Fomep o DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

__ CITY OF PORTLAND
Appliaton hed : _PERMIT ISSUED
W Pegrral - 41778
DEC 2 9 2004
This is 1 cartdty that e Kel , 2 ._ S ! {
haw permisaion o stall We L L Sl hool
AT 93 New Lsland Axe _ - - 084 Dm—Jnt“ﬁ] C]HE___[“U

provided that the person or persons,
of the provislons of the Statutes of
the construction, meintenance snd
this departmant.

2pting this permit shall comply withall -
ces of the Chty of Portland reguisting .
duras, and of the application on file In

Apply to Public Works for sireel ins
and grade R nature of work requires

A cartificate o occupanty must he
procurad by gwner before this buikl-
Ingy or part of is ocoupied.

7 . /Zﬁ »

_ OTHER REQUIRED APFROVALS
Fire Dopt. ___
Hamth Deeopt.
Appeal Brard
Other

PENALTY FOR REMOVING THIS CARD






Cily of Poriland, Malne - Buiiding or Use Permst Application | FermNe: TPERMT 1SS Lm
389 Congress Street, (M0 Tel: (207) B74-8703, Fax: (207) 874-8716 {4-1748 DA1P00L
Location of Censtruction: [Owres Name: Gwner Add DEC 2 g Phond:
0% New [sland Ave Flynr Kerry J & Stephen F s 03 New lslangd Ave
Business Nams: Cantractee Name: Coairzclur Ada*m: [ -
LPA Fuels 98 Island Ave Peaffy Jarg 66258
LvagesBuyer's Name Phomne: Permit Type: ———n— Y7 Lowe:
HYAC
Part Use: Propaenal Use: Permil Fee: Cost of Works [CEQ Phatrict: :
single family bome single lamily home winew ail 534.:.1'."! " 6, 200,00 1
fornace FIRE DEPT; preed [INSPECTION:
sz Group V 'rm-// é'
C ;
TME 723

Fropased Propecl Descripbioo:
lnsiall Wedl McLain Oil bumer al singie family home

Ly

Signahme

PEDESTRIAN ACTIVITIES DISTRICT (FA D)

aAcirm: [7] Apmoved [ Approved wrCondikm

Signatnre: [uie:
jharris E20 142004
1. This permil applicaiinn does not preclude te Spectal Zons or Reriew Toriag Appeal Hlstoric Preservarlen
Appheanis) [rom mezting applicable Sttt and | 7] Shoreknd (] Mot in Distics fir Lasdmark,
Federal Rules.,
2. Building pertits do not include plumbing, [] Droes
seplic orelecirical work.
3. Builfing permits are void il wock i3 bol siarted L1 Rea
within wix (&) manths af the date of issuance.
Falsc infoymalion may invalidale a building [ App
permit and slop all work..
] App wimditioms
[ Denied
Da: - | Dtz Dt
CERTIFICATION

1 hereby cenify thal I am the owner sl record of the namaed proparty, or (hat the propassd work is suthaonzed by the owner of record and (hal
1 have taen authomized by the swner o make this spplication aa his authorized agenl and 1 agrce o conform w all applicable faws of Lhis

jurisdiction. In addivicn, if 2 permil for work described in the applicasion 15 issved, I eoniily that the code olTicials autharized represemative
shall have the awhority @ enler all greas eovered by such permil & any reasonable hour (@ enfimce the provinon of the code(s) upplicable Lo

such permil.

SIGNATURE AOF AFPLICANT

ADDRESS

LDATE

FHOMNE

— e e e ————— e
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APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

T rhe INSPECTOR OFF BUILDINGS, Pormanp, ME

The undersigred herebry applies for a permit to instali the following heating, cooking oF power equipment in
accerdance with the Laws of Maine, the Bullding Code of the Ciry of Ponlard, and the following specifications:

L-:mr-m:c'm_ﬁi_il_ﬁjﬂ_h Use of Buiding __ 2o 418 Vae 74304
M und whlnes of oweer of spplimnce. _ S (O VE ¢ KELLY Eagggg 2 MW fllaud AVE
Y Y ME O

Insw]]ersn.arneal'ldaidrm M /,S__‘A_Mﬂ_ﬂé.__ —
- PMF‘(S £ SEA i ATd pDYroy Tﬂ-ﬂphﬂ!& 20 7 - Ph L :ESE;Z&

— —
lLacation of appliance: Type of Chimmey:
M FHagemenl O Floor W Masonry Lined
O Auwic O Roal Eactaory buili
Type of Fusd: J Metai
d Gas = I O Sold Fachory thadis UL Lasving +
Appllance HnmnMA&L_m @ Direcl Vent
UL Approved Bl Yes O Mo - Type ULy
Will applisnce be inalled in aocardence will de (panulaciure s Type of Furl Tank
installation instructions? B Yes a M W Ol
O Cias
I+ NO Explain: —_—
L I, Siee of Tunk & 95 G AL
The Type of Linensa of Ingtallar: Mumber of Tenks __/
& Mapler Plumberd _
W Soid Ful § M-I 3CP2 L Distance from Tank o Center of Flame & _ tm
o Qil# e, -."-.'?-. "
T -
1 Ca s . ZR0 e | Cast of Work: s_é,;aa.c_%Q_
i T
Q Wm—ﬁﬂtﬁﬁi—-——@h RermieFee: 5 _ 2.
) P
Fire: 0 See alachcd lcuer or reguirement
Ele.:
Bldp.

T inspeclors Sigrame | Gete Appraval
Signature of Ingtaller

White -Snspectan Yellow - File  Piok - Applicapt’s Geold - Asamssoe™ Copy



City of Portland, Maine - Building or L'se Permit Frromit No: Date Applied For: | CHL:

389 Congress Sureet, 64101 Telk: (207) £74-8703, Fax: (107) R74.5716 H1TI8 12012004 084 DOIOUDI

[locaden ol Contraciian: Owwer Name: T ASidrem: Prene:

03 New Iiland Ave Flynn Ketry T & Stephen F s 93 New Island Ave

Buciness Name: Contractor Name: Cowtractor Address: Phune

\7 LY A Fuels %% Istand Ave Peaks Island [207) T66-2508

Lessvs/Buyer's Wane Phope: Pexrmic Typs: - ___H_ﬁl
i j HVAC L

Propostd 1)
sngls Banuly home winew oid fumecs

Fropescd Fraject Lseripihve:
Inetall Wegd Mclain Ol bumer st singie 2nally home

—_—— —_—,——— —— ———  —  ——
| Dept: Zoming Status: Approved Reviewer: Tarmmy Munson Approval Date:  12/2R/2004 |
. Nole Ok to Tssue:
| |
' Dept: Building  Status: Approved with Conditions  Reviewer: Tammiy Muonson  Approval Dases L2800
Ok wo Taue: M |

| Molo:

1} Insmblaner shel) cumply with 2007 intematons) Mechanical Code apd S of Maine 00 and Sokd Fuel Board Laws end Ruolet

_ — — — — —
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FACSIMILE TRAMSMITTAL SHEET

T

e
PROM

' LPA Foers

NS PACTIom

COMPANY;

AT
[~ 23 ~0%
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TOTAL M. OF PAGES INCLUDING CIOVER:

PHIONY NUMBER: EENTELSE ARFERRNCE NLIMBER:
B P3 WNEw [SiAND Aus
nm YOURMNEFERENCE pol MERR:
: Oomeeny  Clroankview D riAASTcoMMENT [irmssapmeiy D prBase WROYCLE

P ey,

HEAE AfLs Tra

—

Dfdkﬂ#g’ v JF&c &H.E:ET *a &

| Bottkbd REPipes psn?

T##AJE You
Guy

28 ISLAND AVE

PEAKSD [SLAND, MAINE D410

PHONE (207 766-2508 FAX (207)766-2507
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P B @

Installations must comply with:
= L5

Provide ch=aramces wound botlar -
(sce FIGURE 1):

~ &uate and local plumbing, healing and

electrical cwies. [ T NOTIC Jacket cap must be In place rm
— Natlonal endes where spplieable. "_Ej bortier lﬂ"ﬂp\?uﬂ rqunhé,m 18
Canada

— Canadisn Standards Asspciabon.,
CuA B139, stallefion Code for
Oll-Burning Equipment.

— 5A C22.1 Canadian Flecticel Code
Poart Omap.

~  Applicable local ar provieclal codes

Befnre sebecung oller Iocation;

Check for negrhy connecllms o:

— System waley piping

~ Chimney. See mayges 12-13. Botler can be Iop
o7 bk verries!.

~ Combustion and veailaiion alr supply. See
page &

- Dl supnly. Sex page 32 for ol lipe routing.
Ebortapral pararer.

Check xrea around bedler. Rrmove any

mmbusbble malterials, gasoline and other

i b guodie.

Faihyre 2 keep boller area clear

substantia! proporty damage.

72z

) 2

= (Emyee

D

minimom c¢ezmnnee fme Ixack or op aof baller @
comirusable materal.

" 13 inches -~

nimum 'Hea tenoes from vesd ppe o
romustible makl

G Inches — Type “1” doublewall wenid*
18 Luwches — Singteenil rentt

MNOTICE Fhoe plpe deararcrs musi taloe
preceseyre over kool clearanoes.

Eecomunended sarvbon Clealunces:

74 Inches — Front and top

B mnchys — Lfl side, beck and gt akie &
Right akde fne b doos

. Gwing radius 4

Specia] close clegranoey (aloove, cloasl. under
couriern. ele] — scc Appendis, paged 26-17.

Racomirmande Sarvice Chearan

AGURE 1
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Ciry of Portiand, Maine

Memorsndhan
Ta; Marge Schymicka!, Zomng Admmistrator
From: Mary P. Davis, Loan Officer Wd?c{f_ﬁ
Subtect: Verification of 1 Kuonber of Unity
Date: ) F o 5

C-B-L-

Y D 5
We have ieat) assistance for the propesty locaied m:
Lf*: :’;Pug‘m:n‘ Dﬁr' =

Thye applicant’s namse s ,
["*\ma_n T M

In complening the application the applicant has indicated that the mumber of units curemly in use
ptids propertyin | .

Please verify that the sumber of unite are legal under the curment code. .
Yea the number of units are legal. £** MWJ""/L‘(-

No, the number of umits de not coincide with City 1ecurds or the
Lapd Use Code.  According to City records the legal sunilxer of

wmiy for this property ia
—_ __ _ The proparty s n single family dwelling.

Verified By: ~_u_§;2ﬂi”1u-f te: M
AT

g . ,
Q\L?l‘t—"‘"ﬂk L [,E}GILE - f’v [
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e ELECTRICAL PERMIT

Clty of Porttand, Me.
To the Chisd Phociics? inapection, Portfiars? Maine: {',','I—{?
TMMIMWHEMMWMMM Dale )1~

W scoordancs willt the L of Mage, !he Tty of Porfland Flachrical Ominancs, Pormit 8 24y - Wbd

tatcrial Plodmios! Code and the bhowing spacficatons. m’m.h(}_}
mWMME peren T =IO
CHP ACCOUNT # Egigﬁ}gj LAt N _
TENANT — Fl"lﬂHEl — — —

TOUTLETS ~ 7 | Facaplces ] wilches 1 [Sackelieiedter "1 2B [ T
e e M e i
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1
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Eif 1
‘W‘"ﬁrﬁw"*‘l‘ ' : : _
TAUTORS | Thumiber ofy ' ] ) T
“HEGVEON 1 T Elechic s
“HEKTING T [olvgas Gk |
T nstaHetT tmhﬂ: )
T 1| Deyer T [Cposal | | Digvmsher fEse T T
T T T CompactorsT | | Boa T Washing Maching 2007 ]
B ‘Others {dencte) | T P I A
" HSE Toanber o) A Condhwar v T ] RIS
i T} Kir CondiGeni__ [ 0T i Pedls T " TID.00 —
A T . - AL Trarmost - SR | —
T }ﬁﬁ:’m Y LT ] T g T
Adarm OF
—————— - ’ Hneeom - R T 1
e ""WW (R B SRS e 5T ]
m 1
T T | Ao S - il , —f
- ' ‘rﬁa‘mpam A + R U e - A I
AR Eum:_;__ _ _ _ -
“YRANSTORMER D 7E VR ' - ' TTUEmR T
— T ) B5-200 Kva ] T Jﬁ?:m
) “““‘f:}ier N 1T B 1Y I
R T . I ARMCUNT O0E_ LT

smnﬁ,_f o MASTERLIC. # ‘J“*?'L!Lg o
LWHEM Eﬁ';fé ﬂ;%?%ig % ] AMKTEOLIC. S

SIGATUNE OF CONTRACTOR EQF&G‘)}Z}@._ U |

White Copry - Oifics  + Yetlow Copy - Applicant




L CITY OF PORTLAND, MAINE
k. giﬂiﬂ;

L rmmm._ -
_ m.._n,_c

K Pumbing (59 __ Emciical (15___ Gt Plen (1)

o ._.nE Colieciad ..%
S IS NOT > PERMIT

; Efiﬂnﬁﬁmﬁgqnﬁutgﬂui
Gy ACGpianom of fee IS no guanantes that pormit wiil
3 PRESERVE THIS RECEIPT. in case permt cannot be
fwount of tha fos wit be redunded vpon eium of the
$10.00 or 10% whichever is greater.

AL




