City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0617 028 P001001
Location of Construction: Owner Name: Owner Address: Phone:
154 Newbury St Sussman S Donald 800 Westchester Ae Ste S-414
Business Name: Contractor Name: Contractor Address: Phone
William Sweet 2 Wynmor Drive Scarborough 2077737933
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family / Rebuild chimney $130.00 $10,400.00 1
frqm-attlchf.loor up, identical to FIRE DEPT: ] Approved |INSPECTION:
existing chimney. [ Denied Use Group: Type:
Proposed Project Description:
Rebuild chimney from attic floor up, identical to existing chimney. Signature: Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied

Signature:

Date:

Permit Taken By:
g9

Date Applied For:
06/02/2010

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

[ ] Shoreland

[ ] Wetland

[ ] Flood Zone

[ ] Subdivision

[ ] Site Plan

Date:

Special Zone or Reviews

Maj [ ] Minor [ ] MM []

Zoning Appeal

[ ] Variance

[ ] Miscellaneous

[ ] Conditional Use

[ Interpretation

[ ] Approved

[ ] Denied

Date:

Historic Preservation

[ ] Not in District or Landmark

[ ] Does Not Require Review

[ ] Requires Review

[ ] Approved

[ ] Approved w/Conditions

[ ] Denied

Date:

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and
that | have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of
this jurisdiction. In addition, if a permit for work described in the application is issued, | 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 such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read cl OF Po D

Application And BU
Notes, If Any, k

Attached

Permit Number: 100617

This is to certify that Sussman

has permission to Rebuild chimnev from attic flo

AT Newbury-St 028-P002001
pting this permit shall comply with all
es of the City of Portland regulating
es, and of the application on file in

provided that the person or persons, fi
of the provisions of the Statutes of Ma

this department.

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

A certifigﬁigabg: y must be
procured by 'ownerﬁgefo‘ e this'build-

ing or part thereof is occupied. -

Q07 ZENAp

OTHER REQUIRED APPROVALS

. a3anssy/Ling3ad
gs::al Board é/&g//&

Department Name Director - Building & Inspection ?érvices /

PENALTY FOR REMOVING THIS CARD



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20 -

Received from -
Location of Work
Cost of Construction  § Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL); Plumbing (I5) ___  Electrical (12) ___  Site Plan (U2) ___
Other
CBL:
Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: _

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



The National Fire Protection
Association and the Chimney
Safety Institute of America
recommend that all fireplace and
heating chimneys be cleaned
and inspected each year.
Billy Sweet Chimney Sweep is
Certified, Insured, and Licensed.

wreer,,
o o,

S centiFien
{ CHIMNEY

NATIONAL
FIREPLACE
INSTITUT‘

f“.f{

CERTIFIED

BILLY SWEET
CHIMNEY SWEEP

Billy Sweet
CSIA Certified Chimney Sweep
NFI Certified Woodburning Specialist
Thermocrete Certified Installer

2 Wynmoor Drive
Scarborough, ME 04074
207.773.7933 or 800.248.4900

billysweet@billysweetchimneysweep.com
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City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL: 4
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0617 028 P001001
Location of Construction: Owner Name: Owner Address: Phone:
154 Newbury St Sussman S Donald 800 Westchester Ae Ste S-414
Business Name: Contractor Name: Contractor Address: Phone
William Sweet 2 Wynmor Drive Scarborough 2077737933
Lessee/Buyer's Name Phone: Permit Type: Z?Z
Alterations - Dwellings i
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: ’
Single Family Single Family / Rebuild chimney $130.00 $10,400.00 1
from attic f:loor up, identical to TFIRE DEPT: | Approved INSPECTION:
existing chimney. ' Denied Use Group: R} Type:
| M

Proposed Project Description:
Rebuild chimney from attic floor up, identical to existing chimney.

<1

24963
Signature: Signature: % /ﬂé— é/ 2/3 l//é

PEDESTRIAN ACTIVITIES DISTRICT (P.AR,) |
Action: [ | Approved [ ! Approved w/Conditions [, Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOIlillg Appl’OVﬂl
£8 06/02/2010
1. This permit apphcatlon does not preclu de the Special Zone or Reviews Zoning Appeal flstonc Preservation
Applicant(s) from meeting applicable State and | [ | Shoreland ] Variance 1) Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, || Wetland || Miscellaneous " Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | Flood Zone [1 Conditional Use || Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building " Subdivision | Interpretation " Approved
permit and stop all work..
|| Site Plan || Approved || Approved w/Conditions
PERM%T E Maj |, Minor[ | MM/ T .+ Denied .| Denied
. - Date: ( i te: Date:
H AN i ’ [ {W
\}GN 2 3 {Pﬁjiﬂ! \p ‘j ( v /

City of Portland

CERTIFICATION

T hereby certify that T 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 T 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

such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0617 | 06/02/2010 028 P001001
Location of Construction: Owner Name: Owner Address: Phone:
154 Newbury St Sussman S Donald 800 Westchester Ae Ste S-414

Business Name: Contractor Name: Contractor Address: Phone

William Sweet 2 Wynmor Drive Scarborough (207) 773-7933
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

Proposed Use: Proposed Project Description:

Single Family / Rebuild chimney from attic floor up, identical to Rebuild chimney from attic floor up, identical to existing chimney.
existing chimney.

Dept: Zoning Status: Approved with Conditions = Reviewer: Marge Schmuckal Approval Date: 06/07/2010
Note: Ok to Issue:

1) Separate permits shall be required for future decks, sheds, pools, and/or garages.

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

3) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  06/23/2010
Note: Ok to Issue:

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

PERMIT ISSUED

PN ?)f VY
JUN U

City of Portland




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

e Permits expire in 6 months, if the project is not started or ceases for 6 months.
e If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER ORDESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED

I

JUN 23 2010

CBL: 028 P001001 Building Permit #: 10-0617 " City of Portlan g




o 61N
General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
“property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: /SY New duey ST

Total Square Footage of Proposed Structure /Area Square Footage of Lot Number of S'}ories
2 it
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# }ot# Name (D /2 S;d ¢ - F° 207~ 7 22 -

: %
0% ? Qt\)% Address &2 (9 meoe O%. 7923

City, State & Zip Sméfa R6H, € | 6Yo}y

Lessee/DBA (If Applicghle Owner (if different from Applicant) Cost Of
. w. W
ﬁ CE g VE @me Qondd  Sussmanl Work:§__ /o, Y
= Address /Sy NEw Quen ST C of O Fee: $
-~ JUN - i o felrdee S
= 2 2010 :C‘;t-y, State & Zip te , Total Fee: $ \30,
D s TN} AR !

iy o i epEcons
Cutrent legal use (i.e. single farnjgfg‘and Maighgn ¢ = f A Number of Residential Units (
If vacant, what was the previous use?
Proposed Specific use:
Is propetty part of a subdivision? If yes, please name

Project description: Lt Butea oty ¢y feom AFre feoe wh, JOERT AL g 7

EXEnM  ctr ity CUEA NG Awe  goza N -2 )6 Luce

Contractot's name: (N am Sessr

Address: 2  oJiemoo R IR =

City, State & Zip JonedoRowed e 09574 Telephone: _ 107 - 3¢3- 4873
Who should we contact when the permit is ready: {2 .QA» &er Telephﬁfe‘? F21- Pl 85

Mailing address: LOYnmoo” ﬂﬂ—./_ fm46£wct—{, e, O#O?‘f

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a permit. For further information or to download copies of

this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

I hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's’
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

Signature: W&QJ t Date: 5/ 2 /o

This is not a permit; you may not commence ANY work until the permit is issued

Revised 01-20-10
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Propgsal.

AND ESTIMATE

' E‘.;::.. PROPOSAL SUBMITTED TO: DATE:
BILLY SWEET Marni Maynard 3/25/2010
CHIMNEY SWEEP [RIBRES PHONE
154 Newbury St. Marni cell: 207-671-2099
CITY, STATE, ZIP CODE PHONE
 Wommoor Dre Portland, ME 04101

Scarborough, ME 04074
207-773-7933 or 800.248.4900
781.595.1140 fax

EMAIL

Mrsgandhi07@yahoo.com

Stage the roof and chimney,

Tear down the chimney to the attic floor,

Rebuild the chimney using new red brick,

re-install the flashing,

install a double-flue cap to cover the top of the chimney,
Waterproof the chimney,

Break down staging, cleanup, and disposal,

permit and cost to be additional.

PNDUAWN

WE PROPOSE hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

Ten thousand four hundred and 00/100******xtrmssxssrrssenecssoss | Dollars ($) | 10,400.00

PAYMENT TO BE MADE AS FOLLOWS
1/3 deposit in advance ($3466.66), 1/3 payment at the start of work ($3466.66), balance due when
* D3 Yple. bte the work is complete ($3466.68).

e Hfz
Advance deposits are non-refundable in case of cancellation by customer.

All material is guaranteed to be as specified. Alf work is to be completed in a substantial workman-
like manner according lo specifications submitted, per standard practices. Any alteration or
deviation from above specifications involving extra costs will be execuled only upon written orders,
and will become exira charge over and above the estimate, All agreements contingent upon

Authorized
Signature

Note: This proposal may be
withdrawn by us if not accepted within 30 days.

strikes, accidents or delays beyond our control. Owner to carry fire, tornado and other necessary
insurance

ACCEPTANCE OF PROPOSAL The above prices, specifications and

conditions are satisfactory and are hereby accepled. You are authorized fo do the work as
specified. Payment will be made as outlined above.

/
&snature%@@’_%ée@wéﬁ

Signature:

Date of Acceptance:




05/06/2010 14:03
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ACORD
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978-531-8653

Hope S. Addorisio

CERTIFICATE OF LIABILITY INSURANCE

PAGE 2/2

DATE (MMIDDIYYYY)
05/06/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not conferrights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER Thomas St Jean Insurance NAME: e
P O Box 3543 NG, By, (978) 531-8053 | e, No:
106 Lynn Street Suite 301 EHAL s
Peabody, MA 01961 _EED&JC? D SW040406133138
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED et Contracting Corp dba Billy Sweet Chimney Sweep msurera: Northiand Insurance Company AO7eT
P O Box 287 INSURERB: TRAVELERS INDEMNITY CO OF AMERICA 25666
Swampscott, MA 01907 nsurerc: LIBERTY MUTUAL INSURANCE CO 23043
nsurerp: TUDOR INSURANCE COMPANY 37982
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR

ADDLTSUBR

POLICY EFF

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXP

AR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MMDBNYYY) | (MMIDDIYYYY) HMITS
A | GENERAL LIABILITY WS063824 04/08/2010 | 04/08/2011 | EACH OCCURRENCE $ 1000000
) AMAGE TO RENTED
/| COMMERCIAL GENERAL LIABILITY DAMASES £ occurencel | § 50000
| cLams waoE OCCUR MED EXP (Any oneperson) | $ 5000
L PERSONAL & ADVINJURY | § 1000000
L GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | § 2000000
| pouicy RO Loc $
B | AUTOMOBILE LIABILITY BA7167TM153 11/30/2008 | 11/30/2010 (CEOMBII}:’EDt)SINGLE LIMIT s 250,0000
a acciden!
j ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY {Per accident) | $
/| screvuen autos PROPERTY DAMAGE R
V| Hirep AuTOs {Per accident)
z NON-OWNED AUTOS $
$
| |UMBRELLALIAB | | ocCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
|| oepucriBLe $
RETENTION _$ $
WORKERS COMPENSATION 1. - WCSTATO. OTH
C | WORKERS COMPENSATION, " we1-31s-351551-029 05/07/2010 | 05/0772011 | /| esTAIO T [oTH
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100000
OFFICERMEMBER EXCLUDED? N/A 100000
(Mandatory in NH) E L DISEASE - EAEMPLOYEE | §
If yes, describe under 500000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $
D |Professional Liabiiity EOP 08/31/2009 | 08/31/2010 [100,000

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Watertown, MA 02472

L

CERTIFICATE HOLDER CANCELLATION
TOWN OF WATERTOWN MA
149 MAIN STREET SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

7 A ﬁ:ﬁ

ACORD 25 (2009/09)

@ 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Location of Construction: Owner Name: Owner Address: Phone:
154 Newbury St Sussman S Donald 800 Westchester Ae Ste S-414
Business Name: Contractor Name: Contractor Address: Phone
William Sweet 2 Wynmor Drive Scarborough 2077737933
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 06/07/2010
Note: Ok to Issue:

1) Separate permits shall be required for future decks, sheds, pools, and/or garages.

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

3) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and

approval.
4) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: ~ 06/23/2010
Note: Ok to Issue:

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and
that | have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of
this jurisdiction. In addition, if a permit for work described in the application is issued, | 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 such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



CRs TOola TO5 N
STATE OF MAINE
CHIMNEY OR FIREPLACE CONSTRUCTION/INSTALLATION DISCLOSURE

Dear Consumer: State law, specifically 32 M.R.S.A. § 2313-A, requires that chimney or fireplace installers, as of January
1, 1992, provide you with this “Disclosure” prior to the installation or construction of your chimney or fireplace. The
purpose of this Disclosure is to inform you that the National Fire Protection Standard #2141 (NFPA #211) is the current .
standard which applies to all new construction of chimneys and fireplaces. Please note that the State of Maine does not
require registration or licensure of chimney or fireplace installers. It is important to realize that many fires are caused
each year from improperly constructed fireplaces and chimneys. This disclosure form should help you in making an .
informed decision as to the abilities of the installer and under what requirements the installation must comply. ‘

INSTALLER INFORMATION

Name of Installer: [DBIAT
0(}[@?% GCV%V’
Name of Installer (if incorporated): D/B/A:
etk Gimbanctie Coms. dlba Brie Jateh Cpfiamiey Siger

Legal Address:
= Wi meor o
City: State: Zip Code:
SConBa e onert NE. 0Ya 2

County:

Home Telephone: ( 221y 717 . 268§ Ceee

Work Telephone: (26 72) 7% . 1923

Years of experience doing fireplace or chimney installations:

3 Yopc s
CONSUMER INFORMATION RECE

Name of Consumer:

Jsraco ﬂ»zf(%f-’ -~ AUG 18 i
Mailing Address:

1y /7/ T Buny ST Dept, of Building Insnecingl
City: State: _ Zip Code: “'V 0T Poriland Maine

fé@,ﬁwp e .

County: Home Telephone: ( 207) 2 - F699

(mars mrsapce
Work Telephone: ( ) -

Installer, please give a brief description of installation being offered: _ THe ChdramN ey o
ReGucd™ yside Kol Beick  fron T 4 Fioee 1 ¢ FL
Ao Tde Hon, e e 2fFf — FFt= fo Fr (ecs.
ExCeeosnd,
| hereby attest that the preceding information provided is true to the best of my knowledge. | also
understand that if | fail to conform with the standards as outlined in NFPA #211 that | shall be subject
to penalties as outlined in Title 32, M.R.S.A., Chapter 33 and the Oil and Solid Fuel Board Rules.

Signature of Installer: h,)j &g/ e Date: ¢ / 1 / Co s




INSTALLATION STANDARDS

The 1996 Edition of NFPA #211 contains provisions for chimney, fireplaces, venting systems, and
solid fuel burning appliances including their installations. The standards applies to residential as well
as commercial and industrial installations.

PLEASE CHECK THE TYPE OF CONSTRUCTION TO BE BUILT:

) Factory-Built Chimney and Chimney Units.

Factory-built chimney and chimney units shall be listed and installed in accordance with the
temperature conditions of the listing, the manufacturer’s instructions and all applicable sections of
NFPA #211.

a Factory-Built Fireplaces.
Factory-built fireplaces shall be listed and shall be installed in accordance with the terms of the
listing. Hearth extensions shall be provided in accordance with the manufacturer's instructions or

shall be of masonry on non combustible construction in accordance with applicable sections of NFPA
#211.

m| Unlisted Metal Chimney (smokestacks) for Non Residential Applications.

Single wall metal chimneys or unlisted metal chimneys shall not be used inside or outside of
one and two family dwellings. Metal chimneys shall be constructed and installed in accordance with
the appropriate sections of NFPA #211 :

R Masonry Chimney.

~Masonry Chtmnéysi shall be constructed by appropriate sections of NFPA #211 for proper
desxgn support, re- enfd‘rc‘ed and installation..

0 Masonry Fireplace.

Ma&an,y ﬂreplac %ﬁﬁ‘ﬁlall comply with all requirements of NFPA #211 and all other pertinent
secttons T

CONSUMER CHECKLIST

1. Has the installer provided you with a written contract? 10 M.R.S.A., Chapter 219-A requires
written contracts for any home remodeling or construction with an estimated cost in excess of

$3,000.

2. Have you asked the local fire department or code enforcement officials to inspect the
installation during and after construction?

3. Is the installer familiar with current NFPA #211 standards and does he have a copy of same?

4. Have you asked for references to be provided by the installer?




