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APPLICATION EOR PERMIT
DEPARYMENT OF BUILDING INSPE{:T!ONN §ERVICES
hLECTRICAL INSTALLAT!ONS '

A
\

Daie August 22, 1989 ,19
_ Recelpt and Permit number
To the CHIEX‘ ELECTRICAL INSPECTOK, Portland, Maine:
The underﬂtgned hereby applies for a perait to make electrical installations in accordance with the laws of

Mame, the Portland Electncal Ordmauce,v-the National Electrical Code and the following specifications:
LOCATION OF WQRK:__ 222 Auburn '8t 254 floor suites

OWNER'S NAME Tst AElantic ﬁp-’ __ ADDRESS:

UTLET“- o,
Receptacles 8’ watches -2 ___ Plugmold ____ i TOTAL _10
FIXJ."IRES"' (number of) ! ,
Incandnscenf —-12  Flourescent ______ (not atrip) TOTAL _ 12 . vvvivennnnnnnn,
Stiip’ Flourescent S T S
SERVICES: -~ - | ‘
Gvorhead ______ Undergreund Temporary._____TOTAL amperes .

METERS: (number of) e
MOTOES: (number of)
Fractional .
1HPorover_____ _ ........
RESIDENTIAL HEATING:
Oil or Gas (number of units) ___ e ettt et e e e it s ettt et nnennes
Electric (number of ronms) __
COMMERCIAL OR INDUSTRIAL HEATIN
Oil or Gas. (by a main boiler)
Oil or Gas (by separate waits)______ ........
Electric Under 20 kws _____ Over 20 kws_
APPLIANCES {number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovens : Dishwasbers
Dryers Compaciars
Fans Others (denote) -
MISCELLANEOUS: (number of)
Branch Panels
Transformers
Air Conditioners Centra) Unit B T
Separate Units (windows) ...
Signs 20 sq, ft. and under e e e e e et teaisebe e e renens
Over 20 s5q. 1.
Swimming Pools Above Ground
In Ground U
Fire/Burglar Alarms Residential e e s e e et et s e sanerrenens
Commercial
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under
over 30 amps
Circus, Fairs, efe.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Gemerators ______  .....iciieiiini
INSTALLATION FEE DUE
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .«vv... DOUBLE FEE DVUE:
FOPR, REMOVAL OF A “STOP ORDER" (B04-16b) to. i
TOTAL AMOUNT DUR:

L I I R I R P S

A I B L S

R R R I T T S O

INSPECTION: or 72 hxs
Will be ready on Aug 22, 1982 | 19
CONTRACTOR'S NAME: pnergy flec
ADDRESS: Box 1436 Ptld
TEL.:
MASTER LICENSE NO.: 7¢4% F SONERAC,
LIMITED LICENSE NO.: 7 P

; or Will Call

INSPFOTOR'S CEEY e WHITE

s e R BRI il W m i mrane s i

e o e P A 5

i
!
z
|




k3

P

P

B A S R S P s T D TR e v

SRt~ SEA NS

ELECTRICAL INSTALLATIONS —

waﬁ..mmz.,_i.no_. Q»\\..\\M m.\R K

Coﬂiw.: -
S

Owner _____

Date of Permit

Final ~=mvmnmo-ﬂ\}%
/.

By Inspector :

et

Pcrmit Application Register Page No.

| ‘_
RER™
d

~
!

L

v

ing-in

1 Service
Service called in
Closing-i

PROGRESS INSPECTIONS

INSPECTIONS

REMARKS

\ T

e o e T B A TSy Koot S TR S« N gt o8 100, § i a2 | st s =

Lt

TR




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _August 2?
ey

Receipt and Permit number

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

. The undersigned hereby applies for « permit to 'nake electrical installations in accordance with the laws of
Maine, the. Portlend Electﬂcal Ordingnce, the National Flectncal Code and the following specifications:
"LOCATION ‘OF, WORK: 8y
OWNER'S N\AME.

Auburn 3t. lower lavel

Ist Aflantic Uorp

__ ADDRESS:

FEES

OUTLETS:
Receptacles s_.% _ Switches ___2__ Plugmold —— . ft. TOTAL 6 _
FIXTURES:. (number of)
" Incandescent _____ Flourescent _“* _  (not strip) TOTAL 4
Strip Floureseznt
SERVICES
Overhead ______- Underground ____ _ Temporary
METERS: (number of) ____
MOTORS: (number of)
Fraciional _ __ e R
1 HP or over_
RESIDENTIAL HEATING:
Oii or Gas (number of units) ______ et et ier et eeer e rs e bearierans
_ Electric (number of rooms) _
COMMERCIAL OR INDUSTRIAL HEATIN.
Oil or Gas (by 2 main boiler)
Qil or Gas (by separate units) ______ ...............
Electric Under 20 kws ________ Over 20 kws
APPLIAWCES: (number of)
Ranges Water Heaters

L3,

P

. .

TOTAL amperes __

L R N R IR D R R R P R

B R R I R N R I BN P I N I R T X

cseassarsaasteas

T T e e e o 1 e, i IR 2 1,

Cook Topa

Wall Ovens

Dryers P
Fans [ S

Disposals
Dishwashers
Compactors
Others (denote)

aCELLANEOUn. (numbs.t of}
Branch Pamels ______ ......
Transformers _______ ......cuevnns

Aijr Conditioners Central Unit _

Pesestrres st essesnstnn
R R R R R R T,

R R N R R RN RN R R R

Separaie Uniws (windows)

Signs 20 5q. ft. andunder _____ .....

Over 20 sq. ft.

L IR I I AP IR PU IR besserrasrescaesans

Swimming Pools Above (3round -

In Grovnd ____
Fire/Burglar Alarms Residential
Commercial
Heavy Iuty Ontlets, 220 Volt (such as

Circus, Fairg, ete. ____ ...
Alterations to wires __ e e
Repairy after fire e
Emergency Lights, battery e
Emergency Generators ________ ..,

I I R R R RN

L R R RN R N S A SN I

welders) 30 amps and under
over 30 amps

D R R T I T S S S Y]

Ceressssrane

cetnanavese

D R N I I IR I SRS I P S
DR R TN R R R RN

veseat st st Se tasseacersarestartieaset st

D I I R R T S S T S g S P S I A

INSTALLATION FEE DUE:

FOR ADDITIQIAL WORK NOT ON ORIGINAL PERMIT ...... DOUBLE FEE DUE:

'OR REMOVAL OF A “STOP ORDER” (304-16.b)

INSPECTION: or 72 hr

Will be ready on __Aug 22 '
CONTRACTOR'S NAME: _Energy Elee

R R R R R IS

TCTAL AMOUNT DUE:

3
19__; or Will Call

ADDRESS: Box 1436 Ptld

TEL.:

MASTER LICENSE NO.: _ 4645

LIMITED LICENSE NO.:

INCDEMTARS /APY — WRITE
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wcmow OF sz'mUcuo@_'L’il&? Aghyrn St

COﬂt!‘ﬂEQU:' -04n e [ Sub.:

[ '

Ad""ess'

AN Gu,@_vbm

Plhone #.
Est. Conslmchon Cost'

1 18y bdds Proposed Use:

Lo : Past Uses_ o f, nffica bld

# ol'Exiating Res. Units # of New Rea. Units grn £ affice H11q
Buhdmg Dxmenaionn L. ___V "otsl Sq. Fi.
# Bedrooms____ . Lot Size:

# Sborien._,
Is Proposed Uze: 9 1 Condominium ________ Conversion -

‘guanns daots and demplish s11ld noechy

flxplain 'Cog\v'u'.'slvon‘

ranay

Review Required: s

Strect Frur{tage Prowd’ d

Provided Sef

Zoning Doard
Planning Board Appmval Wes .
Va.ri

Conditioazl Use:
Shoreland Zoning Yes___ No
Special Excoption

Floodplain Yea._. . No.___.

_Subdivision_____

L—g)

Other, __(Cxplain) }f
/a4 SA ?)ﬁ.-

= {
L]

B CRREERT Y

ou!.dnhon. .
1, Type of Soil:
. 2. St Backa « Frent
N Fonlings Size:
- 4, Four 1 n Staz

Sills muat be anchored.

Size:
§ ing 16" 0.C.

Brfdglng Ty yEE
Flom' Sh%thin g ’l‘ype

Size:
©Size:

‘11‘ Stqdding Spug
‘\lc."wfnda

. Spa:}(a) )

Ne,

,'l. Insxlatrn Typo Size

B, Shc»lt’\ing Type ;. : Size

9.GidingType - _____
10, Musunry bMaterials
11, Mot Matenals

. Weather Ex| posura__

I.StuddingSize e Spacing
2; Béader S\zcs_.,..., . Span(s)_

rWall Coverinig Type,
4

- —

. \{': sy White-Tax Assesor -

o YRR RS

£ N:SI':I*":*E& JLm et

Ceiling:

: Bv:immlw;l’bo\m

Permit Received By

+
»

1. Ceiling Joists Size:,

RESTORIC-PRESERVAETIO!

2. Ceiling Strapping Size

-T:— JMJ; or Landark,

3. Type Ceilings:
4, Insulation Type

P R')Q-’WROWOW.

5. Coiling Height:

$9009REIAC0IIRATINEE

1. Troes or Rafter Size

pg* Adka: .. Approv«

S

2. Sheathing Type

Size

3, Rouf Covering Type

Number of Fire Places

7

st

wim Entrance sze.

1, Appmval of soil test il'requ red
“2, No. of Tubs or Showurs__

_ SmoieDewcmrm\quimd Yes

Yes

Np

3.}o. of Flushes .

.4, Ne. of Lavatories

6. No. of Other Fixtures

2. Rool Sio

Squere I:‘ootage

3, Must conform to Nutlonal Electﬁce.l Codo and State Jaw.

Louise .,

Chase

. o,
Signature 6f%
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Base Fee $ "Qf" - /L'/W,L,

Subdivision Fec $ — —“‘“"""“—‘-"‘"‘—"’""""'""
Site Plan Review Fee % o —— e T
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Inspection Hervices XL Planning and Urban Development
Samuel P. Hoffses Joseph E. Gray Ir.

Chief Director

CITY OF PORTLAND

May 23, 1991

First Atlantic Corp.
P.0. Box 578
Portland, ME 04112

Re: 222 Adburn Street, Portland, ME

Deat Sir:

S

P

13
4,
47

Your applicatiorn to raise the uoorway and demolish a small porch has been
cteviewed and a permit is herewith issued subject to the followi.ng
requirements?

S

{, This permit is being issued with the understaading tbat there will be no
increase in the footprint of the building. :

& g

The stat. . nandrail, and guard shall be inst:lled as per the BOCA
Mater® .. suilding Code 1990 Acticle 8, Sections 817.0 stairways, Section
824.0 gnards, and Sections 825.0 handrails.

At o PR K o B T N

1f you have any questions regarding these requirements, please du not
hasjtate to contact this office.

Sipsezely,

William GirouX;~Zoning Administrator
Lt. Walllace Gurroway, Portls~l Fire Department

[ TR

IR Y

389 Congress Street * Portlznd, Maine 04101 * (207) 874-8704

P .
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APPLICATION For PERMIT
DEPARTMENT OF BUILDING lNSPECTiONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ 8/11/91 ;19
—LoAl
o ‘ Receipt and Permit numbey 1740
To['thE{:CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

' The undersigned hereby applies for a permit 1o make electricgl installations in accordance with the laws of

Mliine;;the Portland Electrical Ordinance, the Nationel Electricaj Code and the Jollowing specificutiona:
LOCATION OF wogk: MML ———
OWNER'S'NAME: _0r."Rohers be Rice ADDRESS; A .

v

OUTLETS; ’

Receptacles 4 Switches Plugmold .____ t, mopar 4
FIXTURES: {number of)

Incandescent ~———— Flourescent ——— (not strip) TOTAL _

Strip Flourescent___ ft.
SERVICES:

.. Overhead ~——— Undergroung __‘Temporary\ TOTAL ampares
METERS: {nuniber ofj ___
MOTORS: (numbkey of)

Fractiona]

1 HP or cver —
ALSIDENTIATL, HEATING:

Oil or Gas (number of units)

Electric (number of rooms) .
COMMERCAT, OR INDUSTRIAL HFATING:

Oil or Gag (by a main boiler)

Ol or Gag (by separate units)___

RS N

R feessa, -.-.---...---u-..---.---n--.o-

-........s.........-- ........--........-.u.o...--

Creaeae, B T F RS R L F T,

Crraaaa, R R T ..--....-u.....----...

e Yetaieee .,

Electrie Under 20 Lkws . Over 20 kws

APPLIANCES: (number
Ranges Water Flaters
Cook Tops Disposals
Wall Ovens Dishwashers

Dryers Compactors
Fang

7

TOTAL —t—
MISCEI..LANEOUS: {number of)
Branch Panels ———
Transformers e i
Air Conditioners Central Unit ——
Separate Unjy., (windows) —
Signs 20 5q. I, and under —..
Over20:sq.ft._
Swimming Pogls Above Ground Tt e
‘ In Ground __ —

Fire/Burglar Alarms Residentis]
Commer.ciu.l___*

Heavy Duty Outlets, 220 Vo, (such ag welders) 20 amps aind under
over 30 amps

M

R N PN ........--..-....-...«.c-.‘..-.u.o~......--o------

--........A‘..................-.-..-...-c-o
Cerrea,,,
. ‘...--....u.-.........-..-..
Tttt ittt ., .

.....-n...-......-.;--.....o PRI

.....--.........--..-.- R R T I

B R --u.....-.-.......-.......--

__'..--....---.........”-- R I

Cireus, Fairs, eie, ——
Alterations to wires e et
Repairs after fire ——
Emergency Lights, battery_.,,_
Emergency Generaterg _

..........n..--..-..-..........--.-

— ....o..-..-.-....-.....-... frieesaeea,

INSTALLATION Frf; Dijg,
FOR ADDITIONAL WORK NoT o ORIGINAL PERMIT ....... DOURLE pge DUE
FOR REMOVAL OF A «sToop ORDER" (304-16)

ISR Aot DUE:

INSPECTION: y

Will he ready on _ —— 18_; or Will can .

CONTRACTOR’S NAME: _jja b _Electrie Co. _ —— o
ADDRESS:

—_ 777685y T -

TEL.:
MASTER LICENSE No,; 180" 7T T giamamo  OF CONTRACTQR.
LIMITED LICENSE No. - 22 «2(/ -2

T
e e - T =

INSPECTOR'S COPY - WHITE
OFFICE COPY ~- CANARY
CONTRACTCR'S COPY GREEN

N RS i e

A e e et T s 4

e N,

T L

<

“ren e
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING IMSPECTIONS SERVICES
ELECTRICAL iNSTALLATIONS

Date March 17

, 1986

* To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

LCJa[ION OF WORK: _ 98-~Auburn St, <42 2

Receipt and Permit number D 23271

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
M. . - the Portland Electrical Ordinance, the ’Natiogal Electricel Code and the following specifications:

OWNER’S NAME: _ Auburn Professional Bldg, ADDRESS: __same

OUTLETS:
Receptacies —_ Switches ______ Plugmold ______ {fi. TOTAL 1-30.........
FIXTURES: (number of)
" Incandescent Flourescent 20 {not sirip) TOTAIL &O
- Strip-Flourescent _____: .
- SERVICES: exlsting service
. . Ovevhead _____ Underground _ Temporary_ TOTAL amperes o

' “METERS:  (number of) _1
< MOTORE.: (number of)
: ~ Fractional ____
.7, .1HPor over
RESIDENTIAL HEATING.
© " Oilor Gas (number of units)______ ........ .
Electric’ (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (ny separate units)
Electzic Under 20 kws ______ Over 20 kws___ ..........0ee
APPLIANCES: (number of)
Ranges
Cook Taps
Wall Ovens

Caer et et eat et te et e

R R R N R R R R R N RN I R

R RN R R T R T P R R N R RN

R I R R R R R I N
RN R R R T R )

crerener e

R R N R R N L]

R R R R N N RN

Water Heaters 2 .
Disposals
Dishwashers
Drvers Compactors
Fans Others (denote)
MISCELLANEOUS: (nuraber of)
' Branch -Panels _
., Transformers ___ '
' Air Cpndifcioners Central Unit

R I I R KX X

R R R N O A

W0 7T Sepurate Units (windows)
Signs 20 5q. 18 and UDAET 1 ...iiiieiii et e
e s Over 20 sq. £ :
Swimming Pools &bove Ground __

oy /Ee o In Grobnd._
" Fife/Burglar ‘Alarms,

R R R T R R R R

R R R N R R R ]

P R T e R LR R I

P R R N I R R R R R RN

Residential _
) ..Cornmereial . - .-
220 Volt (such as welders), 30 amps and under ___

LS B N N QVéT: 30 amps -

P L R R R R T R S I I

R R T T E A R RN E R TN

Peaeses e

Wesserecsataneren

Circys s, ete. o0
+ Altérations to wires :
- Repars after fire -

. Emergéncy;Lights, battery__.

R R R R N R T R S S TR RN

R R R R R S N N T N R IR R NN

]
R

CeeserrEest et i s erItatasras v abean

R R R T T R R R R R R

IR TR TR resesas

M T g AR ;l'INSTAL';'ATmN FEE DUE:
WORK-NOT ON, ORIGINALPERMIT ..... . DOUBLE FEE DUE:

Prd s essr e et rennnd

REMOVAL OF A:“STOP,ORDER” - (304-16,b) ..\7......

b,
FORADDITIONAL
. FOR"

{|

i

" TOTAL AMOUNT DUE:

” s

~ready i 19_, or Wi]l‘Clal‘l“ S
o Kirk' Ordway .- " .=’ v s
. 122 Blm St,.So.  Poréland:

TR T T T
f‘SIGNATI.SM:C NI‘R/»C b
IAFEEE A v~; /_)Mw :é‘lﬂ ;{_‘r’

10
4

“MABTER' LICHNSE:N
1760, LICENSEN

Liff

5 " INSPECTOR'S; COPY 2 WHITE
4 - OFFICE COPY — CANARY
CONTRACTOR'S COPY ~— GREEN

Sy SRR 1 I
SNSRI

-u.-...-......--.n.......--.(/

%%

3,00,

<
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ey
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o - | PERMIT ISSTED
APPLICATION FOR AMENDMENT TO PERMIT FEL 13 19T
Amendment Na.#.l ........................ s eesvesareae o e
Portiand, Muine, ... ember 5,.1972... ... EJ‘.I‘Y l]I PUI’LI‘ A:I"]‘

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINT

. The yrfdersigned herely applies for ame..dment to Permit No. T1/1197 pertaining to the building or struclure comprised
in the original application in accordance with the Lows of the Slate of Maine, the Building Code ond Zoning Ordinance of
the City of Portland, plans and specifications, if any, submitted herewith, and the following specifications:

Location ....224=326 Aul Within Fire Limits?
Owner's name and address .. vs 568 Loring. Ave.,Salew,ase Telephone .o
Lessee’s name and address R, st s s Telephone
Contractor's name and address ... Telephone
No. of sheets ........

Description of Proposed Work

To construch community buiiding as per plans filed today.

Details of New Work  owners-Auturn Trrrgee-Auburn St,

Ts any plumbing involved in this work? . Is any electrical work ivolved in this work?
Height average grade to top of plate . ..... Height average grade to highest point of 10003 ST sere oo
Size, front ... . s No. stories .. . solid or filled land ? ... .o i eartli or rock? ..coviiirinne
Material ¢f foundation Thickuess, 10p ... .-« DOLOR 1o ors v gellAE e v -
Material of underpinning .. .. .. o oovi servcrieens « o« Fleight Thickness
Kind Of 100F cooveres + coviies o e« Rise per fe Roof covering ... peveeren resnsarans s iarenns wors s
No. . chimneys ... o Material Of CHILMIBYS .. e reveirsnnne sovsssns s o seeimnees e of lining .. ... ...
Fraing mber—Kind i s o e Dressed or iull size? ..., [ST— S ety
Corner posts ... Sl ovvvirennins . Girt or ledger board?
Girders Columns under girders
Stizds (ontride walls and carrying parlitions) %::4-16" O. C. Bridging in every floor and flat roof span over 8 fect,

Joists and rafters: 1st floor ...

On centers: 1stfloor . s i e

Maximun gpan: 1st floor
Approved:

IRSPECTION COPY s = ‘m@%




AsPe= 228-326 Auburn Street
sept. 29, 19N

ce to: Neison Newton, Raymond Cape
huburn Terrace Assccliates Casco, Maine

568 Loring Avenue
Salem, Mass.

Gantlemen:
This office atill does not have a complete set of plans

concerning the sbove projsct. Please send us the complete set
of plusping plans P-1 through #-5.

Algo plesse sond us the electrical specificationa which’
will show the wire sizes for aervices.

I might point cut to you that cast iron pips is required
#rom the trunk lines to each individual houge.

3

Very truly yours,

Eoarle S. Smith
Plan Lxaminer

ES5




Aliberti, LaRochelie & Hodson
Henry J. Alibartt

Engineering Corporation, Incorporated
436 Main Street, Lewiston, Maine 04240 Harry b Hodson "
Tel. 207 783-2058 Zrnet A Roy

September 28, 1971

City of Portland
Attn: Earle S. Smith
Plan Examiner
Portland, Maine

Re: Auburn Terrace
Auburn Street
Portland, Maine

Dear Mr., Smith:

in reference to your letter dated September 24, 1971 the following
registers will be installed in the boiler rooms:

To Have Square Inch
Building Burner Free Air Minimum ,,
Building A 620,000 BTU 124 — &g *®
Building B 526,000 BTU - vy
Building ¢ 375,000 BTU 75 PR ,
Building D 526,000 BTU 110 R
Bnilding [ 300,000 BTU 60 ba "
Building P 300,000 BTU 60 .
Rec. Bldg. 300,000 BTU 120 e

Hoping this meets with your approval,

Sincerely,

Pl ”r) !l 1,) . .Q;’("Ql-.—u’
Harry D. Hodson
Vice-President

2 P i S TR C 4 e e

EER N
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AUBURN TERRACE CONSTRUCTION Co.
568 LORING AVENUE

SALEM, MASSACHUSETTS, 01970
TEL. {(617) 745.2037

September 28, 1971

Mr. Earl Smith
Building Inspector
City lall
Portland, Maine

Dear Mr. Smith:

Enclosed please find the foundation cnange order which
we had discussed. If there are any objections or questions
please feel free to call me at the above number.

Sincerely

Henry (Skip) Gitelman
HG/cnh

enclosure

| PEFT 08 pupg gy,
L% OF ponruang
2 [OTLAND

o~ ——
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) ¥
A P.~ 228226 fuburn Street .
\ Sept. 24, 1971
L R
auburn Terrzce aAssoclates ‘ :

568 Loring avenue
Salem, Hans.

Gentlemen:'

Thin office s unable to issue permits to construct the multiple’
family duellirg wnits on Auburn Street, 2alled Auburn Terrace, until
ﬁuch time as the following items have heen corrccted.

. l. The Public Works Vepartment requires granite curbs on the 7 Y<
length of the property on suburn Street uith 6 fool sldewalks and Cb-) 4
4 fcot agplanades. (please be guided by the enclosed namo). —_—

plon which .

must be 0.K'd by the Public Works before we are able.-to issue a permit.ﬁ?lﬁi_
- Xy

3, The typical wall secctilon shows a 2z4 £ill instead of the 2;6 C@ \Lw

~ 4

8il) required by Section 1503 of the Buillding Code.

4., In the set of plans submitied with the application we can £ind -
ne clectrical plan which will have to bz cheched by our electrical
inspector before issuance.

2, ‘'fhis office dous NoOL NAVe & Gradinge oid SOVags p

5. ‘the typical aross secticns, esepecinlly those showing overhang are
not clear. it vould request that you sead 15 a £lat plan showing the
structural members of the cecond [1loor Lram..ngs.

6. Vhen filing for the huilding permit you neglecied to leave us z:(bACq
-sat of the spueciiicaticens, -

7. Ko structural detalls of the boiler room and pram room arc shown.(ﬁje

8, Please suhuit your computations indiéating-that cnouwgn air for (§'¥H
combustion will he supplied to the boiler rood.

when the above items have been supplied and this office has had an
oppoxtunity to peruse the paw matorial subnitted we will then be in a
position to expedite the ilssuance of a pexinit.

Very truly yours,

Larlie H. onith
. Plan Lyabinor
ESS

5?1:!5!! mpeey
bt




FILL IN AND BIGN WITH INK PERMIT ISSU-EU

APPLICATION FOR PERMIT FOR

HEATING, COOKING OR POWER EQUIPMENT bE 61}7, 1!973
R I
Portland, Maine, .... Dec, 6, 1972
To the INSPECTOR OF BUILDINGS, rorTLAND, ME.

The undersigned hereby applies for a permit to install the following heating, cooking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

s wwnee Use of Building. Recreation Bldg, No. Stories . . ‘}I;‘j}"t?‘é“ﬂi"”
Name and address of owner of appliance Herman Brett.man,. . 568 Loring Ave.- Salem, Mass.01970.

Installer’s name and address .Andy..%. Sons,..700.Chureh St. ; . Westhraok ... Telephone

General Description of Work

To install  four forced .hot water.unit.heaters..

IF HEATER, OR POWER BOILER
Location of appliance ... <o . Any burnable material in floor surface or beneath ?
1f so, how protected ? . dere e e e Kind of fuel?
Minimum distance to burnable material, frun 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 ........cconnovnoonr. .. . Other connections to same flue
If gas fired, how vented? ..., .. .. s e . ... Rated maximum demand per hour . ........

Will sufficient fresh air be supplied to the appliance to insuze proper and safe combustion? . .

IF OIL BURNER
Name und type of burner . ... . .. .. .. -+« . . Labelled by underwriters' laboratories ?
Will operator be always in attendance? . ... . . Does oil supply line feed from top or bottom of tank?
Type of floor beneath burner s e Size of vent pipe
Location of oil storage . ... . ....... . Number and capacity of tanks
Low water shutoff .. ... . .. .. ... ... Make. .
Will all tanks be more than five feet from any flame? .. ... . How many tanks enclosed? ..

Total capacity of any existing storage tanks for furnace hurners

IF COOKING APPLIANCE
Location of appliance . . .. Any burnable matevial in floor surface or heneath?
If s0, how protected? ... . . ... ... . . Heighe of Legs, if any
Skirting at bottom of appliance? Distance to combustible matr il from 10 of appliance?
From front of appliance . ... ..... . .. From sides and back .. From top of smokepipe
Size of chimney flue .. . Other connections to same flue e
Is hood to be provided? o e If s0, how vented? .. | Forced or gravity?

If gas fired, how,vented? .. ..o oo e« .. . Rated maximum demand per hour .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? $316, ($&Wafor-ane-heatertte—5H00-ndetitinnul-f

butding-at-smme-time.)

APPROVED:

9.)(.&’. A/5/;»,/;?'-1___ o Will there be in charge of the above work a person competent to
ste that the State and City requirements pertaining thercto are
observed? ... yo8 ...

e o / Andy £ Sons _) 47 P

S

‘Signature of Installey el ot /«-(J/ 4%(_/

cs 300

-

INSPECTION COPY




FILL iy AND siGN WITH Ing

BEC 21 jopy
1598
("'vﬂ 5 .

Porllmm', Haine, e, H8C, T .:...49.21............ IR Mot
R OF BUILDINGS, PORTLAND, Mg,

The widersigned heredy applies for o permit to ingian the Followipg heating, £00Ring or poaypy cQuipment iy greord-

ance with ¢, eégzeug g{ élgaigi, dtgh.e Buildit.xg C oderf the City o f Prrl.’and, and the following Specifications.

Location .. 24 52 ) . Use of Building Avar tments ‘Mb@lﬂri%rg.. /s Ne\? Buil‘qing

Name anq address of owner of appliance . JREC RRRARBAA, Herman 5"?.‘?@“@’.1,.. 5§§1%§riﬂ§s.é\ve.01,970........

Tnstaller's name and addresg d_}_r___Gig._'..S“gr_zq, 7000’““:}1 ,-'-iﬁ,-_;. W?Et.br.mk - 'I‘e']ephonc * e
Genera} Des,cription of Work

To instaly oilrfire_(i,.foz:cesi..h water 08 .system,

IF HEATER, OR POWER BOILER
Location of appliance . boiler room Any burnable material in opp surface yp beneath? . no
If 5o, how protected ? . e - Kind of fyef> <oil |
Minimum distance o burnable. inaterial, from top of appliancs 0 casing top of furnace . AR

From top of smok, pipe 27 STy EF"fbff"'"t of appliance At ~ e .. From sideg or back of appliance 4!
Size of chimney flye R X2 + Other connectinng to samne flye no,

If gas fired, how vented? . . T e Rated maximum demand per hour .,
Will sufficient fresh aiy be supplied to the appliance to ingyre Proper an safe combustiony | Yes

IF o131, BURNER
Name ung type of burner American Standarqg .:Gun...type, .
Will operator be always in attendance?,  no
Type of flgor beneath hyrner . .oncrete T e Size of vept pipe
Lozation of oil storage . outside - ‘underground,
Low waler shut off | || " . Make. |

Number ang capacity of tapjg

How many tanks enclosed 3 .
Total capacity of any existing storage tanks for furnace burners

Will all tanks be more thyp five feet frop, any flame? | | yes

IF COOKING APPLIANCE

Location of Appliance “ - Any burnable waterial in flogy stirfaee or beneatl »

1f so, hnwprotectcd?...“.4. T e L e Hcightof!,cgs, if any

Skirting at bottom of appliance ? - Distance to combustible material from, (p of appliance »
From front of appliance . © . From sidg and back .

Size of chimney fye e L Other connections to syme flue
Is hood to he provided? | = wo o I so, how vented?
If gas fired, how vented ?

From top of smokepipe

Forced or Eravity

e T Rated maximum demand per howr

MISCELLANEOUS EQUIPMENT OR SPECIAL INFCRMATION
.......,American..S‘tand.ardA..PFAr

Amount of fee enclosed? 3’10'
Heline . )

——

APPROVED,

@ ., 503\7

Will there be in charge of the above work a person competent ¢,

sce that the Sigte and City requirements Pertaining thnregy are
observed? o Jes

o ' ' Audy & Song, Ine,
¢S 300 é

Signature of Instaljey b
INSPECTION COPY




3 & specificass
& ABeereation Bldg,

a Terrace Associstes, 5
-€55€e's name and address —

d address Auburg lerrae

Contractor's name ap

Architect . Speciﬁcau’ons‘. .

Proposed yse of building .. e COMIMN ty building
Last yga . -

S ~..NO. stories
Other buildings on samelot ... .

Estimated cost S..‘....34’952,,.

e Constme tien Go,

[

Sl

PERMIT 1556

0Ct 4

S
CITY of PORTLAR

1971

e fallowing budldin

g struciure €qQuUIipMent
’ oning Ordingne,s of the City

of Portlgnd, Dlans ang

Within Fire Limits?
Loring

S—— Dist. No... SR
..... - Telephone __ ey

- Telephone ., _

o s, - Telephone, .
Plans _ yeg

. .No, of sheets

e NO, families

No. familjes

Fees. .205,00.

Gencral Description of New Wosk

To construet l-story frame commmni ty tilding ag Per plang

1t is understpoq that this permiy
the name of the heating contractor

does not nclude §
- PERMIT TO Bk 55,

Details of New w.
.Je8,

P yes.

Is any olumbing involved ip this work?
Is conncction 1o be made to public sew,
Has septic tank notice been senep —
Height average grade to top of plate
Size, front ... s o depth
Material of foundation

Kind of roof

No. of chimneys .,
Framing Lumber—King,

——————

Heig

-.NO. storjey .

. Material of chimneys
oo Dressed op fil}

size?, .,
Size Girder . e Columng ey girders _

Joists and raf ters:
On centers:

Maximum span: Ist floor.,

If one story building with masonry walls, thickness

of walls?. .

If a Garage

No. cars now accommodated on samelot.... . to he accommodated,

Will automobile repairisig be done other th

T

APPROVED:

an minor repairs to cars habj

Will work require
Will there be in

observed? w88,

Aubum p
Auburn

e e
Cs 309

INSPECTION copy Signature of Vg

ht average grade to highes
~solid or fiied land?, . S

e e ROOS covering ...
«. Of lining .

RN 3 |

see that the State and

nstallation of heating apparatus whily ;¢ fo be taken oy scparately by ang in
UED 10

¢ontractop

ik
s IS any electrical worl: involve,
If not, what 5 Propesed for
~——Form notjce sent? __

d in this work?
sewage? ...

......’......‘._......m.,.......».....,....w»._..&._—._..--__

t point of roof.

. cellar

-Kind of heat . _
- Corner posts

e e ny FOOF

ey 31 ooy $00] .,

e @ight?

number commercial cars to be accommodated,

tually stored iy the proposed bu

disturb;
charge

ng of any tree o a public styeetp,
of the above work a persga competent to

City requirements Pertaining thereto are

errace Associa teg
Terrace Construction




Dzpartment of Human Services
Divislon of Heaith Englneering
- (207)289-3826

Plantation

PROPERTY:ADDRES

. - " ;. b . N X
s N Ry

/

Street
. Subdivision Lot #

\{7:5'«7 CJAW"". . »}

R

" pOeTLAND

SO, 5 PROPERTY OWNERS’NF\ME" L

s
Last: \,~D/, 4.

First:

Applicant /],P* // -

_ Name: PV i

v !

~

"7
——’ i 4
M ! }/“Irﬂnl- :

2

Mailing Address of : N
Owner/Applicant i
(1 Different) ) \ / b

AP -,J/‘ (’L e St

= T

)
A

‘Owner/Applicant Statement /
) Ice.mfytha!lha Information submitted s correct to the best ofmy /

- Cautlon: Inspection Required -

1 the

Inavei

b

A'nu falsif

P/umbmz‘ Inspectorto, dﬂfvya Pearmit.
- I Lo
i i, <:‘; 3

Is reason forthe Local
et ~

TP B4 ! -

(;Esmpliancs witktho Maino Plumbing s

d above andfounditto

S \Qﬁ

"

«+.. Signature of Owner/Applicant

* Date

Local Plumbing Inspector Signature

\Date Approved

RERME

This Applicationisfor

1. O NEWPLUMBING

2. [J RELOCATED
PLUMBING

eXnsh S,

1. [] SINGLE FAMILY DWELLING

2. [] MODULAR ORMOBILE HOME
8. [ MULTIPLEFAMLLY DWELLING
4 EOTHER - SFECIFY: Ciagd

Plumbing To Bainstalled By:

e
1. [ MASTER PLUMBER
2. [] OIL BURNERMAN
3. [0 MFG'D. HOUSING DEALER/MECHANIC
4. [ PUBLIC UTILITY EMPLOYEE
50 PROPERTY OWNER

ucenses | 0 [, £

(N‘l}r!lwr 1 d H!:%kk)ﬁpund Plping Relozation

Column2
Type of Fixture

Column1

Nursber Type Of Fixture

, HOOK-UP: to public sewarin
those cesas where the <onnection
Is not regulated and inspscted by
the local Sanitary District,

Hosebibb / Sillcock

Bathtub (and Shower)

Flool Drain

Showser (Separate)

Urinal

Sink

HOQ

HOQF-L.%. toan euitiing subsurface
viastawator disposal system,

Drinkirg Fountain

Indirect Waste

Wash Basin

Water Closet (Tollet)

Water Treatment Softener, Fllter, stc.

Clothes Washer

new fixiures.

PIPING RELOCATION: of sanitary
lines, dralns, and piping without

Grease/Oll Separator

Dish Washer

Dental Cuspidor

Garbage Dispusal

Bidet

Laundry Tub

Hool{-_Upé {Subtotal)

Other:,

Water Healer

Hook-UpFeo

Fixturos {Subtotal)

Column2
Y :

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Pagetolt
HHE - 211 Rev. 483 *

Le v, e gE P eeteer b s ce o aen

TOWN COPY

R s -]

e pa e

P R PR

I fe et

e N T LR




APPLICA FION 7o AT RS

Banitg, nge EAAAUNE

ZONING LOCATION

frrreenaag,,,

To the CHIER oF BUILDING & INSPEC~ ION SER\'!CES. PoR1LAND, MAINE
The undersigned hereby applies for It o oregy, alter, repair, demolish, move or install the follow

¢t

equipment or change 1130 in accordance vy, the Laws of the Sigte of Maine, 14 Portland g, O.C\ 4, BDurlding
S g specifications, if any
-0

rdingnce o the C:‘Q; :'){ Portland iy, Plan
¥ 4

LOCATION ..., 438 hubvan & T

DN

£E0.CA, TYPE OF ()ONSTRUCTIO."-' .

b ML S
) S5 o
e’ HAR 29 B,

.....»..-...u.-'--o-.c....--..'

+- PORTLAND, MaINg, | -« Smpt, .20, tagds

TG

ing hilding, stra clure,
Code and Aoning

\ Submitred herowitly ang the Jollowing speeifivations,
T

e BRLTEL g EookAleld Aneriy Aty gg: Fie Distir g 1y o
Owner's Mams and address mup " f’idm'd bl’iggn v, 228 Mburn St h’ﬂﬁﬁiﬂ“

Lessee’s name and addresy

ol
3. Conuactor name and udd; esg Jpending & harlang & Candrexy o, .28.1’!&1‘Hcphcnc' ‘ ‘

. d@velamv . Baey B Stwela & Rle
Proposed yse of building |
Last use
Material ,, ., ++++ No. stories creeens Heat |

Other suildings on same lot , .

Estimeted contragpyrg cost §, )@%’M&M

o -..-...........-.--.--....-.-.
..-......-.--u.

4.........».........

...........Styleofroo[.......

--.-.-..--....-.“-.--.-.

ST K Telcphonc.’.L...e.'.......‘.

'l"elcphonc....H......,.

Yearia.

Trer e ay,,

= 22 mCmurent

..---..........-n.....

TttieeediiiiLLL No. families
Ttreeeen Roofing

. ..-.n.-.n-.‘-.-...-..-.-..o....-..m

Appeal Feo; 5.,

Tt avese,,,

FIELD INsPECTGR. ), - 40250,000 Base Fgg g Plan W,wzsw,m

@715.5451  Late Pee :é;imwm‘
"o conatinot 521 6 w g lgs, 10 Wit each TOTAL ‘s 8,260,000
#lte plan =viay Y

Plans 12 Shagts ap Plang,
gend permit tq 439, 0,

NOTE 1o AI’PIJCANl: Separare permits gre required by the nstallery any Stbe

ang mechanicaly.

Box g4, 04043

ontractors of heating, p/ymbing. electrieq)

DETAILG o NEW wong

Is any plumbing involved i this work?
"Is connection to be made to public sewery coexd
Has septic tank notice been seny evea, e,
Height average gradle ¢ top of plate
Size, front ..., depth
Materig) of foundatiog
Kindofroof.,,.

No. ofchimncya e . Mater,4] of ch

Framing Lumber—King.. .. Dresseq or fy)) size?,

...... Height average prade 1 highest poin of roof ,,,, .
..... No.stories........solidorfillcdland?........... earthorruck?......
.......... 'I’hickness,tf,-,n +++evu . bottom voeeeeeccellar,,
....... Riscperfoot...............

...... Y any electri . work involved i this work? e yes
stingr Boi, what is ., oposed for Sewage? |
*++++. Form qotjce sews? L.

frerteesiia,,, Cressiaaa,,

Presia.,

. Roofeovering ...........
imneys oflining.......... Kindofheat ., ., fuel,

Sice Girder ., reveev. Columns yader giders ., +o. Size

Studs (outside walls and cazrying partitjop- 2%4-16" 0, C. Bn‘dging in every floor ang flat roof Span over 8 feeq,

Joists angd rafiers: Ist floor

" On centers; Ist figor
Maximum span; Istfoor .., . .

If one story, building wjiy masonry walls, thickness

No. cars now accommodated o satwelat ., . 1o be accommodateq |, *+« lumber compm
- Wil automaobije repairing be done otker than minor repairs to carg habilualiy s!orgd in the Pruposed building?
APPROVAY S BY: . DATE
BUILDING INSPEC'!'ION—«PLAN EXAMINER co

ZONING: ... .. IEERTPO
BUILDING CODE: |

Health Depr,; 1
Others:

teane frvreriiiae,,

e Signarure of Applicany Cear d

............

ceeesdnd L ., 3rd Tt roof L,

IF A GARAGE -

M!SCELLANEOUS
Will work require disturbing of anytreeong Publicstreet? | 1o

LRI trrrreeiai,,,,

Will there be in charge of the above worj, 4 person competeny

vl to see that the Sraye and City requirenentg pertaining thereiq
are observeq? | | | .?‘.’.5!.

775-1207

and Addrcss ..........

S T LOYEY 38y
LR Ty \‘-d-j,mtuv(-...___‘

b“é"”‘”}-'“g .........$?¢NOK9n9&ﬂ‘fm&n.ﬁ@‘¢ ‘
"GO'aptm"rental's'""""'uf;}.'“‘;y-,a;ézw':'“'“ No. fumilics,....‘.,.... :

s’

B ) ¥

Stamp of Spe’cia(l Conditinng - J g
| 5
;

5

ercialcarstobeaccommodalcd e

B

e

S R e = s e S g o v

Bmates o R Ty

ORI ..;.W...,.‘“.mwM.,.‘.»._u..w.:

7 et S

o N RR e g om Towr e

% r o r ey,

“u

¢9’J£‘@




T

o
-

APPLICATION FOR PERMIT, o PHRMIT ISSUED

B.O.CA. USEGROUP .....ovvvviinirneininninnen. TR 8‘7_
B.0G.C.A. TYPE OF CONSTRUCTION ........ e e
ZONING LOCATION ........ e ... PORTLAND, MAINE . .8/R/85...... Ci

7o the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINF

The undersigred hereby applies for a permit to erect, alter, repair, demolish, move or install the fallowing building, structure,
equipment or changy use in uccorclance with the Laws of the State of Maine, the Portiand B.O.C.A. Building Code and Ziming
Urdinance of the Cu% of Portlanui with plans and specifications, if ény, submiited herewith and the following specifications:

JOCATION ..... & 22 Aubyra Stxest .. ... ST e Fire District #1 0, #2101
1 Owners name and address ,FRL1IED .‘?.1'.5.-"99.'. ................................ Telephone ........... .
BERA . Telephone ©.............

.Bottsr Lowie Builders,. .. 10. WALIOW. Telephone .$45-9639

e e e ereanes e ‘iarmouthom% ......... No. of sheets ..., 0.,
Proposed use of building ....oooviiiiiiiiiiiiiii e e e AP No. families . ..... .
Jastuse ieiiiiicie i PN i et No. families .. ...,
Material ........,.. No.stories...,... Heat ........... oo Styleofrocf...oen. e Roofing........... e
Other Duildings on same 1ot Lo i i i e e e RN e e )
Estimated contracturat cost $.40..020,.. .. Appeal Fees .. Crrenaees
FIELD INSPECTOR—Mr. ......... veeees e , ' Base Fee B J R 1+ 11 I
| @ 775-5451 Late Fee ’ .........
intrrior alterations - moving partitieus TOTAL I
as shown

Stamp of Snecial Conditions
gend Lo #3 P ‘

NOTE TO APPLICANT: Separate permits are required by the installers ard suhconizactors of heating, plumbing, electrical
. and mechanicals.

DETAILS OF NEW WORK

Is any plu1i1bing involved in this work? ...... R Is any electrical work involved in ™s work? ............
Is connection to be made to public sewe'? . ... e If not, what is proposed for sewag? .......0vvveu. Chees
_Has sepiic tank notice been sen? ...l . Form notice sent? ......o..voiinn. Cevaees e e
chht average grade to top of piate .o..euvvvriennnans Height average grade to highest point of voof ,............. .
Size, front ..o oo, oadepth ool No.stories ... .... solid orfilledland?....... ... carthorrvoek? ........s,
Material of FOURAAtION « v v evevrrnenrees vennn Thickness, top ...v.... bettom ..., cellar oo oviiniii e,
" Kindnfroof ,v.voiiiiniininn, PPN Riseperfoot..... Veevaes .« Roofeovering.ooovaiie e, e,
_ No. ofclnmneys N «ovo. . Material of chimneys ....... of lining ...... oo Kindofheat....... coufuel
Frammg Lumber—Kmd e Dressed or full size? ... .ovvvvu s Cornerposts .............Sills ... e
Size Girder . veviveene.. Columns under girders ......ooveunss LSize i, Max.oncenters........ e
Studs (uutsnde waxls'and carrying partitions) 2x4-i6” O, C. Fridging in zvery floor and fiat roof span over 8 fect.
. Joilslsund‘raﬂcrs: Ist floor vovuvivinnnnns y2nd Lo, 30 e, 100 L
‘ Cn centers: Istfloor ...ovvvuninnns 1T+ R V30 i vreof Lo,
Maxlmum spau Ist floor ....... RPN Jand e vee o 3rd Ll Cereaees yroof Lo, .
B onc s'ory building with masonry walls, thickness of walls? ........ooviiiiiiiinnn.. . e height? ........... .
) Ce ' - IF A GARAGE
o ?‘lo. cais now uccommqucu onsamelot.....,tobeaccommodated .. ... number commercial carsto be accommodated .
Wnll automoblle repairing be done other than minor repairs to cars habitually stored in the proposed building? ..... s
AP}"RO VALS BY - DATE MISCELLANEQUS
"BUILDING INGPECTIC.N—PLAN EXAMINER .....  Willwork requirc distutbing of any trec ona publicstreei?. . . ..
ZONING: oiiniiiiiiiiiiii i s,
BUILDING CODE: ..vovvvn vevvnnnnn, e veene o Will there be in charge of the above work a person competent
Fire Dept.: .ovoviiiiiiiiiiiiiiiniiiciiiiinenn. tosee that the State and City requirements pertaining thersto
‘Health Dept: i er et en e e ene.s  are observed? ...
OMEIS! . eiviveetivrerenrervreenerrinnnes e . ’
Signature of Applicant e . Phone # .
Type Name of above . Karen Lewﬁ.l_qq ................. e 1020 33 40
Other .ovvvivuivininiaen, Ve, P
and Address ... ..... ferieeaeeiaeiann

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY
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APPLICATION FOR FERMIT
DEPARTMENT Q¢ BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date u-27-84 ,19
Receipt and Pernut number 054 1 f

To the CHIE™ ELECTRICAL INSPECTOR, Portland, Maine: ’ J

The undersigned hereby applies for a permit to make electrical installations in accordance 'unth the laws
Maine, the Portland Electrical Ordinance, the National Electrical Code and the followmg speczﬂcawons.,
LOCATION OF WORK: 222 Auburn Street - tenant

OWNER'S NAME: _ Philip Briggs ~~ ADDRESS:

a3 o X I S £ e S

OUTLETS:
Receptacles X _ Switches __ ___ Plugmold _____
FIXTURES: (number of)
Incandescent __ Flourescent ____
Strip Flourescent __
SERVICES:
Ovsarhead ______ Underground __
METERS: (number of) ___} .. ..
MOTORS: (number of)
Fractional ___ __ ___
1 HP or over__
RESIDENTIAL HEATING:
Oil or Gas {number of units) _____
Electric (number of rooms) ________
COMMERUIAL OR INDUSTRIAL HEA TING
Oi. or Gas (by a main boiler)
Oil or Gas (by separate units) ___ ..
Electric Under 20 kws __5,00 Over 20 kws ______
APPLIANCES: (number of)
Ranges . Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers . Compactors
Fans Others (denote)
TOTAL
MISCELLANEOUS: (numbet of)
Branch Panels
Transformers ______ ..
Air Conditioners Central Umt
Separate Units ( windows)
Signs 20 sq. ft. and under _____ .
Over 20sq. ft.
Swimming Pools Ahove Grourd
In Ground _ ____
Fire/Burglar Alarms Residentiz, o ..
Commercial 5,00 ........
Heavy Duty Outlats, 220 Volt (such as welders) 30 amps and under ______ ..
over 30 amps ______ ..
Cizcus, Fairs, ete. _______ . .. e teenenaneese et
Alterations to wires e ereeaes e

Repcirs after fire ___ S R

Emergency Lights, battery ______ .....ooooviiiiiiaiiinns e
Emergency Generators ____— _ ......... ereeee e
INS’IALLA’I‘ION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) .... . e
’IOTAL AMOUNT DUE.

INSPECTION:
Will be ready on ., 19 ;or Will Call X
CONTRACTORS NAM«U Dotter Tﬂtllﬁ n\l11HQYE

o

ADDRESS: _ 19 willow Street, Yarmouth, ME. 04096

TEL: _ 846-09659 . y,[
MASTER LICENSE NO.: _3q¢4 - schAméﬂ OF CO 2RAQTQR

LIMITED LICENSE NO: I

INSPECTOR'S COPY — WHITE
OFFICE COPY ~— CANARY
CONTRACTOR'S COPY — GREEN
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Location N\N\N\@Iulb Tl '

Owner *t@. @ .

Date of Permit
Final Inspecticn
By Inspector

Permit Application Register Page No.
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATICNS

Date __September 27,1984
Feceipt and Fermit number 05475
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: ! Ty ‘
The undersigned hereby applies for a permit to make electrical instatiations in accordance with the laws of
Maine, th. Portland FElectrical Ordinance, the National Electrical Code and the following, specificaticns:™
LOCATION OF WORK:_222 Auburn Street, tenant #7 LT e
OWNER’'S NAME: Philip Briggs ___ ADDRESS:

OUTLETS: ;

Receptacles X _ Switches __ _ Plugmold __ __ ft. TOTAL 1-30 !.....
FIXTURES (number of) ‘

Incandescent _ Flourescent __ (not strip) TOTAL 14

Strip Flourescent
SER 'ICES:

Overhead ____ _ Underground ___ emporary_____ TOTA
METERS: (number of) __L ... e,
MOTORS: (number of)

Fractional

1 HP or over ___

RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of reoms) ___
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main beiler) _______....

L. amperes 200

seesi e

Gil or Gas (by separate units) e et

Electric Under 20 kws 5,00 _Over 20 kws ____ .....oovimivii, ‘L//s(m__
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops ) Disposals

Wall Ovens Dishwashers

Dryers . Compactors

Fans Others (denote)

TOTAL
MISCELLANEOUS: (number of)
Branek Parncls __
Transiormers — e . .

Air Conditioners Central Unit _5,00 .....
Separate Units (windows) _
Signs 20 =q. fl. and under ____ ..... .
Over 20 sq. ft. e,

RN

Swimming Pools Above Grourd
In Grovad
Five/Burglar Alarms Residential .
Commercial 0
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _
over 30 amps _______

Cireus, Fairs, ete.
Alteraticns to wires _ PR i
Repairs after fire .
Emergency Light:, battery e e
Emergency Generators et e e e et e,
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ......., DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) ..... .

TOTAL AMOUNT DUE:

INSTECTION:
Will be ready on y 19_; or Will Call
CONTRACTOR'S NAME: _ Patter-Lewis Builders
ADDRESS: 10 Willow Street, Yarmouth, ME 04096
TEL.:  846-9659 7
MASTER LICENSE NO.: 3064 SIGNAT R}‘*‘/OF C
LIMITED LICENSE NO.: ng?cgfﬁ. -

Karen Lewis
INSPECTOR'S COPY =— WHITE

OFFICE COPY — CANARY
CONTRACTCR'S COPY -— GREEN
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50 PROPERTY, ADDRESS; -

Depmmert of Human Servlees
Dlvislon of Health Englnee.lng
(207) 289-3826

TownOr
- Plantation

'P:“.’FE 1 : h VD

Street

“SubdidsionLot# |2 Y L) ARy

.xT,

- v‘f*""{&{“;\?

S PROPERTY OWNERS NAME:i:

* First:

Lasn‘»[mf L

PERMIT #

K

1,269

Pl/lpl

Apgplicant

* Name: \> ﬂ" 1V R

VAL L

a‘d.)sxlng Address of - :
ner/Applicant R —
{1t Dsterent) / Wi Lt owes )

Cor
VA % Ay

. s Owner/AppIIcantStatement
lcemlythal mo Infavrauon submlrtedls oo(reclm the bestof my

- thatany reason forthe Local
N Plumbmg Inspocror to denya Pemnit.,”

F6e S

/T/.;::y-—""”""_‘.”_“/~ {34

Cautlon Inspectlon Requlred

Ioundlt fo be In

dabove

1have
compllanca wilh lhe Malna Plumbing Aules.

"oEp 267 1985’\

Signature 6! Nwnar/Apphicant

Date

Local Plumbing Inspector Signature

Date Approved

T_hls Aﬁpllcailoh is for
BT j}NEW ﬁLuriB‘lNa

2 D RELOCATED
PLUMBING

sgp 141985

4. 3-OTHER - SPECIFY:

“Type Of Structure To Be Served:

1, [J SINGLE FAMILY DWELLING
2. (] MODULARORMOBILE HOME
4, O] MULTIPLE FAMILY DWELLING

Plumbing To Be Installed By:

1. Dfﬁlr;TER PLUMBER

2.3 OILBURNERMI{N

3. O MFG'D. HOUSING DEALER/MECHANIC
4. [] PUBLICUTILITY EMSLOYEE

5. [J PROPERTYOWNER

ucense# {2V 1y gj ‘

P . -

Column2
Type of Fixture

COIUmM

Number Type Ofleture

. Number ' * Hook-Ups And Plplng Helacatlon

HOOK-UP' lo publlcsewerln

Hosehlbb / Sillcock

Balhtub (and Shower)

_those cases whora the connection ’
“isnot regulatad and Inapemed by

Floor Drain

ShQWer'(Séa:gafala)

.. thelocal Sanltary District,

Urinal

Sk,

HOOK-U|= ‘toan exlsnng subsudace

| DrAnking Fountain

Wash Basin

. wastowate. dlsposal syslem

\[rr\rdlrect Waste:

Water Closet (Tolleti o

Water Treaiment Sbfigmer. Fllter, etc.

CIathesWashgr

" PIPING RELOCATION; of sanitary

: eréaSQIOil Separator

“DishWasher -

linas, drains, and plplng wlthoul
naw ﬂxtures .

. bgntq{ Cuspldor ._

vG.arbage Disposal -

Bidet

Lauindry Tub -

. ‘H‘oblgz-L‘Jps‘((Subtottjzl)‘r e

Cther:. i

Water Heator '

' fiB‘O!seﬁJb,Feé‘

Fhrtures (Subtotal)

Fixturos (Subtotal) ;7
SEColmn 13

Column 2

SEE PERMIT FEF; SCHEDULE
-.FOR CALCVLATING FEE"

. Pagetolt
. HHE- 211 va.dm
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TOWN COPY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING iNSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _Aug 2 , 1985
Receipt and Permit number b_-4982

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: e -

The undersigned hereby applies jor a pu. mit to inake electrical installations in qccordance wzth the l('ws of
Maine, the Portland E'lecmr'a} Ordinance, the Nationgl Electrical Code and the j‘o!lowmq specqtcanons.
LOCATION OF WORK: _the22vRsurAuburnyats. |

OWNER'S NAME: ____philip Briggs_. ADDRESS: __Mass.

OUTLETS:

Receptacles .. . Switches ______ Plugmold _____ ft. TOTAL
FIXTURES: (number of)

Incandescent o

Strip Flourescent _
SERVICES:

Overhead _______ Underground
METERS: (number of)
MOTORS: (number of)

Fractional e e

1 HP ar over SN
RESIDENTIAL HEATING:

il or Gas (number of units) ________.......

Elc-.ctnc (number of rooms) __ _ _

COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) . i i it e

Oil or Gas (by separate units) ___

Electric l'nder 20 kws Over 20 kws
APPLIANCES: (number of)

1-30:

Flourescent ______ (not strip) TOTAL

Temporary________ TOTAL amperes __

7:: eV

Ranges
Couk Tops
Wall Ovens
Dryers
Fans

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)

MISCELLANEOUS: (number of)

Branch Panals _

Transformers
Air Conditioners Central Unit

R R R R R e e S R A

Separate Units (windows)
Signs 20sq. ft.andunder ______ ....... ...

Over 2V sq. ft. _

Swimming Pools Above Ground
In Ground

Fire/Burglar Alarms Residential

Commercial _

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

Circus, Fairs, ete.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators

over 30 amps

aresas

R R R e e I I I I feseaesas

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT CN ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (201-16.b) .......coviiiiiiiiiins tiieniiienenns

INSPECTION:
Will be ready on ___ 8-5-85

CONTRACTOR'S NAME: Gordan Do

TOTAL AMOUNT DUL:

19 ; or Will Call

ADDRESS: Underwood Rd. ralwoutn

TEL. 846--9659

MASTER LICENSE NC.: 3064

LIMITED LICENSE NO.:

SIGNATPORE OF CONTRACTOR:
¢ ViocrD>

INSPECTOR'S COPY -~ WHITE

OFFICE COPY — CANARY

CONTRACTOR'S COPY — GREEN
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Closingin _ L= % =~ 5 ﬁgé
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AFPLICATION FOR PERMIT .
DEPARTMEMT OF BUILDING INSPECTIONS SERVICES
‘ ELECTRICAL INSTALLATIONS

% Date 1/1 0/90 , 19____.
L Receipt and Permit number _(3 10{7

- . B 2
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
" The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of

-Maine, the Portland Electrical Ordingnce, the National Electrical Code and the foliowing specifications:

'LOCATION OF WORK:_ .22z Auburn ST.
OWNER'S NAME: __Firet ATTied Home Realth ADDRESS:  same
,v“ s FEES
OUTLETS: - T
Receptacles__ """’ Switches _1 Plugmold ____ ft. TOTAL _ ___ ...........
FIXTURES: “(number of)
Incandescent Flourescent, (not strip) TOTAL _
Strip Flourescent _____ ft. R T P
SERVICES: : o R LT
.. Overhead ___ _ Underground _ % _Temporar TOTAL amperes 200 .. 3.00
METERS: (number of) e,
MOTORS: (number of)
Fractional ______
1 HP or over e e e e braaes
RESIDENTIAL HEAT'NG:
Oil or Gas (number of umt':)____
Electric (number of rooms) e et tett e,
COMMERCIAL OR INDUSTRIAL HEATING: -
0il or Gas (by a main boiler)
Oil or Gas (by separate units)
Eleciric Under 20 kws e Over 20 kws _____
APPLIANCES: (number of) . .
Ranges Water Heaters
Cook T'ops Disposals
Wall Ovens - Dishwashers
Dryers ) Compactors
Fans ) Others (denote)
MISCELLANEOUS: (number of)
Branch Panels _!
Transformers
Air Conditioners Central Unit
Separate Units (windows)
Signs ‘7ﬂsqft¢\dunder______
Over 20 sq. ft.
Swimming Pools Above Ground
In Ground ___
Fire/Burglar Alarms Hesidential R R PP TP T PEP PRI P PP PRI
Commercial P SUTE S I
Heavy Duty Outlets, 220 Volt vsuch as welders) 30 amps and under e
over 30 amps ___

3.00

D I R I R P

L R I I PR
R T I

R N e

[l
1

&
B S S T o T TP rI P US U UR SU P

Cireus, Pairs, e.c. B T T T U
Alterations to wires _____
Repairs after fire __ i
Emergency Lights, battery

Emergency Generators

B NN R T

FOR ADDITIONAI, WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" {304-160) ........

R T

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on __NOW , 18__; or Will Call
CONTRACTOR'S NAME: __T. A, Napolitano
ADDRESS: Bx 2301 ‘o Ptld
TEL.: 799-U538

MASTER LICENSE NO. ~ 77765 SI@?(T@E chon
LIMITED LICENSE NO.: LA o )
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR’S COPY -~ GREEN
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Oepaitmeit of Nunien Sanvlsos
Dislslen ol Mialh E2 oalng
{207) 2022303

Voualr

Poonizien

Tortland

L.238_Avburn_Street

i e d ¥ A vaceriiion et

S

PORTLAND

First

eld Apariments Bldg, #

P

toland L'Heureux
Afh/a_2ilishury PaH

v

%{ 2. 8]

PERMIT + 404 TOUN TOPY

sl__l__l_.l_.l_ £

fannyfadrees o
Onncrifynlicant
{0 wreny

Route Oane Souih
Kennebunk, M5 04043

v () :
‘ 2 = b= LR L 1]

Conar/Applicant Stctomont
S SLEmNG g conecta tha bastolmy
falaifatioms reasen for th Local

focil et o tak

o

Caution: licsogtion Reoutred

LEselidthok

CLEpLAnzIVIN G K Fumbiny Su..3

Silaten £

Ledrad o endioundiitabale

I
S50 of Ownar Apcacorm?

Lozal Fumbing Insr aeiar Sipttmen

NOV.O__198

Ouss Aopmouds

™

Thihpmlcationigior

1. FlNzw eLuvsinG

2 [ RELOCATED

.Mra.\?n.‘ INP 198 4

Typa Of Siruciuio To 8o Seived.

1 7] SINGLEFAMD Y DWLLING

2. ] MODULAR ORMOBILE HOME
3. \g‘_ MULTPLE FAMILY DWELLING
4. ] OTHER - SPECIFY:

Flumiing o Cotnpizlizd Gy

1.1 MASTERFLUMBER

2. [] C.LBURKERMAN

3. [0 WFGD. HOUSING DEALERASECHANIG
4. [J PUBLICUTILITY EMPLOYEE

5. [ PROPEATY OWNER

LICENSE # l_\_[_k.l“:(l.g..l((.{j

46 921084
UG

plh g "H3ok-Upa And Piping Rolucation

y
Numbar

Column
TyesofFixiuro

Column1

Numbsr T s OlfiRius

[XY

HOQK-LP: topublicsonorin

\

Hosobibb / Sillcack

Bathiud (end Shewey)

/)

{hasq €583 whore tha connoction
19 opUlator and Inspacted by
tholocal Sanltary District

UG 27

Floor Drain

Shovier (Separale)

Urinal

Sink

¢,

HOCK-UP: tcanoxisiing subsurlace

Drinking Fourtain

o

Wash Basin

wastowator disposal systom.

Indirect v aste

Water Closci (Toilat)

Wator Traat aont Soltaner, Filtar, elc.

Clothes Washar

FiPING HELOCATION. of sanitary

Greas 50l Seoarator

Dish Washar

knas, drains, and piptng without
now fixiures.

Dental Cuspidar

Garbago Dispocal

Bidet

Laundry Tub

Hook-Ups (Subtotal)

Othor, ___

Vator Hoator

Kook-Up Fea

Fixturas (Sublotal)
Columnd

SEE PERMIT FEE SCHEDUL
.FOR CALCULATING FEF:

L

Pegotoft
HRE« 211 Nov. #/03
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l 1.5 MASTERPLUNEER
. 1. j3 newpLunsinG T {J SINGLEFAMILY LWELLING
' R ' 2. [J OiLB"fBhIRMAN
B i 2 MODU , £
2. [} RELOCATED 1 LI MOCULAR ORMOBILE HOM Y O MFGD.HOUSNGLZALERMECHANIS
PLUMBING | 3.4 MULTIPLL F Ly DWeLLING 4. [3 FUBLIGUTILITY EvsFLOVER
' 4 [ OTHER - SPECIFY: _ e &. [J PROPERTY OWIiZR
- . ( .
» i ) UICENSE % Ly { ,}{J )
) T Golumn2 Columa1 N
Fmboy "Kack-Ups And Pip! pln n'-!ocmlon J Numbu Tyg omFm.:ro Numbzr Typo O Fxture
i P [
HCOIUP, 1o pusle-cwerin ' \ | Hesebibb / Siicack l 'a , UG (and Shovier) H )
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Department of Huinan Services
Division of }aalth Englneoring

B {207)289-3826
kA% o~ "PROPERTY ADDRESS ™ ™ r ; = - P
TownOr Son SN . .
Plantation Uartlznd . S 5 !
‘ Street ) -~ - /
Subdvsionlotd | nxn 1yt 04 yepad i PORTLAND PERHIT 3 401
C e e PAGCPERTY OWNERS NAME

Brookfield Avartaents Bidg. #1|
Last: Ficat:

fiy Ld‘LQ_\L:ﬂJ sl e

Sar . uble
e LS LSS S— LPL# Lt ] Charged
Applicant Roland L'Heureux [T Wl b T
Name: A/n/a Pilishury TEI Tne i R
Maliing Address of v d ek T RO
Ownor/Applicant ?;oute‘ Un? b:)_}_{th A k =
(if Diterent) Kennebuni, 10 04043 :

Owner/Applicant Statement

Caution: Insp2ction Required

SEE€ PERM!T FEE SCHEUL! E
FOR CALCULATING F&

‘, Page 10f1
HHE - 211 Rav, 4/f3

T S X TSRNG4 57 ¢ R BT Y QT

TOWN COPY

o

5:5%’;, (e

s A2 [yl
Pk

Rt A LY 8T ATSOIE R A IR s e s s A

. lcorstythattho Information submy, ed is correct to the bestof iy Ihﬂ‘v.‘,é""fr fthe ized above and lound it tobe in ‘ L
ledge and thatany t. Is reason forthe Local pllince with the Aaing Plimbing Aules. ¢ .
,/Pel}lbmglnsqoqod?denﬂaPmnﬂ [}// - L ot SEP 24 ‘]98'; .
4 1{/}. CAO [P TV R L‘Ll(/__g__ / P N
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