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City of Portland, Maine - Building or Use Permit Applicalion |FermitNe: Lssue Dte: VBl
189 Congress Streel, 04101 Tel: {207) 874-8707, Fax: (207) 874-8716 10-1413 153 BO10GL
Liwration of Codstraeilon: Owaer Name: Uhener Addrray: Flronke !
1152 WASHINGTON AVE MEYERYS KAREN 1132 WASHINGTON A¥E
Busineas Name: Coutracios Mame: Lomtractor Addresy: Fhosc
Alex Roze 107 Hallowell Read North Yarmoulh | 2073195499
Lessec/Buyer’s Nanae Pome: Ferwil Type: Zone:
HVAC -2
Pt Use: Fropasci D Fermil Fee: CoM of Work: CEQ Diviniss:
Single Family Home Sinple Fanils Home - invall a gas 8000 55,000.00 4
iTrt:D J:flmm;ctw;ux:;z VIBEDEFT: | ] 4o oned t:ar:rrrmm o
replace w2 smaller windows )V(A' [ Deuicd e EY e 0
“

Fropasrd Froject Descripbion:

replace w/ 2 smaller windows

L

install a gas Arta Adirondack fireplace & remove B lange windowy and

S Igharur

Mare (o,
Sighatyre. £

FEDESTRIAM ACTIVITIES DISTRICT (P

Arwon [ Appoved | Appeoval anditions _ ] Demicd
SapnaTirE D
Fermit Taken By: Date Appicd For: Z:ming Appmval
ldobson LI 2201048
I.  This permiit application does not preclude the Spreind Fone ar Bevicwe Foming Appesl Historic Preserviting
Applicani(s) from mezting applicable State and | 7] Shorlam T Variamee [ Mot in Liistrict or Landmark
Federal Rules.
2. Building permils do not include plumbing, ] Weumd ] Miseelinnemus [ Dxe Not Require Review
sephic or electrical work
3. Building permils are void if work iz notstaned | (] Flood Zone -] Conditional Usc [ Requires Review
wilhin six (§) momihs ol the dale of isswmce.
False inlormation miay invalidate a huildillg |_| Subdiy win ::| InterpreLation |:| Apprived
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N“T '|,SSU ED Ma) || Minor| | MM ] || Denied || Deniea
P ER QY wl Lardihe, A
Dae. 1] ¢y7fvo Dok ale
e
HD\J‘ A0
oA
C.I-I-\,r :" P"I A
CFRTIFTCATION

I bereby cernfy thas | am Lbe pwner of record of the nanwed property, or thal Uie proposed work is aulhorized by Lhe owner of record and that
1 have bern awthorized by the cwner & make s applicetion a» his authonzed sgent and I sgres b conlorm (o all appliceble lawe ol This

Jurisdicticn  In addition. if a permit for work dessribed in the spplication is issued, 1 cextify thal the code efcial's arthorized represemiaive
shall have Lhe authprity b erter all areas covered by 3uch permit al any reasonable hour (0 enforce the provision of the code(s) applicable w

guch pearmil.
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CITY OF PORTLAND, MAINE

Department of Bullding Inspections

Original Receipt

20

Received from
Location of Work
Cost of Construction  § Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) __  Plumbing (I5) ___ Electrical (12) __ Site Plan (U2) ____
Other
CBL:
Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

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



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

or cmail: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services lor the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
conlirmed by this offlice.

» Please read the conditions of approval 1hat is attzched to this permit!! Cantact {his office if
you have any questions.

¢ TPermits expire in 6 months, if the project is not slarted or ceases for 6 months.

+ [fthe inspection requircments are not followed as stated below additional fees may be
incurred due ta the issuance of a *Stop Work Order” and subsequent release to continue
with constructinn.

X  Framing/Rough Plumbing/Elecirical: Prior 1o Any [nsulating, drywalling or
eovering.

X Final inspection required at completion el work,

The projeet cannot move to the nexl phase prior to the required inspection and approval lo
vontinue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

[F THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, [T MUST BE PAID FOR
AND ISSUEDTO THE OWNJER OR DESIGNEFE. BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 153 BCO11001 Building Permit #: 10-1413



City of Portland, Maine - Building or Use Permit PermitNo: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) §74-8716 | '0-1413 | 1171272010 153 BOI100]
Location of Construction: Owner Name: i Owner Address: Phone:
1152 WASHINGTON AVLE NEVERS KARLN F152 WASHINGTON AVE
Business Name: Contractor Name: Comtractor Address: Phone
Alex Rose 107 Hallowell Road North Yarmouth | (207) 313-5499
Lessee/Buyer's Name Phone: Permit Type:
HYAC
Proposed Use: ) Progosed Project Deseription: -
Single Family Home - install a gas Arta Adirondack fireplace & install a gas Arta Adirondack fireplace & remove 1 large window
remove 1 large window and replace wi 2 simaller windows and replace w/ 2 smaller windows
Dept:  Zoning Staius: Approved with Conditions  Reviewer:  Ann Machado Approval Date: 52010
Nule: Ok Lo Issue: v
1} This properly shall revnain a single [amily dwelling, Any change of use shall reguire a separale permnit application for review and
apprirval.
2} This permit is being approved on the basis of plans submitted, Any deviations shall require a separate approval before starting that
work,
Dept:  Building Status: Approved with Conditions  Reviewer: Jonathan Rioux Apgroval Date: 117302010
MNote: Ok 1o Issue: ¥

I} Application approval based upon inlormation provided by applicant. Any deviation from approved plans réquires separate review
und approryval pnor to work.
2y Maintain proper sethack(s) from property lines/buildings and proper clearances from verticle openings when direct venting.

3} This appliance/stave shall be installed, operated and maintained per the manufacturers specifications and the UL listing

41 The installation must comply with the State of Maine Gas Regulations.

Comments:
11724/2010-jrioux: Lic, Gas Tech. Will submit HY AC applications.




FiLL i anD Sigh wiTk Ink

APPLICATION FOR PERMH- /[T 1ISSUED
HEATING OR POWER EQUIPMENT

noy 30 200

T the INSPECTOR OF BUILDINGS, Portiann, ME. : d
%l 0 PC; IC’.‘-.l
The undersigned hereby applies for a permit to install the foltowing heating, umilg’ ‘OF power equipment in
accordance with the Laws of Maine, the Building Code of the Citv of Portland, and the following specifications:

Location § CBL e 4 U‘m of Building ;Q 5 It m:_uég Date
| L e

Mame and address of owner of appliance
Installer’s name and address

(_u}\ S \ G vy :é QS\Y_LYS\ Ll QU‘ t)l)t’ } ) v Telephone \6:3(? JZC‘Q -

Location of appliance: » Type of Chimney:

O Basement 4 Floor O  Masonry Lined

0 Awc d  Roal Factory buils

T:rpwfl;l?h 0 Metal
1 Gas O il O Sold

Faclory Built UL, Listing #

Appliance l\ame \s&&k&\ \\’r x Direct Vem

L. Approved Yes O No Type  UL#e

Will appliance be installed in accordance with the manulacture’s Type of Fuel Tank
O thl

@ G \‘J b‘\' LK“FL\

installubion instuctons’” Yes J No

IF MO Explain:

Size of Tank -

The Type of License of lnstaller:
O Master Plumber #
3  Solid Fuel #

Number of Tanks

Distance from Tank 1o Center of Flame feet.
Oil # o » \O
ki/ Gas #\_‘5415_:)_ N Cost of Work: § L\\\]%"n
O Other e Permit Fee: S
Approved Approved wi nditions

Fire: T  See attached letter or requirement
Ele.:
Bidg..

Inspecior's Signakure Date Approved

Signature of Installer MY-/ /&,M

White - Inspection Yellow - File & Pink - Applicani's Guold - Assessor's Copy




General Building Permit Application

3
oty within the City, pavment armangements must be made before permits of anv kond are acceptec.

Locanon/ Address of Constmacton: ,,;“ il _ )
L9 4 ] L_L_Aﬁ-v-ﬁ"-.!ﬂ lyenue : |-or T{LHL )
Toral Square ‘:cmtaac of 'Pmpcwe,l Structurs/ Area bquan_ Footage of Lot Mumber of Stories
129,13 sa.f4 7 .5
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessec or Buyer* Telephone:
< o = 2
hart# Block l Lo Name ¥owen N o VEYS
- = ) . - odf
13- @ Address [|g2 Washngten Fluerue it A

Cell- (5 3-9505 £

, State & Zip .(f' sy tlan. 1 ME O /073
Lessee/DBA (1f Applicable) Owner (if different from Apphcnnt) Cost Of
3 Wark: S (. O 0CL.O0

Name +

Address C of O Fee: 8

City, State & Zip - 5{;

o , Tatal Fee: §
| L Il B 30 y o
Current legal use {i.e. single family) _Sinale S omly Number of Residential Unies__ [
Lf vacant, what was the previous usc' A / a i
Proposed Specific use: __ % ingle Lawi) y reSidepiel 4
Is propertv part of 4 subdivision? '\ N Ty If v:s, please name ;{"’
= i -0 : — Tl 7 T
T cil, W i y . N & L e -
Project descopoon: 7 ) PR . ; R | A A [ T
.l CIC\\._"P an 5,"*-&.:‘ e \_\‘: 51 L‘!(— L ||H\.\c\. s {l i f‘-‘\L i L' A~ (L ‘i, VoA 3_{ ‘»t__l-L k,;,i ‘t ':'. e U'. N
pend uoo SmAll Windows e H-; et 4 wd right af~he +ore?lact-.
\ Lol ) - | : | i | : ) +
u._'n.f‘l Vamoks hely2S Vel dia Hee J el S . The *‘ _,,r Olgee woill be &'wvedd yJowl
Li

Contractor's name: Ftle QDSQ
Address: )77 [

Ciry, State & Zip g!(o . Qr@ﬂ Vis) au.‘f/‘—f M = _ Telephons: 31? = 5</§9

s = Wl 2] . M S o paay & N c - g . g |
Who should we contact when the permit is ready: % (v € NV #YE Telephone: 57 £ -2 A

—

Mailing address: _| | o] Lo L’m“\ t_ﬁ. A€yt : o tla L\c:l-r ME ¢4/063

Please submit all of the information ourtlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the Ciry fully understands the full scope of the projecy, the Planning and Development Department
may request addinonal informauon prnor to the issuance of a permit For further information or to dowmload copies of
thes form and other applicanons visit the Inspections Division on-line a1 sonw.port] gine gov

, or stop by the Inspecuons
Dhwiston office, room 315 Ciey Hall or call 5748703,

I hereby cernfy thar I am the | Jw-u:- of record of the named property, or that the owner of recard authodzes the proposed w
that [ have been authonzed by the owner to make this applicanon as hus her authorized agent. 1 agree 1o ﬂ
laws of this junsdicnon In addimon, if 2 permit for work desenbed 1o thas applicadon 15 issued, | ¢ Cﬂ& ’CEl
authorzed representatve shall have the authonry to enter all ar=as covered b this permit at any o
1ovisions of the cqdes applicable to this permit.

s our to enforce rh::

o
| o . i
Signaturs m‘_h\wx Date: ///1d Jn',,\_a_ t & KOV 14

DGO Y‘ of p_‘r”—r-fj

This 1s not a permit vou may not commence ANY work undi the pgn-m[ is. ﬁsyﬁlﬂ,'.ﬂ lm;;?ﬁ_* i
1"

Revised 0120010



138078_Rev Er 32370

Intertek

| | Installation Manual
4 for the

P Atra Adirondack
Mgl GZ 450 DV Fireplaces

3sejdasi4 sen Juap 13.1g

AQ 0S¥ 2D eljy

CAUTION: THESE INSTRUCTIONS ARE TO ‘;E:::g;‘ niri?: 'gﬂ:g:;:g:i;’gf:;?
REMAIN WITH THE HOMEOWNER.
MAISON.
WARNING: If the information In these Lo AVEETISSEMEN‘(: Assurez-vous de bien suiv-
instructions is not followed exactly, a fire I | reles instructions données dans cette notice
or explosion may result causing property | pour réduire auninimum le risque d'incendie
damage, personal injury or loss of life. ou d'explosion ou pour éviter tout dommage
S L matériel, toute blessure ou la mort.
B Do not store or use gasoline or other

flammable vapors and liquids in the vicinity W Ne pas entreposer ni utiliser d'essence ni
of this or any other appliance. d'autres vapeurs ou liquides inflammables
, B WHAT TO DO IF YOU SMELL GAS: dans le voisinage de cet appareil ou de tout
J ! autre appareil.
« Do not try to light any appliance.
» B ot toucly any clectiical swibiths do not W QUE FAIRE 51VOUS SENTEZ UNE ODEUR
‘ use any phone in your building. | DE GAZ:
” f « Immediately call you gas supplier from a ; * Ne pas tenter d'allumer I'appareil.
. | neighbor’s phone. Follow the gas supplier’s I » Ne touchez a aucum interrupteur, Ne
} instruction. R pas vous servir des téléphones se trou-
' « If you cannot reach your gas supplier, call vant dans le batiment o4 vous trouvez
the fire department. + Appelez immédiatement votre
' B |nstallation and service must be performed fournisseur de gaz depuls un voisin.
bY 5 qualiﬂed installer, service agency or the Suivez les Instructions du fournisseur.
gas supplier. « Sivou ne pouvez rejoindre le foumisseur
B In the Commonwealth of Massachusetts, de gaz, appelez le service des incendies.
/ . . a carbon monoxide [CO) detector shall be B U'installatione l'entretien doivent étre
! f—\T R -\ ! installed in the same room as the appliance. assurés par un installateur ou un service

d’entretien qualifié ou par le fournis-
] seur de gaz.



138978 Rev E/32310

4.4 Vent Framing Clearancgs

3" Max.
Haader

2 FT Max
Rear Vent
Run

maintain |
vinchpipe " |
tlearance 1o "~__ ||
4/6 vent. \
/810 4/6
e, = Reduces
ke 2= il — s I "
= = B2 3/
Noncombustible Noncombustible 3 \J
material 2
material B
e
|
|
l - ’ \ o |
e v — S ; = Y

hqm
/8 Horlzonia on with mingmuam vertical rise
Note pipe cleararce from con ifale_header frami

NOTE: FOR SUPERIOR FLAME PRESENTATION WITH MINIMUM

VENT TO A REAR TERMINATION, A TOP-EXIT CONFIGURATION 15
RECOMMENDED.

i -
76 Horizontal termination with 2 ft. minimum vertico! roe Note
pipe clearance from combustible header framing.

F" 1 FT. MAX
VENTRUN
I_f-
Minimum Clearances from the Vent Pipe - - é’r‘%‘[ﬁ?}.
to Combustible Materials: ' . :
g Had :
Horizontal Run: - . (o i NO ELBOWS
Off the top of the vent pipe - 2" (s1mm) irc AAY BE USED
Off the sides and bottom - 17 (25 mm) f@ﬁ:"
Vertical Run: ’ ) ——
All sides - 17 {25 mm = | ‘
Figure 13 I
Local codes may require Wall
a listed wall thimble be Cut-out
installed according to Height
mantfocturer's imsfruc- 32 173"
tions Dimenpsions may '
vory by rriariufacturer
]
* a |
= £3 = T 1

Figure 14. /8 Rear fermination NOTE: FOR SUFERIOR FLAME
PRESENTATION WITH MINIMUM VENT TO A REAR TERMINATION,
A TOP-EXTIT CONFIGL/RATION 15 RECOMMENDED.




Land Use Conzultants, Inc. MORTGAGE LOAN INSPECTION

Lutwd Flanners + Engineas + Surveyon Rr:1152 Washington Avame, Portland
966 Riverzide Stret, Portland, Mc 04103 Date Of Isportion: faly 18, 1295
207- §78-3313 Fax 207-£78-0101 Clicol/Bhryers; Karcn Never
Londer:
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WASHINGTON AVE
PLAN SCALE 1"'=2¢' NORTH -~
e .
Record Ownar: Clando L. and Joanne P Bartloy Deed Book/Pags: 62637293 TR
Reghriry: Cumbertand Coamly Maime Fln Book/Tage:

— Torthe-Landnyg Invttation sad Hx Thle Iesarer -axciusivaly: —
1 barahy gare that on oasitr inspection of His property was made The sunispal ordinence celative b 2oning sethacks from boundary Lines was
exmuied, (eaclusive of sate and fedeml environendal repulations), and e consanity FEMA naps wvere reviesrsd. 1 2 iy professwaal opranoen
based o thar spection and on tie sifiwietion mode available to o that the dwelling oo dis propery

1. Conframs with municipel regudsted poowy setiacdn YES 7 Predates sxisting sonmg ordinence. YES
| nicy & varify vethacks MO & May be aBected by o special foed havard zon=: MO

July 18,1395

Protessional Land Surveyor

L Conenrbants, [nc.
Fe rtruiandt Le & miarigage fogn epaction prapared In socardance with Rula 12, Sacoon 120} of the Rules and Rogulatione af the Maine State

Board gf Licansurs for Profesrianal Land Surgpere. Thir s nat a boundane mireg.
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