
177 C003 01 

f'hont.: 

Pbon 

rtrmil'l/o; 

OW!ltf AtldrC:!i : 

"U1I::STRlA '>j ..\cn\'n,~:.s 01 

llIe: 

Caron Wa U. 

Q TNN THOMAS J 

Prop4J~t.d "st: 

ingl..: FamiJ} Horne· instan a \loci 
McLain F. ~ in basement 

Oro 

f'hon~: 

City of Po Hand, Maine - BuiJd'ng or Use Pennie Application 
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Zoning Appro,'~t1 

"lor liu! 
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I. This mlil application dtJ : not prcduJe !.he 
Applil:anl(s) froll) meeting applicable tate :Uld 
Fed r I KuJ<,L~. 

f'crmil rllktll ~; 

Ldob on 

2.	 lJulloin" pennits do nol include plumbiflg. 
~cptjc or electrical work. 

3,	 fluildingpermiLS \I i ifworki not tartl..'d 
within six (6) mm th- Oflht: dale of i5Suam:e. 
Fals information rna) invalidate ,I building 
p' nnll nd sl p all wOr .. 
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CERTIFICAT ION
 

I hereby cel1if thaI I 3m th own~r f ,~ rJ ofth named propcrty. or Ilnllhc pr p ed work i~ uuth ril.Cd by the 0\' o.:r ofr cod and Ihaf
 
1 b v bl:l:n., In riled by Lh owner to rna ' lhj~ . ppli .atioJ s his authori ·d agent nd I agrc to confo t air appli able I \ s of [I i·
 
jll i dicti)fl. 1[1 ddilion. if il I e nit for work de 'ri ed in the pplicaliorl i is ueJ, r certify that Ih code 0 I i..il' auth n l..I n:pr . ent.livc
 
shall bnve the autl orit)' tu enl 'T 31 a as 0 er }' uch pemlit at all" r..:a.~onable h ur to enforce the provision 01 the code applicable II,)
 
SIJ,!) ermil.
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Fill IN AND S~GN .....rn'i INK 

APPLICATION FOR PERMIT 
HEATING OR POWER EQUIPME 

To flu: LNSPEC!UR OF B DING. Po _AND, ME, / '/}- C'" - 

T
 

The unMr'ign d hereb appliesIura p >nul, ro in. tall' lJle,!ollowing heating, cooking or power equipm 7"11 in 
accord nee '1'. ilh the Laws ofMaine, the Buildi1Jg Cod' ofthe City of Portland. and the following pecificatioru: 

'lfion I CBL __;......;.._.=.!-=:c...;~LL...__.......:....-..:...-__~-_ 

Nam lind address of 

Use of B ilding ....u:::::...._~'D.::....,._f._N_'_CE.. Dale ..,kI-LI...l,ttJ--

Local i08 of appUa.oce: 

)§; l3a"emenl 

o	 All;(; 

o F1', r 

Q Roo 

Type of Fut:l: 

o Oil o Solid 

. (.,J [, l. ~ ~lA. ! to..,;) if t. \..I.e

'if-	 Ga.~ 

,\ppLia.uce Nsme:----::::-	 u 

U.I .. J\ppnwCIJ X Yes No
 

Will applian c be in lalloJ in acco.rdance· wilhlhe manu,
 

in'LaIl Lion illS!ruL"liolls'" ~. S 0 No 

IF ~ ·xplain: 

_ 

~l1Jre's 

_ 

The Type or Urease of [nstaller: 

o	 Maste;r Plumber # 

o	 Solid Fuel, 

o	 Oil # 

J!!. as R _--!...JL..::......Cl-!-~L.--

o	 Olh r__~_~---

_ 

_ 

_ 

~-

Type of Cbinm ~y; 

)('M nry ined 
F3'tory built	 _ 

De I 
FaclOl)' Buill UL Li.slinglt _ 

o	 IT -, V'lIt
 

Type _
 

'I)'pI: of Fue 'funk U&iJ 
Oil 

o	 Ga 

sm.- or Tank _-----'tJc::..,·---'F\=---- _ 

NA,N..uuber of Tanks	 _ 

Dislaore froln Tank 10 C~nl.fr of Fl.am~ ----'-'tJ=----f\=----__ feeL 

Cost of Work: S go, ~ Z~. 00 

Pl'rmh Fec~ S _ 

A" 
uiremenlFire: o 

Ek.: _ 

Bldg.:	 +---y---- ,.-...._ 
Date Appro 'ed 

Signature of InstaUer __.::...:::;..\!rt-.__~:.....:~--------~-----_-----

Wh..ite - In spc:". ion Yellow· File rink· Appli IInL'S (J l - ASSe;sS(lT'S C('IPY 



~ CITY OF 'PORTLA'ND, IMAINE 
Department of Building Inspections 

Or'iginal Receipt
 

20 

Received lrom 

Localion of WorK 

COS1 of Construclion $ _ BUilding Fee: _ 

Permit Fee $ _ Sile raa: _ 

Certificate of Occup,ancy ree: 

Total: 

BUilding (IL) _ Plumbing (IS) _ Electrical (U) _ Site 'Plan (\ 12)_ 

Olher _ 

CBL •• - -

Check #;, _ Total Collected s '" ~-

No work is to be started until permit issued. 
lease keep original receipt for your reco,rds 

Taken by: 

WH ITE • Applicant's Copy 
YELLOW - Ollice Copy 
PINK - Permit Copy 

:" I 



X 

BUILD INC PEAAlIT I NSPECTI0N PROCEDURES 
Please caU 874-8703 or 874-8693 (ONLY) 

to schcd u Ie 'your inspections as agrc~d upon 
Permits expire in 6 months. if the proj~ct is nut started or ceases for 6 months. 

The Owoe[ or lhe'l' dcsign(;:l;: is required to notlfy the ins eCllo1 offic lor tht: ()lIov.ing 
insp -'lion and provide ad quH oolk '. Notice lUst b c Ilct! in 48~ 72 h urs in advance in 
ord~r l hcdule all. inspe 'lion: 

By initilili1.ing at cach inspection limt', you are ugrccing that you unllerstand lhe 
inspection proc~durc and ,lddrttou;tJ f~e!l front a bStop Wo,-k OTdcr" nnd "Stop \Vork 
Order l{('lea1le" wi I[ be- incu rred i r the procedu rc i~ no( followed ns !Itated below. 

A Prc~~onst ruction Meeting will 14lkc pl3cc upon rcct:ipt of your bu i Id ing pnm it. 

fiu .. 1in~ pection rl"qu ired jlt comJllction 0rwork. 

.cr Uieale of Occ lpam::y i DOl required for Ct;rlain projc(;ts. Your inspector 1,;8n advise) ou if 
your proj ct requires a Certificate of Occupancy, AU rr jects DO requir ::I fLnal' C li( n. 

If allY or the inspccEions do not occur, the projec( cauDill go on to the nc,,' phasl', 
REGARIlL~SS OF THE NOTICE Ol{ CIRCUMSTANCES. 

CERIFICt\Tf., OF OCCUPANICES MUST liE: ISSUED ANO PAlO FOR, BEfORE 
THIl. SPACE MAY BE OCCUPIED. 

Dare 

~/2~/O ? 
Dak 

CBL: 177 C003001 Building Permit #: 09-1023 



I CBLCity of Portland~ Maine - Build ing or Use l)ermj(
 
389 - ongress Street, 0 10 1 Tel: (207) 874-8703, F:Lx: (207) 874-8716
 177 ('003001I 

Owntr fllllf: "bout: 

Q	 INN TI-IOMAS J AVE 
l'hol'~ 

<~ ron & Wahz (207) 799-__8 

I'hQllt: 

HVA< 

'rrolio~('tl '.1;:
 

Single Fdllily Home • in~t<lllll Weil Mel .ain .-GoIS in bll~t!ment
 

I)qtt: It..l fl in" St ~ t LIS: t\ pprovl:d l{f"icw~r: Marge Sci He 'ill Appro\'al Ilillc: 0(,1,1_ 1_009 

Note: Ok to I:s...~ue: [;'] 

Oept: Bllikli.ng saliluS: ApprovM with CondiLiun~ RI:\'il'w~r: Tom Markky Appro\':11 Illltc: Ol;l/23/2009 

Not,c: Ok 10 Issnc: ~. 

I) The inSlali li.nll nn t - mply with the State or M::Iine ras egulalions. 

2)	 Apprcalion approval b< ed upon ~nrOrTnaljon pro ided yappllcanl. Any ·vi.ti 11 from aprroved pl:lns requires armt: rcview 
i.md appmrvulrior t ~. ork, 


