City of Portiand, Maine - Building or Use Permit Permit No: Date Applied For: [ CBL:
389 Congress Swreet, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1317 | 10/18/2005 399 A004001
Location of Construction: Owner Name: Owner Address: Phone:
605 ALLEN AVE PRUEDALED & LESTER A JTS | 605 ALLEN AVE
Business Name; Contractor Name: Contractor Address: Phone
Finest Hearth 893 US#1 Yarmouth (207) 846-9030
Lessee/Buyer's Name Phone: : Permit Type:
BVAC
Proposed Use: b Proposed Project Description:
Single Family install a Regency P33 w/ direct venting on floor Install a Regency P33 w/ direct venting on floor
Dept: Zoning Status: Approved ‘ Reviewer: Jeanine Bourke Approval Date:  11/30/2005
Note: Ok to Issue: V]
Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 11/30/2005
Note: . Ok to Issue: Ml

ﬁ. 1) The installation must comply with the State of g__&bo Gas Regulations.

ﬁ Comments:
_, 10/20/2005-1dobson: Donna left message asking for a Gas# with Finast Hearth. Sajd they would bring it in Put on hold until then. LID
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To the INSPECTOR OF BUILDINGS, PorTianD, ME.
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The undersigned hereby applies for a permit to install the Jollowing heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the Jollowing specifications:
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Name and address of owner of appliance _~#/STEC 7 ¢
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-Installer’s name and address RERNal A L %Dﬁpﬂw) /wwpfyﬁ\fmll G e i .
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:" Location of m@mm%unm" n ,Hw%mom O..m”ib.mﬁ
O Basement Q Masonry Lined
8 Amic Factory built
Type of Fuel; : QU Metal
! .\\Omm 0 oiu O Solid. Factory Built U.L. Listing #
3 Fy _

" Appliance Name: g%ﬁ&ﬂﬁx&w% A=
. 7
UiL*Approved ©F Yes 0 No ™

Will appliance be installed in accordance with the manufacture’s
\1 :
inglaliation instructions? ¥ Yes 0 No

IF:NO Explain:
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The{Type of Licessé of Installer:

@\\Uw.nnﬁ Vent —

Type %A\M Teem il s

“ | Type of Fuel Tank

2
Gas

¥

Size of Tank

_ Numbér of Tanks _
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_ O Solid Fuel # .| Distance rom Tank to Center of Flame feet.
-Q oilg__ | R S
@\\Omm 4 POT Cost of Work: § l\wrwm o0 N
_J Other Permit Fee:- $__ 35, OO
Approved Approved with Conditions
Fire: U See attached letter or requirement
Ele.:
Bldg.: e .
> Inspector’s Signature Date Approved
Signature of Installer
White - Inspection Yellow - File Pink - Applicant’s Gold - Assessor’s Copy

Date Qw -a 2 Qm\\i




