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City of Portland, Maine - Building or Use Permit Application | Permit No: Tssue Daée: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0146 3| MAR 0 9 7004 083E A005001
Location of Construction: Owner Name: Owner Address: Phone:
92 West Shore Dr Ron Fitch Diamond Cove, c}%%%m
Business Name: Contractor Name: Contractor Address: Phone 3 Y/-7% 3
n/a David Hunter 11 Mountain Road Wiscasset 2078827963
Lessee/Buyer's Name Phone: Permit Type: Zone: l,
n/a n/a HVAC A
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: ﬂ'@"("w"“
Single Family Single Family / Install 1000 gallon $111.00 $10,000.00 1
gas heating tank . FIRE DEPT: (] Approved INSPECTION
(] Denied U&s?\(?%lpi )’P}/
AW
. — N PR SR
Proposed Project Description:
Install 1000 gallon gas heating tank. Signature: Signature:‘X\,‘\/l\ \/f). ‘-6/ Qe
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)/ t
Action: [] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl‘OVﬁl
gg 02/20/2004
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal A Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [ variance ; _in District or Landmark
Federal Rules. !
2. Building permits do not include plumbing, [J Wetland ‘\} ‘\& (] Miscellaneous ] Does Not Require Review
septic or electrical work. o}
ildi i id 1 i ] Flood Zone \7/ [] Conditional Use [ Requires Review
3. Building permits are void if work is not started ood Zo D q
within six (6) months of the date of issuance. d“&
False information may invalidate a building 0 Subd1v151on ?Q/ [] Interpretation [ Approved
permit and stop all work.. o\
[ Site Plan (] Approved ] Approved w/Conditions
Maj [7] Minor[ ] MM[] (] Denied 1 Renied
i
A
Date: Date: Date: k

()

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
T'have been authorized by the owner to make this application as his authorized agent and [ 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




To the INSPECTOR OF BUILDINGS, PorTLAND, ME.

FiLt. 1N AND SIGN WiTH INK

é’PLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

QA Ypnd gi«tu A

| PERMIIT 1SSUED

MAR 09 7004

O% L AO() /

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location / CBL _ Lo U S (SEST Sileiy D-’“l“‘ 1

D|.QN\()'\5\‘C\ cede

(Les Date 2/!/ /U Y

Use of Building

Name and address of owner of appliance Roe v g .\ vewna st G NS
(‘ (Lk:\_‘ ‘3 L e NN )\\\ 3\3 \j K"( \]‘\‘]
1 i A - N e
Installer’s name and address DA\MQ . \‘XUN"\‘\\L‘ L Mypamae RO (Y IS(”(S} M-
' Telephone _ (=7 A ‘il 2

Location of appliance: ' Type of Chimney:

O Basement ﬁ Floor O Masonry Lined

Q Attic B3 Roof Factory built
Type of Fuel: Q Metal

5 Gas a oil 0 Solid Factory Built U.L. Listing #

o
Appliance Name:_{ \/\ CNCHWIY M/ u MLP G |

U.L. Approved d Yes O No

Will appliance be installed in accordance with the manufacture’s
installation instructions? % Yes Q No

IF NO Explain:

The Type of License of Installer:

Direct Vent

Type PVL P'pb UL#_N\ 4y |2 7745

Type of Fuel Tank
a oil
5 Gas
(et B\J\f; ed

Size of Tank \ O C/( \

Number of Tanks l

0 Master Plumber #
Q Solid Fuel # Distance from Tank to Center of Flame & (= feet.
QO Ooil# e
O Gs# [T S Cost of Work: $__1 L), ¢ O
Q  Other Permit Fee; S \\ \, 0 O
Approved Approved with Conditions
Fire: U See attached letter or requirement
Ele.:
Bldg.:

Signature of Installer LB (\(< \ kj (\

Date Approved

White - Inspection Yellow - File

Pink - Applicant’s

Gold - Assessor’s Copy



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0146 | 02/20/2004 083E A005001
Location of Construction: Owner Name: Owner Address: Phone:
92 West Shore Dr Ron Fitch Diamond Cove, Great Diamond Island
Business Name: Contractor Name: Contractor Address: Phone
n/a David Hunter 11 Mountain Road Wiscasset (207) 882-7963
Lessee/Buyer's Name Phone: Permit Type:
n/a n/a HVAC
Proposed Use: Proposed Project Description:
Single Family / Install 1000 gallon gas heating tank . Install 1000 gallon gas heating tank.
Dept: Zoning Status: Not Applicable Reviewer: Jeanine Bourke Approval Date: 03/09/2004
Note: OK to Issue:
Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 03/09/2004
Note: 2/25/04 left vm w/Dave Hunter to submit plot plan showing distances of tank from property lines and Ok to Issue:
principal structure, a floor plan for the furnace location and venting and if the furnace is in a room or open
space.

3/9/04 owner came in with submissions. Ok to issue
1) Must inspect underground tank before backfill




taine Department of Human Services
Division of Health Engingering, Station <0 -

~ SUBSURFAGE WASTEWATER DISPOSAL SYSTEM APPLICATION |
(207 287-5672 FAX (207) 2874472

n, City, Plantation Strest, Road, Subdivision ! Owner or Agplicant Name
—— ! - fen
LFoRTLAMD -~ T 1loTs  WEST Svorer PRING | Row Eirem

SUBSURFACE WASTEWATER DISPOSAL PLAN Y Scalertv= 20 g,

NETE LOTATE TTRNC. & PP A MMM OF (00 |
FRorM  MAIMUM SPRINe TIDE Linies
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BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Deptn of Backflil (upstope) " Finished Grade Elevation " Location & Description:
Depth of Backiill (downslope) " Top of Distribution Pipe or Proprietary Device "
DZPTHS AT CROSS-SECTION (shown below) Bottom of Disposal Field " Referencs Slevationis: 0.0" or
r DISPOSAL FIELD CROSS-SECTION Scales:
| Vertical: 1"=£ﬁ.
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