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

Permit No: 

06-1751 

Issue Date: CBL: 

432 F002001 

Location of Construction: 

242 VERANDA ST 

Owner Name: 

242 VERANDA STREET LLC 

Owner Address: 

PO BOX 2147 

Phone: 

Business Name: Contractor Name: 

Jim Godbout Plbg & Htg 

Contractor Address: 

183 Granite Street Biddeford 

Phone 

2072831200
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

HVAC 
IZone: 

Past Use: 

Residential 2 unit 

Proposed Use: 

Residential 2 unit Baxi Luna in 
basement 

II 
Cost of Work: ICEO District: 

$6,000.00 4$80.00 

Permit Fee: 

D Approved INSPECTION: 

D 
' Use Group: f) ~ 

Denied f\ / 

FIRE DEPT: 

Type: 

ttvm-
/~ t~vlu,~ 
o .'~ /1 -A' ,/1/) / » u-

Signature: Signature: it lIP. 1.:.-/,5 bl;;. 
PEDESTRIAN ACTIVITIES DISTRICT (P.AI:y.) ( / 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Install a Baxi Luna in basment 

Permit Taken By: 

dmartin I 
Da te Applied For: 

12/0512006 
Zoning Approval 

1. 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 started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

PERfv11T ISSUED.
-

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D SUbdiViSi~ 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Historic Preservation 

D Not in District or Landmark 

~otRequire Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

Maj D Minor D MM D 

:\ivJ 11v: 1/ 
Date: It&

D Denied 

Date: 

D Denied 

Date:
6 ,-,. 

i:DEC 1/ 
CITY OF PORTLAND 

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 

RESPONSIBLEPERSON IN CHARGE OF WORK, TITLE DATE PHONE 



City of Portland, Maine> Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1751 12/05/2006 432 F002001 

Location of Construction: Owner Name: Owner Address: Phone: 

242 VERANDA ST 242 VERANDA STREET LLC PO BOX 2147 

Business Name: Contractor Name: Contractor Address: Phone 

Jim Godbout Plbg & Htg 183 Granite Street Biddeford (207) 283-1200 

LesseelBuyer's Name Phone: Permit Type: 

I HVAC 

Proposed Use: Proposed Project Description: 

Residential 2 unit Baxi Luna in basement Install a Baxi Luna in basment 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 12/0512006 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

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

Jeanine Bourke Approval Date: 12/0512006 

Ok to Issue: ~ 



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

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 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: 

.... DateQ_\""----.-.__-:-__ 
J..1 .~ ~ fX4'J a. s:t 

Use of Building -----"2,....

" 

Location.;.appliance: 

I!J Basement o Floor 

o Attic o Roof 

Typeof~ 

)iJ Gas o Oil o Solid 

Appliance Name: l,--"3,,,--,3=..·__\3(\.. X'(----.--H--T
 
V .L. Approved fl Yes 0 No 

Will appliance be installed in accordance with the manufacture's 

installation instructions? /'Yes 0 No 

IFNO Explain : _ 

The Type of License of Installer: 

;a Master Plumber # 6 S-f7' ~ 
p('~lid Fuel # _ 

)if' Oil # 

)K Gas;-l',AJ l \H--'-'£,3,-",-o _ 
o Other _ 

Type of Chimney: 

o Masonry Lined 

Factory built _ 

o Metal 

Factory Built V.L. Listing #, _ 

/ D;rectV<p _A 'yX··' 
Type ~ . ~

lOltX~~l 
VL#, 

\~ 'I\\
_ 

Type of Fuel Tank 

o Oil 

fl Gas 

/dO/b 
Number ofTanks / _ 

... . 1·· .. . r .~ . .. . ;. : ' ,'" "1 I 

Approved 1~~~~ ~~ :~ ·,~~A'pproved,witll Conditions 
1..---' 

Fire : o See attached letter or requirement 

Ele.: _~--~---------

Bldg.: -+---l-Jl-..:...JL-=~-----:__;_-

Yellow - File Pink - Applicant's Gold - Assessor's Copy 



Town or 
Plantation 

Street 
Subdivision Lot # 

PORTLAND 

Department ~ Health and Human Services 
Division of E~ironmental Health 

PERMIT# 10113 TOWN COPY 

I I 0 If 
$ 1 1 1 1 Double Fee 

FEE Charged 

L.P.I.# Q r? r5re:Z I 

00~ 

Caution: Inspection Required . ' ' 
I have inspected the installation authorized above and found it to be in 
!ompliance with the Maine Plumbing Rules. ' 

Date Local Plumbing Inspector Signature Date Approved 

PERMIT INFORMATION 

This Application is for 

1. ~EW PLUMBING 

Type of Structure To Be Served: 

1. D SINGLE FAMILY DWELLING 

2. 0 RELOOATED 
PLUMBif'.!G 

2. D MODULAR OR MOBILE HOME 

3. Jl1' MULTIPLE FAMILY DWELLING 

4. D OTHER- SPECIFY 

Hook-Up & Piping Relocation 
Maximum of 1 Hook-Up 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

OR 
HOOK-UP: to an existing subsurface 
wastewater disposal system. 

PIPING RELOCATION: of sanitary 
lines, drains, and piping without 
new fixtures. 

OR 
TRANSFER FEE 

[$6.00] 

Number 
Column2 

Type of Fixture 

Hosebibb I Sillcock 

Floor Drain 

Urinal 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

Grease I Oil Separator 

Roof Drain 

Bidet 

Other: 

Fixtures (Subtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

Page 1 of 1 
HHE-211 Rev. 08/05 TOWN COPY 

Plumbing To Be Installed By: 

1 .~ASTER PLUMBER 

2. D OIL BURNERMAN . 
3. D MFG'D. HOUSING DEALER/MECHANIC 

4. D PUBLIC UTILITY EMPLOYEE 

5. D PROPERTY OWNER 

LICENSE# lQ,5 , i,? .j 

Number 

I 

Column 1 
Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

Sink ' I 

Wash Basin 

Water Closet (Toilet) 

Clothes Washer 

Dish Washer 

Garbage Disposal 

Laundry Tub 

Water Heater 

Fixtures (Subtotal) 
Column 1 

Transfer Fee 

Hook-Up.& ReJocation Fee 
Permit Fee 

(Total) 

\oil 



1 

CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Received from 

Permit Fee 

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

THIS IS NOT A PERMIT 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

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


