
ILocltion of coostructior: \Owner Name: 

Typc: 

145 Anderson St 
Business Name: 

LrsscelBuycr's Name 

I 
Propored Project Dcscriptbr 

Install Gas Heating Systems in all 8 Condominium UnitslDirect Vent 

Random Orbit Llc 
Contractor Name: 
Ralph F. Burke Plumbing & Heatin 

Phone: 

I 
Past us: 
8 Condominium Units 

W A C  I I 
Permlt Fee: ICE0 District: 

1 
Proposed Use: 

8 Condominium Units 

Signature: I D  1 '  Signature: 
PEDESTRIAN ACTMTIES DISTRICT (PAD.) 

Action: [ -1 Approved C] Appmvedw/Conditions 1 ] h i e d  

Signature: Date: 

Permit Taken By: 

gad 
Date Applied For: 

041 19/2OO2 
Special Zone or Reviewa 

L:shoreland , 

Zoning Appeal 

rl vsrianCe 

Historic Preservation 

NotmDWorhndmark 

n s1tepJn I 

M ~ J  yj Minor MM Lj [-] Denied 

L -1 Approved 

[j Denied 

late: )ate: 

CERTIFICATION 
1 hereby certitjl that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and 
that I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of 
this jurisdiction. In addition, if a permit for work desmi in the application is issued, I certify that the d e  official's authorized 
representative shalI have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the 
code(s) amlicable to such -it. 

Date: 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

DATE PHONE 





a APPLICATION FOR PERMIT 
+%RTLb@ HEATING OR POWER EQUIPME~T 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: 

Location I I - ( kL ,  - 4) fTp&AL ' UseofBuilding Date 
Name and address of owner of appliance 

i 

;c 

Installer's name and address b 
51 "i 

Location of appliance: 
0 Basement 
0 Attic 

GLoor 
0 Roof 

Of F x S  0 Oil 0 Solid 
rsquh-.. 

d a . -  /- D 
Appliance Name:-' S-iZ .s> W 

U.L.Approved a- Yes 0 No I 

Will appliance be installed with the manufacture's 
installation instructions? 0 No 

I F W  Explain: 

of Installer: 
I -  Masterplumber# (? / 8 C 

0 SolidFuel# 
0 Oil# 
d G a s #  '*-i?)'T 6 h y;j 
0 Other * \ 

Approved 
Fire: 

Ele.: 

Type of Chimney: 
0 Masonry Lined 

Factory built 

0 Metal 
Factory Built U.L. Listing # 

Type of Fuel Tank 
0 Oil 
0 Gas 

SieofTank d I4 
Number of Tanks \3 

Distance from Tank to Center of Flame 

Approved with Conditions 
c1 See attached letter or requirement 


