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

Contractor Name: Contractor Add 

DESANCTIS DINO R & MfA M D 1J LITTLE 

01 

Permit No: 

PO Box 467 
Pennit Type: 

Tanks - Dwellings 

Dead River Company 

Phone: 

Owuer Name: 

Lcss~-dBuyer's Nllme 

Location of COJL~ln.ocLion: 

11 UTTLE RD 
Business Name: 

CEO District: 

Use Group: U 

$1,450.00 3 

Approvcd INSPECTION: 

Cost of Work: 

o Denied 

$39.00 

Aetion: 0 Appro"ed 0 

Permit Fee: 

FIRE DEPT: 

Signalure: SignalUre: 

Propos~"d Use: 

Single Family Homel Replace a 275 
gallon oil tank wI a 275 gallon oil 
tank 

Past Use: 

Single Family Home 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Proposed Project De.~c.ription: 

Replace a 275 gallon oil lank wI a 275 gallon oil lank 

10 1-0 
f::----:-::----:--:::--:---:----.....L---------------1 

Signature: Dale. 

Zoning Approval Dllie Applied For:Pennit Takt'n Dy: 

Idobson	 08/12/2005 

I.	 This permi l 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 nOl st.clrled 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permi l and SlOp all work.. 

Special Zoue or Revit'ws 

o Shorela 

o Wellan 

o Sile Plan 

Maj 0 Mio rO M 0 

~®"" 

Zoning Appe.at 

o Variance 

o Miscellaneous 

o Condilional se 

Intt:rprelalion 

o Approved 

o Denied 

o Docs NOl Require Review 

r.; Requires ReView 

[J Approved 

~ IV O(Dale:	 Dale. 
V

Date: 

CERTIFICA TION 

[ hereby ~ertify thal I am the owner of record of the named properlY. or thal the proposed work is authorized by the owner of record and Ihal 
I have been authOrized by the owner to make this application as his authorized agent and l agree to conform to all applicable laws of this 
jurisdiction. In addition. if a permit for work described In lhe application is issued. 1 certify that the code official's authorized represenlative 
shall have the authority to enter all areas covered by such permit al any reasonable hour to enforce the provision of the code(s) applicable [Q 

such permit. 

ADDRESS	 DATE PHONESIGNATUREOF APPLICANT 

DATE PHONERESPONSIDLE PERSON IN CHARGE OF WORK. TITLE 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMEN
 

PERMIT ISSUED 

r AUG 1 9 5 

CITY OF PORTLAND 
To	 the INSPECfOR OF BUILDINGS, PORTLAND, ME. 

The undersigned hereby applies Jar a permit to install the Jollowing hearing, cooking or power equipment in 
accordance Wilh the Laws oj Maine, the Building Code oj the City oj Portland, and the Jollowing specifications: 

location / CBl 1/ LJrtJ-E VJ"W Use of Building .3JJ'6. EltMJ}..y Dale rg-)J/~ 
Name and address of owner of appliance PIN/) !P£<;.bIK;.J1S -/1 HiTJ.e AD· 7da~NE dWtl 

Installer's n~e and add~ss~~~~~~~~J~V~~~~~.~~~~~~,~~~~~~~~~~~~~~~~~~~~t~~~~~~~~~ 
___________________________Telephon~~ 

Location of appliance: 

IlJ'"Basemen! o Floor 

o	 Altic o Roof 

Type of Fuel: 

o Gas ~il o Solid 

Appliance Name:	 _ 

U.L. Approved ~ Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

Installation inslructions? ~Yes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber # . _ 

o	 Solid Fucl # --,,:, _ 

o	 Oil # M~ 3¢OD ~C&, 
U	 Gas # _ 

o	 Olher _ 

Type of Chimney: 

o	 Masonry Lined 

Factory buill ---:;;;II""'~___\_---

o	 Metal
 

Factory
 

o 
Type ---\---\--::;;r""~t'''''PI[l-I;~~~---

Type of Fue.!7ank 

~Oil 

o Gas REfJ~cNT OF 11 
Size of Tank _cA>=--rz----::rb=-----'~_/_'__J-_____'_m_JJk _ 

Number of Tanks __.-..,L=o..-	 _ 

Distance from Tank to Center of Flame _.L.b-l~~ feet. 

Cost of Work: 

Permit F~: 

Approved Approved with Conditions 

Fire: _ o See attached letter or requirement 

Ele,: _ 

Bldg.: ------7"1+-----::---------::-----

While - Inspection	 Pink - Applicant's 

Inspector's Signalure Datc Approved 

Signature of Installer -I-~~u."dJ,~:£ 

Gold - Assessor's COpy 



City of Portland, Maine - Building or Use Permit Permil No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1160 08/1212005 225 E046001 

Owner Name: Owner Address: Phone: 

DESANCTIS DINa R & MIA M D 11 LITTLE RD 
Contraclor Name: Contractor Address: Phone 

Dead River Company PO Box 467 Scarborough (207) 883-9515 
Phone; Permit Type: 

Tanks - Dwellings 

Proposed Project Dcscriptlon: 

Single Family Homel Replace a 275 gallon oil rank wi a 275 gallon Replace a 275 gallon oil tank wi a 275 gallon oil tank 

- -- ._. - -- ''-'~'- -- -- .-.... --- ._ -- _. -
Approved Reviewer: Tammy Munson Approval Date: 08/18/2005 

Localion of COllslrucUon: 

II LITTLE RD 
Business Name: 

Lessee/Buyer's Naml' 

Proposcd Use: 

oil tank 

-- -- -- --- ..-. 
Dept: Zoning Status: 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: OS/18/2005 

Nole: Ok to Issue; ~ 

11) Installation shall comply with 2003 International Mechanical Code and Slale of Maine Oil and Solid Fuel Board Laws and Rules 

1- Dept;-- Fire Status: Approved withCondilions Revie~~-;r: Cptn Greg Cass' -- Approval Date-: 0811 8/2005 

Note; Ok 10 Issue: 0 
\ I) Install to comply with NFPA 31 



CITY OF PORTLAND, MAINE 
Department of BUilding Inspections 

Received from 

Location of Work 

20
 

Cost of Construction $ ........_ 

Permit Fee $ ~ I , 

Building (IL) _ Plumbing (I5) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: <.1' • 

Check #: _ Total Collected $ 

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 

__. , '-'. -' 



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

Owner Name: 

DESANCTIS DINO R & MIA M D 
Contractor Name: 

Dead River Company 

Phonc: 

Permit No: 

Permit Type: 

Tanks - Dwellings 

01 

one: 

CEO District:Cost of Work: 

$1,450.00 3 

Approved INSPECT10N: 

o Denied Use Group' U 

$39.00 

AClion. 0 Approved 0 

Permit Fce: 

FIRE DEPT: 

Signature: 1, Slgnalure: 

PEDESTRIAN ACTMTIES DISTRICT (P.A.D.) -

Proposed Use: 

Single Family Homel Replace a 275 
gallon oil tank wi a 275 gallon oil 

SigDature 

Zoning Approval 

Location of Construction: 

II LITTLERD 
Business Name: 

Lessee!Buyer's Name 

Past Use: 

Single Family Home 

.Proposed Project Description: 

tank 

Replace a 275 gallon oil lank wi a 275 gallon oil lank 

Permit Taken By: Date Applicd For: 

[dobson 08/12/2005 

ThIS permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not mclude plumbing. 
septic or electrical work. 

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 .. 

Special Zone or Reviews Zoning AppeaJ 

o Varianceo ShorcJa f 
o MisceUaneouso Wetlan 

o Conditional UseDrQZ 
o InterpretationDtJiVISO 

o Slie Plan	 o Approved 

o Denied 

Date: Da(e: 

CERTlFICAnON 

Dale. 

o Does NO! Re.quin: Review 

o Requires ReView 

o Approved 

o Approved M(ODd,tioQS 

V 
Date: 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by tht: owner of record and thai 
I have been authorized by the owner to make thiS appltcation as his authorized agent and I agree to conform to all applicable law of this 
jUflsdiclion. In addiLLon. if a permit for work describt:d in the application IS issued, I certify that the code offiCial's authorized representative 
s'hal! have the: authorily to enter all areas covered by such permit at any reasonable hour to enforce the provision of the coders) applicable to 
such permit. 

SIGNATIJRE OF APPLICAJ'IT	 ADDRESS DATE PHONE 

DATE PHONERESPONSLBLE PERSON [N CHARGE OF WORK, TITLE 


