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D . | 0225013 R
o APPLICATION FOR PERMIT FOR ! oA
oy e A -
Ced HEATING, COOKING OR POWER EQUIPMENT " ) #
SetA s
-Eﬁ 3\ Posland, Maive, ospt. 2%, 1947 g etz
. T 25
T 4 To fle T SPEC TUR OF BULEDINGS, poriLaan, sa1xs .
et el R The condersig.d baely aptles for ¢ persnt fo install the fo'lowiny keoting, evoking or power cguifmant i eccords [#E3 H
{ ;‘ . ance teith the Lai  of Mawne the Buldies Code af the Cuy of Portlen 1 oard the fullmeing specipcations: .;‘13‘, B
-~ )
e B \ A Leiddin PR
LT Locatwon 774 Uodgress Straet Use of Bunang  Stores Nu. Stories 2 ;ﬁ";ﬁlx:‘n ,&.thg ‘\'\ i
s Y Lt ting i :
Name wnd address of owner of appliance Percival ¥, Baxter, 562 Congress Street i3 "Q ]
- . LAt n
: : Installer'~ panse and address  Handall & McAllister, 8, Cemmercial Sg. Telephone  3.2041 £
S YT - ’ Ay 3
¥ . . B
&Y General Description of Work z N )
hia? » . A
;.‘:‘:é . To install Uil burning eguipment in connectlon with existing steam -heat'.-., ad 3% %
i - - “z, Feaa
PN f FRE .
e 1IF HEATER, OR POWER BOILER e iy 3 A
Al & oo L ¥
o ;.". Location of appliance or source of heat ‘Type of tioor beneath apphance . ‘/\(‘. - S
y oA . .. "
S If wood, how protected? - . - Kind of fue -‘(J{,J - L 2 T
’ : .. . . . . . ‘" ’
& Ainimum distance to wood or combustible material, from top of appliance or casing top of furnacz . . T { .
P VN i 3
" e From top of smoke pipe . — . . From front of appliance . . . i“rom sides or back of appliance . .‘i‘_& v\ m it
S . . . . ’
7 N Size of chimney flue . .. QOther connections to same fiue . .. - ‘ . ‘
o R
o If gas fired, how vented? Rated maximun: demand per hour A v
i ay . ¥ Ny ® ™
A IF OIL BURNER \ {
A &y
¥ r Name and ty e of burner . *finken Labeiled Ly underwriter’s laberatories?  Yeg - . Co
S . . . . - RAWR
W Will operater be always in attendance? Does oil supply line feed irom top or bottom of tank? Botkox o . 5 a
’ F & op e AP
s Type of fluor beneath burner .. Concrete . - e
o Location of «.' storage Cellar . Number and capacity of tanks  2-275 Gal, - . ‘,f\ @
. S If two 73-galton tanks, will three-way valve be povided?  Na. .. e e W .
£ Will all tanks be more than five feet from any flame? Yes How many tanks fire proofed? I . | 1‘ oo
- b,
o P S Total casacity of any existing storage tanks for furnace buiers e . o ‘,"s‘?;
. ~ B SR
J : IF COOKING APPLIANCE A 4
;’-" % Location of appliance . Kind of fuel Type of fioor beneath appliance ; “‘
N e
. If wood, how protected? . - . . I
EN . . . . . . +
Ty . Mininium distance to wood or combustible material from top of appliance ... e e - YL o4
- -
. From front of appliance . . . . From sides and back From top of smokepipe v iR
et o4 .
3 N Size of chimney flue . .. Other connections to same flue ;
. I3 . - o
S Is hood to be provided? ..... ... Iiso, how vented? . o e e e - . o ELHT
. b ' If gas fircd, how vented? . .. ol i e Rated maximum denand per hour e T )
N Y
=y N
;;1 R MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION T
. - A
- A L
i f '_;'f - - o S T Tt T o . o . . - AN A
Soow] . . .- :
é_ e 4 ﬁ “
Vo F 3 - . - o amen
0y : o
it - . )
= Co T oo : : : - s : o R ]
. X %
s SR - S e o
] )
’lﬂ‘ \{" f : - e IR i e = O U A e b2
; 'l b ?; - Amount of fe= enclosed? . 100, (:31.00 for one heater, etc., 50 cents additional for each additional heater, etc., in same L T, !
2“ . é‘ : building at same time.) T s bt
i7" e ' v, b
KT ‘ A F
- v * i -
, - . APPROYV. }'D L
RIT B : ?.ZJ' %7 Will thera e in charge of the above work a persou competent to ;,f "
Ga\e sce that the State and City requirements pertaining thereto are Y
~,, g s
o ; DA i : Co observed? .. ... Xes... i !
LT Ng : : . R«"‘dall & Meal 11 t e £ T Ty
< N : A ]
N : Signature of Installer ._._...__.. M LA R — ; ;
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ign extending oper 4 public sige.
wd the f.:llowing Specifications,
Narae anq address of Owner o

L)
)‘t Contractor’s hame angd addre;

When does Contractor’s bond

'LStr‘et\\
expire ?ng-’ﬁ\\

Int’ormaﬁon Concerning Bui!ding
No. stories%\hfaten’al of ich sj,

& /3 I
tached . _ _ brick %lzgg!?é?f Grey, ‘
Details of Sign ang Connect; )
Electric* &L\ Vertical g;,
S =0
d- ’

Weighe .

Y O R L
A) . s )
I erection \mk_ Horizonml\\&&ég_\_. f o
-=Ibs., Wig there be any hollow spaces» O— —_Any rigid irame?h—;cgs\_ P
Materjal of fram, —No. adverﬁsing face S mt&‘klatd._\\_- i
K No. “igid ccnnecﬁon‘\z\\-\Are they fasteneq directly ¢, frame of sign?__._yga-.___“ .
A No. throngh boltknmk_, Siz e e— Location, top
oty e No. guys —_—2 materia] £

LD
B R
or bottom\\\_\\... ! )
%‘W“’ Size -—3,(1,6;‘53{-8&:\-
Minimym, clear beight aboye sidewalk or street 24 —_— —_
: Maximum Projection into strcek\_4%!... _
*
.
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. wag
Permit# _____ City (-I_E_O_r_tl and__ BUILDING PERMIT APPLICATION Fee $26.20Zone Map # Lot#
Please il out ary part which applies to job. Pmper plans must accompany form.
Uwner: _The 1lagic Muffin p es 173-6357 : o’“’ '
fddress_ 551 Congress St ®tld, ME 03101 For Officia Use Y i
bwe 0420/ "L PERMIT ISSUEY
LOCATION OF CONSTRUCTION..__551 Cengress St. Ioside F v iam '
Contractor: e Sub.;, Bldg C.ds - -
Ad Phone # Tuwre Linut ¢ NM‘”}: ‘%L;’D:‘Zm
aresss ne - Fat'matd Tout
L e ; )
Em. ConstructionCost;__________ Proposed Use:_restaurant « sign  “oping N 1 V’ﬁ] FO ii
. . n Street rontage Provided: —vvem
- - Past Us.: restaurant Provided Setbacks: Front, Back Side, Side .
# of Existing Fes. Units__ _. ¥ of New Res. Units — Review Required: -
Build.ng Dimensions L____ __ W_ Total Sq. Ft. — Zoning H.ard Approval: Yes____No___ Date
. Planning Board A .aroval: Yes _ No____ Date:
# Stories: # Bedmoms Lot Size: Condtional Use:. _____ Variane Site Plan Svbdivision _____
& Froposed Use: S ). _____ Gondominium Coaversion _ gml;x;imh;; ' Yes___ Ne____ Floodplain Yes___ No___. .
Explain Conversion feact sign - 2'x3¢ %‘ZJZZQ:"”’” e IPD 'J—A/a[ )
Gt P e T TRTSIRUATION
Foundation: 1. ¢ling Jeists Sie x:_ %WM’?— -
1. Type of Soil: 2.C lhngs.rr ~ping Size Spacing e -
2 Set Backs - Froat Rear Side(s) - 3. Type Ceilingx: _=me DosZTROLTeqLITE OTIOW.
3. Footings Size: 4. Insulation Type Size __, BRI RO
4. Foundation b .e: . 5. Ceiling Height: ST UT TR S LA S ‘;
5. Other Toof: .
1. Truss or Rafter Size Spon__ 4R L APPIT red. b
Floor: 2. Sheathing Type Size Honi}
1. Sills Size: . Sills must be anchored. 3. Roof Covering Type 3
2. Girder Size: Chimneys: Da’s.
3. Lally Column Spacinz: Size: - . Number of ¥1re Places § mustyr,
4. Joists Size: Spac:ag16™ 0.C. Heating: -
§. Bridging Type: ___ Size: Type of Heat: '
6. Floor Sheathing Type: Sise: Electrical: .
7. Other Material; Service Entrance Size; Smoke Detector Required  Yes, No .
Plumbing: .
Ex“erior Walls: 1. Approval o soil test if required Yes No_ ‘
1. Stud-ing Size Spacing 2. No. of Tubs or Show s ‘
2. No. windows 3. No. of Flashe< ‘
3.No.Doors ___ 4. No. of Lavatories e
4. Header Sizes Span(s) 6. No. of Other Fretures U
§. Braciog: Yes No Swimming Pools:
6. Corner Posts Size 1. Type:
7. Insulation Type Size 2. Pool Size :_ Square Footage
8. Sheathing Type Size 3. Must conforr to National Eleutnc-.' Code and Staty Law.
9. Siding Type Weather Exposure . 3 .
10. Mzsonsy Materizis Permit ReceivedBy___ ) oyjce F. Chase o
11. Metal Materials .
Interior Walls: - Signature of Applican: Date _ZM Eﬁ
y f{”‘ﬁmg_&“ SP“;"(“%' arlene Napp .
. Fieadar Oizes, 8 r‘: -
4. Wall Covering Type ” Signature of CEQ -=
4. Fire Wall if required___ .
5. Other Materials y Inspection Dates
@ W\K\Y/ v\’\ NR? WhiterTax Assesor  Yellow-GPCOG White Tag -CEQ © Copyright GPCOG 1988

i




WMVQ-» ey e

902081

Permit# __ _ Cityof Do-t1, TN

BUILDING PRInT a5k LIGATION Fee$ib. 7 'Tone Map ¥ Itk — .
Please fil) oux my part whicl applies 10 3ob Proner plans must accorvinn 5 . . v L
Owner:_Ihwy ‘l19ic ﬂu?f‘n Ploves 10 om0 o - — T
. - R 1 » y
Address; 551 fogoress e I SN TN 11l Due 14y R For Official Ummx@' RMIT ISSUED
[N e ate £ }__. _ - -
LOCATION OF c'\Nmammﬁ o i’s i ’;1.‘4 2235 Skgcty ,magmf:mf ::'“ o
Contractor; R Sub Bldg Cole Owaerchi )
Tiopte Listat N
Addre; - Phone £ Extimmso! Orer G I'f“e’f_f"@'}'ﬁand
Est. Construetion “ost; Propeed User_ P& S cAUEANE W 3N Zoning:
s+ 2 Sureet Fxonu e Provided: s
- Past Use: rzstaurant Provided Setbacks: Front Back Sl Side,
l of Existing Res. Units_______ # ¢f New Res, Upits Review Ruquired:
Brilding Di L W. Totul 5. Ft. Zooing Board Approvak: Yes___ No Date:
. Planning Board Approvak Yes__ No Date:
# Storiex # Badrooms, lak Size: Conditional Use: Variance Site Plan —Subdivision
[
Is Proposed Uso:  Seasonal Condominium Conversior _ sﬁ:::f‘;‘: .Zeomng Ys__ No Floodplain Yes_No___
Explain Conversi fract sfgn - 2'x3e /{5)5
plain Conversion £ r/-)m'jf& —;,c..._._ // 7... 9’// HISTORIC PRESER VATICN
Ceiling: - N District
Foundatinn: 1.Coiling Joxsts sze: : Bor Lanczmzx.
%. Type of Soil: 2. Ceiling Strapping Size Spacing S DRIt reqEre Teviw,
2. Set Backs - Froat Roear Sido(s] 3 Tyne Ceilings: e RequiregReviery
- 3. Footings Size: 4. T-sulation Size—'—mmw xe
3 4. FLundation Size: 5. Ceiling Height: oy P APrTAL
5. Other Reof: . . T e MENER
- 1.Truss or Rafter Size ""spgn == APPTOVed with Conditions,
Floor: 2. Sheathing Type Size Ter——— e P
1. §ills Size: Sills must be anchored. 3. Roof Covering Type .
2. Girder Size: Chimnays: * g
3. Lally Column Spacing: Size: Mumber of Fire Places
4. Joists Size: Spacing 16" 0.C. Heating:
&. Bridging Type: Fize: Type of Heat:
5 Floor Sheathing Type: : Size: Electrical:
‘. Other Material: =~ ~ Service Entrance Size: Smoke Detector Reqyired  Yes No____
- Plumbing:
A Exterior Walls: . L. Approval of soil test if required Yes — No
,ﬁ 1. Studding Size .. Spadng 2. No. of Tubs or Showers
2. No. windowz 3. No. of Flushes e —m
3. No. Doors 4.No. of Lavatories .
4. Header Sizes Span(s) 8. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools:
6. Corner Posti Size 1. —EE - )
- 7. Insulation Tirpe Size 2, Pool Size : Square Footage RSO 3
8. Sheathing Type Size 4. Must conform to Nationat E!ectncnl Cods and :Siste Law. 3
'€ 9, Siding Type Weather Exposure 4
. 10. Masonry Materials Permit Received By y , u jga £ fhaean L“
i 11. Metal Materials / Ly
; Interior Walls: L Signature of Applicant L4 z 'g.g Date / 6 A/a‘ My
. ;:f{:udimg&u Spacing arlnnv %app 2
- cader Sizes.. Span(s) . £
3 5. Wall Covering Type Signature of CEQ - g:‘
4. Fire Wall if required____ .
k- 5. Otlwrlfnle:::lxx : Inspection Dates : ’\\‘ &
; Tax Assesor  Yellow-GPCOG White T Copyright GPCOG 1938 i
1< x%q,—:w\j‘ ( L\VJE;() ; pss ii‘é\éo/ 23! §§ Copyright G :
N g B }u" o feld i AL 2
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FEES (3r. ydown From: Front)
Ease Fee 3 {FQ' M Sﬁ}

Inspzction Record

'Iype D."t’?

Subdivision Fee S ; ;
Site Plan Review Fee & _

- / ,
Other Fees § / / _

(Explain) / /

Late Fee ¢ / /
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Aconn. CERTIFICATE OF

PRODUCEP

Biadlsh-loung, Inc.
P.0. Box 3899 -
Portland, Mesine 04104

SU3-coDE

INSURED

Hagis Huffic Restauraat
551 Congregs St rpet
Pozrtland, Mrsi~ 04101

555 Forest Avenue

T COMPARY A
. LET7ER

INSUFANCE

Thi3 CERTIFICATE 3 1SS/

BIUE CATE ameeorY,
2t 678799

UED AS A MATTER OF INFORMATION ONLY AND CONECRS

NO RICHTS UPON THE CER('F'CATE HOLUSA TS CERTIFICATE COES NOT AMEND,
EXTEND OR ALYER THE CGVERAGE AFFORTED BY THE PAICISS BFL oW

-

st.

T .OMPANY
térige B
COMPANY

- tZrmer ©
COLPANY D
LETTER

COMP)\NY E
LETTER

COMPANIES AFFONDING COVERAGE

raul rire & Harfue

b

D Y A

CPTRERVEES

L e T Y Y

COVERAGES . - RN N
THIS IS 10 CER{IFY THAY THE POLICIES OF INSURANCE LISTED BELOW FAVE B

. . Rt LR e Ky 3@{:«%@_’»?;‘2
EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIJD

IND.CATED, NOTWITHS FANDING # NY RELUIREMENT, TERM OR CONDIT!OH OF AMY CONTRACT OR OTHER DOCUL“ENT WiTH RESPECT TO WA'C THIS

CERTIICATE MAY BE .3SUED OR MAY PTRTAIN, THE INSURANCE AFFORDED BY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES “IMITS SHEWN LAY HAVE

RR0O6602254

“HE POLICH
~cs 4 REDUE

1/25/90

DESCRIPTION OF GPWWDCATIONWWSTHCHONSISFEC&AL ITEMS

ES DESCRIGED HEREIN IS SUBJECT TO ALL THE trAusS,
D BY PAID CLAIMS

TYPL. OF INSURANGE PCLUCI NUMEER ’,}’b“é’ B 'gf ’g:‘cm'ﬂ“”wgf,\',‘%" AL LIMTS B THOUSAIDS
GENEWAL LU DR T - GENERAL AZ3REGAYE s 1,000,
COMME ICIAL GENERAY, LIABIITY . PRODUCTSLONPIOPS AGGREC - TE § ‘
x i »0U0C
CLAIMS MAUE X OCCUR PEASON. L & ADVERTISING INJURY ' $ 500,
CWHER'S 8 CONTRACTOR'S PROT RROA602254 1f23/9¢ 1/2:/91 Eactoccunnence $ 500,‘
‘rnsommswymm) s 50
MED‘CALEXP‘LMSEW]WWMJ $ 1
AUTOMOBILE LIARK STy |, memsn . ; N
ARY AU D r e . ;
ALL OWNED AUTOS : ip g aoon.; s T,
SCHEDULED A0S PA e Pes parscn) |
HIRED AUTDS BODILY . ;
NON-OWNZD &i*108 C Por acciderty '
GARAGE LIABILITY ¥ ROVERTY i
ne fAMASE
DEPYT CF. INSFECTICNS -
. - ! H AZGREGATE
FXCESS tiamTy L1 FORYLAND occuyﬁcnz» N
H s
OTHER THAN UMBAELLA ~ORM ! :
WORKER'S COMS ENSATION StatutonY
s (EACH ACCIDENT)
) .8 DISEASE—FOLKY L341T)
EurLo LABrTy s (D5ZASE—EACH TMPLOYEL
oTHER

+ $80,000. 3uziness Contents

121781 551 Congraess St., Portland,

Hega Renlty Trus: additional insured with respecte to this loestion

CERTIFICATE HOLDZR . BETe

et e 3 i e ——

Y

ACORD 258 (uigy) . T T v e

B R B N ST

Hega Realty Trust
A5 Exchange Street
Portland, Maine 0410}

L

[3

CAHCELLATION .
S(IOULD ANY OF THE ABOVE DESCRIBED POLICIES 3E GANCELLED BEFCSE THE
< EXPIPATION DATE THEAEOF,
=oann 38 pavs wamven vomor TO 7'€ CERTIFICATE {OLDER NAMED TO T.4%
© LEFT, BJT FAILURE TC MAIL SUCH “.OTICE: SHALL IM-OSE NO OBLIGATION OR
T UABILITY F ANY 20350 U

o ST e w g - I A e
Treswet L i mafududs - R N SR

THE ISSUING COL'PANY *iLL ENDE+ /ON 1D

PON THE CALAMIPANY . ITS AGENTS OR REPRESNTATIVI.SG,

>

St it T 5 drinrs by s
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Alpine Property Management, Inc.

Octcber 16, 1990

Mr. Sam Nappi

The Magic Muffin

551 Congress Street
Portland, Maine 04101

RE: Owner's consent for Tenant's sign

Lear Sam,

As vou requested, this letter will serve as the Owner's
consenc for your business sign at 531 Congress Street in
Portland. In addition, TI have enclosed a copy of our insurance
policy binder.

If vou have any questions or need anything else, please let
me know.

Very Truly Yours,

;2¢/" . Z
DEPT OF BUILDING iNSPECTIONS

Peter S. SKapinsky GITY OF PORTLAND
Agent for Hega Realty Trust

0CT2 11890

B
hEiRe ) Portland, Maine 04101 ¢ (207)773-1111 « FAX871.7189

&




'a,I%SURANCE BINDER: T
TURPE
The Michals Agy Ins, Inc Lumber Hutual Ins.

20 William Street BPERECTIVR
MA DATE |

Hellesley,
22181
Myron Michals

es/19/90 | 12:01

PHONR 617-237-3700
Q0B §Us-CoDE
{X] YHIS BIRDER IS ISSURG 10 BITARD COVERAGE IR THE ABOVE HAKED
0041860012

CONPARY PBR EIPIRIEG POLICY H0.: BOP®@
IHSURED DESCREPTIOR 0F OPERATIONS/VEHICLBS/PROPERTY (IRCLUDIRG LOCATIOR)
MULTI STORY BR OFFICE/MERCANTILE BUILDING

Hega Realty Trust, Et Als
c/o Algine Properﬁy Manageuent {SITUATED:

45 Exchange Street
Portland, ME 529.547 & 551 CONGRESS STREET
04101 PORTLAND, MAINE

cssassracEsraEITIRSNYoCISNTENTESESSIRIIITICSSITIITENITEICITREEERNIEIIICE ALL LIABILITY LI

s COVERAGES ¢zaz=zzese=s
TY COVERAGES /FORMS AMOUNT

PE OF INSURANCE
Property
CAUSES 0F LOSS COHGRESS STREET
;x BasIL &&BROAD BXI SPECIAL CONGRESS STREET
L3S 0! IRCOKE: 12 HOS. CONGRESS STREET
ALL COVER “ALL-RISK" 06D, EARTHQUAKE EY.CLUDED)
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ysical Damage| [ | ALL VBHICLES [ } SCHEDULBD VEHICLES

Y DED:

SELE-INSTRED
PEIENTION
19

ST R -
i e fe i Lt L. .
FOCCEB LIRS E S SO SO PRy SN

SzATUTORY

»
4l

DISEASZ-ROLIC
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EXTERIOR GLASS AND BOILER/MACHINERY W/BROAD COVER & R/R -~ BOILER B.ZX.I.
IS 12 MOMNTHS UNLIMITED § %. .

1600@ DEDUCTIBLE APPFLIES TC PROPERTY L.08SS; 250 DEDUCTIBLE TO BOILTR LOSS.
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eder is a telporatg surance contract, subject to the conditions shovn.
0NSs This Company binds the ¥ind(s) of {ncuramce stipulzted on thig fors. fals insurance is subject to the terss,
ons and linftations of the pollcy(1esL in current use b{ the Compaty,

sder |a¥ be cancelled by the Insured by sarrender of this hind , a,the Company ftating wheo
lation will be effective, this binder may he cancelied v_aghlce _te s TBured in accordance with the
conditions, This binder 18 cancelled vhen replaced by . 1f ; ’ v a palicy, the Company
itled to charge a preaium for the binder accordirg to ; 3
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

ey

S s VT WAt v e I e

P. SAMUEL HOFFSES, CHIEF

INSPECTION SERVICES DIVISION
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

a4

October 10, 1990

Mr. Sam Nappi
d/b/a Magic Muffin
551 Congress Street
Portland, ME 04101

Dear Sam:

© ¥ new sign looks great, however, a permi: from this office is required
before progressing with such projects.

When applying for a permit you will need the following:

l. Written permission from owner of building;
2. Copy of building owners liability insurance;
3. Copy of your liability insurance;

4. Sketch of sign & dimensions.

Thank you in advance for your cooperation.

PE@W\Z’?EB

4

| 0CT 2 41990

Mark Mitchell
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City of Portland, Maine — Ruilding or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: *74-8716
i Location of Constraction: Owner: Phone: Permit gis: 2%

i Congress St. Hega Realty e""tg’50231

§ Owolr Address:  1essee Leasee/Buyer’s Name: Phonc: BusinessName: = -

: 551 Congress St- Ptild Congress Street Diner ERMIT ’SSUED

;a8 ortractor Name, Address: Phone: Pamitissued: l
A '_‘"‘é Taylor Sign - Rm 619- 142 High St- Pt1d,ME 04101 774-7652

\ " Past Use: Croposed Use: COST OF WORK: PER%N;IT FEE: MAR | 5 Ig%

. $ $ 827
r aurant restaurant w sign FIRE DEPT. O Approved JINS %I - PITY OF FORTLAND
G Denied U¢eXirotip ype: 3/t
@GM?' ne% CBL:
. : Si e Signature: A . - —
Proposed Project Description: PED.. [RIAN ACTIVITIES DISTRICT (gl 4P Lperoval 4 NI
, , . Action: Approved =f Special ToHeor Bavievs: Sole.
erect sign - 4°'x 2.5 Approved with Conditions: a

O Shoreland foke {2rmoved

Denied } 0 Wetland ASApD Po\ibw‘\"ﬁ‘ :
. 0 Flood Zone wlp —
Signature: ’{)'\ ,41'(/&&'««.‘7 Date: %4/47 O Subdivision > ,‘1 3/2; i
Permit Taken By: L Chase v [ m

ate iod For O Site Plan maf0 minor O ra
Date Applied For: 3/9/95

Zoning Appeal
1. This permit application doesn't preciude

the Applicant(s) from meeting applicable State and Federal rules,

0O Variance
0 Miscellaneou
2. Building permits do not include plumubing, septic or electrical work. oc ;sn de”i ;‘n aIOUSs e
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation !
tion may invalidate a building peimit and stop all work.. g gpp!’oved }
enieq

Histdic Preservation '
M District ar Landmark
Does Not Require Raview

O Requires Review

ane!

Action: !
CERTIFICATION O Appoved 1

Thereby ceriify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that Lhave been | O Approved with Conglitions
‘ . : . . . . R o ia !
authorized by the owner 1o make this arolication as his authorized agent and I agree to cenform to all applicable laws of this Jurisdiction. In addition, | B Denté/ s > >
if 2 permit for work described in the app.ication issued, I certify that the code official’s anthorized representative shall have the authority to enter all Date: g / j § Cﬂ——\
areas covered by such permit at any reazonable hour to enforce the provisions of the code(s) applicuble to such permit a‘e./ 7 A —

(9. 142 )b BF. ,@%ﬁ, /955 7747652 | (X7

ADDRESS: PHONE: {/

/\/ 7/
RESPONSIBLE PERSON IN CHARGE OF WORR TTTLE PHONE: CEO DISTRICT | <5

Canary-D.P.W. Pink-Public File ivory Card-inspector /,7// . W/ /Zf
7 . , 1

et 35 TR

White-Perimnit Dask Green-Assessor’s

T el lern Cilade

Aeer <

R :
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City of Portiand, M sine — Building er Use :’zrmit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX:
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Location of Construction: O vner: Phone:

551 Congress St Audesse, Henry

Cwner Address: Leasee/Buyer’s Name: Phone: DusinessName:

Clay City/Monroe Saltworks 47 Beacon St

Permit mg é .l 2 6 O

Ptld, ME 04103

PERMI

Contractor Name: ’ Address: Phone:

761-2707

Past Ure: Proposed Use: COST OF WORK:
$  1,000.00

PERMIT FEE:
$ 30.002%xRR

RESHAXX Restaurant EXEE Retail FIREDEPT. [1 Approved [INSPECTION:
O Denied Use Group/$ Type: 3£

Signature:

Perinit Issued:

DEC 3 11655 ‘
CITY OF PORTLA '.'h'm L

L4 J

Boc2g¢

B 1B 037-c-016~

Signature:

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT
Action: Approved

Make Interior REnovation: Approved with Conditions:

Signature: h A dins /' Date:

12/

; Denjed ]
Change Use AM,H fitbmrs a@nj-’%%/) t‘a&&»du‘7 *A‘fé»ﬁéz
/

Permit Taken By: Date Applied For:
: 20 December 1996

{ .o
AN >

A

0 Shoereland
0O Watiand

8 Flood Zone
T3 Subdivision

~\Zoning Approval: ) L,
e XTI

0 Site Plan mai 3 minor S mm O

o enads TFICH)

N bl 5’:0“)‘#

e A =4 ot el
ymr)lec,‘) O Py«
VRAM LA o
A

This permit application doesn't nreclude the Applicant(s) from meeting applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work.

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

Bruce Kornbluth % %ﬁ}‘

147 Beacon 5t _
Ptld, ME 04103 30-3517/15353

CERTIFICATION

1 hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been
authorized by the ewner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority 1o enter all
areas covered by such permit at any reaconable hour to enforce the provisions of the code(s) applicable to such permit

20 December 1996

Zoning Appe’nl

0 Variance

O Miscellaneous
[ Conditicnal Use
O Interpretation
3 Approved

3 Deniad

W
p 2
e

A

SIGNATURE OF APPLICANT ~ Bruce Kornbluth — ADDRESS: DATE:

PHONE:

AAistoric Preservation
e In District or tandmark

Does Not Require Review

O Requires Review
Action:

[0 Appoved

O Approved with Condilions

0 Cenied

/
Date: {"Z/ ZQ "?{[}

RESPONSIBLE PERSON N CHARGE OF WORK, TITLE

PHONE:

.

White~Pormit Desk Green-Assescor’s Canary-D.P.W. Pink-Public File Ivory Card-Inspector

\
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CEO DISTRICT
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912431

Pesmit # _ _Cityvof__»
Please fill out any part which applies 10 job. Proper plans m_st accompan® form.

ol Llevnats (a6 o

BUILDING FER® JT APPLICATION Fee $25.0C Zune

Owner: _Dirigo Mangeuent Co. Frooet___ o7 1-1080
Address,______ 45 Exchange st. Portland, Haine 043101
LOCATION Of CONSTRUCTION _ 55]1A Congress St.
Contractor_Leavitt & Parris Sed.;

Add p.O. Box 3926 Portland Prome §__B83-4186

Ex. Coomructios Cost:$1,000.00 Proposed Use: Newspaper Office

- Past Use:
# of Eximing Res. Units __#of New Res. Units
Building Di sons L. A Total Sq. Ft

# Stores e # Bedroores___ = Lot Size
Is Proposed Dae: S el Coadronini Cou
Explein Coaversica _£2 erect awning as per plan

pae _Feb. 1%,
asid: Fare Liznite.
Kdg Code.

Tuoe Lisat.

Eativantod Cost 51 ,nm Q0

Zoning: !é -~
Froal Provided:
Provided Setbacks: Froat o o oee Back

Review

Requir e

Zozing Board Approval: Yes____Na___Dae

Planuing Board Apgeoval Yo No____ Davz
- N Vs

Silis sust be anchered.

2. Girder Size: — e
lmlb&hmg;m*_________ e e
4. Jaists Site: - . Spacng 15” C.2.

& Reidzing Type e

8. Floor Sheathing Type: Size:
1, Other Materiakl:

——

Exterior Walls:

1 Studdisg Size Spocing

2 No. wind

3. No. Doors
4. Header Sizes
& Brecing: fes
#. Coruer Fusts Shre

7. tnsalatica Type.

£. Sheething Type

9. Siding Type

10. M y Materials

$1. Metal 2rterinls

Interior Walls:
1. Studding fize Spesing
2. Header Sties o o e e Spanial}
3. Wo'l Cowiring Type
4, ¥ire Wall if required
&, Gther Materialy

White-Tax Assesor

Yellow-GPCOG

Electyical: - ]
figrace Entrase Sice: o, Szocke Petect ¢ Required

PlumWMug:
1. al of scu! test if rquired
2 No. of Tubs ur Show :r _
8. No. of Fluzhes ___ . —
4.No.of Lavateries | _
5. No. of Cther Fixderes
Swimring Pools
1.Typz R .
2 Pod Size: x S,asre.foriage ——
3. Muat confora +2 National Electrier: Code and Siate Lrw.

Permit Received BY_____

Yes e

patini

——— o e

Date__ 419491

r—— el A

Signatare of Apy&'wmt__?_""'?/m S L Lﬂ‘.’“ﬁ\
Ann Sitom:r

Date_

Signature of VI

Inspactior. Dr.tes .

~fhite Tag -CEQ U:b_-:_( Z’(:pr;}'y‘?/tf iPC cy&/




tyof__Portlend BUILDING PERMIT APPLICATION Fee $26.30Zone

Husaﬁl)w&mypmtwbxhnpphesto,ob.?mperp&mumut ascompany form.

Qwner:_Mhite Fagle Furniture
Address; 5849 Congress_St; Pt.d,

HE

e /77-1927
04101 ~ call for 4

LOCATION OF CONSTRUCTION

549 Congress St.

Contractw-_ 2100 Systems Sub.

A.u

Phooe 7

Bst. Coostrection Cost;

Propmwed Usec__retail store
Past Usec F €211 store w sign

# of Existing Res. Units
Boilding Di i L W

# of Naw Ry Unts
Total Sq. Ft-

# Stories: # Badrooms. Lot Size:

I Proposed Use:  Scasceal

Explain C Erect

ck-up
Date
lLoside Fire Lirte

3/25/61

Thuowe Limut.

Zoning Board Approval: Yes__
Plaoning Board Approvak Vo __
Conditwonal Uses \"uizwc__
Shoreland Zaning Yes___

Specisl Ezmn

3 &

Foundatica:
1. Type of Sok:

2. Sct Backs - Froat

3. Footings Size:

N

1. Ceiling Joists Sue:

Ceiling:

77
HISTORIC PRESERVATION

2. Ceiling Strupplog Size _____ ___ Spaciog
3. Type Ceilings

) ﬁ, RIS nar Lisdeary,

4. Ipsulatine T)'Pe

4. Foundation Size: § Ceiling Height: | | _
1. Truss or Rafter Size,
2. Sheathing Type .
3. Poul Covering Vyse
Chimneys:

Sills woust be sachored.

Spacing 16 0.C.

Size:

Iy
Heatinpz

Type cfHeat:
Elesctrical:

Service Patraoce Size:
FPlambing:

1. Aproval of soil test if required

2. 3. of Tubs or Showers

3 No. of Flush

4. No. of Lavatories

£. Na. of Otber Fixtures
Swiz ming Pools:

1. Tyve:

2. Pocl Size : Square Foctage

3. Must confora te National Ebetnal Code and Siate Law,

Permit Received By touise 5 Chase i

Signature of Applicant — Date 37&{'121
owski
Inspection Dates

Phi ‘ ip
Yellow+3PCOG White Tag -CEQ ]Zd ; )07%0)% ‘ /‘éj C})i LL"

Signature f CEO

g R O I I A PHRR AR 5

White-Tax Assesor
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- 912431 L e e A PR S o A s 5 f!,z - g A e X ]
- k . ; MR
- Permit # City of___soreiana  BUILDING PERMIT APPLICATION Fee_$25.00 Zone _Map. # Lot# : : it
- Please fill out any part which aj _lies to job. Proper plans . nust accompany form. . * :
M E r_Dirigo Mangement Co. Phone #____571-1089 For Official Use O - i_ g g
v Address; 45 Exchange St. Portland, Maine 04101 or Official Use * z X4
Date _Feh, 19 199, -
LOCATION OF CONSTR - _ Loside Fire Lumzia ﬁ 1
tractor._Leavitt & Parris  Subs _‘. Blig Code. Ownershi Public - . -'# * é‘
, Tice Liamt
S Address: P01, Box 3926 Portland Phone #_ RAI-A186 Tise Lime—— m L
- & Est. Construction Cost;31,000,00 Proposed Use:,_Hewspaper Gffice Zoning: i 3
LR Past User ‘ s:‘ré:rmage%naea. _ ‘ )
. ; - e Provided Sctbacks: Froot. Back Side . ST
R ¢ of Existing Res. Units__ # of New Res. Units Review mqnmd. g :
g Building Di s L W Total Sq.Fu Zoning Board Approval: Yes____ No. Date: ) L L g - 3
. . 3 Plansing Board Approvak Yes ___ Mo Dates f_. A W 8
L, - # Stories_________ # Bedrooms Lot Size: Conditional Use: v fiance Site Plan____ Subdivision . é; 4 - -
T g . e G i o 3
: Is Proposed Use:  Seasooal Condominium Conversion fﬁ:ﬁmﬁ Yes_ No____ Fieod *’“‘“ Yoo No— v% B
A H o %
o Explain Cooversion _ 10 _erect awning as per plam DK, ; #epp it /I 2.206-9) wg 8% . N
At E ‘ ok ‘ Lok “ Sdaic bRz, i " e
£ Ceiling: -~ - % i
y Foundation: 1.Cd - ‘vists Sizes _j./!(oz ia District nor me._,... 1 N
R 1. Type of Scik . 2. ¢ .. Strapping Size " Spacing Tostsoteequibreriow.  Fi : :
i : 2 Set Backs - Froat Rear Sidels) 3.T ~Cah . TR TR TE el
. 3. Footings Size: 4. Tnsulation Type Size —-— T il T o ¥
4 4. Foundation Size: 5. Criling Height: SesissiesrserEI LS OS] 3
ot 5. Other . P Roof: AN . ADPLOYEd. 12 . T
) - 1. Truss or Rafter Size 0C. 24span T Approved with Condities .
: Floor: 2. Sheathing Type . Size - . Degid i >
. 1. Sills Size: Sﬂbmustbeanchomd. 5 3 RoofCor -ing Type . TR % .
7 2. Girder Size: -1 -3\ Chimneys: > ERRCrw 2//) 3 :
> 3. Lally Column Spacing Size: . A — T&\m&r of HrePhces . 7
A . - i 4, Joists Size: A Spa:ing 16-0.C, Heatingz F 3
i 5. Bridging Type: Size: Type of Eleat:_ -
. g 6. Floor Sheathing Type: Size: Electricak: . SRR LS
- ‘. . E ,@% 7. Other Material: Service Entrance Size: Smoke Detector Required  Yes____No .- s
e - 53 % Exterior Wallss npoleelmraq Tamie .suatignﬁnngmw&miww boantadu2 No, H i ;
d S agpi. 1o Studding Size Spacing 2. No. of Tubs or Showers _ _ - § o
et . i, 2. No. windows 3. No. of Frush i 2 BV |
T ¥ 3 3. No. Doors 4. No. of Lavatories - .« T 4
: & 4. Header Sizes Spanis) 5. No. of Other Fixtures___ - ‘ s ‘
y P 5. Bracing: Yes Ne. ’ Swimming Pools: N sty
g 6. Corner Posts Size 1. Type: P &
) o 7. Insulation Type Size 2.Pool Size: Square Footage ‘
Wl ¥L ’ ;’ 8. Shesthing Type Size 3. Must conform to National Biectnca.l Code and State Law.
I 4 9. Siding Type Weather Exposure . . Ty
« . ; 10. Masocry Materials PSR e Permit Received By, Latini gt Soy
. ! 11, Metal Materisis 7 ( ’ % e B
e Interior Walls: Signature of Applicant_¢ '~<{las L ey Date___2/19/51
Y “ 1 Studdieg Size Spacing Afn Sitomer Ao
: K pader Sizes, pan(s .
oL 1. Wall Covering T, Signature of CEO Date ‘f
P 4. Fire Wall of required . e
17 T 5. Other Materials Inspection Dates . ,-
\ kS White-Tax Asse%ox;. ) .Yellow-GRCOG tht.e Tag:CEO © Copy'nght GPCO 1988 L : !
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PLOT PLAN

4

FEES (Breakdown From Front) Inspection Record

Base Fee § 25,00
Subdivision Fee §

lype

Date

Site Plan Rewiew Fee $
Other Fees §.

(Explain)
Late Fee $.

P (S P [ [y T

[ 1™ P P [

COMMENTS Submitted drawing, Plame Resistance Certificate, ovner/permission

; A/\/ﬂ\\f‘\) VP '{‘z:?/ }()lé/\/\ M "//?/

-

4 A7
Signature of Applicant / .,J‘!V"‘ / ‘/\ 5 bomn
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’ February 14, 1991 FErol I
S~ B o ey
» ~ oA
- Apr. Monte Pauisen e
. ) Casco Bay Weekly .
S - 551A Congre. s Street S
- f i Portland, Maine 04101
[ § N 3 ;
3 : RE: Proposzal for Awning .
?} Dear Mr. Paulsen,
. ] The owners cf the buiiding have approved your proposal for the awning at Casco
i BE . ] Bay Wweekly.
LY If we can be of further assistance, do not aesitate to give us a call | =
: : ' 3 Sincerely, .
. . - ’ % :
" ' : T ‘
] : ‘ . /@1 g -
\ , ot Peter S. Skapinsgy
e B : Property Manager
~ k1
. - H .
. .. . PSS:mm
) . A\ o g : i
" f{ K
o y -
Ty i P -,
’*‘; _ : ;\-\i,;; ;
L e . ’ Y Wx;
__: : o&pT. o‘;m ,1 2
- B 1, g :
45 EXCHANGE STREET - PORTLAND, MAINE 04101 - (207) 871-1080 : ) g, ..
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LEAVITT & PARRIS, INC.
448 Pzyns Road
SCARBOROUGH MAINE 04074

(207) 883-4184
NMAINE ¢ 3009336579

REVISED

N
RECEIVED
- MAR 2 6 19N
PORTLAND PLANNNG OFFICE
|
|
|

MARRIN ¢ QuNBRBLA FiesisT - _Forest Geren #4431
Garpries * Hand Pkl fo Mes Sueco  (revease Fiew)_
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(ertificate of Jilame ‘éi\vmzfaurc
A REGISTERED l T s e

APPLICATION
CONCERN No.

ISSUEC BY Datie work nerformed

UNITED TEXTILL & SUPPLY - EAST
321 ROCOSEVELT AVENUE I

F.-368 PAWTUCKET, RI 02860 {

This is to cerlify that the materials described on the reverse side hereof have Been flame-
retardant treated (or are inherently nonflammable ).

FOR_LFAVIPP & TARRYS AT _P.0.-BOX-3026——
civy PORTLAND, STATE _MAINE _ 0Liak
Certification is hereby made that. (Check “a” or “b"}

{a) The articies described on the reverse side of inis Certif.cate have been treated with a tlame-retardant

chemical approved and registered by «ne State Fire Marsnal and that the application of said che:nical
was done in conformance with tha laws of the State oi California and the Rules and Regulations of the
Staie Fire Marshal.

Name of chem-cai used

Chem Reg No.__

Method of applicatior

‘X (b) The articles descnbed on the reverse side hereof are made from a flame-resistant fabric regsstered and

approved by the State Fire Marshal for such use
Trade name of flaine-resistant fabric used L&Y FIRFSIST SUNRBRELIA

I Reg.No 23358
The Flame Retardant Process Used wrto far 0ot - *YBe Removed By Washing

{will 0or will not)

By____m' .

Namae of Apphcator Fute

RIS R L

We hereby certity this {o be a true cepy of the original “CERTIFICATE OF FLAME RESISTANCE"
Issued to us, “original copy” of which has been filed with the California State Fire Marshal.

Signed

By
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