Clty of Portland, Maine — Bmldmg or Use PermltA p ca

Phone ‘
7873710t

BusinessName:

LOC&HOD of Construction:
. - . @miﬁ@m% %%é’%i’é

; ,‘Owner Address; .

'38’9 Cangress Street 04101 Tel: (207) 874-8703, FAX 874—8716

T Permit

: COST OF WORK PERMIT FEE:
. $2.00
‘ FIRE DEP . O Approved |INSPECTION: § C

El Demed Use Group Type

. — ‘ — . - ;SI ature: . Slnature -
Propooe [ Brojeat Deselipies. . - ~ | PEDESTRIAN ACTIVITIES DISTRICT (PAD,)

Sign for new locatios fo Wingersgreen Solsriume Inz, Action:  Approved ]
gl bveraide Bivess Approved with Conditions; . = [
Denied ‘
Slgnature Date:

Permit Taken By: 57 ~ Date Appﬁed For: &K%ﬁ 5, 1999 K.

%oa&g

Pé‘fmit Issued

AUG | 31999

e e s
SRS

O Shoreland .
[0 Wetland
OFlood Zone
LI Subdivision
O Site Plan maj Om

This permit apphcaﬁon does not preclude the Applicant(s) from meetmg applicable State and Federal rules.
Building permlts do not include plumbing, septic or electrical work.,

3. Buﬂdmg permits are void if work is not started w1th1n six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work.. ~

- PERMIT ISSUED
WITH REQUIREMENTS

~ 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 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 is 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

: : . - 2 . L k%&g% %3 %§%§ .
SIGNATURE OF APPLICANT - ADDRESS: - - DATE: ‘ PHONE:

 RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE - - = - PHONE:

thte—Permlt Desk Green—Assessors Canary—D P.W. Pink—Public File Ivory Card-Inspector -

Zoning Appéaf
[1 Variance
1 Miscellaneous
[ Conditional Use
O Interpretation
O Approved
~ODenied

~ Special Zone or Reviews:

_~Historic Preservation
INot in District or Landmark
[IDoes Not Require Review
[0 Requires Review

Action:
[ Appoved
O Approved WIth Condmons
[0 Denied

Date:

CEO DISTRICT




COMMENTS

Foundatic

Framing:

Plumbing:

Final;
Other:

Type

11

Inspection Record

Date




CITY OF PORTLAND, MAINE

Department of Building Inspection

“afee

7% Est.Cost$

- Inspector of bmldmgs

Per. \“;)Qj“?w Lo

THIS IS NOT A PERMIT
No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $5.00 or 10% whichever is greater.

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Auditors Copy




BUILDING PERMIT REPORT

DATE: /( {Pe : A-DDRESS: 5, i’é /QI ver 5‘ L_&_‘/P S 7? _CBL: -4 -~

REASON FOR PERMIT:
BUILDING OWNER:._

 PERMIT APPLICANT:

USE GROUP_ S 1 524“ ﬁ L

Souarr

&l LoveslmrwsTs

Z7 €L [Contractor_

_ CONSTRUCTIONTYPE ___

The City’s Adopted Building Code (The BOCA National Building Code/1996 with City Amendments)

The City’s Adopted Mechanical Code (The BOCA National Mechanical Code/1993) b

This permit is being issued with theupderstang}ing that the following conditions are met:

-A_p}roved with the following condifions:

}< 1.
2.

3!

10,

1L

12.
13.

14.
15.

16.

CONDITION(S) OF APPROVAL

(L3 #3

“This permit does not excuse the applicant from meeting applicable State and Federal tules and laws.

. membrane material. Where a drain tile or perforated pipe is used, the invert of the pipe or tile shall not be higher tha
. elevation. The top of joints or top of perforations shall be protecte
‘placed on not less than 2" of gravel or crushed stone, and shall

" Foundations anchors shall be a minimum of 4" in diameter, 7" i

It is strongly recommended that a registered land surveyor check all foundation forms be

Groups 42", except Use Group R which is 36". In occupancies in Use Group A, B, H4, I-
_ parking structures, open guards s

_approved for cmergency egress or rescue. The units must be operable from the in

Before concrete for foundation is placed, approvals from the Development Review Coordinator and Inspectioﬁ} Services mus‘t‘bc obtained.

(A 24 hour notice is required prior toinspection) ~  °

_ Foundation drain shall be placed around the perimeter of a foﬁhdationlthat consists of gfavelfor crushed stone containing not more than

10 percent material that passes through a No. 4 sieve. The drain shall extend a minimum of 12 inches beyond the outside edge of the

 footing. The thickness shall be such that the bottom of the drain is not higher than the bottom of the base under the floor, and that the
top of the drain is not less than 6 inches above the top of the footing. The top of the drain shall be covered with an approved filter

e or : , , er than the floor
: d with an approved filter membrane material. The pipe or tile shall be

be covered with not less.than 6" of the same material. Section 1813.5.2
‘ nto the foundation wall, minimum of 12" from corners of foundation and

a maximum 6' o.c. between bolts. (Section 2305.17) ‘ , o -
Waterproofing and dampproofing shall be done in accordance with Section 1813.0 of the building code.
Precaution must be taken to protect concrete from freezing. Section 1908.0 ‘

fore concrete is placed. This is done to verify

that the proper setbacks are maintained.

Private garages located beneath habitable rooms in occupancies in Use Group R-1, R-2, R-3 or I-1 shall be separéted from adjacent

 interior spaces by fire partitions and floor/ceiling assembly which are constructed with not less than 1-hour fire resisting rating. Private

parages attached side-by-side to rooms in the above occupancies shall be completely separated from the interior spaces and the attic area
by means of % inch gypsum-board or the equivalent applied to the garage means of % inch gypsum board or the equivalent applicd to the
garage side. (Chapter 4, Section 407.0 of the BOCA/1996) o : -

All chimneys and vents shall be installed and maintained as per

Mechanical Code/1993). Chapter 12 & NFPA 211 : Giiaa o
Sotind transmission contrel in residential building shall be done in accordance with Chapter 12, Section 1214.0 of thelCity’s Building

Code. , e .
Guardrails & Handrails: A guardrail system is a system of building components located near the open sides of elevated walking surfaces
¢ 1o the lower level. Minimum height all Use -

for the purpose of minimizing the possibility of an accidental fall from the walking surfac
1, 1-2, M and R and public garages and open

hall have balusters or be of solid material such that a sphere with a diameter of 4" cannot pass through
der effect. (Handrails shall-be a minimum of 3e4” but
ction

Chapter 12 of the City’s Mechanical Code. (The BOCA National ,

any opening. Guards shall not have an ornamental pattern that would provide a lad
not more than 38", Use Group R-3 shall not be less than 30", but not more than 38".) Handrail grip size shall have a circular cross se

with an outside diameter of at least 1 %4" and not greater than 2". (Sections 1021 & 1022.0) - Handrails shall.be on both sides of

stairway. (Section 1014.7)

Headroom in habitable space is a minimum of 7%". ( Section 1204.0)

Stair construction in Use Group R-3 & R-4is a minimum of 10" tread and 7 %"

tread, 7" maximum rise. (Section 1014.0)

The minimum headroom in all parts of a stairway shall not be less than 80 inches. (6'8") 1014.4

Every sleeping room below the fourth story in buildings of Use Groups R and I-1 shall have at least one operable window or exterior door
side without the use of special knowledge or separate

toals. Where windows are provided as means of egress or rescue they shall have a sill height not more than 44 inches (11 18mm) above

the floor. All egress or rescue windows from sleeping rooms shall have a minimum net clear opening height dimension of 24 inches

(610mm). The minimum net clear opening width dimension shall be 20 inches (508mm), and 2 minimum net ¢lear opening of 5.7 5q. fi.

(Section 1018.6)

Each apartment shall have acce
directly from the apartment to the building exterior with no communications to ot

maximum rise. All other Use Group minimum 11"

ss 10 two (2) separate, remote and approved means of egress. A single exit is acceptable when it exits
her apartment units. (Section 1010.1)



17.
18.

19.

20.
21.
22,
23.
24.
25.

S 26,
27.

28..
29.

PSHIRIY.

*+On the basis of plans submxtted and conditions placed on these plans any dewatxons shall require a

separate approval.

 Please read and implement the attached Land Use Zonmg report requirements.

All vertical openings shall be enclosed with construction having a firc rating of at least one (1) hour, including fire doors with self
closer’s. (Over 3 storics in height requirements for fire rating is two (2) hours.) (Section 710. 0)
The boiler shall be protected by enclosing with (1)hour fire rated construcuon mcludmg fire doors and ceiling; or by providing automatic

extinguishment.” . (Table 302.1.1)
All single and multlpie station smoke detectors shall be of an approved type and shall be installed in accordance with the provisions of

the City’s Building Code Chapter 9, Section 920.3.2 (BOCA National Building Code/ 1996), and NFPA 101 Chapter 18 &19. (Smoke

detectors shall be installed and maintained at the ﬁ}]lowmg locations):

® - In the immediate vicinity of bedrooms
® Inallbedrooms . ;
e  Ineachstory withina d“cllmg unit, mcludmg bascments

In addition to the required AC primary power source, required smoke detectors i m occupancies in Use Groups R:2, R-3 and I-{ shall
receive power from a battery when the AC primary power source is interrupted. (Interconnection is required) Section 920.3.2.

A portable fire cvtmgmsher shall be located as per NFPA # l 0. They shall bear ﬁ‘:c labe! af an appro» ed agency and be of an approved
type. (Section 921.0) ‘

The Fire Alarm System shall maintained to NFPA #72 Standard,

The Sprmkh.r System shall maintained to NFPA #13 Standard.

All exit signs, lights and means of egress lighting shall be done in accordance with Chapter 10 Sectxon & Subscctrons 1023.0 & 1024 0
of'the City’s Building Code. (The BOCA National Building Code/1996)

Section 25-135 of the Municipal Code for the City of Port)and states, “No person or utility shall be granted a permit to excavate or open
any street or sidewalk from the time 6f November 15 of each year to April 15 of the following 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
from a design professxona! that the plans commencing construction of the facility, the bmlder shall subrmt the ccmﬁcatton thc vaxs:on of
Inspection Services,

Ventilation shall meet the requirements of Chapter 12 Sections 1210.0 of the City’s Building Code. (Crawl spaces & attics).

All electrical, plumbing and HVAC permits must be obtained by a Master Licensed holders of thc:r trade l\o c]osm in of waﬂs until

all electrical (min.72 hours notice) and plumbing inspections have been done. ;

All requirements must be met before a final Certificate of Occupancy is issued.
All building elements shall mect the fastening schedulc as per Table 2305. 2 of the City’s Bmldmg Code (thc BOCA Natlonal Bulldmg

Code/1996).
Mechamcal l\* /

Ventilation of spaces within a building shall be done in accordance with the City’s Mechanical Code (The BOCA National
Code/1993). (Chapter M-16) /114 A =S (,?V\

Mmoe ! KA l
Boring. cutting and notching shall be done in accordance with Sections 2305.4.4, 2303.5 and(3305 53 of the City’s Buxldmg Code

Glass and glazing shall meet the requirements of Chapter 24 of the building code.

~ All signage, shall be done in accordance with Section 3102.0 signs of the Clty s Buxldmg Code, (The BOCA Natlonal Burldmg Code

1996).

arge Schmuckal Zoning Administrator




STCNAGE

PLEASE MANSWER ALL QUESTIONS

ADDRESS: S 3(,? ﬁu@(ﬁ;td,@ ST PM&L}&( ZONE : /g V
”‘hﬁﬂﬁﬁ;@&um’fﬂ, Peonc éﬁ“}gﬁ"ﬂ Imzézfﬁéu‘f:% 00
!fu,ﬁ

. DPPLICANT: W mhmgfaeéw

ASSESSOR NO.:

SINGLE TEMA»:*? o7 vm\// Mo e /\/\‘57( A, = ZO /"'2
; /UdM¢L,g;l&:iiégi?iz;{lsvv¢idf@N

MUTTT TENANT LOT? YEa oo m/

if ' Fg: N N8
FREESTANDING STGN? vrf-:\/ WO DIMENSTONS 40 X 76 o040 — 144

(ex. pole sign..)

MORE THAN ONFE STGN? VRS No L~ DIMENSTONS

BLDG. WALIL, SIGN? ympg... . N0 L//, DIMENSIONS
(attached to bldg)

MORE THAN ONF STGN? VRS _wo v~ pIMENSTONS

ST ALL EXISTING SIGNAGE AND THETR DIMENSTONS: AJ@AJ«( / ﬁﬂﬁx) Shk?x

“/b Wmeﬂ, COY(SM/W Sfl lokizl L/K J)(.w\
aﬂﬁm/;/wf/’ It loackes /s (rdidateo] s

LOT FRONTAGE (FEET) /(J?('/

4 ‘r' ‘&
/ (25 |l
BLDG FRONTAGE (FEET) (// : % :90/
AWNING YES No (,/ TS AWNTING BACKLIT? YE¥\

HETGHT OF AWNTNG:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR _PICTURES OF THE

PROPOSED SIGNS ARE ALSO REQUIRED.




84 Brook Road e Falmouth, Maine 04105
207-797-3778 Phone [ 207-797-9227 FAX
glassrm@aol.com

‘ smiqmsm

.

 August 2, 1999

 Building & Permits Inspector
City of Portland

389 Congress St.

Portland, ME 04101

RE: Sign Permit Request - 536 Riverside St., Portland, ME
As President of Wintergreen Solariums, Inc. and Member of Whitaker Real Estate

Investment LLC, I grant permission to Whitaker Real Estate LLC to construct a sign
indicating our Business Location and Name. Details are attached.

“The Quality is Obvious”
SUNROOMS GREENHOUSES ~ »  CONSERVATORIES ~ +  SPA ENCLOSURES




THIS IS NOT A I’ERMI"i'/(ﬂf()NS'l‘Rll(f']’l()N CANNOT C()MMENCE UNTIL THE

. - | PERMITISISSUED & ‘
~ Building or Use Permit Pre-Application
Attached Si!agléF;1 mily l)wallings/Two-anm“y Dwelling
~ Multi-Family or thuﬂérgiai Structures and Additions Thereto ;
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit. f
N(‘)TE“H you or the property owner owes real estate or personal property taxes or user ‘tha‘rges on ANY PROPERTY within
the City, payment arrangements must be made hefore permits of any kind are accepted.

Sl T

|| Square r-‘om‘agc‘ of Loj

Location/Addressof Construction (include Portion of Building) -

1 oinl Square Footage of Proposed Structure

Owner:

| Telephone#:

‘Tnxk Asse§s¢yr‘s Chart, Block & Lot Number ; | Owner: SRS o ) ; ; Gl
23] men 4 |Whictnker lunt T<7 Tiestentte] 95969395 ¢
Owner's Address: : “Con Bt Work: 225 e y
o e H . Wi T $ -~ § ~7

; Wm ; Mg- «0“‘{’(@%‘% TN LLL - w:}w} N‘ij}i}j

| Proposed Project Description:(Please be as specific as ossible) i L 5 N -

L gj,(f" up;%m UMM /@@;\;ng,_, of /U} b/??"it Kl %}C/%’E(#MS , fﬂ«"@
| at S3 Ciodrsde s Fontt s 1, ME
e s e SR

Contractor's Name, Address & Telephone m S’l ) .9‘?47 %7133?& ﬁ)yfﬁ W(W({} ;'fg ﬁi/}f &7
e gg 29900 ! : /
Current Use; Proposed Use:

el R R

N Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation.
Wonstruction must be conducted in compliance with the 1996 B.0.C.A. Buliding Code as amende.

’ *All plumbing must be conducted in compliance with the State of Maine Plumbi

ectrical Installation must comply with the 1996 National Electrical Code as amen d by Section 6-Art 11I.

, Ventililation and Air Conditioning) installation must comply with 993 BOCA Mechanical Code.

wing with you application:

1) ACopy of Your Deed or Purchase and S e Agreement
2) A Copy of your Constructionﬁoﬁwt, if available

~ 3) A Plot P}afi/Site Plan

Minor or Major site plan review will be reqtitred for the ab vé/proposed projects. The attached

checklist outlines the minimum standards for a s} ;

Y ou'must Include the

= 4) Building Plans
Unless exempted by State Lay,{ﬁnstruction doeyments must be designed by a registered design professional.
A complete set of construction draw/ing§ showing all of the following elements of construction:
. Cross Sections w/Framirg details (including porches, deck railings, and accessory structures)
. Floor Plans & Ele

. Window and da6r schedules
. Foundatjor('plans with required drainage and dampproofing -
. Electrical and plumbing layout. Mechanical drawings for any specialized equipr\n‘m such as furnaces, chimneys, gas
ipment, HVAC equipment (air handling) or other types of work that may requirWew must be included.
Certification

certify that I am the Owner of record of the named property, or that the proposed work is authorized by the owner of record andthat I have been authorized by the

gwfier to make this application as his/her authorized agent. 1 agree to conform to all applicable laws of this jurisdiction. In addition, if a itfor work described iff this
Application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all sreas covered by this permit st wny reasonable hour to
enforce the provisions of the codes applicable to this permit. N
Signature of applicant: Date: S

Building Permit Fee: $25.00 for the It $1000.cost plus $5.00 per $1,000.00 construction cost thereafter,
Additional Site review and related fees are attached on a separate addendum




w nter Green Scmmums
tewis H Whitaker 3r

B4 Brook Road
Falmouth, ME 04105

CERTIF

il
¥ THAT THE POLICIES DF INSURANGE LISTED BE
NGTWH HSTANDING ANY REQUIREMENT, TERM OR CON

THIE RT FIC,
ONLY AND CONFERS NO
HOLDER, THIS CER'

COMPANY
N EXt: ey R RS A

COMPANY
B

GONPANY
G

COMPANY
D

AID C Lr"\

i i
Law HAVE BEEN ISSUED TO THE INSURED

DITION OF ANY CONTRACT OR OTHER DOGCUMENT WITH
b MR BE 1SBURD TR WAY BERTAIN, THE INBURANCE AFPGRDED 8Y THE POLIGIES DESCRIBED HEREIN 13 SUBJE
NS AND CONDITIONS OF SUCH mucazs LIMITS SHOWN MAY HAVE BEEN X

Fuig,

Conmercial Union Insurance Company

“Maine Empioyers Mutua) Insuance Co

Po 1999 11:@1AM P2

. 08/06}1‘}99

o i
E 15 155UED AS A MATTER OF mm ;
IGHYS UPON THE CERTIFICATE

ICATE DOE$ NDT A END

ALTER THE COVERAGE AFFORDE
GOMPMIES AFFO DING CC)VEMBE

, EATYEND OR

AATION

& BELOW. _

MED ABOVE FOR THE POLIGY PERIOD
RESPECT TO WHICH THIS
&7 40 ALL THE TERMS,

POLICY EFFECTIVE | POLICY EXPIRATION
POLIZY NUMBER DATE (MWEDIYY) | DATE (MMWDRAY) Limrs
openaLacReoaTE 18 ?,,000 0.9\9‘
, commznem GENERAL LIABILITY PRODUCTS - GoMPOP AGS |8 2,000,000
BLAIME MADE )( R
A e wnoe | X ] oo bpan go5 02/01/1999 | 02/01/2002
| OWNER'S & CONTRACTGR'S PROT EIR S
o FIRE DAMAGE (nyonefire) |8 100,000
WAED EXP (Ary one porken) | § 5,000
AUTOMOBILE LWABILITY
o COMBIMED BINQLE LIMIT £
ANY AUTQ  om i by RRTSTES RPNy YRUPRIERR X e
.| ALL OWHER AUTOE BODILY IN.IURY %
SCHEDULED AUTOS (Por pureon) )
it HIRER AVTTOS OBILY IMJURY "
. NON-OWNED AUTOS (Pot azoitan) -
S Y PR T ST P pROPERTV DAMAGE &
(GARAGE LIABILITY | AUTO ONLY .+ EA ACGIDENT
ANY ALTO | OTHER THAN AUTO ONLY:
EXCESS LIABMITY
| umeRELLAFORM
OTHER. THAN UMBRELLA FORM
WORKERS GOMFENSATION AND
EMPLOVERS' LIABLITY 100,000/
B ey 1B10D50072 04/12/1999 | 04/12/2000 } e B0
THE FROPRIETOR/ SE . - :
THE PROPRITOR. e \ INCH “ew omesE pouoy LwT (¢ 500,000
OFFIGRRS ARE: EXCL EL DIGEASE - EA EMPLOYEE | § 100, 000
OTHER

n

City of Portland
389 Longress 5t

1] LRIPTI,ONQFGPERAT!DN JLOLATIONS;
Tﬁﬁe City of Pr)rtﬁa d ?s

Porgland, ME 04101

HIGLER/EPEG]AL ITEMS
amedw}(gdl'l Thsured in regards to the Named Insureds sign

SHOULD ANY OF THE ABOVE DEGCRISED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATR THEREOF, THE |BBUING COMPANY WILL ENDEAVOR TO MAIL

10 DAV WRITTEN NOTIGE 1O THE CERTIFICATE HOLOER NAMER YO THE LEFT,
BUT FALURE YO MAIL SUCH NOTICE BHALL IWPORE NO OBLIGATION CIR. LIABILITY
OF ARY KIND UPON THE COMPANY, 118 AGENTS OR REPRBBENTATWES,

AUTHORIZED REFRESENTATIVE

XJ({ etV ,-??’ 5{} ZUTRURITTONE e
A GRel g i) ¥




. B/4" MDO - Double Sided
40" x 96"
Dimensional Letters
Dimenisional Oval for Street Number

3/4" MDO Double Sided Subordinate Fanel
20 x 60
Artwork Provided by Others




YOUNG INSURANCE

207 879 6127  P.@l/vl

. . . G - . : ‘“.m;.‘
 Portland, ME 04104-5099 L - } ], oo

e b T

| 8B CODE: .

TP YR ey =BT -

;Wemﬁwm Lacation)

L]

Contents Including Replacement Cost
_ Business Income - Actual Loss Sustained

e smmas 417 S SRR SRR e R TR

RETRO DATE FOR CLABMS MADE

-

5
"BODILY INJURY (Per coiden) : §
Gkl 1t prmmmmnd b 7 DME s
MEDICAL PAYMENTS s
PERSONAL INWRYPROT 1 %
,,,,,,,,, UNINSURED MOTOREST 5
$
AUTOPRVEICAL DAMADE DEDUCTILE | | ALLVEHICLES T | soHepuLED VEHOLES ACTUAL CASH VALUE
B ot — STATED AMQUNT %
QTHER THAN COL: oTHER
GARAGE LIABLITY ALTD ONLY - EAACGIDENT | §
......... ANY AUTO GTHETR THAN AUTO ONLY:
.............. : EAGH ACCIOENT 1§
ASGREGATE | %
[EXEESS LIABILTY EACH OCCURRENCE $ B
....... UMBRELLA FORM AGUREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLARE MADE. SELF-INSURED RETENTION 5
| STATUTORY LIMITE
WORKER'S GOMPENSATION EACH ACGIDENT §
EWPLOVER'S LIABRITY DISEASE - POLICY LIMT $
[XEEASE - EACH EMPLOVEE | §

peoples Heritage Bank
its successors or assigns ATIMA
P.0. Box 9540 )
pPortland, Maine 04112 “ALTHOREED REPRESENTATIVE |

TOTAL P.B1



oung Insurance

- | HoLDER. THI
‘ 3899 ~ A ¢
Portland, ME 04104-5099

ALTER

- . : . ‘  COMPANY
Attn: : o A

Winter Crean So"!a‘r;;rﬁks‘ company  Maine EmpToyers Mutual Insuance Co
. B

Lewis H Whitaker Jr

84 Brook Road ‘COMSANY
Falmouth, ME 04105 '

INSURED

COMPANY

T THE POLICIES OF IN STED BELO "0 THE INSURED N ABO TH ' PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREM ‘

JING ANY REQUIRE| " Al : 2 =NT WITH RESPECT TO WHICH THIS
SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |

TIFIC ~ 1 ) S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
: s b =

OLICYNUMBER = | POLICY EFFECTIVE | POLIGY EXPIRATION| .
POLICY NUMBER | DATE(MM/DDIYY) | DATE (MMDDIYY) LIMITS

GENERAL LIABILITY ‘ ‘ | GENERAL AGC | 2,000,000
X | COMMERCIAL GENERAL LIABILITY i 2,000,000
; f 1,000,000
e YMR319051 02/01/1999 | 02/01/2002 : 1o
| OWNER'S & CONTRACTOR'S PROT :

Lt % 1,000,000
S FIRE DAMAGE (Any one fre) | § 100,000

F ’ MED EXP (Any one person) | 5,000
| AUTOMOBILE LABILITY (

. COMBINED SINGLE LIMIT | §
! ANY AUTO

LA

# ALL OWNED AUTOS

BODILY INJURY
| SCHEDULED AUTOS

(Per person) ’ $
i | HIRED AUTOS BODILY INJURY s
! * NON-OWNED AUTOS (Per accidant) ‘
! i
j - PROPERTY DAMAGE I's
; GARAGE LIABILITY AUTO ONLY - EA ACCIDENT g $
ANY AUTO OTHER THAN AUTO ONLY: B2
' EACH ACCIDENT| $
B —e oo o XD ACCIDENT) S
- AGGREGATE| §
' EXCESS LIABILITY EACH OCCURRENCE is
. UMBRELLA FORM AGGREGATE 13
! OTHER THAN UMBRELLA FORM |'s
WORKERS COMPENSATION AND X | TORY UMts | %]
EMPLOYERS' LIABILITY EL EACH ACCIDENT l's 100,000
B THE PROPR - 1810050072 ' 04/12/1999 04/12/2000 |——=22220NT O
ROPRIETOR/ INCL EL DISEASE - POLICY LIMIT | § 500,000
PARTNERS/EXECUTIVE ~ |— IR
OFFICERS ARE; EXCL EL DISEASE - EA EMPLOYEE | § 100,000
OTHER

' DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES/SPEC!AL ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

AUTHORIZED REPRESENTATIVE

“Wintergreen Solariums . Inc 10 bAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Lewis Whitaker, Jr BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
84 B roo k Rd . OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Falmouth, ME 04105




To the INSPECTOR OF BUILDINGS, PORTLAND Me.

FiLL IN AND SIGN WITH INK

~ APPLICATION FOR PERMIT {
HEATING OR POWER EQUIPMENT |

Z20- A-00] 991056

The undersigned hereby applies for a permit to install the Jollowing heating, cooking or power equipment in
accordance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Locatlon ﬁ? »i*”

Name and address of owner of appliance

AQ,@{ O 4143

fé?f L& 2 f0e 57’6 !ﬂ Mf? i éﬁ Use of Buﬂdmg

dizrce Khoekn tue U/ A
il dera) _;ﬁf@f&yg&%{ﬁ%ﬁ ii%”‘:, ’”ﬁ%ﬁ@ﬂ‘{émf

"?’ )%xww( Aléﬂféf"‘“ Wéfﬁ/é@%wm@ He gdyere

Installer’s name and address 72/, /é; 7 e sﬁ"xéi’*ﬁ“%‘ ; f?&%’,’? ;

Telephone ) — 7 7p %f?’
Lﬂc?ﬁ(m of appliance: Type of Chimney: {3 he - "E;,é»é%{ié 0 C {fmawg%»w "
/Qf’” Basement Q  Floor Q Masonry Lined
‘\/ Q/Attlc 0 Roof Factory built
e ..-n-”/ i
Type of Fuel “"’“""\\ ' Q  Metal ; §;
;{w @/Qas«« Q ail Q  Solid Factory Built U.L. Listing # -
Apphance Name: {?»:M/ff’/f o /EA 245 Felsoiite ) Q Direct Vent i
U,L. Approved f]’” Yes 0 No Type "UL# %
Will appliance be installed in accordance with the manufacture’s Type of Fuel Tank
installation instructions? Y,exs,,\ 0 No Q oil
""" @ Gas
IFNO Explain;
Sizeof Tank ___/0c/b /0.0 )
The Type of License of Installer: Number of Tanks /
Q Master Plumber # i
, o e
Q  Solid Fuel # Distance from Tank to Center of Flame - feet.
Q oil#
@ Gas#___ T 1Y 2y
Q Other ‘ e 14 o
Cs&qg-?n /;/g?‘g%,@g FFEE 0200
Approved Approved with Conditions
Fire: M"%«’Kfy\‘? \@ See attached letter or requirement
Ele.: __ { ¢ P
Blde.- /5 ERMIT ISSUED
& 7 WITH REQUIREMENTS
/’ P / / S
Signature of Installer __// /P Lo ff @/ Lncer
S ] O P
White - In,sﬁ’éctlon Yellow - File .~ Pink - Applicant’s Gold - Assessor’s Copy ,»“% 3

£
£
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AVERY SERVICES, INC.
7 Thomas Drive ;
WESTBROOK, MAINE 04092
- (207) 772-8687
FAX (207) 874-0933
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PRODUCT 204 1 /AE735, Inc Gioton. Mass 01171
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