
City {If Portlaod, Maine - Building or Usc Permit Appljclltion 

389 Congress Slfl:Cl, 0410 I Tel: (207) 874·8703 'Di.: ( 07) 874-8716 

I. ~II Date: 

I ·1281 

81.; 

016 DOLOOI 

"lion 

HVAC 

"\ell~ Il. 

87 Sl Lawrence IT I 

FIRE Dn~r; 

Prrlll it I't.f: 

Permit Typ..: 

Cllntrador Add~. : 

ling 17 BLJmh::un Road ScarboroLJgh 

I'r po 

Multi f1its.l [nstall direct vent 
Rinna gas fLJrnace, 

"hone: 

St 

Steve Caia?? 

In.tall din~cl vcnLR inna gas fuma e, 

I'. I II, ~: 

!'i1gJ1 lUre;	 lJale: 

rtrmlt TlIktil 8~; 

gg 

r.	 This pennil application dOC5 nul preclude the 
pplicant(s rror I meeting applic.able StJ!te and 

F deral Rule">. 

BUilding perrnil~ 10 not include plumbiHrT, 
septic ur de trica] w rk. 

J.	 Bujltling permits are void if work is not sta1'led 
\\'ithin :oii:>; (6) montlls of the date of issuance. 
False in ormation may i.nvalidate a buildiJlo 
pl:rmit and stop all work.. 

'~Sh rdlll1ll 

I We Idld 

1_ 1'1 ZUI ~ 

Zoning Approval 

. Variafl 

r-: MIScell. u· 

I Condli ionill!.;s .' 

Inti: rei lion ppI "coli
 

ppr ~-ed wi ondllJ' ~
 

tJ 
DlIte. 

Cf,RTIF1CAnON 

I hereby c rlify that 'I an) th o\-\'lle ofre\:oro oftne fiflllTU:d property, or th~t l.he propos.ecl work is authorized by the owner orr .cord and tbal 
I have been :lLJthori7..ed hj' the owne 10 I1lake thi ':\ plic lion his aLJlhori.red agenl ' nd 1 agree to conform to all applicable laws ot thi 
,turis licli fl. In L1t1t1ition, if a permit for work d BeFit> d in th application i i ued. I certify Lhaillte code meial's authorized representative 
sh~J1 ha t.h~ Ulhority 10 cnh:r all arcas covered hy such p rmit at any rea.onable ho 10 enfi e the provj 'i of the codets) applicable to 

such permit 

n Tf PIIONl: 

RK. TIlL':;	 I'HO, E 



Sll'VC Cmil/J,\l Plumhin • 

"r 'r.~1J c I",,: 

'nmil "0: 
In-I­

HV, C 
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Ulih' ()Vli~d For; 

10..' I ~,'_C) 14) 

, ('ilL: 

Ph ,n ..: 

Ph Ii 11(' 

L)OI ~II(II 

, 11111 i 1il1ilS - fo II I' r~ Idc:nllal unit alld a profJ!s~-PI , I I tlT. 'l' ')11 II ~: 

lirsl Ilo 1',' In 't, II d-r 't H:nl Rillna p~ furnul;L:_ 
Install elir 'i \' m Rilln:.l ,.' t'u a~_ 

Ihopl; lLll1i llg 

:'.Oh': 

I) 'l:1 anlle pcrmi ts shall h r ~ulred t'~)r rUlLtfC !, 'k_', ~hc,ls. 1ool!'o, ;uIlL'nr \!') Ig ',', 

Appro>']ll U:ltr: 10 i )'~1114.1 

Ok hI h~II~: .", 

:.::) I hiS is . 'tn ,In approval fiu an udd iIi nat d ., illg unit You :-iliA 1-1.. NOT ::Idcl an_' dili nal kit It '11 C IPIll'f)! in 'hI liJl~'. hUI 
n 1 IHllllt:J to item,;!'o eh ,lS ~lu\ ' ,micr \a~cs, n.:frig~r'lI()rS, or ~i c en .. inks, etc Without '(ial ..ppro\al .. , 

_;j 'J hi' properlY 'hall r m III tour 1",1 ntl .. llh~t:lIl1lg lInlb \ 'iLll 

rC4ulrc a .-cparatc permiT 3l"pll'atiOIi f r r~~ I~'\\ and aprr I'al. 

r r.: ... Hm:!1 Lilli,' 011 tll' I~l 11 '1."1', ,'\n: change oruse "h::1I1 

Ocrl; Buildinl,; 

.'ull'; 

SI al us; rrrll ·...1 \~ Ilh • dHl S .-\rpl'm'al n;lh': lliJ:: _( I (I 

Ok 111 IS:-;Ul'; 0/ 
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I)qu: Fir' 

111~l.11I h<lll '~llllrl) '\'llh Nl' P, 5 
.. \ '41mpli"Il' h:uc i:- r' I ir~J 
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Approval Dah:: 11,1: 1 : ~O III 
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jO
FILL IN "NO SIGN WIT~ ~Nr<. 

E	 D 
APPL1CAT10N FOR PERMIT 

HEATING OR POWER eaUIPMENT 

cay of PorUa d 
To {/re INSPECTOR OF BUrLDJ NGS t POttlU.Nn. ME. 

The unclasigned herebY applies for a pennil 10 install the I ,Ilm...dng hm/ll1 . cooking or power eqllipmcnI in 
(U..'t'ordam.:e Wilh Ihe LiJws of Ma.ine; the BulJdi'llj Code of fhe Cit.v of POrI/and. cmd the following specification.r;: 

J	 - Dr;}... ­

'mion I eBL ~!T 34- 19b.l rU\~ sfv.~c..;- .uf BUildul ,,. Lf -r\- Dale /d/tZ//O
/ » 

Name a,nd address of OWllCir of ~ppliancc ---'~~:.......!.."""'_~""==--i!....=~	 _
 

/. 

L~tiolL or appliance: 

o	 Basement "	 floor 
o	 Allie o Roor 

Typt= or I I: 

GJ5 a Oil o Solid 

Appliance Nam~:_L.....lbL-=-:..J.:.L...!.--I	 _ 

U.L. AppnwL'd 

cordan( c wi I h Ihe Ill.. nu l':llc Lure \ 

inSlal! a~ ioni,n slnl tions?	 o No 

If"' NO bplain:	 _ 

The Type of License of installer: 
o Masa;'f Plumber # _ 

a Solid Fuel # _ 

o 

Othec	 _ 

1)'JI': or Cbi,mney: 

o	 Masonry Lined
 
rOJIc U built
I	 _ 

CJ	 M'tal 

I;a..:tl.lry Buill UL Listing #__~ _ 

Type Qf Fud T:.~nk 

o	 Oil 

Sku' of Tlink	 _ 

Nt.lm~r of Tanks	 _ 

Di!>1ance from Tall.k to Ceol,er of Flame rerl. 

Cost of Work: S .~ () ()CJ - ­

s ~Pennil F~: 

Appro"'ed ApD roved with Conditjo.ns 

F\re~ _ o See attached 11:: lter or requiflemen[ 
Ele.~ _ 

B\dg,; _ 
Wnspcct r' 5 Signature Oale Approved 

White.. 1\ pechuf! Yellow .. Fil!c Pmk- Applicant's Gol • A 'esS{);'s Copy 



I i< 

ISSU 0 

CJ y or Par landTo tile SPE. 0 OF B D· as, P Im.A D, 

The under ign.ed hereb applies for a permi.t to ill. tall rhe jot/owing heat'1I8, aaking or po r equipment in 
accordan e with III La ofMaine. th Building ode of the ity oj Ponland, and the following specificalions: 

DaleBuildinse 

lAICal inn or appliance: 

o Basement 

o Altic 

F1 

o R of 

Gar a Oil lid 

ill dppljan • be in. tailed in c malice with the manuf ClUTe'. 

'11!l all",uon instnJ Li 0:1 Ye No 

plain: _ 

he 'JYpe of Lie 0 Ins -t: 

Master Plumber # . _ 

1# _ 

s 
Olhcf _ 

Type of Chimne ; 

Masonry Lined 
. act r I built _ 

1ct I 

F;l 101)1 Buill U.L. 

/'
Direct ent 

i ling tf·_---=­

L#. 

_ 

_ 

Ty fFuel Lnk 

Oil 

ize of Tank _ 

um~r of Tan 

D~1anct' from Tank to Center of Flame feet. 

ostfWork: 

P rmjtFee: 

A ved A
 
Fire: _
 e attacbed 1 lter or requirement 

Ie.:
 
BI g.: _
 

iglllature
 

7 -v-<..
S'g ature or In. ta .cr _.-:..__~_.::v::....:::=_=!.:::.~ ~~__ 

hite - In. fleCtion Yello - F'lc Pink· Applicllllt s Gold ~ fro,; e or' Copy 



CITY OF PORTLAND, MAI,NE 
Department of Sui Iding Inspections 

Original Receip,t 

i=lecai'iled from 

Location of Work 

20 

BUilding Fee:, _Cost of Conslrvctton 

Sfle Fee~ _PermitFe6 $----­

Certificate ,o'1 Occupancy Fee: ~ 

Building (it) __ Plumbing (15) __ Electrrcal (12) Site, Plan (U2) _ 

Other_~ _ 

CBL . - .~ .• 

Total Cotlected $,~.;....-_-__Check N:-------­

No work is to, be started until permit lissued.
 
IPlease keep original receipt for your reco,rds.
 

Tak.en by: ~~~~_·~x 'l,.o-, _ 

WHtTE w Applicant's Copy 
VEllOW OUice Copyw 

PINK· Permit Copy 


