
City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: TOwner: Phone: 
49-51 Deane St I L'Heauveux 

Uwner Address: QeXsex/Buyer's Name: TPhone: BusinessName: 
Marc Fishman P.O. Box 154301 Ptld, ME 04112-5430 

ermlt Issued:Contractor Name: Address: ,Phone: 775-6561 

COST OF WORK: PERMIT FEE: .'11997Past Use: Proposed Use: 
$	 2,000.00 $ 30.00 

FIRE DEPT. D ApprovedDuplex Same ICITY OF POR1LAND 
D Denied 

Signature: 
Proposed Project Description: PEDESTRIAN ACTIVIT	 zonin!,pp~ fZ~ . .	 / ., 1 Ie tf? 

ActIOn. Approved pecial Zone or Re ie sV 
Construct Deck (8 x 14) . Approved with Conditions: D Shoreland 

I Denied	 0 WetlandInstall Bulkhead D Flood Zone 
Signature: Date: D Subdivision 

Pennit Taken By: Date Applied For: D Site Plan maj Dminor Dmm 0 
Mary Gresik 

I 05 September 1997 
Zoning Appeal 

D Variance 
D Miscellaneous 

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

2.	 Building pennits do not include plumbing, septic or electrical work. D Conditional Use 
3.	 Building pennits are void if work is not started within six (6) months of the date of issuance. False informa­ D Interpretation 

tion may invalidate a building pennit and stop all work.. o Approved 
D Denied 

\ 
oric Preservation(\ J 0S2	 ~,o.~ 

[JJ.ffor'in District or Landmark JY \..Q~	 v,+~t)., ~ t	 oes Not Require Review 
o Requires Review ~ CJ	 ~ ~~'5~ I(~\DO ~~;~~\ 

Action:;r( (1C	 (~~; .~',J
Qc~9J 0 CERTIFICATION	 ....~:~~~i DAppovedi<-r"" 

1 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 ~~~;;~~e/4 Conditions
authorized by the owner to make this application as his authorized agent and 1 agree to confonn to all applicable laws of this jurisdiction. In addition, 
if a pennit for work described in the application is issued, I certify that the code official's authorized representative shall have the authority to enter all 

areas covered by~penn9~anxable hour to enforce the provisions Of. th.e. code(s) app. licable to such pennit	 oate4·1Y 
~~/ 

.

//	 - . 
~~C-b/:~~ PoBox /5C1]O rl;/d 'Ol/!'/Q--;;~'30 05 SEptember 1997 

SIGNATURE OF APPLICANT Marc Fishman ADDRESS: (\ DATE: PHONE: M­
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 PHONE: 

v

I s; ICEO DISTRICT 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

20, 70Vc kA 



------------

Form # P01 

"'~~ 4-;ELECTRICAL PERMIT ~\JRGt1,~

City of Portland, Me. iii
To the Chief Electrical Inspector, Portland Maine: 
The undersigned hereby applies for a permit to make electrical installations 
in accordance with the laws of Maine, t~le City of Portland Electrical Ordinance, 
National Electrical Code and the following specifications: 

LOCATION: 49-51 Deane St 

Date 

Permit # 

'-tb1?TL~~ 

01 Augus t 1997 

2910 

OVVNER Cayuga Corporation ADDRESS _ 

TOTAL EACH FEE 
OUTLETS Telephone Data CATV .207 1.40 

Receptacles 10(DSwitches Smoke Detector .2030 10 140 28.00 
FIBER OPTICS 15.00 
FIXTURES incandescent fluorescent .2015 3.00 

fluorescent strip .20 

SERVICES Overhead TTL AMPS TO 800 15.00200 15.00 
Underground 15.00800 

Temporary Service Overhead AMPS OVER 800 25.00 
Underground 800 25.00 

METERS (number of) 1.002 ~.2.00_.___
2.00­MOTORS (number of) 

1------..-_.- ­1.00 -­RESID/COM Electric units 
-

HEATING oil/gas units Interior Exterior 5.00 
e--------- -----_•._--_.­e------- >----.--­-Wall Ovens--­Cook Tops--­

APPLIANCES Ranges 2.002 e-- I 

Dryers- 2Insta-Hot Water heaters Fans 2.002 
DishwasherDisposals Compactors Others (denote) 2.0011 16.008 

- - 1-------­ ----------.. _--------­---1----:3:00-­MISC. (number of) Air Cond/win 
..__.. 

Air Cond/cent Pools 10.00 
---'.'-_.­

HVAC EMS Thermostat 5.00 
Signs fo.oO 

-_. 
Alarms/res 5.00 
Alarms/com 15.00 

--',---_._-­
Heavy Duty(CRKT) 2:00­

25.00·- ------­
Circus/Carnv 
Alterations 5.00 

1--------­
15.00­Fire Repairs 

E Lights 1.00 
E Generators 20.00 

_. -"-­

PANELS Service MainRemote 4.00 8.00 
--­

2 
1---­

TRANSFORMER 0-25 Kva 5.00 
­

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 73.40 

INSPECTION: Will be ready or will call XXXXXXXXXXXX 

CONTRACTORS NAMEC·A. Ritchie MASTER LlC. # 2910 

ADDRESS P.o. Box 268 Sabattus, ME LlMITEDLlC.# ----------_. 

TELEPHONE 375-_40_8_8 ~ 

//t~~' /7 [/ ;/;:J c _---­

SIGNATURE OF CONTRACTOR L/ C-(-2 LC-\../C./·~ {~...:.//£~~-



Approved 

Fire: --ti~ 
Ele.: ' ,; 

Bldg.:2r # 
o 

Approved with Conditions 

See attached letter or requirement 

White - Inspection 

Signature of Installer 

Gold - Assessor's Copy 

/'of e .-cr '4 Pc ( ,rvz.<<< c:: {; / 

970831FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

PERMIT ISSUED 

6 - 4 1997 

CITY OF PORTLAND 
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 ofthe City ofPortland, and the following specifications: 

Duplex 
Location 49-51 Deane St Use of Building ~KJHPXK.M:lQU Date 01 July 1997 

Name and address of owner of appliance _~C~a:...Ly-=::u:..l:lgL::::a~Co~r:::..Jpl::...:o::....::r:....::a::..::t:...=i:...=o..:.:n~ _ 

Installer's name and address George Hazel P.O. Box 1205 Naples, ME 04055 

____________________________Telephone __ 3.:::..-=-8::....-.- _7_8-'-7_-.0::....99

Location of appliance: 

,9( Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

o	 Gas ~ Oil o Solid 

Appliance Name: NEt/{/ "'10 Ie I( t:~Rr i 

V.L. Approved J8:S.. Yes 0 No 

\Vill appliance be installed in accordance with the manufacture's 

installation instructions? ~ Yes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber # _ 

o Solid Fuel # _

:x Oil # ~/7() 
o	 Gas# _ 

o	 Other _ 

Type of Chimney: 

Pi( Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built V.L. Listing # _ 

o	 Direct Vent
 

Type _ UL#
 

Type of Fuel Tank 

~ Oil 

o	 Gas 

Size of Tank c2 ;7. ~ 

NumberofTanks_~/	 , _ 

-	 ,5 
( 

Distance from Tank to Center of Flame /II t:£15/ feet. 

Cost of Work: 3,800.00 

Permti Fee: 40.00 


