
AClion: 0 Appro ed 0 Approved w/Condl1.10o 

THOMPSON'S PO NT 

J 

CEO District: 

$1,500.00 

Approved rNSPECTION: 

Usc Group: l ) Type: 1/Vi 

S.;,.1t !IdS £~ S 
~ 

Cost of Work: 

o Denied 

06-1756 

Permit No: 

FIRE DEPT: 

10 10 
C-  0 

$40.00 

Permit Fee: 

S,gnalure: 

Permit T}'pe: 

HVAC 

Contractor Address: 

18 Mussey Road S 

Owner Address: 

Phone: 

THOMPSON'S POINT INC 

Owner Name: 

Contractor Name: 

Johnson & Jardan 

Proposed Use: 

~ L~~ .P- .(.- Commen;i,,11 install a Ice Frost 
o Fighter (ponabk heater) ~j-$ 

Pruposc.d Project Description: 

LcssccJl.luycr's Name 

Busil\e.s.~ Name: 

Past Usc: 

Commercial 

I THOMPSONS POINT 

Loc.•llion of COI~~tructJon: 

City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410 1 Tel (207) 874-8703, Fax: (207) 874-8716 

CERTIFICATION 

] hereby certify [hat] am the owner of record of the n<.lmed property, or Ihat the proposed work is authorized by Ihe owner of record and that 
r h<.lve been authorized by the owner to make thiS applicallon as his authorized agent and I al:!ree to conform to all applicable laws of this 
jumdicllon. In addition. if a permit for work described in the application IS issued. [ certify lhat the code official's authoriL~d representative 
shall have the authority to enler all areas covered by such permit at any reasonable hour 10 enforce the provision of the code(s) applicable 10 

such permit. 

L Does ot Require Review 

o Requires Review 

Approvcd 

o Approved w/Condilion, 

o Dl:oicd 

[nsl<.I11 a Ice Fro~t Fighter (portable heater) 

Perntit Taken By: Date Applied For: 

dmarlin 12/05/2006 

I.	 ThiS permit application does not preclude the 
Applic<.Inl(s) from meeting applicable Stale and 
Federal Rules. 

~.	 Building permits do not include plumbing.
 
~cpllc or electrical work,
 

3.	 Building permits <.Ire void if work is not swned 
within ~ix (6) months of the d,He of issuance. 
False Information m<Jy invalidate a building 
permll and SlOp 'Ill work.. 

Signalure: 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

::::J Subdi visi on 

o Site Plao 

Zoning Approval 

Zoning Appeal 

o Varianc~ 

o Miscellaneous 

o CondItional Use 

o InterprCl.allOO 

o Approved 

o DeOlctl 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 



.1JI 

FlU. IN AND SIGN WITH INK 

PERMIT ISSUED 
APPLICATION FOR PERMIT 

DEC 1 5 20 6HEATING OR POWER EQUIPMENT 

_. "f '-"'" '-' ..... 

CITY OF PORTLAND 
To	 the INSPECTOR OF BUll..DINGS, PORTLAND, ME. 

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 
accordance with the wws of Maine, the Building Code of the City ofPortland, and the following specifications: 

1Jx";on I eBL fliP /,It"l~'I, J1,.mpsIJtA'r !J",f, &/£,1 Use of BuHd;ng /lJalliJ-4chr1"f Date /1~0h 
Name and address of own" of apphane< I~=:;~~ M 7f 

Approved Approved with Conditions 
Fire: _ o See attached letter or requu-ement ~~ 
Ele.: _ 

Bldg.: _ 
Inspector's Signature Date Approved 

Location of appliance: 

~Flooro	 Basement 

o Anic o Roof 

Type of Fuel: Lf. 
~Gas o Oil o Solid 

Appliance Name: It...·rz:.. r;e.*r:.f:(ti~JL
V.L. Approved rz( Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ~Yes 0 No 

• 
IF NO EXPlain:....:~::::==:::::::.._~w!A~ _ 

The Type of Lkeo.se of Inst3lle" 51pJ/JOII ~f'i.rr 
o	 Master Plumber # M5 27eB 
o	 Solid Fuel # ~--

o	 Oil #---:=-------:---:------,r----

o	 Gas # 'PNy4-Zo...L7--306y / _ 

o	 Other _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built V,L. Listing # _ 

[J'" Direct Vent 

Type 0 VC0£ 
DEPT. OF BUILDING I SP£CTlON 

Type of Fuel Tank CITY OF PO~TLAND, ME 

o Oil
 

6" Gas ~F',
 0EC - 5 2006 

Size of Tank (}()
 

Number of Tanks __-1-1 _
 

Distance from Tank i.~enter of~me 

Cost of Work: s/ ,/~' 

Permit Fee: S _ 

Signature of Installer _~--------~----------------

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



Departmenl of Human Services 
Division of Heallh Engineering PLUMBING APPLICATION 

Caution: Inspection Reguired 

I have inspected the instaltalton authoflzed above and lound it 10 be m 
compliance with the Maine Plumbmg Rules. 

Town Or 
Planlation 

Street 
Subdivision Lol # 

Last: 

Applicanl 
Name: 

Mailing Address of 
OwnerlApplicant 

(If DiHerenl) 

local Plumbing Inspeclor SIgnature Dale Approved 

PERMIT INFORMATION 

This Application is for 

1. 

2. 0 RELOCATED 
PLUMBING 

Type Of Structure To Be Served: 

1. 0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3. 0 MULTIPLE FAMILY DWELLIN 

4. [j "OTHER - SPECIFY _~....j£~~__ 

PI mbing To Be Installed By: 

1. MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER / MECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # Iill I, .r(; I / I 
~ . 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-Up Number 

Column 2 

Type of Fixture Number 

Column 1 

Type of Fixture 

HOOK-UP: 10 public sewer in 
f----1----l those cases where Ihe connection 

is not regulated and inspected by 
the local Sanitary District. 

OR 

Hosebibb I Sillcock 

Floor Drain 

I--/---,--,-I--+_u_r_in_a_' 

Bathtub (and Shower) 

Shower (Separate) 

-+---J'-----+_Si_nk ~ 

f----1----l 

Drinking Fountain Wash Basin HOOK-UP: to an existing subsurface "', /
wastewater disposal system. 1-'-~"---''"-t--------------+-'---'----!__1r_-----------____i 

Indirect Waste Water Closet (Toilet) 

PIPING RELOCATION: of sanitary 
f-----'---' lines, drains, and piping without Water Treatment Softener, Filter, elc. Clothes Washer 

new fixtures. 

Grease I Oil Separator Dish Washer 

Dental Cuspidor Garbage Disposal 

OR Bidet Laundry Tub 

Permit Fee 
(Total) 

Fixture Fee 

Total Fixtures 

Fixtures (Subtotal) 
Column 1 

Fixtures (Subtotal) 
Column 2 

Transfer Fee 

Hook-Up & Relocation Fee 

Water Heater 

Fixtures (Subtotal) 
Column 2 

Other: _ 

TOWN COPY 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

TRANSFER FEE 
[$6.00) 

1 

L.----------------------.l$
1--'------+--------------; 

L.----------------------------t~$ 
~--____i 

$ lea.Page 1 of 1 
HHE-211 Rev. 6194 


