
Permit N :City of Portland, Maine· Building or Use Permit Application r ~I\"II ,: ISSUE[ CHL: 

04 1796 '217 012001389 Congress Street, 0410 1 Tel: (207) 874-8703, Fax: (207) 874-8716 
Locatioll ol' Constroclion: 

1859 Congress SI 

Owuer Name: 

Kelly-rosenberg Roberl L 

Owner Add fcss: 

1859 Con~ress t 
DEC 2 9 2004 

Pone: 

Business Naml': Contraclor Name: Contraclor ddres : P onc -Dead River Company PO Box 467 S " ...... PI1Rll d~ IJl>788 9515 
LesseclBuyer's Name Phol1l': Permit Typ . IZone: 

I HVAC 

Past U.~l': Proposed US(': Permil Fee: Cust uf Work: CEO District: 

Single Family Home Single Family Home/Install HB 
Smith BoLler in basement /275 gal 
oil tank 

$66.00') .')4,800.00 3 

fJ~ DE{)r'ffiWd INSP£CTjON: 

1)t'W Use Group: f/ 
I 
TYP1!cp-

Proposed Projl'cl Descriplion: ~~ Install HB Smith Boiler In basement /275 gal oil lank signle: -/ Signaturc: 
PEDESTRIAN ACTIVITIES DISTRICT (PAD.) I 

Action: 0 Approvcd 0 Approved w/Conditions 0 De'h(ed 

Signalu~: Dale: 

Pennil Taken By: IDalC Applied For: Zoning Approval 
ldobson 12/0612004 

Special Zone or Rcviews Zoning Appe,ll ~crvaliOIII.	 Th is permit application does not preclude the 
Appllcant(s) from meeting applicable State and ot in District or LlIldmarko Shorcland r o Variance 
Federal Rules. 

Mi	 ellaneou o D<:>\:, NUL Re<Juir~ Review 

septic.: or electrical work. 

o WeIland2.	 Building permJ1S do not include plumbing, 

(\. 

~ne o Conditional Use o Requires Reviewo Flo~3.	 Building permits are void if work is not started ~
 
Within six (6) months of the date of issuanc.:e. 

~ 
False information may invalidate a building )Slon o lntcrprclnlion o Approved0	 ut~i 
permit and stop all work.. 

n Approved w/Condilionso Sile Plan o Approved 

o Denied o DeniedMaj 0 ~inor TMM 0 

Datc: Dale. /~/tP. 0';Date: /11	 WD~ 
I 

?
 
-


CERTlF]CATlON 

I hereby certify thaI I am the uwner of record uf the named properlY' or that the proposed work IS authorized by the owner of record anc! thai 
r have been authorized by Ihe owner to make this application as his aut horized agent and I agree to conform to all applicable laws of til is 
jurisdiction. In addition, if a permit for work desc.:ribed In the application is issued, rcertify that the code offiCIal's authorized represelHativc 
shall have the authority to emer all areas covered by such permir at any reasonable hour to enforce the proviSion of rhe cude(s) applicable lu 
such permit. 

SIGNATURE OF APPUCANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITL.E	 DATE PHO E 



-- - -----

City of Portland, Maine - Building or Use Permit P~rrnil No: nale Applied For: CBL: 

389 Congress Street, 04l 0 l Tel: (207) 874-8703, Fax: (207) 874-8716 04-1796 12/06/2004 217 AOl200l 

Location or Conslruclion: Owner Narn~: Owner Address: Phon~: 

1859 Congress St Kelly-rosenberg Robert L l859 Congress St 
Busin~,s Nam~: Contractor Name: Contractor Addr~ss: Phone 

Dead River Company PO Box 467 Scarborough (207) 883-9515 
Lessee/Buyer's !'amc Phonl': Permll T)'p~: 

HVAC 

Proposed Usc: Proposed Project D~scrlption: 

Single Family Homel Install HB Smith Boiler in basement I 275 gal Installl-IB Smith Boiler in basement /275 gal oil lank 
oil tank 

- _. .-
Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 12/28/2004 

Note: Ok to Issue: ~ 

-~.'------

nept: Building Status: Approved with Condllions Reviewer: Tammy Munson Approval Date: 12/28/2004 

Note: Ok 10 Issue: ~ 

I) Installation shall comply with 2003 [ntemattonal Mechalllcal Code and State of Maine Oil and Solid Fuel Board Laws and Rules 

I 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection proced re and additional fees from a "Stop Work Order" and "Stop 
Work Order ease" will be incurred if the procedure is not followed as stated 
below. 

___ Pre-construction Meeting: Must be scheduled with your inspection team upon 
receipt of this pennit. Jay Reynolds, Development Review Coordinator at 874-8632 must 
also be contacted at this time, before any site work begins on any project other than 
sin~ additions or alterations. 

___ F~lBuildingLocation Inspect~n~ Prior to pouring concrete 

~~~ar Schedule Inspection: Prior to pouring concrete 

-::../ F	 Prior to placing ANY backfill __ Foouunndation Inspection: 

/J 4-Framing!ROUgh PlumbinglElectrical: Prior to any insulating or drywaUing 

dFinalJCertificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
ins~--

___ If any of the inspections do not occur, the project cannot go on to the nextu' REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

f CERIFICATE OF OCCUPANlCES MUST BE ISSUED AND PAID FO~ 
ORE T SPAC E OCCUPIED 

2 '	 flcthe; 
Si a ~plicanJLIlesienee Date 7 ./ I / ( 
~~~t:~ /f/ ~/ OL/~~'-c....=========-
Signature of Inspections Official	 Date /t 7 
eBL: J. /7 -A- -33 Building Permit #: ot;- 028 if 



Department of Human Sciences 
DiviSion of Health Engineering PLUMBING APPLICATION 

PROPERTY ADDRESS 
Town or
 

Plantation
 

Street ,.< 2 :J <.~ 
SubdivISion Lot # y, '''' ~ '" ~ E..c:\ l,... t.>-l ~ 7. 

PROPERTY OWNE S NAME 

Last: 

Applicant 
Name: 

Mailing Address of 
Owner/Applicant 

(If Different) 

1",.,. • •+iA.~. Darft"it Doft.liranr '1 
PORJa ~~ID 8919 TOWN COpy 

Permit 
$1) 101 ~O c:IF~k::"Issued: o,=+-.......~~+--

L.P.I. # ():; &1 

J-I 33 
Caution: Inspection Required 

I have inspected the instal/atJOn authonzed above and found it to be in 
compliance WIth the Mame Plumbmg Rules. 

Signature of Owner/Applicant Local Plumbing Inspector Signature Date Approved 

PERMIT INFORMATION 

This Application is for 

1. ~ NEW PLUMBING 

2. RELOCATED 
PLUMBING 

1. 

3. r I 
4. 

Type of Structure To Be Served: 

SINGLE FAMILY DWELLING 

2. C MODULAR OR MOBILE HOME 

MULTIPLE FAMILY DWELLING 

OTHER - SPECIFY 

Plumbing To Be Installed By: 

1. MASTER PLUMBER 

2. ::::::; OIL BURNERMAN 

3. =: MFG'D. HOUSING DEALER/MECHANIC 

4. l PUBLIC UTILITY EMPLOYEE 

5. D PROPERTY OWNER 

LICENSE # I ,) 11,J 111 
Hook-Up & Piping Relocation 

Maximum 01 1 Hook-Up 

HOOK-UP; to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

OR 
HOOK-UP; to an existing subsurface 
wastewater disposal syslem. 

PIpING RELOCATION' of sanitary 
lines. drains. and piping without 
new fixtures. 

TRANSFER FEE 
[$6.001 

Drinking Fountain 

Indirect Waste 

Water Treatment Softener, Riter, etc. 

Grease / Oil Separator 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Dental Cuspidor Gamage Disposal 

Bidet Laundry Tub OR 
Other: Water Heater 

Number 

~ 

Column 2 
Type of Fixture 

Hosebibb / Sillcock 

Floor Drain 

Urinal 

Fixtures (Subtotal)
 
Column 2
 

SEE PERMIT FEE SCHEDULE
 
FOR CALCULATING FEE
 

Page t 01 1 
HHE-211 Rev. 6;94 Gso:)- ILiJ

JOTOWN Copy 

Column 1 
Number Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) I 
Sink( 

Fixtures (Subtotal) 
Column 1 

Fixtures (SUbtotal)
 
Column 2
 

Total Fixtures
 

Fixture Fee
 

Transfer Fee
 

Hook-Up & Relocation Fee
 
Permit Fee 

(Total) 



Form # POI ELECTRICAL PERMIT 
~ 3 City of Portland, Me. 

~ Chief Electrical Inspector, Portland Maine: 
Date £-'f-t't(
 

Permit # ~O(5 y- yy() 0
 
CBL#
 &7 Ii 03 

LOCATION: _ ......cl<-·.lLd--------'--I--'L-.:......:....,~F-""'-~~---L--- METER MAKE & # 
CMP ACCOUNT # OWN ER It>-< 1.o/,.'-....-J6-n---t:..-J-f-----z;,.---o-5)--.--a=-.;-"f,-,;;=~-/---,-----

TENANT PHONE # t.jIC-7 S'""f"C.. 
TOTAL EACH FEE '0{,." 

OUTLETS ?() Receptacles /110 Switches 9' Smoke Detector .20 ~r/ //fZJ 
(J) 

FIXTURES :J(J Incandescent "1 
" 

Fluorescent Strips .20 Cf //1f} 

""' SERVICES Overhead 
Overhead 

/ Underground 
Underground 

TIL AMPS <800 
>800 

15.00 
25.00 

I.<;u/UV 

Temporary Service Overhead Underground TIL AMPS 25.00 
25.00 J1) 

METERS 
MOTORS 

(number of) 
(number of) 

/ 1.00 
2.00 

JV 

RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 ~) 
APPLIANCES / Ranges 

Insta-Hot 
Cook Tops 
Water heater ? 

Wall Ovens 
Fans 

2.00 
2.00 

:;~ 
I, ';Y',qO 

/ Dryers 
Compactors 

I Disposals 
Spa 

7 
J 

Dishwasher 
Washing Machine 

2.00 
2.00 

(tJ~dJ 
Oov/A-

Others (denote) 2.00 
MISC. (number of) Air Cond/win 3.00 

Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS Service Remote I Main 4.00 
;;;) 

liAii3 
TRANSFORMER 0-25 Kva 5.00 

25·200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE ~ 
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE <::.. "-35.0ll.-/ uK /J{) 

Lr~ ;;~vf 
/ 

CONTRACTORS NAME / MASTER L1C. #
 

ADDRESS 'sl/ JI~/IS tJ?vJ (;,,4#l LIMITED L1C. # @if1Wd~
 
TELEPHONE y11- t-flplG
 

SIGNATURE OF CONTRACTOR 

.. 
;t. i! !l. /---/ 

. (jv ·v 

WhIte Copy - Office • Yellow Copy - Applicant 



TO: Inspections Department 

FROM: Jay Reynolds, Development Review Coordinator 

DATE: September 17, 2004 

RE: C. ofO. for #22 Heritage Court, River's Edge Subdivision, lot 3 
(CBL 217A033) (m 2004-0055) 

After visiting #22 Heritage Court, I have the following comments: 

Site work complete: 

At this time, I recommend issuing a permanent Certificate of Occupancy. 

Please contact me if you have any questions or comments. 

Cc: Sarah Hopkins, Development Review Services Manager 
Mike Nugent, Inspection Services Manager 
File: Urban Insight 

File: O:\plan\drc\heritage22a.doc 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

elI7 fJ /2 
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

The undersigned hereby applies for a permit £0 install the following hearing, cooking or power equipment in 
accordance with the Laws of Maine, lhe Building Code of fhe Cily of Ponfand, and lhe following specifications: 

Use of Building 

SSName and address of owner of appliance 

Location of appliance: 

~ Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

o	 Gas ~ Oil o Solid 

Appliance Name;'4-..L..!l~-=----_-=S=--:..r-_\<	 _t-'----h 

U.I. Approved 0 Yes 0 No 

Will c1l1pliance be installed in accordanl:e with Ihe manuraclUre's 

in~IJIIa,i(ln inslruclions? ~ Yes 0 No 

IF	 NO Explain: _ 

The Type of License of Installer: 

t\i Master Plumber #_o_,_s_C:J_t_e _ 
~ Solid Fuel # _-"'i3'-'~'_'1'__6 _ 
o	 Oil # _ 

o	 Gas # _ 

o	 Other _ 

Type of Chimney:

;£ Masonry Lined 

Fal:lory huill	 _ 

[J	 Metal 

Factory Buill U.L Listing #_. _ 

o	 DircCI Vent 

TYl1c _. _ UL# _ 

Type of Fuel Tank 

%011 

U	 Gas 

Size of Tank {)75 '2 -+ I 

Number of Tanks _LI	 _ 
/l() I

Distance from Tank to Center of Flame ---"d-=-----==--__ feeL 

Cost of Work: s L/bbu- 60 

Permit Fee: s ~&---->-Ce__ 

Approved Approved with Conditions 

Fire: _ o See attached letter or requirement 

Ele.:	 ---,+_ 

Bldg.: --------:;,L--,/-----~';__f__f_.'f'+_- Inspector's Signalure Dale Approved 

Yellow - File Pink - Applicant's Gold - Assessor's Copy 


