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APPLICATION FOR PERMIT:- .
DEPARTMENT OF BUILDING INSPECTIONS SERVICES:
ELECTRICAL FNSTALLATIONS -

: Date__Tue-B . —,19.00
\ Receipt and Permi* numb «_0/34Q
To the.CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
Thé undersigned.hereby applies for a permit to make electrical installations in accordance with the laws of
Maine; the I%orthnd ‘Flectrical Ordinance, the National Electrical Code and the following specifications:
LOCATION "OF WORK:_____.lot i

)\ ) Lot #4 Bramblewood Drive
OWNER'S NAME: _ Xasprzak, Inc. ADDRESS: Rte. 45, No. Waterboro, ME
g , FEES

OUTLETS: ) ~

Receéplacles_X_ ;. _ Switches _X____ Plugmold £, TOTAL31=60_ -vervverres 5 00
FIXTURES: (number of)

Incandescent _x_.____ Flourescent _ (not strip) TOTAL _1=10 ..ovvnvrnesione 3.00.

Strip Flourescent cesrenane
SERVICES: .

Overhead Underground _X _ Temporary TOTAL amperes 200 3.00
METERS: (number of) 1 ... 250
MOTORS: (number of)

Fractional cheraes S S P P R R T

1 HPor over_____ veveresirsssseenan
RESIDENTIAL HEATING:

Oil or Gas (number of units) _cil _...coooiiiiaien A SN 4|3 B

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

0il or Gas (by a main boiler) Cererens shaesanen

Qil or Gas (by separate units) Ceerireesattieassasarisrranarres

Electric Under 20 kws __Over 20 kws eeeritensnsisraentiaraseonnrans
APPLIANCES: (number of)

Ranges S Water Heaters

Cook Tops Disposals

Wall Ovens - Dishwashers

Dryers Compactors

Fans Others (denote)

MISCELLANEOUS: (number of)

Branch Panels _______ ..

Transformers ___ ____ .

Air Conditioners Central Unit

Separate Units (windows)
Signs 20 sq. ft. and under Cerieretraerisireasiatesarranees
Over 0sQ. £t . cieveeresnoninnns ot reresenressaatisreretiertes
Swimming Fools Above Ground
In Ground R R T T I I T
Fire/Burglar Alarms Residential R P R T
Commercial
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under __

over 30 arps -

Circus, Fairs, ete. Meeseereebes sertttasenss

Alterations to wires

Repairs a‘ter fire

Emergency Lights, attery . . vovvesiivresciiinaieieiinionesiieiiiiin,

Emergency Generators . vieoreoiiiesiiiiiieieigiiieniiiiiiariitiiarrtiitaiis

INSTALLATION FEE DUE:

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

TOTAL AMOUNT DUE:

aessrsarsssertrres

N R R N A R AR

INSPECTION: SERVICE READY

Will be ready on _6/8 1990 or Will Call
CONTRACTOR'S NAME: _ __.Iohn Judsorth
ADDRLSS:  p.0. Box 40, Spriungvale, MF 04083
TEL.: _ 490~1604

MASTER LICENBE NO.: __ 03685 SIGNATURE Z)F CONTHRACTOR:
LIMITED LICENSE NO.: / L L !
INSPESTOR'S GOPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY ~— GREEN
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CITY OF PORxLAND, MAINE
Department of Building Inspection

@ertificate of Geonpancy

‘ LOCATION Lot 44, Bramblesood
toKaspriak, Inc. DateofIssue  8/13/50

mﬁﬂ igi0 821-"552 that the building, premises, of part thereaf, at the above location, buiit -- altered

- chipgégl 25 to use under Building Permit NoS0 /0397, hashad final inspection, has beea found to conform
substanitially to requirements of Zoning Ordinance and Building Code of the City, and is hiereby approved for
occupancy of use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

AR S RPN TSR, 20 LA aTRONY

Entir2 Single~family
Limiting Cenditions:

This certi dcate supersedes

certificate issued

Approv. & ] .

f/,//rj/ A:.. ’;///ﬁ/,zl \:44'1. Cetefonerrene : e ’ e e et e

S (pate) (5@ Inspector / ) 'Inspeclor éfamzdmgs

Noucczmhcuﬂnéldmuﬂuhwﬁumeulb\dldlnsmpmnlm.udwghnobemmlmedm
o‘wwwnuwtznpropenydurguhmd& Oopyuﬂbehnnmwdlouwrmorlmec!oto-.edolhr.
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Please fill out any part which applies to job. Proper plans must ac:ompany form.

P wﬁama‘&w’@;@ﬂf v

399 City of_ "“f_li‘_‘:‘__BUILDmé PERMI APPLIGATION Fe¢§52°°°° Zone
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3 IsPQPymd Usé'j ‘§casonal

Kaz Inc.

Ownors
Address:

, INGe __ Phomed . 21(7-—W 3
Tio. Paterboro, Maine O0406@) Gl P’er%"'

LOCATION OF cox«smauc'nonf;l‘om&_ Brambleyood

Contractore.. Self

Sub.;

Add .

Phone #

Yor Official Use Onlwﬂk

ubdivialon:
Name.

buie oy 4, 1990
Inside Fire imits
Bldg Code.

[ Toolinh ——STOG,000_____
- mattmated Codt. 9

Bst. Construction Cost:_~"

100,000

# o* Existing Res, Units,

Buitding Dimensions L 56

§ Stor'est___ & #Bad 3

3ingle famlly
Sjacant Lot

Proposed Use:

Past Use:

# ot‘New Res., Units ___

%+ TotalSq.Ft.
Lot Size:

11,461

Condominium __ Conversion __
7o construct single fuwlly residenc

;)

1 Exglain Cuuversior
%

ZCac gATAse.

e wce with attached

Lo« T
St rect Frontage Pr
Provided Setbacks: Front

Zoning:

Side

Review R: »quired.

7 ning Board Approval: Yes___. No____ Date:

¥ lunning Board Approval: Yes___ No___.. Dates

Site Plan,
Floodplain Yes . N

{ londitional Ure: Variance
‘ﬂxoreland Zoning Yes___ No____

Subdivision

r"’" gy g I Pt
=770

A

Foundatlom
1 Typ+ of Soil:

c, Set k uacks - Front

Side(s)

E.Footim;s Size:

4:Foundation Size:

. Other __

1 Sills Size:

Sills must be anchored.

Size:

igder Size:
luzan Spacing:
Jn Size:

5. Bridging Type:

Spacing 16" 0.C.

8, Floor Sheathing Type:

7, Other Material:

Exterior Walls:
Studding Size

Otervt__ (Ejl&j\) M
Colling

1. Ceiling Joists Size:
9, Ceiling Strapping Size o — Spacing

3, Type Ceilings:

Tation Type Size

4,In
5 Ceiling Height:

1. Truss or Rafter Size 0o, ogapun

2, Sheathing Type Size

3. Roof CoveriptBPg0a e 00"

Chiraneys:

Type: s . Numberormémms
Herting: ’
TypeofHeati__ | /. !

Elvctricalt T '/ 7z
Sor\'ierntrang'eSue'-‘ <" Smoke Detector Required  Yes

bsm"rﬁ'ﬁa qﬂ&ﬁamtaame&mm&ma exalq Yodg S No

2 No. windows

3, No, Doors

4. Hoador Sizes

Span(s)

6. Bracing: Yos

6. Cgmer Postg Size
7' Type,

Sheathing Type T _size

Weather Exposure

ng Type
10. 6som'y Materials
11 Materials

Size

2 J<iv 2 TS,

. Wall Covering Type

_ Spacing

Span(s),

re Wall if required

5. C’ther Materials

Ofed-2

White-Tax Agsesor

IR R 5

g

qulo;-??QQG' \

No__ __

2. No. of Tubs or Showers

3. No, of Flushes

4, No. of Lavatoriea

8. No, of Other Fixtures

Swimming Pools:
1. Type: -

2, Pool Size :
9. Must conform to National Electricul Code and Stato Law.

Square Footage

Permit Received By, —apdnt— e\

‘ Iy ;1
Signature of Applicant___, 5/ ‘9/ 90
Signature of CEQ

Inspection D-tes

[N ]

White Tag.- -CEO é?py ht GPCO

em"

AR Y’“"};rt&’xy&k’@*h{«‘f o idh ','r’ thoo :&.ﬁi'*(
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PLOT PLAN

FEES (Breakdown From Front) Type Inspection Record

Base Fee $ 520,00
Suhdivision Fee $
Site Plan Review Fee §_50,00 Minor Minpe
Other Fees $
(Explain)
Late Fee $

COMMENTS 2 plot plans 1 cons,truc}ton plan submitted
/ .

‘///‘/( \ %V\ﬂzvbu[a/
LAt oF Lt 7‘ /

&,4//&’7// % Va %”/

21 '
Signature of Applicant W P K/A X ﬁyvfl 744 @gmm.} e Date 5-4=90
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

P, SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTIONSF  ES DIVISION

May 17, 1990

RE: Lot #4 Bramblewood

Kasprzak, Inc.
RT, #5
North Vaterboro, Maine 04061

Dear Sir:

Your application to construct a single family dwelling has been reviewed and
a permit is herewith issued subject to the £ollowing requirements:

No certificate of occupancy can be issued until all requirements of this
letter are uet.

Site Plan Review Requirements

Inspection Services~Approved-William Giroux

Prolic Works-All damage to curb and sidewalk must be repaired prior to
issuance of a Certificate of Occupancy. Two City approved trees must be
planted oa lot on street fronrage.

Building Code, Rquirements

Please read and implement items l, 6, 7, 8, and 9 of the attached building
permit report.

If you have any questions regarding these requirements, please do not
hesitate to contact this office.

el

cet  Paul Niehoff, Public Works Department
Sceve Harris, Public Works Department




applicant: J(Q 8 pr zalc Inc;

maress: Lo #=y 3 rambliosd)

Assessors No.:

CHECK.LIST. AGAINST ZONTNG ORDTNANCE

Date =

Zone Iocation = ﬂ—a\

Interior pr corner lot -
Use - /Q;\-;A.?/e&
! I
Sewage Disposal -
P ,
Rear Yards ~ 2’5 o
side Yards - | Y’
. —
. Front Yards - b A~
Prcjections =
Height ~ a
Lot Area ~ ”)L}‘O)

Building Area - O K’

Area per Family - M’J‘LQ
width of Lot - GO~ WW
Iot Frontage -7(0’ e —

Off-street Parking - Q—CMO
Ioading Bays = '\) / ft '

Site Plan -
Shoreland Zoning -

Flood Plains =

i@ $0' i




MINOR MINOR SITE P
CITY OF PORTLAND, IAINE LAN

SITE PLAN REVIEW
Processing Form

Kaspr..zak, Inc.
Applicant ate
% No. HWaterb ro, Maine 04061 .. ___Lor_g_Bramhlm
T e

Tidress of Proposed Site

gingle family with attached garage — 378-A-63
Proposed Use of Site e . Jentifier(s) from Assessors Maps

11,461 1948 sq. £t R=2
Acreage of Site  / Ground Floor Coverage Zoming of Proposed Site

Site Location Review (DEP) Required: ( )VYes ) No Proposed Number of Floors ——..——2
Board of Appeals Actior: Required: ( )YYes x) No Total Fioor Area 2500 sq. ft,
Planning Board Action Required: { YYes X) No

AHE aemiebem P e

PR

Other Comments:

Date Dept. Review Due:

BUILDING DEPARTMENT SITE ['LAN REVIEW

(Does not include review of construction plans)

[ Usedoes NOT comply with Zoning Qrdinance
0 Requires Board of Appeals Action

{0 Requires Planning Board/City Council Action

Explanation
@Use con.plies with Zoning Ordinance — Staff Review Below

-

-

Zoning:
SPACE & BULK,
as applicable

ZONE LOCATION
40 FT. SETBACK
OFF-STREET PARKING

INTERIOR OR
CORNER LOT
ARFA (SEC 21)

- e ——
DISPOSAL
REAR YARDS
SIDE YARDS

e p————

FRONT YARC!
PROJECTIONS

-
HEIGH
LOT AREA
BUILDING AREA
< OT FRONTAGE
LOADING BAYS

%
mics
1

SEWAGE
AREA PER FAMILY

wIDTH OF LOT

COMPLIES

CONDV
SPESH
BELOY

R H
\

—

S

COMPLIES
CONDITIONALLY

el

—

REAS
SPEC
BEL(

DOES NOT
COMPLY

,%I‘:f
4
Y
\) T
-
!
\_\0
w4

.\) I

olc_LJh),

REASONS:

P

]

SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPARTMENT—-ORIGINAL C
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MINOR MINOR SITE PLAN A@?——
CITY OF PORTLAND, MAINE PN
SITE PLAN REVIEW

Processing Form
Kasprazak, Inc. - A

-Other Comments:

Applicant ate

Lt

.

Address of Proposed Site
gingle family with attached garage 378~A-65

. 0 ine Q4068 Lot & Brayblesmod
Mailing %ddress

Proposed Use of Site Site Identitier(s, from Asse.3ors Maps
11461 ! 1u8 sq. €r )

Acreage of Site / Ground Floor Coverage Zoning okaroposed Site

Site Location Review (DEP) Required: ( ) Yes () No

Prcposed Number of Flioors .2

Board of Appeals Action Required: () Yes ( x) No Total Floor irea 2500 sq. ft.

Pianning Board Action Required: ( 1Yes (3)No

Date Dept. Review Due:

PUBLIC WORKS DEPARTMENT REVIEW

{Date Received)

TURNING MOVEMENTS
CONFLICT WITH CITY
CONSTRUCTION PROJECT

TRAFFIC
CIRCULATION
ACCESS
CURB CUTS
ROAD WIDTH
PARKING
SIGNALIZATION
LIGHTING
DRAINAGE
SOIL TYPES
CUREING
SIDEWALKS

APPROVED

APPROVED
CONDITIONALLY

DISAPPROVED

REASONS: Al 52»%@74 1o r,m/é MJ sidewnll

w;u_s‘{" é:e, Ifé’/f?d{\ pr; oy "Lr) L ssvalee

ofa CoFlO, e Cil, ape

CONDITIONS
SPECIFIED
BELOW

REASONS
SPECIFIED
BELOW

_heesr most be o boded o 164 o _5*&:&14

{Attach Separate Sheet if Necessary) -l —ng ‘\'5.7 Lo

i

/_% IGNATURE OF REVIEWING STAFF/DATE

PUBLIC WORKS DEPARTMENT COPY

“

¥




7391 | §50.00 Minor Minor Site P1w

Permit# __ . Cityof FPoxtiand _BUILDING PERMIT APPLICATION Fee?520:00 7one____ Map g Lot —

Pleae -li out a: ¢ 1ar which applies to job. Proper plans .nust accompany form.

Owner: Ka.p. ~ak, Inc. Phone # 247-5482 — —
ERM

T Rt. 5 Vo. Waterboro, Maine 04068 (Mail Permit For Official Use Oni
Adduer Subdivision:

- -—- Date . May b, 1920
LOCAION OF « 2t STRUCTION fiot & Bramblewood {ngide Fure Limits Neme

Controctor .81 ¢ ——_ Sab. Bldg Codemr . —
Time Limit.
Address, Phone # Estinated Coe", 5100,000

Est. Consty it a Corty 100,009 Poposed Use: _jjngle family Zoning: - M de .
vacunt lot Strec mnuig\?/P vided: ézé.ou e -
- — Pust User - - Provided Sosback<: Front. Back
# of Exisiing Res. Units, # of No Res. Units Review Required:
Building Dimensions L56_ W___ 27 Totel Sq.Ft. 2500 Zoning Board Approve- Yes__ No. __ Date:
. Planning Board Approvas Yes No__  Datei__ — e
# Stories: 2 # Bed 3 __LotSize:_11s 46]. Conditions! Use:___. —. Veriance_— —— SiteFlan_______Subdivision ..
i . Shoreland Zoning Yes . Ne__ Floodplain Yes __No_.__
m Conversion .. Special Fxception_...

Explain Conversion __To comstruct gingle family regidence with attached Other, (E )11 —, .y
Bmear—garage —_ N \.mé =2z~ A ~l.L ?‘9

Foundation: 1. Ceiling Joists Sizei. .. < e

1. 'fype of Soil: 2. Muiling Strapping Size Sp

2, Set Backs - Front__ . Rear Side(s) 3. (ypo Ceilings:

3, Footings Size: 4. nsulaton Type Size
4. Foundation Size: 5. ‘wiling Height:
6. Other Roof:

s i e

e
gy,

s Proposed Uas:  (x aconal C

* ‘Tyuss or Rafter Size _ Sgpan,
Sheathing Type Size
1. Sills Size: Sills must be anchord. f Covering Type
2 Girder Size:
3, Lally Column Spacing: Size: — - Number of Fire Places.
4, Joista Size: Spacing 16" 0.C.
5, Briv ging Type: Size: Type of Heat:
6. Floo» Sheathiog Type: Size: Electrical:
7. Other Matorial: Service Entrance Size: Smeke Detector Required
Plumbing:

Exterior Walls: 1. Appraval of suil tese if required Yes
1. Studa.ng Size ____+'pacing 2, No. of Tubs or Showers
2, Yo, windows 3. No. of Flushes
3, No, Doors 4. No. of Lavatories
4, Header Sizes Span(s} 5. No. of Other Fixtures
b. Bracing: Yes No. Swimming Pools:
6. Cornor Doets Size _____ - 1. Type: ——
7. Tasu' ation Type Snze 2.Pool Size:___ . _* Square Footage —
&, fhoathing Type _ Size 3, Must confem to Nationnl E'ectrical Code and State Law.

ars >

e

T

e
L R

%
>

8, Situwy Type Weanther Exposure .
10, Masspzy Materials
11, Meta Materials

1nterior Walls: Signature of Applicant

1. %tud‘;'; 2 Size ___ Spacing — 8 PP -

2, Heador Sizes . Span(s) . 2

% Wall Covering Type— e Signature of CEQ

4. Firo Wall .“requireds .—-. — .

5. Other Materials . —— Inspvction Dates

White-Tax Asseset Yellow-GPCOG White Tag -CEO

Permit Received By

7R WIS LN o




:,-“.l‘)

[ .
FILL Iis AND BIGN WITH INK q ) 0 665 PERM'T 1SQHEN

APPLICATION FOR PERMIT FOR JUN 29 1990
HEATING, COOKING OR POWER EQUIPMENT

Poriland, Maine, 5128198,

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for ¢ permit o install the following heating, cookirg er hower ~quibiment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specificafions:

3

City Of Portlang |

¢
k]
$
3
3

Lecation ...g%“.;g:fg.a:ﬁh:} 008D F USE of Building... 1r £a-a5 g o oo No. Stories ... - e g:g‘;tg‘glﬂmg

Name and address of owner of appliance EXTURIE AL ERR o Jaserhon del B

Installer’s n d address ...’r.‘e..s.'c,.ar.n,....i.e.chani caly LG oo v TelephoBe ...ooemesmmerssss ©°
n) Sox wb3s 31 frad Road industrial Dark
piddaford, 42 General Description of Work

a.new.hnb.u

IF HEATER, OR POWER BOILER
Location of appliance ... . wee e Any burnable material in floor surface or beneath? .. oo oo e
1{ so, how protcc'ced? T S  Kind of fuel? . i e
Minimum distance t¢ burnable raaterial, from top of appliance or casing top of furnace
From top of smoke pipe From front of appliance From sides or back of zppliance
Size of chimney flue Other connections to same FIUE covirrae s msmsamissssssssssessses
1§ gas fired, . e e+ oo Rated maximum demand per hour

Will sufficient fres air De supplied to the appliance to insure proper and safe combustion? .

© . s S P

IF OIL BURNER
Name and type of burner .. Beckatt « IAR s e Labelled by underwriters' laboratories? ... YB3
V&;i 1 operator b2 always in attendanceiD. e Does oil supply line fecd from top or bottom of tank? Jbotrom....
Type of floor Veneath burner .. .. canGrebe . e Size of vent pipe . 1-1/4 ANCNES s
1 wcation of ofl storage .. BASOMEAT . e Number and capacity of tanks ...
Low water Shut Off .. @G o oo o e S FRGUARL o

%
%

Will alt tanks be more than five feet from any flame? ... y@s . . .. How many tanks enclosed? RS FUR A
Toial capacity of any existing storage tanks for furnace DUITIEES ... T ——————

1F COORING APPLIANCE
Location of apphianee .o e s . ... Anyburnable material in floor surface or beneath?

et

T£ so, hew protected ? v e . ... Heighu of Legs, ANy o v e

ciksb————. =

Skirting at bottom of appliance? Distanice to combustible material from top of appHAnce? .. v e s

From front of appliance .. .. From top of smokepipe

.

Size of chimney flue

zf,‘iiﬁ’r#—""‘“—"ww‘ .-

Is hood to be provided? Foreed or gravity? e
1 gas fired, how vented?

fo

5
fhckele s W L

A

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

% o
L eddt 3,y o

Amount of fee cng\osed? 45,

APPROVED:
Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining therrto are
observed? 4t
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-Signature of Installey
INSPECTlON FILE APPLICANT'S ASSESGOR'
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PERMIT iSSUEP |
JUN 29 190

FILL IN AND SIGN WITH INK 90 O 6 6 5

APPLICATION FOR PERMIT FOR
HEATING, COOKING OR POWER EQUIPMENT Clt 0 ;
Portland, Maine, . ....... 6/28/90 y f Partfﬁng §§
To the INSPECTOR OF BVJILDINGS, PORTLAND, ME.

The undersigned hereby applies for o permit to install the foll wing heating, coaking or power equitinehit in accord-
ance with the Laws of Mainz, the Building Code of the City of Fortlend, and the following specificationss-”

o

Location ....4..Bramhlewood. Dr..... Use of Building..l-family ... No. Stories ... . . .g;;:tg‘gié“"n’
Name and address of owner of appliance $teye.Kaspazaks. Waterboro.ME ... Lol
Installer’s nat address .Fastern Meshanicals Inc. . .. . ........ Telephone ...
P O Box 518, Alfred Road Industrial Park
piddeford,ME General Description of Work
. 04005
To install ... .. . . .

_a.new not water heating system

ey 4

_ IF HEATER, OR POWEX BOIL'IR
Locationof appliance ......... . .. .......Anyburnable material in floor surface or beneath? . . ..
If so, how protected? ... e e e e s Kind of fuel?
Minimum distance ‘o burnable material, from top of appliance or casing top of furnace e e e o
Froin top of sm ke pipe From front of appliance .................. From sides or back of appliance ... .
Size of chitnney flue . Other connections to same flue bt st abia 188 Shearesersbaesebssabants sesth
If gas fired, how vented? ..o oo et wenieee + o e o o Rated maximum den o d per hour
Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? .. .

PR

IF OIL BURNER

Name and type of burner . B&Ckest. . 3450......... ... .. . Labelled by underwriters’ laboratories? yes
Will operator bie always in attendanceN0..... ..  Does oil supply line feed from top or bottom of tank? bottom
Type of floor beneath burner .. GONCrete . .. ... ... Sizeof vent pipe .. 1-1/4 inches .. ..o
Location of oil storage . .hasement . . . .. Number and capacity of tanks . ... ON€. 275-gqallon
Low water shut off ... .J@S .. . ... ..o .. Make. ....Safeguard

.- Will all tanl:s be more than five feet from any flame? .. ¥€S..  How many tanks enclosed? ..

.’T'otnl capacity of any existing storage tanks for furnace burners U RO
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IF COOKING APPLIANCE

Logation of appliance ... ... Any burnable material in floor surface or bencath?
‘Ifff“s‘o, how protected? ... . . s v et e i

P -

e Heighe of Legs, if any ..
Skirting,at bottom of appliance? ... . ... Distance to combustible material from top of appliance? ...
rgm' front of appliance .. ..... From sides and back ... .. ... From top of smokepipe
Sﬁz%%}himney flue ... .. Other connections to same flue . . .. C e e e e e e e e
; ; s hood to be provided? .. .. . e oo - .o If 50, how vented? . .. . Forced or gravity? ... ...
1 gas firéd, how vented? . . .. Rated maximum “=mand per hour . ...... ..

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

5 BT

; i‘vﬂiait.ed' construction cost -  $4500.

Will there be in charge of the above work a persor competent to

see thaf the State and City requitements pertaining thereto are
observed? ........J 88,

“Signature of Installer SA M ... (.. 4.

INSPECTION  FILE  APPLICANT'S ASSESSOR'S CORY

@ Prande (.u’M?




