
CBL:Issue Date: Permit No:City of Portland, Maine· Building or Use Permit Application 
082	 A01700107-0115389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

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

140 NOYES ST MORGAN BARRY R 140 NOYES ST 

Business Name: Contractor Name: Contractor Address: Phone 

Main Gas 908 Roosevelt Trail Windham 2078926744 

LesseeJBuyer's Name Phone: Permit Type: 

Single Family Home 

Past Use: 

I 
Proposed Use: 

Single Family Home - Install (2) 

Permit Fee: ICost of Work: 

$30.00 $30.00 

Tanks - Dwellings 

ICEO District: 

3 I 
two 125 gallon propane tan~ 

I-P-r-op-o-s-ed-Pr-o-je-c-t-D-es-'c-ri-p-ti-on-:----...........--------------...... 

Install (2) two 125 gallon propane tanks 

FIRE DEPT: /i -J Ap oved INSPECTION: 'lL .! 11/; 

r Jo//i lise Group U Typcp t;.~ 

r c--z. I JW"- l-- 

S;gnaturc,	 S;gnaturc, 

PEDESTRIAN ACTIVITIES DISTRICT (P,A.D\" ' " 

Action: D Approved D Approved w/Conditio~d 

Signature: Date: 

Permit Taken By: Date Applied For: Zoning Approval 
ldobson	 ! 0113112007 

1.	 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.. 

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. 

Special Zone or Reviews 

o Shoreland 

o Wetland 

D. Flood Zone 

o Subdivision 

o Site Plan 

Maj 0 Minor D MM D 

CK 
Date: J" \IO'~ ~\ 

Zoning Appeal 

D Variance 

o Miscellaneous 

D Conditional Use 

o Interpretation 

o Approved 

o Denied 

Date: 

Historic Preservation 

[;2{ Not in District or Landmark 

[J Does Not Require Review 

[J Requires Review 

D Approved 

o Approved w/Conditions 

o Denied 

~ 
Date: 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



i
iNew Account: 
! .---

CUSTOhllER NAf\;1E \Existing '£'\'ccou,nt: ~ _ 

STREET ADDRESS 

TOVvN P<, rT LAnd 
I 

In/:: i) L'LI ~ I _ 

! Date: I - "J/- f) ? 

\Work #: 

Appfiance(s) be~ng insta!1ed: Btu's (2)Tyoe: 8tus 

[3)T ype 

Total System (BtUl load: 
,----

., nTa ~ klReg u!atcr tnfcrrr~at~c~~0 c, IL~: R.. Egujatc~(;, SJ 2nc i 

'---'-'~ 

Piping !nformation: ;/88 _ S;ze 

Parts/Fittings Informatior,: 

Specia! tools required: 

VENTING 

f(fI'-tI' 

(
 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

To the INSPECTOR OF BUILDINGS, PORTLAND, 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 fv rTL r'3"/'VC (};;2 A I~ Use of Building RF...s i AelkJ, /9 L Date./ - J./ -0 2 

Name and address of owner of appliance '=.\ () '5 h -:t 19 P r,-L j GECI9V C t:

1-/0 L3t? ,'.1 e ''l qlC:£ ft eT~ rn 1;- " L.t I 0 / 

Installer's name and address _//;7.--:,....;;..'S70=-..::;...r.;;....::h-;....otP'-"-"t'2:o.....=..s	 _ 

)vr ~ ~f) os, c/·..,A"'" T R& . -L (,., h ~d b J9no 021:;; CJ ~/ tf) t 1.... Telephone (t5 '2 -? .? 't 1.-1 

Location ofappliance: 

o	 Basement o Roor 

o	 Attic o Roof 

TypeofFue~ 

13" .Gas o Oil o Solid 
L.- r,

l 

Appliance Name:	 _ 

U.L. Approved 0 Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? 0 Yes 0 No 

IF NO Explain:__..IL-/_~_/P_r'_ ___'HL_-"-~_/Y_J _ 

The Type of License of Installer: 

o	 Master Plumber # _ 

o	 Solid Fuel # _ 

o flil# 

~ Gas # h?4oCa 50 

o	 Other _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built U.L. Listing # _ 

o	 Direct Vent 

Type UL# _ 

Type of Fuel Tank 

o Oil
 

IlrGas 1-e
 
I 

Size of Tank (JJ )~ S-"'> 

NumberofTanks~G:L_:)c..----_------.....

Distance from Tank to Center of Flame C2 vt:,.... Z,s- feet. 

Approved Approved with Conditions 
Fire: _ o See attached letter or requirement 

Ele.: _ 

Bldg.: _ 

Signature of Installer -z.e&;..;;.....;~;....:~~.;...;,/~.....;~)-~r{J~/9..c.._5	 _............
 

White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 


