
City of Portland, Maine - Building or Use Permit Applicat.ion389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of .construction: lowner:	 Phone: permit98	 1 4 0 9 
Owner Address:' I Lessee/Buyer's Name:	 BusinessNarne: 

Contractor Name:	 Address: 
•	 i 

Past Use: Proposed Use: PERMIT FEE: 
) $ !I'~ 

FIRE DEPT.	 j;J.Approved IINSPECTf];0. ~ CITY OF PORTLAND 
D Denied Use Grou IJf~Type:!i!J J 

~r 0-;1/#/ fO~~: Clfb A-Ll 
Signature: ISignature: ~ 

? ' Proposed Project Description: PE~E~TRIAN ACTIVITIES DISTRICT ~&D.) 1zoni.~.~ APproval.:
 

ActIon. Approved 0 Special Zone or Reviews:
• 
Approved with Conditions: 0 0 Shoreland 
Denied 0 0 Wetland 

o Flood Zone \ 0' 

Signature: Date: o Subdivision 
o Site Plan maj Dminor Omm 0Pennit Taken By: 

Zoning Appeal 
1.	 This pennit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. DVariance 

o Miscellaneous 
2.	 Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa- ;. o tnterpretation 

tion may invalidate a building permit and stop all work.. tfApproved 
DDeni~d 

Historic Preservation 
o Not in District or Landmark 

I" o Does Not Require Review 
o Requires Review 

PERMIT ISSUED 
Action:WITH REQUIREMENTS 

CERTIFICATION o Appoved 
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 o Approved with Conditions 

o Deniedauthorized 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
 

Date:	 _
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

IDate Appli~d For: 

SIGNATURE OF APPLICANT	 ADDRESS: DATE: PHONE: 
l 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 PHONE: CEO DISTRICT 

1	 

[J
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



FILL IN AND SIGN WITH INK	 v·...•..• 

APPLICATION FOR PERMIT LI Jl1. 291999J 
HEATING OR POWER EQUIPME~T ;'i~~~-

(]C/o·- Ii ,Q0; 99 080 5 
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 ofMaine, the Building Code of the City ofPortland, and the following specifications: 

Location 60 rn Q ~	 Qe..~. /-k;1;>l)ate l-dL 4~ 
Name and address of owner of appliance	 /-/'/' ,i~ ;" d .<:'.~ C:' 

Installer's name and address -~~ ~()o..'as"'"'~ 9t>\\ }~6 G<o..~\\Q. ~-, ~6J ,'f'.NJ 
(J'fY-c,

~~~~~~~~~~~~~~~~~~~~~~~Th~p~n~Q~3-);bo 

Location ofappliance: 

~ ~ Basement'.......'. o Floor 

o	 Attic o Roof 

.-' 
l/~' 

Type of Fuel: jJlr."\ ' 
~Gas 0 Oil o Solid 

ApplianceName: V~('Y\A(ln 0-( ~.(\'o>.~ 
V.L. Approved 7 Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? Jl( Yes ., 0 No 

..... 
IF NO Explain:.	 _ 

The Type o~icense of Installer: l / 

A MasterPlumber# C)57~ / 
o Solid Fuel #	 _ 

/Oil# "5:\'1 . )
)d'" Gas # M \ ~ )..\ L\() ,,/ 
o Other	 ~ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built V.L. Listing # _ 

/ 

r/Direct Vent I l \L:... ,.... //

.JG \ i \f""';' I
 I' 

Type--r\.~ 'i (\ Lu;,,,, . VL#·_·'_/· ~ 

,J Of 01-;; c.. ~~'\ c,:·.• ,\..t~J 
Type of Fuel Tank 

o	 Oil 

o	 Gas 
I 

Size ofTank AJ..JA 
Number ofTanks	 _ 

Distance from Tank to Center of Flame ' feet. 

/1 
.~ ~ 

.r : j _.)._ .__°// 0(.)0 . _ '. "I\...~ ..(	 '-- ,-~ 

1="-.."t) 0 
\- '-"<" 0:)(,t:,{;'O	 \ ... 

'\ 

Approved Approved with Conditions 

Fire: _ o See attached letter or requirement 

Ele.: 

Bldg.: ,j} ~ _ , 
Signature of Installer ~ '{'f\  ~\~. .~ ;2 

White j Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy I, 
~} 



---

Department of Human servicesd ~ 
Division of Health Engineering (j/PLUMBING APPLICATION OL{D-A--OJ-7 

P.ER'MYj ,I N FOR fA A T ION:, . 
. ,if"· -;-< , ~._ : "~'_'''_~_-'--': <I<!'# ,.~.•:;. r "",.;"'~7'_,, ,.._ ~~,."'" "':;.,'1.~,,,"!!".:~.<.,. 

Town Or 
Plantation 

Street 
Subdivision Lot # 

Mailing Address of 
Owner/Applicant 

(If Different) 

This Application is for 

1.~W PLUMBING 

2. 0 RELOCATED 
PLUMBING 

Type Of Structure To Be Served: 

1. ~NGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY _ 

Plumbing To Be Installed By: 

1. ra"MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER I MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # ~2'1~ 

PORTLAND PSRHIT t 6966 STATE COpy 

~~: 17 E? 8 ,97 1 $1 I I '4''0 IFE~ ~;:.. 
L.P.I. # 0, I ,02 ,f' I1I i'hc:al Plumbing Inspe<1Or SlgnallJrt . 

--.....-=--0--------------- .I 

Caution: Inspection Required 

/ have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Ru/es. 

Local Plumbing Inspector Signature	 Date Approved 

Column 2 
Maximum of 1 Hook-Up 

Hook-Up & Piping Relocation 
Number Type of Fixture 

Hosebibb I Sillcock
HOOK-UP: to pUblic sewer in 

I I I	 those cases where the connection 
is not regulated and inspected by Floor Drain 
the local Sanitary District. 

OR	 Urinal 

Drinking Fountain HOOK-UP: to an existing subsurface ~_--l...._-+I _
 
wastewater disposal system.
 

Indirect Waste 

PIPING RELOCATION: of sanitary
 
lines, drains. and piping without
 Water Treatment Softener, Filter, etc. 
new fixtures. 

Grease I Oil Separator 

Dental Cuspidor 

OR	 Bidet 

Other:
 
TRANSFER FEE
 

Fixtures (Subtotal) 
Column 2

[$6.00] 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Page 1 of 1
 
HHE·211 Rev. 6/94
 STATE COPY 

FIxture Fee 

Permit Fee 
(Total) 

• : Thmsfer Fee 

Hook-Up &Relocation Fee 

j I II , " 

.i! ,Fixtures (Subtotal) 
•. , '~Column 1 

,.: .Flxtures (Subtotal)
.,' . ~·.Column 2 

Column 1 

Number Type of Fixture 

I Bathtub (and Shower) 
-

I I I	 Shower (Separate) 

SinkI I 
Wash Basin ILl 
Water Closet (Toilet) "
Clothes Washer 

Dish Washer 

I Garbage Disposal 

Laundry Tub 

Water Heater 

I 

I J 



COMMENTS
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Inspection Record 
Type Date 

Foundation: _ 

Framing: _ 

Plumbing: _ 

Final: _ 

Other: _ 


