s mamosan v s Q15,043 B[ TPERMIT ISSUED |

APPLICATION FOR PERMIT FOR
HEATING. COOKING OR POWER EQUIPMENT HMAY S5BH

Portland, Maing, ... .. ooemmsssenses: | g

! OF POR
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. Q4 May 1995 LA I-)-u

The wndersigned herehy apphies for o permit to tnstall the following heazing, cooking or potwer equipirent in gceord-
ancs with the Laws of Maine, the Building Cods of the Cisy of Portland, axd the following specificelions:
(L»'ff 28) . .
Location .. . 32.Contage. Pk R4 Use of Budding. ... 1-fam _No. Stovies . - "EC?’ Building
Name and address of owner of applrancc _Ric Weinscbenk . ..
Instzlles’s name and acdress .. _salevsky & Sons P.J. Box 242 . . ... Teephone ..
Cape Cottage Branch Cape "Eliz, ME 04107 883-8069
General Description of Work

Forced bot air oil fared

IF HEATER, OR POWER BOILER

Locdcnof appliance . . .. - - Any vurnable material in Ao surface or buoeath?
1{ so. how protected? ... . .- e . .. Kindof iuel?
hnmmada\am:tobmmbkmwm fro:nmpoizp?h:meaussngmpoi’urw e . -
From tnp of swoks pipe .- .. From front of appliance ... ... - . From sides or buck of app!m

S« _f chimyey flue .. . Othcroonnectmsms:mcﬁuc SRR e e e
» g's fred, howr w_-ned? U ST .. Rated maximum dx'mnd per bour .
Will sufficient frasb air be :upplxd 1o the apghzme to insure proper and sufe combustior? . ..

IF OIL BURNER
Nameund typet  BEr. . Beckett .. .. .. e oo . - Labelled By underwriters’ laboratories? Ye6.. ..
Wil operator Le always in aitendance? ... B0 Doey cil supply line feed from top or bottom of tank? Bottom.
Type of floor beneath barmer . concrete Sizeof vemtpipe .. 8% .
Locasons of oil storage ... basement . ... _ Number and capacity of tanks 1‘275
Low wates shut off . QA . Make . ... - i . . No e e
- Vit alf tanks be morcxh:m Give feet from any Rame?_ .. . Y&S How nany tanks enclosed? . L.

Total capacity of any existing storage tarks for furpace bumers . 1-215

I¥ COOKING "PPLIANCE
Locavion of appliance .. .. . . .- . Any burnable natenalin foor surface or beneath?
1€ so, how protected? o e . Height of Tegs, i any .
Skirting at bottosn of appliance? ... ne Distapce to cxxnbusuh:c aaterial from top of appiiance
Fram front of appliapce . . ooen - T~ 9m s Jes and back . From top of smrkepipe
Size of chimney fue ... e Other conrections to same flue e s
Is bood to be provided? . . oo e if s0, how vented? ... .. . Forced or gravity? ...
If gas fired. how YeRted? .. oo oo . Rated ro-ximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
Charlie Salevsky 2710 - Master Oil Burmer _

Cost Of Works  4,500,00  .  43:00 _

Amount of fee enclosal?

Will there be iz charge of the above work 2 person conyjetent U2
“City requirements pertaining thereto are

a
o e -Signcture of Insteller 2
INSPECTION COPY




Permit No, 7.2 O \.\

Loastion .75 _(itlesy O QL\

Ovmet %“P \‘Qn,.m, nﬁ:\i&l

O

Date of permit o~

<
- Y Ve
Approved . 3 - \.\ -7 &x\\.\h %\




s s 950415

APPLICATION FOR PERMIT FCR
HEATING. COOKING OR POWER EQUIPMENT

Portland, Masne, ......

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. O4 kay 1985

The andfr:zgud hereby applies for o permit to install the following heating, raoking or power eqmpment in accord-
cnce with the Laws of Maixe, the B-slding Co&c of the City of Portland, ud the following specifications:

{irp Ps
Loation .. 3 Cotbage sk Bd Use of Building. ... 1~f2m W Sordes . . E!\'ewB;ﬁ!ging
Name 2nd ¢ " "ess of owner of appliance .. 212 Welies 4""&- e e e e e s e e s oo
Installer’s pame and address ..Side¥sky & Sums .0, 3Su ._.J»“ . Tejephore . . ... ... .
Cape Cotcagps Euuh Caps Eliz, KE 04107 &53~-2069%
General Description of Work

Toinstall . Forced bog seir oil fixed.

IF HEATER, OR POWER BOILER
fecetionof appliance.... .. ... ... ... Any burnabic material in Soor surface o: beneath? .
If 0. how protected? . - cvnrins oo e Kind of fuel? S
%umumdsmmhnmbxm&mﬂ ﬁcmtopdagp‘mwm.ngwpo{fme - -
From top of smoke pipe From front of appliance ... -. From sdesotbackofngﬁanr-
Size of chimaey Bue ............ ... Otker conpections to same flue . .. et nis aans e aasees ante o essommens e
If gas fired, how vented? .. e . Rated maxiioum &mm:d pes bw:
SWill suficient fresh air be uppaed to:hea.pplmxc to tususe pmpera.nd safe combustion? .. .. ... .. ..

IF OIL BURNER

- Name and type of bumer .. ... Bwckett e v e Latbelled by underwriters’ laboratories? yns.
Will operator be always in ancadawe? . na - Does oil supply line feed from 10p or bottom of tank? Sorcom
Type of floor benzath burner . ST25T8%e  cieof vent pipe ... .B%. ..
Location of ol storage ... ... 2asement . - Number and capacity of tanks !*"?5 e e e
Low water shutoff ... .BQ Ma.k: e e e o Noe o
Wil ail tanks be more than fiv= feet fronany fame? ... 98 How swny tanks mrtosed? IO S
Total capa.cx!y of any existing storage tanks for fun,ace bumers . A=273 . e areerereene e e

IF COOKING APPLIANCE
Eocation of appliance . e e as L. Any burmable paterial in floor surface of besseath?
¥ s0, bow protected ? ... ... . Heighr of Legs, if any . e een et o
Skirting at bottom of apphancc’ e Dmancetomhmﬁble material from top of appban:e’ e e
From front of appliance ... ... ... From sides and back ... ... ... From top of smokepipe ..
Size of chimney flue ..o Othe: connections to same fue ... ... ... . Lo
Ishoodtobeprovided? ... ..., _Hso howsented? .. . . . . Forsedorgrvity? . ... ...
If gas fired, how vented? ..o Ratsd maximum demand per hour .

MISCELLANEQUS EQUIPMENT OR SPECIAL INFORMATION
mtlhwﬂskzvm-muxﬁn!m-x re e e e

- Cost of Wexk: . 4.500.00 R .

Amount of fee enclosed? . .. .

APPROVED:
Will there be in charpe of the above work a person competent to
see that the anJ City requirements pertaining thereto are
obsenied? . X

y e
i /ri
At \
“Signaiure of Instoller '\../ (b LL".‘.,.

APPLICANT'S COPY
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RMITINFORMATION.
Type Ot Structure To Be Served:

' : o . {4ASTER PLUMBER
: 1. GLE FAMILY DWELLING g
1.7 NEW PLUMBING gromneLs EL 211 Ol BURKERMAN

2 O RELOCATED 2. 1 MCOULAR OR MOBILE HOME 3. 0 MFG'D. HOUSING DEAI FR / MECHANIC
FLUMENG 3. O MULTIPLE FAMILY DWELLING 4.0 PUBLIC UTIITY EMPLOVEE :

4. 0 OTHER — SPETIFY t & O PROPC™TY OWNER

ucense ¢l 23291

Hoos4*) & Figing Reiocawon . Conamn 2 Cobwmny
Masaum of ¥ doci-tip - Type of Fixbue Type of Fixhure

Baihkuis (ard Shower)
Snawer (Separate)

|

o

%ﬂ;b sewerw Hosebibb 1 Sulcack
jmwwww

is

he foest & e . | Hoor Drain

OR s

: L Dankirg Fountain
Mbmmwm

bngdire<!t Waste E
’ i ’ %:&, PE%NON of sandtary
, Haang, without - Sodte
‘ oy prang Wate Treabment Sohiser, Fites, pic.
Number of Hock-U, P“-' Grease / Oif Separator
& Reiocatons s Ry

p——"

OR Bidet ’ Laur oy Tub

Sink

Wash Basin

Wates Close: (Toan

Ciothes Yashur

[‘i-jh Washer

o

~= AR 6 0 o

L

e, breater

-——_.._QV ot -t
$6.00! Fixtures {Subtotal}

Y

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

¥

Hook-Up.& Relocation Fee i
1t . . Permit Fee :
HEET R 70 TOWN COPY - ATons
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