Clty of Portland, Maine — Bulldmg or Use PermltApp _

Location of C(mstructmn
A Lwven

~ Owner Address:

‘engress Street 04101 Tel (207) 874-8703, FAX: 874 8716:

%’iﬁ%ii&%ﬁ. ~ %ﬁ%@% .

Propésed Project Description:

ivarall Jive &i&m; Lyetan

- BlRE DEPT D Approved

[ Denied

INSPECTION
Use Group:

Signature:

1. This permit apphcaﬁon doesn't preclude the Apphcant(s) from meeting applicable State and Federal rules.

Building pernnts do not include plumbing, septic or electrical work.

PEDESTRIAN ACTIVITIES DISTRICT ¢

" [ ‘Special Zone or Reviews:
Approved with Conditions: I | O shoreland
Denied O Wetland
O Flood Zone
Slgnature Date: O Subdivision

3. = Building perrmts 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

1 hereby certlfy that Lam the owner of record of the named property, or that the proposed work is authonzed by the owner of record

oy

that I have 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 addition,
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

16 Aug 94

SIGNATURE OF APPLICANT T i¢ieil STuigit  ADDRESS.

DATE:

1 O Site Plan majO minor O mm O

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

Preservation

O Net*in District or Landmark
‘B Does Not Require Review
[1 Requires Review

HISt it —

Action:

0 Appoved
O Approved with gpnditions

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

Whlte—Permlt Desk Green—As 5

sor’s Canary-D.PW. Pink-Public File

PHONE: 7

Ivory Card-Inspector

CEO DISTRICT




- COMMENTS

; Inspection Record : .
Type Date

Foundation:
Framing: _

Plumbing:

Final:

Other:




BUILDING PERMIT REPORT

Date: ‘ fe # ¢«
Address: //979(' ( fﬂ?é?

Reason for Permit 5Z ’Q gfz 2 f._//c_,

o

1 ; ~ .
Lire Bl sr g Sys/C2,.

Building Owner: zgrééthS' 4‘29 [%C]!S;
Contractor: He v haj‘-@c/‘r ve 5\/5 Té‘% Oﬁ /’77@
7

/

Permit Applicant:

g
Approved: 4;2 &(&;‘ Deertid ;.
‘ 7 7 -

Conditions of Approval or <egs=m]:

wglJJ All required Fire Alarm systems shall have the capability of "Zone
' Disconnect'" via switches or key pad program provided the method is
approved by the Fire Prevention Bureau.

Z 2. All remote annunciators shall have a visible "trouble" indicator along
with the Fire Alarm "Zone" indicators.

3. Any Master Box connected to the Municipal Fire Alarm System shall have
a supervised Municipal Disconnect Switch.

4. All Master Box locations shall be approved by the Fire Department
Director of Communications. A Master Box shall be located so that the
center of the box is (57) five feet above finished floor.

5. All Master Box locations are required to have a locked box ( knoxbox )

Qﬁ'G« A fire alarm acceptance report shall be submitted to the(}krtland Fire
Department
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South Portland, Maine, 04106
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