
PERMIT ISSUED
 
Permit No: Issue Date:City of Portland, Maine· Building or Use Permit Application 

ni-': ,­03-1270 : 2G03389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

l' 'r , , I, _.'\1l 

Location of Construction: 

43 Spruce St 
BU5lness NllIJIt: 

LesseeIBuyer's Name 

Past Use: 

I 
Proposed. Project Description: 

replace 220 gallon oil tank 

Permit Taken By: IDole Applied For: 
lmm 1011612003 

f 

J.	 This permit application does not preclude the 
Applicant(s) from meeting applicable Stale and 
Federal Rules. -

2- 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 dale of issuance. 
False information may invalidate a building 

, " permit and slop all work.. 

I 
I 

I 

OwnerN~: 

Buchanan David 
Contractor Name: 

Dead Rivcr Company 
Phone: 

Proposed Use: 
replace 220 gallon tank 

Special Zone or Reviews 

o Shorei\d A 

D wet1a~ / 
/. 

OFpod 21'" 

f~iOs 
r 

o ~,ePlan 

Maj 0 Minor 0 MM 0 

Dale: 

CERTIFICATION 

Owner Addr<ss: 

43 Spruce St ('.rrv ' 'r ''''',m,;, 
Contractor AI1d.Rss: 

PO Box 467 Scarborough 
Permit Type: 

HVAC 

Permit Fee: Cost of Work: ICEO mstrict: I 
$39.00 $1,450,00 3 I 

FIRED! : 

~fl"~ -, t"Type:flq,ni d U,eGroup: () ~V-i 
\ I ~ V 'CfJt/I;tIL. :~ , 

119~ i 
Signature: . r , 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) 
Signa"'Y 

, 
IAction: Appro....ed Approved w/Conditions Denied0 0	 0 I 

Signature:	 Dale: 

i 
i 

Historic Preservation 

io No' in ql mel : '1/ trwl 

/o D< is Nol uire!"1 ew 
'.J 

o R9~ eview i 

/o Approved , , 
I 

o Approved w/Conditions I 

o Denied 

Date, 

Zoning Approval 

Zoning API'<: 

D Variance 

o Mi,eellaned ,
 

OCond 
~P.
 ~ 

Clnterp 

o Approved
 

[J Denied
 

Dale: 

CBL: 

0560031001 

Phone: 

f\ 
Phone 
2078839515 

IZone: 

i 
i 
I, 
: 

I 
! 

, 
I 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner ofrecord and that 
I have been authorized by the owner 10 malee 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, I certify that the code official's authorized representative 
shall have the authority 10 enler all areas covered by such permit at any reasonable hour 10 enforce the provision of the code(s) applicable to 
such permit. 

SIGNAl1JRE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITUl	 DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
03-1270 10/1612003 056 D031001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

[Location of Construction: 

43 Spruce SI 

~usln... Name: 

.LesseeIBuyer's Name 

Propooed Use, 

replace 220 gallon tank 

Owner NlllI1e: 

Buchanan David 
Contractor Name: 

Dead River Company 
Phone:, 

Owner Address: Phone: 

43 Spruce St 

Contramr Address: Phone 

PO Box 467 Scarborough (207) g83-9Sl5 
Permit Type: 

HVAC 

Proposed Project Description: 

replace 220 gallon oil tank 

Dept: 

Note: 

Zoning Status: Pending Reviewer: Approval Date: 

Ok to Issue: 0 

Dept: 

Note: 

Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 10/161

Oklo Issue: 

2003 
~ 

I) Installation shall comply with 1993 BOCA Mechanical Code and State of Maine Oil and Solid Fuel Board Laws and Rules 



I 
-------------------- ----I 

! 
F,u. IN ANO S,GN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

To the INSPECTOR OF BUILDINGS, POR1LAND. ME. 0 6 ~ U c) ~ I 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordmice with the Laws ofMaine, the Building Code of the City ofPortland, and the following specifications: 

===========~~~Ij..j!!!, 

LocationlCBL Lf3 ~lJ~ >r Use of Building Date _ 

Name and address of owner of appliance -P/HIluD..Lja~U'""c::oltL!Jf"Lli'=YHI~...;c_--_;;;c_---------­
4B 5RAIJGE..;;;r: 'fPB,'h-J'H9P 

Installer's narne and address ~ &JIIE&. C-O. 

LoeatioD of appliance: 

~ Basement o Floor 

o	 Allie o Roof 

Type ofFud: 

o Solido	 Gas 

Appllance Name:	 _ 

U.L. Approved 0 Ves 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? lB'"Yes a No 

IF!'!Q Explain:	 _ 

The Type of I j....m.. or Installer: 
o	 Master Plumber # . _ 

a Solid Fuel # ....,.---::,----._=- _ 
a Oil # •H2~(jl)Jz 
o	 Gas # _ 

a	 Other _ 

l 
Approved
 

Fire: _
 

Ele.:	 _
 

I Bldg.: --------,v:n/~ 
Signature of Installer ---J+~~ 

Melephone -,,2c.<Z,-,~,,--,:=£7Jt)~ _ 

Type of ChImney: 

B'"Masonry Lined 
Factory buill _ 

o	 Metal 

Factory Built U.L. Listing #. _ 

o	 Direct Vent
 

Type----­

Type of Fuel Tank 

(!I'"Oil 

o Gas 

Size of Tank ~\4mJl2Er9J;,J(;HJ.HI. 

Number or'IBnks _..=1=.	 _ 

Distance rrom Tank to CeDler or Flame reeL 

Cost or Work: S 1/..}r5lJ,tJO 
Permit Fee: $ '?>"\.od 

Approved with Conditions 

o See attached letter or requirement 

In_s_pec_lO_r'_s_Si_gn_a_ture DaJe Approved 

While - Inspection Vellow - File Pink· Applicant's Gold - Assessor's COIlV 


