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. APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING lNSPECTlONS SERVICES
ELECTRICAL INSTALLATIGNS

Date ___outober—17,-1991 , 19
Recvipt and Permit number 075~

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
- The undersigned hereby opplies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the Natioaal Electrical Code and the following specifications:
LOCATION OF WORK: 413 Presumpscot St

OWNER’S NAME: John J. Nissen ADDRFSS: _ 59 Washington Ave. Portland, 04101

QUTLETS: ;

Receptacles "+ Switckes Plugmold _ft. TOTAL Crarrreenen
FIXTURES: (number of) A

Incandescent ______ - Flourescent - - (not strip) TOTAL ceeraveriieannen

Strin Flourescent ____ __ ft. R T P
SERVICES:

Overnzad Urderground Temporary, T'OTAL amperes
METERS: (number of) et e M eetaNca e nae pesae s saasanrseeanstetsasstsasaseann
MOTORS: (number of)

’ Fractional B P R

. THPorover ., iriisirnrennnnns Pihmessssessmascesessnsssssscacennonanne
RESIDENTIAL HEATING:
- - 0il or Gas (number of units) e e esseta crseaettiasanan.tosnasottanccesannennons
. . Electrie (number of rmoms) Heeeaaas teasesisns.asesnesansanstasnscnancnnnanass
. COMMERCIAL OR INDUSTRIAL HEATING:

" 77" GilorGas (by 2amainboiler)______ .,...... e
Oil or Gas (by separate units) et b iieieeceeiiia ietiaaceataaaeeaa
Electric Under 20 kws _____ Over 20 kws feesesesceentettetnanannannancas

APPLIANCES: (number of) - T ’ ) -

Ranges - -- Water Heaters ...

Cook Tops Disposaly
" Wall Cvens’ Tt L " 7" Dishwashgers

Dryers - S . Compactors

Fans Others (denote)
-MISCELLANFEOUS: (number of)

Branch Famels | o.eoiiitiiiiiitiirae e siie e ratese s ernasnnsseanaan e, nnnn

Transformers et aueeaeceanseteaten nraaratessenaaattseaanasatacaaanrsoooas

Air Conditioners Central Unit Meeremeete  aresennmsetrtacsssecsnevensarasanan

Separate Units (windows) Cestmstessesinasestentcancannsenans

Signs 20 sq. ft. and under CeMtearerasasecnncsasanesencerannscnse

Swimming Pools Above Ground B T S

In Ground eveassiessesssirsneens
Fire/Burglar Alarms Residential S a4 s essenmsensetnttcrsesvonasonnonnessonnnna
Commercial_x_o;ank.ymnﬁtaring.......................,.....

Heavy Duty Outlets, 220 Volt (sucu as welders) 30 amps and under ______............

over 30 amps ___  ...eieiiiiiinennn.

Circus, Fairs, etc, et ereneeeae itatntieietatrtiasenanneenannansnsnanes

Alte~ations to wires feeenetaneer sriasestreseaeetttreanaanasanatnstcnonas

Repairs after fire Gesseesatsenreacttsennactttscnncsnnsnanns

Emergency Lights, battery

Emergency Generstors S e e eaeete et et sareer et e etitantereraonaanansraons

INSTALLATION FEE DUE:

'FOR-ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” 61120 (R ) TN

TOTAL AMOUNT DUE:;

f é’

bt e

T

i

I

INSPECTION:
Will be ready on — > 19__; or Will Call
CONTRACTOR'S NAME: Gregnry L. Pollard
ADDRESS: P. 0. Box 35 Gray Maine
. TEL.: 657-4569
MASTER LICENSE NO.: SIGMA OF 9?1TRACTOR:

LIMITED LICENSE NO.: 7 genoonzes fe /
7Y A
Y =
INSPECTOR'S copv-w:-é f 5 /s

OFFICE COPY — CANARY
CONTRACTOR'S COPY — CREEN
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INSPECTIONS: Servex

Servics; called in

Closing-in

PROGRESS INSPECTICNS:
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i \3 . DEPARTMENT OF PROFESSIONAL & FINANCIAL REQULATION
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Be it bnoun that GREGORY L. BF>mo
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. L7D ELECTRICIAN, GAS DISPENS
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ISSUEDATE ' -
EXPIRES , om..mo..mw ]

voRiGiNAL LC DATE 07 —10-81
BZED SIGNATLIR
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wm,ﬁ 23485 T
Permit &w ;2:_ :___BUILDING ®ERMIT APPLICATION Fec_ 5. 2"Zone

Please fill out any part which applies to job, Pre-per plans must a

B

npany form.

Map #

BRI

Owaern _ ' V!

A 3aXing Cipnopes 7in=34491

Address:_

e 1A, pArne

413%Pre

Addrbss;

e Subiy
i ston P

m.on Official Use O
Date 3782972 Subdivisid

Inside Fire Limita.. .
Bldg Code.

Time Limit.

Eatimatad Cost

— —n

Rublic.
CIP-OR-PERELAND

Est. Constructinz Jost;

T posedLse__ytdrehouse o siyn

Pas Uses__A3renousa

# of Existing Re+. Units
Building Dimunasi L

_# of New Res. Units
Total 8q. Ft.

# Stories:

Lot Size:

Conversion

Is Proposed Usc. S

- partly atactrical

Explain Conversion

Zoning: N
mcam } mtage Provided:
Frovided Scibacks: Front,
Review Requlred:
Zoning Board Approval: Yes No
Plannicg Board Approval: Yes____No
Conditional Use: Varlance
Shoreland Zoning Yos____ No
Special Ex vzc:
Oth i)
e

Back Side, Side

Date:___
Date:

Site Plan,
Floodplain Yes .,

P
LT ORIE-PRESER AP ION

Subdivision
No_ .

plairf)

P |
S 1

Foundatlon:
1. Ty pe of Soil:

|H N

2. Set Backs - Front,

Side(s)

3, Footinga Size:

4. Foundatior. Size:

5. Other

1. 5.8 Slze:

$ills musat be anchored.

2. Girder Size:

3. Lally Col

4, Joists dize:

Spacing 16" 0.C.

B. Prid :ng Type:
8. Floor Sheathing Ty

7. Other Material: ___

Exterior Walls:
1. Studding Size

2. No. windows

3, No. Doors

4. Heador Sizes

Span(s)

5. Breang Yen

No.

6. Corner Posta Size

7. Inwulation Type

Size__

8. Sheating Type

Size

9. Suding Yype _

i Wouathor Expostre

10. Masonry Matcrinia

11, Metal Materfats

Interior Wallst

1. Swudding Size
2. Header Sues

) mmz:_?.u.

3. Wall Covering Type_
4. Fire Wall if required

8. Other Materipls

White - Tax Assessor

e ll39,8 U Celling:

MertE Dtatrict nof Landmarx.
Spacing —— 7 s notrequiretevion.
Sz __swe _ ROGUed Review.

,, ANARRSEAERILLENS0ROSS

1. Ceiling Joists Size:
2, Ceiling Steappiag Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

p. Truss or Rafter Size
2. Sheathing Type ____
u. Reof. Coverlog Typo
Chimneys:

Number ot Fire Places

Wy

Typo of Hent: /-
Electrical: iy AN——
Service Entrance Size:
Plumbing:
1. Approval of soll test if required
2, No. of Tuba or Showers
3. No. of Flushes
4. No. of Lavatorics
8. No. of Other Fixtures
Swimming Pools:
1. Type:
2.Pool Sire:___ Square Footage
“. Muat conform to National Eeﬁ:nz Code and State Law.

Leuisa E, Chase

Miriah)—
Q

Terr. " Y uived va-

Dats > \Q\

AR O ,,L_,/
b7l ,ﬁw i f
MR RO

\
Signtruc 0. ./Ev:n-:n \:

- ;
CEO's whstrict r; 1! Hurahy

CCNTiNUED TQ REVERSE SIDE NMM
Ivory Tag - CEO
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N MAR 94 ‘92 16:04 SEDGUITK JAMES MAINE . /_)ET é: !s : F, 1/1: ! 2
’ 4 ! A‘I”R“ @ﬁt’#m i “M'T;T vé « ="', R 28 RS DATE Wiessre

o R .
- H

pROJUCER T ‘;msF%ghswg%& rﬁssoﬂﬁﬁrﬁ A %AT’ER o;s ngsogglﬁlph :al, N‘.;" ARD 'E' -
ON NO PUGHTS UR CERTHACATE HOLDER, THisS CERTIFICAY

SEDGWICK JAMES OF MAINE, INC. DOES HOT AMEND, EXTEND OR ALTER THE COVERAGE AFFGROED BY THE

TELEPHONE: 207 774-3911  LEOLICIES BELOW, .

THO MONUUENT SGUARE o COMPANIES AFFORDING covsnArE
PORTLAND, MAINE 04101 .. ' .. .

COUPANY A
LETTER

TR T TRAVELERS INSURANGE COMPANY
’ R i \'.OI.I’L\‘(B

§ nsuagd LETTER

| JOHN J. NISSEN BAKING COMPANY %\;?‘\‘mc

{ J.8.C. CORPORATION et FEDERAL . INSURANCE. . COMPANY. . ..

P. O. BOX 1198 . Goupmey
PGRTLAND - - ME 04104 B TRAVELERS INSURANCE COMPANY.
COMEANTY E
LETTER
v—— - - - AUy o L st T"‘H"Uu’"’," S T ,w

- TEY ek eF ket seemmle m ce e e a ke a My wwnt mmatimasm e mae e o rn e o

- THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH: INSURED NAMED AEO /E FOR THF POUICY PERICD
INDICATED, SNOTWITHETANDING ANY AEQUIREMENT, TER!MS OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. ThE INSURANCE AFFGRDED BY THE POLICIES DESCRIBED HEREI IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIAS

co POLICY EFFECYIVE POLICY EXPLAATION
Lm TYPe OF INSURANCE PoLicY kungeR DATE (AM/UOIVY)  DATE (MMOQIY'T* LuTs

A CRDIAL LABLTY  TJGLEAZ204TAT1A92 . 1/01/92 1/01/73 CEwouissreaas 3 2000Q00#
. X COMMERCIAL SenERAL LIABLITY . : PRODUCTSCOMP.OP ASS. 3 2001000
- CLAMSMADE yf  GCCUR. . . : PERSOrAL L ADV. SUURY S 1000000
" OWNER'S & CONTRACTOR'S PRQT, L : . BACH m‘ . _.. 1000000

#LIMITS AS OF POLICY INCEP:!'ION "“Em“""“""’" s
ME.D.EXPDSEMa¢mS

AUTCHOBILE LIABILITY E-%E ! COMBAIED EHiGLE
ANY ASTO L ‘ L

_ALL OWNED ATOS * B0BILY NJURY
SCHEDULED AUTOS (Por porscad

HIRED AUTES o MAR 0 9 1992 oo

mmm n‘,.a:w, o ' + Fe wcsrgend
" Mg S -Aa [ 2l Ry

. OEFT: o:‘ lw‘f 0;°cer.HD PROPERTY DAMAGS

C EXCESS LAGLITY 79644545 . 1/01/92 1/01/93 HBonoccumence 310000000

b UMBAREZLLA FORM . . AGGHE.GATE‘ - . s Iooooooo
QIRER THAN UMSRELLA FORM ! : : ' : -

D womews cowrsmarion - TDJUBZGAT490892 1/01/92 1/01/93 . Stwviomvuwms -7 " T

AnD ALL STATES EXCEPT MA ! . EAGH ACCIOENT .3 1000000

oveRs: Liaa: TDRZJUUR204T48899z: : osEAsE-poucviuT U6 100Q0Q0

Elirovers: uswry (4.7 9N 1/01/92 1701793 DISEASE—EACH EWPLOVEE 1Q0000Q0

QIRER

DEACRIPTION OF OPERATIONALOCATIONSIVEHICLES/SPECIAL ITEMS \ .
RE: BUPPLY OF BREAD, ROLLS & BAKERY PRODUCTS - ]
CERTIFICATE HOLDER IS NAMED AS VEMDOR AND VENDORS ARE

_DSI i
D AT M AR i g Auca;’mrwh,.,, R R N

SHOULD ANY OF TH& ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION OATE THERFOS, THE ISSUING COMPANY WILL ENDEAVOR TO

i . } MAIL _JO OAYS WRITTEN NOTGE TO THE CERTIFICATE HOLDER MAMED TO THE

i CITY OF PORTLAND | LEFT, BUT FAILLRE TO MAL SUCH NOTICE SHALL IMPGSE NO 0BLIGATION OR
PORTLAND < LLABILITY OF ANY KIND UPON Mm&bﬁws m*wmﬁs.smym

MAINE AUTHORIZEC REPRESENTATIVE

.uéfw / / i ﬁ«ﬂwfnm_
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Potie0 Lyt
o 2eATES Exisrnt Stow
wit i wie o BE KEPACED.

220"

MAR 0 9 1992

Backerownd T0 B 0fAQue.

\ Oy Luto WL B¢ lLewrMivATED,
Arsr of keumwnniow . 149 $.F,

© 14.‘,
|

s o o s o
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P

D/F INT. ILLUM. SIGN ON EXIST'G SUPPORTS

1/ _.ﬂu.\Q.

(1) NFW SUPPORT REQD.

P s

ors

Signs that work.
(207} 782 9654, FAX 782 2009

Nuoksah Signs Incorporalod, 606 Mun Syeat, Lawsion, Murm 04240
M facheins, Instakors wid Deoignors o Custom EXachic, Naon, Prasse axd Motal S

F50656

FEB. 27,1992 DWGNO.10F1
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City of Portland, Maine - Building or Use Permit Application 389 Congress Street

101, Tel

(207) 874-

30

4

e
Ly

8703, FAX: 874-8716

Location of Construciion:

Owner: ?hone:
41] Presumpscot St

- 'H 3 tﬁ k)
Qwner Address:

Nissen Baking Co.

Pormit pY

Leasee/Buyer’s Name:

Phone:

BusincssName:

s e

Contractor Name:

PERMIT ISSUED

Address:
P.0. Box 35

Phone:

AL Doggett, Inc, Gray, ME 04039 657-4569
Past Use:

rmit Issued:

Proposed Use; COSTOF

$

T EFEMIT FEE:
10,00

P

Comun

6 19%
_

Same FIREDEPT. BApproved

1 Denied

¥ECTION:
Use Group:  Type:

w/o tank

TY GF 30

-._,“,,..A.,,nx-\

tl ignature;
Proposed Project Description:

Zone:

RTLAND
CBL:

419-A-002,

-

PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.)
Action: Approved
_ Approved with Conditlons:

a
0
Remove tank Denled 0

Signature; Date:

Permit Taken By: Date Applied For-
Nary Grasik

11 May 1995

Zgn/4q Apprgval: 4
e 27715745

Gpeclal Zone or Reviews:

3 Shoreland

O Watland

O Flood Zone

0 Subdivision

O Site Plan majQ minor I mm OO

Th's perm.. upplication doesn't preclude the Applicant(s) from meeting applicable Stute and Federal rules.
Building permits do not include plumbing, scgtic or electrical work.

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

Zoning Appeal
Tl Variance
0 Miscellanaous
O Conditional Use
O interpratation
O Approved

o os_ﬁx

N,

WITH T 185D ,
CERTIFICATION kR

Thereby centify that I am the oweer of record of the named propenty, of that the proposed work is authorized by t'.c owner of record and that [ have been

uitthorized by the owner to make this application as his authorized ceent and 1 agree to conform to all applicaole laws of this jurisdiction. In addition,

if & permit f~ work described in the application issued, [ certify tat the code official’s authorized representative shali have the authority to enter all
to erforce the provisions of the code(s) applicable to such permit

1
£
&
-
1
?
M
*
A

PRl g ks o D o

11 May 1935
DATE:

el Lewis ADDRESS:

PHONE:

rm\arﬁ\s_._o Preservation
ot in District or Landmark

0O Does Not Require Review
0 Requires Review

Action:

D Appoved
0O Appraved with Condit)

EGF WORK, TITLE

_ ) ,.n
Ay i)
aﬁ&“ 7 &\u\‘ﬂ\w\w& 7
TEPERSON IN CHAKG

BB

; PHONE:

L)

CEO DISTRICT mw

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink~Public Flia Ivory Card-Inspector

TRRL A WK B S

B v

T by | AU Rt Riirg

gy St
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City of Portland, Maine ~ Ruildiag or Use ?...u:..»vvmnawa: 389 Congress Street, 04101, Tel: (207)

o

[ e~ L 5i04 3 L

T I T g ceagte e

874-8703, FAX: 874-8716

Locakion of Construction:
413 fresvmpncot St

Owner:
Jede B

n_Baking Co.

Phone:

Pormit No: ww [4) g

Owrner Address:

Leasee/Buyer's Name:

Phone:

BusinessName:

PERMIT ISSUED ||

mig:.%.c_. Name:
AL g“ﬂ'ﬂﬂ- Inc.,

Address:

?.0. Hox 35 hnﬂq' KZ

04089

Phone:

237-4369

Past Use:
Coum

Proposed Use:

Sane ,
w/e tank

COSTOFV
$

ORK: 1 H
$ 10.00

Pernlt Issued:
ARA
AY 1 5 0%

Sienature;

FIRE DEPT.

B Approved |INSPECTION:
0 Denied Use Group:  Type:

J&Ei\.\\.\(\. Sigoa

CITY OF PORTLAND

Zona:

CBL: 419-a-002

Propused Projeci Description:

Hemove capk

Action:

Signature:

BHUCH
PEDESTRIAN ACTIVITIES DISTRICT *.4U.D)

Apptoved
Approved with Cond'tions:
Denied

Dute:

N%:,,QE@
O  spsciul Zons or Reviews:
O | o shoreland

0| O wettand

01 Flood Zono

O Subdivision

Pesmit Taken By: Nary Gresik

Date Applied For;

1! May 1993

0 Site Plan maj minor 2 mm O

This permit application doesn't prectude the Applicani(s) from meeting applicable State and Federal rales.
Building permits de not include plumbing, septic or electrical work.

Building permuts are vold if work is not started within six (6) mont* . of the date of issuance. False informa-
tion may inval "ate a buildit.g perm  and stop all work..

wuthorized by the owner tu moke this application os his authorized a
if 3 persmit for wark deseribed in the application issued, | certify th
arous vovered by such pennit al any reasonable ?E_. to n:ﬂﬂo the

r

. White-Rormit Dos< G

&

CERTIFICATION
# hareby certify that t am the owner of record of the named property, or the,

gent and L agree to conform to all applicable laws of this Jurisdictit8? In addition,
at the code official’s authorized representative sheli havé the autho
provisions of the ,8%3 applicable to such permit .

1Y May 1995

tity to enter alt

Zoning Appeal
{1 Varlance
0 Miscellaneous
0 Conditinnal Uss
[ Interpretation
0 Approved

n} aos_cx
rﬂ\:a.o:o Preservation

Not in District or Landmark
I Does Not Require Review
1 Requires Keview

Actlon:

O Appoved .
0 Approved with Condifjens
2 Denled

cmaumwa \\nﬁ\ \Q \N.

7 7 -
v\\\.k b ) \,‘ o ..\

N

SR
recn-Agsesscy

,
® i

'|CEO DISTRICT

R

, E / f o
. i \xwﬂﬁ&\n\ L\\ J S — . |
- !
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BUTLDING PERMIT REPORT

glfoﬂ:mk‘-} -

Date:

S 1 3 b ot Ml . v

4

Y73

- Address:

Type of Permit:

Ao She s

oy

O.mex:

. Contractor:

' Azplicant:

PPN

Denieds

Approved:

nditione:

Co

P

e S

Al: undergro
accordance

skall be done in
Regulations

.

aon

tal Protect.

Cutting of tanks to be done at an approved

31:ied 43 hours in

{(s)r-andfor—in
ironmen

tank removal
partment of Env:

waa
with De

hapter €9%).
Ho cutting of tanks cn sa.te.

o tank disposal site.
. 3. rire Dispatcher must be not

-’
pas

t

advance ‘of removal and/or

transporation of tanks.

B e Ry

e s ¢ s
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4% 8 5y
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Maine T pauact of Eaviconmeania! Frowection . 1493
* Busa o Hazandous Mvcris . Solid Waste Controd e 79
«':smc Hous: Stsion #17 7

ik Yiaine 04333.0017 : _ Fire Ciief
& A;gfm.;. g;ik.movan&we ’/7/ / [/ 7[/ -66' Z___ Hi::e nm.e

@03 2651 NOTICE Ol INTENT
e é?; S TO ABANDON (REMOVE) AN
%/ UNDERGROUND OIL STORAGE FACILITY

< %F,g)\,hj%d:‘ﬁsr S0 R CHY TNOROIRT
gif?gﬁ"rﬁmm gﬁ ":%33 f b *ﬁ% FRL
}@Asz*vx.ggoxzpnmmmx- s
Man.¢e of Facility Owner: J.J. Niseen Baking Co.

Miiling Address: __59 Washington Ave. ___Telephone #:_207-775-3461
Citys_Portland State: HE L ZipCoce:__04104

Contact Person (name, addres: & telephone #): - .
_Tin Kirk 775-3461 - S
Name nf}:acihly;.\] .. Nhissen Baking 0. '@:y'»‘Rcbimﬁonﬁ' 00595
Facility Location (town & street); _413 rresumpscot St., Portland, ME

B )

/:.; ,. E l

.

<

IFOL 5

<

"3

so e

13

,,
J

e

J. Iduxufy the tznks at this lecation which are going mbcrcmvcd.

Tunk # . ImkAzc Iank&z&.(..,alloml ' Zypeof Product Stored
#6' 3 yrs. 8000 . -, gasoline

G

v (--‘ -
.

o~

Dxrecuons to this facility (be specific):
Off Yashington Ave.

'

. Isor was tie tank(s) used to store Class I hqu\ds (c.g. gasoline, jet fuel)? Yes X No___
- IF YES, REMOVAL OF THE TANK(S) MUST-BE DOMNF UNDER THE
DIRiICTION OF A CERTIFIED TAMK INSTALLER. -

Tank Instalier's Name: CemﬁcnuonNumbsr. " Sigyature:
" Grepory Pollard 114 ¢ - = ooee ﬁ[ﬂ /

Envuonmcntal site assessments are required ‘u;. R wan except those used for storing
. heaing ¢il, not for zesale, or for farm ox residential motor fuel tanks under 1,100 gallons
- wircre the product is used o site. Site Assessor’s Neme and Address (if applicable):

"J. B. Plurketrt and Assocmtes, Brmswicx. ME

. et

5. Name an ' telephone number of contractor w;vho wxll do the tarnk removal;
A. L . Luggett, Inc. P.0. Pox'35, Gtay,*ME 04039 -

6. ' Expected date of removal (month/day/yw) 6-5-95

1 hereby provide Notice that 1 mu:nd to propcrly abandon lhc undcxgmund oil storage facility as
dcscnbcd above.

Qgtq:‘ d’/ =2 / ‘/ﬁ/ Slgnatuw ; ; M/ '

":; Pnntcd 1\ dme and Txtlc Michael Iewz.s fom’&%mrk mg,r
. T
\\1a1l ongmal and yellow copy to DEP, pam. copvrto fire dnparlment, retain gold copy.
- 'RETURN POSTCARD AFTER 'l‘ANK(S) HAS BEEN REMOVED
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