City of Portland, Maine — Building or Use Permit Apphcatmn 399 (“ongress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Constructlon:

T
A%

o

Eov g

Owner:

Phone:

Owner Address:

Phone:

BusinessName:

Permit N09 6 0 d 9 é

PERMIT ISSUED

Per!

Contractor Name: Address Phone:
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: MAY 1 71996
FIRE DEPT. [ZApproved |INSPECTION: cn’y OF PORTLAND
O Denied Use Group#%. ’I‘ype:%
] _ Signature: o Slgnature > -
Proposed Project Description: PEDESTRI AN ACTIVITIES DISTRICT (% V) nmg AQperal P |
Action: Approved O | special Zone 6r Reviews:
i Approved with Conditions: O | o shoreland
Denied O | O wetland
' O Flood Zone
Signature: Date: O Sybdivision
Permit Taken By Date Applied For: s ;19 O Site Plan maj O minor O mm O
Bty 4 b |
Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. g :\/A"{‘”annce
i iscellaneous
2. Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- 0O Interpretation
tion may invalidate a building permit and stop all work.. g gpp_r Oé/ed
enie

CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I hav&been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addmon,
if a permit for work described in the application issued, 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

STGNATURE OF APPLICANT

£

222 ADDRESS:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

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

PHONE:

lvory Card-Inspector

Historic Preservation
O Not in District or Landmark
~ [0 Does Not Require Review
O Requires Review

Action:
0 Appoved

0 Approved with Condmons
O Demed L

Date. L

CEO DISTRICT




COMMENTS
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Inspection Record

Type Date
Foundation: - ,
Framing: o< A T ,7/ J/%ﬂ
Plumbing; — o
Final: O/ Clflene Z/zg/éx;d_j

Other:




CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Geeupancy

LOCATION .1

L

Issued to Date of Issue

m[iﬁ is to terﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. «#:%% 7 , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Bulldmg 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

Limiting Conditions:

This certificate supersedes
certificate issued

RSN Y

Inspector ‘ 7 Inspector of Buildings.

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



Inspection Services
P. Samuel Hoffses
Chief

Planning and Urban Development
Joseph E. Gray Jr.
Director

CITY OF PORTLAND
May 16, 1996

M. R. Brewer
91 Bell Street
Portland, Maine 04103

RE: 1011 Forest Avenue

Dear Sir,

Your application to make interior renovations has been reviewed and a permit is herewith issued
subject to the requirements listed below. This permit does not excuse the applicant from meeting
applicable State and Federal laws.

Building and Fire Code Requirements

1. The fire alarm system shall be maintained to NFPA 72 Standards

2. All exit signs, lights and means of egress lighting shall be done in accordance with Chapter 10,
Sections and Subsections 1023. and 1024. of the City's Building Code. ( The BOCA National
Building Code/1993)

If you have any questions regarding these requirements, please do not hesitate to contact this
office.

cc: Lt. McDougall, PFD

389 C(:ngxess Street ° Ponla.n;i. Maine 04101 - (207) 874-8704-« FAX §74-8716' « TTY-874-8936 - *;7 _
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OFFICE OF $TAT]  Postit® Fax Note 7671  [Date [dhdba>
51 ersux Ho? B T For Par. Lenag ||
Co./Doept. Co. :
AUGUST) - Brawey |
| 'l . 04333, Phong # * IPhone # §
o Fax # - - Fax # !
f ANGUS 8. KING, JR, L2 Q=3
m‘*ﬂ*g/\ CONSTRUCTION PRERAMITS FIRE MAREHALIACTING)
L . .. . . N
gﬂ? FIRE PROTECTION DIVISION

I. Construction Parmits are required for public bulldings, as liatéd balow
for new ¢construction, renovatlon work atfecting fire safoty elements and

¢hanga of use, raegardless of cost,

Educational Occunancies such as schools, day care centers, and group day
care homes

Health Care Occuvageies such as hospitals, convalescent homes, nursing
nomeg, ambulatory care centers, and large facility board and care.

Beard and Care Occupancies such as small facilities,

Places of Assembly such as auditoriums, bowling lanes, churches,
conference rooms, courtrooms, dance halls, drinxing establishments,

exhibition halls, gymnasiums, libraries, theatres, passenger terminals,
pool rooms, recreational, plers, restaurants, and skating rinks.

| )

| Class A = over 1,000 occupants

A Class B - 300 to 1,000 occupants
Class C - 50 to 299 occupants

Mercantile Occupancies such as shopping centers, department stores,
zuction rooms, and supermarkets.

Class A = 30,000 square feet plus, or 3 stories
Class B = 3,000 to 29,999 square feet, or 2 stories

Hotel, Motel, and Dormitory Occupancies: Two or more sStories; nine or
more sleeping rooms,

Lodging or Rooming Occupancies: Two or more stories; eight or less
sleeping rooms.

Business Occupancies: One story of 3,000 square feet or more or two or
more stories; such as, city halls, college instructional buildings,
courthouses, dentist offices, general offices;, research laboratories,
ambulatory outpatient clinics, and town offices. }

G BT

(All projecta applying for a Barrieerree Permit are also required to
apply for a Construction Parmit.)

2:(207)2873473 (Velce) . PRSI | FAX: (207)287-5163f
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RARRIER-FREF PERMITS

II. As of January 1, 1991, the Office of State Fire Marshal is authorized

by the Maine Human Rights Commission to conduct mandatory and voluntary
4 plan reviews and issue Barrier-Free permits for places of public
: accommodation and/or places of employment, as listed below.

AL New construction projects, regardless of cost or slze, rEQuirg a
Barrier-Free permit and design professional, for the following
i occupancies (as of 01/01/96).

| 1. State, Municipal, and County Bulldings;
| 2. Education;
w 3. Health care;
{ 4, Public assembly;
i) 5, A hotel, motel or inn;
i 6. A restaurant;
; 7. Business occupancy; or
R 8. Mercantile establjshments occupying more than 3,000 sg. ft.
{ .
| B. Prodjecta over $50,000 are required to have a design professional
; certify compliance with state and federal accessibility laws.
C. Renovation proiects over $100,000 are reguired to meet state and

] federal accessibility laws. (A Barrier-Free permit may be obtained
on a voluntary basis,)

D. Renovation projects under $100,000 are required to meet federal
. accessibility laws. (A Barrier-Free permit may be obtained on a
voluntary basis.) v

(All projects applying for a BarfiegﬁFr e permit are also required to

apply for a Construction Permit.)

I, IS

For more information please contact Office of State Fire Marshal, 287-3473,
| Pax 287-5163, or write to 18 Meadow Road, 52 State House Station, Augusta,
1 Malne 04333-0052.

{enatpuit . kand)




Department of Human Services

P L U M B N G A P P L l CAT I 0 N Division of Health Engineering

(207)289-3826

Town Or
Plantation

Street

Subdivision Lot # 5773 TOUH COPY e
L] O] O mren
$ Z Cg:rged
AV

Ap;plicant
Name:

Mailing Address of .
Owner/Applicant Ghes LS
(If Different) L b o

Owner/Applicant Statement

| certify that the information submitted is correct to the best of m . i L ‘ . g ;
know/?a/dge and understand that; any falsification is feﬁs‘oﬂ for they Local I have inspected the installation authorized above and found it to be in

P/umb/ g Inspector to deny a.Berif, compliante with the Maine Plumbing Rules.

e, e ‘ e

4 ; A o, f’u?" X“” 2 S 7 2t i e r—
£ Signature of Owner/Appllcant E Date Local Plumbing Inspector Signature E Date Approved

This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:
1. 0 MASTER PLUMBER
1. O SINGLE FAMILY DWELLING
- TR PLOTBIG 2. [0 MODULAR OR MOBILE HOME‘ 2 L1 Ol BURNERMAN
@‘EEIUEA%NED _ 3. O MFG’D. HOUSING DEALER / MECHANIC
3. 0 MULTIPLE FAMILY DWELLING 4. 0 PUBLIC UTILITY EMPLOYEE
4.1 OTHER — SPECIFY __ . e @ 5. [1 PROPERTY OWNER
L LICENSE #1i 1 : % 1 )
( Hook-Up & Piping Relocation Column 2 Column 1 ’fé’,g% §\
! Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture il
HOOK-UP: to public sewer in | Hosebibb / Sillcock ' Bathtub (and Shower) = -
those casels wgere dthe conrtvegtisn T ]
is not regulated and inspected by i T
the IocalgSanitary Districr';. ] Floor Drain I Shower (Separate) S
OR | Urinal | Sink T
HOOK-UP: to an existing subsurface | Drinking Fountain ‘ ‘Wash Basin
wastewater disposal system. - ”
) , Indirect Waste [ Water Closet (Toilef)
| . | PIPING RELOCATION: of sanitary : ;
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer  *
new fixtures. l [
<y | Number of Hook-Ups Grease / Oil Separator ' Dish Washer
| }g & Relocations l L. B
s Hook-Up & Relocation Fee | Dental Cuspidor | Garbage Disposal
4 .
i B Laundry Tub
OR ( idet aundry Tu
Other: Water Heater
. TRANSFER FEE '
' [$6.00] . Fixtures (Subtotal)
. Column 2
Y é
g
SEE PERMIT FEE SCHEDULE “otal Fidllires
FOR CALCULATING FEE
- Permit Fee
Page 1 of 1 ;
HHE-211Rev.7/03 TOWN COPY / (Total)




m# P01

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations

in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical code and the following specification: Date 7/19/96
LOCATION: 1011 Forest Ave Permit # C}J%/ <
OWNER Lowry & Assc ADDRESS
TOTAL EACH FEE
OUTLETS
Receptacles Switches Smoke Detector .20
FIXTURES (number of)
incandescent fluorescent .20
fluorescent strip 20
SERVICES
Overhead TTLAMPSTO 800 15.00
Underground 800 15.00
TEMPORARY SERV.
Overhead AMPS OVER 800 25.00
Underground 800 25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units 5.00
APPLIANCES Ranges CookTops Wall Ovens 2.00
Water heaters Fans Dryers 2.00
Disposals Dishwasher Compactors Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent 10.00
Signs 5.00
Pools 10.00
Alarms/res 5.00
1 | Alarms/com 15.00 | 15.0U
Heavy Duty 2.00
Outlets
Circus/Carmv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lights 1.00
E Generators 20.00
Panels 4.00
TRANSFORMER 0-25Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 25 00
INSPECTION: Will be ready or will call __X

CONTRACTORS NAME
ADDRESS

MAK Protection Serv

290 Beech Ridge Rd- Scarboro

TELEPHONE

839-8900

MRETER LICENSE No.
LIMITED LICENSE No.

Mitchel A Kosoff

Ltd

#00410

SIGNATURE @F TRACYOR
[ Lt




ELECTRICAL INSTALLATIONS—

Permit Number __ &9 w\.\ o

Location [Oz/ \\Nw\&\%\%\ \,MP\,W

Owner \\%A\.\Sa\ w\ \,%w)ﬂxbﬂw (P

Date of Permit %\V o/ £
oy

E:m::womo:os L x\.\.m

By Inspector
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by
by
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7/

Service called in
Closing-in

PROGRESS INSPECTIONS:

INSPECTION: Service

REMARKS:

/

td

AALD T~ /ey

DATE:

/A

ﬁ//&’
4




Form # P01

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical code and the following specification: Date__8-9-96
LOCATION: 1011 Forest Ave Permit #__ 5768
OWNER Lowery & Assoc ADDRESS
TOTAL EACH FEE
OUTLETS
Receptacles Switches Smoke Detector .20
FIXTURES (number of)
incandescent fluorescent .20
fluorescent strip .20
SERVICES
Overhead TTLAMPSTO 800 15.00
Underground 800 15.00
TEMPORARY SERV.
Overhead AMPS OVER 800 25.00
Underground 800 25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units 5.00
APPLIANCES Ranges CookTops Wall Ovens 2.00
Water heaters Fans Dryers 2.00
Disposals Dishwasher Compactors Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
) Air Cond/cent 10.00
Signs L 5.00 5.00
Pools 10.00
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty 2.00
Outlets
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lights 1.00
E Generators 20.00
Panels 4.00
TRANSFORMER 0-25Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 35.00, MINIMUM FEE 25.00 425,00
INSPECTION: Will be ready or will call 4%

CONTRACTORS NAME
P. 0. Box 10927, Portland 04104

ADDRESS

Everything Electric/

TELEPHONE

774-3067

MASTER LICENSE No.
LIMITED LICENSE No.

5768




INSPECTION: Service

by

Service called in

Closing-in

by

PROGRESS INSPECTIONS:

pAILIL]: (A7 /

/ /
/ /
/ /
/ /
/ /

DATE: REMARKS:
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