
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form t P 04 

CITY OF PORTLAND 

Permit Number: 041 147 

This is to certify that 

ures, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. such information. 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
.mation of Construction: 

41 Powsland St 

No: Issue Date: CBL: 

04- 1 147 '190 KO01001 

lusiness Name: 

Dwner Address: 

43 Powsland St I 

Contractor Address: 

PO Box 467 Scartprough ' 

.essee/Buyer's Name 

Phone: 

Phone 

2078839515 

'ast Use: 

Apt Building 

Permit Type: 

HVAC 

lwner Name: 

Miller Thomas 0 
Jontractor Name: 

Dead River Company 
'hone: 

'roposed Use: 

Apt Building Replace existing 
boiler w/ Rinnai Conthuum Propane 
boiler & Replace 2 50 lb tanks w/ 2 
100 lb tanks 

Zone: 

'roposed Project Description: 

Replace existing boiler w/ Rinnai Conthuum Propane boiler & Replace 2 
50 lb tanks w/ 2 100 Ib tanks 

'ermit Taken By: 

ldobson 
Date Applied For: 

08/11/2004 
~~ ~~ 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

2. 

3. 

Signature, 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

Shoreland 

0 Wetland 

0 Subdivision 

0 Site Plan 

___ ___ 

Zoning Approval 

Zoning Appeal 

Variance 

n Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

' 0 Denied 

iW9 
Iy 

ot in District or Landmark 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

Approved w/Conditions 

0 Denied 

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. 

SlGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TlTLE DATE PHONE 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

04-1 147 OW1 1/2004 190 KO01001 

,ocation of Construction: Owner Name: Owner Address: 

I I 

'roposed Use: 

Apt Building (3 dwelling units) Replace existing boiler w/ Rinnai 
Conthuum Propane boiler & Replace 2 50 lb tanks w/ 2 100 lb tanks 

Phone: 

Permit Type: 

HVAC 

Proposed Project Description: 

Replace existing boiler w/ Rinnai Conthuum Propane boiler & 

41 Powsland St 
lusiness Name: 

Replace 2 50 lb tanks w/ 2 100 lb tanks 

~~~ - ~ 

Miller Thomas 0 
Contractor Name: Contractor Address: Phone 

43 Powsland St 

~ ~- _. - _ _  - .~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 08/23/2004 
Note: Ok toIssue: 

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 

2) This property shall remain a three (3) family dwelling. Any change of use shall require a separate permit application for review and 

not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

approval. 
. ~~~ ~ - 

Dept: Building Status: Approved with Conditions Reviewer: Mlke Nugent Approval Date: 08/3 1/2004 
Note: Ok toIssue: 

1) Must comply with State and NFPA Gas regs 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 08/30/2004 

Note: 
1) the boiler shall be seperated with a one hour enclosure or smoke protected with a domestic sprmkler 

~. ~~ ~- - _. - __ ~- 

Ok toIssue: 

,essee/Buyer's Name 
Dead River Company 

Phone: 

I PO Box 467 Scarborough I (207) 883-9515 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPMENT 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specijkations: 

Location / CBL WW f i  @-%WO sr 

The undersigned hereby applies for  a permit to install the following heating, cooking or power equipment in 

Use of Building fim &m&. Date F/$& 
Name and address of owner of appliance ZNPlb-my fi/m- 4/ 7B &St%&O .)&#U#@.MJ# E. 

Location of appliance: 
0 Basement d Floor 
0 Attic 0 Roof 

0 Oil 0 Solid 

Appliance Name: Rj Nn@-z b/Yv& U O M  

U.L. Approved 0' Yes 0 No 

Will appliance be installed in accordance with the manufacture's 
installation instructions? d Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 
0 Master Plumber # 

0 Solid Fuel # 

0 Oil # 

kf Gas#  P m v  4+7 
0 Other 

Type of Chimney: 
0 Masonry Lined 

Factory built 

d Metal 

Factory Built U.L. Listing # 

0 Direct Vent 

TYPC UL# 

Size of Tank / r n G W l +  

Number of Tanks 

Distance from Tank to Center of Flame feet. 

Cost of Work: $ &J?zL@ 

Permit Fee: $ '4&m 

Approved with Conditions 
See attached letter or requirement Cl 

&!? Signature of Installer 

Inspector's Signature Date Approved 



mxDEmE3 RIVER COMPANY 

73 PLEASANT HILL ROAD, P.O. BOX 467 - SCARBOROUGH, MAINE 04070-0467 

(207) 883-951 5 1-800-287-9993 

SALES PROPOSAL 

THEMSTALLATIONOF APROPANEHEAER: R&.: CoJwArl*rr\ r / r 6 3 z ( ~ ~ . ~ ~ r ~ - r ~ / I ~ ~ ~ ~ ,  w/ 
a J/r--rt)r7-+.-- K ; r  70 V 4  

INCLUDES: 

Copper gas line installation with shutoff valve andsediment trap. .J/~~rwCss d e l  e G f l ~  e 
Propane tank installation with concrete block base and regulator. 

* Complete system safety inspection including a pressure kak test, a regulator lock-up test, and an eqGpment 
flow test. 

**Any needed electrical sources will be the customer's responsibility. 

%:fl* A.4  6- &rrP* c - + ~ ~ / / ~ ,  ,,r- f4//j,c,r-,c 

Complete heater installation. A d  4 . * c ' r n ~ e ~ f . &  cW.Lt;% ~ - + S Z  Hd 'WAG) 6-- &*'f-s 

** Propane pricing will be I .  96-Y per gallon. All Pricing is subject to change due to actual usage and or 

DEAD RIVER CO. WARRANTIES THIS INSTALLATION FOR 1 YEAR, PARTS AND LABOR 
W E  ACCEPT ALL MAJOR CREDIT CARDS. market conditions. 

THIS PROPOSAL IS SUBJECT TO THE CREDIT MANAGERS APPROVAL. 

FOR THE SUM OF: G# &US-&;= #-Jca+f 7-47 E 

PAYMENT TO BE MADE AS FOLLOWS: 

c- DOLLARS ($ 6-26, -) 

CONTRACT PRICE: $ 2 5-2 6- .Iu 
LESSDOWNPAYMENT: $ 

BALANCE DUE: $ 20-26~~ - 
AUTFIORIZED SIGNATURE: DATE: 7/z7 

I 

ALL MATERIAL IS GUARAhTN TO BE AS SPFCElLD. W W 
SPEClFIC.4TIONS INVOLVlNG E.XTIU COSTS WlLL BE EXE &El$ ONLY LPON WRlTl€N ORDERS. AND wn* BECOME AN E.\XRA CHARGE OVER AND ABOVE THE ESTIMATE. W AGREEMENTS 
CON3TNGENT UPON STIUKF.S, ACCIDENTS OR DELAYS BEYOND OUR CONTROL. OWNER TO CARRY FlRE, TORNADO AND OTHER NECESSARY INSURANCE. OUR WORKERS ARE FULLY COVERU) BY 
WORKER'S COMPENSAJ'ION INSURANCE. DEAD RltzR COMPANY CAN NOT REMOVE ASBESTOS, IF ASBESTOS IS PRESENT A CERTlFlEJJ ABATEMENT COMPANY WILL BE REWEED AT AN 
m N A L  CHARGE. 

0 BE COMPLETED hT A WORMAAMlicE MANNER ACCORDNG TO STANDARD PRACncES. ANY ALTERATlON FROM ABOVE 

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS 
ARE SATISFACTORY AND ARE HEREBY ACCEPTED. 
YOU ARE AUIHORIZED TO DO THE WORK SPECIFIED. 
PAYMENT WILL BE MADE AS OUTLINED ABOVE. 

NO"ES:THISPROPOSALMAY BE WITHDRAWNBY DEADRNER 
COMF'ANY IF NOT ACCEPTED WITHIN 30 DAYS. 

SIGNATURE: & S  )Zc& 
I 

DATE OF ACCEPTANCE: 0 03- 2Wq SIGNATURE: 
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