[
City of Portland, Maine - Building or Use Permit Application | PermitNo: ssue Dafeit V| | [SREIE])
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1756 201 AOG5001
Location of Construction: Owner Name: Owner Address: DEC ] sl’hzwa.;
| THOMPSONS POINT ‘

THOMPSON'S POINT INC

THOMPSON'S POINT

Business Name:

Contractor Name:
Johnson & Jordan

Contractor Address:

18 Mussey Road S¢ arbo@{{lY O

F PO ETBSNGS

Lessee/Buyer’s Name

Phone:

Permit Type:

HVAC

Past Use:

Commercial %Lﬂ»\%ﬁ 4,

Proposed Use:
Commercial install a Ice Frost

Permit Fee:

$40.00

Cost of Work:
$1,500.00

CEO District:
3

Proposed Project Description:

Install a Ice Frost Fighter (poriable heater)

Signature: (_}(-Q'-;‘ Cﬂqg

Fighter (portable heater) &Q‘{‘YZ FIREDEPT.

e

10 A

> <
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[ | Denied
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Use

INSPECTION:
st Dis i

/(/ /é_./z,/f'/'? [ /
éignamre' /\éi

Type: f/"i/k

Group: ! )

Action:

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Approved [ | Approved

iz |

w/Condilions

Date*

Permit Taken By:

dmarlin

Date Applied For:
12/05/2006

Zoning Approval

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

Federal Rules.

[£%]

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

oW

such permit.

Building permits do not include plumbing,
scplic or electrical work.

Shoreland
Wetland
Flood Zone
| Subdivision
| Site Plan
May |

%

| Date:

Minor | | M

Special Zone or Reviews

J

L

L

Datc:

| | Condutional Use

|| Approved

‘\ | Demed

Zoning Appeal

Variance

Miscellancous

| Interpretation

Historic Preservation

[ Not in District or Landmark
[ ] Does Not Require Review

| Requires Review
] Approved

[ ] Approved w/Conditions

[ | Denied

N
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CERTIFICATION

1 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 authorized by the owner to make this application as his authorized agent and I agree to conform to all applicuble laws of this

jurisdicuon. In addition. if a permit for work described in the application 1s issued. [ 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(s) applicable o

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE



BB £ AR e T &

FiLL 1N AND SIGN WITH |NK

PERMIT ISSUED)|
APPLICATION FOR PERMIT [
HEATING OR POWER EQUIPMENT DEC 15 2005 |
CITY OF PORTLAND
To the INSPECTOR OF BUILDINGS, PorrLAND, ME. —

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 City of Portland, and the following specifications:

.-#_ f
Location / CBL £2¢// /C/ | 4] (0l Use of Bu11d1ng ZZ&LQ(; ig ﬁ[ # Date /[' [,QEI (,4 Vo
i T‘/HNﬁmf /D l

Name and address of owner of appliance

jS MUSSEY \f:D ‘5’/ n.mm(m g‘?‘c/?‘/—i
Installer’s name and address M@&m /’ 2.,
1€ mussey Kp Se an Telephone Zo7— 523 831 %
Location of appliance: Type of Chimney:
O Basement {Flom

Q Masonry Lined

QO Anic Q Roof Factory built

Type of Fuel:j" i Q Metal
B/Gas‘f?

a oil O Solid Factory Built U.L. Lisling #
Appliance Name: [ C E ﬁe—q'f 7’/L.HfL’ ¥ @ Direct Vent
UL. Approved & Yes Q No Type _ D VENT v ( CHA
- ' . . DEPT. OF BUILDING | .. '::T;*» qu I|
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank CITY OF - PORTLAND, M
_ o . reeipstame “"‘]
installation instructions? Yes O No a ot
- @ cas LF, DEC - 5 200

IF NO Explain:

—

KA
/ Size of Tank 5’,’() e T =TS
NLOVUVLIVLELS

The Type of License of Installer: ﬁﬂﬁwﬂ U' ’W BTT" | Number of Tanks /

QO Master Plumber #__ M 9 37%‘ !/ +

O Solid Fuel # " rl Distance from Tank to,Center of Flame Z (‘? feet.

Q Oil# K /

0 cas#_ YNT2T6)7 Costof Work: 5./ /560"

Q  Other Permit Fee: S

Approved Approved with Conditions .
Fire: O See attached letter or requirement "\ Q/
Ele.: L/
Bldg.: Inspector’s Signature Date Approved
Signature of Installer 30=21
A5 oo+

White - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy g g é i i



Department of Human Services

- . ADD f ® Division of Health Engineering
PROPEFITY ADDRESS — -
T Oi / ( - v / ) : f )
Plg:(gﬂozl /x ; 7'4 1’/’( / F ! 4 (OJJW) (-:\ ( <
Street 7 1"'7 77 ()-M{’/ / 51142 " i —
Subdivision Lot # /’:,//,///JA/{M = =4 i/ F'WallﬁND 8/21 TONN COPY A
5 PRQPERIYQHNE';%@A"E Parm o e |Oc5;;> e
- & /) ’ = E Cha
— T B agflildbAd | IR gV oy
LAnr @L\\// X e
Last: / First: — Locnl Plumbing indpeclér Signature
Applicant - r s I e
Name: e J”, / ‘Z' /7 ( : = 32
Mailing Add fill A i“ 2 £)s O "\
B e 4L /*// '/ 2| FOl /4 005
Siterons | /2277 .27 ///2/4/ )Y J
OwnerIAppllcant Statement Caution: Inspection Required
’Cz":,’,fg;h: t;:g t’,’,’,’gg,ns'?:nog ﬁjﬁzxﬂagmgﬁ ,l: ;g:sgzs’loc:l”rrr;y Local I have inspected the installation authorized above and found it to be in
/fgummﬁg Ins tor to-deny A Permit. / = e y compliance with the Maine Plumbing Rules.
St 2007w 18 Y A, .
g e of Owner/Applicant Date * Local Plumbing Inspector Signature Date Approved
~
PERMIT INFORMATION
This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:
F 5 /
2 1. @ MASTER PLUMBER
1. OO SINGLE FAMILY DWELLING
e Y 2. 0 MODULAR OR MOBILE HOME o e
2.0 gEl.lJ-r\O/I(B:ﬁ\JTgD ; 3. O MFG'D. HOUSING DEALER / MECHANIC
e ki DW‘_’E'—'—'NG’ 4. 0 PUBLIC UTILITY EMPLOYEE
/ " 7 |
L L|CENSE#‘;I|.)I[IZI ’
(" Hook-Up & Piping Relocation Column 2 Column 1 T
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
: HOOK-UP: to public sewer in : Hosebibb / Sillcock l Bathtub (and Shower)
those cases where the connection
is not regulated and inspected by Floor Drain Shower (Separate)
the local Sanitary District. 1 |
inal ink
OR 10 HE
| HOOK-UP: to an existing subsurface | /7 | i {Sriesing Founain C i (‘/ Wash Basin
wastewater disposal system. 5
: Indirect Waste ; L/ Water Closet (Toilet)
| PIPING RELOCATION: of sanitary 5
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | |
1 Grease / Oil Separator | Dish Washer
| Dental Cuspidor 1 Garbage Disposal
l OR i Bidet : Laundry Tub
i Other: (7 ; ; Water Heater
TRANSFER FEE =
[$6.00] Fixtures (Subtotal) ) Fixtures (Subtotal)
+ Column 2 / & Column 1
N 7 Fixtures (Subtotal)
> / | A Column 2
' / Z— Total Fixtures
SEE PERMIT FEE SCHEDULE | ‘
FOR CALCULATING FEE - $ Fixture Fee
P s Transfer Fee
P s .| Hook-Up & Relocation Fee
! e (2 A1 Permit Fee
Page 1 of 1 TOWN COP



