
,Permit No: CBL:City of Portland, Maine· Building or Use Permit Application 
I03-0508 L60 0010001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Past Usc: 

61 Wellwood Rd 

Location of Com1ruction: 

, 

I single family 

,Business Name: 

Jamieson David W 

Proposed Usc: 

single family with lOO gal. propane 
tank outside 

Phonc: 

Owner Name: 

Conlractor Name: 

Fielding's Oil & Propane 

T pe. 

INSPECTJON: 

Usc Group: 

$0.00 2 

Cost of Work: CEO Dislricl: 

pprovcd 

n Denied 

Permit Fcc: 

$30.00 
fiRE DEPT: 

61 Well wood Rd 

PcrlllH Type: 

HVAC 

P.O. Box 364 Scarborough 

Contractor Addrcs~: 

Owner Address: 

Proposed Projecl Description: 

install 100 gal. propane tank outside 

S DISTRICT (P.A.D.)PEDESTIUAN A 

Signalure: 

Action' CI Approved 0 Approved w/Condltions 0 Denied 

Signature: 

Permit Taken By: 

kwd 

Dale Applkd For: 

05/13/2003 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable Slate and 
Federal Rules. 

2. Building permils do nOI include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
withi n six (6) months of the dale of issuance. 
False information may invalidate a building 
permIt and stop all work.. 

Special Zone or Reviews 

C Shorcland 

I 1 \Vellanl 

Zoning Appeal 

n Variance 

[J Miscellaneous 

o Coodillonal Ust' 

n InterpreL:lIIOn 

o Approved 

H.istoric Presen·"tion 

LJ Not in DIsmel .jr l.:Jodmark. 

U Approved wfCoodirions 

Maj U Minorl 1'-11>-1 U Denied o DCllj~d 

Dale: Dale: Dale: 

Cl ~ 
CERTIFICATION 

I hereby cenify thaI I am the owner of record of the named properly, or lhat the proposed work is aUlhorized by the owner of record and that 
[ have been authorized by the owner to make this applicarion as his aUlhorized agent and I agree to conform lO all appliGable laws of t.his 
jurisdiction. In addition. if a permit for work deSCribed in the application is issued, I certify that the code official's authorized represenu1tive 
shall have the authority to enler all areas covered by such permit al any reasonable hour to enforce the provision of lhe code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSII3LE PERSON IN CHARGE OF WORK. TITLE DATE I>HONE 



...
 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
03-0508 05/1312003 160 GD20001 389 Congress Street, 04LO 1 Tel: (207) 874-8703, Fax: (207) 874-8716 

single family with 100 gal. propane [;1nk outside inslall 100 gal. propane tank outside 

Dept: 

Note: 

Zoning Stalus: Approved Reviewer: Tammy Munson Approval Date: 0512012003 

Ok lo Issue: ~ 

--
Dept: 

Nole: 

Building Slalus: Approved with Conditions Reviewer: Tammy Munson Approval Dale: 05/20/2003 

Ok to Issue: ~ 

Location of Construction: 

61 Well wood Rd 

Busincss Name: 

LcssccIBuyer's Name 

Proposed U~e: 

Owner Name: Owner Address: Phone: 

Jamieson David W 61 Well wood Rd 

Contractor Name: Conlractor Address: Phone 

Fielding's Oil & P

Phone: 

ropane P.O. Box 364 Scarborough 
Permit Type; 

HVAC 

(207) 883-3194 

Proposed Projcct D=:ription: 

I) Installation shall comply wilh 1993 BOCA Mechanical Code and State of Maine Oil and Solid Fuel Board Laws and Rules 



FILL IN AND SIGN WITH INK 0'3 -o50et 
APPLICATION FOR PERMIT 

HEATING OR POWER EQUIPMENT 

o 
To lhe INSPECTOR OF BUlLDINGS, PORTLAND, ME, 

The undersigned hereby applies for a permit to inslafl the following heating, cooking or power equipmenl in 
accordance with the Laws of Maine, lhe Building Code of the City of Portland, and lhe following specifications: 

Location of appliance: 

o	 Basement 

o	 Anic 

o	 Floor 

o	 Roof 

Type of Fuel: 

•	 Gas o Oil o Solid 

Appliance Name:__~-=--..L..:::=--_,--r, __\_{\,_N_t__......o._~

DoL Approved • Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? Ii!I Yes 0 No 

IFNO Explain:	 t- _ 

The Type of License of Installer: 
o	 Master Plumber # . 

o	 SolidFuel# _ 

o	 Oil # -,---,--:::-- _ 

o Gas# Pt/T'1 '7 
o	 Olher _ 

Type of Chimney: 

o	 Masonry Lined I 
Factory bui It -<------'1'l(;t.-", _ 

o	 Metal 

Factory Buill D.L. Listing # ....<....0:._'-"'----

o	 Direcl Venl 
UL#	 _

Type ----l-~.,}---. 

Type of Fuel Tank 

o	 Oil 

•	 Gas 

Numb~r of Tanks _~--'--L_~---------

, / 

Di~tance from Tank to Center of Flame _.115.---::f'__ feeL 

Approved Approved with Conditions 

Fire: OSee anached letter or requirement 

Ele.: 

Bldg,: -----------~rr-____;T-

Signature of Installer ----.LU.t:::C:.-----lif-=---l.~~--=_f_-~=------------

While - Inspection Gold - Assessor's Copy 



INSTALLER/CONSUMER
 
SAFETY INFORMATION
 

PLEASE READ THIS MANUAL BEFORE 
INSTALLING AND USING APPLIANCE 

WARNING! 
IF THE INFORMATION IN THIS MANUAL 
IS NOT FOLLOWED EXACTLY, A FIRE 
OR EXPLOSION MAY RESULT, CAUS
ING PROPERTY DAMAGE, PERSONAL 
INJURY OR LOSS OF LIFE 

FOR YOUR SAFETY 
Installation and service must be performed 
by a qualified installer, service agency or 

your gas supplier. 

WHAT TO DO IF YOU SMELL GAS: 
•	 Do not try to light any appliance. 

•	 Do not touch any electric switch; do
 
not use any phone in your building.
 

•	 Immediately call your gas supplier 
from your neighbor's phone. Follow the 
gas suppliers instructions. 

• If you cannot reach your gas supplier
 
call the fire department.
 

DO NOT STORE OR USE GASOLINE OR 
OTHER FLAMMABLE VAPORS AND/OR 
LIQUIDS IN THE VICINITY OF THIS OR ANY 
OTHER APPLIANCE. 

DVRT36
 
DVRT39
 
DVRT43
 

Installation Instructions and
 
Homeowner's Manual
 

...------- ............ 

The VermonlCastings, ~.'-". 
Majestic Products Compan} ( ) 

~ 
4 10 Admiwl Blvd. Missl~saug;:1. '- ". ,... / 

Ontarill. Canad~". L5T2N6 ......-_____' 
www lli~Jl:slic:producl~.C1m I www.vermonLcaslin . m 

INSTALLER: DO NOT DISCARD THIS MANUAL - LEAVE FOR HOMEOWNER 

00024' 8120 
R ': 

l 




