Proposed Project Description:

Install Monitor /Toyostove

FIRE DEPT: / [ Adeved

Signat!

Signature:

City of Portland, Maine - Building or Use Permit Application |Permit No: Wssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1214 s+ oo | §087 woo001
Laocation of Construction: Owner Name: Owner Address: § fﬁne:
224 Island Ave Moss Stewart M 224 Island Ave OTY 8 T AND ¢
Business Name: Contractor Name: Centractor Address: oo vvmm . oemsmgiiione

Fredrick Brothers Qil 164 Route One Scarborough 2078832551
Lessee/Buyer's Name Phone: Permit Type: Zone:

HVAC TP-Z-

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home Install Monitor 3$30.00 $316.00 2

fToyostove INSPECTION:

Use Group: u Type:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D)

Acnen: (] Approved [] Approved w/Conditions [ ]

seplic or electrical work.

1, Building permits are void if work is not started | [ Fx
within six (6) months of the date of issuance.
False information may invalidate a building (] Su
permit and stop all work..

[7] Site Plan | Approved
Maj 7] Minor [} MM[ ™) [ Denied
Date:

1 Conditional Use

7 Interpretation

Signature: Date:
Permit Taken By: Date Appiled For: Zoning Appmval
Idobson 08/18/2004 P
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal ¢ ation
Applicany(s) from meeting applicable State and | [ ] Shoreland [} variance ot in District or Landmark
Federal Rules. 7
\2.“ Bul]dmg permits do not include plm-nbing' D Wet rl_j Miscellaneous D Does Not Requirc Review

(] Requires Review
[] Approved

| Approved w/Conditions

e {10
[

CERTIFICATION

D :{ZJ% |
[

I hereby certify that 1 aro 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
i 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

PHONE

Ry T

T

e e,
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To the INSPECTOR OF BUILDINGS, PortLanD, ME.

FiLL 1N AND SIGN WITH INK SN G n.

APPLICATION FOR PERMIT AL
HEATING OR POWER EQUIPMENT {......../

ST W 7]

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:

Lacation / CBL _2_

Name and address of owner of appliance S-‘

rvor 2249 af¢ ,QAJ

g Uf i Use of Building ;IAA‘IL': i ad.‘lr 8”52 J_-f

Ace. | Peales Y S

Installer’s name and address .E(__Jtd_k___@( . O \

I Revle ort. Sor. ME Telephone _ 3% S~ 2535 ﬁL
Location of appliance: Type of Chimney:
O Basement . Floor QO Masonry Lined
U Auic 0 Roof Factory built
Type of Fuel: Q Metal
Q Gas A 0il Q Solid

Appliance Nme:——mﬁdi—[jﬂ@icﬂ———

UL. Approved ™_Yes O No

Factory Built UL. Listing #

R Direct Vent

Type ___ . UL#
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank m; ' 8 et
insiallation instructions? PR Yes O No H_ oil o rh
3 Gas
IF ND Explain: .
. sizeof Tank ___ 215 Gg J'
The Type of License of Installer: Number of Tanks oaad
Q Master Plumber # g /
Q Solid Fue! # Distance from Tank to Center of Flame o feet.
A _oily_ _MS16008144 Lo
O Gas # Cost of Work: §
Q Other_ Permit Fee:  §
Fire: D See attached letter or requirement
Ele.:
Bldg.: Inspector’s Signalure Date Approved

Signature of Installer __j\ lgit:v /

White - Inspection  Yellow - File

Pink - Applicant’s

Gold - Assessor’s Copy
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Permit No: Date Applied For:

City of Portland, Maine - Building or Use Permit CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1214 | 08/18/2004 087 W007001
[Location of Construction: Owner Name: {Owner Address: Phone:
224 Tsland Ave Moss Stewart M 224 Island Ave ‘
Business Name: Contractor Name: Contractor Address: Phone

Fredrick Brothers Oil 164 Route One Scarborough (207) 883-2551
Lessee/Buyer's Name Phone: ermit Type:

HVAC

[Proposed Use: Proposed Project Description:

Single Family Home Instail Monitor /Toyostove

Install Monitor /Toyostove

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date:  08/19/2004
Note: Ok to Issue: o
Dept: Building Status: _»gprovead with Conditions  Revlewer: Tammy Munson Approval Date: 087192004
Note: Ok to Issue: o

1) Installation shall comply with 1993 BOCA Mechanical Code and State of Maine Qil and Solid Fuel Board 1.aws and Rules
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e o weeaw wH3IIOA_  FREDERICK BROS QL PAGE  B2/82
85T BeTE .82
Fub w s Seas wiryt o
APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT
70 the INSPRCTOR OF BUILDINGS, Fosriane, Ms. 7w/

The undersigned hareby applles for o parmit to install the following heating, cooking or power equipment in
acvordance with the Laws of Maine, the Building Code of the City of Portiand, and the following spectfications:

Lecwon 221 Tsloed A,ne‘ Use of Bulkding Sia N mj‘.ﬁthai
N ng adress of owner af appliance 3 <

InstaVerspamo andnddres FREDER T & BROS . (%4

_ lel YoudE conF. SoBR. H2E. et FRARS D).
b " AR A R p— e

L
Loeatir of applinnce: Type of Chinimey:
0 Baserxeet W Fioor S Misaoary Lioed
Q Amc O Roof Facbory buil
Type of Fuouki O Ma
Q e ﬁ o R Sdlid Factory Boilt UL, Listing #
Avotanen Nome:_[[OMTTR R STOVOSTOUE | K viccaVou .
U.L.Apm,w Yea O Mo Type s
W spplisuce b iosiatled in socondance with the mmwiaciue’s Typs of Fucl Tank
tustallation janructions? ey 8 No X ot
3 O
PN Exptain; -
u'mvuzzs-géé.—_____‘_
Toe Type of Licaas of Lnnscalion Namber of Panks __ (AN
2 Mastar Plumber i _
; Solid Post # | Oatascetem Nakio Curter st Teme D7 et
Oue_ZLS 0GR
QO Cm#
O O
AP R, iy A i ottt
Agpeyed Approved with Conditions
Fire: 2 Seeattached letter or requiresment
Ele:
Signatere of Instailer ___ i s v S

Wi . Zaspostion Vellaw I'ls  Piakk  AppThacm’s %’Mw h
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Dopmm of Bullding inspections
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|~ Regeived from 006t 1iloSS
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o (84 Plumbing () __ Elecrical ) Site Plan{u2) __
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