
CITY Ci P . r · ~I) 

Permit No: Issue Dale: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0273 03/2612006 283	 E008001 

------tER'f'tFIC.~TrO 

I hereby certify that I am the owner of record of the named property, or thatlhe proposed work is authorized by the owner of record and thal 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify thatlhe code official's authorized representative 
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. 

tocarion of Construction: 

106 Longwood Dr 

Business Name: 

Lessee/Buyer's Name 

l'a~1 Usc; 

Single Family 

Proposed Project Description: 

Install Heating System 

Permit Taken By: Date Applied For: 

gg 03/26/2008 

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

2.	 Building permits do not include plwnbing,
 
septic or electrical work.
 

3.	 Building permits are void jfwork is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

Owner Name: 

Goldfarb Mal1hew S & 

Conlractor Name: 

Aero Heating and Ventilating 

Phone: 

Proposed Usc:
 

Single Family / Install 275 gallon
 
oil tank in the basement.
 

Special Zone or Reviews 

Shoreland 

o WeIland 

o Flood Zone 

o Subdivision 

o Site Plan 0 \. lL. 

Owner Address: Phone: 

106 Longwood Dr 

Contractor Address: Phone
 

J78 Presumpscot Portland
 2077612092 

Permit Type: Zone: 

HVAC 

Permit Fee: Co. I ofWorlc CEO Di.lrict: 

$270.00 $24,255.00 3
 

FIRE DEPT:
 INSPECTION:o Approved 
Use Group: Type: '5'0

Denied 

Signature: Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 

Ae\lon: 0 Approved 0 Approved wlConditions ~ Denied 

Signature 

Zoning Approval 

Zoning Appeal 

Variance 

o M Isccllancous 

o Conditional Use 

o Interpretation 

o Approved 

o Denied 

Date: 

Histori reservation 

'01 in DIstrict or Landm'lTk 

o Docs Not Require RevielV 

o Requires Rcvlew 

Approved 

Date: 

SIGNi\TURE OF APPLlCi\NT	 ADDRESS Di\TE PHONF. 

RESPONSJBLE PERSON IN CHARGE OF WORK, TITLE	 DArE PIIONF 



t/IO.O{)s 

Approved with Conditions 

See attached letter or requirement 

Permit Fee: 

Approve ~o,.~'r\\bQ..... 
f\_~_\() \\~\ \ ~ 

_ 

l-} ~~L. ...... (. 

0 ~ 

FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

To the INSPECTOR OF BURDINGS, PORTLAND, ME. 
The undersigned hereby applies for a permit 10 inslall the following healing, cooking or power equipmenl in 

accordance with Ihe Laws ofMaine, the Building Code of Ihe City of Portland, and the following specijicarions: 

7~1 -ff?I 

Installer's name and address 

6 7 e 7 ..... 2. C>-.J ..;:::7::> 

Dale ~/~/~~ 

Location of appliance: 

[3"" Basement 

o Allic 

o Floor 

o Roof 

Type of Chimney: ;./f't
Id"'" Masonry Lined 

Factory built _ 

Type of Fuel: o Metal 

o Gas o Ojl o Solid Factory Buill U.L. Lisling # _ 

Appliance Name: l.J H C. C) Vjs1c __ - h-, l}Cft.. ;c :.:I o Direcl Vent 
UL# _U.L. Approved GY""Yes 0 No Type 

Will appliance be installed in accordance wilh lhe manufacture's Type of Fuel Tank J....J/rt
installalion inSlnlClions? ~Yes 0 No if Oil 

o Gas 

LF NO Explain:" --+__--A-FE»HIf+=F--¥.~'""*_H-

Size of Tank __:;2....:::....-_7O-E:_-,,&O-1'J_i.-_" _ 

MAR 2 6 2008 Number of Tanks __\ _The Type of License of Installer 

o Masler Plumber #----tr----i~==---~-:-::~ -"' 
o Solid Fuel # --~=~~~~=:::~::::.~N~D:.-t' Distance from Tank to Center of Flame t> feeL 
o Oil # _ 

Cost of Work:o Gas # _ 

e:( Orner A e.:? 

5f-o 'J.~ ~ 

Fire: 

Ele.: 

Bldg.: -----------:;;~~__:::.,.......e~_F__J
 

Signature of Installer 2==:!::::::::~"o:F-:::::::::~::::l~-::::::...f::::===:...::....---------------

While - Inspection Yellow - File Pink - Applicanl's Gold - Assessor's Copy 



Permit No: Date Applied For: CBl:City of Portland, Maine - BuiJding or Use Permit 
08-0273 03/26/2008 283 £008001389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Conslrucnon: 

106 Longwood Dr 

Business Name: 

lesseefBuyer's Nllme 

Proposed lise: 

Owner Name: Owner Address: Phone: 

Goldfarb Matthew S & 

Contractor Name: 

106 Longwood Dr 

Contractor Address: Pbone 

Aero Healing and Ventilating 

Phone: 

378 Preswnpscot Pon land 

Permit Type: 

HVAC 

(207) 761-2092 

Proposed Project Descripnon: 

Single Family / Install 275 gallon oil lank in the basement. Tnstall Heating System 

. - -_. - - -- - --

Dept: Zoning Status: Approved Reviewer: Chris Hanson Approval Date: 03/26/2008 

Note: Ok to Issue: ~ 

-- .- -- --- . --- - .- - --- _.- - -- ---
Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 03/26/2008 

Note; Ok to Issue: ~ 

I) Tanks shall be installed per NFP A 58 

2) The appliance shall be installed in accordance with the lMC 2003 and NFPA 211 

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



Department of Heallh and Human Services 
Division 01 Environmental Health PLUMBING APPLICATION 

PROPERTY ADDRESS 

Street 
SUbdiviSion Lot # 

First: 

PROPERTY OWNERS NAME 

Applicant 
Name: 

Town or 
Plantation 

Owner/Applicant Statement 
I certify that the inlormation subml/led is correct to the best of my 
knowledge and understand thar any lalsification is reason lor the Local 
Ptumbing Inspecrors ro deny a Permit. 

Mailing Address of 
Owner/Applicant 

(If DiHerent) 

Last: 

Signature of Owner/Applicant Date 

Caution: Inspection Reguired 
I have inspected the installalion authorized above and lound It to be Tn 

compliance wIth the Maine Plumbing Rules. 

\.~---------------';-. 

PERMIT # 10621 TOWN COpy 

sL I I A:0i
FE 

O ~Ubl.F"_LJ E Charged 

T~~~~~~~~L.P.I.# 0,13 ,3d

Local Plumbing Inspector Signature Date Approved 

PER MIT INFORMATION 

This Application is for 

1. 0 NEW PLUMBING 

2. 0 RELOCATED 
PLUMBING 

Type of Structure To Be Served: 

1. 0 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3.0 MULTIPLE FAMILY DWELLING 

4. 0 OTHER - SPECIFY 

Plumbing To Be Installed By: 

1. 0 MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3.0 MFG'D. HOUSING DEALERIMECHANIC 

4. 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # I 
Hook-Up & Piping Relocation Column 2 Columnt 

Maximum of t Hook-Up Number Type of Fixture Number Type of Fixture 

HOOK-UP: to public sewer in I Hosebib / Sillcock Bathtub (and Shower) 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. Shower (Separate) 

( 

,. Floor Drain 

Indirect Waste 

Water Treatment Softene~ Filter, etc. 

OR Sink 

Wash Basin 
wastewater disposal system. 
HOOK-UP: to an existing subsurtace 

Water Closet (Toilet) 

PIPING RELOCATION: 01 sanitary 
lines, drains, and piping without Clothes Washer 
new fixtures. 

Grease / Oil Separator Dish Washer 

Roof Drain Garbage Disposal 

OR Laundry Tub Bidet 

Other: _ Water Heater TRANSFER FEE 
[$6.00] 

Fixtures (Subtotal) Fixtures (Subtotal) 
Column 2 Column 1 

Fixtures (Subtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE 
I 

Total Fixtures 
FOR CALCULATING FEE 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 

Permit Fee 
Page 1 01 1 N ' py

HHE·211 Rev. 08/05 T (Total) 



Form. POI ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chief Electrical Inspector, Portland Maine: 
The undersigned hereby applies for a permit to make electrical !nstallations Date__--=-_~I______,___--

in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # ;)ofJ§· COO'S 
National Electrical Code and the following ~~ecificallons: 

CBL# d?:8.J- c- DO (3 
LOCATION: /00 ~OlJp~-/~fZ ' METER MAKE &# 

CMP ACCOUNT # ~ OWNER ..:::.G-<.L£d.d=.Lb...!....A-.L.!f-=bo..L- _ 
TENANT PHONE t# _ 

TOTAL EACH FEE 
OUTLETS p Receptacles ..;2.. Switches Smoke Detector .20 

FIXTURES Fluorescent Strips/J Incandescent .20 

OverheadSERVICES Underground TTL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00 
Air Condlcent Pools 10.00 
HVAC ThermostatEMS 5.00/ 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

4.00Remote MainServicePANELS 
5.00 

25-200 Kva 
TRANSFORMER 0-25 Kva 

8.00 
Over 200 Kva 10.00 

TOTALAMOUNTDUE~ 

MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE (45.00) 

CONTRACTORS.liA~EJ::crC/Vt-lJ} tnW MASTER L1C. # 1lJS6()f';()30 / > 
ADDRESS :...pr) ()5~';( .~2J LIMITED L1C. t# ' CL 
TELEPHONE ~-32,J9 1 \ Y//\ rD l 
SIGNATURE OF CONTRACTOR Q~tIYYl;O-JJ..) M/ \D~ 

~ Copy .. Ol-tiC~ • Yellow Copy - Applicant \ \ 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

~Received from 

20
 

Cost of Construction $ _ 

Permit Fee $ _ 

BUilding (IL) _,I Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other 

CBL: 

Check #: 

. -- . 

,. - - " 

-... ~ Total CoUected '$ ''--'' ' .....-

THIS IS N'OT 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 


