orie% DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
cITV OF PORTLAND

Please Read
Application And
Notes, If Any,

Attached Permit Number: 061437

PERMIT ISSUED

This is to certify that_ BUFFI LAURA L /Bob Dog

has permission to Install a Jotul Allagash Gas

AQAT 92 2 annn

Vol & J LUy
AT 60 KELLOGG ST 017 B009001
provided that the person or person epting this permit GhyIHompRYT WAt all
of the provisions of the Statutes of ances of the C|WPmdeegumﬂng

the construction, maintenance and
this department.

ctures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS

Fire Dept.

Health Dept.

Appeal Board

Other Pz 7 c’/ i o /f/: PRl A
Department Name Director - Building & Inspection Services = > 7

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application

Permit No: Issue Date:

CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1437 017 B009001
Location of Construction: Owner Name: Owner Address: Phone:
60 KELLOGG ST BUFFI LAURA L 60 KELLOGG ST
Business Name: Contractor Name: Contractor Address: Phone

Bob Dodge 25 Hemlock Cove Road Hollis 2073188861
Lessee/Buyer's Name Phone: Permit Type: Zong:

HVAC ﬁ ‘é

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
3 unit residential 3 unit residential- Install a Jotul $50.00 $2,345.65 1

Allagash Gas Direct vent Stove FIRE DEPT: INSPECTION:

44 uSe D teSuhed, i docf

Proffosed Project Description:

Install a Jotul Allagash Gas Direct vent Stove

%roved

D Denied

Dee Q(,mcL't'LhW\& Tl . pen 3

Signature: C}f?r(llaw

Use Group: ,'(f" .

10nature W s /jz: A

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ | Approved [] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 09/29/2006 /
. . . . i i ing A 1 Hig#oric Pres ti
1. This permit application does not preclude the Special Zone or Reviews Zoning Appea r/"{"‘ reservation
APP]iCﬁm(S) from meeting 3-Pplicable State and [ ] Shoreland [ ] variance i# Not in District or Landmark

Federal Rules.

1

septic or electrical work.

3. Building permits are void

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

Building permits do not include plumbing,

[ ] Wetland
if work is not started | [ Flood Zone

[ Subdivision

[ ] Site Plan

AV ak

such permit.

“PERMIT I

CITYCF

D Miscellaneous

[] Conditional Use

[ ] Interpretation

] Approved

Denied

——
Date:

[ Does Not Require Review

™" Requires Review

[

[ ] Approved

L] Approved w/ wons

[ ] Denied

Date:

CERTIFICATION

I hereby certify 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 described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




FiLL IN AND SiGN WITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

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 / CBL /7 b $ Use of Building ffs/%ﬂ(@ Date 9,/2 7//%

Name and address of owner of appliance Kf rel (@ Lcm ,
(0 e legs ) St /90»-*//&\0,( Y/l
Installer’s name and address EL‘L) DG’JZ@&
s Hfm/m,[ (2'% V24 }/4-//:;,/)7[ Telephone 2¢7- 318 ‘szé,/

Location of appliance: Type of Chimney:

O Basement & Floor Q Masonry Lined

Q Atic Q Roof Factory built
Type of Fuel: 0 Metal
M Gas a oil Q Solid

Factory Built U.L. Listing #

Appliance Name: Q-C\*U‘ ﬁ m’(gfﬁl\ X{ Direct Vent

UL. Approved & Yes O No Type Selkiv

Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
installation instructions? X Yes Q No Q oil

IF NO Explain:

o)
Al Ry
i S QY
The Type of License of Installer: Number of Th > )
NE

Master Plumber #
Solid Fuel #
Oil #

Gas # jO /U7L S ) .« Cost of Work: S_ 3 ‘/%é 5
' c
Other Permit Fee: S 50 //Z)

N
Distance from Tank to Cente Flame feet,

o0 o00B

Approved Approved with Conditions
Fire: U See attached letter or requirement
Ele.:
Bldg.: 2

Sector’s Slgnalure ate Xpproved
Signature of Installer -

White - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy




