
389 Congress Street, 04101 

Location DC Construction: 

44 BAY ST 
Business Name: 

LcssceIBuyer', Name 

Past Use: 

Single Family Home 

Proposed Project Description: 

install a FMI Direct-Vent Fireplace 

Permit Taken By: 

Idobson 

I.	 

~ 

~ 

Federal Rules. 

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

3. 

False information may invalidate a building
 
permit and stop all work..
 

,. MAR -4 2010 
'. 

Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
Tel: (207) 874-8703, Fax: (207) 874-8716 10-0174 ISS E008oo1 

Owner Name: Owner AddrcM: Pbone: 

MGW CONSULTING AND DEVE 46 IRVING ST 

Contractor Name:	 Contrador AddrclI: PhODe 

Builders Insulation! Builders Installe SIS Riverside Industrial Parkw Portlan 2078786600 
Phone:	 Permit Type: 

HVAC k -~I 
Proposed Use:	 Permit Fee: ICod oCWork: ICEO District: 

Single Family Home - install a FMI $40.00 $1,225.00 4 
Direct-Vent Fireplace INSPECTION: 

Use Group: U Type/ltlA

-~ ,  .~~ JCJA-< ~SJ 
S. ,tSignature: Ignatlll'O'.;oq; -.......
 

PEDESTRIAN ACTIVITIES DISTRICT (P.:~~-

Action: 0 Approved 0 Approved w/Condl . os 0 Denied 

Signature: Date: 

IDate Applied For: Zoning Approval 
02/2512010 

Special Zooe or Reviews Zoning Appeal zr...rvatlooThis permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 o Sho",laod D Variance Not in District or Landmark 

o Wetland o Miscellaneous D Does Not Require Review 

o FloodZooe D Conditional Use D Requires ReviewBuilding permits are void if work is not started 
within six (6) months of the date of issuance. 

o Subdivision D Interpretation D Approved 

o SitoPlao o Approved D Approved wlConditions 

PERMIT ISSUED o DeniedM·jkno:D~ DDey , 
D} ;1 hAilth Date:	 Date: 

' r • , , . 

City of Portland 

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 to make this application as his authorized agent and I agree to conform to all applicable laws ofthis 
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. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



FILL. IN AND SIGN WITH INK 

PE 
APPLICATION FOR PERMIT 

HEATING OR POWER EQUIPMENT., 

IT ISSUED 

..'II, 

City of Portland 

Installer's name and address 4(~ tA~ k41l 
:$2' C ,b1l'u rfc/U Z;VJ.QK,,< ;Iltr.f.k.,/ __Telephone J1J'--?t£w

1 
J 
I
 Location of appliance:
 

a Basement1 
!• a Attic
 

I Typeof¥:
 

lZI Gas o 
I 

j AppllanceNameU C 
DL. Approved a Yes 0 

, Floor 

o Roof 

Oil a Solid 

J'IF ~ -6 CIOL/w....< 
No 

j Win appliance be installed in ~ce with the manufacture's 

,1 installation instructions? (j!{ Yes a No 

IF tlQ Explain: _ 

The Type of License of lDstaller: 
o Master Plumber # _ 

o Solid Fuel # _ 

o Oil #._.... -..". ~-----

r{ Gas # fit'- lads' 
o Other _ 

Type of Chimney: 

a MasonryLined RECEIVED 
Factory built _ 

FEB 2 5 2010o Metal 

Factory Bullt D.L~'b' Buildil 19 II Ispectiol IS 
/ City of Portland Maine 

j2( ::t'/khll. UL#._----

Type ofFue1'1lmk 

a Oil 

,{ Gas 

Sizeof'llmk ~'--- ~_ 

Number of'l'anks ~.;r.----------

DistaDee from 'Ilmk to Center of Flame feeL 

(P 
C""t of Work: $ POl (' ;..-
Permit Fee: $ go 

Approved Approved with Conditions 
Fire: _ (J See attached letter or requirement 
Ele.: _ 

Bldg.: Inspector's Signature Date Approved 

Signature oflnstaIIer ..4~d.,,"".A:loo-=::./'----------_----
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 



City of Portland, Maine· Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 
10-0174 0212512010 ISS EOO8001 

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

44BAYST MGW CONSULTING AND DEVE 46 IRVING ST 
Business Name: Contractor Name: Contractor Address: Phone 

Builders Insulation! Builders Installe SIS Riverside Industrial Parkw Portlan (207) 878-6600 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

HVAC 

Proposed Use: Proposed Project Description: 

Single Family Home - install a FMI Direct- Vent Fireplace install a FMI Direct-Vent Fireplace 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Dale: 0212612010 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 0310212010 

Note: Ok to I""ue: ~ 

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


