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AMIT 19502

APPLICATION FOR PERMIT L
3} B.O.C.A. USE GROLP DEC 28 1982
B.0.C.A. TYPE OF CONSTRUCTION
ZONING LOCATION PORTLAND, MAINE ..D2c,. 17,.13 T
AND, MAINE p ﬁYQEPGRTLAND

To ehe CHIFF OF BUILDING & INSPECTION SERVICES, PORILAND, MAINE

The undir igned hereby apphes for a pesonit 1o erect, alter, repasr, derolish, move or mstall the follow ing ¢ wilding. structure.
cqupme sl or chunge use i accordance wich the Laws of the State of Mamne. the Portiand B.Q.C.A. Bulding Code and Zimng
;)(,)J(m:,rhl :) :I' the (ﬁ dafi’iglqlga [ uﬁgéﬁu and specificanons. if .y, submited herewath and;lf:e_lli;z(;:: :1ng ?;vgu at::’mi;
. h C eeeean New IRl A THI & Mel = ahem e € ot 3 .82

Owner's name and address Telephone

Telephone 7740387

Coniract s name and address ®. ... Telephone .. ..

Pessedd nume and address

N 0! sheens
Propused e ot buidding Lo i e e e No famiises
T T O No families
“Material oLl Noustonies Heat .............. Sty e of roof Roofing
Otber butldings on same ot
Fstimate ! contracturaf cost § Appeal tees

FIELD INSPECTOR - Mr. Base Fee
@ 775-5451 Late Fee
‘o set 2-1,000 ¢zl, wvaber capacity tzaks
mugane ¢35 , to Le used for heat, merranent ICTAL
g per lans, 1 ripet of plans, tanks are ahove ground

sud permit to §# 3 94102 Stamp ot Sp . a} Coadittons

NOTE 10 APPLI-ANT: Separate perinnts are required by ihe installers and subcontractors o/ heating, plumt.ag. clecirical
a td ree hanicals.

DETAILIS OF NEW WORK

Is any plumbing involved tn this work? ...... ..... ... 15 any electrical work iny “Wed inthis work? ... ... .. ..
Iy connesto to b: made to public semer? ..., If not, what is proposed tor sewage”
Has septic cauk notice been sent! Form notice sent? ... i iiiiiiiii it it
Heigit average grade to top of plate
Size frone depth ............ No. stories
Matena! of toundation Thickness. top
Kind ot roof Rise perfoot Roof covering
No of chimneys Material of chimneys of lining
Framing Lumber -Kind Dressed or fullsic -
Sire Girder Columns under girders
Studs {outade wails and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat roof span over 8 feet.

Jowts and rafters: Ist tloor

On centers: Isttloor .....ovaenane. 2nd ...l .

Marimum span: Istfloor c.vunvnann.., 2nd L., .
If ¢ story building with masonry walls, thickness of walls?

IF A GARAGE

Jtobecaccommodated .. .. numbercommercialcars to beaccommodated
Will sautomenle repairing be done other than :rinor repairs to cars habitually stored in the proposed building?

APPROV ALS BY: DATE MISCELLANEOLUS

BUILDING INSPECHON: PLAN EXAMINER Will work require disturbing ot any tree on a publicstreet?
ZONING.

BUHDINGCODE. ... e e Will there be in charge of the above work a person competent
Fu~ Dept. . . to see that the State and City requirements pertaining taereto
Health Dept.: are obscr‘\;d'.’ .........

Signature of Applicant

Type Name ol‘éﬁgvei s Proparie” Tas,

—
FIELD INSPECTOR'S COPY APPLICANT'S COPY /OFFICE FILE CPY
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4_Davis Pajm Road
May 3, 1977

Telephone Yiurkor's Crodit Unfon  ©C3 Kessell/wuif Conetr.Curp.

4 Davis Para Roed Attn: bavid . Porers

Fortland Mr e/o 33 Roeedale =t
Portlend Mg

Keazell/Lutf Conutr. Coxp
P.0. Box 7, Eszex Jct, VT 054412

Gentlenen

A Bullding Pendt Lo construct a concrote stairwoll 2t rear of
exluting building at above-named location iz being issued, sube

ject to the Icllowing Buildiug Code reguircmant,

The dooxr leading from the batement area ¢o this stairvell is
required to have at lesst & veatiiule latchset which is one so
squipred that all fxstenings which would keep the door from opone
ing would bo reoleased instantly wicthcout special knowledyn or
akility kut by 1-2rely by turning the customary knob or by preesure
on a plato or lover. If this typs of hardwsre ic provided, thon
this room is limited to not . orxe thar 100 -evsons at any one time.
We would suggest you install anti-panic . are on this door at
thizs tize s0 thut A ycu planned in the . to kave more than
& bundred percons it would be allowable . Portlend's public
antscnblage Crdincace,

Vary truly yourse

ae Allan zoula
Agplistant Dirgctor
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oIt IG
APPLICATION FOR PERMIT l?ERbﬁT ISSUED
B.G.C.A. USE GROUP . MAY & 1911
B.O.C.A. TYPE OF CONSTRUCTION
ZONING LOCATION________ pORTLAND, MAINSE, 0. . 2./.927 | ritY of PURTLAND

VI

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, M l{.\'}: 0 ~JU

The undersizned hereby applies for a permit 10 erect, alter, repair, demolish, move or instail the followirg building, rtruc-
ture, equipment or change use in accordence with the Law: of the State of Maine, the Postiand BOC.A. Building Code and
Zomng Ordinance of the Cit - of Portland with plans and specifications, if any, submitted herewith and the Jollowing specificG-
tions:
LOCATION Fire District #1 [, #23
1. Owner’s name and address Telephone. Horkerts.Credit T .ion Teleprone 797-84Q1. . 13°
2. Lessee’s name and adddress .-P--O,--Box - 7-- Telephone ... s T
3. Contractor’s name and address . Kessell/Duff .Zonstr.. L}o.r,p..g.ssa.xs.tg,t° Telepione(802).87%~6513
4. Archiect ......... ...... ... e eanaeanieaa Specifications VTp 40452 No of sheets . L (Qup)
Proposed use of building . No. fumies

Material

Other buildings on same lot

Estimate 6000 .20.400......
Estimated contractural cost $ 5.,000< Fee $.20.00

FIELD INSPECTOR—Mr. .. ..ot iiiaaanns GENERAL DESCRIPTION
« This application is for: @ 775-5451 stairwell
Dwelli- Ext. 234 To erect and attach concrete xkakXymHA, ¢,
exterior rear of rommercial bldg.
Masonry Bldg Steel pipe hand rail. .per plans.
\;aal Bldg Stamp of Special Coriditions
Alteraticus
Demolitions
Change of Use
Other . Exterioer. stairway
NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plizinbing, electri-
cal and mecharicals.
PERMITISTOBEISSUEDTO 103 200 3% 403

DETAILS 0" NLW WORK

1s any plumbing involved in thiswork? . .......ccou..... Is any electrical work involved in this work?
Is cornection to be mads to public sewer? ............... If not, what is proposed for .cwage?
Has septic tark notice been sept? Form notice sent?
Heigh: average grade to top of plate . {approx .11. .£#kkht average grade ¢ highest point of roof
Size, front No. stories solid or filled land? earth or rock? ,.........
Materal of foundation . .concrete........ Thickness, top 1-ottom
Kindcfaoof ........ ... .-.. Riseperioot ...... ... Roof ruvering
No. of chimueys . Material of chimneys Kind of heat .
Framing Lumber—¥indi Dressed or full size? . .......... Corner posts
Size Girder Columns under girders i Max.oncenters ... ........
Studs (outside wlls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof spen wer 8 feet.

Joist and rafters:

On centers.

Maximum span:

IF A GARAGE
No. cars now accommedated on same Iot ., . ., to be accommodated ... number commercial cars to be accommodated . ..
Will automobite repairing be done other than minor cepairs 1o cars habitually stored in the proposed building?

APPROVALS BY: DATE MISCELLANKEOUS

BUILDING INSPECTION ., Will work require distutbing of any tree on a public street? no

ZONING: $
Will there be in charge of the above work a person competent
to sce that the State and City requirements pertaining thereto
are observed? ........

Signature of Applicant . %Jlsn .g. e.é-T"—.“ veve...Phone 773 -éX% {..
KXessel/DuffConstr Cor
‘Type Name of ubove pay i3 -Peters «FOr 2r rer v e 1020 3% 40
Other .... ......
FIELD INSPECTOR'S COQPY

WIS

At MR Y T ey ey
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Location euhbi&»n n Wt&\

) 7
Owner o thia o Vo

Date of permit W\ aﬂu V\u

Approved & - ¢ - VV
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Telephone Workexs Credit Union _ Brdg,
Of Maine :
_— == _;;::::::::::::EEEEEEEEEEEEEEEE‘
Y Dice  Fo +5-FEREST AVENUE '
# J PORTLAND, MAINE 04104

Phone sdeapgr
7G7~-5ey

¥Mr. Soule
Building Inspector
Clty Iiali
Portland, Haine

Dear Six:

e recently completed Our new office building, and
moved in on Maren 5, 1976. This bullding has 5 rental
area of 699 SC .1re feet which ? to lease to the
Christ Churen of Portland, Mai The an to use this
Space as a, office fovr the? ‘e also have a large
basem.nt a 5 z se for neetings and

2 their Sunday service. service could include
up tc 150 people,

We would iive to know 17 our present permit would
allow us to lease these areas of our byilding. The church
is having a fieeting on July 11, 1976 %o decide this matter,
We would appreciate hearing rrom You prior to this date irf
possible,

Veryfﬁruly yours,

Sy

Jokn Cool edge, Mgr,
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APPLICATION FOR PERMIT ‘ 155UED
JAN 11 w00

of PORTLARD
To the CHIEF OF BU'LDING & INSPECTION SERVICES, PORTLAND, MAINE .

The undersigned herzby applies for a permit 1o erect. alzer. repair, demnolish. move or install the following building, structure,
equirment or change use i1 cccordence with the Laws of the State of Maine, the Portland B.0.C.A Sunding Cude and Zoning
Ordinence of «he Cuy of Portland with plans and specifications, if any,

LOCATION L@viz 2oL 7 ‘ vl . FireDistnat 31 0, #20

L. Quwner's name and address .. 2% % . 2%: . Telephone I .3~ 3..¢..
2. Lessee’s name and »Jdress Telephone

o Sdoofn il L Telsphone ..Ml 4.

FONET S - SO Nou. of sheets .......

No. families ... .......

Appeal Fees
Bzse Feo

< Fee
JO1AL

©@ 775-545.

2o .a<e aliterat.ons o eX1SCl .« u1lal .y
FRLXEXDEBX pArtitlo 8 25 el NELX praLs Stamp of Special Conditions
-1 sheet 2f pls 5,

ge' . per 6 0 2 3 4.75

NOTE T0O APPLICANT: Separate, « o warea by the installers and subcontractors of h. ating, plumbing, e’ectrival
and mechanicals.

DETAILS OF NEW WORK

Is uny plumbing involved in this work? Jes s any electrical work invoived in _his werk?
15 connection to be made to pablic sewer? .. cxsini - not, what is proposed for seaaze?
Has -eptic tank notsee beensent? ................... . Form notice sen? ..., M Ereeieeaiaeen P cereeae
Hei~  ,verage gruuc te top of plate Height average grade to highest point of roof ............ R
R { (.| SR No. stories
Material of founsvion ... v ..., Thickne.,, top
Kmdofroof ........... Riseperfoor...... . Roofcovering .. ..
No. of chimneys ............ »»e... Miaterial of chinu iys oftming..... ....Kindofheat..........fuel.......
Framing Lumber—Kind . ........... Dressed orfull size? ............. Comei, wstS.evuenn.s. s Sills il
Size Girder ........ werenaaen Columns uader girders Size .............Max oncenters...... ....
Studs (outside walls 2nd carrying partitions) 2x3-16" 0 C. = vidging in every floor and £214 roof span over 2 feet,

Joists and rafters: Ist floor B 1+ T

On centere: Istflons coviiiennnies 208 ooiniveninnn  30d oo, .

Maximu:m span: ist floor . car eenines o tOUT
I ~ne story building with masonry wills, thickness of valls? ............. teereiacs tevecsa o.-. height? [, ,...,.,. cora

1IF A GARAGE
No. carscow accommodateacnsamelot .. ..., to br sccommodated numbercommercial carstobeaccommodas 4. .,
Wili automabile repairing be done sther than minor repairs to cars habitually stored in the proposed building? ...,
APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTION—PLAN EXAMINER Will work require disturbingefanytrec ona publicstreet: . ....
ZONING: : '

Wili there b ip chaige of the abow woik a persop comps .n.
to sce thy State and City requireaents pertaining thermg
are obser..d? ......... *

. . Bl
Signature of Applicant «........cco.liesuenns iiiiniuunnnn.. Phone# sesevasescsnnann

8 L1y, nurrxs for
ype N B
N P s o Y er 1o 20 ¥ 4o

.! and Address . ..aiiiiineiniiiiinaneaan.,

. - . \\
FIFLD 1My PECTOR'S COPY APPLICANT'S COPY QFF!CE FILE COPY )
o~ .

T TSR, TN e AT W RIS P i o 2065 NR g




APPLICAT!ON FOR PERMIT
CSPARTMENT OF BUILDING INSFECTIONS SERVE .-
ELECTRICAL SNSTALLATIONS

Date Jan. 2° » 19 a5
Reca:nt and Parmit number 02543

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to meke electrical installations in accordaace with the laws ¢f
Meine, the Portlond Elecrrical Ordinance. the Nationel Electrical Code and the jollowing specifications:
LOCATION OF WORX:_4 Davis Farm. Road - —
OWNER'S NAME: __7o |eph°ne_m£ker_s____.___ ADDRESS: _game .

Crecit Union . FRES~
OUTLETS: :

Receptacles . Switches
FIXTURES: (number of)
Incandesceat _ _ Flourescent _____ __ (not strin) TOTAL __
Strip Flourescent
SERVICES:
Ovachead Underground
METERS: (numbe; cn e e
MOTORS; {(number of)
Fractional
1HPorover _ .
RESIDENTIAL HEATING:
Qil o> Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEA’HNG
Qil or Gas (by a main boiler)
Qil or Ga= (by separtate units) __
Ylextric Under 20 kws
APPLIANCES: (number of)
Tanges e Water Heaters
Cook Tops — Disposals
Wall Ovens B Disbwashers
Dryers e Compactors
Fans Otkers (denote)
TOTAL _______
MISCELLANEQUS: (number of)
Branch Pan.ls
Transformers ________
Air Conditioners Central Umt e
Separate Units (windows) ______
Signs 20 sq. ft. and under ______
Over 20 sq. ft.
Swimming Pccls Above Ground
In Ground _
Fire/Burglar Alarms Reridential
Commerciai ..
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and t.nder
over 30 amps ___ ___ .

Plugmold _____ ft. TOTAL _1-30

Circus, Fairs, ete.
Alterations to wires ___
Repairs aftar fire
Emergency Lights, battery
Emergency Generators
IVSTALLATION FEE DUE:
FOR ADDITICNaL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOTAL AMOU\!T DUE:
late today min
INSPECTION:
Will be ready on , 19_ ; or Will Call
CONTRACTOR'S NAME: 3 -

——Artig—Air-Refrigeraticon-Inc.
P-DDRESS RE_§ 4 Pope Rd. So. Windham

MASTER LICENSE NO.:

SIGNATURE OF, CONTRACTOR:
LIMITED LICENSE No: —+4#$=wpmwent—rergurson g ¢ esgat 4,

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY —— GREEN
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830542

Portland _ BUILDING PERMIT APPLICATION Fee_10.00 ZODQ_,L'?_.L_MRP #

Lot#

/."'_-“

A 4

7T

Permit # City of.
Please fill out 2ny part which applies to job. Proper plans must accompany form.
Owner:Telco Federal Credit Union Phone #___797-8401 e
Fl | TIE
Adiress,_P-O. Box 0742 Ptld, ME 04104 For Official Use QI}W HIESUAE
4 " Date __June 23, 1993
LOCATION OF CONS fRUCTION Davis Farm Rd Inside Fire Liraits NI A
Contractor: Sub.; Bldg Code ow Pub'm:
Time Limit
Address: Phone # Entimated Cost s {"! §. ] &I\
Est. Construction Cost; . Proposed Use: Credit Union w/sign  Zoning W — = E S
Street Frontage Provided: 2
Past Use: Credit Union Provided Setbacks: ant#ack Side Side
# of Existing Ees. Units ___#of New Res. Units Review Required:
Building Dir L W. Total Sq. Ft. Zoning Board Approval: Yes No Date:
. Planning Board Approval: Yes No.___  Date:
# Stories:___ # Bedrooms Lot Size: Conditional Use: ariance___ Site Plan Subdivision
Is Proposed Use: S 1 Condominium Conversion &s-hor?]lm]"}‘iczeopr:ligg s o Faodplain Yes — Mo
Explain Conversion ___EL€Ct Temporary/Non~lighted Sign Other. (Explain)
Tor the Month of July P ATSTOZIC PRESER VATION
Foundation: 1. Ceiling Joists Size: — e 7 District-mor-Lamdraatk.
1. Type of Soil: 2. Ceiling Strapping Size Spacing i - e
2. Sct Backs - Front Rear Side(s) 3. Type Ceilings: o Dode ot requiro revied.
3. Footings Size: 4. Insulation Type Siz€ e Radiires ROTIOW, e
4. Foundation Size: 5. Ceiling Height: PP
5. Other ____ Roof:
1. Truss or Rafter Size Span Action: —
Floor: 2. Sheathing Type Size
1. Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: Size: Tyge: _ Number of Fire Places,
4. Joists Size: Spacing16” 0.C. Heating:
5. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical: 4
7. Other Material: Service Eatrance Size: Smoke Detector Rosired  Tes_ No__
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes No,
1. Studding Size Spacing 2. No. of Tubs or Siowers
2. No. windows 3. Ne. of Flushes
3. No. Dcors - 4. No. of Lavetories
4. Header Sizes Span(t. 5. No. of Othet Fixtures
. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type:
7. Insulation Type Sive 2.Pw1Size: Square Footage
8. Siwathing Type Sizn 3. Must conform o National Elcctncd i Code and Sitate Law,
9. Sidingt Ty Woeather Exposure
10. Mason’;y Mﬁmab P - Permit Received By, Mary Gresik
11, Metal Materials
Interior Wulls: Signature of Applicant ﬂf&uu/;&"o- - I/! 2-€o_Date__June 23, 1993
1, Studding Size Spacing ennif Viola
2. Header Sizes Span(3) . 2
3. Wall Covoring Type Signature of CEO 2 . Date,
4, Fire Wall if required
&. Other Materials Iinspection Dates
: White-Tax Assesor Yellow-GPCOG White Tag CEO @ /77 A, é@ gop[);rLglﬁ(}P(‘OG 1988
1724

pave wed n

4 e

e eerr

st

b e et

»



C%:y of__Porriaad __ BUILDING PERMITAPPLICATION Feel0.00 Zone

_?l:ga‘ée fill out any part which applies to job. Proper plans must accompany form.

‘Qwnefelco New Enpland Tederel Creditpiinden 797 -8401

Address;__P.O, Box 9742 Prid. ME ui)0h

LOCATION OF CONSTRUCTION 4 Daviy Fare Rd
Contractor: Sub.

Address: Phone #

pate _Qetobey 4 m g
Inside Fire Limits

Bldg Code.

Time Limit.

+2.§ Eat. Construction Cost;

Past Use:
-§.# of Existing Res. Units, ¥ of New Res. Units
" Building Dimensions L, W .. Total Sq. Ft.

Proposed Use;_Credic Union w/te ap sigZoning
Cradit Untion

¥ Stories: # Bedrooms Lot Size:

Is Proposed Use: S al Condominivm Convergion ;

-i‘::?pljv_:d Conversion ___Brect Temporsry Sign thru nmonth c. October

l Estimated Coet.

trect Frontage Provided:

Provided Setbacks: Front. Back
Review Required:

Zoning Board Approval: Yes______ No Date:,
Planning Board Approval: Yes__ No___ Date:
Conditional Use:_______ Variance Site Plan, Subdivision
Shorcland Zoning Yes___. No Floodplain Yes.__No____
Special Exceptxon

Othcr v‘ ain) .
AV ) 1_1 o 93

as per plans

2, Set Backs - l'mnt Side(s)

HISTORIC PRESERVAT.."

Spacing Nat {n oty

Ceiling: VV '\/ N
1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:

3. Footings Size:

4. Insulation Type

Size

4. Foundatior Size:

8. Ceiling Height:

- ROQ0iZeS ROTIAW.

5: Other

1. Trass or Rafter Size

Span,

2. Sheathing Type _.

Size

FEUEELEREBOBELRIVY

1. Sills Size:

Sills must be anchored.

2. Girder Size:

3. Lally Column Sp

___ Size:

4. Joista Size:

Spacing16™ 0.C.

6. Pridging Type:

Size:

6. Floor Sheathing Type:

Size:

7. Other Material:

"1, S\‘.uddmg Size

.2. No, windows

3. No. Doors

. 4. Header Sizes

Span(s)

Yes No.

: Corner Posts Size

Insrulatmn Type Size

Size

10, Mnsonry Materials

Weather Expocure

llfMetal Materials

Spacing

Span(s)

3 , Wall Ooverng Type

4. Firé W= if required

Mntenals

White-Tax Assesor

Yellow-GPCOG

3. Roof Covering Type
Chimneys: :

Heating:
Type of Heat:
Flectrical: Cweth
Service Entrance Side: ______ " *
Plumbing: .
1. Approval of soil test if required Yes No,
2. No. of Tubs or Showers i
3. No. of Flushes
4. No. of Lavatories
5. No. of Other Fixtures
Swimming l"ools:
1. Type
2. Pool Slze Square Footage_ -
3. Must conform to Natinnal Electncal Code and State Law.

" e 7
Smoke Detector loquired Yes

Penuit Received By Mary CGresik

\‘Date Oct &. 1993

JDate”

Signature of Applicant (1 ¥ Lot {1¢ £
'mifog Viola

Signature of CEOQ é; -

Inspection Dates
White Tag -CEO

._‘..M—' @Copynght GPCOG 1988 °
+J /4. Cglpel-i—
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B CUHNA FUTUAL INSURANCE GROUP
.CUXIS Insurance Society, In«.

CUPOP 01 03
DECLARATIONS - PAGE
STA'CEMENT #:
POLICY NUMBER: POP - 0180005 04-07-1% 3
EFFECTIVE DATE OF THIS PAGE: 04/06/93

COVERED LOCATION: 1 *%* 4 DAVIS FARM ROAD
PORTLAND, ME 04104

The following coverages, forms and endorsements apply at this location:

******************************ﬁ*********i**********************************

* COVERAGE DEDUCTIBLE LIMIT OF  *
* PER LOSS INSURANCE *
***************************************************************************
Common Policy Provisions - CUPOP 02 00

CUPOP 02 ME

CUPOP 10 11

Building Coverage Special-CUPOP 11 09 $451,000
Automatic Increase in Limit of Insurance

Business Personal Property
Coverage - Special - CUPOP 21 00 $300,000
Automatic Increase in Limit of Insurance

Extra Expense Coverage-CUPOP 41 00 $125,000

Data Processing

Operations Coverage - CUPOP 23 00
Equipment - $200,000
Extra Expense - $250,000

valuable Information Coverage $3,104,000
cupoP 22 00
Duplication Of Records - Weekly
VAULT DIEBCLD

Safe Depository Coverage — CUPOP 63 00
safe Depository Liability $1,000,000
Toss Of Menbers Pruperty $100,000
Money Is Included

Business Liability -~ CUPOP 61 00
Liwmit of Insurance Each Occurrence - $500,000
Medical Payments - Bach Person = $5,000

Agﬁx-
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Permit# _____City of__Port’asd BUILDING PERMIT APPLICATION Fee_10.00_ Zone / ~ / Map # Lot#
Please fill out any part which applies to Job Proper plans must accompany ferm. S Ay 1eQIEN

[EEERT > A A
Vo g

Address. P-0. Hox 5742 Ptld, ME 04134 Fox Official Use Onlyl™ e

‘ Nma ILN 2 & *"5\\73

% Dwner £2100 Federal Credif Upion Phone 8 7978401 L

Date __June 23, '3§'i
Inside Fire Limits

LOCATION OF CONSTRUCTION____ % Devis Farm Rd
-§ Con.ractors Subd.;

Mdg Code. H -

< . Ownershy. o
Time Limit. - - — . fc! H

Address; Phone # Estimated Cost
.§ Est. Construction Cost; Proposed Use: Credit Union w/sign Zoning: - /‘7/
: Strect Frontage Frovided:
Past Use: Credit Union Provided Setbacks: Front _~ Back __Side
# of Existing Res. Units # of New Res. Units 7

Review Required:
Building Dimensions L________W_______ Total Sq. Ft. Zoning Board Approval: Yes__/Mo___ Date: ¢ —
# Stories:____________ #Bedrooms__._ . Lot Size

£13

Pianning Board Approval: Yes,/ __No__...  Datx:
Conditional Use:__ Variance Site Plan Subdmslo-t
Is Proposed Use: & \ Condominium ! Conversion g::f;f%iczc::gg Yes__ No___ Floodplain Yes___No___

Erect Temporary/Won-lighted Sign Other: (Explain)

Agﬁ- ¥
%

e,

3
o

(g gt

~'z§; e

Expliin Conversion

Ful Cite . I0ULi: 0L JULly Ceiling: mmb}s

Founcation: 1. Ceil.ag Joists Size: phott
1. Type of Soil; 2. Ceili1g Strapping Size __ Spacing T it It IOT TR,
. 2. Sct Backs - Front Rear ide(: 3. Typ.: Ceilings: e DOe Ot TOCUIS FOVIaW,
3. Footings Size: ___ 4. Insulation Ty pe 5128 o RGBS e —
. 4. Foundation Size: 5. Ceiling Heigha: N — ey 4

5. Othor
1. Truss or Rafter Size Spawr- e SDTETEL

: 2. Sheathirg Type _ - Siac, -/*‘P.-/’ o94s wih C“’MQOM
1. Sills Size: Sills must be anchored. 3. Roof Covering Type . 7. ¥/
2. Grrder Sizx Chimneys:
3. Lally Column Spacing: Size: Types___
4. Joists Sizae: Spacing 16" 0.C. Hesting:
5. Bricging Type: Size: Type of Heat:
6. Floor Sheathing Typa: Size: Electfrical:
7. Other Material: Service Entrance Size;__
Plumbing:

1. Approval of soil test if required Yes No

2. No. of Tnbs or Showers

2

3
i
%
:
"3

SRS,

Smoke Detector Required  Yes N

Exterior Walls:

1. Studding Size ) Spacing

2. No, windows

3. No. Doors

3.No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures

4, Header Sizes Span(s}
5. Bracing: Yes .
6 Corner Posts Size
7. Insulation Type
> 8. Sheathing Type
9. Siding Type Weather Exposure
. 10 Masonry Materials
" .11, Mctal Materials Y2
Intarior Wails: Signature of Applicant J Vean footerD- V { (? 0\ Date __June 23, 71993
1. Studding Size Spacing ennif(a‘c Viola '
2. Header Sizes, Span(a) : -
3 Wall Co:vcring“[‘ype Signature of CEOQ ;?Z Date
4. Fire Wall if required Inspection Dates

5. Other Materials
. White-Tax Assesor Yellow-GPCOG ‘\V,&(}\me J’l‘ag CEO @ 143 > Q:/ Lopylzxg t GPCOG 19838
k) N

Swimming Pools:

S X Sq n - sctage
3. Must conform to National Electrical Code an- State Law.

Permit Received By dary Gresik
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FEES (Breaksowm From Front) } Taspection Record
Base ¥ee $ T"’Wf'
Subdivision Fee $ . v LRReK
Site Plan Review Fee 3
Other Fezs §.
{Explain}
Latc Fee &
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“2 CUNA MUTUAL INSURANCE GRroOUp
+CUMIS Insurance Society, tne,

CUPOP 01 03
DECLARATICHS « PAGE 3

i R S

STATEMENT £:
POLICY NUMBER: POP - 0230005 04-07-1993
EFFECTIVE DATE OF THIS PAGE: Q4/0£5/93
COVERED LOCATION: ] #x 4 DAVIS FZRM RGAD
PORTIAND, ME A .104

The following Coverages, foxnms and endorsements apply at this location:

**t*ittkt**ti*ii***tt*i**x*t*****iittti*t*t*
DEDUCTIBLE LIMIT oF *

Common Policy Provisions =~
CUPQP 02 ME
CUPOPr 10 11

Building Cuverage Special-CcUPoOp 11 00 $451, 000
Automatic Increase in Limit of Insurance

Business Personal Iropertcy .
Coverage - Special ~ CUPOP 21 00 $300,000
Automatic Increase in Limit of Insurance 3 %

Extra Expense Coverage-CUPQOP 41 gp $125,000

Data Processing
Operations Coverage - CUPOP 23 00
Equipment - $209, 000
Extra Expense - $250,000

+ A
H
13
i
£
i
{
]
i
i
H
!
i

s Dl e ik e <

Valuable Information Coverage $3,104,000
CUPOP 22 Qo
Duplication Of Records - Weekly
VAULT DIEBGLD

Sare Depcsitory Coverage -~ CUPQP 62 Q0
Safe Depository Liability $1,000,, 000
Loss Of Members Property $100, 000
Money Is Includea

Business Liability - cUpop 61 a0
Limit of Insurance Each Occurrence - $500, 000
Medical Payments ~ Fach Person - $5,000




s o Y s v - - G S
N o e R S

L

Phone:
thco of s.x. ?!adaui cﬁ:ndit 95,.,,» 7‘!74&&1
- uasee!Buy:r ’s Name: ) Phone: BusinessName:

Propowd Use: COSTOF PERMITTEE: .
‘ $ IS 10,00 X
Credit Ynmien FIREDEPT. OO Approved INSPECTION:
i 1 S -
v/Tarp Siga 3 Denied L se Group: ypc'ff B
Signaires Signatiire:“?;&rrf‘ s ]
PEDESTRIAN ACTIVITIES PISTRICT lj’-l-‘-l) )
Action: Approved
Approved with Conditions:
Denied

Date:

’ Bue}dmg_pemms & not include p!umbmg. septic or electric. work.

_Agudii:fg‘pcmuumvmdxfworkxsnotstmcduuhmm(G,nwndxsonhedatcofusuanc- False informa-
g may:nvahdam abuﬁd'mgpcrmxtands;opmwmk..

b/fﬂﬂorkmmnw: ,
Mot in District o Lars..ark

DDoes'\!ommeB»-ew

CERTIFICATION
¥ mcoamrofmmdufﬂcmnwdpmpeny.ormazbepmpos:dworkxsaudwnzndbymcowncrofrecmdmdthazlha\eb«n
authorized by xtx: owner to makc ‘this ugphcanon as his anthorized sgent and Lagree to conferm to all app!mble taws of this jurisdiction. la addition,
“ifa permit for \mrk dcsctibed in the application issued, I cenify that the code official’s authorized representative shail have the authei.y 1o enter all
axcéxs covcred by such permit at any reasonable hour to enforce the provisions of the cods(x) applicable to such permit

i :/?f‘ﬁ*;fé<, Hé’&f"f”'f- : 17 June 1594
R ADDRESS: DATE: PHONE;

_mmmom TIILE T PHONE: CEC DISTRICT

Wi Jo c/7e7

White-Permit Desk  Green-Assessor’s A A tvory Cord-inspeclor
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SURMA MUTUAL INSURANCE GROUP
..CUMIS insurance Sociely, inc.

CUPOF Q1 03
DECLARATIONS - PAGE 3
STATEMENT #: 10
POLICY NUMBER: FOP - 0180005 04-09-1994
EFFECTIVE DATE OF THIS PAGE: 01/03/94

COVERED LOCATION: t ¥~ 4 DAVIS FARM ROAD
FORTLAND, ME 04104

The fellowing coverages, forms and endorsements apply at this location:

o vk e e ok de ok kel ok w hkkkEr _khkkkkrhkhkhkdhkhk bk kb ke dkxhkhk kbbb hkkahhki Rk kT AR bk kIR E Ik

& COVERAGE DEDUCTIBLE  LIMIT OF  #
* PER LOSS INSURANCE *
tfff*#i#t*k*xtk***k*k***t*t*tt**iti*tii*ti*t**itttii*k*iti******ti*tti&****
Common ¥oliey Provisions - UBOP 02 00

CUFOP 02 ME

CUPQP 10 11

Building Coverage Special-CUPOP 11 00 $451,000
T Automatic Increase in Limif of Insurance

Business Perscnal Property ,
Coverage - Special - CUFOER 21 00 $300,000
Adtomatie Increase in Limit of Insvvance 3 % ‘

Extira Expense Coverage-CUPGR 41 N0 $125,000

Data Processing

Cperations Coverage - CUFOP 23 00
Bquipment - £200,000
Extra Expense - $250,000

Valuable Informaticn Coverage §3,105,000
CUPOP 22 00
Duplication Of Records - Weekly
VAULT DIEBOLD

Safe Depository Coverage - CUPOP 63 00
Safe Depusitory Liability $1,000,000C
Loss Of Members Property $142,000
Money Is Included

Business Liabiliry - CUPOP 61 00
Limit ¢£ Tn ance Fach Occurrence - £500,000
Hadical Pay -nts - Bach Person - $5, 000

;nmxuhl‘lf"a%‘\ig K e

Spepy e

4




COMMENTS
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Inspection Record
Type
Foundation:
Framing:
Plumbing:
Finsl: (7K (Jocse i
Other:

QRS e e




JUNA MUTUAL INSURAMNCE GROUP
..CUMIS Insuranee Soclety, Inc,

turor 01 03
DECLARATIONS - PAGE 3
STATEMENT §: 10
POLICY NUMBER: POP? - 0180005 04-09-1934
EFFECTIVE DATE OF THIS PAGE: 01/031/94

COVERED LOCATION: 1 ** 4 DAVIS FARM ROAD
. PORTLEND, ME 04104

The follcwirg coverages, forms and endorsements apply at this location:

*t***i*t**ikft***i**iikt*it**f:**itt*i*\ti**iiiwtt#*i**ii*i*t*t**ﬁt*ik*t*ti

* COVERAGE DEDUCTIBLE LIMIT OF =
* PER LOSS INSURANCE *
tt**tttt*t**ttti*i**ii*ti*itkﬁ**ztitit*t*itt**&tiiiit*tt*t**ttt*it**k*t*tt*
Comrron Policy Provisions - CUPOP 02 00

CUPQP 02 ME

CUPOP 10 13X

Building Coverage Special-CUPOP 11 00 $451, 00O

Automatic Increase in Limit of Insurance
Business Personal Property ’
Coverage - Special - CUPOP 21 0C $300, 000

Autorztic Increase in Limit of Insurance 3

Extra Expense Toverage-CUPCP 41 00 $125,000

TS NN iy R s oo s

Data Processing

Operaticns Coverage - CUPOP 23 00
Equipment - $200,000
Extra Expense -~ $250, 000

.

Valuable Information Coverage $3,105,000
CUPQP 22 00
Duplication Of Records - Weekly
VAULT DIEBOLD

Safe Depository Coverage - CUYOPF 63 GO
Safe Depository Liability $1,007,000
Loss OFf Members Property $100,000
Money Is Included

Business Liability - CUPOP 61 00
Limit of Insurance Each Cccurrence - $3500,000
Medical Payments - Each Paxrson - $5,000

B ST SO
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_City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-2703, FAX: 874-8716

B ~Zl,ocauoncf WO ner:

Permit m:g 5

" Telco/NE-FCU ‘797-8401

Coastruction:
Four ﬂasns Farm Rd.

Leasee/Buyer’s Name:

BusinessName:
Portland ,ME 04144 e

0\&
301 9?42 -

o
A

f:ERM!T 1SS

Address: Phoge:

BT 9%

COST OF
¥

WOERR: PERMITFEE:

$ 10

Propused Use:

ITY OF PORTLAND

office bidg FIREDEPT. O Approved

2 Denied

INSPECTION:
Use Groupe

w teamp sign

doc

§ -
-

4’1’3%

Signature: Signature:

3]

PEPESTRIAN ACTIVITIES DISTRICT u’éym
Action: Approved
Approved with Condutions:

“erect temp sign - 4/18/95 to 4724/95 Denied

a]
a

Signature: Date:

4l Jas—

ZZ Z 3
pecial Zone cr Reviews:
0 Shoreland
0 Wetland
1 Fiood Zone

@ Subdivicion

Date Applied For: 4/17/95

P@‘Tm By: L Chasea

0 Site Plan maj0 minor Dmm Y

yreciude the Applicani(s) from meeting applicable Staie and Federal ¢ jes
- plusmbing, sepiic or elertrical work.
ark is pot stared within six (6) months of the date of issuance. False informa-
Lios may fnvalidate z bur 4y g penmit and stop all work..

Zoning Ap eal
J Variance
0 Miscedlaneous
0 Conddional Lise
O Interpretation

] CERTIFICATION

1 hereby cenify that I am the ~wner of record of the pamed prpers , of that the proposed work is authorized by the owner of record and that I have been

authorized by the ownerto«  xe this application as his authorized agent and 1 agree to confonm 10 alt applicable laws of this jurisdiction. In addition,

if 2 permit for work describea in the application issued, [ cestify that the code official’s avthorized representative shall have the suthority to enter all
pvered by suci permit at any reasonable hour to enforce the provisions of the code(s) applicable 1o such permit

W%Wrrﬁ%ﬁ#———mm— Yl
/

DATE:
White-Permit Desk Green-Assessor's Canary-D.PW. Pink-Pubilc File tvory Card-Inspector

PHONE:

PHORE™

Gy DRl R S PSR Fobae ST BTl s e e o m £

CEO DISTR'CT
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X s,
«-ona‘-mm»q»« mﬂ,m‘ o o - P T = ok

o T e e TSR A v moamep L me omell T g
& W hatal X AN s

- -
E()‘Aﬂ!‘.'_ e e Phoac.lﬂ,

3 -7 LIS

%..easeefBu} or’s Name: © IPhones BusinessName:

FIwiA Fava ©3.

Proposed Use: COSTOF WORK: PERMIT FEE:
s § 1%
IR {FIREDEPY. O Approved |INSPECTION;

£ Denied Use Groupz{- Irm

, e g2,
i Signature: Signature:
ipéron: PEDESTRIAN ACTIVITIES LiSTRICT (#¥/D)
Action: Approved
2%, Lmex ﬁi%?& - 2% 3 - ;\ppfo\edn'hhbmdilions: 8]
Denizd o

Signatuxe Date:

: Buxldmgp:zmusaxc\md:fwukxsmmedmmm six (6) months of t.e date of issuance. False informa-
nonmay invulidate 4 building permit and stop atl work..

) CERTIFICATION
- limcbyccmfythax'ammceuncrofreeotdo[lhemnwdpmpcny,otﬂmthcpnposcdmm‘kgsauthomedbymcowmmfrcmmdmaﬂluvcboen
authorized by the ownee “o rake this application as his authorized agent and I agree to conform to 2l applicable laws of this junisdiction. In addition,
Afa permit for work described in 1he application irsued. [ centify that the code officizl’s cuthorized representative shall have the authority to entee alf
reag covered by such permit at any reasonable hour (0 enforce the provisioes of the code . s) applicak *2 to such: permit

/ L //\ &{‘ Y ( _ ) - -
SERAI URE Di“- KPFEC.T\R T s [ ADDRENS: DATE: PHONE:

RESPONSIELE PERSON IN CHARGE OF WORK, TITLE - FHIORE:
Vihite-Permit Dask Green—Assesscr’s Canary-0.P.W. Pink-Public File Ivory Caro- ..spector
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Type

Foundation:

Inspection Record oot
. : Date .:,'\f

Framing:
Plumbing: ____

Final:

Other:
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