
I PERMIT'SSUED 
Permit No: I Issue Date: City ofPortIand, Maine - Building or Use Permit Application 

20 r06-0389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 "',rl ? 
Location of Construction: Owner Name: Owner Address 

.722 CONGRESS ST SARGENT COLIN W & NANCY 722CONGF JOSS IT 
Bwiness Name: Contractor Name: 

main gas 
Lessee1luyer'.!l Name Phone: 

Past Use: Proposed Use: 

Commercial Commercial 120 gal gas tank 

Proposed Project Description: 

120 gal gas tank 

Dote Applied For:Permit Taken By: 

dmartin 02/17/2006 

t.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

:!.	 Building permits do not include plumbing, 
septic or electrical work:. 

3.	 Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 
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1 

I 
j 
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; 

j 
I 

Signature: 

Special Zone or Reviews 

o Shoreland 

Io Wetland 

(
o F1<>td Zo' IX 

'visi n1Sut 

o W"lan 

.\
Maj 0 MioorD MMD 

Date: 

CERTIFICAnON 

~ 

CB : 

{\ "\ o 15 [)( iJ<;00l 

Pho : 

I. "'~ 
:L/t'hooe. " 

2078926744 
Zone: 

CEO District: 

2 

LJ Typry-tf4 rs 
7~GJ.M 

... ' 

; ~ .Contractor Ad, ...: ( ,i Y '" " ,r 
908 Roosevelt Trail Windham 

Permit Type: 

Tanks· Commercial 

Permit Fee: Cost of Work: 

$30.00 $30.00 
FIRE DEPT: INSPECTION:~Approved 

Use Groupo Denied 

10 1o,j P-P A st' c4Signature: &.Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (PAD,) ~, 

Action: 0 Approved 0 Approved w/Condition nied 

Zoning Approval 

Zoning Appeal 

o Variance , 

o Miscellaneous 

\ j~ 

o ConditiOD~ Use 
I 
I tv

omtJ 
o Ap 

i I 
o Deoi~d 

Date: 

Date: 

Historic Preservation 

o Not in District or landmark 

o Does Not RequJte Review 

I/O Reqwres ReVIew 

o Approved 

o Approved w/Conditions 

o Denied 

Date: 

I 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 authorized by the owner to make this application as his authorized agent and I agree to conform to al1 applicable laws of this 

,	 jurisdiclion. In addition, if a permit 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 such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

PHONESIGNATURE OF APPLICANT	 ADDRESS DATE 

DATE PHONERESPONStBLE PERSON IN CHARGE OF WORK, TITLE 

I



FILL IN AND SIGN WITH 11\1< 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMEN
 

To the INSPECTOR OF BUILDINGS, PoR1LAND, MH. 
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: 

LocationlCBL ? z,1.. f'/dNtr:r-t'if .s.T Use of Building Dale 2..-R-OC 
Name and address of Dwner of appliance -----'e'-"-'HL:Tlw..::<9"""o..:Jl.-m~:.c,."_f~I9"__"?'~,''''N::..FL- _ 

Installer's name and address ,,£,bz,L.U.&""'-"{",,,;,,,~,,,Ij,,-,,s.,----	 _ 

--,,«,-,a'-'~'-">"'-""'V'-'''d.1LT-Ln1Jn"'ot.L,.... .../£...~· l??=-""<.	 -"4"1<.....£-=:2...=--.... _
....9'-'("-'R,,-'	 L~-'L, ...~j.:..:h"-'I1rn:=,,"-..... .........PI<.2.¥'.::""-=6__~"-_Telephone ?~?_~<-;~,!-i
 

I Location of applillDce:
 

[J Basement [J Floor
 

i
 
!
 

[J Attic [J Roof
 

j 
, 

[J Oil o Solid 

Appliance Name:	 _ 

U.L Approved 0 Yes a No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? a Yes [J No 

.;vFfrr .r~IF lfQ ExpJain:_'--	 _I 
1 

The Type of LiceJUll! of Installer: 
[J Master Plumber 11 . _ 

[J Solid Fuel 11 _ 
a Oilll, c:- _ 

g" Gas II ("NT Is9
 
[J Otherc _
 

Approved 
Fire:	 _ 

Ele.:	 _ 

MAR 2 :
 

Type or Chimney: 

a	 Masonry Uned 
Facwry buill _ 

[J	 Metal 

Factory Built U.L, Usting 11, _ 

[J	 Direct Vent
 

Type------ ULII
 

Type of Fuel1lmk 

[J pil 
if Gas T/'JAIK 

Size of 1lmk J z. 0 

Number of Tanks _~/ _ 

Distance from 1lmk to Center of name feel. 

Coot ofWooo $, _ 

$ _
Pennil Fee: 

ApProved with Conditions 
a See attached letter or requirement 

Bldg.: ----------:.,,--~__r__;7-	 Inspector's Signature Dale Approved 

Signature of IostaUer ~_.. _",!L~~'	 _A.:7lllZ2t'a;.. ""'-
While - Inspection Yellow - File Pink - Applicant's Gold - Assessor's COPY 



- - ----~-----, 

-PermJt No: Dllte Applied For: CBL:City of Portland, Maine - Building or Use Permit 
06-0220 02117/2006 055 D006001
 

Location of Construction:
 

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

Contractor Name:

main gas 

Phone: , 

Owner Name: Owner Address: Phone:
 

722 CONGRESS ST
 SARGENT COLIN W & NANCY 722 CONGRESS ST 
Business Name: Contractor Address: Phone 

908 Roosevelt Trail Windham (207) 892-6744
 
Lessee/Buyer's Name
 Permit Type: 

Tanks - Commercial 

Proposed Use: Proposed ProJed Deacrlption:
 

Commercial 120 gal gas tank
 120 gal gas tank 

-

Dept: Zoning Status: Not Applicable Reviewer: Tammy Munson Approval Date: 0312112006
 

Note: Ok to Issue: ~ 

Dept: Building 
-

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 03/2112006
 

Note: Ok to Issue: ~
 

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

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass A,,~•• ~", "'"'"~ JNote: Ok to Issue: ~ 

1) Installer to insure compliance with NFPA 58 

PERt.\n,\~%!EO \
 
~I\R .-J 

crt'1' Of PORll~l~ 



\
 
\
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i- --~-~------------------, 
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__ 

~- '~ 
", ~,kJo 

.<, ....- FIlL N IN> SIGN Vdl1i II« II	 \"v U "' ". 
I MAR 2 1 2006APPLICATION FOR PERMIT 

HEATING OR POWER EQUIPMEN r 
CllY OF PQ_~ILI\N~' 

---- .-- ------_.-
To the INSPECrOR OF BUllDINGS, PoRILAND. ME. 

~undersigned hereby applies for a pennit ttl install the following heating, cooking or power equipment in 
accordance with the Laws ofMaine, the Building Code ofthe City ofPortland, and the following specifications: 

2,-/(1-06LocaIioD I CBL 2 t?. (j, ,,;('r~ sc Sr	 Use of Building / Dale 
. ,

Name and address of owner of appliance e.eD@c\d hztq tl9 Z :IYe	 L 
i,' • 

~5 K5 r ,),"t ,.. _:' J	 ;,', :; 
Insla1ler's name and address In&.·>4-tJS.	 :I 

) 

" 9"if (gp $<.>1<17 ma, L L,(,,.dAOv> OZt;. "",vI oJ 1l:lepbone <t2 J.... - CfJ-IfK , -'.--" 
< ............
 

LoeatioD oIappli.....t 

a	 Basemenl 0 Floor 

o	 Attic 0 Roof 

1)pe of"": 
"") Ii Gas a Oil a Solid 

,.Y	 ; 

.""'''e_ N..-:,	 ,
UL. Approved Q Yes 0 No
 

< '1 . .
~ 

'''Will appliance be insla1led in acconIance willt the manufllGlUre's 

-::... lnltanalion inslIuCliOllll? a Yes 0 No 

-	 , 
s-f:f~ 

,. tJf HQ Explain:..	 ,.. . 
"-.	 '

" 

..,., Type of Licen- of IDII81Jer:
 
Q MasIer PlIl1l1b« It
 

a Solid Fuel II
 

a Oilll'_
 

if Gas It f'Nr:>15"9 :
 

a Olber_
 

'. " 
Type of CblDmey: 

,",'0	 Mll80nryUned 
: 

/ 

Factory buill 

0	 MeIa1
 

Factory Buill UL. Usting It
 

a	 DirccI Venl 
• Type	 UU 

~ of ¥ueI '1'lIDIt 

~I 
Gas Jl9uK
 

Sbe of'1'llDlt j'2.. D
 

Number of '1'lIDIts I
 

IlistaDre from '1'lIDIt to Caller of I'Ia.- feet. 

Colt of WOI'k: S 

PermIt Fee: S 

Approved ApproYed with CmMI\timw
 
Fire: __---' Q See attached letter or requirement
 
Elc.: _ '_."
 
Bldg.: _
 

InspeclOr's SiglllUUre Dale Approved 

Signature of IDIt8Uer.4;& 
While .. Inspeclion Yellow - File Pink - Applicanl's Gold - Assessor's Copy 


