
City of Portland, Maine· Building or Use Permit Application Permit No: 
PERMiT ISSU ~L' 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0 ~2 '-I~ Fal )()()l 

Location of Construction: OwnerN~: 0 ....... Address 
2220\ ~on : 

205 St lohn St Sylvester Daniel & 205 StJohn FEB 
Business Name: Contractor Name: Contractor Add f's.': Phone 

Pine State Plumbing & Heating PO Box 6308 Scarb ... nnnT ~1226 

LesseeIBuyer's Name Phone: Permit Type: ",III VI I v", ne: 

HVAC f}~ 

Past Use: Proposed Use: PermltF..: ICost or Work: ICEODIlilrld: 
Commercial install replacement boiler in $156.00 $15,000.00 2 

basement wi Weil Mclain boiler and 

~I/D 
pproved INSPECTION: ;;, 

install 3 -100 pd propane tanks Use Group, U Type::h), ?0~ 
s.gnatud: Itv !:ftf1-~5Proposed Proj«t Description: 

install replacement boiler in basement wi Weil Mclain boiler and install 3- -100 pd propane tanks PEDESTRIAN ACTMTIES DISTRICT (p.A.D.) s~ 

Action: 0 Approved 0 Approved wlConditions Denie 

Signature: Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
Idobson 0211412005 

I. This permit application does not preclude the 
Special Zone or Reviews ZoolDg Appeol Historic Preservation 

Applicant(s) from meeting applicable State and o Shore'an o Variance o No' 10 DiSZir LandmarkFederal Rules. 
'\ o ~ot eq aReview2. Building permits do not include plumbing, OWe an D"!}septic or electrical work. 

C\AOO on~~ f~3. Building permits are void if work is not started []1'i Ie' DR" ui Re "V, 
within six (6) months of the date of issuance. 

O~bdFalse information may invalidate a building fvi ion Din ..... on o Ap I 

permit and stop all work.. :v I I 
o Si PIaI o API'" ed o Applbved w/Conditions 

\ 
Maj 0 Minor 0 MM 0 o Denied o Denied 

Date: Date: Date: 
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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 
such permit. 

SIGNATURB OF APPUCANT ADDRBSS DAlE PHONE 

RBSPONSffit.E PBRSON IN CHARGE OF WORK, 1TI1..E DAlE PHONE 



CBL,Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
05-0162 02/1412005 064 FOIOOOI389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

205 St John St Sylvester Daniel & 205 StJohn St 
Business Name: Contractor Name: Contractor Address: Phone 

Pme State Plumbmg & Heatlng PO Box 6308 Scarborough (207) 321-2261 
Lessee/Buyer's Name Phone: Permit Type: 

HVAC 

Proposed Use: Proposed Project Description: 

instalJ replacement boiler in basement wi Weil Melam boiler and instalJ replacement boiler in basement wi Weil Melam boiler and 
mstalJ 3 -100 pd propane tanks instalJ 3 -100 pd propane tanks 

Dept: Zonmg Status: Approved Reviewer: Tammy Munson Approval Date: 02/1812005
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 02/1812005 

Note: Okto Issue: ~ 

I) The mstalJation must comply with the State of Mame Gas Regulations. 
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/ 
Fill IN AND S,GN WITH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

To the INSPECTOR OF BUILDINGS, PORlLAND, ME. 
The undersigned hereby applies for a pennit to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code of the City ofPortland, and the following specifications: 

-----'-=+--'-----.~----._ Date' .2 -N-0) 
.-/ 

Namc and address of owner of appliance -.~~(z~~~~L__~t!::J.u:~~'::l~..2t:::.:....tJ~~""-:l.....s:;::;!:.=--
Localion I CBL _->t"'--Ll..1----"_.L..>.L-_----:n-_;-t-_rt _ 

___________________________Telephone 

Location of appliance: Type of Chimney:
 

Ii Basement o Floor
 o Masonry Lined 
Factory built _o Attic o Roof 

Type of Fuel: 
~ MClal istine # Altw J,rI Gas o Oil o Solid Factory Built U.L. L~~f'''''# __ 

Appliance Name: !,,() (,' I [Yj cia..) (1 o Direct Vent 
UL# _V.L. Approved ~ Yes 0 No Type -----­

Will appliance be installed in accordance with the manufacture"s Type of Fuel Tank
 

installation instructions? '9 Yes 0 No
 o Oil 

~ Gas
 
IF NO Explain: _
 

The Type of License of Installer: 
o Master Plumber #. . _ 

o Solid Fuel # _ 

o Oil #'-....",.--:-;c=:-=:-.-:: ,------ ­
~ Gas # y~NT:'___!...Ll12""_'I'__'_BL_ _ 
o Other _ 

Approyed Approved with Conditions
 
Fire: _
 

Ele.: _
 

Inspector's Signature Date Approved Bldg.: ---------=::::::~~~~~.:--:7 

[J See attached letter or requirement 

Signature of Installer ---.:~S_c::;~~~ 

White - Inspection Pink - Applican.~t'''_s_--.:G::::o~ld----=--.:.:A~ss"'es:"'so:::r:..'s"_C:::o-.:JP'_'y _ 
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PINE STATE PLUMBING &HEATING,INC. 
P.O. Box 6308 
Scarborough, Me 04070-6308 
Tel: 207·321-2261 
Fax: 207-321-2270 
5 Industry Rd 
South Portland. ME 04106 

FAX 
From' IP 

Company. Pages /
Fax: 2- -0..:) 
SUbject: 

Comments: 

COMMUNICATION N~:~1 



4Iv.........,;...., .... ,""" ..L ~...'""'"''".......... .&..&.,...,.... ~"""" ....... ~., "
 
/ 

.. Please call 874·8703 or 874·8693 to sChedule your 
inspections as agreed upon . 

Permits exPire in 6months, if the project.ls nat started or ceases for 6 months. 
• " I· . . . 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-7.2 hours in advance 
in order.to schedule an inspection: . 

." ..=- ... ,,":'-::" ",';; .-.... ",,:" . -." ," . . 

By!n1UaUz1ng at each Inspection time, you lU'e agreeing t:hat you Understand the 
Inspection procedure and addit;tonal fees from a ''Stop Work Order" and "Stop 
Work Order Release-" will be Incurred If the procedure f,s not followed as stated. 
below. . 

A Pre-construction Meeting will take place upon receipt of your building permit. 

, ... FoottUg;Buildlng Location !nspectionl Prior to pouring concrete 

__ Re-:aar Schedule Inspection: Prior to pouring concrete 

__ Foundation InsPec~on: Prior to placing ANY backfill· . 

'---=:,-. FramingIRough PlumbInWElectrical: Prior.to any insulating or drywalling.x-~Certfftcate of Occupancy; . Prior to any occupancy 6f$e 8~C~ure or 
use. NOTE: There is a$;75.00 fee per· 
inspection at this point. .. 

Certificate·of Ocoupancy is not reqjlired for certain projects. Your inspector ~can advise 
you if your project req~s a C~cate of Occupancy. All projects DO requjre a final 

,x~'; any of the- inspections do Dot occur, the pr~Ject caDiiot.go: on to the next
 
phaie,'REGARDLESS OF TBENOTICE OR CmCUMSTANCES. .
 

I:gf1J CE~CATE'OF OCcuPANICES MUST BE ISSUED AND PAID FOR; 

BEF~OR:E~ SPACE ~y BE OC~IED I' . 

~i~iaturHf:PDlic~t(Desi~ep . . Date _ls---.:- ....!::1a ~d:! n . ~ {n If b a ,) 
. Signature of Inspections Official Da.te 

CBl~ 06~6)IO '0..5'> t/6rBulldlJigPenmtII: 

" •• '! .. ,..1 
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...,.,,;.a.-yZZ"........u.,~....~""" ... ...~.L'''' '!tJ' '-'.&;1,£,# ...., ...~ 

Please c@8!27~4-~~~/874-8693 edule your 
inspectio agreed upon 

Permits expire In 6 months, If the pro,Jed-Js not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By InUiallzlng at each Inllpection time, you are agreeing that you understand the 
Inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be Incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your buDding permit. 

~~tlngIBuDdlngLocation Inspection~ Prior to pouring concrete 

~e-Bar Schedule Inspection: Prior to pouring concrete 

~undation Inspection:	 Prior to placing ANY backfill 

C4IV FramlngIRough PlumblnglElectrical: Prior to any insulating or drywalling 

crW- FinaIICertlflcate of Occupancy:	 Prior to any occupancy of the stIUcture or 
uSe. NOTE: There is a $15.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 
_-..,..Ifany of the Inspections do not occur, the project auinot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

==== CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED . 

r
~~A!ianUDes::ro . = 0 =R U'<:v)~
Sign~ finspections Official
 

CBL: ~OBuildingPennit#:
 

Dats 
~A) 



Permit No: nate Applied For:City of Portland, Maine - Building or Use Permit 
05-0162 02/14/2005389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construdion: 

205 St John St 
Buslnes. Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: Owner Address: 

Sylvester Daniel & 205 St John St 
Contrador Name: Contractor Address: 

Pine State Plumbing & Heating PO Box 6308 Scarborough 
Pbone: Permit Type: 

HVACI 
Proposed ProJed Description: 

CBL: 

064 FOIOOOI 

Pbone: 

Pbone 

(207) 321-2261 

install replacement boiler in basement w/ Weil Mclain boiler and install replacement boiler in basement w/ Weil Mclain boiler and 
install 3 -100 pd propane tanks install 3 -100 pd propane tanks 

Dept: Zoning Status: Approved Reviewer: Tammy Mooson Approval Date: 02/18/2005 

Note: Ok to Issue: ~ 

I 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Muoson Approval Date: 02/18/2005
 

Note: Ok to Issue: ~
 

I) The installation must comply with the State of Maine Gas Regulations. 
I 


