
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND ~~~ 
~} 

BUILDING PERMIT 
This is to certify that CENTER CITY PLAZA ASSOC. Located At 510 CONGRESS ST 

Job ID: 2012-06-4279-SIGN CBL: 037- H-010-001 

has permission to replace two signs 

provided that the person or persons, firm or corporation accepting this permit shall com ply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r---------------------------------------, 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

I 

A fmal inspection must be completed by owner 
before this building or part thereof is occupied. If a 

is required, it must be 

Fire Prevention Officer Code Enforcement Officer I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthm ing a R em a rkc1bie C i/)1, B11itdi ng t7 C Otlllll/1 11 ityfor Life • JVJV Iv.portlctmlmctin~.gov 

Job ID: 2012-06-4279-SIGN 

Conditions of Approval: 

Zoning 

Director of Planning and Urban Development 

Jeff Levine 

Located At: 510 CONGRESS ST CBL: 037- H-010-001 

1. ANY exterior work requires a separate review and approval thru Historic Preservation. 
This property is located within an Historic District. 

Historic 

1. Original application proposed three signs. Projecting sign to be eliminated from 
plans. Approval is granted for fascia sign and sign within entrance recess only. 
Fascia sign to consist of solid metal letters with halo lighting. Sign within entrance 
recess to be non-illuminated. 

Building 

1. Signage and Awning Installation to comply with Chapters 16 (Structural Loads), 31 
(Materials) & 32 (ROW Height & Encroachments) of the IBC 2009 building code. 



City of Portland, Maine -Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716 

Job No: 
20 12-06-4279-SIGN 

Location of Construction: 
510 CONGRESS ST 

Date Applied: 
6/15/2012 

Owner Name: 
CENTER CITY PLAZA ASSOC. 

Contractor Name: 

CBL: 
037- H-010-001 

Owner Address: 
224 12m A VENUE 

NEW YORK, NY 10001 

Contractor Address: 

Phone: 

Phone: Business Name: 
cvs Burr Signs 50 DOWN EAST DR YARMOUTH MAINE 04096 

Lessee/Buyer's Name: Phone: Permit Type: 
SIGN- PERM - Signage- Permanent 

Past Use: 

Retail 

Proposed Use: 

Same - retail - CVS - replace 
wall sign (I 6'9" x 24"), replace 
sign over entrance (16" x 5') .g._ 
adtl!J 2' X 2' B)8Q8 sigA 8f~ 11fMi-

Cost of Work: 

Fire Dept: 

Signature: 

_ Approved 
_ penied 
_L NIA 

Proposed Project Description: 
l.building wall signs total of 44 sq. ft. 

Pedestrian Activities District (P.A.D.) 

Permit Taken By: Gayle 

I. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 

Federal Rules. 
2. Building Permits do not include plumbing, 

septic or electrial work. 
3. Building permits are void if work is not started 

within six (6) months ofthe date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Special Zone or Reviews 

_ Shoreland 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min ..- MM 

CERTIFICATION' 

Zoning Approval 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Approved 

_ Denied 

Date : 

(207) 846-7622 

Zone: 

B-3 

CEO District: 

Inspection: 
Use Group: 
Type: 

5") }A.... 

t;~~re : 

Historic Preservation 

_ Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

-~ 
_ Approved w/Conditions 

Denied ··1 
Date: -:f" 'e. t z_ 

'--;'\. ~ {j ,.., 

U · '·~ 
I 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 I have been authorized by 
the owner to make thi s 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 appication is issued, I certifY that the code official's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour 
to enforce the provision of the code(s) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Location/ . \ddress of Construction: !)!{) ca.v6f_.!5.5 sr 
Tax _'\.~scssor's Chart, Block & Lot Owner: Telephone: 
C hart# Block# Lot# ~err; 'iJtA-24-- AsSCC 
037 HfJ!rwJ! Jd. Y \1. hr-Avv NY "tJ.Y I ():5)1 

Lcsscc/ Bu,-cr's :--:a me (! f "-\.pplicablc) Contractor name, address & telephone: Total s. f. of sit,>nage x 52.00 tt'llf cv..s Bot{~ S!GUS Of( 
Per s.f. plus 530.00/565.00 
l'or I I.D. sig.1age= Total 

60 t:bw;U£45r . Fee: $ t.l '3. a:> 

Y.A-R-MDU1ff~'A£ oro?t _\wning Fee= cost of work ___ 

ff'9f> -?em Total Fee: $ 

\vl1o sho uld we conract when the permit is ready: E_ ~.{~:0 'i- phone: fff6'·l6'()9 

Tenant/ allocated building space frontage (feet) : Length: {() Height cJ.O 
Lor frontage (fee t) 9'£ .:5 Single Tenant or t-.Iulti Tenant Lot 

Current Specific use: f_lpilL 
l f ,·acanr, what was prio r use: 
Proposed Usc: ~ 

Information on proposed sign(s): 

Yes ~ No _L Freestanding (e.g., pole) sign? Dimensions proposed: Height from grade: 
Bldg. \\·all sign? (attached to bldg) Yes No __ Dimensions proposed: .$4 RECEIVED 

Proposed awning? Yes __ 1\:o L 
•). 

Is awning backlit) Yes -- No - - JUN 1 5 2012 r felghr of awning: Length of awning: ____ Depth: ____ 

Is there am- communication, message, trademark or symbo l o n it) Yes __ No --
s.f. Dept. of Building lnspec ons 1 h-cs, rota! s.f. of panels w / communications, message, trademark or snnbol: 

City of Portland Main 3 

Information on existing and previously permitted ~s): 
Jireesra nding (e.g., pole) sign? Yes ___ No __ Dimensions: 
Bldg. ,,-a ll sign;, (attached rk('g) Yes .3_ No __ Dimensions: 5A-
. \wning;, Yes __ No Sq. ft. area of awning w/communication: 

. \ site sketch and building sketch showing exactly where existing and new signage is located must be provided. 

Sketches and / or pictures of proposed signage and existing building are also required. 

P Ll~c subtmt all of tht· infonn<ttion outlined in the Sign/ Awning Application Chcd.,;:list. 
I 11 1ut-c t•l do ~o may result in rhc automatic denial of your permit. 

In order ro be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additmnal information prio r to the issuance of a permit. For further information visit us on-line at '.vww.portlandmaine.gov, stop lw the 
Building lnspcc tio ns office, room 315 Ciry Hall o r call 87-1--8703. 

I hcrciJ, ccrrif,· rhat I am the ( hvn er of record of th e named propern·, or that the owner of record authorizes the proposed work and that I have been 
aulh" ri;cd hY the "wner to make this applicari"n as his/ her authorized agent. I a~o'ree to confo rm to all applicable laws nf this jurisdiction. In addition, if 
a pl·rn1i1 for wo rk de:-;cribc<J in thi~ applicatiot , sue , cct · ~:that the Code ()fficial's authorizcU representative sha11 have th e authcnity to en ter all 
arc·a, cc n'L't'l'll by this permit ar any rcaso " k to e fore · 1e provisions of rhc codes applicable to this permit. 

~i!-,Ttlaturc of applicant. D a te: ()6- ft2 -~ 

This is not a permit; you ma,- nor commence ~-\NY work until the pennit is issued. 



, 

i i 
I ' I . 

SIGNAGE/A WNING PRE-APPLICATION QUESTIONNAIRE 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: '"5?0 CO?~CS 5 

CBL: C/37 ltCJt QCO/ 

ZONE: _____ _ 

SINGLE TENANT LOT? YES NO V' MULTI TENANT LOT? YES V NO __ 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES t/' NO __ 

INFORMATION ON PROPOSED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES __ NO V DIMENSIONS PROPOSED : ______ _ 

BLDG. WALL SIGN? (attached to bldg) YES 'J~ NO __ DIMENSIONS PROPOSED:___,cS.ac~~----

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 

FREEST ANDING (e.g., pole) SIGN? YES NO t/ DIMENSIONS: __________ _ 

BLDG. WALL SIGN(attached to bldg) ? YES 3 NO __ DIMENSIONS:_----"51-=--'---------

AWNING? YES NO t/' DIMENSIONS: _________________ _ 

LOT FRONTAGE (FEET): r~. ,S" 
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): -=b{....,Q'---------------

AWNING YES-- NO v: IS AWNING BACKLIT? YES __ NO __ 

HEIGHT OF AWNING: ______ LENGTH OF AWNING: ______ DEPTH: ____ _ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO __ 

IF YES , TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND 
NEW SIGNAGE IS LOCATED MUST B YIDED. SKETCHES AND/OR PICTURES OF 
PROPOSED SIGNAGE ARE ALSO 

*****FOR OFFICE USE ONLY***** 

~-3 s~~ -~~ ~ 
~u x ?.- --:; ))O.P ~~ It. '((:>< 1.--: 3 s. (1> W?).A s,Jf\ 

.. f <!fw'¥1\.C-J k ~ ,,.).\-- -\l,~·_,.ti l-:.1 \....._ r'Jv1L 

Sis" ~j Aur- ~/' X{l 1 
?- tl "~ 1»-:- ~ - l . <I> 

j...~~ -- l-IU LJ:; 



Strengthening a Remarkable City, Building a Commtmity for Life • JIJJIJw.portlandmaine.gov 

Receipts Details: 

Tender Information: Check, BusinessName: Burr Signs, Check Number: 11711 
Tender Amount: 118.00 

Receipt Header: 

Cashier ld: gguertin 
Receipt Date: 6/18/2012 
Receipt Number: 45103 

Receipt Details: 

Referance ID: 6940 

Receipt Number: 0 

Transaction 118.00 
Amount: 

Fee Type: 

Payment 
Date: 

Charge 
Amount: 

Job ID: Job 10: 2012-06-4279-SIGN- 3 building wall signs total of 44 sq. ft. 

Additional Comments: Burr Signs 

Thank You for your Payment! 

BP-Signs 

118.00 



Existing Signage - Elevation 

Existing Sign # 1 
24" Letterset 
Illuminated 

Existing Sign #2 
NEW 

SF . D/FO 
Yes 0 No . 

Proposed Signage - Elevation 

Proposed Signage 1 Not To Scale Unless Noted 
_ __ I 39.5" I 

16'-9" 

I 5'-8 1/2" I I 9'-8" I s~~rify 

"[ CY,~L.~~!~~~cy ~ 
33.5 SQ.FT. QTY: 1 

7.2.'J" 
H 

Y"·) X',)\,_..~-'\ 

3- { If c{1 

[JJ I NOTE: 8" SPACERS 
J24" HALO-ILLUMINATED LETTERSET REQ'D FOR MOUNTING !Ill CUSTOM BLADE SIGN WN INYL GRAPHICS I 

DATE: 03/02/12 r !lU ... L.VI 1F -.JUUIUI I 11"11... 1.;1 L...J " ' I !lV¥L.U cvs GUN'~' CONTRACTOR 
Rev. 1: 05/10/12 751 0 APPROVED AS NOTED 

510 Congress St. 0 REVISED AND RESUBMIT ---- ~ Rev. 2: 00/00/00 ADDRESS: 
Rev. 3: 00/00/00 CITY/STATE: Portland, ME. LOCATION# FILE PATH ... C\CVS pharmacy\Locations 2012\Project 751 \ 
Rev. 4: 00/00/00 pharmacy 454 454 _Portland ME.cdr 
Rev. 5: 00/00/00 ZIP: 04101 

SCALE - The fm11 Comprmies• N.T.S. 
DRAWN BY 

i~ i~ : NR 
PAGE# 

5 - k.cA \::f~·t l'y 'it•l.~ ijn) h1geC•re "'•"'eo~·.c:•St·v.c. 



Existing Signage • Elevation 

Existing Sign #3 
Under Canopy Sign - /u,t~ D"'"'erv1.".s 
Illuminated 

S/F D 0/F. 
Yes . NoD 

Proposed Signage • Elevation 

Proposed Signage 1 Not To Scale Unless Noted 

0 
7 c.1P 

11----IT 

~~"'II CVS/pharmacy I 
5'-0" 

[]] I CUSTOM NON-ILLUMINATED HANGING SIGN I 

cvs 
pharmacy 

510 Congress St. 

CITY/STATE: Portland, ME. 

ZIP: 04101 

LOCATION# 

454 

DATE: 03/02/12 ........ ,, ..... - The fm11 Compa11ies 
-- CL '"' co;nR)ctiiR I Rev. 1: 05/10/12 N.T.S. -

om Rev. 2: 00/00/00 DRAWN BY 

i~ i~ Rev. 3: 00/00/00 NR : 

Rev. 4: 00/00/00 PAGE# 

Rev. 5: 00/00/00 6 ~ k."ntle'''lrySul.,t,uM IT-IgeC••eM•r.•en•r.u5t'Y••e' 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

\..,_..---- 06/12/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 

MARSH USA, INC. 
NAME: --- -

99 HIGH STREET rA~gNrJo Ext) : i (.{)~ , No) : 
BOSTON, MA 02110 E-MAIL 

ADDRESS: 
Attn boston.certrequest@marsh.com I Fax: 212-948-4377 -- r -

INSURER(S) AFFORDING COVERAGE -- NAIC # 
r 

S02406-GL-GL-12-13 INSURER A : New Hampshire Ins Company 23841 
- - -- ---- -- -

r INSURED INSURER B: 
CVS CARE MARK CORPORATION AND ITS -

SUBSIDIARIES AND AFFILIATES INSURER C: -- - . 
ONE CVS DRIVE INSURER D: 
WOONSOCKET, Rl 02895 ----- - - - - - I 

I 
INSURER _E_: _ - I 

1 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· NYC-006401470-01 REVISION NUMBER 2 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLI CY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS . 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
- -- ---

-- ~~ 
---- I (tOLICY EF~l _ tio LicY ExP 

---

LTR TYPE OF INSURANCE INSR i WVD POLICY NUMBER MMIDD/YYYY MMIDD/YYYY LIMITS 

1 GENERAL LIABILITY I I 
I GL 2705071 (Premises/Operations) 

I EACH OCCURRENCE ~ 4,500,000 

A X 

I 
101/01/2012 01/01/2013 DAMAGE TO RENTED 1,000.000 

L I COMMERCIAL GENERAL LIABILITY 

I I 
PREMISES (Ea occurrence) __ S -

· I cLAIMS-MADE r x l occuR MED EXP (Any one person) 

1
_s_ 

I X , SIR $500,000 I I I 
PERSONAL & ADV INJURY S 4,500,000 

' X I LIQUOR LIABILITY INCLUDW 
--

28.000 000 GENERAL AGGREGATE s -

I I 
PRODUCTS· COM PlOP AGG -1 ~ j GEN'L AGGREGATE LIMIT APPLIES PER 

I 
INCLUDED 

X I POLICY I l jf8-f: l l LOC ' s 

AUTOMOBILE LIABILITY 

I I I 
CE~~~~~~~~INGLE LIMI'r_ : S _ 

ANY AUTO 
I 

BODILY INJURY (Per person) l_S_ 
ALL OWNED SCHEDULED 

I 

BODILY INJURY (Per aCCident) S , AUTOS 

r 
I ~~1?JwNED I I Is-

I 
0f~OPERTY DAMAGE--

HIRED AUTOS AUTOS er accident) __ 

I 
r s 

UMBRELLA LIAB _j OCCUR I I 

I 

EACH OCCURRENCE +!__ -

I EXCESS LIAB l CLAIMS-M~ AGGREGATE s 
I 

I I -1-;--DED RETENTION$ 
WORKERS COMPENSATION 

y I N I I 
I 

I 
I T~~-tTtJNs 1 ~-~ _ AND EMPLOYERS' LIABILITY 

E L. EACH ACCIDENT I s ANY PROPRIETOR/PARTNER/EXECUTIVE 0 
OFFICER/MEMBER EXCLUDED? IN I A I 

I 
-

1 (Mandatory 10 NH) E L DISEASE- EA EMPLOYEE $ 
If yes descnbe under -r-
DESCRIPTION OF OPERATIONS below E L. DISEASE- POLICY LIMIT 1 S 

I I 
I : 

I 

I I I 
' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, if more space is required) 

RESTORE 00454-01-510 CONGRESS STREET, PORTLAND, ME 04101 - SIGNAGE 
CITY OF PORTLAND, MAINE IS INCLUDED AS ADDITIONAL INSURED. 

CERTIFICATE HOLDER CANCELLATION 

00454-01 CITY OF PORTLAND, ME SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
389 CONGRESS STREET THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
PORTLAND. ME 04101 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

William G. Cornish AJiaJ- A. &-.,.;~ 
© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



nortland Maine Assessor's Online Database 

Ser!'ices 

Q&A 

l'· o~ "'<~ f,J,cb: <JD(; 

~i!1!v;. d 

Th1s page contains a detailed description of the Parcel 10 you selected. Press the New 
Search button at the bottom of the screen to subm1t a new query. 

Cw.,.ent Owner l1~{ormation: 

CBL 037 HO!OOOl 

land Use Type 

Property location 
Owner Information 

RETAIL & PERSONAL SERVICE 

510 CONGRESS ST 
CENTER CITY PLAZA ASSOC 
224 12TH AVE 

Book and Page 

legal Description 

Acres 

NEW YORK NY 10001 

37-H-10 
CONGRESS ST 508-514 
FREE ST 79-83 
22372 SF 

0.514 

Current Assessed Va luation: 

TAX ACCT NO. 5692 OWNER OF RECORD AS OF APRIL 2011 
CENTER CITY PLAZA ASSOC 

LAND VALUE 

BUILDING VALUE 

$850,500.00 

$2,777.900.00 

NET TAXABLE - REAL ESTATE $3,628,400.00 

TAX AMOUNT $66,327.16 

565 CONGRESS ST RM 203 
PORTLAND ME 04101 

Any information <"Onccrning tax pa_vmt'nts should br din__.rtrd to thr 

Trrasllry office nt s-4-8490 or e- rnailt•(l. 

Building lliformation: 

Building 1 

Year Built 1942 

Style/Structure Type DOWNTOWN ROW 

#units 

Building Num/ Name 1 - CENTER CITY PLAZA 

Square Feet 93358 

Exterior / Interior Jliformation: 

Building 1 

level s 81/81 

Size 22357 

Use MULTI -USE OFFICE 

Height 12 

Heating HOT AIR 

A/ C CENTRAL 

Building 1 

levels 01/01 

Size 20365 

Use RETAIL STORE 

Height 22 

Walls BRICK/STONE 

Heating HOT AIR 

A/C CENTRAL 

Building 1 

levels 01/01 

Size 1992 

Use COVERED MALL 

Height 22 
Walls BRICK/ STONE 

Heating HOT AIR 

A/C CENTRAL 

Building 1 

Le vels M1 / M1 

Size 3930 

Use MUL TI · USE OFFICE 

Height 10 

Wall s ENCLOSURE 

http://www. port1andassessors.com/searchdetai I. asp? Acct=03 7 HO 10001 

Page 1 of2 

6/13 /2012 



•Portland Maine Assessor's Online Database 

Heating HOT AIR 

A/C CENTRAL 

Building 1 

Levels 02/ 02 

Size 22357 
Use OFFICE BUILDING 

Height 12 
Walls BRICK/STONE 

Heating HOT AIR 

A/C CENTRAL 

Building 1 

levels 03/03 
Size 22357 

Use OFFICE BUILDING 

Height 12 
Walls FRAME 

Heating HOT AIR 

A/C CENTRAL 

Othe 1· Features: 

Structure 

Size 

Structure 

Size 

Structure 

Size 

Structure 

Size 

Structure 

Size 

Building 1 

STORE FRONT- AVG 

126XO 

Building 1 

SPRINKLER • WET 

102313Xl 

Building 1 

ELEVATOR - ELEC. PASSENGER 

3500X150 

Building 1 

ELEVATOR · ELEC. PASSENGER 

3SOOX250 

Building 1 

ELEVATOR · ELEC. FREIGHT 

2500XSO 

New Search! ) 

http://www. portlandassessors.com/searchdetai !.asp? Acct=03 7 HO 1000 I 

Page 2 of2 

6/ 13/2012 


