
City of Portland, Maine - BuiJding or Use Permit Application 3X9 Congre% Street, 04101. Tel: (207) 874-~7()3, FAX: 874-8716 

037-H-005 

CITY OF PORTLAND 
, 

Zoning Appeal 

hltlgl~ro,.v'l!:-) L'l­
e? /'-? (, 30/1

Sp la Zone or Re iews: ? 
o Shoreland 
DWetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dm,nor Dmm 0 

PER~tIT FEE: 

$ 29.80 

773-5514 

BlI'lne~~r--.all1c: 

PEDESTRIA "I \CTIVITmS lHST[UCT ( 
"'dian: .A. rprowd 

Apprmt::u V.illl Condition': 
Denied 

Signaturl': 

FIRE DEPT. 0 Approved IINSPJ.:cnON: 
o Den ied Usc GrourtY'3T\ pc:,!3 

(3oG~ 7£ 
Si~IHIlUn.::: ISiunmure: 

02 June 1997 
D<lte Applied h)r: 

Same 

Adllress: 

Pmpo\cd U\c: 

Lessee/Buyer'::. 'Jame: 
Kinickv's 538 Congress St 

538 Congress St 

Mary Gresik 

Restaurant 

Erect Signage (8 x 3) 

Perll}l! Tah.cn 8y: 

Proposed Pmjc:cIDt.:,cnrrion: 

Locmion of Con.,tructipn: 

Pal-t l'\t:. 

Contractor Name: 

Owner Adl!re~s: 

Owner: Phnne',
I Nelson, Daniel 

I.	 This pCnllit application JOl:, /lut preclude Ihe Aprhcantl~J from meeting applicable Sl:tle and hderal nile!>. DVariance 
o Miscellaneous 

2.	 Building pemlil<; do not include plumbin)I, scpti(,; or t:kclrit:al work. o Conditional Use 
3.	 Building pcrrnil~ art: v(,id ifw()l-h, is not STarted within "j, (6) 1n()Illhs of the date of issuance. Fal:-.c: informa­ o Interpretation 

tion maV invalidate iJ building permil and SlOp all work .. o Approved 
o Denied 

Historic Preservation 
LJ.NiJn District or Landmark 
B-OOes Not Require Review 
o Requires ReView 

Action: 

CERTIFICATJO'1 DAppoved
 
1hereby cl:rlify lhat I mn the owner of record ()f llll: named property. or that the pflJpo~cd v. ()Tk is authoril.ed by the owner (If record and t!Jal ) h:.lVe hccn o Approved with Conditions
 

Juthori/cd hy the 0\, ner to make this .Ipplic<ltion iI\ hi~ authorized agent ami I agree tn conform to all app! icabk law\ of Ihi:-. juri:-.L!iclion. Jn additi()ll.
 o Denied 

if a permil for work ue"cribcd lIlThe dpplication i\ i\<;ued,) c:cnify that Ihe wdc official \ authoril.eu repre~ent:.Jtive shall have the aUlhority \0 enter all
 
Date: ....... : v J v
area.'> l:f1\CrCU by \uch r~ll1ljt at any re~lsonabh:: hour lO enforce thl:. provision~ of thl' cod!.:l.~) <Ippllcahlc to ~uch permit 

02 June 1997 
DATE: I 

CEO DISTRICT ~ I 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

A ( ~/ 



Form # POI 

ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chief Etectricallnspector, Portland Maine:
 
The undersigned hereby applies for a permit to make electrical installations
 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,
 
National Electrical Code and the folloWIng specifications:	 Date__...':O~4-::!...J~un~e~1~9::....:9~7__ 

Permit #__1_6_4_2_7 _LOCATION: _--...:5::..:3::...:6~C:..;::o..:::n=r=e=_sf:.;;...'---'S::...:t=-- _ 

OWNER	 N_e_l_so_p._-::...:'_D_a_r_, ADDRESS _ 

Kinicky's TOTAL EACH FEE 
OUTLETS Telephone Data CATV .20 

Receptacles 2 Switches Smoke Detector xxx .20 .40 
FIBER OPTICS 15.00 
FIXTURES Incandescent fluorescent .20 

fluorescent strip .20 

SERVICES Overhead TIL AMPS TO 800 15.00 
Underground 800 15.00 

Temporary Service Overhead AMPS OVER 800 25.00 
Underground 800 25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 -­
RESIO/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 

-­

APPLIANCES Ranges CoOk Tops Wall Ovens 2.00 
f----- ­

Insta-Hot Water healers Fans Dryers 2.00 
- -

Disposals Dishwasher Compactors Others (denote) 2.00 
MISC. (number of) Air Condlwin 3.00 

Air Cond/cenl Pools 1000 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations xxx 5.00 5.00 
Fire Repairs 15.00 

E Lights 1.00 
E Generators 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0·25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT-oUE 
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 35.0 

INSPECTION: Will be ready 6/5 or will call 

CONTRACTORS NAME Cal Electrical Services MASTER L1C. # 1_6_4_2_7 _ 

ADDRESS 1107 Main St Sumner. ME LIMITED L1C. # _ 

TELEPHONE 388-2181 

SIGNATURE OF CONTRACTOR -=z::-/~.=-".t.:4=--..lcooL··.J,.:./J"':"-'-":"~~-..L-~:=".==L:::::....=o::..:~f~~--------· 



Deparlment of Human Se/lllC6S 

OiVISH1f1 0 Health EnOlneenng PLUMBING APPLICATION 
PROPERTY ADDRESS 

PROPERTY OWNERS NAME 

Town 0, 
Planlallon 

Appllcanl
Name 

Streel 
SubdivIsIon LOI /I 

Mailing AddreS5 01 
Owner/Applleanl 

(II Dlfforent] 

La~L 

Owner/Applicant Statement 
I ~'fIIllly tl1i11 rhe Information submf/11Jd IS COr/'f!ctlo the best 01 my 
ilnawl9dgo .mel understand Ihal any Is/sl/icalion IS rBsson for Ihe Local 
PlurnlJ,ng Inspector 10 deny a PeTTlJlL 

Da... St9r1atuto ot (N"natIAp.p acrltlt 

57~9 TOWN COP) 

$L I I I¥f{ IFE~ rr:.:aFte 

L.P.I.O,/Pyi 

( 

PORTLAHD 

D.,I. App' , 

Caution: Inspection Required 

Illave Inspected the Instililarion authonzerJ above ~md lound .t to 06 In 
mpl18nce wlil1 the Ma. Plumbmg Rules. 

Column 2 Column I 
Mol(/mum of 1 Hook-Up 

HOOk-Up & Plplng Reloc:.atlon 
Number Type 01 Fixture Number Typo 01 Fixture 

Hosebibb I Sillcock Bathtub (and Shower) HOOK-UP; to public sewer In 
1----'-------'	 those cases where the connection 

is not regulated and inspected by Floor Drain Shower (Separate) 
the local Sanitary District. 

OR	 Urinal Sink 

Drinking Fountain Wash Basin HOOK-UP' 10 an existfng subsurface 
I---l---l wastewater disposal system I----L--t--------------+--l...~_II_-----------__I 

Water Closet (Toilet) Indirect Waste 

PIPING RELOCATION: of sanitary 
I---l---l lines, drains. and piping without Clothes Washer Water Treatment Softener, FIlter, elc. 

new fixtures. 

Dish Washer Grease I 011 Separator 

Garbage Disposal Dental Cuspidor 

OR Laundry TUbBidet 

Other:	 _ Water Heater 
TRANSFER FEE 

Flxtures (SUbtotal) 
Column 2 

Fixtures (Subtotal)[$6.00) 
Column 1 

Fixtures (Subtotal) 
Column 2 

Total Fixtures
SEE PERMIT FEE SCHEDULE 

FOR CALCULATING FEE Fixture Fee 

Transfer FeeL...----------------------+l
$

s 
Hook-Up & R location Fes 

This Application is for 

}j NEW PLUMBING 

2 ::J RELOCATED 
PLUMBING 

PE MIT
 

Type Of Structure To Be Served: 

1. 0 

3. 0 

4 

SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

MULTIPLE FAMILY DWEUING 

OTHER ­ SPECIFY __--'--_"-'--=-=-=-_ 

Plumbing To Be Installed By: 

1. GJ MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3 0 MFG'D. HOUSING DEALER I MECHANIC 

4 0 PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # 1--L--I....o....J...,;.~ 

Permi! Fee Page 1 Of 1 
(Total)sHHE·2 t I Rev 6/94 


