City of Portland, Maine - Building or Use Permit Application | Permit No: RPERIIT ISSTED:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-013D BO11001
Location of Construction: Owner Name: Owner Address: F EB ] 7 Zobglone:
77 Grant St People's Regional Opportunity 510 Cumberlapd Avg
Business Name: Contractor Name: Contractor Addré¢ss: Phone
Granite Corp , 18 Hill St Oajand ITY OF PORTI| 0Ri859229
Lessee/Buyer's Name Phone: Permit Type: one:
HVAC Q\/\
PROP 8 DU PROP 8 DU/ install a Munchkin $264.00 | . $26,500.00 2 l
Direct vent boiler FIRE DEPT: ¥ Approved INSPECTION:
77 Denied Use Group)Q\’)/ b w:‘f{(/
Proposed Project Description:
install a Munchkin Direct vent boiler Signature W A ] slgnamrrA_m%'ll l{ C(
PEDESTRIAN ACTIVITIES DISTRICT (P{A }) )
Action [} Approved [} Approved w/Conditions [] Dented

Signature: Date:
Permit Taken By: |Date Applied For: Zoning Approval
Idobson 02/07/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | 7 gnoreland [} Variance \_#/Not in District or Landmar]
Federal Rules.
2. Building permits do not include plumbing, L] Wetland (] Miscellaneous {_} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | L Flood Zone 2( ] Conditional use [_] Requires Review
within six (6) months of the date of issuance. \1,
False information may invalidate a building 7 Subdivisiog \"\ o[;b’ [ Interpretation [ Approved
permit aw stop all work.. v D\
] Site Plai 0 "] Approved [T Approved w/Conditions
Maj (7} Minor [} MM [ ] L] Denied [ 1 Denied ~
| SN
A\v\b /I/B O Date: Date: l\,\\

T T

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
1have been authorized 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, | 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
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL.:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0130 | 02/07/2005 048 B011001
Location of Construction: Owner Name: Owner Address: Phone:

77 Grant St People's Regional Opportunity 510 Cumberland Ave

Business Name: Contractor Name: Contractor Address: Phone

Granite Corp 18 Hill St Oakland (207) 465-9229
Lessee/Buyer's Name Phone: Permit Type:
HVAC

Proposed Use: Proposed Project Description:

PROP 8 DU/ install a Munchkin Direct vent boiler install a Munchkin Direct vent boiler
' Dept: Zoning  Status: Approved  Reviewer: Jeanine Bourke  Approval Date:  02/15/2005
. Note: Oktolssue: @
\ e [ o
' Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: ~ 02/15/2005

Note: Ok to Issue: v/

g 1) The installation must comply with the State of Maine Gas Regulations.

[ 7D§p7t: Fire Status- Approved ‘Reviewer: )Ltfﬁaci)ougal Approval Date:  02/16/2005
" Note: Okto Issue: ¥




To the INSPECTOR OF BUILDINGS, PortLAND, ME.

FiLL v AND SiGN wiTH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

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 of Portland, and the following specifications:

Location / CBL 77 44}4” S‘t/ %JZIHU)

Use of Building /ﬂd% u/uf/zéw}yue) Date ;71/37*»*/05’

Name and address of owner of appliance EBA )y, /\/6(?) A (Lomsr ,/,of%y Le il

$10 L om Perlad AV&

PoetLavd

me_"p/0)

Installer’s name and address C‘; 2AN | 7"& C:Q ﬂP PO Bo X 3{70 Oﬁkl-ﬁd‘} o ﬂ’yL’ O4GL S

TelephonJ H207-Yb65~3229

Location of appliance:

25 Basement @  Floor
O Attic U  Roof
Type of Fuel:
# Gas o oil Q solid

Appliance Name: /4¢(}ﬂ76é A/lrvl

U.L.. Approved ﬂi Yes 0 No

Will appliance be installed in accordance with the manufacture’s

installation instructions? §{_ Yes 0 No

IF NO Explain:

The Type of License of Installer:
L Master Plumber #
0  Solid Fuel #

Type of Chimney:
U Masonry Lined
Factory built

Q Metal
Factory Built U.L. Listing #

j}( Direct VemVVC

Type

UL# W
/

Type of Fuel Tank
Q oil
a Gas

wh
/U/’éf

Distance from Tank to Center of Flame /LJ “ fee

Number of Tanks

Q Oil# .

X _Gas # ’?/\)’r'gyb(d Cost of Work: S&gf@f i

Q  Other Permit Fee: $ , &¢ 70

&5, 2
Approved Approved with Conditions
Fire: « "'/;, Q See attached letter or requirement
Ele.:
Bldg.: N‘\“{V -
) Inspector’s Signature Date Approved

Signature of Insh’ﬂlgjo \\ W

White - Inspection YeIIOW - File

Pink - Applicant’s

Gold - Assessor’s Copy



