City ol Portland, Maine - Building or Use Permil Application | Permit No: o Date: S

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1203 179 BO4OM ]

Location of Construction: Orwner Name: Owner Address: Plicue:

92 Hamblet Ave Weigel Anne Dunmore 92 Hamblet Ave

Business Namwes: Contractor Name: Contracter Address: Phone

Dead River Company PO Box 467 Scarborough 2078839515

Lessee/Tuyer's Name IPhome: Permit Type: Lopg: g
HVAC ﬁ' =

Past Use: : Propused Use: Permit Fee: Cost of Work: CEO District:

Single Famuly Home Swgle Family Home f Replace 273 $39.00 51,350.00 5

| Gallon Tank. FIRE DEPT: INSPECTION:

Proposed Project Description:

Replace 275 Gallon Tank.

Jppreyved

-nied

Signafture:

LUse Group: (/
o Coe b

Signatare:

" He

S

N
ﬁ\

/

PEDESTRIANACTIVITIES DISTRICT (P.AD.)

Action

Signature:

Approved [ Approved w/Conditions | Qenie

[rate-

Permil Taken By:
tdobson

Date Applicd For:
08/18/2004

Zoning Approval

L. This permit apphcation does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

!J

3. Building permits are void il work is not started
within six (6} months of the date of issuance.
False information may invalidate a building
permit and stop all work..

such permit,

Building permits do not include plumbing,
septic or elecirical work.

Date:

Special Looe or Keviews

] Shoreland

Maj ] Minor | | MM ]

Zoning Appeal

Variance

Lre-

~ Mistoric Preseryation

Mot i Diptreg oy Landmark

1Jeniced

CERTIFICATION

F hereby certify that 1 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 authornized by the owner 1o make this application as his guthonzed agent and 1 agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application s issued. I certify that the code official's authonzed representative
shall have the authority w enter all areas covered by such permit at any reasonable hour 1o enforce the provision of the code(s) applicable o

SIGNATURE OF APPLICANT

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORE, TITLE

DATE

PHONIE



City of Portland, Maine - Building or Use Permit R e s el
389 Congress Street, (4101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1203 | 0&/18/2004 179 BO400D]
Location of Construction: {Ovwner Mame: Dwner Address: Plone:
92 Hamblet Ave Weigel Anne Dunmaore 92 Hamblet Ave
Rusiness Name: Contractor Name: Contracior Address: Plione

Dead River Company PO Box 467 Scarborough (207 B83-9513
‘I.csscw'lluyl:r's N ame Phone: Permit Type:

HVAC

Prnp(mc'thl.'.w: Pruposed Project Description:

Single Family Home / Replace 275 Gallon Tank.

Replace 275 Gallon Tank.

D‘_ciat: Zoning Status: Approved

Note:

T}eﬁt: Building Status: Approved with Conditions
" Note:

Reviewer: Tammy Munson Apprm-aliatc: OB/ 1972004

Ok o Issue: o

Reviewer: 'l'imm}' Munson Approval Date:  O5/1972004

Ok o Issue; V.

1} Installation shall comply with 1993 BOCA Mechanical Code and State of Maine Oil and Solid Fue! Board Laws and Rules




/75 15 090

Tir the INSPECTOR OF BUILDINGS, PortianD, ME.

FiLL w anp Sian witH (kK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the Cirv of Portland, and the following specifications.

YR BAMBLET AVE

Lowatiom £ CBL

Use of Building Atf? Date K L

MName and address of owner of appliance ﬁNNL wElZ-_‘JEL_[p( /fﬂH BLET ﬂﬁE H”QTM [AmE

inx!::lle;ﬁ name and address CEJ‘)D Q}VH’? Co. 7? QI—K‘&MﬂT}f#A— D wwﬂw ME

T 443

__Telephone (E 8 3- 9\57_5

Laocation of appliance:
& Basement

O  Floor
O Auic G Rool
Tvpe of Fuel: )
U Gas 2 Gl a  Solid

AT On. TANK
L2, Approved # Yes O No

Appliance Name:

Wil appliance be installed in sceordance with the manulacture’s

installation instructions? B"/Yus O No

IF NO Explain:_

The Type of License of Installer:
O Master Plumber #

O Solid Fuel #
L‘/:)n v_MS decolp01 7

Type of Chimney:
& Masonry Lined

Fuctory built

0 Meal
Factory Built U.L. Listing #

3 Direct Venr

Type _ UL#
Type of Fuel Tank I T
@ oil
d Gas

Size of Tank@wmrﬂf— 7‘—' > (han J ‘M/"

Number of Tanks _,Z——-

Distnee from Tank to Center of Flame _ /6L feet.

/350

O Gas # Cost uf Waork:
o Oiher. —_— Permit Fee: S :.2 EZ: 40_
Approved Approved with Conditions
Fire: O See aitached letier or requircivient
Ele.. . o
Bldg.:

Inspector’s Signalure
Signature of Installer WWQMM "DEAD RIVER 0

Date Approved

Whm - Inspection Yellow - File

Pink - Apphcant’s

Gold - Assessor’s Copy



