
Strenglhening aRenarkable City Bailding a Connunig
for Life .pctpeotandnzint.sal


Jeff Levine,
AIC P,Director

DirectorofPlanning
andUrban Developm ent


Tam m y Munson

Director,
Inspections
Division


By digitallysigring the attacheddocum ent(s),youare signiflng yourunderstanding
this is a legal

docum entandyourelectronicsignatureis considered alegal signatareperM aine state law.You are

also signifying yourintentonpaying yourfeesby the opporlunitiesbelow .


I, theundersigned,
intendand acknow ledge
that no perm itapplicationcan be review eduntilpal,rnent

ofappropriateperm itfeesarepaid infull
ro the InspectionsO ffice,City of PortlandM aine by method

notedbelow :


W ithin
24-48 hours,once m y
com pleteperm it applicationand corresponding

paperw orkhasbeenelectronicallydelivered,I intend tocall the InspectionsO flice at

207-874-87 03 and speakto an adm inistrativerepresentativeandprovidea credit/debit

cardover theohone.


W ithin 24-48hours,once my perm itapplication and correspondingpaperw ork

beenelectronicallydelivered,I intendto hand deliver a palm entm ethod to

InspectionsO ffice,Room  3 15,PortlandCity Hall.


I intendto deliverapaym entm ethodthroughthe U.S. Postal Servicem ailonce my

perm itpaperw orkhas beenelectronicallydelivered.


has

the


ApplicantSignature:


@ 


I have provideddigitalcopies andsent themon:


ilff:;
 3J;jTITH

p?perw ork
m ustbe delivered
to buildinginsnections@ oort]andm aine.gov
or byphysicalm eansie;a thum b


Date: dh
/aor-l


Date:


Room  315-389 CongressStreet-Portland, Maine0410t(207)874-8703-Fax;874-8716-TTy: 874-8936

05/17/13

Tammy Munson



FILL IN AI{DSIG N W ITH INK


Applicationfor Heating,Ventilation,

Air Condition (HVAC) C o o ki n g


or Pow erEquipm ent


Tothe Inspectorof Buildings,PortlandM aine:

The undersigned hereby appliesfor
aperm itto instaltthefollowing
W AC,
cooking orpower equipm entin


accordance with the Laws of M aine,the Building
Codeof the City ofPortland, and thefollowing
specifications:


Address/CBl:

'10

M ellenSt.
 UseofBuildins:Residence
 DarJ.51312013

Nam eand Address
of Owner:M arkSpaulding10 MellenSt., Portland,M E


Inslaller-s
Nam eand 464,"...Jerry'sPlum bing& Heating22 RidgeviewDrive Biddeford,M E


E-M ail:


Locationof Appliance:


|Znasem ent
 Stoo,


Tvp


l

V

tr


e of Venting:(Planrequiredforsubm ittal)

M asonryLined


$tti.
 lnoof


FactoryBuilt:

M etal
io
ehiru
aey'

Factory BuiltUL Listing: /


Type of Fuel:


fcu.


ApplianceNam e:


Iou
 [3orid


Cast lronboiler


DirectVent

Type:


#ofTanks:0


UL #:


HBSm ith


UL Approved:ZfYes
S"
 TypeofFuel Tank:


ffas
W ill appliancebe installedin accordancewith the

m anufacturer'sinstallationinstructions?! Yes !
No


Typeof LicenseofInstaller:

M aster Plum ber#:


!oir

SizeofTank:Naturalgas


Distance from tank to centerof flam e:N/A


Solid Fuel#:


oil #:
 Cost of Work:913000.00


Gas #:


Other:


PN T 1262


perm itFee:g 150.00


Aoproved with Conditions


!
See attachedletteror requirem ents


Inspector'sSignature DateApproved


Fire:


Building:


Electric:


Sisnature of Installer:


Approved


E:M ail:
gguerti1@ m aine.rr.com

05/17/13

Tammy Munson


