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.OOL:Pcrmil No: JssueU3W: 100UICily of Portland, Maine - Building or Use Permit Application 
389 Congress Street. 04101 TeL (207) 874-8703. Fax: (207) 874-8716 05-0b36 2 6	 FO 6001 

Localion of CollSlruclion: Owner Addre_~ : Pho e:
 

105 Four Winds Rd
 

Owner Name: JAN I 0 l'UU~ 
105 Four WMessier Belh J & nds Fk! 

BU5in«:~s Nam«:: ,pllolc 

Frost N Flame 

Contractor Nam«:: Contractor Ad ress: 

'1 IV UFfORTL I~ND6')9 Main S -. 
LL'Sscc/Buyer's Name Phone: Permit Type: Zone: 

HVAC ~~3 

Pas. U.~e: Permil Fee:Proposed Use: Cost of Work: ICEO Dislricl: 
Single Family Home Single Family Home f install $39.00 $1.341.75 3 

Peterson Gas Logs on first Or FIRE DEPT: INSPECTION: ::f/Mo Approved 
Use Group. Type:'tJ 

"51M 6MCas ~yr""d
Proposed Projcct Description: 

install Peterson Gas Logs on first llr Sjgna~s;'''~ 
PEDESTRIAN ACTIVITIes DISTRICT (P.A.D.) ,~, 

ACIIon 0 Approved 0 Approved wlCondil.ion 0 cnled 

Signature: Dale' 

Permit Taken By: IDate Applied For: Zoning Approval 
Jdobson 01/ l2f2005
 

Special Zone or Reviews
 Hi$toric PreservationZoning Appeal
I.	 This permit appJICailon does not preclude the
 

Applicant(s) from meeting applicable State and
 D NO! in Dimici or Landmarko Shorcland o Variance 
Federal Rules. 

o Weiland2.	 Budding permits do not include plumbing, o Doc' NO' • 'Foe"septic or electrical work. 

o Requi C~ cv3.	 Bui IdJl1g permits are void if work is not started ~ :::"::ff~DA~~'withIn six (6) months of the date of issuance.
 
False information may invalidate a building Os d \'Isio ~
 o App o~e~o In~,dlallbn ~ 

,permit and SlOp all work .. rv 
f o App ovcd w/ConditwnsD Apbrovcdo Sile Plan 

o DeniedD DeniedMaj 0 MinorD MM 

DaleDale: Dale' 

~
 
[1--S 

CERTIFICAnON 

I hereby certify that I am the owner of record of the named property, or lhatlhe proposed work IS authorized by the owner of record and thai 
I have been authorized by the owner 10 make this application as his authorized agem and 1 agree to conform to all applicable laws of this 
jurisdiction. In addition. if a permtl for work described in Ihe application is issued, 1 cenify that the code offlcial'~ authorized representative 
shall have the authorily to enter all areas covered by such permit al any reasonable hour to enforce the proVIsion of Ihe code(s) applicable 10 

such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSII3LE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



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

105 Four Winds Rd 

Business Name: 

Le~seelOu.ver'~ Naml' 

Owner Name: 

Messier Beth J & 
Contractor Name: 

Frost N Flame 

Phone: 

Proposed U.e: 

Single Family Home 1 install Peterson Gas Logs on first flr 

" ..• - -_. 

Permil No: Date Applied For: CBL', 

05-0036 01112/2005 286 F006001 

Owner Address: Phone: 

105 Four Winds Rd 

Conlractor Address: Phone 

629 Main SI. Portland 
Permit T~'pe: 

HVAC 

Proposed Project Descrfptlon: 

install Peterson Gas Logs on first fir 

- --._ ...-
Dept: Zonjng Status: Approved Reviewer: Tammy Munson Approval Date: 01!l4/2005
 

Note: Ok to Issue: ~
 

I Dept: Building Status; Approved with Conditions Reviewer: Tammy Munson Approval Date: 01114/2005 

Note: Ok to Issue: ~ 

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



Fn I IN ANO SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

cJ8& -:::r OOu 
To the INSPECTOR OF BUTLDfNGS, PORTLAND, ME. 

The undersigned hereby applies for a pennir to install the following heating, cooking or power equipmenl in 
accordance with the Laws of Maine, the B.Uildi'f\ Code o~the City of Portland, and the following specifications: 

Ii I Use of Bo' 'og ~9 c, DOle lit>/0 f .\ 
~	 e~f~ 

L,,,"'oo I CBL 0 ~ (. ri' 

_____-I--'--'!...1IC--.:-~'-""L:LJ'----""'-'«...L---'--'------'L.-~<....!!:...;:....:....:...4--'-.,..,,--W-=----Telephone 

Location of appliance: (if 
o	 Basemenl ~ Floor 

o	 Attic o Roof 

Type of Fuel: L P 
~ Gas 0 Oil 0 Solid 

Appliane. Nam,,~ ~<; t~ S 
U.L. Approved JI.. Yes 0 No 

Will appliance bc inSlall~ccon.lance with the manufaclUrc's 

in~lallation instructions? rYes 0 No 

IF NO Explain:	 _ 

The Type or License of Installer: 

o Masler Plumber #	 _ 

o Solid Fuel #	 _ 

o	 Oil #----.-=- _ 

o	 Gas # 

o	 Other _ 

Type of Chimney:

'¥J Masonry Lined 

Factory built	 _ 

o	 MClal 

Faclory Buill V.L. Lisling # _ 

o	 Direct Vcnt 

rype VL# _ 

Type of Fuel Tank p
'~Oil L . 

Gas 

Size olTank too ifB I 
Number of Tanks _1 _ 

Distance from Tank to Center of Flame /0..- I > feel. 

Co",oCWO'k, S ~'3 'IPS 
C~:: 

Permit Fee: S / 
> 
LLAL.. 

Approved Approved with Conditions
 

Fire: _ o See attached Ielter or requirement
 

Ele.: _
 

Bldg.:	 _ 
Inspector's Signature Date Approved 

Signature of Installer _L/..L...VY!cP.~/,-__-=--~~..L../~	 _ 

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


