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389 ongress Stree 04101
 
I,.Q(a' i00 of O)llslru r tio 

ngrcss St 

InSLlIll two (2) ~20 gallon gas lanks. 

S ig[l.alurr: 

"crmit T 

Thi 

2. 
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PhOlle 

"hllnt: 
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Aprm\'cd 0 l\pproY~d wi(: ndil.iun5Il II 

I'ern,h '0: 
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17 Chestmu St 

Dead River Company 

Proporn.t 1.1 \': 

Commercial/In tall L~' (2) 120. 

gallon gas Lank .-+<~ ~ 

(ft'-Sir""'" 

Owner ""lilnc~ 

d. Maine - Building or Use Permit App ication 
Tel: (207) 874·8703, Fax: (207) 87'1·8716 

Zoni ng .\1111\'8 I 

Zoning Approval 

. C I1dilionlll u~~ 

J lr1 Lerprl;'lati"n 

'1 Miso.'d anOOllS 

lJuildinn penni s are void if work is flOt lattcd I Flood/one 

11/10/2010 

permit appliUlli n oe' not preclude lhe 
AppJkant(s) from m~el1ng applicable Stale and 
Federal Rules. 

Building , -lTIi~' do not iflclude plumbing, 
septic () ~h::CI:riC31 work. 

wilhin six (6) mOl"lll of Ihe date of is U, IKe. 

False in OITl'I31ioJli m y invalidate a building 
p(!rmit and SlOp all \!Iork .. 

krn Br: 

['I ,'\ ppmved 

CERTIFICAnON 

n R 'quir~s Rc leWJ. 

(hereby cetli . thai I am the 0\. er ufrecord ot'tbe named property, or Oml the proposed work is <Jutho izcd by the \ ner frc ord and Olal 
I have b n 3ulhori7.ed by the 0 n tu make this application • his authorized a ent and I flgrl:C to co (i rm 10 all applicable laws ofthis 
jurisdiction. Jn addilion,- if a permit for work describ.oo in the pplication is i$Sued, I c rli fy that til..: ode official's authorized repte ·t'ntarive 
shan have the authority 10 enter all area c-ovcred by su h pennit at any r-e.lson ble hOll tu cnfOI'ce the provision of the code s) app ic ble to 
such perm!!. 

S[G ATURE Of APPlI \ T MmR - . DAfF 



~~l~ CITY OF PORT,~AN,D, ,MAINE
 
Department 0" Buildmg Inspections 

Original Re'ceipt 

20
 

) .Rooeived trom 

location of Work 

Cost of Construction $,_~ _ Building Fee: _ 

Pel1l'li'l Fee $, _ Site Fee: _ 

Certificate a'f Occupancy Fee: _ 

"olal: ~_~--'--_~ 

Building (iL) _ ,Plumbjng (15) _ Electfical ,m) ._ Site Plan (U2) 

No work is t.o be started untU pe,rmit issued.
 
Please keep original receipt for your records
 

Taken by: 

PINK· 

.J • ''0.. ... ~ ." 

WHITE· Applicant'S Copy 
YELLOW· Office Copy 

Permit Copy 

Total Collected $,' _ 

Other • ~. • 

CBL: f:: 'S:t=. ,~=::r:--

Check #; .........\.~..>V ~ 



, he,lt durin.g 

CRL: 

047 AOI 001 

,207) &83·951:) 

l'hOOt:: 

1111012010 

sfor te 11 po rllry heat 

R~f1dom OrDillnc 

Dead River Company 

Phnn<;<: 

City of PorUand t Marne· Building or Use Permit 
389 Congr ss Slreet,. 04101 Tel: (207) 874-8703 f-ax: 207) ,'174·8716 

Dept: Zon ing St aIus: Approved with Cond i~ions tlevicwn: ApprOV1I1 Date: I, IS, 010 

Note: Ok 10 Issue: :~ 

I) NY cXler"o work requires iI 'l::prate rn;cw <U'ld <lppro\'al UlTU H istoric rre~e(WHiun. Ihi3 property is locat'ed w;i!.hin all I-li ·tone 
Distl"'ct. 

1) is permit is bcill" a prQ (;XJ on tho b~i orplan.s ubmittcd. All dC\llaliorls shall rl;:qili,r,e II eparal appro.. I before swt'tilw lhat 
work. h is undL?rSlood Ibat Ihese tanks are lernpomry to be I.L~ed during constmclj l[l. 

Dept: Building StaIns: Approved R~vi~",c .. ; Jeanine Uourkc Appnn' 11 I Dllt~:; 11/.'1/2010 

Note: Ok to b5'1J~: ~ 

Dept: Fire Sta,tus: Approl,'cJ wil" Condilion~ R",\'iewcr: ,Capt Keith Gautreau AppronllDntc: 11/ I6,10 10 

Note: Ok to, Is ue: -;;1 

I) 1:11<;1311 hall comply witll . "PA 5& 
A compliam:e letter is requ ired. 
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o B erne I 
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F Ll IN SIGN wrTl-t I 

APP eli. ON FOR P R T
 
ATI,NG OR POW,ER EQUIPM,E
 

Fir:	 _ [J See 
EI .:	 _ 

Appliatl,c~ Nam .:,~ 

U L. Approvctl N 

_ 

dcmWIll appliance be: installed in a 

in~lilllilli n in'W lion~. 0 y .. 

e 'Nirn 1 

o 
manufa t re', 

IF "xplaiJl: _ 

The ly-pe of License or Installer: 

o M 1 Plum. # . _ 

o olid Fuel ~ _ 

o Oil #-=----=-~----_r_---

CJas#...:!...l'-Jl,.L...l.-~:;L...~__!_~L----

o	 011'1 r _~ 

healing coo ing or po quiprnent in 
P rttand. and the following speciji alions: 

\ 

Oat 

Lined 

_ 

Buil U L. i lin #'	 _ 

U	 Dm~ I enl 

TYI . _ L# ~_ 

Type or Fuel T n 

a IIIt Gu: 

Size of' Tank _.-;....:1 ~D=-c:l=--.	 _ 

Number of Tanks _=.......	 ~ _
 

Dil)UDC.e from Tank to 'enter of Flame ..,.. ~ rt"et. 

Cost Qf Wor,: S ..... tJ 

Pt:rmH F¢e: $ ------.......0....lIo:1""'1: 

Dale Approved 

. 'or'> Copy Yellow - lieWhit • In peclion 

Bldg.: _ 
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