
Proposed Project Descrlpllon: 

single family replace 275 gal tank footprint same 

Proposed Usc: 

single family replace 275 gal tank 
footprint same 

single family 

Pasl Use: 

Permit No: CBL: 

04-0936 155	 0013001 

Signalure'	 Dale 

CERTlFICAnON 

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 Ius authorized agent and I agree to conform to all applicable laws of this 
Jurisdiction. In addition, if a pennit for work described in the application is issued. J certi fy that the code official's authorized representative 
shall have the authority to enter all areas covered by such penni! at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

Location or Conslrucllon: 

51 Bay SI 

Business Name: 

Lessee/Buyer's Name 

Permit Taken By: Date Applied For: 

Idobson 07/07/2004 

Owner Name: 

Hall Mark E & 
Conlractor Name: 

Dead River Company 

Phone: 

51 Bay S1 
Conlractor Address: 

PO Box 467 Scarborough 2078839515 
Permit Type: Zone: 

HVAC 

Permtl'hc: , Cost or Work: CEO Dlslrlct: 

$1,375.00 4
 

FIRE DEPT:
 INSPECTION: 

Use Group: 

SignalUiC. I Signature. 

PEDESTRIAN ACTIVITrES DISTRICT (PAD.) 

Action: Approved 0 Approved w/Condil@,s 

Zoning Approval 

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

2.	 Building pemlilS do not include plumbing, 
septic or electrical work. 

3.	 Building pennits are void if work is not started 
within six (6) months 0 f the da Ie of issuance. 
False information may invalidate a building 
pennit and stop all work .. 

Special Zone or Reviews liming Appeal Historic Preservation 

L Not 10 District C)r I.andmarko Shoreland 

\\ cll' n 
I 

o Flood Zope 

L SiteP , 

o 

J 
.:J DeniedMaj 0 Minorn MM C 

DaIC.Dale: 

SIGNATURE OF APPLICANT	 ADDRF.SS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
04-0936 07/0712004 155 0013001389 Congress Street, 04101 Tel: (207) 874·8703, Fax: (207) 874·8716 

Location of Construction: Owne.r Name: 

51 Bay St Hall Mark E & 
Business Namc: Cont:ractor Name: 

Dead River Company 

LcsseclBuyer's Name Phone: 

I 
Proposed Usc: 

single family replace 275 gal tank footprint same 

, 
Dept: Zoning Status: Approved Reviewer: 

Note: 

--
Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

1) Installation shall comply with 1993 BOCA Mechanical Code and Slate of Maine Oil and Solid Fuel Board Laws and Rules 

Owner Address: Phone: 

51 Bay St 

Contractor Addrcs.~: Phone 

PO Box 467 Scarborough (207) 883-9515 

Permit Type: 

HVAC 

Proposed Project Description: 

single family replace 275 gal tank footprint same 

Tammy Munson Approval Date: 07/1612004 

Ok to Issue: ~ 

Tammy Munson Approval Date: 07116/2004 

Ok to Issue: ~ 



l-\ Fill IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATI'NG OR POWER EQUIPMENT
 

I £. I 

To (he INSPE TO OF BUILDfNGS, PORTLAND, ME. 
The undersigned hereby applies for a penni{ to instal/The Jollowing h~a(ing, cooking or power equipment in 

accordance with the Laws 0./ Maine, the Building Code oj the Cit)' oj Porr/and, and lhe Jollowing specificQ/ions: 

local ion I CBl _.---:=5:<L....J.'-..-=--f---:S=.:..T_. _ Use of Building	 Dale _ 

},QGIlion of appliance: 

ri!f Basement o Floor 

o	 Allic o Roof 

Type of Fuel: 

o Gas r!I Oil o Solid 

Appliance Name:. 0l7S-(p~N. 0;).. rA+ik 

U L. Approved ~Yes 0 No 

Will appliance be installed in accordance with the manufaclure's 

m~lJllalion instruclions? ~ Yes 0 No 

IF NO Explain:__~	 _ 

The Type of License of InslaJler: 
o	 Masler Plumber # _ 

o Solid Fuel # _ 

~Oil # MsA,tJtd>c;/7 
o	 Gas # _ 

o	 Other _ 

Type of Chimney: 

o	 Masonry Lined 
Faclory built _ 

o	 Melal 

Faclory Built V.L. lisling # _ 

o	 Direct Venl
 

Type _
 UL# 

Type of Fuel Tank 

~ Oil 

o	 Gas 

Number of Tanks ....::_~i=.;;-~	 _ 

JC>' 
Dislance from Tank to Center of Flame ~/=- fed.0 

Cost of Work: s !37S:tJO 
I 

Permit Fee: s3lftJO 

Approved Approved with Conditions
 
Fire: _
 o See attached leller or requirement 
Ele.: _
 

Bldg.: -+-_~___._
lnspecwr's Signature ale Approved 

Signature of Installer _---7lW~~~(M~~'I_-J~'JJL:J5.1lfl,~~~CO~:c...,---------fL" 

White· Inspection . File Pink· Applicant'S Gold· Assessor's Copy 




