PE
City of Portland, Maine - Building or Use Permit Application | Permit No: " t'RMlTr o4
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1159 o 032 HJP1001
Location of Construction: Owner Name: Owner Addresf: AT JPhoge:
110 EXCHANGE ST SALT INC 19 PINE ST
Business Name: Contractor Name: Contractor Adfiress: ¢
Dead River Company PO Box 467 Qf‘ﬂrGr!:[XgpF PORTLA [98839 15
Lessee/Buyer's Name Phone: Permit Type: Zone:
Tanks - Commercial
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: |
Commercial Commercial / Replace 2 existing $48.00 $2,555.00 1
g?;(l)lgﬁllggktsanks with 2 new 330 FIRE DEPT: [F Approved INSPECTI'ON: | d‘;ﬂ. »
[ Denied Use Group: U Type# ,j
o oees e [LME 2995
Proposed Project Description:
Replace 2 existing 330 gallon tanks with 2 new 330 Gallon tanks Signature: (_i,,,p\ CM//‘\ Signature: —/'_\\\

PEDESTRIANACTIVITIES DISTRICT (P.A.D.)
Action: ] Approved [T} Approved w/Conditions Denjed

Signature:

Date:

Permit Taken By:

Date Applied For:

Zoning Approval

Idobson 08/12/2005
1 Special Zone or Reviews Zoning Appeal Historic Preservation
. {
[7] Shoreland {1 variance "] Not in Distrjct or Landmar}
2. [ ] Does Not Refre Review
3. Requiyes Rev

such permit.

] Approved y/Conditions

late:

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
I 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, 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



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For:  f CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1159 | 08/12/2005 032 H001001
Location of Construction: Owner Name: Owner Address: Phone:
110 EXCHANGE ST SALTINC 19PINE ST
Business Name: Contractor Name: Contractor Address: Phone

Dead River Company PO Box 467 Scarborough (207) 883-9515
Lessee/Buyer's Name Phone: Permit Type:

Tanks - Commercial

Proposed Use: Proposed Project Description:
Commercial Replace 2 existing 330 gallon tanks with 2 new 330 Replace 2 existing 330 gallon tanks with 2 new 330 Gallon tanks
Gallon tanks

\7D4ept:mﬁzioir’1'iyng Status: Approved ' 7 ﬁeﬁéWe?:)'l'ram'r’ﬁyMunson ) Apbroval Date: 08/18/2005

" Note: Ok to Issue: W1
Dept?iBuiIding  Status: App?();ed with Conditions ~ Reviewer: 'Famm?l\?lunson - ATpEroval Date:  08/18/2005
Note: Ok to Issue:

1) Installation shall comply with 2003 International Mechanical Code and State of Maine Oil and Solid Fuel Board Laws and Rules

Dept: Fire Status: Approved with Conditions  Reviewer: Cptn Greg Cass Approval Date: 08/18/2005
Note: Ok to Issue: [

1) Install to comply with NFPA 31




FILLIN AND SIGN wiTH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

r;,?\?j{ﬁn ISSUED

AUG 19 2005 |

To the INSPECTOR OF BUILDINGS, PortLAND, ME.

SAT INC

GITY OF PORTLAND
Use of Building Date 45/:_

P 0Ly 7&9& %mwﬂp Ng ﬂsl//o?

Telephone

Location ‘?)ppliance:
Basement

Q Floor
Q3 Attic Q Roof
Type of Fuel: ' @/
R Gas Qil Q Solid

Appliance Name:

U.L. Approved QO Yes O No

Will appliance be installed in accordance with the manufacture’s
installation instructions? @/Yes

Q No
IF NO Explain:
The Type of License of Installer:
Q Master Plurber #
ia/Sohd Fuel #
oty MS30005/)08

Type of Chimney:
Q Masonry Lined
Factory built

O Metal
Factory Built U.l\.

@ Direct Vent

Type =
Type of I;;yl‘ank
Ol RemaceMENT OF THHKS
a Gas
Size of Tank ___ 230 (o BN

Number of Tanks oL

Distance from Tank to Center of Flame 0!0 feet.

Cost of Work:  § &,t%:da

0 Gas# 7
QO Other Permit Fee: S %‘(70
Approved Approved with Conditions
Fire: Q  See attached letter or requirement
Ele.:
Bldg.:

Signature of Installer

4D ¢ . WE.
White - Inspection Yellow - File

Pink - Applicant’s

Inspector’s Signature

VER _Co,

Date Approved

Gold - Assessor’s Copy



