City of Poriland, Malne - Building or Use Permit Application Lmue Date: rAr:
389 Congreas Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 PERIFTIRBMED 119 dpooz2
Lacation of Comtraction: Ower Nane: Owner Addr Fijue:
22 (OJRLAND 5T LESSERE EATHERINE M & JAME
| ri——e— 005
Buninem Mame: Coptractor Name: Contractor Apdress AL S0 ne
Dead River Company PO Box 47 Scagborough ln’!ﬁﬁﬁ 515
LemeoBaytrd M Fhiss £ :
e et _CITY OF PORTLAND | [~
al —
Pasat Use: Proparsed Lse: PFermil Fer- Cost of Work: CEL DUsirier:
Single Family Home Single Family Home - install a 58000 $5,450.00 3
Bourmbam MPO1A7 Bailer FIRE DEPFT: [ appovat | INSPECTION:
se Cirmmp: Trme:
! T C. 23
Proposrd Projuct Limcription:

instail 4 Bumham MPO147 Baoiler

Sii.u:mr::

S phaATIre:

Ac

PEDESTRIAN ACTIVITIES DISTRICT (PAD.)

Acton: 7] Appoend [T Approved wiCoodiu od
Signature: Date:
| Permit Taken By: Thute AppHed For- Zoning Approval
| tdobson 0713 1/2006
1. This permit applicibion does rot preclads the Special Zone or Revica Zouing Appca) Histork i
Applicant(s) from mecting applicable Staie md | [ Showeland [] ¥ariance 4#Fiot in District er Landmark
Faderal Rule.
2. Building permits do not include plumbing. [] Wettand [_| Miscelbmenas [ Taar Mt Remquite Review
sephic of elecrical work.
3. Building permiis are void il wark is not stered | ) F | Comdticmal €15 (] Roypires Review
wilhin six (5) monibs of the date of issuance.
False information may invalidare a building L]8 i | intorpreisiom 7] Approved
permil and siop all waork..
[ Sike PLan L1 Approwed (] Approwed wCondilions
Maj [} Mi | MM [ Demied ] Denied
| Dage: ﬁ f p 0 Dai= Date: ﬂ//é'
7 v

CERTIFICATIDN

[ hereby cenify that | am the owner of record of 1he aamed property, ar thar the propased work is suthorized by the cwner ol record and thal
[ have been snbom o by e owner o make Lhis applicarion as his awhorized agem and T agree o comform o all applicable laws of Uns

jurisdiction. 1o wdditin, il a permit for work descrited in Lhe applicalion is 1ssued, I certify that the cade official's anthonized representative
shall have the authorty o enier all areas covered by soch permil at any reasonable bowr o epforce the provision of the codeis ) applicable Lo

such pecomt.

EIGMATURE OF APPLICANT

ADDRESS

BATH

FHOME



City of Porlland, Maine - Building or Use Permit

Permit Mo:

Irate Applicd For. CEL:
389 Cangress Strest, 04101 Tel: (207) 874-8703, Fax: (207) §74-3716 06-1118 | 07/31/2006 119 CO10022
Louvetinn af Constraeion: Owrner Nume: Drwner Address: Phune: ]
22 DRLAND 5T LESSER. KATHERIME M & JAMTL | 22 DRLANMD 5T
Enginesy Name: Cantractor Name: Conivaetor Address: Phooe

Dead River Company PO Box 467 Scarkborough {207) BR3-9515
Lessee/Baver's Name Mans: Fermit Type:
HYAC

Froposed Lie: Fropoged Frojeci Deseriptios:

Single Family Houwne - install a Burmhan MPG147 Beiler

install a Bumham MPC 147 Baoiler

: Dept: Zoning_
Nole:

Status: Apﬁrﬂ?ﬁd

_l;'l-épl: Bui_lding
Mote:

Reviewer: Tanimy Munscn

Status: h]ipmwd with Contitions  Reviewer: Tarmmy Munsan

Appm;f"al Ormie;

. Approval Daic:

(840 172006

Ok Lo lasue: ¥
1} [nseallution shall comply with 2003 |nemalional Mechanical Code and Stte of Maine Qil and Solid Fue! Board Laws and Rules

OR/01/2606
Ok tu Insue: o
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T the INSPECTOR OF BUILDINGS, Pokmiann, Me.

FILL s AWD SiaM WITH e

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

PERIT ISSUED

FEETa Lt i

/5-C 10
CITY OF FORTLAID

The undersigned hereby applies for a permil 1o install the following heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City af Portland, and the foilowing specifications:

Location 1 cBL Y (b v N

Namne axl address of osmer of appliance q&)—‘t“t‘_};‘-’ﬁﬂ }F'ﬁjﬂe

Installer’s name. and acbress M&aﬁ&@mg_ﬂmuiﬂ&wm&ﬂf
Tekephone __£533-9515 .ﬂ“‘/ﬂ‘?‘/l

wse of Buiing (258lentinl  vwe _ )06

Yelow - Hie

lmﬁmdiinlillm: Type of Chimmey:
ﬂ Bimseeneni 0 Floor ﬂ Masomry Lined
0O Amc QO Roaf Famory buill
Type of Foel: 8 Metal
O Gas ,H il a Salid Factory Buill UL, Lising #
Appuwd y Yes O No Type ULs
Will appliance be installed in accondance with the runafsciere"i Type of Trunk
installation inarructions? cb( Yes D Mo oil
O Gas
IF NO Explain:
mdMM—
The Type of Liccase: of Lustaller: Number of Thnks /
O  Master Flumber ,
QO Solid Fusl # Distance from ank t» Center of s <5 /707)  feet
M oue_ M3 Z000HIT]
Y e Cost of Work: 3, T4/ 50).O0D
QO Ot Fermid Fee: 5_&— 80 /dD
Approved Approved with Conditions
Fire: O  Sec anached lener or requirement
W
Bldg n Lnaperine's Signanme " Daie Approved
Signature of Installer

Pink - Applicant’s  Gol - Assseene’s Copy
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Hﬂ;& o (oo . Total Collected -0 L ,

THIS IS NOT A PERMIT

MM&EWUMPEHMHCWHM&M'

upon the prwmises. Acceptance of 195 18 1O guarirse that permit witi
be granted. PRESERVE THIS RECEIPT. In casa permit cannot be
mumanmwmmuwmmdm
receipt loas $10.00 or 10% whichever & greatae. i

WHITE - ApplioenTy Cogy
YELLOW - Ofics Copy
PINK - Pasenlt Copy




