
City of Portland, Maine - Building or Use Permit Application P"",, ro·, r ~1",.\III:IJ CBL, 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 5-13 4 38 AD002oo1 
Location of Conslroction: Owoer Name: Owner A dress: OCT 2004 Plume 

30 ALPINE RD CONNOLLY MAUREEN B & RIC 26 ALI NE In 
ContractuI' Name: Cootract Ad . 	 Phon 

Dead RIver Company PO Bo 467GUr'&,Q,~g"ORT .ANJ 207 839515 
Lessee/Buyer's Name Pllune: Permit Type: 	 Z<lnt': 

HVAC 

Pa'lt Use: 	 9roposed lise: Permit Fec: Cost 01 Work: CEO Uistrlct: 

Single Family 	 Single Family t 250 gal oil tank $39.00 $1,600.00 5 
FJRE DEPT:1 	\~ lAppruved INSPECTION: 'L 

:t. _ Use Group: U Type7"(h Ie 

?)td 

--r Me <jm3r.~~.pM=:~~~~~~·ect~u.~,cr~;p~ti2.n~'C--------"--------------------------~ )l ~~~ ----~ I 
I 250 gal oil tank 	 I;;s:!!.j.";:;"",DD:':;:"''''II~=J===;:f:S~;'"",'=:,;'";:".-=_,*77---L::.""",---j

PEDESTRIAN ACTIVITIES DISTRI<..-r (P.A.D.) "" 

Action" [] Approved I::-J Approved wlC--onditions L_, r)e~ied ) 

Signature: 	 Date: 

Permit Tli.ken By: Date AppDed For: Zoning Approval 

dmartin 09/20/2005 


Special Znnc or Rcviewl\' Zoning Appeal Hbioric Pr~tiOD
1. 	 This permit application docs not pre<;ludc the 

Applicant(s) from meeting applicable State and o Variaoce ;t in District or Landmark
---.J Shorelaud I'I

Federal Rules. 

2. Building permits du nut include plumbing. 	 CJ Mis{:clluCCOklS
[J W"~ !~

septic or electrical work. 
o .,,,, 7A ,3. 	 Building permits are void if work is not started r.r- C Conditional Usc 


within six (6) months of the dare of issuance. V 

False information may invalidate a building o Su ivi on ~ C Interpretation [J Approved 

permit and stop all work.. 


o SlteMn 	 ~-, Approved ["I Approved w!CondHtons 

MaJ CJ M~lOr:'::1 MM C C Denied 

Dale;D", i ~b7b~ 
I 	 ( I 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property. or that the proposed 'WOrk 15 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 £hat 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 provis.ion of the code(s) applicable to 
such permit. 

STGNATI.iRE OF APPLICANT 	 ADDRESS DATE PHONE 

RESPOf'.;smLE PERSON IN CHARGE OF WORK, TITLE 	 DATE PHONE 

http:1,600.00


L 

I 

City of Portland, Maine· Building or Use Permit Application rp;;;-;;;ml"tr"~<"'~~-r~_~~~~~,U@t~IJUTC~B~LJ'~==~l 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 5-13 4 38 ,,-D002oo1 
l«ation (If Construction; O'l"n-er Name: Owner A dress: CT Phone 

30 ALPINE RD CONNOLLY MAUREEN B & RIC 26 ALr/INE F D 
Blisiness Name: Contractur NII.HIe: Contract r Ad • Phon 

Dead River Company PO Bo 467GU;·\(oQ[igt'ORTLAW: 207 839515 
Permit TyJX!': Zone: 

HVAC 

~tU~e: 	 Proposed Use: Permit Fee: Cost of Work: CEO Oistrict: 

Single Family 	 Single Family 1 250 gal oil tank $39,00 $1,600.00 5 

FmE DE~' ~:~:;ro [~:::~c 7;;; I< 

~PT='=P=~='~d~P~ro~J~"~I~D<~K~rl=pU~.o=.~,---------L--------------------------, A;I;I'~ -----~ 
I 250 gal oil tank 	 1=1====bS:;::igna;;:;';.;::;;",'c'=--f77'-..L.::::"',,---l "s~".=L,";;'::re:;,/b

Pl!'DESTKM.N ACTIVITIES DISTRICT (p.AJ).) "'-

Actiou; 0 Apprnvtd L Appwved w/Conditions De~ied ) 

Signature" 	 Date' 

PerDUt Takell By: Date Applied For: Zoning Approval 

dmartin 09120/2005 


S~clal Zone or Reviews Historic tlon
This permit application does not preclude the 
Applicant(s) from meeting applicable State and CJ Variance [ in Di,tri" "<l.and"""k 
Federal Rules. o Sh"".od (j' 


2. 	 Building pennits do not include plumbing. o Wetland :1 Misceilal\eolts o Does Not Require Review 


septic or electrical work. 
 n " 
3. 	 Building permits are void if work is not started I] PI,,''''''' ~ 8 Conditiooal Use D Requires Review 


within six (6) months of the date of issuance. v 

False information may invalidate a building LJ Su ruvi 00 :,..: Inlerpretarion o Approved 

pennit and stop all work, 

D SiteWu 	 • -.: Approved o Approved w/Conditions 

Maj:..J M orC MMO 

i I} ()705'Dol, 	 Date: 

I 	 ( 

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 applicati.on 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit, 

SIGNATURE OF APPLICANT 	 ADDRESS DATE PHONE 

RESPONsmLE PERSON IN CHARGE OF WORK, TITLE 	 DATIl PHONE 

http:applicati.on
http:1,600.00


/~-----------------
300 Abcoa 

FIll IN AND SIGN WITH INK 

APPLICATION FOR PERMIT 

HEATING OR POWER EQUIPMENT 


To the INSPECTOR OF BUILDINGS, PORTLAND, ME. 
The undersigned hereby applies for a permit to inslall fhe following healing, cooking or power equipment in 

accordance with the Laws ofMaine, the Building Code ofthe City of Portland, and the following specifications: 

Location/CBL 3/?;:()A -I) -('J-O.;L-OOI Use of Building gIVc,/..£rllmlL./. Date ~tG~S: 
Name and address of owner of appliance RI ttl dRQ. (;; __ ~ _~~n.fL:::Q/"I~Ml~LL.._vJ7-·____________ 
-__ _~.50__'iLf>''''e:~-1?&a..iL--- -~r&~-~Q3 / ______ 
In..,taller's name and address ...!>cItD RI ~~W -" -----.o:c;;;-"-::::::-;,,..-.=--
.:13..{'~h' d'k~' eo .Sci! oi.:Q7iP~.,-- fII1 ~ bJJ7'j.lePhone <!:'~3 .9&-1'!:'-_ 

I..ocatioD of appliance: 	 Type of Chimney: 

~ Basement o Floor 	 }t Masonry Lined 

o Attic o Roof 
ractory built --IDEPfOF7if'E7;;;;;;='=;~~~;;;;'" 

DEPT. OF BUlL.L'iNG iNSPECTION 
CITY OF PORTLAND, METype of Fuel: 	 o Metal 

o Gas ~ Oil 0 Solid factory Built U.L. isting # ~=--'-'7:-;;;;""'---i 
. SEP J 6 2005 


AppHance Name: ~ (, .,.~.••~-~1.26,-,rI=K,,-_______ Q Direct Vent 

U.L. Approved Q Yes a No 	 Type _________ ___.RECEJVED 

Will appliance be installed in accordance with the manl1facmre's Type of Fuel Tank 
inslaUation instructions.? ')( Yes 0 No 	 'i Oil 

b Ga'S 

IF NQ Explain:___________________. ____ 


----------.~---------------- Size of Tank 

The Type of Ucense of Instal1er: 	 Number of Tanks _-'t!""~"_'"t::~_______________ 
o Master Plwnher #,__________ 

o Solid Fuel # 	 Distance from Tank to Center or J!1ame --,J,-7~___ feet. 
.,. 	Oil# t-1S3000ff/O[? 


Cost of Work: S I b 0{) , ~?
o Gas #_. 

o Othl!T___ 	 :zq 00SPermit Fee: ~ .J_ 

Al!i!.roved Approv~jth Conditions 

Fire: ___________ 
 o See attached letter or requirement 

EJe.: _____________________ 


Date Approved 

Sign:::: o--n--nSlaller ~.lli=.;L:;;'..!Je~\'fte9-:""",,--,,~,,-,")1l.!.p'1q...--'~"t-->.E~t.o...J'l-l+--"0[",,,',..:n~,atu~u/lre,l--~-j-__ 

White - Inspection Yellow - Flie Pink - Applicant's Gold -A~Copy 



I 

rp;.:;.-It No: Date AppUl'd For: ('Ol.:City of Portland, Maine - Building or Use Permit 
05-1374 09/20/2005389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 380A DOO2001 

Location of Comtruction: Owner Name: Owner Addren: Pbone: 

30 ALPlNERD CONNOLLY MAUREENB &R1C 26 ALPINE RD 
Buslneu Nallu:: Coutractor Name; Contractor Address! Pbone 

Dead River Company PO Box 467 Scarborough (207) 883-9515 
Ltuec!Buyer's :'IIamt Phone: Penult Type: 

HVAC 

Proposed Use: Proposed Project Description: 

Single Family 1 250 gal oil tank 1 250 gal oil tank 

. "-" . . . . 
Dept: Zoning Status: A pproved Reviewer: Tammy Munson Approval Date: 09/30/2005 


Note: Ok to Issue: fi{j 


Dept; Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 09/30/2005 


Note: Ok to Issue: ~ 
, 
~) Installation shall c~mply ~~_~~!~~~~~~~~_l~~_c~~~l_~~_~~_~~~_~~~~~~~~~~ ~~~~~~~~d F~~~~~~~aws ~d Rules___ 



~I. 

R6<l8ivedfrom 

Location of Work 

Cost of Construction", $--..;.1-'('-'(__-=(,-,-°_0 __ 

Permij Fee $__ji...9.L-___ 

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

. Other .til 1/ e. 
CBL: :E ( I~ i: CC';} 

Check #: I C ("0 Total Collected $ -')q 

THIS IS NOT A PERMIT 

started I,Intil PERMIT CARD is actually posted 

~r;~fee~;i:s~no gl,larantee that permit will 
Il In case permit cannot be 

granted amount of the fee will be refunded upon return of the 
~,~~~.s ..~1.0.00 or 10% whichever is greater. 

Jj!;,~.f":~ •.. 
WHITE· AppliCant's Copy 

YELLOW· OIflce Copy 

PINK • Perm~ Copy 



