ovens Dishwashers
Dryers —— Compactors
Fans Others (denote)
1 TAL . Cheer e e .
MISCELLANEOUS (number nf)
Breneh Panels ______ .. . e e e e e easas e e
Transformers _ _ e e e e e e e Ceeseiees
Air Condivoners Central Umt i e
Sejarate Unuts (windows) . e
Slgnrzosq ft. and under . Vel e e e e
Guer 20sq. £t __ e e e e b e e e araeas
Swimming Pools Above Grouncl Veerie e s ee A
InGround ____ . ...... .. Ve e e eensaas
Fire/Burglar Alarms Residential
Commercial e e ireseneas
Heavy Duty Or+lets, 220 Volt (such as welders) 30 amps and under J

overdamps _ _ __ ...

Temporary

Cireus, Falrs, ete - .
Alterationstowlres ____ ...,
Repeurs after fire
Emergeacy Lights, buttory
Emergency Generators

INSTALLAYION FEF TUE.
FOR ADDITIONAL wCRK NOT ON CRIGINAL PERMIT DOUBLE FEF DUE
FOR REMOVAL OF A “STOP ORDrF ' (20418 b)

INSPECTION
Will be ready on ___ , 19_, or Wall Call XX

CONTRACTOR'S NAME. _ ___Lotfey Elec
ADDRESS ____ 45 Hillgide Peld
TFL- 773-3400
MASTER LICCNSE NO. — " "8675_______  SIGNATURE OF CONTRACT.R:
LIMITED LICFNSE NO [T e

i . —
7 7 /
INSPECTOR'S COPY — WHITE -
COFFICE COPY — G NARY
COMNTRACTOR'S COPY — GREEN
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Tﬁ’gﬁqutland, Maine - Building or Use Permit Application 389 Congress Strect, 94101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction; Ovwner: Phone- Permit No: NS 1y '
hreae=l29 Clifton S% Caryn Dryfus 774-9534 _3.5_0.%11
i M Pwner Address? | Leasse/Buyer's Name. Phone: BusinessName: y
‘“%gasg;ca 1fton St- PE1d,NE 0410 * R PERMIE-ISSUEL
ik Contractor Name: Address: Phons. Pefmlt Issued:
fohSial130cbs Unlimited 235 North St- Saco,HE 04072 FEB - 7095
PastUser™ > Proposed Use: ‘Ub‘TﬁF'WﬁEK“‘—: TMIT FEE:
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