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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 

j such permit. 

PermilNo:City of Portland, Maine· Building or Use Pennit Application 't1filh ISSl Err AOI 00105-06 2 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

LocaliGD 01 Coostructlon: Owner Address: Pbono
 

128 Chadwick St
 

Owner Name: 

143 Park Dr 14Snow Michelle H & JUN 1 3 ro 5 
PhonoBosIn... N8III<: Contractor Name: Contractor Add ess: I 

Dead River Company PO Box 467 car 8395 5 ...	 n ! 
..... I VI I Vf\ ILessed'Buyer's Name: Phone: Permit Type: Zone:.. ~ 

I,• HVAC 

,Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Distrlcl: 
r 

Single Family Home Single Family Homel install a $11 1.00 $9,325.00 2 
Peerless Ec boiler and super slor INSPECTION: 
SSU80 USC Group: 

flv ..:t=.M( 2aJ3 t 
Proposed Project Description: _~	 I 
install a Peerless Ec boiler and super stor SSU80 Signature: 1/ Signature: ~ ""- t 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) n~ : 

Aetion: 0 Approved 0 Approved w/Cnoditions Denied I 
I	 Signature: Date: I 

Permit Talren By: Dale AppUed For: Zoning Approval	 
, 
I 
:Idobson	 0610112005 

special Zone or Reviews ZoniDg Appeal HIstoricI.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 n District or LandmarkQ Sho"landr o Variance 
Federal Rules. I 

o Weiland o Miscellaneous ~ew2.	 Building permits do not include plumbing, 1 
septic or electrical work. I--­

o Conditional Use o Requires Review
 

within six (6) months of the date of issuance.
 
O~'3.	 Building permits are void if work is not started 

'-' 
False information may invalidate a building I,o	 ubdivisi o lnterpn:t1tion o Approved 
permit and stop all work.. r I,o Approved o Appro\'ed w/Conditions OSi 

o Denied ID~k
D: 

ai 

I~M1;~ ~n~ Date 'IO'O~Date: !' 

I
I 

SIGNATURE OF APPUCANT	 ADDRESS DATE PHONE 

RESPONsmLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



---

COL,Permit No: n.te Applied For: City of Portland, Maine - Buildiog or Use Permit 
05-0682 06/01/2005 063 AOl9OOi389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Conltructlon: 

128 Chadwick St 
Business Name: 

Lessee/Buyer's Name 

Owner Name: Owner Address: Phone: 

Snow Michelle H & 143ParkDr# 14 
Contractor Name: Contractor Address: Phone 

Dead River Company PO Box 467 Scarborough (207) 883-9515 
Phone: Permit Type: 

HVACI 
Proposed Use: Propoaed Project DescrIption: 

Single Family Home! install a Peerless Ec boiler and super stor install a Peerless Ec boiler and super stor SSU80 
SSU80 

Dept: Zoning Status: Approved Revtewer: Tammy Munson Approval Date: 06/10/2005
 

Note: Ok to Issue: ~
 

..
Dept: Buildmg Status: Approved WIth Cond,noDS Revtewer: Tammy Munson Approval Dale: 06/10/2005 

Note: Ok to Issue: ~ 

I) Installation shall comply with 2003 International Mechanical Code and State of Maine Oil and Solid Fuel Board Laws and Rules 

Dept: Fire Status: Revtewer: Approval Date:
 

Note: Ok to Issue: 0
 

I 



f 
F,u. IN AND S,GN WIT>j INK 

APPLICATION FOR PERMIT 
HEATING OR POW~~EQUIPMENT 

(v"" ov.v.~ 
Q.L O~ 

To the INSPECTOR OF BUll..DINGS. PORlLAND. ME. 
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: 

Location I CBL Use of Building Date1r9J? c)Jfy)wd sr; sM 
Name and address of owner of appliance ~MItS .9'YtJw /4g PMk M. SUllE JLj. J30.s:Jl.t:fl#J; tJ~ 

Inslaller's name and address "l1:eDAlVSR cL). 731J.JiiftSITttTItIJ-J. 8J>. ~_ /fW70 
__________________________Telephone ~__"_ _ 

Location o~pliance: 

rIt' Basement 

o Attic 

Type of Fuel: 

o Floor 

o Roof 

o Gas ~il o Solid 

Appliance Name~ &G-M" I!OIJ.BI!.!HYD >tfW 
U.L. Approved Yes 0 No S71'R.,5.5bjJt)
 

Will appliance be installed in accordance with the manufacture's
 

installation instructions? VYes 0 No

I IF NO Explain:: _

I 

I The Type of License of Installer:
 

o ~aster Plumber #, _
 

o Solid Fuel # -,------c-------­

ia"'OiI # /'1$30o()}?7/0

I
 o Gas # _
 

o Other· _ 

\ 

Approved 
Fire: _ 

Type of Chimney: 

~~asonry Lined 
Factory buill _ 

o ~ctal 

Factory Built U.L. Listing #, _ 

o 
Type-----­

Direct Vent 
UL#, _ 

.------ ­ '" 

DEPT. OF au:"" INSPECTION ' 
CITY OF po,' r, AND. METype of Fuel Tank 

Iil""Oil 

o Gas E-~ 
Siu of Tank __---t ---;.,.·..\---'i·;;=l;·A__-+­__~r;.;~~:;;.-,::;p.,,;; ~ 

n c:; I.J t: " , r;; I.J.....::.=---­
Number of Tanks _
 

Distance from Tank to Center of F1ame feeL
 

Cost of Work:
 

Permit Fee:
 

Approved with Conditions 

o See attached letter or requirement 

I Ele.: _ 

Bldg.: ------x+---.------.c-r----:-- ­ Inspector's Signature Date Approved 1 

1 Signature of Installer
i 

While - Inspection Pink - Applicant's Gold - Assessor's Copy 


