389 C()nﬂrcs\ Street, 04101, Tel: (?07) 874-8703, FAX: 874-8716

City of Portland, Maine — Building or Use Permit Applicaéion, -

Owner: .

Location of Construction: Phone: Permit N09 7 1 fsa_
Owner Address: Lessee/Buyer's Name: lPhonc: BusinessName: d E : : l IED
Contractor Name: Address: iPhonc: - ||Perm : ‘
S ] e F LR L. C-T 2 ,I | ,<'.,\?
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: 0
$ $
FIRE DEPT. [0 Approved [INSPECTION: D
O Denied Use Group: - Type: crrY OF PORTLAN ———
Zone: |CBL:
Signature: Signature: -
Propised Lxjset Dessapton; PEDESTRIAN ACTIVITIES DISTRICT (PA.D,) | 2°Nng Approval
At Approved . - U Special Zone or Reviews:
Approved with Conditions: O | Oshoreland
Denied O | Owetland
OFlood Zone
7 Signature: Date: O Subdivision

Permit Taken By:

Date Applied For:

O Site Plan maj Ominor Omm £

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.

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..

CERTIFICATION

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 I have been
authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, | 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

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

ESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green-Assessor’s Canary-D.PW. Pink—Public File

PHONE:

lvory Card-Inspector

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

Historic Preservation
O Not in District or Landmark
ODoes Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Conditions
ODenied

Date:

— -

CEO DISTRICT




City of Portland, Maine — Building or Use Permit Application

389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 87/=

Location of Construction: p\\ ner: ~ [ Phone:
188 State St i Ray, Kenneth ' o
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName:
4 City Center  4th f1l Ptld, ME 04101 ~ 761-0500 -
Contractor Name: Address: Phone: ~|Perrpit Issued:
SAA
Past Use: Proposed Use: ‘ COST OF WORK: PERMIT FEE: .
L’ﬁ 30,000.00 $ 175.00
Mix Use | FIRE DEPT. [ Approved [INSPECTION:
O Denied Use Group‘fb
@OCA ? ﬁ\eﬂ CBL:

Ay

Signature:

| Permit Noa i 1 i 52

PERMIT ISSUED

0CT 2 | 100

055-E-039

Proposed Project Description:

2nd fl/Change Use from Vacant to Office Space - CRANK

4th fl/Change Use from Vacant to Office Space - DAY ONE

Make Interior Renovations - Both Floors

Signature:

Action: Approved
Approved
Denied

Signature:

PEDESTRIAN ACTIVITIES DISTRICT {

with Conditions:

Date:

ooo

Zofy Aot D Wuu pes

Special Zone or Revi
OShoreland 07‘(‘;
O Wetland
OFlood Zone

O Subdivision

Permirt Taken By:

Mary Gresik

Date Applied For:

09 October 1997

(O Site Plan maj Ominor Omm O

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

Building permits do not include plumbing. septic or electrical work.

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..

CERTIFICATION

[ 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 T have been

authorized by the owner to make this application as his authorized agent and I agree 1o conform 10 all applicable laws of this jurisdiction. In addition
if a permit for work described in the application is issued, | 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

SIGNATUR

e

OF APPLIC

RESPONSIBLE PERSON IN ZHARGE OF WORK

&(TITLr

09 October 1997

Jlo)-05 20

ADDRESS:

T DATE:

PHONE:

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

1 I Denied A
Date: j

Historic Preservation
O Not in District or Landmark

O Dogs Not Require Review
Eleffu'ires Review
Action:

OAp
Mrzzed thh onq tions

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

PHONE:

Ivory Card-Inspector

CEO DISTRICT | -

T, Mun~Sd



LAND USE - ZONING REPORT

ADDRESS:__| 9% gﬁ%ﬁu <>7(L DATE: r‘o/ /@T/ 97

wsasonsonssmar_Chueese of_Use — Tatesec ReroysteS

BUILDING OWNER:_ {4~ Ef\j CBL §S5- L 2 BT

PERMIT APPLICANT. & &~y

Wﬁ\ condd uh@m% DENIED:

CONDITION(S) OF APPROVAL

1. . During its existence, all aspects of the Home Occupation criteria, Section 14-410, shall be
maintained.

2. The footprint of the existing shall not be increased during maintenance
reconstruction, '

3. All the conditions placed on the original, previously approved, permit issued on
are still in effect for this amendment.

4. Your present structure is legally nonconforming as to rear and side setbacks. If you were

to demolish the building on your own volition, you will not be able to maintain these same
setbacks. Instead you would need to meet the zoning setbacks set forth in today's
ordinances. In order to preserve these legally non-conforming setbacks, you may only
rebuild the garage in place and in phases.

This property shall remain a single family dwelling. Any change of use shall require a
separate permit application for review and approval.

Our records indicate that this property has a legal use of units. Any change
in this approved use shall require a separate permit application for review and approval,
Separate permits shall be required for any signage.

Separate permits shall be required for future decks and/or g,amg,e

@)oo\i Y

) {

L\Wp p/LJ/tbfi C\Jﬁhg(/(/() L be A e d e 5 A S

U

2 \ru/w< { | [ V,
\&\7/\6&\ - NN L Marge Schmuckal, Zonmg Administrator,

) Asst. Chief of Code Enforcement

Other requirements of condition_“{ew Ay m/\% %L\(r( é/| M/\ﬂ(//‘
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FLOOD HAZARD INFORMATION

FILE NUMBER:__ 19216 FLOOD MAP COMMUNITY NO.:_230091 ZONE:__C
ATTORNEY: _THOMAS F. JEWELL, ESQ, PANEL: 0013 B DATED: _07/15/92 |
TITLE COMPANY: LAWYERS TITLE INSURANCE COMPANY TITLE REFERENCE
LENDER:_ATLANTIC BANK, N.A DEED BOOK:1298/ PAGE: 303 o

KENNETH_S. RAY PLAN Book; N/A_ PAGE: /A LoT(s)N/A
OWNER: . _

PLAN NUMBER: N/A oF N/A
APPLICANT: _KENNETH S. RAY
ASSESSORS MAP

DATE: __05/13/97 SCALE; __1"=40' MAP: 55 BLOCK: £ PARCEL: 37,38 & 39

MORTGAGE INSPECTION PLAN
186—192 STATE STREET, PORTLAND, ME

O\
PARCEL 18
FIRE ESCAPE APPEARS TO ENCROACH INTO PASSAGEWAY \
I / ] =1
PASSACEWAY FAIREL 33
By
2 _
~ //
= e
N /% )
- PARCEL//Z)Q/ (5)\ |
E / // %«8‘ |
| |
V. | < |
NONUNENT 50 29 20' 6o |
FOUND ’%(JQ\
STATE STREET o
NOTE:

THE BUILDINGS APPEAR TO LIE ON THE PROPERTY LINES.

MORTGAGE LENDER

USE ONLY
THIS IS NOT A BOUNDARY SURVEY. DES I AUR[ER S
THIS IS THE RESULT OF TAPE MEASUREMENT, NOT THE RESULT & ASSOCIATES. INC
OF AN INSTRUMENT SURVEY AND IS CERTIFIED TO THE TITLE TSR, (D S § R eI
INSURANCE COMPANY AND AROVE LISTED ATTORNEY AND LENDER. - e
40’ 0 40’ 80’

THERE ARE NO DEEDED EASEMENTS IN THE ABOVE REFERENCED

. ~gQ0s
DEED OR ENCROACHMENTS WITH RESPECT TO BUILDINGS SITUATED (800 B83-2237 PHONE. (307) BES-1001 FAX "
ON THIS LOT EXCEPT AS SHOWN.

THE LOCATION OF THE DWELLING SHOWN DOES NOT FALL WITHIN =,
A SPECIAL FLOOD HAZARD ZONE. /

THE LOCATION OF THE DWELLING AS SHOWN HEREON WAS IN

COMPLIANCE WITH THE LOCAL ZONING LAWS IN EFFECT
WHEN CONSTRUCTED (WITH RESPECT TO STRUCTURAL SETBACK \)
REQUIREMENTS ONLY).

PARCEL NUMBERS FROM ASSESSOR'S MAP. a

GENERAL NOTES: (1) The declaration made above are on the basis of my knowl e, in tion, and belief as the resull of
a mortgage inspection tape survey made to the normal standard of care of pI’OfeSSl al land surveyors practicing in Maine.

(2) Declarations are made to the above named client only as of this date. (3 ) This plan was not made for recording purposes,
for use in preparing deed descriptions or for constructions. (4) Verifications of property line dimensions, building offsets, fences,
or lot configuration may be accomplished only by an accurate instrument survey.




APPLICATION FOR EXEMPTION FROM SITE PLAN REVIEW

J 2 | ! 03
L OoOwaAn " i L
ARenne| N ™

Applicant

1’.:,"_’ ;)

Applicﬁnt's Mailing Address

Consultaht/Agent/Phone Number

Description of Proposed Development:

2.4
/

Application Date

Project Name/Description

Address of: Proposed Sit

'/ z =~/ K / A% :Z' &’ !
;: - "-'V-‘ f i 17, { ! 3
Applicant's Assessment Planning Office
PleasevAttach Sketch/Plan of Proposal/Development (Yes, No, N/A) Use Only
Criteria for Exemptions: boplicatss
See Section 14-523 (4)
a) Within Existing Structures; No New Buildings, .
Demolitions or Additions
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WILLIAM NEMMERS ASSQCIATES ARCHITECTS
424 FORE ST. PORTLAND, ME 04101 774-3683.

REPORT ON STRUCTURE & LIFE SAFETY
188 STATE STREET
PORTLAND, ME.

December 29 1997

[ have examined the existing building and the state of the construction as has
progressed to date to determine its status with respect to the worthiness of its structural
elements, the exit-way protection elements and the handicap accessibility elements.

Structural Elements

[ The building suffered great damage in a fire ten years ago or more The
building floor and roof structure was rebuilt after that fire but the interiors were
never finished out and occupied. Atthe time of the reconstruction an engineer, Larry
Wichroski tlicense * 5990) designed the replacement structure for the floors and roof.
He does not know if the original documents exist today as at the time he was working
for another now disbanded. structural engineering company and he doubts if the
records have been preserved

2 The roof structure consistsof 2 5/8" x 14" plywood web "TrussJoist” joists set 16’
on-center These are supported on the exterior walls and on a central load bearing
frame wall [estimate that the roof will carry approximately 60# square foot which is
more than enough to carry the design snow load of 45 #/sf

3 The third floor and fourth floor structures consist of 2 5/8" x 16" plywood web
‘TrussJoist” joists set 16" on-center. These are supported on the exterior wallsandon a
central load bearing frame wall [ estimate that these will carry approximately the
75% /st design load required by the code for office loading. The 22 foot span of the joists
for which the above loads are calculated are further reduced by the additional interior
wood stud walls which reduce most of the spansto under 16 feet.

4 The first and second floor framing was relatively undamaged by the lire and no
work was done during this current rehabilitation of the Iloor structure of these floors
with the exception of work near the elevator shatt The first floor has an intermediate
row of columns which reduces the span to about 11 feet to support the required live
load of 100#/sf,

35 The central bearmg wall was continuous vertically from the roof to the
basement. This wall however was also bisected vertically by three roof drains which
cut through the head and sill platesof each of the floors reducing the continuous



HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Pursuant to review under the City of Portland's Historic Preservation Ordinance (Chapter 14, Article IX of
the Portland City Code), application is hereby made for a Certificate of Approprateness for the following
work on the specified historic property:

Property vame and Address:

Applicant

Name: ,‘/’/EA/A/?%4 s /éf)?/Z Telephone &/ -0502
Company, 1f applicable: Se fhetsees

Address: & ﬂ;/ (%ﬁf/ﬂ&

/?/%/%}w_rr‘ J /77 OSsro/

Propertv Owner. if differznt

Narme: Telephone

Address:

Architect (if any):

Contractor or Builder (if any):

Local Designation: /
Landmark / Within Historic District Historic Landscape District
/'/’// / p’///'
L\pphc:mt s Slgnature Owner's Signature (if different)
AR Note:  No applicatign fee is required. Applicant is responsible for costs of sending notices

and placement of legal ad. Such costs shall be paid prior to issuance of Certificate/Building
Permit or upon denial



DESCRIPTION OF PROJECT

Describe in a separate paragraph each type of proposed exterior architectural alteration, such as
window replacement, roof replacement, porch alteration, repointing of masonry, or new
addition/construction. Briefly describe the feature or matenals affected by the work and give the
approximate date that it was constructed, if known. Describe in detail the proposed work and how it
will impact the existing feature. Use as many items as pecessary to cover all aspects of the project.
If more space is nesded, continue on a separate page. Reference work items to accompanying
drawings or photographs.

&,JQL SRe 2UC A‘SOO/[; /// 5’/@ Z);, /ﬂft' voR YA '/"‘7‘\"' (’ﬁ 0 f/’/graj#/oﬂ
Nooheatisa = fap T 2 fo 2 e se 2 ’f/m 5% wepl
/l / 7/
7/'3 AZ (\}r“ o A




I1. ATTACHMENTS

Provide a copy of the plans, renderings, drawings and written specifications of the alteration. To
supplement your application, it would be helpful to submit photographs or siides of current
conditions, material samples, site plans, sketches, historical documentation, or anything else that will
illustrate to the Committee and staff the effect of the proposed change.
The following information is enclosed:

Exterior photographs

Sketches, elevation drawings and/or annotated photographs

Floor plans

Site plan showing relative location of adjoining structures, if located within a district

Specifications

Other (explain)

Please note: [n order to be photocopied by the City, plans or drawings should generally not
exceed 11" x 17", If you wish to submit larger plans, please provide 10 copies for distribution.

[f you have any questions or need assistance in completing this form, ialease contact the Historic
Preservation staff at 874-8721 or 874-8719 (Deborah Andrews, ext. 8726).

Please return this form and related application materials to:

Department of Planning and Urban Development
Portland City Hall
4th Floor
389 Congress Street
Portland, ME 04101



KEnNNeETH S Ray

S & K PARTNERS

September 9, 1997

James Hewat

Maine Historic
Préeservation Commission
55 Capitol Street

65 House Station
Augusta, ME 04333

Dear James:

Please find enclosed my Part 2, Description of Rehabilitation
for 188 State Street, with all the changes we spoke about. As you
sent back cne of the two sets I sent you earlier, [ have included
a second copy of new photos # 31-35 and a second set of new
drawings # 11 and 12. Please add these second copies to the Part
2 set you should have in your possession.

Thank you so much for all vyour help. I hope you find
everything in order. Call me if you have any questions.

Sincerely,

Kenneth S. Ray

Four City Center - 4th floor ¢ Portland, Maine 04101
Tel (207) 761-0500



Form 10-168a UNITED STATES DEPARTMENT OF THE INTERIOR OMB Approvea

Rev. 12/90 _
NATIONAL PARK SERVICE No. 1024-0009

HISTORIC PRESERVATION CERTIFICATION APPLICATION
PART 2 — DESCRIPTION OF REHABILITATION

NPS Ottice Use Only NPS Office Use Only
lleS No: l Project No: 1
L - I

Instructlons: Read the instructions carefuily oefore compteting application. No certification will be made uniess a completed application form has been received.
Type or pnnt clearly in black ink. If additional space 1s needed, use continuation sheets or attach blank sheets. A copy of this form may be provided to the Internal
Revenue Service. The decision by the National Park Service with respect to certification 1s made on the basis of the descriptions in this application form. In the
event of any discrepancy between the application form and other, supplementary material submitted with it (such as architectural plans, drawings and specifica-
tions), the application form shall take precedence.

1. Name of property: 188 State Street at Longfellow Square
Address of property: Street 188 State, Street
ciy _Portland County Cumberland g, Maine zip 04101

O Listed individuaily in the National Register of Historic Places; give date of listing:

[ Located in a Registerad Historic District; specify: West End Historic District

Has a Part 1 Application (Evaluation of Significance) been submitted for this project? ,"—g yes T no

If yes, date Part 1 submitted: 6/24/97 Date of certification: 7 /29 /97 NPS Project Number: __1H98

2. Data on bullding and rehabilltation project:

Date building constructed: 1915 Total number of housing units before rehabilitation -0-

Type of construction: BRrick Number that are low-moderate income: =0=

Use(s) betore rehabilitation: Retail/vacant Total number of housing units after rehabilitation: -

Proposed use(s) after rehabilitation: Retail /Cffice Number that are low-moderate income: -0-

Estimated cost of rehabilitation: $220 ' 000 Floor area before rehabilitation: 14 L 000 S.F.

This application covers phase number _____ of ___ phases Floor area after rehabilitation: ML*_____
Project/phase start date (est.): 7L31 497 Completion date (est.) _liz 31/97

3. Project contact:

Kenneth S. Ray

Name

sweet 4 City Center - 4th Floor ciy _Portland

State Maine zip 04101 Daytime Telephone Number__( 207)761-0500
4. Owner:

| hereby attast that the information | have provided is, to the best of my knowledge, correct, and that | own the property described above. | understand that falsification of
factual representations in this application is subject lo criminal sanctions of up to $10,000 in fines or imprisonment for up to five years pursuant to 18 U.S.C.1001.

Name _Kenneth S. Ray Signature Date 9/5/97
Qrganization NLA

Social Security or Taxpayer identification Numbar 007-58-9105
sweet 5 City Center - 4th Floor City Portland
stae Maine zip 04101 Daytime Telephone Number _(207)761-0500

NPS Offlce Use Oniy
The Natlonal Park Service has reviewad the '‘Historic Certification Application — Part 2" for the above-named property and has determined:

[ that the rehabilitation described herein is consistent with the historic character of the property or the district in which it is located and that the project
meets the Secretary ot the Interior's "*Standards for Rehabilitation.”” This Ietter is a preliminary determination only, since a formal certification of rehabiiita-
tion can be i1ssued only to the owner of a "certified historic structure’’ after rehabilitation work is completed.

that the rehabilitation or proposed rehabilitation will meet the Secretary of the Interior's “Standards for Rehabilitation' if the attached conditions are met.

] that the rehabilitation or proposed rehabilitation is not consis:ent with tha historic character of the property or the district in which it is located and that the
project does not meet the Sacretary of the Interior's **Standards for Rehabilitation.” A copy of this form will be provided to the Internal Revenue Service.

Date National Park Service Authorizea Signature National Park Service Office/Telephone No.

[J see Attachments



HISTORIC PRESERVATION

CERTIFICATION APPLICATION—
PART 2

188 State St. at Longfellow Sq.
Property Name

188 State St., Portland, ME 04101
Property Address

NPS Office Uss Only

| Project Number:

/I

NUMBER

5

Architectural feature_ WXOUght iron gating
Storefronts
Approximate date of feature 1915

Describe existing feature and its condition:

Heavily painted with missing bars.

Describe work and impact on existing feature:

Strip, weld in new bars where missing,
prepare and paint flat black. Rerlace
frosted glass in background where
missing. Rehabilitate window frames
and sash.

Photo no. 10 Drawing no. |
NUMBER Architectural feature Main entrance way Describe work and impact on existing teature:
6
Approximate date of toature 980 ' s

Dascribe existing feature and its condition:

Replacement pine panel doors in lieu of
original oak door with lights.

Remove center pine doors, restore
original oak doors found in cellar and
install (photo #11). Remove left panel
wall and build oak window inlaid unit
to original designs. Remove left hand
door and build oak door to match

style of others.

Photo no. .l_l’_lz_ Drawing no. _L
NUMBER Architectural featwre Marble entrance - interﬁ.oroescnbe work and impact on existing feature:
7 . .
Approximate date of feature L3 1D Clean and rebut marble seams if possible.

Describe existing feature and its condition:

1" Marble covers from the oak baseboard to
a height of approximately 6' and is in fair
shape. Wall in poor shape as is woodwork.

Photo no. 13,14

L Crawing no.

Restore or replace woodwork where
necessary. Patch plaster if possible
or sheetrock if beyond repair. 211
woodwork to be stained and varnished
to match original.

NUMBER

8

Architectural feature __ S tairway/Handrail

Approximate date of feature lglL

Describe existing feature and its condition:

Oak handrail damaged but probably salvageable
through the third floor. From the third
floor up was destroyed beyond repair.
Plaster, wocdwork and stairs damaged by

water or fire.
Photo no

arawing no 1

Describe work and impact on existing leature-

Rebuild handrail to the third floor,
stain and varnish. Patch plaster or
sheetrock where necessary, prime and
paint. Rebuild stairs from third
floor up and paint/varnish to original
specs. Repair/replace oak chair rail.




HISTORIC PRESERVATION

CERTIFICATION APPLICATION—  nPs Office Use Only
188 State St. at Longfellow Sqg. PART 2

Property Name Project Mumbper:

188 State St., Portland, ME 04101

Property Address

NUMBER Architectural featwre 4th Floor Describe work and impact on existing I2alure’

13

Approximate date of laature Destroved bv fire

Build out to enclosed floor plan

Describe existing featura and its condition: Subject to layout modifications.
Sheetrock ceilings if possible
Entire floor gutted by fire. Replacement subject to HVAC ductwork requirements.
rafter, flooring and vinyl windows installed Clean and seal brickwork. Carpeted
by prior owner. floors, ocak trim theme. Configura-

tions yet to be determined but no
walls or ceilings to break window

Photo no. 24,25 Drawing no. 8 openings.
NUMBEA Architectural leature 3rd Floor | Describe work anc impact on existing feature:
14 e |
Approximate date of feature _Destroved by fire
Describe existing leature and its condition: ‘ Same as 4th Floor exceont for ]_ayout of

floor plan.
Same as 4th Floor.

Photo no. _26— Drawing no 9—
NUMBER Architectural featwre _2NA Floor . Describe work and impact on existing {eature:
15 ) e N .
Approximate date of feature Des tmoved by fire

Demolition and removal of existing
floor plan to make way for new floor
configuration.

Describe existing feature and its condition:

This floor was substantially gutted by fire,
the remaining portion is damaged beyond

repalr.
Photo no. 27 Orawing no. 10
Al Architectural feature Exterior leé/débrls [ Oescribe work and imgact on existing featura:
16 Approximate date of feature N/2 }

Describe existing feature and its condition: Remove exterior pipe and all debris.

Exterior metal flue added to building,
basement debris.

Photo no. 28 s 29 . 3ODrawing no.
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City of Portland, Maine — Building or Use Permit Application 389 Conuux Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner:

TlenL ¢

[ Permit No:

188 State St 7 Ray, Kenneth o 9 “ O 0 5 0
Owner Address: 4th £1 Lessee/Buyer's Name: Phone: BusinessName: ‘ PER )
4 City Center Ptld, ME 04101 Digitry _I __JMJIJSSMEL
Contractor Name: Address: Phone: *’erm Issued:
s & K Partners 4 City Center 4th f1 ptld, |ME 04101 761-0500 JAN 28 1098
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: B . =
$  XSX8R 10,000.00% 75.00 |
FIRE DEPT. @ Approved |INSPECTION: CITY OF PORTLAND
Vacant Office [ Denied Use Groupg Type: 35
Bocs g6 . CBL:
Signature: ﬁijlfvi Signature: 055-E-039
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.AY) Z°”1E Approval >y / 3
Action: Approved ’ N O ctal e A Revieizj
Change Use/Make Interior Renovations Approved with Conditions: H'| Oshoreland
Denied O | Owetland
[JFlood Zone
Signature: Date: =] Subdivision
Permit Taken By: Date Applied For: L Site Plan maj Dminor Omm O
Mary Gresik 15 January 1998 Waxes Lo
ng Appea‘g?:v: -
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance RN
e e el Mo i M [ Miscellaneous S¢e P’\( 2y
2. Building permits do not include plumbing. septic or electrical work. O Conditional Lisé ?"\ hAc.
3 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

CERTIFICATION

PERMY
Wity RE‘Z)

r/SSUE
0

L

I hereby certify that 1 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
authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this jurisdiction. In addition,
if & permit for work described in the application is issued, | certify thut the code official’s authorized representative shall have the authority 10 enter all

areas covered by such permit at any reasonable hour 10 enforce the provisions of the

%//Z // ﬁ

code(s) applicuble 1o such permit

15 January 1998

STGNATURE OF APRLICANT  Ken R: ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK., TITLE

White—Permit Desk Green-Assessor's

Canary-D.PW. Pink-Public File

PHONLE:

Ivory Card-Inspector

Historic Preservation
O Not in District or Landmark
O Dogs Not Require Review
Requires Review

Action:

1 bl
rsu(m s = L—JJA&JJ .
pproved with Conditions \]

O Denied i

g/lL{L{(
e

%

-

T s

él

Date. r/

CEO DISTRICT
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1229 Broadway, Suite 365

](\/;r iy A} LAWRENCE ELEVATOR COMPANY

John E. Lawrence, Portland Area Bangor, Maina 04401-2596

P (jcﬂyw12> f{guxi( ékh/§Q4h~\

Lo [1' . 1 . JOB NAME: %)
RS v e v 188 STATE STREET @0—72@"73& b
(1" FORTLAND, ME. dca 72
o 05 8 o w
A 4 A vy
P =Y A/M ﬁ} DX @\ v
! - T
Doan ! - NCT TC SCALE 3-7 of /z‘Mw.z
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nt will be con
1

11 be single speed and the hoistway
be two speed side opening, the maximum
it in the opening.

3. Gang staticn will be mounted in a side wall.

4. Maximum clear inside car depth is the goal.

.~ =
CEMCO -
Colum 6. 0F
LJ}.;‘W} Ny L .‘ — '

P[‘./r\.’:v'

Thank You,

John E. Lawrence
Office- (207)879-2588
FAX - (207)761-4013

Telephone 1-800-6398-3288
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BUILDING PERMIT REPORT

DATE: 1a]aa ,‘ 97 ADDRESS:__| &8 S, N
REASON FOR PERMIT: Clhive ob wrd
BUILDING OWNER: cnn Al P
—
CONTRACTOR: S/7/3
X3
PERMIT APPLICANT: KLen [?,.) APPROVAL: *L’Y‘/ K/? X/é’ 55:70 P& J\
USE GROUP r:/gi BOCA 1996 CONSIRUCTION T YPE
. T1 TAPP
-xd>. This permit does not excuse the applicant from mecling applicable State and Federal rules and laws.
2. Before concrele for foundation is placed, approvals from the Development Review Coordinator and lnspocuon Scrvices
must be obtained. (A 24 hour nolice is required prior (o inspection)
3. Precaution must be taken to protect concrele from freczing,.
4. It is strongly recommendced that a registered land surveyor check all foundation forins before concrele is placed. This is
done lo verify thal the proper scibacks arc maintained.
5 Private garages located beneath habitable rooms in occupancies in Use Group R-1, R-2, R-3 or I-1 shall be scparated from

adjacenl inlcrior spaces by fire partitions and Moor/ceiling asscmbly which arc construcied with not less than 1-hour firc
resisling rilling. Privale garages allached side-by-side to rooms in 1he above occupancies shall be complelely separated lrom
the interior spaces and (he allic arca by mcins of %2 inch gypsum board or the equivalent applicd (o the garage means of 4
inch gypsum board or the cquivalent applicd lo the garage side. (Chapter 4 Scclion 407.0 of the BOCA/1996)

0, All chimneys and venis shall be installed and maintained as per Chapier 12 of the City’s Mcchanical Code. (The BOCA
National Mcchanical Code/1993).

7 Sound (ransmission control in residential building shall be done in accordance with Chapier 12 section 1214.0 of the cily's
building code.

8. Guardrails & Handrails: A guardrail systcm is a system of building componcents located near the open sides of clevated

walking surfaces for the purpose of minimizing the possibility of an accidental fall from the walking surfice to (he lower
level, Minimum height all Use Groups 42", except Use Group R which is 36", In occupancics in Use Group A, B, H-4, 1-
1. 1-2 M and R and public garages and open parking structurcs, open guards shall hirve balusters or be of solid material such
that a sphere with o dimcler of 4" cannot pass through any opening. Guards shall not have an ornamental patiern that
would provide a ladder clTect, (Handrails shall be i minimum of 34" but nol more than 38", Usc Group R-3 shall not be
less than 30", but not more than 38".)

9. Headroom in habitable space is @ minimum of 7'6".

10, Stair construction in Use Group R-3 & R-4 is a minimum of 10" tread and 7 3/4" maximum risc. All other Use group
minimum " tread, 7" maximum risc.

I The minimum headroom in all parts of a stairway shall not be less than 80 inches. (6" 8")

12. Every slecping room below the fourth story in buildings of usc Groups R and I-1 shall have at least onc operable window or

exterior door approved for cimiergency cgress or rescuc.. The units must be operable from the inside wilhout the usc of
special knowledge or scparate tools. Where windows arc provided as means of cgress or rescuc they shall have a sill height
not more than 44 inches (11 18num) above the floor. All egress or rescue windows from slecping rooms shall have a
minimum net clear opening height dimension of 24 inches (610mm). The minimum net clear opening width dimcnsion
shall be 20 inches (S08mm), and a minimum net clcar opening of 5.7 sq. 1.

{3 Each apartment shall have access (o lwo (2) separale, remole and approved means of egress. A single exit is acceplable
when it exits dircctly from the apartment lo the building extcrior with no conununications o other apartiment unils.

@ All vertical openings shall be enclosed with construction having a [ire rating of at lest one (Hheur, including lire doors wilh

scll closer's. Z heurd

15. The boiler shall be protected by enclosing with (1) hour fire-rated construction including fire doors and ceiling, or by
providing automatic extinguishment.

16, All single and multiple station smoke detectors shall be of an approved type and shall be installed in accordiance with the

provisions of the City's Building Codc Chapter 9, Scction 19, 920.3.2 (BOCA National Building Code/1996), and NFPA
101 Chapter 18 & 19. (Smoke delectors shall be installed and maintained at the lollowing locations):

. In the immediate vicinity of bedrooms

. In all bedrooms
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. In cach story within a dwelling unit, including basements
In addition to the required AC primiary power source, required smoke deteclors in occupancics in Use Groups R-2, R-3 and
1-1 shall reccive power from a baticry when the AC primiry power source is interruplted. (Interconnection is required)

A portable fire extinguisher shall be located as per NFPA #10. They shall bear the label of an approved aigency and be of an
upproved type.
The Fire Alarin System shall be maintained 1o NFPA #72 Standard.

19. The Sprinkler System shall maintained to NFPA #13 Standard.
@ All exit signs, lights, and meuns of cgress lighting shall be done in accordance with Chapter 10 Section & Subsections
1023, & 1024. Of the City's building code. (The BOCA National Building Code/1996)

e )

21, No construction or demolition work shall begin until you have obtained permits for dumpsters or containers. A work
Stop Order shall be issued if this requirement Is not met,
22 Section 25-135 of the Municipal Code for the City of Portland states, “No person or utility shall be granted a permil 1o

excavale or open any streel or sidewatk from the time of November 13 of cach year to April 15 of the following year”.

23, The builder of a facility to which Scetion 4594-C of the Maine State Human Rights Act Title 5 MRSA refers, shall obtain a
certification from & design professional that the plans commencing construction of the facility, the builder shall submit the
certification to the Division of Inspection Services.
This permit does nol excuse (he applicant from obtaining any license which may be needed from the City Clerk’s ofTice.
’cmil.alion shall meet the requirciments of Chapter 12 Sections 1210, of the City’s Building Codc.

All electrical, plumbing and HVAC permits must be obtained by a Master Licensed holders of their trude.
All requirements must be met before a final Certificate of Occupancy is issued,
Alipmldmg clements shall meet the fasiening schedule as per Table 2305.2 of the City's Building Code. (The BOCA
National Building Code/1996).

29. chiyﬁm of spices within a building shall be done in accordance with the City's Mechanical Code (The BOCA National

Mechanical Code/1993). ,
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CITY OF PORFEAND :MAINE
Department of Building Inspection

@ertificate of Gecupancy

LOCATION 88 State St N55~E-0139

Issuedto. Ray, Kenneth Date of Issue 12 March 1909

mﬁﬂ is to rerﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 971157 , has had final inspection, has been found to conform
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
4th Floor - Entire Office Space
nd Floor - Front Office Space
Limiting Conditions:
This certificate supersedes
certificate issued
Approved:
(Date) Inspector Inspector of Bxdldings ....................

Notlee: This certificate (dentifies lawful use of bullding or premises, and ought to be transterred from
owner to owner when property changes hands. Copy will be furnished to owner or lessee for one dollar,
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