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CBl: 037-H-013 

Action: 
Z;;in'tfr'/J~ ~ 
sp~one ~ R~iews· 

I Vemed 0 Shoreland - :Z% 

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

Location of Construction: Owner:	 Phone: permitB:6
504 Congress St City of Portland 

Owner Address: ~e/Buyer's Name: 
I Michael Kaplan 

Contract9~ Name: Address:
 
~ Daigle Construction
 140 A Pleasant St 

Past Use: Proposed Use: 

Vacant Retail 
Theatre 
Cafe 

Proposed Project Description: 

Make Interior Renovations 

Permit Taken By: - ., \.::",\·v ".,,'Li..<> d. \,,"':" " . : t " : D D Wetland -.->1(.~ 
Mary Gresik IDate App!" d F . 30Signature::--''' J'/ v _.~ 0 . c-. -,'. I. - ., 0 Flood Zone Ie or.	 .' -........ ate. I( //1 ! " ~Ubd' ..
,vIsion ~ 

Augus t 1996 Site Plan maj 0 minor ~ 0 

Zoning Appeal 
o Variance1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. o Miscellaneous 

2. Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3. Building permits are void if work is not started within six (6) months ofthe date of issuance. False informa	 o Interpretation 

o Approvedtion may invalidate a building permit and stop all work.. 
o Denied 

"''''	 Ist ic Preservation

1/ ;.~:~\:'".~~~.'..",3-30 YC 30-3178/14996	 S"N<* n District or Landmark 
. 'l.,~r .. <.,.,..: ....""- •.~"",,, oes Not Require Review 30-3179/14997	 ~ 

.. i.. trj,'t-.;? " 
.{ ..'. "'!.	 o Requires Review 30-3180/14998 ~-l.i, .....~~~-t ~~ 

~, 

.,	 -''j Action:
'''-, ..,{, -~. /
 

CERTIFICATION "- ., ) o Appoved
 

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 an t I ve been o Approved with Conditions
 
o Denied ~ iauthorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. addition, ! I . . I .
 

if a permit for work described in the application issued, I certify that the code official's authorized representative shall have the authority to enter all ( ', ! '7 ,1 I i I
 
Date: ., -~ / i 

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit ,,' j '-'"
 

/', .......
 
~.\	 

\ 
~\ -.,.. /-. ..,/ ~/. /.;> " /.,	 --; 

r .i,.:.<c;.," \_ 30 August 1996 -'y-- ),.. y <.- ....:	 

\
X· liA-\ J ~ 

/ \ Ii ;/ ' ./ ~ -~ / "" ADDRESS:	 DATE: PHONE: 

(/:~:"/'	 ~~ .~-:;- -' ,/ '<")~-)t::r, ' 
ONE: CEO DISTRICT ~ 

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

i.- ~.
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COMMENTS
 

11/;2-~9L_ f?zC(~l~~O/G f!rZ~ 
'~T1 -0' - - - ~I - - .-- " 
/2h.o/Q6 _ ~flL-~~ ~,lir2 

/ 1f);2/-2;!t:i,6' . __l_c (/ __0~ _-_eZP?~.A_A ~ 
I I ~ - ~ -- - ~ -. 

Inspection Record 
Type Date 

Foundation: _ 
Framing: _ 

Plumbing: 
Final: _ 

Other: 



CIlY OF POR~, MAlNi~;;: "'-.' 

Departm~nt o/~i)di~ I~~ection 

«tertifirate \tf ~rupalJru 
LOCATION ' 

Issued to Date of Issue 

mqi6 i6 to rertifu that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. ' , has had final inspection, has been found to confonn 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. ' 

PORTION OF BUILDING OR PREMISES' APPROVED OCCUPANCY 

, " 

Limiting Conditions: 

!' 

This certificate supersedes 
certificate issued 

Approvc~d: 

,r' \ • .. :.::~ .•.. __ ._ ~ -_ ~ .•....:._ _~(""""X . --_...... - _ ... ---------- .~ ... ~_ .... - .. ----_._-_ .. ---- ---- __ e. ... •• 

(Date) Inspector Inspector ofBuildings 

Notice: 1bis ceniJkate identifies lawful use of building or premises, and ought to be Itransferred from 
owner to owner when property ch*s hands. Copy will be furnished to owner or lessee for one dollar, 



EQOI'~NT I~I.Y 

~:;:~.~~ ~~~::~t'C~~~~~:~::~·~_-~~:::.:"~~:::~::~::~:~::~:J::~~~~~.~~~G~,,~~jCt-(~e-~--ir
 
type of Smoke D~teteotSj Ioni.zation: o:Ph;to £l~c: OJI... ?l---

~umoer of Rat~-o! Rise Detectors:
 
Number of Ptxed T••p a••c Qet.ctors:-,~~ __ ---=~-------------------~ 
"umbo: 0 f ~....nu.l 
M~~ber of Sounding nev1~•• : 
Typo of Sou~d!ng O.v1ce5; Horn Ho~n 

·P~erecord.d ~ap. Mas~a~~; ---

Pu 11 Scation ;-------:......,----------.--:::;;IIII;~r.._--
~--~--::-::--:'..l-I~_=____=_:__--~-_:_-+ofI!5~~---

---------~----------------

AUXILLARY 2QUJPHENT 

~umber of MAster aOY~i: 0 (G4?5 ""-o,tJjT"""D.~)
 
Pan shut-down: YQr- A.. No:_~ __
 

Coor ho lde r$ ; Yeg: '-0)( NUlJlbcl':
 
Sprinkler AetivacioAj Y!s~No: -------- 
r1re Piihters Telephone, Yes NO__~)(~ __
 
VoiCe COMmunie.~lons: Yes X No
 
Remote A"nuneiato!'~; Yes; - lfo--.x---

Oooc LocK Control; Yes: No)t
 
elevat.or Contl"ol ~ 'ies No_~ ,(
 

WtRING 

NCI _ ~ Does the ~1rl~g co~~o-m t~ NrPA 110 (NEe), Arc1cl~ i6C' y~s ~>( 
1:5 ttat\dby 'power pr)v~d.J? Y.fti~NO ! _ 

. a~r:tilry:)C.. C~n.r~nt"·_8oth V 
~Have- 3.:'1'1 devi~es betln "1" "'-'r~\4~d' Y!lS NQ " 
~A~e back box~s provid~d ~or ~ll devie~s~s~ _ 

rEST RESULTS 

~~5 .. coftlp~ec~ :;;est :~l;'\ducr.itd on thh s)7tQrt lr.('luding che activ(!til'Jn of lH 
S:.o\(~ d~tl!ctcrs and ;:'Jlt stati,one? '!.s~)/ r-io 
19 the ~l~rm Tona of t~e $ou~d}ng dRvlce~qu~~a\~tain 15 db~ above 
a:llbient noise 1.".b? 'fe,: )( . I~O:--p _ 

Is t~l. s/t.~ t~ co~p:1ance ~1th NtPA 12A s[anda~dS:. Y.~':~~41 

,c::::> Sigl\atuu of t".t alllng Contrac.tor: y~ 
~ D11 CC r~:~'..........~_..Jo.Ml'5'-";.......::~---:
 

ibi$ torm must be cCDplet~d i~ its ~Qclrety .nd r~tu~ned to the fire 
PrevenciOft 8uraAu bQ!oce a C.rti{ic~t~ of O~~upancr vill be issged. 

O~lg1n81 C~p~ t~ Office of ~i~. P[evt~t1on Oupltcat~ Copy to Applic~nt 


