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

Permil No: 

04-1394 

bsue Date: CBL: 

125 B002001 

Location of Cooslruction: 

452 Deering Ave 

Owncr Name: 

O'grady James M Wwil Vel & 

Owncr Address: 

452 Deering Ave 

Pbone: 

PEDESTRIAN ACTrvTTIES D1STRJCT (P.A.D.) 

ACllon. 0 Approved 0 

Contractor Address: 

PO Box 467 Scarborough 

Pbone 

2078839515 

$7.965.00 3 

Cost of Work: CEO Di.sLricl:Permil Fcc: 

Pennit Type: 

HVAC 

Proposed Use: 

two family home w/new burnham 
boiler 

Phone: 

Contractor Name: 

Dead River Company 

BUSUICSS Name: 

Lessecllluycr's Name 

Past Use: 

Two family home 

Proposed Project De.~criptioo: 

Install new Burnham Boikr 

Signature: Date: 

Permil Taken B)': 

dmm 

Date Applied For: 

09/j712004 
Zoning Approval 

I. This permit application does nOl preclude lhe 
Applicanl(s) from meeting applicable State and 
Federal Rules. 

2. Building permits do nOl include plumbing, 
septic or electrical work. 

3. Building permits are VOId if work is not started 
within six (6) months of the dare of issuance. 
False information may invalidate a building 
permit and SLOp all work., 

Spec.ial Zonc or Reviews 

C Shorclan 

--J WeIland 

Zoning Appeal 

o Vanance 

[ 1 Dcmed 

Historic Preservation 

c...J NOl in DISH;ct or Landmark 

:::::J Denied 

Date: Dale Date: 

CERTlFICATION 

r hereby certify that r am the owner of record of the named property, or that the proposed work is authotized by the owner of record and that 
I have been authorized by the owner to make this applicmion 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 thaI the code offjclal'~ authOrized representallve 
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 permJl. 

SIGNAl1JRE OF APPLICANT ADDRESS DATE PHONE 

DATE PHONERESPONSIBLE PERSON IN CHARGE OF WORK. TITLE 



Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

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

452 Deering Ave O'grady James M Wwii Vet & 452 Deering Ave

Dead River Company
Contractor Address:

PO Box 467 Scarborough 2078839515

HVAC
 Zone:

Zoning Status: ApprovedDept: Tammy MunsonReviewer: 09/29/2004Approval Date:

Note: Ok to Issue:

Building Status: Approved with ConditionsDept: Tammy MunsonReviewer: 09/29/2004Approval Date:

Note: Ok to Issue:

Installation shall comply with 1993 BOCA Mechanical Code and State of Maine Oil and Solid Fuel Board Laws and Rules1)

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

1'(1 (he fNSPECTOR OF BULLDINGS, PORTLAND, ME. 
The undersigned hereby applies for a permit to instal/the following heating, cooking or power equipment in 

accordance with the Laws of Maine, the Building Code of the City of Porlland, and The following specifications: 

______________________________Telephone 

ME. 04-10 

Local ion I CB L -="l.;;;:.~J-~]~g'~"r;?;,""'i!)'£.N~&~~5r~·=--.__~ _ 

Inslaller's name and address 

Usc of Building 

o Floor 

o Roof 

Type of Chimney: 

Masonry Li ned 
FaclOry huill _ 

Localion ofyppliaoce: 

~ Basement 

o	 Allic 

Type of Fuel: 

o Gas Oil o Solid 

iLER _Appliance Name:-=:...- ----"'-----=-----=-.......;;.
 

UL Approved 

Will appliance be installed in accordance wilh the manufacwre's 

inslallation inslruclion:," Yes 0 No 

IF NO F,l(plaill:	 _ 

The Type of Liceose of Installer: 

o	 Master Plumber # , 

o 
Oil #--"LL.~!:..::...._=__==87._=__=_'1~O _ 

Gas # _ 

Olher _ 

o	 Mewl 

Factory Buill UL Lisling # _ 

o Direct Venl 
Type _ Ul.Il _ 

Type of Fuel Tank 

Oil 

o Gas 

Size of Tank -------tl~t;;;jt:.;lt!t;jt;!:~~ 

Number of Tanks _ 

Distance from Tank to Center of Flame feel 

.00Cost of Work: S ~
 

Permit lice: S 93. 0
 

Approved A roved with Conditions 

Fire: OSee allached leller or requirement 

Ele.: 

Bldg.: ---+-	 _ 
Dale Approved In~pector's SignalUre 

White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy ~ 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

IJ 20 

Received from 

Location of Work 

CBL:_---'----"-_-==--=-===------__ 

Cost of Construction $, _ 

Permit Fee $_"---'----""- _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other . Jt.".,G"""--- _ 
/ 

'-. 
.0 

Check #:_'--'--"-'-~(l..Lf'==------__ Total Collected $.----.;;-:..--..:..:.....-0_ 

'THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 




