
CRL:Permit No:City of Portland, Maine - Building or Use Permit Application 
03-0513 160 G020001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Address: IPhonc: 

61 Well wood Rd 

Owncr Name:Location of Construction: 

61 Wellwood Rcl 

Busin(:.~s Name: 

Jamieson David W 

Contraclor Address: 

Pine State Plumbing & Heating 

Contractor Name: 

2078831200 
Lessee/Buycr's Name 

PO Box 6308 Scarborough 

Phone: Perm.it Type: 

HVAC 

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Districl: 

Single Family Single Family $30.00 $30.00 2 
FIRE DEPT: INSPECTION:C Approved 

Use Group Type.o D:nied 

(}{;A fi Ie 
ProposC'd Projecl D('SCription: 

~ Install Gas Heating System in Floor Area/Direct Vent Signature: Signalure: 

PEDESTRIAN ACTIVITlES DISTRICT (PAD.) 

Action 0 Approved C Approved w/Condil;ons 0 DenIed 

Slgnalure:	 Date: 

Permit T3kcn By: Date Applied For: Zoning Approval 
gad 0511412003
 

Special Zone or Reviews
 Zoning Appeal Historic Preservation
1.	 This permil application does not preclude the
 

Applicant(s) from meeting applicable State and
 LJ Shoreland U Variance ~;n Dislricl or Landm3rk 
Federal Rules. 

D Wetland Does Not ReqUire RevLew 

septic or electrical work. 

o Miscellaneous2.	 Building permits do not include plumbing. 

o Condilional Use n ReqUIres Review 

within six (6) months of the date of issuance. 
False informacion may invalidate a building 

U Flood Zone3.	 Building permit., are void if work is not started 

, SubdiVision o InLerprelallOn o Approvdl 
permit and stop all work.. 

r: Approved wlCondlliuns n Sile Plan o Approved 

CERTrFICATION 

I hereby certify thatl am the owner of rewrd of the named property, or that the proposed work is authoriz.ed 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 lhat the code official's authoriz.ed 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 



CBL:Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
05114/200303-0S 13 160 G02000L 389 Congress Street, 0410 1 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

61 Wellwood Rd 

Business Name: 

Lessec!Buycr's Name 

Proposed Usc: 

Single Family 

Owner Name: Owner Address: Phone: 

Jamieson David W 6L Weltwood Rd 

Conlntctor Name: Contractor Address: Phone 

(207) 883-1200Pine Stale Plumbing & Heating PO Box 6308 Scarborough 
Permit Type: 

I HVAC 

Phone: 

Proposed Project Dcscriprion:
 

Install Gas Heating System in Floor AreaIDirect Vent
 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 05/15/2003 

Ok to Issue: ~ 

Dept: 

Note: 

Building St~lus: Approved with Conditions Reviewer: Tammy Munson Approval Uate: 05/2012003 

Ok to Issue: 

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



Fill IN AND SIGN WITH INK 

APPLICATION FOR PERIMIT
 
HEATING OR POWER EQUIP,MENT
 

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code of the City of Portland, and the following specifications: 

/00
 

Localion ~ UJQ.. 'IJ-'w""""---"u:::......:...c-'-----_--'--"""""'-____ Use or Building ----'---"-=----"l...:L~-=:..JQ....>o<$C..__ ~ 
N~eMd~dressofownerof~plianu~~~~~~~~~~~~~__~~_~~~~~~~~~~~. _ 

: /) . ~ 

." ,.... L-.. I 

Location of appliance: 

o	 Basemcnl 

Type of Chimney: 

o	 Masonry Lined 

Factory buill ~~~~~~~~~~~ _ 

o	 Metal 

Factory Built U.L. Listing # _ 

Type of Fuel Tank 

o Oil
 

o/'Gas
 

Size ofTank~~~~~~~~~~~ _ 

Number of Tanks ~~~~~~~~ _ 

Distance from Tan.k to Center of Flame	 feet. 

llYf.loor
 

Appliance Name:_~-~r::J_-~~~~~~~~~-

o Atlic o Roof 

TypeofFuey 

Iir' Gas (U,) 0 Oil o Solid 

J;r~t V 

U.L.Approved	 ,re.-rlt..L 

Will appliance be installed in accordance wilh Ihe manufacture's 

installation inSlructions? ~ Yes 0 No 

I.F.NQ Explajn:_~~~~~_~~~~~~~~~_ 

The Type of License of Installer: 

o	 Mastcr Plumber # _ 

o	 Solid Fuel # _ 

o	 Oil # --:- _ 

~Gas # _---=~__:____l 
o Olher	 _ 

Approved Approved with Conditions 

Fire: _ o See attached letter or requirement 

Ele.: 
Bldg.: _ 

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



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

/'//r
 
20 /", ..... 

Received from
 

Location of Work cJ6!
 

Cost of Construction $ 

'()S rmit Fee $ -
= 
-

Suit ing (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Otner __-=--=-:.-__.::....-....::..--_ 

Check #:_~-.'---''"''''--'-7 _ Total Collected $_-<---=::..--_ 

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 




