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

Location of Construction:

A=

Owner: Phone: Permit
504 Congress St City of Portland 96 1 U Y 2
Owner Address: K¥XXe/Buyer’s Name: Phone: BusinessNarpe:
Michael Kaplan Keystone Entertainment PFQ
Contractor Name: Address: Phone: rm “"‘"“-i
#< Daigle Construction 140 A Pleasant St Brunswick, ME 04011 725-1452 . £
Past Use: Proposed Use: COST OF WORK&Q] PERMIT FEE//_S' 4 0CT =Y s |
s grmees /s }
Vacant Retail FIRE DEPT. @ Approved |[INSPECTION: CITY =
Theatre O Denied Use Grouﬁ?Type,Zﬁ L— C(B)F POF
Cafe ﬂ% Zﬁi 037-H-013
. _ Signature: W ignatare’ / 2o S
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRIC ( u.D eﬂ 73\ ijfgg
Action: Approved E/ " Spekial Zone qr Reviews;
A d with Conditions:
Make Interior Renovations ST ng,r:;e " > .l 1028 O S 3Vheqtlr::1&:1nd )7/%,
’;f’/”k*l—h o |93 V« e et \M\ o " / O Flood Zone
7| Signature: /) YL & Date: & AN g/gubdivision m{
£ m / e — Site Plan majO minor m O3

( Y
Permit Taken By: Date Applied For: "‘

Mary Gresik 30 August 1996

1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
2. Building permits do not include plumbing, septic or electrical work.
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

tion may invalidate a building permit and stop all work..

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
O Approved
O Denied

_—

3-30 YC 30-3178/14996
30-3179/14997

30-3180/14998

._?

5
&
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. A -
CERTIFICATION T
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 recorWe been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. 1§ addition,
if a permit for work described in the application issued, 1 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 provisions of the code(s) applicable to such permit

i

B/Hﬁ ic Preservation
Mismd or Landmark

oes Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Condmons
O Denied I'

. P
/; 7 o ‘ a - ~ I N~ .
A Ak s /J SoTm 30 August 1996 S <
SIGN'ATURE'QF APPLICANT/ Cralg Dang e ADDRESS: DATE: PHONE:
o ,‘l 3 . L Pt
_.:/. 5[.:§ 1’/ / U, I OS5 TS e /’\\ ) = L e
RESP N IBLE PERSON TN CHARGE OF, WORK TITLE ) " PHONE.:

a4 h,—/
Date: «/ e /i/ e
\\'\ ’\ : _
i A ’ : \ ‘ . ’\
)/ f L
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CEO DISTRICT Z

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

A Bowe



COMMFNTS

JI// 2/% /%um, oL, AM«%

/ é/.za/ 74 f@e A«/ /l/?éz:\:\
& 2/23/4f

Foundation:

Framing:

Type

Inspection Record

Date

Plumbing:

Final:

Other:




CITY OF ?QRTMND MAJNE”“ B
Department ofBul,ldmg Inspectlon

@ertificate of (@tm pancy

LOCATION

Issued to . Date of Issue

%5 is to certtfg 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 conform
substantially to requirements of Zoning Ordinance and Bu1ldmg 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

P A

Limiting Conditions:

This certificate supersedes
certificate issued

Approved:

e g e iiacccenlenmeaeeeee e TAUTE e mmnmmm e eme e oaoos

(Date) Inspector L Impector of Buildings

Notice: This certificate identifies lawful use of building or premises, and ought to be transferred from
owner to owner when property chagges hands. Copy will be furnished to owner or lessee for one dollar.



1000

Owmner: P
nere Addresd: - T S~
Floors Protected: %i

FIRE ALARM ACCEPTANCE REPORT

' GENRRAL

Q Address: SOA CONMSS‘ T

EQUIPMENT INVENTORY

Equipment Brand: MW

Number of Smoke Detectors: o ACER 1 Yw P&

Type of Smoke Detqctors; Ionization: ) Photo Elec: t [
—_

Number of Rate~of Rise Detectors:

Number of Fixed Temp Hdeast Detectors: Pe)

Numder of Manuval Pull Station:

Number of Sounding Devices: (i

Z .
Type of Sounding Devices; Horn  Horn Light:__Bell: _ Speakey X Chimes

‘Prarecorded Tape Mesaage:

AUXILLARY BQUIPMENT

Number of Haster Boves: o (E%f; M.D,UH'OMD
No:

Faa shut=down; Yas A

Coor holders; Yes: N§o X Number:
Sprinkler Activacicn; Yes & No:

Fire Pighters Telaephone; Yes No X
Voiecs Comaunications: Yes No

Remote Annunciatora; Yes: No X -
Doot Lock Control; Yes: No X
Plevator Coatrol;, Yes No X

WIRING

@ Does the wirlng confo-n to NFSA #70 (NEC), Arcfele 7657 Ves /\x o

1s standby power oravided? Yes X  No!

Bartary: Yo Cenerazoe: Bath .

Have any devizes ben 'T" rapped? Yes Yo }(
Ace back boxes provic:d for all deviess: Yesd o

————

.

TEST RESULTS

% Was a complete test waducted on this sytes including the activation of
smoke detectors and gull scations? VYes: No

all

1s the Alara Tone aof the sou:king devices adequate ts maintalia 15 dbs above

ambient noise levals? Yeg: No:
Is this s tem {n compiiance with NFPA 72A standards:

w Signature of Installing Concractor:

@ Date?!

This fornp must be coopleted in frs eatirery and returned to the Pire
Prevention Bureau before a Ceartificare of Ocqupancy will be issuad.

Original Copy to Office of Pire Prevention Duplicate Copy o Applicant

cite €88 L0282 sz:n
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