i,

City of Portland, Maine - Building or Use Permit Application |PemitN§: gty Dter [} CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02§018 i| 406 C03300!
Location of Construciion: Owner Name: Owner Adds : Phone:
267 Ray St Cyr Deborah 267 Ray 1
Business Name: Contractor Name; Contractor Address: Phone
n/a Mackenzie, Stephen 74 Gertrude Ave Portland 2077977706
Lessce/Buyer's Name Phone: Permitt Type: Zone:
n/a nfa HVAC
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single Family / Install a Wiel $30.00 $0.00 2
Meclain direct vent, gas tank heating [FIRE DEPT: [] Approved  JINSPECTION: i
system [ Denied Use Group: }/{Z ~Type
Proposed Project Descriptlon: )
install Heating System Signature: Signalur%&?ﬂj"ww
PEDESTRIAN ACTIVITIES DISTRICT (.A.D.)
Action: [T] Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By Date Applied For: Zoning Appl‘OVﬂl
gg 03/04/2002

L. 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 atl work..

such permit.

[ ] Shoreland
D Wettand
[ 1 Flood Zohe

7] Subdiykidn

[T site Plan

Date:

Special Zone or Reviews

Maj [} Minor ] MM []

Zoning Appeal

[] variance

{_] Interpretation
[ ] Approved

[ ! Denied

Date:

[] MisceRaneoys
(] Codiitiondl Yse

HistoriePreservation

{_gNot in District or Landmark
[} poes Not Require Review
[] Requires Review

] Approved

il Approved w/Conditions

D Denied

Date:

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
T'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 (o

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




1o the INSPECTOR OF BUILDINGS, PorTiAND, ME,
The undersigned hereby applies for a permit to install the Jollowing hea
accordance with the Laws of Maine, the Building Code of the City of Portland,

S

Location / CBL v S/

FILL IN AvD SiaN WiTH Ink

APPLICATION FOR PERMIT
HEATING OR POWER EQUIPME

s

T

i
o

fl
fivors

Use of Building _Z/o’” d

Name and address of owner of appliance

-
101 @ :_Dé’,éf N C 5/_/(‘/'

AET_ Ly 62

Installer’s name and address < 7 ¢ Vi /o c‘.// W 1y

Z2Y Bevvryd e Aup

JPorp 171

Telephone ? ‘}7 7z _M é

ting, cooking or power equipment in
and the following specifications:

Date 3/ ;/4 L2 v

Location Etypﬁliance: )
Basement 0 Floor

£ Attic 0O Roof
Type of Fuel:
@/Gas 0 oil Q Solid

Appliance Name:; 60/ e'/ A (’_/&} 27}

U.L. Approved Yes U0 No

Will appliance be installed 'inchordance with the manufacture’s

instatlation instructions? Yes 1 No

IF NO Explain;

The Type of License of Installer:
4t Master Plumber #

Type of Chimney:
O Masonry Lined
Factory built

a Meial

Factory Built U.L. Listing #

EEi/Direct Vent

§
Type Staled Conbysrny UL#

Type of Fuel Tank
|
B Gas

Size of Tank

Number of Tanks

0 Solid Fuel # Distance from Tank to Center of;Flangé"" 5 feet, s
a Oil #
alr e Cost of Work: goe. v ):’" 4
U Other Permit Fee: $ 300 j —
e [ri.-‘ T
ot g e
Approved Approved with Conditions

Fire: Ll See attached letter or requirement
Ele.:
Bldg.: Inspector’s Signature Date Approved

7 / "
Signature of Installer Wﬂ% Cez? Loy

White - Inspection Yelle - File

Pink - Applicant’s Gold - Assessor’s Copy




et ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Porlland Maine: p l (
The undersigned hereby applies for a permit to make electrical mstailahons Date AR 0 )

in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # (%) Q Q) (} k\[ Q 3
National Electrical Code and the following specn!icatlons* ! 4 0 ( L 0 f
Al ) ( g ] D ( CBL# 3
LOCATION: (-4 &/ N )( O Y, METER MAKE & #
CMP ACCOUNT # \ owner 1)) G
TENANT _ NI (o PHONE # (NO 771574 7> (o
v TOTAL EACH FEE
OUTLETS Al¢7 | Receptacles 4 [ Swilches “-4 | Smoke Detector .20 A () 0
FIXTURES 5 | Incandescent Fluorescent A o 20 Y /)
U
SERVICES Underground| * |-T <800 15.00
Underground| ™ | >800 25.00
Temporary Service Underground TTL AMPS 25.00
. A 25.00
METERS . (number of) 1.00
MOTORS (number of) # 2.00
RESID/COM Electri¢ units 1.00
HEATING oifgas units Interior Exterior 5.00
ARPL!ANCES Ranges Cook Tops Wall Ovens 2,00
LN , Insta-Hot Water heaters Fans 2.00
L : Dryers £ Disposals Dishwasher 2.00
Compactorsy” Spa Washing Machina 2.00
oD Others (denote) —4, (D¢} 2.00 D.0¢)
. MISC. (number of) Alr Cond/win ' - 3.00
' Alr Cond/cent [ Pools 10.00
HVAC EMS Thermostat : 5.00
Signs 10.00
Alarms/res 5.00
Alarmsfcom 15.00
Heavy Duty{CRKT) 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs - 15.00
E Lights ' 1.00
E Generators o 20.00
PANELS Service Remote Main ¢ 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva : | 8.00
Over 200 Kva B 10.00
' TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 45.00 MINIMUM FEE 35.00 ") 0 /\
INSPECTION: Will be ready or will call
CONTRACT%S NA g \( ihﬁ( Cyr ‘ MASTER LIC. # \\r\\(\m (\uw\ﬂ \
ADDRESS | (i L{ \‘“" ‘() V- )f\' ’Jfl('g? LIMITED LIC, #

TELEPHONE di )G ) - Y )0

SIGNATURE OF CONTRACTOR @/\/L- b



Department of Human Sciences
Bivision of Health Engineesing

o g
F'lg:]i:tgn f % {f ‘i” fﬂ VAT % I
Straet T 77 ¢4 " porTLAMD / w0 1o ooy N
e £ o :E?gé IAS\/I‘/)IQ\ oo ek
LPL# _@_ﬁLE"ZAL)J

5/‘ { 3 g £ ¢ Local iyﬁﬁﬁm/lnsecmrslgnal
Easl: { f First: 3 f? / /¢ i
Applicant LA i o iy ‘x
Nama: P \“‘-41‘*5'"3 WY g b YL \,-‘
Malling Address of” ,{ ¢t -:f; e {(- { Oy ,'-;’t;-”w’ f B
Owner/Applicant - ) \ ) )
{f Difforent) (Gl Ore ¥ } i evge Apil

Caution: Inspeciicm Requlred
I lfz,ave inspected the inslallation aut zeu' above and found it to be in
,campfrance wrrh }he Mame Piumb/ f Ritles,
s / .':

OwnerlAppllcant Statement o
i certity that the information submitled is corract to the pesf o! my
knowledge dnd undsrstand that any fa.fsy.'caﬂon :yeaﬁon for the Local
o
P.'umbmg Inspecjars/ra deny f’ermﬂ /‘

g ; L

Slgna%ure of Owne’f/Applrcam ! Daie Local Fiumbmg fnspec!or Slgn‘hture Dats Approvad

This Application is for

1. Q{ NEW PLUMBING
2. [1 RELOCATED

Type of Structure To Be Served

Ej SINGLE FAMILY DWELLING
2. [0 MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1. X{ MASTER PLUMBER
2. [1 Oll. BURNERMAN

PLUMBING 3. 1 MULTIPLE FAMILY DWELLING 3. [ MFG'D. HOUSING DEALER/MECHANIC
4. ) OTHER - SPECIFY 4, EJ PUBL!C UTILITY EMPLOYEE
‘ : . : oo ; Lo, ; 5 !ZI PROPEHTY OWNER . ‘
. . P ' H ) H y
A v LICENSE # J
Hook-Up & Piping Relocation Column 2 Columnt T
Maximum of 1 Hook-Up Number Type of _fixture Number Type of Fixture s
} ’ HOOK-UP: fo public sewer in Hosebibb / Sillcock | Bathiub (and Shower)
those cases casas wEare d:?e conneé:téon I -2 ' +
is not regulated and inspecle ¥ +
the focaIgSamtary Distint - Floor Drain | Shower (Separate)
OR | " Urinal ; Sink
:] HOOQIK-UP: to an existin subsurface__,. ' | Drinking Fountain I : Wash Basin
waslewater disposal syste
- Indirect Waste L Water Closst (Toilet)
} l PiPING HELOCATION, of sanitary i
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures ) 1, . {
| Grease / Oll Separator | Dish Washer -
i) ;
TR R i } Dental Cuspidor o i | Garbage Disposal
: N St ‘ b i A ' S ;
\ 4 OR l Bidet k‘ | Laundry Tub
' | Other: : t Water Heater
TRANSFER FEE Fixtures (Subtotal)
]:j [$6.00) Column2 -

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

i
4

i
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