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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _July 9, 1980 ,19_
Receipt and Permit number A51480

T. the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for @ permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, ﬂle N&tlon{! Electrical Code and the following specifications:
LOCATION OF WORK: - 60 Portland Pler
OWNER'S NAME: _Mew Meadows Lobster ADDRESS:

FEES
QUTLETS:

Receptacles Switches Plugmold ft. TOTAL _____ ...ioiiiens !
FIXTURES: (number of)

Incandescent Flourescent _ (not strlp) TOTAL

Strip Flourescent _ __ ft. ..cciiieiiiiiiii i, T
SERVICES:

Overhead ______ Underground Temporary TOTAL amperes i
METERS: (numiber ofy 1 7,100 amp, - 3, Phage . . ..o/, _.3.00
MOTORS: (rumber of)

Fractional T

I 2 1 T NP T
RESIDENTTAL HEATING:

Ol or Gas (number of units) .. coiit it IPTPPTI P

Electric {number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boller)

Ofl or Gas (by separate units)

Electric Under 20 kws
APPLIANCES; (number of)

Ranges Water Heaters

Cook Tops — Disposals

Wall Ovens - Dishwashers

Dryers U Compactors

Fans Others (denote)

TOTAL _____ cvevvvivasncnnnns vesieine neeiesnerier [P PP
MISCELLANEOUS: (number of)

Branch Pancls N TTIT T T

Transformers

Alr Conditioners Central Unit ___  ...ocon winans

Separate Units (windows)

Signs 20 sq. ft. and under vesnenisn u

Over 20sq. ft. _____ oveiieiianniiinnnen o0 . f
Swimming Pools Above Ground bobeen o PPN
InGround____ ....coeuee vabs seedBensIEIRREIRIREORASY
Fire/Burglar Alarms Residential T T
Commerclial N

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under

over 30 amps

................................ casbassasnrRREES

Over 20 kws__ YT T

Circus, Fairs, ete,
Alterations to wires
Repalrs sfter fire .
Emergency Lights, battery cesanurener
Emergency Generators _______ ....... Cereresarean g
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER" (304-16b) +vviviranneriimissinsiannannanninnsnas vees

INSPECTION:
Will be ready on , 19__; or Will Call X
CONTRACTOR'S NAME: Mancinl Elec -
ADDRESS: 179 sheridan S5t. .,
TEL.: 714-5825
MASTER LICENSE NO. 23436

}l‘cwa CONTRACTOB:
LIMITED LICENSE NO.: (2 a,.c...n._d_’Z(«

INSPECTOR'S COPY »= WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY ~- GREEN




i “ ) =2 39953
. INSPECTIONS: Service e § "._:_. E 2 3 g 2 m
Service called in 7'_'29 b CPd : '% z c:; [ 8z 5
Closing-in by - % '_-=: L =
s | 87 Ny 2
PROGRESS INSPECTIONS: —/ [—— § s = :
' / fr———— B N () Z 3
[ ~ARE / I % \I] ' )b N g ]
CODE — > IR N
\ - / / - 'ﬁ . N ) %d :
| COMPLIANCS | / , : NS Lm e ¥
COMPLETED , , wl [ ¥ Tt
D ;\iﬁlj ]
DATE: REMARKS:
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERYICES
ELECTRICAL INSTALLATIOHS

i v Date 10-15 s 1979
o Receipt and Permit number 334860
To the CHIEF ELECTRICA.L INSPECTOR, Portland, Maine:

The undersigned hereby applies for a pernait to make electrical installations in accordance with tlw laws of ‘
Maine, the Portland. Elec!‘nml Ordinance, the National Electrical Code and the following .spemﬁm 10115' N
LOCATION OF WORK:." “Portland Pier - s
OWNER'S NAME: \{ Lewis ADDRESS: 0 e f

: F@Sljj

-

QUTLETS:

Receptacles_____ Switches
FIXTURES: (number of)

Incandescent Flouresceat _____ (not strip) TOTAL

Strip Flourescent L1 S reses ssrenans
SERVICES:

Overhead _x___ Underground _______ Temporary.
METERS: (number of) _L . .......iii s v seeaeas Nrerenaens
MOTORS. (number of) et

Fractional ___________ .......... AP o8 U0k reseteste tavres sinesnedduvienrad ve

1 HP or over Cheee e eere e e e hesereers senes
RESIDENTIAL HEATING: o

Oil or Gas (number of units)

Electric (number of rooms) __
COMMERCIAL OR INDUSTRIAL HEATING.

Oil or Gas (by a main boiler)

Qil or Gas (by separate units) _____ ... f

Electric Under 20 kws Over 20 I-st P
APPLIANCES: (number of}

Ranges - Water Heaters

Cook Taops —— Disposals

Wall Ovens Dishwashers

Dryers e Comnpactors

Fans Others (denate)

L re e e e
MISCELLANEQUS: {numher u!)

Branch Panels .

Transformers R

A Cond*soners Centml Unlt

Separate Units (windows)

Syms 20 sq. ft. and under _____

Over 20sq. ft. _ _  .......
Swimming Pools Above Ground vie s
In Ground _ W resrertrrresnes suvesnes

Fire/Burglar Alarms Residential _____ .........

Commereial ______ .

Heavy Duty Outlets, 220 Volt (such as wsldr.rs} 30 amps and under _

over 30 amps __

Circus, Fairs, ele, wewrrnnrERTT s sane 1w e reas seeiaas

Alterations 10 WITES ____ . s e iiieiaie ees saeaererees

Repalrs after fire _ i, o

Emergency Lights, battery Par rawesarae derans arsissaes

Emergency Generators ____

Plugmold ft TOTAL

SRR TR

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-161) ..... .« tivivererinnrnnnniinsisrsnsisssonsns

TOTAL AMOUNT DUE; —3.50
INSPECTION: Anytime
Will be ready on 10=-15 __ _ , 1879; or Will Call _
CONTRACTOR'S NAME. _ Paatern Pleo

ADDRESS. P.0. Box 346, Postland, Me.

__EI._'FlLﬁl_L__
3259, _

MASTER LICENSE NO
LIMITED LICENSE NO.:

INSPECTOR'S COPY W'I'lI\‘E
OFFICE COPY — CANARY °
CONTRACTOR'S COPY = GREEN

o
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CERTIFICATE OF APPROVAL e

Py /
ronmrenuu'ptumamaron‘memwmcmor b - '3‘?&’“\

TOWNICITY CODE _ LPINUMBER DATE ISSUED 0 o Ic
LleT DN [TIEL I a0 7] N 31344 1.

Meath  pay Year Ceml'lulu_ of App, Number |

Installers [T J S F I IF = l l 1. Owner ¥ -

Name I%L.NL lf'”rihlf l, L] [ ] ;{ ,ﬁ instater 2 H&ﬂnﬂgﬁ:mmn

- ] ,)/ - ! © 4 Employees of Publiculliles’

Owner Fi, 2 / i ; - Cods : Manufaciuzed Housing Dualer

Manulactyred Housing Mechanic |

+ Malne 00
1

Address A
Lomuom?hora plumbing was d2ve and Tnspeclad

THE INTERNAL PLUMBING IEHSTALLED PUHSUANT TO THE ABQVE CERTIFICATE OF APPROVAL ~ .
NUMBER'HAS BEEN TESTED (N MY FRESENCE, FOUND TO BE FREE FROM LEAKS, ANDWAS « ¢ . - }
INSTALLED IN COMPLIANCE WITH THE MUNICIPAL AND STATE PLUMBING FIEGI.II.ATI'GNS'. 5o

,6544?’67 [:} 2 iw.-tr) |

STATE OFFICE USE ONLY Signatureof Py 4

Control Nut..ber : Date InspocioJQ_L- 8 1979 —

ORIGINAL=To be sart lo Department o, Hyman Services, Divlslon of Heslth - *
Engineering, Aupusta, Maino 0433y i’ ¢ 2

o




TONNICITY COGE

LPI KUMBER " pATEISsUED

CERTIFICATE OF APPROVAL ,‘,,-

ronlmmn.\uwmma FOR THE TOWN/CITY OF “w} P i an o7

[6ls11 210]

HRHEE

NO 31344.

LU Bl?rfl

Month Day  Vesr Certiticata of App Kumber |

"
owowes (ST AR LTI LT T LW jom:
Last Name s Fiwmi Iestaller 3 Llcansed Ol Burnerman -

\ ,/ 4 Employeas cf Public Utilitles
Ownar 5| ‘ 1= i Coca & Manufactured Housing Dezler .
- i 8. Wanulactured Housing Mechanic

Address {" !

}‘-’) ,ﬁ‘M /’5,11\11‘4

ALvr | Maira

é INSTALLED IN COMPLIANCE WITH THE MUNICIPAL AND STATE PLUMBING HEGULAT!ONS
. N _,,'»44'/7-) ,fg,LamU
+ N STATEOFFICEUSE ONLY Signatara of LPI 79 e
. Control Muribar Dats Inspacted ._..\U.L.j_v_a._.___.,._.
i
& CRIGINAL—To basent to: Department of Human Services, Divislon of Heatth
b Englnsesing, Augusia, Maine 04333 - !
% .
N "’““"""‘7'7'::"",7"“
i [t -
i \é.‘;r INTERNAL PLUMBING PERMIT FONTHE TOWNICITY OF —— DS .
E Twnﬁcltycm LPIMumber = T ' Datelssued Licensa Numbar - -4
i <
(17123 Cobed CIEry Ne' 3134117
Month  Day . . PERMIT HUMBER
i .l.ddrau

‘ or Clulhes Dist ' Hot Water Floor l:l:l
.= Hotklps Washary Walhera FHeater [_—_-m Draing + Hook- Up‘

Location mhare plumblng was dens and inapscted

' THE INTERNAL PLUMBING INSTALLED PURSUANT TO THE ABOVE CERTIFICATE OF APPROVAL !
NUMBER HAS BEEN TESTRD IN MY PRESENCE, FOUND 7O BE FREE FROM LEAKS, AND WAS '

:ﬂm’:gif o] TFRTIC AN IPLIEIRL [ [ 4 j__j_i e E’.Z’L':lmm;wmm

[3Dona = StiLetNumber Stret, fioad Hame/Subdivision 81, A Lol * éﬁ?ﬁg'&“g"m’c”;ﬂwn
4 Hame of ) "y Marmlac!udewalnaDeahr-
AMe Of o - . . . H g tactured Houslng M
 Ownet V‘?‘A]'}H“] l l l ”I !ij__.,-‘. Y T e .
Lasi Mame Fl, ML Mailing Adcrosa Zip Code
Typaol "1, New 3 Addibon £ Reptacament ol HOLWaler Healer 7. Hobk-up of Modular Home
. Construction 2 F 4 P ing & Additicn & Hook up of Mohile Home B Other|Specity}
Plumblng 1. Singla {Res) 3 Mebile Home £, Com me.':m 7. Olhea(Specity)
ToServe 2_Multl FamiRes) 4 Modular Home & School =

Nu‘a‘:'e d slnu l ! ! ‘I'ollata l:D anlmuhsDj L.m!’xles[:@ Showary l___]:‘ Urlnmm

Fralores

- SCHEDULE OF “FEES" Fixluru
Thi:“1n.cmlPlulnb|nuPunnlt I8 Invalld if work is not E- -
1 commenced within sls(§) monthe from date of (Sea sectiont 12l tha Part} Coder
. Issuance Upon completion of work a "Cerlificate er -
" . 1-1Q Flxtures $2 00 each Ad.mlnlnlralm
 ARproval mast b oblained Irorm Sho LP1 o Fhdires 2000 . -
" 21 Fixtures onup 3 %Geach _
T *- STATEQFFICE USEONLY Hook-Ups 32 00mach
¥, ControlHumber  * - NOTE: Hotwaler Heater {Taok of Tank'ess)
- o ' 'l:l s & Fintursl
. Agministrative Code - I Doutle FuCheckt )Bm [ ]
OO e Sigrafuzeof LPI , .
) ’ HHE21 Rev 7478
Tirmar s v W e WIS T TR L T .- - o amn wr P po— B T e e
ks N




CERTIFICATE OF APPROVAL

x L 0/
‘ FOR WATTEWATER DISPOSAL FOR THE TOWNICITY OF = =27 Ex ‘}"‘ -
TowniCily Code LP1 Numbar Datalssued NO 25 5 28 EC
P N PN N
Lolat 171 L [ /&b 4 M;ni'ni Ak (.Lr" Certfcateof App, Numbet
o LV LBTGT R B4 D] TAIAT017 7] T oo 3 o
Laslhame F.. ML . Bulidar
A Invialler
Owner ;’ 7)1 r— O?i",{“n! fr T‘/I -..’47’;- i El.d.l. ; g:;::;per v
8 Other '
Address /.” (__E?_..z_(’_’l_ —mameesy Maing

Loulluq whare systam was insialled and Inspacted

. N _
THE SUBSURFACE SEWAGE DISPOSAL SYSTEM ANDIOR COMPONENTS(s) INSTALLED
PURSUANT TO THE ABOVE CERTIFICATE OF APPROVAL NUMBER HAS BEEN PERSONALLY
EXAMINED AND HAS BEEN PROPERLY INSTALLED IN COMPLIANGE WITH THE MUNICIPAL AMD
STATE SUBSURFACE SEWAGE DISFOSAL REGULATIONS AND THE HHE-200 FORM PERFORMED
BY

ON f /fzi{
{Solf Evatuaior Numbark Date~Monih, Day, Year
STATE OFFICE USE ONLY

Slgrature of LPI —————

JUN 25 1978

Data Inspacted

Control Number

CRIGINAL={abesenlta Oepara wiof Human Services, Division of Health
Englinearing, Augusta, Maine 04333




' ey
&

. CERTIFICATE OF APPROVAL o,
FOR WASTEWATER DISPOSAL FOR THE TOWN/CITY CF {J)“ "'7':? ';; F;"’/",/,
TewniClty Code 1Pl Numbar Date 123:ed

CTTiaE  Celpiyg Ne esss”

Wonth Ty Year Cerlificals of App Nu};ber

e (S BLARTA I THIAL TP T [ET ] 1. Gwrer

Last Rama FILMI Installer 2 Buikder
N ’ 3 Installer
Qwner : % Pl IR ,u -7- B] 4 Devetoper

Code 5§ Realtor
) ‘_/ B Other
Address\ Herltm el 0 A/' L Maine
Locall.dwhreaymmwuIn.lallednndlnspoctsd

[alal) 7]1‘:[

THE SUBSURFACE SEWAGE OISPOSAL SYSTEM AND/OR COMPONENTS(s) INSTALLED
FURSUANT TO THE ABOVE CERTIFICATE OF APPROVAL NUMBER HAS BEEN' PERSONALLY
EXAMINED AMD HAS BEEN PROPERLY INSTALLED IN COMPLIANCE WITH THE MUNICIPAL AND

STATE SUBSURFACE SEWAGE DISPOSAL REGULATIC. 5 AND THE HHE-200 FORM FERFORMED
BY

oN . /f@? S
{50 :uaigatorNumben_ Date—Month, Day, Year

JU‘“ 2.5 1979

STATEQFFICEUSEOM Y Signature of LRI

- Contiol Number Datat

ORIGINAL—~to be sent 1o* Department of Human Setvices, Division of Health
Englineering, Augusta, Malne 04333

+

P
'

o TowniCityGode 2~ " LPiNymbar Dats 133ued Evalusiof Number o
M
D ldelFA T CL T aid L&Jwﬂu LLLIT ] NO g&;w EP
Address Month  Day  Year’ PER
rest lssue . Ownat
foess LS TR T I T 5
LW““" SHLOtNumbar  Street, Road NamelSutdivision S 4 Developer
5 Realtor
l ¥ "
sarect [Tl Tl 7 T2 ol <] bdalil  on., __ e o
- Last Nama FLMI, Mailing Address 2ip Cods
pemi | 1 Beguiar 2. Replacoment vararce 3 Statevartanca |4 Local Sita Ealuntion Opicn ) E]
Typs of
Syntem_ %. New 2 Replacemant 3 Expansion &, Experlmental B m
aMeoli'aggr:enl I system ix being replazed o¢ I3 a maltyncilon, antes yeat of original syaturn Insialfallon
aliunclion
Mallunchi = T '
Systemto | 1. Single(Res) 3 MoblleHoms 5 Commorclal 7. Other{Specily) =
Serve " < [ 2 Multl Fam{Res) 4 MorularHome 8 Scheol [ﬂ I;L:E] [:E‘IEID
Complels | 1, ed © 2 Chamber 3 SpeciatSystem & Other (825 sach)” = T
E‘-_r_ﬂg_ﬂ_'_, . {Includes one waterlssy lollat (Specity) D D___l:j .

" SUBSURFACE WASTEWATER DISPOSAL PERMIT R . S 4

e Onbe| 1 Bepliets10 aach) 2 Aerobl(310 sseh) 3. Holding (520, sachy [J [T 1[e]e]

Disposal

“ArmaOnLy | 1 Bed 520, sachi® 2 Chambor(320 eachl* 3 Laundry Wnsie(810. each) 4 Otverigpocity | | [ [ I Je]o]

. oo Walertess L . C o
- Tolls | 1 Piterny’ 2 VaultPriy 3, CompostTolll’ 4, Ober(Specit $10 ety | | L}g' 1],[o]q]

"« Peferfosection 1,13 40r “FeaSchedule® n -+ | L1 totnsertGoll Group )] | 831 il - - ’
N aystems Jasignec over 7670 Liters! Day (2008 GRD} LJSondillm U Hook UpFu EE
Thig sewage disporal permit Is Irvakd if
e . work 1 nciour wsencad within la(Ey e iy from Oyt Adminitatie Fos E -
A © . ¢ wsuance Npon complalion of work @ ‘cuunwu
57'“50”":5”5“““ + [ ot ApDront® 1vist be ottained trom the LY, Tatal Eee Eﬂ
. : .
°°""°‘N"’“W e 3N o 1 Double Fea Ghack { 1) Box, D
P )
Aumlnlsimlvecoda - D ' '
. .
Signaies ol LA
OTOTT IO . HHE210 Pov. 1178
N e i g e et i

- She— - - A
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CITY OF PORTLAND, MAINE
BUILDING & INSPECTION SERVICES

Date May 1, 1979

To: New Meadows Lobster Co.

{contracter)

&0 Portland Pier

with relation to permit applied for to demolish a seotion of bldg. 15 x30
facing pler

at (address) 60 Portland Pier belonging to
(owner) Ronald Brooks . It is unlawful to
, commence demolition work unt:l a permit has been issued from this
t department.

gection 6 of the Ordinance for rodent and vermin control provides,
11t shall be unlawful to demelish a building or structure unless
provision 1s made for radent and vermin eradication. No permit
for the demolition of a building or structure shall be issued by
the Building and Inspec-ion Services Department until and unless
provisicns for rodent and vermin eradication have been carried out
under supervision of a pest control operator registered with the
Health Department."

The burlding permit for demolition cannet be issued until the
provisicns of this secti have been satisfied. It is the obli-
gation of owner or demoliticn contractor or both to take up with
the Health Department the matter of complying with this secticn,
being prepared to inform that department what registered pest
contro. operator is to be employed.

NOTICE - PER MUNICIPAL CODE

7 PERMIT TO DEMOLISH OR REMOVE A
STRUCTURE SHALL EXPIRE THIRTY
(30) DRYS AFTER THE DATE oF
ISSUANCE.

© A A AT kel = ™ p A

' Health Department comments: _FHQWT RALrS OERE Yete D in
Ripb. Ok To DFHoLtH  SrReawt,

Copies to:
2 _— Health -Environ. {Mr. Blumenthal)

1 - Health (Mr. Noyes)

1 - Public wWorks (Phil Mullin)
1 - Fire Dept.

1 - Gus James
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Pi F ;
BO.CA USEGROU? ................ce0u o . sesassite

B.0.C.A. TYPE OF CONSTRUCTION .. ........... OUU%‘ L MAY 17 1919
ZONING LLOCATION

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned hereby applies for a permut to ereet, clter, repair, damolish, move or install the following building, struc-

ture, equipment or change use in accordance with the Laws of the State of Mamne, the Portland B.O.C.A. Building Code and

Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifica-

rions:

LOCATION Q. Portland Pier

............................ L

L. Owner's name and address .. Renald, Brogks <, Gorham, Me,..,..
2. Lessee’s name and adddress -..vvuveinennnnsernnrisnnnnn..,

Peesiasssrr i aanas

4.ﬁr:hilecr. ...... et u s i e tatse e rnnenas Specifications ., ....... Plans ,...,,.... No of sheets ......
i i 0 i blg acin b

Pfoposed use of building ggrrrlgﬂglc]ﬁ%g ). section, of, bldg,. facing ..., No. families ...

tuse ..8terage,,.. .0 00 F e e e e n e r e areeaatrrenns + No. families ,.........
Material ...,.. voo+ No. stories |
Other buildings on same lot ..........
Estimated contractural cost §. 450,00, 19°56
FIELD INSPECTOR—Me, .\vvvvnnnnnnsnsnnnns. .., GENERAL DESCRIPTION -
This application is for: € 7155951 1o dumakiix demolish section of bldg., 15x30,
Dwelling ..v.inunens., . Bxt. 234 facing Portland Pier, and erecting door 9x12
Goarage .iiiviiiiiies,, to close off section Emmmiidwh demolished,
Masonry Bldg. ...........
Mztal Bldg. ....... Veiees Stamp of Special Codditions

lterations .............. ¢4
All:ln.luns Sont o oy U;,j:}:_.gﬁs called from office
Demolitions .....,....... Dagt,
Rl T

Change of Use ., ,.,..... N ¥4 S Huain Peprlt ‘LE -: ??
Other vvvvvnneiiinnnnnns

NOTE TO APPLICANT: Scparate permits are required by the insiallers and subcontractors of heating, plumbing, electrl-
cal and mechanicals. '

PERMITISTO BEISSUEDTO 1[} 200 3@ 40

Other: ouviuiiiiinennnnrnnas e
DETAILS OF NLfY WORK

Is any plumbing involved in this work? ... .............. Is any electrical worl: involved in this work? v .vevunnnnn,,
1s conneztion to be made to publiesewer? oo evunnnn... If not, what is proposed for sewage? v.vvvvvnneeennnns, .
Has septic tank notice been semt? .......uuuueeinnn, ., R
Height average grade towp of plate vvvvvoeens. ... +» Helght average grade to highest point of roof ............. e
Size, front ......... .. No. stories ...... solid or filled land?
Material of foundation Thickness, top ...... boltom . vuovucellar ouuvnnnininininnanns ,
Kindof raof ,............. « Riseperfoot ..., ...... ROOE COVERNG vuvvveveresreieiinssennnnns eviiea
No. of chimneys .. ......., Materinl of chinmneys ..., ., of lining .., .....,., Kind of heat .......... fuel .......
Framing Lumber—Kind . ..... .. Dressed or full 5ize? ... ,....... COMCIPOSE 1. ..... ... Sills oo vvuiunn.,
Size Girder .. ,.v0uvvun.., Columns under girders ... .v.v.u..... Size Max. on centers ., ...y,
Studs (ouwtside walls and carrying partitions) 2x4-16” Q. C. Bridging in every floor and flat roof span over 8 fect.

Joists and rafters: Istfloor ... o.vevvnnn,s N . 11 I,

On centers: Istfloor .y uiunennn,,. y20d i y3qd o, .

Mazimum span: Istfloor .oovvnennnnsss v20d s 23d e, , toof ..
If one story building with masonry walls, thickness of walls? ., vvvuvsenevnnsssnnss.. ...,

IF A GARAGE

No. curs now accommodated cn same lot .. ., to be accommodated . . . number cemmercial cars to be accommodated .. .
Will automobile repairing be done other than minor Tepairs to cars habitually stored in the proposed building?

APPROVALS BY: DATE MISCELLANEQUS
BUILDING INSPECTION--PLAN EXAMINER . ..., Will work require disturbing of any trec on a public street? .,
ZONING: oivuuerrviniiiennniaressnnnennnnnnns ‘
BUILDING CODE: o \v.vvivvnaneeanrsnrnnnnns. Will there be in charge of the above work a person competent
Fire Dept.: 421 ..., A " to sce that the State and City requirements pertaining thereto
Health Dept.(se g V. L 20 M0G0, "3 are obseyfled? ..., ...
Others: ...vveeen.. S‘fﬁjﬁ ...... viae

.............. o Phone #0000,

Crreeeieea, 1020 3m 40

FIELD INSPECTOR'S COPY and Address

5 %r.ﬂ{ j - i . - - - - = -
APPLICATION PS8 {ERM!T DERMIT IS5UED

"I

........ Loy of poRTLAND
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e

! Others:

TRE T -

B.0.C.A. USE GROUP ......

ZONING LOCATION

To the DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

APPLICATION FOR PERMIT
........... 0003‘}-‘:‘6003

B.0.C.A. TYPE OF CONSTRUCTION .. .. .00+ iy

The undersigned hereby opplies for a permit 1o erect, a.l‘ter, repair, demolish, move or install the ,faf.'aw'ng building, sfm.n-

ture, equipment or change use in accordance with the Laws of the State of Maine, the Portland R 0.C.A, Building Codz and

Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted .fzemwrh and the fol'faw.’nx.rpmﬁm—

tions:
tocation .....50 Porgland Blex e, Fire Distrct #1 o #0
1. Owner's name and address . New. Meadows. Lohstar, =, 8a08,,....00iueenn.ns Telephone ..
2, Lessee's name and adddress o uuuuuiuniiiisi s iornesssirnrrornnrrnrasissasssenns Tzlephone ...
3. Contractor’s name and address . .Suburban. Propane-Thempsons. Eeint..... Telephone
o Arhteet ouie i i Specifications , .. ...... Plans .......... Mo. of sheets ......
Proposed use of building T No. families
LS B w it e ittt ettt e et e e No. families
Materal .......... Mo, stories . ..... Heat ...ovvvnnnns Styleofroof .............., Roofing ..... .
Other buildings 0N SAME 100 4 u ittt it iiet it iias s et ere st aseestatieesaeeataattantasssssnsnnnrnnn,
Estimated contractural cost §... e Fee §
FIELD IHSPECTOR—Mr. oovveneeiieiineinannnss GENERAL DESCRIVTION
'This application is for: @ 775-5451
Dwelling —vovvvinnnrnnns Ext. 234 To install 2-100 gal tanks,
GAIZEE vvinvnnnrianans propane to be used for 1°b?f~§f...
Mosonry Bldg, ........... e L-_‘"'ffik“_'_' - 5
Metal Bldg. .cenvnvnnna Stamp of Special Coriditions
Alterations ...oviiiininy. 3
Demolitions .. ...viivias m_si—"‘
Change of Use ........... se W1 s Dzw:?-“{"' 7?
Rard oM
Oer vvivinrnres revera . :
NOTE TO APPLICANT: Sep permits are required by the installers and sub of heating, plumbing, electri-
cal and mechanicals, < J
) ) PERMITISTOBEISSUEDTO 100 2[00 3 40)
) Other: covviis srnnrnrnsnnnsss
DETAILS OF NEW WORK

1s any plumbing involved in this work? ........co0vuu.. Is any electrical work involved in this work? .. ...vvvvvannn
Ts connection to be made to public sewer? ... vvvvus. veo. 1 not, what is proposed for sewage? .........
Has septic tank notice been sent? ....oivuviniianas voo Form notice sent? ooovy viiiiiianiin..
Height cverage grade to top of plate . .....,., it Height average grade to highest point of roof
Slze, front ......... depth No. stories , .. ... solid or filled land? .......... carth or rock? ..........
Material of forndation ....oovusu.s cveeee. Thickness, top ...... bottom
Kindof roof ........... ... Riseperfoul ....ou.eu. RODE COVETING +2'ss v vvses avensraensnsssneserinennn
No. of chimneys Material of chimngys ...... of liming veuuvunn..
Framing Lumber—Kind .......... Dressed or fuli size? .. .ovvinnnn Comer posts v uvueuransas Sills ouvviiniiiin
Size Girder . .ovvvvninnns + Columns under girders ............. Size voviiiiiann. Max. on centers ., .......004 .
Studs (outside walls and carrying partitions) 2x4-16” O, C. Bndging in cvery floor and flat roof span over 8 feet,

Joists and rafters: Istfloor .oovuvvunnrnnn y2nd .oy aieaaa.., y3d L. wrvanereg Toof

On centers: Ist00F o ivnvvnnnnnns. v20d .. caiiiia,, , 3rd

Maximum span: Istfloor ..oviennnnns vand ..., beveaans , 3rd
If one story building with masonry walls, thichness of walls? ....... e AR R RA I It ARt b Aty

No. cars now accommodated on same lot .

APPROVALS BY:

ZONING: ...ovigiivnienanae oy
BU]LDINGE_ L
Fire Dept. et
Health Dept.s .\

FIELD INSPECTOR'S COPY

lu b= umr{lmmlntad + v+ umber ¢ :
Will automobile repairing be done other lhnn minor Tepairs to cars habituzlly stored in the proposed building?

MISCELLANEOUS
Will work require disturbing of any tree on a public street? |,

DATE
BUILDING INSPECTION—PLAN EXAMINER .....

4@.

-IF A GARAGE

ial cars to be

ore observed? ......

Other .. .ivauininieins

and Address 4.uuiiiai..

Wil there be in charge of the above u'rmk a person competent
to see that the State and City requlremmts pmnmmg thercto

A Phone #.,  Bane
....................................... !{j 2[3 35 4,:;

snnsssRennERba R s
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L _ : CITY OF PORTLAND, MAINE P /éf PR
sy ' y § e e n . : A A H
S . 4 SITE PLAN REVIEW P R T
. o Processing. Form T L {
- }LewEMeadow tobster Co.: ’ March 27, 1979 Q
. Applicant, - . . . o DA oves -
.. 60.Portland Piexr 56-60 Portland Pier g
Malfing Address . Address of Proposed Site « <
Yestaurs r pound & office 30-B=4 _ - = J i -+
Proposed Use of Site - ) Tiie Tdentifier(sy flom Assessors Maps = i
527388 po. fh. 1,657.sq. It : L M=l " b
" Acreage of Sile  / Ground Floor Coverage Zoning of Proposed Site - T r
;‘ Site Location Review {DEP) Required: ( tYes { ) No Propcsed' Number of Floors ke '_ e g
* "Board of Appeal ¢ stiou Required: () Yes { ) No Total Floor Area__ Xr 3,315 8d- LI §
Planning Board Action' Required: -, { YYes ( )Mo . B
. . i
. - Other Comments: ., i ; ‘E
f ' N i t . ¥
- Date Dept, Review Due: 3-30-79 : ri
',.:"" B = $ . ) 2 . ) %
.;r\‘:T!.;—-—ﬂ—-‘— — e e M e —-‘—-—-—- m— e A e Pra e mEm e S umem _....:".______:_._ %
; ¢ BUILDING DEPARTMENT SITE PLAN REVIEW _ - :
Z 5 . {Does ot include review of construction plans) . ' T. v - HT'E'
A T o B ; B % - Z
-,z [} Use does NOT comply with Zoning Ordinanice = ok
TS 3" Requires Board of Appeals Action ® - » 1k
""" £ Requires Planning Board/City Council Action - L ok
by g Explanation .- _ , < [F
E“- 1 Use complies with Zoning Ordinance -~ Staft Review Below: . S
bern . s r ; " N S N N
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el Wl CITY OF PORTLAND, MAINE
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e -
e AT *  Processing Form
el by 5 . »
7 it acT. M, Lui
: t%;ﬁgﬁ ‘ Date
SAELiad plar byey! Spptienv: Dilen
¢ !}Igng;gdgirgss* Address of Proposed Site
EGaitrant ., Loustar ound & affize R
Broytsed Use of Sife Siie Tdentifier(s) from Assessars Maps
BT mew, !ff o bauST wa, bR, Sl l
Acggage of Site / Ground Floor Coverage Zoning of Proposed Site 1
N
B Site Location Review (DEP) Required: () Yes ( ) No Proposed Nunwerof Floors __~ .
\;;s;ﬁa‘a"?d of Anseals Action Required:  { ) Yes ()} No Total Floor Area__ ¥+ teibs 2.t
dj* ¢ -l"‘é Planning Board Action Required: { )YYes ( }Ne
B A T
;; Other Comments: ~
¥ Date Dept. Review Due: 3-3u-749
P e e e m e — m e —m e m e — e~ — 1
; +
' FIRE DEPARTMENT REVIEW '
N {Dale Raceived)
. }
H ]
2 5
. ") E @ v} w
: H BE | & =z | oy
gl ogl 3| | ElaE i
SipEl By oz By B
grasi ezl B £ By
! CoplgE| s &) £ 2 58 E
4 | < = P T 73 @z 5
rd
APPROVED ‘/ A T e i
b APPROVED 3 :
. : CONDITIONALLY SPECFiED I3
) ‘ BELOW 3
T - : REASONS £
DISAPPRGVED SPECIFIED ;
2 - . : BLLOW !
' L3
1 1
REASONS: %
) {
1
- ]
1!
— |
{Attach Separ::te Sheat If Necessary) i
| ~ ’;
{
A ,/ |
O,{ Coned 72 ')’91
GNATURE OF REVIEWING STAFF/DATE ' !
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" CITY OF PORTLAND, MAINE Vs
SITE PLAN REVIEW o
Processing - Form

March 27, l97u

Late
. Py (o Orsrd Logvr] Pl
51 v Address of Proposed Site
At , Iabhatar sapmes £ v Ba e 1) T
Use of Site Site Tdentifier(s) Trom Assessors Maps
Yot il T By my . [ .
agsiof Site / Ground Floor Coverage Zoning of Proposed Siie
. . ) _
%Sig\e;;!.‘ocatiun Review (DEP) Required: { ) Yes { } No Proposed Number of Floors -
Board of Appeals Action Requred: () Yes ( ) No Total Floor Area___%: 4,715 8, 1k
{ Planning Board Action Required: { YYes ( ) No
* Other Comments:
Date Dept. Review Dua- ___ 3=30=1%
( ! PUBLIC WORKS DEPARTMENT REVIEW
. S- A5 79
. f {Daie Received)
: : " &
¥ 0 £ £g
. - Ya
g | 5 <z | ol B g
. wil o3| 312 5l g| 2|8 EIE| plelz]
< ] 4] ) a ] £ H £ a7} 4 5 ] | B
se| 8| %l 81 &\ 5 )6 (8| s|z|zs1¢e|8!¢%
© B5] 2.3 &¢¢% a| F| S |oa| By 8 ¥13|a6
o | .
, APPROVED Ao | ‘/ il B s g e ) —
1 T :
. : CONDITIONS
H APPROVED .
: CONDITIONALLY = . | SEEGIEIED
v REASONS
: . DISAPFROVED SPECIFIED
1 - 1 : BELOW
Ll .

REASONS: g soutls e fﬂb&"éraquué ) Ao JML%/Mé-

‘ 1 o ekt ol ) —

H [l

[ 4/4—/ /’/ a,é,u c‘mzfﬂf_mdfw /?(7—/ _f/w 'ch‘,a\’-’l—#}f/’

R T . ) [4 .

Lo Nuwelelio
‘ {Attach Separate Sheet if Necessary) [ ’

’

‘

- ‘ d/% @ J/v/fcu« B-R5-77

oo ' : . SIGNATURE, OPLREVIEWING STAFF/DATE -
H . . PUILIC WORKS DEFARTMINT COPY oy

femtean * B ~
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CITY OF PORTLAND, MAINE
e SITE PLAN REVIEW
T 4 i Processing Form
=3 ‘!Sli‘!::‘é! [adx Sy ba, AT
T Date
: BF {“’“ e BRI IR ST
3#95&55, Addre;s of Proposed Site
*21 5“" ‘ Tﬁ“':’hi-.m- oy B A e -
sed. Use of Site Site Tdentifier(s} from Assessors Maps
PARFELT rl. 1 aRT . 5 5 L1
\WAC eage ot Site /  Ground Fiuor Coverage Zoning of Proposed Site
‘Sﬂe Locatson Review (DEP) Required: { ) Yes { ) No Proposed Numbes of Floors
&Board of Appeals Action Required: { YYes ( ) No Total Floor Area___ - Skt g en
<" Planning Board Action Required: { YYes ( ) No

Other Comments:

Date Dept. Review Due: ___~" Jie TS

PLANNING DEPARTMENT REVIEW
" 3/27 /77
s [Date ‘Receivéd)

[J Major Development — Requires Planning Board Approval: Review Initiated

E,/Minor Devalopment ~- Staff Review Below

' =
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REASONS: L/GHTING  CONDITIONAL  UFDA  FUBLIC.
LORBKS DETERMINGTION = THAT  LIGHTING

4 Ll AMOT  ZTNTERFERE WiTH  VESSELS

o TRANSITING __HARBOR , ESLECIALLY
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lAate - X T A

e o
‘:! \ /Zone Location - .24~ . / L
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, Ini;ezinr_or—corner_im:_ - ) - ey A e P l:.
S n Py
I Oy A -
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oy
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. Projections
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N
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‘ - Loading bays -
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Bureaw of Water Quaiity Control
Depariment of Envireamental Protection

State House
Auguita, Naina 04333
Teiephone 289 2591

Application Number

APPLICATION FOR WASTE WATER DISCHARGE LICCNSE

{hidasteial und Commercial Use)
{inetuching Senitary Wastewater)

Pleass complete eash form and forward ona to the Office of the Department « f Environmenta! Protection, one to the Mumcipal
Office of the City or Town m which the discharge s to oceur, and retain one for your records.

Applieations not properly prepared mav be retumed for correetion.

Please use tvpewriter or print, wsing ink.

SECTICN I:  Applicant and Facility information

1. General
o Name_POMALD BEDO(S- NEw MEADUs |DBSTER 0.
b, Mailing Address _G0_FORETUND FEL

N4 - Bzt

Telephone

Street & Number

County

- ST

foer D - coMBERLAND- MO NF. odlo]
B0 PN PR - T4 Sk

c. Location of proposed discharge uite

Street & Number Telephone

MMQ,-_CQMEEELQLQH;_MML_%

Cily

County State

d,” How long has the applicant been located at this site? O VERNRS

Total Nutaber of Years

e. If the property is not owned by the applicant, indicate the name and address of the

owaer and attach copy of lease or option.

<AME.

Name

Address

PR

Street & Numbzr Telephone

County State Zip Code

2. Topographic Information
a, A map andjor diagram illustrating the geographic site and locus of the discharge must
accompany this application. Obtain appropriate U.5.G.S. topographic map (available at
most sparling goods stores, hardware stores, book stores, ete,). Indicate the location of
your property and proposed discharge on map and include with appiication,
h. A diagram or plot plan showing properly characteristics must be submitted. Diagram

should include:

(1)
(2)
3
{4)
{8

Property lines
Location ef buildings
Location of existing and proposed waste treatment facilities

Location of existing and proposed discharge pipes
High and low water marks

I-1
(Over)

e I e L




£
] -
M
% . .
' 3. Nature of Business '
o State the nature of the busmess conducted atl the plant, facility, or business,
g _._LQ&‘;_IE%;NHQLE&QLC
[ 6 U o 1 OEACES
L e . 4. Faality Waler Balance .
- 2. Facility intake water: Indicate intake water volume in gallons per day by sources.
' i
municipal Waler SUPPIY.vvmverenrereemnsssensscssssains W40 =G _gallons per day
surface water (pond, stream or reservoir, ete.).... gallons per day
: groundwater {(Well) v - gallons per day
- other (explain) Ed oM ¥—Q@_LQQQ__gﬂllons per day
gallons per day
Tatal
. b. Facility water use and discharges: Indieate average voluine discharged or consumed in
' v gallons per day for the following categoris,
, ’ Numbier of Volume Used
. Discharge ar
‘\ . Use or Discharge Points h Discharged
o Y
T A : Corsumption in Process. e v e e .8@5_, [>le]e] gallons per day
. : Evapuralion v rmmeies  sores on o o v e an s veins v oy e o ___gallons per day
. ) ' l Sanitary Waste System e v e v — ‘!p + (0O _gallone per day
S o Process Water (includiny
. i contacl cooling water)u. . . mvirsrsn o o I gallons per day
. N o g Non cozlact Cooling Water., e — e e e e pallons per day
T s Boiler Blowdown ... . . gallons per day
-, H L1115 VN . eallons per day
U j g Oher s, e wuvssrionee C e s e s v vmnssness s 1 voer s e oo Ballons per day
s ) ; et ar wesaseene e e gallons per day
LT T3 Total Total
i - , %
RUIRI 2 § 5. Certificate of Good Standing
: P If the applicant 1 a corporation, a Certificale of Good Standing from the Secretury of State
P of Matne must be wubmitted.
. M M
£ ; tod
QW T ) g .
N 2 ! 6. Receiving Water luformation
NV . i: . 3
oo ' 2 } a,  Name of waters receiving discharge Chseo EQ\!
’ v r 1
’ . Cop b, If this is a marme waterbody, is 1t an open shelifish aren?
! i .
P YesO :\o?i
. %;. "
-4 :
W
S
H
Iy
B b
. 1.2
? I-\' . - “\.r %
F g
!
'W. , N it PP e \-a‘---.'-'.g s -<-r----;‘:v,,'w e g e
& . o
- ' ' [
T ’ , . ooy
) : ' L - oA
. ’ , - v . " 1 ::" }:’
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7. Consulling Engincenng Firm

,4--—""—-—'—
a. Name - — -
. e
b, Business Address
Strect & Number Teleghone
City County - State Zip Code

c. Project Engineer o

d.  Maine Registration Number

- , hereby apphies for a waste discharge license from
name of applicant

the State of Maine Department of Environmental Protection under the provision of Title 38,
Chapter 3, Section 413 and 414 of the Mame Revised Statutes of 1964, as amended, to discharge

COsco. 80Y.-  pozmdn D Hloreor

Body of Water teceiving Discharge

and located 2t _FQIZTLAND .
Town

Applicant agrees to submil all plans and specifications for the approval of the Department and such

approval shall be obtained pnor to the commencement of construction. Applicant fuither agrees

that the stafi of the Department may inspect the facibity at various stages of construction to

ascertain that sard facility is conforming to the plans and specifications so approved.

nto a segment of

presently classified as

The information cuntained in this appheation and afl attached exhibits are, to the best of my
knowledge, true. Upon the discovery of inaccursie information, any wasie discharge license which
may have been granted on the basis of this application will be null and void. All materials submitted
to substantiate this application shall be considered part of the application and identified by the
applicant as exhibits,

1 am fanuliar with and understand the statutory requirements of Title 38 MRSA Chapter 3, Protee-
tion and Improvement of Waters.

1 hereby cortify that a copy of this application has been forwarded to the Municipal Office of the
City or Town in which the discharge is to oceur with the request that it be placed on file for public
roview,

SIGNED (%—}-4% /Z oate_4-19-79
st

x rl:ﬁd agenl lor lll"ﬂl!llllmlll antl title or poskilon

Wolcott S .GQI{L{E% 4 F
0

A COPY OF TiIUS Al’l‘LICA}) N MUST BE FILED WITH THE PROPER MUNICIPAL OFFICL

I-3
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I the applicant has heen assisted preparing this appheation, the person assisting in the
preparation shatk sym below,

Namie of Party Assisting _feo( CC)T'(' = . GhNES /Z

Address !2‘73 . &_2&1426‘5‘: <=T. nNas- EQSTT;h
e Em OND,__- covazer (o> - MOINE :Laz?%d
SIGNED G&///?ﬁﬂ:ﬁzm i€ any} DATE 4‘ 7: 77

PUBLIC NOTICE OF APPLIC;?TIDN

PUBLIC NOTICE OF THE RECE'PT OF THIS APPLICATION WILL BE PUBLISHED ONCE
IN A NEWSPAPER HAVING LOCAL C!RCULATION. THERE WILL. BE A PUBLIC
COMMENT PERIOD OF FIFTEEN (15) DAYS COMMENCING ON THE DAY OF
PUBLICATION OF THE PUBLIC NOTICE.

A PUBLIC HEARING ON THE APPLICATION MAY BE HELD IF THE BOARD DETER-
MINES THAT THE SUBJECT MATTER OF THE APPLICATION 1S OF SIGNIFICANT
PUBLIC INTEREST OR IF RESPONSE TO THE PUBLIC NOTICE INDICATES SIGNIFI-
CANT PUBLIC INTEREST.

PLEASE RETURN ORIGINAL COPY OF THIS APPLICATION TO DEP. DISTRIBUTE
. CTHERS AS REQUIRED ON PAGE 1.
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/ SECTION lI-A:  SANITARY WASTE DISCHARGE INFORMATION
ONE COPY OF SECTION l-A MUST BE COMPLETED FOR EACH SANITARY WASTE
DISCHARGE POINT INDICATED IN PART 4b OF SECTION L.
IMPORTANT:
Al sanddary weslowaters must be shisposed of vig conventional anderground disposal or by cunnection to g
public sewer system i possible. If neither is feasitle then the Department of Environmentel Protecion will
consteler permiltuig the discharge of trealed sumiary waslewalers to a waterbody, A septic fenk-sand filter
system is consudered the best practicable treeiment for such a discharge If o discharge of treated sanitary
twastewalers to o waterbody s prapased, then o seplic tanl-sand flter must be used as the treat ment method if
possible
1. Existing Treatment Information
Please describe the method presently used to dispose of sanitary wastewater,
— MBSTE WER_ = prEsENTY  DiscRaED
Dl 1Z.rEe'rL\/.} NI CERSCD BRY.
2. Proposed Treatment Information
Please indic ‘e the proposed trealment system
0 Undesground disposal system
O, Connection tc an existing municipal treatment system
A, Connection to a planned munteipal treatment system (A contract wilh the munici-
pality [o1 sewage treatment services is reguired)
B8 Septic Tank-sand filter syslem (Departmental review and approval of sand filter
plans is wequired)
8 Mechaneal treatment syslem: braud name, model, and capaeily
~CORMECT o), 1S PLANKELD
f I
| SEE_(FTAcHE CerTee
O Other, explun: mwﬂwﬁmﬂ@@:@__
Ny EQ\/
3. Soils Evaluation
If a treated discharge to « walerbody is propused, a copy of the soils evaluation for the
property in question must be submitled. The evaluation must be signed by a leensod soil
evaluator and indieate whether or not the property is suitable for underground disposal.
4. System User Information
What is the average number of employees that could use the restroom fucilities per day?
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5, Wastewater Volume
prolcc’.ed dally vol

What is the measured, estimated, of ume of this discharge?
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7. Waste Abatement:
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‘ , ’ CITY OF FORTLAND, MATNE
|
i MEMORANDUM
’ T0:Mr, Wolcott Gaines DATE:5/1/79 .
; FROM:Five Prevention Bureau
SUBJECT: 60 Portland Pier (New Meadows Lobster Co, addition) ‘ .
;;
fif Approval is hereby given for a building permit i
NEQ from this Department subject to the following requirements/reasanss !
. ‘ FP.
) 1) The restwurant avea shall be sepavated from the existing area with construction . B
! :
! having o fire rating of at least one hour, including fire doors with self closurs, R -
% \ ' 2) Brit signs shall be placed at each exit and paths to reach ssme.
: ,.\ % 3 3 .
! £ 3} A11 axeas of hazard shzll be enclogsed with construction having s fire rating of v
d at least one hour, including fire doors with self closers,
. y
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/To the DIRECTOR OF BUILDING & INSPECTION SERVICES, FORTLAND, MAINE

/

s Zoning Ordinance of the City of Pordand with plans and specifications, if any, submitted herewith and the Ioh’ow!ng :pmﬁ;‘a
' tions: ~
LOCATION ,..60 Poxtland Plex. ... .....cocoiiiiiinminniniiinn Fire Distric: #1 O, #20
1. Owner's name and address . New, Meadows . Lobster. Cos—-same.............0 Telephone ,775-1612.
2. Lessee's name and adddress o .uuvuusseuerueraessaiiinsatieraninniasensiieiasian Telephone . ..ovvveenn.
. 3. Contractor’s name and 2ddress COWIBY: ««vvvvrveresssssnstsnssirssessnssesiessnssn Telephone ....ovvvne .
‘ L e S, Specifications . ..v..e.es Plans ..oceuvens No. of sheets . 5., .
{ Proposed usc of buildmng .renevatians, .and. 25 %487, additdaen. ............. No. families ...... .
: Last use ..SaMe, (1obater Business) .. .oocoiviiiiiiiie No. fanilies +.........
H aterial o..vuinies No, steries ...... Heat o ocovunnns Styleafroof coooiiiiiinns e ROOARE +veeenencnnnns
! Flhcr buildings on SARIE 10 ., \.veeeriieiiiiai e eeeees e P,
Estimated contractural cost $.. 3Q, 000 Fee §..136,00...
FIELD INSPECTOR—ME. ..veveeeaecevieannnnees GENERAL DESCRIPTION 4 jco.00 hn-ﬁi;:i
‘This application s far: @775-5451 g4 make renovations to existing buﬁﬁing <)
Duelling Ext. 234 and 25'x48' addition, as per plans, ?ﬁ

e

-

APPLICATION FOR PERMIT mn \%1‘

WOCA USE GROUP . .eivesseeenes creereneaninsnsssnnsnensnnns -
B.O.C.A. TYPE OF CONSTRUCTION .. «vvvevennnn. QU Q304... H'B 1 7
«G LOCATION ££=/ _  PORTLAND, MAINE, ... 3+26+78 ... 003y

f-BOATY

The undersigned hereby applies for @ permit 1o erect, alter, repair, demolish, move or install the following bullding, siruc- g
ture, equipment or clange tse in accordance with the Laws of the State of Malne, the Portland B.C.C.4. Bullding Code and

Garage . .vv0s
Masonry Blde, .vvvvvniann
Metal Bldg. .. v0vuiviiinn Stamp of Special Conditions
Alterations
Demolitions ..uvvvivunnes
Chenge of Use ..

Other vuvvvnnrnvnarnones

NO1E TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, phumbirg, electri-
cal and meckan:cals.

PERMITISTOBEISSUEDTO 1§ 20 3Q 40
Other: coviiiiineiinrrrrannnass

DETAILS OF NEW WORK

[s any plumbing involved in this work? .. . ¥Y8S.......... Is uny electrical work involved in this work? ...yes.......
Is connection 1o be made 1o public sewer? ... no- oo oo vus If not, what is proposed for sewage? .gpecial DEP. permit
Has septic tank notice been semt? . ..vvvveeiiieaiiinian Form notice 5ent? ..oovveiiaronnennrnis oo seenennas
1luight average grade to top of plate . 20%. . .......... Height average grade to highest point of roof .. 28%... .....
Size, frant . 42).... dopth . 4B!. ... No. storics . 2.... solid or filled land? .......... earth or rock? Looonl s
Material of foundation .. ..oovviiiiiiiiain Thickness, top ...... bottom ...... CEllar ....iisiinnraneannins
Kind of roof . Pitch.. .. ... Rise per foot . B/12 ... Roof covering Agphalt.shingle............ ....
Mo, of chimneys ... .00 . Material of chimneys ...... oflining .. ....... Kind of heat . elec,. ful.......
Framing Lumber—Kind SPEUCE. , . Dressed or full size? . dressed , Comer posts .6x6.. Sills .2 4x8....
Size Girder ..o vvvvaniinas Columns under gitders . . oy 177 Ma.x ON CENErs o .ovvvvnrnss
Studs (outside walls and carrying partitions) 2»&46~ O E Bﬂndglng in every floor and flat roof span over 8 feet.

Joists and rafters: Ist floor . krussns, 15%&‘999 ......... L3rd e ,toof truss.. ...

On centers: Ist floor . 19..2....... L20d Lo R AP croof L2401, L

Maxinwm span: Ist floor ..25% ... ... L2200 i B | roof . 25%.. .....
if one story building with masonry walls, thickness of walls? . .ovvvv i iininanianas height? oovvvinninnns

IF A GARAGE
No. cars now accemmodated on same lot .. . .. to be accommodated . .. number commercial cars to be accommodated ..
Will automebile repaliing be done other than minor repairs fo cars habitually stored in the proposed building?

APPROVALS BY: DATC MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAM Will work require disturbing of any tree on a publie strect? .
ZONING: 5.4 . 42, 557 Z. ¢

BUILDING CODE: .....
Fire Depls ouuves
Health Dept.s o0
OIIErs: ..v.vseesasissnisnsssssincsrnnanni

Will there be in charge of the above work a person competent
to see that the Stgrt and City reoulrements pertaining thercto
are observed? . !

Type Name of ahove ©, Holeott. Gaifias...oivviriininses. !E] 20 30 ¢|:|

FIELD INSPECTOR'S COPY and Address . ...oioiiiiaiiiiiiiian ves

T
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' APPLICATION FOR PERMIT «
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS
Mar. 26 79
Date L 32?—13.‘0.

' Receipt and Permit number

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: .

The undersigned hereby appiies for @ permt to make electrical installations in accordance with the lows of
Mane, the Portland Elecfrical Ordinance, Gie tional Electrical Code and the followmg specifications:
LOCATION OF W%};K:LD end D? ?orq. an )g:v.er =
OWNER'S NAME: New Headows LOBSEEE 0+ ADDRESS:

. FEES

QUTLETS:
Receplacles _____ Switches
FIXTURES: (number of)
Incandescent Flourescent
Strip Flourescent | ¢ E I
) SERVICES:
o Overhead _600__ ({ndergmund
! METERS: (number of)

5 MOTORS: (number of)

S A Fractlonal__2_=== 50 hp,,,,

£e 1HPoOrover . -eceeens N v

B | RESIDENTIAL HEATING:

a . Oil or Gas {(number of units)
Electric (number of rooms) .

COMMERCIAL OR INDUSTRIAL HEATING:

Heavy Duty Outlets, 220 Volt {such as welders) 30 amgs wnd under FoR
over 30 amps S

: 0il or Gas (by a main boller) ——— ...ooone civirrnneiannn iie . =
. Oll or Gas (by separate units) D e P PO i .
¥ Eleetrie  Under 20 kws Over 20 kws R T
: APPLIANCES: (number of)
o, Ranges == Water Heaters I :
2 Cook Tops e Disposals P
N .53" Wall Ovens Dishwashers S
T Dryers e e Compactors s
i Fans Others (denote)
1%, TOTAD . i, waniairhons N
f:‘ MISCELLANEOUS: (number of)
et ﬁ%'fw' e Branch Panels ______ -.cones PP iR o === :
%&{j&;(l TransfOrMers —  veeeeacess RO i B A
R P Afr Conditioners Central Unit _____ ....conne is cer
SRS Separate Units (windows) . e
sl ‘i’}‘;;: "y Signs 20 sq. ft. and under — +.ooues s .
;._;g%f;k;., ! Over 20 sq, it syl o
g—;"é o Swimming Pools Above Ground s
Lot T In Ground .
MR~ Fire/Burglar Alarms Residential . ]
S ; (Commercial s LS ETevE R ,

Circus Fairs, etc.

¢ Alterations to wires SRR AT
Repairs after fire imsassansuiarrruand
, Emergency Lights, battery O e T T R SRR TLLEL LA
\ Emergency Generators Femagvuaen R S P PR T Y versessstsmBnt
: INSTALLATION FEE DUE: 420
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..., .. DOUBLE FEE DUE:
. FOR REMOVAL OF A “STOP ORDER” (304:16D) vav.. covnas vesnnrasraneresss cniee ceane B
, TOTAL AMOUNT DUE: 7.50 ’
INSPECTION:
! Will be ready on L1981 Wil Call X R
CONTRACTOR'S NAME: Thomag Carll I
ADDRESS: Mt, View . — Gray , )
TEL.: 428=-3820 7 i
MASTER LICENSE NO. 3635 - URE OF C ACT

LIMITED LICENSE NO.:

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

&

-
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERYICES
ELECTRICAL INSTALLATIONS

]

Date Rpr i1 10 . .
Receipt and Permit number A 2338

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the lawe ¢f
Mame, the Portland Electrical Ordinance, the National Eiﬁf:ﬁr clmcsodf. é‘?x‘i égﬁ.- following speaifications:

LOCATIGN OF WORK:__ Portland Pier — New Mea
§=w§:-, OWNER'S NAME: New_Meadows Lobster ADDRESS: aame

FEES
OUTLETS: ey

-
Receptacles______ Swilches _____ Plugmold ft. TOTAL 31.60,.,,. Mﬁ-_ﬂl_
FIXTURES: (number of)

Incandescent _ Flourescent 76 (not strip) TOTAL LT P T . .9.60
Strip Flourescent ______ gy St eanteeeran IR TTTTTOTr. T T TR T I T YT T T TRy SN
SERVICES:
Overhead __ Underground Temporary. TOTAL ampezes .
METERS: (number L1} I e e re e s, R
MOTORS: (number of)
Fractional _____ — iiaas . ——n
. 1 HP or over i iee e, —_—
RESIDENTIAL HEATING:
+« Oil or Gas (number ofunits) ... Ciereaen, s,
S35k - Electrle (number of rooms) T Cieeiaen eetarrrraarerinaes e
' COMMERCIAL OR INDUSTRIAIL, HEATING:
Oil or Gas (by a main boiler) ______........ PP PO Cewennr o
Qil or Gas {hysepnrateun.lls)______. U, . et
{»'f‘t,, . Electric Under 20 kws Over 20 kws_ 90 . Cransrsege 10.00
%L APPLIANCES: (number of)
R Ranges _— Water Heaters
sl Cook Tops - Disposals
zey Wall Ovens - Dishwashers
’ Divers - Compactors
Ly Fans —_— Others {denote)
iy TOTAL ___ ... Ceeneerreriaae ves v Ceeean,
¥ MISCELLANEQUS: (number of)
T Branch Panels _4 _ ... .. .. verienas
LR < Transformers _____ .. e e,
o Alr Conditoners Central Unit e e s v aereaes
Separate Units (windows) veanes

Signs 20 sq. ft, and under _____ .,

- Over 20 sq, ft. — R R RN B A RA ey ' ey
C Swimming Pools Above Ground e e e e e
’ In Ground ____ ..., .. teanans
Fire/Burglur Alarms Residential |17} 1 1 e
Commercial ..., .. ... e rieeveaibana. e bieaaeeny .
Heavy Duty Outlets, 220 Volt (sueh as welders) 30 amps and under

over 30 amps N P PP
Circus, Fairs, ete,

Alterations to wires
Repairs after fire —_—
Emergency Lighis, battery ___ .

Emergency Generators

—— Theaa Fhte ke, var

Ciadtaanrrs

4.00
—_
INSTALLATION FEE DUE: I
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ... .. DOUBLE FEX DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16) . .
) —2ETE0
—————
INSPECTION:
Will be ready on ___ v 19_3 or Will Call xx
CONTRACTOR'S NAME;: Thoma= Carll

| ADDRESS: Mt., View Rd. Gray. Me,
i TEL.: 428-3820

, ——ar
: i MASTER LICENSE NO.: 3533 sicyarin OF C?N@AC
: 1 LIMITED LICENSE NO.- A cpgmncd] 11.2?57
Ir ¥ v’ e =

INSPECTOR'S COPY —= WHITE
' OFFICE COPY » CANARY '
i CONTRACTOR'S COPY = GREEN

g
Ty \

£
e
=]

gp
3




INSPECTIONS; Scrvice

by
- —_— . 7
> Service cafled in . . g = g g g o
—_— . . 8 5 E§ E
. B 7] - B '
Clositig-in by T "g 2 :‘_; RO
- PROGRESS INsecTIoNS: ¥/ 9§ 2 8 § § s 3
wro TEe /-_..._...,___________ /"-—-——-—..._ g g = g =
N RS v I

o S5-8-77

o

130

/ /
9-2-77 -
S

CODE
CoMPLIANGE
COMPLETED

o

Vi

N 93eg a0py
4
EC4 -5

i
oy
B

|
|

L=77%

“—SNOLLVTIV.ISNI TV,

-

|
oz °

REMARKS:
\
. L
; -
. w s ——
A
M7 - ‘
Lot
.o
. L 4 f
S 5
- . s -y
g o N !’m,{n«,;i‘gf;-‘j
N L. -.JT ".f,{.‘_i%'-’i
-8 - - 15 ;
. p T s 4 m?
~ ' Il T
) I . 1 Al .. : . : j
B . - . - b
t" : . . . i SR
<. Y [T o ' - K ax o
ot R - ———— e
e e L, - - - . ; 2
AT R . : ) ;}i‘:
LE T S —_— e
A - g o
LA . VR
LR S JINore
Ero o I epiiaite b
ot ‘ ! t‘: : ":\‘:%‘fé«_“"f", ko
£ ! gy T o
[ed P : ‘ \’{;’éi;'_’f;,‘:.
3 i N : - ¥
< s * ' \ :
W - el ., r 1 #
“ s
SN et N '
N ;_:' [ .g i '

TR
|

v T
- 4
Thag et
N ’Af:‘l;i '
LT
s Yo g -
eyt P )
Nwee oy .
SRS, “] .
LS 3 i
. - N LI
S B {i.ﬁ??
P . y X
" - @
] . "
, O
h
3 L
. n
. vy

. B
Lt aie Lo
‘,1"1 s - . Wopem Rt R e o N L
o ‘ ;\‘. "‘ e e M
o ;”i : % "“‘ A d [RIC T NN "'\'::T sl
- ) P o L [ B



APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSFECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date March 20 ., 1979
Receipt and Permit number & 23330
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: . !
. The undersigned hereby applies for o pernut to make electrical wmstallations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications: -. -
LOCATION OF WORK: Bortland Pier - en i .
OWNER'S NAME: __ py4 ty. of Port+land ADDRESS:

OUTLETS: \
Receptacles® _ Switches

FIXTURES: (number of) ' .
Incandescent Flourescent (not strip) TOTAL i ivEveereaenay
Strip Flourescent __ft, ................ ... .
SERVICES:
Overhead ___yexe Underground
METERS: (number of) _1
MOTORS: (number of)

FEES'

Plugmold f#.TOTAL ____ ........... i

Fraeional ________ ... ... ———

ITHPorover _____ ... e ——
RESIDENTIAL HEATING:

Oil er Gas (number of units) ______ ——

Electric (number of o T T
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiller) o —

Oil or Gas (by separate units} —

Electric Under 20 kws —— . Over 20 kws _____ ——
APPLIANCES: (number of)

Ranges — Water Heaters _—

Cook Tops —_ Disposals —

Wall Ovens — Dishwashers e

Cryers — Cnmpactors

Fans . Others (denote)

TOTAL ____ ———

MISCELLANEQUS: (number of)

Branch Panels

Transfoimers

Alr Conditioners Central Unit e e e aaaa,

Separate Units (windows)
Signs 20 sq. ft andunder _____,,........ ..
Over0q. 8t ,.....oo....... .
Swimming Pools Above Ground ___ ... ..
In Ground L trirsaanes .

Fire/Burglar Alarms Residentlal

Commercial ______ |
Heavy Duty Outlots, 220 Volt (such as welde:

Circus, Fairs, ete, ———
Alterations to wires _
Repairs after fire
Emergency Lights, battery______ .. . ...

Emergency Generators

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUEL;
FOR REMOVAL OF A “STOP ORDER" (404-16 b) ;

................................... ke

TOTAL AMOUNT DU=:

INSPECTION: 322179
Will be ready on =&l 19 oor WINL Call
CONTRACTOR'S NAME: - Eastein Eléctric
ADDRESS: P, 0. _Box 14§ _
TEL.: 172=6162

MASTER LICENSE NO: 3375 \ﬂ‘?’g NATURE QEPCONTRACTOR;

LIMITED LICENSE NO.: v,

R

—_——

INSPECTOR'S COPY - WHITE
OFFICE COPY ~~ CANARY
CONTRACTOR'S COPY — GREEN

ST PN e v

i

L
-

nd



- q#.im Es

ELECTRICAL INSTALLATIONS —

vﬁ.m_.mn Z_::_un_. o2 B3 FH L.

_.onn:on Q&&e&\ %\«k\l \S\

\\ .

Owner Q\& - S

!
Date of Permit mﬁu 20— \Vﬂ
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