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Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Pennit Application 
III 000500209-1259
 

Lotation of Construction:
 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Phone:Owner Name: Owner Address: 

389 FOREST AVE FLEET BANK OF MAINE FIS RE PO BOX 55851 
Business Name: Contractor Addre5s: Contractor Name: Phone 

Dead River Company PO Box 467 Scarborough
 
LesltelBuyer's Name
 Phone: Permit Type:
 

Tanks - Commercial
 

Past Use:
 Proposed Use: Permit Fee: Icoslofwork: ICEO District:
 

Commercial n University Credit
 Commercial" University Credit $30.00, $30.00 I I 
Union" Union" - install (2) 120 Gallon FIRE DEPT: cWApproved INSPECTION: 

propane tanks 

!	 o Denied Use Group: VI Type: 

I 1=---------:-::-~---,--,.;---....L------__1 +Su. C'O~\\r;Ih.S ~ Glo ~ 
~:::;~;;o:;~t ~~~::ti;;~pane tanks 

Permit Taken By: IDate Applied For: 

Ldobson I 11/05/2009 

I.	 This permit applicalion does not preclude the 
Applicant(s) from meeting applicable Stale and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work. 

Signature r[["~ Sign~re ~ J 
PEDESTRIAN~...TIESDIS1lUCT(P.A.y I ~ 

Action: 0 Approved 0 Approved w/Conditi ..[] Deni~ 

Signature: 

Special Zone or Reviews 

o Shorellll1d 

o Wetland 

Zoning Approval 

Zoning Appelll 

o Variance 

D Miscellaneous 

D"",: 

/ 

"lroriC: Preservation 

IIJ Not in District or Landmark 

D Does Not Require Review 

3.	 Building permits are void if work is not started 
within six (6) months ofthe date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

o Flood Zooe
 

D Subdivision
 

o Site Plan
 

Maj 0 Minor 0 ~
 

dL----' •
 fD"'" II (1111
•	 I I 

CERTIFICATION 

o Conditional Use 

[J Iot<rpretatioo 

o Approved
 

D Denied
 

Date: 

D Requires Review 

o Approved 

D Approved w/Conditions 

o Deoied {)-

Date: '/ 

I hereby certify that I am the owner of record ofthe named property, or that the proposed work is authorized by the owner ofrecord 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, [ 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 ~ ~o" ptTlh1 ~llJlPli...t>le to 
suchpermll. ILnlVll1 vvUI::U 

SIGNATURE OF APPLICANT	 ADDRESS DATEOEC 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE;ity of Portland'HoNE 



---

Pennit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
09-1259 11/05/2009 111 D005002389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

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

389 FOREST AVE
 REET BANK OF MAINE PIS RE PO BOX 55851 
Business Name: Contractor Name: Contractor Address: Phone 

Dead River Company PO Box 467 Scarborough (207) 883-9515 
LesseeIBuyer's Name Phone: Permit Type: 

I Tanks - Commercial 

Proposed Use: Proposed Project Description:
 

Commercial" University Credit Union" - install (2) 120 Gallon
 install (2) 120 Gallon propane tanks
 
propane tanks
 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11109/2009 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 11130/2009 

Note: Ok to Issue: ~ 

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

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 11110/2009 

Note: Ok to Issue: ~ 

1) Please provide vehicle and rupture protection (i.e. Jersey barriers. bollards, etc.) 

2) Install shall comply with NFPA 58 
A compliance letter is required. 

PERMIT ISSUED
 

DEC 1 2009 

City of Portland 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is 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 initializing at each inspection 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 building permit. 

Final inspection required at completion of work. 

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. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

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

Signature of ApplicantlDesignee Date 

Signature of Inspections Official Date 

PERMIT ISSUED 

DEC 1 ?CDCi 

City of Portland 

CBL: 111 D005002 Building Permit #: 09-1259 



PEF MIT ISSUED 

DEC 1 'i<i, 

City of port!'.lnd 
To the INSPECfOR OF BUll-DINGS, 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: 

/1/-'1:;-5 Use of Building Date l/er·O' 
QB@;;' V n~ Of) 

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

Bldg.: ----:-------,------,----	 Date Approved 

Signature of Installer~""Ic=.,!;':.<....:lJ.,;""l.Jl.-<-.=:><........,=ll-v~_Hb-'o~,....,""""~--------
White . Inspection	 Pink· Applicant's-""",III. Assessor's Copy 

LoaItion of appliance: 

o	 Basement o Floor 

o	 Attic o Roof 

Type ofFueI: 

o	 Gas o Oil o Solid 

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 l!lQ Explain:	 _ 

Tbe Type of License of Iustal\er: 
o	 Master Plumber #, _ 

o	 Solid Fuel # _ 

o Oil #'--------- 
o	 Gas # _ 

o	 Other _ 

Type ofCblmney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built U.L. Listing # _ 

o	 Direct Vent 

Type =--::-_ UL#'-- _ 

RECEIVED
Type or Fuel Tank 

o	 Oil 
NOV - 5 2009¥- Gas 

I '" ODep_t:of Building Inspections 
Size of Tank .... _.."...~.J.,-, 

UIq aRu Maille 

~J'. r.Number of Tanks _-'--'~'-L::'--	 _ 

-+ '), 
Distance from Tank to Center of Flame _-=""=-__ feeL 

Cost ofWork: S - 0 ~ 

Permit Fee: S	 _ 
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