City of Portland, Maine — Building or Use Permit Applicat:on

389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: {()wncr: Phone; Permit No;g ‘{ O O H ?

208 Park Ave F. #ichael Piveronas 874-9768
Owner Address: Leasee/Buyer’s Name: Phone: BusinessName: 'y I

208 Park Ave Ptld, ME 04102 PERM!T ISSUED
Contractor Name: Address: Phone: Rerm@ Issued:

SAA m aq
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: T T

$ 10,000.00 $ 75.00
2-fam 3-fam FIRE DEPT. @ Approved |[INSPECTIO CITY OF PORTLAND
0O Denied Use Group
Ao Zone CBL: ﬂ%' B-006

~Hmt

Signature:

Signature:

Proposed Project Description:

PEDESTRIAN ACTIVITIES DISTRICT (

pemalZ ne dr jeZ

Action: Approved O
Approved with Conditions: O | O shoreland
Change Use from 2-fam to 3-fam Denied O | O wetland
O Flood Zone
Make Interior Renovations Signature: Date: O Subdivision
Permit Taken By: Date Applied For: L Site Plan maj0 minor O mm 0
Mary Gresik 02 Januray 1997
Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
. : ; O Miscellaneous
Building permits do not include plumbing, septic or electrical work. 1 Conditichal LLJJSQ
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied

CERTIFICATION

I hereby certify that I am the owner of record of the namied property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, [ certify that the code official’s authorized representative shall have the authority to enter all

M

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable o such permit

1

——

iy A,

02 January 1997

“’%R

SIGNATURE OF APPLICANT7 |, Alichael Piveronag DDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green—-Assessor’s

Canary-D.P.W. Pink-Public File

PHONE:

" |CEO DISTRICT

Ivory Card-Inspector

I:_r{:ﬁstoric Preservation
B/g)kfn District or Landmark
oes Not Require Review
O Requires Review
Action:

O Appoved
O Approved with Conditions

Dmd/z/? b

D Bdunt

S
D Terdfn




970130 PERMIT ISSUED

FILL IN AND SIGN WITH INK m ' g ‘qg..{
APPLICATION FOR PERMIT FOR
TY OF PORTLAND

HEATING, COOKING OR POWER EQUIPMENT C

Porlonid, MOMRE; ..o oo womseaiintagtsesiomiissssin

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 18 February 1997

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location 208 Park Ave .. Use of Building... Piveronas, Michaely, Siories . . . . g:;:tﬁ‘é“ﬁi“ﬁ

Name and address of owner of appliance ... SAA ... B st

Installer’s name and address ..Stiles P & H 45 W 4..‘R;Le.a.sa.nt St.. Westbrook,. I'I‘elephone 856-2375
04092

General Description of Work
To install _ Gas fired forced hot water

IF HEATER, OR POWER BOILER

Location of appliance .. 3rd £l apt . Any burnable material in floor surface or beneath? =~ yes .
If 50, how protected ? Manufactures Spec1f1cations allowable, | i 117  natural gas

Minimum distance to burnable material, from top of appliance or casing top of furnace ... sl e

From top of smoke pipe ..0". . . .. From front of appliance ., RS From sides or back of appliance .. 6" . .
Size of chimney flue ....... n/a .. .. Other connections to same fiue . DO, R e ey e L S
If was fired, how vented? . ... Direct. ... ...ocoovieei .. Rated maximum demand per hour 100,000

.. Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion? ... Y€s .

1 .

IF OIL BURNER
N SIS AT CYIIE O BUITIOT 1w it sih vy ot s ibirapone  4<iRRs s SR A ... Labelled by underwriters’ laboratories?

Will operator be always in attendance? ... .. . Does oil supply line feed {rom top or bottom of tank?

Type of floor heneath burner .. ... e s SIZe.OF vertipihe RV R o

IDcaticis OE DIIEOPANE .. ... e v bs s S oo .. Number and capacity of tanks ..

Liow water BhOtOfF . ... wcrisimsrrminmsmnion - Make .......... B e NI O e LT RS e
Will ail tanks be more than five feet from any flame? ... ... How many tanks enclosed? .. ... . .

Total capacity of any existing storage tanks for furnace hurners . .. .. ... e

IF COOKING APPLIANCE

Location QS aNBUSNCE.. - - sisnomiesbrinisisimstbpatiolis Any burnable matersal in floor surface or beneath ?
TE:50, Bow FDIeEECE’. . o crarrrrinmmmisaisbens it o s K o b S s . .. Height of Legs, if any ..

Skirting at bottom ef appliance? .. .. ... .. . . Distance to combustible material from top of appliance?

From front of appliance ........ .. ........ From sides and back ... . ... From top of smokepipe

Size of chimney flue ........ T s Other connections to same flUe ... smme i

Is ' hood to be provided ..o nivintimescnnw IE 88, oW ventad? ..ooo e BOTCEE OF PORVIRER oot o s sspiess
I3 gas fived, Bow vemtBAT ../ i s S b1 al T Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

see that the State and City requirements pertaining thereto are

s
................................................................ w Obsewed? e

‘w Will there be in charge of the above work a person competent to

cs 3oc¢

‘Signature of Installer
INSPECTION FILE APPLICANT'S ASSESSOR' s COPY



