# ool TICCIIEDN |
City of Portland, Maine - Building or Use Permit Application | Permit No: i Dater T OV CTCRL, |
389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 05-1782 194 BOOS00I
Location of Construction: Owner Name: Owner Address: Phone
27 CAPISIC ST ST JOSEPH'S CONVENT & HOSP | 605 STEVENS AVE . l"l
Business Name: Contractor Name: Contractor Address: x D )T I’H
Johnson & Jordan 18 Mussey Raad %&t\i @5 AL 5 18345
Lessee/Buyer’s Name Phone: Permit Type: Zaone:
HVAC
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commergal Commercial install a Trane in the $156.00 _314,800.00 3
attic FIRE DEPT: A approved  |INSPECTION: e
| Deaied Use Group L/ ['ype: /-‘ LA—
O AOEPA 101 TBe Z
. > -
Proposed Project Deseriplion: p.“é SE¥ C:/’y
Install a Trane in the amic Signature G fea, (_M Sigmature »
PEDESTRIAN ACTIVITLES DISTRICT (A1)
Action: ] Approved T Approved w/iConditions
Signature Drate:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 12/08/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preseryalion
Applicant(s) from meenng applicable State and | Shoreland Landshitk

)
Notin Dasget ¢
Federal Rules.

2. Building permits do rot include plumbing. | Wetland

" Does Not Requite
septic or electrical work. E:

et

Butlding permits are void if work is not started
within six (6) months of the date of 1ssuance.
False information may invalidate a building
permit and stop all work..

May -~ mor [ \-1A~1[_

Date: ll 1{" {{ Date: Date:
\

CERTIFICATION
I 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
{ have been authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this
jurisdicuon  In addition, if a permut for work described in the application is 1ssued, I certify that the code official’s authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(sy applicable o
such permat.

SIGNATURE OF APPLICAN] ADDRESS DATE PHONE



City of Portland, Maing - Building or Use Permit
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

Permit No: Date Applied For:
05-1782 12/08:2005

CBL:
194 BOOSOO1T

Laocation of Coastructlan: Orwmer Wame: Dwner Address: Phone:
27 CAPISIC ST ST JOSEPH'S CONVENT & HOSP | 605 STEVENS AVE
Business Name: Contractor Name: Conteactor Address: Phone

Johnson & Joidan 18 Mussey Road Scarborough (207) 883-8345
Lessee/Buyer's Name Fhone: Fermit Type:

HVAC

Proposed Use: Proposed Project Deseription:
Commercial mstall a Trane in the alic Install a Trane in the attic

Dept: Zoning Status: V.Akfr;nk'cd Reviewer:
Nate:
Dept:  Building Stntus:_:\pB;O\'cd with Conditions  Reviewer:
Note:

1) The installation must comply with the State of Maine Gas Regulations.

Dept:  Fire Status: Approved with Conditions  Reviewer:

Note:
1 1} All building construction (o comply with NFPA 101

2} Furnace install to comply with NFPA 58

Commenis:
12/16/05-tmm: need stamped plans - called and spoke wiinstaller

'VI'Vsimuin:.' Munson Approval Date; 12/20/2005
Ok to Tssue: M

Tarmmy Munson Approval Date: 12:20/2005
Ok to Issue: W

Cptn Greg Cass ;tpprnvnl Drate: 12122005

Ok to Essue:




City of Portland, Maine - Building or Use Permit

Fermit Ma:
05-1782

Date :;\|1p|icd For:

12/08/2003

CBL:

194 BOOSO01

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

Location of Construction: Owner Name: Owner Address: Phone:
27 CAPISIC 5T ST JOSEPH'S CONVENT & HOSP | 605 STEVENS AVE
Contractor Address: Phone

Business Name: Contractor Name:

Johnson & Jordan

18 Mussey Road Scarborough

{207) 883-8345

FPermit Type:

HVAC

Lessee/Buyer's Namy Phane:

Proposed Ulse: Proposed Project Description:

Commereial mstall a Trane in the amic Install a Trane in the altic

Dept: Zoning Status: Approved Reviewer: Tammy Mlmscn-i_

Nole:

Dept: i3uildmg Status: Approved with Conditions  Reviewer: Tammy Munson
Note:

1} The installation must comply with the Sute of Maine Gas Regulations,

Dept:  Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass

Nete:
17 All building construction to comply with NFPA 101

2) Furnace install to comply with NFPA 58

Commenis:
E2/16/05-tmm: need stamped plans - called and spoke wiinstaller

‘Approval Date:  12/20/2005
Ok 1o Issue: o

Approval Date: 12/2072003
Ok to Issue: i

Approval Date: 12/12/2005
Ok to Issue: ¥




CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction §

Permit Fee 5

Building (IL) _ _  Plumbing (I5) ___ Electrical {I2) __ Site Plan (U2) _

Other

CBL:

Check #: Total Collected s

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



94 N Cog

Fie i ano SiGN wima e

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMENT

Tor the INSPECTOR OF BUILDINGS, PortianD, Me.
The undersigned hereby applies for a permit 1o install the following heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following cpeu’)‘?c'miuny

Location f CBL . lln ol limldml_ l Dhate ]2 8!06
Marme and address of owner of .\pph.lmc :. ; & é) M VE
\

Installer's name and address %&;ﬁqﬂl\l +
B Meesey Rd Scachomg

LALLM

je_phnnu _?@3_% __

Type of Chimney:
J  Masonry Lined

L.ocation of appliance:
a ¥Foar
3 Rool

Faciory built __

Trpe ufl:?/ 1 Metal
" Gas o Git O Solich ;

tactory Built UL, Listing #__
-

Appliance Name v)/rCLHﬁ-__ ~ A rect Vent
Ye

U.l. Approved | ‘es 1 No Type pﬂ : . UL#
Will appliance be installed i;/at;(mdancc with the manolaciore's Type of Fuel Tank
b

installation instructions”’ 5 il No l[j’/({'l
(ius
IF MUy Explain:

S e — Size of Tank _ |£l(_ G X

DEPT. OF BUILDING INSPECTH ] —
CITY OF PORTLAND, ME

L™

mber of Tanks _A

%f 5&'
. stance from Tank to Center of Flame leet.
O onl#
N, T NC = g - . 5
m/(iﬁ s PJ ‘rh)?_' E ':;'\_.,;]‘,L_D Chst of Work:  § JH EMID

The Type of License of lostaller:
1 Master Plumber #
1 Sohid Fuel #

ko e e Iy, o] =
O Other_______ —— Permit Fee: §_JUCe.
Approved Approved with Conditions
e id  See attached letter or requirement
Ele.: i
Bldg.: e —

Inspector’s Signature Date Approved
Signature of Installer &JE’ C Tﬂmmm PNTI192K

White - Inspection Yellow - File Pink - Aapplicant’s Gold - Assessor’s Copy




