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City of Portland, Maine — Build" 3 or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-82J6
Location of Construction: Owner: 8 i

Phone: Permit
81 Riverside St Holiday Inn West %23 7¢ 9]
Owner Address, Leasce/Buyer’s Nume: Phone: BusinessName: BERVITISSHED
Pe! L3 Y =

.

Phone:

Contractor Name: Address:
New Epgland Hood Systems 188 Taylor St Biddeford, ME 04005 284-5704 gN 49%

1
Past Use: "Propo.cd Use: COST OF WORK: PERMITTEL:
$ 18,900. $ 115.00

Hotel Seme FIRE DEPT. G-Approved |INSPECTION: CITY OF PORTLAND
w/new hood sys O Denled UscGroup: - Type: Wu&:_nmr.
Teau:

)

2

s . e 3 .
 Signatures “\\\Q\ 7 Signature; g Aoaross A. \
Speclal Nm:c o_._.mﬁ_N,N \..Q%\

Propused Project Description: PEDESTRIAN ACTIVITIES DISTRICT (B.UD.)
3
Hoproved with « onditions: Q| o shorelany
0

Action: Approved
Instell new hood system !
Denied O Wetland

0O Flood Zone
Date: 0 Subdivision
0 Site Pian majQminot Omm O

Signuture
17 May 1995

Penmit Tuken By: Dat: Applied For:

Mary C.raik
Zon ag Appenl
This permit applicat.on doe 't preclude ihe Applicami(s) from mecting apnlicable State and Federal rules. O veriance
. . 3 Miscellaneous

Building perimits do nor include plumbing, septic or electrical work, £l Conditienal Use
Building permits are . oid if work is not started within s1x (6) inonths of the date of issunnce False informa- . O Interpretation
tion may nvalidat. a buildiig permit and stop all wairk., O Approved

' 0O Denied .
o -

o X Hfatoric Pressrvation
. ,& , /Q\(\( i Not In District 1 Landmark
L z_
s M

y 0 Dous Net Aeqguiro Ravl
m ghéhc hmmcg (u} mMMw_BM _Meu“sa‘c oo

WITH :

CERTIFICATION 0 Appoved
Thewl, certify that {am the ownzr of record of the naned property, or that the propesed work is authorized by the owner of record and that I have been | 01 Approved vair Conditions
autiorized by the owner -0 minke this application as his authorized agent and I agrea to conforra to ah applicable laws of this jurisdiction. In addition,
if a permit jor wark deseribed in the spplicatinn issued, 1 certify that the code oiiicial’s authonzed representative shall have the authority to enter all
areds covered by suyht perrnit ot any reazonante hour to nflozce the pravisions of the ~ede(s) applicabl ro such permit

Actlon:

TR A e .

17 May 1995
DATE: PHONE: =

— i
CEO DISTRIC.T +_
K., CArell %

TR Sl eatoren, O T,

$

T S R Y e ., RS




FILL IN AKD S1GN WITH thK ’ : ?ﬁ'ﬁﬁéﬂ 135!"5‘:“ ’

APPLICATION FOR PERMIT FOR JEC 28 87
HEATING, COOKING OR POWER EQUIPMENT

Portland, Muine, Decepber.22,.1987.......
To the INSPECTOR OF BUILDINGS, POR1LAND, ME.

The undersigned hercby applies for o permit to install the following keating, cooking or power equipment in accord-
ance with the Laws of Blaine, the Building Cede of the City of Portland, and the following specificatizes:

Uity Ut Portland

Location .81 Riverside ... ... . . Use of Bailding ZHotel . No.Swories 2. .. JW ib;'g’:?"“g
Name and address of owner of appliance -Harper Hotels,-38 Spring Str. -« e o coe eccecerise sne o
Instaiier’s name and address ... Rudy. the Phumber. (1231 Forest 2venue. . .. Telephone  797-8311...

General Description oi Work
i oamstall .. two.gas. Fot.water boilers (damastic) < Q‘{:lae):f,u/x-l

IF HEATER, OR POW{IR BOLLeR
© T mationof apoliawe boiler. roam. .. . Anyburmab, moterial in tloor sviisc - beneath? . nO. . e me e e s
_lrso,howprotectel? .. .. ... _. .pfa . Kindof inel? . patyral -gag--: -~ o
Minimum distance 1o barnable material, from top of applisnce or cas'ng iop of furnace .. 6' _ ... S
From top of smolie pipe ...g1....... .. From fimt of appliance ... g+ . . From sides or back of appliance SOV -4 TSR
Size of chimney flue ... 12% .. .. Other connections to same flue no

If gas fired, how venad? ...  _chimmey. <+ ~w .. . Rated maximum demand per hour 1,200,000.-31‘Je§ !
Will sufficint fresh air be supplivil to the aprliance to insure proper and sife combustion? . .. .. Ye€S... .. . .. ... i
IF OIL BURNER

Name and type of burner e . - Lzbelled by underwriters’ laboratories? .

Will operator be always in attendance? .. - Does 4il supply Ene feed from top or bottom of tank?

Type of floor beneath burner .« ...  Sizof vent pine S e e
Location of oil storage .. R . PR Number and capacity of tan

Low watershut off .. ... . Make . -
Will all tanks be more than five feet from any flame? How many tanks cnclosed? ...

Total capacity of any existing storage tanks for furnace Lurners .

IF COCKING AFPLIANCE
Locution of appliance e . Any burnable matersal in floor surface or beneath?
If so, how protected? ... ... .. .. . e Heighe of Legs, ifany .
Skirting at bottom of appliance * .. ... .. . Distance to combustible material from .op of appliance? ... . ..
From front of appliance . .. . .. From sides and back .. . .. . . From top of smokepipe
Size of <himney flue . ... ... .. . Other connections to san.e flue e pree s etnn aeee avara na o
Ishood tc be provided? ... ... . Iiso, how vented? N .. Forced or gravity? . ... ..
If gas firzd, how vented ? v+ meme o .. Rated maximum demand per hour .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

FOTer—

Hereass r atismarrnes asmam

re

Amount of fee enclosedz .

APPROVED:
Will there be in charge of the above work a person competent te -

see that the State and City requirements pertaining thereto are

“: €5 30¢
i ) “Signature of Insta'ler .. - sl | RO
INSPECTION FILE APPLICANT'S ASSESSOR'S COPY

1=2] 772, Catpee L~




City « ofvPortland Mame = Bullumg or Use Permlt Applxcatlon 389 CongreSa Street (;4‘01 Tel: (207) 874-8703 FAX: 874-§”16

Lown:?notConstrucuon‘ = SR - P Q“’ne‘" hoiidxy Ins Vest - Phone:- . - Permltmos 0 5

uaseelBuyer sNdme. ) Plione: - quines;Ng;n?: _P_ERM'T 'SSUED -

Comractor Name: "« RN : Addres Phone. N P l'l'ﬂ“ I:*ued
ekt England Bocd s:rstezu 185 ’Isylor st Biddeford,f XE = 04005  284-670G4 ~

Propoce" Use‘ o TCOST OF WORK: PERMIT FEE:

s - 18,;000. o E s fl!S.OGAJ

Saze }i:f ' """ [FIREDEPT. [@Approvsd |INSPECTION: . | o OF PORTLAND
- ;vinev hm sys 1 Deuied _ UséGroup:- : Type

7. [zong=FeBL:
Signature: M"/) Sigrature: e Zo:’; — J
PEDESTRIAN ACTIVITIES DISTRICT ®UD) ¢ 9"9 , °P'°¥3L c’ o

Action: Approved TR
Approved with Condmons- ' "»,;f; : o Shoreland
Denied 70| O Wettand
“ . x| O Flond Zone
Signature: Date: - B 0 Subdivision

. ) o D SttePlan mzunmmorﬂmmﬂ
Date Applied For: 17 Hay 1995 o ‘ ,

: — s Zonlng Appeal
Thxs pemm apphcauon doe:n t precluae the Applicant(s) from meeting applicable State and Federal rules. * 1 O Variance -~ :

e e _| O Miscellaneous . -
Buxlclmg perrmzs do not include plumbing, septic or electrical work. 1 03 Canditional Use -
Buxldmg pemuls arc voxd 1f work is not started within six (6) -« 'ths of the date of issuance. False informa- -4 0 Interpretation -

D Appraved ;*

EI Demed .

sioric Preservaﬂon el

Not in District or. Landma:k;

o Doos Not Require Hewew N
El i ,Mu:res Rewew

CERTIFICATION )

1 hcreby cemfy that I am the owner of record of the named property, or that the proposed work is authorized by the owuer of record and lhat 1 have been

authonzcd by the owner to make this apphcanon as his authorized agent and { agree to conform to all applicable laws of this junsdxcuom In'addition, | o Damed
Jif s a permit for work described in the application issued, I ceniify that the code official’s authorized representative shall have the authority to enter all D kY / / //57
’ arcas cogered by ‘such permnt at any reasonable hour to enforce the provisions of the code(s) applicable to such permit STl ate 2] / -
- LR i- .
IR RS S N d .

FER 7‘\%3“?-«“‘.‘ \\. .n‘ 7*,. %‘f‘\ .‘\'!« 1? y‘sy 1‘395 g
) [GNATURE GF APPLI@AN T Patrick 32avdein ADIRESS: - DATE: PHONE:
\‘& ( Ay “§1 S - L KR

RESPONSIBLE SERSON I'N CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green—Assessor’s Canary—D P.W. Pink-Pubiic File lvory Card—lnspectm
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i
¢

COMMENTS

Inspection Record

Foundation:
Framing:
Plumbing:
Final:
QOther:

i 2

I




P. Samuel Hoffscs

Chief

Planning and Urban Developmaent
Joseph E. Gruy Jr.

e Director
CITY OF PORTLAND
Hew Bngland Bood Systems

18B Taylor Street
Bicddeford, ME 04005

May 18, 1995

RE: 81 Riverside Street
Dear Sir:
Your applicatlonstomstallawhoodsystenhasbeenrev:ewedanda

pennlt:sherewuhlssuedsubjec*tothefollmxgrequuements This

penmtdoesnoteem:usetheaaalmartfrcmmetuxgapphsablestateand
Federal laws.

1. The hood system shall be installed in accordance with NFPA #96.

2. ﬂme-ﬁnustequipnentsta.lalsoneetutereqmmentsofdhnters
of the City's mechanical code, the BOCA National Mechanical Code/1993.

Ifyouhaveanyquestimsreganﬁngtheserequiremnts, please do not
hesitate to contact this office.

389 Congress Street « Portlend, Maine 04101 » (207) 874-8704 « FAX 874-8716 » TTY 874-8936




~ Clty'of - Porelend 'BUILDING PERLHTAPPEICATION Fee_?16-09 75pe

Please ﬁll out - 8ny part which apnlies to job. Proper plans musi accornpany form.

O\Fiiner_“_g_lidgx Inn He - - Phone# 774~5601

AMM- Portland

ATION os‘ coxsmuc*mm 81 Rivercide Se,

2 Ixmde Fire hm:n

tractor S Subs
:UB3

‘1028."

Hestbrook o Phone # . .854-4533 Elnmkw.mt;

?romﬁfd Use: Zoning:

Street Frontage Provided:

- Past Use: *  Provided Setbacks: Froot

Back

ﬁ oEEnstmg REL Unma — ¥ of New Res. Unite

_W. Total Sq. Ft.

Review Reguired:
Zoning Board Approval: Yes

No

Date:

Planning Bard Approval: Yes
Conditional Use: S
Shoreland Zoviog Yes_

tipecial Exception

] Bedmoms Lot Size:
; Seasonal Condo Conversion __

Veriance
No

s __No____ Date:
Site Plan

Fioodplain Yes

0 remave 1 L.nderaro.md fuel .:.!.1 tank . Cther_______ (Explain}

Explam Convemon

ﬁon_ SO T . . 1. Ceiling Joists Size:

HISTORIC PRESERVATION

L Type of Soll 2. Ceiling Strapping Size

——___ NoLtarDistrict 807 LARATIRIE.

' 2. Set Backs - Front 3.Type

Wmﬂm

~ . 8.Footings Size: 4. hsulatwn‘lype
. 4 Foundation Size: 5. Ceiling Height:

- 5. Other 2 -
1. Truss or Rafter Size

Floors s e 2, Sheething Type

.- 1, Sills Size: .

Sills muat be anchored. 3, Rc:.f Covenng Type

.. 2. Girder Size:
a3 Lally Column Spacmg‘
" 4. Joists Sizez
5. Bridging Type: -

Chimneys:
Size: Type:
Spacing 16” 0.C, Heating:

Type of Heat:

R

Size:

Electrical:
Service Entrance Sr.ze
Plumbingn .-
1, Approval of sail test if required
2. No. of Tubs or Showers

6. Floor Sheathing Type: Size:

7 Other Material:

Extenor Wallu. '
1 Studding Size

-——-—.‘:»1-31::‘82}‘9 ‘E&%’f’ gﬁﬁ""d

Yes

2. No. windews 3. No. of Flushes

. 3. No. Docrs 4. No. of Lavatories

- 4, Header Sizes 5. No. of Other Fixtures

. 5. Bracing: ; Yes ools.

~ 8. Coraer Posts bue

e

". 7. Insulation Type - Pcol sze-

» 8. Sheathing Type
9. Siding Type
10 Mascnry Materials

Permit Received By

- &1\40{8 Footage S TN Ly ’
3. Must conform to Nanonal Flcctncal Code and Stat.e an .

Tatini

\’D',..co
11. Metal Materizls

Weather Exposure ﬁxﬂ hl
Interior Walls;

l’~ '?
Signature of ApphcaszW A/M LA

atc

1, Studx?g@% 5§ N Qm x.v AL
2 HeaddrSiz ‘. 2y C 5 Q&
AY

3. Wall Coverin Type
.JVV\ \‘ Ly \T(
\

4, szWa if Ecd. N 1'\
5. GtherMateri TNRY

CEO's na%. N\ W’JV,@M}
CONTINUED TG IiEVéQSFEIDE%

White - Tax Assessor

N\sﬂl\\‘t\

D53

Ivory Tagz - Ci:O /%/% Q

-

v




FEES (Brea.down From, Front) Inspection Record
Base Fee $__10,00
Subdivisioi. Fee $
Site Plan Review Fee §
Nirer Fees $
(Explsin)
Late Fce $__

COMMENTS DEP orm submitted

CERTIFICATION A
I hereby centify that 1 am 13 owner of record of the named preperty, o that the proposed work is authorized by the owner of record and that | nave been authorized by the

owner {0 make this appiication as has authorizid age.: - nd | agree to cordorm to all applicable laws of this jurisdiction. in addition, if a permit for work described in {his
application is issued, | certify that the cod ) official s + - code official's authorized representative shall have the authority to enter areas coversd by such permit 2t any

raasmab! to enfurce the pruvisions oi the code(s) applicable to such permit.
Ly W-Lpe sp2p  pes I LryuP?
ANT . ADDRESS PRONENG.
‘ 2 2 ﬂp,f 122 L //ya/,% £S5y § 53

T
IN CHAR.CE OF WORK, Th1E PHOMNE NO.

-
Py

PO S EINCTA WO D R S ST

-




Al TR A TR

BULLDINC PERMIT REPORT
)
ADDRESS: &/ L ter e, v<;7l
REASON FOR PERMIT: Und d Ta emov Al
ndergroun nhgg::::‘
[~/acoo .0 .0
BUILDING OWHER: LL A e, Im Lok
[ /
CONTRACTOR: ‘,)_.e . [(/;/;W, £ _S:w
PERMIT APPLICANT Bl ()lopi

APPROVFD: gﬂzﬁf;‘ DEHYED™

CONDITION OY APPROVALOOR DENTAL:

o (1) £11 underground tank removal and/or installation shall

be done in accordance with Department of Environmental
Protection Regulations Chapter 691

RS ARTS ESIRE TR 108

SN

L) Ho cutting of tanks on site. Cutting

tanks to be done
at an approved tank disposal site.

v/ (3) Fire Dispatcher must be notified 48 hour
. removal and/or transportation of tanks.

s in 2avawuce of

S

3o S re L g e R e R s R Y

i

) e

V

AT e

%
#




Maine Departmental of Ervironmental Protection @4 , ? e
Bureau o! 0il & Hazardous Materials Control ‘% 6 ' -
State House Station #17, Aagusta, Maine 04333 ﬁ
Telephone: 207-289-265)
Attn: Tank Removal Notice

NOTICE OF INTENT

TO ABANDON (REMOYE) AN
UNDERGROUND OIL STORAGE FACILITY

Name of Facility Owner: /%Z/;/Af_'/ T Aars ulf 7L
Mailing Address: £/ LiveR S ipre T Telephone No.__77¥ 40/

City: ﬂpr-/{,a.”d St te: ip Cade: 29707
Contact Person (navme, address & telephone nos.): ,//Aﬂ// heflars
a4 Lo /

peme of Facility: AUl ddy Faa  Juai - Registraiion No.:_J/3/0 o 20
Facility Location: _ LAy

1. Identify the tanks at this location which are to be removed:
y

Age of Tank Size Type of Product
33ux_Number Tank (Years) (Callons) Most Recently Stored

. s 27 Jvo0¢ Fuel 6,0

Directions to Facility (be specific):

fext 1o Ex - # Hurrg. fe St lano

Is tank(s) used for th Storage of Class I liquids (e.g. gasoline, jet
fuel)? Yes_ No_:‘ZIF YES, REMOVAL OF THE TANK MUST BE UNDER THE
DIRECTION OF A CERTIFIED TARK INSTALLER OR PROFESSIONAL FIREFIGHTER.)

Name and teZepho;‘;e nunber of coptractor who will do the tank
removai: ef 4ul/fea J«jloﬂ'./ f".f‘/‘f_fﬁ_?

vertified Tank Installer Certiiication Number & Name (if applicable):
Y anl

Profe<sional Firefigh er Yes_ No L~ (affiliation:
2. Expected date of removal: ?/20/9/
I hereby provide Notice that I intend to properly abandon the underground cil

Storage facility as descrioed above.
Date: 5/&4 4%/ ﬁlfmb//// /6&&//4:« /2/

"Signature of Tank Owner or Operator

Lign. Jéﬂ

Printed Name and Titl€

THIS FORM MUST BE FILED WITH THr DEPARTMENT AND LOCAL FIRE DEPARTMEN: 30 DAYS

———T

PRIOR IO REMOVAL - RETURN POSTCARD WHEN TANK(S) HAS BEEN FEMOVED.

Mail original and yellow copy o DEP; pirk copy to fire dept.; retain gold copy

)

SR

S L




