
Permil No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
04-1226 274 HOOlOOl389 Congress Street, 04101 Tel: (207) 874-8703, Fax.: (207) 874-8716 

PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 

CEO District: 

Signature: 

INSPECTION,: ~ 

Usc Group: f-{ iJ 

2IU-~aas ~ 

$2,900.00 3 

Cosl of Work: 

AClion: 0 Approvcd 0 Approved w/CondJ1lons 

Permil Fcc: 

Signature: 

Permil Type: 

HVAC 

Signalurc' Dale. 

CERTIFICATlON 

I hereby certify that I am the owner of record of the named property, or lhat the proposed work is authorized by the owner of record and that 
[ have been authorized by (he owner to make this application as his authorized agent and I agree 10 conform to all applicable laws of thls 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authoflzed representative 
Shall have the authority to enter all areas covered by such permil at any reasonable hour to enforce the provision of the code(s) applicable to 
such penni!. 

Localion of Conslruction: 

12 Godfrey Sl. 

Business Name: 

LessL'elBUYCr's Name 

Past Use: 

Sagamore Village 

Proposed Project Description: 

Replace Boiler with Weil Mclean Gas Driecl Vent Boiler 

Permit Taken By: Dale Applied For: 

Idobson 08/19/2004 

Owner Name: 

Portland Housing Authorily 

Contractor Name: 

Dempsey, Larry 
Phone: 

Proposed Use: 

Sagamore Village /Replace Boiler 
with Wei! Mclean Gas Driect Vent 
Boiler 

Owner Address: Phone: 

14 Baxter Blvd 

Contractor Address: Phone
 

16 Laurel Pines Drive Gorham
 2078397162 

Zoning Approval 

1.	 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 
within six (6) months of the dale of issuance. 
False information may invalidate a building 
permit and stop all work .. 

Special Zone or Reviews 

o Shoreland 

o Wetland 

Maj 0 Minor 0 MM 0 

Date: 

Zoning Appeal 

o Variance 

o Denied 

Dale. 

HL~loric Prescrva lion 

o NUl in DisLnct or Landmark 

o Doe N t RI~ire Review 

DR ui Rf
 
o Approved w/Condilions 

Dale 

SIGNATURE OF APPliCANT	 ADDRESS DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
04-1226 08/1912004 274 HOOIOOl389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

12 Godfrey SI. 

Business Name: 

LcsseeIBuyer's Name 

Proposed Use: 

Owner Name: Owner Address: Phone:
 

Portland Housing Authority
 14 Baxter Blvd 

Contractor Name: Contractor Address: Phone 

Dempsey. Larry 16 Laurel Pines Drive Gorham (207) 839-7162 
Phone: Pennil Type:
 

I HVAC
 

Proposed Project Descriplion:
 

Sagamore Village IReplace Boiler with Weil Mclean Gas Driect Replace Boiler with Weil MClean Gas Driect Vent Boiler 
Vent Boiler 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 08/19/2004 

Ok to Issue: ~ 

Dept: 

Not.e: 

Building Status: Approved Reviewer: Tammy Munson Approval Date: 0811912004 

Ok to Issue: ~ 

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



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

To the INSPECTOR OF BUll.,OINGS, PORTLAND, ME. 
The undersigned hereby applies for a pemlit to install the following heating, cooking or power equipment in 

accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: 

LOCation / CBL /;1. 6~~~ sf. Pc-rr~j ( Use of BUildi~ -.,r.4.::z-;:4:::....h'-L----- Dale 

N~candaddre~ofownerofappli~ce~~~~~L~~~~~J~~~~S~J-~~~.~~~~~Q~r~/~~~~~~~~~~~~~~~~~~~ 
/.y 03Axrt=-~ ,lJLI"f) 

Approved Approved with CondiHons 

OSee atlached lener or requirement 

Inspector's Signature Dale Approved 

While - Inspection Yellow· File Pink - Applicanl's Gold - Assessor's CODY 

Location of appliance: 

~Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

l4"Gas o Oil o Solid 

Appliance Name: W£II- Ii1rleA '7 

U.L. Approved Q- Yes 0 No 

Will appliance be inslalled in accordance with the manufacture's 

in,lallation instructions? 0'"" Yes 0 No 

IF NO Explain:_~~~~~~~~~~~~~~~_ 

The Type of License of lost.aJler: 

e(" Master Plumber #_-'2c:.....,7'}r....:r.r:."'--.::'3:::...- _ 

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

o Oil #.~~_~__~ ~~~_ 

~ Gas # __-c,;2~'i4-9_2-"'------
o	 Olher~~~_~__~__~~~_ 

Type of Chimney: 

8"'·Masonry Lined 

Factory huill _~~ ~~~_~_~~ 

o	 Metal 

Faclory Buill U.L. Listing # ~~ _ 

~ Direct Vent 

UL#· _Type ------ 

Type of Fuel Tank 

o	 Oil 

o	 Gas 

Size of Tank __~~~~~~ ~__~_ 

Number of Tanks _~~~~~__~~~~~__ 

Distance from Tank to Center of Flame ~_~~_ feet. 

Cost of Work: s.,l.9t?o ~ 

Permit Fee: s i/tf: em
• 


