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CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

Penmit Nu.(j’l’a 42-‘/ ( .
wed__12/7..067
Portland, Maine dcﬂ - 106 7
To the Cuy Electrictan, Portland, Maine:

The undersigned herely applies for a permit to install wires for the purpose of conducting elec-
tric current, in accordance with: the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following spectfications

(This form must be com letely filled out Minimum Fee, §1.00)
Owner's Name and Address O‘D’M"L . Tel, e
Contraclor’s Name and Addgess q?-)“’“ E- e 776(\ 9‘7\5- S

Location Use of Building
Number of Famlies / Apartments - . Stores Number of Stories
Description of Wiring: New Work . Addutions . . Alterations

Pipe Cable Metal Molding BX Cable Plug Molding (No. of feet)
No. Light Outlets . Plug Light Circuits Plug Circuits ..
FIXTURES: No. Light Switches Fluor. or Surip Lighting (No. feet)
SERVICE: Pipe Cable Underground No. of Wires Size
METERS: Relocated Added Total No. Meters
MOTORS: Number Phase H. P, Amps 33}"01“ Starter
HEATING UNITS: Domestc  (Oil) No. Motors .. Phase H.P.
Commercial (0il) No. Motors Phase H.P.
Electric Heat (No. of Rooms)
APPLIANCES: No. Ranges Watts Drand Feeds (Size and No)
Rler—Hexere Watts .
Miscellaneous . Watts . Extra Cabinets or Panels
Traus{ormers Air Conditioners (No. Units) _ . . Signs {(No. Units)

ill commenccd Csr b ,19 (91Ready to cover in Um Igé 7i Inspection

mount of Fee 5-..) . NN
’ [F $/ ngned @W%@mm

DO ROT WRITE BELOW THIB LINE

3
3
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t
b
P

SERVICE METER . ... o GROUND
VISITS: | . 3 w4 R BT
7 . 9 . 10 1

REMARKS:
INSPECTED BY 2//// W
{OVIR)
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, PERMIT 10 INSTALL PLUMBING 1581 ;
14 ; — Address a8 nangote Dpact PERMIT NUMBER
E M ¢ late Installation For:_m._ﬁm A
B Issugd 1=1p=ff | R
g . P“;la“d Elumning Owner's Address: 8ume
Sy : nspector s ata:
v “ _ ! By B, R, Gonduin Plumber:a. Jenseen Dace: Jw)Zef8 . g
- -_—-—_LL—-‘-——LM Rep No.) Fee :
[ | App. First Insp. F— TTRRG i
: ! i 55 LAVATORIES :
’ . DAL—UUDWW 1819 TOILETS :
Eht‘nu-.; e W oot BATH TUBS ":
' Lunoihg T | SHOWERS
App. Final Insp. DRAINS DA
HOT WATER TANKS _ B )
N - padlM 18 1966 | TANE.ESS WATER NEATERS ‘
v < NOLD R. GOODWINY GARBAGE GRINDERS
P EET“ SEPTIL TANKS ‘
' 7] gggu{ergif.agldg. ] HOUSE_SEYRRS
/ ! o Rnesigentl:ial ggHERLEADE&S ! :
s % U Single v ,
! i € ij Mul%i Family X Lanndry Prey 1 well "
o , ! O New Constructiod ,
; . b Remodeling = i b,
Lk : TOTALY | 2,30 i :
: . PORTLAND HEALTH DEPT. PLUMBING INSPECTION k
T I ! s S .- O
-
y "! i ~
. g . .
. ‘1‘ %




CITY OF PORTLAND, MAINE -
Application for Permit to Install Wires

Permit No, f ?

fssued e
Portland, Maine ;'744.
To the City Electrician, Portland, Maine:

The undersigned hereby applies for a permit to install wires for the purpose of conducting elec-
tric current, in zceordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following specifications:

{(Tlas form must be completely Ell!cd ont —é,Mim' ui 41}1, ,2?00)
Owner's Name and Address / T /Tf:l.
A7 Famed
Contractor’s Name and Address A uvvey Pin aRrE FHIT
Location 7 F &A4Psec §7° Us of Building DoEt bt &
Number of Families /. Apartments  -#v" Stores ¥V~ Number of Stories ™

Description of Wiring: New Work . .. .. . Additions . Alterations ‘
Naed 17 AR //4’7‘{ bt J,W

Tipe Cable Metal Molding BX Cable Plug Molding (No. of feet)
No, Light Outlets v Plugs .. Light Circuits Plug Circuits
FIXTURES: No. . Light Switches Fluor. or Strip Lighting (No. feet) ..
___~SERVICE: Pipe Cable Underground /7% No. of Wires Size
METERS: Relocated . Added .. ‘Total No. Meters .
MOTORS: Number Phase H P Amps Volts . Starter
HEATING UNITS: Domestic  (Oil) No. Motots Phase H.P.
Commercial (Oil) .. ... No. Motors Thase . HI
Electric Heat {No. of Rooms)
APPLIANCES: No. Ranges Watts . Brand Feeds (Size and No)
Elec, Heaters Watts .
Miscellancous . Watts . . Esxira Cabinets or Panels .

i

Transformers , Air Conditioners {(No. Units) . . .. . Signs (No, Units) .
wll gt

Will commence ¥ 7. 104 5 Ready to cover in . 19 Inspection w

A t of Fee §. Al
moutt o .Cc signed %«uf&) 7/ Mﬂ"v

PRGN
TO NOT WRITE BELOW THIS LINE

’ C./
SERVICE . METER .. - . GROUND . .
VISITS: . - B 4 5 . . 6.

7 9 . . 10 . 11. N

REMARKS:
INSPECTED BY ?ﬂ/ )4&
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/,;oMETERS: Relocated . ... . Added . Total No. Meters
/- ,'aMOTORS: Number .. Phase .. H.P Amps .. ... Volis . Starter . " i
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CITY OF PORTLAND, MAINE ;

Application for Permit to Install Wires
/A )
Permit No.\'s"‘ #//N
Issued b
Portland, Maine /f;‘" C/.@D” . / 9.‘...‘]9 6 E '
To the City Electrician, Portland, Maine: )

The undersigred hereby applies for 4 permit 10 install wires for the purpose of conducting elec !
tric current, in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following specifications: -

{This Jorm must be completely filled out — Mmimum Fee, 31.00)
Owner's Name and Address CAH/AFATTE . CHENEY ..o S O TR S-S
) B 27§ Flwesn Rp 27 #2108
Contractor’s Name and AddressHVRRFY D705, . Ol Pl bt Tr Tet. .77 L8
Location 99 €256, ...8 7 ... . Use ol Building. D EeAFE
Number of Families ./ .. Apartments AV Stores .. #* Number of Stories

Description of Wiring: New Work . .. o 5 Additions, . £~77. Alterations ... .. oo

e
I
“

Pipe ... Cable . Mewal Molding . BX Cable . Plug Molding (No. of feet) .

No. Light Outlets g .. Plugs 2.3 Light Circuits .. 2 .. Plug Circuits P
FIXTURES: No. {,ﬂff Light Switches / 2— Fluor. or Strip Lighting (No, feet) ... .

SERVICE: Pipc . ..Cable. ,. . Underground . No. of Wires Sire ...

.56 HEATING UNITS: Domestic  (Qil} .. No. Motors . . Phase .. . HPoo.ow

s Commercial (Oil) No. Motors Phase ... ... HI.
¢ Electric I-(l}e:;r‘.ﬁ/g?o! Reo o ke
APPLIANCES: No. Ranges /7 #n<eWatts 32.Y fYBrand Feeds (Size and NoJj v .o e
,qw.ugﬂbﬁa:nam L Waus YA -
Miscellaneous v Walls .. Extra Cabinets or Panels .. . /
Transformers .. Air Conditioners (No. Units) ..o - .. Signs (No. Units)

Will commenceg 2447 - #4190 £ Ready to cover in . 19 .. Tnspection €245 73063,
, Amount of Fce § S/ 50..... .- !

DO HOT WRITE BELOW Y HiB LINE

oot

SERVICE wvv ++ + vuessroe e oo se METER w0 oo s iz

VISITS: | .. R VU R R [ e e e B )
e T Lo B e B A [ IR . " :
REMARKS: o )
g INSPECTED BY % % <
ca N8, N i
i ¥ SIS M|
£, = ;
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PERMIT 70 INSTALL PLUMBING 15515

\ddress PERMIT NUMBER
() Date Tnstallat Pon FREDIY SUICS
Tosued_gpoup—Dumer of Bldg. lrse ClE0Y
Portland 4 erb Address: yion
Inspector lunber: = :_n Date:
e g S e L7 TR ) fnfepn—
nspy TAVATORIES
3 T
nace__ h0fi€ T
oL i s SHOYERS
App nep HOT WATER.-TANKS
? /2 o/1 IF TANKLESS WATER HEATERS
Date GARBAGE -GRINDERS
At R COCDWI _SEPTIC_TANKS
BF-P‘“ > HOUSE_SEWERS - .
¢ of Bldg, I _ROOF LEADZRS LAY
OCommercial
. URensigential
o Full:i Famiig
Eummﬁzﬁna-— TOTAL
PORTLAND HEALTH UEPT. PLUMBING INSPE( i 2400 —

S W eary v e ST ETorM SRR e e emew o mamoes - v gt _.w.vn.,—-v—-J,

P S T e




N e s
a2 T

b s

3 ‘,;rui'?
% 2P

AN 18 1966..-

PERMIT TO INSTALL PLUMBING vosLyonE it 155_1
A N hddress %9 Capenit Streuh nAtos, | ° PERMIT :&i}‘fmg
-fnstallation For: lirs, Ultowr!
/ Iﬂsued ~opies’ ‘bmer of/Bldg, _ boa0 . *mi"ﬁ%ﬂ{,z :
B °"F%5“d“1’:“mbi“8 ggme:é Addregs: WP U AT S nia g ?Wﬁ%&ﬁ" :
geInspector. .y flumber: Johm A Jetmoo ~Dater, /197
’BY.‘.‘M@"%&%‘ c’sxg}m;» (/j S ,:ﬂ"; 4
App. Fivst Tns :?T‘ 1 | 27| 1 AVATORIES B O X ) %‘ ot
' U2 TomiETs . WP R %5 X 11U
31T BATH TUBS Jor 2 __"f"r“"' rRL YRS
L -1 SHOWERS i SRy
2 . -RBAINS N "?
YA [ F'Lnal Insp. + |4 HOT_WATER TANKS ) LT TS
o 1 - TANKLESS WATER Ht Hﬁmns AT

- GARBAGE GRINDERS' N I
- , 1 _SEPTIC TANKS-- - s -
nyuomkn. JGOODYN R —
3 : <" Mype of Bldg L -} ROOF IEADERS - S L
57 Y EICommerclal % iL“ = &: e S I» "}...
A ' raen . ) N . i S
(i uMult:.'L Fami BE LAAL ponked Voo, L
. Eﬂmﬁeﬂng }3} 7*7 R 'row.“ 1,;3“50
otk e POR’I‘LAND HEALTH DEPT. PLUMBING INSPECTIO e
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C y PILL IN AKD 61ON WITH INK . e 3?'{"@[? ESSUED -

) = L RROR T Y
APPLICATION FOR PERMIT FOR e WL ROTERTNES L
HEATING, COOKING OR POWER EQUIPMENT ) im‘*" o HIRT Li} _}';ﬁL o
Porfland, Maine,__NQ¥,_ 23, 1953 TR L
To lhe INSPECTOR OF BUILDINGS, PORTLAND, MAINE s ’ Rk
The undersigned kereby applics for a permit o install the fellowing heating, cooking"or or potwer egmpment in accard- -
ancé with the Laws of Maine, the Building Code of the City of Porlland, and the following specifications: e
- Lotmtion 7 M"C”% Use of Building %‘Mfkf #No. Stories .Z_m'“"' Bulld‘zng v
e B,
Name and address of owner of appliance

H Installer's name and address _Mﬁ’_ Mm—_; “Telephone 22 7 F G '+
égenctal Descnpnon of Wozk o -

To install —‘é‘%ﬁéﬁm_; vt

-

£y F“?

. RS [ ,; ﬁ‘ :
- IF HEATER, OR POWER BOILER » R Y J}%
Location of appliance Any burnable material in floor surface or beneath? - W g@
If so, how protected? Kind of fuel? ‘e » f;
M Minimum distance to burnable material, from top of appliance or casing top of furnace . *ﬁ:j:fi
' From top of smoke pipe..—..___From front of appliance....— ... From sides or bark of appliance e - . ;»%
Size of chimney flue ... -..Other connections to same flue ‘: e T - . “é;z
X gas fired, how vented? Rated maximum demand per hour 3 %’4
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? e ‘\

3
IF OIL BURNER , . 2
Name and type of burner %5 Mé’f z Labeiled by u..derwriter's laboratories? .. ’Lﬁ% ‘;u
Will operator be always in attendance? .. 42?{2_ -Does 0il supply line feud from tﬂ) / bottom of tank? - okt "—f*
Type of floor beneath bumer Sz Z2 Cied?. .. . Size of vent pipe ol » T
Location of oil storage . £ 52¢% ﬂgﬁféiéﬁ;}( v Number and capacity of tanks . /=2 2V o
Low water shut off Make No,
Will all tanks be mote than five feet from any flame? .:?/:6{._.. How many tanks enclosed? 22t
W Total capacity of any existing storage tanks (or furnace burners WA R
" IF COOKING APPLIANCE !
Location of appliznce Any burnable material in floor surface or beneath? .. 4
If 50, how protected? Height of Legs, if any o~ ki
Skirting at buttom of appliance? . Distance to combustible material from top of appliance? . ”’f
From front of appliance ... oo From sides and back ... rensmen FTOM tap of smokepipe e ’
Size of chimney flite ..o Other connections to same flue "’
Is haod to be provided? mo— e I 50, how vented? ——me— Forced or gravity?
if gas fired, how vented? Rated maximum demand per hott oo
MISCSLLANEOUS EQUIPMENT OR SPECIAL INFORMATION
. 3
3 ).
- - q
o o s
‘i* Amount of fee enclosed? .24 Q0. (§2.00 for one heater, ete., 50 cents additional for each additional heater, etc., in same
&“ building at same time. )

- -

" APPROVED; U
. ﬁ/// ch‘- d- 3 ” Will there be in charge of the above work a person competent to .

see that the State and City mqu:remenis pertammg thereto are
observed? s —

bt == =e"bm-= .
—vﬁ"\.

ImrAanJ'

, 3 m&%;qff/&
: m;;mm CDPY Signature of Insialler ... /?' ﬂ? '%é% ,W

e

s?
..; v b 4”.,!-‘?:“.: o N,;‘:s?‘,;*t‘.“. 2 » ,1 ., :,: 1}u Arf?é ‘1
N #
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1 Ny _,_f_ > | BER: S
% Vent Pipe ' NOTES CRENER E-? N §)
# Kiod of um’.’:’.{._&éf@ ,/fJ-’/ﬁ/,ﬂﬂ—{/} 23 ‘ % .;" : g}’ ;‘;;L ':
4 Dirmer g ar- ).t N{Wﬂ&——-\!l d//) / i \ a ‘-.,Q' 74 )
NN 2200 THD) ivtfeee? S e ‘M(’{“ﬁ% )
T e il el et VAL E
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16 Valves In Sujple - —/:!‘./)M’Jg‘—-lc_—" "* _ "‘\ : 1) }3
n Clplnu " a)d{; ..... x_....... / { fJ )f _ :?,Z \ F
2 Tack !w/(y * ‘snpmm-ﬂrm _ w"*\ )
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LR A RV e v i -

S FILL [N AND BIGN WITH INK . ER Ig é{& gg%w

‘ APPLICATION FOR PERMIT FOR SEP 33 10
HEATING, COOKING OR POWER EQUIPMENT :

- Portland, Maine, .. Septenber 28, 1953

by of PORILYND

To the lNSPECTOR OF BUILDINGS, PORTLAKD, MAINE
& ch :mdcrssgncd hereby applics for o permit lo install the following healing, cooking or power eqripment in accord-
ance w:l?t the Laws of Maine, the Building Code of the Gity of Porlland, and i followitig specifications: B

l‘igg Bulldmg
Existing !

Locatmn 99 Cepisie St. Use of Building... 0wl L4n8. ... No. Stoties w2

" Name dnd address of owner of appliance .. M8 _Maxguerite Emsrson, 99 Capiaic.Ste
Portlend Stove Foundry, 57 Kennebsc St. Telephone ... 3-3864

oy :‘f;h

.
Ls

-
T

Insmﬂer 3 name and address
ra

P

& " " i C :neral Description of Work .
5 Toinstall ..._tn"medwmm-ain--ﬂlrmﬂﬂ : (changs from stove heat) )
o8 : . '
. s i :
gg“ IF HEATER, OR POWER BOILER ‘f‘
{f %  Location of appliance .. bagement _ Any burnable material in floor surface o2 her L7 —na ;
gi “If 10, how protected? Kind of fuetr 11 3

i w‘éMmimum distance to burnable material, from top of appllanoe or casing top of furnace ...4" with a shield

157 Froi front of appha.nce......?.';ﬁ.!._.ﬁl From sides or back of apgliance ...o¥ez 8% 5§
s LLBX10 . Other connections to same flue 5tove j
: R.‘ o " gas fired, how vented? Rated maximum demand per houf e e - :3
= <, W:ll :uﬁuent fresh air be supplizd to the appliance to msure proper and sufe combustion? j
?i :; : IF OIL BURNER Permn lssued with Letter B -
;;i{ :Name and type of burmer . Labelled by underwriter’s laboratones? R
J’ et W111 opetator be always in attendance?o .. _Does oil'supply line feed from top or bottom of tank? e e

L Tvpe of floor beaeath burner
: Location of oil storage i Number and capacity of tanks

If two 275-gallon tanks, will three-way valve be provided?...
Will a0l tanks be more than five fect from any flame? wumumn How many tanks fire proofed?
“Total capacity of any existing _torage tanks for furnace burners —

IF COOKING APPLIANCE  Permit Isoued with Lette:

Location of appliance Any birnable material in floor surface of beizeath?
If 50, how protected? ; ~ Kind of fuel? .
; Minin.um distance to wood or combustible materiat from top of appliance I 3;
From front of apphiance wmwwe . - —From sides and K e e From top of smekepipe .. s :;é
Size of chimney fluc e OtheE cONDections to same fue SO Y
Is hood to be provided? wmnmee. If so, how vented? e . Forced of gravity? cm.— T
If gas fired, how vented? Rated maximum demand per notr . e emmmmnons « -
" ) MISCELLANEOUS EQUIPMEN:I‘ OR SPECIAL INFORMATION T "
" i i R
1
Amount of fee enclosed? 2000 ($2.00 for one heater, etc.. 50 cents additional for each additional heater, ste., in same
¢ building at same time.)
APP%}D f/ 5
)/. ?- 2 d._ﬁ ! Will there be in charge of the above work n person competent to
i see' thut the Smte and City requirements pcrtammg thercto are .
. obsmred? yea .. '
) N . T i,
R l’ort 24 Stove I‘oundry o
. " P . PR L
7 i\‘f‘ !
1 1

o ’S:gm:lurcof Insteller ’B’x" é?é{‘ WW@"G&:—' “w"l“j**’wf‘«f”\

CrvE e e
- § ” R PR w’}'—’s.‘j"."“
A7 g n

- Y .

B e e

. W s n g et e e e *
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APPLICATION FOR PERMIT
DEPARTIENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS .-

i

Dete Sept. 6

4 A

YT )

Recelpt and Permit number ¢ (5329

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

owinglspbifiedtions: I

The undersigned hereby applies for a permit to make electrical installations in ‘l‘gtcordagce wjth the ! ws of
I

Maine, the Portland Elcetrical Ordinence, the National Elcctﬂcat COdE
LOCATION OF WORK:Lct # 4 Capisic St. - ;5"14

PRV 1"f\ u

OWNER'S NAME: _Michael Butler

ADDRESS 34 ol fj

OQUTLETS:
HReceptacles 40 Switeyes _30 Plugmold
FIXTURES: (number of)
Incandescent _ 20 Floureicent

ft, TOTAL mjyo...
{not strip) TOTAL 20

Strip Flourescent
SERVICES:
Overhead Underground

B et taiaar e e renrenierras

METERS: (number of);__ ............. TR e
! MOTORS: (number of)

Fractional Cavetiraseressn hreas cesesaen Sirettaeerens rasaes

1 HP or ~ver Cerreeaeeas Pt rateerar s senmveiaer a4
RESIDENTIAL HRATING:

Oil or Gas (number of units)

Electric (number of rooms) Crer et eraens b rddrreaanees
COLIMERCIAL OR INDUSTRIAL HEATING'

SesaressREEtEtEb e

b

LT NTY

Cil or Gas (by a main boiler). . ...oevns vivrninninns Hebeesraerinunees revans

Oil or Gas (by separate units)______ ................. et b rarraeraeeraanes ver
Electric Undor 20 kws _______ Over 20 kws__
_ APFLIANCES: (number of)
} Ranges - X Water Heaters
Caok Tops —_— Disposels _x
Wull Ovens Dishwashers X
Dryers x Compactlors
Fans — Others (denote) —_—
TOTAL . iiiiiivnnnnnnn. er ek ireeaaas Ferbeseeas seerisans
MISCELLANEQUS: (number of)

Branch Panels _____ ........ .... e eesetre aenen teteenenes Cersrsesessettasesens
Transformers ___ | ... vvevveieenennrenns S eereesereiees e riatasiteeeresaina .

Air Condltioners Centr1l TInit . .
Separate Units (w. (windows) Ciraraeas Ceereartieesseneenan
. Signs 20sq. ftardunder __ ... ..iiieee.n.ieen. Ferrrerrarerenns
- Over20sq. ft. . ............ Ceeebeauas ee araserarener seraans
Swimming Pools Above Ground Prreetraaiaeanias Pt erreeeneraearreans
InGround ____ ..iivininnnnnn. Parie seerasreans boreevees
fire /Burglar Alerms Residential e et s tetbeebeenrsnranes
' Commerclal ___  ..i.iiviiiiiiinnnnes et tiaeerabeeans
Heavy Duty Dutlets, 220 Volt (such as weldcrs) 30 amps and under Creres
over3damps _____ ....... veees

i i

Circus, Faire, etc.
Alterations to wires
Repairs after fire ___ ... ........ .
- Emergency Lights, battery ..., et rneeiees S ererereneraes
Emergency Generators Cerserarrer b nerrragennraas
LZSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL QF A "STOP ORDER" (304-16.h) ....... ... Cebbrerreees Cebrreaeen
TOTAL AMOUNT DUE:

- :

INSPECTION:
Will be ready on — + 18__; or Will Call ___xx
CONTRACTOR'S NAME; e Jameg Cageddy & SOns

......

......

LT RS

ADDRESS: 2] Yodmins SE.

TEL.:

' MASTER LICENSE NO,: 4853 SI JURE OFE.CONTRACTOR:
LIMITED LICENSE NO.: ;

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

_6.00

—19.50
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Sept. 24 ,19_85
Receipt and Permit number D_Q4362

To the CHIEF ELECTRICAL INSPECTOR, Fortland, Mame:
The undersigned hereby applies for a permit to make electrical nstallations in accordance with the laws of

Ma:ne, the Portland Electrical Ordwnance, the National Electrical Code and the follmwing specifications: .

LOCATION OF WORK; 117 _Capisic St,

OWNER'S NAMEJoseph.Scala ADDRESS: _ Bancroft St. B

FEES

OUTLETS:
Receptacles._ . Switehes _ __ Plugmold ft. TOTAL 3160, .7, __ 5.00
FIXTURES; (number of)
Incandescent __x _ Flourescent ______ (not strip) TOTAL 1=10
Strip Flourescent £t .....covviiiiiinnvrnnnenns vees
SERVICES:
Overhead _x Underground Temporary
METERS: (number of) _1___ .....
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric {number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) b S
Oil or Gas (by separate units) verrreae s
Electric Under 20 kws Over 20 kws _ _
AFPLIANCES: (number of)
Ranges 1 Water Heaters
Cook Tops - Disposals
Wall Ovens Dishwashers
Dryers T T Compactors
Fans . Others (denote)
TOTAL _____ ........ Cee e irre e, e, .
MISCELLANEOUS; (number of)
Branch Panels _______
Transformers __
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under ____
Over 20sq. ft. ___
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Residential RN
Commerclal _____ viviiiiiiiiiiiiieiin iy
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps
Circus, Fairs, ete. i tareeeteseeerareians
Alterations to wires vt ribes aeiens e rra e,
Repairs after fira
Emergency Lights, battery
Emergency Generators -
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b) ...
TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on hl!!&l y 19__; or Wi Call

CONTRACTOR'S NAME; gia-Blectnis

ADDR'I?ESLS: — 15 Past Kidden St

]
MASTER LICENSE NO.: T SIGNATURE ¢
LIMITED LICENSE NO.:

INSPECTOR'S COPY ~= WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GRELN

© PR § TR




ELECTRICAL INSTALLATIONS — . .
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This Application s for Type Of Structure To Be Served: Plumbing To Be installed By:

y - 1 IWASTERPLUMBER
1 Eﬁ’wmatus 1. (3-SINGLE EAMILY DWELLING

A 2, [J OILBURNERMAN
-2, O RELOCATED 2 J MODULAR ORMOBILE HOME

ey

Mg
AT ka
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Iy,

.

ol veensee [ 3.0 /)

2. 3 [ MFGD-HOUSING DEALER/MECHANIC
. PLUMBING 3. [} MULTIPLE FAMILY DWELLING & [J PUBLIC UTILITY EMPLOYEE
Tt
.
5 ( P Column2 Column 1

i 4, [ OTHER - SPECIFY: 5 [ PROPERTYOWNER
Epi3 = 1085
Number  Hook-Ups AndPlping Relocation Typeof Finwre Number TypeOf Fixture

HOOK-UP: opubi o Hosebibb / Sllicoch . / Bathtub {and Showa )
thotecases whare the connaction
tanotregulated and inspected by Figor Draln Showaer (Separate)
thelocal Santtary District, L

Urinal Sink

:
3
2
3
i
2
t
¥
;
H
i
¢
i
i
%

HOOK-UP: toan exs.. 4 subsuriace Drinking Fountain WashBasln

wastewater dlsposal systam,

Water Treatment Sofiener, Filter, e1c.

]
2

Indirect Waste l Water Closel {Toilat)
} Clothes Washer

PIFING RELOCATION: ofsanfary Greaso/OiiSoparatar DishWasher
T = ¢+ Hnes,draing, and pipingwithout
i - new fixtures, e Dental Cuspidor Garbage Disposal

Bide! Laundry Tub

Hook-Ups {Subtotal) Other, Water Heater

Hook-UpFoo Fixtures (Subtotal) qg%ﬂxwmwumn‘g%

‘a
W A o, gt T AR

Cotumn 2 SRR Columin 125055

' . VAT Fixtures (Sublotal) 1527,
> T e o

. TS Sl ATy S S gD

e TotiFixtures i raen:
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- CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

August 15, 1985

Joseph Scala
199 Bancrgft Street
Portland, Maine 04102

RE: 117 CAPISIC STREET, PORTLAND, MAINE

Dear Mr. Scalas

Permit to constyuct a 26' x 40 one. stopy single family dwelling, as per plam,
if being issued with the following Building Code requirements;

1. The foundation must be a width of 10" yith a minimum of 4¢
beloy grade.

A e
oo

2, Pi=ase read the enclosed on bedroom escape window minimum s9zes,

e e T e O
]
— L

3. Please read the enclosed o1 smpke detector requirements and consuit
your field inspector as to their placement.

Very truly yours,

MARGE SCHMUCKAL,
ACTING BUILDING CQDE EXAMINER

HS/mib
ENC.
CC: William Johnson
51 NHorth Strest
Portland, Maine 04101
;
;
&5 !-;'s
:
£
189 CONGRESS STREET @  PORTLAND MAINE 0410t ®  TF| FPHONE 1907) 775.5451 =
T TR R TR T O TR S T I SRR e S TP T T 9 BTN e, e ey Ay
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APPLICATION FOR PERMIT =RMIT ISSUED ,
t B.O.CA.USE GROUP ............. _ e
: p.0.C.A. TYPE wumn .............. 090 - MG 16 1585 s
ZONING LOCATION ... %——..... FORTLAND, MAINE ..ala.[a:....... ity of Portland

!
VLT

To the CHIEF OF BUIL DING & INSPECTION SERVICES, PORTLANL, MA'NE

- The undersigned hereb, applies for a permit to erect, alter, repair, demaliih, move or install the following building, structure,
equipment or change use in accordance with the Laws of the State of Maine the Portland B.0.C.A. Building Code and Zoning \
Ordingnce of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION ...0veuveee. 117.caplsin. 8treet....ocooviiiiiiiiienveiaenn..,. FireDistrict #1 0. #20
1, Owner's name and address ...William Johnson,..51l.Nerth.8t........... Telephone ..vvevnriioee.
2, Lessee’s name and address ..vveoeeinaes Cibebsersraarsansaiseeenann teannn crvesanes Telephone siivieeaiaians
3. Contractor's name and addresz .. Joseph.Scala,..99.Bancrofit. St...... Telephone . 7.72+1273,
T T TIIITPLRIPey Roxtland...... emretrrereeseenas No. of sheets «uveuas
Proposed use of building ....‘?E".r.‘g.]:‘?. famill’..‘:i."!?}:;.@i‘ﬂ eererrrisereresserrrsse NO. families .....
Lnstuse e tteedarenraan st a ey T Cerrreas weseversnsse No, famulies . oooniese
Matcnal vesnsersese NOJStORIES ooouu.. Heat ooinannnaa.s, Styleofroolsevivievrnnraone  ROOANE eneivnienuiins

Othcrbuildingsonsame!ol......... .............. Cesvetsises teanernesettaseedsrbantns hessrreaisbertectontse

; Estimated contractural cost §,55,.000.... Appcai Fees  JE PP
3

FIELD INSPECTOR—Mt. ........ e Base Fee 205.00...... :
@ 7755451 Lute Fee

TOTAL $ .295..00.....

to construct 26' x 40" one story single
family dwelling as shown

Stamp of Special Conditions

send to §1 04101

NOTE TO APPLICANT: Separate pernuis are required by the installers and subconiractors of heating, plumbing, electrical
und mechanicals.

DETAILS OF NEW WORK

1s any plumbing involved in this work? .. wer. JES... Is any clectrical wotk invelved in this work? m~‘:l‘é§$
Is connection to be made to public sewer? . . ¥RH..... 1f not, what 15 proposed for sewage? ....ouvvaenrenariie
Has septic tank notice been sent? ......vvivverenss.a.. Formnotice Sent? .oooivvniiiieniinnisiineiiioninn
Height average grade to top of plate ... 2%............ Height average grade to highest point of roof .. .'L4 ........ .
Size, front ... 40...... depth....28).... No.stories ...}, solid o filledfand? . . 80134 arthorrock? .. 8K A,
Material of foundation ... .09.5::.“.‘??.3.?.3 reres Thickness, top....20  bottom ... ellar e cer
- Kind of roof ..... pitched........ Riseperfoot .. B"..... Creaees Rool’covermg ...ashphalt.shingles....
No. of chimneys ........ i..... ... Material of chimneys . GEMEBning....... .Kindotua 241, £0RGR4A, hot w
Framing Lumber—Kind . . 8pruce.. Dressed or fulfsize? ..........ee Cornerposts .oovarraennes 5% (oieei,.. iras
SizeGirder ..ovvvvvvars ... Columnsundergirders...ovus sveiren S128iiiian, v Maxoonert Laieieeen .
Studs (outside walls and carrying partitions) 2x4-16* O. C. Rndging i every floor and fist roof span over 8 feet.

Joists and rafters: Ist loer ,... . ...... ) B {: RS (11 PO

On centers, Istfloor oveiiieanines {17 R [« O I (77 SN

Maximum span: Ist floor voveuennnn. codnd s oo drd i B {1
£ nﬁc'story building with masonry walls, thickness of walls” .............. ireereesarnreans height? coivciiriniss

i IF A GARAGE

No cannowaccommodated onsamelot ... .1obeaccomniodated . . .., number commercial carsto be accommedated , , ...
i Wili automobile repairing be done other than q\inlﬁzrl%v}zu(tmbnually stored in the praposed building? «..uvvvvae
. APPROVALS BY: /b‘a/ ' MISCELLANEOUS

: BUILDING INEION/H 2 ,A\fﬂﬁ;rk:cquircd1slurbingol‘anylrccunapubticstrecl? .....
’ ZONING: 4 / e

: BUILDING COLE: . ... B5. Will there be in churge of the above work a person competent
Fite DEP vevssniiionraianss prssnnassiensianassss to see that the State and City requitements pertaining thereto
Health Deplet vovvvvnianns ve ereerssaas  Are observed? ......... i

[0 1T £ P f
Signature of Applicant . % s . PRONE B uvsvvrirerannnes

h,8eala . 10 20 310 40

L1 1

and Address ..... Armiusshbur bbb bR

oy e, 1 A WA

0
A

o~
-

Type Name of above .. %

FIELD INSPECTOR'S COPY APPLICANT'S COPY QFFICE FILE COPY

%i_ @ e Caeedl) :

)
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date April 23

19 87

Recelpt and Permit number D 0932%

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby epplies for @ permit to make electrical installations in accordance with the laws of

Maine, the Portland Electrical Ordinanee, the Nutional Electrical Co
LOCATION OF WORK: 99 Capisic Street

de and the following specifications:

OWNER'S NAME: _ Vicent Deviin ADDRESS: same
) FEES
OUTLETS;
Receptacles __ Switches Plugmold it TOTAL ___ _........... —_—
FIXTURES: (numbc: of)
Incandescent Filourescent (notstnp) TOTAL ... ...,
.Strip Flourescent ¢ A e i, Veeseeas
SERVICES:

" Overhead _X Underground Temporary. TOTAL amperes _200 3.00
METERS: (number ofy __1 .,........... e e e e et e e s ar e e »3U
MOTIGRS: (number of)

Fractional teerareeraseea e et e teeaeaas ettt er s an s

1HPorover_______ .., ,....... Cereranes Cirieees feeaeans . tereanseens . -
RESIDENTIAL HEATING:

Oil or Gas {number of units) Ceiare e Ceenene Ceereieeees Cebbeeneas .

Blectric (number of rooms) Ceveerae eerrenes Cieines . Ferrereraees R
COMMERCIAL OR INDUSTRIAL HEATING:

Cil or Gas (by a main boiler) Eee ieveebareees e arresiianenae veveseans

Qil or Gas (by separate units) Cerveve evaeeaes v eeeaes [, Tesees

Electric Under 20 kws Over 20 kws erreeas teraraiaen Cearerraeaane .
APPLIANCES: (number of)

Ranges —_— Wate * Heaters

Cook Tops — Dijspa als

Wall Ovens —_— Dishwashers -

Dryers — Compactors -_—

Fans Others (denote)

TOTAL ______ .......... Ceberaenas e e ierenes, Ceemeaens . .

MISCELLANEQUS: {number of)

Branch Panels _ Crereeraens aeas e Ciereenas Cieiareee arerrrbraens

Transformers _ Cieverens e et ir s rireeesaanenns Creriiiariees Verssencene

Air Conditioners Central Unit

Separate Units (windows) ..., versies saes
Signs 20 sy, £t and under Ceerrereeeine, rereas Cerrrerreans
Over 20 sq, ft. et breeresens hae e aaeas Cerbererees rersreeniaiaae
Swimming Pools Above Ground e e trr e, hrasaeens Ciereeieaaeas
Tn Ground e ees irees saas Cerrreiae. Cererrsenens

Fire/Burglar Alarms Resldentisl . Cerrereans foerrareiane

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

overamps __ __ ,......... Crereeae
Cireus, Fairs, ete. heerrerans evbreeens Vataesenens Serrbrenses
Alterations to wizes e trrerees b e et eneretaraees hrieeraras
Repairs after fire e eereerieaenennas e idse et aeraraas
Emergency Lights, battery____ ............. freniaeas e erieresias PN veesans
Emergency Generators hereaeas ereerrenes rraiaeaes i rseereeaeeranes
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT +..ss.. DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" {304-16h) ...... ...... erenees eesanes

TOTAL AMOUNT DUE:

INSPZCTION:

Will be ready on » 19 ; or Will Call X
CONTRACTOR'S NAME: __Herhert Elec

ADDRESS: _ Maln Street So Portland
TEL.: 774-9540
MABTER LICENBE NO. 1532 SIGNAJT{I%E OF CONTRACTQR:
LIMITED LICENSE NO. 7 ravATadd

INSPECTOR'S COPY ~— WHITE
OFFICE COPY == CANARY
CONTRACTOR'S COPY w GREEN
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PERMIT I3SUED
<= APPLICATION FOR PERMIT
w B.0.C.A. USE GRGLE . . e e s Al 16 1505
B.0.C.A. TYPE OF CONSTRUCTION . ... . ... 0900, ...
ZONING LOCATION ... .. .. PORTLAND, MAINE ..8/8/85.. .C W Of PDrtland

i e

Te the CHICE OF BUILDING & INSPECTION SERVICES PORTLAND Mainr

The undersigned hereby apphes fur a permit to erect, alter, repair, demolish, move o~ install the following burlding, struriere,
equiprent or change use 1 accordance with the Laws of the State of Main®, the Portland B.0 € A, Building Code and Zonmg
Ordmance of the City of Purn'ar:d with plans ard specifications, of any, subnnited herewith and the following specifications
LOCATION . .. . ..AlisDapisig Streetd .. = . ... .. .. FuebDsmct #10. 220
| Owner’s name and addrcss williar Jdohugen, 5L.6QF&h S‘n ...... Telephone . ..... ceerreas
2 Lessee's name and address . el o . Telephone ..oovuannanse
3 Contractor's name and address J°$f‘.i?h Scala, l?ﬁ Bl!nllQI-'Oft- Stn ..... Telephone . 77281273,
eeea e ortland ree . No of sheets ..o..v.
Propered use of butlding .77 LT e e T e ve e e oo .. No [ambes ol
Lestuse ..o o - e . . ee s+ ev. No families ...l
Matertal .. .. .. Nosorwes .. Heat Sl)lc ofrof. . . ... Roofing .o voviiiiinenn
Other buildings on same lot . e e e Cn e e e ve dererreessenraans
Estimated contractural cost $ 551'0.90 . Appeal h:es S i .

FIELD INSPECTOR- Mt . . .. AU Base Fee 295,00, ...

@ 775-545) Late Fee e e e

to construct 26" x 40' one story single T0TAL s 293.00......
family dwelling as shown

Stamp of Special Condiions
:and to 41 04101

NOTE TO APPLICANT: Separate perimis are required by e msiallers and subconire 1rs of heating, plumbng, elecrical

ard rrechomcals

DETAILS OF NEW WORK
Is any plumbing myvolved m this work? . .. .+.. Is any clectrical work ivolved in this wor
Is connection 1o be made to public sewer” . 1f not. what s proposed for sewage? ...
Has septic tank potice been seat? oo v o o . Form notice sent’ . oo vv ieenenereni s ee RS
Height n\eragadzgudc 1o top of pl.ngjs.l 2 P Jeight average grade to hlgshcsifaml of roof ...4 ..........

Size, front, .. . d‘éﬁ‘incre . No stores . ., solul'?ﬁﬁhedlnnd’ . . . tafthoi rock? ear

Matcnaloffounwnﬂ__ he d ............. , Thich sass.lop .. . bottom . ceknhaﬂ; ‘shiigies

Kingd of roef . . Rase per fnot LOOT COVGLLIE v vanosneeisd 1 * FA LT 203 FA
U oll fokr, d h -
No., of chimneys oooveeiaans s . Mateaal ofchlmnc}s otthmng . . Kind of Feat 1 f a 6 w

Frarming Lumber—Kmd . spruce L Droendar fullme’ v v . Comer pmts e e LSills L. L
SizeGarder ... ovuenias . Columns under girders . .. - 17 I hMax oncenters ... c.es
Studs (outside walls and carsyng partitions) 2x4-16"0 C Bridgog 1n cvery floor and flat root span over 3 feet
Josts and rafters Ist floor . .. .o nd L AR | {1 S o roof .
On centers Ist loor . ... . . 2nd o dd . e ool L
Maximum s.an Is1 floor Lo d .. . . L3d L 0 roof
If ane storv husiding with maseary walls, thickness of walls? e e e ewa ems wass ses height? c..ou

iF A GARAGE
o - annow aceommodated onsamelot, L L0 be accommodated . number commercial carsto beaccommodated .. ..
Wil automobile 1 patring be dune other than minot tepairs (0 car habttually stured m the proposed butlding?

APPROVALS BY. DATE MISCELLANEOUS

BUIL DING INSPECTION —PLA} EXAMINER . ...  Willwork require disturbipg of any tree o a publiestrect? ..
ZONING, icvveee vrv oon e e e e e

BUI§ DING CODE .. ...... T W\t there be 1 charge of the above work a person competent
Fue DEPL cree varvas wvvers snnees nre wan e 1o see that the State and City requirements pertawnng thereto
Health Dept oo covven o svene ven oo ve oo . arcobsened” Lol .

Others ..ov o T

o e

Signature of Applican .. T v e L ST Phone# e
Type Yame of above [ L g 20 300 40

and Address ... 0 e N .

FIELD INSPCGTOR'S COPY APPLICANT'S COPY @lCE FILE CO?\N
= -

e

- e g e

b e



