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Poundution:

1. Type of Soil:

2. Set Backs - Front

3. Footings Size:

4. Foupdation Size:
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1. Sills Size:

2 Girder Sizg:

3. Lally Column Spacing:

4. Joists Size:

8. Bridging Type:

6. Floor Sheathing Type:

7. Other Materiz:

Side(s)

Sills must be anchored.

Spacing 16 O.C.

Exterior Walls:
1, Studding Size
2. No. windows
3. No. Doors
4. Header Sizes
§. Bracing: Yes
6. Corner Posts Size
7. Iasulation Type
8. Sheathing Type
9. Siding Type
10. Mason-y Materials
11. Metal Materials

Interic.' Walls: ~
~. 1.Rtudding Size. > > Spadng >
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3. Wall Covering Type __
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CERTIFICATION

lhetehycenifyﬂu:tlammeownefofrewdofmenamed;mpeny.oﬂhatme proposed work is authorized by the owner of record and that | have been authorized &+ %3
ble laws of this jurisdiction. In addnion, if a permit for work described in this

ovmer ia make this appfication as has autherized agent and | agree to conform to ali applica
application is issued, | cartify that the code official or the co de official's authorized representative chall have the authority to enter areas covered by such permit at any

reascnable hour to enforce the provisions of the code(s) applicable to such pemit.
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Inspection Services ’ Planning and Urbap Development

Samuet! P. Hoffses Joseph £ Gray Jr.
Chief Director
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CITY OF PORYTLAND

April 10, 1992

tloodward Thomsen Co.
Box 10359
Portland, ME 04104

594 Congress St

Dear Sir,

Your application to make interior renovations has been revi:wed 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.

1. Front stairway must be enclosed in accordance with fection 6-2 cf
N.F.P.A. 10! Lif> Safety Code. One hour iire resiscance rating
including a self-~lusing one hous rated door and j:mb.

Aisle snall de 36" minimum width.

Exit door stall swing in the direccion of exit trdvel.

Emergency llghting shall be provided in accordance with Section 5-9.
Means cf e«:ess shall be marked in accordance with Section 5-10.
Portable fire extinguishers shall be provided in .iccordance with
N.F.P.A. #10.

Top floor doeg not have any permitted use due to lack of a seccnd means
of egress.
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1f you have any questions regarding these requirements, please do not
hesitate to contact this otfice.

ce: LT Garroway, FPB

189 Congress Strect * Portland, Mafne 04101 - (207) 874-8704
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I‘PPL'CATKON FORk PER'VIH FOR
HEATING, COOKING OR [POWER EQUIPMENT

o s Portlasd, Mm.e 3 ‘(2,94

frq the INSPECTOR OF BUILDINGS, FosTLANT, ML, - .

JTae undersigned herety opplies for a permit to install the yollowing hectiryg, cocking pos bo wer cgﬂx;u.er. in acce. ¢'
. cn:: untl- the Laws of Maine, the Building Code of the City of Portlard, and the follovring specifications:
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' + 7 ' IF'HEATER, OR FOWER BOILER
ﬁmtmn of syplxance .,,?.. f?e..“* s i /my burnable ruaterial in floos surase or beneath? . .3
. Fies, howpr:em..d’ - ~ Kind . f feat? . . at*m*l 7
: .Lvmmnm d:st.mu. 0 burnabie material, f'om top of appham:e or casing tep of furnace .. '?b L
me top of szaoxe pire 23 182 Brom front of appliance . 1232 From sides or bacic of anr icace
Su.c ol chimmney flne ... 3§87 1. Cther connections to same flue .. A0 o). 2o T :
# If go. Hred, how vented? .. . 3.‘3.'.!.&; Mok aemraenienes e s ¢ e thcd mexinrim 3
\'w il suficient fresh zir Le :mpphed to tbc aogbance ta insur= proper and safe combumom ....».5 .
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Namne and type of hurner . o ey e wr wermareges evseegorennaren o -« Labelled by underwr" -s', Hboraronﬂs’
Will operator be always in attendance? pmrarnsrns aae Doe1 63l euppb line feed from top or briom of tznk?»- .
Type of v'oor beneath burner ... eirestsnsnnrg e - o D12€ OF vent pipe v e e e aanany
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Location of appliance . . ... . o .o wrmrmssersose e eee - ARy burnable material in Boor surface ne beneatll. earentmomn 5
. 1f's0, how protected? ...t o . +wn o Heightof Legs, ifany D15 ol |y met

_Skirting at bottem of apph;.ncc [ EO— Dxataw to combustible material from top of appllar.cn A
_From irent of appliance ......... iniey Dsiseerne FrOM sides and back .,...oivovreosnniim . From top-of” smokv.pnpt; :
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L bood to be provided? oo+ i £ 50, ha.v vertéd? .. Hevrr - ot e e B o gravity? ...l. .;. « 5
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