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Location of Construction: Owner Name: Owner Addressr A Phongé:
90RUBY LN WOLFJAMES M PO BOX 10127 I ;
Business Name: Contractor Name: Contractor Ad ress: e Phoue
Tim Davis Plumbing & Heating P.O. Box 2 “L___rﬁm’ (iF Pl 15317‘(‘977'3245237
Lessee/Buyer's Name Phone: Permit Type: T o —— Zone:
HVAC
Past Use: Proposed Use: Permit Fee: Cost of Work: (CEO District:
Single Family Single Family Install a Newport oil $60.00 $3,500.00 | 5 |
fired boiler FIREDEPT: [ opprovea |INSPECTION i
Denicd Use Group: u Type: /‘WA
/\) /E il ch 3
Slgnature Slgnature

PEDESTRIANACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved [] Approved w/Conditions Deéyied

Signature:

Date:

Permit Taken By:
dmartin

Date Applied For:
08/24/2006

Zoning Approval

I.

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

Building permits do not include plumbing,
septic or electrical work.

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

Special Zone or Reviews

[] Shoreland

Zoning Appeal

[T Variance
] Miscellaneous
(] Conditional Use

[] Interpretation

such permit.
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"] Approved

(] Denied

late:

* Historic Preservation
m::ct or Landmarl
"] Does Not Require Review
(] Requires Review
(] Approved
[} Approved w/Conditions
("] Denied
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CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
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 that the 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE 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

Permit No:
06-1245

Date Applied For:

08/24/2006

CBL:
341 HO17001

Location of Construction:

90 RUBY LN

Owner Name:
WOLF JAMES M

Owner Address:
PO BOX 10127

Phone:

Business Name:

Contractor Name:
Tim Davis Plumbing & Heating

Contractor Address:
P.O. Box 255 Lyman

Phone

(207) 324-5237

Lessee/Buyer's Name

Phone:

Permit Type:
HVAC

Single Family Install a Newport oil fired boiler

Install a Newport oil fired boiler

Dept: Zoning Status: Approved Reviewer: Tammy Munson AzpipiroivéliDate: 08/25/2006
Note: OK to Issue:
Dept: Building Status: Apiproi\rlgd with Coﬁdﬁns Reviewer: Tammy Munson 7A7pipiro§/al Date:  08/25/2006
Note:

Ok to Issue:

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




