
JAN - 61998

Zoning Appeal
o Variance
o Miscellaneous
o Conditional Use
o Interpretation
o Approved
o Denied

Special Zone or Reviews:
o Shoreland
o Wetland
o Flood Zone
o Subdivision
o Site Plan maj Dminor Dmm 0

Zoning Approval:

P

Date:

PERMIT FEE:

$
INSPECTION:
Use Group: Type:

PEDESTRIAN ACtIVITIES DISTRICT (P.A.D.)

Action: Approved D
Approved with Conditions: 0
Denied D

Signature:

FIRE DEPT. O'Approved
o Denied

Signature:~· / ISignature:

Date Applied For:

Address:

Proposed Use:

18s ... u" ...vo/

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

Building permits do not include plumbing, septic or electrical work.

Building permits are void if work is not started within six (6) months of the date of issuance. False informa
tion may invalidate a building permit and stop all work ..

11

Proposed Project Description:

Past Use:

Permit Taken By:

I.

2.

3.

Contractor Name:

City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Lo,,"oo of Co",,,",,;OO, Ow"e,,' IPho"", ~ Penn;' No, 0 0 06
ngrCGS St ~ E:ld s· . . 96

Owner Address: ILessee/Buyer's Name: ' IPhone: BusinessName: - - - - - -- - - - - . -- I

WITZERMIT ISSUED
REQUIREMENTS

Historic Preservation
o Not in District or Landmark
o Does Not Require Review
o Requires Review

Action:

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 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 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 provisions of the code(s) applicable to such pemlit

DAppoved
o Approved with Conditions
o Denied

Date: _

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector

SIGNATURE OF APPLICANT

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

ADDRESS: DATE: PHONE:

PHONE: CEO DISTRICT D
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COND[TIONS Of APPROV'AL.·DE~L-\L
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!:;, ,i":11!ee.~,~0,~er'o.r;.r.~,::;~ce, shall be protec:ed JY ~::dcsi;:g ',vith one hour fire racec C:::3truCtic'n~:\!J. ,:',:>
./. ~: L: mcluain~':·fire'.'dco'rs and ceilimr or bv providin!Z :H.!;vmadc extin!Z1.llshmem and 5r::oke ,'
, ",~, 9' I' (I,r,~' J~r;I"I,ir,,- I ,~, r t,; 01. - ~ - ..

'1 :t J,P!t·oce~ted;enCl.csi,;re, :Sprinkler piping se:-,ing noe :::ore th::n six sprinklers may oe connec:ep
I ...... ('" ':"'\~t.';~- \l~"";\lt \'li 'r:·'\I,."I' i • • • • _ • " • ~t .

. :ttl "hi~~{i~"~~i~Ill,~~?~~~\~a7er SUPPlY system haVI,r.g a capa,::::,: s~~c:em co provIde ~O, ~::, gp~ per .
::~ .!h·'~~I~I!f,~I·r.~?..~i~o,Ei~ccr t~oughout the ~!mr~ ~e~, .~-: UlQlc:mng :hut-ottvalve sn~~ be Installed

'Iif .ll1ian ·accesslble·[cc:ltlon becween the .sor:nkier !.'!c :~e connection to the domes!:c water
'j ,.\~--:~\:I ;' ':},"\' ',' '~:i:;'111~ • •• • • • . '

I : '~PP,ly, ~fiiili:r.~~ pIpe sIZe shall be 3/4 :nc:t --=op~~: or 1 lnch steel. Max.unur:: .::overage :.rea

~' i?;'~:lte~~~!~~?~;~~ri~er is 144 square, fee~ pe: spri~~:r.. ","
.' ,2. Al1IrequJ.red:Flre· ..iJarm Systems shall nave the C~~~Dl!lrv at "Zone Dlsconnec:' ....la SWItches
. .J:>¢:~:Wey:p:iJ ;Jrdg:alil provided (he method is (lppr; ...ed by the Fire Prevention B~reau .

.;: :3.: ~..\l.Fr'em6te:'ann~r.ciators shall have a visible "trouble" indicator along with the F:re Alarm
,.~: ':!;. ~:Zonel: I'inalcat·brs.
,:,; .4~·'.~v:~!aStet'!~Box·connected to the Munic:oal Fire ,-\l12rm System shall have a suoervised
,',' ';r;i M~riicip'cl.D'iscdrJ1ect Switch. . . .

~: Ll" ,)I./Ly t1'l, Ii' I~,l' , 'I ! Ii,'; 11)1" '.1 ,

:,(I ;S~i~.1Jl.iMast~::Box·i:ocations shall be aooroved bv the Fire De:)W1memDirector oe'
" 'I i.'\· i./l~'JII}\'I,~O'Iljll''''': .~L ••l••. ~'l:'\ ... ,,' • • • •

"l;'; rrlll'Commur~cati6ris.';"'A.: Master Box shall be loc:lted 50 that the cemer of the box lS five feet
,··,i·' II \~~ij\tr.IQICjti'iJh··'h~I·;I'~t1" I:, :,
,'1 ;. ',""ove I r~s Cu: oar.
~;;f6'l!¥~m~:teS~~:6~!foca~ions are required to have a locked box (knoxbox). .
:~N.~~~~~:{~~f~·~X~·ci~ report shall be s~bmitte~ to the Po~land Fir: Departme~t,. ; ,.
'.'1 8,~I~lil~~d,ergr0!lz:tdltankremoval(s) and/or Insta!lancn(s) shall oe done In accordance wlth the'
:ii}D~'iJ~imient 6fE~vironmenral Regulations (Chaoter 69 ). .

...1i ~.:, :, '~" 1/;.t 't:' ....... ' .. ' , . ... . • I' •

t!("~~l~?/;,u:m~g;~,fH~~.ks· on me. Cuttmg or t.ar_'<:3 IS ~o be done at an approved tan:, d~sposal me,
.fOi~l:r~e}?,ls~.~:'7~.e.~r:nuSt be at least 48 hourS/in advar:ce of removal and/or transpor:anon of

1 '!: tanks "'.': " "\' I,.:, '
: A: .., ~"" :~".' . "'iH"t~!

~l(~~!.~~~;;~ g:~4::;,~' liP storage t<lJ'_!":S shail be !cc:l~e-: In ac::rdar.ce with NFfA 53 Standards.
1"· J.;;'·/C';"':'I;IC~J.'t~~'''e'1r "he .,~!h ar'\/e;"'icl~ ",,'·e ".. · ':""ll'oe pre ra,.,,,,., WI'th ~o"~oDriate- •• _ • .,,~l Wo44~:. ,,' .. _.4 ~ wloolo t. ...&. t.."", , :. ::Jt1'-=-' 1. ""'_ '4.;"".

" , .~ 1\~~I'j:!.Ii! !~. ~j; , ",.:" ,I,..... ;::,. •
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1ST & 2ND FLOOR PLAN - RENOVATION 273 CONGRESS STREET
EAST END STUDIOS LLC - CONTACT SHERWOOD HAMILL 775-5004
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