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FILL IN AND sIGN VATH 1K

APPLICATION FOR PERMIT FOR PE'RMIT(&S!»SUED

«‘)h: ;
HEATING, COOKING OR POWER EQUIPMENT B8P 1 148
Portland, Maiﬂf’..-....“Aumﬂ.t...§l..~.l.§.€§...... v | TV oF PORTLAND
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applizs for v permit to instal) the following heating, cooking or power eguipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the Sollowing specifications:

2 Né¥ Building

Location .. . Brentwoos Street  Use of Building. .. Byelling house o Stories Existing

Name and address of owner of appliance ....lafavette Ancerson, 137 Bren fwood Streot s 2 s e oo
Installer's name and address Everett Smail, 142 Bremtvood Stn oo Telephone 4608~~~

General Description of Work
Toinstall........£oreod. Lot waber heating VM. & 041 bum,ing equipment

IF HEATER, OR POWER BOILER
Location of appliance or source of heat. sollar o Type of floor beneath appliance ...¢onerete base
I wood, how protectea?..... O — o annmnn. KN of fuel ..
Minimum distance to wood or comhustible material, :rom top of appliance o casing top of furnace —— %)
From top of smoke pipe. --From front of ap,™ .« ... OVer 4' From sides or back of appliance ..OVer .
Size of chimney flue f’,/n/ -Other connection. + <ame flye __ U 1+ . T- S s s s+ o oo
If gas fired, how vented? ........ o . Rt maximum demand perhour ... ... ...

IF OIL BURNER
Name and type of burner ............ . Cralde. s Labelled by underwriter's laboratories? . .. yag

Will operator be always in attendance?... . Does oil supply line feed from top or bottom of tank? ....botkom.
Type of flooy beneath burner ... sonerete.base....... .
Location of il storage -..20llar e NUmber and capacity of tapks =275 gada..

If two 275-gallon tanks, will three-way valve be provided?..

Will all tanks be mote than five feet from any flame? ..¥e8... How many tanks fire proofed?
Total capacity of any exis ting storage tanks for furnace burners

IF COOKING APPLIANCE

Location of appliance,............ - Kind of fuel o Type of floor beneath appliance ...
If wood, how protected? ...

Minimum distance to wood or combustible materfal from top of appliance
From front of appliance . FrOM sides and back ... .
Size of chimney flue Other connections to same flye
Is hood to be provided?.....,......... If 50, how vented?

Rated maximum demand pue hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? wnob000......(52,00 for one heater, etc., 50 cents additional for each additionsl heater, etc., in same
huilding:at same time,)

APPROVED;

O/{I X/:S/ -/ }lf : /f’mfﬂ Will there be in charge of the above work a person competent to

see that the State and City requirements pertaining thereto are
ohserved? . ¥€8,.. ...
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Sigratury 1 [ nstailer
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APPLICATION FOR PERMIT
CEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Sept. 19 , 19__80
Receipt and Permit number _ 3 51 721

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

Maine, the Portland Electrical Ordinance, the National Flectrical Code and the following specifications: i

LOCATION OF WORK: 137 Brentwood St. .

OWNER'S NAME: Robert Sturgeon ADDRESS: 1ives thexe

no additional apt. FEES

OUTLETS:
Receptacles . Switches Plugmold ft. TOTAL ____!-_‘_30 oo 3.00 .
FIXTURES. (number of) P
Incandescent _____ Flourescent (not strip) TOTAL .
Strip Flourescent __ U PR
SERVICES:
Overhead _X __ Underground _____ Temporary____ TOTAL amperes
METERS: (number of)
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units) . ....eeee aeennn ereeeeraarrens
Electric (number of rooms) e eerere arasaierareerans
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a main boiler)
Oil or Gas (by separate units)______ ...... e ereeeeiirareee Ceereees Cieeseniaee
Eleciric Under 20 kws Over 20 kws ____ ..veeiiiininnnn Seeeasierens
APPLIANCES: (number of)
Ranges ) Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL T PR
MISCELLANE “US: (number of)
Branch Panels _____ ...... Cirerarasiereans Ceeeesiraraesees T T T T
Transformers IR Ceerriraserenses
Air Conditioners Central Unit _ T R LR SRR ERRITE
Separate Units (windows)
Signs 20 sq. ft. and under .
Over 20 sq. ft, Cerrenees
Swimming Fools Above Ground
in Ground
Fire/Burglar Alarms Resideatial _ . evererereerarararseens
Commercial ____ . coveviiicineas veeesrsreeans "
Heavy Duty Outlets, 220 Vol (such ar: welders) 30 amps and under
over 30 amps
Circus, Fairs, etc.
Alterations to wires
Repairs after fire .
Emergency Lights, battery F T PR R TR
Emergency Generators Cererarenranes
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT . DOUBLE KEE DUE:
FOR REMOVAL OF A. “STOP ORDER” (304-16.b) ... .. cernee
TOTAL AMOUNT D

. e resastcsssanteny

UE:.

INSPECTION:
Will be ready on ______¥228Y 19 ; or Will Call
CONTRACTOR'S NAME: Henry Gagne.
ADDI;I‘BESS: . 660 W Bridge St, Vest
MASTER LICENSE NO.:
LIMITED LICENSE NO.:

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

e e gl SR SRR




oné set to be fited with the Department and the duplicate set thereof (bearing the approval of the
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Location, ownership and detail must be correci, complete and legible, Separate
application requived for every bulding, Plans must be filed with this applicafion.

APPLICATION FOR F-‘ERMIT TO BUILD

(3t “LASS BUILDING)

Portland, hlﬂ . octOber 1'1923 _19

To THE
INSPECTOR OF BUILDINGS

"'i The undersigned hereby applies for a permit to build, according to the following
\3 Specifications:—

Locntion.\“_ 187 By “mood Street  Wad__. 8  Fire Limits?-. B0 _
Name of owner is? ._George B Peachey Addresﬂ.Qo_l’.Qﬂrl St, 8P
Name of machanic js?. VRO, Address
Name of architect is?—. Address
. Proposed accupancy of huilding (purpose)?—— . dwelling
If a dwelling or tenement house, for how many families? 1
Are there to be stores in lower story?
Size of iot, No, of feet front? 3 No. of feetear? . ____; Nc. of fez, deep?eeer—
Size of building, No. of feet front’.’.g.fl_f'_b_.; No. of feet rear?_i‘}_f.ﬁ._ No. of feel deep?.—2 3 24
No. of stories, front?_& ; rear?.
No. of feet in height from the mean grade of street o the highest part of the roof?... 28E8%
Distance from lot lines, front?.. . _feet; side?_ ... feet; side?——.feet; rear?
Firestop to be used?. . yes8..
Will the building be erected on solid or filled land? golid
Will the foundation be laid on earth, rock or pilest
If on piles, No. of rows:_ —eommn —--(istance on centres’. e lengthofl .
Diameter, top of? — . ——- diameter, bottom of?
Size of posts, 4x6 Studding 2x4 160.C. Sills4x8 Roof Rafters 2x6 240.C. Girders 6x 8
Size of girts 4 x4
Size of floor timbers? 1st § .or_#X8 , 24 ,8d , 4th
0.¢c. » " w16 ,2d._ ¥ , 4th
Span " ” -+ not_over 16£% 20 , , 4th
& Will the building be properly braced?
g. Building, how framedi.._ ——
£ Material of foundatiord_gement thickness oft._ 28110 Taid with mortard e
Undarpinning, material of”. __brick height of? K247 i thickness ofi...gix';
Will the roof be flat, pitch mansard or hipt_piteh = Material of roofing? 86phalt
- Will the building bé heated by steam, Zurnaces, stoves or grates?_B8tesm  Will the fluesbe liredid88___
Will che building confrrm to the requirements of the law? Jyes
Means of egress? -

|
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rof Buildings) shall be kept on the work and exhibited on demand.

If the huilding s to be occupied as a Tenement House, give the following particulars
What is the height of zellar or besement? - :
What will be the clear height of first story?,—— . second?e oo third?—
Stdte what means of egresy is to be provided

& Seuttle snd stepladder te roof?
”: Es@imated Cost,

Y Signature of owner or author- . Y
N $4600. ized representatative, - «.‘S-Z j f&* c’//u oA

Address, 10D ’ﬂ@,/xff“f »zp?/_ﬁ.z/-;’""( .

1 Plans submitted?. . Received byl--




