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

Job No: 
2010-12-169-HVAC 

Location of Construction: 
5 ORCHARD 

Business Name: 

LesseelBuyer's Name: 

Pasl Use: Single Family 

Residence 

Date Applied: 
12/2812010 

Owner Name: 
ELIZABETH W BEGIN 

Contractor Name: 
KIRBY, DAVID W 

Phone: 

Proposed Use: Single 
Family Residence 

CBL: 
061- -D-012-00l -' - 

Owner Address: 
5 ORCHARD ST 
PORTLAND, ME· MAINE 04102 

Contractor. Address: 
33:fATE LN WINDHAMMAINE04062 

Permit Type: 
HVAC-HVAC 

Cost of Work: 

Fire Dept: 

pI)
_ Approved 

- Denied 

Signature: 

Pedestrian Activities District (P.A.D.) Proposed Project Description: Larrs Neotherm Boiler 

Permit Taken By: 

I.	 This permit application does not preclude the 

Applicant(s) from meeting applicable State and 

Federal Rules. 

2.	 Building Permits do not include plumbing, septic 

or electrial wo~ ERMIT ISSUED 
3.	 Building permits are void if work is not started 

within siK (6) mo~ths of~at1 '1ij,!\Wce. . 
False informatinmay invalIdate a bui ding permit 
and stop all work. 

City of Portland 

Special Zone or 
Reviews 

Shorcland-

Wetlands-

_Flood Zone 

SubdlVISlon-

_Site Plan 

_Maj _Min MM-

Date: 

Phone: 

Phone: 

Zone: 

CEO District: 

Inspection:
 
Use Group: Type: HVAC
 

MmneG~;7~
Signature: 

/ 
Zoning Approval 

Zoning Appeal 

- Variance 

- Miscellaneous 

- Conditional Use 

_ lnterpretation 

_ Approved 

- Denied 

Date: 

Historic Preservation 

- Not in Distor Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

- Denied 

Darr:" 

CERTIFICATION 

I hereby certify Ibm (am. the owner of record of the named property, or that the proposed work is authorized by the owner ofrel;ord and that I have been authorized by the 
owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this jwisdictioo. In addition, if a pennit for work described in the 
appicllti(ln is issuc:d, (certifY th81lhe code official's authorized representative shall have Ibe authority to enter all areas oovered 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 



, " 

':i~' 
i) 


