
2077995585 

City of Portland, Maine - Building or Use Permit Application IP.rmit No: II..... Dole: ICBL: 
389 Congress Street 04101 Tel· (207) 874-8703, Fax· (207) 874-8716 06-1453 064 E025OO1• 

,,=,,~,, ..,,=,._.~~~1:~::-~~(i~?:!:~~ ..
 
I have been authorized by the owner to make this application as his authorized agent an b'lonform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is lSSUed. I certi at the code official's authorized representative 
shall have me authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the coders) applicable to 
such permit. 

Loc:atiOD of Construction: Owner Name:
 

8 AST
 MACKENZIE JENNIFER A & GA 
Business Name: Contractor Name: 

Down East Energy 
LesseeIBuyer's Name Phone: 

Past Use: Proposed Use: 

Single Family Home Single Family Homel install a 57 
Gallon propane tank 

Proposed. Project Description: 

install a 57 Gallon propane tank 

Permit Taken By: Date Applied For: 

Idobson 10/0312006 

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 electrical work. 

3.	 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.. 

Special Zone or Reviews 

D Shoreland 

o Wetlaod 

o Flood Zoo. 

o Subdivision 

o Site Plan ~/YY 
Maj D Minor ;tDate: 

Owner Address: Phone: 

8 AST 

Contractor Address: Phone 

172 Main Street South Portland 
Permit Type: 

Tanks - Dwellings ~z.-
Permit Fee: Cost of Work: ICEO District: 

$30.00 $30.00 2
 
FIRE DEPT:
 INSPECTION:o Approve<! 

Use Groop: f- ;> Typ.: \Lo Denied 
jPr)J

IJ p-p/t ~ 

htvlt /O}tt/abSigna.ture·Signature: 

;>.) IPEDESTRIAN ACTIVITIES DISTRICT (P. 

Action: Approved Approved w/Conditions Denied0 0	 0 

Signature: 

Zoning Approval 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approve<!
 

[J Denied
 

Date: 

Date: 

Historic Preservation 

~ot io District or Landmark 

D Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

[J Deoie<! 

Date: 

~
 

SIGNATIJRE OF APPLICANT	 ADDRESS DATE PHONE 



CBL,Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
06-1453 lO/03/2006 064 E025001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Loration of Condructlom 

8AST 
Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: 

MACKENZIE JENNIFER A & GA 
Contractor :\fame: 

Down East Energy 
Phone: 

Owner Address: Phone: 

8AST 
Contractor Address: Phone 

172 Main SllIeet South Portland (207) 799-5585 
Permit Type: 

Tanks - Dwellings 

Proposed Project Description: 

Single Family Homel install a 57 Gallon propane tank install a 57 Gallon propane tank 

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 10/04/2006 

I Note: Ok to Issue: ~ 

I---~- I
I 

I Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 10/04/2006 

, Note: Ok to Issue: I>il I
I 

\ 1) Must be installed per NFPA 58 I 
__J~------



PermJt No: CBL,Date Applied For:City of Portland, Maine - Building or Use Permit 
06-1453 1010312006 064 E02500i 

Lo(ation of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 
O",'ner Name: Owner Address: Phone: 

8AST MACKENZIE JENNIFER A & GA 8AST 
Business Name:
 Coutractor Name:
 Contractor Address: Phone 

Down East Energy 172 Main Street South Portland (207) 799-5585 
Lessee/Buyer's Name Phone: Permit Type: 

Tanks - Dwellings I 
Proposed Use: Proposed Project Description: 

Single Family Hamel install a 57 Gallon propane tank instalI a 57 GalIon propane tank 

~-

Dept: 

Note: 

Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 1010412006 

Ok to Issue: ~ 
I 
I 
I 

i Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 1010412006 

I Note: Ok to Issue: ~ 

11) Must be installed per NFPA 58 
1_ ~_._______ _ _ 



F,u IN AND S,GN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

0& }CIS:? 
To the INSPECTOR OF BUll.DINGS, PORTLAND, Ma. 

The untkrsigned hereby applies for a permit to i1Utall the following heating, cooking orpower equipment in 
accortiQnce with the Laws ofMaine, the Builtling codetthe City ofPortland, and the following specifications: 

~on/CBL ·~.A/tt'J£~lm~::fC!z ~~
 
Name and address of owner of appbllllCC - ~ 

Location olllflPlla-: 

a BlIICIDCIIt a Floor 

a Allie a Roof 

Type ol Fuel: 

a Gas a Oil a Solid 

Appliance Name:: _ 

U.L. Approved a Yes a No 

Win appliance be installed in aceonlance with \he manufacture's 

installation inStnlCtions? a Yes a No 

IF I'ro Explain: . _ 

The Type of J IteJw ofJmaaIler: 
a Master Plwnber ,, . _ 

a Solid Fuel' ~ _ 

a jlil'

lIY Gas , •l)I;)T btIS"
 
a O\her' _ 

Type olCbimne)': 

a Masonry Uned 
Factory built _ 

a Melal 
Factory Built U.L. Usting , _ 

a Direct Vent 

Type----­
UL#, _ 

Typeol;;!a '1 

Gas 

Number of'l'anks 

SlzeOf1lulk __...s:~7~ 

/ 
_ 

_ 

DIstance from 1lulk to Ceater of Flame feeL 

CastolWork: 

Permit Fee: 

S, 

S 

_ 

3:2.od 

Fire: 

E1e.: 

Approved 
_ 

_ 
o 

Approved with CondltioDs 

See attached letter or requirement 

Bldg.: _ 
Inspector's Signature Date Approved 

Signature of InstaUer ~.,..olli31a~~~-:¥..et:.~Il!!V!i!!i1?::;;;~::::;;.,._-------~-~--
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 



,, 

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



__ • vO.4~ FAX 20722661360 USN MUSKIE HEALTH POLICY I€J 002/003 

Bnu:e W. Goodwin, P.L.S. 21 JuneberrY Lane, Satrborougb, Meine 04074
 

Mortgage Loan Inspection
 

j 
1 

j 

I 
1 

I 1hB ~ng DOE8 WIIoml to "'"1-' zonInll at IIle _ gf__•
 
'The ~ 18 NOT in 8 ....Id zane ..wh_ an !he Flood IniIUr.anc:a Rlde Map.
 

j lllIS IS NOT A 8TANDARD BOUIIOARY SURVEY. blomwlio,,_ .. lhiIpllnio ~1IlOIlQIll6~onI1. f'nlPoIt1linlloa_ on tIIiIi 
plln 818 _ .. "' ..... jlb._ -.s 1o__Of, .... ~__ A STANWUlD BOUNDARY SURVEY IS 
RECCOIIINDED TO CONFlRII ALL BOUNDARY UHEll SHOWN ON TKIS PLAN. "'" _ ""*'lIM piM Ibr-ft7Ih"' _r_
mlll1QOOe Io8n pu__..lit__dill This ..... _ nat ......."*' Of ullelllllr any __ Tho _1Iy on tn. plan _ De 
autl;Mlto eesemems. eG'MI'IIInbi. Mel 1Mb cdcN of f8lOIUIU. wNch may or "*J not '-shawl 01' th8 pllln. 

Date: 12J22J'lOOli, File No.: 1lll16O. Jot> No: Ma1-33A.
 

lending 1nI\llu6on: m Banl<nOrlh Mo<lQlIlIe Group
 

Client: Jennifer A M8l:Kllrlzia and Garry J. Bowcoll
 

I
. 

l.oQIUan: 8 ASI.• Porttend. C<n_d County 

Deed reIorence: Elk. 2OO!S, i'll. 288
 
Plan _ SIc. , Pg. , 1DI :
 

T•• Nap No. 64. Lot No. 25, _ No. E &rue. W. G' : 7 tr~ PLS 111. 

..,,-. 

~ '. ". 

. " . 

Tel: 1-207-883-36T1 Fax: 1-207-883-3677 
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..... 1l:;ll::!8138 USM MUSK IE HEALTH POLICY rtJ 003/003 

, 
.~ " ,, 

r 

J
 

"'c~~-'" 
SIl'EPUH 

-
" 

D- O 

,,",L-.r I'" ' 
:IN ~: '_I, ~ ~ ~~
 .::" '1 t 

S~~' 1..­
• 'd" , 

, , 
, ~ "'1 I ­

~, 
it .. , ­

" . . ,~ 

q~ ~ 
, lit :l.. 12701~ 

, ~ ... 
"

,1m' .. .... , .'" "'" 
' 

, 

' for,,It ... 11"1 
I " ' i;.'II~ ,. II ~ l~ , . ~ .~."P

' -. , --._.--~ f­" ,til 
,~ 

~~tt;..r .e ", .i>
 
I
 

u , t;.,',w• ... "" .n, . .. ., , i 
lottI\ '" ~ lot' .. 

,~~ 
!'~ ' II ,;," 

"" .. 
-" , r l" ".. '" ".. 14 ti. 

' 

• ~u"
~ 

, ,~ 10' lot 
~ ~ ~ ; j

• v" 
;/ 

\lot,"

• 
tJ r ~ \I ­• ",~ 

' " ~, 
I ­ "I~ " ):r • ~... '" 

, , t jbI~ - l11 '-:,...' ­ .1"1 • In'
I- '", • 'I ~ \,,,, ". -- 'I' 

1I(~ ••" • .,t~ .. .- -", "; t ",' 1_ 
.,' I .it,.' •~ ,,,' ":"' ~ fi ­ ., II" ~I ­

« j;;;t 1.lS!~li{ I t ",: ' ,.I' ~:' 
"'r " ~ 

; \ • • .'\)11\"_ tI#i' ,... ""!:-:. 
~l'\ .,.. 'I ­~" " ~J.< ~r.1,' ~ 

\~: ;~, II~S"j - • A ' 'I'~" @
'" ...; ~\ I 

.... ~ '1 "J ' .. 
.. 

~ 

'Aff-' '.~~ ,~ 
.. ". 'l lit 

fJ ..::r '" 1/ 
~ .. -.:;: 

~, .~ 'II _ ':;: 
, ~ Ill; 

or ~' " I' ,~ ~.. 
-.,. IJl 

.. 
,j.w

/I ' , ;, t l;..
.-:..-~ f .;.-, 

l...­" ' 

' (] .r', ~ I­- " If' -". ' ,., , ~II ;..
~ 
'jl ',j: • 

~ b.',\ PI ~ J' t;.,~ 

.- ­ .. 
~' ,l " \or 

"II • 
.. ;, , ~ 

~1.­.~ 

.... '1 Ct • t 
,..,; 

'¥,' . .. .. 

I 
,f 
I

',.•~ : '. ' 

~"'/ 

j ~ 

I 

1 • 
~' ..',., ta' ~ , 

,w.. 
II':' 

I 

I 



·"_,1r> ~, "..... 
f 

-

CITY OF PORTLAND, MAINE
 

Department of Bullcl/ng IMDeCtIon. 

I /0 20 0 
0 

0 ; 

'-'ij

r'-' 

RerM:&.'·.~~.. }; 'Soh, b;ijv,,,;.~.i.•.
location'!' . :I/} j-4!j'-.'" J f1u t :s ,~ 

, 

Cost of CclnlIinIolion $,~-:::-,-.--
PIlrmIl Fee $ I?;~ 
[_0. . 
,~~~_ PlumbIng (IS) _ Eleclrical (12) _ SIte Plan (U2) _ 

':", ....,... ......; t{ ,• ~- <:.::' 51" 
~. 

.:""~BL: tip· C I 
i!.~., .: QI 7] Total Collected 1,22 r£) 

THIS IS NOT A PERMIT
 
No woril: is to be started until PERMITCARDia IK:luaIIy posted .~~ 

fipon the premis••. AcclIptance of fee ia no guarantee that permit willi] 
.. gra_ PAESEff/ETHIS RECEIPT. In case permit cannot be} 
gl)Inted 1h8 8Il1OOnI of Ihe fee will be refunded upon return of the'i 
'**Pt lea $10.00 or 100/0 whichewr is greater. 

'HITE • ApplIcant's Copy 
:llOW • 0Ifice Copy 
11K - P9rm1t Copy ~\, 


