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

Permit No: 

10-0789 

Issue Dille: CSt: 

371 A01600l 

Lociltion of Conslruction; 

45 Lester Dr 

Owner Name: 

Jankowiak Peter J 

Owner Address: 

45 Lester Dr 

Phone: 

Busincss Namc: 

LessceJ8u.ver's Name 

Pasl Use: 

Single Family 

Contractor Naille: 

Jeff Davis 
Phone: 

Proposed Usc: 

Single Family Ilnsta11200 gallon 
Trinity Ti 150 gas tank in the 
basement. 

Contraclor Addres.': Phone 

23 Brown Street Apt 302 Westbrook 2074500784 

5 

Dale' 

CEO Dislrict: 

fNSPECTION: 

Use Group:;t.. S 

$4,000.00 

Cost orWork: 

$60.00 

Approved 

;J~'d 

Permit Fee: 

Acllon. U Approved ["1 

SIgnature: 

FIRE DEPT: 

Signaturc' Signature: 

Permit Type: 

HVAC 

PEDt:STRIAN ACTIVITIES DISTRICT (pAD.) 

Proposed Project Description: 

Install 200 gallon Trinity Ti 150 gas tank in the basement. 

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

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

3. Building permits are void if work is not stat1ed 
with in six (6) months 0 f the date of issuance. 
False information may invalidate a building 
pennit and stop all work .. 

Zoning Approval 

ot In Dislriet or Landmark 

Approvcd w/Condilions 

o Requires Revlcw 

o Docs Nol Require ReView 

o Approved 

Zoning Appc~1 

o Condilion~J Use 

o VaClancc 

Ll Miscellaneous 

o Approved 

U Intcrpretalion 

] Shorcland 

Speeilll Zone or Reviews 

o Slle Plan 

o WClland 

o SUbdiviSIon 

:=! Flood lone 

Dilte Applied For: 

07/02/2010 

Permit raken By: 

gg 

PERMIT ISSUED 

-JUl 8 2010 

City of Portland 

CERTI FICAnON 

I hereby cet1ify that I am the owner of record ot"the named property, or that 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 coo form 10 all applicable laws of this 
jurisdiction. In addition, jf a permit for work described in the application is issued, I cet1ify 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 Ihe code(s) applicable to 
such pennit. 

SIGNATURe OF APPLICANT ALJDRESS DATe PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITL£ DA flo: PHONF. 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

20 

Received from .. 
Location of Work 

\ 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: __-->- _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other__-:----,;;:---=:,-- _ 

Check #: .:.--,="_'~ Total Collected $__...:-.-_ 

No work is to be started until permit issued.
 
Please keep orig,inal receipt for your records.
 

Taken by: _ 

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 



City of Portland, Maine  Building or Use Permit 

3X9 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) X74-X71 () 10-on9 

1).le ;\pplil'd For: 

07102120 I() 

,111.: 

J7 ( An I 000 I 

Loral;on of Co,,\lrllclion: 

-15 Lt:slcr Dr JanKowiaK Peler J 

0" ncr ..\(1(1 rc,~: 

-1.5 Lesl('l [) r 

"hnIlC: 

('OrllrllrlOr I"ana:: 

Jeff ])a\ i~ 

('onlraClor Addrcss: 

2J Brown Street ApI .\02 \Veslbrovk 

Phnoe 

(207) -l50-07S-l 

PhOlll': 

I HVAC 

1', oposed Usc: 

Single Family! In~lall ]00 gallon TrinilY Ti ISO gas tallK In the 
baSellll,;llt. 

l'ropOSl'd I'rnjl'CI I)l'scriplioll: 

Install 20n gallun Trinity Ti ISO gils tanK in Ihe basemenl. 

Dl'pl; 

J'\ote: 

ZUnlrl" 
~ Status: Approved \"ilh Condition." Approval Date; 07/062(11 () 

Ok tu Is\uc; ...; 

I) Separale rermit'; shall hI,; required (or future dccks. sheus. puols. iJnu/ur garages. 

:?) ThiS IS NOT an aprroval for an additiol1al d\\Tlling (lml You SHALL NOT add :lily additional kitchen eqlllpment IIlClucllllg, bUI 
not lilllilCd to Ilems such as stoves. I11ICrO\\'(1"e5, refri~'era\()r" or kitchen sinks. ClC. Withoul special approvals. 

J) ThiS propeny ,hall renl<lin a single family d\\'dltng. Any change or usc shall require a separate permll appllcallon fOI rn le\\ <lIlU 
appru\'al. 

-l) This pern'll is being appro"ed un the basis of plans submitted. Any de"ialil)ns ~h(lll require a scparal<: upproval beCorc >luning tll,",t 
worK. 

Uept; Ruildill~ 

'\101(:': 

Status; Approvcd \\Ilh Conditions R.cviewer: Talllmy \llIllsun Approvul Date; 07/OKi20 I() 

Ok to ]ssu\:: ...; 

I) The inslilll,lllon nIU,\ comply ""jlh Ihe St,llc uf M,)illc UU5 IZegulatiolls. 

PERMIT ISSUED
 

JUL - 8 2010
 

City of Portland
 



FIll. IN AND SIGN WITH INK 

PER IT ISSUED 
APPLICATION FOR PERMIT
 

HEA1-ING OR POWER EQUIPMENT
 UL - 8 2010 
5~\ \ f\u \~ 

City of Portland 
To the lNSPECTOR OF BUll..-DlNGS, PORTLAND, ME. 

The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in 
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: 

Location / eBL L/....'L A!Z5" Tea. W Use of Building ----'-Jl.L-;o_t-_r;_'€"~ Date 7-2- IC 

Nmrea~~dressofown~of~pliMu _~~~~[~~~~~_~J~~_·~~~~~~~~~l~~~(L-~~' ~ 

DAvISInstaller's name and address 

___________________________Telephone 

Location of appliance: 

~ Basement o Floor 

o	 Attic o Roof 

Type of Fuel: 

Oil o Solid~Gas o 

Appliance Name: TfJ.. I ~ ( fey 
U.L. Approved ~ Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

insLallation instructions? ? Yes 0 No 

IF NO Explain:	 _ 

The Type of License of Installer: 

o Master Plumber #-7£%F 3 Sye :.}:., 
o	 Solid Fuel # _ 

o	 Oil # _ 

o Gas # T f'{ T ~3 s: ~ "3 
o	 Other _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built ,PUC _ 

o	 Metal 

Faclory Built U.L. Listing # _ 

xl	 Di,oct ve~ RECEIVED 
(,- Type ~l!C . UL#~ _ 

JUL - 2 ,:u 
Type of Fuel Tank 

o Oil Dept of Building Inspections 
1i Gas CIty of Portland Maine 

Size of Tank ---=a'-"--={X)'------=G::-.-r_~_L.	 _ 

Number of Tanks _-1/	 _ 

Distance from Tank to Center of Flame __If<-,,-C_'"_ feel 

Cost of Work: S /{C 0 () 

Permit Fee: S 60 \0 Q 

Approved Approved with Conditions 

Fire: _ o See attacheD letter or requirement 

Ele.: _ 

Bldg.: ----------=n---.--l---r"'~---r Inspector's Signature Date Approved 

Si~~ure~Im~ll&-/~~~~~,~.~-~-.~---------------------
White - Inspection Yellow - File Pink - Applicant's Gold - Assessor's Copy 








