
City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

10·0287 

Issue Dale: CBI.: 

116 BOllOO I 

I.oeation of Co'nslTuelion: 

26 William St 

OwnH Nan: 

Kinney Dale A & 
I Owner Addres.5: 

26 William St 

Phone: 

Business Name: Contraclor Name: Conlraclor Address: Phone 

Dead River Company PO Box 467 Scarborough 2078839515 
Zone:

f2­

Datc' 

CEO District:Cost of Work: 

$30.00 $30.00 2 

Permit Fcc: 

Permit Type: 

Tanks - Dwe llings 

Action: I I Approved J 

Signature: 

Phone: 

Proposed lJse: 

Two Family / Install one 50 gallon 
propane tank 

Two Family 

LesseclBuyer's Name 

Pasl se: 

FIRE DEPT: n Approved INSPl:CI'ION: 

~ U"Gro",!/

1-~-:-:-t:-,e-ld-oP-n~-O-~-~-lg-Da-~s-I:-r~-Pp-ri;-~-~-an-e-ta-n-k----'-------------------i s;",~ . U "d s;" ....a-lu-rc-:-.... 

PEDESTRJAN ACTIVITIES DISTRICT (p.A. 

Permit Taken By: 

gg 

Date Applied For: 

03123/2010 
Zoning Approval 

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

Special Zone or Reviews 

~ Shorcland 

Zoning Appeal 

U Variance 

'I' orie Preservation 

NOl in District or Landmark 

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

3. 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.. 

~ Approved 

Approvcd wfCondilions 

J Does Not Require Revicw 

LJ ReqUires Rcvlew 

o Denied 

J InlcrprcUllion 

l Miscellaneous 

o Condllional Use 

o Denicd 

U Approvcd 

CJ Subdivision 

:J flood Zonc 

IJ Wetland 

o Slie Plan ­
-te (. -yr-.. -

ISSU 0ER 
Datc'Dalc' 

APR 4 

c yo artl r d 

CERTIFICAnON 

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 10 make this application as his authorized agent and 1agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I eertify that the code official's authorized representative 
shall have the authority 10 enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennil. 

SIGNATURE or APPLICANT ADDRESS DATE PHONE 

RESPONSI8LF. PERSON IN CHARGE OF WORK, TITLE DATE PllONE 



City of Portland, M<3ine - Building or Use Permit 1'c'1'.llIl·No: 1)1l1c AI,plied F'or: I COL: 

lR9 Congn.:ss Strt.:~I, 04 101 Tel: (207) 874-8703, Fax: (207) 874-l'l716 10-021i7 O~' ,.'::]':::0 I 0 116 BOllUOI 

Localioll ofCCH"lrllel;OIl: OWIICC j\~mc: OWIler Address: Phollc: 

26 Willi,Hn SI Kinney Dale A & 26 William St 

llllsinesl Name: Conlractor Name: Contraelor Address: Phone 

Dei.ld River Company PO Box 467 Scarborough (207) ~83-95 1.5 
l.cs~eelllu\'cr's j\ :1I1Il' Ph()II~: Permil Type: 

Tanks - Dwellings 

J>rollo~ctl '}~c: Proposetl I'rojeel Dcscriplion: 

Two foaillily / Install one 50 ga'llon propane tunk Install one 50 gallon propane lank 

Dept: Zoning Slatus: Approl'cd \\lllh Conditiuns Reviewer: Marge SchnlUckal Approval Dale: 113'2cl. ::!{ 10 

Note: Ok 10 Issue: v' 

I ) This IS NOT all approval for an additiollal dwelling UOtl. You SHALL NOT add any addillonal kitchcll equipment including, bUl 
not limited to itelll.. : lch a~ sloves. microwaves, n:fril.:crators, or kitchen sinks. etc. WlIhout special approvi.lb. 

2) ThiS propeny shall remain a two family d\~eIliflg. AllY change or use 'hall require a separate permil applicallon 1'01' rc;vicw 'lIld 
approva I. 

Dept: Building Status: Approved wilh Condilions Reviewer: TamlllY Munson Approval Date: 04/] 4/20 I 0 

Note: Ok 10 Issu(': v' 

I) The installation must comply with lhe: St,HC or Maine GiiS Regulalions. 

PER ISS ED 

AP 

City f P r11 n 



X 

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

or email: buildinginspectiolls t~,portlandmaille.gov 

With the Is~uance of this permit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection dale will need to be 
conlirmed by this office. 

•	 Please read the conditions ofnpproval that is attached to this permit!! Contact this office [f 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months . 

•	 Hthe inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERM IT REQUIRES A CERTIFICATE OF OCCUP AJ'ICY, IT MUST BE PAID FOR 
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

E MIT ISSUED 

APR t 4 

i y of 

CBL: 116 B011001 Building Permit #: 10-0287 



-----------

Fire: 

Ele.: ~ 

Approved 
_ 

_ 

o 
Approved with Conditions 

See attached letter or requirement 

ignature Dale Approved 

d - Assessor's CopyPink - Applicant's Yellow - File While - Inspection 

Bldg.: _ 

Signature of Installer ~~k.I;,:'..L..l)l:£:.~~~....!:!.J__1_-.-d6o_c:J.:_+_\;::7"'7~QL+--------

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: 

I 

Use of Building Dale _ 

i V, WRI A K,,.frY c '-I 

o Floor 

o Roof 

Type of Chimoey: 

Cl Masonry Li ned 

Factory buill _ 

Locatioo of appliance: 

o Basement 

o Attic 

Fill IN AND SIGN WITH INK p 
APPLICATION FOR PERMIT 

HEATING OR POWER EQUIPMENT 

\b ~ 
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

Type of Fuel: 

o Gas o Oil o Solid 

Appliance Name: 

U.L. Approved 0 Yes Cl No 

Will appliance be inst.alled in accordance with the manufacture's 

installalion inslructions? Cl Yes 0 No 

IF 00 Explain: --=.=......JIIL.."I;_ 

MAR 2 3 201 
The Type of Liceose of Installer: P of B 

Uffd.fng 'nsn.o .o Master Plumber # Ci 
r ,......, ll 

o Solid Fuel # • Maine 
o Oil # _ 

o Gas # ~ 

o Other _ 

_ 

Cl Metal 

Factory Buill U.L. Listing # ~ _ 

o Direct Vent 
UL# _ 

Type ------­

Type of Fuel Tank 

o Oil 

~ Gas 

Size of Tank _-=.5~O__b_A_LLO___='__'_rJ~ _ 

Number of Tanks tJI/.,2---:=:...-:-='----------­

Distance from Tank to Ceoter of Flame _-I---"U"""",~__ feet. 

Cost of Work: S,__--.;Q~_-'__ 

Permit Fee: S __-...,..u...JI..-L-,"",--\. 

APR t 4 
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