
City of Portland, Maine Building or Use Permit ApplicMion 189 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Phone:Location of ton~tructjon:	 Owner: 

Lessee/Buyer's Name: Bu~inessName:Owner Address: 

Address:	 Phone:Contractor Name: 

DEC	 I -,
COST OF WORK: PERM11' FE!',:Proposed Use: Past U~e: 

$ $ 
FIRE DEPT. 0	 ApprO\ed INSPECTION: CITY OF PORTLAND 

o Denied se Group: Iype: I
Zone: 

Signature:	 ISignature: 
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.AJ).) 

Action:	 Approved 0 
Approved with Conditions: 0 
Denied 0 

Signature:	 Date: 

Permit Taken By:	 Date Applied For: 

1.	 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 electrical work. 

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

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
01 nterpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 'lr~Z~tISSUED 
o ReqUires Review '1R£M£NrS 

Action: 

CERTIFICATION DAppoved 
o Approved with Conditions I hereby certify that I am the owner of record of the named property, or that tbe proposed work is authorized by the owner of record and that I have been 
o Deniedauthorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, 

if a pelmit for work described in the application is issued, I certify that the code official's authorized representative shall have the authority 10 enter all 
Date:	 _

areas covered by such permit at any reasonable hour to enforce the provisions of the coders) applicable to such permit 

DDRESS: DATE:SIGNATURE OF APPUCANT PHONE: 

RESPONSIBLE PERSON fN CHARGE OF WORK,TlrLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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City of Portland, Maine - Building or Use Permit Application 389 Congrcs-; Street, 04l 01. Tel: (207) 874-8703, FAX: 874-8716 

Permit No: Location of Construction: 0"" ner: 
117 SDring St RGT A~sociates 

Le~\eclBuyer's \!llme: 
Yag Associates, Inc. 

Contractor N'lln.:: 

Owner Ad,lrc.'s: 

Address: 

Propo~cd use:Pas! Use: 

FIRE DEPT. 0 Approved INSPECTION:Bar/Restaurant Same 
o DCllIed 

Sill-nature: 
roposcd Project Description: 

Action: Approved 

Erect Signage \7 Denied 

Signature: Date: 
PClmit Taken By: Date Applied For: 

Mary Gresik 11 December 1997 

1.	 This pennit applicat ion doe;, nol preclude the Applicant(s) from meet ing applicable State and Federal rulc~. 

2.	 Building pemlits do nut inclucll: plumbing, septic or electrical work. 

3.	 Building permih arc \ oid i rworl-. is not starttod within six (6) munths of the date of i.~~uance. False intorrna
lion may invalidate a building permit and ~top aJl work .. 

CERTlFICATTOI\
 
I herehy cenify lhat I am the owner of record of the n<llTlL:d pruperTy, or thulthe propol'oed worl-. is aUlhorizeJ by the owner of R'l:orJ and lhal r have been
 
aUlhorit:ed by the 0\\ ncr 10 make this application a\ his authorized <Igent and I agn:e to COOraml 10,,11 applicable Jaws of this Jurisdiclill!1. In adLlitioll.
 
if a permit for work described in Ihe application i~ i~sue{\, J ce11ify lhat the code official's allthl)ritcu reprc"cntativc "hall have the aUlhuril) 10 enter all
 
are liS covered by such pl:nnil at any reason"blc hour to enforce the pro\'ision ... ol the ~·tlde(s) applil:uble to ~uch permit 

Stephen Wallace ADIJRF.S$: 
11 December 

D......TE: 
1997 

PHONE: 

REliPONSIBLE PERSON IN E OF WORK;-iITLE PHONE: 

Pli(lllc: 

Bw,illt:<,:,Name: 

Somewhere 

PERMfi' FEE: 

$ X}i:ll:XN 25.60 
CITY OF PORTLAND
 

CBL: 
039-A-037 

Approval .., 1. . 
pecial z~ o:(I~~ 

o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

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

Historic Preservation 
o Not in District or Landmark 
o Do~ol Require Review
 
~quires ReView
 

Actio/ 

~poved 
o Approved with Conditions 

o Denie;1/;;7. fa 
Date' ~I'-I-I _ 

CEO DISTRICT 

~
 White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-lnspector 1\\ 

o Shoreland 
OWetland 

~e Group: Type: 

EDESTRIAN ACTl VITlES DISTRICT (p. 

Approved with Conditions: 



SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: /I 7 ~12 lty .fl. ZONE: /1 f 

OWNER: KG J thS44o:4J 

APPLICANT: [Itt? A,foC I<:d 1i....5 ,LdC 
7 ) 

ASSESSOR NO • ..:.:_-"'"-'-_-'-- -=- _ 

YES NO _SINGLE TENANT LOT? 

MULTI TENANT LOT? YES_--.:: NO _
 

YES NO__-,l-> _ DIMENSIONS _
FREESTANDING SIGN? 

(ex. pole sign •• ) 

MORE THAN ONE SIGN? YES -: 

BLDG. WALL SIGN? 

(attached to bldg) 
I(
 

MORE THAN ONE SIGN? YES _ _______DIMENSIONS_'_\(-,~~ __
 

\A(p
 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS : A~/"".:e:Ij.g.J-:------

-----~v/
 
LOT FRONTAGE (FEET )-------~,ili:=-------~f_I--_:;\t~--;--~-~---
BLDG FRONTAGE ....;;;j-""('-ii~'F'-I_+-I? -=-0:5-------1"-+1-'----(FEET) ....

AWNING YES N.O _ IS AWNING BACKLIT? YES NO _ 

HEIGHT OF AWNING:~=-__ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 



1
 

\ 
\ 

o 



12/11/97 14: 41 '5'207 774 0846 GODUTI THOMAS [aJ 001 

December 3, 1997 

Mr. Steve Wallace 
CIO Superior Financial Services 
P.O. Box 7705 
Portland, Maine 04112 

Dear Steve: 

RGT Associates, owner of tlie property at 117 Sprir\9 Street, gives permission to YAG 
Associates, DBA Somewhere, Inc., to install a sign at above premises providing it complies with 
all municipal codes and ordinances. 

BY: __S:;_-_~_
 
RG.T. Associates
 
Stephen M. Thomas,
 
P~r1T-'?f 
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DEC - 11 -97 11,20 FROM, CL ARK ASSOCIATES 
10, 207 774 2994 PAGE 

UATF iMloi/DDIYYjI',<. 12111197 

COO! 18004 

I~~§~6Mr:~ IV 
INSUREO 

Somewhere
 
VAG Auoclal8s, Inc.
 
117 Spring Street
 
Portl!llld ME 04101
 

", ',' WlilTS.' • GE8'_'or 

COVERAGE/FORMS AMOUNT nrUVL'T18LE COINS'l.TWI N INSURANCE 
I-P:-:R"'O""~E"'R':'TY--l;JI-I-,SI-~ OF LOSS BuakloN PllBOnW Property 100026,000:= BASIC 0 ORGAO 0 SPEC 

f-- -----------

OENUlAL IIAI)ILI':·Y:;---------+------------------------------1~-------l--r---..L...---,----i
 
GENERAL AOClRWATE
 S 600000

f-  Commorei81 Genera! Uabillty
 
X C0MMrRCIAL (,FNERAL LIABILITY
 PRODUCTS COMPiOl' AGO 5 600000DedUC1lble: $600 

PERSONH & AOV IN.lLllIT $ Eu:fudedf--'-+---,I (I AIM!: MAOE [!] OC"Uf! 

EACH OCC;URRENC£ ~ 500000OWNtli'S ~ CONTRACTOR'S PROT 
f-

FIRE DA~AGE (AflY one I,ra) 'I 50000 
r--- --..----------

RETnO DATE FOI'\ ClAlliS MADE ~ED EXI' (AoY 0"" pO'jOIl) 'I Excluded 
AUroMO~1I1. LlAlnTtv CQMBINrD SINGLE IIMIf ~ 

~ 
80DILY INJUI1Y (Pe, D8,~m) 'I 

I-- 
ANY AUTO ,BODILY INJlJRY II'el ~,dd"fll)~ll UWNrn AI/I09

f- 
PROPERTY DAMAGE 'if- &C;llrIJ\lI.~O AUTOS 

MEDICAL PAYMENTS !Hilim AIJTl1S 
I-- 

N()N·OWN~n AUTOS PERSONAL INJURY PROT $ 
I---

UNINSuRED MOTOIII~I S 
f- 

$-
AUIQ PIIYSII :~i UAMAClf AU UAL CA SII VAlUEOEOUCTlfjLF. ,---J ALL VEHICl ES U SCHE1lULED VEKICl-E9 

R STATt:{) AMOUNT !COLl.ISION 

OTK£I'i 
01'111'11 rHAN~-,C~'O~L:,,' -======-~--------------------------_+---L.:::.:..:..:~------+_------_j 

tAuTO ONLY· t::A ACCIDENTOAlIAOE I/Alllil/ yr-  0 

OHlER 1HAN AUTO ONLY 
I- 

ANY AUTO 

[AQi ACClU[Nl 5 
t--- ----------  AI;GIIEOAI[ $ 

E~cEsS lIAlIllIlY $EACH OCCuRRENCE 

AGGREGATE tRl)MIIl/l:LLA mRM 

SELF·INSURED flETENTION 1nETRO DATE FOR CLAIMS MADE:OTIII 11 IHAN UMBRElLA FORM 

ST AT1JTOIiY lIMIT~
 

EACtl AOCIOENT $
 
AND
 

I MI 'I OYFR'S liABILITY
 

W(JliKCR S COMPENS~TION 

DISEASE PULICY LIMIT $ 

DISEASE FACH EMPI OYEL S 

Excludes: Alaault & BatlDry. 8ellulIl Asuull, UqUOf lJabI~, Ha.t lJqllOl',

AbIolutl PoMIon, Med-PIY, Exblnded-81, Nogllgent Hiring, PuntIMI Damagetl.
 

CIIy of Portland 18 named U Mdlliorull lnauled. 

INAA:tE & ADDF\f.~i;' 
MORIOAOEE ADDITIONAL i/<SuRrDH
LOSS PAYEEH

80 



3 
DEC-II-97 II ,21 FROM, CLARK ASSOCIATES 

ID, 2(2)7 774 2994 PAGE 

CONDITIONS 
This Company binds the klnd(s) of insurance stipulated on the reverse side. The Insurance is subject to the 
terms, conditions and limitations 01 Ihe porlcy(ies) In current use by the Company. 

This binder may be cancelled by the Insured by surrender of this binder or by writ1en notice 10 the Company 
stating when cancellation will be effective. This blncler may be cancelled by the Company by notice to Ihe 
Insured in accordance wllh Ihe polley condllions. Thl~ binder Is cancelled when replaced by a policy. II thiS 
binder is nClt replaced by a polioy, the Company is entilled to charge a premium for the binder according to the 
Rules and Rates in USfl by the Company. 

Applicable In Callfomla 

When 'his form is used 10 provide insurance In the amount of one million dollars ($1,000,000) or more, the title 
01 the form Is changed from "Insurance Binder" to "Cover Note". 

Appl\alble In Delaware 

The morlgagee or Obligee 01 any mortgage or other Instrument given for the purpose 01 creating a lien on real 
property ~hall accept as eVidence 01 insurance a writ1en binder Issued by an authorizElO insurer or ils agent If 
the blrJder irJcludes or is accomparJled by: the name and address 01 the borrower; the name and address of Ihe 
lender as loss payee, a description of the insured teal property; a provision that the binder may not be canceled 
w\thirJ tho term of the bindor unless the lender and Ihe irJsured borrower receive wrlt1en notice 01 the cancel
lallon at least len (10) days prior to the cancellation; except in the case of a renewal 01 a policy subsequent to 
the closing of the loan, a paid receipt of the full amount 01 the applicable premium, and Ihe amount of 
insuranr.e coverage. 

Chapter 21 Tille 25 Paragraph 2119 

Appllc8hle In Nevada 

Any person who refuses 10 accept a binder which proVides coverage of less !harJ $1,000,000,00 when proof is 
reqUired. {Al Shall be fined nol more than $500.00, and (8) is liable to the pany presenting the binder as proof 
01 Insurance lor actual damages sustained therelrom 

. ~ -.'" -...~ 
... \ I.'~~·.··". ~: 

~ ·l~. . \ 



------------------------------------

BU ILDING PI£IU\1IT IU=POlrr 

DAn:: Ib Pee ql ADIWESS: J/7 Sfr,'2 r ST,
 
IlI<:A50N FOrt 1'1<:/{l\lIT: 7d b"re c T 3,?"J eLy€.
 

UUILOING OWNEH: ReT t/lS30 L . 

CONTHACTOH:

I'EHMIT AI'PLICA NT: AI'I'HOVAL:(:.'1~.J-------------ullm.=r., 
USE G,WUP 5_fL....f_/7__.L-- BOCA I,),)f, CONSTHUCTION TYI'E. _ 

CONOITION(Sl 21' API'ROYAL 

This rcrillil docs 1101 e~c\lse the applic;llli frolll IIleelillg :lpplic;I!Jle SI;lle alld Federal rules :llld laws.~. 
2.	 Uefore cOllcrele for [01111<.1;11;011 is placeu. :lpprovals frOiIi Ihe Develuplllelli I~eview Coon!illalur ;JIIU !IISpCClioll Services 

tlIUS! be obl:lineO. (A 24 hour nolice is reqllircd prior 10 inspcclion) 
Precautioll 111IIS1 be laken 10 prO[ecl cOllcrele [rOIll free/jng. 
[lis slrollgl~' reCOllllllenueu Ilwl a regislered lalld sl1rve)'or check :111 fUllllllalion fOflns befure concrele is placcu. Tllis is 
dOlle \0 \'erif~' Ihal the proper selu;lcks :Ire l11ainlaillcd. 

5.	 l'rivate g:lr:lges localed bCllealll JI:lullil!Jle rOQl!1'i ill occllpallcies ill Usc Grollp It-I, It-2. It-lor I-I 511;111 be sep;lr:lled rnllil 

:ld.i;\Celll illierior spaces uy fire parliliOlls fllld noor/ceilillg ilssellllJly which arc cOllslrucled wilh 1101 less 111:111 I-hour fire 

resisliflg r:llillg. Privllie gar,lges allached side-by-side 10 roollls ill Ihe above OCClIp,IIICics sh;1I1 be COJllplelcly separ:lled frOll1 
Ihe illierior spaces ,lIIdlhe ;lIlic :lreiluy /lIe:IIIS of Y:z illch gypSlll1I board or Ihe equivalelll ,l~plied 10 111C gilr;lge 111C<IIlS of 1f1 
inch gypSlJl1l board or lhe eeil/ivalelll ;ljJplied 10 Ihe g;lr;lge side. (Ch:IJJ!er 1\ SeclioJII\07.0 of ,he UOCAlI')%) 
All Cllil1llle.vs alld vellts sh;illue illstalled :IIIU 111:!iIlI;!illcd ,IS jJcr CIi;lplcr 12 ur llie Cily's Mecliallical Code. (Tlie DOCA 
NaliQJI:lI Mechanical Couc/ I 1)').1). 

7.	 Soulld 1r:lIISlllissioll conlrol ill residellti;lluuildillg sh;lIlue dUlle ill C1ccord:lI\ce wilh Cllapler 12 sectiun 121 ~.tJ uf Illc C~\y's 

buildillg code, 
1\.	 GlJardrnil5 &. Ilafldrails: /\ g\lardrilil systel11 is a s)'5lelll url.JIIiluillg CUlllpollellls localeo flear Ihe opell sidcs of cleva led 

walkillg slIrfaces ror 'he pllrpose or lllinillli/.illg Ihe possiLJilily Of;11I :lccidelll:tl fall rrOllllhe walkillg SUrr;ICe lu Ihe lower 
level. Millillllllli Iieiglit all Usc Grollps ~2" . c,",cepl Usc GrolljJ H wliicli is If'''' 111 occupallcies ill Usc GrOilp/\. U. II-II, I 
1,1-2 M alld It alld public gilr;lgcs allu ofJell parkillg siruciures. opell gll;lrcls slwilliave b:i1uslers or be or solid n\:lieri;1I sllcil 
\11:11:1 spl1ere wilh II dialilcler ur '1" earlllO( P;ISS Iilrougil ;IIIY upellillg GII;lHJS sl1:1llllul l1;lVe ,In Orll:lIIlCIII;1I p;lllellJ 111;11 
would pruviul::I I:lddcr cllccl. (I-I;II\dr:lils sl1;lIlbc;I Illillilllllill ur J'1" bill lIullllore Illall .11\". Usc GrUIlp 1~-.1 sll;111 IlulUC 
Icss Iha1l10". bnt 110\ IIl0re 111;111 11\".) 

I) .	 11C:lllrooJlI ill l1:1bilaule sp;lce is;1 lilillilllllill 0[' Tfll'. 
10.	 Sinir cOllslrnclion ill Usc Oruuplt-l <'\(, It-d iS:l Illi/lillllllll of 10" Irc,ld :llId 7 J/lt" 11I;\:<illllllll rise. /\1/ oll1er Usc group 

IIli/llllllllll II" IrC:HI. 7" 111;IXi11H111I rise.
 
II, The lllillilll11111 hcadroolll ill ;111 r;lrls of;1 SI;lirw;IY sll;i1ll1olbe less Iklll XO illclles. (fl' WT
 
12.	 Every slccpillg rOOll1 below lile rourlh slory ill bllildings of nse Grollps It ;1I1d I-I sil;lIll1:lve ;11 le:lsl Olle opcr;Jillc wil dow or 

e-'Icrior door approved for clller'gCllcy egress or reSCIIC. The IIllils lilusl bc 0IJCfablc ['rOIIl lhe illside wil houl the IISC of 

spcci;I1 klIowledge or scpilr:llc lools, Whcrc wi IIdows ;lIC provided ;ISLU.(';'\!lL'i-QLCgCC;~LQLLC~~Jl.(':Ihey sh;ill II;Ive ;\ si II heighl 
1101 Illure lil:lll ,1,1 illclles (111 Hili/II) ;Iuove llie Iloor. /\11 egless or rescue willdows II oIII slccpillg ro\)11IS sil;1I1 h;lvc 01 
Illillillllllllilel c1C:IT orellillg heighl dililelisioll or21\ illcllcs (fl IOllllll). The IlIillillHllH IIcl clC<lr opclli/Ig widlh Jillielisioll 

shalll>c 20 illches (501\11111\), i1lld iI IlJilli1l1l1111 lIel clc;lr opellillg of 5.7 sq. fl. 
1:1.	 Elich nparlilleill shall have access 10 lwo (2) sep:lr;llc. reillule ;llld approvcd l11eallS or egress. /\ Sillglc esil is :\cccpl;lulc 

wlien il exils directly frol11 Ihe ;lp;lrflllelll 10 Ihc !Jllilcling olerior \\'ilhllo COllllllllllicaliolls 10 oilier :qJ;lrlI11elll IIllils. 
14.	 All vcrlicaJ opcllillgS slJ:lllbc cllclosed wdll COllSlnlclioll lIavillg a fire ratillg or al lesl aile (I )llollr, lllCllldillg rire doors willi 

self closer's. 

15.	 Tlie boi ler sh;11I be rrolcclcd by ellclosi IIg wi IIt (I) hOllr [i re-raled COIISIIIIC( ion j IIcludi Ilg fi re doors ;IIIU ceil iJIg, or by 

providillg ailloilialic e~lillgllislllllelli. 

All sillgle i1lld Illlllliple SI;llioll sllloKe uelcclors sh;i1lue of all <l[1pro\'ed Iype <llld sllall be illslallecJ ill aceord,lIlce wilh (he 
provisiolls of the Cily's [llliiding Code ClI;lpler (), Sec\ioll II). n1U.2 (DOC/\ Nillioll<ll 1111iltlillg CodcJll)%), ;111l! NI;I'A 

10\ h<l[ller IX &. II). (SlI\Uke deteclors sh;lllbc illslalled alld Jllililll;lilled :Ilille rollowing !oc;llioIIS): 

III lite illlillediate vicillily or bedroollls
 
III ;i1lbcdroollls
 



In cach story wilhinll dwellillg IIllil, illclwlillg bascmcnls 
III ilclrlilion 10 Ihc rcqtlircd AC prilll:H)' powcr sourcc, rcqnircd sltloke dClcclors in occllpancics in Usc GroliPS 1~-2, I~-l alld 
I-I sh,i11 receivc powcr rrollln !Jilller)' wllclllhc AC prinlill)' powcr SOllrcc is illlcrnqJlcd. (1lllcrcollllcCIIOIl is rC(]ilirctl) 

17.	 A ponilblc fi rc cxt ingl1ishcr shall bc locatcd as pCI' NrrA til O. Thcy sha II !JCil I' (hc labcl of nil npprovcd ngcncy ilnrl be or all 
ilpproved lype. 

IX. Tlie rire Alarm Syslcm shall be mainillined 10 NrrA 1/72 Standard.
 
II). Tile Sflrillkler System shall mninlnillcd 10 NFllA fill SI/lndilrd.
 
:W. All cxil signs, lighlS, lIn(j mCilllS ofcgrcss lighting shall be (jonc in accordancc with Ch;lptcr 10 Sectiol\ & Stlbscclions
 

1021. &	 !02'1. Oflhc CilY'S !JlIildinlj code. (Thc OOCA Nalionill Ollilding Code/I I) (){)) 
21.	 No clllls/mclioll /lr tlcmolili/ln worl, shall hc~in IIl1lil Y/lU havc olllaincd pcrmil.'/ for tluml'slcn or conlaincn. A lVorl, 

SI0l' Ordcr shall he i.'/SIIctl if Ihi~ rcquircmclli i.'/ 1101 mel. 
22.	 Scclion 25-IJ5 or Ihc Municipal Code 1'01' IItc Cily or rorlland Sljllcs, "No pcrson or utility shall be granlcd a [)Cnllil 10
 

C:\Cilvalc or O[)Cll any streel or sidcwalk fro II 1 lhc lilllC or NOvclllbcr 15 or cilch YCjlr 10 April 15 or lite rollowlllg YCilr",
 

21.	 Tltc bui Ider or a facility 10 whielt Sect iOIl 'I.~'H -C of lite Mili IlC StillC 11t1l1l:111 It ighls ACI Ti Ilc 5 M ItSA rcfers, ~hil II obtil ina 

ccrlificillioll rrom a dcsigll profcssiollailltlltlhc pia liS cOllllllcllcing cOllslrllclioll of tllc filcilily, lhc huildcr sllilll Slllllllil Illc 
ccrlificalioll 10 Ihc Divisioll of Inspcclioll Scrvices. 

24. This pcrmit docs 1101 CXCIISC lhc applicallt from oblailling allY liccnsc wllicllmilY be nccdcd fromlhc City Clcrk 's omcc.
 
2.\ VClllilalioll shall Illceillte rCCjuirCIl\CIIIS ofCllaplcr 12 Scctiolls 1210. of Illc City's Building Codc.
 
2(,. All elccfriclIl, pllllllbing lind JlVAC permits IIlIISI be obtained hy a Master Liccllscd holdcrs ofthcir Irndc.
 
27.	 All rcqllirclllclllS IIIl1sl be IIICI bcrorc a fillal Ccnificalc ofOccllpancy is issllcd. 
n.	 All bllildillg clClllclIlS shalllllcci lhc filslclting schcdllic as per Tablc 2.105.2 of rhc Cily'S Ollildillg Codc. (The nOCA
 

Nilliollilll1l1ildillg Co<lcJl'.l'.l(I).
 
20. VClltilatioll of spaces within Il building shall be dOllc In accordance wilh Ihc Cily'S Mcchanical Co<Jc (Thc BOCA National 

Mechanic." Code! I '.>1)]). 

;4)0. :> 

12. 

11. 

cc: U. McDollgall, rrD 
IvI:JIgc SClllllllckal 


