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City of Portland

Dapanmant of Planning and Urban Development
Rocm 211 City Hal, “ 49 Congruss Strast
Portland, Maine 04101 217-874-8300

HISTORIC PRESERVATION

APPLICATION FOR_CERTIFICATE OF APPROPRIATENE_;S_S_‘

Purstan® to review under the City of Portlznd's Historic Preser-ation Ordinance (
IX cf the Portland City Code), application i3 hereby made for a Certificate of
following work on the spacifiea histoeric property:

r < F
o) ol
Property Name and Ad(dressg W fgﬁjf’/hq} A

LU TN WY

Shap!ér‘«“ﬂ. Article
Appropriateness for the

Haslim €
Aptlicant:\Y _ (name)___ bagrur 15 S5t (tslephone) | 14 - 4446 % :
{company)_ _Sond  Arlesnaliyen
{address) Lol an Ay <
. .
Property Owner, it different:(name) '/‘:ov\u Lr/ (ol'[-éi ~
- (addrass)
{telephone) 22 -2 75 /,77_/{-5—/)1, ) .
Architect (if any): e, E. :/\,Mﬂb/fg/ﬂgri/F'? > :
Contracter or Builder @ any); - =
Local Designation:

— ‘andmark,

VAR ot
— Wilthir huteris distriet: (name) /U[_ n __W

ontributing. - Non-con(n’buﬁng.
— Landmark.  { _—8izmat ~. Nct Applicabl,

L'escription of Propcs.d Work (Use additional sheets
pPlans. scat.: drawings, photographs, specifications, or other sLpporti
subm:ssion materials will b~ relained by the Clty. In the case of de
th. fliowing indicates the poposed condition and

Ces cﬁj'r‘t-rvnhf

Naticnal Register Status:

o {fPpearance of the property thereafter):
"Lﬂp-—a

as necessary, Submit archite ctural skelchas,

1g documentation as required. A4
molition or remova of o s.uclure,

=4

———

Work is proposed in conjunction with:

——— Major siie plan application,
—. Building pormit application,

oo o '

Min~r site plan application,
—— "8 of the above.

AppHcérvs. s&f.y):o Owner's Signature (if dit!scani)

Note: No appiicatior. fee, Applicant is responsible for costs of

.  OF sending nolices and placement of iegal ad.
Such costs shall ke paid prior 1o issuvance of Certificate/2ui

Iing Permit or upon
O.oo.oc-ono..lcnoann'nnaa00”""'...'.....".".".....'
¥Or cIry usz onLy

Assessor's CharUBlock/Lot:

derial of Application,

Historle Rasourcs Inventory Numbﬁrt; ﬁ
>

Date Application Submittce:

ale Application Complete
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WYRITFN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN CR AWNING PROFOSED

15° Mi veet, Sortland, ME
10 BE ERECTED ON A BUILDING AT 5* Middle Street, fortzand,

IN PORTLAND, M2 (Ng Ronald c. befin__being the owner of the premises

at 151 Middle Street__.gn Portland, Ma‘une hereby gives consegt to the
Sourrl Alteinatives

erectiop of a certain sign owned by over the

sidewalk or on the building from said premises as deccribed in application

to the Division of laspection Services of Porcland, Mawa for a permit to

cover the erection of said sign:

And in consideration of tle issuance of said permit »

owner of said premis=s, in event said sign shall cease to serve the purpose
for which i: was erected or shall become dange.ous and in eveunt the owner of

said sign shall fail to remove said sign or make it permanently safe in case

the sign still serves the purpese. fur which it was erected, hereby agrees
for himsel€ or itself, for his .rs, its successors, and his or its
assigns, to completely remove said siga is .n such condition and of order

from tim to remove -L.

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

agreement this 6th day of April 1992 .

N AN N N e
=" g N A

Owner's signature lessee's signature

Deniel W. Hourihan,

P.O.A. for Ronzld C. Coffin
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- e T ot
Purmit# ____Cityof Portland  BUILDINC PEGMIT APPLICATION Fec$27:40 Zone Map # Lotf __
Plense v} out any E...n which applies to job Propor planz must acceinpany form. . ﬂ @Mw‘_! .m..; ~n~4 Ty
aer: Sound Alterpatives __ Phoner 774-4446 A
v%.c e or Official Use Onl
u&.oz..f 151 Middle Sti P thds ME_. bai_rox_v [ Dato 477192 For 0 Subdivision: y D< _ m _53
LOCATION OF CONSTRUCTION. 151 Middle St. — Inelde Frre Limits Nucrp e’
Contractor_sdohin. Richs -ds suvo__173-0737 Didg Cude Ownership: ..,.. ;Suu.m'm{%ai 3
Tina Limis . | Uittt bt
Address. — Phone # Estltwited Cost
Est. “wstron Core___ o Proposed Uso:. _retall w sign Zoningt Y. . 2 . T bvs
Stchet Frodtage Provided:
Paat Use: Providod Setbacks: Front_ Back Sido Sido
# of Exinting Res. Unita__ o #Wof Ncw Res. Units Review Required:
Building Di one L w —_ Total Sq. Ft. Zoning Bor-d Approval: Yes No____ Date:_
. Planning Luard Appraval: Yes No.... Date
# Storicc . _ #Bedrooma__ Lot Size: Conditional Use: Variance Site Plan, Subdivision
Is Proposed Use:  Seasonal _____ Condominium _______ Conversion w”“% "__.w_..ﬂoeswswum Yoo . No___ Floodplain Yes___No___
Explain Convorsion __ ere nlﬁ, si qn = 3'x4 .. _&1 :&3
Ceiling:
Foundation: 1 Ceiling .-c_-:— Sige: District nor Landmask.
! Tvpeof Soil - 2. Coiling Strapping Size _. Spacing Wy \wx‘. gotyequire fatieW.
2. wz M.Forxnw Front Renr Sudets) ___ __ e n..wSE_ u.m.:;.—mﬁ S5 qUIFreRoview:
3. Footings Siee: __ _ 4. 'nsulation Type SCRN—
4. Foundation Size: __ . I 5. Ceiling Heigiit: il bbb ddhd g
5 (C.aer . T Roof: AsSon. vaﬂN GK
N 1. Trus or Raflr Suze Span ot with
Flooe: 2, Sheathing Type Sizo AT
volRSiees e o Site et Do anchored. 3. Roof Coverlag Type __ . __
> der Size: N Caumraysi
3. .1 Cotumn Spacing: _ Size: Type: ___ Numbe-of Firo Places
4 JomaSize “Spacing 16”0 C. Hestlng
5. Biridging Typo: Size: Type of Heat:
6. Floor Sheathing Type:_______ _Sise: - Flectriealt
7. Other Material: . — Sgvvice Entrance Size: Smoke Detector Required  Yos No
Plumbing: .
. terlor Walle: 1. Approval of noil test if required Yon No -
3. Gwdding Size Spucing 2.Na, of T 1bs or Showers
2 No, windows - 3. No. of Flushes .
3 No. Doors 4. No. of Lavatorics -
1. Header Sizes . Span{s) ____ __.__ 8. No. of Other Fixtures
& Bracing: Yes _No. _ Swimming Poola:
8. Corncr Posta Size — 1. Type:
7. Insulation Type___ __wire 2. Pocl Size : Square Footage
8. Sheathing Type _____ T Sine 3. M st conform to National mrﬁ:ﬁ._ Codo and Stu.s Law.
9. Siding T Weathor Exposure .
10. zas_.w Nwﬁ.i.__. L — Pormit Recesved By__Louise E. Chase
11 MetalMaterdals < s >
In. svior Walls: Signrivre of Applicant -, m L F v Ag—Date 7
1. Studding Size Spacing 8 PP T rve sz\wwmﬂamzh_r
2. Header Sizes Span(s) CEO'« Dhstrict N y
3. Wall Covering Type -
4. Fire Wall if requsred,
8. Other Materials, CONTINUED TO REVERSE SIDE ; ——~
White - Tax Asscssor Ivory Tag - CEO F\ \Q & \NN\N\ ~—
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APPLICATION FOR PERMIT
DEPARTMINT OF BUILDING INSPECTICNS SERVICES
FLECTRICAL INSTALLATIONS

Date Maxch 17 , 1992
Receipt and Permit number 2 436

To the CHIEF BLECTRIZAL INSPECTOR, Portiand, Maire:
The undersigned hereby applies for a perwit tu make electricul installations in accordance with the laws of

Maine, the Portlord Electrical trdingnce, the Natwnal Eectrical Code and the fo'lowing specyications:

LOCATION G V,'ORK;____.}SI Middle St, 1st floor

OWNER’S NAME: _ Alpha Graphices ADDRESS: _same

QU/LETS:
Receptacles 22 Switches _§ _ Plugmold _1_ ft. TOTAL _ ~g_
FIXTURES: (aumber of)
Incancescent ___ _ Flourescent _42 _ (not strip) TOTAL ______ ..... ceeans eeenn
Strip Flourescen. S (P L AL
SERVICTES:
Overhead _____ _ Urderground ____ _ Temporary TOTAL zmperes ___ ___ ..
METERS: (number of)
MOTCRS: (number cf)
Fractional
1 HP or over
RESIDENTIAL, HEATING:
Oil er Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTHIAL HEATING:
QOil or Gas (by amain boiler) .. iiie il itai et
Oil or Gas (by separate units) .
Electric Under 20 kws .
APPLIANCES: (numker f)
Ranges _— Water Heaters
Cook Taps Lisposals
Wall Ovans Dishwashers
Dryers — Compactora
Fans \ Others (denote)
L (02 - SO g T Y vee
MISCELLANEOUS: (number of)
Branch Panels __  ..ececeacecansosnosanna sreitoanssasasnsne O
‘Transformers  eeeessesasseemessaveias nessssasactianscanesnacanssonse
Air Conditioners Central Unit __  .civiiaiirirncaiaaneecscassssenacascsnae veseean
Separate Units (wirdows) __ ...coiiiiiiniiiiniiiiiieanens vean
Signs 20 3q. ft. and under __ 1
Over 20 sq. ft.
Swimming Pools Above Ground __
In Ground
Fire/Burglar Alanis Residential _
Commercial
Heavy uty Outlets, 220 Volt (such as welders) 30 an-2s and under __3
over 30 am .3
Circus, Fairs, ete.
Alteraticns to wires
Repaire after fire _
Emergency Lights, hattery 1 __ .
Emergancy Generators ________ ... Cerenresecasiennnnn feeraeneieraasseiatanasanenenn
INSTALLATION FEL DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERWMIT DOUBLE FEE DUE: _
FOR REMOVAL OF A “STOP ORDER” (B04-16.1) mrr covrrevnnnsrcanassipennannssnswsvessmmommmapnims b binh & Gt &
i R T : TOTAL AMOUNT DUE: ——28.20 .

INSPECYION: "
.- = Will-be ready on 19 _cor Willecan X e
ONTRACTOR'S NAME: Mancini Elec. —_— e
- . ADDRESS: 179 Sher‘~an St. Portlandg —

- TEL.:  __ 774-5829 _ ) )
MASTER LICENSE NO.: 72436 SIGN/TURE OF CONTRACTOR:

* LIMITED LICENSE NO.: _ L (_,,(__, —

(NSPECTOR'S CIOPY e WHITE
OFFICE COPY — CANARY
COMTRACYOR'S COPY —- GREEN

AN
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ELECTRICAL INSTALLATIONS —

Permit Number . R4z Ce
Locstion __L571 proele
Owner xﬁrﬁb&ﬁ g.%biﬂ.h* -
Date of Permit . — 3. -\q~4q72 .

Final Inspection ;%i S

S\
By Inspector - & S

Permit Application Registe: Pag

SEERE

:_::_
RIRREEEE
.:m.m:;
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EEEN i
mml__nww
033
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PROGRFSS INSPECTIONS:

INSPECTIONS

u YA L P T R il

REMARKS:

DATE:
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Perniit # City of. Parci-n BUILDING PERMIT API"].{I‘CATION Fee
Dra.se fill out smy part whch applies 1o job. Proper plans must ascompany form.
Ownes: Aipaiac -am ics ot Phooe & 77 1=32%2 e
T < } < i Only -
e 151 Atddie sty 2tid, Mg 2411} % 20021107 »-§°’gfg°:’:‘;9ﬁ,‘ nl -33"”;9;&
Date - L — et 2 ',t! -
LOCATION 07 CuNSTRUCTION 151 »igdle St. Loside Fire Lisait8. e e ’““,P, 6F poRf Y
Cont;’ Coyne Signs Sub.y 232-2343 Blég Code - Ow»en;;@ *‘M
. Ticoe Lamit - il .
Address___32 Insdustrial Park R3 Pnes < 9, ¥E .34072 E ot Cont_ £ 30 — e EERRR 1
ELWWQC«L;_E?::)J __ mposd Uses ratail » 3183 Zomiog 5 <
rerail zuuning Strest Fiomtage Frovided: =
Fast Use: Providud Sebacks: Froat— . Back - T —
¢ of Existing Res. Units, § of New Res. Units Review Required:
’ Building Dieasisns L. W, Total Sq. Ft. Zcning Board Approvak: Yes__ No__ Date:
- Plansiog Beard Approvak Yes. No Datz [
: # Stories # Bed Lot Size: Conditicasl Use: Varian= Sie Pl SubEviren
s A — oz e
Is Pro 1Use: S N Condominium Conversion gm“ﬂiﬁﬁ Yes__. No__.. Fioodplaie Yes . No___ -
: 3 ors eract five aw1ings - . (Expfain) i £ = o
TS biiiniaiie \ S B e T U Srey !

: ciine 7 LT RESERVATION
§ -« Foundation: 1. Ceiling Juists Sire: — Yok o M it par Laadenetk
1. Type of Soil: 2. Ceiling Strappir § Size e Spacing ————a s

i 2 St Baces - Froat » Rear Side(s) 3. Type'Telings - _; ?""mu"“g-
] 3. Footingy Size: 4 Insulution TYPR — e - Size —LeZ, BeqamiRemed,
4. Foundation Size: ) Root 5_:Ce'lﬁr83‘3izb’-'._.___7’-. L PYTYTITSRSELR 2o o g 22l ]
5. Other i v s S ] . . 23 2o
. . - o i B Eiliald Ty 1.Trossor RafterSize _J .. - Span R ::f;“ 2 RN
3 Floars vd . 2°Shesthing TYi® — o PER—— Size __‘L‘ﬁ‘l; " rNRICORETORS. x-
1. Silts Sizs: —_— Sills must be anchorzd. o -3 ol Covering TYFe_—r r e
 Girder Size: - Chimpeys .. , T 4 " -
2. Lally Calzma Spacing T Size: " b v T S e, Nasib:x of Fire Places 5
4. Joists Sez Spacieg 16 O.C. eating -+ - 4 ¢ "
5. Bridging Type: Sizes ) ’!‘ypecﬁ}em:f P #‘3:@ e "" ﬁ- PIO
6. Floor Sheathing Types e Size: Electrical [/ — -1 = f .
. 7. Other Material: Seyree Pirance Sizes e m SmobDel.o:LorP.eq\ured es,
W Plumbing:
Eiterior Walls: -1 1. Approva. of scil testif roquired Yo . No__ s
1. Studding Size Sp.dog 3 a No. of Turs o Showess
- 2.No. windows e % 3. No. of Flurkan o e i
3. No, Doors & 4.No.of Lavatories ____ R
4, Header Sites Span{s) 5. No. of Oiber Fistures ¢
5. Bracing:. Yes No. 5 Swimming Poals:
6. Corner Posts Sue = 1. Types . —m .
7. Insulatiols Type_ . Size 2. Pecl Size: x___ — SpamFotege
£ 8 Shexthirg” pe Size - 3. Mus? conform o Flationa! Electnical Coce and State Law.
- 3. Siding Tyge 2 - Weather Exporre . . -
{ o.y:sonf-;‘gs‘f i ea " - Pe.mit Received B_-/____‘:_Q_E T _e_g_:f‘ EEB 5@
£ 3 N ’ - Signature of Apphicant & A AL L " _Dae__2. _
ésﬁ‘“f,’i‘“‘ss( R¥ \:\ = 2"“,“?\-:%..\ ST e N \S "L edward rodenth ..;;...,_'}_\ SENIEN -
- Header Sizz 2 - e pasts . LI T e e s SCEDs BReicr LRSIl - e -
&wmgmmg-rm-':: PR S T Tl AN ‘ .57‘""’ Y \
%, Fire Wall if required -~
§, Other Materisls.. : CONTINUED TOREVERSESIDE ., ° ‘f_‘//”jf B
) ‘White - Tax Assesso - i A L e
¢ - Tax Asstssor Ivory Tag-CEO  j>¢{ ///,'{ ] =z /,//1

3
1
%

e

AR

E% o

R

Lo ]
N SR
[ S
H -
. 4 - 3
3 S
Q”g@*
b L o ®
-
- A N}
v
-
. ]
. 3
& &7
s <
- 5
S
: .
3 "
[
N fa C
* <.
Y i
& B it N
a

L3
" =
"’x‘ﬂ L %
8 . 2
Ly [ 3 o
VY - H
! Z ! HE
A ) i
B N .'.. -
}

4
.‘ ’E -
L]
TR -
v N\
b
2
# )
S
La
" A4 X
N
) A:
s . : s
. -
e :
R
‘Q{%
v ’ E: ¥
f
,.c'
{ . -
_—
"'
]
Q. .y
A
7 - ]
r L] M
Ly
4 ol




FLOT PLAN

F‘%‘Zg {b-canaowr From Front) Inspectm.. Record
_Base Fee § -

. j /,’ e ’i} p ¢ ’
_Gubdivision Fee § ;
Site Plan Reyiew Fee § - ~ /
“Yther Fees $ . ‘

“{Explain)
. Late Fee &

}

CERTIFICATION -\

o SWmlﬁ;ma § am *he pwne! L record of the namod preperty, orthat the propesed work is . * 1 iized by the owner of ,ecord and that | have been authorized by the
a-*mafm ‘maks Lhis applicotion as has authorized agen and | agree 1o conform 1o ali applicable e+~ * this wrisdiction. In “«ddition, ¥ 2 perm? for work described i this
n‘m is kssund, | certits that the code uffcial e the code oticial's author'zed represantative 5. . have the authority to enier “reas caverea by such permit at any
masmzab!e hour 1o enforee tne provisions of the coJA(s; epplicable to such penit. - -

iy - o
/4// G 2é z &Z{ga 22 _é:;éééz/ﬂb Lon L /6&24-’/ %/34/@;7
SIGNATURE OF APPLIGANT s ADDRESS PHONE NO.

RESPONS(CLE PERSON IN CHARGE OF WORK TITLE PHONE NC.
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City of Portiand
Depastrent of Flarning and Urban Development

Room 211 City Hal, 389 Congrass Steet
Pontland, Maine 04101 207-874-8300

Formb st

HISTORIC PRESERVATION
APPLICATION FOR CERT!FICATE OF APPROPRIATENESS

Pursuant to review under the City of Portland's Histo:
IX of the Portland City Code), application is hereby ma
following work on the specifird historic property:

e >
Properly Name and Address: 15/ M'IM'/:/" SZ‘LJC'

Applicant: (r.a.ma)__Q()cl;J N Az (telephone)_7 7")’€§"/:{ 2
(comnany) _AlH A5 20k 5 . 4
(ad ce<s)_/$, ,SuwigWe <,
?g

S 2t O

Property Owner, if different'tname) E“/jﬂ 2R f1e

{address)_ $6 Fepg l &) —
(orfCdnd pie g5,

(telephone)_# 7¢/ -2 7 - =

i Préservation Ordinance (Chapter 14, Aricle
de for a Cerificate of Appropriatensss for the

Archite {«f any): -
Contrac.:. or Builder (it any}: )
Local Designation: —

within historic gistrict: {name)
— Llandmark. ___ Contributing, — Non-contributing,
National Register Statys: —— Landmark.  ___ District. — Not Anplicabls.

Description of Froposed Work (Use additional sheels as necessary. Submit arch *ectural sketches,
plans, scale drawings, photngraphs, specificaticns, or other supportin~ documentation as required. All
submission materials will be retained by thz City. In the cass of demolition ¢r removal of a structure,

the foliowing indicates the proposed condition and appearancs of ine roperty thereater); 7 ¢
Ll ST RLL  CHTEE Ll /}'«//:—:/.; 7,,9 -

LS Pevr app
7

. R

—————

Work is proposedt in conjunctiop with:

Wx«s—/lﬁffgw?'/‘ e s / /4%
Applicant's Signature Coyns S/z ot Owneér's Signatyra (if different)
for fLevs mC ez, 7(

Note: No application fee. Applicant is responsible fe: cosis nf s&nting notices and placemant of legal ag.
Such costs shall be paid prior 10 issuznce of Certificate/Building Permit or upon denlal of Application.

TeRETeL I ETROILVLNTCINLATRTS

FOR CITY USE ONLY

Historic Resource Inventory NumSer:_________ Assessor's Chart/Block/Lot:

Malor site pinn rligat: j —— Minor tite plan application,
uiding permijr appiitation, / -— None of tha above,
’ >~

—_—
—

Date Application Submitied:

Data Application Complete
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-2 THU 11

3M Sign Systems Manual: Agency ‘Apprqvals -75

Seed AGINCY APPROVALS - 3

e U.L.Listing )

This section contains copies of documents typically requirsc for National and Local recog-
nifonv/apgvovals regarding Building/Signage Codes, ets.

:;r,é;fg,‘,

_v..
HA

B ity

<"g¢§ »

94HB « 94VTM-0

o oy
o
{:

2

s

» * Lottor fo. U.L. confirming ihe elevated
flammatily rating of PANAFLEY, form

st r%’»" -
s
.

94HB fo 94VTNV-0 effective Japuary 11, -.i:%. A
1990 (2 pages). e .

"U.L. requires thut all pages be copied :
when supplying U.L. ‘nforration. i

PECEIVER

JUN 1 1 1900

" vERT. OF BULDING t1eoen . ,
CﬂYOF : l-Ds R

L T ALY

&
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- H
i - = ""Wwi \g‘ N «
TUN= = 2 Tri: 113125 . . O "A
: QLat’s 1128 27480 ¢ ,
FAX Ry 750y D219 <y
G w3 Ko, 24543 .
. . R IANG NORTHBRGOK, i 3% ¢ i
i:ﬂt-‘ ) <z ssrwrilers Laboratories lnc.s ﬁ W RN fg— 2 g
{ o S -
. . ud '
Janvary 11, 13399 B :
' o gé 'y C
Quuneraial Graphics Divislion/3n i TR
Hre L. B, Hightzan b@ 5
3N Centei, Bldg, 207-8W-09 y 3 fy N
St Paul, MN  §5144-1000 ;,’i LR
e ke 2:« i | } -
Qur Reference: 255133, rroject NO, BYNK2736S ) ‘}%@ .t
» y
‘Subjeet; Plammabilis, Sceegnitien of panaflay % oo N
T m— T £ . :
' Dear Mr. Wightman: . g ."\’w . -
’ wE DL
We have sonpleted ‘our tests on the Panaflax material. ‘g P 5
. . - . - -5 LN .
Based on the results of the Vertical Burning Test for Classifying ) E
Matazials 94VTH-0, 94VIM-1, or 94VIM-2, Recognition has been | ¥
.t3atablishec for thle zaterial as 94V.#~0 in the white cvlor, and . :
the 0,019~0,023 in. minimum thickness. %
. You sheould soon recaive cinleq af the Rapart aad nllowues ?‘i i :
( Seu-ice Prcceduze covering ti.  material. The Recognitien curd B ‘o a
{ will follow thereafter, |9 .
' ‘ ) coiE N
If you have any questions, pleass fsel free tc uvrlice op pliené de., - fﬁ ! ?g . i
. i " !
Very truly yours, . Reviewed by: % :‘;’-
e g" "‘.:\Jg“: \"&-
. Qc% 2
J. (. Sowa L vig .
T. 2. SKOWERA {Ext 2086) % ézu.x.su % N
Project Enainmeer Engingering Team 1 .ader & -
Casltalty and Chemical » Casualty and (' ' Aal R 5% .
Rasards Degartment Bazazds Depacimeut N .
7 .
TAS:dmy vl IR |
:DNV-4 : % 2T ]
— .'_: m___._—mm%é D @@m:y] ‘ng LN
2-ai-92 : & .
- : T © JUNp g : & LS
1wty Col i - 2 o
EPT Of Rarn pay o : i L3
Lo o Y OF PoanaOS B s
-t - ;
- i.
\< 3\ Q / ",”.W-ﬁt.ﬂ i ° z;
+ 6-2- 799 ’ kK «
o . . © Aaiscegencen, : N
) - e ‘ 0t-Ios el erganinition »
i
e
i




3 P . °4mu
"k Naribeuoh, Bersy 20
3ok (78) D120
FAX Ko, {}28) 2124123
MG Mad Nn, 2563343
¥ (] . Catidy VLG NORT:SACOX, 1L
oo 9 Underwrilers Laboratorles Inc.s
% [

Telta Ko, $502543343

BV
COMMERCIAL GRAPHICS DIY @{E@ 2lRY

MINNESOTA MINING & MAS 0O Jul 1 11592
Mr, L B, Wighzmep
A a0 = B, s e -
.gemwge” our ?:’n?' é?j PORTLAKO
/,SI‘P&ULMNasm

Your most recent listing i3 shown below. Please review this {nformation
inaccuracies to the UL Engineering staff m

.and report
¢mber who handled your Assignmeut,

S AL ANER

y

AMF22 12, 1999
Gor iponand « Plestisg Seovary 12,
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placing an order for UL ﬁadng Cards in 2 3 x 5 {ach card
format, plesse refer to the enclosed ordering infosmatioa,
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Pern.lt# %5 %fga uland %MING PERMITAPPI&CATION Fee_3107 | Z:?ne

Dlgare fill out any part whlch app'ies to job. Proper plans must accompany form. -

- PLDAIT{CCLIE
OCwner: A nhigrapnins Phoze # 774-6572 . e R TT e U i

S IETARdK3] 151 nidule sty rtid, AE 0Ll e - For Official Use Only

- 151 swiddle St. - ist floor ““;’—3‘1 243!
LOCATION OF CONS'];RUCTION s date Ht. Inside Fire Limits .— R W) i ey
A o Acadia Sonmgt | " 753=4378 ‘ Bidg Godes SRS e Ll et

aadfl,  Lox 127523 3 Phoned__ VO10%4 Time Limit.-

- Ea ated Cost Tﬁ ﬁiﬂ“
Eat, Conatruction Coaty 13 Propose 1 Use: ret2il pv inti ng Zomi 2 fﬁ
Dast Use: W rendyv Stlg'c Frontage Provi

Provided Setbacks: Front,
# of Existing Res, Units # of New Res. Uhnits Roview Roqnired:

Building Di foas L W, Total Sq. Ft. Zoning Board Approval: Yes____No
ot Planning Board Approval: Yes____No Date: .
# Stories: # Bedreoms Lot Size: Co, litional Use: Variance Site Plan, Subdivision
Is Proposed Use: 8 Al Condominium ______ Cenversion ______ / Shoreland Zoning Yes___ No____ Floodplain Yes . No.__.

Special Exception .
Evplain Conversion Interior renova tions Oshe N gﬁn)
i

e . i
- X I S 7 I T
Cotling: 0 " » v THITORTIY
Foundntion. 1. Ceiling Joists Size:
1. Type of Soil: 2, Ceiling Strapping Size __
2. Set, Backs - Front S 3. Type Ceilings:
3. Footings Size: ___ 4, Insulation Type
4. Foundation Size: 5. Ceiling '.'-'.cight:
&. Other _

U\ “‘ttn‘-. N
s } Acxon: W
1.Truss or Rafter Size_: : Spsn : ""APP“WG
2, Sheathing Typeawe
8ills must be anchored. 3. Roof Covering T:pe :
Chimneys: FE
Size: - Type:, f fand Number of Fire Pla*ea
Spacing 16" 0.C. Heating: -
Size: Type of Heat: '
Size: lectrical:
Service Entrance Size:___ Smoke Detector Requued Yes
Plumbing:
1. Approval of soil test 1frequ1md
2 No. of Tubs or Showers : o
2. No. of Flushes
4. No. of Lavatories
5. No. of Other Fixtures
Swimming Pools:
1. Type:
2. Pool Sizet-

' Ty v W

' Stdirig Typs
Ma“o:\‘}' Martenals

MT Thﬂmﬁm_’rz
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PLOT PLAN

]

- FEES {(Breskdown From Front) - - Inspection Record - .
. ‘Base Fee s /66U - ) A’%ZL_J) e - - }2&3 72__.
- Subdivisio;n Fee § _ M,M —2 | L

. Site Plan Review Fee - , : < L c . Lz /77;__‘
.. Other Fees $ o ) - : - Y’ . ¢ o 5/1(/ L5 |1 GZ

(Explain).__~ . - L i ‘ P ~

“Late Fee §. — - s

CommeNTs ST s, e T L R/ )

r——

.-

CERTIFICATION

hﬁej;épy;ge‘nifytht | 20 *ha owner of record of the namead property, or that the proposed wark is authorized by the ownar of resord and that | have been authorized by the
ne[;_gjciﬁni&igp thie zpplication as has authorized agent and 1 agree o conform to all appticable laws of this jurisdiction. In addition, if a permit for work described in this
‘apgliéagogi‘is, issued, | ceqtify that the code official or the code official's authorized representative shall have the ‘authority to enter areas covered by such permit at any ;- *
reasonabh hour to anfaree the provisions of the code(s) applicable to such permit. ' - L . D

T
i

e gk ‘ \ = T BNNS 4 ek 7y il
- SIGNATURE OF APPUICANT _ - ) . ADDRESS , ,

PHONE NO.

PHONE NO.

3

RESPONSIBLE PERGON IN CHAR 3E OF WGRK, TITLE




Inspertion Services Z Planning and Urban Development
Samuel P. Houses Joseph E. Gray Jr.

Chief

Director

CITY OF PORTLAND

RE: 151 Middle Street, Portland, ME

Acadia Constructilon Company
Box 10792
Portland, Maine 04104

Dear Sir:

Your appl:cation to make interior renovations has been reviewed and a permit
is herewith issued subject to the following requirements:

No certificate of occupancy can be issued until all raquiremeats of this
letter are mete.

1. The minimum width of corridor or passageways shall be 46" in th.
clear. (Note: The space between the laser command station and the
nearby desk next to the future Alphaqueue 200 does not meet this-
requirement)

2. Emergency lighting shall be provided in accordance with Section 5-9 of
N.F.P.A. 101 Life Safety Code.

3, Marking of means of egress shall be ;:~vided in accordance with Section
5-8.

4. Portable Fire Extinguisher snall be provided in accordance with

N.F.P.A. #10.

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

Sincerely,

LT. Wallace Garroway, Fire Prevention Bureau

389 Congress Street * Por’land, Maine 04101 - (207) 874-8704
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U Permit # City of___Portland BUILDING PERMIT APPLICATION Fee_22-00 Zone Map #,
o Please fill out any part which applies te job. Proper plans must accompany form:.
4 - ;a Owner: Anthony's Italian Kitchen Phones 71 4=(668 r
. i Address: 151 Middle St Ptld, ME 04101 ; For Official Use ¢ iny
- “Date .S.g_yrgmt_r_l\_lm__ p:
' LOCATION OF CONSTRUCTION, 151 Middle St lr:ndcl-.m imts R
Contractor;_Circus Signs Sub,; Bldg Code : c nerel
Time Liovi Lo
Address;__ So. Ptld, Phone # &ng:;mg 5
Est. Construction Cost; Proposed Use:,_Rest. /Take out W(SIlng )Zoning:
Past Uso: Fo0d_Service/Retaii—r B etk Tront Back Side Side
¥ of Existing Res. Unite # of New Res. Units Neview Required:
Building Di ions L, \\ Total §4. Ft. Zoning Board Approval: Yes __ No Datei___
i . Pianning Board Approval: Yes___No___.  Date:
# Stories: # Bedrooms Lot Size: Conditional Use:__' Variance Site Plan Subdivision
1s Proposed Use: S ol Condomirium Conversion __ Shom]and ;Q}ng Yes__ No_____ Floodplaic Yes___No
Explin Conversion __Erect & signs (totalling 20 sq ft) as per plans ‘%q\&}plmn) I et
‘7' e 5 /g-)(

PRES E

Ceiling: V ey
Foundation: 1. Ceiling Joists Sx.uz'
1. Type of Seil: 2. Ceiling Strapping Size Spacing
2. gct Backs - Front Rear Side(s) 3. Type Ceilings: L™ D003 R0 EAG UL FTIOW ’
3. Footings Size: 4, Insulation Type Size
4. Foundation Size: 5. Ceiling Height: = PAQULeReTIVW.
5. Other Roof: SEEVANS TSROV NBNESERES
1 Trusc or Rafler Size Span_pctien: A —
Floor: 2 Sheathing Type Size LAp Wit Conditions.
1. Sills Size: _ Sills must be anchored. 2. Roof Covering Type AN ——
2. Girder Size: Chimpuys: 7 2 —
3. Lally Colsmn Spacing: Size: Type* Number of Fire Places _ ... W —————
4. Joiats Size: _ Spacing 16" O.C. Heating: e s A
5. Bridging Type! Size: Type of Heat: —
6. Flocr Sheathing Type: Size: Electrical:
7. Otner Material: Service EntranceSize:____ Smoke Detector Required  Yes _ No____.
Plumbing:
thenor Vialls: 1. Approval of soil test if réum:d No,
1. Studding Size Spacing 2. No. of Tubs or Showers
2. No. windows 3. No. of Flushes
) 3. No. Doors 4. No. of Lavatorics
. 4.Header Sizes ___ Spants) 5. No. of Other Fixtures l
6. Bracing: Yes ___ No. Swimming Pools:
- 6. Carner Pasts Size 1. Type: 3
S 7, Insulation Type Size 2. Pool Size : Square Footage
L 8, Sheathing Tvpe Size 3. Must conform to National Elecmcal Code and State Law.
. 9. Siding Type _ Weather Exposure
10. Masongy gd‘;ewrials — ® Parmit Received By___Mary Gres ik /7
11, Meta! Materials .’% =,
S Intenor thlsad si s Signature of Applicant .~ - L / O B Date _Sept_3, 1992
1. Stedding Size pacing
" 2. Header Sizes Span(s) CEO's Distsict Ant:hony Barrasso
3. Wall Covering Typz
4, Fire Wall if required
5, Other Materials CONTINUED TO REVERSE SIDE
i ‘White - Tax Asscssor Ivory Tag - CEO W,ﬂ // e c,7/
R e g G . . N A '".‘ LT
! Rt T o i g\,&\,&:\_

P2 - - 2. EQ a,
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e N : Depaitment ¢f Human Services % ' /.
o * ADD A 0 Division of Heslth Engincering E ' e . <I
B (207) 289-3826 s s <
e , PHQP!:h"Y ADDRESS p 2 X See
: Town Or - : L
£ B |1 tlowll BRI
- Gtreet w — R . - -
) ' supaiison Lot # | 157} [l ,(/ (// [ Caution: Permit Required 1 R
: PROPERTY OWNERS' "IAMI: - “‘* A PORTLAND 4437( TOHN copyY ‘. i "
* b . /‘ ) I l 1 l i ' Double Fes ; ; '
g tes( k| t ‘} (g Furst: ka\ L2 ,, ey ‘e FEE“'"“ i g .
i v ; 5 i ~=
E] Appllcanf , : Locat Ftumbing ko [ 1
¥ Name: Ahais o l AR / Chlat M, : g SO
/ A : Mailing Address of [‘2‘7 () ij ot , ) "“‘""“':‘“umbfm R C e §
OwnerlApplicant | 2 ‘ M v 5 ' - H
- {1t Different) u_ ,‘ PR Z { L - . - i e :
% " Y Owner/Appiizant Statement Caution: Inspection Required 3 A
bind . . Icemly that the ~n'onnatlon subi vu’ted .5 coirect fo Ie best of mv 1 have inspectad the i siailation authot.. Seve and found it to be in { FEhaN '
.- - . and nat amy is reason for the Locai complfancyg&bjhe&lama Plumz,. g Rug 3 -1
RIS 4 ﬁlumbmg (i for to o @ ’srmr'/ <« // <9 C/ 127 / / 8 ) RN
e : VOIS WAL R T 3 /?" 7 il / %P H -~ :
; & Signature of Owner/Applicant fate Lecal Plumbing lnspector SIQ)on'ura Dayé Approved 4‘ é » .
L r T AT T - ; E B E g
o el . ] S S TRPERMIT INFORMATION & oL : g ;
' 2 3 .

i ) Thls Apphcat.on is for Type 91 Structure To Be Served: . ) Plumbing To Be Installed By: f“{' ] .
ST t ' ' S UMBER 3 Tk
SRR . ! 1. 00 NEW PLUMBING 1. 00 SINGLE FAMILY DWELLING 1. (MASTER PLUMBER 2 %

N\ L : ; 5 2. O MODIJLAR OR MOBILE HOME 2. LI OIL BURNERMAN % .
e o { 2 EE(‘;?A‘;NGED o 3. O MFG'D. HOUSING DEALER/MECHANIC E N
.o il ) ! % ] i
Bl i tiatial 3. O MULTIPLE FAMILY Dx"i'::"'e 4. ) PUBLIC UTILITY EMPLOYEE 4 Y
. ‘{( 4. hoTHER - sPECIFY 5 X0 5. 0 PROPERTY OWNER 5 :

- 8 oo st 0L 4O : P -
R : - LICENSE # (L2 y E (PR
I 7 ‘ i 3 A

s L ; 4 Hook-Up % Plpin 3 Relocation - Column 2 . Column 1 . ) i .
R \ ) ° z Maximum of 1 Hook-Up Number Type of Fixture Numbey Tyoe of Fixture : 8 / .
s Lo : : g . HOOK-UF‘:}O public sawer in Hosebibb / Sillcock Bathtub (and Shower) § 1] / 2 /
C e 1 P k- ! those cases where tha connestion —" . t : e
\ ¥ is not - agulated end inspected by Floor Drain - Shower (Separate} b P
. N i ! the -ual Sanitary Distric!. ! . 1 : -
AN ) o y Urinal Sink § s
N ; OR o 1S i T
° s ' P S HOOK-UP: to an existing subsurfaca .| Drinking Fountain . Wash Basin ; I .
. i ’ % ) wastowater disposal sysiem. t T ! { X
.+ AT - & - .. | Indirect Waste Water Closet (Toilet) 3
v >3 B N . g - N ’§ , 1o . ' o . 5 .t
< i * = - - R “~ .

. E - i - g 1| Wawr Treatment Softener, Fitter, etc. Clothes Washer g R -
o .“ . . ' - = . 1 & :
ot i ! ’ 5 | PIPING RELOCATION; of sanitary | Grease/Oil Separator o Dish Washer ?J{ -

AEWES . - —' — linas, drains, and piping without ! ; t J% ' S
- R - N N H new fixtures. ' Dental Cuspidos Gerbage Disposal 3 S

g N : L 3 Bidet Laundry Tub ] ,

: ’ * TR / g - : ’ ijﬁ f o
RN < : tumber of Mook-Ups . - < ' s
s A o L & Relocations . Other: - . | | Water Heater ‘l?{,% b

' s | ) ] Fixtures (Subtotal) S Fixtures (subtotal) "¥§ A I

’ - . %”3 $ a .| Hook-Up & Ralocation Fee *O Column 2 . 9\ : s ColimAY 8 .

L i : letures (Subto“ oy P -
9?«.” ‘ T i > O ., ZColumn'y g -
% L ) - & ) IR SEE PERMIT FEE SCHEDULE i "
X )/ oo . L FOR CALCULATING FEE
. L -
JR T . *- . N > 8 g ,[
s, o Page 1 of 1 T [
* - HHE-211 Rev. 9/86 > TOWN COPY $ Al |
N ¥ [ ~ - - Is
f' e et ; P /‘~
. . \_._..A_._...vl-u-s e e e v e E Am e e e e e e - ————n  mma vt st e s P R v y |
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date_ 8/18/92 19

Receipt and Permit number 165

To the CHIEF ELECTRICAL INSPECTOR, Portland, Mane:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 151 Middle St.

OWNER’'S NAME: Itahan Kitchen ADDRESS:

FEES

OUTLETS: B .

Receptacles _ Switches _1____ Plugmold ft. TOTAL __1 Ceeeeenieas .20

FIXTURES: (number of)

Incandescent _. Flourescent __(notstrip) TOTAL ___ ....ccoovvevsenes

Strip Flourescent 1 T R R R TR T TR
SERVICES:

Overhead __ X _ Underground _____ Temporary_ TOTAL amperes _200 _ ..
METERS: (number of)
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (nurmber of units)

Electric (number of rooms) _ e
COMMERCIAL OR INDUSTRIAL HLATING:

Oil or Gas {py a mxin boiler)

“17 21 Gas (by separate unitc) hetersee sareerescsssescsusnstesasecesrrossibase

Eoetric Under 20 twm __ _ __ Over 2D KWS___ . oiiiiiiiiiiiiiiaiaianienaanens
APPLIANCES: (number .i)

Ranges - Water Heaters

Cook Tops . Disposals

‘Wall Ovens Dishwashers

Dryers . Compactors

Fans Others (denote)

MISCELLANEOUS: (number of)

R e D T e

ransiormers

An'Condxtxoners Central Unit

Separate Units (windows)

Signs ZOSq BT s IRT 1 ¢ Ve L= O LR R TR R R R

Over 20 »q. ft.
SwunmmgPocls Above Ground
In Ground_
F;:e/BurglarAlarmsReﬁdentlal
Commercial

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and ader

over 30 amps

Circus, Fairs, etc.

Alterations to wires

Repairs after fire

" Emergency Lights, battery R TR T R

- BEmergency Generators _ R L R AR LR

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

eeseeas s sesssstass st testes e e nsss I bORel

‘FOR REMOVAL OFA“STOP ORDER?”. (304-160) ... .evviiienraeserossnrosonesesenesnecncesse

J TOTAL AMOUNT DUE:
INSPECTION:
Will be ready on _8/19 - pam ,19_; or Will Call
CONTRACTOR'S NAME: __T A Napolitano Inc
ADDRESS: Ptld N

TEL.: 799-0538 A
MASTER LICENSE NO.: #7765 SI NTRACTOR:
LIMITED LICENSE NO.:

INSPECTOR'S COPY ~— Vk’-ﬂTE
OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN
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ELECTRICAL INSTALLATIONS —

Permit Number 22657
Location {5 ¢ o D\&v. )
Owner .1 TH (140 %\RRES
Date of Permit 212-92

Final Inspection L~ q>,

By Inspector
Permit Application Register Page No. _17%7

{

by ?&
8‘-04'!%/\,

f-\ Q-9

CIvICe .

Service called in
REMARKS:

5

PROGRESS INSPECTICNS

INSPECTIONS
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" Permit § 'i

Plea..e ﬁfLout any part whu.u apphes t,
zAnthony ~~~Italm,<l~i
-151- Middle: St - Ptld,

MCATION OF CONSTRUCTIO A e

COntmm, wCi.xcc:us Signs

1 e
4 l‘oundnhan Sm., _»_____. ——
5. Other’s i -
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Inspection Recor d

F1ES (Ereakdown From Front) e
__&L/;MM;___ _Z e | FE=
! !

e Fee $___1
bdivision Fet $
Iz
!
/
{

. e Plan Reviéw Fee &

Vher Fees S _— ~ 4
«xplain) ‘ 7
i.ite Fee $——

| CERTIFICATICN |
4 hat | have been authorized by the

-thatl amther owner of record of the named property, or that the proposes work is autherized by the owner of record an
ythis application as has authorized agent and t agree to conform to all applicable laws of this jurisdiction. in addition, f a permit for work descrived in this
by such permit at any

ssued, | certi'y that the code official or the code official's authorized representative snall have the autharity 10 enter areds covered

f the code(s) applicable 10 such permit. .
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City of Portland rerntateo
Department of Planning and Urban Development
Room 211 City Hall, ¢, 389 Congress Straet
Portland, iMaine 04101} 207-874-8300

Lt
Bérda,

HISTORIC FRESERVATION
APPLICATION FOR CERTIFICATE OF APPI}."OPRIAT_ENESS

AR Separe T © e A o1

Pursuant to review under the City o: Portland's Historic Preservation Ordinance {Chapter 14, Article
IX of the Portland City Code), application is hereby made for a Certificat of Appropriateness for the
following work on the specifi= ~storic property:

Property Name and Address:_[~025T A7 /laMse  Reat ‘/':I (ST ol
App..cant: (name) A‘j'i'l\l""“( ,‘4-4/@34"5‘;009!99.’\0%) 77 q""’ ?éé’ £ T
(company) LI A g s T T g L tfelees
(address) /5 N ddle < 7
ﬂ?lﬁj/’//z,t/c/l, LA E . DY ey

Property Owner, if different:(name)__ [S.0.r [ fofol/ ’.__E;_"‘—ﬁ T At etz 7@#;.%2{0
(address) lele 28 4/ S 7 /
Opatlad, & 24727
(tefephons) JV')‘ﬁf 2720 /

PR

R A S e g S e

>,
o5 B

¥
e
AR R

Architect (if any): .
Contractor or Builder (if any): Cileees S, 65 ¥ Des,’.:,vsl 4&7.,&1}14.—9

o

7S

Lozal Designation: __‘_/wllbln' historic district: (name)_,0 1 d /a 27
—.. Landmark. _YL~Centributing. — Non-contributing.
National Regicler Status:  ___ Landmark. “—Distiét. ___ Not Applicable.

o

el TR
St

Y

Description of Proposed Work {Use additional'sheets as necessary. Submit archilectural sketches,
plans, scale drawings, photographs, specifications, or other supporting decumentation as raquired. All
submission materials will be retained by the City. In the case of demolition or removai of a structure,
the following indicatss the proposed condjtion and appearance of the roperty thereaiter);

Si6 st AS Showrs par Ztd Lo /,t‘ A o <.

i

Vi

S

Work ,s proposed in conjunction with: __ Major site pian applicati

AppflearTs Signature ) /.ture ¢t ditferent) *

i,

n. —__Minor site pian apyplication,
___ Building permi Xﬁcau’ 7 “"Mone of the above,

il bdiss .. - o’J/wﬁM—y Moz /—’?ﬁ;f

B SS ER AE,

e N -
HElEnAE o
Note: No application fee. Applicant is responsible for costs of sending nolices and placement of legai ad.

Such costs shall be paid prior to issuance of Certificate/Building Permit or upon denial cf Application.

AR A R s L A R R R Y
FOR CITY USE ONLY
Historic Resource Inventory Num P Assessor's Chart/Block/Lot:

‘Date Application Submitted:ﬁ?ﬁllﬁ’mte Application Complete
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CITY OF PCRTLAND

HISTORIC
PRESERVATION
CRBINANCE

Sign Requirements: - h

Sign Lc;cationz
Building Owners liability in;:é'&w
Business liability fne:, - . 4i(< iol«L

Height of sign from sidewalk: -/ O-5 FooT -

Distance £ign projects from buliding:, Y FeeT”

How wiil sign ke installed:

",."‘!'—rfs‘
4

ST Adll s

S
Iy R

Ciaecrx § a0 o 1

wE ay Cylodde brackes

- T
Will there be lighting?_ . ~. - A/ O- .

L 1 .
Size of lettering: - '7::1 :

Material Sign is made of: é@j ﬁ'g’, .

How thick is the sign:
Sketch of sign, with dimensions:

Photo of area sign'will hang:

Color scheme:

My

AEer

ot Fole

:?EJ --WLz'lé - éﬂf_{'zv'

e

iy

—— -y o

o, %,
S £ ¢
k=% 3 43-2":‘:

&‘5;‘:
e
- 7R .
Toa
-
e
) L]
Ta
LA T
P
"
. §
3
-
&
? u
2
¥R
4 s
.
. .
-
.
S ]
¥ \
- .
<.
- 4
‘
»
\
.
-
0

Y




SER 02 92 QLISOPM RULSTLVTE INSURRSD

— Allstate

CUSTOMIZER PREMIUM WCRKSHEET

App. No. : 335555322461188
Aigent No. ¢ 087170
Pol. Eff. Date: 03-02-92
Rate Eff. Cate: 131-C1-91

fET S

B

s

Applicant Name : Anthony Barrasso
BBA Anthonys Ital Kitchen Inc
Mai:ling Adoress: 151 Middle St.

Pertland, hc. 24101
Business Phone (2907) 774-85E8

.
H

ARl

e

THE FOLLGUING APPLIES YO THE ERTIRE POLICY:

Policy Tvpe Special Form  Business Entity Corporation
Business Liabilaty $1,200,20 [ezuctible Amount S5O0
Sched. Ratung Factor 1,00 Neu In Business

Type of Payraont Plan J Pay

THE FOLLOVING APPLIES TO LOCATION @1 BUILDTNG Q13

PREMISES TO BE INSURED: 1B! Middle St
Partland, NS, 94101, Cunberland

Retril Raceipks: S1DD,02Q
Centents £lass Code BE4

Contents Limits 70,000

Territory : tY Toun Class
Constructien Type Masonry Year Bnlt
Age of Bidg. Facior

Sorinkler

Encl. Access Factor

Replacenmant Cost Lontents

Uater Damage Centents

Fire Legal Liability 120,000

Spoilage Laimit 92,500 Qccupangy {lass: 8 {Charge per location)
toss of Income Rents

an OQuned Auto 31,000,000

Addstional Insu-ed Numbar: ¢

£
2
3

y

i

i

Horigagess = @ LPC's = @ Aidditiomal Insureds = { (See Binder)

—
e

.;'if

TOTAL PRENIUN FOR POLICY ADDITIONAL COVERAGES 263.00

S

TOVAL ESTIMATED ANNURL PREMIUN £765.00

POLICY DIATRIBUTICON:
Sand original policy and billing to the applicant. }/ﬁz,

Send copy of policy to agent.

O R L I s TR
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To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
Maine, the Portlar
LOCATION OF WORK: 151 Middle St.
OWNER'S NAME:

OUTLETS:

L
y

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICFS
ELECTRICAL INSTALLATIONS

7 a2

il

| Rece'pt and Permit numbcr 482

The undersigned hereby epplies for o permit to make electricel
Alpha Graphies is taking space

installations in gecordance with the laws of
4 Electrical Ordinance, the National Electrical Code end the following specificctions;

ACDRESS: T} Commercial otreet

East Brown Cow AsSSOC. »

Receptacles Switches _____ Plugmold

FIXTURES: {number of)
_(not strip) TOTAL __

swwAascons

_ Flourescent
Strip Flourescent __ . F T R TR
SERVICES-

smeassssaneaen

FEES

Ovehead ____ ___ Underground ______ Temporary. TOTAL amperes e

METERS: (rumber of) 1 e earenessracanesana
MOTORS: (nurber of}
Fractional e iiiieeeeitenessenasraaassseseasias
1 HP or over e iiieseevasesessseasassasmansas
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Eleetric (number of FOOIMS) o wevescss senmssesnnnasesss
COMMFERCIAL OR INDUSTRIAL HEATING:
Oil or Gas {byamainboiler)
Oil or Gas (by separate units) ___ _ coevnese -oeeets .
Electric Under 20 xws OVer 20 KWS . ceeevennnnons sassesarsssassnss

APPLIANCES: (number of}

sammvasanamwn

cessnsessssesasscananse

Meressmsasterse-asnae sasrran

esmace .......-...........-......-.....,..a-..-

eeainessirssnes coaas b

O LE ......-..............-..;..o...--...-.-.

Ranges . Water Heaters SR

Cook Tops e Disposals —

Wall Ovens Dishwashers -

Dryers I Compactors [,
Others (denote)

MISCELLANEOUS: {oumber of)
Branch Panels _.
Transformers
Air Conditioners Centrat URIL __ __ __ sesecsesneseseansnesasasnerenees

Separate Units (windows) o ieveciesesscesessasseensensaen

Over 20 sq. ft. neateesesasssesesacerstasanssssrananes
Swimming Pools Above Ground e eeaemeaseenass imsessesaccessiesatesunias
In Ground
ﬁre/BurglarAlarmsEcsiéenﬁ.al
Commersial _
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and urder _
over 30 amps P edeisasreteensanse

seasen

--......-.-.a-o...-.-...-..‘.....».-.-....- csasascecans

cesssrascnacce

henstesssannsanen

cesssaarss saset oA esssnmssmssssasasancasany

prsessenncreesasssnoc s feasamscsccensssnsanae

seasssssnassan

R

sesssvcacse s ves e-asseccs sasssesssadessey

(ircus, Fairs, ete. ___
Alterations to wires _ I R
Emergency Lights, battery .

Emergeney Generators .
INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINA'. /ERMIT ....... DOUBLE FEE DUL

FOR REMOVAL OF A “STOP ORDER” {304-10.1) . cvnencisaerononosanannranensrossssnonst
TOTAL AMOUNT DUE:

esrcesssensanases

weesosenne

...... eeesrsonssbsavannssse s sassensnsanssces
asvesese

INSPECTION:
Will be ready on
CONTRACTOR’'S NAME: Peter Doria
ADDPESS: 135 Bolton Sc.
TEL.: 775-0888
MASTER LICENSE NO.: 054821
LIMITED LICENSE NO.:

8/24/94 _,12__sor Will Call _

.
.
.
.

SIGNATURE OF CONTRACTOR:

P

INSPECTOR'S COPY — WHITE
OZFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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