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CITY OF PORTLAND, MAINE
Application for Permit to Install Wires

22 7 &
Permit Nu /
lasued ’?( {0 / ? /
Portland, Maine .19

Tu the City Electrician, Portland, Muine;

The undunigued hereby applics for a permit o install wites for the purpse of conducting clec
wic current, in srcondance with the laws of Maine, the Elecrical Ordinance ot the City of Portland,
and the follewxing specifications:

(This topy must be tomptctel)r filled out
Omner's Name and Address Geoge bewss. Db Higniged Tk Tek
Coptraciors Name and Address™0 MR L Slech e Tel. 283N

on CUnbedasid ColR Sforaps Us of Building Re €
i & [

w— Minomum Fee, S100)

L ocation
O&;-G(Mqécwy X L
Number of Familus partments Stores Number of Stories £
Additions Alterations,

Description of Wiring: New Work

pipe . Cable Metat Molding BX, Cable Plug Molding (No. of fect)
No, Light Outlets Plugs Light Circuits Plug Circuits
FINTURES: No. Fluor. or $trip Lighting (No. feet)
SERVICE: Pipe? Cable Undergiound No. of Wires Size
METERS: Relocated Added Total New Meters
MOTORS: Numbes Phase H. B, Amypr Volts Starter
HEATING UNITS: Domestic (Oil) No. Motors Phase He
No. Mowors Phase H.e

Commercial {(Oil)
Flectric Heat (No. of Rooms)
APPLIANCES: Xo. Ranges Walts. Brand ¥eeds (Size and No.)
Elec Heaters Watts
Miscelianeous .. Waus
Air Conditioners (No. Units) -
19 Ready to cover in

Signqﬁ?({,;( yRalerced

——————— = ———————
OQ NOT WRITE BLLOW THIS LING -

.. Exra Cabinets or Panels
Transformers Signs. (No. Units)
Will commence 19 . Inspection

Amount of Fee & . .. D e e

SERVICE vrop g fos v METER o v o 22 GROUND . o oo e e
vusits 27 /2 IR S
10 . e 1 12 o o ven

P S [ ST | IR

REMARKS: .

e And LhE AT

{QVER)

A}
A~
‘ INSPECTED BY . .. ..

58 28y

4

T

PrmTe——

wx




APPLICATION FOR PERMIT

Ciss o f ivilling v Lype of Spowsture

Parlrn " L ane
T the ULSPECTGH DT BULL 2 ENGS, por 248D, WUNE

The wdersi seed Reredr g § ies for o bormil 13 e nolerTese, deneol th i sl e following byildeng shewdur Legnibaent

in ceconianee weis the Loves of the Nute of Jiins the g sd Zoning Ondincnce of the City of Purtland, plors and
sparifociians. if any, salmiticd Bonlh ol tha follnwin  p ey

Locsvon o éé-é

e . Withir Fire Limis? . . Dt Noo o ooee

Ouner's sans ad addmeay [ oms BEREEL 4 BREL e e Telephame o vme et
Lesion’s bom Ghll 2GAIEES . o oemm <e s o m mmemme o mm mam D e e e e Telephone, . e
Costractor's name and wddross Safe & Cofle DTory L0 X257, 5o Forul.pd.. Telphone. - o
ATCHILEET o o o i e et e o o Specifications. ... . .. Plans L _No.of sheets . ..

Propoesed use of buildiag e . “.‘.:;:‘E:‘;L:.m.’f‘:l}ihw_-w. P { J -1 11 -
"

. Last use e e e et e e+ e - N0, famiilies . -

Material _ o No.stofes.. ... Heat . . ..—.Styleofreof . ..o ... RooBog -

Other bulldings casame It e e
Estimzzed cost §-.13.000,

Fee $30,— o —

General Description of New Work

To repair after fire - rexzov.s and replace a ssetien of roof, remowe & repluce ceilings

zlsn sections of floor - rescover walls

- Structural tiihers in roof will . ¢ rep.aced,

- Itis <enderstood that this Berrit docs net waclude fnsiallotion of heeling apfaretus whick 15 10 be taker aut separclely by chd i
the name of Lae Reating coxtracier. PERMIT TO BE ISSUED TO
eord
] Details of New Work
1s any plumbing involved in this werk? ... e _Is any electrical work involved in this work? e o e
Is coprection to be made to public sewer?

31
H
{v
(1]
e
Q
H

1f not, what is proposed for sewage?
- Has septic tank notice been sent? Form notice sent?

Height average grade to top of plate v v e Height average grade to highest point of roof..... e
Size, f100t . —— depth oo N0 STOFRS oo 50Mid OF filled l2nU2 o L~ —€arthor ruck?

B8 s it sotmems wprr

Material of foundation e . Thickness, top bottom... LS| B S —
Kind of 100f o ccovmm. corme e RS2 ‘;Ser 00U s .. Roof covering

No. of chinineys .. —mwe— Matetial of chimneys ... ——of lining e Kind of heat fuel
Framing Lumber—Kind. . . . Dressed or full size?_i oo COINET POSLS —-rooeom o Sillls S

Size Girder .mvre

. Columuas under girders et e ST e s vnn MAX. ON CENLLS o
Studs (outside wal's and carrying partitions) 2x3-16” O. C. Bridging in every floor and flat roof span over 8 feet. ‘

Joists and raf:2rs: 1st dlcor...... 2nd_ . drd .. reof -

On centers: 15t fleor. 2nd 3d UL S —

Maximum span: - 1st fo0F.. -»2nd , 3rd . roof -
1f one stéry building with masonry walls, thickness of walls?.. i height?

If 2 Garage
No. cars now accommodated ou same lot_., to be accommodated....__number commeraial cars to be accormodated .
Vill automobile repairing be done other than minor repaizs to cars habitually stored in the proposed building?e e

APPROVED:. ‘ Miscellanecous -

e % i , Will work require disturbing of t blic street? . mm
o e, ,f"f &-/)9/71_ . :' ork req 1‘r isturbing of any tree on a public stree
e 7 Will there be in charge of the above work a person competent to

R S see that the State and City requirements pertaining thereto aze
. ; .yes ‘ .
g observed? ol ..
— . F.Po & C.H. Murray :
et oL S T, e e / P 7 - ' '
' INSTECTION COPY ) Siguaturc of owner .. B3 ;,%771/1//‘1 : ZZA@(Q@,&L{/)/ e

TV TR Y

PN
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APPLICATION FOR PERM!T

: Cﬁwafﬂm’tﬁngwﬁgxc]&mﬁm et e e e e

Portland, Maine, [Deteber by 185

To the TNS PEC”IOR OF BUILDINGS, PORTLAND, MAINE

The umlersigned hereby applies for o Bermil Lo erect glles re;m:dmmf.ti; Evall wgfu&wmg building structureequi srent
i geesr linoe with the Lozes of the Stale of Maize, the Buildiws Code wnd Zoning Ordinance of the Ciby of Pmtaml plonsand
gw%mm, if ony, submitted horewith and tke following spr- thealuns: .

" Locstion ... 33% Cumberland Avenue, Port.end  wWithin F;;e,{.un,m’ , D:-sn No. *
“Qwner’s name andaddxas.jo;tlandujﬁnistzy at _Large. .. Telephpnes.w
Lessee’s naste and address ... ; Telephone . m., B

© Coatracw] mw&mm ¥aine Shawnee Step Go.Inm ‘}82 mm:b Ky, Aubur ‘wr}l::% _
LALCBITECE o e e i SPERAILRAIONS e Pians — \o&nfs%mﬁm»—
Pmpcﬁdus‘:ﬁ{w‘dmg I . — i — xmmmm

 Lastue! : - No, families oo

' Mauma&w,m.m-"&o,smm_awﬂearmmwstﬂeotmof — — |0 T —

1 Opber Buildings on sarae ot - RS S
L Esmedest$ATIO T Res3.00

; o - ,G;ncralk Description of N&\t Woxk IR o

SRS FRO‘%T Sha.wnee Step -7 uide, 5 x;isers, 48" platfom-, ﬁta&‘l’»g s sz "B&

To replacemld‘ wooden. steps: appr;oxinate same size. RN
lf'ou,;datiqn - 4&; concrete posts . 8“x8"&4 Y s

- e

-0 stm.‘dard S":awnee p}.an., Appmved, br}»ksm M,; Yo
. Fng ,nee: ﬁ.led in th% Buud,ing Deua;;t.eat; 3[15[5?‘ s

] un&m»wd i&a; th:,: p:gm dou not inelude instaliasion of kamn g apparaius which is 10 Wiken o M{:ﬁarm\dy by wt in ,f -

e aq{ﬂs:hmm;‘cuwdéz PERMIT. 10 KE’ISSLZED TO contractors o
o e R De.sds of New Work e
‘ Is i ‘p}»mbmw m\*ch‘ed m this work? e = morme}5 2R eleCtrical work mwlvedmthuw»m e T

Is mmcum ) b¢ made 10 PUDYE 320 €02 e e, 1 BOR, what s proposed fox: s:w:\ge} s ey,

i taf — Form notice send IS
— X1 avragegmdemhgbcsz pouuoim' A e
No. stoms e netolid o7 Filed Yand?., w..meanh or pock? e
- Qcknes:‘wp_.,wmbouow wlb.r,,,.,w s
RsewfootmeRmEm\«mg . . R P

: ”‘;Rixxaé{he;;w RN 1V T
S0 crmpmme St Cx:-mcr PostE e

2 3. "4,'

: Ftammg'L

.,3&‘(1 ,

)

‘be

m cliar"e o( the abo\
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1. «,a_:_c;; 2 / ﬂ\?:ﬂ\mm «\: P m\\f\ b , b I
C,ﬁ:.ﬂ\»\, ﬂfx\\.?\\\\\m‘\ﬁ.\x ..w\\ha \\\\ A&\n\\\‘i& \,.:r s . 1 ’ | , !

Dute of permit I \ pd \\ o Z i i .

Notif. closing.in

O i s ——————

v v— e e s et S o

N ATt S S — ey g e S v o . o

fnspn, closing-in 4 B .\\’\\m y
- |- .
Final Notif, Pett o N ~ c
2 . . o = ~1ut 5
a4 - kel 1
Final Inspu, P S S . .
1 ) - B ] ) . T —
Cert. of Ocoupaney fsued " : ) , N .
T » , ' - . /r-.‘

Staking Out Notice

Forin Cheuk Notice ) . , . . .
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' ORAINY

HOT WATER TARKS

| JANKISSS WATER KEATERS

1.GAz8a08 crowne

FEITIC LANKS,

Sty

3 m LEADERS toonn. fo _lmz'ur }473%13

£} New constiucnon

PORTLAND HEALTH DEPT. PLUMBING. INSPECTION

R, mwmwwmmwww e ke o -

Rt IR T

R T uum—



Tothe u\*sracmn OF, er.nmm roRTLAND, sz, ] *"""”""‘ ”‘"“"“’*’W“T"”“a“”ﬁ

FILL IN COMPLETELY AND «ﬂﬂ’i Ul“ﬂ INK

#ay T W""M”‘”“U“PP’”‘!“GMM&MM&{W{M heating, cockm oepomeq pmm:
smdmcewhthelﬂmo[ﬂame, the Building Code of MmCuyo{ Pwdand.cnd:lxa loaolpu;‘ 'P“'Mm ’

m 23 slend x N2 Uss of Bui!dum Chw-c’} ) ‘,V -l e No, Ml\hm&
- \mmi 3-'3*!!6& af mmcg o{ aMMQE ’ . , ~ L y
v Iu.st:d.w‘ssm maddm ke 778 m. 1% madle lraat - T
e e S theratl)esmptxonoﬂ\'ork Y ’gi“
N & . . . S § o,
» \I‘q‘i;xmlz,.a;&..’én :
R z A o . @mﬂ_ ) ] = ‘
i R o WQL rm——
| TP HEATER, POWSR ROILER 01 CQOKING DEVICE N f‘*‘*‘! Lo

] Is applnue: sm"ee of hmt to beincellar?. yea. | 1§ not, which story.

~Kind of Fuel._ 011
a&rﬂoisuppq:&o{apgﬂhﬁeé(m@m$w“mmh shomprete . R

‘ Mmdutawemwodwmbum'&emma!.fmﬁopohppha.ucqo:mmgtopotiurme LY e

3 smke BP0t frong of 2ppliace. fmm sxda ot bad: af applmmm
weoathmn-yﬂmmmmhcrcmmmmmﬂue . - S — - —
. \ “‘»”Hn T IPOXI.RURHKR RO - 33 ;
"“”d type of b““W-wmk* — RN | %bekdandap{:mvcd by Uudcrwnte:s‘ labontong?.!&!_:,,
1 operay :‘ Te ahn.,s in ‘attendance? — Tnx: of oil feed (grmty or Prmum)-qr&uiv—-——-_.._ by
' ﬂaﬁunge-_m S ¥ ("ug;“ e ?Io.andmpauty of tanks__ 3 ’97‘ s D — ‘
aemorethansc\rm feet trmnanyﬂam?ml{qw many :anks fireproofed?__ AN : " w, a
of endosed?_.l..‘\-......{.ﬁl 00 for onehcz.ter. em.., 50 centy addmonal forcacha.ddmmu! heater. w;:é B é]
t gatsame_txme.) . . © Phe. Boyd borpore.uon 3
msrzc:nou con* S . Signature "! I"““Iﬁr' & 7;;'¢Mm — I 43;"

4~;~a-¢x§~g\¢w.ag,~nm,.« e R EEES s . - -




3
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I i ———" e

e 90 )15 3 . - g

Permit o, LR {Y ':?,, S . . ol ﬁ’ﬁi};"}l*gg,_»f-uuu.;uw,ﬁi g

Loction JJ'| "quwdy@»{

bueotrmi ) J44 JHOY

Poat Cand vent . R
F
tort e
Notif. for: uspa. R Lo - " — . —— - -
E I
Approwed Yoy wtausd ;:)' Lox LSt , . e e

.J"

oi1 "n.xnc' Check Lis (i _}f}:} :' ,.___:J _»"f'f;;! " — . .
(3 7

Y =
.'::__E:‘ﬂ_aaf_ésﬁu el 1 e - : - . - < . - -
2 Lakel R ' Lanl
2 Takd 2 - e e — .
3Tt - N P N
S Aadeiphes . 0 L7 o e e - e e o .
4. h"alon"c K ' i - .
ey o s o ——— e e . ¥ ~ s . -— p— — i s e
- ;
S Yakdigenee A A e e e e e
4 - ' ” ;
~F y 5 ¥ - e R
L Femibipe A 4
% - R
2. s T
. Y s ) -
& ta - .3
5 Guge N/ S . . I

-
9. Ri"idn.);___ . / A e 3. T

0. Yeod safety [’ _}; R Qﬂlwm“"f
Fy k3 T
T . 3 o
11, Pipe cises andeaterial IV
2 o k e
12. Comindw: e n _\ e e
" L st
N i Smrm et | *
13, &sr N/ﬂ“ e S U -, - © e e e s ey e
kY e i
.

f
14, i‘cmv o P‘ehu;e hidv .

3. Inszm/:‘nm card C -
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Lueation, Ov-mmhxp and detsil must be correct, complete and Iegxb}e,
Separate apglwauan required for every building.

Plens must be filed with this application. T
Application for Permit for Alterations, etc,.
To the Porlland, 3e., 3937, 14, 1“3"‘ TR

IXSPECTOR OF BUILDINGS:
The undersipnod aoplies for & permit to alier the follawing deseribed !:uilding*-—w 3

lﬁmti«m“?ﬁ)ﬁ :b 7. F6% Cunberle. d Avenue Ward ...+ in fire-limits e ”{13’"”” L
Nome ot Ovucror Lessee, . RESRIR.Ghagel o Address 39} Cumberlang ave -
T - Cuutrxscmr& - G?.S;.g}na b ﬁ}'am‘ _ - ﬁé,....agiéiﬁgégﬁ.’ﬂ%%.i. v
Descri e Arehirect, , \ " SMIREI Y
. VeSCI rah
o ‘ v ,\!amrul of Buxldmgum.,.?q??g:m ..,....»Srvbeaf Roof, ..p:},;'ihg,,. Mazerial of lwu e ,.........Ee
."tion of - 36"?3 . 1 :
- PTQS s \u,e of Bu;.dma H .,....!'?Qg...,......,..... feet hags: , x feer wxde. \o. mf \Wrtl?ol g
N C
: Ju (elhr“ Ak} ;am !:ucted stone;,
Bl ﬁa ited of o B

-b «i{:if: i

i e mdu's thmk* u oo fm in kewht.. :
:?....,.M 'S\’al}* if Bnck, 1st, " os :Mg_ o -illi, e
) '} S "h“rah o No, of Fi uxuhms? e
church e s . ;
Delail of Proposed \Vork oL el 4.1]

: a,mt;w 22x362eqt two stortes bigh mith slsts ¥eof,and ston
j f; an& h;“fm foundation T o
e aw t .compx,g ni th zbe bnilding ordinancns .

BNIYLE0"

e . m «l¢@§,§‘~m"
Leat AT If mnenaed On Any S:de

.m, \a. ol mﬂ \ra ot areenmed A\u. ot fu’et hx,,u nvma sidowalk ¥ anion
bwh% ‘._..a..m.,,...‘.m., N‘\ lo of lxmf? N

Ot \\ha{ matcrml will tl:e Ex:eusmn he bmk! e

5

uzenf hxteusmu, .\u, m fm on

y

\htm«d o" R ooﬁng! ,,..w...,‘..w,..“.‘..,

l‘ouudatmu f.
lx‘ nf Bx'xek. \v!mt wal! lx\ tba dmkm-m of luxtemal \\‘alL L S m-!u-1 emd l’art\* \\’ulki

Y =Y

weATeaanaaminy

S ﬂlnm-«qthﬂm.

: » . How mnm\,&eu \mh Matu Bu mm?
'rj .’\Vhen Moved Raised or Built Upon ’

N of Swnc‘s i bwrht x\hen )Im'ed lmsed or Hm!c upoxu ‘ l‘wp«»ml b nmdat
N 0

IQ!),S Stdategiasesenan

feer Enm f mm luel cf '*muud to mgm ‘ptm of Iumf t Ixu

‘s.u.mvm \hw}
bigh ol T

T .“m' \Val!& SN TS
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159 . N .

35T Cumberland Ave

: L Mas the work Teen vor v derud fr 2 eondange with : §
) July 14,1824 : T S e e and ; ’
. A * . this ap pliarfor ane woans Flod uod appiased @
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, T 1w beony viotat d feee Do N ol 1820, ’ . C LA

: L {
. R E i
. - : e, S . T
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) - - e ) N o - - 2 ?‘%
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. b
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P N . B AEERaaee QVEeeneugeeq R RN ART AR RAT L AARRATS Hote RoNaatn T o aitwm R . . . : 3
i ' - s “ N N 3 + o, g
. ‘ "2 PERMIT GRANTED e ) Treens . ere o . ‘
" caraasees " 192.s & > Viotatien removed, whea ? JUUURTUSRTORTS 1132 J v
PP Tk : o Esthnaied cast of altaraiions, ofn $oovamoncon 3 18
Permit filled ont by et v o Erthua ol e _t * . Ll $ s o . o
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ELECTRICAL M

To the vH & 0 . Co
Th, walorsl o7 ens . N

Aaine, e Forilnad Elugr

- % o4 R
LOCATION oF VORK: 77 CoTL L
QWHNER'S NAaME Prgile % LiR
QUTLE™S:

Perevtu i Switehi 5 . [T
FINTURIS: {mas:n D
i tneandesent o Fruagreseent | L v
\ Sirip Flouresta 4 Lo Floo.a
SERVICES:
Orverbead |4 Uadeegrocnd . Tempwia g
METERS: {(number o __ Lo _.....oiot e e s
MOTORS: (number o)
Sraciiomal L e e e ke e e waees
PHE 0r oVer | . ieiaenens Seeerrenna e e emaans
RESINRNTIAL HEANG .
Mt or Gas rosaber of 1ats) 2 . ... . e
tectric {aumasr of roaesy L . v e
COMMERCIAL OR INDUST (117, S1LATING
Oiler Gas ("yamad ~edd o ,
Qi or Cos by separsie o83y L oL .
Elewtris Unvicr 29 ws O Aer ¢ Xwa .

APPLIANCES. (nuvber ofy
Kanges '

Cook Tops, e
Wail Ovens .
- Drvers .
Fans
TOTAL . L

AMISCEEY A NEGUS: (number )
Brarel Panals | i ceaeaes evs
Transforivers .. _ ... e mam e aeuanen
Alr Joritoners Central Uit | T

Separate Unity (wincoas) |

Siges Mg froandwwler L oL v

STALLATION,

Water Heoatens
Dopavaly

Inst ihers
“'9-',-. 4,
Otees (d. o,

Cemra ke v me kb

F

[ R |

R L L

L ewmensan ran

APPLICATION FDR PERMIT
DEPARTMEAT OF BUILDIHG BHSSECTION

SEXYICES

.

o e

"

i kR -
hr e aaamren
[ g e
. R
. eaara e,
. v aeiaamemrnrsany

e o, oy

Cmm-tevaNesruanEARAN

CumrenEeARAYALCANT A WAL
amrslea Cre ks aw s
[ L SR T R

e tammmesrEcreERRINARS

.......
Over 3058 fL . o iiiiuman i e Cenes
Swavening Pooky Aove Goowrd | oo e . .
w Greand Cataeeaanneas cees e
BraBurglar Alaems Resaannad e e
: Comi zen 1 .
Heavy Duty Qutlets. 20 Volu (& Gt
Lwreas, Fades, ¢ L. . . e e eairassacn
Alterations to wires _ .. . . emeetanacan
Repairs after dre . . . Ceeens N
Emergency Lighis, Batery | . . ocimasviienns IR
Emergency GRROralors . . - xixevearvueansens
: ot . AT L e et LoTED S
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT WL FER DR,
FOR REMOVAL OF A “S10P CRDER™ (30%-16b) ... s ee neeaens
ONT D i
INSPECTION: ‘
Wil bereedyon ___ ., W 507 _
CONTRACTORS NAME: ___Marins's Elersr’ i ) -
ADDRESS: | ¢8 ofg Ave. ¥ N

_TRLe 7743129
MASTER LICENSE NO: _azae__ -

LIMITED LICENSE HO:
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Permit # - City of
P]ense fill out any part which applies to job. Proper plans must accompany form. .

0 -")

Portliand

BUILDING PERMIT APPLICATION Yee_

AR

Zone Map # Lot#

,ghone i__673=2374

Q4104 (J,
Cubgrlond Ao,

Aed =~

'Ow r Port land Mikistry ai .
b o
O Box_100488; Puld,'d
331

Ad rcss;l’ IIE‘.I‘}C.%

LOCATION OF CONSTRUCTION
Contractor__11/k

Sub.;

Address; Phone #

Est. Construction Cost; - Proposed Use: ____ COTTWRarcial

“ast Use: (Child_Carc Cenver)
# of New Res. Units

. Total Sq. Ft.
Lot Size:

# of Existing Ree. Units
Building Dimensions L W,

# Stories: - # Bedrooms

J8 Proposed Use: *Scn"sonal_ Condominium -
Intevior Ionov :+

Conversion

LOrise }y: Ayl e kTS
Explain Conversion rons~ hathroom; wall

For Official Use OBERM|T IS]] IED

St bdivision:
Name
Lot

OwncmhipC .

pate 7 /7790
Inside Fire Limits

Bldg Code
Time Limit.

MAY @ Jaap

Public

Ffsne

Estimated Cost. SA40NG

P
Street Frontage Provided:

Zoning:

Provided Setbacks: Front, Back Side

Review Required:

Zoning Board Approval: Yes____ No___ Date;

Planning Board Approval: Yes No___ Date:

Conditional Use:
Shoreland Zoning Yes
Special Exception

Variance Site Plan Subdivision
No Floodplain Yes ____No

)

Othery ( xplm ): 3 .' i . U
[SZAIN P Sl A =77

Foundation:
1. Type of Seil:
2. Sect Backs - Front
3. Footings Size: _
4. Foundation Sizc:
5. Other

Sid(s)

Floor:

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

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

—— Sills must be anchared,

Size:

Spacing 16" 0.C.

Size:
Size:

Exterior Walls:
1. Studding Size
o -2. No, wiz

Spacing

dows
3, No, Doors'

4 Header Sizes

&, Eracing: Yes

6. Corner Posts Siza

7. Insulation Type

‘8. Sheathing Type

9. Siding Type

10. Masonry Mat.rials
11, Metal Materinls

Interior Walls: |

1, Studding Size

2, Header Sizes

3. Wall Cavering Type

4. Fire Wall if required

5, Other Materinls

Span{s)

Weather Exposure

Spacing
Span(s)

White-Tax Assesor

Yellow-GPCOG

Ceiling:
1. Ceiling Joi=ts Size;

2. Ceiling Strapping Size Spacing ___

3. Type Ceilings:

4. Insulation Type Size

5, Ceiling Height:

1. Truss or Rafter Sizo Spéli'l"

2, Sheathing Type __ Size

3. Roof Covering Type

Chimneys:

Type: Nu mber of Fire Places

Heating:
Type of Heat:

Electrical:
Service Entrance Size:
Plumbing
1. Approval of soil test if required
2, No. of Tubs nr Showers

Smochc(cctor'chuin:d Yes

Yes No,

8. No. of Flushes

4. No. of Lavaleries

5. Mo, of Other Fixtures

Swimming Pools:
1 Type:

2. Peal Size : x Square Footnge
J Must conform to National Flectncnl Codo and State Law.

Louise 13 » Ci rm'

Permit Recoived By

_ﬁ@ \t.?__ // /’(
7@@

Signature of CEO

Inspection Dates

White Tag -CEO // o, ) ,g}gpyngh;GPc VGJQS& -
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CITY OF PORTLAND, MAINE
383 CONGRESS STREET
PORTLAND, MAINE 04103
{207)874-8300

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

May 9, 1990

RE: 331 Cumberland Avenue

Portland Ministry at Large
P.0. Box 10008

Portland, Maine 04104 -

J. Marx

Dear Sir:
' Your application to do interior renovations for child care center 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 are met.

Fne

d

1. This permit is being issued with the understanding that all state aud
local licenses are obtained.

2. Exits shall be clearly marked and illuminated.

3. The second floor shall not be used for child care. Office Only i

4. Fire protective signaling systems shall be installed as per N.F.P.A. ‘
72A. i

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

Sincaerely, :
L

Chief of Inspfction Services

ce: LT. Wallace Garroway

b ’
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Depariment of Human Services
Division of Heaith Engineering

1. % NEWPLUMBING

2. [J RELOCATED

Type Of Structure To Be Served:

1 [ SINGLE FAMILY DWELLING
2. [J MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1. A}' MASTER PLUMBER
2. [J OILBURNERMAN

{207)269-3526
: Town Or — i (
\ Pizriaiion ,ﬁ 0127 0
Strest . N
SudvisionLoty | $3/  CUMBEIELAIY i PORTLAND 3877 T0UN COFY
\ PROPERTY OWNERS NAME e |l 2 G0 s, g 2 | 0L,
-‘n’ﬂx: I il L1 F nor ‘: "
PECBLS $7° CH AL s g Fhite
Last: Fust: Locdﬂumblnqlmpadovslnnulun LPL#
Apphcant )
___ Name; WC%%E’Z C(J. .;27(/C —— " : =
.’gavlllng ac;)dy'essor 2260 Brpsor] S+ )
ner i t .
("Dmerepnl():an FORTLAND | Ve - O<10¢ (-
Owner/Appiicant Statement Caution: inspection Required
. / certify thatthe Information submitied s correct to the best of my 1 havo inspected the installation autnsrized above andfoundittoba /n
roiedg andur that any falsih 1s raason for the Local compliance with the Maine Plumbing Rules
mbing Ips 7 o deqy a Pentxt
%%&) we. (ep ) S/Z?/7d JUN.TH‘}
Signature of Owner/Appicant - e Date Local Plumbing Inspector Signature A a1é Appro ,990
PERMIT INFORMATION )
This Application s for

K the local Sanitary District, L

BING 3 [] MFG'D. HOUSING DEALER/MECHANIC
PLUMBIN 3. [J MULTIPLE FAMILY DWELLING 4 [ PUBLIC UTILITY EMPLOVEE
4.}_( OTHER - SPECIFY; . Ay CO44s (712 £. [J PROPERTY OWNEHR
o040 7
L LICENSE ¢ | 4 )
Cclumn 2 . Column 1 )
Number Hook-Ups And Piping Relocation Number Type ot Fixturo Number Type Of Fixture
‘ ‘ HOOK-UP: to public sawor In . Hosabibb / Sillcock ‘ Bathtub (and Shower)
. those cases where the connection
. Is not regulated and inspected by Floor Drain
i

Shower (Separalo)

Unnal

3 Sink
. o |
‘ HOOK-UP: 10 an existing subsurizce ) Drinking Fountain 0 ) { | WashBasin
. wastewaler disposal system,
Indirect Waste 0 [ Water Closet (Toilet)
1 1

Water Treatment Softener, Filter, ete.

Clothes Washer

PIPING RELOCATION: of sanitary

. iines, drains, and piping without
now fixtures.

Grease/Oil Separator

Dish Washer

Dental Cuspidor

Garbagze Disposai

Bidet

[ aundry Tub
Hook-Ups (Subtotal) Other. Water Heater
] t
. Fixtures (Subtotal) Fixtures (Subtotat)
$ .| Hook-UpFee \ Column 2 0 \ 3 Column 1
Y N Fixtures (Subtotal)
> 0 . 0 Column 2
Total Fixtures
SEE PER!IT FEE SCHEDULE ._Q_.l 5
FOR CALCULATING FEE - g

. Page 101

HHE - 211 Rev, 483

o
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Permit 4

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

Y City of_POTrtland  puILDING PERMVIT APPLICATION Fee_%40.  7one Map #

P Portland Ministry at

Phone t__874-2 370

Adlress; PO Box 10008:

LIarye
Pt+1d,ME 04104 (J. Marx)

LOCATICN OF CONSTRUCTION._.

331 Cumberland Awe.

Contracter__11/k

Svb.;

Address:

Phone #

Est. Construction Costy

Proposed Use.____commercial

# of Existing Res, Units

Building Dimensions L__ W,
# Stories: # Bedrooms
Is Proposed Use:  Seasonal

Explain Conversion

Past Use:
# of Nuw Res, Units
Total Sq. Ft,

Lot Size:

(Child Care_ Center)j

Condominjum _ Conversion

Interior Renovations- bathroom; wall=

A .

For Official Use OnlyC i1Vl

Subdivision:

Date _5/7/90 Name __MAY_ O

Inside Fire Lamits |
' ot

Bldy Code.
Time Limit
Estimated Cost

Ownership: C ¥

$4000

Zoning: - 3
SL% Frontage Provided:

Provided Setbacks: Front, Back

Review Required:
Zoning Board Approval: Yes No Date,

Planning Board Approval: Yes No Date;

Conditional Use: Variance Site Plan
Shoreland Zoning Yes.___ No Floodplain Yes____ No
Special Exceplion

Subdivision

Pt

 Foundation:
1. Type of Seil;

2. Set Backs - Front

Side{s)

3. Footings Siuze:

4. Foundation Size:

5, 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:

Sire:

6. Floor Sheathing Type:

Size:

‘7, Other Material:

Exterior Walls:
1. Studding Size

Spacing

2. No. windows

3. No, Doors

.. 4. Header Sizes

Span(s)

5. Bracing: Yes

6. Corner Posts Size

7. Insulation Type

& Theathing Type

3 Siding Type

Weather Exposure

14, Masoary Materinis

11, petal Materials

Interior Walls;

Spacing

1. Studding Size __
2, Header Sizes

Span(s)

3. Wall Caverinig Type

4. Fire Wall if required

5. Other Matoeriala

White-Tax Assesor

- Win

Yellow-GPCOG

Ceiling:
1. Ceiling Joists Size;

Ty lai Yoy )
PRIy N —— SeR=97

2. Ceiling Strapping Size Spacing

3. Type Ceilings:

4. Insulation Type

5. Ceiling Height:

1. Truss or Rafter Size Span

2, Sheathing Type Size

3. Roof Covering Type

Chimneys:
Type: Number of Fire Places

Heating:
Type of Heat:

Electrical:
Sorvice Entrance Size:
Plumbing
1, Approval of soil test if required Yes No,

Smoke Detector Required  Yes

No

2, No. of Tubs or Showers

3. No. of Flushes

4, No. of Lovatorics

6. No. of Other Fixtures

Swimming Pools:
1. Type:

2, Pool Size: X Square Footage s

3. Must conform Lo NntionnLElnc‘.n’ml-Code'uyvd Sy&:&awrwq'%
N R s ) w} 4 e

rouide HERHIIE Aaold S

Permit Received By

N P = —r\"ﬂ‘ 1‘:-_‘”‘_ ‘;‘k ‘
Signature ofApp]icnntﬂé{&@kﬂﬂgyifgﬁtﬁiﬂ\ '{m 4—79;/’ 7//9“0, .
7 7

Signatuee f CcKO ‘\&?fz}j“iy\/ - Date
7/

Inspection Dates ' ~{

White Tag -CEO L/ () )%}gy%&(}lﬂ?ﬁ‘}_

s

Qe




Mgl Feornd Lo Lox FO0CE  Pori-lang

Permity 0_0_4_ J&y of BUILDING PERMIT APPLICATION Fee_ $27-40z0ne Map #
Pleas&{ill out any part which applies to job. Proper plans must accompany form.

Owner: ___Portland Ministrv At _Large Phonet  874~2370
Address: 331 Cumberland Ave, Portland G4101

For Official Use 0)3 CRMIT IS SUV—'J‘

¥ e T

LOCATION OF CONSTRUCTION __331 Cumberland Ave,

Contraclor: Self Sub.;

Address: Phone #

Est. Construction Cost;

Past Use:

Proposed Use:_Human Sexvice

# of Exiating Res. Units_ _ # of New Res. Units
Building Dimensions L W. Total Sq. Ft.

# Stories: # Bedrooms Lot Size:

Is Proposed Use:  Seasonal Condominjum ___ Conversion

Explain Conversion ___To_erect sign 48" X 34" wall _mounted

1990 Subdivismn: |

Date ___May 21 v
MAMK

Insidc Fire Limits Lot NMAY 291800

Bldg Code
Time Limit

Ownemhlp. e Public

Sstimated Cost e gt%wrﬁa nté '

Zoning: _é
Sniéb‘ e Provided:

Provided Setbacks: Front, Back Side, Side

Review Requived:
Zoning Board Approval: Yes No Date;

Planning Board Approval: Yes___ Na Date:

Condivlonal Use:_ Variance Site Plan Subdivision

Shoreland Zonmg Yes___, I\o

Fioodplain Yes___ No
Special Exceplivn___~

Bl (7“1,{'/7%#\ A=

Foundation:
1. Type of Soil;

2, 8nt Backs - Front Side(s)

3. Footings Size:

4. Foundation Size:

6. Other

1. Sills Size: Sills must be anchored.
. 2. Girder Si2e:

3. Lally Colum.: *“pacing:

4. Joists Size: Spacing 16" 0.C.
B. Bridging Type:

6. Floor Sheathing Type: -

7. Other Material;

Exterior Walls:
1. Studding Size Spacing

2. No. windows

3. No, Doors

4. Header Sizes Span(s)

5. Bizcing: Yes
8. Corner Posts Size

7. Insulation Type

8. Shoathing Type

9. Siding Type Weather Exposure
10. Masoary Materials

11, Metal Materials

Interior Walls:
1. Studding Size Spacing

2. HeaderSizes__________________ Span(s)

3. Wall Covering Type

4. Fire Wall if required

5. Other Materials

White-Tax Assesor Yellow-GPCOG

Ceiling:
1. Ceiling Joists Size:

2. Ceiling Strapping Size Spacing

3. Type Ceilings:

4. Insulation Type

5. Ceiling Height:

Roof:
1. Truss or Rafter Size Span

2, Sheathing Type Size

3. Roof Cavering Type

Chimneys:
Type: — Number of Firc Places

Heating:
Type of Heat:

Electrical:
Serviee Entrance Size:
Plumbing:
1. Approval of soil test if required Yes _ No
2. No. of Tubs or Showers

. Smoke Detector Required Yes,

3. Mo, of Flushes

4, No, of Lavatorics

5. Ne. of Other Fixtures

Swimming Vools;
1. Type:

2. Pool Size ; Square Footage
3, Must conform to Nationul Elccmcnl Code nnd State Law,

Parmit Received By Latini

Signuture of Applicant, k ) "% £ Date 5/21/90

Je)zif;/D . Marx 7

Signature of CEO : Date

Inspaction Dates

White Tag- ©Cop h{ GPCOG 1988
/&a car —
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BUILDING PERMIT APPLICATION Fee $28.05750 Map # Lot#

roter pLEns mu

B

Preble St
2O BEOX
T

18 .
et b
Sl

TO0AT 2N WP %

al

¥R row ¥ Pemirota

L Prugcd Uae, 8o oaznal

THREER
Fuglsg (1«.‘1'-':);7;1 sIicune -~ 3t ‘\'4..’___ -

Condompum

Propeed s _COmmercial

(social service a

Comversion

12132, 2. 1/2 'y 41

For Official Use ():}{)ER NIT i
bl A i

Name
3
La y‘\‘L

SSuren

;r. 17y et — - Private
r_nus:nlu\:x»l o C!ly ()Y 5"35—45 -
Zoning: S ~ ' l'Qn@
ency) 5 H

Review Heguired:
Zonirg Ruard Approval: Yes _ No

Cendition sl Lser____ Vans
Shoreland Zonry Yea o 0 No__
Speciad Baeption_
Other, ,._‘L*&’If*“’{ )

[ VA N N sy < gy~ ¥ kOS]
‘ LA

te Plan Subdivision
No_

Foundation-
N

1TV of &l

# S0 Backs - Frent _ |
A Fovtings S

4. Foundation Swer _

3 Other _

Floogs

Sills mast be anchored.

1
2

urider

( :
3. Lally Column Spaciug

_. Size:

4. Jeisis Sure:

. Spering 167 0.0,

3. Bridging Type:

Siz:

6. Floor Sheathing Tyvpe:

Size:

7. Other Material:

Exterior Walls:
1 Studding Size ____ Spacing
2. Nu. windows ___

3. No. Doors

4. Header Sizes

Spanf«)

5. Bracing: Yos No.

. . 6. Corner Posts Slee

7. Insulation Type Size

8. Sheathing Typo Size

9. Siding Type

Weather Exposure _

10. Masonry Materials

- 11. Metal Materials

Interior Walls:
1. Studiing Size — Spacing

2. Header Sizes Span(s)

3. Wall Covering Type

4. Fire Wall if required,

5. Other Materials

- White-Tax Assesor

Yellow-GPCOG White Tag -CEO = opyright GPCOG 1988
! ¢ L@J / &% CAfrrrrff —

Ct‘i“l’l},’?

1 Ceiling Joists Sire,
2. Ceiling Steappinge Size Spuciag
4. Type Ceiltnps i -
4. Insultion Ty Siue
5. Ceiling Heighte

Ruof;

1. Truss or Rufter Sue Span -
2. Sheathing Type Size

3. Rouf Covering Type ___
Chimneys:

Typer
Heating:

Type of Heat:
Eleetrical:

Service Entrance Size: _ Smeke Detector Required Yes No
Plumbing:

1. Appruval of soil test if required Yes No

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavuatories

5. Nu, of Other Fixtures
Swimming Pools:

1, Type:

2 PoolSue: X Square Footage

3. Must conform to National Electrical Code and Stats Law,

Numter of Fire Places

Permit Received By__Louise E. Chase 4
SuAt FoA Ow e
Signature nf'Applicnnt/fZ‘: 17 Date V{/-’f"}/q 4

L g
Gary Anderson
Signature of CEO Y Date 5/‘/231/7&

Inspection Dates
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CITY OF Fortland . BUILDING PERMIT APPLICATION

Forsde
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- MISCELLANEOUS: (number of)

" ‘Reépairs after fire .

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

Lt

APPLICATIOM FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS 3:RVIGES
ELECTRICAL INSTALLATIONS

Date _Jamiary 5 , 1888
Receipt and Permit number __7 2 74/

To the CHIEF ELECTRICAL INSPECTOR, Portiand, Maine:

The undersigned hereby applies for a pernut to make electrical instailations in accordance with the lciws of !
Muaine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications: |
LOCATION OF WORK:__ 331 Qurberland Aveme !
OWNER'S NAME: _Preble Chapel ___ ADDRESS: __same

OUTLETS:

Recaptacies .
FIXTURES: (number o1)

Incandescent .. Flourescent _ _ ___ (met strip) TOTAL  ___ __ evvvvvnenininss

Strip Flourescent _ fto .. e
SERVICES:

QOverhead ______ Underground
METERS: (number of) ________
MOTORS: (number af)

Fractional ____ ...

1 HP or over e
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of rooms) _
COMMERCIAL O£ INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) .

‘ Oil or Gas (by separate URISY _ L...iiis iitiiin e iiieeeareaneeraneaneesrnaeen

Electric Under 20 kws _______ Over 20 WS o ittt rientiarienarone

APPLIANCES: (number of)
Ranges
Cook Tops

- 'Wall Ovens

FEES

. Switches

.. — Plugmold ft. TOTAL _1-30 ........... 3.00

|

........ B R R R TR R E RN R R T

l

Temporary ____ TOTAL amperes .

R R R IR R I I T L R R T )

R R R R A A YRS R RN T ¥

R N R R I AR Y XY

R R R R R N I P S P T T R PR R TR

R R R R N R R P PR R R YN

Wauter Heaters
Disposals
Dishwashers

. Compactors

. Fans Others (denote)

R A R N R X N

Branch Panels | . it et e eeans
‘Transformers, e reratetsiastennen turtenenaeteee aenens '
‘Air Conditioners Central’ Unit :
STl LY Seperdte Units (windows)
v Signs 20sq. ft.andunder _____ ....LL0

R A R N R R I N S

B

“u ..
srertrensnones 4oevtesncersstsenne

; N N

T OVEER0 80 BT T i
h Swimming Peols Above Groind __ '
R IGIoUNd | i i eiieeeanand

- Fire/Burglar’ Alarms Residential ___ .,

s orel s 0 Commercial N T IS
~‘Heavy;Duty.Outlets, 220 Volt (such as welders) 30 amps and under’= __~ ........

LI " over 30 amps _ - ___ '

v “
Cessesarssen

fheeeer asensessoan e R R R R X

sseacesassrnenrny
\ h 2

Circus, Fairs, ete. ___
"5, - Alterationsto wires ___ -
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Permit # City of_Porclond
Fleuse Gl vut auy part which applies to jub. Pruper plans must accompany foru. -

BUILDING PERMIT APPLICATION Fee 522.35Zone,

e ¥ P R e I . R e i

[ty

e W

Map # _ Loté

Prebls EBtract Rasoneas ' Phass_775-00248
K DO -,0:: 1458 . Center e T For Ofﬁcxal Use OnlpERM”' ‘SSUE
T 34%04 O . X Dae 2 S73/6H e
LOCATION OF CORSIRUCTION == 231 twiherland Ave, taside Fire Lindts . 7 w W 5 ]290 ’
Contractor CAMET Sub.y_ Bldg Code. - me-at:p: :: L
- Time Limit
Addresa; Vhone ¢ . Extimatod Cont C}fy—ef'n}'jfﬂan
Est. Ceastruction Cost; - Propesed Use:_COmmaaxoinl . Zoningz 44
- {social service agency Sthedt Froatage Provided:
Past Use: gency) Provided Setbacks: Front Back Side Side,
# of Existing Res. Units, # of New Res, Units Review Required: -
Building Dimensions L, W, Total Sq. Ft. Zoning Board Approval: Yes____No____ Date:
i . Planning Board Approval: Yes Na ... Dat
¥ Storics: ¢ Bedroom: Lot Sizet Conditional Use:____ .. Variance Site Plan Subdivision_____
Is Proposed Use: S 1 Condominium Coaversion ) ?sox?:g Zooing Yes__. No Floodplain Yes . No___ -
RLE . ' pecial Bxceplon —
Expldgéﬁ\'clglon STG 1S o~ Y wrdd e T/DENTE. D 34t A Other (Explain) _ —
: - . ! £ A 'S S I T Y T VYA
i . Ceilingz N N s
Foundation. i 1. Ceiling Joists Sizez
L. TypeofSoil: - . 2. Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Sidc\x 3. Type Ceilings: :
3. Footings Size: N 4.Tnsulation Type - Size
" 4. Foundation Sue. W\ Y7/ . &.Ceiling Height: -
5. Other. \ L\ N Roof:
‘ " 1.Truss or Rafter Size 20 &
Floor: . N - . 2. Sheathing Type ; z Size
1. Sills Size: M Silla be agcHored. 3. Roof Covenng'!‘ype = ’-m-» e
-+ 2 Girder Size: . - i Chimneys:
.3, Lally Coluran Spacing: Size: N\ / ' pe: o : Vumbe' of Fire Plaees
4. Joists Size: - : Spacing 16" RU. ; Heating: T et
£ §. Bridging Type: : Size: ) - Type of Heat: !
_ 6. Floor Sheathing Typet N Sizes - Electrical: : B R
7 Othcr Matenal‘ ; : . Service Entrance Size:__ S=- - Smol tect
o Plumbing: . ..
x.xtenor Walls: ; - 1. Approval of soil test if requxmd ' "Yes_7
. 1. Studding Swe Spacing 2. No. of Tubs ar Showers N A
R " 2. No. windows E - . : " 8. No. of Flush - I
- - 8. No. Doors R - - N 4.No. of Lavatorics i A
4. HeadarSucs N Spau(s) 5.No. of Ot.herl-‘xxtums e
5.Bracing:’ - Yes. -+ - - - No, ) wamming Pools: - = - : IR - o B
* 6. CornenPosts Size - e - A Type: 2 - - ¢ woo
“ :T‘Iﬁwl Q@ Type_ . Size_ 0T - - '2.Pool Size s - ol SquamFootage
= 8 Sheathing ’I‘ype i+ Size R - 3. Must conform o hamnul Eleancal Code and Statc an.
-+~ 9, Siding Type .~ - R ; -
10 Masonry Materials - e ., EI Penmt Recexved By > Lm.ise E Chase :
11. MctnlMalcnals - i T et s U “ LA v e et Awmeat aor g,
InteriorWal!sh_ B - R EESE R P Date V-2

> -1, Studding szc R Spacing " " s .
. 2.HeaderSizes__-___ ‘Span(s)_ B TR S A
- 3. Wall Covering Typo - o ; T e - -
"4, Fire Wall if roquired. . = R - o~ T

" 5. Other Materials -

Toah v,

"Yellow-GPCOG

‘Gfar‘?jAndéi"sqn S

Dﬁte :’/ /,—, w/(
/

Inspectxon Dates

right GPCOG 1988 : o
j/z%"%;;/;;a )

.

OV Vg S I e o Y 3, e PNy



'
R
-
N . - M @ Y
i
i
. £
v‘ ] '

PLOT PLAN '

it
(28]

Tk

¥ uh

Bunt
o 4

: ' b Y ﬂf,;fy—'“;}r,eg,
Inspec Record 77

. e - . T aon
view Feg¢ S o0 o . . . — —

i)

S e B :

el 4

el
T

F

TEa” s s A

SR

TEN A
LT G Lo

AR E T B

e e
e py sy

s
g . : ;
B e ; s 15 . : : : - ; : E

g Ak e 2 | AR s z 3 % 3 T3 e % EPREAO Sk $ LR SR ! 5 v.g;-n,.ﬁ‘ﬁ
RV & s ik R R

L ISy

i
@b
e, )

akadd

spaieh -
rat

g I & N . X : RN N T
. D g 2o S R e iR

L S N T Shimbw L , y
2 e, . . ‘A o

: Signature of Applicant V
SR

M SN - b kit St

Py
)

¥

Y
e S e
el

AL
L
it

o
T

Yol S,
2 e

S . R A g ik
e S ekt it . 2 § Ay 1% TNy £ g % ’ ¢ LN ‘@%
icf“ i 4 % i o5 e e (%, R b ‘ S5 u:"‘, . VR :\ 2l AW % ST ? ¢ Z»m,\;ﬁz:f[;éﬂs
’E s o e
i

mi%gﬁ S ,55}‘1:’- o »_géf

i

o
ST
)

)

?’2?”( B -5’“33‘5 oy
Shviay < ?’f‘&j [ie=dh s
: 5k St iRy am R R F e
A fE R E NI Py I 5 TG,
S I ATAE N ST el
R SR & my‘}f":gi%{'f‘g‘{ Ny
3 e i

B g 2
e
SR

o ik
Wk b
5

&
LIRSS

Sy ?
)

bR

el

51,
N R
POV IS P
: %

380, gt 3
et :
SpicHe Ty : N ; o N i oy AT
SRR R, ¢ : et L T g b 4 DA 0% e W e

SANRN B bz % i

& L
s " & ! " AT BRI i ol "s“‘f S 5 i
e ?ﬂ%&é«y o ¥olk g’ e v %% I N Sl HEL TN
TaTet § ; d ; =iy FAR YRS P Agst ; By P
B SarEa ' e e 3 foariaiy X g

NG o Y s 1
EE NS PRP-foingi
SRS 4



é‘& T~y ont, &c(g"’b}

Sf‘?;\)




o i

ST Tty .
SR s S 0 legr s b

[ 3
ﬂ% ?/ e

4

N

P

—17'0'—

\\
\~
— —
T
SEErs

e prisfiapliont

DEPT. OF BUILDING INSPECTIONS
CITY OF PORTLAND

5;
7
z
; *m,x*féf’;ﬁa‘

po




T
S
et

S

A

P wrrme 5 F g R un R

Jan Neal Brownstein
DBA: Sign Language
171 Ashmont St.
Portland, ME 04103
7744981

Job Proposal/ Price Quote:

Customer:  Preble Street Resource Center, 331 Cumberland Ave.. portland, ME 04101
Contact: « Gary L. Anderson. 775-0026

#1. Location: Left of entrance door, on existing directory sigr. -
Description: Name. logo, with arrovw and/or directions will be applied with
White background to. cover existing discoloration. Lettering size will'be””

i# - 2" in height. Logo size will /be'6" X 6" maximum. Price: $45.00.

- Materials used: Vinyl mask. ' S

#2. On fence at corner of Preble Street and Cumberland Ave. Sign will measure
. . 6" X.24" --30"L. Copy to include name, logo, and arrow. Sign will be .
attached to fence. _Price: $80. .Sign will be aluminum (0-40). , i

Lpgégibn:' Attached to sice of building, to the right of the. entrance on
Preble Street. Sign will measure 30"H. X 48'W X 1/2" thick.  Plymetal

(aluminum facing over plxwocd) will be used-for thesign. Cost:- $340.:
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SMALL BUSINESS \ "

A o S e ompany . OWNERS POLICY
L s : DECLARATIONS '

RENEWAL OF NUMBER

3496371

v

\ AGENCY

POLICY NO. 3
CODE NO
lummers Ins. Agency 4535 ‘ \

item 1, Named Insured and Malling Address No., Street, Town, C . State. Zip N
Preble Street Resource %eng.er { vin, County. State. ZIp No)

o

1 297 Cumberland Avenue .
% portland, Maine 04101
1 \tem 2. Policy Period: 12:01 A.M. Standard Time at location of cesignated premises. 11{:';{89 __11/11490
; '
4 Item 3. The Named insured 1s: [ individual {3 Partnership 01 Otfice Condominium AssoC. !

3 X3 corporation 3 Joint Venture 0 other "

! {tem 4. Described Premises: Business of Insured: .

3 AME Social Service Office L

4 In Consideration of the premium, Insurance is provided to the named insured with respect to those premises described in the b

é schedule below and with respoct to those coverages and kinds of property for which aspeciﬁcIlmitoillability is shown, subjecttoall b

1 of the terms of thispolicy including forms and endorsements made a part hercof: e

L 15 NCESA LR

LIMIT OF LIABILITY %

COVERAGE Toc.no. I BLDG.NG.  |LOC. NO. [LpG.NO. _|LOC. NO. [BLDG. NO. ég

{ A. Buildings s Is |E 'E

Y B, Business Personal Property Is 5 ,000 $ s %

| C1. Loss of Income = Business nterruption: Actual loss sustained; not exceeding 12 consecutive months. 5

? Loss of Income — Rents: Actual loss sustained; not exceeding 12 consecutive months. ‘:

Money & Securities: as specified in this policy s 4’{ k

A E. Exterior Building Glass: as specitied 1n this policy. 7 L

A DEDUCTIBLE: S 100.00 Coverage A, B, D, E as specified in this policy. B =3

- ; INFLATION GUARD: % increase applicable sach three month period. e T ¢

¥ ) 500,000
. F. Broad Form Commerclal General Liabitity: $ ——— oo each occurrence. H
4 . L MTLERY . Ve
r i, The limit of llability with respect to the Completed Operations and Products hazards combined is an aggrega{%l,i_r;nit * i‘
for all ocrurrences during the policy period. i

FIRE LEGAL LIABILITY: $50,000 each occurrence. ‘

G. Medical Payments: $1.000 each person; $10,000 each accident. ;

ttam 6. Optional Coverages: The following optional coverages are

afforded under this policy only when designated by an HY " in the
box{es) shown below;

A RS A

. E] Employer's Non-Ownership Employee Dishonesty D Tenant Exterior .
Automobile Liability Insurance $10,000 each occurrence Building Glass 1
¢ No. of Employees—£— Tot. Linear Ftim—m——r &

Itam 7. Forms and Endorsemants attached at inception. if any:

. ; H 0127(10-85) ,0728(1-87) ,IL0018 (10/84) ,IL0913 (1/82),1L0247 (4-86) ,MMA~BP-10 (7/81) ’;“
: § Item 8. Mortggee (Name & Address): 3’:
o \ 200,00 S
3 ttem 9. Annual Fremium: $ X(_—_]Agoncv Bill DCompany Bill EZ

i

4 NANT! ‘ CONTENTS | BUILDIN : . (]

i e T ] S | [ o, | o | e Tl ey | 4

. i 2 (ot K 00~ SF {800 5F [ [ ! (720 ] ] gé

k / b | I | | \ \ l \ \ - 4
- 7 — I \ \ \ | \ |

27-SEP-89 JP/rit

I

\

Countarsigned by b i

] Agent A ol N i
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PORTLAND MINISTRY AT LARGE

. PREBLE CHAPEL
331 CUMBERLAND AVENUE
’ P.O. BOX 10008

ncoroormed PORTLAND, MAINE 04104
1850 \ 2078742370 Muri¢l . Lovejoy
President

Jerry D, Marx, M.S.W.
Executive Director
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_ 1/11/90
Dear Preble Street Resource Center:

This is a note to summarize our discussion on Preble Street's signs.

The Portland Ministry At Large agrees to allow Preble Street to place:

o

WP

- 8 4 by 4 sign (freestanding) at the corner of Portland and Preble Streets.

<

- a 1'by 2 sign (or smaller) on the cyclone-fence facing Cumberland Avenue.
That sign would direct Preble Street clients to uge theside door of the
Preble Chapel. Also, this sign should be made cf material and festened to
the fence so that it presénts no danger to children.

FACE IR
RS

{ o The {Pgrtfdrid Ministry At Lerge agrees, to inciude Preble: Street.‘in:

‘ Portlal ees, to ir reble: Street ‘in.‘its new.
o building:directory. Preble Street should: understarid that the Trustees of'The:
Portiand Mi S 1

g

dh

nistry At Large reserves the rightt6 have’the'signs removed, and that

: a1l City regulations regarding the &foresaid signs should be followed: .. R
, ' '
£

Sincergly,

Lot R T
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A Nonprofit Corporation Providing Social Servicés To Youll
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PORTLAND MINISTRY AT LARGE

PREBLE CHAPEL
331 CUMBERLAND AVENLE
P.O. BOX 10008
PORTLAND, MAINE 04104

207-874-2370 Muriel S. Lovejoy

Presidert

Jerry D, Marx, M.S.W.
Executive Director
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A Nonprofit Corporation Providing Social Services To Youth
In Affiliation, With -
The Unitarian Universalist Churches of Gieater Portland
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PERMIT # - 0 ‘} R CiTY OF Portland BUILDING PERMIT APPLICATION MAP # LOT#

Ploase fill ou’ any part which applies to job. Proper plnm must accompany {orm. N For Official Use Only EEFyagram

' auwmao-; Yea I No. w»% £t

Owaer: ___Porcland Ministiy at large - 474-2370 " Date &Lav'Q; 1989
Address; P9, _Bax 10008, Portland, Mg 04103 {,‘;’;;’:;g:“’“’"*‘”"
- . - Time Lind o
LOCATION OET CONSI‘RUCI'IG»{__}}I Cumberrland Avemu: s &Emuzlmﬁlm— ‘

; G FYHOONT Rg, 714~ Valuo'3, ki
CONTRACTOH; _VWocriward/ Thompsen #YFeRTRACTONS. Valoo S esncg ot
'Annapss-. S0 hanforth St., Portland,
E’:S"“"‘N“‘D“(’Wkr $2150.00___ TyponlUser SHMEER Himin Seovices cem!.CcillngJoituSizc:sm -
SPui Userss < idmieih | : o ) ) 2 Ceiling Strapping pacin AT S T——
v e gk ’ ’ 3, Type Cullings: %’;Ehﬁ“il ok A

L .

AT
ys’l‘*“di"@ 8 Ft____# Stories:____Lot Size: o 4. Insulation Type
s 5. Cofling Helght: Y950

Ovlnunhlpe

Seauonn‘ Condominium—___ Apartment

T . . i 1 oondicion. 1. Truss or Rafter Sizo 8
57 i ol feraim aites ize 0 ceiginn s A iy O Fortiand—
\ COMPLETE ONLY Il“ THE NUMBER OF UNITS WILL CHANGE 1 sheet of plans & 3. Noof Covering Type
]lesidontio! Y!mldingl bnlyf i 1 letter. 4, Othor
SN # OfNew Dw':lling Uhits . ) Chimneys: .- "
C ' . . . Number of Fire Placer

Fo\mdntlon: W Heating:
. 1. Type of Gofl: Typo of Heat:,
2. 8ot Bucks - Front Bidels) , Electricals
3. Footings Size: Scrvico Entrance Size Bmoke Detector Roquired  Yes . Noo
4. Found ation Size: Plumbing:
5. Other 1. Approval of soll test if equired 13,05 T )
2, No. »i Tu! » or Showers .
Floin 3. N>, ol "Fishos
1,8ills Sizes . = —_ Sills must be anchored, 4. No.of } ries
2. Girder Bire: __ . 8. No. of Other Fldures
3. Lally Caluma Soncing: Size: Swimming Pmlu
.+ 4. Jolsts ine: Spacing 16° O.C. 1. Type
' 6. Bridging Type: ___ Tz0: 2. P.m\ Bln : Square Footage
8. Floor Sheathing Type: : 3. "Aust ~onform to Nationsl Electﬁcal Coda and State Low.

7, Othor Material: Zont PR
ngt Dmm.ﬁ._s.&mu-‘muge Req~ - g‘rxlded ._.gd‘....._._.

Extcrlor Walle: chu!md Saibacks: Front..
1. Sinddirg Sive,___ e ewe o Spacing Iteview Requirud:
2, No., wndowe Zoning Board Approval: Yoa, Datot,
8, Na. Doors, Plenning Borrd Apgroval: Tee No.. Dats:
4. Yeader Sizes Span(s) Conditiensl Us: Variance. Site Plan_, &ubdlvk\m
6. Braclog: “Yesy - No, Shore and ¥loodplain an—-——-—-sl’@d"‘ Exeoptlon .

g,%‘ m,orPon"i:Sizo‘ i g.hc:__ _..(:",x pluln) e B "

. Tnsulation Typa Size - ste Appryve -2@-— :

8. Sh;iathlng'!ypo Size 0}( ZZ:' &/{ «'f ] .,.W ] W R
9, Bidin Weathe,

10, ang,ymmm___ ) eathor Expumuro Pormit Recefved By urmr H. Pimaldi

: 11, Matal Matetals /, . /':_’_’/ / ‘
Intedor Walle: B{gmtuu, oprpHm";tb '/ )_ K ; 24 1
é f‘tuti{dlng‘mte gpnrl{n;r r v / /A{i/[ / !/// 1
. Heador Sizen an(s mm s ; .
3. Wall Covering Type ’ Bigrmtm O) £ ke Date <L

4. Fire Wail il roquired
5, Other Materials lIaspection DM‘#

White-Tax Asgsesor  Yellow.GPCQG White Tag -CBY" © Copyright GPCO\Y 1087
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If vermanent repair work is reruired for this tuilding, you

must obtain & vpermit from the Building & Inspection Dept. in City Eall

before starting such work.

ed in the bu

n e et g

Portland Fire Department

Canleton E. Winslow
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On _Aprif 13 alf
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Duilding & Inspection Dept.
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permit30 04 1@ty of__roreisma  BUILDING PERMIT APPLICATION Fee_327:4070ne Map #_____ Lotk it
Please fil} out any part which applies to job, Proper plans must accompany form. =~ T "

Owner: ___Portland Ministxy At Laxge Phoned 874~-2370 " PR
Addros 331 Cunberland Ave. Portland 04101 For Official gﬁ%ﬁmn‘ lS

: - Date . a AL (1 1V
LOJATION OF CONSTRUCTION__ 331 Cozberland Ave. sto .. Uny 21, 1920 - L Nome o2

Inside Fire Limits . . s
Contractor._ S€1£ Subg__ 1 - - Blgy Code o L
v;\i,!wn.;.n . ;
/ Eatimated C st
Eut. Construction Cost; _ Proposed Uae:_Human Sexrvice Zoning: - 1;§
A . St rofitige Provided:
Past Use: Provided Setbacks: Front
# of Exiating Res, Unita, . # of Now Res. Units ___ Review Required:
Building Dimensions L W, Total Sq. Ft. Zoning Board Approval: Yea No
R Planning Board Approval: Yes _ _No___
# Storles: o] Bcdr‘oums'r_ﬁ____ Lot Size: Conditional Use:__. .. Variance Subdivision
Is ?rﬁpowdyUsc: Sensonal « Condomininr Conversion g::gc“l‘;?%‘:(czc;ﬂ:g Yl;—;'/\i;o Floodplain Yes—— Mo —
Explain Conversion .- To—exe 48" X 36" wall mouynted Otjier, Explp ) PR e &}
L ct-algn S e Y ot ) M S i s W= 2=y 74
e Celling: o / =

o l{oiﬁidntlorﬁ 1, Ceiling Jolsts Size:,
’ 1. Typaof Soil: 2, Coiling Strapping Size Spacing
2/ 2, Sct Backs - Front Rear Side(s) 3. Typo Ceilings:
‘" + 8, Footinga Size: 4, Insulation Type Size
4. Foundution Size: 6. Ceiling Height:
6. Other [LIEYR Y
1. Truss or Rafter Size_ . Span
2. Sheathing Type .. Size
1. Sills Size: _ Silis must be anchored. 3. Roof Covering Type . .
2, Glrder Size: Chimneys: . ' !
3, Laky Column Spacing Size: Type: o s, _ Number of Fire Flacen
4, Jolsts Sixe: Spacing 16" 0.C. Heating: - T
5, Bridging Type: ____. [ N TypoofHeat:___; 3
8. Flooy Sheathing Type: Electrical: ) T
Servico EntrancdSizei - Smoke Detoctor Requimd
.Y . Plumbing:
P LY 1. Approval of soil test if required Yes
1, Studding Size _ 76} Spacing 2 Na, of Tubs or Showers
' 9, No,windows ___ L) 3. No. of Flushes
. 8. N6 Doo_» 7~ ¢ o\ 4, No. of Lavatorics
4, Header Sizos : Span(a) 8. No. of Ouvher Fixtures
5, Bracing: ! | No. Swimming Pools:
tror : 1. Typa: .
Size 2.Pool Slize: x Siuam Footddd e e
Size 3, Must conforn: to National Eicctrical Code and State Law.

joing Type Weather Exposure Permit Received By Latind

1 ,lh{ﬂ, nry Materinla .
{1 Matal Matprials _ s -
o Yhsllh:{%'gsm D - Signature of Applicant ) . (',.'0’ 7 Dute,__s_,_‘_‘,‘_:‘go .
1; Studdin, oo ? nr 4 g N - > <%
i 2, Header Sizés =" Spanis) Jepfy'D, Marx 7

ag\ﬁ:glf(}ovcﬂp Type . I
*24. Fire Wall if required.
5, Other Matorisls

Address; Phone #
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== NOYES AND CHAPMAN INSURANCE o

1039 Washington Avenue, Porland, Maine 0Ho3 g‘"
QFFICE 207 « 7973600 FAN 207 - 797-3668 :

fan

SNOILIZISNI ONITN.. 8 40 '1d39

PORTL MINISTRY AT LARGE
C/0 E D NOYES

RR 1 BOX 5 PATE August 21, 1989

YARMOUTH ME 04096

ACCOUNT: by 1NAO-3 50

PLEASE DETACH A%l] ﬂﬁ 1%13 ?J; STUB WITH FATMENT

PXIR
e
i DES

8/25/89| 8/25/90 [HV-%3399830 Renewal MULTI-PERIL PACKAGE 2,024,060

* Total premium due $2,024.00

IMPORTANT. Pleasy examiam tha policies hsted above and notify immediately if. any chanqes or corrections are necessary. Any pality nat wanted must be returned promptly
for concollatian; orhyrwise an aarmned premium will be charged by the Company for the time it was in force. Premiums a1a due when policies are recerved, Kindly make
8l chocks payable 1o NOYES AND CHAPMAN INSURANCE, 1039 Washington Ave., Portiand, Maine 04103, INVOICE
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HANQVER COMMERCIAL GENERAL LIABILITY COVERAGE PART
SURANCE DECLARATI

ONS
Z 323 89 40
enewal of Number

(] Supplemental Deciarations is attached,

AT 12:01 AM STANDARD TIME AT YOUR MAILING
ADDRESS THOwN

ON THE COMMON DECLARATIONS

: CE
General Aggregate Limit (Other

Than Products—Completed Operations) $_2_,Q_C_Q._O_0_0_._
Products--Completed Qperations Aggregate Limit $ 2,000,000,
Personal and Advertising Injury Limit $-1,000,000,
Each Occurrence Limit
Fire Damage Limit

J-——S-.-QOD-..__Any.Qn&Eerson._
Hy)
s - . \_
Coverage A of this | “bodily injury" or "property damage” which occurs before the Retroactive Date,
if any, shown here; . e apde) —
s N o (Enter Date or “None" if np Relraactivn Dace apphes)
\DESCRIPTIOE OF BUSINESS (All Pramises You Own %_~
- = e s S WYY,
PREM.” No, 810G, No, LOCATION

—_—
1 1 331 Cumberlang Avenue, Portland, mg

‘ ENEEAL_LIABJLII.Y.SQHEQULL
PREM. NO, BLOG, NO.

———

Classification/ Description

!
Rate Advance Premium f
Code No. Premium Basls Prco Al Other Pr/Co All Other i
$ i
‘1 i Hallg ,
Ineluding products and/or 'f
completed operationns 44275 a)l, 950 234,854 458, 4
b} 1 Buildings op Premisag-~
bank or office Nog . !
Including products and/op .
completed operationa 61215 a)1,250 202,584 253,
1 1

P
Campg-not: Tor profit :
Including products and/or ;
completed operations hih22 t)480 <394

(camper dayg)

) S
a F
- TotaLAdvancLanﬂumJL%,%_
|—EOBMS AND ENDORSEMENTS — - R s
'M$ and Endorsemants applying to this Coverage Part and made pa
0021,0(300’&1

h o5 Q
"hw g
1t of this policy at time ol% & g
+CG0001, TL0247 »CG2143, c62503, €G2504 ,¢G2239 yCG2412

g
—_—

3

THESE DECLARATIONS THE COMMON POXCY £ CURMONS APPLICABLE, TOGETIIER WITH The COMMON POLICY CONDITIONS, COVERAGE
FORMS) N%R?ORMSMA?{D ENDORSEMENTS, If e BSUEB 1O foRM A pagy VHEREOE COMIAETE THE ABOVE NUMBERED POLICY,
INSORED :

R Sty
s " #a g ST T
eyl we o iy "

Lasesmagen
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H_A_,L VER COMMERCIAL GENERAL LIABILITY COVERAGE PART
DECLARATIONS

Z 323 89 Lo O Supplemental Declarations is attached.
lenewalof Number
K1 POLICY: NUMBER 57 T now FOURG B RI00 & s v S I N D R S s T TR R

Z 339 98 30 8/25/89 8/25/90 %&%8‘s‘8&‘¢'&“&}"é‘omﬁ“&é‘&’m‘&ns

S e L T e i TSI A A S A

C.LlhﬂlS_QEJH.SUBANCE

General Aggregate Limit (Other Than Products—Completed Operations) S,

Products—Completed Operations Aggregate Limit $

Personal and Advertising Injury Limit s
$
$
s

.2,000,000,..
R QDO ,Q_UQ..-
1,000,000,
1,000,000,
50,000._ __. Any Gne Fire
5 noo —Any One Person

Each Occurrencae Limit
Fire Damage Limit

| Medical Expense Limit
. RETROACTIVE DATE, (CG.00.02 2nly)

Coverage A of this Insurance ¢3es not apply to “bodily injury” o "property damage’ which otcurs before the Retroactive Date,
if any, shown here:

Hater Dot o0 Nung” o g Reto it Date 2pDON

| DESCRIPTION OF BUSINESS (Al Premises You Own, Rent ot Ocoupy:)
FAIM N3 BLbG. NG LU ,

1 1 331 Cumberland Avenus, Portland, ME

. GENERAL. LIABILITY. SCHEDULE
Rate Advance Premium

1V 80 mie 8 Classilicstion/ Deseription  Coda via Premium Basis PriGe AILOthat __ PriCo AL Othee .
$ $

1 1 Halle
Includiag products and/er
completed operations 44275 &)1,9%0 234,454 458,

Buildings ar Premfeca-

bank or office NOC

ineluding producty and/or

completed cparations 61215 4)1,250 202,584 253.

Camps=not for profit

Ineluding produate and/ov

coupleted operations 81822  ¢)460 +39% 189,
{eanpor daya)

'rotal,l\dvancu.ﬁtemlum‘s_goo,.__.._—___-.

. FORMS.AND_ENDORSEMENTS

Fofins and Endorsements applying to this Cmtagﬂ t*:u and wmade ﬁaﬂ 6f this polity at time of issues
1L 0025,CC0081,CC0001 , TLO2NT ,CO21R],CC250),C02504 002239 ,C02012

Nmmumwmcmmnamm:mwgmt
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‘ o Fxtorlor Walls

930528
Permit # _____

Please fill out an: * which

ity of_Portland

oplies to job, Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee_$25.

Zone

Lot#

r"pmmmﬁéﬁ

,-—-—"‘1

Owner: Prebie

el Chiid

gare Phone#__874-2370

Address;_Box 17 y8- Pttt , ME
LOCATION OF CO0..ST *JCTION

Contr  1ary

04104

31 Cumberland AVe.

Sub.;

LS .y
p——

Plione #

ruction Cost;

— —— Propaec Uses child care

Pust Use: child care

" Briating

”

W. —. Total 8q. Ft,

JHof nouo Res. Units

Lot Size:

C inlum

“hild care -{authorize use of existi

Conversion

Tor Official Use,
icial Use

Date _6/16°93

Inside Fire Limits,
Bldg Code

Eatimatrd Cost oo e —
Zoning

Street Frontage Provided; _

Provided Setbucks: Front
Review Romalied:

Zomng Board Approval: Yes No__.__ Date;

Planning Board Apgproval: Yes No_.... Dates . 4

Conditional Use; . Variance 8ite Plan Subdivision!

Shomlnnd Zonlng Yos___ Mo Floodplain Yes __No .. "--"-

Special ionv\ n
Othcr 2
“"" |

Side

Sido,.__

Foodn wu
Type of &oll;

o4 Bincka « Front __
snge Sirat
Alatioe Kiz

Floort
. Bilis Swzes

Silia mus: bo anchored,

2, Girdor Size:

3. Lally Column 8

Sizo:

4, Joists Size:

Spacing 16° 0.0,

5, Bridging Type:

— Shes

6, Floor Sheathing Type:
1 Othcr Material:

Size:

1. Studding Bizo

2, No, windows |

3, No, Doors

4. Headar Sizes

Spun(s)

E 6, Bracing: | Yoa

No,

. 6. Corner Post Sizo ___
7 Inculation Typa___
- A. 8heathing Typo___,
- 0, Blding Typo

8ize
Stre

. 10, Masonry Matorials

Weather Exposiro

‘”W“ Permit Recoived By,

“ 11, Motal Matorials ___
lntarlor Walls:
1, Studding Size

Spacing

"2, Header Slros,

Bpan(s)

3, Wall Covering Type

o 4, Firo Wall if roguired,

. 8 Other Materfals

Whito-Te.x Assesor

Yollow-GPCOG

Ceiling: /
1, Coﬂmg Jois'.s ’iim'

2, Ceiliig Strapping Size
3. Type Ceilings:
4, Inaulatinn Type
£, Ceiliryg Height:

- RI sroMc pp.ssmvm ION
T, T3 Wmuh

\~__ possnat rmwm,
mmmw———

ot S

Roof:
1. Truss or Rafter Sixe
2. Shoathing Type
3. Reof Covering Type
Chimneynt

Type
Henting:

Typo of Heul:
Flectrleal:

Sarvico Entrance Sizes _______ .
Plumbing:

1, Approval of soll test .0 required

2, No. of Tubs or Showors

AT

lv “ ! & -
. Mult mnfom {o Nutianal Llaﬂ!vbnﬂt .

Louise E.CHase
Slgnature of Applicant J%M_}Ldﬂ_,l Mo Date .{p_[[‘z_%__
Date

auron Ti/ubeﬂa

By (“ - -.' olar e m—

4

e A —

Bits Tae MEC P [0G3988
Wit Tae "R // ﬂff”{?x}ﬁ‘ﬁﬁw&“

B R Y,

Signature ¥. 21

Ingpectir= Datss,,_
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Permit # City of_2octla14. _ BUILDING PERMIT APPLICI;T“)N Feo 5258, Zone__ OO 71 SO
Please fill out sny part which npplies to job. Proper plans mus. accompany form. . r PERRMIT ISKH [Fﬁ.—}

Oneey: Preple Chapel Lnild & 14=2310
ey In Aare Phone# 8 1 For Olficial Uscdg‘lr

Astrews; S0 10003~ 2t1d, MF 04104 , ‘
q harland osie (SLIRLTT e
LOCATION OF COHSTRUCTIO! nrland A¥2 ks Fors Lindta - B

Castracier. Jubg B Tele Cusersh
Th e 1wt o

Midre Phona & . tadoardt o,

Ext. Caatrnstion Cisty Propoted Use: child ¢are Zenlng
1 My (Pevotags Preide b L,
Past UsezGh11d_Sare .. Cwy led Setacke Frae Back

¥ of Extting Reoe, Usite YefNew Ree Ut o oy o o el - g’m w‘:: M ™

fding Do mings 1, LR} m‘wv““’v L POV + —— m—
Butidivng W Total Sq. Fi. B oo i Tonrd Appraval Ve, Yoo Didsr
* Bonfen ¥ Pedronw Lot S1zee - Q11 vorud Vs . zmts ‘e, e LT L
fo Proposed Uses S " . Couraute :ﬂ;: ‘\:m‘;.ga«a Yos, . Sa -‘"Wutw hm......l’kr___‘
Evaluis Conversian ahiid card «(authopize use of axiiting) um_”.}\;.,r?;,_,.,.w“_d

Celllegy ™~ &tcf&: w;gmvm
;C&:ﬁﬂthhﬁ'ﬁ;ﬂ rroved - um
o v‘"!?‘ B e v .
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Irapection Services Planning and Urban Devslopment
Samuel . Holfses Joseph E. Gray Jr.

Chiet

CI'TY OF PORTLAND
Juse 22, 1993

RE: 331 Cumbezland Ave.

Preble Chapel Caflg Care
AtEnt  Sharon Tisberlaks
Box 16008

Fortlend, W 0s104

Desr Meo Toaderiake:

Your apslication ta guthorize & chile care facility at 331 Cumberland Avenue
Bk Beed toviewsd snd & pevalt s herewith fmsued subject to the following
fequitestantay

Wo cereificate of sddapancy can be {asued until all requirements of this
letter are wet.

Be & muster bux fles alerw couteetion s required.

e Ruery cleset dosr iscely ¢hall be such that children can open the door
fros fae Sde the elosat.

Yo Evary Bathsean door Lusk $hall be deaigned to cermic opening, in case
af af edufgency, from the dutside.

he  Maans of egfess ghall Save #xit eigas with back-up.

5. wpsfgendy Hghting shall be provided.
Bvery toot ef space wornally subject to ellont occupaney other than
batnroets, shall beve a2 teist one cutetde window for emergency rescun
€F Jeniliilion cosplying wicy Section 10=7.2.11.1 of the Safaety Code.

B yew have any questisns Fegarding thewe requirements, please do not
hesitate to ciiledl iNES offLes.,

Shogirely,

L Gagies Sabuwsatt, Fise Przwent fon Buredn

MyEingece Sweat  Portend, Viales 04151 ¢ (207) £74.8704
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'i-; APPLICATION FOR PERMIT ?)"
- DFPARTMENT OF B'ULDING INSPECTIONS SZRVICES ,.,9)
- LECTRICAL INSTALLATIONS o

. ' Date ___arghi! 18 - - L7e . w1909
s oL T . Receipt and Permit nuinber |

To thé CHIEY ELECTRICAL INSPECTOR, Portland, Maine: )

L. The undersigned hefedy appligs jor a pennit to make electrival installations in accordance with the laws of

Muine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:

nd.Ave,
OWNLR'S NAME- Preble St~ Chapel ADDRESS: game

C4 S . FEES
OUTLFTS" " '

Receptacles 20 . Swuches ———10Plugmold {t, TOTAL __30_ ......,c0., .. 6,00
FIXTURES: (number of) !} |
’ Incandescent _10 __ Flourescent B8 (notstrip) TOTAL ___18 .iveveernernnnns

Strip Flourescent,
SERVICES: "

Overhead ______. Undergwund Temporary _ TOTAL amperes ___
METEERS: (number of)
MOTORS: (number of)

Fractional

1 HP or cver
RESIDENTIAY, HEATING:

Ofl or Gas (number of units) B T P

Electric (NUrber of ro0M8) i iviie it iiiiierrrenrneenerterrttretreirrinans
COMMERCIAL OR INDUSTRIAL HEATING:
Ol or Gias (by a main beiler) _.

Ofl or Gus (bysepamteunﬂs) L
Electde Under 20 kws . Over 20 hws. ‘
APPLIANCES: (nv="er of)

Renges ) Water Henters

Cook Tops Disposals

Wall Ovens . Dishwashers

Dryors . Compactors

Fans Others (denote)
MISCELLANDOUS (numbar of}

Branch Panels

Translormers LR TR T T

Alr Conditioners Contral URIE . iivsoreurnusennsrrnoessesoreressssesssstonsons

Separete Units (windows) _ P

Signs 20 sq. ft. and undes

Cver 20 sq. ft. D
Swimming Pooly ABove Grotnd ____ vevereviiirieisirernneererenroenrrnsnnnnesnsns
Tn Grourd . .oovvieven.

Fire/Burgiar Alarms Rexidearsl
COMMOrelal . coveritrrerrroarninn srnansensnersrrenartons

Heavy Duty Outlets, 220 Volt ysuch ag welderay 30 amps and under creseseivsns

over 30 amps W erverrservesurraes

L R A A R N R Y Y R T PFT FE TR N Y P

g {4 R R LT K AR RTY TRR S

e

LR R R R R R Ry

e LR K R R R R N I I R B R A I N S I R S S S A X T ]

i R R TN NN Y RN R R R R R )

$EIBITRE 20 IIINTII AN ENIEIE PHOEENT YOV IICRIRTY

—— . otlc-‘totllo‘t.'l"l!l.lv‘lo"--

L SN
L
——————————r

SeNr et enbis s VRN TIIITIIIISIIRIICEYL IS

L iR A R R L R R R I I N A WP I S S IR S I I I S ]

R R R Y R Y YR R N WY

AR R N N N NN

T R R R R N S Y T R

Circus, Fairs, ete, .
Alterations to wires
Repairs aftor fire
Emergency Lghts, batte:y,,_z‘___
Fmergency Genetators

LT A L R R L R R NN T L R ]
teadsstonven AR A AR Y N Y YN PRI R YN RN Y]
".'.'-'l'."-..‘.."...l."\II‘.'..'O"'I‘I.‘ AR AR RS

bt e L R L R R R R R I P R R

INSTALLATION FEE DUE:
FOR ADDITIGNAL WORK NOT UN ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMGVAL OF A "STOP ORDER" (364-16.b) ..

LR R R R N N R P Y N E R NN N EY X

TQTAL AMOUNT DUE:

INSPECTION:
Wilbatendyon ____ .10 ;or WOI Cal! b
CONTRACTOR'S NAME: _
e serenre S t-Rleatrd sy
ADDR{I-;SS. 14 gﬁ@?}m j‘gm__rorchnd 04193
114=6179 -
MASTER LICENSE NO. 03088 _ - A’I'Um, PNT& TOR:

LIMITED LICENSE NO.:

—

PUPLCTORS COPY o V-‘WT!
CFFICE COVY «w CANALY
CONTPACTOR™S COPY - GRIIN




