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1Y OF PORTLAND, MAINE
Application for Permit to Install Wires

jad

- AL e
3 - Iy,
- § ?-—j_,!. -5 .9 Permit No. .
N , ssue v e
:—i'“ - - Portland, Mnine? ///7"-/ ey 19
: 1 Ta the City Elecincin, Portlend, Maine: ’
' ¢ The undersigned hereby applies for a permit o instali wires for the purpose of conducting elec-
] tric current, in accordance with the laws of Maine, the Electrieal Ordinance of the City of Portland,
. H and the [ollowing specifications:
P ¢ (This form must be comp%ly ﬁ}!!cd out — Minimum Fee, $1.00)
. - Owner's Name and Address (C247ER [ (4/-‘5;’1’”‘(6 Tel. . e
‘l Contraclnrég;}né/:;%&dgrm /7 G?OIW . Q"" el ﬁ% = 4’{//0 i
it Location ‘Lo tgs, .8 4.4 Ad DD Use of Building K'E S 1 DEA 2™
' e Numnber of Families / Apartments Stoes Number of Stories .~
- - Description of Wiring: New Work Additions . Alterations
g ¥ S . : . .
el Pipe .  Catic Metal Molding BX Cable Plug Molding {No. of feet)
o No, Light Outlets Plugs Light Circuts Plug Circuits
g FIXTURES: No. Fluor, or Strip Laghting (No. fect)
¥ SEPVICE: Pipe ... Cable ¥ Underground No. of Wires Size -
‘g METZRS: Relocated .. . . Added Total No. Meters
o MOTORS: Number . Phase . H. P Amps Volts Starter
v A HEATING UNITS: Domestic {oil No. Motors . Phase . H.r
LS Commercial (Oil) No. Motars Phuse..  HP.. .
o 3 Electric Heat (No. of Rooms)
fe APPLIANCES: No. Ranges ... Waus Brand Fieds (Size and )
: - Elec. Heaters Watts i
: "v" Miscellaneous . Watts . Extra Cabinets or Panels
¢ J:;ﬁ_?g'% Transformers Air Conditionets (No, Units) ... Signs (No. Units) . -
oA " o ‘i Will commence Z/7//7t 19 Ready to cover in y// /?9‘/ . Inspection 9.
phdy i . D
X ;«’% Asnount of Fee § , &~ &~ ... . . dﬁ y Y e
O . . - T
- ; Signe 7 Q
B :i DO NOT WRI1« BELOW THid LINE
‘J 5 SERVICE .... . METLR Lo e . GROUND
X VISITS: 1 . . .. 2 R S T 6 . ou
"f@ ............ U YUNENOOS S [ 2.
4 REMARKS: '
: dedef
o /, iseEcTED BY . W UL
NE ea ans @Q‘?’! (ovER}
z ~
PR e e e
. N

oEan e oy L



} CITY OF PORTLAND, MAINE
'ﬂf/ - Application for Permit to Install Wires
R A T

U Poringt Nomf‘(
Tl s : Issued
AT e Portland, Maine

, 19,
Ta the City Electrician, Portland, Ataine:

The undersigned hereby applies for
tric current, iy accardance watly the s
and the following specifications:

4 perit to “nstall wires for the

Purpose of conducting elee.
ol Maine, the Eleey, ‘cal Ordina

nce of the City of Portlapd,

{This form 1yye be cr.

/.:f,lclrl fled - Miatmum Fee, $1.00)
,53 Onner's Name and Addre: Ifhjc - UQ/L-' 3 Tel

Tel,
Cont%cl?'s Nn?.)nd A%rcs: b, Zdﬁ-c\c el ‘
Locatidi 4 ‘4’{-/ n M"V{ Use of Building A Y Y/
Number of Fanrilies Apartments Stares Number of $Yories d 7/
Description of Witing: New Work Additions Alterations .
Pipe Cable Metal Molding BX Cable , Plg Molding (No. of fee)y .
No. Light Qujes Plugs Light Circuits Plug Circuits
FIXTURES: po. | Fluor, or Strip Lighting (No. feet)
SELVICE: Pipe . . Cable & Underground No. of Wires Size
METERS: Refocate ;o led Total No, Meters /
MOTORS: Number ase H. P, Amps | Volis Starter
: 4 : / / 7
HEATING UNITS, nomcs;/"lcﬁ)’ No. Motors Phase ur. /27
Commeftial (i No. Motors Phase H.P,
E{cl:c Heat (No, of Rootus)
APPLIANCES: No, Ranges . Watis Brand Feeds (Size and No))
Elee, Heaters Wauts
Miscellaneous Watts

N + Extra Cabinots or Panels

Transformers | Air Conditioners {No. Units) Signs (No. Units)

Will corumence 1% Ready 1o caver in

o 19 nspection 19,
Amount of Fie 55-\ T e &—‘
Signed .« LT . .

IO NO WRITE BELOW THI Y LiNE

SERVICE . . | w+ .. METER GROUND

VISITS: 1 | -2 LI 1 . . 5 6
e T, .8 VRN I I I
REMARKS:

INSPECTED By ;/ ‘%W‘—z’:

1OVER)

IF rteddd
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REMARKS

FEES FOR WIRING PERMITS EFFECTIVE JULY 31, 1963

WIRING
. to 30 Outlets . $ 200
31 to 60 Quilets . . . 3.0
Over 65 Outlets, each Qutlet .. . 05
(Each wwelve feet or Iraction thereof of fluorescent lighting or
any t_pe of plug molding will be classeZ as one outlet),
SERVICE 5
Single Phase - . 200
Three . .ase . 1.00
MOTORS
Not exceeding 50 HLP. . 300
Over 50 H P. 4.00
HLATING UNITS
Dome tic (Oil) .. . . 2 9
Commerciai (Qil) - 1.60
Electric Heat (£ach Room) . .75
APPLIANCES

Rang~s, Cooking Tepe, Ovens,, Water Heaters, Disposals, Built-in
Dishwashers, Dryess, and any permanent built-in appllance -— each

it . . . . e o= - .. L.50
MISCELLANEOUS ;

Temporary Service, Single Phase ..~ .. e . 7. .. . LOO

Temporary service, Three Phase - e e e 2,90

BRI TL sitls LinelihC ) 10.06
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PR it FEAl ‘3 i_'?
op il e
i‘. = PILL IN AND S1GH WITH INK Lol Loaman ”1 :;{ 2
27 APPLICATION FOR PERMIT FOR - sgp 2 1
 HEATING, COOKING OR POWER EQUIPMENT -
' (7Y of ?Uﬂi AR

) Portlend, Maine, .. _saptember 23, 1959

To the n&sm:c:\'OR OF BUILDINGS, FORTLAND, ¥E. ' :

i ! The undcmgued hereby applies for © permil to install . s¢ following lieating, cooking or pawer cquipment i1 accord-
ance with the Lows of Maine, the Building Codg of the City of Portland, and the following specifications: .

Location ....Peagh.Avtsy. Lang, Ialand Use of Building .. “:ze'lling . .No. Steries Néﬁ‘Buddtng

t:.mstm?
Na:.-and nddr-.ss of owner of appliance .. \'Ja e Cushing Jong, Isla.nd B R o ;

Installcrs name ard address . Community, 011 C°u 200, 1“"“‘""“ Sta ... .. Telephone . .4‘35..64

}

General Description of Work !
To install . oil. numing s Pt iu, cennesiion vith exigting gravity hob . water heat (conversioni |
. :

w e . we x b ame

n IF HEATEPR, OR POWER BOILER

Location of appliance . ..o . Any burnable material in floor surface of beneath? ...

1 so, how protected? . o o o ee v .. Kind of uel? .. '
Minimum | distance to burnable matenal fror. lop oi a;mlmnce or casing top of fUrnage o v o T e .
From top of smoke pipe TFrom frort of appliance ... _ From sides or hack of applianee . .o o ;
Siza of chimney fue e o . Other connections to same BUE o o o e e

1i gas fired, how vented? s Rated maximum demand por Rour .. el e e

Will sufficient fresh air be prpheﬂ to the appliance .0 insute Proper and safe COMBUSHONT s - s sevre st et 227 SR,

. IF OIL BURNER
Name ard type of burmer ... . Brleo e e Lebelled by underwriters' labotatories? . T2
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- Permitd - Cityof_Portlind BULEING PERMIT APPLICATION Fee$25. Zoae Msp #
- Please fill out any part whach apphas 0 jo4. Proper plers =anust awcompany form. For—
| Owners.__ SuSan M Ionq:'ivckpr Phonow 174-4754 —— ¥ :‘_E’HWL?Q-U-E-:;—
' d 3 ber _ Yhoneo : " ONEN T WNTV] ] »
Addross_BEach Aves; ‘ang  iand, ME 04050 . 4717492 ?‘" Official g*.‘é,i’w‘}ff o e
. - Dute b 2
LOCATION OF CONSTRUCTIO)'  8€3C fve; lona_fsland IntdaFrebimie— < x4 N "}’m?_‘,m“
. | Contractor: suby 93-1-53,8 BY Code. - ) pat |
A . ° Pune Limit. : - \F i QF_ ".}F?ii"'q- -
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1, Type of Soil: : - Lte v Lot . Spacing
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Co.L Prumbing: !
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i P e Tt ekt T T CONUINUED FOREVERSESIDE [ P 4559
T _ White - Tax Assessor Ivory Tag - CEQ /o LS 7D ,/-:?‘f (/i “Z
. l‘. R 3 } - i /- . /
‘P:r:mm”‘_'.“?;" it Bttt T RN L RV R PP UUTURPY SN Sy UF FRUNE R AP SV A AR By
d o
.é}gm{ oA T “
Folpefe I, 1l Y L




r-——‘_....——-—-"— ___.___———-—-"-'—'--—-—-—-"—‘—- — ——

h.& [ \
P CITY OF PORTLAND, MAINE
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: Permit # Cityof__.2ritlaud BUILDING PERMIT APPLICATION Fee323.  Zone May fo
Please fill ut any part which applies to job. Proper plans must accompany form, ﬂ, EEBM{I_[SS“E]}_

Ownen Susan M, Lonqunochker Phope# 17 =-173% l‘ e
. "",’., g
- Address_2ach Ava; Long Isiand, 1E 24730 g lf‘ot(Qf‘f'uialUseﬂl :;ﬂ*q«:-@wa,ﬁ
- o Etach aves ! 1s . mato _2/17/92 — H"Q + e.leQ?q
LZ:CATION OF CONSTRUCTION. ach Aves long Islzsng teaide Fire Limita i mil i’ 2 7 (xmﬁw&mﬁ
Canlractor, Sub.: 33 1- 53 » 1 Bidg Code. - . — - S— . &
. . * e Lot e i L
), . - Addreas: Phone # \Fuﬁ&;.tedfml o R I .
- % Est. ConptructlonCesty  _  Proposed Use: 1-fam w roowars Zoninge !
i Vst Use: f=fan Strecl Frontage Provided: ‘
v : ast Use: Provided Sotbacks: Front Eccr Bide Sido
1 # of Existing Res, Unita ¥ of New Res, Units Review Reguired: SRS ’
Build.ug Dimenelons L___ W, Total 8q. Ft. Zoning Board Approvel; Yes,__ No____ Date; b
' Planniag Board Approval: Yes  _ No____ Date: :
; A ¥ Stories: # Bedruoms, Lot Size: Cenditional Use: Variance Site Plan - * Oubdiviston ]
- i | - e
W Is Praposed Use:  Seasonal Candominium Converalon g‘;:c]?:lmi?pﬁgg ?’“—"" Ho___ Floodlaln Ycu__.lflo____ o~
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:\‘ o 3. Footings Size; 4. Insulatlon Type S - AT Kot
CA 4. Foundation Size: 5. Ceiling Height: P Wbl LITYTY) 1 ey
Y - o 8, Other Roof: - VAt = APPLOYRL.
Peo s } 1, Truss ur Rafter Slzo, __f'f:__{ Span roed weits
cd oy : ,i Floor: 2, Sheathing Typog . _ -— o~ ¢ = izc ﬂ'ﬁ Willchnd 712 -/
- ‘ 1, Silts Size: Sills must be anchored. 2 Rnurcovennbhpe YA Py et T N
et 2, Girder Slze: . Chimnr T e o f ;’ A Sip,ng. ﬁ?j/‘ R 7
. 3 Lally Column Spacing: ——— Skeat a \3-—-'--— N mbcrof FimPl EL e
B { 4 Jolsts Shze: Spesing 167 0.C. Heat' - 2L
Ty & Bridglug Type: Site; .ypa af Heat: ___ i 7 4 '/,w r L
i . ! 8. Floor Sheathing Type: Sire: Electricals I 3 N e
ce o , 7 OtherMaterial: . fervice Entrance Size. ___ bmoiw DemctorReruimd Yea Na
PR T \ Plumbing: .
LA ' Extezior Wallst ¢ 1. Appraval of sol! test If required Yes N W
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LA L . 2. No, windows —— 3 No.of Flushts — K]
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