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

Permit :"0: 

09-1285 

Issue Date: CBL: 

266 A002001 

Loeation of Construction: 

81 Riverside St 

Owner Name: 

Lafayette Portland West LIc 

-
Owner Address: 

155 Littlefield Ave 

Phone: 

Business Name: Contractor Name: 

Frost N Flame/Eastern Shed Co 

Proposed lise: 

Install a gas fIreplace with a dirf'~l 

vent. 

Phone:Lessee/Buyer's Name 

Ipast Use: 
I 

i 
I 

Ip d P . -'-n--·--·-------'-
I rOJlose rOJect escnptlOn: 
I 
! Llstall a gas fIreplace with a direct vent. 

Contracror Address: 

629 Main St. Gorham 

Denied 

~ Approved 

HVA(' 

$140.00 
FIRE. DEPT: 

WI[O~,,")' 

U!tt(Jot/; 

Permir Type: 

Phone 

2078567000 

Type: 

3 

CEO District: 

INSPECTION: 

Use Group: (/ 

I ActiOI! I\PP'l1VL'd 

:,'~,mil Taken By' ----ro-ale ~l)pl;ed Po", t JS;g'''''.'·j'onillg Aj;P·~Ov~__r_)ate: .---_.; 

t,l:~~_y IL-_l_l_J1_2_/2_(_)O_9_, -------.l.--- -_. ----_.- -.-----..,...------ . 
rl"l' . 1" 1 Sp('ciaIZoneorRe\i('ns ZI'l\lllg ,pp',al I lIj.;to~icPresel"VatioJl

1, lIS pemut app lcatlcn ( ces nvt pieclude the 
I, 

Applicant(s) from meetint , applicabk State and [] ~;hure1and 
I 

\ 'lr:ancc I ~"~111 DJ<;tnct l'r Landmar, ! 
Federal Rules. ! 

!'1 isee Ii:lI' (:elLiS _ Does Not Require Revje'~2. Building pennits do not induce plumbing, 
septic or electrical work 

ReqUIres ReviewBuilding permits are void if work is not started 
within six (6) months oftlle <iate of issuance. 
False information may lllvahdate a bUilding !nh~rpl"':':.tion A;>prowd 

permit and stop all work,. 

Site r1.ln \pprove-.1 A\Jpreved w/Conditl.lIIS 

CERTIFICATION 

I hereby certify that I am the llvme r ()frecon.~ of the n:uned property, or thllt the pro:·:.:.;:d 'Nork is authe;rized by the owner of record and that 
I have been authorized by tlw own·.:r to maIn' lbis applic"tio!1 as his auth()J"ized <lgtet '"H! I agree to comOI'm to all <1IJplicable laws of this 
jurisdiction. In addition, if a oerr'lit for work described in the application is i,,:,ued. 1 l:erLi'y tha· LIlt' code oEicial's authorized representative 
'~hal1 have the authority 10 enta all areas i~o"\"i.·l:d by such permit at any reaso~lable ,1\ ur I',
such permit. 

t:nfc" cc rrPIdYl~(1l b1JTh1~' cfdDIifabic to 
. 4__ r-\ IV ~ i. ,,,..I \..J U'L LJ 

SiGNATURE OF APPLICANT ADI.':ZFSS Di\n DEC PHCNE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
09-1285 11/12/2009 266 A002001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

81 Ri verside St Lafayette Portland West Lie 155 Littlefield Ave 

Business Name: Contractor Name: Contractor Address: Phone 

Frost N FlamelEastern Shed Co 629 Main St. Gorham (207) 856-7000 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

HVAC 

Proposed Use: Proposed Project Description: 

Install a gas fireplace with a direct vent. Install a gas fireplace with a direct vent. 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11117/2009 

Ok to Issue: ~ 

Reviewer:Status: Approved with Conditions Dept: Building 

Note: 

1) The installation must comply with the State of Maine Gas Regulations. 

-~~----~---------------~----~--~-

Tammy Munson Approval Date: 12/0112009 

Ok to Issue: ~ 

Status: Approved with Conditions Dept: Fire 

Note: 

1) Installation must comply with manufactures listed instructions. 

Reviewer: Ben Wallace Jr. Approval Date: 11/1812009 

Ok to Issue: ~ 

2) Installation must comply with NFPA 58 and 211. 

PERMIT ISSUED
 

DEC 

City of Portland 



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

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 procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

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 inspection. 

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

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

PERfvllT ISSUED 

DEC 

City of Portland 

eBL: 266 A002001 Building Permit #: 09-1285 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

" I 

To the INSPECTOR OF BUILDINGS, PORTI.AND, ME.	 .:), l('lr .. -A - l"it'.A:i'C\t<\ 
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 of the City ofPortland, and the following specifications: 

Location I CBL fJ C(\ i L,4 AJ /j	 Use of Building /-/ [/1'7 A - Date _ 

N~e~d~~~~ow~r~~~~~~_~_j~_I_(_I_L_;L_-K_\~S_,_/_J_6_~_~~~~~~~_~~~~~~~~_ 

Installer's name and address ~_F_-_- __ __	 _;<,_,.-7_L'_l.S ·f_~-+-_':_r~/_.,~,_p_-:,_/J;_/_C:.:---~_C_,,_'1_(_-:'/~f_V_I_7 _/}_/_/\.._'~S_/~~_(-_L_.J_/~_;J_;;_I'_J-_'/_l 
((.:;-{.. / OLJ(7 .- I) O() n 

_~_~~_.~__~~~~~__~~~__~_~~_Telephone 

Location of appliance: 

o	 Basement ~Floor 
o	 Attic o Roof 

Type of Fuel: 

~Gas o Oil o Solid 

0(- 4 l'~ )~ F'/~L;- (-)1/1t' £Appliance Name: '2.

U.L. Approved i]f/ Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ~Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 

o	 Master Plumber # _ 

o	 Solid Fuel # ~_~~__~__~_ 

o	 Oil # 
o	 Gas # f /1) 'j- "3 ') j G:-~ 

o	 Other ,~ _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built U.L. Listing #~ _ 

~Direct Vent 

UL#~ _Type ~~~~~~~ 

Type of Fuel Tank RECEIV 
o	 Oil ED 
~Gas 

t./OV 12 

Size of Tank ---'oolO~Q'Bf-'*'....."....,~.....,..,....-~_~~~~~~~_
Pt: of BUildin 
City of Portla~)~'1MSP~ct;ons 

Number of Tanks aJne
 

Distance from Tank to Center of Flame feet.
 

Cost of Work: S /-1 ()(,7(.'/, (·Y)
 

Permit Fee:
 

Approved Approved with Conditions 

Fire: o See attached letter or requirement 
~---~~~-~-------

Ele.: ~ ~ _ 

Bldg.: 

~~~~~ ~/~2_~~/ (_7_i_,~~~~_/.~~_~_~_,_~I_~_~_ct_ill_~_s_~_n_a_~_re ~~~
 
7 7 

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



SEBAGO LAKE POOLS/ROYAL IMPROVEMENTS, INC. HOME PHONE 

/ FROST N' FLAME, INC. 
pf 

621 Main 81. 889 Roosevelt Trail 
Gorham, ME 04038 N. Windham, ME 04062 

856-1000 856-7000 893-3483 893-2876 
Fax 856-1164 

www.frostandflame.com www.sebagolakepools. 

To: ------"'\~~~"""""'-"-+----"'O::~~-....>",,----'-"'-'-"'->-l<----'-.:>'--A~H_-

WK PHONE 

20% Restocking Fee for ANY returned or cancelled materials! 

I, the cus mer, have read the back of this contract for terms 
& co ditions of sale, and have signed the back page. 

Work ord by _ Thank 
YouSignature ft--------------------

I hereby ack10wledge the satisfactory completion at the above described work 

AN P RMITS REQUIRED ARE CUSTOMER'S RESPONSIBILlU' ..... ~ rJc r" -;:;._,... 

JOB LABOR 

MATERIALS
---------------------i-V-L-.J-I---=-

MATERIALS FOR GAS LINE 

COST OF PERMIT IF REQUIRED
-7-----

SHIPPING COST 

AA ""'_.' - ~ITI= IN~pl=~TlnN 



• 
Tested and Listed by 

OMNI·Test Laboratories. Inc. 
Beaverton, Oregon 

Report # 028-F-59-5 
ANSI Z21.88b·2003 

Residential or Mobile Home 

Built-In Direct Vent Fireplace 

Natural Gas or Propane 

• 

• 

• 

.&+' '. 
~ l/ 1r 

~ 'J 

,~\~
4\ . 

\\ l\f~ \ 
Y:'.u,~" \ ~ 

r«i.:
~ ~, .. ~ 

" ' 

m 

U r-T--WAR NG-:~If~h~e 1~n~~-o.. ... h-e-se~in-s-tr-u-c ..... fo~I~lo-w-e-d ... fj-re-o-r---..,.,.........N...-.I....... rm-atio-n~in-t... ti-on-s~is-n-o-t ..... ..e-x-a-c~tly-,-a.....

ex losion ma result causin ro e dama e, personal in'u or loss of life. 
Do not store 0 e gasoline or other flammable vapors and liquids in the vicinity of this or 
any other appliance. 

WHAT TO DO IF YOU SMELL GAS 
•	 Do not try to light any appliance. 
•	 Do not touch any electrical SWitch; do not use any phone in your building. 
•	 Immediately call gas supplier from a neighbor's phone. Follow the gas supplier's 

instructions. 
•	 If you cannot reach your gas supplier, call the fire department. 

Installation and service must be performed by a qualified installer, service agency or the 
as su Iier. 

This appliance may be Installed as an OEM installation In a manufactured (mobile) home and must be 
installed in accordance with the manufacturer's Instructions and the manufactured home construction 
and safety standard, Title 24 CFR, Part 3280. 
This appliance Is only for use with the type(s) of gas Indicated on the rating plate. A conversion kit Is 
su lied with the a liance. 

Installation Manual
 
Installer: After installation give this manual to the home TRAVIS INDUSTRIIS 

ow~er and explain operation of this heater. HOUII O' .IRI 

4800 Harbour Pointe Blvd. SW© Copyright 2007, T.1. $10.00 100-01173_001 4050714 
Mukilteo, WA 98275 




















