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PERMIT & OOO.N“_.Q CITYOF __ Fortlaad
Plenso fill out any part which applies to job. Proper plans must uccompany form.
..rtnn% .x»%wﬁw turrry DR [

108 Wion Roas , Palncu . Madne

e it I.\!mi

L el N

Owner;

Address: 04145

LOCATION OF CONSTRUCTION } Ww.c....n.va tluid Averue, Tortdand
CONTRACTOR:Z Féb Construction SUBCONTRACTORS; 3G7-5418
ADDRESSVEC PUX 1913 Portadud, Me 0410/

Est. Construction Cost: $30n
Past Use; D811y Queen,
Building Dimensfons 1, "W Sq.Ft ¥ Lot Suzer

In Proposed Use:, m»mwa = ..Moam_m.w.h_ ..:k = >mn1.3a2.

—eoeee.. Converaion - Explain rEF wrette, cloafirs sw mwwww r_p“ mnﬁ.h.ﬁ.:r.

COMPLETE ONLY IF Ti{g NUMBER OF UNITS WILL CIIANGE.
Residential Buildings Only:
# Of Dwelling Unita __

av—

Storles:

# Of New Dwelling Uni’

Foundation:
1. Type of Sail:
2. Set Backs - Front
3. Footings Size: _
4. Foundation Size: __
6. Other

Side{s)

1. Sills Sizo: Siiifs must be anchored.

* Girdor Size:

g, ety 4 s Eygon
),.vr-m!u, * g Jﬂnﬂ*zhué.ﬁ.f&w

BUZLDING PERMIT APPLICATION

Typoof Usey |LLiichienett : fChands of L.ipCelling

Interior Walls:

~. Lally Column S

Size:

4. Joists Size:

Spacing 16" 0.C.

5. Bridging Type:

\Wn_nc"

8. ¥inor Sheathing Typo:

“ue

7. Other Material:

Exterior Walls:

1. Studding Size
2, No. windowa

3 No. Doora

4 ileader Sizes

b Lracing:
6, Corner Poats Size

Span(s)

7, Insulation Type,
8. Sheathing Type

9. Siding Type
10. Masonry Materials

Weather Exposure

11. Meta! Materi:ls

0 N

1. Studding Size

2. Header Sizes, Span(s).

3. Wall Covering Type

4. Fire Wall if required

&. Other Mat-ials

. aw T T -
WRIS W T

P

White-Tay Assesor <o=9<-0m.000 -~ érmnm.u.\ CQ

B

g R e .
A3 it I

PR T A

MAP #
.. ., For OBQE Use Only

Diie Jund 16, 1988 S sitiddont: Yoo NS

Insido ¥ire Limita -

Bldg Code

Tinwe Lienit, ﬂ .w U £ 4 - er
m-m:s.ﬁ_?l- e r,;ﬂ
Fee . _pCARATTISSHIED:

e 171088

SeCiy A Fortland-

Span
Size

1. Celling Joists Size:,

2, Ceiling Strapping Size
3. Typo Coilings:

4. Insulation Type
5. Ceiling Height-

1. Truss or Ralter Size

2. Sheathing Type

3. Roof Covering Type

4. Other
Chimneys:

Type:
Heating:

Type ¢ Heat. ___
Elcctrical:

Service Entrance Size:
Plumbing:

1. Approval of sofl test if required

2. Ne. of Tubs or Showers

3. Nu. of Flushes

No. of Lavatorica

5. No. of Other Fixtures
Swimming Pools:

1.T,pe:

2. Pool Size: Square Footage

3. Must conform to National 5853_ Code and State Law.

Provided
Side,

Number of Fire Places

Zoning:
Street Frontage Req.:
Back

pistrit L2
Required Setbacks: Front
Review Raquired:

Zoning Board Aprroval: Yes. No
Planning Board Approval: Yo No
Conditional Usa: Variance
Shore and Floodpluin gua.

Other. (Explain)

Date Approve

Side.

Date:
Dete:

Site Plan_______Subdivislon .
mv&a_ Mxo%zon

%%mr

Permit Received By waiey Le.DRZewu

P

Signature of Applicant "<

Signature of CEO

Inspection Dates

QwOOQ 1987

434%3 gﬁ&@; e Ak
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N
S b gary o

EES (Breakdown From Front)

Base Fee §25.00

Inspection Record

Subdivision Fee $
Site Plan Review Fee $

Other Fees $
{Explain)

Late Fee $

COMMENTS - = g & = eut s O/OK. (eletoa el L Fdarere oy

-

Sigonature of Applican
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Penmt #_____ City of Portland

Please fill out any part which applies to job. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee $25.00 Zone

Map gf-— _Lot#

r_BD,X. Trust Partners = Phone#_797-3675
Address;__106 Winn Rd., Fal.. ME 04105

IﬁOC:‘\:TION OF CONSTRUCTION __11) Cumberlany Avenue
ax’
KE2

Qwner : .
DiRias Sub.;

Address_108 Winn Rd., Fal., ME  04.Q0%Fhose ¢ Same 1s_above

For Official Use GnEERMIT lSSU:Q

nae _June 12 1990

trde Fire Limits.
Bldg Code.
Taeme Linat

Esti d Cost

Fet. Constructon Costs Proposed Use: New & Used Furniture
Past Use: _Iestaurant store

# of New Res. Unius

Total Sq. Ft.

Lot Size:

Co.zdominium _

¢ of Existirg Res. Units
Bui'ding Di L
# Swries:
Is P

W,
# Bedrooms,

Q 1

d Uee: Conversion

r -_—

Zoning:

Review Required:

Explain Cooversion Change of Use fram restaurant to new & used furniture.

B
Street Frentage Provided:
Provided Setbacks: Front

Back

Date:,
Date:

Siie Plan
Floodplain Yes ____

Zoning Board Approval: Yes_____ No___ _
Planning Board Approval: Yes !\o
Conditional Use: Variaoce
Shoreland Zoning Yes____ No

Specul Exceptmn

Subdivision
No___

Uoag

Foundation:
1. Type of Soil:
2. Sct Backs - Front
3. Footings Size:
4. Foundation Size:
5. Other

1. Sills Size: Sills must be ant »red.
2. Girder Size:
3. Lally Column Spacing:
4. Joists Size:

5. Bridging Typ=:
6. Floor Sheathing Type:
7. Other Material:

Spacing 16" ).C.

Exterior Walliz
1. Stedding Size
2. No, windows
3. No. Doors
4. Header Sizes
5. Bracing: Yes
6. Corner Posts Size
7. Insulation Type
8. Sheathing Type
9. Siding Type
10. Masonry Material+
11, Metal Materials
Interior Walls:
1. Studding Size___
2. Header Sizes_
3. Wall Covering Type
4. Fire Wall if required.
5. Other Materials

@ P"\l\"“"\ Aﬂ((l&ﬁ) White-Tax Assesor  Yellow-GPCOG
]

Weether Exposure

Si

e ———— . o - =

-PERMITISSUED

XTYYrAlY T TVUNPRTID
VWalit GO TR

Spacing

Spanls Si

Permit Received By

Inspection Dates

1. ceiling Joists Size:
2. Ceilirg Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

1.7 russ or Rafler Size
2.t'r+ athing Type
3. Pouf Covering Type

Size

Span
Size

Chimneys:
Heating:
Electrical:

Number of Fire ¥iaces

Type of Heat:

Smoke Detector Required  Yes No

Service Eptrance Size:

Plumbing:

Yes No,

1. Approval of sail test if required
2. No. of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
5. No. of Other Fixtures

Swimming Pools:

1. Type:
2. Pool Size : Square Footage
3. Must conform to National Electncd Code ard State Law.

Joyce M. Rinaldi
Date 6’/3.‘2( )

te_ & g s

gnature of Applicant
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gnature

White Tag -CEO © Copyright GPCOG 1488
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Permit # City of Portlarn d
Please fill out any part which applies to job. Proper plaus must accompany form.

BUILDING PERMIT APPLICATION Fee$25.00 Zone

Owner:__B.:).X. Trust Partners Shone s 297-3675
Address; 108 Wi~o Rd,, Fal,, ME 04105

IL%?:AtTIOIi OF gONSIRUCTION 11 Cizrberland Avenue

FEsacetey, Pertie Difiace Sub.:

Address:_108 girm B4, Fal, MP _0410FPhoses Sare as above
Est. Constructisn Cost

Past Use: _LEStaurant store

# of Existing 2. nits # of New Res. Units _ e
Puildiog Dimensons L W. Total Sq.kt.. i

¥ Storiex: 2Bl Lot Size:
Is Proposed Use: & sl én&ominium Conversion

on Change f Use from restaurant o

'l"'"(‘

n=w & used furnitwre. mlﬁk__l’p;ﬂ?

Date _oime 12, 1880

For OmcxalUse %ﬁMfT

laside Fire Limits.

Bldg Code,

Time Limit
Estioated Cust

Proposed Use: e & Used Furniture: stZaing ! =

St-eet. Frontage Provided

Provided Setbacks: Front,

Bach

Review Required:

- Zoning Board Approvel: Yes
Planning Board Approval: Yes
Conditirnal Use:
Shoreland Zoning Yes____

Variance

No Date:

No____ Data

Site Plas
No Floodplaia Y-s____

Special Exceptio

f;_\‘é—s ?’)’::}1 7""’?/)

Foundation:
1. Typeof So;..
2. Set Backs - Froat
3. Footings Size:
4- F ) shn siz:
5. Other

1. Sills Size: Sitls must pe anchored.

2. Girder Size:
3. Lally Cplumn 5 ng‘
4. Joists’ ? 4 £

5. Bridging Type' ~.)
6. Floor Sheathing Type:
7. Other Material:

Size:

Spacing 16- O.C.

Size:
Size:

Exterior Walla:
1. Studding Size
2. No. windows
3. No. Doors.
4. Header Sizes
5 i:peing: Yes
6.”  erPosts Size
! 1~ glation Type
8. Sheathing Type
9. Siding Type
10. Mascury Materials
11. Meta! Materials
Interior Walls:
1. Studding Size
2, Header Sizes=
- 3. Wall Covering Type
4. Fire Wall if required.
5. Other Materials

Spacing
Span(s)

White-Tax Assesor

R EFews T

Yellow-GPCOG

Ceiling=

/

1. Ceiling Joists Size:
2. Ceihng Strapping Size

<,

3. Type Ceilings:

3

4, Insulation Type

Size

5. Cetling Height:

1. 1ue8 or Rafler Sive

2. Sheathirg Type

00525
Size

3. Roof Covering Type

Chimneys:

Number of Fire Places

Heating:
Typeof Heat: _ _

Electrical:
Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

Smoke Detector Requirmd
Yes

3. No. of Flushes

4. No. of Lavatories

. 5. No. of Otber Fixtures

Iwimming Pools:
1.Type:

2.Pool Sizes

Squ-re Footage

3. Must conform to Nanomsl Eled.ncal Cods and State Law.

Permit Received By

sovce M. Rinaldi

Signature of Applicant i- 2 u

v - AL
~ r'(/\“

»

Date Lffdf‘“'fr/

AR S

e L7
Signature of €BO~ 24 "/l‘//,—w

Inspaction Dates

White Tag -CEO

€ Copyright GPCOG 1958
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Inspection Record
vate__6/19 /%)

Type

M
;
=

FEES (Breakdown From Front)

Base Fee $_25,00
vision

Subd

Fee §

o,

L
i
%

®

Site Flan Review Fee $

Other Fees §

(Explain)
Late Fee $

COMMENTS ?~2 7 -PT ~V /7 .2 =
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLA%ID, MAINE 04101
(207)874-8300

P. SAMUEL H'éFFSES. CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

July 2, 1990

B.D.K. Trnst Partners/Martie DiBiace
108 Winn -oad
Falmouth, ME 04105

Re: 111 Cumkeriand Avenue
Dear "Ms. DiBiase:

Your application te man. change of use from restaurant to new and
used furniture, has been reviewed and a permit is herewith issued
suabject to the following requirements:

l. Means of egress shall have signs in accordance wita
Section 5-10 of the N.F.P.A. 101 Fire Safety Code.

2. Portable fire extinguishers shall be provided in
accordances with N.F.P.A. #10.

If you have any questions on these requirements, please do not
hesitate to ca' this office.

PSH/jmr

I S e yma‘gfg; gt L -
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‘502183

Termit# _______City ol Portland

BUILDING PERM!T APPLICATION Fee23,.0C_ Zone . . Mand

Please fill cut asy part - nich applies to job. Proper plans must accompany form.

ioté

 address: 108 im Tal., Fell, ME U 05

{ E==. Construction Cost; Prop

Owner: B,D B Tt rartpers Prene #_197 -3675

% 111 Qrberland Ave.

LOCATION OF coxsmucr@
CLLLE 1ease=; ROGR Dernis | Ssb.

Address; Falvoath 73 Fzl., ME 04105 Phone# 878- GRS

d Use__yestaurant

o Pusi Usedliong & licod Foynit
# of New Res. Units
Totel S5q. Ft.

# of Existing Res. Units
Building Di i L W,

©_tore

¥ Stories___ # Bedrooms, Lot Size:

inium Conversion

1s Proposed Use: S \} Cund
Explain Coaversioa

For Omwial se Only  PERMIT IS £
rbivicion: TR

N

Date Moz, 26, 1eef e
1oside Fire Limits

Bidg Code.

“Teoe Lio ot
Estimate 1 Cost

Zoning: & -2
suds Piftirge Provided:
Provided Setbacks: Froat rack
Review Heguai-ed:
Zoning Board Arproval: Yes____ No____ Date
2lannirg Beard Approvak Yes No___  Date:
Cooditional Usei . Variance Site Plan, Subdivision
Shareland Zoning Yes_ . Ne Yioodpdain Yes __No___
ia}l Exceptic
D - R P

TeStaurant, &5 per 4 SeLs of T.00r plans.

FPoundation:
1. Type of Scil:

Spuci n
Change of Use from new ard used furniture stere 1o Ozher,,. ___.(Esﬁn{ I
AVARRVATNES _m_w
Ceiling: V4 — i District zor Lazdmark.

2. Set Backs - Froat Rear Side(s)

3. Poutings Size:

4. Poundation Size:

&. Other

1. Sills Sizes
2, Girder Size:

3. Lely Celumn Spacing:

4. Joists Size:

5. Bridging Type:
6. Fioor Sheath' .. Ty 58t

7.0ther Material: ____

Exterior Walls:
. Studding Size

2. No. windows

3. No. Doors

4, Header Sizes

5. Braciog: Yes
6. Corner Posts Size

7. Tasulation Type. Size

8. Sheathing Type Size
9. Siding Type
10, Masonry Materizls

Weathnr Exposure

11. detal Materizls

Interior Walls:
1. Studding Size Spacing

2. Header Sizes. Sgan's),

3. Wall Coxering Type
4. Fire Wall if required

5. Othcrb(ateria!s x

White-Tax Assesor

Yellow-GPCOG

1. Ceiling Joisus Size: -
2_Ceiling Sunpping Size Spacing Dose potrequire Tavie
3. 'l!yyel Cahn'xgys. =
4. Insulaticn Type 26§ T ETE TEITITERS
£, Ceiling Height: LA A s
ng e 30.ac Acuen: . Approved. )
'Sapnr- o APproved With Conditions.
3

2 . © auik
ReQEIeEReYIvws

1. Truss er Refier Size,
2. Shesthing Typ2 !
3. Roof Covenng Type o

_____ Numberof Fi_t Phtes

Chimneys:

Hesating: .
Type of Heat: , . -
Electrical: B
Service Entrance Size:
Plumbing:

1. Approval of soil test if required Tes___ ... . ™o

2, No. of Tubs or Showers R

3. No. of Flushes -

4. No. of Lavatories

5, No. of Other Fixtures
Swimming Pools:

1. Type: e - e e

2.Pool Size: g Squan footege
3. Must cenform to National Elocirical Code and State {aw,

o n

|

i

Smoke Detector Required Yei_ Mo

Permit Received By____Jowve M. Rinaldi

Signature of Applicant e
S

Signature of CEQ /3’/ "

Inspection Dates

White Tag -CEQ & Copy
LZ Wz et
- - of e worh :

.
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b g an |
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Inspecticn Record
<

Date ///

g

4.
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)).) Ql':‘,'.'g’._. -

5.00

o1 Pee $

I'LES (Breakdows. From Front)

2

—
‘

e e TEY

e o
o J.h.h.t.w

v

ivisi
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it

Site Plan Review Fe2 §

Other Fes's §
vateFee §

Base Fe:
g RN

Su,

fznature ¢ Fopli

PLUT PLAN
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PCRTLAND. MAINE 04101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAM DEVELOPMENT INSPECTION SERVICES DIVISION

December 4, 1990
RE: 11! Cumberland Avenue

kose Dennis
Falmouth Road
Falmouth, Maine 04105

Dear Sir:

Your application to change the use from used furniture store to restaurant
has been reviewed and a permit is herewith issued subject to the following
requirements:

No certificate of occupancy can. be issued until all requirements of this
letter arz wmet.

1. Exits shall be marked in acco-dance with Section 5-10 of the N.F.P.A.
101 Life Safety Code.

2. All cooking equipment that produces either smoke or grease laden vapors
shall be provided with a hood duct system in accordance with N.F.P.A.
#96 and the appropriate extinguishing system depending upon the type of
extinguishing agent used.
A portable fire extinguisher shall be provided in accordance with
N.F.P.A. #10.
I.zardous areas including boiler rooms and general storage areas shall
be sepziated from other parts of the building by comstruction having a
fire resistance rating of at least 1 hour with all openings therein
protected by 3/4 hour self closing fire doors.

If you have any questions regarding these requirements, please do not
hesitate to contact this office.

Sincerely,

Chief of Inspection Services

/el

LT. Wallace Garroway, Fire Prevention Bureau

e o e e
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BUILDING PLAN

111 Cumberland Ave.
Portland, ME
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Permit # §t ot P Portlan

BUILDING PERMIT APPLICATION Fec525.00__ Zone

Please fill out any part which applies to job. Proper plans must accompany form.

Map #_» -

owncn.B_sDLK-h- P T
Address:_108 Wirnn R3., Fal., ME

Phone #_797-3675
04115

H 1S
Addresa: I‘almuth R4., Fal., ME

LOCATION OF CONSTRUCTION. wlll Cutmber1 ahd Bve. .

Sub.;
04105_Phone #_878-9665

| Est. Construction Cost;

# of Existing Res. Units____
Building Dimenstons L W.

# Stories: # Bedrooms

For Official Use Only’
R s“‘?‘@i Xnloatt o

pate Howz. 26,1990

Inside Fire Limits

Bldg Code :
Time Limit
Fatimated Cost.

Proposed Use: restaurant

Past UsaNew _& Used Furniture store
. # of New Res. Unita_

Total Sq. Fu.
Lot Size:

Is Proposed Use: S 1 Cond

inium

Cunversion

Explain Conversion

Change of Use from new and used furniture store to

Zomng‘ f 02
'j root Frontage Provided:

Prowdcd Setbacks: Front.

Review Required:

Zoning Board Approval: Yos No

Planning Board Approval: Yes ____

Conditional Use: Vunance
Shoreland Zoning Yes___. No

ial Exception

Floodplain Yes

(=3

—

=50 7

restaurant,
Foundation:
1. Type of Soil:

as per 2 sets Of Tioor plans.

2. Set Backs -Front

Rear Side(s)

3. Footings Size:

4, Foundation Size:

6. Other

1. Sills Size:

Sills must be anchored.

2, Girder Size:

3. Lally Column Spacing:

Size:

4. Joists Size:

Spacing 16" 0.C.

5. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

97, Other Material:

Exterior Walis:
1. Studding Size
2, Wo. windows

Spacing

3. No., Deors

4, Header Sizes _

Span(s)

6. Bracing: Yes

6, Corner Posts Size

7. insulation Type,

8 Sheathing Type

9, Siding Type

Weather Exposure

10. Masonry Materials

11. Mctal Materials

Interior Walls:
1. Studding Size
2. Header Sizes

Spacing
Span(s)

3. Wall Covering Type

4. Fire Wall if required

§. Other Materials

White-Tax Assesor

Yellow-GPCOG

Ceiling: ' ~

e DS ==
/4

1. Ceiling Joists Size:

FEYR R)K;b PRA..b}LKVA
L7 woss :

2. Ceiling Strapping Size Spacing

3. Type Ceilings:

—— D093 DOLTOqUIre ZeView. v

4, Insulation Type Size

§. Ceiling Height:

30,

t.'r--‘.-.

Roof:
1. Truss or Rafter Size

g -vq-..“'t“'

Action: Appxoq.d

Span
2. Sheathing Type i

3. Roof Covering Type

Chimneys:
b0 - — Number of Fire Places,
Henting:
Type of Heat:

Electrical:
Service Entrance Size:
Plumbing:

1. Approval of soil test. if required Yes

Smoke Detector Required Yes 0,

No,

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatories

. No. of Other Fixtures

Swimming Pools:
1. Type:

2. Pool Size : Square

Footage

3. Must conform to to National Elcctncnl Code and State Law.

Permit Received By_

Signature cf Applicant. W

Signature

Inspection Dates

White Tag -CEO ©Cog iy G (31988
LZ? 1 TS
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PERMIT # CITY QF Portland

BUILDING PERMIT APPLICATION

il a2

MAP # LOT#

Please fill out any part which applies to jo ». Proper plans must accompany form.
E&B Construction

PO Box 1913, Portland, Me

113 Cumberland

Owaner:
Address;
LOCATION OF CONSTRUCTION

_ SUBCONTRACTORS:;__892-8415

CONTRACTOR; Gene Bellenceau

ADDRESS:

Est. Construction Cost;
Past ﬁse'
Building Dimensions L W Sq.Pt____ Lot Size:

Is‘Pn posed Use: S 1 —.Cond Apartment

Erected temporary sign for 3 months without

Restaurant

. Type of Use;

# Stories;

inium

Conversion - Explain

_For Official Use Only

Date __February 1, 198% - Subdivlsionéﬂ "ies 1 No

Inside Fire Limits, - T Lot

Bidg Code Block

Time Lamit, l’urmit" ER

Esti 4 Cost. . TS
Value/Structure i v
Fee.. £30.00

$50700—=—bTrared T

Ceiling:

1. Ceiling Joists Size:,

2. Ceiling Strapping Size

3. Type Ceilings:

4, Insulation Type

5. Ceiling Height:

Roof:

1. Truss or Rafter Size

2. Shoathing Type

3. Roof Covering Type

COMPLETE ONLY IF THE NUMBER Of UNITS WILL CHANG
Residential Buildings Only: .
# Of Dwelling Units . # Of New Dwelling Units. .

Foundation:
1. Type of Soil: . /7
2. Set Backs - Front —_Rear Sidnﬁs)\ e
AW yd

3. Footings Size:
4. Foundation Size: \l/ /
5. Other

0 W/o

\__ sz‘g(

4. Joists Size: ;ﬁumng 167 O. C
5. Bridging Type:
6. Floor Sheathing Type: .
7. Other Material:

1. Sills Sizo:
2. Girder Size:
3. Lally Column Spacing:

Exterior Walls:
1. Studding Size
2. No. windows
8. No. Doors
4. Header Sizes
5. Bracing: Yes
6. Corner Posts Size
7. Insulation Type
8. Sheathing Type
9. Siding Type Weather Exnosure
10. Masonry Materials
11. Meta! 2Aaterials -
Intarior Walls:
1. Studding Size,
2, Header Sizes
3. Wall Covering Type
4. Fire Wall if required
£. Other Materials

SpaciJ,

V)(..

Size

Spacing,
P

Spn n(s)

White-Tax Assesor

v et "*‘Wdﬁdﬂﬁﬁ@w&"ﬁ.&nn& W

B

E permit — NOVIDEC/JAN

Yellow-GPCOG

4, Other

Chimncys:

: Number of Fire Places
Heating:
Type of Heat:

Electrical:
Service Entrance Size:
Plumbing:
1. Approvs} of eoil test if required
2. No. of Tubs or Showers

Smoke Detector Required  Yes___ _No

Yesa No,

3. No. of Flushes

4. No. of Lavatorics

5 No. of Other Fixtures

4 YPe
. Pool Size : Square Footage
3. Mygst conform to Natjonal Electncal (‘/.)de and Smt.e Law,

Provided - = ;

Stred. antnge Req.:

Required Setbacks: ant Back _ Side.:

view Required: ! ,
Zoniog Board Approval. Yes. .. No

Planning Board Approval: Yeg . No.
Conditional Use: - Varianco_
‘Shore and Floodplain Mgmt.. .
Other. a"]:'plnim

Date Approved

Permit Received By _Nancy Grossman

=
Signature of Applicant %ﬁﬂ’%w— Date

Signature of CEO Date,

Inspection Dates

White Tag -CEOC © Copyright GPCOG 1987
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PLOT PLAN

FEES (Breakdown From Front) Inspection Record
Base Fee $__30.00

Type
Subdivision Fee $
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee $..30.00

COMMENTS

Signature of Applicast %%“»//W”Z//‘w

T S W R e TRGH A AR TIFOMEHE Y o b L SebiMavia Wt s 0
e T . o g v "

Date o/?"/‘y'?

P

SR T SR TR T SR e tag
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PNy T TOWN OF _Forkland
ﬁlﬁ)ut any part which applies to job. Proper plans mast & "rompany form.

khionda Tosselll

z'-.
- 111 Cumberlaud avenue

| v110N OF CONSTRUCTION____111 Cumberisnd Avense
TRACTOR: Yew £ugland Specj‘algﬁBeaﬁTRACI‘ORS-
RESS: 1109 Forest Ave. 04803

Type of Use;

839-3569

C e 1Y

& Construction Cost:

# Stories; Lot Size:

Apartment
Conversmn -Explmn 23-3ept 23,1989

[PLETL 0 IF ,'IHE NUMBER OF UNITS WILL CHANGE
dential Buildfrgs Only:
D ehmgUmts :

i

S y 1 -_Coundominium
" erpct temp sisn Au

# Of New Dwelhng Units

1. Typecf Soil:
2. Set Backs - Front
3. Footings Size:
4. Foundaticn Sizp:
5. Other

Side(s)

1. Sills Size:
2. Girder Size:

3. Lally Column Spacing:
4, Joists Size:

5. Bridging Type:
6. Fioor Sheathing Type:
7. Other Material:

Sills must be anchored.

Size:

Spacing 16” 0.C.

Size:
Size:

i erior Walls:
1. Studding Siz%q [Nt o
2.No. windows® -t - :
3, No, Deors,
4.Header Sizes
5. Bracing: Yes No.
6. Corner Posts Size
7. Insulation Type
8. Sheathing Type, -
9, Siding Type YRS
10, Masonry Materials
11, Mctaantcrials
werior Walls:
1, Studding Size, Sp
2. Header Sizea Spans),
3. Wall Covering Type
4, Firo Wall if req;.us\ﬂ A
6. Other Matepint,d N S\ )

PEYeRE

Spacing

Span(s)

Size,
Size

Weather Exposure

¢____BUILDING 'PERMIT APPLICATION

i e

.._“~.v.,,‘

MAP #

For Official Use Only

Subdivision: Yes / No
1989 Name
e —— Lot.
Biock __
Permit Expiration;
Ownership

Date _August 23,
Ineide Fire Limits

Rlég Mode._ . ~
Tisw sdaat,
Fatimated Cost

Value/S! e
Fee t?‘5‘:(.)&.1

Public
Private

: ﬁ !/ Date Approved
. : ¢

T
White! ﬁ‘ax a% A2gesar I \ffugc\é‘@

e vde B M mems a memess PR

Ceiling:
1. Ceiling Joists Size:
2. Ceiling Strapping Size Spacing
3. Type Ceilings:
4. Insulation Type
£. Ceiling Heirht:

PERMIT ISSUED
TR ST T

Size

City Gt Portland

Size

[O

1, Truss or Rafter Size
2, Sheathing Type
3. Roof Covering Type
4, Other
Chimneys:
Type:,
Heating:
Type of Heat:
Electrical:
Service Entrance Sizes . Smoke Detector Required  Yes No
Plumbing:
1. Approval of soil test if required Yes No,
2, No. of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
5. No. of Other Fixtures
Swimming Poo!s:
1. Type *
2. Pool Slze Square Footage
3. Must conform t.oNuhonnl Elertncn] Code and State Law.

Number of Fire Places i

Z{jming'

District. Street Frontnge Req.:
Required Sctbacks: Frent B
Roview Required: - oL
- Zoning Board Approval: Yes.. "No
Planniog Board Approval: Yes___ No
Conditional Use: -~ Variance
Shore and Floodplam Mgmt
Other (Exnlmn)

Provided
Side_.

;Side.
Date:
Date:

Site Plan,
Special Exception

Subdivision

7. bet 0\/\2/\

e / oo (238

Permit Received By, DQE"’“‘“ Goode

Signature of Applicant

Signature of CEO Date

nspection Datesa—

N

AR A R SN e

Py
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PLOT PLAN

o

P

Inspection Record

FEES (Breakdown From Front) Type

Base Fee $
Subdivision Fee $
Site Flan Review Fee §
Other Fees $
(Explain)_
Late Fee $

COMMENTS P~ 2557 - W oK.
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PERMIT# __ U HEC05
Please fill out any p any part whlch applies to job. Proper plans must. accompany form.

Rhonda Tosselli
11l Cumberland Avenue

Owner:
Address;

TOWN OF _Portland BUILDINC PER_MIT APPLICATION

MAP #

4 . For Official Use Only
Date _Auenst 23, 1989 ‘

Subdivision: Yes / Neo’

Inside Fire Limits,

Name

Bidg Code_

Lot

Time Limit

Block,

Permit Expiration;

LOCATION OF CONSTRUCTIO!

CONTRACTOR;, New England Specialtyndd¥rracTors.

ADDRESS:

1109 Forest Ave,

839-3569

04103

Est. Construction Co-:t
. Past UL o

'Iypeoste:_ (\ 2.m W‘\

.f-BuiXd.ngD- i s LW

SqF:, nswnm.ﬁms,p

“Ispmposewse- LS
i C’onveraxon Exp]ain

" Residential Buﬂdmgs Only: -
s of DwellmgUmts

Foundahoxr

1. Type of Sail:

. Condnmmlum.___ Apartment BRI
'COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE
] orNew Dwe.lhng Uth PR

2. Set Backs - Front

Rear

3. Footings Size:

4. Foundation Size;

5. Other

1, Sills Size:

Sills must b2 anciored.

2, Girder Size:

8. Lally Columa Spacing:

Size:

4. Joists Size:

Spacing 16" 0.C.

5. Bridging Type:

Size:

6.Floor Sheathmg Type:

Size:

7. Other Material;

‘Zoning: :

Exterior Walls;

1. Studding Size
2. No. windows

Spacing

3. No. Doora

4. Header Sizes

Span(s)

5. Bracing: Yes
6. Corner Posts Size

No.

7. Insulation Type

Size

8. Sheazhlng’l‘ype

Size

9. Siding Type

10. Masonry Materiala

Weather Exposure

11. Metal Materials

Interior Walls;
1. Studdmg Size,

2, Heador Sizeg ___

3. Wall Covering Type.
4. Fire Wall if required

5. Other Materials,

White-Tax Assesor

Yellow-GPCOG

Estimated Cost : : S ;
- . O P . Public
‘ValueIStT.ﬁwEU e _.Pr—iv{au: o

Ceiling:
1. Ceiling Joists Size:
2, Ceiling Strapping Size Spacing
3. Type Ceflings:
4. Insulation Type
6. Ceiling He'zht:

1. Trus. or Rafter Size
2. Sheathing Type
3. Roof Covering Type
4. Other
Chimneys:

Type
Heating:

Type of Heat;
Electrical;

Service Entrance Sizet________ Smoke Detector Required Yes__No_ _
Plumbing:

1. Approval of soil test if required Yes No,

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures
Swimmxng Pools-

Numbser of Fire Places

Square Footage
3. Must conform to Nemonnl Electncal Code and Stnte Law.

sttnct._“ heetantageRna e Provided R
ReqmmdSet acky FronL . Bak - Side;___Sxde._.___'.;'

LRevmw Required:

* Zoning Board Appmvu] Yes No —_ Dnte:___‘._'“-_'-_\i

- Planning Board Approvai: Yeg No___. -~

. Conditional Use:__v> . Variance. _______ Site P]an.“Subdwwon

" Shore and Floodplain Mgmk__._,Spcczal E‘xeephon

" Other. -~ CExplnin’
: Date Appro

Permiit Received By Debo"ah Goode
Signature of Apphcantd C‘J}%\— &6‘7(

Signature of CRO

éz 23/¥° 4

© Copyright GPCOG 1987

Inspection Dates___ () ) ADPDATI
White Tag -CEO




? ‘3"4

- : &L\
_’ iyt ) c
. ( PERWMILT ¥ v ) TOWN OF __Portland BUILDI ERMIT APPLICATION MAP # LOT#
Please fiii out any part which applies to job. Proper plans must accompany form. T N For Ofﬁclal Use Only

Owner; BDK Trust Partnership (Breakfast Corner) ' Date ‘ Aug 8, 1989 . Subdmmnha;'eal No
€

Address; 108 Winan Rd., Falmouth 04105 . gi““’“’f;“"‘"““ Lot
** Bldg Code - Block

- Time Lim Black__
LOCATION OF CONSTRUCTION, 111 Cumberland Avenue ! ,__"_"° o rmcmsrm - Permit Expiration

o o] hi - Pebli
CONTRACTOR;_DP_Management SURCONTRACTORS:__797-3675 ValugStructure, i s— A

_Fee $/.0
ADDRESS: 106 Winn Rd., Falmouth 04105

Ceilin
Est. Construction Cost: $3509 — Type of Jser Diner veling L. Ceiling Joists Size:
s R A 2. Ceiling StrappingSize Spacinng_R_M%.S.H.EB—_
‘ astUse " T - ) ; - 3. Type Ceilings: h
Tn.lildng‘ jons I W, 8q.Ft_____# Stories: Lot.szc . 4. Insulation Type Size
P : g 6. Ceiling Height: AJG 181488

$np P J‘l]‘p.': Do :" al . '("' Jominium Apnrtment .o Roof:

true 1. Truss or Rafter Size,
Convmion Explnin ‘Constructing new bathroom and ‘yestabule and 2. Sheathing T mg\————

commm: ONLY IF THE NUMBER OF UNITS wm. CEANGE clapbeards outside bu1d1Feef Covering Type
Residential Buildings Only: 2 floor plans submitted. 4 Other

0 Of Dwellmg Umtu _________ 4 Of New Dwalhng Umtﬂ i 4 Chimneys:

Number of Fire Places

Foundation. Heating:

1. Type of Soil: Type of Heat:

2. Set Backs - Front Side(s) Electrical:

3. Footings Size: Service Entrance Size: mm—m——— Smoke Detector Required  Yes___ _No_ .

4. Foundation Size: Plumbing:

5. Other 1. Approval of soil test if required Yes No,

2. No. of Tubs or Showers
3. No. of Flush

1. Sills Size: Sills must be anchored. 4. No. of Lavatories

2, Girder Size: 5. No. of Other Fixtures

8. Lally Columa Spacing: ize: Swimming Pools:

4. Joists Sire: Spacing16” 0.C. 1. Type:

B. Bridging Type: ize: 2. Pool Size: Square Footage

6. Floor Sheathing Type: 2 3. Muat eonform to Nntionul Elcctncul Code and Stat.e Law X B .

7. Other Material: : Zoning- ) ;

[P PR

e

stt.rict Sv.red antngc Req vaidvd

Exterior Walls: Required Scibackr Fxnnl k Side___ qxda
1,S.wddingSize__________ Specing Revlew Requireds. " ERRREITS - — )
2. No. windows : Zoning Soard Appmvsl. Yes_- No - Date: -
3. No, Doors o -7‘;- _ Planning Board Approval: ch No__ B Date: —
4, Header Sizes Span(s) R Conditional Use: Veriance.— ) Site Plan_. Stbdivision
6. Bracing: Yes No. £+ . . Shore and Floodplain Mgmt Special Exception Lo
6. Corner Posts Size <. Other_ . (Explain).__ L 3 L

7. Insulation Typa Size, ’ o ADate Approv { . :

3. Sheathing Type Size N BRI

9, Siding Type Weather E: re
10. Mesomg'y Materiala_, o XPOS® e Permit Received By, Nancy Grossman

11, Metai Matcrials _
Interio~ Walls: Signature of Appiican : ___Date
Date

1. 5tudding Size Spacing,

2. Header Sizeq Span(s), .
3. Wall Covericg Type. Signature of CEO

f
4. Firo Wall if required Inspection Dates ( Wi \) Cw\

&. Other Materinls — S
White-Tax Assesor Yellow-GPCOG White Tag -CEO ® Copyright GPCOG 1987
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0
&

=3 ADPE A

__PROPERTY ADDRESS

Drpartment of Human Services
Divislon of Health Engineering
(207)282-3826

Town O
Plantation

Caw

Tl

S

Straat
Subdmisiontot #

11T Gty

" PORTLAMD

PROFERTY OWNERS NAME

TTPAD Bukor

Date
Permit
Issued:

Lz rv1 £9)

)

~

3709 TOWN COPY

Sl ! Ié‘!:lﬂl Dgouak'u

FEE Sramed
LPLE 1/131?!

Apphicant
Name:

Mailing Address of
Ownar/Applicant
{1 DiHtaren)

A ek

Owner/Applicant Statement
I cernty thsi the Informabon submuttod i comect to tha bestof my

Caution: Inspection Required

ih thy

dabove and foun< ittobe in

complance with the Maine Plumbing Fules.

krowi and mlﬁumanyla honys reason for the Local
Prml Ins.i 10 w
\

Cate

¥ §jgnature of Owher/Agglicant

Locat Plumbing tnspactor Swgr.ature

(- it ','.’}-',

o . T s ot ot ot
FE O Tespen S0 Selevnan

;. -PERMIT INFORMATION

This Applicationis for

Type Of Structura ToBe Served:

1. [] SINGLE FAMILY DWELLING

Piumbing To Be Installed By:

1. [ MASTERPLUMBER

1 EWPLUMBING
z)g\gil.ccm'sn
LUMBING.

L 3. [J MULTIPLE FAMILY DWELLING
! »
. 4, ] OTHER - SPECIFY:. “"'—'J

—

2. [} Ol BURNERMAN

3. ] MFG'D.1IQUSING DEALER/MECHANIC
4. [ PUBLICUTILITY EMPLGYEE

5. ] PROPERTY QWNER

LICENSE # | ]

_‘."'—oif il
spe O1 Fixture

2. [J MODULARORMOBILE HOME

e

Number

B
1
{
!
!

Column2

Hook-Ups And Piping Relocation Type ofFixture

Number

N Q|
HOOK-IP: 1~ publicsewerin Hosebibb / Sillcack
those cases whare the connection
is notregulated and inspected by

tha local Sanitary District.

Bathtub (and Shower)

Floor Orain Shower (Separate)

Cneoaiy b omo il wRee b

Urinal Sink

Drinking Fountain

HOOK-UP: toan existing subsurface Wash Basin

RISty
wastewa'er disposal systam.

Indirect Waste water Closet (Toilet)

Water Treatment Soltener, Filter, etc.

Grease.Oll Separator

Clothes Washer

PIPING RELOCATION: of sanitary
fings. ¢r3ins, and piping without
new hixtures.

Dish Washer

Dental C}gspidor Garbage Disposat

Bidet '

Laundry Tub

Hoolk-tJps (Subtotal) -

[o]111:] S ———

Water Heater .

Fixtuses (Subtotal)

Hook-Up Feo Column 2

Fixtures (Subtotal)
Column1

Fixtures (Subtotal)
Column 2

Y

Total Flixtures
SEE PERMIT FEE SCHEDULE

FOR CALCULATING FEE

Fixturs Fea

c

e

F 105 130 CCPY @

Pago10f1
HHE - 211 Reov. 483




‘. Owner: BUK Jxlist Partnership

By 2. a4, Joists Size: - -

v

. Buildng-
szPmpusedUse S 1

* Residential Buildings Only-
- #0f DwellmgUmLs

i TOWN OF __Portaand
Please fill out any part which applies to job. Proper plans must accompany formn. *

(Breakfast Corner).

BUILDING ?ERMIT APPLICATION

Address:lﬁg' Winn Rd., Falmcath (4105

LOCATION OF CONSTRUCTION__ 121 Cumberland fugmwe

CONTRACTCR;_DE_Managenent SUBCONTRACTORS:__ 1$7-2675

ADDKESS: 108 Wian Rd., Falmouth 04105

Est. Conxtruchon Lost +3500 Diner

Type of Use;

Past Usey

L;W &q. Ft, __# Stories; _ Lot Size:

Condominium

Apartmcnt {

Conversxon Exp]am Con.ztructing new bathroou and vest&bule and

COMPLETE ONLY IF *. ZE NUMBER OF UNITS WILL CHANGE ¢ 1pboads outside buildt
- 2 flgor plans submit ted.

o of New Dwelhng Units

Foundatlon.
1. Type of Soil:

2. Set Backs - Front

3. Footings Size:

4, Foundation Size:

5. Other

1. Sills Size:
2. Girder Size:

Sills must be anchored.

8. Lally Column Spacing: Size:

Spacing 16" O.C.

" & Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:

1. Studding Size e, Spacing

2. No, windows

3. No. Doors,

4. Header Sizes Span(s)

5. Bracing: Yes
6. Corner Posts Size

No.

A

7. Insulation Typs Size

8. Sheathing Type Size

9. Siding Typa

Weather Exposure
10. Masonry Mﬂ‘.’."laL‘

11, Metal Mrierials _

Zaiorior Walls;

1. S’uddmg Size Spnrinn

2. Header Sizeq Span(s),

3. Wall Covering Type.

4. Fire Wall if required

8. Other Materials

' White-Tax Assesor

\ \ri‘?

..,..‘ws l,mmwm M'~Mrn=¢-{'ﬂ&) b Yl A LTS I i b bl By Y e
R .
by -, - . . : B

Yallow-GPCOG

B T N S R T |

Zami:;f' T . .
' Districe. _8._____Street antage ch ___.‘__._
. Back .

neﬁ‘ew Required:

0 {( Dnte Appm\/ed..w

. yj‘\..ﬂi;::,f,

W"z‘!"mm R RN

B

Mm

LOT#

For Official Use Only

Subdivigion: Yes / No
Name
Lot,
Block,
Permit Expiration;
Ownership:

Date Aug 8,198¢
Inside Fire Limits_..
Bldg Code

Time Limit,
Estimatcd Cost 23500
Value/Structure,
Fee

Ceiling:
1. Ceiling Joists Size:

2. Ceiling Strapping Size __
3. Type Ceilings:
4. Insulation Type
8. Ceiling Height:

Spacing

Roof:
1. Truss or Rafter Size__ Spﬁm 18 1389
2. Sheathing Type Size

’39Roof\,ow.rmg'1‘ype [{ :]t¥ ‘ ,f PeFﬂan d
4. Other

CLv _ineys:

Number of Fire Places

Heating:

Type of Heat:
Elecwieal:

Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2, No. of Tuts or Showers

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2. Pool Size :

Smoke Detector Required  Yes

Gflecs

__No____

No,

o,

Square Footage

3. Must conform to National Elcctncal Code qnd Sl ate Law

valded ——
Side, ; :‘.'\ida- "

Required qetbacks Froat.

Dater__+
Date: L
= Slte Plan___ ___Subdi\r.sion

Zoning Beard Appmvnl' Yes ; ?
“P]lmnmg Boord Apjyroval: Yeg_ %
Conditional Use: Vananw
Shore und Floodplain Mgmt..___
“ Other_ (Explain) nJ' !

Permit Received By, Nancy fzrcssman

. b/
Signature oprphcant\B’ e §('J i'*[\\l/(/)’ Date ﬁ/<=’)) K 7

éé’i// ,,/ I.ur ( (Z/wgmr% : »-é/"D{zte /F / ‘f/

Inspection Dates

T TS

s ey

Signature of

B3 el gl g

.

PERMITISSUED

oy

RN R SR DA bl R OEEtb e D5

.
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om Front)
Base l ee s 25'00

Type
Subdivision Fee $
Site Plan Review Fee §
Other Fees $15.00
(Explain)
Late Fee $.
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9238550

Permit # Cityof __porriand
Please fill aut any part which applies to job. Proper plans must accompany form.

CALL BRUCE AND HE WILL PICKUP

BUILDING PERMIT APPLICATION Fee $10.00 Zone

Map # Lot#

Ownor:. Willlam DiBiase Phones

Addres. pgimouth,-Matne ... .. N
LOCATION OF CONSTRUCTION.____ 111 Cumherland Ave

a&mmmm.« Bruce Hourigan

Mdddress:

Sub.;

Phone s 7/2-0886 CR

Proposed Use:_Adv, Cleaning Business

.U,

Est. Conatrucvin~ Cost:

— Past Use: __restaurant =~
. Wof Now (oo Maita
w

# of Existing Rew, Units

Building Dimensionas I, _____

. Total Sq. 1,

¥ Sories:_____ . # Bedroomn e = . LDt Sizer

Is Proposed Une: S } Condominium _

Convervion

—PERMIHSSUED

For Official Use Qnl

Date April 7,.1992
Inside Fire Limits

Itdg Code,
Timo Limit
Eatimated Cost

Hubdivigon:
Narf

Lot
Ot..a?:m.d~

ND|

Zoningn .mw o w
8t Fro vided:

Provided Setbocks: Front___
Review Roquired:

Zoning Board Approval: Yes____ No

Plaoning Board Approval: Yes____No

Conditional Usa: Variance

Shoreland Zoning Yes____ No

Specig! Exgeptlo
P ]

Back

Date:
Date:
Site Plan Subdivision
Floodplain Yes ___ No__ __

D.u_'—-u-lg

Foundation
1. Type of Soil:
2 Set Backs - Front
3. Footings Size.
4. Foundation Size:
5. Other

_Rear Sidetn)

1.SMeSire;
2. tiwrder Size: e L
3. Lally Column Spacing: ____~ "™~
4. JoistaSige:
8. Bridging Type:
8. Floor mral..r_amﬂrﬁ
7. Other Matorial:

s s . Silla must be anchored,

Spacing 16° 0.C,

Exterior Walla;
1. Studding Size __
2. No. windows
3. No. Doors
4. Header Sizes i
8. Bracing: Yon _
8. Corner Posts Sizo
7. Insulation Type
8. Sheathing Type
9. Siding Typo
10. Masonry Materials
11. Motal Materinls
Interior Wallas
1. Studding Sizo
2. Heador Sizes
3. Wall Covering Typo
4. Fire Wall if roquired.
8, Other Materialn

Span(s)
No.

Siz0
Size

Weather Mx_.aaca.ﬁl\f .

Spacing
Span(s)

White-Tax Assesor

Explain Conversion !Nhnbr..ﬂﬁaﬁm.ﬂbnwm sign__for one month April 13, 1992
$ ey Y 0

Yellow-GPCOG

Ceiling: LS V4

¥ =
’ TS RRIC PRESERVATION

1. Cetling Joists Suze: !
2. Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

T R ——
Doe3 808 [4qUiTe Taview.

20 o Baquisas Mt

Span__ ALton. . Approved.

Size

1. Truss or Rafter Size
2. Sheathing Typo
3. Roof Covering Type

\i 222tz as st R Y)

T
Y]

Chimneys:
Type:
Hoating:
Type of Heat:
Eleetrical:
Service Entrance Size:
Plumbing:
1. Approval of soil test if roquired
2. No. of Tubs or Shewers
3. No. of Flushes
4. No. of Lavatorics
8. No. of Other Fixtures
Swimming Pools:
1. Type:
2, Pool Size : X Square Foetage
3. Muat conform tw National Electrical Code and State Law.

Permit Received By Latini
Due_22/0 /07
Date

8Smoke Detector Roquired  Yes No

Yes No,

Signature of >§§3'§r

1
Signature of CEO Bruce Hourlgan

Inspection Dates

White Tag -CEOQ M\N I,m \&m«ﬁwﬁwwm‘. c\mm

SEEE Y TR

P

wor




CITY OF PORTLAND, MAINE
_XE:BQ» of Building 5.62.,:3

@»&&E? of %nnntms.‘.

LOCATION 111} rczglga Ave,

Isuedto gryuce 1o yvigan Date of Issuc 4/16/92
Wis is to LEXIEY that the bullding, premiscs, or part thereof, at the above location, bulle ~ altered

~ changed as to use under Building Permit 293 /3560, has had final m.zxnzo:. lits been found to conform
ucvaza._u__w to requitements of Zoning Ordinance and Bull-ling Code of the' QQ. Ea is hercby ngncﬁ.._ for
occupancy or use, limited or otherwise, us indicated betow.

PORTION OF BUILDING OR PREMISES >n§o§c Onnsszg.

Change of Use .
from restaurant to drop-off" dry 23::5

Himiting Conditions:

This nnnsn».n supersedes
nn:.snuﬁ lasued

by A

“(Date)

a RIS g?i?-f?éii%i?igsfgg
LT iagggggglurgsgig!ggﬁ
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Permit # City of_partland . BUILDING PERMIT APPLICATION Feo_ Zone, Map _Tot# _

Plense fiill aut any part which applies ta job. Broper pluis must aceor-pany form. |

Owner: __BFUGE Hiurigan Phoge s/ 7Z2=088b

e AT TYT e TTww

~PERMILISSUED

Addross__ 211 “umberland Ave; Ptid, ME 04171

L:)CATION OF coNsTrRucTion. _L11 Sumberland Ave.

™% § R Teaners
Coatractor: . Sub.i__ v.

fAddiroas, e Phone #

Eat, Construction Cost; Proposed Use: ir; cleaaing

Past Use: rastaurant

¥ of Existing Res, ¥inita_ # ol New Res. Units
Building Di ions L, w. Total Sq. Ft.

# Stories: #Dedrooms_________ Lot Size:

Is Provosed Use:  Sensonal Condominiom ___ ____ Conversion -
Bhanqge of i3> « from restiurant Lo

Explain Conversion

Dete L9792
Ieaide Ve Limitet
Bidg Code.
Time Limit. .
Eatjmated Cost .

For Official Usc .M«, Yt

Hobdiviepn: |
Namg __

4109

ol I TY-OF-PORTLAND

e
St rontage Provided:

Provided Setbacks: Froat,

Bk

Review Required:

Zoning Board Approval: Yes_____ No____
Plaaning Board Approval: Yes Noo_.. Date:
Conditional Une: Varicoce
Shoreland Zoning Yes___ No__ __

Date,

Site Plan Subdivision

Floodplain Yes . No____

F a1 Var BN

Special Excoptipn
r..? vwn_z S

Y T A

- Arap=0ff try “lsening
Foundation:
1. Typeof Boil _ _

2 Set Backs - Frapt Rea- ___ “Sidets)

& Pootings Size:

4. Foundation Size:

8. Other __

3o Silla 8ize: , Sills must be anchored.
2. Girlor Sixe:

3, Lally Column Spaclig: Stre:
4. Joists Size: .
8. Beldging Type: Size:

_ Spacing 16°0.C,

6, Floor Sheathing Type: Size:

7. Othier Matorial: e e et e et

Exterior Walls

1. Studding Size Spocing __

[P —

2 No. windows

3. Ne» Dooms

4. Header Sizea Bpan{s) __

8. Bracing: Yes No.
8. Cerner Posts Sue __

7. Insudation Typo__ _ Size

8, Sheathing Type ] Size

9. Siding Type Westher Exposure

10. Masonry Mateéals

11, Metal Materials

Interior Walls:

1. Studdiay Sizg,.... . Spacing
2. :g._e_.mwwv %) ERNAAN Span(s)

3, Wall Covering Typo_ _ .. -
4. Fire Wall if roquirsd., —

8. Other Materiala

White - Tax Assessor

CENNTT UL LIRS ety b3 MR R T W R e

24

Celllng
1. Celling Jolats £.zu:

HISTORIC PRESERVATION

2. Ceiling Strappleg Size
3. Type Ceillngs:

4. Insulation Type

—_ Spacing., qﬂ Not in District nor Landmark.
Dasl 1oL Q £ Nbﬂ’;

8. Ceiling Helght:

1. Truns.or Raller Size

citions

2. Shenthing Type
3. Rool Civering Type

DeAlad N

Chimneys: « " :
Typoy_ssilesd

Heating: e f
Typeoftleat: . =

e ‘ i -

?.cavmn.w« 533.,.2..» Lo ez

Electrieal: F A

Smoke Detect Required  Yos No____

Service Entrance Sige:___ _.
Plumblng:

1. Approval of soil test if required

2. Nou. of Tubs or Shawera

Yea No,

3. No. of Fiushes

4. No, of Lavntoties

§. Na, of Other Fixtures

Swimming Pools: .
1. Type: L1

2.Pool Size:
3. Must conform o National

Permit Recelved By,

Signature o;%_agfa\‘
Fuct

CEO's Diastrict \

CONTINUED TO REVERSE SIDE -

Ivory Tag ~ ﬂ%@

BT




PLOT PLAN

Inspection Record

FEES (Breakdown From Front,
Wv\wi ow om Front) Type

Base Fee $
Subdivision Fee $
Site Plan Review Fee &
Other Fees $.__
(Explain)
Late Fee §.

COMMENTS

CERTIFICATION

I hereby centify that | am the owner of rocord of the named property, or that the proposed work is authorized by the owner of record and that { have been authorized by the
owrer 1o make this appiication as has authorized agest and | agree to conform to aii applicable laws of this jurisdiction. In addition, it a permit for work described in this
application Is Issued, | certify that the code official or the coda official's authorized representative shall have the autherity to enter areas covered by such permit at any

seasonable kour to enforce the provisions of the code(s) applicahle to such permit.

,..!wa \QWR.\& . 272 - 08%6
BIGNATURE OF APPLICANT . ADDRESS PHONE NO.

PHONE NO,

zm«,..cza..mnm PERSON IN CHARGE OF WORK, TITLE
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Inspection Setvices PRI \  ZAamniifgand Urban Deyzlopment

Sarauel P, hilpiies : Josert B GrayJr,

Chief . Director
R .

CITY OF POK(LAND

apri} {4, 19%z

RE: 1lkliCumbarland Avenus:

He. druce fMowzigsn

11t Cumperlard Avenue

Portland, ME 04101

Dear Sir:

Your application to change the use from regcaurant to dro—off dry cleaning,
hag been rev.ewed and a permit is brrewith issued s—-hject to the following
reqedroments

No certiffcate of occupancy cam be issued until all requiremeats of this
letter are mekt.

1, Proper fire extinguisher must be installed as per NJF.P.A. 10.

1f you have any questions regarding this requirement, please do not hesitare
to comtact this office.

S{incerely,

389 Congress Street * Portland, Maine 04101 - (207) 874-8704

» Wi BN
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9238560

Permit 4
Please fill out any ums which applies to job. Proper plans must accorapany ?5_.

 _Cityof_pnrtland  BUILDING PERMIT APPLICATION Fee $25.

ke W A SRR

Zone,

Owner:_Druce Hiurigan Phone#_ 112-08C

Ptld, ME

Addresn__ 111 Cumberiand Aves; 0410l

,yp ncaamsdgaa Ave .
m % B Cleaners)

P m:

LOCATION OF CONSTiUCTION,
G atn

Addrens: ____ _ Phore #

For Official Uso ..MG.
Dae _ 479/92 B

AP | 4199
Inalde Pitw Limita. Lol

Bldg Corde, rd

Time Limit. Ot_x!zvmabm_ K GTTEWH;Z

Eati «d Coul

Proposed Use __ 41 Y cleaning
Past Use: restaurant

# of Now Rea. Unita
Total Sq. Ft. ..

# Bedrooms___ ... Lot Size:

In Pravered Uso. S ! Condominium ____ __ Conversion _ ..
Expluin Convarsion ‘l,mtsmmm.o of Use - from res taurant to

Est. Conatruction Costy___

i . e 3807 e et

# of Extsting Res, Unita . __ |
Builaing Dimenstons L. . W____

& Stores __

Zoning: nﬁ. -
St rontage Provided:

Provided Setbacks: Front, Back

Hoview Required:
Zoning Board Approval: Yea____ No___. Date:
Planning Doard Approval: Yea_ _No__. Date:

Conditional Use: Variance Site Plan
Floodplain Yes ..

Subdivision
No._..

Shoreland Zoning Yea___ No
Special Exceptign
od__aD plain) A

\ —~— .\ —~ I \f\lv..

—

drop-off dry cleaning
Foundations
LTypeofSoil e
2. Set Backs - Front . Rear ______ _
3. Footings Size: e
4, Foundation Size,
5 Other

T TR T

Floors
1. Sills Size. . ) “lls must be anchored.

N —-—:—G—- ﬁ_ﬂnﬂ T e T
3. Lally Coluwn Spaclng:

4 Josts Sige’ L e :..Hnm..cw.m..wxumm._xc‘a T
" Birer

a Rridging Type. e e [
6. Floor Sheathing Tvpe . Weer |
q. Other Material:

" Buer

Axterior Walla

1. Studding Size _____ e
2. No. windows ___ __
3. No. Doors __ - s .
4. Hendor Sizen e e w2 Spuntw)
8 Beaciug: Yoo . VNo_ .
6. Corner Posts Sz N
7. tnaulation Typo______ . _ She
8. Shoathing Type _ . . Slze
o Siding Typo ____ e

10. Maronry Matenals

11. Metal Matorlals

fnterior Walls:

1. Studding Slze ___
2. Header Yizes
1. Wall Coverlag Typo
4, Fire Wall if roquired
8. Other Materials

Spacing

Wenther Expanure

et e it el

em Spacing
e e Bpante)

White - Tax Assessor

Celling =~ - 4

m:m.u.omun PRESERVATION

1, Ceiling Jolsta Size:
2. Celling Strapping Size . Spacing mﬂﬁ!&

3. Type Ceilings: . Doss ROLISGUFFTITION:
4. Insulation Type ___ Size V.. o

8. Carling Helght: — AGqUIeT Ravisy.

seussavssnkdsetastsE?

.TrussorRafterSize_____ . . * Span_actio
. m—:._:r.:u Type Size __
3. Roof Covering Type ____
Chimneys:

_ Number of Fire Places

Flectrier:
Service Entrance Size:
Plumbing:
1 Approvel of soil test if required Yes No.
2 Na, of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
§. No. of shor Fixtures
wi:::.:—:: Pools:

Smoke Detector Requited  Yea

\\t\‘t.\J

- are Footage
3. Must 3:?_. i.fcw_bh Ea ilo Law.

r‘o,,ﬁmw Ef ghas IV

NVEED

Permit Received By

Signature of Applicant \

Mﬂ uce
CEO’s District
CONTINUED TO REVERSE SIDE H § \A ¢

Ivory Tag - CEO

"Hourigan

4t {n District nog Lapdsurk,

T PR o

N R ot

PR

e
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928550

« Permis # City of.

CALL BXUCE aNU HE WILL

BUILDING PERMIT APPLICATION Fee

Please fill out any part which applies to E Proper plans must accorapany form.

Owrner: ___ Wiillem 0434{sve

Plope #

Address; Palmouti—Hotee —

LOCATION OF CONSTRUCTION

LB B S SIS NS P )
*E

Sukes

W: Bruce Hourigmm

Phane ¢ 71z=nki

For Qfficial Use Only
Subdnsion:

313 -
Date Lottt -T 3043 e

Loaide Fire Lamita- fet
Bldg Code. Ov X

T'BM Lamut.

E d Cost

Eat. Construction Cost;

Proposed memmﬂess Zoning: o o
Sueé ntg;e Provi

Past Use: ragt s pat

# of Existing Rea. Units__
Building Dimensions L W

# of New Res. Unils

Total Sq. Ft.

# Storiess it Badrocms

Lot Size:

Condominiux Canversion

Is Proposed Use:  Seawsnal

Explain Conversion _ SYLct rennqrvrv s{-n_€nr ane wonth doril 813 1992 -

Provided Setbacks: Front

Reqnired:
Zoning Board Approval: Tes,
Planning Board Approvak Yes__
Conditional Use: ___ _____ Varian
Shoreland Zoning Yes____ \o_____
Special Execptr:n
Other _~ (Expahun)

Review

Foundation:
1. Type o Soil:

o we . .
T ¥ .4;}' -I-, YL

2. 52 Bucks - Froat

t ide(s)

3. Footir== Gize:

4. Foundation Size:

© 5. Other

1. Sills Size:

Sil's must be anchored.

2. Girder Size:

4. Lally Column Spaciog:

Size

4. Joists Size:

Spacing 16”0.C.

5. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

7. Other Material:

Exterior Walls:
1. Studding Size

2. No, windows

3. No. Doors

4. Header Sizes

5. Bracing: Yes

6. Corner Posts Size.

7. Insulation Type

8. Sheathing Tyre

9. Siding Type

10. Mascory Materials

11, Metal Mnrrhh

Interior Walls:
1. Studding Size

Spacing

2. Header Sizes

Span(s}

3. Wall Covering Type

4. Fire Wall if required.

5. Other Materials __»

NN

T el aesnlE, -

RN o LR 1 RO S

- N -~ { — eyl 3.

1. Ceiling Joists Size:

2. Ceiling Surapping Size
3. Type Cetlingx:
4. Insulstion Type
5. Ceiling Height:

1. Truss or Rafler Size Bpadit
?g:;‘éﬁmm : Size 777 !l
3 — -
ny‘l‘s'pe: ' Number of Fire Places /}é// 2/ /j (—/{{A
Huw'l‘ype of Heat: { f HIH

Electrical: N
Service Eatrance Su.e: Srwka Detector Bequired  Yes No____

Plumb R
mﬁ%mms&m& freq@if? Joig doXtindu2  No
2. No. of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
&. No. of Other Fixtures
Swimming Pools:

1. Type:
2. Pool Size : Squere Footage
3. Must osoform to National Eled.ncu "Code and Stete Law.

Permit Received By Latio]

Ceiling:

Signatore of Appheent_;zw__ i
Bruce Hourigan

Signature of CEO

Inspection Dates

White-Tax Assesor Yellow-GPCOG thte Ta hb PCOG 1988
NN 2 Z/‘l’l‘”/%?p e ecr

s
s et

b

bt

.
»

R

e,
Sk G

PRLLI D

RE b kil B




o s g B S YL e i o e i A o st 3T s
A e BN £ R B L R e e . R R S S ot S T SEd ek S e 5 P T e _

‘<

N
PLOT PLAN SN

i
S
!
i

FEES (Breakdown From Front) Type Inspection Record

Base Fee $_10.00
Subdivision Fee §
Site Plan Review Fee £
. Other Fees &
(Explain)
Late Fee $

[ R T

o~
" COMMENTS submitted plor plan and insurance

” -

Signature of Appﬁcant__wﬁéﬂ@m
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IR AT TR R R TSI R TR A

52

st
l v
Pe.-m%t@ 0 7 ty of Portland Portland  BUILDING PERMIT APPLICGATION Fee$34.60 Zone Map #

\Pleaje fill out ady part which apphes to job. Proper plans must accompany form. ™™ ppm e e
- B & DB _L¥eaners Inc Phome#_ /7 £-UBB0 .y L~

M. 111 Cumberland Avd- _ Ptld, ME 04101 ' L F°r°fﬁ°‘alU*‘5°’ y

. : Dae _2/1794
)LOC_ATION OF CONSTRUCTION 111 Cumberland Ave. lnside Fire Limits

Contractor: Bancon Sub. . Bldg Codé.:
Time Limit.—
Estimated Cost
Est. Construction Cost: Proposed Use; dry cleaners : Zoning:
PR v sign Strest Frontage Pre ded:
Past Use: - Provided Setbacks: »'ront,
H of instmg Ree. Units # of New Res. Units ~ Review Required:
' Ditnénsi L. W . Total Sq. Ft. « Zoning Board Approval: Yes____ No____ Date:
Planning Board Approval: Yes No___. Date
« # Bedrooms - Lot Size: . Corditional Use: Variance Site Plan
' Condariing Shoreland Zoning Yea___ Ne Floodplain Yes._.__
m Conversion _ Spec coekti 8
erect d/b s1ded sign - 6°x4° the ol -~ 7
? 1 Ll — A TP 1&: A
Ceiling: ~ ~ ¢ ‘ ’
1. Ceiling Joists Size: 1 otin District nor l.and:nut.
*  2.Ceiling Sirapping Size Spadng . Dosdiot Teduire aviets, .
Side(s) 3. Type Ceilings: __ RNt
: 4. Tasulation Type - Size 0 __THIINE AV,
4. Foundation Size: 5. Ceiling Height: £ . ng:nnutuu:aaaaaot.
5. Other £: j / o AL ‘—Acﬁoa.
1. Truss or Refter Size 7 Spfﬂ
2, Sheathing Type__ o o2 =/ ¥ Size
Sills must be anchored. 3. R°°fc°‘(?_‘}n3'rwo S e AL ] A
Chimneys:

20: 7
_.4/'
Size: > Type: m erof h{(g‘- ~ L2 F
Spacing 16" 0.C. Heating: / I' f /
Y/

ey

ik
S

Raflps
S A eng s

Address: Phooe #

Size: Type of Heat: s P Tl * s
Size: Electrical: 2
Service Entrance szef Smoke Detector Req'uned Ym
Plumbing: -
1. Approval of sail test if required
2. No. of Tubs or Showers
3. No. of Flus}
4. No. of Lavatories
Span(s) 5. No. of Other Fixtures
Swvimning Pools:
. L. Type:
. 2. Pool Size :
3. Muat conform to Navional Elcctncai Clodo and State Law.

Permit Received By  Louise E. Chase e 47
4 Ve é é - j
o o Signature of Applicant M"/ i - DazegA /9 /(/ '
| Spacing TUCE W " ROUT Tgdam
Span(s) CEO's District

Weather Eaposure___

3. Wall Covering Type
- 4, Fire Wall if required -
" 6. Other Materiels : CONTINUED TO REVERSE SIDE

White - Tax Assessor Ivory Tag - CEO Z Z :7/ %4,/( Cq — ¢~

DI Bl cardinst, S w AL g s KT ] A et mat e 1 R T L L




Inspection Record

UL FEES (Breakdown From Frent,
Buse Fee §_3 Y\ ) Tyze
-Subdivision Fes . §
ite:Plan Review Fee $
Fees $

3-‘*94/ F AJ%, P4 alf tee. /jd/ of

'CERTIFICATION T
PRCEN s '

ertify that 'f‘am:th"é’jéyﬁ'ier.bf;rué@:ofd of tﬁe' named property, or that the proposed work is authorized by the owner of record and that| have béen gi.;ggﬁri_zyedﬂbuy the
2k this appiication as has authorized agert and | agree to anform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this -
ved;: " code official or the code official's authorized representative shall have the authority to enter areaé;jcoye‘réd by:such pgrm'(t"a,t"any "

ed,:1 cartify that the'code ¢
o éniorce the provisions of thé code(e) applicable to such permit. "~ . . o -

s %
| R
. N . N

- ADDRESS FHONE NO.

PHONE NO.

W B
sl R SR T .
e SR
3 et A * rA;lyi&g% e
4 $ ? sl SRR e
; % R S ,;5%%\ g f?l‘:‘:t.r.
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WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN OR AWNING PROFOSED

TO BE EREC’;‘ED ON A BUILDING AT \\ l (‘\A,m}’er(ﬁnrg ‘A{ P

BOK Trisd
IN PORTLAND, MALNE On [Ty being the owner of the premises

at H\ !!!:m &e!@mi) ATt in Portland, Maine hereby gives consent to the

erection of a certain sign owned by B, an. é@r-‘—(wr'\qﬁ’f\ over the
3

- sidewalk or on the building from said premises ac described in application

to the Division of Ianspection Services of Portland, Maine for a pecrmit to

cover the erection of said sign:

Ard in consideration of the issuance of said permit %\)Y_,'Trv, '~.:-. W(S
A L) /

“‘owner of said premises, in event said sign shall cease to serve the purpose

for which it was erected or shall become dangerous and in event the owner of
said sign shall fail to remove said sign or make it permanently safe in case

the sign still serves the purpose for which it was erected, hereby agrees

for himseif or itself, for his heirs, its successors, and his or its
‘assi:nsg, to completely remove said sign is in such condition and of order

from him to remove it.

In Witness whereof, the owner of said premises has signed this consent and

W
agreement this (a\- !+ _ day of 19 EZS

owner's signature lessee's signature
Managen %%
gD‘L’R MS\' M/WT\S

L vr e g ,
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CHANGE NO. 001
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
POLICY CHANGE

THIS ENDORSEMENT CHANGES THE POLICY EFFECTIVE ON THE INCEFTION DATE OF THE
POLICY UNLESS ANOTHER DATE IS INDICATED BELOM.

POLICY NUMBER: 04 SEA DE4100
NAMED INSURED AND ADDRESS: BRUCE & FLORITA HOURIGAN DBA
E % B CLEANERS
22 SKILLINS RD
CUMBERLAND
ME. 0402l
AGENT AND CODE MO, HOLDEN AGCY 030182

EFFECTIVE DATE: 04/03/93 EFFECTIVE HOUR 18 THE SAME AS STATED
- IN THE DECLARATIONS PAGE OF - THE POLICY.

PDLICY CHANGES:
NAMED INSURED IS CHANGED TO READ: B & B CLEANERS, INC.

LEGAL STATUS OF THE NAMED INSURED IS CHANGED TO READ: CORP

THIS ENDORSEMENT DOES NOT CHANGE THE POLICY EXCEPT AS SHOWN.
THIS ENDDRSEMENT WIi.L NOT BE BINDING UNLESS COUNTERSIGNED BY A DULY
AUTHORTIZED AGENT OF THE COMPANY.

4
s’
COUNTERSIGNED BY Aé;%@@%ﬂ%%gz;éz

TR e 2 e e e s st o 2t e 0 S 1w A i e s e S . 2t T e o o

AUTHORIZED AGENT

FORM SS' 12 11 03 927 PRINTED IN U.S.A. (NS} PAGE. 1
~ 02/02/93 04 SBA DE4100  (04/03/9%)

By e R S Y T




L, WRARE

CLARATIODNS {(CONTINUED)

BUILDING
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LOCATION: 001 BUILDING:
111 CUMBERLAND AVE
PORTLAND., ME. 04191

DESCRIPTION OF BUSINESS?
LAUNDRY AND DRY CLEANING PICK UP STATIONS (ND CLEANING ON PREMISES)

- s T @ D " - " " > Y —- ——— 9% 7 e . o v " S 0

BUILDING AND RUSINESS PERSONAL PROPERTY

e n e o - S — v} S —— ¢ —— .~ — o

DEDUCTIBLE: $250 PER DCCURRENCE
BV IVL DING AND BRUSINESS PERSONAL " PROPERTY
BUILDINGSG

NOT APPLICABLE

EUSINESS PERSONAL FROPERTY

LIMIT OF INSURANCE? $10,700
REPLACEMENT COST COVERAGE APPLIES

PERSDNAL PROPERTY OF BODTHERS

LIMIT OF INSURANCE:  $42,300
REPLAGEMENT COST COVERAGE APPLIES

MDNEY AND BECURITIES

LIMIT DF INSYFANCE: <10,000 INSIDE THE PREMISES
2,000 OQUTSIDE THE PREMISES

oo e et s T e o o T e . S M B s W e N RS M e G W S e Gm e B¢ A S e A ML G R R w8 T S R A G2 e s S S e At s e e Wt D B S e "

PROPERTY OPTIONAL COVERAGES APPLICABLE TGO THIS LDCATION

o A S e o - v 4 P &S W e e Gl e A - S0h S A e S e et 3 0T MM G S e P 54 S S S A " T A T

FORM $5 00 02 03 92T PRINTED IN U.S,A. (NS) PAGE 2(CONTINUED ON NEXT PAGE)
01/18/93 -0U4 SRA DE4100 . (04/03/94)
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5STRETCH COWVERAGE St FORM 85 04 08

THIS ENDDRSEMENT INCLUDES THE FOLLOWING PACKAGE OF COVERAGES*
$10,000 VALUABLE PAPERS COVERACE
$ 5,000 ACCOUNTS RECEIVABLE COVERAGE
$ 5,000 OUTDOOR SIGNS COVERAGE
$10,000 COMPUTERS AND MEDIA COVERAGE
$10,000 PERSONAL PROFERTY OF OTHERS

10,000 PERSONAL PROPERTY OFF-PREMISES AND IN TRANSIT
$10,000 TEMPERATURE CHANGE :

e e e v e voe ot e o om S e i S o i S 0 6 T R o $ v P S S A W o o e D A & e T SR S e S A S 8 R e e U o s o T o S

PROPERTY- OPTIONAL CODVERAGES APPLICABLE TO ALL LOCATIONS

BUSINESS INCOME AND EXTRA EX PENGSE
ACTUAL LOSS SUSTAINED NOT EXCEEDING 12 CONSECUTIVE MONTHS

— o o . U T A W § IR 2 S o S vy S by S §m e S AP IS U G A A R S VS5 - - ——— . 0 S - o - T —— T o

LIABILITY AND MEDICAL EXPENSES

@ " 0 e e 4o P b v S S Al 0 S P e @ 4 P = e T 0 o 0 A48 e S S S S S O O s o B St U S 08 B 4 25 —— S i Gt Yt S o TS

LiAaBILITY AND MEDICAL EXPENSES LIMIT:
$1,000,000 EACH DCCURRENCE
pIcAL EXPENSES LIMIT-ANY ONE PERSDO
$10,000
RS ONAL AND ADVERTISING INJURY LINI
$1,000,000

RE LEGAL LIABILITY - FIRE,
GHTNING OR EXPLOGSION

LIﬁIT 0F INSURANCE: $300.000
GREGATE LIMITS:
PRODUCTS~COMPLETED DPERATIONS AGCGREGATE LIMIT: $&,000.000

/GENERAL AGGREGATE LIMIT: $2,000,000

FORM S6 00 02 03 92T PRINTED IN U.S.6, (NS) PAGE B (CONTINUED ON NEXT PAGE)
‘ 01/18/93 04 SBA DE4100  (04/03/94)
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DECULARATIONS
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AUTO LIABILITY

OMWNETD

HIRED/NGON

%1,000,000

LIMIT OF INSURANCE!

AND ENDODRSEMENTS

FDRMS

F

RM NUME
AT APPL

zn

F O
T H

§8 0C 08 03 %92
IH 10 01 0% 86

58 00 07 03 92
§5 04 G8 03 92
88 83 02 03 92

ss 00 05 03 72
§8 01 &8 03 72
88 12 03 03 92

00 01 03 9z
01 34 03 92
12 01 03 92
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