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CITY Op _tortisnd BJILDING PERMIT APPLICATION  MAP

Please ﬁ!laut any part which applies to job. Proper plnns ‘must accon aceompany ferm.
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l Addross 17,Gbesr.uul: 8t., Portlaud F1g Cde T
! !.DGATION OILLQNSTRUCTION, 17 Chestiut St. 'g?ug; — AEEED
Al My | S
. CONTRACTOR: Les Wilscn And BonssUBCONTRASTORS: 354~4LB3 V“"‘ﬁﬂ"&“ﬁﬁ—*—ur"‘“——‘
: AppRess £0 1P0Box 1028, deacbronk, U492 L_H.y.egﬁvnmuw
Est. Coastr.utinn?mq._ T fUse; chuxeh 1. Cefling Jolsts SW-—-——————F'E'R‘M‘FF"‘S'SU‘EB"
‘;’*“ ”‘W&;‘u i ) zfamngSLrlpp{neSlzo ___Spanng EMr~I=1%]
: % . 3, Type Ceilings:
mcnslum 'l..__._ Ft, ¥ Stories: 1 ot Size: 4 Imhli;\{l:‘ Typo Slzo_ma_w_._
- ili t.
'Isi'mo se" — Szasonal Condorniniumn i, Apartaxgnt Roof: © Celiog e .
;‘5? g ‘,\\,_ g .Bxp‘“‘“*“‘ veseve and inetall tenk, 2,000 gailore. (fuel) 1. Trussor Rafler Size gc‘LV—QLEGFﬂaﬁd—
P ) SSYD Foro atiached, plot » SheathiogTyps ize
COMPLETE ONLYIF T'E'ENUMDER OF UMITS WILL CHANGE 3, Roof Covering Type
“Redidéntlal Bulldings O ¥KE¥ pian atzached. 4. Other
;99 Dvellia ﬁ'tmu o #O[New Dwelling Unite Chimneys:
e Types Number of Fire Places,
Founﬁ&ﬁon: Heating:
1. Type of Soik: Type of Heat:
2, Set Backs . ?{\mﬁ Roear Side(s) Rlectrical:
3, Foolings Size; Service Entrance Skze: Smake Detector Required  Yes___No
4, Fouridatfon Size: Plumbing:
5. Other . 1. Approval of sofl tem M required 12 b S No,
- 2 No. of Tuba or Showers Y
y Floom & =~ - 3 No. of Flushes .
+. 1,8 8izn: Sills must be enchored. 4, No. of Lavatories .
v L. 2.CiferSiy _ i Mol OthenFisblrea 28 Luvoat o 0.l
: 4. Lally Column Spacing: Sizen Swimming Pools: '
4, Jois¥ Site: Spadug 16" 0.C. 1 Type:
v+ 5. Bridgiog T Size. 2. Pool S1z0+ Squars Fooiage
_ 6. El;or ﬁuhea l.mg'l'ype Size: 3, Must conform to National Elecl.rical Code and State Law.
7. Othar Matz: Zoning: “ ;
) Di.stﬂct_cL"_a’Stm: L —
Exterlo:’.Walli Required Setbacks: Front Back Si&o “JWSW;%__W
. Studding Su Spacing _ Roview Roquired: Her R
, No, windows Zoawng Board Approval: Yes, No Dg'.c' : ﬁﬁ‘r**
, No. Doors P.inning Board Approval: ‘lou No. D4 ‘“"“M““‘*’* “WM
. Header Bizcs Spants) U absonal Uset— oy ¥ 3
B. Bracing’ Yes Ho S‘hnr° ead FlmdplninMgmt_Jpodd EmPﬁbn
2. Cornee Puste Slze “her (Explaln). 2
7, Tnsulation Type Size Liate Approved d
g. gih?;‘t}dng‘i‘ypo Sizo O k
lo.ﬁwngs?gt&: T Wenther Exposuro Permit Recel Nuicy G“’““"“‘ .
11, Metal Materials
Interior Wails: Signature of Afp :cantii '}:‘ g_f ! Mﬁﬂg Date 5/2 2’/"7
1. Studdiog 820 Bpaclog ... fﬁ Pamith ' Y
2. He S Span(s) 2 -
2. Wall gm ving Tope Signature of CEQ___ . Date. f/
4. Fira Wall if roquired . .
8. ommumrmu -z Inspection Dates
RW\ s\ T White Tax Assosar g JeRW-GEGOR\ - Vite TeEREQ \ i & Copyright GPCOG 1887
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Inspection Eecord
FEEH {Breakdown From Front)
Base Faa § XXXHA Type Date
Subdivision Fee §
Site Flan Revi. # Fea &
Other Fees $.10.00, remaval,. $35.00 installation
(Explain)
Lata Feo §. :

comm}ém_ F %/,Wéﬂ —_— .
& , / / . tol
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e el g e el g
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HOTICE OF UNDERGROUND OIL STORAGE TARK REMOVAL
(File with DEP and local fire departoent 10 days in advance)

1. REGISTRATION NUMBER:
{Cozplete only if a Teg

FACILITY INFORMATION
“Facility Name: [’A cibnt Piovet Medhocdid  ( Yoused

be: Faoility Matling Address:_[7 (et [ Loctloned . E
222 223

Tstration number has been previously assigned by DEP)

0, Teliephona Hunbar: P

) &ANK O#NER INFORMATION
 (hethand Sdnee ) e dhadu d Chaied
Hame: [ hetFnie J 1R S Re Ehaded T

. 'Mailing Address:_ |7} (hes Pt St

State: ) Zip:

Town/City: ﬂp,' ;Ll Hil 5;
!

..d.  Telephone Number: 27+ L2 4§

F

- CONTRACTOR:

s

/L'.f AL//J'H".«‘. z [’ i-‘-" -

Jatr £ §d o

) Hame:

b.  Telephone Number:

.- EXPLCTED REMOVAL DATE: < / Je / -5 ‘

Type Product Host
Tank size (Oallons)  Recently Stored

i0ns piyeed L

ECEIVER)

WY 2 21089

OEPT OF BUILDING tnSrECTILNE
CITY OF PORTLAK
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P T a N A AT e am T,

Hotice of Underground Qi1 S.orage Tank Removal
Page ~2-

7. DIRECTIONS T9 FACILITY (Please ba apecific): f }a, il oS [’ymﬂy/,g/bf
"':z."é. i C’[ﬂ’f{fvﬂi .r{- IZ‘I f/‘? ﬂl&/z /4’F

, - ‘4
Ilr‘br_n//:rl [ i L. ‘ﬂ(!;fﬂlb'-'f’lbf&‘ﬁ;'f Pate: \5_//246 v

LY
RETURN COMPLETED FORM TO:

o . Haine Dept. of Environmental Protection
= " 7" Buréau of 041 & Hazardous Haterisls Control
w4 State House Station 17
© Augusta, ME 04333
Attn: Tank Removal Notice

et

@Wﬁm

T, ‘
;:;«'*‘ MAY 3 2 1989
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2 z
BEZARTMENT OF ENYIRONMENTAL PROTECTION -
REGIS™ RATION FCRM FOR UNDERGROUND QlL.
AND HAZARDOUS SUBSTANCES (CHEMITAL)
STORAGE TANKS - R
¢ (Pursuant tc 38 M.R.5.A. Section 563, 40 CFR Pa-t 280} {

Fealy Name Lhe iﬁw’;_-/*—d'f}fm & ‘_—_—F‘EGISTRAT:ON NUMBER 1
Location (Town/City) _ __ st ared M1is | (o Te BNV T e N T

Com, .ite W Aegetrauon Number has
9""’”5" —-mﬁ%—ﬁi——&é—’t{ ——— | been p wiously assigned )

e

¥

’%’EE 4. TANK A Name _Lheidant 3 Lt peotiud Clued

W T OWNER B ValAdmess 1] Chesdmp? S

t&a .‘} C Towiaty ﬂﬁo’;'l‘{ﬁ‘fbt/( D State _ L
_ {L‘ ,{f F2pCode ______ F Telephow (202 ) 272 4/27
BRIEEE 5. TANK A Name LB A1 Aleve —_—
A -ﬁff IPERATOR B Mal Accress . -
el (‘%: C Street # 1dress - S
e B TowniCty . _  ___ E Swte __
§§§ F Zip Cod3 G Telephore .. )

of rep'atument tunk ptanned for the faclity

PAE ¢ 7. ENCLOSY a checx for tne apg 'cable registrat.on Jee with this submiital made p.yahie to "Treasurer —
) Statc of Maina™ and return to * a Department o Env 1 anmental Pratechion Regisirat on fees are applicable
" ONLY 10 act ve, new, or replacemant tarks used fur tha marketing and diswuLution of oIl Reg'stration
" fee. are dus uncn registration a1¢ annually therezfter, priar ta the first cay of January Fees are as follows

. J_ Tanks 3,000 gcllons or under n size __________ $25 per fans
- — P Tunks over 6,000 gallons in size e $50 per tank

8. MAKE TWO COPIES of this form SUBMIT the onginal to the DEPARTMENT OF ENVIHONMENTAL PRO-
TECTION (Bureau of Oil & Hazar fous Materials Zontrol, State House Station 17, Augusta, Maine 04333)
SEND ane copy ta the LOCAL FIRE DEPARTMENT having yunsdiction RETAIN the thad copy for your
records For new and raplatement tanks, registrations are due at least five (5) bysin days prior to 1n-
stalfatior: Registrations for existing tanks are due pnio: w February 1, 1986

9 CTRTIFY THIS FORM BY SIGNINS By »-gming this fo.rn, the tank registrant certifies that 21l infarmat.on
15 accurate and complete, wnd tha' they v (I, comply w th all apphicable federal, state and Iccal taws and

. regulaticns concerning the underg-ound storage of patrcieum o- uther hazardays matenz: The owner l
. or aperator s required by M-ne s'atute to file an amerdTent to this registration with the Deapartmeant
v of Tnvi.onmental Proteciion immechately upon am change in the i-icrmation on trig form,
Lt LU .
- MW g f Croben EACe AN ik, Beadct Teneren
. {-I’* Date Owner or Authonzed Emplcyee . Tile
Iég'f;w . (Please PRINT or TYPE} {Please FRINT or S YPE)

8 . OV b PN afesge

SIGNATURE | a3, - 34 ]
2

- i




DEPARTMENT OF ENVIROKNMENTAL PROTECTION
REGISTRATION FCRM FOR UNDERGROUNT Gil AND HAZARDOUS SUBSTANCES (CHEMICAL)
STORAGE TANKS

(Pursuant to 38 M.R.S.A. Sectlon 563, 40 CFR Part 230} @
[ ‘,\: ™ a
Facility Name: boale s s . ) 5
v At | w
4 Location (Tewn/City): Owner; LRI . _HEG'm“OH%E Loy , Bt :f' 4
i N k< = e ; b NE!;EBEH_"@_ [l P Tie
. L hne? : L Eat ' SEL S . . g
LA * ¥ teoT e A i e E-ow@ iRl ey 29
& " 10. IF NEW OR REPLACEMENT TANKS ARE INGLUDED WITH THIS REGISTRATION, > | (Comploto ONLY JF {: 3% %+ & Bs
T . PROVIDE: ao Rogistration Numbar g‘:. .-_-.é. :r-. 2 E
L was Assigned, TR e
v ' A. Mame o Installar; _Zﬂl_.éﬁ‘/fﬂm }_ﬁ”f sslaned) - Bt 85 = 50
- I3 e oo - - -
. *wurilw Bl Installer 1D Number: 22373 €. Expected Date of lnslallatlon:_.m___{.ﬁ%, RN 3
¥ mvig en . L bt R -
‘1‘3-,-.-:“"352-'\'?:"&;;{11- INDIVIDUAL TANK DATA (Complete one [L] fine for each tank at the faciltty, including tanks planned for Instaliation & 43 -_— a
. & AT 3¢ or replacement). : I SR I CE e Rl
33 G onardE P& R b Fo.am 2. p d-
ppatlE, 2 [ Form of Adamorial Prossetion 2 J wiEhd dhofly Googe Py o L Date removed 2% 2 ', Amocrt of Produc
SRR T e SRR | S BEE, EBW L T S W R YT
- € o - i » ~ 2 ’ it >
N a.?n*m*‘-‘*':g‘"*: C. Piping Tyoe b. Tank Sizs wed Pipiog) F. Product Stored MR fpated T WL Btatus X } apolicabie)
Jﬁé Asphaficoeisd | —Oaivanired Skel - "% —Contiueus Tostronk: ® FUBL ot - &  — Plaeed .
b A MMM ; mmwm \ e &5, - At , L
& Y em Cathodically Profectsd Gasona —  Monhioring of Vanom —'__.gn'm' m e —6 e 9 —fbandered | 0%} ™n Gons
ey A= s % ——Ground Water Sutpiing ——Premium Unleadéd oo whhlnet 1 "
" Chemica! Spacty } for
QASOUNG FUEL Ot 5 t:
B Monitoring of Geound Water . vy ——Acthe e~ .
) Electronic —Regutar S —Rntcl-Batvice
Gallons Molioring of Vasors —Premaum e —n Gdo) (Y9 m [T [\ Gatery
T Grour Water Sampiing ..._Pﬂmﬂ:m 1 X mmﬁ »
2 - L aur*:-j(smdv ) —Fanned
GASOLINE FUEL Ot N
Eectronie . e —Flanoed -y s
Monitoring of Ground Yiater o o -*r ~ g p—y ] A
. a . T Dbl Sarvice
Qator Wonkoring of Vapors —Pramum H —t Mgl (v -_m [ o Cavons
a
1 o~ _Gmhmw —Pramium Unleaied - ‘with Inevt
- - = (Spectty ) I ._m:»
~ - M Cither (S A 1] tamoval —
GASOUNE FUEL ORL
e Bt —Pagular L — ] —t . TOutehService L —_
T Galow — N Abendoned (L) o Galiony
Galiony Monltoring of Vapors _anm:-; pu— 3 [ sy~
w—afiround Water Sampling e OO Unlonctad wit. bt
pr ) Pt tor
Chemical (Spacify 1
v -pkk ) 1 GASOUNE FUEL 0L
a—Contin— m Elactronic Planned .
- Monioring of Greond Wter o B At ;
Gallons Monkoing of Vapors —Premim - S— Mgy !m, m [ n Gaflors
T ciround Wates Samsiing - Promlum Unlesded b . e D Ween o5 - .
- = ANRSLAE TURR L - -~ - $ s :
A e ] T Ontwe (Specity. 3} romovat T e A
" - R c Thenn : "t !.-R: - e E
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R o'ppmmem oF envmowsmAL PROTECTION

et -.»Jx!-v..\.!.‘z . f e,

ISR -.-neersmmon FORM FORUNDERGROUND.OIL,
i k. i AND HAZARDOUS SUBSTANCES (CHEMICAL) ;
G BRI !P‘*’éns\«ﬁ@‘iﬂal‘ﬁ» STORAGE TANKS 21 2. 0r5iia] 5. - i

(Pursuant 10 38 M.R.S.A, Soclion 563 40 CFR Paﬂ 280)

-,! ‘1“-: 1[— ‘-‘r-),\
STATE USE QLY 1 REGISTRATION NUMBER:__
- DATE OF REGISTRATION: __ ¢ ¢ {Complete only if & :e,lslntlon n
i Previously assigned )

B L

’!—- ’

umber na; been

2 FaoLTY A Name _Chetbaut [Faeed Ml fhod i? Chiced
INFORMATIM B, Mail Atdress: 22 Cherfaud JH _
C Stect Address rame %3
D Townl ity ,ﬂar‘}-[-e el g -‘ﬁ)&w
E 2Zip Cedo _F Tewphone: (282) 272 427 SHE
G Dretons o Stte, _L'M-_&MMMM&/&!W # fE
H Is al 11ast one axisting or flanned tank (mcllu/dmg piping and pumps) within 1000 '{ff’
it of 1 public water supaly? Yes ._ &7 No

of A { nvaty waler supply? Yes _1-~"No

Is at Iast Jne e>.sting or planned tank (i (including piping and purps) within 300 #t

J (Comoigte f tho answer 10 () above 1s YES 3} Is at leas’ ono water supply located .
vathir 300 feet of the 1a14's1 s owned by some_ne other than tho {aciity owner ot

oparzlor? Yes Ne +

y 1

€ Is the facility lo~ated nn a significant sar 1 and qravel aquiler or recharge area us

mapg ed by the Manz Geolagical Survey?

ment's uif-ces or requested from tha Maine Geological Survay, Stat
22, Auy.sta, Maing 34333, (207) 285-2801

NOTE 1 the answer to item (H), /) or (K} above 15 yes, the lezility
geolog't area A rew of replacement tank usad for the marketing a

of ol in such an area requires, secondary cantainment or ground water mor 1*aring

pursuarlto 38 MR S A Soction 548(C)

Yes _ L~"No

(It you v .sh assistance in answunng item (K), please call the Depariment at (207)
289 2651 Sand and gravel aquiler maps can be reviewed ai any of tha Depart- ™

-
>
-~

’

a House Station 3 |
&

IS e vasitive”

nd disitrr Jtian

STATE USE ONLY

Revidwer Date Map Number Comment }

L. Facility Use (Check One)
- — . Wholesals Oil Distnbution
?__ — —— Retaid Oil Distribution

—— — O Storage/Single Residenca
— O Storage/Multiple Resid> ce
' —— . O StoragesFarm
— ———— O Storage/Public Faciy {Stato or Local)
Onl Storage/Federal Faciity
— — . " emicat Storage

3 FEASONTO A Name ___(hutler Anpmentes, T

MAY2 21983 = p

DEAT OF BULLIENG '\S“ECTIONS
CITY OF "QRTLAND

CONTACT FOR B Mail Address _ 17 Chesdont S/~

MORE C Town/City _ﬁr_}:&m—{/‘D Sate _ME_

INFORMATION E Zip Code

- F Telephone lZQLl_J.Z_?LéZéL

CH -c(hll Z____ Cil Storage al Commercia! Estab! shmont (3[‘3[]“)7
— 01t Storyge at Industnal Establis’.mert Q‘\é

Rr,
Y
g?.-i

-
Sy arty e
¥ 14 “‘-,.‘.# -




MNEPARTMENT OF ENVIRONMENTAL PROTECTION
| REGISTRATION FOFM FOR UNDERGROUND OIL
AND HAZARDQUS SUBSTANCES (CHEMICAL)
STORAGE TANKS
i (Pursuant to 38 M.R.S.A. Section 563, 40 CFK Part 280)
]

Facility Name: fﬁeﬂ’ﬂ/}hf ﬁ fﬂ?‘/én{// ﬁgg,"
Location (Town/City): _Socttenet . MIE

(Complets ONLY il Registration Number Las
l Ownear. SHME 41 RBbyre been previoucly assigned.)

REGISTRATION NUMBER

- 44
12. 'tthis registration invelves repl> g tanks or installing tanks, ATTACH a drawing of the facility showing

the location of tanks (and piping) to ba instalied and any existing tanis. USE the space below for a sketch

i if no drawing already exists. THE FORM CF ADDITIONAL PROTECTION for tanks used for marksting
and distiibution cf oil in sensitive areas should be detaled on the drawing. MONITORING WELL LOCA-

.TIONS should be £rovided for all tanks greater than 1,100 gallons that are used for on-sit consumption
cfoll,
I
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patw 470 -
7 veat
3 N Aty rrew, Lol
Qyppar Lig
-
> 1
» -
2 }:;-u;’-:r-q (.‘Awr[
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Department of Human Services
Dlvision of Health Enginsering

{207) 289-3826
3]

Py
Al

:iif’ 3
: R 35
4034 o copy

f" On
FE! Otuble Pog:

f)O BT pAaiy

19- 21", Chesrodt ST
». L 225 PROPERTY OWNERS NAME

UNITED SHETHod] (puach

Flrst
ohcant |
zma ng,:(, CHygmas
Malling Address of} / /" drusiter o

=~ Ownerl;
Qap _Elreade s

fil ffereni|
Owner/Appiicant Statement
m})mzmmmmmm & comt to th bestof

any 5; Jarmama.'
/Hw%b 2%
AL

A3
swy«iwo«mmlpplm Daw
e T

This Appiication Is for

Plantation

Streat
Subdivislon Lot #
7 e -
3

ChesrarT
Last

= oy f

Caution: Inspection Regulred

1 have wnsppcied Ihe mstaiaton suthorized above and found it iz be fn
comphe ¢ with tha Maina Plumbing B)

Mrehetl

Locsl Plumblag inspecior Sigrature

‘PERMITINFORMATION,
Type Of Structuro To Be Served:

Plumbing To Ba Installzd By;

10 uEw pLuvEING 1. O SINGLE FAMILY DWELLING 1.4] VASTER PLUMBER
2. [] OIL BUANERMAN

2 beagﬁ}gn 2 0 MODULAR OR MOEN & HOME 3. [] MFG'D HOUSING DEALERMECHANIC
3 &7 MULTIPLE FAMILY DWELLING 40 PUDLIC UTILITY EMPLOYEE

2 6 190 4 [ OTHER - SPECIFY * 5. [] PROPEATY OWNER
ucense sl 2L B 6.2
Hook-Up & Piping Relocation

Column 1 ¢
Maxlmum o* 1 Hook-Up

Type of Fixiure
HOOK-UP, ta public sewer in Bathtub {and Shower)
thosa casos whets the conneciion

is not regulated and Mnspocted by
the loca! Saniary District

OR

HOOK-UB, 16 un existing subsurlace
i daposal system.

Column 2

Ty of Fixiure Numbar

v

0:9’,

Wash Basin

Hosebibb 1 Silleock

Flocr Drarm Shower (Separgie)

Urina! Sink

Drinking Fountain

Indirect Waste Water Closet {Toilst)

Water Traatment Sottencr, Filter, etc.

plolhes Washer

FIPING RELOCATION: or sandary
lines, dreins, and piping withaut
now fixtures

Greace/Oil Separator

Dish Washer

Dantal Cuspidor

Garbage Disposal

8ldat

Laundry Tuh

Number of Hook-Upa
& Relocations

Other.

v d
Waeter "Eﬁ“&hl

Huol-Up & Relccation Foe

0,0

Fixtures (Sublotal)
Colymn 2

_?

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page % of 1.,

HHE:211 B v. /86
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AR B ot T

Permit # City of Partland

2 mmw%ﬁézﬁwﬁmaﬂ*w (Do

A =~

BUILDING PERMIT APBLIGATION Fee_$30.00 Zone Map # Lot#
Plense fill 6it any part which applies to job, Proper plans must accomnpany form. -
Ownert__Chestnut St, United Math. (hegch 772-6123
Address; For OfficialU ]
.Amm*nm?d,_mme_nm;____ bue _Se3t, 17, 1990 .
LOCATION OF CONSTRUCTION... T IbeAtnit 8 s ik Uil o250 S
Cantracior; Sub.y zz‘;;:‘., : . &‘ Ry
oo ?n“ Estimated Cost. 1 > it b&wm\ﬁ‘ﬂ{h
Est. Construction Cost: Proposed Use: Zoning: Tp o
A e 8 g opap it B4 e )
Past Vac: Provided Setbacks: Fruot Beck Side, Bide
¥ of Existing Res, Units # of New Res. v aits Review Roquired;
Building Dimensions L W, Total 5. Ft. gmmﬁrﬁp:mlle; N;’ Date;) - .
sunmy poroval: Yea__No : e
# Stories: # Bodrooms Lot Size: Conditional Use:_____ Varianes____ Site Plag Bubdivain____ |53
It Proposed Use:  Seasana} Condominfum Conversion /-Th- %EI(J Pt Yot — Mo Tocia Yoo o |oam
al t aign 4 X 8 wooden IR face er pla 5% Cﬁﬁdn) . " aly bt i
Explaln Conversion an n i ram “ —— =Y S = J:.
Ili 1] - . ; ) ; -gn ! E~
Foundation: 1. Carling Joists Size: B
1, Typeof Soil: _ 2. Cofling Strapping Sze Bpaclng L didpsated
4. 8t Backs - Front Tear o) 3. Typa Ceilings: e P1ctiegritereviow,  F
3. Footings Size: 4. Insulation Type Blu___;.‘w»m“_ ‘1
4, Foundation Sire: Z. Celling Helght: ssod
G, Other Roafs o 'l"'v--c.cu%-.uq ; 5,
1. Trust er Rallr Sizo__#" Dsp.ﬁ Aston, o Approveds 8
Floom: . R fiatbing Typer- = - o - = APPISY e
;:giiges;ks“im 8jlis mmat be unchared, N Rool Covering Typa -" - ... . ;.‘ Fav g
3, Lally Colueas Spacing: Bize: %ﬁ:"‘ Numbernﬂ-’{nl’lm___:m f?'.‘l’lm’ ‘Wﬂ‘.‘v‘
4.Jm\!81u. Epadng16° 0., Heating: H £ F 755 et
wmw Size: Type of Heat: " "i i /C - %
6. Floor 8eathing Type: Blre: e
7. Other Matertal; _ Service Eptranco Size: Bmoks Dehctjrnaquhed Yo No_-_ L
4 R
Exterior Walls satuszb  PUER§fsere | o vabipdatl, 2o Yoorg ﬁ?’%""‘ Nt sl
1. Studdipg Sire Spacing 2 No. of Tubs or Showers o s et &(g
2. No. windows 3, No. of Flushes h— ‘*’* A ALY St
3, No. Doors 4.No, of Lavatories b o w
4.HeddorBizea ______ Spanis) B.Ne. of Other Fixtures A oo . R
5. Bracing: Yes No. Bwlnun[n‘l’onh: /..= Py o *
0. Corner Posta Siza -
7. Invulation Typa Size E.Pnel Size: X-3quare Footiga"":
'&?@%ﬁw Bizxe 3, Must conform to National Elﬁettlcal Code and State Law, .
Y. 8, Weather Exposu
10 Moy il =T M————— " Permit Received By Latini :
111 Metal Materials R
Interlor Wall, . Signature of Applicant, Date__ 9/12/90 :
o v Devid Hebex
2. g‘" gﬂﬂ;‘:ﬂzw L Signature of CEQ ____ Date
re Wall red - -
5 Othruaur'!eu‘lt:i . Inspection Dates
ofer XL .2qs8 White-Tax Assesor  Yellow-GPCOG




PLOT PLAN

FEES (Breakdown From Front) Type Inspection Record

Base FFee §_30.00
Subdi vision Fee $
Site Plan Review Fee §
Other Fees $
(Explain}
Late Fee $

[y e o oo o P
' B A

COMMENTS submitted proof of liability plot plan drawing ]
. Z‘K&Qu:yﬁé QMA C"’Yhmf'}}, d@\m 1 o) AP //W /M(’;W}

Date__Sept, 17, 1990

Signature of Appilcant
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SPECIAL MULTI-PERIL POLICY
COUNTERSIGNATUREDATE RENEWAL OR REPLAGEMENT KD,

el e e i R

T T g

_April 3. 1989 67=74=27
fier] DECLATIONS FoLCYNUMBER SMP 70-03-92
In Consiceration of the premiur: Insurzice s provided the named lnsured with respect to the desigrated premises shown In Item. 4 below and with respect to those
coverages and kinds of propenty for waich a specifie Kimit of fiabillty is shown, Subject to It of the terms of this poflcy Including forms #1d endorsements made & part
hitreats
D q . :
Chéstnut Street Methodist Church .
'NamJ v n‘%&i_ 21} Chestnut Street .
{Nurser & Strest, Town, County, Stzis 8 ZpNoy - Fortland, HE 04101 .
[ 2] oty Pecod (R Vi varericey mewses___Foom:- Aprdl 1, 1986 To: ppril 1. 1992 -
REPRESENTAIVE: Al Broktl - Maine Insurance Agency &
OfficaAddress +  Portland o
N ToomandStals +  ME  gL10? AL NE
. . V -y
\ SN )
J -
NORTHERN SECURIE® & .
INSURANCE COMPANY, 8. o~ o
MONTPELIER, VERMONT 3 & §F
ONGANIZID 1904 A
3. ) o
Tahimetisretis O OHF®  ORRY O Eome  Churca
4. Desgnated Premises (ENTER **SAME" IF SAME LOCATION AS ITEM 1 ABOVE) . Occupancy of Premises
1. 11-21} Chestnut Street, Portland, M2 Institutions
;- 31 Shoffield Street, Portland, ME
‘ D) Muttipls bulldings of premises as designated on Supplemental Declarations attached.
Insurancs i provided with respect to tha designated pramisss and with respect {o those coverages and kinds of property for which a specific iimit of labiity
is shown, subjact toatt taems of this policy including forms and endorserents mada & pant herea.
5 o | . LIMIT OF LIABSLITY _
COVERAGE KNG R e we =
CARE 11 1 .12 1
SECTION | Bubding(s) 90 |$1,500,000, $ 65,000, s $
1| Perstnal Property of the Insured 90 |$ 27,700, _|s 2,700, $ $
PROPERTY{ Personat Proparty ¢f Othv s $ $ $ [
COVERAGE| Add, Cov, (Spectfy)
Ocductibie:$ See DED.Form 6 ekhictuments attached § agQregate sach oocurmence.
11 na daductible statedd above. the deducilble shall ba 5100 sach eccurzencs, $1.000 spgregate each cccurrence.
Bodity Injury and Property Damage
Combined Single Limit $ exnoccumence b $ qgregate
SECTION | Premises Medical Payments 3$ #ach parsen $ ach acsident
n Bostity Infury Llability
LUABILITY | Propesty Damags Liablity [X] RerEn O COVERAGE PART
COVERAGE) Premisas Madlesl Payments
Addl, Cov. (Specity)
SECT. Il CRIME COVERAGE X As stated inthe endorsement, I'nldemu! {ris Policy, It indicated by B3,
6. | Formsand Endorsements mads part of this policy at time of issus In addition taSpecial Multi-Peril Policy Conditions and Definttions Form - MPQQ9O0 (Fd. 7-77 |}
| cnssnos. o, bomsr_ MP0127(4~86) 1L0913(1-82) 11,0247 (3~86)
8. Section [—Foms and Endorsemants Only: MP0102 (7-77)MPO0L0(1~83)MPQ ,2(1-83)
DED, FORM6(1974)
b. Section ll—Forms and Endarsements Onty: L101 (1-73)GL9917(3-81)MP0423 (1-83) ILOO18 (10~B4)
110928 ({5-86)
¢. Section Hl—Foems and Endorsements Sy MP 0450 (12-7CIMP5235(1~-83) -
1. Mortgages: . ™
{Name and Address) N -~y *
8. The Total Advance Premiumis § andispayable8 3 S2F, - * ‘alfficéotionand§ .3 597 ateach anniversary.,
| UnlessTndicated by an X in 14 box beicw a8 *“NOT APPLICABLE", the preemium fo¢ initaliments luteouantto)rluhl]nstgumdr) .41 | subject o adjusiment on the
Basisof the rates nafiectaleach anniversary dzle. 10 WOTAPPLICABLE, ==, L\ obv iri

MT15D (87T} Authorized Rapreseniative



WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGH PROPOSED TO RE

ERECTED ON A BUILDING AT  J9 Chestnut Street
IN PORTIAND, MAINE Jameg F. Keeley, Jrbeing the owner of the pramises

&t __ 29 Chestnut Street in Portland, Maine hereby gives consent to tha

erection of a certain sign owned by Chestmut St. United Meth. Societyover tha

public sidewalk or on the building from said premises ss described in

application to the Division of Inspection Services of Portland, Maine for a IR
iy
pesmit to cover erection of said sign: s

And in consideration of the isswance of said perpit James F, Keeley, Jr,

owner of sald preamises, in event seid sign shall cease to serve the puzpose

for which it was erected or shall become dangerous and in event the ownar of
sald sign ghall Enn. to remove gaid sign or make it permanently safe in caa;
the sign still serves the purpose for which it was erected, hereby- agrees
for himself or itself,,'for his heirs, its succeasufs, and his or its
assigns, to completely remove said sign within ten days of notice from said

Inspactor of Buildings that said sign is in such condition and of order from

W

hin to remave it.

Tt
i

. v mleymam -

e

In Hitness whereof, the owner of said premises has signed this consent and

agreement this 4/ #H  day of rlem 9 54 . .

T Cne w9 aen w
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KEELEY CONSTRUCTION CO., INC. ILE'FTE[B @F TR &R‘]gm UFTFA[L
P.Q. Box 1074
Portland, ME 04104 - e :
(207) 773-8499 ™ _orauisn l .
FAX (207) 773-6619 — E
Cheptnut St. United Meth. Soclety a " -
19 Chestnut Street
Portland, ME 04101
WE ARE SENDING YOU x3 Attached D3 Under separats covar via the following items:
D Shop drawings [3 Prints € Plans O Samples D Specifications
O Copy of letter I Change order 0
COPES DATE No. DESCRIPTION
1} 9425/90 Written consent-proposed sign

THESE ARE TRANSMITTED a5 checked below:

o

0 For appraval 0O Approved as submitted 0 Resubmit copies for approval
1 For your use O Approved as noted O Submit—___.coples  distribution
O As requested 13 Retumed for corrections 0 Return corret « prints

{3 For review and comment
19

) PRINTS RETURNED AFTER LOAN TG US

[1 FOR BIDS DUE

REMARKS

¢ -
*

o
1
Pl

2
,?,';?
=
:

COPY TO.

1f enclosures are not s noted, kingry Jrotify uv at once

Susan D, Stackpole

SIGNFD:
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Permit # City Portland BUILDING PERMIT APPLICATION Fee$195.00 Zone, __Map#
Please fill out any part which applies to job. Proper plans must accompany form.
Owner: Chastuut St United Meth. Churdiioned 172~-6123 clal ;
Address; 17 Chestnut St, _Portland 04101 e 8/19/93 For Official Use,
LOCATION OF CONSTRUCTION 17 Chestnut St. \nside Furo Limiss
Contractor: Sub.: Bldg Cdde.
Time Limit
Atldress; Phone # Fa bt omated Clat
Est. Construction Cost; 35000 Proposed Use:__Church Zoning:
P Btrect Prontage Provided:
ast Use:———_ Chusch—— Prosded Scthacks: Front______ Back
# of Existing Res. Units #of Now Res, Units ___ Review Required:
Building Dimensloes L_____,__W. Total 5q. Ft. Zoning Board Approval: Yes___ No__ Dates__
Planning Board Approval: Yes  No . Date:
# Stories: # Bedrooms, Lot Stre: Conditional Use: Variance Site Plan, Subdivision
Is Proposed Use:  Seasonal Condondnium ____ _ . Conversion Sl;::lvl].]md Zaning Yes__ No___ Floodplain Yes_No._ g
Explain Conversion ___21leyator ~adding hand. accesible -
—_— > -
- C - 0/1;’-, o cemng: ’
Foundation or/ 1. Ceiting Joists Size: H 1 'TQRE--’_L—&_M
1. Type of Soil: 2. Ceiling Strapping 8+
2. Sct Backs - Froat Rear Side(s) 3. Type Ceilings:
3. Footings Bize: 4. Insulation Type
4. Foundation Size: 5. Celling Height.
5 Oiher Roof:
1. Truss or Rafter S.e
Floor: 2. Sheathing Type .
1. Sills Size: Sills must bo anchored. 3. Roof Covesing Type
2 Girdor Size: Chimneys:
3. Lally Column Spating: __ Size:
4, Jojats Size: Spacing 16" 0.C. Heating:
5. Bridging Type: L Sue: Typo of Heat: L
8. Floor Bheathing Type: Size: Electrical: .
7. Other Material: — Service Entrance Size: Smoke Detector Required  Yes_ No___
Plumbing:
Exterior Walis: 1 Approval of soll tost if required Yes_ .. Mo _____
1, Swading Bize _ Bpadng 2 No. of Tubs or Showers .
2. No, windows P 3.0 of Flushes N
8. No. Deors PN 4. No. of Lavatones
4. H-ader Bizes Span(n} " Iy & Na, of Othor Fixtures
5. Bracing: Yes Ne. ‘g » wimmingPooh: *
&, Corper Panta Size AR 1. Types
7. Tnsulation Type _ Size » - 2 Pool Size; SquaraFootoge
8, Bhoathing Type Size 3 Must ennform lo Natos lE}ouﬁml Codn and State Law. “
8. Bidl
10, Mmiﬁgy%m Permit Received By Lntini
In 11, hnf]eﬁMw:ﬂuh
terior Wi Signature of Applicant AM_. Dote__8/19/93
;%’:‘ﬁ{’g Size g::g‘:f Vv Juanita Stockton
o
Twa g:vucmmg Tore Signature of CEQ Date,
4,Fire if reguired
E. Other Materfala Inspection Dates
White-Tax Assesgr  Yellow-GPCOG White Tag -CEQ ® Copyright GPCOG 1988
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APPLICATION FOR PERMIT

B.0.C.A. USE GROU® . .... .. te ererrene areasives fetearesne ar tes
8.0.C.A. TYPE OF CONSTRUCTIUN ...oovenes teeaeesnes memas eammesece

ZONING LOCATION ....oooce v woe o PORTL AND, MAINE . Jugust- 8,.1984

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAMD, Mamt

The undersigned verebs applies for a permit to erect, alier, repalr, demolish, moveor nstailthe following butlding, siructure,
cquipment or change we aecordance wih the L aws of the State of Maine. the Portland B.O C A Building Code ond Zoning

Ordinance of the City of Portiand with plans and spe:yficanons, if any, submutted herewith and the following specificatior:

LOCATION ....17 Chastout, Street FR e T L L FieDistnet #1 0, # U
1 Owner's name and adaress . .Shestout . Steeet. Jnifed Mathodice shureh ... Veleph ne s.ooeenns .
2 Lessee’s name and address So., MB. Pastoral, counseling Center  same . Telephone +evuvurenreses
3. Contractor’s name and address Steyansg. Cansts, 108 Trawson's. Bl ... .. Telephone . 17373133,
PR s e e ees arwreraneanas veraer verrean errereissanrnen un vheens iveses oae Do, of sheets .oovesn
Proposed use of bUING w0 «oveneunres cuvesees e L LA AL IR LR No families ..ooniress
Last USE . wee-sroen cerameerrs teee veeesiusmsessamserasiessaesTryeansissanany beeenen . No. familizs ...cossree
Matenal . .....0 2 NO storits ....... Heat. veneneeeere Syleofronf. e v ve ROOAAE o0 vinnser suer
Other bulldings on seme 16t o eovneenes- vavee- eesesesnrensanriannny mrasasenens
Esumated contractu, s ~0st §.1,200.. ... . Appeal Fees L SO
FIELD INSPECTUR -Mr cooon cvveeersemneromuene Base Fee tersveseresans
@ 715-5451 Late Fee casnrrrsrase o

TOTAL $..20.00......

interior runovations to existivy structure
erecting two partitions as shown on plan attached

send o 83 Stamp af Special Conditior

NOTE T0 APPLICANT: Separaie permits are require 1 by the insiatlers md subcontraciors of heating, plumbing, electrical

and mechanicals.

- DETAILS OF NEW WORK
& 1s any plumrbing involved in this work? ..o.ooes vvuun. Is any electrical work involved in this work? c.oeveiians
i‘f{ ts connection to be made to public sewesT L ooeenciniens 1f not, what 1s preposed for sewage? (..o-aee vearsensren
” Has scptic tank notice Peen SEMT uvaaraarirenesrrrans Form notice sent? ....oceeeseer Cersesraranna
«~ " Height average grade to top of plate covves wocnresioren Height average grade to highest point of touf woveen iesaene
o Sizc.l‘rom............d:pth ........ veee No stOnes oaue ...solidorﬁllcdiand?...........e.:rthorrock?...........
o~ Material of FEUBIAlion ... vvarsus vecsrsssars . Thickness, 1P «evreees BOUOM werurnes BEHARccsibuierirenees
E‘;s Kindofroof...ecnv-- ... ... Rueperfoor.. e vieieese o ROO[COVENMME . <iivrerivrarinnronnnonmnmnesen
;,Z lxo.?[cbimncys................‘.Mntcrinlofchlmncys.......ol‘lmmg........‘.Kindof‘ncat ..... RPN (i1 P
e .J‘Fn_imiﬁ’gl.qmber——l(ind vivivsree. Dressedorfullsize? coovaieenine: COMETPOSS cuvs oee 11 | O
At {Sii.pﬁird[’éf‘..,‘..,..........Culumnsundcrgirders................Su.e.......,.....Max.onccnters..............
‘Siuds {ouisidé +walls'and carrying partitions) 2x4-16" G. C. Bridging in every Noor and fiat roof span over 8 feet.
Ul jﬁ‘fst@fnn’dkrafters: 8L EIOOF vueenvrrannren + 20 wve wreusaens T SUTUTTTRTIIOUORNS [:1. SPPYPETRRYRTTL

=
PR

(v

s T
Lt
g0

iy

@‘;c'cfufrs:” O VUTUPPRUTURRY " IPPPPPRRTIT IR L IELTII L L1000 cerernrrnrans
A ’

aximum span: ISEFIOOT vovanernerenns 2200 coecinenns on s 3T corivunnanaes JI00L ceiiainnenene
_Etdiﬁgw‘uhhnsodrywalls.thickncssnfwnlls? S, traeerentsnbaiani . helght? ooiviieranis

IF A GARAGE
oy diccommoddated onsafielot .. ... wobeaccommodated ... ... number commercial carsto be accommudated . o0 o

o iy

IS

{1 '"_ai'ring“bc done olher than mnor repairs to cars habitually stored in the proposed building? «eseecoons
e . v

a‘.": 13
LSBY:- DATE MISCELLANEOUS

,—«1?,,f.;:i‘gfgbi!i:g;fﬁ&gﬁspgcrmﬂ-m&n EXAMINER ..... Willwurkrcquircdislurhmgofanytreeonapublicsltcet?.....
:g?}‘ g ONING Lt iaaep s vsssesn e

L Tk FF D
0Nl
]

B e e M
NG CODE: - vvgovreeasneesnssonenrnrerene Will there be in charge of the above work a person competent
o1 e e .:?Egn;“ A

sk Fire, De "t&\. TS P R PR R LT R 10 see that the Siate and City requicements pertaining therefo

y
e e e Y

o 45‘%:5!—!: ju eevenesssiesssnieenss  areobserved? oo
- B ke

e

o
i P
Rl L

k:

, Signature of Applicant ﬂwzm PHORE # 1ovrverseremnnes

'ffﬁ::Naznc\\fabnvc RusaellF.StwenS 10 20 30 40

OUHEE ovverroseresnarrsasosrresssannvanss
and AdAEsS «rersanncrenesiransniiiiiens

APPLICANT'S COPY OFFICE FILE COPY
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ngSEg O(Breakdown From Front) iT’Ape Inspection Record
Base Fee § . 5

Subdivision Fee § Jf/”ﬂ/( SPLL foern AL
Site Plan Review Fee &
Other Fees §
(Explain) TR
Late Fee $ : ;a% j:v?#

COMMENTS 2 sets of plans submitted 59,5/5197/7_5 /,/‘/,/4 M? 872, 7. %

Einpl_inspection, aé?z& wlock_pries (AP CATLS., *ﬂ*&
Fatbrooms mt pstalled ye plie, ‘/ﬂ%@m 27 g 75 5
A e pattieom s, 4 77

IPERPRERPELYY. .- 1 - o




Joseph E. Gray Ir.
Director

CITY OF PORTLAND

funust 24, 1993

hestnut Street United Methodist Chwrch
17 Chestnut St.
Pa-tlad, ME 04101

re: 17 Chestnut St.

Dear Sir o~ Madam:

Your application to install an elevator and add handicapped-accessible
bathroon has been reviewad, and & permit is herewith issusd subject to the

following requirements:

No Certificate of Ocoupancy can be issusd until all requiremants of this
letter are met.

Building & Fire Code Requirements
1. An approved fire alarm system shall be provided,

tted to the Fortland

as per N.F.P.A. 72

A,
2. A fire alam acceptance report chall be submi

Fire Dept.
. 3. All exit sigas, lights and means of egress lighting shall be done
.- in accordance with Article B, sections and subsections 823 & 824 of the

T City’s building code (EOCA National Building Code / 1990).

I+ you have any guestions regarding these requirements, please do oot
hesitate to contact this offico.

389 Congress Street Portland, Maine 04101 + (207) 874-8300

e L s L LI B o e K=

o e SRS PR ST
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JUANITA STOCKTON
ARCHITECT

169 Front St.,
So, Portland, ME 04406

o _Caritoad losdmates

SNk
L mamaeonSteiiy
¢wmmiﬁﬁvﬁwﬁwmﬁ

R
o

LETTER OF TRANSHMITTAL

w5l /93 | 43020
wwme oy el ton

= Cbﬁ'ﬁéﬁv Steast Clauch
C};ufg!‘e j@wﬂf@v\

Attached K1 Undar soparate cover via_
3 Prints O Mans

WE ARE SENOING You
3 Shop drawings

0 Copry of latter {1 Change order o

OATE

T

s ehoe

.THESE ARE TRANSMITTED s checked balow:
(3 For spprovsl 13 Approved. as- submitted
T For our uee- 1 Approvsd s= noted
Ax. requested:

I:Runnwdta'm

a Qeauhmit . CODiSS for approval
1 "Submitcopies: {or distritnttion
O Retorm .. comected prints:

o For reviaw and commant a
3 EOR 5105 OUE

nmmmmmmmus

185,
o .

Rmus_(gc.f(u - ¢ Ll
~rou.acvoss e gyest, T

R (T Y ) whae Al vty
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b wil shew
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q(gse |.)\..\r9cm) _u)cn"(’ al\ﬂu)
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CHESTNUT STREET CHURCH RENOVATION - 1993

Ma_.. o l-n,u_..

h $

.,n.u—. ﬁ

L L

S
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"

Pre-construction facade at alley

TR AT | ~

Pk )

Post-construction rendition of facade
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JUANgA STOCKTON LETTER OF TRANSKIITTA
ARCHITECT
S g —re
[ 30 ,
i gﬁ;ﬂagg;'m 24106 777 F I el ===
O EH‘I[&'\ ; .E T nspe ié‘, EEL a-z'iuul i ﬁgmﬂ" Clooyel
5;47 o Rortlon Choxel, Emad&m_
WE ARE SENDING YOU Altschad }ﬂ Undar separsle cover via_ the following {tems:
O Stop dawings 3 Prints C Puns O Sarpies  JB Specfications
Q Copry of leiter 0 Change order [n} .
COMTS DATE N . DERCMPTION
2 1728/93 Wirh | clyed, Ranovedion, Drawins St
Z_| /A3 ¢ witlon Sroted idomuel

ik For- appreval (3 Approved es-cubmittad O Romstunit__coples. for spprovel
CX- For: your uss- IT Approved as aoted 3 “Submit . coples: for. distritnction
O A reueated: T Returned for corrections: O Ruturw._cormeid prints:

O Forreview ad comment O

O FOR 8103 OUE. 19 O PRINTS. RETURNED ASTER LOAN: TO US'
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T4 the CHIEF ELECTRICAL,

y Muing; the ‘Portland Electyical
LOCATION OF WORK: -

APPLICATION FOR PERMIT Tl
DEPARTMENT OF BUILDING INSPECTIONS SEIRVICES . «
EI.EC‘I‘RICAI, INSTAI.I.ATI_ONS it *ho

N £
g: -AL INSFECTOR, Portland, Maine: "
* The undersigmed hei’gb‘y epplies for & permit to make electricat 4

Ordinance, the National Electrical
“17-Chect e

Da{é; 1241 6%5@%&%55 fgéﬁ ;

Recelpt and Permit nimber .

nut St.

OWNER'S NAME:* Methodist Chur

ch

o

Ao
OUTLETS: . . .
Receptdeles .3 Switches

FIXTURES: (numbér of) -

“¥

.Strip Flourescent
SERVICES:
Overhea

teas

" MOTORS: (number of)

Fractional

1 HP or over —————_
RESIDENTIAL HEATING:

Oil or Gas

Electric

(number of rooms)

Ofl or
Oil or
_ Electrie Urnider 20 kg
APPLIANCES: (number of)
Ranges

Gas (by a main boller)

Inmnd&scent_____ Flourescent

Ak~ Underground ___Tomporary___ 7OTAL arpperes A Z80% X _XXSiHR)
METERS: (number off ; .

{number of unitsy
COMMERCIAL'OR INDUSTRIAL HEATING: "'

Gas (by separate unitsy,

_Ii___Plugmold______fLTomL__i.. ..... vees 3 P
2 )
3 (notstrip) TOTAL _ 3 ... TPPT { L
............................... .--.n----u.!’innql:*!}:il" }"&Mw“j};
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------- SrEcstsareny

Cook Tops —— Disposals
- -“Wall Ovens Dishwashers
- Dryers —— Compactors
£ Fans " Others {détiote)
é'f: “{“ R TOTQL___,_- ..... R L E L LY '-ucoﬂniclt‘:‘f'ﬁl’l’f
3 %cmmqus: (nuimber of) N
: .t Branch Panels _1 _ .. .. . . Cererr e rerrerenaa y
g ™ Transformers ___ -, T e B,
. é AlriConﬂitionerngnntral Unit e ererreraases e RRRITITITITPPP Y
i ¥ Sepatate Units (windows) ____ ... ... Cereerran O T
w “Signs 20 sq. #. and under _____ e e sereresnsibonn, |
& Over20sq.ft. _ ., ... “rerensnn frerees Cettieeniinas -
Swimmthg Pools Above Ground e, A TITL TIPSO
LT T Ground ..., et Cereneens Cerrdeageres
Firé/Burglar Alarms Residentia] Cererraeianey, .

rﬁeav;i} %QW Outlets,

Clrous, Falss, ete.
Altérations to wires
Repairs affar fire

FOR ADDITIONAL

: W"RK NOT ON
i FOR REMOVAL OF

A 'TOP ORD

| INSPECTION:
" Will be ready on

| CONTRACTOR'S NAME:

now

Commerciat _____
220 Volt (such ag welders) 30 amps and under

Emergeiicy Lights, battery 1 .
fmergency Generators ___

ORIGINAL PERMIT
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over 30 amps

AR L A YY)

----------------- o--ol--.oc--alitllivlcitll'll
Veasavibenna o tesaren R T T T TN,
bR L N etiensnangs, Y Ssvesbibinnng
Ies e r e vt tneratasnngaes LR Y e LR R L I}

*rieraN.ea LR

INSTALLATION FE8 DUX:
+ DOUBLE FEE DUE;

------
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ftAtAtresesenrranbaway
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minimum fee

» 19__; or Wil Call
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38 Greelay St- Sp Ptld

¢ __799-3904

TEL,
MASTER LICENSE NO.:
NIMITEDXMICENSE NO.:
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OFFICE COPY -~ CANARY
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OFFICE OF STATE

317 State Street

State House S1ation #52
Augusta, ME 04333
{207 289-FIRE

FAX (207} 289-5163

July 28, 1993

Chestnut Street United Methodist Church

%717 Chesthut Street
Portland, ME 04101

RE: Church Renovation

Dear Sirs:

After reviewing your plans submitted to thic office, 1 find they are In
compliance with the existing requirements of the Life Safety Code and will be

considered for approval on submission of complete plans and specifications.
CONSTRUCTION SHALL NOT BEGIN UNTIL PERMIT IS ISSUED.

If I may be of further assistance to you in this matter, please do not hesitate
to contact this office.

Yours for better fire protection,

O pn. 3

Dunna L. Emerson
Fire Protection Specialist
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STATE OF MAINE ff, )
DEPARTMENT OF PUBLIC SAFETY ",
OFFICE OF STATE FIRE MARSHAL )
AUGUSTA ThE
CONSTAUCTION PERMIT 5
29- ¢ 11
PERMISSICNIS HEREBY GIVEN 7O ocation of projact PROJECTTITLE
AHESTNUT METH, A HiRar BENOYATE
A~ HUBCH 17 & HES TN T ST occupancy cusssiFcaTion
Po T AND A24EMBLY

To construct or after the a'ota referenced building according to the plans titharto tiad with the
Commissionsr and now approved. No departure from such plans shall be made without prior eppraval in wnz
ﬁ ¥

This permit will explre at midniht on EEHP}UAR?’ ” . 19

This parmi is psved under the provisions of Title 25, Chapter 317, Sectien 2448

Nothing herein sha'l excuse the holder of this permut for the failure to comply with lozal
ardinances, zoning laws, or other pértinent legel restrictions.

Datedthe _ IZTH dayofA_Ll_J_L{_EIA.D. 194% f 2%

ce
FEE § % i. — i
Comrmssioner - Public Safely
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Wertificate of Greeupancy

LOCATION 17 Chestout St.

Lssued to Chastnut Stroet United Heth%gigth Date of lssue  12/17/93
. . ure
This is b Dlﬁlflg {hat the bullding, premises, or part theteof, at the above location, built — altered
— ¢hanged s to use under Bullding Permit No 93/ 07 80has had final tnspection, has been found to conform
substantially fo requircmets of Zosing Ordinance and Building Code of the 7ity, and is hereby approved foi
CCCUPANCY Or Use, imited or otherwise, 3 indicated below

PORTION OF BUILDING OR PREMIGES ATPROVED QCOURANCY
gacond floor sommon area lounge
Limiting Conditlons.
This certificase supersedes
certificate issucd
proved:
H-11-43 HWertgeHer e
(Date) Inspector of Buildings

/ ‘u <. mm::rmummhumummupm mduwoai.nmndumdm
{i W ) mmmmmmmewﬁhmmuwwwhmw

CITY OF PORTLAND, MAINE :
Department of Building Insnection ﬁ; 7 '—@ "'O/ }



City of

Please fill out any part which applica to job. Proper plans must accompany form. ECOMIT IQQu-E.Q
Ownort Chestout St United Yeth, Churdbees  371- — m—— L1 B
PN T
Address; 17 Chestout St, Portland 04101, . £ Y arale F°§: Offieizd Use- 'g%%%%@g :
I o 0 P e S SO St £ A0 U e
f Location o~ construcrioy 17 Cuestaut St, 2z o [ e e s 8 XL R
Cantractor: Fub. b ¢ BldgCoda- iy el
4 - g‘ﬂm[‘m(l‘ : e N | .
Address: . Phoca # ¥ atfated Cost ER ey | |,
"‘ Eat, Construction L at; 35,600 Proposed Use:,__ Chureh Zoning:
\ ' N P o Street Frontags Provided:
. - = aet Uso, . Chueb . %covided Setbacks: Froat Hack ~ Bido Side,
# of Existing Res. Units, . WofNew Res, Units_. Review Required: o
Building Dimenatons L, W. Total 8q. Ft. Zoning Board Approval: Yes___ NoZ___ Date;
K ., Planping Bourd Approval: Yea _No___,  Datm .
. ’l Storfes: # Bedrooms Lot 8ize: hd . Cenditional Use: Yarinnce Site Plan Subdivision
. i’:Pmpnsed Us~:  Seasonal Condouninfum Conversion ) ghporemllnnd &;ing Yos__ No_.. Floodphin Yes.._ No_. - i
" . Explain Coporsion elevator lnsvallation-sdding hand. accesible. . . < i K
: PP PYS T YEPT e  P e = '
a’)’ 7-— C- 57‘-7 Celling:
Foundstion: orf 1. Cotling Jousts Size:
+ 1. Typeof Soil: 8, Celling Steapping Size________, Spacing
2. Set Backs - Front Rear Sido(a) 3. Typo Cedlings:
3 b : 8. Footings Size: 4, Insulation Type
t+ 4, Foundation Size: B. (eiling Height:
' 5. Other Rooft
R . 1, Trusa or Rafler Size,
Floor: . . 2. Sheathicg Type >
. 1, Sills Size: Y Silla must be anchored. 4. Roof Covering Type
.~ 2.GlrderSlax i Chimnoyst .
7 o 8 Lally Column fpacing: Size: Type: Number of Firo Flaces, Edsin
P 4, Jolsts Size: __ Spaingl6"O.C. Heating: N 1 L "
o & 6. Bridging Type: Type of Heat: . At 13
T 6. Floor Shealhung Type: Sizo: Electrical: - xl' ’
7. Other Material: b Service Entrance Bize: Smoko De!mwr‘gequ!md . Yon O "
_» Plumbiig: o ' : >
Extetior Walls: ot TAe T L, Approval ors%i??elz‘ﬁ%&n%"“f‘{}&’ “1’3 £ 1{[ "I’Nn i '
LT 1. Stadding Size Spadng 2. No. of Tubs or Showers : il _ ra y
- 2 No.windows_ 3.No. of Fluches Z. _
8. No. Doors 4.No, of Luvaiorics rad R Mo 1
4. Header Sizes Span(a) 5.No. ol Otherkuortures ___» = Fe AT T N
6. Bracing: Yes No - Bwimming Pools: L i PRI ™~
) 1. Corner Posts Bize 1. Typet Prod T RV h b
) 7. Insulatien Tyoe Sizo 2.Pool Size: | Squarn Footago P :
Y 8. Sheathing Typs Size S —— 3. Muat conform %5 National e and Stato Law. PG .
e 9, Siding Type Weather Exposure .
10, Masosy NGl ——-LERM Fmi —i
13, Metal Materia A7
Interior Walls: b ITI‘:EigLEg}, p, PR - .
- 1. g‘.udd[ng Skze 8pacing n i tMT Rt
¢ LHeader Sizes Span(s) i gﬁ r
" 4. Wall Cavering Type S}gmlture oG t ‘\\J
4. Fire Wall if required N ’
5. Other Matorinls Inspection Dates - - — :
White-Tax Assesor  Yellow-GPCOG White Tag -CEO @ ® Copyright GPCOG 1988 h
5 X
- © L]
[N N PO W v ar '3
- LT Ho3h e s, 3m, - P P s P sl '-:-i:h Ef‘@:‘e_“"‘.”-t penlizy g ¥ T, “’5-7'{7‘}' F
A A i TR
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