City of Portland, Maine — Building or Use Permit Applicafion 389 C:ngress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

F—

Location of Construction:

Owner: Phone: Permit No: 9 7 1 2 1 4
Owner Address: Lessee/Buyer’s Name: . e’ Phone: BusinessName: PERM”- lSSU_E_!)
Contractor Name: Address: Phone: Pgrmit Issued:
' ' NOV | 2 1097
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ | $ —
FIRE DEPT. @ Approved |INSPECTION: ITY OF Pm

[ Denied Use Group:  Type:
Zone:
i _ Signature: Signature: ‘=~ g ;
Propesed Froject Deseription: PEDESTRIAN AC;[WITIES DISTRICT (PAD. |2oning Approval
Action: Approved H Special Zone or Reviews:
o Approved with Conditions: O | oshoreland
Denied O | Owetland
OFlood Zone
Signature: Date: O Subdivision

Permit Taken By:

Date Applied For:

O Site Plan maj Ominor Omm O

1. 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.

3. 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..

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, [ 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 permit

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE:

White—Permit Desk Green—Assessor’s Canary—-D.P.W. Pink-Public File Ivory Card-Insp

ector

Zoning Appeal
O Variance
O Miscellaneous
[ Conditional Use
O Interpretation
O Approved
O Denied

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

Action:
O Appoved
O Approved with Conditions
O Denied

Date:

CEO DISTRICT




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

Location of Construction: Owner: . . Phone: (Permit No: 9 i 1 2 l &
273 Cumberland Ave Andrews, David |
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: PERM”’ ISSUED
Contractor Name: Address: Phone: ernfit Issued:
Michael Henderson P.0. Box 131 Oxford, ME 04270 743-2924
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ 6,000.00 $ 50.00BXRRRXRE C — .
i I AR
Multi Fam Same FIRE DEPT. Mpproved INSPECTION: ITY O}' f' H A QJ
O Denied Use Group:  Type;
s ' S 026-F-015
Signature: #Jjﬂt 7 |sisn : £
Proposed Project Description: PEDESTRIAN ACBIVITIES DISTRICT (PAZD.) | 2o0iRg HPProvay j _ vé}
ACHOR; Approved - Special Zone-or g iZ p
Install Fire Alarm System Approved with Conditions: O | OShoreland
Denied O | Owetland
OFlood Zone
Signature: Date: O Subdivision

Permit Taken By:

Mary Gresik

Date Applied For:

07 November 1997

[ Site Plan maj Ominor Omm O

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.

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..

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

CERTIFICATION

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

07 November 1997

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

istoric Preservation
in District or Landmark
Does Not Require Review

ORequires Review

Action:

O Appoved
O Approved with Conditions
ODenied

Date: 4' 7// 7 7/

o

[V

S]GNATURE OF APPLICANT Michael Hendrson ADDRESS: DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White—Permit Desk Green-Assessor’s Canary-D.P.W. Pink—Public File

Ivory Card-Inspector

CEO DISTRICT

>
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FIRE CODC PERMIT REPORT

DATE: n\mLm ADDRESS: 21 32 (umbeir)end Ko

PERMITTO: Mo chw. b W noolioes v

OWNER/CONTRACTOR: Doais'd Awdecny

APPROVED v DENEED

CONDITIONS OF APPROVAL'DENIAL

L. The Soter or fimacse :na.l pe proteczed v 2ncicsing 'with one hour fire rated constructicn
cluding fire dzers and ::hnz or by prcw.c.:'a automatic extinguishment and smoke
prcre”te" enclcsure. Sprinkder piping serving act more than six sprinklers may Se connected
to a domestic waz2r suppiy svsiem having 1 czpacizy sufScient 1o provide a 0.i% gom, per
square foor of Zcer throughour the 2ntire arzz, A ?"c'ic"f'mo shut-off valve snzil be installed
~e connecrion 1o the domes:ic warter

in an accessible 'ccation berwesn the sprinkier anc
sucply. Minimus pipe size shall be 3/4 inch ::p_:e: or | inch steel. Maximur: coverage area
Jf 2 residen tial soninkder is 144 square fesrt per sprinkier.

@. ] required Firs Alam Systems shall have the carability of "Zone Disconnect” via switches
or xey pad program provided the methed is approved by the Fire Prevention Bureau

3.)All remore annuzciarers shall have 2 visible "troubie” Indicator along with the Fire Alarm
"Zone" indicators.

4. Any Masier Box connected to the Municipal Fire Alarm System shall have a supervised

Municipai Discennect Switch.
£. All Master Box iocations shall be aporoved by the Fire Department Director of
Commurizations. A Master Box shall te located 5o that the center of the box is five fesr

above fin:shed floor.
6. All Master Box locations are required to have a locked box (knoxbox).
@ A fire alarm acceprancs report shail be submited o the Portland Fire Department.
8. All undergrounc rank removal(s) and/or instzllaticn(s) shall be done in accordance with the
Department of Eavironmenral Regulations (Chaptar 631).
9. No cutring of tanks on site. Curting of tanks is 10 be done at an approved tani dispesal site.

10. Fire Dispatcher must be ar least 48 hours in advanca of removal and/or transperzation of
tanks.

11. ~:! apove zround L/P storage tanks shail e lccared in accordance with NFPA 3 Standards.

12. 2zy ank lccatad near the zath of vehicis movemernt shall be prerected with apgropriate

FETTRZ‘.H&.’ZI sarmcades.
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