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

Permit No: 

09-1395 

Issue Date: CBL: 

385 B011001 

Location of Construction: 

527 Summit St 

Owner Name: 

Verre Arlene & 

Owner Address: 

529 Summit St 

Phone: 

Business Name: Contractor Name: 

Down East Energy 

Contractor Address: 

172 Main Street South Portland 

Phone 

2077995585 

~~ 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

HVAC 

Single Family 

Past Use: Proposed Use: 

Single Family 1Install direct vent 
Joml gas stove on the first floor also 
120 gallon gas tank. 

II 

Cost of Work: ICEO District: 

$300.00 5 

D Approved INSPECTION)? 

D Use Group: 1<-..3
Denied t • 

$30.00 
FIRE DEPT: 

Permit Fee: 

Type:II

~(' L.-OV'J 
y/f}C: ~tf-$ ~ 

Signature: Signature: ~ /2/';/0? 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Install direct vent Joml gas stove on the first floor also 120 gallon gas tank. 

Permit Taken By: 

gg I
Date Applied For: 

12/0812009 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland LJ 
Zoning Appeal 

D Variance 

Historic Preservation 

~ot in District or Landmark 

2. Building permits do not include plumbing, DWell.nd ~ D Miscellaneous ~~ Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started D Flood Zone D Conditional Use D Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building D Subdivision D Interpretation D Approved 
permit and stop all work.. 

D Site Plan D Approved D Approved w/Conditions 

PI::RMIT ISSUED Maj D Minor D MM D D Denied D Denied 

Date: Date: ( 2/'1 /09
DEC - 9 2009 

City of Portfand 

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

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: 

09-1395 

Date Applied For: 

12/08/2009 

CBL: 

385 8011001 

Location of Construction: 

527 Summit St 

Owner Name: 

Verre Arlene & 

Owner Address: 

529 Summit St 

Phone: 

Business Name: Contractor Name: 

Down East Energy 

Contractor Address: 

172 Main Street South Portland 

Phone 

(207) 799-5585 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

HVAC 

Proposed Use: 

Single Family / Install direct vent Joml gas stove on the first floor 
also 120 gallon gas tank. 

Proposed Project Description: 

Install direct vent Joml gas stove on the first floor also 120 gallon 
gas tarue 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 12/09/2009 

Ok to Issue: ~ 

Dept: Zoning 

Note: 

----- -- - --- -- - - - - -

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

2) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 12/09/2009 

Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



__ 

FILL IN AND SIGN WITH INK 

APPLICATION FOR PERMIT
 
HEATING OR POWER EQUIPMENT,
 

\\~ e~ '"'"\u ?lL~.~)? 0\'\ 
~.J('~. Civ~ Hr.~~4r; 

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

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

Location / CBL ,-=s(~5'A (J i I C2Q / 

Location of appliance: 

o	 Basement 

o	 Attic 

~ \~+
 
o	 Roof 

Type of Fur

r Gas 0 Oil 0 f~Olid I 

. ------'.- *-~,() c1 - ..;' . I I 

Appliance Name: ',-,) 0 ~~ 1Ll f\tUt {tA 
UL Approved ~es 0 No 

Will appliance be installed in?ordance with the manufacture's 

installation instructions? VZf Yes 0 No 

IF NO Explain: 

The Type of License of Installer: 

o	 Master Plumber # _ 

o	 Solid Fuel # _ 

o Oil #_. _ 

'~Gas # '1n,S\30( )Oll~ (2.:;)
o	 Other. _ 

Type of Chimney: 

o	 Masonry Lined 

Factory built _ 

o	 Metal 

Factory Built UL Listing #~ 

(- ~ect Vent " 

Type -----~O-{ lAY-- ULftg 8 200Q 

Type of Fuel Tank Dept. of Building 'nspecttons 
City of Portland Maine OJD 

tyGas 

Size of Tank	 Ir)O 
(;
LY~

Number of Tanks 1_'	 _ 

Distance from Tank to Center of Flame _ .......)'--I~O:.....-_ feet.
 

Cost of Work:	 $ \>'5'C'O CO


$ __3<:J.QO-=-Permit Fee:	 _ 

Approved Approved with Conditions 

Fire: o See attached letter or requirement 

Ele.: 

Date Approved Bldg.: ------.,..:-------;----f-

White - Inspection	 Gold - Assessor's Copy 
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Installation 
and 
Operation 
Instructions 

0>- -<:;0>  --<,~:O 

~r ""r 
L 

. --< 

'" 
!J l 

J¢tul GF 100 DV II 

Nordic QT 

J¢tul GF 200 DV II 

Lillehammer 

•J0TU[ 

WARNING: 
IF THE INFORMATION IN THESE INSTRUCTIONS 
ARE NOT FOLLOWED EXACTLY, A FIRE OR EXPLO
SION MAY RESULT CAUSING PROPERTY DAMAGE, 
PERSONAL INJURY OR LOSS OF LIFE. 

FOR YOUR SAFETY: 

DO NOT STORE OR USE GASOLINE OR OTHER 
FLAMMABLE VAPORS AND LIQUIDS IN THE VICIN· 
ITY OF THIS OR ANY OTHER APPLIANCE. 

INSTALLATION: 

INSTALLATION AND SERVICE MUST BE PER· 
FORMED BY A QUALIFIED INSTALLER, SERVICE 
AGENCY OR LICENSED GAS SUPPLIER. 

THIS PRODUCT MUST BE INSTALLED BY A 
LICENSED PLUMBER OR GAS-FITTER WHEN 
INSTALLED IN THE COMMONWEALTH OF 
MASSACHUSETTS. 

A CARBON MONOXIDE (CO) DETECTOR SHALL 
BE INSTALLED IN THE SAME ROOM AS THE 
APPLIANCE. 

WHAT TO DO IF YOU SMELL GAS: 

• DO NOT TRY TO LIGHT ANY APPLIANCE. 

• DO NOT TOUCH ANY ELECTRICAL SWITCHES. 

• DO NOT USE THE PHONE IN YOUR BUILDING. 
IMMEDIATELY CALL YOUR GAS SUPPLIER FROM A 
NEIGHBOR'S PHONE. 

• FOLLOW YOUR GAS SUPPLIER'S INSTRUCTIONS. 

• IF YOU CANNOT REACH YOUR GAS SUPPLIER, 
CALL THE FIRE DEPARTMENT. 

AVERTISSEMENT: 

ASSUREZ·VOUS DE BIEN SUIVRE LES INSTRUC
TIONS DANS CETTE NOTICE POUR REDUIRE AU 
MINIMUM LE RISQUE D'INCENDIE OU POUR EVITER 
TOUT DOMMAGE MATERIEL, TOUTE BLESSURE OU 
MORTALlT'E. 

NE PAS ENTREPOSER NI UTILISER D'ESSENCE NI 
OU LIQUIDES INFLAMMABLES DANS LE VOISINAGE 
DE CET APPAREIL OU DE TOUT AUTRE APPAREIL. 

L'INSTALLATION LE SERVICE DOIVENT ETRE 
EXECUTES PAR UN INSTALLATEUR QUALIFIE, 
AGENCE DE SERVICE OU LE FOURNISSEUR DE 
GAZ. 

QUE FAIRE SI VOUS SENTEZ UNE ODEUR DE GAZ. 

• NE PAS TENTER D'ALLUMER L'APPAREIL 

• NE TOUCHEZ A AUCUM NTERRUPTEUR. 

• NE PAS VOUS SERVIR DES TELEPHONES SE 
TROUVANT DANS LE BATIMENT OU VOUS VOUS 
TROUVEZ. 

• APPELEZ IMMEDIATEMENT VOTRE FOURNISSEUR 
DE GAZ CHEZ UN VOISIN. SUIVEZ LES INSTRUC· 
TIONS DU FOURNISSEUR. 

• SI VOUS NE POUVEZ REJOINDRE LE 
FOURNISSEUR DE GAZ, APPELEZ LE SERVICE DES 
INCENDIES. 


















