


CERTIFICATE OF APPROVAL ¢
FOR INTEANAL, PLUMBING

/ /j ;’. /
THE TOWR/CITY O i\/}/ﬁ‘lﬂ e

TOWN/CITY CODE LBINUMBER DATE PERMIT ISSUED

laled) [ol7) 010/ 1213 | L12.008,8 ‘N2 63513 |ic

Month  Day Yeat Cartiticate of App, Number

e R IRE [T T TT 1T |l

7~ ~-LastName LML Installer | 2. Licensed Mastir Plumber

3. Licensed Ol Burnerman

o 0]
4. Employea of Publig Utlity,s
Owner . 5l e/\t’ D Cods 5. Manulactured Housing Dealer

’ J / /’\ 6. Manufactured Housing Mechanic
Addreas _6 2 / Q,L’Z("lq "Jl,h’; n [ tadiangaf 7. Limited License
St./Lof Humber Street; Road Name Subdivision
{Location wher lumaing was done and inspacted)

THE INTERNAL PLUMBING INSTALLED PURSUANT TO THE ABOVE CERTIFICATE OF APPROVAL,
NUMBER HAS BEEN TESTED IN MY PRESENGE, FOUND TO BE FREE FROM LEAKS, AND wAS
INSTALLED IN COMPLIANGE WITH THE MUNICIPAL AND STATE PLUMBING RULES.

OWNER'S COPY ' Signatursof P

Date Insp .J_UL 1= 1082

ORIGINAL-~To be sent to: Department of Human Sarvicay
Division of Health Enginyeting

e o L
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APPLlCATlON FOR PERMIT
CUSE GROUE «vveseevssenssressssrssss e g 7
IYPEOFCONSTRUCT!ON..‘..............ﬁ.G.:‘: 1 ] w6 e
- - 0. PORTLAND, MAINE Apnil.6,.1982.

4! JILDING & INSPECTION SERVICES, PORTLAND, MAINE

God hereby applies for a permit to erect, alter, repair, demolish, move or irstallthe follawingbuilding, structure,

change use in accordance with the Laws of the S:ate of Maine, the Portland B.O. C.A. Building Code and Zoning
e of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:

ATION ... 62 Bartley AveDuS. oo . .. ... Fire District #1 0, #2100

Ownet’s name and address ~Doug,l-ass-801k-—- SAMG - rrrrrrer Cvvvrs. Telcphone .ooooenreeser

Rt .1 1ephone . ovveresereees

3. C‘z)ntractor‘s name and address Claude. Bartley- - 48. Copisty Rdeg- Poptyerere Telephone 79.7.-.&70.6 s
No of sheets .+ 1.4+

i+ 2. Lesscc‘s‘namcandaddrcss

Praposed use of building . Add. dormer, . finish .room.add hallway. ~.single. fam... No. families «..oovever
Last use ...9ingle. £ale...ooeireeee T R Cvieviie.. No. families oo
Material.‘...‘.....No.stories.......Heat..............Styleofmof.................Rooﬁng...........
Othcrbuildingsonsamclot...‘............... T
Estimated contractural cnstS..‘Lg,ooo,oo.. Appeal Fees S v

FlELDlNSPECTOR——Mr. [T PR ETE R Base Fee
@ 775-5451 1.ate Fee

To construct dormer, 141x16', [inish room for bedroom, & TOTAL $.100..00. ..ot
add hallwayﬁ&&iﬁ&)(ﬁéx&mxxxx&m& and add additional bathrcom,
as per plan.

Stamp of Special Conditions

(SEND PERMIT TO #3)

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

DETAILS OF NEW WORK
Is anv plumbing involved in this work? .. yBge e 1s any electrical work involved in this work? ...yes .-,
Is connection to be made to public sewer? «..eeseeeess If not, what is proposed fOr SEWAEET v vvrvanrronsesrers
Has septic tank notice been sent? ouereresrireee FOrm notice Sent? «vovevevsesareserss et s
Height average grade to 10p of plate . ovveevserrreerere Height average grade to highest point of roof ...oeenes
Size, front Civvievenses depth ............No.stcries........so\idorfi\lcd\and'?...........carlhorrock?...........
Materialof(oundalion .......................Thickness,top “vev.... bottom o cellar e
Kindoiroof........................Riscpcrfool.................Roofcovcring................................
No. of ChImREYS oo veeerereseres Material of chimneys ..o cee oflining..........K'mdofhcal..........fuel.......
FramingLumbcr—Kind Dresscdorfullsilc'.’.....,.......Comcrposts.............Sills........,.....
SiLcGirder................Columnsundergirders SIZC v vvvrrnnenons Max. ONCEALEYS oo vvasensrees®
Studs (outside walls and carrying partitions) 2%4-16" O. C. Bridging in every Moor and flat roof span over 8 feet.
Joists and rafters: 15t flOOr vvuvvvrerorers L2d e LA e L1000 Laieeeriiees
On ceniers: 15t flOOT ovvvrvnerreees R\ ETPPRRETEE L3d e L100f Liveieeenees
Maximum span: FStHIOOT ovuvavnserones L2N0 eeeeeearrene T JET PR RRRRRETE
If one story building with masonry walls, thickness of walls? ..... height? oovveoeenes
IF A GARAGE
No. cars now accommodated onsame lot.....,tobe accommodated ... numbercommercial carstobe accommodated ..
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? «.oeeeeeen
4PPROVALS BY: DATE MISCELLANEQUS
BUILDING l.NSPECTlON—-PLAN_ EXAM/NER ..... will work rcquircdisturbingofanytrcconnpublicstrcct'.’..me.
ZONING: /5. G A ‘////5}?/ .
BUILDING LODE: vvvenvenenrmeemerent® everes. Willthere be in charge of the above work a person competent
Fire DEpli «eveceeeeseornssmrsestst® et waeessas losCC that the State and City requirements pertaining thereto
Health Dept.: are observed? ..yes ..+

QOthers:
(]
Signumreof/lpplicanl /Wﬂ.—/\,g4 Phone # covvueverennoess

Type Name of above Claude: Bartlay. foi. Dougla 5. Bolk.... 10 20 3@ 40
and AICSS «ooovrae crnemeressrirnit

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

(1) Horgr




FILL IN AND BIGN WITH INK

"APPLICATION FOR PLR'V!IT FOR
. HEATING, COOKING OR POWER EQUIPMENT

Portland, Maine, ..Janusry. 16,1963 o N opd e e

TEESRLAOE

To tha INSPECTOR OF BUILDINGS pommun, ME,

The under:xgned hcmby apphe.r for a permxt ‘o install the follabing icaring;” ¢ooking or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the Cily of Portland, and the following sﬁecxﬁcanons.

IF HEATER, OR POWDR BOILER
i Locntxon of apph:mce : Any burnable m'xtcnal in floor surface or beneath?
Ii s0, how protcctcd? ......... e et .. .Kind of fuel?
Mm\mum dlst'mcc to burnable material, from top of appliance or casing top of furnace ... T :
From top of smoke pipe . From front of appliance ..QVET. A4t From sides or. back of appliance .... Jover. 3'
sze of chlmncy flue ... ! Other connections to same flue .o reenne '
i gas ﬁrul how verlted"’ ......................... . prepeeerssssenesaates peeserses Rated maximum demand per hour
lel sufﬁcxcnt fresh air be supphtd to the ﬁpph'mce to insure proper and safe combustion? ...

S iF OIL BURNER 7
\N'lme and type of “burner . Wei -, . Labelled by underwnters lahomtones? : ’Yes’
. W:ll opcrator he al\\' ays in attendance ) " Does oil suppl) line feed from top or bottsm of tank? . 'Dcttan‘
. Size of vent pipe ...cuisrs 1
.. Number and mpmty of t:mkq e ,5...ga.1,... R
Low water shltoff ......... eforssene ey s MAKE cvvreireee srearessessisssmnsissssennss oo sestors oos .. No. ...
- Will '111 tanks be more tlnn ﬁve fcct from any flame? .. .. How many tanks cnc]osed?
; Tohl c'1pacxty oi any mustmg storage tanks for furnace l'umers

B IF COOKING APPLIANCE

Locatmn o( npplmmc o [ PPRONIOD N |} burnable material in floor surface or beneath

IE s0, how protcctcd? seengrenes s et e , .. Height of Legs, if any .

Sertmg at bottom of 1pph.mrc? .. Distance to combustlble material from lop of app!| lance?

From front of applumcc . Trom sxdcs and back .. e .. From’ top of smokepipe ... .o |
" Size of dnmney flue .. . Other connections to same U s Dl X :

Is hood to he provxdcd? e 1f so, how vcntcd? o e o eronenss Torced or gravity? .

thed mammum demand per hour

. Amoum “of (c(' vnclosul? 2 ($2.00 for one heater, ete., $l 00 .uhhuonal fox e.xch a(ldluonal hcner. uc., in same
bmldm;, at swme umc) . HEIE TR O e

APPROVED: ¢ e f
ot Will there be in charge of the above work a pcrson competent to -

see that the State and City rcqulrements pcrtammg thcreto 'u‘e
observed? ..... Y88 ;
Falvrouth Plumbing and Heatin

etTacsuerrriresevanienurIISItIIIes

£s 300 )

jﬁSPECTION“‘(‘:OFH"!‘ L
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AbsLat 27 Bartley Avenpe

Oct. 22, 1962
ey Vartdn Baptley
75 Yartley Avenue

Dear Hp, Bartley:

Permit to construct a 13 story frame dwelling wath attacheg 2~car garage

57185618 44 being issyed subject to plang received with application ang in accordance:
with oup discussion ag followss :

1. Foundation Walls ars to by 10M uniforn thickness for the main
house rathep than the gn thicik walls shown on the plans,

The bulkheud to the cellar ig to have at least gv uniform thick
Concrete 1alls extending at least 4' below grade rather than ths
arrangenent shown op the detail of Sheet 4,

- dining roum area is .00 Dovglas
menbers spaced at 14v s ‘ » whlch can e/

the 6x10" Douglas Fip int ellar which 47
adequate fop framing ag shokn, i
the location gh

& second floor loady 8bove right hang frop
ed to ba tuilt up of four 2x12n Douglas Fir meny
then the three 212" mombers shown,

fafters op g horizontal 5pan of 15 feet will need to
members spaced at not over 14 inches on centers ing’
on & apaclng of 24 inchen on centers, :

The 2x8" pafiepg on a horiasuta), span of 1gt wi]f
121 on tenteirs, if of hamlock, op 144 on cent ors

Ao the fipst floor joietu ape to bo 10 i-ghes
depth ns wag originally shown on the pisne, ¢
desirable to incresse the depth of the Shisy:
frawing and to roalize » davings in wedsd
desired, Shen we Wil net { to know the slp

be used before the form fusgsetion 1p to,vx’

&
Very tr__fp"

ng‘ald Er y
Deputy Buildis,,

o

P S i .




(COPY)

CITY OF PORTLAND, MAINE
Depastment of Building Inspzction

Gertificate of Geenpaney

LOCATION Lob 27 Bertley Ave.

{ssued to Martin Bartley Date of Issue Aprd1 26, 1963
mhm is -m ceriify that the bmldmg, premises, or patt thercof, at the above locntxon, bmlt-—abmr.l

—dﬂngmbamm- under Building Permit No, §2/1380 , has had final incpection, has been found to conform
substartially to requitements of Zoning Ordinance and Bunldmg Code of the City, and is hereby approved for
occupancy or use, limired or otherwise, as indicated below.

PORTION OF BUILDING OR PBEMISES Aprnoven QccupANCY

Entive lefamily dywelling and

Limiting Conditions: ‘ 2=cay garage atbached

This cettificate <upersedes
certificate issued

Approved:

(Date} Impettor ‘ o 'perm o By ldmg:” -

& nlominlntnlntalotind . " oo loiorlonts s

Noucex This certificate (danmles lnwful nxe of bulldlnx ot pr-mhea. :nd gught to bo transforred from
nwner to' ownor when property changes handa. Copy will be furnislied to owner or lessee for one dollar.




€ or Type of Strvcture Thlrd C Y R
Octob 2
Portlang, Maiyee, 0.ober 9, 19

erect alter rey g4y demolisy, install g efollowing buslding Structure equ; pme -y

WS of the State of Maine, 1, Zoning Ordinanc, of the City of Par/land, Dlans and

ubmitteq herewiyy, and .'hefallowing Stectficatipns,
Bartley Aye,

T e, Dist, No,
= e, Telephope,
....... - T€eohone

Owner's f1ame and addregg
Lessee'; name arc 2ddress

Contractor's Name and addregg ;
Architect

.. No. of sheets . 4 .
Proposed use of building -

e No., families -
v No, familjes ——

Other buildings on same Jo¢ ————
Estimaeq cost §, 22;0(

General Description of New Work

To constryct Lé--story frape dwelling with attacheq two cap frame 488 571gn x561gn

The inside of the 8arage wil: be Covered whepe requireq by law

With reey lath
and plaster, Solid cope door 3 3/ tha.ck-seli‘-closing. ’

Permit Isnued wity Lot

Details of New Work
Is any pi. nbing involved in this worl? _Yes

v 18 03y electrigg; work involved in thig work?
R to be made 4, Ppublic sey, f 210, whae *8 proposed for Sewager __
Has geptic tank notice beey sentp e Form Notice senep PO _J~.__.-.~.~...~.....
Heizht average grade o top of plate - . Height average grade to highe. tl‘int of roof, e
Size, frene, 57180 depth . . ﬁ.ﬁag%‘..'.'l.é\lacg tstzrjf'snéi&f..ési‘oé{gepr filled land?_ go { rrock?  garkh
’I‘hickness, top... 1O

No. of chimneys

Framing LHn:ber-Kind -..hemlo l ed or fu)

Size Girder 1T 1 b_eam. Colump; uncer girders

Studs (outside ‘walls and carrying Partitions) 2x4-16"
Joists a%i rafters; Ist floor, 2x10 -y 20d,
On centerg,
Maximym span:

If one story building With magq

and flat rof 8pan over 8 feet,

Sin T viveany,

s £00f 20
e hiight?
it g Garage

accomriodated_ Anumber Commercial garg 4o be accommodateq
ile Tepairing pe done other than mine repairs to carg habitually stored in the Proposed by;)

-

No. cars now accommodateq on same lot,, 9, to be

Will work require disturbing of any tree on a public strag;»

Will there be in charge of thy above work , person com

see that the State and City Tequirementg bertaining ¢,
observed 388

._~.\___‘_-\___~
€5 30¢ . .

— )
INsPECTION Copy el D T i,
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APPLICATION =0y PERMIT
DEPARYMENT GF BUILDING :NSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

1
Date ___July 337|119 g

Receipt and Ferfit numberA‘L@"
To the CHIEF ELECTRICAL INSPECT(‘JR. Fortland, Mame:

The uitdersigned hereby auplies for a permit to make elertrical installations wm accordance with the laws of
Maine, the Portland Ziectrical Ordinance, the Nationgl Electrical Code ang the following specifications:
LOCATION OF WORK: ___ artle s Aveny ———

OWNER'S NAME: B Y £‘LU79‘(;L55»(,{:'0_/_1§_ ADDRESS: ———

OUTLETS:
Receptacles ) Switches ___ Plugmold ——_ ft. TOTAIL
FIXTURES: (number of)
Incandescent ——X%_ Flourescent o
Strip Flowrescant
SERVICES:
Overhead -~ ... Underground .
METERS: (number ofy __
MOTORS: (number of)
Fractional __
1 HP or over I
RESIDENTIAL HEATING:
Oil or Gas (number of 4nits)
Electric (number of TO0:MSs) e
COMMERCIAL OR INDUSTRIAL HEATING:
Gil or Gas (by a main boiler) ___
Oil 0: Gas (by separate units)
Electric  Under 20 kws
APPLIANCES (number of)
Ranges Water Heate,s
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers .o Compactors
Fans

(not strip) TOTA

L 1-10_

R I

P ety

TOTAL ____
MISCELLANEOUS: (number of)
Branch Panels
Transformers -
Air Coniitioners Central Unit i .
Separate Units (windows) ~
Signs 20 sq. ft. and under ___
Over 20 sq. ft. L
Swimming Pools Above Ground .
In Ground o
Fire/Burglar Alarms Res.aentia]
Commerei-, —
Heavy Duty Outlets, 220 Voly (such as welders) 50 amgps and under — .
over 30 amps ——

Circus, Fairs, ete. —_
Alteraticns to wires

Repairs after fire e
Emergency Lights, battery“____ ..
Emergency Generators __

INSTALLATION i DUE:
FOR ADDITIONAL WORK NGT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b)

INSPECTION:
Will be ready on ————— 18 ; or Will Call
CONTRACTOR’S NAME: Mancini Rle
ADDRESS:__“_* 179 Sherid:erS_E

R T S

TEL.; Tos T
MASTER LICENSE NO.: flle T sigNaTpL of CONTRACTOR:
LIMITED LICENSE NO.. B (ﬁ_m,{ JI_/;& Ml Co, T~

INSPECTNR'S CoPY — WHITF
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GRE¢IN




ELECTRICAL INSTALLATIONS —
permit Number 16 F 7

tocation _(6 . Batley e
owner D1 Vel
Date of permit . L= ¥ =%

Final Inspection .

By laspector ... —

Permit Application Register Page No. _Lgs

/
/
/

S S
EE———

—

Service
Service called in
Closing-in

- SPECTIONS
PROGRESS INSPECTIONS

o,




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDIN/: INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

R

Date July /q ,»19_82

Receipt and Permit ﬁumberm&ﬂ
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 Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 62-Bartley Avenue
OWNER'S NAME; e __Douglass__VQlkh_ . ADDRESS: — _lives therea

OUTLETS:

Recrptacles . . Switches __ Plugmold ____ _ #t. TOTAL 1=30 / —3.00
FIXTURES: (number of)

Incandescent Flourescent __ (not strip) TOTAL __

Strip Flourescent [ { S
SERVICES:

Cverhead TInderground __ Temporary_*__‘___ TOTAL amperes
METERS: (number of)
MOTORS: (number of}

Fractional ____ R

1 HPor uver ____ S
RESIDENTIAL HEATING:

Qil or Gas {number of units) __

Electric (number or reoms)
COMMFERCIAL OR INDUSTRIAL IHEATING:

Oil or Gas (by a mam boiler)_____ .. ......

Oil or Gas (by separate unis) L

Bleetric Under 20 kws Over 20 kws —
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denote)

TOTAL ___ . ...
MISCELLANEOUS: (number of)
Sranch Panels e e,
Transformers e
Air Conditioners Central Unit e e e e
Separate Units (windows)
Signs 20 sq. ft. and under ____ .
Over 20 sq. ft. e
Swimming Pools Above Ground
In Ground |
Fire/Burglar Alarms Residential
Commercial ..,
Heavy Duiy Cutlets, 220 Volt (such as welders) 30 amps and under
over 30 amps __ ...,

FEES

R T

e I I

.

cheen ........‘...-..............................-.........-.

B T T

-t R L I I

————
—_——
————

LI I R

I

R I

Circus, Fairs, etc,

Alterations to wires
Repairs after fire i
Emergency Lights, battery
Emergency Generators

................................................-...
R AR Y

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ......, DOUBLE FEE DUE:
FOR REMOVAL GF A “STOP ORDER” (304-16.b) ... ....

TOTAL AMOUNT DUE;

INSPECTION:

Will be ready on ready » 19__; or Wiu Call
CONTRACTOR’S NAME: _ Mancini_Electric

ADDRESS: 179 Sheiidan st.
TEL': 23 A CRANn {
MASTER LICENSE NO.: 774-5829 SIGNATUR /o CONTRACTOR:
LIMITEL LICENSE NO. onfile— L 1 Nezece . L/

INSPECTOR'S COPY — WHITE
OFFICE COPY -— CANARY
COMTRACTOR'S COPY — GKEEN




ELECTRICAL INSTALLATIONS —

Purmit Number .. 1&3 2— -
Location ___C 2. _@_ﬂ’z‘&_}/‘/ __4_21/{

o D NotB
Date of Permit -9-fz
Final Inspection . ._?L?_’Kf\ 2

By Inspector .- - f\ﬁz’gé‘;/

Permit Application Register Page No. e
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Department of Human Services
DIvision of Health Englneering
{207) 289-3826

PROPERTY ADDRESS

T,
i

PURTEAMID

4 - TNOA L
heg D WL
PROPERTY OWNERS NAME

TownOr
Plantation

Street
Subdiviston Lot #

0207 FORTLAND
oy 2198

L
y;
.

Xk 05170 *¥»

e J 8 . |
Last: NIIA S Frst Ty OGNS . s "'?)‘ /r}:-»-,:", . LeL#]! 2134

yye L —_‘L'D(A'Flumbm'lnlp“")' Sgrature
pplicant - ~,
Name: D A NV A
Malling Addrass of ) G [ E
Owner/Applicant {_ “ A f\ . e
(1 Ditteren) < LWl P T LML
Owner/Applicant Statement
Icartfy that the Information submutted is correct to the bestol my

knowledge and. dthatany 1s reason for the Local comphancg
Plumbing I/nspec!ar foden, yB Pormit, . planc
10O /S i / T {

Vel v - /
Signature of Owner/Applicant Date B .

1

Charged

.

Caution: Inspectior Required

1hav. .nspgtied the installatio
the Mejns ?

/
thonzed #Bove and found it fo ba in

i va' 3192333

- \‘/JF
yedl

""Local Plumbing lnqﬁecllv Signature
AW, J

2
]

- PERMIT INFORMATION

Plumbing To Be Installed By:

This Application is for Type Of Structure To Be Served:

1. {J;MASTERPLUMBER

2. [J OILBURNERMAN

3. [J MFG'D. HOUSING DEALER/MECHANIC
4. O PUBLIC UTILITY EMPLOYEE

5. 7] PROPERTY OWNER

ucense# L&A L 4b

1. (3 NEWPLUMBING 1 (3L SINGLE FAMILY DWELLING
2. {7 MODULAR OFt MOBILE HOME
3. [J MULTIPLE FAMILY DWELLING

4, [] OTHER - SPECIFY: _

2. (1 _HEI OCATED

* PLUMBING
~

MNumber

Hook-Ups And Plping Relocation

Column 2
Type of Fixture

Column1

Type Of Fixture

o -

Hosebibb / Sillcock

Bathtub (and Shower)

HOOK-UP: ta public sewarin
those cases whare the connection
is notrequlated andinspected by
the focal Sanitary District.

Floor Drain Shower (Separate)

Urinal Sink

Drinking Fountain Wagh Basin

HOOK-UP: to an existing subsurface
wastewaler disposal system.

Indirect Waste Water Closst (Tollet)

Water Treatinent Softener, Filter, etc. Clothes Washer

Grease/Oil Separator Dish Washer

PIPING RELOCATION: of sanitaty
lines, drains, and piping without
new fixtures.

Dental Cuspldor Garbage Disposal

Bidet Laundry Tub

Hook-Ups (Subtotal) Water Heater

Fixturea (Subtotal)
Columni

Fixtures (Sul "«ial) '
Column2

Othar:

Fixtures (Subtotal)

Hook-Up Fee Column 2

v

Toial Fixtures
SEE PERMIT FEE SCHEDULE

FOR CALCULATING FEE

Do " R el
4L Flxturs Foa [t i

[oD
YL

TOWN GOPY

Pagetol1
HHE - 211 Rev. 4/83
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. TH‘E— CEILWW 4%0# T =7 =X6TRG WiNpow BPEE REMOVED.

Fz-o5m . MATEH INTERICR, { EXTERIOR. BaieH,
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APPLICATION FOR PERMIT FERMIT ISSUED

B.O.C.AA. USE GROUP ...iviviiiiinit ittt eieeneteieneeaneees oEP 21 1988
B.0.C.A. TYPE OF CONSTRUCTION QU934 o
ZONING LOCATION ..................... PORTLAND, MAINE Sept...19,.1983 ITY ﬂf Pnﬂm

To the CRIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAlng
The undersigned hereby applies for a permit 10 erect, alter, repair, demolish, 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
Ordinance of the City of Portland with plans and specifications, if any, submitted herev:ith and the foilowing specifications:
LOCATION ....62 Bartley X. Ave..=.1st..Fle.oecoevieivverinnaeiiannn.... Fire Distuet #1 0, #20
1. Owner's rllfrn(lz‘l:'l;"_nd address . Volk Residence .-.same............................ Telephone (773+1223 = B
2, ¥oexees B AARET R tess Herbert.Schwartz.=........oo.cviveeevivinneenn... Telephone {775-3374-— H
3. Contractor’s name and address .‘he.Gilman Groug .~ 3 .Dana .84, -Pork, - 04111 Telephone . 7750541 - -
U PPUPPIUDEIPIR | [ B[R S
Proposed use of building BN A e e e i enee s No. families L. L
IS0 USE oo oSBT, Lo eesresee eruranestearasesanennnetnncenireeiesresniiiisescieeress NO families ..ol
Material ........... No.siories ....... Heat .......ooevnn . Styleofroof  o.ovvvenioon o Roofing.oneeeevennnit
» Other DULTINGS 0N SAME J08 + .\t ettt ittt ittt ettt vt e et ettt e et et tr et a et
Estimated contractural cost $. 13,000, .... Appeal Fees § v

FIELD INSPECTOR—Mr. ... .ovvviniiiiiiiininins Base Fee
@ 775-5451

Renovations ~ changing floor plan by taking down walls and
erecting new aness @S per plans.

Late Fee

TP
ISSUE. PERMIT. TO #3 Stamp of Speciz ! Conditions

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

DETAILS OF NEW WORK
Is any plumbing involved in this work? ..Y88......... Isany electrical work involved in this work? ... yes.....
1s connection to be made to public sawer? ............. lf not, what is proposed for sewage? .............oois
Has septic tank notice been sent? .............. . ... Formnotice sent? «.....oooviiiiiiiiiiiiniiinn
Height average grade to top of plate ................... Height average grade to lighest point of roof ............oe
Size, front ............depth oo..oooo..v. Noostories ooo. .. solidorfitledland? . ... . ..., . earthorrock?...........
Material of foundation . ...vvvvsveveerenrnes.. Thickness,top ........bottom ........eellarcoooovoenoioe s,
Kind of100f v vvvvevvvevennrenense o Riseperfoot..ooouvuvvnno  Roofcovering oo een i iiiiiininiinnn,
No. of chimneys .....vveveer..o... Material of chimneys .. ..... of lining.......... Kindofheat .......... fuel
Framing Lumber—Kind ............. Dress:dor fullsize? ............. Cornerposts ............. Sills.. ...,
Size Girder .......o........ Columns undergirders ................ Size ..oovivu oo Max.oncenters ... ...
Studs (outside walls and carrying partiticas) 2x4-16" O. C. Bridging in cvery floor aad fiat roof span over 8 feet.
Joists and rafters: ISt fl0or o vvvvvevnennn-320d covvvnninne. J30d oo, r0of Lol
On centers: ISUAI00T +evvenvvnenees 3208 civnvnninnnne 300 vovvneaa,T00f ciiiuinaaa
Maximum span: ISt f100r vovvrvveerveenn20d coviiniinnnn,  30d ey toof Ll
If one story building with masonry walls, thickness of walls? .. ... ...oocooviiiiciinneeeeenn. height? coennnn
JF A GARAGE
No. cars now accommodated onsamelot .. ..., to beaccommodated . .., . number commercial cars to beaccommodated .. .
Will automobile repairing be done other than minor repairs to ¢ars habitually stored in the proposed building? ........
APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER .....  Willwork require disturbing of any tree on a publicstreet? 110, ,
ZONING: ovviiiiinnniiiniienensanrnniarenaionnes
BUILDING CODE: vvvvvevienrivernenenenenana.oe Wilithere be in charge of the above work a person competent
Fire DIEPL: vveveererenneereeecnerneeseriesineseees. 10 see that the State and City requirements pertaining thereto
Health Deple «evivvreerenreersineresennennennennn  are cbserved? ., Y85,
101 T

Signature of Applicant /. - Phone # .covvvivnennines
Type Name of above . Michael Gilman.for.The .Gilman. Growpl O 20 38 40

and Address ..o

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

Ao
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECYRICAL INSTALLATIONS

bRt

- Date Oct 12 , 19 83
' Receipt and Permit number B 19158 g
To the CHIEF ELECTRICAL INSFECTOR, Portland, Maine: :
. : The undersigned hereby applies for a permit to make electrical installutions in accordance with the laws of
. Maine, the Portland Electrical Ordinance, the Nutional Electrical Code and the j’olloguing specifications: .
. - LOCATION OF WORK: 62 Bartley Avenue : -
N OWNER'S NAME: __Douglas Volk ADDRrss: ___ liwes therer =~ .
. < . ) % FEES ¥ R
. . 4 . k

‘ OUTLETS: R ) -
Receptacles __ Switches Plugmold _____ ft. TOTAL 1-30.‘,....!/ __3.00. T .
‘ T FIXTURES: (number of) . e 3 ’

- Incandescent Flourescent ____1 (not strip) TOTAL J2ld ol -==T3.00 g :
Strip Flourescent ft. i
SERVICES: .
Overhead _ Underground Temporary __ TOTAL amperes ______ .. R
METERS: (number of) . ) "
MOTORS: (number of) o .

Fractional______............................................. . R
1 HP or over e e e e ) i :
RESIDENTIAL HEATING: -7 : ,

Oil or Gas (number of units) tos

Electric (number of rooms) e e s -
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boilery ____ _.......... ‘
0Oil or Gas (by separate units) ____
Electric Under 20 kws Over 20 kws __ ;

APPLIANCES: (number of) - .

Ranges -— Water Heaters
Cook Tops — Disposals
Wall Oveps Dishwashers
. Dryers Compactors
Fans 2 Others (denote)
’ MISCELLANEOUS: (number of)
BrancL Panels
Transformers _
, Air Conditioners Central Unit __ ...l
: . Separate Units (vindows) .
. ! Signs 20 sq. ft. and under et
S o Over 20 sq. ft.
U o Swimming Pools Above Ground ' :
. - . ' In Groundm__ i :
o : Fire/Burglar Alarms Residential T
o ) Commercial __
. ' o rleavy Duly Outlets, 220 Volt (such as welders) 30 amps and under ___ __ ............
\' — over 30 amps _____ _ ........iiiien.n.
AN - ' Circus, Fairs, ete.
o , Alterations to wires
S - Repairs afler fire

Skl

by

R

53

bams
A R A S T TP

R I I R

R I

treiseianee .

B T

T T

. B T I X W

L I T Y

- ,‘ Emergency Lights, battery
‘ S R EmergencyGenerators______...............................,...‘........... .

. . k INSTALLATION FEE DUE:
; T FOR ACDITIONAL WORK N('T ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
tw e . FOR REMOVAL OF A “STOP ORDER” (304-16.b) ] ‘
R . TOTAL AMOUNT DUE: G
LT INSPECTION: h in resd |
" Will be ready on ﬂ M 18__; or Will Call __
o e CONTRACTOR'S NAME; Y
' e ADDRESS: 38k Danforth St,
) E TEL.: 1555y <
C S IMASTER LICENSE NO.: 3595 SIGN ixso CONTRACTOR:
s A,

S

L. ) . LIMITED LICENSE NO.: Zial

< 1

' INSPECTOR'S COPY y}rme
- OFFICE COPY — CANARY
CONTRACTOR'S COPY - GREEN
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ELECTRICAL INST ALLATIOMS —
e
Permit Number _ Iq [5 J}
Location __.é 2 87Z

QOwner __(_D ¢ \fgﬁ&____—
[o~1X~ 83
(2-23%3

Date of Permit

Final Inspection

By Inspector . . {
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3
P APPLICATION FOR PERMIT
, S DEPARTMET OF BUILDING INSPECTIONS SERVICES 3
ELECTRICAL INSTALLATIONS E; ,
- N . 3 “et
‘ o T oct. 21 83 4
. RN Date y 19 7 3
N . Receipt and Permit number _ B 19203
.. ' e N To the CHIiEF ELECTRICAL INSPECTOR, Portland, Maine: *,
) . The undersigned hereby applies for a permit to make electrical instellations in accordance with the laws of 3
i, Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications: §* G
* L LOCATION OF WORK: : - ,
: | OWNER'S NAME: DouglassVolk ____ ADDRESS: same s A R
: P 3 :
o OUTLETS: ’ 4
' Receptacles e Switchrs Plugmold ft. TOTAL ______ ........... 3
1__ “ FIXTURES: (number of) -
T Incandescent _ 3z Flourescent __(not strip) TOTAL g el ”_3.00 2

. Strip Flourescent 4 e
SERVICES:
L Overhead _ Underground Temporary___ TOTAL amperes v
s METERS: (number of) 1
W MOTORS: (number of) 4

" Fractional o ettt e e et e e e

I3 8 N S

I RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of rooms) P PR TN L
COMMERCIAL OR INDUSTRIAL HEA

Oil or Gas (by a main boiler) .t ittt ettt e et e enaneees
’ Oil or Gas (by separate units)
SR Electric Under 20 kws . Over 20 kws _
N APPLIANCES: (number of) -
s Ranges Water Heaters

Cook Tops — Disposals

Wall Ovens Dishwashers

Dryers [ Compactors —_—

Fans ' Others (denote} :
MISCELLANEOQUS: (number oi) i

Branch Panels e

IEEEETE R

. P Aijr Conditioners Cezntral Unit e o
o - - Separate Units (wmdows) .
. S W o Signs 20 sq. £t and UNGEr . . e
T e T Over 20 sq. it.
R h L ! Swimming Pools Above Ground [
o & oo In Ground __ e e e eta et
cee LT Fire/Burglar Alarms Residential .. . e -
oL T - Commercial
o . Heavy Duty Outlets, 220 Volt (such as weiders) 30 amps and under ___ __ ..........0.
3 : over 30 amps
s i ' i Circus, Fairs, etc.
T o B Alterations to wires e
Foo e D Repairs after fire e e e e et N

S . ; = Emergency Lights, battery
AN i o ! Emergency Generators
_ ' . R INSTALLATION FEE DUE:
’ - ‘ FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .... DOUBLE FEE DUE:
SR : . . - FOR REMOVAL OF A “STOP ORDER” (304-16b) ....... e
o ' TOTAL AMOUNT DUE: 4.00 1 b

1

INSPECTION: min
Will beready on ____ 19 _; or Will Call
CONTRACTOR'S NAME:
ADDRESS:; _ JOMT Perzy
TEL.:
MASTER LICENSE NO.:
LIMITED LICENSE NO.: 695

INSPECTOR'S COPY —WHITE

OFFICE COPY — vANARY
CONTRACTOR'S COPY — GREEN
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T e { 7
Coe v :;“.,;;' § Owner _—® ' l/.é_‘_g ‘N L |

Late of Permit Le=2( “P;

Final Inspechon :
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APPLICATION FoR PERMIT Ve

DEPARTMENT oF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Oct 12 , 18 83
===t 1983
Receipt and Permit numker B 19158

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maire: '

: The undersigned, hereby applies for t fo make electrical installations in accordunce. with the law§ of :
i i i Nationg] Electrical Code and the follo'wing Specifications: | :
Avenue i )

SR WORK: ___ 62 Bartiey /1m9 spes -
o Co T TR OWNER'S NAME: Douglas Volk ADDRESS:; Lves there! T Ll H
/ - . ‘_-_. B : " S r————

‘ : ) ! .FEES
/ E A ; OUTLETS: ] 30‘; 1/ ‘30 0‘

S T Receptacles Switches Plugmold 4 TOTAL __1-3 e L 00 -
( . R S . FIXTURES: (number of) 3 ;

e et e e,

o Incandescent

Flourescent 1 (not strip) TOTAL s .

g S . Strip Flourescent 1t, ; ’
: - SERVICES:

;
...................-............-

S " Overhead Underground _____ Temporary____ morar, amperes .. — e
L o METERS: (number of) e
v 5, A MOTORS: (number of)

...-.....-..........- A L R T

1 a1 orel. T,
. er

s RESIDENTIAT, HEATING:

- Oil or Gag (number of units)
o Electric (numberofrooms) _
T COMMERCIAL, OR INDUSTRIAL, HEATING:
b 0Oil or Gas (by a main boiler)
Oil or Gas (by separate units)

MR A

]
!
. Fractiona] /’

- et tanga, ....-.-.-.-.....u-'--.... L N

L Electric Undep 20 kws ___ Over 20 kws
. APPLIANCES: (number of)

) TR Ranges —_— Water Heaters —_— -
(i ' N Cook Tops /

) W —_— Disposals —
. all Ovens

i
!
Dishwashers V /
LR, Dryers — Compactors —_— i
. . ;’ Fans . Others (denote) 3.00 [
- N . MISCELLANEOUS: (number of)
- ';j b Branch Panels\
L "j_yi‘ Transformers O L 3
Lo : AR Air Conditionerg Central Unit
o Separate Unitg (windows) _
o Signs 20sq.ft.andunder\........ . e,
; S S Over 20 sq. 1t, i
L o o Swimming Pols Above Groung T 2
P ) ‘ i In Ground e 3
: Fa § Fire/Burglar Alarms Residential N e e —
SRR S ; Commereia) -
“ B N L Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under i
. ' e . over 30 amps _
Ny —_— . v Circus, Fairs, ete,

..1-..-.............-.....--.-.-

R KR T I fren

N , ‘,' R U —— ...'...............
K ~. . ; Alte-ations to Wires
: —_—

‘ Repairs after fire
S L : Emergency Lights, battery
b . S A “ Emergency Generators

e INSTALLATION FEE Dyg: :
L FOR ADDITIONAL wogk NOT ON ORIGINAL PRRup -++--.. DOUBLE FEE DUE.
: . T FORREMOVALOFA“STOPORDER” (304-16b) ... O
P TOTAL AMOUNT DUE: 5360 .
" L ‘ ' 5
A : ‘L INSPECTION: . ‘
T ) E Will be ready on YOUgh in ready 19__; or Will Cal _— i
S | CONTRACTOR'S NAMg, —dohn-Persy . B
S oy ADDRESS: 38k Danforth St

i . o TEL - —

: L | MASTER Licansg o, — — SIGNATURE Ol CONTRACTOR. i ‘
_ ' ' LIMITED LICENSE No.. - ] )
o ' opy

-...-.-.............-..... M

..........--..................

e ———

—_—

, INSPECTOR'S G HITE {
’ . OFFICE COPY — CANARY
o : ‘ CONTRACTOR'S COPY — GRegn

PO . S s,
-
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ELECTRICAL INSTALLATIONS —

Permit Number |9 {58

B Location _GR_B&EZ: Wa
| owmer L \f?re[z N
Dateof Permit [0 ~IA~E3
Final fnspection {2 =23 €3

By Inspector .. %

i
Permit Application Register Page No. } /
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-MAW%W “'h-‘-,-*a?s;f

o0
0< 89 & CITY OF __Portlard BUILDING PERMIT APPLICATION MAR #

+ s

PERMIT#_ ~ ~ ~
Please fill out any part which applies t job. Proper plans must accompany form.

Owrer: Douy Velk .

T

Address; 62 partley Koad

LOCATION OF CONSTRUCTIOMN. §2 Bartlev ROzd

CONTRACTOR. liichard Pus<eil  SUBCONTRACTORS: 761-4582
Fautl

ADDRESS: 291 Middle Road Faimouth 04105 (Send Phymit to con
k]

Est. Construction Cost:____ 9,000 ___ Tygeof Usz, identia

Past Use: ' '

Building Dimensiens L__.W‘___ Sq.Ft,______¥ Stories; Lot Size:, ‘

Is Proposed Use: S 1 Condominium Apartment ’

___ Conversion - Explain TO cemstiuct 4x10 addiidon zg per plans

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE
Residential Buildings Only:
# Of Dwelling Units

# Of New Dwelling Units.

Toundation:
1. Type of Soil:
2, Set Backs - Front Rear ____Side(s)
3. Footings Siz=: __
4. Foundation Size: -
5. Other

Floor:
1. Sills Size: Sills must be anchored.
2. Girder Size:
3. Lally Coluinn Spacing Size:
4. Joists Siwe:
5. Bridging Type: Size:
6. Floor Sheathing Ty, Size:
7. Other Materiai:

Spacing 16" 0.C.

Exterior Walls:
1. Studding Size Spacing
2. No. windows
3.No. Doors__
4. Hender Sizes Span(s)
5. Bracing: Yes No.

6. Corner Posts Size
7. Insulation Type Size
8. Sheathing Type Size
9. Siding Type
10. Masonry Materials
11. Metal Materials

Weather Exposure

Interior Walls:
1. Studding Size. Spacing
2. Header Sizes Span(s),

3. We'i Covering Type.
4. Fire Wall if required
5. Other Materials

§eRL 2 .3uA

For Ofﬁclal Use Only

R 3 73 7 R
- Insidc Fire Limits_>
. BlagCode_. K
.Time‘l;.nnt - _
i 3 Cost. :I (I(Hi

OJdJU

Fee

White-Tax Assesor Yellow-GPCOG

C e/
Ceiling:

1. Ceiling Joists Size:

2. Ceiling Strappicg Siz
3. Type Ceilingz:
4. Insulation Type
5. Ceiling Height:

Reof:
1. Truss or Raiter Size,

2. Sheathing Type e “ ’ @.@ ﬁﬁ
3. Roof Covering iype

4. Oiner -
Chimneys:

2 __ Number of Fire Places

Heating:

Type of Heat:
Electrical:

Service Entrance Size:
Pinmbing:
1. Approval of sail test if required 10.28 Yes No,

2. No. of Tnbs or Showers

3.No.of Floshes ____

4. No. of Lavatories

5. No. of Other Fixtures uu. U8
Swimming Pools:

1. Type:
2. Pool Size : Square Footage

2. Must conform to National Electncal Code and State Law.

Smoke Detector Required Y s No

Zoning:

District_AZ~ Street anmge'nm . Provided

Recquired Setbacks: ant Back Side. Side ..
RevxewRequ.'ed. . T -
Zoning Board Appmval. Yes . No e Date:. i

Planning Board Approval: Yes No Dates
Conditional Use: Var .
Shore and Floodplain Mgmt.____" ial Excepticn.

Permit Received By

Signature of Applicant

Signsture of CEO

Site Plan, - . Subdivisios .

Inspection Dates .

mmc S0 e opynghccpcoc;lss%/

e T ¢ et TR T I P Py

P TN 2 el
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FEES (Breakdown From Front)

Base Fee § 25.00

Subdivision Fee $

Inspection Recrrd

Site Plan Review Fee §

Other Fees $ 40.00

{Explain)

Late Fee $

COMMENTS
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~ 5. Other

. C e CITY Qp

—Portland __ BUILDING PERMIT APP.“LCATION
wweaiPart which applies to Job. Propez plane must ace 2

) Jmpany {orm.
- uimer:___Doug Volk

IR D T o, i me

Address; 62 Bactlev Road

LOCATION OF CONSTRUCTION___ 62 Barcley ROad

CONTRACTOR; __Richard Russell SUBCONTRACTORS:___ 7814582
t ADDRESS: ___29] Send PErmit ¢o com

Lsr.. Construcuon %“_LDL Type orUae- Residential

Apartment RN

COMPLE'I'E ONLY IF THE NU'V[

BER Oh L‘NFTS WILL CHANGE
"Residential Bmldmgs Only:

# Oerclllng Units__-. - ST

#Oﬂ\ewD‘ lhngUmtg .

comc,smn Exp]mn TO construct 4x10 additw.on‘as per plans

Foundation:
1. Type of Soil:

2. Set Backs - Froat
3. Footings Size:
4. Foundation Size;

Rear _Side(s)

Flaox:
1. Sills Size:
2. Girder Size:
3. Lally Column Spacing:

Sills must be anchored.

- Size:
4. Joists Size:

Spacing16™ O.C.
5. Bridging Type:

Size:
6. Floor Saeathing Type: Size:
7. Otlier Material:

Exterior Walls:

1. Studding Size Spacing

2. No. windows

3. No. Doors

4. Header Sizes

Span(s)
5. Bracing: Yes No.

6 Coruer Posts Size

7. Insulation Type Si.

ize
8. Sheathing Tvpe Size
9. Siding Type Weather Exposure.
10. Masonry Materials
11. Metal Materials_
Interior Walls:
1 Studdmg sze__“_ Spacing, —_—
der Sizes S:an(s)
3. Wall Covering Type

4. Fire Wall if required____
5. Other Materials

White-Tax Assesor Yellow-GPCOG

L MR T S Stames s wemn e

TRV G -y o

1. Ceiling Joists Size:

2. Ceiling Strapping Size Spaci

3. Type Ceilings:

4. Insulation Type

ndl o ¥
SCedmg}fexght: { :Ei £ E! l ; UEEJ

Roof:

1. Truss or Rafter Size, AUG_ 8 Spigen
2. Sheathing Type i Size

3. Roof Cavering Type

4. Other CIhv O o

Chimnays: . 7 ) Liaﬂlu
Type; Number of Fire Places

Heating:

Type of Heat;
Clectrical:

Service Entrance Size: ————  __ Smoke Detector Required
Plumbing:

1. Approval of soil test if required Yes
2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatoriesg

5. No. of Other Fixtures )

Swimming Pools: -
1 Type:

2. Pool Size :

Square Foot

Zoning:
stfnct_.____StreeL “mntage Rey.:

" Required Setbacks: Front -~ - _- — Bacx

—— Provided

3. Must conform to Natxonal E.ectncal Code and Stata Law -

Side,.

- Side,
Review "’qaulx'ed. L
o - Zoaing Board AppmvnI:Ye SRS No‘
. Plauning Board Approval: Yoy :_Na
- Conditional Usc+__~ Variance.
. Shore and Floodplain Mgmt. " .S

0thex:~(Ex Iam)

Datei_:

ia} Except:on

“.‘—.
~". Da
Site Plan_ " Subdxvunon

Date AppmveL -

Permit Received By

Lisa Cushman

Signature of Applicant, Iu ¥ /\\- ﬂqe-f- 2 0uwHA Date

Aug. 5, 1988

Signature of CEQ

Date
J

Inspection Dates

White Tag -CEO

R

YA

D Copyright GPCQG 1987

-

(53

N
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date.Ser’ 23,19 8
. Receipt and Permit number _ 5:4 ‘

To the CHIEF ELECTRICAL INSPECTOR, Portland, /faine:
The undersigned hereby applies for a permit to mak: electrical installaticns in accordancr. with the luws of

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

LCCATIGN OF WORK: 62 Bartley Avenue

OWNER’S NAME: _ Douglas Bolk ADDRESS: sape_ __

FEES
QUTLETS:
- Receptacles _ ¥ __. Switches X Plugmold _ £t TOTAL1=30 . ........... 3,90
FIXTURES: (number of)
‘  TIncandescent ___x . Flouresceat ______(not strip) TOTAL 130 +veevvnecnsoeses  _-3.00

Strip Flourcycent T T
SERVICES:

.Overhead Underground ______ Terporary _ TOTAL amperes .
METERS: (number of)
MOTOES: (number of)

Fractional — e eereeeneneaes vaer aaenas

1 HP or over_____
RESIDENTIAL HEATING:

Oil ui Gas (number of units)

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Qil or Gas (by separate units)

Elecarre Under 20 kws _Over 20 kws
APPLIANCE:: ‘nunber of) "

Ranges Water Heatess

Cool Taps Disposals

Wall Orens Dishwasheus

Dryers Comrpactors

Fang Others (denote)
MISCELLANEQUS: (number of)

Branct. PANEIS _  _ i.iei. eieicaieiaiieteaee ceasiiisraisecareniisetriases

Tran<formers _. S P

-

Air Conditioners Central Unit ___ .  cioivveiiiiiineiniens -
Separate Units (windows)
Signs 20) sq. ft. and under et eaaeeahe hieesesiriesasicresiaeces senisees
Cwer 20 sq. ft.
Swimming Fools Ahove Ground
In Ground
Wre/surglar Alarms Residential _____ ..... .
Commercial __ __ _ v. e sereirarriretessiineiineeaaas
Heavy Duty utlets, 220 Volt (such ar welders) 3% amps and under e
over 30 amps
Circus, Fairs, ete.
Alterations to wires
Repairs after fire _
Emergency Lights, battery
Fmergency Generstors
[NSTALLATION FEE DUE:
FOR ADDITIONAL WORK NCT ON ORIGINAL PERMTT ....... DLUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (30416b) ..... .. coicuiiiiiiiiiiiiniraninareniiians

TOTAL AMOUNT DUE:
3 3. i POS AR 08
INSPECTION: MONDAY MORNING, if* POSSIBIE, EARLY AS POUSTELE SO THEY SHEETRCCK.

Will be ready on __9/2¢ , 1888 or Will Call ___
CONTRACIOR'S MAME: __Dan_DiMatteo.

ADLRESS: _ g8 Brogk Rd., Fal.. Me, 04105
Thi:  797-3424

MASTER LICEWSE NO.: 02833 - %N TURE QF CONPRAL
LIMITED LICEMSE NO. _ _ (@ 2278l C s
INSPECTOR § COPY — WHITE
OFFICE COPY — CANARY

R R N Y PR RN R Y
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- PROGRESS INSPECTIONS: / / < O

/ / —_

F“'""'""’/"' "“"‘"“"‘}

/. J-CEDE_{
L COMPLIANCE
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