
Permit Type: 

HVAC 

$30.00 5 

Cost of Work: CEO O!slrict: 

ActIon: 0 Approved 0 

$30.00 

Permit Fee: 

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

oLANE AVE JARIT A DEVELOPMENT LLC 

Business Namc: Contractor Namc:
 

Down East Energy
 1--=-'::~~~585 

LessecIBuyer's Name Phone: 

Proposed Use:
 

Resldentlal
 

Past Use: 

ResidentialJ 16 Tanks· 120 gallons 
each 2 per unIl 

J'roposl.'d Projcct Description:
 

16 Tanks - 120 gallons each 2 per unit
 

INSPECTION: 

Use Group: J[;1Approved 

o Denied 

FIRE DEPT: 

~~\'j I 
t0~ R ,;;;-ef 

Signature: .\.... ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

SignaTure: Date: 

Permit Taken By: Date Applied For: 

Idobson 08/0212005 
Special Zone or Reviews Historic Preservation Zoning Appea.!

I.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable Slale and
 o Not io Districl or Landmark 

Federal Rules. 
o VarianccShoreland 

o Does Nor Require Revlcw o Miscellaneous 

septic or electrical work. 

C Requires Revicw 

o Wetland2.	 Building permiL~ do not Include plumbing. 

onditional Use
 

within six (6) months of the date of issuance.
 
Fals~ information may invalidate a building
 

o Flood Zonc3.	 Building permits are void if work is not st.arted 

o Approved
 

permit and stop all work ..
 
o tnLerprclaliono SubdIVision 

Approved w/Condlljons o Approveuo Site Plan 

o Den,cu o DeniedMaj 0 Minor 0 MM 0 

Dale: 

ZQning Approval 

I hereby certify that I am the own~r of record of the named property. or thai the proposed work is authorized by the owner of record and that 
I have been aUlhorized 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 that t.he code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasunable hour 10 enforce the provision of the code(s) applicable to 
such perm.it. 

PHONESIGNATURE OF APPLICANT	 ADDRESS DATE 

DATE PHONERESPONSIBLE PERSON IN CHARGE OF WORK. TITLE 



nat~ Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08/02/2005 308 AOOIOOI
 

Location of Construction:
 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-87 L6 
Owner Addre s: Phone:
 

OLANEAVE
 159 HARRIS RD
 
Business I\'ame:
 Phone 

Down East Energy 

Conlraclor Address:Conlraclor Name: 

(207) 799-5585
 

Lesscc/Buycr's Name
 

172 Main Street South Portland 

Permil Type:
 

HVAC
 

Proposed U c:
 

Phone: 

Permil No: 

05-1059 

Owner Name: 

JARlTA DEVELOPMENT LLC 

Proposed Project Description:
 

Residential! 16 Tanks - 120 gallons each 2 per unit
 16 Tanks - 120 gallons each 2 per unit 

....- -. 

Dept: Zoning Status: Not Applicable Reviewer: Tammy Munson Approval Date: 08116/2005 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 0811 6/2005 

I Note: Ok to Issue: ~ 

II) The tanks must be installed so they are NOT subject to vehicular traffic. 

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

1
Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 08/16/2005 

Note: Ok to Issue: ~ 

I) Install to comply with l\fFPA 54 
-- --  --  --_. - -  .-.. - -  "~' -  - 



FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT
 

To	 Ihe iNSPECTOR OF BUILDINGS, PORTLAND, ME.. 
The undersigned hereby applies for a permit to insral! rhe following hearing, cooking or power equipmem in 

accordance with the Laws of Maine, Ihe Building Code (1 rhe Ciry of PorI land, and the following specifications' 

u~",io"ICBL	 ~~ u""rBm'di", a./I/~ 0", &4Ls
Name and address of owner of appliance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Location of appliance: 

o Ba.-;emcnl 

o Allic 

o 
o 

Floor 

Roof 

Type of Fuel: 

o Gas o Oil o Solid 

Applianc~ Name:_~~~~~~~~~~~~~~~_ 

V.l.. Approved 0 Yes 0 No 

Wrll appliance be inSlalled in accordance wilh (he manufacturc\ 

in~lallalion instructions') 0 Yes o No 

If NO txplain:_~~~~~~~~~~~~~~~~_ 

Th~ Type of License of Installer: 

o	 Master Plumber #_~~~~ _ 

o	 Solid Fuel # ~ 

o	 Oil # ~~~ ~ 

o	 Gas # ~ 

Other _ 

Type of Chimn~y: 

o	 Masonry Lined 

Factory huilt _ 

U	 Metal 

Factory Built V.L. Listing # _ 

o	 Direcl Venl 

TYr~ _UL#· 

Type of Fuel Tank 

~ Oil 

~as <IVy.. 

Size of Tank _~~~.	 _~L---=------"leJ"dL...=..() 

Number of Tanks ~--I.~~:::..--_J~'--IL'*{-----'-·~-=--"-l-=-L-=,::...=~:....--.+O_k I 
e _ 

Permit Fer: 

Cost of Work: S_ __..c--z---r----(,;;:---::..-	

feet. 

Approved with Conditions 

o See attached lener or requireme

Approved 

Fire: 

Ele.: 

nt 

Bldg.: --~-------r;-.~~_I~/ :# Inspector's Signature Dale Approved 

Signature of Installer ---::l~~~,.s.:.'-'~~::l~ha_::.....l:i::~~-!:::::::I~~~"",....._:::..io.c.I.-~~----------------
While - Inspection Yellow - File Pink - Applicant's Gold - Assc,sor's Copy 


