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011.:I'f mit II:'Cit)' of Portland, Ma.'Dc - Bui ding or Use Permit Apprcation
 
J 89 Congre ~ . lre 1,.04101 ,d: (207) 874~8703" Fax: (207) 874-8716
 09-1261 1l!6 UOIOOOl 

I'bone: 

95 FRANCES ST 

elld Ri veT Company
 
Pbon :
 

"ropn:IiCd lIs~; 

J.	 nit Ri:sidcnlinl Per p nniW 3 Unit Residcmial Per penn it 'J
 

060' 16 nu c of0 i'sued oillhis
 060726 no C {If 0 i sUt:d on lhis
 
pennit
 permit - LIlSbll a 120 gallon 

Propane ank 
T}'rc: I 

$30.00 

PO 0 467 St~i1rborollgh. 

Pumit Type: 

T<Ink~ - Commerc ial 

, HRI: m:I"li: 

TIUUA S RICHARD G 
--

Il.u~illn;o; Ilme: 

PNpO!led '1'I'lIjecl: Ots ription: 

instllil a 120 gallon Propane Tank 

.Pc r Illh T aktll B}'~ U~'le ;\Plllie" :Fo r: 

I.AiQb<Son 1'1/~2009 

I.	 Thi permit application does nOl pri:c1ude the
 
Apilicanl{s) fi-om meeting appl,iclIMt: • lnle Jnd
 v ian~c
 

l-'cdeml Rl1lcs.
 

2	 Ruilding pCl1nits do nol illdu.de plumbing,
 
~l;:ptic or ~lcctric I.., ork.
 

l	 Building perul!' are void Df work is nol st<1l1ed I Flo .1/.( flo.:: [J C 'di'i llilJ l .~
 

within si (6) tnomh f the dilte of issuance.
 
False inlormation m y invalicialL" a. build ill"
 U SIl' dl~',i i n [ : Inl rpl t-ulliOII 

pennit and stop ::Ill." m,. 
I'l~n 

r- DeniI Dcmt'd.\.fllJ ~ lIior J MM j

(L r 
Dalt'. C ---=:=s , Illlle: 

CERTIFICATION 

11creby 'certify that 'I am the owner ohecord f the named propert)'. or tnat thl: propo eel work lS authorized by the own' uf r- ord and thaI 
1 h 'Ie beell ~Mhorized bylhe owner to m, ke thi:- apphc[ll.ion s his uthoriz.cd a lOut and J agree 10 confQrmlo 1111 8pplk~ bll;: la\ . of'lhis 
j urisd iet i,on. III addit'o ,if 1'1 P 'nnil to r work de. cribctl. in 1he app' ication is i u~d , ert iI)' thm the co 
sh.dl ha\lc the <lllhority 10 enler ail a e . covered by such pem1il at .any re, sOfl<lhlC' hour to e-nfol'ce the 1:1 , I 
.uch permil. 

NOV 3 Q 
SIGN/HIJRHJF APPUC'..... NT	 DDIl.r;s:~ DATE PHONE , 





CITY Q,F ,PORTLAND, MAINE 
Oepa.rtment of Building Inspections 

O,riginal Receipt 

Received from 

Location of Work 

Cost of COl1struelion $. _ Buildlflg Fe6:. _ 

Permit Fee $, _ Site Fee: _ 

Certfffcate of Occupancy Fee: _ 

Total: = v 

Building (!L) _ Plumbing ([5) _ Electrical (U SJte Plan lU2) _ 

Oth 

CBL; r ~.... r
 

Check #: ~ _ Total C,ollected $,~,--,:.-'~~~_
 

No work is t:o be started until permit issued.
 
Please keep original receipt for your records.
 

WHITE - AppUcant's COPY' 
YELLOW· Office Copy 
PINK - Permlil Copy 



95 FRANCES ST 

[h:au Rl vcr C IllpU. 1)' 

PrQ p. . L'rl U 'l'; 

1111 1\C".'ldennal PL'J" j1o;;lTllllff 726. l) ~ llf" II i,'~ll~J on rhos 
_ 'rmil " [Il~l<lll [J 120 g'JIl l Pr0P.1111.: Tan~ 

Dt'pl: 7.f)nll g 

Note: 

Rel'icwc I:kal 

CIlL: 

I ~% U1O()Ul 

I'holle 

ApprO'.',9J Vrllt': 

Ok :lu h;u~:. 

nCpl: I.hllidi 

I\!ul{': 

II Th' in--;, , lI~Hl(ln m ,I ·1 Hn, Iy wHh rhe ::ital' I. I 1111fli: Ga... Re_IlJ:m liS. 

Appro~'al Dal{': 

Ok to [s....u(!': ....i 

[) 'IJl: Fi,e 

ole: 

St.alu.s: ApP10\'CU with [' ndillum Approvall)[Ile: J 1/ O/~(J(l 

Ok w L\;~l1l'~ r;:;.. 

.:n JIl~ull,..h:lll emil. wilh all! lLlrlubuure's pe(·iricuti"IK 

;, Ills ·all ~h;J1I :llm I)' ',ql ,'F!"' ...\ 5~ 

r\ (impli:ln..:e I~llt:r IS r l.m d, 

PE ss ED 

NOV 30
 

"-'I.V D Portier d 



BllJLOING PERI\'lIT INSPECTION PROCEDURES
 
Please cal[ 874·8703 or 874-8693 (ON LY )
 

h.l sl:hedulc your insp~(1ions as a~rtcd upon 
Pcrmits ~:\{Jirc in 6 nlOnlhs. ir till: pro,i~cL is nOl s(arfed or t:east's rur 6 nlOn(l!s. 

The 0 \ 'Jler or lheir de jgnc~ ~.s reg uir J nori r 'I e i.n P 'lj n ~ [Til.: for the f II Wl11 0 

i specti n ~ and prOVl e 'J quate n tiT, ltic J U.· t be call: c.l in 48-7=- hOll/ . in ad nl,;l: Ln f 

ndcr to s,i:he L1J an i spl'{."lioll: 

By ini Iiul izing at • h in~pe{'Uon L~me. you are agrecin~ thal )'UU undl.' .'tand Ihe 
in"'pcction procc:dure and af,d'Uonal rces i'rom H ··Slup Work On.l~r'· and "S(np Wurk 
OnJcr Rclc' sc'~ will he incurred if ~hl'" pmccdure is n01 l'olluwcd ns shlLed bdnw. 

A Pn.>(Uusl rUdion i\lccLi 11~ \At'ill wke place UpOll rCl:cirt. of j'tHi r buihJ i Il~ permi L 

X Final inspcction rt'q u ir~d :J t complctiou of \,,·ork. 

Ceni fic t of Occupancy is n [ reg uirtd "or cenai n p ojecls, Your in - ector can adVlse you i r 
your project l'~tlui sa Cntificate of OCCLlpan~y. All pro'eel: DO J'C uire:l Inal.inspection. 

If an}" of the inspectJons do not occu r. the project. cannol ~u on In Lhe nexl ph..se, 
]U~GAR[lLESSOF TIlE \"OTICI~ OR CI.RCU1\·JSTANCES. 

CERlFlCA E OF OCClJPA .CES ,i\-'1lfST U E r.~SL'£l) AND pj\ I [J FUn. llEFOR E 
THE SPACIi.. ~il\ Y BE OCO~ PIEO. 

Sigl1atun.: r A ppJ icantIDesignc Dale 

p lSS ED 

OV 30 

caL~ 186 80 0001 Building Permit #; 09- t 261 



Fru. IN AND SIGN WITli INK 

sAPPLICATION FOR PERMIT
 
EATING OR POWER EQUIPME, T
 

To the SPB 0 OF BUlL- 'INGS. POR 1'ID. ME. '""'i, P d r:-r 
Tile U-Iulusigned herebappUes for a penni! to in tall the following heating, cooking or power eq.uipment in 

accordtJnce with ,rM Laws ofMa.ille. lite Buildin.g Code of lhe ity of Portland, and the fo.llo ...,,'ing specijicaJions: 

____~_ Ole .Jl#~,"·OJ 

APPI~o\led witb ConditiQ.illi 
Fi.re,;	 _ o See attached letter or requ\remCnl 

Ele.:	 _ 

Bldg.: _~_~	 ~ 
Dale pp;,vcd 

Sign'lo", ."Installer ~':> e"{i?fL-k,p,.~ 
's Copy"'hiu~ - l pecLion Yellow - file 

A 

.I .oca.1 iOIl of appLiun cc: 

o	 Ba.~cment o }-1 T 

o	 AUil: o Roof 

Type of Fuel; 

'Gas o Oil o Solid 

Applia.ll£e N8me:	 ~ _ 

UJ~. ApproVed No 

11 appliance be j nstaHed in rdan > 1m lh 'tn l1u factu ' 

ins tal.! aljon ins.lructiofls? es 0 No 

IF Explain:	 _ 

The Type of Lieense nf' JAstaUer: 
k."T Plumber 1# _ 

Sol'd ucl #
 

0 Oil #
 

0 Gas,
 

0	 Olh 

Type of Cb im nc}': 

o	 Masonry Li ned 
Factory built ~ _ 

o	 M al 

F 10 Built V.L. Li.ling # _ 

o	 Dirct[ Yen.
 

Tnle
 --+-.l......~ ,...,......--.=!....-.;=='------

Type of F\II~I Tank 

o	 Oil

? Gas 

Siz.e o( Tank 1~_._O_~_L'·.....~L..L:::..--O~,fV'__ __~_ 

Number or Tanks -.-l'--~~_~~ ~_
 

D!sUUlce from Tank 10 CenWr of Flame .+ 2L) feet.
 

CO$! of Work: S_-__O=__~_
 

PennH Fee: S ~_
 


