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

Permit No: 

04-0346 

Issue Date: CBL: 

354 A006001 

Location of Construction: 

19 Rice St R 

Owner Name: Owner Address: Phone: 

Jd Building Llc 125 Brighton Rd 

L€s5eelBuyer's Name 

Business Name: 

~, .•,--------------+-
2077742300 

PhoneContractor Name: Contractor Address: 

Air Temp 11 Wallace Ave South Portland 

Phone: I p;~~~pe: 17M---:""-----~-----+--------------_---L----r------I 

Past Use: 

Commercial!" JIP 

Proposed Use: 

Commercial Install a York Heating! 
AC hanging Gas Fired Furnace 

Permit Fee: 

$57.00 I
Cost of Work: ICEO District: 

$4,000.00 5 I 
FIRE DEPT: ~Approved INSPECTION: 

Use Group:o Denied 
Type: 

Signature: ·-\A.....~t ..')1 Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) 

AeHoo: D Approved D Approved w/Cood;lioos 

Signature: Date: 

o Denied 

Proposed Project Desc ption: V "1"-",, ~+I~l 

Install a York Heating! AC hanging Gas Fired Furnace ) 1 
l>n?()\ \ ("l~ hCi5 ~I 
r ) r 

1 
,", cl ~et \s ~ I ~ 

U\ bt< ~ '//l2l(J~ 
Zoning Approval Permit Taken By: IDate Applied For: I , 

ldobson 04/0212004 
~·,----------....L...---------+--S-p-e-ci-al-Z-o-n-e-o-r-R-e-vi-ew-s -~---Z-orn-'-ng-A-p-pe-a-I---r---""'H=-is-to-r-:-ic~P::-r-e-se-r-va-t":""io-n---; 

J. This permit application does not preclude the ~ /' 
Applicant(s) from meeting applicable State and 0 Shoreland D Variance lj)INot in District or Landmark 
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 date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

[] Miscellaneous 

o Conditional Use 

o Interpretation 

D Approved 

D Denied 

Date: 

o Does Not Require Review 

o Requires Review 

[] Approved 

D Approved w/Condilions 

DDeoied CJ 
Dale: .------) .
 

./ 

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 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

R~SPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
04-0346 04/0212004 354 A006001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

19 Rice St R 

Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Phone: 

Jd Building LIc 

Owner Name: Owner Address: 

125 Brighton Rd 

Contractor Name: Contractor Address: Phone
 

Air Temp
 11 Wallace Ave South Portland 
Phone: Permit Type: 

(207) 774-2300 

HVACI 
Proposed Project Description: 

Commercial Install a York Heating! AC hanging Gas Fired Furnace Install a York Heating! AC hanging Gas Fired Furnace 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 04/1412004
 

Note: Ok to Issue: ~
 

Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date:
 

Note: Ok to Issue: 0
 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 04/1612004
 

Note: Ok to Issue: ~
 

I 

Comments:
 

04/1612004-mjn: Called Rich from patco and advised that I need the design engineer to certify that the building is designed to accept
 
the additonalloads from the HVAC equipment.
 



FILL IN AND SIGN WITH INK 

000 

Location of appliance: 

o Basement ~ Floor i,vI.(f ~({6 
o Attic 0 Roof 

V ~1J'iE VIttf-1- wbs .... fVrrt~ l~ 

Type of Fuel: 

;t::.. Gas 0 Oil 0 Solid 

t02."f (~t( ~~(~J po 

Appliance Na~~j'I~\C- (M7t4.le) tk"ZMVCoMcl--.. 
V.L.Approved ~ Yes~ No	 ~) 

Will appliance be installed in accordance with the manufacture's 

installation instructions? ~Yes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o	 Master Plumber # _ 

o	 Solid Fuel # _ 

o Oil# _ 

)it:Gas # PJJ\(Cr 7, 
o	 Other _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

~ Metal	 ~(5-voJ-
Factory Built V.L. Listing #~1(....L.-L1 _ 

o	 Direct Vent 

Type VL# _ 

fVL, -flJrlt~ (f<. 

Type of Fuel Tank 

o	 Oil AldurJLAS 
o	 Gas -() 

Size of Tank AlA 
Number ofTanks M=---=-I-~L..........:...	 _
 

Distance from Tank to Center of Flame	 feet.,&A
(D1I+ uP J1>10 ~ $'1,MO· 00 

(~+ 4f p«Mi,f-: $')1- 10 

Approved Approved with Conditions '\ 

Fire: vb(~~J~'1...:....~__+_)----- 0 See attached letter or requirement to'\U'j
r	 I 

Ele.: ----------	 ..,.. XI~ 
Bldg.: ---------.-IJihf...---l--H---.------- ~ 

Signature of Installer _'-J-h..:;{df:::b~~.~'~~..:::::::..--.;../~--------------------LJ 
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 



..- -'- -._------_._-_.-----_..-.._-.._._.._.. _- ...•._.__ ..- --- ..._._~- .._---,----_.._--...-----,. _...••..-_........
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