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

24 Bracken St 

Issue Date: CBL: No: 

04-0959 058 F013001 

Business Name: 

3wner Address: 

28 Chestnut St 

Lessee/Buyer's Name 

Phone: 

Past Use: 

Condo 

Zontractor Address: 

8 Homeword Gray 

- 
Proposed Project Description: 

Phone 

2076573763 

Owner Name: 

Mesden Llc 

Permit Fee: 

Contractor Name: 

Spencer Gould 
Phone: 

Proposed Use: 

Condo Direct Vent Fireplace 
Cost of Work CEO District: 

r 

FIRE DEPT: Approved 

< 3 Denied 

Condo Direct Install a Simpson Direct Vent Fireplace on the floor 

INSPECTION: 

Permit Taken By: 

dmartin 

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. 
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.. 

Date Applied For: 

07/13/2004 

$93.00 I $8.000.00 I 2 I 

Action: 0 Approved 0 Approved w i C o n d i t i o w D e n i e d  

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

0 FloodZone 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

@-Variance 

Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

-- 
late: 

0 Does Not Require Review 

3 Requires Review 

0 Approved 

0 Approved wiConditions 

0 Denied 

Date: 

CERTIFICATION 
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 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 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 



- .._ 
‘ L  1_ - - _i - __- - -  

* 5E;I. r-- c r i  ?J 6 3  ’3 1 FILL IN AND SIGN WITH INK 
id 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: 

Location / CBL do -2 V!?/:d C r r  57 &7/61 hJD flf- Use of Building & *I i (0 rv2\ Date 

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in- 

y/< -o/ 

Teleph&&% I$ 5 7 $7 4--q / ’yfiT80 313 

Namc and address of owner of appliance 6Tj2-5 1> hJ . 6. L -C ,223 G\-K?,j&UT- 5 ,”, 
.fAb aRRCkharZa R, - ,c,4c Hr W L .  cj “\U&Cj r 

/ In\taller’s name and address <J PJ &’ e f 60 u , 8 / / E w # i t : & J ‘ x d  w ooa I 7 1 5 

0 L / 6 3  34 / S ’ h  I r ;  p 

Location of appliance: 

0 Basement d Floor 

0 Attic 0 Roof 

.”I 
Type of Fuel: 

d G a s  0 Oil 0 Solid 

Will appliance be installed in accordance with the manufacture’s 

installation instructions? d Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 
0 Master Plumber # 

0 Solid Fuel # 

0 Oil # 

w cas# PdrL/ f ibh  
0 Other 

Type of Chimney: 

0 Masonry Lined 

Factory bui It 

0 Metal 

Factory Built U.L. Listing # 
- t  

I I  

Type T3m,:)kd J (:-r UL# 

Q i Direct Vent 

Type of Fuel Tank 

0 Oil 

&.-Gas 

Su.eof Tank h’*@4L. 
r 

: I’ 

‘Number of Tanks 4k d,.C 

Distance from Tank to Center of Flame feet. 
c‘= 

Cost ofwork: $ - ,  -: i I O &  

q2, 00 
Permit Fee: $ / *  

Approved 
Fire: d d J f r 7  - 

Ele.: 

Approved with Conditions 
See attached letter or requirement 0 

Bldg.: ,4- ,** 
Inspector’s Signature Date Approved //+ ///” v* 

Signature of Installer ,,/r;sfiP- / / / ‘ Z  /o y 
’ White - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy 



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

24 Brackett St I Mesden Llc I 28 Chestnut St I I 

Permit No: Date Applied For: CBL: 

04-0959 07/13/2004 058 F013001 

Business Name: (Contractor Name: Icontractor Address: IPhone I 

Location of Construction: IOwner Name: !Owner Address: Phone: 

I Spencer Gould 

Dept: Zoning Status: Approved 
Note: four legal condominium dwelling units 

8 Homeword Gray (207) 657-3763 
Permit Type: 

I HVAC I 
LesseefBuyer's Name 

Proposed Project Description: 

Condo Direct Install a Simpson Direct Vent Fireplace on the floor 

Phone: 

Reviewer: Marge Schmuckal Approval Date: 07/14/2004 
Ok to Issue: b! 

Comments: 
7/19/04-mjn: Need Fire separation assembly information, Left message with the applicant 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson 
Note: 

Approval Date: 08/05/2004 
Ok to Issue: b! 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 07/19/2004 
Note: Ok toIssue: 131 
1) fireplace shall be installed in accordance with the manufactors instructions 
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IHORIZONTAL SQUAKE TEKMINATION CAP 

14" Rise i- 36" Rise 

Standard Terminatioii Cap 
For horizontal (through-wall) tcrmi7at ons on:,. C - t n  nsrn ntini' 

1282 1 3 1 ~  27" 14" 10" 

1281 131/2" 49" 36" 10" 

!I114 5 instructions for reslrictioiis oil Iiorirurik~l c;ip k:iiiiiiiiiliiiiis s w l i  I - ~~ .-.______ 

as minimum distance from windows arid doors 

High Wind Termination Cap (shown below) 

(through-wall) installations only. 
May be required when high winds are presciil l o r  iKlil/[Jlltal 1284 3" I 8" 

ISNORKEL TERMINATION - _ _  CAP 

The Snorkel is used when a vertical 
iise is  desired t i l  the system lo ineel 
appliance rnaniilacturcx reconirrieiidetl 
minimum heights. Do iiot enclose 
Snorkel in the wall. 00 not install below 



FILL IN AND SIGN WITH I N K  

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

7b the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

accordance with the Laws of Maine, the Building Code of the City of Portland, and the following speczjkations: 

Location / CBL 3a*.J YRAQ c 6i7- 3T &~7% $0 Use of Building fd ob M i d  (0 M s  

The undersigned hereby applies for  a permit to install the following heating, cooking or power equipment in 

Date :I --/-F -""/ 
Name and address of owner of appliance fl?zS I) e d , 4-L 5 28 ('.(w, -ffius" s f !  

f i L b  o R c t ) a R b  R&CH W%- e qob CI 1 

Installer's name and address < f l e x / c ~  c &o /A 8 omer-/otcl w GL.4 7r*z. 

O f / d 3 9  / )qn InP Telephon? 6 5 ?- 4. +& -q - ,  ,/'~/5'&9 70 

I>ocation of appliance: 
0 Basement d Floor 

0 Attic 0 Roof 

Type of Fuel: 
d G a s  0 Oil 0 Solid 

Appliance Name: h-/'O dz 51s E 1d- f iuzP i f4e  
U.1,. Approved d y e s  0 No 

Will appliance be installed in accordance with the manufacture's 
installation instructions? W' Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 
0 Master Plumber # 

0 Solid Fuel # 

0 Oil # 

d~~ # PAJ n i % h  
0 Other 

Approved 

/ - d- I/ 

/ Fire: 
Ele. : 
Bldg.: 

Type of Chimney: 

0 Masonry Lined 

Factory built 

CI Metal 

Factory Built U.L. Listing # 

Type of Fuel Tank 
CI Oil 

0 6 3 s  

Size of Tank 

Number of Tanks NddE 

Distance from Tank to Center of Flame 

Cost of Work: $ 8p00 
feet. 

Permit Fee: $ qs.*o 
ApDroved with Conditions 

See attached letter or requirement 0 

Inspector's Signature Date Approved 
J* 

Signature of Installer ,, L<L& 
'White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 


