em?%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And PERMIT ISSUED
N tchad” Pefmit Number: 050661
JUN 1 3 2005
This is to certify that____ 94D - 18 LLC /conley ente
has permission to 2 Unitary Gas/ Electric Roo W
AT _575 CONGRESS ST 037 AQ45001 -

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

epting this permit shall comply with all
ces of the City of Portland regulating
ures,and of the applicationon file in

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

OTHER REQUIRED APPROVALS
Fire Dept. 20

Health Dept.

Appeal Board
Other

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

R NOTICE IS REQUIRED.

Department Name Dirator - Buildin’l‘&lnspection Services

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | Permit No: RERMHT ISS IEBL‘
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-06p1 [T037 A045001
Location of Construction: Owner Name: Jwner Address n ,)Oﬁhom:
575 CONGRESS ST 54D - 18LLC 559 CONGRESS Sfr JUN 132
Business Name: Contractor Name: Contractor Add}ess: Phong :

conley enterprises 33 Pismire Mtn R{RENOHL P{QI"DTI I&R‘§7ﬁ5528§
Lessee/Buyer's Name Phone: dermit Type: - PR AR Zone:

HVAC |

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial/ 2 Unitary Gas/ $300.00 $30,225.00 1 [

Electric Rooftop Units FIRE DEPT: Approved | INSPECTION- . .

[] DeRied Use Group: C Typ#/ Ar2

Proposed Project Description:

2 Unitary Gas/ Electric Rooftop Units

SignatureC&;) (Q _(mc;.j

Signature:

ok Gy

'EDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [] Approved [ ] Approved w/Conditions \[ ] Dend

Signature:

Date:

Permit Taken By:
Idobson
[ -

Date Applied For:
05/27/2005

Zoning Approval

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

Federal Rules.

[x9]

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..

such permit.

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

late:

Special Zone or Reviews

[] Shorelzf:d

J
Maj [] Minor [_] MM []

[] Denied

Date:

Zoning Appeal

|:| Variance (

[ Notjin

(] Denied

>ate:

Historic Preservation

(] Approved w/Conditions

istrict or Landmarl

CERTIFICATION

I hereby certify that 1 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, | 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 wiITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

To the INSPECTOR OF BUILDINGS, PorTLAND, ME.

The undersigned hereby appliesfor a permit to install thefollowing heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the (ity o Portland, and thefollowing specifications:

Location / CBL -ﬁ{d)/lﬂf‘&.” —(+ Use of Building ﬁ:{:fgvrag?" Date 7"‘ 7"0[‘/

Name and address of owner of liance W/ZLLIAM UMBEL
vigreds SY.  fortland ME 0401
Installer’s name and address __C 0 4/[£Y LNTERPR/SES
33 /”/JHMT LT, @ RAVt1ovD ML~ WO'?I Telephone 65:;—' 2 8 ?0

Location of appliance: Type of Chimney: /‘//4

O Basement QG Floor 0 Masonry Lined

O Attic ® Roof Factory built
Type of Fuel: Q  Metal

Gas a Oil d  Solid Factory Built U.L. Listing #
Appliance Name{Z Un; '“'P Ghr Q Direct Vent
U.L. Approved ®& Yes O No Type uL#
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
installation instructions? & Yes QU No a oil
@/ Gas
IF NO Explain:
Size of Tank A w[ura/ #QXI
The Type of License of Installer: Number of Tanks Y] /o\
y

O Master Plumber #

Q Solid Fuel # Distance from Tank to Center of Flame feet.

Q Oil#

o Gas# SNT /7725 Cost of Work: S%ﬂf—

@ Other Um‘w.r,d:- gmﬂmeferwm PermitFee: s 0D /)D

£Agikeer Joriehy T0RIY0(/GP

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

Inspector’s Signature Date Approved

Signature of Installer %//f/ %

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




