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

Location of Construction: Owner: Phone: | Permit No:

991366

Owner Address: Lessee/Buyer’s Name: Phone: BusinessName:
Contractor Name: Address: Phone: ﬁlﬁmﬂ Issued: T'_‘fi -1) 5
Past Use: Propogcd Use: COST OF WORK: PERMIT FEE: B r . !
$ $ uedse UEL | § 1959
FIRE DEPT. O Approved INQPFCTIOI\ fﬁr \
. |
[ Denied Use Grou ype 4
Zone: |CBL: it !
Signature: Slgnature >_
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (¥, ﬁ/W LG P
Action: Approved. - Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied O | Owetland
OFlood Zone
Signature: Date: O Subdivision
Permit Taken By: Date Applied For: 0 Site Plan maj Ominor Omm O

Zoning Appeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
OMiscellaneous

2. Building permits do not include plumbing. septic or electrical work. [ Conditisnal Use

Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied

Historic Preservation
ONot in District or Landmark
O Does Not Require Review
O Requires Review

Action:

CERTIFICATION O Appoved
I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been | O Approved with Conditions
authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition, | U Denied
if a permit for work described in the application is 1ssued, 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 provisions of the code(s) applicable to such permit sk

SIGNATURE OF APPLICANT ADDRESS: DATE: : PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE PHONE: ~ |CEO DISTRICT

White-Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card-inspector I




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application
Attached Single Family Dwellings/Two-Family Dwelling

Multi-Family or Commercial Structures and Additions Thereto
[n the interest of processing your application in the quickest possible manner. please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any Kind are accepted.

Location/ Addressof Construction (include Portion of Building) : b(f (] ”&IJC:\EJL g - ‘D(C[r V) ”‘ch / /C;/ ) / qifi
7

Total Square Footage of Proposed Structure Square Footage of Lot ,‘g [ Y:LL" (\Q'tf& - "7 (";. =
'I.a.\; A&smsor‘sgmn. Block & Lot .?umhcr Owner: //[’S/J/CL’ (_-7[ /{/(—\)/f:—(i_ . | ’l‘clﬁvho'rne"’r‘: B "
s OHG  wos A 1w Ok, of Bl 77444/ 7
Ownet's .'\ddrh:;\s: He Kprce Cn;f /L LesseeBuyer's Name (If Applictxhlc) ' Cost Of Work: Fee
093 (‘07”7/(5'5 S - ~floar SlJdiwer S
QY102 (Guest Ligsfuge o pldlle

Proposed Project Description (Please be as specific as possible) é‘ [q C{ - x_ / j Cw X @ ') t (7] 7L => 7{_ £ ¥ /_) :

T ’ R / / :/X, % 30 :,,)_ - — ke .
Lpdilie it un “7//@/,)& . it te e

Contractor’s %IIL‘, Address & Telephone P % Rec'd By /0.
e . Gy (o 4.8 &0
Current Use: ﬂ[q’. / K ‘ Proposed Use: /7 /7[&:/
v4 -

Separate permits are required for Internal & External Plumbing, HVAC and Fletrical installation.

«All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art Il

*All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
«All Electrical Installation must comply with the 1996 National Electrical Code as amended by Section 6-Art 111
«HVAC{Heating, Ventililation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code.
You must Include the following with you application: St n
1) ACopy of Your Deed or Purchase and Sale Agreement tu /l)/‘(' Gas e Ca // *
2) A Copy of your Construction Contract, if available = ~
3) A Plot Plan/Site Plan 7} (Zile_- Cfcﬁ)) 1+t
Minor or Major site plan review will be required for the above proposed projects. The attached

checklist outlines the minimum standards for a site plan. T
4) Building Plans 7 *79/ Yy 7

Unless exempted by State Law, construction documents must be designed by a registered design professional.
A complete set of construction drawings showing all of the following elements of construction:

. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory structures)

. Floor Plans & Elevations

. Window and door schedules | -] 3 ﬁ\ H 5 G
. Foundation plans with required drainage and dampproofing {l “7 = A 5 3 g
. Electrical and plumbing layout. Mechanical drawings for any specialized equipment such ’a‘a hﬂmaces, chimneys. gas

equipment, HVAC equipment (air handling) or other types of work that may require special "evicxmtgc 'mﬁl I U
Certification |

[ hereby certify that | am the Owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have bean authorizd by

owner to make this application as hisher authorized agent. | agree to couform to all applicable laws of this jurisdiction. In addition, if'a permit for wark described in this

application is issued, | certify that the Code Otficial's authorized represantative shall have the authority to enter all areas covered by this permit at any reasenable hour {_oj‘

aiforce the provisions of the codes appireable to (s permit.

Signature ufﬂpplit‘am:/ [/éc NQ__’,’— Date: /2 // 2 /,. /‘?

Building Permit Fee: $30.00or the 1st $1000.cost plus $6.00 per $1.000.00 construction caét thereafier.
Additional Site review and related fees are attached on a separate addendum




DATE (MM/DDIYV)

ALYNL, 11 ADIL ‘ | . 12/01/99
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORNMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
TURNER BARKER INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
| ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
ONE INDIA ST . COMPANIES AFFORDING COVERAGE |
PORTLAND ME 04101 | coMmPaNY
| o ———— 714__*___1_._5_ MAINE MUTUAL FIRE._’4’_
INSURED COMPANY
HOSPICE OF MAINE | B MAINE EMPLOYERS MUTUAL i
| COMPANY
693 CONGRESS STREET REAR c__ -
PORTLAND ME 04102 ‘ e
D
'COVERAGE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NCTWITHSTANDING 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,
L EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY F’AID CLAIMS

o TYPE OF INSURANCE ‘ POLICY NUMBER ¢ ,_-?ﬂ%v(,f;'fggmf ROATE (ﬁﬁ"n’;‘;‘ﬁ'ﬂ" LIMITS
A | GENERAL LIABILITY BP0415754 03/11/99]|03/11/00 |ceneraL acerecaTe |s 600,000
B{ | coMMERCIAL GENERAL LIABILITY ' PRODUCTS - coMPIOP AGG s 300, 000 |
] ] cLaiMs MADE | X | occuR | PERSONAL & ADV INJURY |s 300,000
[ CWNER 'S & CONTRACTOR'S PROT | EACH OCCURRENCE [ s 300,000
 FIRE DAMAGE (Any one fire) | § 50,000 |
’7‘ - 'l | MED EXP (Any one person) is 5, 000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

$

l ]ANY AUTO
| ALL OWNED AUTOS

| ViHIRED AUTOS
|  |NON-OWNED AUTOS

BODILY INJURY
(Per person)

SCHEDULED AUTOS

BODILY INJURY
| (Per accldent)

_— ¢

PROPERTY DAMAGE | 8
T [L—
| AUTO ONLY - EA ACCIDENT |8

|
=
[ GARAGE LIABILITY |

|

ANY AUTO OTHER THAN AUTO ONLY: 1 R 1]
r e ‘ EACH ACCIDENT \ $
’ AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE ILV e o]
71 UMBRELLA FORM AGGREGATE |8 ——
OTHER THAN UMBRELLA FORM
B | WORKERS COMPENSATION AND 1810007843 5/17/99 5/17/OO.XJT‘Q,’%YSIMH ety
EMBLOYERSELIARILITY | EL EACH ACCIDENT s 100,000 |
THE PROPRIETOR/ i | INCL EL DISEASE-POLICY LIMIT l $ 500,000
} PARTNERS/EXECUTIVE — ] ‘ 100.000
| OFFICERS ARE: | |ExcL . \ EL DISEASE-EA EMPLOYEE | § ’
| oTHER W ‘
- | |
| I |

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL [TEMS
NAMING THE CITY OF PORTLAND AS ADDITIONAL INSUREDS AS RESPECTS THE LUMINARY
EVENT, DECEMBER 19, 1999, WITH BACKUP DATE OF DECEMBER 20, 1999 AT DEERING
OAKS PARK PORTLAND MAINE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
ATTN: TED MUSGRAVES EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
CITY OF PORTLAND PARK & REC 10  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
17 ARBOR STREET BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
PORTLAND ME 04103 OF, ANY KIND UPON THE COMPANY, [TS AGENTS OR REPRESENTATIVES.
wemidhoeg, nemmsgEATY
Laurie J illette - LW A




REGISTERED

FABRIC
NUMBER

140.01/31,

PORTLAND

Address53 INDUSTRIAL WAY

Issued by

TOPTEC, INC.

19Q5 N.E. Main Street
Simpsonville, SC 29681

This is to certify that the materials described
are inherently flame retardant.

TOPTEC, |

o

Certification is hereby made that:
The articles described are flame-retardant, approved and registered by the State Fire Marshal and that

the fabric is in conformance with the laws of the State of California and the Rules and Regulations of
the State Fire Marshal Fabric has been tested and passes NFPA701-96, CFAI84, ULC109, MV55302,

Method of Application.___

Description of item certified: EXPOEND

30x30  WHITE AND 30 x 60 TOP

Certificate of Flame Resigtance

Date Manufactured

6/10/96

MODEL ___TTE3030210

SERIAL # 981704DL

The Flame Retardant Process Used WILL NOT Be Removed By Washing.

Y

Name of Production Supernintendent
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