API'LICATION FOR PERMIT
DEPARTMENT CF GUILDING IMSPSCTIONS SIRVICES
ELECTRICAL INSTALLATIONS

T S S

Dz 1/29/91 , 18 _
. Receipt end Permit aumber 35780
To the CHIEZF ELECTEICAL INSPECTOR, Portland, Baae.

Ti.: urdersigned heredy ouplies for & permit o mclze elest-ica: mstallations in ac: wrCunce with the li.rs of
Mazine, the Pertiand Electrical Ordinance, the N-tiora! Electrical Cede and the jullowing specifinations:
VOZATION OF WORK: ‘3_52 Neering Ave, __ (M-T's Cleannhriagnt layndey)

OWNER'S NAME: & L_-_ a-zleh AHADDRESS:

OUTLETS:
Peseptscles 10 Swiccnes A _ __ Plugmod - f TOTAL _14 ...........
FL;‘"‘URES lzm-»w of}
- Incare ..2at _ ¥lourescent _ 12 wip) TOTAL _ 12 . irerniuninnan
fitrip z“loure:ce_w\t . i;z. S AT teasaees i ehliiiiaeee e e
bLRVICE.S R
Qvexbe»d X Undergroand Tempo--zr5,,___,_,__ TOTAL amp',ra 200
MOTORS: (uumber cof) .
Fractional
I i3 -
PRESIDENTIAL HEATING:
Oil or Gas (number of units)
Elect. (number of rcems) ___ ...
COMMERCIAL OR iNDUSTRIAY, HRATING:
Cil or Gas (by a main boiler)_ fe e e i e ieeiireceeeeseesaneraiesisenreriona
Oil or Gas (by scparate units) _ e e me ieiiaee hierieereeereseeaenecannans
' Flectric Under 20 kws ________ Ovor 20 kws
APPLIANCES: (nurater of)
Ranges Wazer Heaters
Cook Tops ) Dispe sals
Wall Ovens Diskwashers .
Dryers Compastors  220.y .....
‘Faas Others (denota) 'Wes m_g_ma'-bmes
CFILANEOUS (numberof)
Transformers AR E e ea s e s aaceanencatme saenseensesreerannniattosranseseanncanns
Alr Corditioners Central Unit eretemenrestnseatttsneatasatecasronsonnsernnns
] ' Separate Units (WIDAOWS) ____ iviiiiiiinniiinseconnenncnaerennns
Signs 20'sq. 1t.andunder
.- Over2dsg.ft. __ e s sataeeassbtet teerra e anasar areiatetonnsonncanararens
SMmmianoo.s Above Ground Ce e ke smatessseiiasencensectesne sesnsnansenns
I"lre/Burglar Alarms Residential __ :
Commerrsdal
Heavy Duty Outlets, 220 V~* fsuch a: we’ we‘.du.., <" amps and under cereienisn s
. over 30 amps
Circus, Fairs, ete. ___ Breecascbteee searescaceanns
Alteraticnstowlru__ s . e seseesecites ctanrscaseccnseannnscnncenctantanosrenen
Repairs after fire 4ot cssretanne mestecccss-tsasasnsnnasiaserennsasrnne
Emergancy Lights, hattery_____,,,,,, Sheeereerene teant assassssiastnnccnsernrronsnerarans

em i * % F e M- s 0 seseessseensstas sesEtE

R R N N R Y Y I

A N R X R R TR WO I Y

TOTAL AMCUNT DUE:
’,19 ,orWlllC&.l X
errv‘s E]ectric'
PEIdAME: &
: #7173 5897“‘
MASTER Z.ICENSE NO.. Ggrald Ci ca rdo <
*xxurmﬂmnmo.. S

IHSPECTOR'S " —— WHITE
OFFICE COPY — CANARY
CONTRACTOR'S CORY —- CREEN

X

M-unrx m.w

i gt bzt




o Y S et 2

Mail Zermit

M-T s Inc.

P.0. Box 0454 Po*tland, Maine, 04102

«

Permit #______

City of_ 2orrl.ad  BUILDING PERMIT APPLICATION Fee_$28.00 Zcvue
Please fill cut eny eny part which _plies o job. Proper pl

must pany form.

Owner:__Kuplan Cimpany

oo Senm— amar—

773-088Y

Address

66 Austin St. Portleaud

Phooe &

For {

LOCATION OF CONSTRUCTION

_ 540 Decring Avenue

. Auguqt 6 ;1921 -

Contractor: igns
Address, Scarborough, Me.

Suby

152 Blackpo,;gg‘ R

£83-2987

Est. Construction Caet;

# of Existing Res. \lnits

Building Dimensias L. W,
¢ Stories:_ ... # Bodrooms.
Is Propocd UJse: S 3
Explaia Conve rsimi['_g___h_a_flé__é‘

$

soundation:
1. Type of Soil:

R
‘_l

,.___._.____.-

Propceed Use:

neq Use: . Qffice space _
# of New Ves. Units _
. ‘dotal Sq. ¥t

.. .Lot Size:
Cipdomialim

wooden 2 faced sign

pauvndranat

“'Rev‘lewlbeq Bo"slgpp“

Condaﬁnnd Use:

Conrersion

*anning Board AppmuL Yes
Sherelard Zooing Yes. No

wmf
Site ?inn

riodplaic Yes . No___

e —— oy

HEge

e
Ceiling: ¢ 7
1. c::hnxloimSgr

- -

P1STORIC PRESERVA

2. Ceﬂmg Strapping Siz2

S-acing Not 48 DA

2. Set Backes - Front

a.lrype Linos:

3. Footings Hize-

4. Foundaion Siziz

Ceiling Height:

4 Insuluiou'lyne R

—

5. Other

1. Sills Sizes

1. Truss or Ralter Siza

.'O""..

2. Shee.thing Type

Sills muat be anchored. 3. Roof Cavering Type

2. Girder Size:

3. LeBy Colutnn Spacing:

—Sae:

4 Joists Sioes

Tpacisg 16 OC.

5. Bridging Type:

— Sue:

&. Floor Sheathirg Typa:

1. Otber Material:

Exterior Waits:

. Size

2. No. windows

)

1. Approvat of soil test if requi: ol

2. No. of Tubs or Showers

¥

St 5 Detector Required  Yes, !
Yes No,

3. No. of Fluches

3. No. Doors

4,No, of Lavatories .

4.Header Sizes

Span(s) 5 No. of Other Fixtures

§. Bracing: Tes

No.

Swimming Pools:

6. Corner Posta Stae

1. Type:

7. Insulation Type
8. Sheothing Type
9, Fding Tyse

Size
Size ___

2.Pcl Size:

Square Footage

3. Mut confoira wif-«{an

P E posere

10, Masonry Materisls

Permit Received By __(\ | |

Tode and State Law,

11, Mctal Baterials

Interior Walls:
1. Studding Size
2 Hesder Staes

Spacing._ _ .
S;unln\

o Sigrature of Anplicant _{, L/ y ﬂ'

%’, Date. 816191

3. Wall Covering Type

_Signature of CEO

\S 14 VJ.LHT

Date

4. Fire Wedl if roguired,

8. Other Materials

Inspeciion Dates

White’s'ax Assesor  Yellow-GPCOG White Tag -CLO

WMW\tWWm»m» Tk v gis Ge 8 -
M{Sﬁ% =

b

© Copyright GPCOG 19&.@

. e e e e RO G,




BLUMBING. AP

Department of Human Services
Divisiaa of Hesith Lnginesring

PROPERTY ADDRESS

{207) 289-3828

Town O
Plantaton

Pl (o Empta 1 <.
THO Einyh- HEE
?J(B(‘ERTY OWNERS NAME

Susel
Stamson (R

mm

R

»

P
g

Last { '_ﬁp /;'1/ Flest '
Ay iy Ssoob?

Mading Aodrass o
OwnesApphrant
(u Diferent)

$G R edh Hos .

Owne/rIAppﬁcam

. 1 cutply P e iamaion SL3peEd 1 bave nspXTa
mvngwtdr‘ complance wie o bane

s ’ //t’l

Loca Pwmbeg

tatement

Cauticn: nspection Required
mmmvmmwmtvue
Pruamdung,

a2zl

o

S

TS ERKIT INFORMATION )

A% T

U This A;plication is for \ Type Of Structu;e To Be Served:

1. © NEW PLUMBING 1. O SINGLE FAMILY PWELLING
2. O MODULAR OR MCSILE HOME
3. 0 MULTIPLE FAMILY DWELLING

\ 4 O OTHER- SPECIFY _Lonnu~c s lej .-yl

2. 00 REL(CATED
SLUMBING

g
5, O

Piumbing 7~ Be instalied By:

1. (@ MASTER PLUBER

2. O OiL & /ANERMAN

3. [ MFG'). HOUSING DEALER/MECHANIC
+. O PUBLIC UTIUTY EMPLOYEE

5. G PROPEFTY CWNER

LICENSE J0.6.5.2

N

Hookw-Up & Pipy:g Relocation 1

umn 2
Mazimum of 1 Hook-Lp Nuruber Type of Fixiwse

lumn 1
Number Yype of Fixture

HOQKJP: 10 pubkc sewef i Hosebibb / Siticock

2

Bathtud (and Showen

those cases where the connecticn

15 not regulated and nspetied by Floor Drain

Shower (Separate)

the loca! Sanitary Distact.

-

Urinal

OR

Sink

HOOKAIP: to an gxistnd subsurface Drinking Fountain

Wash Basin

ter droposal system.
Indirect Was'e

Walter Closet (Toilst)

Water Treatment Softener, Fite-, el=.

Clothes Washer

PIPING RELOCATION, of santtary Grease/Qil Separator

Dish Washer

Enes, drascs, and piping without

new fBixtures. Denta! Cuspldor

Garbage Disposal

Budet

Laundry Tib

Number of Hook-AJps
& Relocations

Other: e e ———

, Water Hesa‘ar

Fixtures (Sublotai)
column 2

\

T T Fixios (BUbioRY 5,
. jcolu{mnu'i;:&

L

~

Hook-Up & Retocalion Fee
st
SEE PERMIT FEE SCHEDULE

j:bs q} ,5/a z FUR CALCULATING FEE

: \ @6 v ({99

Page 101

e\
P e

261 1-:. - 2 e
«

HHE 211 Rev. 9/86 TOWN COPY

=

b

- - e & a—

v
g

L m—— -




i ! i‘ B . - YA
Permit #_- 1 _City of_27*1°%" ___ BUILDING PERMIT APPLICATION Fee
Please fifl out any part which applies to jot. I roper plans mus accompeny formr :
Owger-__R2P. & Bigpael €@ulan Phooe #_r- 5 7

7

pidee.  CE2USITR STy Partios); U v

Date 1726790
Fp o, o o
LOCATION OF CONSTRUC IoN__ 304 eerina Se,-: (eids Fice Limits

Contract fonsalicated. - Favésoacental servicas ) Blig Code.

“in R . . " ey Thne Limit—.
Add 2 ‘{ﬁb Lincom ?’tf 5’5, mﬂ(‘s }fma 7:1&-'0‘?7" Estimatrd (ost 2 S50 ol

Est. Construction Cost;____'__» Propossd Use: R LT S Zoning:

Past Usest2__fuel i) _storass tank m&’s‘“‘ﬁm‘;ﬁ
# of Exizting Res. Units ___ ___ # of New Bes. Units Review Rog. 7- %
e
Building Dimensicns L. A . Total 5q. Ft. i Zoung poard Approval: Yes___ No_ Date:
. - < " PunmngBoaxdEopmd.Yec No.._. Dea )
# Stories: # B . Lot Size: iy Concitional Use: | Yariance Site Pan Subdivision
Is Proposed Use: Seasonal_ ___ Condominium ______ Conversion __ g:‘::l” D;'d io:;g Yes. _ No___ ¥ Yes__No_
Explaia Conversion __ removal ~f ana (%7enallan fus] o) storare tan" Cther. iplun
plai 734 df } e L '1_:;_57_94
Ceiling:
Foundation: 1.Ceiling Joist Stz
1. Type of Soil: 2. Ceiliag Strapping Size ________ . Specing
2 Set Racks - Front Side(s) 3. Type Ceitings:
3. Pootings Size: 4. Insdstion Type
4.FPoundation Sizes ___ 8, Coinng Height: ___
5. Other

1. Truss or Rafter Size
2. Sheathing Tyve
1. Siils Size: i Roof Covering Type
2. Girder Size: Chimneyw:
3. ?ﬂy CS(:M nn Speaing: Heating:
4. Joists Sire i 3 e
5. Bridging Type: Type of Heat:
8. Floor Shenthing Type:
7. Other Material: _~ .

Plumblna
1; Approval of soi! test if required
2. Na, of Tubs or Showers
3. No. of Flushes
\A.No.nﬂ tories
'nfOtherPix&um

7, Insulation Type. 2. Pool Nze: Square Footage

8. Sh;‘:thlnx'l‘ypl ize 3. Must ¢onform to National Bledncd Code and Btate Lew.

9. Bi Weather E
lo.angyrhyEie. e SRR Permit Recmived By~ [ :)ngf in c nhlte 5
11, Metal Materials \ A grot

Interior Walls: Signztore of Applimnt\ ek T TCNTTITS ‘ Y44

1. gmiing ;iu Spacing v b

2. Header Stres Spaci(s), < rrvn b1 1. 11, '

B ey e Signafure of CEO | R 'i‘

4. Fire Wallif ired,
Materiale Inspection Dates

White Tax Assesor  Yellow;GPCOG ¢ 7. \\puerag-cso ‘ / ’K "35;2{?1@2((:1’0% g,ss

sgra®y; “ﬁi'q;:a“?“,d:ﬁ i




N R A A s

Y co L #2FAGA
1900 Go T

R R LR ——

FEli:g {Breakdown From Front)

Base Fee $
Subdivision Fe~ §
Site Plan Review Fee §
Other Fees $
{Explain} _
YateFee §

s Ty DA, Bl
A A —

L7 D

o

Signature of Applicatit_\ )g;z}#u\‘%\, ek B O g Date __\M24/ 90

AT g o

L RIS b e AL 1 B S A Y e T VA WU
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CITY OF PORTLAND, MAINE

399 CONGRESS STREET
FORTLAND, MANE 03101
(207)874-8300

P. SAMUEL HOFFSES, cHigr
INSPECTION SERVICES prvisicy

February 7, 1590

Consolidated Environmental Servizes
Lincoin s .

South Portland, Mt 04103

RE: 504 Deering Arve,, Ptid, m¢

Dear sirp.

Your application to remove one 1000-g3119u fruel o041 Storags tank has been reyvieynq
and 2 peraijy s herewith issued sutject to the following Fequirements.

No certificate g« Occupancy can be issyeq until an
are met

1. an tank removal wypek shz?
Appendix J.

2. No Cutting allowed on site - a1 Cutting to be cone at an approved
tank dispesal facility.

If you naye any questions regarding these requirements, Please do not hesitate
to contact this office,

cc: Lt, Garroway, P,F.D.

lec

Tam s




Maine Department of Environmental Protection

Ruresu of 0il & Hazardcus Materizls Control

tate House Staticn #17

Avgusta, Maine 04333

Telephone: ©7-289-2651

Attn: Taok Removal Notice

HOTICE OF INTEZAT
TO ABANDOX (RENOVE) AN
DROERCROUAD OIL STORAGE FACILITY

FLEASE TYPZ I8 PRINT 'H DNX:

Name of Facility Oxaerx: .p 2al tlZZI.c‘ﬂEl é"{!{;»
Mailing fddresas: Al X " Telepucne Ho.: —
[

city: ForT tave: Zip Code:

S L
Contact Person (oame, sddress & telepbose po.J): 23 —OFET

Hame oi Facilaty: Registration Mo.:
Facility Locstion:

* identify the tanks at this location which are to be resmoved:

Age of Taok Size Type of Product
Tank Number Taok (Years) (Gallouna) Most Recently Stored

A /5t 1000 2 Fuel

B.
c'
D'

Directions to Facility (be specific):

Tike Foeesr WE. T Decnivg AVE. —AT Dywkin PanT
FiresT Builoidy on Kight- kaplaw USADING

s Bear /e/"r...

Is tank(s) used for the storage of Class I liquidse (e.g. gesoline, Set
fuel)? Yee Ho (ir 738, REXVAL OF THBR TAKK MUSI BE UIDER TE3

——en

PIRKCTION OF A CXRTIFIED IANX INSTSLLER 0R PROFESSIONAL YIRKFICETER,)

Hame and (eh‘.phone susber of contrarntor who will do the tank

cemoval: (25 _ 779-0770

Certified Tank Instajler Cextification Kumber & Name (if spplicadble):
Ohris _Siweersex 261

Professionsl Firefighter Yes Ro o~ (nffilistions

5. Eipected dave of renovel: 1-3/-50

I hereby provide Notice thar I iptend to properly abandon the mdngowgﬁqgl
weorage fscility as daecribed abuve. ) v

pate: [/ —~/7-58 : ‘Z’_l:'_'cé:f_é_.

Sigoature cf Tsn " 1
* . - ) ’ I’" N
mgﬂtl. !252;“!2 g#g{ﬂt\j
Printud Neme and T y.l.

H1S FORM IUST BE FILED WITH TRE DEPARTHEAT AHD LOCAL FIRE DEPARTMENT 2 DAYS
TRIGA_T0 REWOVAL ) -

Mail sriginal and yellow copy to DEP; pink copy to fire dept.; :eiah gold coiy

v i =

iy T S SN {

e

PRGN T e TR e O e

Pt




PR W ad i ELREET

P

Mail Permit -7

Permit #

e City of _z-

's Inc. P.O. B Box 6454 Fortland,

g

-

Maine 046102

Please fill out any part which applies to job. Proper p.ans must accorpanv form.

slard___ BULDING PERMIT APPLICATION Fee $28.00 Zone,

Owaer;__Kaplan Company

Phope#____

66 Austin St. Portland

713539

Dw Avgust 6. 1991

LOCATION OF CONSTRUCTION.

540 Deering Avenue

for Qfﬁcun Use O

Contrector,__Instant Signs
Address: Scarborough, Me.

Suba
152 Blacnpodnt

- Loside Fire Lixits.
Bidg

883~2987

Ticoe Lie.

Est. Constructinn Cost;

st e i .

Propoved Use:___Laundvamat

Esti 3 Cout.

% . ‘ “
Wielsand e BT
po O B S P j

oy o e

Zoning:

Yav. [he:Office space

rwtl"m%:samded.

k3
&

# f Sxisting Rea. Units,

Buiding Dimensions L W,

# of New Res. Units

Total Sq.Fr.

# Storics:
Is Proposed Use:  Seasonal

# Bedrooms._. e Lot Size:
Condosinivm Coaversion _
Explaia Conversioft9 _hand 5 X 3.5 ft. wooden 2 faced sigr

Provided Setbscke:

* Review MMM%

Plzaning Board Appmd_ Yes
Corditional YUse: Jarian

Special Excqptizn

C/LQMLD ef 73

S uunce
Shoreland Zonmg Yes___ No

Y T
CRRE RV a2 e

— Sue Phn Subdivision.

F. Jdplain Yes___No_.,

A PET plalr

Iy ==

7—"1 3

Foundation:
1. Type of Suil:

Ceiling:
I.Cellmeoms Size:,

HISTORIC PRESERVATIUN

2. Ceilicg S.rapging Size

s Net ittt s Lascmt

Spacicg

2. Set Backs - Front

3. Type Ceilisg

—— Wﬂllﬂﬂ"!l‘ﬂ'

3. Footings Size.

4. Insulstion

Size . oview.

4. Foundation Siz

P PYyryYTTI I I R )

5. Ceiling Height:

5. Other

1. Sills Sizex

Sills must he anchored.

2 Girder Size:

1. Truss or Rafter Size

: e APPICTOS.

2. Sheathing Type

3. Rocf Covering Type

Chimneys:

3. Lally {cluma Spacing:
4. Joists bive:

Size:

Spasiaz16” 0.C.

6. Bridging Type:

Size:

Heating:
Type c¢f Heat:

6. Floor Sncathing Type:

Size:

Electrical:

7. Other Materisl:

Service Entrance Size:

Exterior Walls:
1. Studdisg Size

Sparing

Plumbing
2. Approval of soil test if required
2. No. of Tubs 57 Showers

Sanke Detistor Required  Yes,
Yes No,

2. Ne windows

3. No. of Fluskes

3. Na. Doors

£.No, of Lavatories

4. Beader Sizos

Spun{s) ,

8. No. of Other Fixtures

8, Fracieg: Yes

Mo.

6. Comer Posts Sizc

Swimming Pools:
L ispe

1, Jnstlation Type

Size

2.Poolbze:

SquwreFootage __ _ __

'3, 5hv sthing Type

Size

3. Must conform to Nati

9. Siding Type __
10. Masoary Materizs

Weather Exponte

Permit Received By, ! \

11, Metal Materfals

Interior Walle
1, Sludding £ize

Signature of Applicant_;
&

Code 324 Stute Law.

Date 8/6/91

2. Header Sizes,

8. V/all Covering Type

Signature of CEO

Date

4. Fire Wall §f’ required

£. Other Matnrials

Inspection Dates

White-Tax Assestr

Y e gy 3 .
G 'n‘wx # e G 'u*.(u.; P TITE

Yellow-GPCOG

White Tag -CEO Zi{ MWMQ&&




P12 VESr

o A T G R

g34 1L
L s e T
N Do sree e CHIFILEINE Y
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g

R

» \Pase Feer S

3
g

K'rd T E . . 1
qgl?&)(Breakdomn From Frent)
L -Sabdivisitn Fe 5.
o b “RieFlan ‘Revirw Fee &
LT MTEinher Feep &
E——— L

[l\fé Fee §i

)

MMEN1Subnitied permission,

drawing. insufm;eand plc

KT

- ——

Inspection Record

\
b re

Signature of Applt

Date L6104
w——TTSs
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speakuond ik

Gy e Sy e s g K%

ACORD,

P '.J,:r*-;\ﬁe.u.wm;g&wzwmﬂ

ISSUE DATE (MM/DD/YY)

o5 07/26/91

mwmmmmwza X

PRONUCER

The Rowlay Agency of Maine, Inc.
FP.0. Box 1770

Portland, ME 04104

nisﬁizso -

M/T Diaper Service
540 Deering Avenue
Portimnd, ME ~

| POLICIES BELOW,

* LETTER

THIS CERTIF UED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RiGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

COMPANIES AFFORDING CC(.VERAGE

COMPANY
LETTER

A Maine Bonding & Casualty Co.
COMPANY B
LETTER

COMPANY c

COMPANY D
LETTER

COMPANY E
LETTER

THIS 15 TO CERTIFY THAT THE P

o LRICE POLICY NUMBER

NCE LISTED BELOW HAVE BEEN

INDISATED, NOTWITHSTANDING ANY AEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATR MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS,
R CONDATIONS OF SUCH FOLICIES. LIWITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLANS.

& Bl sk % DGR

R Rt e e R R AR
\SSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD

0,54 4 il
L5

: POLICY EFFECTIVE POLICY EXPIRATION

| 'DATE (MM/DDIYY) | DATE (MM/DBIYY) | LIMITS

.,, \ ’
»  GENERAAL LIABILITY

x CrAIMS MADE, chccun.i TBD
OWNER'S & CONTRACTOR'S PROT.

‘s 2,000,000
.%.2,000,

! !
,
;

| GENERAL AGGREGATE
. PRODUCTS-COMPIOP AGG.

0

CH OCCURRENCE

" FIRE DAAGE (Any one fire) | §
* MED, EXPENSE (Any one person) $

| 07/24/91 | 07/24/92 reRsONALs pov. Ry :~ 1,000,000

s 1,000,000}

5,000

UTOMOBILE LIABILITY
: ANY AUTO
A OWNED AUTOS
] | SCHEDULED AUTOS
‘~w§mnso AUTOS
*  NON-OWNED AUTOS

GARAGE LIABILITY

1 COMBINED SINGLE s
LLMIT

: BODILY INSUY
{Per person)

' BODILY INGURY
(Per accicant)

. PROPERTY DAMAGE

*l EXCESS LIABILITY
H] UMBRELLA FORM
{OTHER THAN UMBRELLA FORM

. EACH OQC‘URRENCE
AGGREGATE

WORKER'S COMPENSATION
AND
EMPLOYERS' LIABILITY

STATUTORY LIMITS
- EACH ACClDENT s
DISEASE—POLICY LIMIT $
DISEASE—EACH EMPLOYEE  §

]
H
¥
]
§ OTHER
)

L

DESCRIFTION QF,OPERATIO!{SILOCATIOhSNEMICLESISPECIAL {TEMS
Proof of Insurance - '

§ign — Located at 540 ﬁeering Avenue,

Portland, Maine

“ City.of FPortland
‘Building Permits
City Hall
Portland, ME

A

4OULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
WAlL _10 pavs WRITTEN NOTICE TO THE NERTIFICATE HOLDER NAMED 7O THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION CR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

e

AUTHORIZED REPRESENTATIVE
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Pexmit # Cityof Port1and  puyypiNG PERMIT APPLICATION Fee$70-00 zo0c

Map # Lot#

Please fill out any part which applies to job. Proper plans must accompany form., * n~® , g o T.7. \S oara . 100 é_\_\zm

PR

Owner: Jahn J. Mokarazel Phonc# 878-8143 i

Address22 Devu. St, Portiand, ME 04102

LOCATION OF coNsTRUCTION._ 540 Deering Avenue

Contractor: TOM _Carter Sub.:

Addresse Phoney /67-7250

Est. Conntruction Cost; $10,000.00 Proposed Use:__Laundromat

Past Use:__Commercial Space

# of Existing Res. Units
Building Di jons L W
# Bedrooms

Seasonal Condoriinium Conversion
Convert space to laundromat

# of New Res, Units
Total Sq. Ft.

Lot Size:,

# Stories:

Is Proposed Use:

Explain Conversion

’ w70 For Official Use Only
R “méimmoa.

Date - 7225-9]

B
WY

»
N}

{ . Inside Fire Limits
Bldg Code.. .

ot

TR

55@ Limit.

Estimated Cost_$ 10, 000 00

Zoning:
Street Frontage Provided:

Provided Setbacks: Front

Back .. Side

Review Requir.d:
Zoning Board Approval: Yes,
Planning Board Approval: Yes
Conditional Use;
Shoreland Zoning Yes__ No
Special Exception

Variance

No Date;

No.__ Date:

Site Plan Subdiviging,
Floodplain Yes____ No____

ther. (Explain)

Foundation:
1. Typr of Soil:

2. Sct Backs - Front

3. Footings Size:

4. Fouudation Size:

5. Other

1. Sills Size:
2. Girder Size:

Sills must be anchored.

2. Lally Column Spacing: _ Size:

4. Joists Size:
6. Bridging Type:

Spacing 16" 0.C.

Size:

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:
1. Studding Size
2. No. windows

Spacing

3. No. Doors

4. Header Sizes

5. Bracing: Yes No.

6. Corner Posts Size

7. Insulation Type Size

8. Sheathing Type Size

9. Siding Type
10. Massnry Materials
11. Mctel Materials

Interior Walls:

1, Studding Size

2. Header Sizes

3. Wall Covering Type

4. Fire Wail if required,

6. Other Materials

Span(s)

Weather Exposure

—_—

Spacing
Span(s),

White-Tax Assesor

Yeilow-GPCOG

1. Ceiling Joists Size:

HrSTORIC-FRESEAYATION

2. Ceiling Strapping Size
3. Type Ceilings:

%Eg
Spacing e ; :

Size__=— _ ReGUres Roview, .

4. Insulation Type
5. Ceiling Height:

llli!.ﬂb.ﬁﬁ&iﬂ“ﬂl“;’"”

1. Truss or Rafter Size,

Aclion: ___ Approved,
Span A dsz

2. Sheathing Type

X

Size 52

3. Roof Covering Type

ad, 7 ““ ———

Chimneys:

Type:
Heating:

Type of Heat:

Number of Fire Places

syt BRI T

7

Electrical:
Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

Smoke Detector Required  Yes No
Yes No

3. No, of Flushes

4. No. of Lavatories

§. No. of Other Fixtures

Swimming Pools:

1. Type:

2. Pooi Size : x

Square Footage

3. Must conform to National Electrical Code and State Law,

Permit Received By

Signature of Applicant

Signature of CEO

Kate, Barker
i

Date d %\W hw\

Date

Inspection Dates

White Tag -CEQO

© Copyright GPCOG 1988




e

PLOT PLAN

" ** FEES (Breakdown From Front) Inspection Record
Base Fee $__ %) .00 Type
Subdivision Fee $,
,u,..,mm.nm Plan Review Fee §
L Q%dw Fees $
LAt N “ :.r...l .l\” «” vrhm.x.wu.‘_@,m:v -
Late Fee $

COMMENTS

~

' Signature om.bwumgun

3,

NS

L4

varerew
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Q.mu, of Portland, Maine — Building or Use Peemi %M&Em:@ﬁ

ARV ol 2

i.ocation of Construction: Owner: \:.....m..‘.wwmww. i R . i I X irs
530 Jearing Ave Hichaels Ak 0 Ce R , 2y g °
Ownhir Address: Tessen Leasee/Buyer’s Name: . ™ ., .: {Phonge: :
%/\ 540 Hawsring Ave- : Larry Adlarstelinidd” . 7|823.2555
Contractor Name: ' Address: o . Wee 0.+ % |Phonen
lessoe N S D
Past Use: Proposed Use: COST OF ~ |PERMIT FEE:
$ 5800 - b K TS

wholesale/retail wholssalefratail FIRE DEPT. B\>E.,a<&, ‘

¥ latr/axtr ratas o 01 Denied - | Use Group:%7 Types

_ 4 ) Nt
wﬁ:i&:’qﬂ, : tﬂ?ﬁ\%

PEDESTRIAN ACTIVITIES DISTRICT (P

BusinessName:. " *

Proposed Project Description:
Action:  Approved W
fnterior/exterior ranovations . WWMMM& with Conditions: - Mm&%ﬁwa

: : <00 Flood Zone~: *-
Date: O} Subdivision:" """

- " Site Plan” maj 01 minor i O

b

Signature:

Permit Taken By: { gchyse Date Applied For: 872756

ST
. a3 T N

Y

R

- : Zoning Appeal
This permit application doesn't preclude the Appl. .ant(s) from meeting applicable State and Federalaules, .. ;.= ~ % . ‘Variance: %
=T e ; o " Miscellangous; -

. : p )

‘0¥ Conditionial Lisg

=

P

Building permits do not include plumbing, septic or electrical work. : . ;
wa_&zmggmama<c_dRio_._nmm-_o"man&i:E:&x@Bozgmogn%ﬁ of issuance..False informa- ’ 1 8 _:@.w..mwmzw:
,, ; . ‘.J>uv3<ma

tion may invalidate a building permit and stop all work.. : -
e R -Denied -~

Action:

CERTIFICATION. ‘ o 0 Appoved ,

¢ named property, or that the proposed work is authorized by the owner of recGid'and that I have béen.
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,
if a permit for work described in the application issued, 1 centify that the code offici- s authorized representative shall have the authority to enter all
areas covered by such permit at any reascnable hour to enforce the provisions of 5@8&2& ‘ﬁv_mnmzn‘ to such permit : 4

5

I hereby certify that I am the owner of recor? of th

ADDRESS:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE
, : White-Permit Desk  Green-A

s
R,
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AL KIS T

BUTTIDING PERMIT REPORT

DOTE: 3,@4{ Z, /75

ADDRESS: <& YO D.ee/-/vly Y, 722

REASON FOR 7o e /472»/0»;%447’5”0/ rezova 7o S

BUILDING mm Larsy 47[8/-5'7“?/ o
CONTRACTOR:_ A g rry /,?;/éx. S7pr 2 @”{g 7’7”‘/9 */}
PERMIT APPLICANT: speit /G

CONDITION OF APPROVAL GR-DRRTAL-

Before concrete for foundation is placed, approvals fram the
Develcpment Review Coordinator and Inspection Services mist be
obtained. (A 24 hour notice is required pricr to inspection)
Precaution must be taken to protect. concrete frem freezing.

It is strongly recammended that a registered land surveyor check all
foundation forms before concrete is placed. This is dene to verify
that the proper setbacks are maintairci.

All vertical openings shall be enclused with construction having a fire
rating of at least:one(l) hour, including fire dvors with selfclosers.
Each apartment shall have access to two(2) separate, remote and
approved means of egress. A single exit is acceptable when it exits
directly frcm the apartment to the building exterior with no
commnications to other apartment units.

The boiler shall be protected by enclosing with onefs1) hour fire-rated
construction including fire doors and ceiling, or by providing
automatic extinguishment. Sprinkler piping =erving not more than six
sprinklers may be connected to a domestic water supply having a
capacity sufficient to provide 0.15 gallons per minute, per square foot
of floor throughout the entire area. An INDICATING shut-off valve
shall be installed in an accessible location between the sprinkler and
the connection to the domestic water supply. Minimmm pipe size shall
be 3/4 inch copper or 1 inch steel. Maximum coverage area of a
residential sprinkler is 144 sgq. feet per sprinkler.

Every sleeping roam below the fourth story in buildings of Use Groups R
and I-1 shall have at least one operable window or exterior door
approved for emergency egress or rescue. The units mist be operable
fram the inside without the use of special knowledge or

separate tools. Where windows are provided as means of eqress or
rescue, tlw=y shall have a sill height not more than 44 inches (1ll8mr:
above the floor. BAll egress or rescue windows fram sleeping roams
shall have a minimumn net clear opening height dimension of 24 inches
{610m~). The minimum net clear opening width dimension shall be 20
inches (508 mr,, and a minimm net clear opening of 5.7 sq. feet.

A portable fire extinguisher shall be located as per.NFPA #10. Thev
shall bear the label of an approved agency and.be of an approved type.

All single’ and maltiple ‘station-smoke’ detectors.shallvbe:of .anzapprovedi. . - -.

type and shall be installed in accordance With'thé provisions=of “the
City's building code Chapter 9, section 19, 919.3.2(BOCA National ’
Building Code/1993), and NFPA 101 Chapter 18 & 19. .(Smoke detectors
shall be installed and maintained at the following locations):

TR AT Y+ 1 bt o e K RIS S S e ey T ahmeibe b g o et

i
.

REECRIN"




1. In the immedjate vicinity of bedroans
2. In all bedroams
3. In each story within a dwelling unit, including basements
In addition to the required.AC primary power source, required smoke
detectors in occupancies in Use Groups R-2, R-3 and I-1 shall receive pover
from a battery when the AC primary power sosrce is interrupted.

10. Private garages located beneath habitable roams in cccupancies in Use
Group R-1, R-2, R-3 ar I-1 shall be separated from adjacént interior
spaces by fire partitions and floor/ceiling assembly which are
constructed with not less than 1-hour fire resisting rating. Private
garages attached side-by-side to rooms in the above occupancies shall
be campletely separated fram the interior spaces and the attic area by
means of 1/2 inch gypsum board or the equivaleric applied to the garage
side. (Chapter 4 s=ction 407.0 of the BOCA/1993)

1V. Guardrail & Bandrails-A guardrail system is a system of building
camponents locuted near the open sides of elevated walking surfaces for
the purpose of minimizing the possibil 'ty of an accidental fall from
the walking surfa>: to the lower level. Minimum height all Use Groups
42", except Us= Group R which is 36". In occupancies in Use Group A,
B, B4, I-1l, I~2 k and R and public garages and cpen parking
structures, open guards shall have balusters or be of solid material
such that a ‘sphere with' a”diameter of 4" cannot pass through any
opening. Guards shall not have an omamental pattern that would
provide a ladder effect.

exit signs, lights, and means of egress lighting shall be done in
accordance with Chapter 10, secticn & subsections 1023. & 1024. of the
City's building code. (The BOCA National Building Code/1993)
>Z_J£.’__§_taj_r construction in Use Group R-3 & R-4 is a minimm of 9 tread and
8-1/4" maximm rise. All other Use Group minimum 11" tread, 7" maxirum
rise. .

14. BHeadroom in habitable space is a minimm of 7'6".

15. The minimm headroom in all parts of a stairway shall not be less than
80 inches,

"16. All construction and demolition debris must be disposed at the City's

/{\ authorized reclamation site. 7The fee rate is attached. Proof of such

disposal must bi¢ furnished to the office of Inspection Services before
final Certificate of Occupancy is issued or demolition permit is
Section 25-135 of the Municipal Code for the City of-Portland states,
"No person or utility shall be granted a permit to excavate or open any
street or sidewalk from the time of November 15 of each year to April
15 of the fol lowing year".
The builder of a facility to which Section 4594-C of the Maine State
Human Rights Act, Title 5 MRSA refers, shall obtain a certification
fram a design professional that the plans of the facility meet the
standards of construction required by this section. Prior to
cammencing construction of the facility, the builder shall submit the
certification to the Division of Inspection Services.
[his permit does not. excuse the applicant fram cbtaining any 1icense

h e eryeeddd £Fam the City Clerk's Office.
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{ & CRAFTSMAN )

540 DEERING AVENUE
SHIP TO:
2| REVERE ©TREET
PORTLAND, MAINE 04102
207-772-7272
FAX 207-772-0001

Ahgust 1.1995

Mr. Sarn Hufsus
Building Dept., City of Portland
Portland, ME 04101

Dear Mr. Hufsus:
" Enclosed find two copies of ray plans to renovate 540 Deering Avenue at Woodfords Corner.

M}; use will be wholesale/retail. Inventory will be on pallet racks with both the public and my
_ shippers pulling inventory. L :

Demolition of the preexisting laundromat has been completed. All walls were non-bearing walls
and I did not realize I needed a permit. The demolition was performed by my landlord, Michael
Kaplan.. ) S

I have been in touch with Marge concerning signage. Gary Hamilior has confirmed that this
building is not historical and therefore not his concern. o

I also intend to reconfigure the non-supporting store front. The existing plate glass »yiil beputin
on diagonals. Blue colored glass will be installed in fanlike patterns above the plate glass. T
. intend to create the pattern as I proceed. . o

Thank you in advance for your help with this permit.

Yours traly,

4@@,/

Larry Adlerstein
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