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

Permit No: 

10-0543 

llluc Date: CBL: 

254 A003001 

Location of Construction: 

106 PINE TREE IND PKWY 

Owner Name: 

JLTS VIII LLC 

Owner Address: 

59 CENTRE ST 
PbODC: 

Business Name: Cootrador Name: 

Dead River Company 
Contrador Address: 

PO Box 467 Scarborough 

Pboae 

2078839515 
LesseeJBuyer's Name Phooe: I 

I
Permit Type: 

Tanks· Commercial 

Past Use: 

Commercial "WB Mason" 
Proposed Use: 

Commercial "WB Mason" install 
(4) 1,000 gallon propane tank 

Permit Fee: Cost o(Work: 

$35.00 ~ $35.00 

CEO Dia.rict: 

3 

I 

FIRE DEPT: [I'(ApproYed INSPECTI£.N:.

D . Use Groop: / <£ ..... loY;;
Denied /' 

~ ~,-rI,ov-Q ~f'1f~ 

Signature: ~ Signature: /C'9S, 
PEDESTRIANACftVITIES D1STRICr (p.A.D. V / ""'" 
Action: 0 Approved 0 Approved w/condi~~ n.onied 

Signature: 

Proposed Projed Description: 

install (4) 1,000 gallon propane tank 

Permit Taken By: 

Idobson 

Inate Applied For: 

I 05/1912010 
Zoning Approval 

I. This pennit application does not preclUde the 
Applicanl(s) from meeting applicable State and 
Federal Rules. 

2. Building pennits do not include plumbing, 
septic or electrical work. 

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

I PERMIT ISSUED 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood lone 

D Subdivision 

o Sile Plan 

Zoning Appeal 

[] Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

o ApproYed 

D Denied 

~c Presenation 

UNot in DislIict or Landmark 

o Does Not Require Review 

o Requires Review 

o ApproYed 

[J Approved w/Conditions 

DDenied Q 
JUN - 1 2010 Date: Date ~/ 

J II I IV 

CITY OF PORTLAND 

CERTIFICAnON 

I hereby certify that I 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 confonn to all applicable laws ofthis 
jurisdiction. In addition, if a pennit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision ofthe code(s) applicable to 
such penni!. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONsmLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



Date Applied For: COL:City of Portland, Maine - Building or Use Permit 
05/19/20\0 254 A003001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207}8'i'4·Jl-716 

Location or Construcfion: 

Permit No: 

10-0543 

Owner Name: Owner Addre»: Phone: 

<') r<:>J'r'''' ST106 PINE TREE INO PKWY JLTS Vlll LLC .
..Business Name: Contractor Address: PhoneC~9J._'CUJl r"ame: 

Dead River Company IAl A" PO Box 467 Scarborough ') (207) 883-9515/ 
Lessee/Buyer's Name Permit Type: I-- .....'-~ ~~" 

~_.. - "",.,,'''- ;...r"_. ,MIlk.. -(:-onmretC iar 

Proposed Use: Proposed Project Description: 

Commercial "WB Mason" install (4) 1,000 gallon propane tank install (4) 1,000 gallon propane tank 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 05/19/2010 

Note; Ok to Issue: '" 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 05/28/2010 

Note: Ok to Issue: ,,,, 
I) The installation must comply with the State of Maine Gas Regulations. 

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 0512112010 

Note: Ok to Is.ue: ,'" 
1) Install shall comply with all manufao;;ture's spel.:ifkations. 

2) Install shall comply with NFPA 58 
A compliance letter is required. 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confinned by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 lethe inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work performed by the fire 
department. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO IRE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBl: 254 A00300 1 Building Permit #: 10-0543 



IfttpectIons 
,MAINE' 

0rfIM81~;~, 
') 

5· 20 (0 

RecelvedfJOm ""J>oJ =:<.~, IMl.--_..,..--__ 

~otWOlk l{){o -~'till -1;' (CJ,!:-dboiJ.I~ _ 
. ' _,.\ ' WY 'i 1o... c.,-

COIl of cOnstruction $ BuIlding Fee:, _ 

PermIt Fee $ Site Fee: _ 

Certlllcateof Occupancy Fee: _ 

lobll: ---..,.J?......:>,'---
,~)_ PIumbinllII5)_ EIeclI1caI(l2)_ Silef'llln(U2)_ 

Olher _ 

cets2$~B 3 
\ Check.: Q~ Totel Collected, ....2$""
"'/' ' 

, 
No .... to .. 8t8rted untlf pen,dt fs._.
 
PII•• '1DflIP _All recetpt fOr vourrecot'Cl8.
 
T_~' .. " . 

WHITE • AppIIcIllll'B Copy "
 
YEUOW •0IIIce Copy .•• t
... -.:.-" .PINK· Psnnll Copy 



I 

FILL IN AND SIGN WIlli INK 

APPLlCA1"ION FOR PERM.," 
HEA1"ING OR POWER EQUIPMEN1" 

To the INSPECfOR OF BUllDINGS, POlm..AND, ME. 
The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code ofthe City ofPortland, and the following specifications: 

I
 
I Location or appliance:
1 a Basement a Floor 

1
!
j 

a Attic a Roof 

TypeJ~as a ~I a Solid 

1 
Appliance Name:'	 _

1 
U.L. ApproVed a Yes a No 

WiD appliance be installed in accordance with the manufacture's 

installation insllUCtions? a Yes a No 

IF fro Explain:	 _ 

Tbe Type of Lirense of Installer: 
a	 Master Plumber ,, _ 

a	 Solid Fuel' _ 

a	 Oil 'F _ 
a	 Gas, _ 

a	 Otherr _ 

Use of Building ~ 'oJ Dale ~ -/. -/TJ 

Type of Chimney: 

a Masonry Lined 
Factory built _ 

a	 Metal 
Factory Built U.L. listing ,, _ 

a	 Direct Vent 
UUI,	 _

Type-----

Type ot Fuel Tank 

a Oil

i- Gas 

Size of Tank 1, b"ti) ~~I-42~VlL- _ 

Number of 'Ilmks ---.J6~lJ_"'v:..!_{L==_	 _ 

DistaDce from Tank to Center of Flame -t 5 cJ feet. 

Cost of Work: s - 0 
s	 _PennitFee: 

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

Dale Approved 
Bldg.: ~--

White - Inspection 

Signature 


