City of Portland, Maine - Building or Use Permit Application | Fermit No:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05:0521 3029001
Location of Construction: Owner Name: - Owner Address:
38 Carriage Ln Cgb Properties Llc 84 Country Ln =" A= mArT! AT
Business Name: Contractor Name: Contractor Addrestt 1 1 U1 8« =< Py,
Jerrys Plumbing & Heating 22 Ridgeview Drive Biddeford 2072822319

Lessee/Buyer's Narme Phone: ) Permit Type: Zone: —

HVAC Z-3
Past Use: Proposed Use: - Permit Fee: Cost of Work: CEOQ District:
Single Family Single family install 2 Burnham $57.00 $4,000.00

Boiler FIREDEPT: [ approved |INSPECTION: : \.K
\,w nied Use Group: N\ Type: \\h\
i
THIE 7F3

Proposed Project Description: I .
Install a2 Burnham boiler adre: Signature; 4

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) —

Action: [ ] Approved D Approved w/Conditions D Denied

Signature: Date:
Permit Taken By: Date Applied For: Noﬁmﬁw »?mum;.caﬁ,—

dmartin 05/05/2005

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

i

(7] Shoreland \\, A

Federal Rules.
2. Buiiding permits do not inciude plumbing, [ Wetlana |
septic or electrical work. \.\/ i
3. Building permits are void if work is not started | [ Flood /w%m

within six (6) months of the date of issuance.
False information may invalidate a building

[ Subdivision
permit and stop all work..

/.\w

Special Zone or Reviews

Zoning Appeal

§
]
d
i

Historic Preservation

_U Not in Distrigt or Landmark

(7] Does Not Réquire Review
A

T
M NS:%/_WN%@ Ew

O »@%

;
(] Approved w/Conditicns
i

wna

T Site Plan (] Approve
Maj {J Minor [ ] MM [] [ Denied ] Denicd
Date: Date: Date:
CERTIFICATION

I hereby certify that [ 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

] urisdiction. 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
RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE




FILL 1N AND SIGN WITH INK

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPME

N

7o 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 Building Code of the City of Portland, and the Sfollowing specifications:
ﬁ.h\\.l.-\w«\%n\ (e Lo/

[R—

Location / CBL Use of Building _ /Per Fa- b pate 72 /0

Name and address of owner of appliance _ R n v e #1  lomra JﬁTP\ amSU\r\
% ol & Lol m.h\\.\‘:w.uw_.n. { o

Instailer’s name and address lﬁ“ﬁ\&\, \U\\unm ,.\\\n\.\rw 22 L __&m crriCe) LD

7 :
2, Oz Enl s , M SHSoes” Telephone R F2—2.3/5
Location Ewgmwaﬁm" ; Type of Chimney:
Basement Q Floor U  Masonry Lined

0 Augic & Roof Factory built
Type of Fuel: G Metal

O Gas 2—0il QO Solid Factory Built U.L. Listing #
Appliance Name: B—Disecet-Vem—F> w & LA ensd
UL. Approved O Yes O No : Type N-\\_n\.x\ L) UL _STD 3 7¥
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
inslallation instructions? O Yes O No Z2Gi

0 Gas
IF NO Explain:
i
Size of Tank =2 A

The Type of License of Instalier: Number of Tanks \

L3 Master Plumber # .

O Solid Fuel # Distance from Tank to Center of Flame I'rl..r feet.

Drous TV e00 72573 o

O Gas # : Costof Work: §__ L0

O Orher Permit Fee: $ S 77

Approved A

0 See attached letter or requirement

roved with Conditions

Fire:
Ele.:
Bldg.:

Inspector’s Signature Date Approved
Signature of Installer

White - Inspection Yellow - File  Pink - Applicant’s Gold - Assessor’s Copy



To the INSPECTOR OF BUILDINGS, PortianD, ME.

FiLL i AND SiaN wiTH Ing

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPMEN]

The undersigned hereby applies for a permit 1o install the following heating, cooking or power m&:ﬁ&mﬁ in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the %c:o.&ﬁm .ﬁmnqmnamo:u

‘,,\n‘\\u..,\n\.ﬁ fe =2 N 7 o \\
Location / CBL Use of Building [Le - &l\ > Date \\ < /O3
- M x\ - B !
Name and address of owner of appliance ___/A~ . cde #7  Lerm Ty oo B .
et & [ L AP R Y T I
Installer’s name and address Sz oo s fOLA 0 P A 7 2o Ll e i A e
v T ‘ : Lo : .
Ty e ol - S s O H oy Telephone tw Fz - \.ﬁ\
Location of appliance: Type of Chimney:
@ Basement Q@ Floor O Masonry Lined
Q  Auic L Roof Factory buiit
 Typeof Fuel: 0 Metal
b 0 Gas 20l Q  Solid Factory Built U.L. Listing #
_ Appliance-Name: @ Discet-Ventr—" Froe s L s

n UL Approved O3 Yes U No

P #
E

Will appliance be instilled in accordance with the manufacture’s

Type / w\\g N.C\l\«\ﬁ. Cﬁ# ST 375

Type of Fuel Tank -
. ipstallation instructions? O Yes 0 No: @—0il
. O Gas
IF NO Explain: ‘
‘ Size of Tank 2 7\
o The Type of License of Installer: Number of Tanks /
[ Master Plumber #
] -
O  Solid Fuel # Distance from Tank to Center of Flame S feet.
Q- Oil # T sete TF725 7
0O Gas # Cost of Work: § AR
- O Other Permit Fee:  § 5 77
Approved Approved with Conditions
Fire: O See attached letter or requirement
Ele.:
Bldg.:
Inspector’s Signature Date Approved
Signature of Installer

White - Inspection Yellow - File

Pink - Applicant’s

Gold - Assessor’s Copy




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 05-0521 | 05/05/2005 341 G029001
Location of Construction: Owner Name: Owner Address: Phone:
38 Carriage Ln Cgb Properties Llc 84 Country Ln
Business Name: Contractor Name: Contractor Address: Phone
Jerrys wEBE&m & Heating 22 Ridgeview Drive Biddeford (207) 282-2319
Lessee/Buyer's Name Phone: Permit Type:
HVAC
Proposed Use: Proposed Project Description:
Single family instail a Burnham Boiler Install a Burnham boiler
Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 05/11/2005
Note: Ok to Issue: ™
. Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 05/11/2005
| Note: : Ok to Issue: [
1), Installation shall comply with 2003 International Mechanical Code and State of Maine Oil and Solid Fuel Board Laws and Rules




Departmant of Human Sciences
Division of Health Engineering

Town or
Plantation

e Subdivision Lot #

Street

/

FERMIT & 937@ iLUE
ot
Double Foo

1
rU\ d,M _Q\\q _ ﬁm _ruu\n_ 3 Q\_AU FEE Charged
\\m\%«\\%«.&\\ﬁ LPL# E

\\ Local v_:au_no“nnuuoﬁoqm_naﬂc_ﬂ

Applicant — e
Name: G e ey 7 5 e \\I\\ﬂm ,\a\ \\p\\m\ ke
Mailing Address cf A T T ..\U\sx. =
Owner/Applicant — ! F— L
(fDiferentt |/ . .5 o> Ml J
Cwner/Applicant Statement Caution: inspection Required
I certify that the information submitted is correct 1o the best of my I have inspected the installation authorized above and found it to be in
knowledge and understand that any ialsification is reason for the Local compliance with the Maine Plumbing Rules.
Plumbing Inspectors to deny a Permit.
{7 ey - 2 e faNTT
/m\ I D A e S0
i Signature of Owner/Applicant Date Local Plumbing Inspecter Signature Date Approved

This Application is for

1. AEW PLUMBING

Type of Structure To Be Served:

Plumbing Teo Be Instalied By:

1. CFMASTER PLUMBER

2. [0 OIL BURNERMAN

3. O MFG'D. HOUSING DEALER/MECHANIC
4. O PUBLIC UTILITY EMPLOYEE

1. -SINGLE FAMILY DWELLING
2. [0 RELOCATED 2. 0 MCDULAR OR MOBILE HOME
- PLUMBING 3. 01 MULTIPLE FAMILY DWELLING
4. O OTHER ~ SPECIFY

5. O PROPERTY OWNER |

ucense # 022 |

TOWN CcoPY-

S
] Hook-Up & Piping Relocation Column 2 Column 1 N
i Maxirmum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOOK-UP: to pubiic sewer in /| Hosebibb / Sillcock j| Bathtub (and Shower)
those cases éwm_.m pwsm connection I L/
is not regulated and inspected b .
e _oommwm%mé it Y _ Floor Drain , £ Shower (Separate)
. @@ Urinal f Sink
L/
HU HOOK-UP: 10 an existing subsurface _ Drinking Fountain _ /| Wash Basin
wastewater disposal system. ;
4 | Indirect Waste ; Water Closet (Toilet)
| BIPING RELOOATION: of sanitary _
ines, drains, i i ;
new Frog. and piping without | Water Treatment Softener, Fitter, etc. N Clothes Washer
_ Grease / Oil Separator m Dish Washer
|
W Dental Cuspidor _ | Garbage Disposal
; y
\ 4 @ _ Bidet _ £ Laundry Tub
ﬂ Other; | \ Water Heater
g Fixtures (Subtotal)
Column 2
SEE ﬂmmmsﬁ. FEE SCHEDULE
FOR CALCULATING FEE
C B LY o
Page 1 of 1 S A : (A U
FHHE-211 Rev. 5:94 S \\uﬂ.ﬂ\\: . LIS \




Department of Human Sciences
Division of Health Engingering

Town or >
Plantation oy .
Street P CEORTURIND
m.c_uaz_m_o: Lot # ‘N” i e
G Rl va:._.__n

' 93 e

mﬁ;ﬁa%. Y
_\N\ 7u i D& 1J1 /\* @ OT E horand

. a,m_;; T

Vi Ladal Plumbing Inspediar Slgnature

FOR CALCULATING FEE

Applicant " R pye g g
Narme: s g’ S L u\\.u\w oy
Mailing Addrass of Ry Py Py A
Oigmw_\.»uumnma o S ‘ W\,h T k -
(if Ditferent) R Ll A SRV B Vol R A 5N !
Cwhner/Applicant Statement Caution: inspection Required
[ certify that the information submitted is correct to the best.of my ! have inspected the instaliation authorized above and found it to be in
xaoimqmm and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
_u__cagam inspectors to deny & Permi, AI./\/! —
(\ ﬁ.ﬁ\,\? \\\\\r \\\m\m.\
Signaturé of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
1. CTNEW PLUMBING | 142 SINGLE FAMILY DWELLING 1.TT MASTER PLUMBER
2. T RELOCATED 2. 2 MODULAR OR MOBILE HOME 2. 0 OIL BURNERMAN
PLUMBING 3. © MULTIPLE FAMILY DWELLING 3. 0 MFG'D. HOUSING DEALER/MECHANIC
4. O OTHER - SPECIFY 4. 1 PUBLIC UTILITY EMPLOYEE
5. (0 PROPERTY OWNER |
Ra
N LICENSE # =Y g
: Hook-Up & Piping Relocation Column 2 Column 1 N
B Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
i HOOK-UP: to public sewer in lN Hosebibb / Sillcock m Bathtub (and Shower)
those ommm_w s_mma the 8::@%”_9._ w |
is not regulated and inspected b :
e local Sanitary _u_msw d : Floor Drain _ m@ Shower (Separate)
OR » Urinal /| sink
s
HH_ HOOK-UP: to an existing subsurface | Drinking Fountain \“ Wash Basin
wastewater disposal system. :
| Indirect Waste / Water Closet (Toilet)
PIPING RELOCATION: of sanitary L/
Lmﬂmrm@% and piping without _ Water Treatment Softener, Filter, etc. ﬁ m Ciothes Washer
: Grease / Oil Separator _ m_ Dish Washer
_ Dental Cuspidor _ m\/ Garbage Disposal
W __ : =
m N Bidet _ M ;| Laundry Tub
| Other: ./ | Water Heater -
TRANSFER F " :
[$6.00] EE Fixtures (Subtotal)
: Column 2
SEE PERMIT FEE SCHEDULE

L

Page 1 of 1
HHE-211 Rav, 6:54

TOWN COPY

~ L
S e
PR




romere ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portiand Maine:

L9~
The undersigned hereby applies for a permit to:make electrical installations Date \ o..m \ C
in accordance with the laws of Maine, the City of Portland Electrical Crdinance, Permit # %@ oS K.\Q 2/
zm.aonm_ Electrical Code and the foliowing mumnq_nnwﬁwm. CBLE r% V\ \ m npﬂ
LOCATION: 38 Lorree Lane. METER MAKE & # .
CMP ACCOUNT # OWNER___ D 4 Rlacke{~
TENANT PHONE #
TOTAL EACH FEE
OUTLETS 55 | Receptacles . [3p | Switches i¢7| Smoke Detector .20
FIXTURES 1O | iIncandescent - Fluorescent Strips .20
SERVICES Overhead { | Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead _ - 1 Underground TTL AMPS 25.00
_ 25.00
METERS 3 (number of) 1.00
MOTORS {(number of) 200
BRESID/COM Electric units 1.00
HEATING oil/gas units interior Exterior 5.00
APPLIANCES -4 | Ranges Cook Tops Wall Ovens 2.00
insta-Hot : Water heaters 2. | Fans ~ 2.00
72 | Dryers _ Disposals £ | Dishwasher AN | 2.00
-~ | Compactors Spa 2 | Washing Machine /A k. 2.00
Others (denote) AN 2:00
MISC. {(number of) Air Cond/win A g 300N
Air Cond/cent - Pools S 4 | 19.00 ¥
HVAC EMS Thermostalyy st/ v /.5.00/
Signs _ Ty TN 53000
Alarmsires A YAERNE YL
Alarms/com N&Na ON NS /o 1715.00
Heavy Duty(CRKT) NN 7o/ | 200
Circus/Carnv - N N/ | 25.00
Alterations NG 4 500
Fire Repairs N/ 15.00
E Lights ; 7 100
E Generators - 20.00
PANELS Service . ’§ | Remote Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
" TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 .M, Q
CONTRACTORS NAME @h % F QNM MASTER LIC. #
ADDRESS FY Malts eng. Cubes LIMITED LIC. # _ Sz /6 2 §C

TELEPHONE 35— e 2Ce

Y
— B
SIGNATURE OF CONTRACTOR \N %\.\ _ g m 5 -

.. Fa
White Copy - Office * Yeliow Copy - Applicant



