Pest Control, Special
% Time in: 10:20 AM 9/22/11
mMI”” Time out: 11:11 AM 9/22/11
Qoo COMMERCIAL  Cystomer: ACCOR

HOTELS(CORP)
Page: 1

Customer Information

ACCOR HOTELS(CORP) (207)775-0111
1 RIVERSIDE ST

PORTLAND, ME 04103-1045

Location #:; 1273

Customer #: 7354406
Customer Since: 9/21/11
Frequency:

Last Svc Date;

Work Order #; 11216573839
Sales Agmt #:11514006

Service Provided by

EDWARD T COTTER |
License/Cert #; 0-1216662
DAVID HUGHES (Supervisor)
License/Cert #: CMA12420

TERMINIX INTERNATIONAL, 2198
34 LOCKE RD UNIT 1

CONCORD, NH 03301-5416
(603)645-4440

Comments

Thank you far choosing Terminix. Your business is appreciated.
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THANK YOU

Customer payments can be made sither at www.terminix.com

or by mailing payments to: Terminix Pracessing Center,

PO Box 742492, Cincinnati, OH 45274-2592. Please include
your customer number, noted above. Call 1-800-TERMINIX
with questions or to find out about our Easy Pay options,

JER.

Pest Control, Special

Time in: 10:20 AM 9/22/11
Time out: 11:11 AM 9/22/11
Customer: ACCOR
HOTELS(CORP)

Page: 2

Service Performed / Material Used / Target Pests

Inspection Only
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Bed Bugs
GUEST
ROQMS, BATHROOMS,BEDROOMS, CHA

Inspection Only
Inspection Only

V)
Post Treatment Precautions

No post-application precautions recommended,

Questions? Please visit Terminix.com/Commerdial for more
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Comments

Tuday Tinspecled and treated the interior and exterior of your
it 1w seus il pests
| hank you for choosing Terminix, Your business is appreciated.
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THANK Yol

Customer paynents can be made either al www.terminix.com
or by mailing payments to; Terminix Processing Center,

PO Box 74725972, Cincinnati, OH 45274-2592. Please include
your custoimer number, noted above. Call 1-800-TERMINIX
with questions or to find out about our Easy i iy options.

Pest Countrol, Extra
Time in: 7:34 AM 5/25/11
. Time out V42 AM 5/25/11%
Quupees” COMMERCIAL  Cystome: : ACCOR
HOTELS(CORP)
Page: 2

Service Performed / Materia! Used [ Targel Posis
Inspection Only Bed Bugs

GUEST ROOMS

Tnspection Only

Inspection Only

Conditions Observed
GUEST ROGMS No Conditions

Post Treaty ent Precautions

140 post-application precautions recom mended.

Questions? Please visit ! srminix.com/Commercial for more
mformation.
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[x] Locatlon #: 1273

Customer #: 7354406
Customer Since: 10/4/10
Frequency: MTHLY

Last Sve Date: 9/20/11

Work Order #: 10789057227
Sales Agmt #: 10472709

Service Provided by Tommints :
D.AVID HUGHES Today I Inspected and treated the interior and exterior of your
;ﬁ?n—se{_ﬁf (?Hﬁs g‘ﬁ)ﬁjﬁ gr) !F'cz:ne for seasoAnal Q.estsw i Your bt e
Lice.._+/Cert #: CMA12420 vank you for choosing uluennuux. Yuu“n”Pl'zsmess is ?F?F)recicnted,
TERMINIX INTERNATIONAL, 2198 THANK YOU

34 LOCKE RD UNIT 1 Customer payments can be made sither at www terminix.com
C.ONCORD' NH 03301-5416 or by mailing payments to: Terminix Processing Center,
(603)645-4440 PO Box 742592, Cincinnati, OH 45274-2592. Please include
' your cugtomer number, noted above. Call 1-800-TERMINIX
with questions or to find out about our Easy Pay options.

~N :est Controf, Regyfy
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Post Treatment Precautions

No post-application Precautions recommengded.

| Questions? Please visit Terminix.com/Commercial for more
- Infeamation.
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Pest Control, Regular
Time in: 9:02 AM 10/7/11
JERy Time out: 9:42 AM 10/7/11
COMMERCIAL  Cystomer: ACCOR
HOTELS(CORP)
Page: 1

Customer Information

ACCOR HOTELS(CORP) (207)775-0111
1 RIVERSIDE ST
PORTLAND, ME 04103-1045

tz) Location #: 1273
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. Department of Health and Human Service
PLUMBING APPLICATION Divieion of Exvirormentar Homtn o oo

Town or
Plantation

Street
Subdivision Lot #

PORTLAND PERMIT # 10181  TOWN COPY |

gafe L o
armit 7 l
Eelres $LJ_J_LL£QFEE B
Z o LPL# é.nén__L__'

Last: T A First:
Applicant
Name:

nbing Inspector Signature

Mailing' Address of
Owner/Applicant
(If Different)

Owner/Appllcant Statement { Caution: Inspection Required:

Icemfy that the information submitted is correct to the best of my I have inspected the installation authorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.

Plumbing, Inspectors to deny a Permit,.. .. ’

Signature of Owner/Applicant Local Plumbing Inspector Signature Date Approved

This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:

1. 0 NEW PLUMBING 1. [0 SINGLE FAMILY DWELLING 1. E"MASTER PLUMBER
2. [1 RELOCATED 2. [0 MODULAR OR MOBILE HOME 2. [J OIL BURNERMAN
PLUMBING 3. [1 MULTIPLE FAMILY DWELLING 3. [0 MFGD. HOUSING DEALER/MECHANIC
4.[] OTHER — SPECIFY &gff?ﬁ L 4. [0 PUBLIC UTILITY EMPLOYEE
5.0 PROPERTY OWNER
)
Hook-Up & Piping Relocation Column 2 Column1 )
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in Hosebib / Sillcock ) £ Bathtub (and Shower)
those cases where the connection | vE piﬁ
is not regulated and inspected by - «( ”Ul“
the local Sanitary District. Floor Drain ﬂ««», 5 [\/JIE \ » Shower (Separate)
[ - BUI‘ ‘ Y l
: Sink
OR o\
HOOK-UP: to an existing subsurface grjnkmg Fountaln] /Qm \ £ ! Wash Basin
wastewater disposal system. | |

ﬁ’

| oy [l
== 1L i’,!ﬁ”

\,
Indirect Waste/ A [ “E Water Closet (Toilet)

PIPING RELOCATION: of sanitary
lines, drains, and piping without
new fixtures. |

Clothes Washer

e / Oil Separator Dish Washer

| Roof Drain | Garbage Disposal

7 OR | Bidet | Laundry Tub

TRANSFER FEE | Other: Water Heater

[36.00] Fixtures (Subtotal) -
t Column 2
AN , -
_ U SEE PERMIT FEE SCHEDULE P - iR

FOR CALCULATING FEE L _— ———

Page 1 of 1 s e : Permit Fee
HHE-211 Rev. 08/05 TOWN COPY FilL (Total)




State of Maine
Department of Public Safety

Construction Permit

Reviewed Not Sprinkled

for Barrier # 16413

Free
MOTEL 6 Qéé Aocol

Located at: ONE RIVERSIDE ST.
PORTLAND
Occupancy/Use: HOTEL/MOTEL

Permission is hereby given to:
ACCOR NORTH AMERICA

4001 INTERNATIONAL PKWY
CARROLLTON, TX 75007

to construct or alter the afore referenced building according to the plans hitherto filed with the Commisioner and now approved.
No departure from application form/plans shall be made without prior approval in writing, This permit is issued under the provision
of Title 25, Chapter 317, Section 2448 and the provisions of Title 5, Section 4594 - F.
Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or
other pertinent legal restrictions. Each permit issued shall be displayed/available at the site of construction,

This permit will expire at midnight on the 15th of July 2007

Dated the 16th dayof January ~ A.D. 2007 Ikl £ ﬁ Ca T

Commissioner

Copy-3 Code Enforcement Officer

Comments:

Code Enforcement Officer
PORTLAND, ME




