Permit Application g

04/05/ 16

Date: _

Address/Location of Construction: 4 o ARKET STREET -~ PD RTLAND
Total Square Footage of Proposed Structure: ol , OO 1/«

Tax Assessor's Chart, Block & Lot Applicant Name: Telephone:

Chart# Block# Lot# Address I Renovalers | (ap1) B29-59).51

|-‘ Tfi\"\(\(ju& Lhﬂt__
City, State & Zip i :
Scarbeoyo ME B4 t:"‘i‘l' FmerrnmanlbA o qan) Con

Lessee/Owner Name (if different than applicant): | Contractor Name (if different from Applicant): | Cost Of Work: g
Address: SEAMUS FINN L | Address:

Email:

A2+ /o
115 SPuR WINK Rvad fEliy e /
City, State & Zip: City, State & Zip: '
Scarbow , ME OHO1Y LrobiDboed
Tele lgl.cglf_:l) Tul- osse Telephone: Historic Rev $
. OMCORARY @ msnal. com A Lo liess S
Current use (i.e. single family) CAFE ) RESTAURNT
If vacant, what was the previous use? —
Proposed Specific use: SAME AS AldcVE

Is property part of a subdivision? N O If yes, please name ™

Project description: C‘__)qa“ﬁ NG Ci)ol—S e dus+ werit. to Carny g’é‘n Jo r’c,-mz‘-, ]
J J '

'Who should we contact when the permit is ready: RicH M ERR, m A

Address: 1T Tenne, Lane

City, State & Zip: <S¢ ayhedo  ME 0401y

[E-mail Address: ¥ prey im"a:-, bR e ¢ ) o oo

Telephone: (A1) 323G 55, °

Please submit all of the information outlined on the applicable checklist.
Failure to do so causes an automatic permitdenial.

In order to be sure the City fully understands the full scope of the project, the Planning and Development
Department may request additional information prior to the issuance of a permit. For further information or
to download coples of this form and other applications visit the Inspections Division on-line at

a7, or stop by the Inspections Division office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the
proposed work and that I have been authorized by the owner to make this application as his/her authorized agent. I
agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this
application is issued, I certify that the Code Official's authorized representative shall have the authority to enter

all areas covered by this penWonable ur to enforce the provisions of the codes applicable to this

permit.
7 /"//&,j Dat: = /"

“ This is not a permit; you may not commence ANY work until t!;le/;Jel;rﬁt is issued.

Signature'




bate.04/05/16

Jeff Levine, AICP, Director Tammy Munson, Director
Planning & Urban Development Department Inspections Division

Electronic Signature and Fee Payment Confirmation

Notice: Your electronic signature is considered a legal sienature per state law.

By digitally signing the attached document(s), you are signifying your understanding this
is a legal document and your electronic signature is considered a legal signature per
Maine state law. You are also signifying your intent on paying your fees by the
opportunities below.

I, the undersigned, intend and acknowledge that no permit application can be reviewed
until payment of appropriate permit fees are paid in full to the Inspections Office, City
of Portland Maine by method noted below:

D Within 24-48 hours, once my complete permit application and
corresponding paperwork has been electronically delivered, I intend to
call the Inspections Office at 207-874-8703 and speak to an
administrative representative and provide a credit/debit card over the
phone.

|:| Within 24-48 hours, once my permit application and corresponding
paperwork has been electronically delivered, I intend to hand deliver a
payment method to the Inspections Office, Room 315, Portland City
Hall.

D I intend to deliver a payment method through the U.S. Postal Service
mail once my permit paperwork has bee_ryz‘lectronically delivered.

Date: \_r’ / // u/

7 P )
I have provided digital copies and sent them on: Date: *—?//// o

Applicant Signature:.

NOTE: All electronic paperwork must be delivered to
or by physical means ie; a thumb drive or CD to the office.

389 Congress Street * Portland Maine 04101-3509 * Phone: (207) 874-8703 * Fax: (207) 874-8716
* E-Mail:



Portipar e gl com
spceovry € MIN, e

n

Approve

~_Portland, Maire

| Yes. Life's good here,

jefi Levine, AICP, Director Tamimy Munson, Director
Planping & Urban Development Department Inspections Diviston

Commercial Hood / Exhaust Application
Dear Applicant,

The following 1s a checklist to assist you in filing for a permit for a Kitchen Exhaust system. Please complete this
and submit job specific construction documents that demonstraic compliance.

1. Type of System:

Type ’{. Type 18

~

Type 1 systems are systems that vent fryers, grills, broilers, ovens or woks.
Type [ systems are systems that vent steazmers and other non-grease producing appliances.

2. Type of Materials:

is the hood Stainless steel or other type of steel? S‘}B_\?O\Q 55

1f other, what type?

" i y i
Is the duct work Stainless steel or other type of steel? 1Y G wd\dQL‘\ Q,ﬁ\ O Nl’ZﬁC),
If other, what type? __(A)0A12ed

Thickness of the steel for the hood: | % G/ Thickness of the duct for the hood:__(¥GA

Type of Hood and Duct Supports (| M‘\ﬁbf\’\ﬁr = '\%\Y@Aé'l‘?() FOA

Type of sears wnd Jomds e\ d PC) _

Grease Gutters provided? :\1[_@{5_ Hood Clearancereduction to Combustibles design /specs:
As pon NEPR Do

Duct Clearance reduction to Combustibles design /specs:

—ec0 OVoAtANCe ToastddFon (ke Aeeded

Vibration solarion System: \,f(? b

389 Congress Street * Partland Maine 04161-3509 * Phone: (207) 874-8703 * Fax: (207) 874-8716
*E-Mail:
-r

Date:  04/05/16



el Lovinr ANCF, Drrecion Tameny Mamsom, Hreciog
Planming & Urbam Devedopimens Dvjuatmen Tmsportinns [Myi sion

. A
Air Velogity within the duct watem A5 EM{EL@W“’JB‘ é{{ O#P}r‘ﬂi }&“'"5 _

Date: _

Grense aceumulazag proventieg spaem; _ _lrfilff :

u:t-m!.:

Exharst Termmation: -f; %

Fire Soppression Sysiom, ____ ) Jﬂdim ?LL‘B&&

Exhonyt fam mounting and elesrance from the toof 7 w2l or Combustibles:

005/16

Exliawsl fan diptance from propenty liney: | M

Exhaun Gin distance from ollier vouls of openings: 2 1578 % .t“ff( A _# :

Fﬂmfmﬁmiﬁnn@nmlhﬂlﬁny: £ Erdd 5&5’;"‘53{#

Exharst B beight above adjoining grade: qu_é’i! r

3. Heod Specs
Svie cFHood: __pp g g""“_ﬁ

Typeof Fier. _ DaTEle . e i i T 3

zighi of filler ahove neares! ouoking surface: 5"""

Capacity of bl CEM- Waﬁj{yﬂ ﬁ/?jt-t‘ ﬁ’ﬁff

Made wp Air systom deseripilon wml capacity;
LW 70T

3 Comgress St * Porthond Mwine $4191-350% * Phone: [207) 874-8700 * Fax: [287] BT4-8716

el [



