City of Portland, Maine - Building or Gmm Permit Application

Permit No: Issue Date: CEBL:
389 Congress Sweet, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 06-1252 PRSRAS S LUED Lo2s0b1
Location of Construction: Owner Name: Owner Address: Phone:
83 FARRAGUT ST FERRANTE NICOLE M & RICHA | 66 GLENRIDGE DR iiim A £ brae
Business Name: Contractor Name: Contractor Addr AU S Y prhe
Powell Heating Services 128 Verrill woﬁa
Lessee/Buyer's Name Phone: Permit Type:
HVAC
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ install a New $80.00 $6,000.00 5
Yorker w.om.H..Q in basement w/275 FIRE DEPT: (] Approved |INSPECTION:
Gallon oil Sﬂr [ Deaied Use Group: & m\ @L\ ype:
Proposed Project Description: i
install 2 New Yorker boiler in basement w/275 Gallon oil tank Signature: Signature: 1A~ T7
: PEDESTRIAN ACTIVITIES DISTRICT ®.AD.) !
Action: (] Approved D Approved w/Conditions (] Denied
Signature: Date:
Permit Taken By: Date Applied For: Noﬁmﬁm »@Uﬂadﬁm
ldobson 08/25/2006
L. This permit application does not precliude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and ] Shoreland 7 variance (] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetiand [T Misceltaneous [ Does Not Require Review
septic or electrical work, .
3. Building permits are void if work is not started | (] Flood Zone [_L] Conditional Use ] Requires Review

within six (5) months of the date of issuance.
False information may invalidate a building

(] Subdivision
permit and stop all work..

M Interpretation

[ Approved

‘\::__—-;.

[] Site Plan il Approved [ Approved w/Conditions
Maj [] Minor [ | MM[ ] [[] Denjed (] Deried
Date: Date: Date:
CERTIFICATION

I sngw. certify that I am the owner of record of the ag& property, or that the proposed work is authorized by the owner of record and that
- Thave 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
-~ such permit, .

any reasonable hour to enforce the provision of the code(s) applicable to

" SIGNATURE OF APPLICANT ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

DATE

PHONE



__ FiL iN AND SieN wiTH INK PERMITISSUED
APPLICATION FOR PERMIT e
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 of Maine, the mERSm Code of the City of Portland, and the following specifications:

3574678 \
Location /CBL ___ 53 fFacancd” S7 Use of BuildingSr<y% %\E«\v ‘wt&\«u\m Date m\ 257/¢C
Name and address of owner of mwmrmunn..\ ”. FarravT¥

Installer’s name and address ___ 7 fsmoes &%tn u_ f28 veqril _W.N A
b\\xt\m \&\N ) m\r\,\\wﬁ ﬁw\ Telephone %1‘ i}

Location of appliance: . Type of Chimney:

% Basement O Floor ﬂ Masonry Lined

Q Amic O Roof : Factory built
Type of Fuel: : O Metal

O Gas @ oil 9 Solid Factory Built U.L. Listing #
Appliance Name:__ N &« Yo fKEr Q Direct Vent
UL Approved O Yes @ No : Type UL#
Will appliance be installed in accordance with the Eﬁw&mnﬁqﬁ,m Type of Fuel Tank
installation instructions? & Yes O No: \ﬁ 0il

: a Gas
IF NO Explain: _ .
Size of Tank %Vl.u m&rw\Va\

The Type of License of Installer: : Number of Tanks __{

Q Master Plumber # i

Q  Solid Fuel # Distance from Tank to Center of Flame /ST feet.

Q oy __ /HS 3020 u%\%\m\ b O

O Gas# \.\ /37 _ Cost of Work: § OO

0 Other & Permit Fee:  § Mvo

Approved Approved with Conditions
Fire: O See attached letter or requirement
Ele.:

Bldg.: r%xr O\\ \\ \\, \ Inspector’s Signature Date Approved
Signature of Installer < § \\&\% =

e st e
ite - Inspection Yellow - File Pink - Applicant’s

Gold - Assessor’s Copy



Departrnent of Health ang Human Servicas
Division of Health Engineering

Town or . {
Plantation oL Y i d

ubdivision Lot #

PORTLAND

PERMIT# 9927  Town copy

Date ¥
Pormit R %& _ - Deuble F;
tssued: |_—_ F _ Q& $ FEE Chargeq ™

m-n\hnn.d..dnu
Gt atd® a7
Last: SORLEMD FhcanTg First;

Applicant ﬁ ) A,
Name: | TR Caldfnn m_h.\ﬂr)”mﬁx..%

Maiiing Address of
Owner/Applicant

%MW?;AWM%%.&.R&&N\
ST s§  fre oys o/

Locai Plurfibing inspecior Signature

(if Different
Cwner/Applicant Statement . Caution: Inspection Required

! cegtify that the information submitted is correct to the begt of my ! have inspected ithg instaliation authorized above and found it to be in

knowledge and understand that any Risification is reasori for the Local compliance with the Maine Plumbing Rules,

Pluribing Inspectafs 1o dény a Permit : .

g T S e o Lo \ /.
Y R VA s ey L L
Signatureof Owner/Applicant Y Date Loeal Plumbing Inspector Signature Date Approved

e ..E.ﬂmm Application is for

Type of Structure To Be Served:

-t

1. S NEW PLUMBING

2. O RELOCATED
PLUMBING

- B SINGLE FAMILY DWELLING
2.7 MODULAR OR MOBILE HOME
3. 1 MULTIPLE FAMILY DWELLING

N

. O OTHER - SPECIFY

1.
2,
3.
4.
5.

Plumbing To Be Installed By:

BXMASTER PLUMBER
Ll OIL BURNERMAN
LIMFG'D. HOUSING DEALER/MECHANIC
£ PUBLIC UTILITY EMPLOYEE
LI PROPERTY OWNER

Lo Hook-Up & Piping Relocation o Cojumn 2 Column 1 .

o Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: 1o public sewer in " = | Hosebibb / Silicock { | Bathtub (and Shower) e
those cases where the connection . :

s not regulated and inspected by . .
the local Sanitary District, - .. . 7 Floor Drain

: | v Urinal

OR

|
‘ Shower (Separate)
|

HOOK-UP: to an mx_g%.mcwm:§8 * 5 D_‘_:_A_:m Fountain
m,

wastewater disposal syste —
L’ , Indirect Waste

lines, drains, and piping without
new fixtures.

er Closet (Toilet)

£ Clothes Washer

PIPING RELOGCATION: of Sanitary - "

Grease / Off Separator

.m_ \ Water Treatment m%.m:m_.. Filter, ate.

TR
Dental Cuspidor \%up
@@. : Bidet A%/Q
Other: -
TRANSFER FEE : Fixtures ﬁmccﬁoﬂc

[$6.00]

)

Column 2

SEE PERMIT FEE SCHEDULE
rin FOR CALCULATING FEE R
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