
L'iSUC Date: CBL:Permit No:City of Portland, Maine· Building or Use Permit Application 
03-0879 . ~ ?n.~ 217 A038001389 Congress Street, 04 LO I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Con'itruclion: 

58 RIvers Edge Dr 

LcssecIBU)'er's Narne 

Past Use: 

Single Family 

Proposed Project Description: 

Install healing system 

Owner Address: Phone: 

Slroudwater Farms Assoc 

Owner Name: 

18 Carroll St ~,.. r. MD'11 AloIn 

ContraClor Name: Contractor Address: -  Phone 

Norman Ave Saco 

Phone: 

D.C Auger Heating 
Permit Type: IwIle: 

HVAC 

Proposed Use: Permit Fee: Cost of Work: ICEO Districl:
 

Single Family 1 Install one 275
 $30.00 / $2.000.00 I I 
L'I,lSPECTION: ,. )/. 

Use Group: t/ TYP/I?l0. ~ 

t()?/I 111tiC/lilA/leAL:. 
/1'1 '3 

Signature: ~S;~'Nf .
 
I---:...."..,.,--.......j~----~...,....,,::-:::"---=--------------.,

PEDESTRIAN ACTIVrTlES DISTRICT (PAD.) 

Actioo: 0 Approved 0 Approved wlConditioos 0 Denied 

Dale: 

I'~rnul Taken By: Daie Applied For: Z{)ning Approval 
gg	 07/2312003I / 
I.	 ThIS permit application does not preclude the 

Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permIts do not Include plumbing, 
septic or electrical work. 

3.	 Building permits are void if work is not started 

Spcc.inJ Zonc or RC\'iews 

o Shorelaod, f 
DW~tland V 
o Fltfn 

Zoning Appeal 

o Variance 

o Misccllanoou~ 

Conditional Use 

H~rie Preservation 

~Ol in District or Landm:.LI~ 

o Doe ot Reqoire Review 

o Requires Review 

within six (6) monlhs of Ihe date of issuance. 
False information may invalidate a building o SU~1SiO~ 
permit and stop all work.. 

o Site Plan 

Maj C 

Dale:~ 
r 

o IJHerprelalion 

o Approved 

::J Denied 

Dale: 

D Approved 

o Approvw w/Condition, 

o Dent / 

Dalc:1111 It '3 
( 

CERTI FICAnON 

I hereby certify (hat I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
[ ha vc been authorized by Ihe owner (0 make this application as hl~ aUlhorized agent and I agree to conform to all applicable laws of this 
juri~dicllon. In addition, If a permit for work described in the application IS issued, I certify [hat [he code offlcial\ authorized repre~enla\lve 

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 to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS L)ATE PHONE 

I{ESPONSIBLE PERSON IN CHARGE OF WOf{ K. TiTLE	 DATE PHONE 



Form. P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

\J"U~\PS:RM~ 

Pennit Number: 030879 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

217 A038001 

pting this permit shall comply with all 
nces of the City of Portland regUlating 

tures, and of the application on file in 

eTIONApplication And 
NOles, If Any, 

Attached 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

PENALTY FOR REMOVING THIS CARD 

OTHER REQUIRED APPROVALS 
Fire Dept _ 

Health Dept _ 

Appeal Board . _ 

Other 
-----O~epa=r=lm::-ent=Nam::=o---------

AT 58 Rivers Edge Dr 

provided that the person or persons, 
of the prOVisions of the Statutes of 
the construction, maintenance and 
this department. 

This Is to certify that ~~v~~ •• ~,~•• ~ ".~ • ~~~~. 

has permission to -,~_.. "---"0 -J  ... 



Date Applied For: CBL:Permit No:City of Portland, Maine· Building or Use Permit 
03-0879 07/23/2003 217 A038001 

Location of COll5lructiOIl: 

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

Owner Name: Owner Address: Phone:
 

58 Rivers Edge Dr
 Stroudwater Farms Assoc 18 Carroll St 
Bu.<incss Name: Contraclor Name: COnlrBetor Address: Phone 

D.C Auger Heating Norman Ave Saco 
LL'SSecJUuycr's Name Phone: Pennit Type: 

HVAC 

Proposed Usc: Proposed Projl'Cl Description:
 

Single Family 1Install one 275 gallon oil tank in basemen!.
 Install heating system 

Dept: Zoning SLalus: Approved Reviewer: Tammy Munson Approval Date: 07/23/2003 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Re\'iewer: Tammy Munson Approval Date: 07/23/2003 

Note: Ok to Issue: ~ 

It) Installation shall comply with 1993 BOCA Mechanical Code and State of Maine Oil and Solid Fuel Board Laws and Rules 

I 



CITY OF P'OIRTLAND, MAINE 
Department of Building Inspections 

Received from
 

location of Work
 

Cost of Construction _
 

Permit Fee $
 

Building (II..) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _
 

$, 

> ."""
C:J 

Other _. ~,- \'\ ' 'c } 

CBl: -. ., ,

lCheck #: . • , Total Collected $ .. ." .. _..... . , c::::: • 

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 \ 



Fill IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

cY It--t ~ 63 f 
To lhe INSPECTOR OF BUILDINGS, PORTLAND, ME. 

The undersigned hereby applies for a pennillO install/he following healing, cooking or power equipment in 

accordance with the Laws of M\2.'he Building Code of 'he City of POrlland, and 'he:S;13 specification" , 

Location I CBl Use of Building \\0...."'-= Date1- 2.'2
Name and address of owner of appliance 55< :K\~ ~~ ~R. - h\Lk =t>o\ 1"-1=)1 bo I:J! =-f

3 

nd address b~1(1o.-..<.--,-----:~~\u:lf15:.!!...1!!6?""'----_lW~"""'·f\:'I....u:L...J..:.)N:>.:I~.c1___--------------
~~~~~~~g~~~~~O~~~'~~~a~y~V_)~~~~~~~~~_ThI~~~ ~6.~~- \ 

Location of appliance: 

Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

o Gas ~Oil o Solid 

Appliance Name:~v:-\c ~ ~ 
U.L. Approved ~ Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ~ Yes 0 No 

IF NO Explain:,	 _ 

The lYpe of License of Installer: 

o	 Master Plumber #---,- . _ 

Solid Fuel # 5j:-"]L-i~ _ 
o	 Oil # _ 

o	 Gas # _ 

Olher _ 

lYpe of Chimney: 

Masonry Lined 

Factory buill _ 

o	 Metal
 

Factory Built U.L Listing # _
 

o	 Direct Vent 

Type ------[i~l~Rmin;;;;:~~~_ 

Type of Fuel Tank 

Oil 

o	 Gas 

Size of Tank ----,d.::::::....::.:1--=----5""..t	 _<------=y=-\,:-=-=l.-=

Number of Tanks \l.--	 _ 

Distance from Tank to Center of Flame __J---L.___ feet. 

Cost of Work: 

Permit Fee: 

Approved	 Approved with Conditions 
Fire: _ OSee arrached letter or requirement
 

Ele.: _
 

Bldg.: _
 
Inspector's Signature Date Approved 

Signature of Installe~r~~~~~~~==::::::=:::::::::..-------------------
<.. 

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



Fill IN AND SIGN WITH INK 

APPLICATIION IFOR IPERMIT 2003 
HEATING OR POWER EQUIPMENT 

c9/\( ~ 
To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 

The undersigned hereby applies for a permit (0 install the following heating, cooking or power equipment in 
accordance with the lAws ofM?the Building Code ofthe City ofPortland, and theJ3jWin specifications: . 

Localion/CBL ~ Use of Building ~O~ Date1- ~- a
 
Name and address of owner of appliance "S"S? ~~"S:. ~ f ~R. - h \4.\: Q,>:\:)1 I- 07 J I =f"
 
InSlaller's name ~dress '"b.c. ~)~ ~'"~ 
_\v~1:fl~~~~):l....-~~~_-,~=~-,,-,Q>L-..:...l't\~'=---=----_~Q~I:\..L()':'-"L.o:~_~ Telephone --L:.=-=-_..l-..::::~~..	 __=-. 

Approved	 Approved with Conditions 
Fire: _ o See attached letter or requirement
 
Ele.: _
 

Bldg.: _
 
Inspector's Signature Date Approved 

•	 Location of appliance: 

Basement o Floor 

o	 Allie o Roof 

J 
Type of Fuel: 

•	 0 Gas Oil o Solid 

Appliance ~a'me:~<.r\c ~ ~ 
U.L. Approved	 /" Yes 0 No 

. , 
Will appliance be installed in accordance with the manufacture's 

Inslallatlon inslructions? Yes 0 No 

IE -.Q Explain:	 _ 

. 
.. 

The Type of License of Installer: 

o	 Master Plumber #~----------

Sol~d Fuel # 5 c.}'-"JL...'1--t- _ 
• ~ 0 Oil #	 _ 

o	 Gas # ---------,f------
Other --=-/	 _ 

Type of Chimney: 

Ma onry Lined 

Factory buill -=- _ 

o	 Metal 

Factory Buill U.L. Listing #---rl-----
J 

o	 Direct Vent 

_Type------- UL# 

Type of Fuel Tank 

Oil 

o	 Gas 

Size of Tank ~') 5' <i \.

Number of Tanks __--'\L.- --:--.,.-=-~-"'---

Distance from 1"dnk to Center of Flame __J--=-	 feet. 

Cost of Work: 

Permit .Fee: 

White - rn~pection Yellow - File Pink - Applicant's Gold - Assessor's Copy -


