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

~ 

No: Issue Date: CBL: 

04-121 1 296 DO02001 

I Commercial I Commercial- Install Airco metal 

Location of Construction: Owner Name: Owner Address: 

3 14 Warren Ave Baker Dwight P 336 Warren Ave 
Phone: 

Business Name: 

LesseelBuyer's Name 

Past Use: 

~~ 

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. 

Contractor Name: Contractor Address: Phone 

Steve Mackensie 74 Gertrude Portland 2077977706 
Phone: Permit Type: 

HVAC 

Proposed Use: Permit Fee: Cost of Work CEO District: 

- 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Zoning Approval 

$66.00 I $4,500.00 I 5 
FIRE DEFT: INSPECTION: Approved 

Signature: 
PEDESTRIAN 

Special Zone or Reviews 

0 Shoreland 

Chimney 

[7 Wetland 

Permit Taken By: 

ldobson 

0 FIoodZone 

Date Applied For: 

08/18/2004 

0 Subdivision 

Site Plan 

Zoning Appeal 

0 Variance 

Miscellaneous 

0 Conditional Use 

Interpretation 

0 Approved 

0 Denied 

Date: 

Histo* Preservation 

0 Does Not Require Review 

0 Requires Review 

Approved 

0 Approved w/Conditions 

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. 

SIGNATURE 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 

Dept: Zoning Status: Approved 
Note: 

Permit No: Date Applied For: CBL: 

04-121 1 08/18/2004 296 DO02001 

Reviewer: Marge Schmuckal Approval Date: 08/19/2004 
OktoIssue: &?I 

Location of Construction: Owner Name: Owner Address: 

3 14 Warren Ave Baker Dwight P 336 Warren Ave 
Business Name: Contractor Name: Contractor Address: 

Steve Mackensie 74 Gertrude Portland 

~~~~ ~ 
~~~~~ ~ - ~~ ~~ ~- ~~~ 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 09/01/2004 
Note: OktoIssue: 

Phone: 

Phone 

(207) 797-7706 

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

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

Lessee/Buyer's Name 

Note: 
1 )  the chimney shall be installed in accordance with the manufactors recommendations 

~ ~~ ~~~ ~~~ Lpp ~~ 

Phone: Permit Type: 

HVAC 

Ok to Issue: 

Proposed Use: 

Commercial- Install Airco metal Chimney 
Proposed Project Description: 

Install Airco metal Chimney 

~ ~~ -~ ~~ ~~~ 



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

Location / CBL 3 1 f’ r Cf? dw &@&@ Use of Building I‘c /?? . 

Installer’s name and address LgTd W I%@& ,ken ’7 1 > f&+g nA - 

Date -/?kc, 
Name and address of owner of appliance ,X/<I ,O sekg/t 

1 

7 q  4 e r  j r d r  GW /r i96DfiPTelephonJe 

Location of appliance: 
0 Basement 0 Floor 

d A t t i c  0 Roof 

Type of Fuel: 
0 Gas cr/oi I 0 Solid 

Appliance Name: Acre0 (ph;fl,m,\ 
U.L. Approved d y e s  0 No 

Will appliance be installed in accordance with the manufacture’s 
insVallation instructions? &es 0 No 

IF NO Explain: 

The Type of License of Installer: 
0 Master Plumber # 

0 Solid Fuel # 

&il# i 3 4-Q 

0 G a s #  

0 Other 

ADD roved 

Type of Chimney: 
0 Masonry Lined 

Factory built 

d e t a l  

Factory Built U.L. Listing # 

0 Direct Vent 

Type uL# 

0 Gas 

Size of Tank 3 3  
Number of Tanks I 

I 

Distance from Tank to Center of Flame 2 feet. 

Cost of Work: S y.pW .- 

m Permit Fee: $ ( o (  o .  

Approved with Conditions 
See attached letter or requirement 0 Fire: 

Bldg.: 
Ele. : 

Inspector’s Signature Date Approved 

Signature of Installer 

Applicant’s Gold - Assessor’s Copy 



J.(sE LKI RK, 
LIMITED LIFETIME WARRANTY: Selkirk LLC (%elkirk, "we", "us", "our") warrants to the original purchaser/consumer that Metalbestos 
Model; UT, GT & ST Type HT Chimney, DT Direct Vent, OS, VP, Type 6 C h S  Vent, AFCL, SFCL, DWC and SWC products are to be free from 
defects in material and workmanship for the life Of the product when properly connected to an applicable appliance listed by an accredited 
safety certification agency and installed in accordance with our installation instructions and specifications. 

For products installed after January 1, 2000, for a period of Ten ( IO)  years from original installation, we will provide replacement 
product to the original consumer for the product provan defective with a similar or like quantity of available Selkirk LLC product, free 

of charge. 

A From the Eleventh (11) through Fifteenth (15) years we Will provide replacement product to the original consumer at a cost of 75% off 
of the published Retail Price in effect on the date the claim is received. 

(c) damage re.;ulting from failure.\ reasonably clean, care for or maintain products in accordance with our installation instructions/ 
remrnmendations; 

(e) ar\y xoducts that have been md from their original installation site; 

SELKIRK LLC Attn: WARRANTY CLAIMS DEPARTMENT 
14801 Quorum Drive, Dallas, TX 75254 
Fax: (877) 393-4145 Ph: (800) 992-8368 

Please register yourrarraiy on our web site at w.selkirkinc.com 

http://w.selkirkinc.com


"We've made going thru -- the ceiling 

Use our i4EW redesigned 
Attic Insilation Shield to 
make you- installation quick, 
easy, and the safest on the 
market. No assembly needed 
with this one piece design 
which is completely enclosed 
to eliminate material from 
falling into the shielded area. 
Order today by calling 
800.992.8368 or log on to 
www.selkirkinc.com. 

-- 

"We've made going thru the wall 
even easier." 

NEW INSULATED 0 
WALL THIMBLE 

Insulated Wall Thimble keeps out the draft so you 
don t have to 

Use our NEW Insulated 
Wall Thimble to make your 
installation quick and easy. 
The IWT eliminates the need 
to box in and insulate the wall 
opening, and is telescopic, so 
it adjusts to different wall 
thicknesses. An Alternative to 
using our TCS - Fire Stopnrim 
Collar and WS - Fire Stop/Wall 
Spacer. Order today by calling 
800.992.8368 or log on to 
www.selkirkinc.com. 

I. W 

/.ISELKIRK. 
U N I T E D  STATES C A N A D A  M E X I C O  

http://www.selkirkinc.com
http://www.selkirkinc.com



