
Approved with Condition. 

Fire: ~:::..L..-=----""'__ ~ o See attached letter or requirement 

El.: 

Bldg.: ~~~2~~~----

_ I 'J­
FILL IN AND SIGN WITH INK 

7 _?_ 4 
A P ICATION FOR PERMIT 

HEATING OR POWER EQUIPMENT 

To the INSPECTOR OF BUILDINGS, POR 'LAND, ME. 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

a 'cordance with the Laws ojMaine, the Building Code )f the City ofPortland, and rhe following specifications: 

Location __2_9_D_e_e_r_i__n-"-'g_S_t	 _ UseofBuilding Multi Fam Dale 12 Nov 97 

~a~candaddressofo~ncrofappliance	 __ ~~_~M=a~r=s=h=a~~B~e~r=n=s~t~e~1=·n~_8~4~W~a=s=h~b=u=r=n~A_v_e_=P_t=l~d~,_M_E0_4_1_0_2 

fus~kr'sna~eandaddreu~~D~a=n~i~e=l_M~a=s~t=e=rm~an~_=60~C=o=u=n=t=y~R=d~~S~c=a=r~b~o=r~o=uJg~h=,~M_E __0=4=0=7_4_~~_~~ 

Telephone 839-4175 

Signature of Installer ~fL.~~et.::.-.£Lk.-L~~~~~~~~:..-----------

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

ulcation of appliance: 

~ Basement Floor 

o Allie Roof 

Type of Fuel: 

o	 Gas ~il o Solid 

A pliaoce arne: EA/lA?~ ~-~ 
U.L Approved 0 Yes ~No 

Will appliance be in. tailed in accordance Wilh the manufacture's 

installation instructions'} ~Yes 0 N 

IFNO Explain: ~__~ _ 

The Type of License of [0 'taller: 

o	 Master Plu~ber #---------,r---­

o	 SolidFuel# 1)6.70 1:/ ~ I!:it£ 
~Oil#	 ~~ _ 

Gas # _ 

o	 Other _ 

Type of Chimney: '" A E> IJ IL() 

d-	f~ ~ ... 71-0 ~ 
Ma oory Lined "'" 
Factory bUill LI_\+- -=~_ 

oK\ f-eY' s~,. 
Metal
 

Factory Built V,L. Lisling # _
 

Direct Vent
 

Type _ UL# _
 

Type of Fuel Tank 

~il 
Gas
 

ize ofTank~'~_~3~~"-----tJ_7f_~--------
tI 

Number of Tanks _~:r-"""'- _ 

Distance from Tank to Center of Flame _-=c:)-_O__ feet. 

Cost of Work: 10,000.00 

Permit Fee: 70.00 



Ptunybi Inspe r to deny a P rmit. comptiance with the Maine Ptumbing Rufes. 

~ 

46~ocal Plum~ng Inlp9C10r Slgnsturli 

Deparlment of HU;lnn Services 
Division of f-!dallh Engineering 

Owner!Applicant Statement 
I certify that the Iflformation submitted is correct to the best 01 my 

1have inspected the installation authorized above and found it to be inknowledge and understand that any lalsilication is f, aso r the Local 

:3 Clothes Washer 

Hook-Up & Piping Relocation 
Maximum 01 1 Hook-Up 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and Inspected by 
the local Sanitary District. 

OR 
HOOK-UP: to an existing subsurface 
wastewaler disposal system. 

PIPING RELOCATION: of sanitary 
1-----'----' lines, drains, and piping without 

new fixtures. 

OR 
TRANSFER FEE 

[$6.00) 

Number 

Column 2 

Type 01 Fixture 

Hosebibb / Sillcock 

Floor Drain 

Urinal 

Drinking Fountain 

Indirect Waste 

Water Treatmenl Softener, Filter, etc. 

Grease / Oil Separator 

Dental Cuspidor 

Bidet 

Other: _ 

Fixtures (Subtotal) 
Column 2 

Number 

3 

Column 1 

Type 01 Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink 

Wash Basin 

Water Closet (Toilet) 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater 

This Application is for 

1. 0 NEW PLUMBING 

2. ~ RELOCATED 
PLUMBING 

If 
-,,<'-----,~-

Type Of Structure To Be Served: 

1. 0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. cr MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY _~ _ 

Plumbing To Be Installed By: 

1. gj MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER / MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # II, /, ! ,5, 

SEE PERMIT FEE SCHEDULE
 
FOR CALCULATING FEE
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