
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This Is to certify that_ Tran Monica R & Don V Jts 

has permission to _ Install 3 Gas Heating Syste 

AT 269 St John St 

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

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

ION 
Penrrllt~umber: 020548 

I System on Roof area. 

064 DOOIOOI 

pting this permit shall comply with all 
ces of the City of Portland regulating 
ures, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

OTHER REQUIREM:ROVALS 

Fire Dept. ~.Ii (Vl~ 
Health Dept. _ 

Appeal Board 

Other __ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



~~-·t-N-o-:-+--+-r-I-ss-u-e-D-a-te-:----"""'r.B-L-:+-------,
City of Portland, Maine· Building or Use Permit Application 

02-0 48	 
.\
/ 

064 DOOIOOI389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: 

269 St John St 

Business Name: 

LesseelBuyer's Name 

Past Use: 

CommerciallRetaiI 

Owner Name: 

Tran Monica R & Don V Jts 

Contractor Name: 

Northeast Plumbing & Heating 

Phone: 

I 
Proposed Use: 

CommerciallRetail 

Owner Address Dhone: 

531 Westbrob~~TY OF PORTLJ~ND 
Contractor Address:' Phone 

F.O. Box 2004 Lewiston 2077860019 

Permit Type: 

HVAC 

Permit Fee: Cost of Work: ICEO District: 

$120.00 ~ $120.00 3 II 
FIRE DEPT: IliApproved INSPECTION: . 

Proposed Project Description: 

Install 3 Gas Heating Systems with Direct Vent in Attic Space and 1 
System on Roof area. 

Pel'mit Taken By: Date Applied For: 

I gad I OS/21/2002 

[J Denied Use GmU~vI~pe 

Signature, -(J;,J1.''''1 Signa'ure'4----

PEDESTRIAN ACTIVITI:Et DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: 

Zoning Approval 

Zoning Appeal Special Zone or Reviews
1.	 This permit application does not preclude the 

Applicant(s) from meeting applicable State and D Shoreland D Variance 
Federal Rules. 

D Miscellaneous 

septic or electrical work. 
2.	 Building permits do not include plumbing, D Wetland 

D Conditional Use 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision 

3.	 Building permits are void if work is not started D Rood Zone 

D Interpretation 
permit and stop all work .. 

D Site Plan D Approved 

{(~lV'dt	 ~rp~ 0 Denied 

L!(~~ 
Date, ~~VDate. 

I l 

Date: 

H~C Preservation 

~ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

[] Approved w/Conditions 

o 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 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT'}'"""------------' 

()Ct;C/- i)-OiJ!
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

The undersigned herefY apPlfj.esA' r a permit to install the following heating, cooking or power equipment in 

accordanc; Wit~ the Lat 0r,ine,e, uilding Code ofthe City ofrrnd, and t~e fi.ollowing speC~~~ions-'j 
~') ~J 7() 1!Jo11/1 " c/l;11 rrl ('/L ,4 ( ') '.)J )Jd-

1 

If'
Location C7 e) ...J'1' (/4.1	 Use of Building r I Date ' 

___....!>J- _ ____:.'__ ___=::c....=..__'_______ ______..I._=__~;;__-----Telephone _2-+--....::;:!G--=-r c_1C_}_1-+7_·* _-+_~	 .._·_--_ 

Approved Approved with Conditions 

Fire: -th--=--=,:........:.}~ , ) ''', 0 See attached letter orrequirement 

Ele.:	 ~~c 
Bldg,:	 ~~c~. '"'

Signature of Installer	 _.,;;;:::,o"-zc:::::::::::::,,.....------
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 

Location of appliance: 

o	 Basement o Floor 

o	 Roof 
" Attic 

Type of Fuel: 

JJ Gas 0 Oil . 0 Solid 

Appliance Name: it 'IIm-l-
V.L. Approved Yes 0 Nof1 
Will appliance be installed in accordance with the manufacture's 

. ~ 

installation instructions? }tI Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 

o	 Master Plumber# _ 

o	 Solid Fuel # _ 

o	 Oil# 

o	 Gas# 

o	 Other 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built V.L. Listing # _ 

~ Direct Vent
 

(V Type VL# _
 

Type of Fuel Tank 

o Oil 

" Gas 

Size ofTank _ 

Number of Tanks
 

Distance from Tank to Center of Flame feet.
 

<\/6b ,li) 


