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FILL IN aND:sIGN wiTy INK EBRIH}T ISSE! 3‘

‘ APPLICATION FOR PERMIT FOR 8o
HEATING, COOKING OR POWER EQUIPMENT qEp 27 1c46

Portiend, iaip, . .S‘epfcembexx.-?i....l%é.. . . ¥
————— e
To the INSPECTOR Or BUILDINGS, PORTLAND, Mp,

The undersigned hereby applios for a permit 49 wnstall the follozwing j, caling, cooking or porer equipiment iy a;'cord-
ance with the Lazes of Maine, the Building Code of the City ¢ f Portland, ang the following Sspecifications;

Location ....J,.'i..BI‘.e!'J.a'a?..:Straah... <. Use of Building .. Twelling - No, Stories . e DXEW Building

ixigting
Name and address of owper of appliance Mrs. ~Elopa..Gandmon,...l‘l.Brewer...Street

Installer’s name and address Telephone ..,

General Description of Work

To install ...1nstali...o.il..hhming -equipment. in. .connection...wi.th..exisi:.ing..

IF HEATER, OR POWER BOILER

Location of appliance or soupee of heat ... . weer e Type of floop beteath appliance .

e e e Kind of fuyel
Minimun distance to wopq or combustible material, from ., P of appliance or casing top of furnace
From top of smoke pipe , . - From front of appliance , | e From sides op hack of appliance
Size of chimney flye i v Other connections to same flue .
If gas fired, how veated? ... T s e, Rated

If wood, how protected ?

AL TP PPN

aximun demang per lour v,

N

IF O1L BURNER

Name and type of burner ,, .. 51 et Glow s, Labelled by underwriteys' laboratories - Yo~ “
Will operator he always in attendance? .., . . Does oil suppl; line feed from top or bottom of tank? ~hathom
Type of floor bencatly burner s CONCTEE . e
Lacation of of] storage basement: Number ang capacity of tanks A=275 gal SO
If two 25-gallon tanks, will three-way valye be provided D
Will all tanks be more than five feet from any flame? ~ Y04, How many tanks fire proofed?

LTI .

e,

IF COOKING APPLIANCE

Location of appliance ......... . e, Kind of fuel ., e v Type of flopy bencath appliance .........
If wood, how protected ?

..... B b, ., UITUITTIOTOTN

Minimum distance to wogqd or combustible material from top of appliance |
From front of appliance e,  Brom sides ang back v.uvvv
Size of chimney flye - Oter conmections to same flye o,
Is hood to pe provided? , e TE 50, how vented? |,

Mg

eI,
0

et ...,

- If gas fired, hoy vented? ... . s oo, Ruted maximum demagd per hour ,

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

e

LTTITT TR, yay
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R R I

M .-....u,......-.,.....-....;...................-.., CITTTPRN e e T e, B TP
'

T i s ...........m..............-...m..,....»........ -.-um....‘.....u..-....,.............‘..- e, ......-........‘....m--...,.».mmnmm.-m

LTI s .-m-...-u..n...u--............,-...............‘ b een, P, [IRTYT

e v, RAC L XTI TP PR S,

Aniont of fee enclosed ? e doB0...... (81,00 for one lieater, cte, 50 cents additional for exch additional j
building at satne time, )

B LTI IR N

cater, efc,, in same

“PPROVED,

i s Will there he i, charge of the above work g person competent to
see that the Stage and City requirementy pertaining thereto are
ohserved? o BB,

B P .
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Permiit No, ﬁé/{fZ?

Lecation _,7 = z
—=n /7 o

Date of permic _ .7/12}/;/; |
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Location, ownership and detail must be correct, complate and legible, Separate
application required for every building. Plans must he filed with this application,

Application for Permit to Build

(3d CLASS BUILDING)

Porlland, Me.,__August 4th,

E
INSPECTOR OF BUILDINGS:

The undersigned hereby applies for a permit to build, accordir the following
< Specifications :—

Name of mechanic is? ... Frenk. .Johngon....ovvvvvr. ... @ cLGCLARE Street

Name of architect is?

i

Proposed occupancy of building (purposz) ?..........gurege e e r e,
If a dwelling or tenement house, for how many families?. ... ... ...
Are there to be stores in lower story?. .. Crereena, B
Size of lot, No. of feet front?............; No. of fect rear?......... ; No. of feet deep?.....00vuvnnn.
Size of huilding, No. of feet front?..12......; No. of feetrear?....18........ ; No. of feet deep?... 89..........
No. of stories, front? ... 0N@ . ceiiin e e, TeAET T o 4L P

No. of feet in height from the mean grade of street to the highest part of the 100fP. .. vuvr.iiiiiiiiirerennnrennns
Distance from lot lines, front?..........feet; side?...6........feet; side? N:) feet; reat?............feet
Fxrcstoptobcused?a'ndtwelve:fee‘tfrwﬂa:ny.bu':u'd:"r'g
Willthel)uildingbcerectcdonsolirlorﬁllcdlzmd?...................................‘..................‘......
Wil the foundation be laid on carth, rock, or piles?,.........
If on piles, No. of rows? .................distance on centres?oa,oaneeaeadength of S
Diameter, top of 200000 viiiiinieniiene v ors., diameter, bottom of P.\rssss. D
lecofposts’

"

floor timbers? Ist loor. ..y vvvererirnney 2ennrenernnennnes v 3 L e
oc “ e i e,

S “ “ i " &“ [ 4
pan B R Y R O S I N R I I R T R

l}races,ho\vputin?..,....................................-.-..............................................
Building, how framed’..
Material of foundation?..W0.08, . TLOAY... .thickness of 2ovvvvvrvvviv.svn. Jaid With mortar?e.e.vssessssnns..
Underpinning, material of?........ooininio i height of fouseivenieiniius thickness ofeeseevensnssnn.n.,
Will the roof be flat, pitch, mansard, or hip?. 21ed............... Material of roofing?, B3phalt, woofing,..
Will the building be heated by steam, furnaces, stoves or grates?............. Will the flues be lined?,.. ....ovvsn.
Will the building conform to the requirements of the L - NPT
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No. of brick walls?,.....vvvivevineene .o . .and where T

Means of egress?.vouuivinsiviiieriiiiieiiviiiieen, T

If the building is to be accupied as a Tenement House, give the following particulays:

What is the hieight of €ellar OF DASEINEIIE?, 11 st tanetseueanntnintis st et iteianeenererentnionivereennnscnssess
What will be the clear height of first story?,.ovvvversuviiiiins 5600020 vuuvernenvuvennss thrd?veseensenennsss
State what means of egre-s is 10 be provided Py s v i iieii i e e e et e v e as
Srreireeies seeniii s iesesrersssne s Stuttle and stepladder t0 f00fPuuuiviieriiarirnseenneras

Estimated Cost, Signat ¢ o P % Ig .,
. ignature of owner or author- _
$180.......... # ized representative, _%)l iﬁ“b 42 IWorzd)een
Address, / 7 Vs QJ 0(.:

Plans submitted®. o0 .o cuvvveiiviineier voavosrensaas Received L S
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CITY OF PORTLAND

JOSEPH E. GRAY, JR,
DIRECTOR OF PLANNING
AND URBAN DEVELOPMENT

R

R

January 11, 1983

Mr. Frank Stewart
11 Brewer Street
Portland, Maine

AP AP B

-

Dear Mr. Stewart:

T 4w

Your application for a building permit to enclose an
existing porch at 11 Brewer Street can not be issued at
this time, due to the structure being to close to the
lot line.

Mama,

!
e

>

1»\

I would like to inform you that you have the right
to appeal my decision on this matter.

- ST

-

Please contact Mr. Malcolm Ward at 775-5451, Ext. 347,
for more information on the appeal process if you wish to
proceed with this application,

N

pL

Sincerely,

-

&
§
'
!

Mr. Samuel Hoffses,
Chief of Inspection Services
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date . _pee, 30—, 10
Receipt and Permit numberA ,925§§_

——

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a per-nit to make electrical installations in accordance with the laws of

Maine, the Portland Electrical Opdinance, the National Electrical Code and the following specifications:
LOCATION OF WORK; %[} Brewer St.

OWNER'S NAME: ,f,7 Pefer Wegld ADDRESS: ____ lives there

FEES

OQUTLETS: 1~-30 3.00
Receptacles __ __ _ Switches __ Plugmold f. TOTAL _____ ....L..~
FIXTURES: (number f)

Incandescent __ ___ Flourescnt (not strip) TOTAL

Strip Flourescent _ fto i
SERVICES:

Overhead __ X __ Underground Terporary________ TOTAL amperes _100__ .|
METERS: (number of) _ L ....oovviiivner vinnnvinnnens
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number of units) __

Electric (number of rooms) o iiarene
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by & main boller) o it tiiiiiit et risieteierrrarranas

Oil or Gas (by separate units)

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

Ranges - Water Heaters

Cook Tops —_— Disposals

Wall Ovens [ Disnwashers

Dryers —_Xx Compactors

Fans _ Others (denote)

MISCELLANEOQOUS: (number of)

Branch Panels ____  ..iiviiuiiiiiieinreieervneiiennnoes

T 003y 12T

Air Conditioners Central Unit

Separate Units (windows) ____ .......ccovvt coivviiiviienieninnns

Signs 20 sq. ft. andunder o oo s

Over 20 sq. ft.
Swimming Pools Al -ve Ground
INGrOUNG _ _  vivieiininceniereeiernresenseoreranronnnsoressenns

Fire/Burglar Alarms Residential __ __ .iiiiiiiiirns ciieriierstnereconanssns ves
(000)0114 1 o 1 RN

Heavy Duty C 1tlets, 220 Volt (such as welders) 30 amps and under

over 3D AMPS _____ _ .iiiiieeniiiennies

Cirzus, Fairs, ete.

Averations to wires

Repairs after fire

Emergency Lights, battery ___ _  ...iiiiiiit ittt ierenee

BRI L T e 134T0 2 o) - SN

INSTALLATION FEE DUE:
FOR AIDITION/ L WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR %.EMOVAL OF A “STOP ORDER” (304-16.b) .....

_ R )

R R R Y Y PR N TR RN
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R R R R N T Y R Y )
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R R N R R P NN YN

ceserearieteerasassene

R R X R R TR P RN

D R LRI R YRR RN

S R R I R IR E R N R R

D N N R R R RN RN

TOTAL AMOUNT DUE:

INSPECTION:  Mike said he owes you this pemmli,
Wil be ready on _____done |19 3 or Will Call
CONTRACTOR'S NAME: Michael IaPiante
ADDRESS: 26 Church St, Gorham
TEL.:
MASTER LICENSE NO.: 3713 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.:
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ELECTRICAL INSTALLATIONS ~

PcrmitNumber” QQ_S\O 3
%@; t

Location -\/ 7‘ s_g
Owner \~@l (’Qli& —_—

Datc of Permj / A —3\6. \82‘

S ——
L

Finap Inspecty \/_2“;6‘:()"

By Inspecigy
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