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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 06-0033 | 01/06/2006 342 B052001
Location of Construction: Gwaoer Name: : Owner Address: Phone:
0 RUBY LN COPPERSMITH PAULA 62 ANGLERS RD
Business Name: Contractor Name: Contractor Address: Phone
Down East Energy 172 Main Street South Portland (207) 799-5585
Lessce/Buver's Name Phone: i Permit Type:
Tanks - Dwellings
Proposed Use: Proposed Project Description:
Single Family Home/ install 2 500 UG tank : install a 500 UG tank
Dept: Zoning Status: Approved : Reviewer: Tammy Munson Approval Date: 01/13/2006
Note: Ok to Issue: [
Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date: 01/13/2006
Note: Ok to Issue: M

1) The installation must comply with the State of E&.ﬁm Gas Regulations.




- FiLL iNn aND SieN witH INK )
APPLICATION FOR PERMIT WD e
HEATING OR POWER EQUIPMENT

7o the INSPECTOR OF BUILDINGS, PorrLAND, 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 following specifications:

Location / CBL ~ 2 4. Use of Building K\v \«..\ﬂ.\m Date _~ NN\

.\.
Name and ma&\nwﬁ% owner of @gno x&ﬁ\..w\ xmu\mx\& A L S AR AT h\\w‘ w L e
%.W\\\N\b - — s
\\\.ﬁ\\\v \MN\% V\ e\&\bﬁhﬁ\\\mw.\\\ S P s =

Installer’s name and Wmmm
. A\\ it s\\\n\w \GQ\ Telephone l\“\nNﬂ\ ST T

Location of appliance: Type of Chimney:

< Basement 2 Floor . O Masonry Lined

0 Atic Q Roof Factory built
Type %Mﬁx O Metal Q\

Gas g ol O Sold: Factory Built U.L. Listing # \ .
Appliance Name: - O Direct Vent \N/U
UL. Approved O Yes O No m Type UL# AW
k | d
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank rv/
installation instructions? O Yes Q No 0 oil @
IF NO Explain;
Size of Tank Lo i

The Type of License of Instalier: ”. Number of Tanks \

{3 Master Plumber # ;

U Solid Fuel # .. Distance from Tank to Center of Flame feet.

0 oil# Km

Q Gas# 2”7 /445 ; Cost of Work: §

Q Other _ PermitFee:  §__—5Coe (D

Approved Approved with Conditions

Fire: : 0O See attached letter or requirement C
Ele.: _ C

Bldg.:

~ Inspector’s Signature Date Approved
Signature of Installer ___«7/ W\\i\ W&\

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




Y DAY OF INSTALL i ’ APPOINTMENT
DATE m; DATE TIME
TIME :

SALES REP

wﬁow% STALLATION FORM

NAME: \\\\ N \\Nﬁv\u\\; \ o f ACCOUNT#

ADDRESS: | /) 2 b, ;1 Jar PHONE# [Szr \\Nm\é\

DIRECTIONS: | <~ 2/ 27

3 - = -
L Llante VP! &.§ ﬂw\\uﬂ\\um\ N

| OIL CUSTOMER?
QUOTE: (Y/N) | | LABOR: | . | PART: |
. S/
| | Sw gmowmﬁoz o R KN,, H
- WORKORDER#(S) HHOWH.Hm . .
Wl . |
TANKSIZE | 7)) TRENCHREQ | &frg— . TRENCHDUGBY |7 . _~ | ~
HOT / INST d m_ T . SHOP REQUIRE
worK /11 Hoox . CUST CONVERSION«
WALK K INSTALL KITCH_ [ LVRM L. BDRM/” | BATH T GAR | BASE L~ GTHER
|_saFE |/ |  LOCATION s e T =1 A -
 OSAFE \M\ ASBESTOS i, LConFmE | Ee—y \,EEE (ELECTRIC | -] O
. | ELECTRIC | , [ DES I
ECTR _.& nwg,oz s & \N&N \&\v«\\\
| CrRAWL
SPACE * \N\ \J\ \\\w\ \%M S \ \ o |
T LaDDER \T\
WRK* ‘
| REMOVAL \N\\ﬂo@&g BTULOAD FURTHEST APPLIANCE
REQUIRED | |
PIPE SIZE - 318 1/2 518 Sﬁm .uRwH 1BI | . TRAC . - PLASTIC :
VENTING - i | NOTES: ** (SIDING/TILE/ETC)
REQUIRED : _
PARTS/EQUIPMENT:

‘| DISCUSSED W/ CUST:

SPECIAL TOOLS:

#TECHS | |




Form # P01

ELECTRICAL PERMIT
City of Portiand, Me.

To the Chief Electrical Inspector, Portiand Maine:
The undersigned hereby appiies for a permit to make electrical installations

in accordance with the laws of Maine, the City of:Portland Electrical Ordinance,
National Electrical Code and the following specifications:

Date _JAnm [P Lol
_um:,::#_%mu Q\. -F\Qh\ V

cel#__ 342 -R-SF
LOCATION: _/[or [T _Ncr_wd Lds T METER MAKE & #
CMP ACCOUNT # _ OWNER__ Do e cosem
TENANT PHONE #
TOTAL EACH FEE
QUTLETS Receptacies Switches Smoke Detector .20
FIXTURES Incandescent Fluorescent Strips .20
SERVICES Cverhead Underground TTL AMPS Zop <800 15.00 AT e
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESIDICOM Electric units 1.00
HEATING _oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Cvens 2.00
Insta-Hot Water heaters Fans - 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote) 2.00
MISC. (number of) Alr Cond/win 2.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00
Signs A 10.00
Alarms/res PN 5.00
Alarms/com _ .\ 15.00
Heavy Duty{CRKT)] AN NN\ 2.00
Circus/Carnv P N\ 25.00
Alterations PN DN N 5.00
Fire Repairs Py LY s > [15.00
E Lights VKT N o8 7 1.00
E Generators N\ NS i 20.00
N )
PANELS Service Remote // zémauummfw&\ 4.00
TRANSFORMER 0-25 Kva \ e 5.00
25-200 Kva N P 800
Over 200 Kva 10.00
_ TOTAL AMOUNT DUE
MINIMUM FEE/COMWMERCIAL 45.00 MINIMUM FEE 35.00 257 o
CONTRACTORS NAME _ Yos, 5 Gimsx 2ic Tpac. MASTER LiC. # b2 ]
ADDRESS ___ )7 % Stcmuct ST Zrtless | LMITED Lo, & | i
TELEPHONE 2 272l (/(_u

SIGNATURE OF CONTRACTOR

aan

White Copy - Office  »

Yellow Copy - Applicant




Cepartment of Mealth and Human Services
Division of Health Engineering

Town or . . -
Plantation TN

Street i

Subdivision Lot #

»

D .

__uwammuwn. «QM nﬂl.N ﬁgrm m mm ! 1 \N %lﬁ _mmm me__zoms
harged

N Q
l,../\m“lu“.\\\ P E fids £ 4 7 tocal Plumbing Inspector Signature LPL# 4 m& 3 _N—
Last = N First: -/~ .
Applicant e — o - .
Name: W A LA RS -

Mailing Addressof | ; ¢, fos
Owner/Applicant . ) :

\.‘\m P .\.\,W. i

(if Different) L g e i TR ! B
Owner/Applicant Staternent ‘Caution: Inspection Reguired
I certily that the information submitted is correct 10.the best of my ! have inspected the installation authorized above and found it to be in
knowiedge.and understand that any \\.m__m.ﬁnmmo: is reason for the Local compliance with the Maine Plumbing Bules.
Plafiibing Inspectors to dany a Pergiit, - ; oy
- S AN Ay AR
S B fl\\sm\ ! R )
_ Signatua of Ownlar/Applicant { . Date Local Plumbing Inspector Signature ‘Date Approved

=

This Application is for Type o.mmwz.:n.ﬂ:qm To Be Served: Plumbing To Be Installed By:
1. B NEW PLUMBING - 1. {d SINGLE FAMILY DWELLING - 1./ MASTER PLUMBER
A S B
2. [ 'RELOGATED 2. IJ-MODULAR OR MOBILE HOME 2. [1 OIL BURNERMAN ‘

4. [J PUBLIC UTILITY EMPLOYEE
5. O PROPERTY OWNER

4, O OTHER- SPECIEY

: L~/
. | : LcensE# £.7.4 £ )
L Hook-Up-& Piping Relocation Column 2 . Column 1 \
R Maximum of 1 Hook-Up Number Type of Fixiure _ Number Type of Fixture
S |LL HOGK-UP: 1o public sewer in ¢y Hosebibb / Sillcock Bathtub (and Shower)
- , those cases where the connection _ _
s not regulated and inspected by : X 3
the local Sanitary District, .% Floor Drain _.. Shower (Separate)

@W 1 Urinal ‘ | Sink

| HooK.up: t0 an existing subsurtacs __. Drinking Fountain _ | Wash Basin
wastewater disposal system. : ‘ :
L _ Indirect Waste —1\Water Closet (Toil “
v & et)
wﬁz%mwﬁmmhﬁﬁ of sanitary _ _ . - ~ \Zmo_,../ !
nes, draing, and pipi ith : . :
nas mxe_mmm. Piping without . Water Treatment Soft Nm_oﬁ:mm Washer

B P e
o : Grease / M%%mu@w@.\ _ / Dish Washer

Dental O:myao_./ 9eC - PARE

! vam.mom Disposal

, i
OB = ___ wﬂmﬁ VWEn,,aQ Tub
m.. Other: : \1| - _ } Water Heater
TRANSFERFEE [ Fixtures (SUbtoTl) -
$6.00] _ I
: Column 2 ", &

WA m <
N\ N SEE PERMIT FEE SCHEDULE =3
FOR CALCULATING FEE A\

' Paget ort P L1 it
HHE-211 Rev, 704 ; _ TOWNCoPY - o




