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Inspection Services Planning and Urban Development
Samuel P, Hollses Juseph E. Gray Jr.
Chiel Director

CITY OF PORTLAND

Pebruary 9, 1993

Murray Cons' ruction Co.
P.0. Box 253C
So. Portland, HE 04116

Re. Two Canal Plaza
UauM

Dear 8ir,

Your application to make interior renovations {stairvells, handicapped
accessibility) has been reviewed and a permit is herewith issued subject to
the iocllowing requirements:

N.P.P.A. LIFE SAFETY ICl

1. Handrails on stairs shall not be less then 34" or more than 33" above
the ourface of the tread as per Section 5-2.2.4.5.

2. Open guards shall have intermediate rails or an ornamental pattern such
that o sphere 4" in diametar cannot pass through sny openiag s -er
Sectian 5.2.2.446.

3, Stairs serving four or wore stories shall be provided with 9" sign
within the enclosure at each floor landing stating floor number as per

Section 5"'2.3.606-

1f you have any questions regarding these requi. ‘ments, please do not
hesitate to contact this office.

¢et LT G. McDougall, Fire Prevention Bureau

339 ConpressSt, * - Portland, Maine 04101 + (207) 874.8704
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. APPLICATION FOR PERMIT
‘ DEPARTMENT OF BUILDING {NSPECTIONS SERVICES
' ELECTRICAL INSTALLATIONS ‘. '
«‘ - ' Date _ March 6, 1992 ., 19—
E . D Recelpt and Permit number 3374
o the CHIEF ELECTRICAL INSPECTOR, Portland, Moine:
3 The undersigned hereby applies for & permit to make electrical wstatiations in accordance with the laws of
% Mainiz, the Portland Electrical Ordinance, the National Flectrical Code and the following specificutions:
3 LOCATION OF WORK: .~ 2 Capal Plaza 1gt Floor )
3 OWNER'S NAME: 7 _-UNUM- ADDRESS: _ Same
?é v " FEES
3 OUTLETS: . s
% Receptacles L7 Switches 3 piugmod 1t TOTAL TTUTORL. 7' .
FIXTURES: (number f} a7
Irecandesceat . Flourescent 54 (mot rarip) TOTAL 10.80 -
o Strip Flourescent ft ociveeraes {
“ .. BERVICES: ‘
: - —-Qverhead = Underground Temporary TOTAL amperes . *
?__ METERS: (number oi)_______, I 1
“MOTORS: (number of)
} ket Fractional . ———— [— i
. _1HP.orovel ————— .
RI;SIDENTIAL HEATING:
- - Oil'or Gas (number o units) o Lecerrres R )
e Electric (number of rnoms) —— R
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by 2 main boller} ———— seerrees [
0il or Gas_ (b~ geparate units) . i .
i, Flectele Under 20 kws Over 20 kws —_ L
! ! APPLIANCES: (number of} : . N
- . .Ranges I Water Heaters [ )
. Cook Tops Dispssals —en
. "yall Ovens - Dishwashers
Dryers [ Compactors S—
Fs - Others (denote) —
TOTAL oo crerasrerses TSP

MISCELLANEOUS: (number of)
Branch Panels 1
Transformers

esdasttsnnEred

o.|;-.-..|-.....|-...-.n sarkban®

Sepurate Unils {windows)
Sigas 20 sq. £t and nder
Over 20 sq. {t.
Swimming Pools Absve Ground

Fire/Burglar Alarms Residential enaeerannen
Commezeial __ L ceeseneerertt

over 50 amps .

Circus, Fairs, ete. e iarass
Alterations to wires

Repairs after fire ..
Ernergency Lights, battery
Emergency Generators —

emsdupansn pepaad

samdtraasrbmoenrd

1
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FOR ADDITIOHAL WORE NOT ON ORIGIRAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (304-16.b} «ovvvree .

7l IPECTION:

Will se ready on , 10_; or Wil Call XX

--n....-.ono--...n.-.

Air Conditioners Central Uni O P PR L SR R

P L L A L R

T TR LR 40

In Ground TP P PRST PRI LA

veve
..... vesien 15,00

Heavy Duty Ontlets, 990 Volt {such as welders) 30 amps and under ____ _.-e-

gamssnuneE ysatsemseanperanErs

NSTALLATION FEE DUE:
FE{r DUE:

cenevt

TOTAL AMOUNT DUE;

PR TR L L LR

entanrstad

gavereannny
YT LR LR A
YT RIRR]

YT ERR

YT AR

33.80
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AD 7§ Foden Rd So. brid ,

PN ot L
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For Sewer User Charge Adjustments

The undersigned her_eb_v requests permiss ion to install additional water reter(s)
in accordance with Section 322.6C of the "Municipal Code of the City of Portiand, Maine".

¥

|
|

it 15 understood that all expenses related to the purchase, 'nstallation and pahiten~
ance of the meter(s} is to be borne by the applicant.

p
.

To be Completed by Applicant

:
%
b i
A Address where sub-meter is requested ﬁdo WA& /I/?Zﬂ' §
1 'Propern! gimer name E[EKE!LL Q&Mg 12Q§ r_, RD?M. Hﬂl“f:-‘d ,T RusTes.. %
S
3

ta

h
a

3 1 Tk Hape Referencé{on Rea) Estate Tax Bi11) 32-1-33 _

Property omer adaress. 1Mo CAwnal, PLAZA | O TN, e

papson Lo be contacted to schedule jnspections T T, Mo2nmer. 74-4000
(ttane-and Telephone Humber)

portland Water District Acct.No.{on bill) P - 94- Psp7 L *
Billing lame & Address (on bill) 1@&411- Dava DBesociates o]
2 CanaL Plazh, Somavs, e oun> |5

Location and size existing portland ater District Service Hater
Pasemenl Uity Poom  ToipeT 27 Sty 3
Proposed location and size of sub-meter. /Z:oF??p __[BIrHsE

-

{
, z
i Mi11 a remote reading register be utilized? YES {If yes, state location__
i Y.
1 -E - H
A i
i} Dascviption o proposed changes Sketch plan showing proposed changes
.| in plumding required for submetering: in plurbing and the jocation of exist-" .
b ing and proposed meters, Show water :
_ﬁjxrm Mafen O O- flow through submeder to pon-discharge }J l

equiprent or Tocat.sn (Use additional f 4

’ on O i sheet of paper 1 necessary) 4
by e g Tt
~ ! See AEd

The volume of water to be submeterad
can ba shown not to enter the sewerage
system by virtue of its use for:

‘” , &raimLaS:__&._QQuu&_ﬁ_—MyJ wATe M-
. CondNong S

bove information is true and corrects /
et . % "
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. " A0 inspaction of the completed in,tallation of the sulipateping s sten .
* " approved on this app‘licationngas condu;ted on 3[&0'290" 9 Sy - ,
. by Ernold R, Goodwin, Chief Plunbing Ir- +rigref e L1ty of Portiand;

E The Subpateriny System was instay,. . as 2pBroved.
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Submeter account nup er_P-9u -psay
Aubmeter make and number i"R_ 2y bR oBOS
Submeter Installation re3 ings o -
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Pern%. # fudli éty of _Portland _ BUILDING PERPAT APPLICATION Fee $45___ Zone _Map # Lot#
Pleasa i1} out any part whish applizs te job. Proper plans must accorr .any form. e
ey o 3 . i
Oifer:? Unym LifeIns/Americs Phonee___170-9402 " ; m”“*"f"f'f”’x A
Adivs One -Thomas Dr- Westbrook,ME 04092 [ ’11/8!93 b 33"‘
Mﬁ'm’: - I P ﬂ o e
memou OF cmzsmuc’non__llﬂ_Ca nal_Plaza - Insida Fir Linta—__50 gzl B
ghacd: - 86&5-0000 "Bldgcod o . ,z‘s,;pvy_zgm B s ;
* ) 'j‘lmnnu“’ T A L . :f"§ %ﬁy
} phaﬁ,%gz Freepor, MNE et Gt _):w«},&w\,ﬁ; = -
Proposed Uset office t1d v tafding ‘
o-ffice id Street Frontage Provided: -
— Past Uso bidg w tank Provided Sethacks: Front Back Side__ - 8ida
fof New Res, Units eview Required: RN
: Total 5q. Ft. Zoning Board Approval: Yes__ _ Mo Date:
) Planning Board Approval: Yea___No__.  Date: :
Lot Stze: Conditional Tse: Vnnanm Site Plan Subdivision___-
 Progoscd Condominiym __ Conversion Shoreland Zonlag Yes____ N Floodplain Yes ___ No___ )
Exp]a?n(‘.onvcrslm____r,emnup njg tank & INSEALY u/lg i L2 : .
$1i0 $35 ~
- 1. Coiling Tolsts Sizet
: 2, Colling Strapp gSlze___.____ Spacing _.__MW
—Roar Sido(s) 3, Typo Ceilings: — - ’
4, Insulation Type Gizo mam _ Requires RIVIVW,
4.Fa§ndatﬁon81m. B .- §. Celling Height: AXXARADSR R PERTNEITHR
8. Other Roofs Iy
- - 1, Truss or Rafter Sizo SpanA eddea;: _l‘\PPEfY?d., o tens.
l-'loon 1 . 2. Sheathing Typa Sizo R
VI 1, Sills Size Sills must be anchored, 3, Raof Covering Type ’
2. Girder Size: - € uimneys:
3, Lally Colomn Spucing: Size: - Type:r___ Number of Firo Pleces
4. Jolsts Siza;” Spacing 16" 0.C. Haatings
5. Bridging Type: _ _ dizal Type af Heat:
, Floor Sheathing Type: Size: Elec!rical: - .- N
¢ Scrvice Entrance Size: Bmoke Detector Roquired  Yes__ Mo~ < &
Plumbing: h
1. Approval of soil test If required Yes No, )
Spacing 2. No. of Tubs or Showers Lz
3, No. o Flushes .
T4"5, No, Doars - 4. No. of Lavatorics B
Y4, Hedder Sizes 2/ ' - Span(s) ___ . _ ' 5, No. of Other Fixtures
55 L Yea - No. Swimming Pools:
B CnrnerPnsts Sfig . 1. Type: -
R 27/ Insulation Type, Sie 2, Pool Slze: x
gh . Shoathing Type Size 3. Must conform ta Natienal Electncs
75,0, 51 Weather Ex;
210 Mawg%?wmh cothor Exposire Fermit Received By _Louis
Is -
tuddl gpadnﬂ
2, Hen r Sizas. pan(s)_ W
3’;‘; Al ‘gm ﬂﬂa'l‘li'm CEQ's District__ <
* "~ 4, Fire Wall if roqui
) 5. Other Mamrlala CONTINUED TO REVERSE SIDE
e White - Tax Assessor Ivory Tag - CEO Zj

° -

M

% " M%ﬂawmmm mﬁwmmmm&wm .{gm%ﬁkﬁgj&w
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Pleass fill out any part which applies to job. Pro

MAWL N e & e
S e T

" plans must accompany form.
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T A R CNHRE S m:_gw&mmgwamémﬁa%ﬁﬁﬁg

BUILDING PERMIT APPLICATION Fee$320 _ Zone

Ent. Construction Cost;_ 360, 00 . Propoeed Use:

Owner: UNUM Phone # Kﬁlx 7?']'9:1'7_4_ MC » VA‘:‘,\F h’ofﬁ*i Iome 2=
Address._ 2211 Congres s St- Ptid, ME & %igu%‘k g‘ryg»g«‘sﬁ:
LOCATION OF CONSTRUCTION. __Two_Canal Plaza- 1st floor B e e Diita, 0 v B B 0 o
Co Leddhood Inc suby__ 767-1866 ¥ BlagCote st P ORIOER SRR

! — T L 3R R B G R
Addreas: . BOx 810:3 Pt1d, ME Phones__ 04104 %"*‘ﬁéﬁu’&?‘iéﬁ”‘g&é T KA

office w rapoy Zoning:
ffice Strect Frontage Provided:
Past Uge: g Space Provided Sclbacks; Front_ Back 8ide, Blde: v | ¥
# of Existing Hes. Unlts, # of New Res Uats Review Roquired: JREA=EERE
+ Building Dimensions L W Tots1 8. Ft. Zonirg Board Approval: Yea___ No____ Date; o
. Planning Board Approval: Yes No___  DPate: LSSy §
4 Stories: # Bodrooms Lot Size: Conditionat Use:, Variacee Site Plan Subdivision - * >
[ * ]
IsPmposed Use:  Seazonal Condorainium Converstan §§:§:ﬁig n%ong Yes No___ Floodplal Yes__No___ ) B
Explain Convermea ___INteirior renovations - first Yfloor hy xflatn) —
’ Celling:
Foundutions 1. Celling Joists Size:
1. Type of Soil: 2. Celling Strapping Size
2, 8¢t Backs - Front Rear Sidc(s) 3, Typo Ceilings:
3. Footingn Size: 4. Jasulation Type
4. Foundation Sfze: 5. Ceiling Height:
5. Qther Roofy
1. Trusa or Rafler Size
Floor: 2, Sheathing Type
1. Silla Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Sfze: Chimneys:
3. Lally Column Spacing: Siza; Type:,
4, Joists Size: Spacing 16” 0.C. Heatlng:
6. Bridging Tyvpe: Size: Type of Heat-
. 8. Floor Shzavhing Typa: Size: Electrical;
H 7. Other Mateaial: Service Entrance Size:
: Plumbing: :
¥ 1. Approval of soil teat if required Yes No, i
-7, 1 Bwdding Size Spacing 2, No. of Tuba or Shawers 2 :
oo 8 No, windows 3.No of Flushea opp R
3. No. Doann 4. No. of Lavatories D 5o
Span{s) 5. No, of Other Fixtures o
No. Swimunlng Poola: ] R
1. Type: ' -
; Sizo 2. Pool Size s x Square Footage
Sire 3. Must conform to Natfonu] Electrical Code and Stata Law,
Wurther Exposure
= ———— Permit Received By aydse FrsChase
Soact Signature of Applic:
pading
Spans), CEO's Dustrict % Tom Bur-ill
- CONTINUED TO REVERSE SIDE v ;
White - Tax Assessor Ivory Tag - CEO :
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Permitd ____Ci y of_Portland RILDING PERMIT APPLICATION Fee %% _ Zone _Map#4_____Lott
Please ill ou- any part which applies tojob Proper plans must accompany form.
Owner: __ ¥ U N UT Yrione & I nl - H
Adiress 2211 Congress St- Ptid, PE_ 04102 e 275793 For Official Use Only B 1 0k |
ale
LOCATION OF cONsTRUCTION__Two Canal Plaza - et Fure Limive fé;m el
r_Murray Const. Co Subi;'r 799-8136 m‘?;‘:"a" metrlup:d\w' P .lg E?éf"
v b Jmit Y
Addrets131X8¢ Box 2530- So Pibnee__0411b Eimated Cont 3000 TS \A-‘-:é-w_ et
' Est. Construction Cosq__ 3000 Propased Use:_0EFicCE bldg w rencviening
X dod:
i | Strect Frontage Frovi _ .
dustUs:—0ffice bldg Provided Setbacke: Fron Back __ Side Cid
\ # of Exieting Res, Units # of New Res Utain Leview Required:
Building Dimenslons L. _W_______ TotaiSq.Ft. Zouing Board Approval: Yes_ No__ __ Date:
i Planning Board Approval: Yes___ No Date:
# Stones: # Bedrooms, o [ut Bizer Conditwonal Use:_______ Varisnes Site Plan Suhdivision
i
, Is Proponod Us;  Seasona) . Cosdomintum __ _ Conversion m:?g&;hg Yes_ No_ _ Floodplain Yes..No ..
i Explatn Conversion interior renovaticns - stairwells mi.sﬁe,
| ‘-_,:g :;, %&; ]
1 92 dI.. 33 (handicapped accs) Celingg 2‘:' .ETVATIDM
sundaticn: 1. Ceiling Jois!.s Stex_ ~Hot4r i
1 1. Typa of Sail: 2. Celling Strapping Size Spm.ug et T
2, Sct Backs - Front Rear Stde(s) 3 Type Ceilings fr  Doninctrequirarepev.
A 3. Footings Su;: 4, Tnsuiation Type .. _ Sln R AT ————e -
o 4. Foundation Sizer __ 5. Jeilng Haght. A EVETUS
3; i 5. Other Heaof: il AR TAEL
! 1. Trues or Pafter Suze D e APPIOVES
5 Floon 2 Sheath.ng Type Gz e FRIoTHA With Conditizy o
7! 1. Siila Size, _ £ills must ba anchorcd, 8. Roof Covering Type e AR
T 2 Girdor Sizer Chimneys: N e -
3 Lally Columa Spactng: Gize: Type: Number of Fira Pladnaturs. o
4 Joids Sus Spadng16"0C Heating: {y
5. Bridgting T+ : Slze: Type of Heax!
’ 6 Floor Sheathing Type. Sue. Electricali
il 7. Other Matonal: Sorvice Entrance Sz Smoke Detoctar Requl 0.
'i[(i Plumbling:
Ly Exterfor Wallss of required
4 1. Studdips Sire Spacing e
i %, No, windows ! il .
i 3. No Doors .i&‘;-_____“/ AP ol
) 4. Heador Size Span(s) ? het Fixtares 0 ‘&ﬁ o
35y 5. Bracing: Yes No. odh AN '
R & Curner Posts Siza W
e T, Insolation Type Blze ; . Jutre Foougc
ES ) 9. Sheathing Type Sitg - Q' w eor fnrm to Natlonal F and Biate Law.
e %, Siding Type Woather Expostre . i l\
P 10. Macoary Materlals | meivea By \ 5 "
R 11, Metal Matorlals b
N 1 Interior Walls: C —
(- 1. Studding Size_ Spacing
‘ 2. Header Sius Spanls) . 2 Dwayne b inson
» 3, Wall Crvering Type CEO's Dlstuet__ =72
4 Fire Wall If roquired.
oz 6. Other Materials CONTINUED TOREVERSESIDE 727
o Vhite - Tox Assessor Ivory Tag-CEO [/ i%ﬁ _Zﬁ 2

- - e IR EETL e deetn wem bwm e koM LA — e e

.
A

il

A

' 1%@ "




Ayl Al

ERETo., ovP T v oy w104

I‘ermita 419@;1957‘0.; Portland _ BUILDING PERMIT APPLICATION Fee 26,30 Zone
Please fill out any part which applies to job. Proper plans must accompany form.

Ovmer: __%ey Bank
Address_Canal Plaza

Phone #
Ptld, ME 04101

Canal Plaza

For Official Use Only;
Date 17 June 1994 ; Subdivlelore -5
lmldoFirgHmh-
Rldg Code.

Time Limits

Phono #___782-9654 e Eoat
Office w/signs
Office

LOCATION OF CONSTRUCTION

:Contfactor NeoKraft Sub.
b g“}m‘in St Lewlstonm, ME 04240

"I Exk. Construcsien Costy . Propasad Use:
pLE 214822 Past Use:

4 of Existing Res. Units ¥ of New Res. Units
Building Dimensions L W. Total 5q.Ft.

# Stories: # Bed Lot Size;
Te Proposed Usa:  Seasonal Condominium Converslon
Explain Conversion Erect Illuminated Sign 5.6 sq ft

" Strect Frontage Provided:
Provided Setbacks: Frent Back

Requiredt

Zoning Board Approval: Yes____No___ Date:
Planning Board Approval: Yes___No___ Date:
Conditiona’ Use: Variance Site Plan Sublvigion,
Shoreland Zoning Yes___ No____ Flwodplain Yes. No ..

Bpecial Excoption

o'theh%pwm.
) Bt

hl \L k] "7_
1. Celling Joists Sixe:

Foundation:

Interior Walls:

1. Tyoe of Soil:

2. Sot Racks - Front - Side(s)

3. Footings Size:

4, Youndation Size:

5. Other

1, Sills Size:
2, Girder Size:

Sills mudt bo anchored.

8, lly Column Spacing: Sizes

4, Joists Size:

__ Specing16°0.C
6. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Othor Materinl

Exterior Wails:

1. Btudding Size Spacing

2, Na. windows

3, No, Door

4, Header Sizes Span(n}

5. Bracing: Yos Na.
8. Corner Posts Site

7. Iasulation Typo Size

8, Sheathing Type Bize

9. Siding Type
10. Mosonry Matcrials

Weather Exposure

11. Mectal Muterials

1. Studdlag Suze Spacing

2. Heador Sizes. Span(e)

3. Wall Cavering Type

4, Fira Wall . roquired

£ Other Materials

White - Tax Assessor

A

g IR et I
C ey

2, Coiling Strapping Size
3. Type Ceilings:

4. Insulation Type
§. Ceiling Height:

1. Truss or Raflter Sizo
2, Sheathing Type
3, Roof Covericg Type

Chimneys:

Servico Entrance Sizet,
Plumbing:

1. Approval of sofl test if required

2, No of Tubs or Showers

4, No. of Flushes

1)
4.No.of Lavaterdes 7 f %

5. No, of OthedEixt N

Bwimming Pools:

1. Type: / o

2. Pool Gize 7 g

Bquere Footage

3. Must conforra to Notienal Eloctrical Codo and Stata Law.

Permit Rocelved By MaryGresik 7

77

Signature of Applicant / WMM Date 17 June 1394

. 22 Paul Lekdard
CEQ't Diztrict

CONTINUED TO REVERSE SIDE

\—y

AN
N

Ivory Tag - CEO ﬂ/ﬁ;ﬁﬁzaso’?
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Permit # _-,___@it}' of_Portiznd BUILDING PERMIT APPLICATION Fee $45

Please fiil out any part which appltes %o job. Proper plans must & xompany rorm.

Zong

Owner: _I'0um 1. fe Ins/faerica Phonos___: J0-9407
Adires: e T hemas Dr- Hastbrook ME 24092
LocaTioN dP coNs Ruemion_ HSFCANETaRTaze,
nCPH Constructmssum__ 8645-0020
.28 US Rte 1 « Sourh ¢ Freeport, Mg
93037

For Official Use

Insids Fire Limits
md‘!‘.nda

Tieoe Limit.
Pl i Coat:

Elt.Coc‘-l!;uc"ion%ug a, _x # Proposed Use:
PastUse: Qa7 ficCeE

# of Existing Rea, Units e P of New Res, Unita
Building Diwensions L, W

# Btorles, e ¥ Bedrooms
Ts Pruposed Use:  Sousonal
Explaia Conversion

bidg w tank

Total 8q, Fe.
Lot Sze:
Cendominium

Conversisn

——— —

office bid w 9a2king:

ME’ 117
remeve ulg tank & IMSEALL u/a tank ;4000 gln?‘ﬁw%‘n) =,
A

Street Frontags Provided:

R Provided Setbacks, Front, Bact

aview Required:

Zonlng Boerd Approval: Yes____No___ Date:__
Planniug Board Approvak: Yes___Noe___ Date:
Conditional Use: Varlooee Site Plan
Shorelond Zoning Yes__ No__ Flodplaln Yes_ No
)

Bubdivision

b R

b 33Y %32

Foundation:
1. Typa of Sofl:
2. Bey Backs « Front
3, Frotlngs Size:
4 Foundation Size:
5. Other

Stdels)

1.8illaGlze:
2. Girder Sizm _

3, Lally Colum™ Sparfng:
4. Jolsts Size:

6, Bridging Type:
&, Floor Sheathing Type:
7. Other Matertai:

Exter{or Walls:
1. Studding Size
2. No. windows
8. Na, Doors
4. Header Sizea
5, Bracing: Yes
6. Vorner Posts Blxe
7. Insule on Type
8. Sheuthing Type
3. Blding Type
10. Musonyy Maturials
11, Metal Matorialy
Icterior Wallsy
1, Btudding Size
2. Heador Sizne
8. Wall Coverlng Typa
4 Fire Wail if soqulred
8. Other Materials

5ills must be anchored.
Sher

.. Spacing1670.C.
Size:
Site: -~

White - Tax Assessor

; .'f‘%,%fﬁfi‘%{ﬁi \

i o]
e 7™
7 T

Ceiling: N
1. Ceiling Joists Bize:
2 Cslling Btrapping Size
4. Type Ceilings:
4. Insulation Type , 1
E.Ceu.ingHeight: - u‘.'.-4=_u...¢----...=-.

"‘uf
1.Tﬁu§nn.!m§ua ,’, Spaffiten:
2. Bheathing
S.RoofCQvnljn-ng“ =

oo -
Heating:

L. Approval of sofl tost if required

2. No, of Tubs or Showers

3. No. of Flushes

4. No. of Lavatories

&. Mo, of Othor Fixtures
Swimml  oole:

3. Poo) S0 7y
H x Ay 'l' B
3. Muat conform to National Ejoctricky !

Parmit Received By Loul Se/'f

Signature of Applicant
2 giennf A Rogers
CEG's District

CONTINUEL TO REVERSE SIDE
Ivory lag - CEO E(/}/% /7/0’ ;PS:.'S ; '8
s T Tl .. :-m.u&w:‘:‘” i

el ».:U&é

ute /7= F- RS




FEES (Breakdown From Front) Fnspection Record
Base Fee §_{ 57~
Svhdivision Fee §
Site Plan Review Fee &
Other Fees $
{Explain).____.
Lata Fee $__

Lfg&&é sk titl g 7
AANS

CERTIFICATION

I hereby certify that | am the ownex of record of the named praperty, of that the proposed work Is autho = by the owner of record and that | have been authorized by 4he
owner to maia this application as has » *herized agert and | agree ta conionn 1o all applicable laws . s jurisdiction. In addition, #a Formit for wok described in this
application Is issued, § sartity that the o9 official o the coda officlals authorized representalive shall have the authorty to enter areas cove.od by such parmit at any
veasonable hour to enforce the provisions of the coda(s) applicable to such permit,

SIGNATURE OF AFPLICANT AUDRESS PHONE HO.

RESPONJIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.

- .Tfl?jm;.%mwm.rugy SR s s Er.l PINRECAL JY)

i a R - e ST ] poicls .
R GO ST 1. 0 D T i S B IR T
RS o TR F %mﬁnﬁ%&%ﬁﬁ%ﬁ&%%gm "
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Cotting of tanks to bhe done
£ tanks.

at an approved tank disposal site.
fied 48 hours

DENIED:

i
ion o

&
]
£
c
EH
-
2
[X]
[
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—ﬂn
H
m
m

ground Tank Removal Installat
Chapte
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ions
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CONDITION OF APPROVAL: OR DENIAL:

T eag

REASON FOR®PERMIT
1N accor

~
'
100

.

»
-

A1l underground tank removal and/or

EL

ect

.
@
S

No ci*tting of tanks on site.
Fire Dispatcher must be not
removal and/or transportat
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UNUM COL WESTBRK l1-,08-83 13:49 Boot

Maine Departmental of Eavironmental Protectien
Bureay of Qi1 Hezardous Maverials Corrrgl
State House Statlon £17, Augusts, Maine 04333
Telephone: 72852051

Atta:  Tenk Removal Notice

ROTICE OF INTENT

TC ABANDUN (REMOVE) AN
UNUE, “ROUND OIL STORAGE PACILYTY

Rame of Facility Owner: Upom Life Insuranco Co, of America ’

Mailing Addresz: 1 Themas Drive, Westbrook, HF. Telaphone Nos 720-9407 _
City:s Cipy of Yosthrook _.State: Mp

2ip Codg; "
Contact Person (rame, addrzes & telephone n0.): Ray Keller, Same ns abuven,___
Name of Facility: = Plaza. Registration Ko.s 1153 :

- Faeility Lovation: 2.0anal.Pluza  Partland . Masue

‘1 Icantify the tanks at this iocation

which are to Le removed:

Age of Tank fize Type of Product
ITank Number fTank {Yenrs) (Cellons) Host Kegently Stored
A. 1 22 5,000 #2 )
B.

2. Directionsg to Facilicty (be specific):
2 Canal Ploza, downtown Portland, Widdls Street

E

e gl

7

A

1. Is ranh(s} used for the storape of Clasg I Mg _us te.g. gasnline, jot
’ fueld?  Yes_  No_y (IF YES, REMOVAL oF THE T

- ANK MUST BE UMDLR THE
DIRECTION OF A CERTIFIEL TANE INSTALLER OR PROFESSIONAL FIREFIGHTER.)

4. Name and telephone numbor ot contractor who will do the tank
removal: CPFM Constructors BGS5-0 'E'J‘(')

Certified Tank Installer

Certification Number & Mame {4{ epplica_le):

Brofessional Fitefighter fes__ Mo (Affilicrion:

™
T ke

5. Expected date of removal: Nmr(ﬁu_b__ec ‘29,_ 1993

—— e

I hereby provide Kotic, that T intend to propesly abaaden the undergcound ofl
storage facility as destribed above,

bate: Ootober 27, 1993 .. lpesgroy
Siguat..~ of Fank Sunor or Operatur

Mare Lusignan, Mananer Facilit s g,
. Printed Name & Tit..

. - ,

THIS FORM MUS™ BF t7tra timw woie soream
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e

PARTHMERT 91 DAYS

:- . Post-lt™ gary la.r.transr-uihalmemo?m “olpage + IED
ﬁ’%« Huil origaany ‘: . 7 5’2:2 cnm . A tain gold copy
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R ADD

Depestment of Human Services
A Divislon of Health Englngeri
() O ate s eerion
PROPERYY ADDRESS ™
Town Or (
Plamaton R tann
Strest po .
Sedmionlote |2 CANAL. Puaza FIRTLAND - = AS1-: YDWN COPY
PROPERTY OWNERS NANME - * [ ed- T
e (3 A FE!‘L-::.‘
VNG A Y- .‘Lf
] Firgt: —‘J‘-&' '
il S
Yoo | s ceemer co
m;ﬁwuau e ANOFRSTN ST
{YDitere uy Paaztais | W, o440} e
Owner.Appllcant Statement Caution: Inspection Requlrsd
fonpy it - : ppy .
ChEY u ?T@Mﬂﬂgmﬁg‘% , :mw.ammnm:amwmmmm
{ero #2_‘:/:11. ;V), /'7/762’: ‘4_ /_%/Zg
S.gratury of Owner/3 pokcam [P Local Plumbeng Inspector Sigral. g 8 Aoproved

PERMIT INFOT AATICN

This Application Is for Fype O1Structura To Ba Served:

1. 4 NEWPLUMBING 1 O SINGLEFAMILY DWELLING

2. [J RELOCATED 20 MODULAR OR MOBILE HOME

Plumbing To Be Instalied By:

1 ?z MASTER PLUMBER
2. (7 OILBURNERMAN

¥ *:T‘-”-M —-—

—

PLUMBNG 3 [J MrGD HOUSING DEALERMECHANIC
3. O MULTIPLE FAMILY DWELLING 4 ] PUBLIC UTILITY EMPLOYEE
4. KT OTHER - SPECIFY: . _ (Y FRACE" 5 [J PROPERTYONNER
ucensee [OU 017 2
s —
i r Columnz I Column1
£ Kumber Hook-Up:AndepIng Relocation Mumber Type of Fisture oy nber Type Of Fixiure
Ty
) HOOK-UP. topublicsswerin . Hosebibb / Silicack . Bathtul; (and Shower)
ﬁmsauusmrothawnnocwa
Isnot fogu!atodnndin'spededhy O 8 | FloorDrain O 57 | Shower {Separater
the kocal Saidary Digtrit s L
Urinal 0O Z.|5mk
HOOA-UP. 1080 ar.stmg subsurtace Q, 'S | Prinking Fountain Q. % | WeshBasin
waslewtter Sispor,al systom,
Indirect Wasta O ~7 | waterClose {Tailey)
i 1
Water Treatment Softenor, Filter, etc, Clothes Washer
L L]
PIPING RELOCATION, ofssntary . Grease/Oil Separator . Dush Washer
Inas, drains, ang Pping withoet
nav: fintures Dental Cuspidor Garbaga Dispossl
L i
Bidet Laundry Tub
A ]
Honk-Ups (Bubtotaf) Ohmer ____ 4] , A | Water Hoater
L]
g Fixtures (Sudtotal) Fixtures (Subtotar)
Hook-lip Fee L , E, Column2 '2, ?) Cobw.an1
! Fixiurer - Hbtotal)
g bl | ,3 Colwn 2
. ——]
N Total Fixturgs
- SEE PERMIT FEE SCHEDULE £
'ﬁ“j FOR CALCULATING FEE
Page ol
HHE - 211 Rev, 433
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A CITY OF PORTLAND, MAINE

7}:‘\ Department of Duilding Inspection

" Weriificute of Groprancy

T

by 54

e,

LOCATION Ta9 ~ynal laza
Date of fssue Y ALTE)Y
or part thereof, at the sbove location, buiit = altered

juas had final inspection, has been found to conform
Iding Code of the City, and Is hereby approved for

Lsuedto HHUM
TWyis o to cerfdy tar te bullding, prem!s3s,
- changoda.smuscundchuildinchmitNoElU rRRLY

substantially to requircments of Zoning Ordinance and Bui
occupancy or ush, liraited or ctherwise, 45 indicated below.
PORVION OF BUILDING OR PREMISES APPROVED OCCUPANCY l
gacand & third finors offilce spacse !
i

Lirudting Conditions:

_ This certiScate rpersedes .

.‘:F?‘:ﬁ“?f?t!:issueﬁ‘.‘ .
: L 220 I3 R .
,-{R. L4 il

vfng:ccmr . ) e

i

Lk [P A .
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FIRE ALARM ACCEITANCE REPORT

GENERAL

Address: 6 Canal Plagye Por‘!‘\-a-nl M.

Owner: Dnign  PMutuel
Owners Addresss

__:.L_El & ﬁl_m__ﬂ-_e.al' Teetlard
Floors Protected: fRegss R

EQUIPMENT LNVENTOT

Equipment Brand: _ Sim plex

Number of Smoke Deteclors? g3

Type of Smoke Detectors; lonf Latdon: Photo Elec: _

Runber of Rate-of Rize Detectors: K1)

Humber of Fixed Temp Heat Detectovs:

Nuaber of Manual Pull Statiom: 25

Number of Sounding Davices

-
H

— 2h
Type of Sounding bavices} Horn__lorn Light! Jz_ﬂell.:_b‘pcaker

Prerccorded Tape Heasage:

Chinmes

s

AURTLLARY EQUICHENT

Humber of Haster Boxes:

Fan shut~down; Yes! v No*

Door holdessi Yes: 7 Ho Humber:
Sprinkler Actlvation] ves ;. Hoi

Five Iighters Telephone} Yes o o

Volce Communications; Ves Fo o~

Remote Anrunciazors] Yes: v il

Door Lock Control; Yes: (v

Elivator Conttol; Yes g No 7/ %

HIRING

Does the wiring couform to NETA #70 {NEC), Article 7607 Yes

Is standby poWet provided? Yes o Hot
Battery:_,~ Genurakodt Butl

Have gy dovices been W tappad? Yes o

—————

Ara- hack boxga provided for all devizes: Yes

JEST RESULTS

No

]

Has a zompiate test conducted on this sytem Including the activation of all

sucke detectors and pull stations? Yes:

15 the Alarm Tone of the soundfng dovices adequate to maintata 15 dbs above

ambient nofan lovelal? Yes:

Hos
1s this sytem in complisnce Wwith HFPA 72A stand

ards; Yas: &

(]7 /__,Noz
stgnature of Instal.lng Conl‘.mctor._Wg g; —
Date: fi "/
2Ll

Tiis form oust he complerad in itn entlrety and veturned to the Flce
Praventfon dureou before a Cerri{tcate of Occupancy will be issued.

Oripinal Copy to Offlcon of Flre Praventlon

Puplizate Copy to Applicant
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Permit Cityof Partiand
Floaso fill out any part which appues tn job. Proper

-

_—

:...

-

o
BUILDING PEmnmPPﬁcA'rmN Fept

plans pust accospany form.

e,
.7 Zans

173-241%

it’&m B Lo = Phonet
tatd, 2'11 Coanqress St, 213, 1

LOCATION OF GONSTRUCTION_T#a_C3nal Plaza

11172

1tn* |

129

Contracior:, .. 24AEY _ Sub,;

—

Address: Proxod_.

ForOEﬁanL se<
?f?'iiﬁl

gy
Y

Higil) -
Dltag'i’”
Toside tirg Limits
Bldg Cade. 0
Tirne Limit

'y ‘M

A AR

Eot. Conructio/Cartin 300,000 Prepeed Urer, L fic?

2J1C3

PE— T 3 arfjca saice

¥ { Existing Res. Units
Eolldig Dimensions L W, "otat Sq. Ft.

#of Hew Res, Lnits

£ Statiok, & Bedoomta .. . Lot Bize:

ﬂ?m?ona Use: Sessonul__ . Condombdum Conversion

q_w \-t rior renovations- 3bs flyar

—peonf e

Zoninn

I —

Pr.w;ﬂcd Bothacks: Froat . Back Blide

Reviywr Reghlred: No Ptz

Zoning Board Approval: Yes

Planring Boars Approvel: Yea___ 1 T —
Conditional Uses_ Vuiamn
Shorland Zoning e No___
Bpecird Em:pthn

Siteilan_ ___
T oodplain vu__w

L JE.

¢ BUNTALY PHSIH'- P3u1 atev *iss
!’mdnuom J72-184%

ArcniLect

}_:mnotsom

Bat Backs - Froet__ . Roar Bidea)

. Pootlngy Blee:

4. Foyndatlen Blze:

8. Other

1. 5ls fize: | P ____ Silispnst be anchored.
2.Ghdm 8

im’
tLally Colyms”  «iog: ., Bize:

4. 5otstd Siret

ﬁ Brldglog Type.
6. Floor Shmthjn,

___ Bpading1€”0.C.

--——-"M—-—h‘——

Size:

(7

Typ4

7. Other Matorial:

Walls:
1, Studdicg Slee

2. No. window s,

8, No: Doors,

4. Header g8

' &, Bracing:

Wenther Expoture, -

——r

Gpacing

Bpais)

3. Wall Covaring Type

4. ¥ire Wall }f required
5. Other Meterals

V- AN White-Tax Assesor

4W“--’-——"m—ﬂum PR I L

Yellow-GPCOG

.fi’z.:ﬁfﬁ/.a’_,
l Uotling Jo.sts Slzer

cailipg Srapug S B,m:!n;___
3.1 peC-ilige.
A Tagles 2 Tyme L
~ ledngHdebt .

\,Trusacr Refterfize . .

2, Mheathing Type

a2, RoufCovering Type
Lhimneyst

Numterof B, vPiaces

sl prsmyg

[ +
Size_evei0Nesnisrerrangy [
A -

| ﬂn‘:
Lype of Foat:

Flaotisal
Garvive Evtrance Size: _ _____
Plombing
L Approvaiorasil test il noqoird
2 No.of{TubsorShowers_______ . .

Yer No

___ fmaaDestorRepies  Yes____Nn

No_.zo,

=

P’

R

8, Ne, of Flushes,

PennitRececivet.Is‘y

Bignature of / cmpumnt.f'}v_v__ﬁ_f’ “ ~_‘.’.' :
Aape }r' o

Signatur JM

Inspeccicn Dutes

7

Wmagcﬁg}o O sﬁfwt ‘290{}/&388

WA o SRR %w i
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Inspection Record ‘
E&ES (Brenkdown Frem Front) Type Datcl 3 )
‘e JBase Fee § 6no0 ) —
e . Subdivision Fee’$: _ L L
@b .~ 38ifh Plan Roview Fee & A _
g, Other Feef § e L {
e Ml h "
e {Explain) - : -
. Late Fee $—

I S
KOLf ,Z\,ﬂ” Q(_)-f“r- &)\ﬁ -
Z

< Z

pate__2425[91 .
Bfmimdf@plicanz ,&'ﬂ_ﬂ.@‘;ﬁ“"" ¥ Sl a |

.ihunMMui' mmm’i i T s v € i -3 ik i ﬁmﬂmﬁum
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R Inspectinn Setvices Planning and [irban Deveiopment

Samuel P. Holfses Joseph E. Gray Ir.. :
Chief Dircctor '
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CITY OF PORTLAND
Macvch 8, 1991

RE: Two Canal Plaza i s

%
"

i,
o

54

L
Unun Co. ~ i
2211 Congreas Street - - T, <
Porciand, Maine ’ . . "i‘s:

¥
i

%

setnt  Mr. Jason Magill

Dear Sir:

Your zpylicution to make interior renovations has been reviewed and a permit
{3 nerewith issued gubject to the following requirements:

No cercificate of ocrupancy =an ba issued wotil zll requiremeots of this
letter ave oet.

1. All required Fire Alcrm Systems shall har2 the capability of "Zone
Digconnect™ via swatcnes or key pad program provided the method is .
approved by the Pire Ure: antinn Bureou.

2. All repive sanurnciators shall have a visible "trouble " indicator along :
with tha Fire Alarm "Zone" indicators.

3. Any Yaster Yox connested to the Municipal Fire Alarm Syaten shall have
4 saparvised Municipal Disconnrat Switch. ~

4, Spernial locking arrangements pernitzed in Chapt. 27 shall be in
accurdance with Section 27-2.2.2 and Section 5-2.1.6. of ths l.F.2.4.
iBl Life Sufety Code.

5. Plaza leve! tenant space shall be provided with manoil 11 stations
and A/V units as a minimum, 1t £8 recommended that addttiomal -
gutamenic detectlon such @ rake of rice be instalied in this space

ST that gy .ot be goveruaed by owners ao smok.ng policy. .

: 6.- ALl regafred fibc separativns shall Le maintained.

N -7, I# during tha J» )>iition part of your proposed project, asbestos is .

i ’ ¢ourd, propet notification wist be made to EPA., Contact thls wffice

for adlress 1! needed.

e

ok
+
i

e
g
i
s
H
s
+

If you have any guestions regavrding these requirements, please do not
hesitate ro contact this office.

Sincerely,

fer
cer LF. Wallace “arroway, Fire Preventlon Bureau

387 Congress Street * Portland, Mawne 04108 « (207) 874-8704
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State of Mame
DEPARTMENT OF PUBLIC SAFETY
OFFICE OF THE S1ATE FIRE MARSHAL
Augusta

AL - CONSTRUCTION PERMIT
- ‘:.‘::‘.-ﬁ\‘é N

0y -_,}fk.:{é-’,.p ¥ :1|
AL
E)

yomE

N¢ .4909

Percussion is hereby given to Project Title

Stevens, bbrtox:: Rose & 'Ihc.t:r‘gs.gx_'lm

HAERARALR AR R ERT RSN ARE H4H bR bR an e areeiba bE0F

39 Forest hvenue

T T P T TS LI T I T L X LI PTT I

Pertiand, Maine 04101

To construct
Tu alter
Ta chenge *he use ¢~ anv structure to become a public building

JEU

Fublic buildings include any bulliing or structure constructed, operated or maintained for use by
the general public, which shall include, but not limited to, al} buildings or portions of Luildings

wsed for
1 Schoolhousa 0  Theatre
) Hospital 0 Qther place of assembly
f3  Convalascent home O Mercantile uccupancy over 3000 sq. .
£1  Nursing home {0 HotelMotel of 2 stories or more
{1 Boardig home 8 Business occupancy of 2 stories or more
1 Other (50eCITY) cverrorammvsiseinness  sranseres

At {give address) ... Middle Street

arend Khhn abbrRbiaivad It EALLBREEERASS LERLRaBERSE

In the city (or town) of ......BerEland o
Acer zding to plans hitherto filed with the Commissioner an ' now approved,

Stch plans bear File No. w..... 3203, |
prior qppl:oval in w?itinp.

e n, Wy et .
This permit will expire ab miwiight o .. SEPEERRL B e e v 18 Fane
Thie pertait is issued under the provisions of Title 2b, Chapter 5+, Section 2448,

and no devarture from such plans shall be made without

Notntng herein shall excuse the holder of this perm.” for fatlure to comply wit' 'ocal ordinances,
zoning Izws, or other pertinent legal restrictions

Dat Ahe e Freeersoessessssssenssereennes G0y 0f o MBEGR i AD19 2L

P (=

(g W

e e

FEE $55.00

R it i (IR R TS Y RO Y .

P e

N - 2 Canal Plaza Renovatons

et T ST FIWRES
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| ST U1 B %GPEN&G‘?}MGATION Fee_

~ xx_ﬁgg«_

e T e fry R, -+ 3

Permit#____ Cityof [ 111 2 Zone, _Map#_____Lotd
Plaase fill cut any par: which applies toob, Proper plans must accompany form.
Qwner: . _UNJ™ Phono#_ RS LL 70~ 1174 M feeter
Address 2211 Conicasus Sie PLlie L v 248127 For Official se O PERFMT ISS[_]EIL3
£l i = f,
mﬂAT'ONcrconmucnnN Two Canal Plaza= 13t floo- {emde Frre Liits ui‘ IR
-~Leddhaod 1at j & 75671386 Bldg Co*- ownentid | ; 431992 ::’
Address__20% 3L T”tM& i Phon # ni1ns 1‘?"":'9... £0..400 """—L"-M'Ef‘*%é
Yut. Construction Coati 33120 Proposed Usee _ 0 F 110 w 1 200y Zeniag - Ui 1LAND
Past U office 5pi1c2 Street Frontage Provided: %
- ast Use Provided Setbacks: Front____ Back _ . Side Side____
# of Existing Res. Units, # of New Rea. Units . Review Required:
Puilding Dimensions L. W, Total 8q. Ft. Zouing Board Approval: Yes___ No._ Dete:,
Planning Boar? ,, val:Yes __ No___ Date
4 Steries: # Bedroom, Lot Suze Cenditional Use Vl.rlanee Site Plan, Subdivi:ion____
IsProposed Use:  Scasanal Condomintom _______ Conversion __ _— Shomhnd Zomuy Yes_. Na___ Fiocdphin Yes . N«
Exglain Conve twterior renovaiions ~ first ¥floor othaig %’\‘qlun) =
s e T e e
-7 Cellings
gandstlon: 1 Ceilng Joists Size
1. Type o1 Boil: 2. Cetling Strapping Size
2. Set Backs - Front Roear Side(s) 3 Typz Ceilings:
3, Footings Site: 4. Inyulation Type
4. ¥oundation Sz ¢. Ceiling Holght: _
6. Other . Roof:
W e ) /“ 1. Tross or Raiter Suzo
Tl ! , 2. Sheathing Type
1. Stlla Sizes Sis must be emhored. 3, Roof Covaring Typ"
2, Girder Size Chimneys:
3. Lally Colomn Spocing: Size: —
4. Joinis Size: Spadng L6 0.C, Heatings
8. Bridging Type: Bize: Type of Heat:
8. Floor Sheathing Type: Size: Electrical:
7.0 her Matorial: Service Eatraore Size Sraoke Detector Required  Yes. No.
Blumbing: —
Exttrle Walls 1. Approval ol se.l test if required Yes Mo
S L Studdlns Size Spadng 2. No. of Tubs or Shawers
2, No. windows — 4 No, of Flushes -
. 3; Ng, Docrs ' 4. Nc. of Lavatori
B 4. ‘Header:Slzes ____, Span(s) §. No. of Other Fixtures
5 Brecl'g: Yo o, __ Swimming Poole:
6. Coroes Posty Siza 1 Tvee
't.Inmhtion'npo Eize 2. Porl Sizo ; Square Foctage 1
. 8, Sbeathing Type Eize 3. Must conform o Nationzl Eleﬂ.ricd Codo and Stato Law.
9. 5ding Type Weather Exposure
10; Masopry Hstenals -_— Permit Received By, koussy EasTaage
tech u.nﬁ:: Materials 7 , 7,
ou: Wi Signature of Appli s, “Date
e oy PIEEITTNS
& . v - ' b
L e j— " |
, Fire Wall if roquired
5. Oiher Materials CONIINUER TO REVERSE SIDE - 7
White - Tax Assessor tvory Tag - CEO ; ( 74 %l/ﬂ( 7
il S
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PLOT PLAN

s
1

Z

Lwg ey

FEES (Breakdows Frum Front)

Base Fee $

Subdivision Fee §
Site. Flan Review Fae §
Other Fees $
(Explain),
Late Fee §$

Inspection Record

P Type
< i :;2\':: ’ éﬁ
— = =5
_ & R S ﬁ

)
W

-

Hr gﬁéébfbéljﬂy'i hat am illéiv';\sf of'record“of t_ﬂs named property, or that iha proposed work Is authorized by the owner of rscoad and that | have bean authorized Ey—tl;& 3
yii owner o make this applic:Aian 23 hia authorized ugmd &
e loplication s issued
R e o

. | certify that tha coda offi}al or the code offisial's authorized re
provisions of tho coda(s} applicable to such pemit.

nd | agree 19 confom 1o all applicable laws of this jrisdiction. In addition, if a petrit for worh tescrbed fn this
preseréative shall havs the authority to enter areas covered by such parmit af any

CERTIFICATION RS R

i

OTbt

ADDRESS

PHONE NHO.

PHONE NO.

’ »_..,,_.M_J

i

d



