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

-, ' .'" .,.,,'" 

City of Portland, Maine - Building or Use Permit Application Permit No: ~Jl.":I~JG- CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04·1130 062 EOltOl. 

Location of Construction: Owner Name: Owner Address: ~Ul) ~ V 'oo hone: 

15 Clifford St Parker Judith D 15 Clifford St Uni I-w 

Business Name: Contractor Name: Contractor Address: OIYU- ru I'bOne 
Rudi The Plumber 1231 Forest Ave, ....- 2077978311 

LesseelBuyer's Name Phone: Permit Type: Zone: 

Building MisceUaneous ~4-
Pal Use: Proposed Use: Permit Fee: Cost of Work: CEO DI5lrict: 

commercial commercial $24,000.00 2 1/
FIRE DEPT: c:¥Approved INSPECTION. r1 

Use Group II :::J " o Denied 

1tv..'Atl1.,~'1 S~(~)AW{ ,If. ~~ i!A~tf;}Proplfsed Project Ilos<ripllon: U v' 
~V)installing a Smith GB2oo-4 steam boiler for 6 units Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) 1 

Action: 0 Approved 0 Approved wlConditions [J Denied 

Signature: Date: 

Permit Taken By: IDsle AppHed For: Zoning Approval 
dmartin 08109/2004 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and 
~~crOd dw~ 

o Variance o Not in District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, Owetl..~ o Miscellaneous o Does Not Require Review 

septic or electrical work. ~"'" 
3. Building permits are void if work is not started o F100dZooe o Conditional Use o Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision o loterprelation o Approved 
permit and stop all work.. 

o Si",PIao o Approved o Approved w/Conditions 

Maj 0 M1fC MM 0 
1 
j D,.,Denied 

~;~NdtwfrtoC:W A~. ...:> 
Da"",A t lfi,~ riA. Da"', Da"',~wV2.9 - A 

• 

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 
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 aU areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SlGNAnJRIl OF APPUCANT ADDRESS DATE PHONE 

DATE PHONERBSPONSIBU! PllRSON IN CHARGE OF WORK. TIIUl 



, . 

Form IP04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

PI..... Read 
Application And
 

Noles, If My.
 
A1laclled
 

This Is to certIly th81 Parker Judith DlRudi The PI 

h81 pennl8l1on to _-----'===-=-==-'=0=...-'-= 
AT 15 eli rd St 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

CITY OF PORTLAND 
TION 

Permit Number: 041130 

062 EOIIOlW 

pting this permit shall comply with all 
nces of the City of Portland regulating 

lures, and of the application on file In 

Apply to Public Works lor street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this bUild­
such information. ing or part thereof is occupied. 

OfHER REQUIRED APPROVALS 

F.... DepL -==l~~"-'~,=~-----
H8811h Dept. --""­ ~ _ 

ApP88IBoard _ 

Oth.r --====­ _ 
~rtmenl NBIM 

PENALTY FOR REMOVINGTHIS CARD
 



Date Applied For: COL:Permit No:City of Portland, Maine - Building or Use Permit 
08/09/200404-1130 062 E0110IW 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Phone: 

Phone 

(207)797-8311 

Location of Construction: 

15 Clifford St 
Business Name: 

LesseeIBuyer's Name 

Proposed Use: 

commercial - six (6) dwelling units 

Owner Name: Owner Address: 

Parker Judith 0 15 Clifford StUnit I-w 
Contractor Name: Contractor Addrels: 

1231 Forest Ave. Portland 
Phone: Permlt Type: 

Rudi The Plumber 

Building Miscellaneous 

Proposed Project Descrlptloo: 

I 

installing a Smith GB200-4 steam boiler for 6 units 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 08/23/2004 

Note: Ok to Issue: ~ 

I) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within a Historic 
Dis1rict. 

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

3) This property shall remain a six (6) family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

Dept: 

Note: 

Building Status: Approved Reviewer: Mike Nugent Approval Date: 08/30/2004 

Ok to Issue: ~ 

Dept: 

Note: 

Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 08/30/2004 

Okto Issue: ~ 

I) the boiler shall be seperated with a one hour enclosure or smoke protected with a domestic sprinkler 



'_e.. ~'••,, ,J,'. -'4",-, ",,"'_.~_"_'_'~~"_ ",,__.~'-'~-'~'.~_~"."_""'._'" _ '"",",.' ,," "',, ...._•.,-',,_............, "'".~_,,,", .".,C _,...~~.,-4.'",b'_',",,',," ,~_,.._...~,..,~_'>o-."C.' •.."--" -" ~~'""~~....... ~--~......"-,.~_ ••~~-.._. ­-, REAL ESTATE ASSESSMENT RECORD~CITY OF PORTLAND. ·MAINE 
LAND NOS. STREET BLDG;.. NO. CARD NO. DEVELOPMENT NO. LOTliu I AREA JOIST. I ZONE I CHA", I BLOCK I rio 

o~ ow 
OF 

UO UO"w 11-17 Clifford ~I, I /." / I /?2 E 11 "'" 
TAXPAYER ADDRESS AND DESCRIPTION 

:::;:; G'liN .J B &: SONS 
:~:'/ ~~XCHANGE 8T 
·::TY 

LAND « BLDG eLI FFORD 8T ''Il-11 
A3SESSORS PLAN 62-E-l1 
AREA 943._9 SQ FT 

LAND VALUE COMPUTATIONS AND SUMMARY 

_1-- __
 

-"-·'::·-~O~~. ~"±it..t.. (uws 
RECORD OF' TA.XPA.YER I YI&:AR I aOoK \ i"AGE: ~r:.. TOPOGRA.PHY I IMPROVEMENTS 

LEVEL --- ImWA"R i----1 r-- "'IGH IIIEWE~ '--­

-------------------f .._-; ·---1-- - .- LOW --1-- rGAS: 
~_=I__-'1II0LLI"'G~ :~=--!, EL.ECTRICITY ~--

________-+ -----L.-- __.._ SWAMPY UTILITU:S l.. ­I I ALL 

I STREET TREND OF DISTRl~T 

- ---------- ---. - ------.-- ---.-----.----. - -- --- --_. . - I I( I ..PAVEO -----t 'VIMPROVING

--' - ----~- ---I n_' -- -!"EMI_Ihi!PIIIOVEO I STATIC \-­

1 -- ----~----~- ._-- t -- _.- . DIRT rOECl..lNING

1 I ! - --­
____________ • . ~ • __ SIDEWALK I _. - - -'--- ._---,-- ­

j WASTEI I i ":IL.LAI!I-E I PASTURE WOOOEO 

I LAND VALUE COMPUTATIONS AND SUMMARY I ASSE!=i5ME:NT ~ECO~O INCRE.t.~" l>l::CR!i.·\ 

T':)TAL VALUE LAN;) A"'O BUILDINGS 

~Q:.. F'!._":O,-=.f_~~H_. Ell..K. LOT _ )LAND_l 

Y~A~ 

VEA~ 

"'EAR 

eOLE·""~ER·T"U"!lL.eo·..O""TON, 0""0 



- -

"~.",",."~.,.~~." > ...~._ ~ __>~~.•<'••,,~ ~. _ .~._. .._._.-. ,••__._.~,~_",~.........~ •••_",--•••~~••""_ ,..... "'_4"-""~:::'_'_'....;."~ _~·_" .•i".,.",....."..-".,_".~,_~"· ..._·"",_",,,_.,__~.• __
 
-:=---...... 

~ RECORD OF BUILDINGS (,2--c..-f/\
. 

GRADE DENOTES QUALITY OF CONSTRUCTION: "'---EXCELLENT; El---GOOD; C-AYERAGE; D--CHEAP: E-VERY CHEAP
 

YEAR 19
 YEAR 18 ~%./",=<-,p,..

CONSYfliUCTION
 

FOUNDATlON I FLOOR CONST. I PLUMBING
 

t lD IWOOD ,",OIST BATHROOM 

CONCRETE BLOCK I ST££L .JOiST TOILET ROOM
 

BRIe« OW .-TONE MILl. TYPIE WATER CLOSET
I" I I 
P'I£.. l"i:IN. CCNC"ETE. I LAVATORY I 

CELLARAR!:A FULL J...... FLOOR FINISH KITCHEN SINK "'17\-==============================%. % % -.l ~ Ij21 3 .TD. WAT. HEAT ­INO. CELLAR I I CEMENT 1.,....1 I I IAUTO. WAT. HEAT Ii7I 
EARTH I I I I UECT. 'NAT. SYeT. 

CLAII'8OAJtDS f':l PIN" I I. I I;;f: LAUNDRV TU•• COMPUTATIONS
I 1......+ vt Ng PLUMBING 

UNIT '.SI 

I I , I TIL.ING S. fl. 

1 I Ii 

......... II -1-'
OROP SIDING 

BATH FL•• WCOT. 
S. fl. 

TOILET PL•• WCOT. rII U 
LIGHTINGeTUC;CO OM BANE ATTIC I'"LR•• STlu"a 

IQ.J£CTltIC ADOtTlONSL/.-nJCCO ON TILE INTERIOR PIN ISH 
NO LIGHTING I.RICK vaNE!:1I I-I"a,"

" NO. OF ROOMS 
aASEMEMTPINE I l.,f.-r... j f 

aaMT. ~ 
SOI:.ID "-ICK l..!: HARDWOOD -I-1-' WALLSi ; •1ST aRO .......... l l..-t; 

ROOF
OCCUP....NCY1-1-t CO"lC. OR CIND. aL. UNI"lNISHEO I I I I 
'j~ 

METAL CLG. I I I I SI~YTWJ;MiLY I ' APARTMIun ATTr~··1 ,us !
RECREAT. ROOM 

ff~_ it 
STORE.f- r+-L 

FIN'aNEO ATTIC ~NISM t- ­r1 'rfmf--r-1­ FIRe:~LACI: 1 
~ WEATHERSTRIPrh, , HEATING 
~ ROOFING I..•..·..·c. I I..1..nESS nntNACIt:,"lfjffi'-' WAREHOUSE , I HEATING 

ASPH. SHI"'GLEti HOT AIR FURNACE:-{ IT COMM. GARAGE 

SUMMARY OF BUILDINGS &5''''TY,. 
.J 

....,

li, :. 
T

I 
.~ 

C 

-1­
1 --i­

I.Si- ­TIT ...... 
,.ITA<VA..,'=i::r-P j ~v;;- .:.._ .;~t~ '·~~'·~&111 

.../..r~~,~ 

COHCR~ 

EXTERIOR W4LLS 

WIDE SIDING MAROWOOD 

TILENO SHEATHINC: 

':f-n 1--1­111,11--, 
, ,'ITT! 
',~j 

rdi-tFli4 
I I 

I 

...!I 

,~,.:.";<j~ 

VAL. 

- -

l~"'''''B, 

• 
D 

G 

--..p.., 

hZI 311,""# 
F. o......i SOUND VA,'.. 

TILING 

LD. CSo PO. J'V "'A~5.,~ 

PLUMBINS 

TOTAl.. 

t'l Nfl. -I CK_1I .. Jt£P..VAL. 

'~ 

REP. VA.l.. I P, p. I PHY. VAL. 

_I I I 

~d 

CONDo 

'F-

REMOD. 

ECONON Ie CLASS 

UNDER BUILT 

OVER ~LT 

GA. nATION 

DT , 7 me 1'.,."....""-;;-"...,­

, 

GIt. 1 AGE

lu lu___ 

FORCED AIR l"URN. 

STEAM 

HOT WIJ,.T. OR VA-Pelt 

NO NEATING 

GAS ~URNE!l: 

OIL BURNER 

STOUR R-n 

.. 

c 

• 3 S/.IU, 

G 

D 

• 

• 

• 

INSULATION 

PLATE GLAS. 

BRICK ON TILIii: 

AN....HINGLES 

WOOD SHINGLES 

DCC'y 

STONI: VEN"R 

TERRA COTTA 

INSULATiON 

ROLL ROOFINC;:; 

METAL 

COMPOSITION j::z 

.,TROLlT,&, 

WOOD SHINGLU 

.....EII. SHINGLES 

.LATI[ TILE 

,Q-~ 

~ 

iii 

~ - ,- ..", ..--: - ,_. ,- _.. iM.. _-,t.~' ""-"-'J_,!"" 4.., • •• ""5"C.,:t 



'p~ ;::_. ~ ,"' ,.~ ~FILL IN ~ S,GN WITH IN!<	 :'6;:;.;.' 

iM\T\~.[-'8 

APPLICATION FOR PERMIT 
us ?J Q 2DD4 

HEATING OR	 N11 
oiY CF pCfffiJ'N)

1 "-92004
To fhe INSPECTOR OF BUILDINGS. POKJ1.AND. MEl. ".I 

1 The undersigned hereby applies for a permit fQ;;N1aJJ tl!rfP.Jl~ng heating, cooking or power equipment in 
:1 accordance with the Laws ofMaine, the Building Code 'of the City1hf1>orilaiut, and the following specifications: I 

j Localion I CBL IS a!f:,J d=:)JJ Use of Building ~ Date 1/9/1V 
Name and address of owner of appliance __9Ut..	 _....."""/~! 

Installer's name and address ilJt o.t~;>w(, s (j?J,' & ~W1 
_____________________Telephone ')f')-.l/Y/

1 

I
I 

Location of appliallce:
 

J( Basemenl a Floor
 

a Attic a Roof
 

j 
Type of Fuel: 

t( Gas a Oil a Solid 

{,J':> 
Applian<e Name: $,fU c.B;qd~'" 5~ u 
U.L. Approved .10 Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

insUll1ation insuuclions? ~ Yes Q No 

IF !'ill Explain'.	 _ 

The Type of L1teDSe of InstlIIler: 

'4 Master Plumber 1I_"'«vIOfL'/L~__j/'-------
o Solid Fuel 11 _ 

a Oilll, =- _ 

~	 Gas II wt I '31/ 
a	 Olher· _ 

Type of Cltimney: 

It	 Masonry Lined (I 
Factory built /J-lU/b J?Ju!tl(...jL---45p....~'__ _ 

a	 Metal 

Factory Buill UL Usting 11, _ 

a	 Direct Vent 
UL#	 _

Type-----­

Type of Fuel Tank 

o	 Oil 

o	 Gas 

Size of Tank _!J.fU--!tJ=-P"'CMau=.:.W:J.+-J-
Number of Tanu _ 

Distance from Tank 10 Cenler of name feel. 

Cost of Work: S tJ!t(Jf!J(J 
Permit Fee: S sJ3, ,00 

Ele.: ------,,4-..--ht----­
Bldg.: -----"----,rH-;,t-------..---

Approved with Conditions
 

Fire: o See attached letter or requirement
 

Inspector's Signamre Date Approved 

Signature of IDBlalle 

Pink - Applicant's Gold - Assessor's Copy 


