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APPLICATION FOR PERMIT
DEPARTMENT GF BUILDING INSPECTIONS SERVICES

ELECTRICAL INSTALLATIONS /fé ¢ ?7 (ﬂ%—

Date __April 13 y 1086
Recelpt and Per: 1t yumber D26444
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine.
The undersigned hereby applies for ¢ permit to make electrical installations n accordance with the laws of
Maine, the Portland Electrical Ordinovice, the Natwngl Elegncul Code and the joliowing specifications;
LGCATION OF WORK; i e 2

One City Cente o
OWNER'S NAME: _Parfect ‘ouch ___“ADDRESS:

OQUTLETS:
Receptacles_18__ Switches __ 5 Flugmold ______ ft. TOTAL 1-30 . .
FIZTURE™ (number of)
Incondes.ent _37 Flourescent _1
Strip Flourescent ft. ...
SERVICES:
Overhead __3 Underground
SETERS: (number ofy _ 1
MOTORS: (numker of)
Fractional ____ . er beeees
1HPorover _ ., D,
RESIDENTIAL HEATING:
Ol or Gas (number of units) ____
Electric (number of rooms) -
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) .
Cil or Gas (by separate units)__ .
Eleetric  Under 20 kws % . Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
Wall Ovans Dishwashers
Dryers Compactors
Fans Others (denote)
TOTAL __ 2 ...,
MISCELLANEOUS: (number of)
Branch Panels A
Trapformers ____ 1 .....
Alr Conditioners Central Unit _____ ., ........ fe tirarrreseees RPN
Separate Units (windows) -
Signs 20 sq, f1. and under Ceereae
Over0sq. fr. ____ ............ Ceinenna. .
Swimming Pools Above Ground -
In Ground
Fire/Burglar Alarms Residentis] e theeea
Commercia) __ 1 ........... .. et e rEesdieebrenenianrens
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps snd under O A
over 30 amps _
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Circus, Fairs, ete, ____
Alterations to wirey

Repairs after fire
Emergency Lights, battery __1_ ..
Emergency Generators

—

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT O'{ ORIGINAL PERMIT DOUBLE FEE DUE-
FOR REMOVAL OF A “STOP ORLER" (504165 .

SORAL KGN s

INSPECTION:

Will be ready on _2April 11 » 19863 or Will Call
CONTRACTOR'S NAME: .. Sy-Boulos 0o

ADDRESS: _ 40 Circus Time Rd., s.P, 04106 —
712-3706

TEL.: .
MASTER LICENSE NO. ~_390], - Z?If}\IAT ) 5) ONTRACTOR;
st {

LIMITED LICENSE NO..

2 ]

INSPECTOR'S COPY —- WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY - GREEM




@

L e vy o g

£ .
N a . a5y 2 Tfnkinga n A =l
MR ] . i SRR ] B ,Hﬁ;m et J,,ﬁ_tﬁ, .o w5 By
o Ny 3 17 R R S L'h\iur\ﬁ”w_ﬁﬂ T B ) e mfm\nﬂ ‘w.v._v.\&q. L. 1 .t . R -
T Y ; : SRR ke ; ? r.{a IR K . B B
i ‘ S 3 AER

31
<

sy

e
4
£
z
3
g

Faﬂ:ﬁ:

Owner _

ARy

=

Date of .ﬂnﬁﬂ:mn

Finy; 5
P s A0S H
& Peclion

Ture

L4
g
kv
-
.
Tt
.
s
' ‘
L} . S
Ay ac e - .
- . .
, y
‘%M& i .o . ,
w am# LT ﬁi .&.‘. . B
- : w55 ek ey o -
. MR
- . A - a,;”uﬂ it T - ’ ¥ b -
Tl by . a.m.ﬂ & s :ﬁm@mﬁ. w}%ﬂ.ﬂr‘ﬁw 4. - R P} UV B
- v a £ - P TR e SR ' _ WEETE L
: S o e SO B ﬁ%& Jb,%f § m?.ﬁ T _— S oae ek
. s, L e

. S v e,



£

i

%

¢

-4

. 4
. '

5 i

4

i

znr.am

Y
Sl gt
i

K:&
I .

o
ERPEER " -

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES Cos

Date_ July 24

ELECTRICAL INSTALLATIONS SRR
\paff15

1986

Receipt and Permit numbe ey _24352

To the CHIEF ELEC™RICAL INSPECTOR, Portland, Maine:

The undersigmed hereby applies fun a permit to make electrical installations in accordance with the Inws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications;

LOCATION OF WORK: _3_¢ity Centor

OWNER'S NAME: __varrats ADDRESS: 254 Floor
FEES
QUTLETS:
Receptacles . 12 Switches _ 4 . Plugmold ft. TOTAL 36 ..ovveesee 300 .0
FIXTURES: (number of)
Incandescent 80 Flourescent 15 (not strip) TOTAL 95 _ ...evvenvineenns _I1.50
Strip Flourescent ft. ... ... erearnren srsenneaens ereeasrerrnsarene -
SERVICES: s
Overhead 1 __ Underground _ _ ___ Temporary____ _ TOTAL amperes _ 100 .. 1.00
METERS: (oumber of) 1 cocvvevive corenarnss sassrennerans ereessiesaneanrs PP || I
MOTORS: (number of)
Fractional Chreencesrrernannan e reredeieeaeeerenaeedreredsacenrennieeby
1 HP or over S eveerest e
RESIDENTIAL HEATING:
Ol or Gas (number of units} ____...... . Ceerievsesasenes S
Electric {number of rooms) ___ ... et b erenarenestssuresatnnereinnssbeanenbany
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main bojler)_._ ..... Vet erderdearaensnanine Chansrevsnsrertariren . -
0il or Gas (by separate units) ceseares praens ietreestesssanereny verreresrarns e
Electrie Under 20 kws __3 Qver 20 Lews Cedreriaaseranssares 5,00
APPLIANCES: (number of)
Ranges e Water Heaters
Cook Tops — Disposals —
Wsll Ovens s Dishwashers e
Dryers ———— Compactors —
Fans — Others {dencte) —
TOTAL Crerrsinesanen Crativesanes intiienenes errereaeaieann
MISCELLANEOUS: (number of)
Branch Panels __1  ....c.osssravsnncens et seeaees e reesemaaeaes ciesiverreresiaes 1,00
Transformers 1 _ ..ccoennes b bieveeeeiet ariee vesenness everienaes Civeresraans . __2.00
Air Conditioners Central Unit __ 1 ereetearrie e aaanas Cveressanan . 5.00
Separate Units (windows) ___ ........coo o0 feeveeamsensariaers
Signs 20 sq. ft. and under W imvermeesareteintiearniaian . ~
Over 20 sq. ft, b breeaeeineaanr e aas Cennetet an sesanas Cerreesiens e
Swimming Pools Above Ground ______ ..ieovvviiierecniiiinienen Crereiies srevssaes
InGround _ _  ..vieiiiiiiiiiins sransaeaisanias
Fire/Burglar Alarms Residential __ __ ...... ...... Chetnives rasane
Commercial Ceebeieerreas erttesearananants
Heavy Duty Outlets, 220 Volt (such as welders) 30 smps and under feerasaianes
over 30 amps N vevesrs —
Cireus, Fairs, eie, e hitsesasrsbe rrraenn eeremserreeanese Ve eresesbasres
Alterations to whes _ L eestsestsere erarenas Cbeers smsessanne
Repairs afer fire T
Emergency Lights, Batlery __ 2 .coviiieiioninisinuranenes sonnnniniesnsisssiiiiies 1,00
Emergency Generators ___ . «.......0n Ceeanas ererbeerasraaarrrennas verreen Ve
INSTALLATION ¥EE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: .
FOR REMOVAL OF A “STCP ORDER" (304+16b) ...... ...... reeiaaraaes Creaan

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on , 19__; or Will Call __ XX
CONTRACTOR'S NAME: ___E, 5. Boulos Co,
ADDRESS: 40 Circus Time Road, South Fortland
TEL.: 772-3703
MASTER LICENSE NO. 3291
LIMITED LICENSE NO.:

INSPECTOR'S COPY —- WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GRFEN

32,00
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ELECTRICAL INSTALLATIONS —

Permit Number ...U h\..w m UI‘
Locatio Ekm.mwl
Owner ﬂnﬂ ol *um

Date of Permit

(4
Final Inspection 2
By Inspector @]%lﬁ .n

Permit Application Register Page No. LR.
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APPLICATION FOR PERMIT |
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

rr

i
|.z

t o

- i /-
- 2N Af// 2
Date ___Jah, 73 I_,1n .87

Receit and Permit number _D_09950

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The wndersigned hereby applies for g rermit to make electrical instaliations in acrordance with the laws of

s Maine, the Portland Electrica] Ordinance, the National Electricnl Codeand the jollowing specifications:
7 LOCATION OF WORK: 1 City Center - 4th floor

= OWNER'S NAME: Fisher Group ADDRESS; __Troy, N, Y,

OUTLETS:

Receptacles 29 _ Suntehes 9 Plugmold —_X38x moTaL _.38
FIXTURES: (number of)

Incandescent 3t Flourescent __ -38 (not strip) TOTAL | __31_8 .

Strip Flourescent
SERVICES;

Overhead ___ ¥ Underground -Temporary_______ TOTAL amperes
METERS: (number of) .
MOTORS: (number uf)

Fractional_

1 HP or over
RESIDENTIAL HEATING:

Oil or Gag (number of vnits) ___ __

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

Ot or Gas {by a main hoiler)

Cil or Gas (by separate units) rres
. Electrle Under 20 kws Over 20 kws______
«: » AFPLIANCES: (number of)

g Ranges Water Heaters
Cook Taps Disposals
Wall Ovens Dishwashers
Dryers Comipactors
Fans Others (danote)

MISCELLANEOUS: (numbe of)
Eranch Panels N
Transformers ______1..... ....
Alr Conditioners Centrzl Unit
Separate Units {windows)
Signs & .., fu. and uader
Over20eq. 8t _ ...
Swimming Ponls Aiave Ground
In Ground _
Fire/Burglar Alarms Residentia) -
Commcrcial______ e s e e
Heavy Duty Outlets, 225 Volt {such as welders) 30 amps and undec e
over 3G amps ___ _

Arra— FERVIE IR RS LSt Rt sugae

e L . Berede prvana

B e R L

L L

S5

LR

Pvih-ac

L e LR G ;;V;P«-,

————— *

Circus, Fairs, ete, __
Alterattons to wires
Repairs after fire _
Emergency Lights, battery _
Emergency Generators

' INSTALLATION T2k pug;
' Fon ADDITIONAL WORK NOT ON ORIGINAL PERMIT . . . DOUBLE 5op DU
FOR REMOVAL OF A “SOP ORDER" (304-16)) ... .

TY Triveeenant sears teasuas tirenee

TOTAL AMOUNT DUE:

P

INSPECTION:

Will be readsy an —+ 19__; or Will Call XX
. CONTRACTOR'S NAME: - -Abaddin-Elee
ADDRESS: &

L851—-AVGE.,
TEL.: ?"3-7996

MASTER LICENSE NO.: 3405 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NQ.: T —%&%ﬁmz

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




ELECTRICAL INSTALLATIONS —
Permit Number . QV!\.“\“.
’ Location .W\ Za ¢
... Owner w

Date of Permit

.

Final Inspection

By Inspeclon .

a7 7

Permit Application Register Page No. l\ll%..lu

T

-
4) Lot il

i

L

by
by

;(,7
.
”

/

L [ 7
vy

i

/
257

—_—

/

(=3
- WZ T I
x g & g
C & 38
§58 8
&
ok & 2
T 0
=
- 5 S
A = & .

.ﬁ.w..n i B

0 3 e 13
s e e, P B BorRES -

.

o -

X

' T

T

Y

Y

» - na,i :.ﬁﬁfﬁ%&%ﬂ%ﬂé_‘gi Llﬁﬁﬂ-ﬁ. TR 3 Lo o s
s Ve 4 - . - - B e .

b

T e} 4§ W Ren

= Todee

o




K
TR !
wepr
' l f\(I‘,:;. HRE AT S '
APPLICATION FOR PERMIT CLbn e
. DEPARTMENT OF BUILDING JMSPECTIONS SERVICES \ oy ; E-E!L'
[
i }

Receipt and Permic mumber _n_09951

. To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
;. The undersigned hereby applies for o permit to make electrieal . wullations in eecordance with the laws of
= * Moine, the Poriland Eleetrical Ordmnance, the Naiional Electrical Code and the joliowing specifications: i

_.ifLOCATION OF WORK: __1 City Center - 4th Floor -
% OWNER'S NAME: _ Maine Mortgage ADDRESS: _same e
i InS

W "j 1 i y

ELECTRICAL INSTALLATIONS / / . 3
Date .__Jan.-22 5B !
H
%

44, “OUTLFTS:
© i i- *-  Receptucles _ .. Switches . Plugmold ______ ft TOTAL 23 ..o ceoe ___..3.00
“FIXTURES: {(numbser of}

. Incandeseent __, __. Frourescent __ 11 __ {not strip) NOTAL . resnissnensanes __3.10
e " Strip Flourescent I T R eraeenaas .

SERVICES:
., . Overhead Underground ___  Temporary . TOTAL amperc§0____ .. _ 3.00
% . METERS: (number of) T R R heeasesss s saes ,_,-___55_ ——

Spte  MOTORS: (number of)

Fractonal __ . — T S LR e e

. T HD OF QVED oo weotssesanmsarantanss cronrpsneess R R
- fBESIDENTIAL HEATIN' ¥

St Qil or Gas {(nwrber of units) e veraeeene se e eweasaseasesnneses U

Blectric {number of rooms) [ R e eerran e e

' COMMEHCIAL OR INDUSTRIAL HEATING:
Ol or Gas (by a main boller). ———— vovourre verrmemvnrnrarses eeeeraerarrran ity e

Oil or Gas {by separate units} [ R T TR T LI L AL LR
. -Electrle Under 20 kws Over 20 KWE . woereansnraarsarianansy sorman
A’E‘PIJAN,EES: {number of) .
: Ranges e n Water Henters e —
Cook Tops e Disposals e
Wali Qvens Dislrwashers
Dryers e Compaciors e 3
Fras . Others (denote) -
) TOTAL o wueesearscessunsnunssnsrbsaassuunnnrasrasnstsnenss P
MISCALTANEOUS: (number of) 1.00 -
. Rianch Panels L oo e peninsierene eereesenns et AR e e
ArANEIOTMEIS _Joue woeserorns savenanssanss o7t vee avans veees 2,00
Aiv Conditfoners Ceniral Unit amsavmesmrire 4 oae pere e aevaaess
Separate Units {windows) _ S areee aneees e en e e S
Signs 20 sq. ft. and under e aaennn e emveesees s eme s wae mmrmar SRRt
Over 208q. ft. _____ «-reeeenn T earanarery
Swimming Pools Above Ground _ P PR I Cer emmiane .o L
InGround _ __ seeviene- Caee asar warees vaeeiarras eenrrien .
Fire/Burglar Alarms Residential virebe o s T —
Commerelal ___ ___ ..ee ve e e eeaeeer . Vet e eerar
Heavy Duly Outlets, 290 Voit (such as welders) 30 amps and under _ . .e-en eeee .
over 30 aMps . .. e ocererrtt oo
Circus, Fairs, ete. : PP IS ve ae aesaen vttt e
Alterations to wires vee varesserer a4 wevesianes sees v erne et et e
Repairs after fire eveeveses b waearwseerere T I
Emergency Lights, battery . cevvereee T P R
Emergency Generators . BT S LTI LA e
INSTALLATION FEE DUE: _ ‘__
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..... .. DOUBLE FEE DUE

sane

FOR REMOVAL OF A “STOP ORDER” (30416b) «v0ovv covvers brerens L
TOTAL AMOUNT DUE: 12.460

INSPECTION:
Will be ready on , 19__; or Will Call XX

R

ey

M CONTRACTOR'S NAME: Aladdin Elec . _ :
3 ADDRESS: 631 Forest Ave ;
? qu TEL-: 773"2296 -
: f‘,’ MASTER LICENSE NO.. 3295 SIGNATURE OF CON JTOR:
L LIMITED LICENSE NO.: %
K
L INSPECTOR'S COPY — WHITE i
= OFFICE COPY — CANARY :
. CONTRACTCR'S COPY — GREEN E !

e
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ELECTRICAL INSTALLATEONS -

Permit Number ?\ & 57

Date of Permit

‘Final Inspection

By Inspector . M\\m ..\\.\.\H el £
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l GENERAL INFORHATION

Location/adaress of constryc!.

io 1 City Centor (2th Pl)
Oviner or iessees hame__BWELON Tighor
go—=dh _Flaher ——

< th Eloor =1

Address__

Conlractor s ﬁn}d
Address__ |

Citv Center 24101

&-} Segast,

 ——

Tel__ 775-3155
—173-3155

T 7 T
g 9“‘{'9(\_‘16“ b
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- ty i '

Subcortraztors:_ W
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Ei,l r-zf‘,k.\ \-?h v~"'l. 'vi
.,lll“f FROPOSED USE

M.iowusnsmp Ty T
Vi. DESCRIFTIoN® OF woR
:l.ns,

Ez3gi 10 othepey explain o
&--E‘ofzi*-esr“w‘t..\% sﬁi Sy

IV PAST.USE.! \M—-Vﬂcant*spnqw R TR R ey 'mﬂ« "w HVEE
m;ul; | *,

¥ oty

A d

;j‘l h"&ﬂs

-y, l;l'

Is8UE PERNIT 70 CONTRACTOR

VL, BulLoing DIMENSIONS: Iength-_______widUL_____gquaro f‘oalage-______helth_____‘slorles-__.___ :

easonal -\ Condom nium . 'Apurtmentﬂ‘
A2 §. A SR

T O S

Al 3 21k Fvig # > 1:} A3 e
:__._t:gpuau’" C(Federatr Stat "Fﬁlocarf‘g"‘o\_._»e” ”nt)“ LR . PRWATE-(fnd du‘:iv;_g’f‘;??no"m ‘é’nu]
Change of yag from vacant spaco to offices, as per

Vl"ﬂ?ﬁcmsmucﬂ‘é’ﬁ%sr-

A XESR ST, o?i‘n’imw_%uumus“%ﬁ“"m '

U B

DWELLING UNITS \II

T,

‘ﬂ-‘\ T4 g,

7\“"‘ YA ATy SR

R

PJLJ\’.;‘M\ dﬂﬂ?dﬂ\f#ﬂ- LT, J""J‘H"‘F 3z
g%’ ES IDENTIAL BUILDINSS'ON&% gﬂl\
3 BORMS

xtwsrem‘mns or'ﬁ\ppuc'mr

DISTRICT
SETBACKS: fron
7ONING BOARD APPROVAL;

llD HO HRI?E BELUH THIS LIse .
XN). ZONiNG; 77 XIVHOFFICE USE s r‘\?’%j ;}v EoTT I

TREET FRONTAG , STy MAp 2302

‘T’.VALUEI.:TRUCTUR% )
— HLANN:IIG BOARD APPROVAL: por ] vesCJ (date) ,ﬂ""’ e PRATIO nid

X 178DRM ~—=2Feonns“
&m "

!;gfmﬂ‘i VoS ‘
' 2““" %“ WSS
“E'-}Sig [’J(E‘ER@‘L?'NG uﬂgsﬁ]mﬁ‘ff e k ! f}s _mml EXISIING D‘WE[UN(‘LJ v utailand L 0

- T e

aswm-ras: e r-u,-v;i(’ T T, ‘3’:‘3} A mp\uvﬁ' L j .
Mf_‘ﬂﬂ M SRR R A $ir

3?‘{5:53105!371;.5?6»?1“1“5"’“" A e

W%ﬁzz‘zu o

ETrRL‘SIDEu TIATEGNITS VAR R

s st ay ¥ SN

e ___ qige___ l‘, kS

noO Y837 (dale)

iy

e

1LY
JLOT. #7738 tvmnu;:wwmww' :

3y Ly

e T e

XV CONDI]IONAL USE: variance

S ——

— sile plan_____ subdlviston
speclal exception___ olher—-_______,l'cxnlainJ " e,

~——— 1 shore and ﬂocdplaln mgmt

A T A TR Y,

XV, SIGNATURE oF FIELD {NSPEC TOR (CED)...

——ttrtereniagian,,, LTS

e DATE

XVil, FEES:
base fee, ..

Subdivislon fae, .

site plan review ree

other fees,
late fedn. ...

xvi, .:PACE Fonr FIGURIHG M.DDITIONAL COHHENTS‘

—*‘.—M
FUTAL, .. 2320 'J "
—— ——
1WATEpeUPp!_' [jnubllci iprlvalc 8  CHiMNEY * (Tues “repiaces .
2. SEWER Dnunhc[j privale, type material PLOT PLAM/DETRILS |
3. HEAT t pe fusl '————————_.———-———-—-—-____ OF uony
4, FOUNDITIOH lype | 9 FRAMING: roor jorgs OH REvECASE
thickness footing
- Qoo%\wrzn\ size Max on centers While - iunicipal Office

encolosed

outdoore

‘_'_“———-————_________ - Lz
6.PLUMBING » » celling Joiste S:;::, _Aggo at
2 lavelories  # paungr tubs rarters ——t o - .
* fushes * othar studs - PInk - Tax Asiessar
—_— bt ons
SPRINKLER SYSTEM? ] yes (o woll st e VOl - b
7. ELECTRICAL Service entrance gize 10,17 1-story building wrs masonry wallg
* smoke deleciors
wall thicknsgg helght ]
o _—
. T1. BEDROOM VINDOY VANDOYS
NUMBER OF oFF ~STREET PARKING SPACES helght width Sl heighy

egress wlndow? 7 yes e

i
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B - ' 0345 T april 15,7 1437

PERMIT # ........... BUILDIHG PERMIT APPLICATION Portland “Previous parmit *..........
RPPLICRHT FILL OUT | = XUIII RM0D DETA(LS OF WOHK 0GN REVERSE
Please insert N/A (not spplicable) for any flem nol pertaining o yeur request
1. GENERAL INFORMATION L es
Location/address of construction L City Center - 1 ¢ finor

Owner or lesset’s name IeT ConSt, 1Toy UaeXe . " o Tel
Address_Lasace - Jarr“ LaJoy

Do
Contractor s name Tyler Conutruction Tel 775-3155
Address. 4th floor - 1 City Contet

- pehisaly Inshes {77 NEW SUBDIVISION Oft EXI 571[36_;'
Subcontractors: - . LT REFERCHCE ;'; -‘-.r\?;‘ L
! n gk"' Name_~ - - : L ;
A% 16 1951 Lol e
Block’ v .r-w.'w RS
. e O Roeer o BX. & pg. ch./(ic?“"‘ af Rt 4T — ,"l
. ST T Dale recorded S0 e 2 i W el
Sl MLODE; ) Jf other®, explaln: o), o'« -,  Seasonal. ,.Qondomlnlum AD'II".I’!\E“!.“
=||l PROPOSEG USE el ag ’ﬂb_ lwlnr)'i r.f‘qrﬂn‘ nfwi EEd pdy R WoT "“‘j_" s oy =z ':
IV PAST use:” ’,.ﬂ.“a - vnmmt" "--" P T L WA U 1 TR & N Y
o .'.vownmsmp- i SRR (Federa\/ State, Jocal goveriment) 204  PRIVATE nna\muawcarp/nonprénu5

B L I ey Gt ot

vi. DESCRIPTIOH OF WORK:

I Chanrce of use Irom vacant to ruffin shop (bake and sale of)
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1
|
H

cltarations, no structural changes. as per plana. 5 sheetn of plana,

"l! . S HLOING DINENSIONS: length w|dth, siprare foolage. hefght 'slorles.,_._.._.
v:ﬁ’ T CONS TRU L I COST L DTN o] (YA O 50t FT IO TAND e VST iiﬁ:”i“ﬂiﬁbﬂ-vﬁ”fr‘“
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f’“‘ e T A -1} B%Rr:;a;_.s%gg‘ms %13 BORIIS. Wj;w HEW nwmmss--_______..* ;j‘ "*‘"‘";
Uy a — ".“'u -..._ il Wi By T G
SN Nmo\muue murswlm\ A "A*‘a\ i fﬁ EXISTING Dwimhes- R A

TR ANy S R T
33\‘ EXISTING DWELUNG UNlTS W] TH.}" "“:‘*3 ’%, N Eé rA,HET’RESIDEHTIAL NTor S ST
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R SIGRATURE OF: APPLICAN 11..!" Pt "“*"“‘ Pt I PR JU N DATESD s |
Do HO‘T HAI1E BELUI-I THIS LIKE ]
"XHI ZONING: JXIV: QFFICE USELERE TSl
DISTRICT —_________STREET FRONTAG LY TA)( rfAP e B iala s i o
SETBACKS: fronl back side side '{ if“ SLOT- ¥4 e W Ly £ SRR “;‘ ‘
ZONING BOARD APPROVAL: no[] yes[tdate)— | ;* “*VAstmucmEL'&;_-_f_" :
PLANNING BOARD APPROVAL: nol] yes[J (date)— [ nw PERMIT. EXPIR»\T!ON:‘_M.‘.‘__”.L' s :
XV. CONDITIONAL USE: varlance site plen subdivialon shore and floodplaln mgmt .I
special exceplion other (explain) !
]
AVI. SIGNATURE OF FIELD INSPECTOR (CEO)ucuruciniireeransrenaene verre d S e iresrersresasnstnsnnaeer DATE cviririnnrens '
XVIl, TEES: XV1il. SPACE FOR FIGURING /ADDITIONAL COMHENTS:
base fx¢ e ssasts s anstean
Subdivision 108.. 1 wvine crsnimsnainsses
site plan review fee......oiinininnn
120.00 3
) olher(_‘[%esb‘f..ﬁ.ﬁa......z.s...U.U............ !
lote fee..... .... |
TOTALwr o 233298
1.WATER SUPPLY (i) public (private 8 CHIMWE? < (lees *fireclaces ' ‘
2. SEWER [ public[X] private, Lype material PLOT P_LmllDETﬂILS:
3. HEAT type fuel OF HORK
q. FOUNDATION type 9 FRAMING floor Julsts OH REVERSE
Lhickness looting
5. ﬁw:;r:ﬂﬂq Dncl?aad sze %, of centers white - Mumictpal Office
6.PLUMBING _* tybs 2 showers celling Joists Yeliow - CEO :
* lgvatories * laundry tuds rarters
v Plnk = Ta4 Agses50r !
# flushes * other studs Gold = GHCUS
SPRINFLER SYSTEM? ] yes L1 —veall stods
7. ELECTRICAL gervice entrance cize 10 1f §-story bullding w/ ees n 7 vealls
*® stake Jelectors wall thickness o
. 11, BEDROOM WINDOWS
HUMBER OF OFF-STREET PARKING SPACES: helght wdth sift height
encolosed ouldoors egresswindow? ) yes ] h0
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PERIIT = BUILDING PERMIT APPLICATION Portland _Previows permit *.
nppucmn FILL 0UT & ="YUTI1 AND GETNILS OF UONK ON REUERSE
Pleass Insert N/7A ( not appliceble) for sny 1tem nipt pertaining lo your request

|. GENERAL INFORMATION

1 City Ceanter - ;nd floo=

Localion/address of constrt.cti%
Owner or lessees name.___ Tif Gwan- Swany, veb a1y Tel
Address sano
Owner of bldg. - Fither Gropp ~ Tioy, HN, Y.
Conlraclor's name Tvlor Canstruction — _Tel 7153134
Address dth flocr ~ 1 City center ——
Sy eent [ ASSL rh) T NTW SUBBIVISTON 6}&'“ EXTSTING
Subcontractorss, o LT e LoT REFERENCE‘ . eig |
) D Nume___ SIS L
app 17 1341 Lots__ -~ S e
) Block_ ML S Y
de psl Bk. & pg. Reg./ dredst. - s |
Loty AR Date racorded! it wlv .. - nt
L3 ' ; " CODE - oIf olher'- explain .. 1 Seasonal Condomln Jm Aparlment ]
|1| pgoposgg U ’ 327—“.' ret‘.ail e e R .. R I
IV PAST USE: Jvacant., RN LS TS Sk T By e, I” P it LT
Ty OWNERSHIP ..____PUBLIC (Federa]/ State/ Ioca] govermnent) L lnd DRIVATE (Indw{dua./corp/non;nronu 1
vi. DESCR!PTION OF WORK' I S

Change o Juae ifdm vacant to retail jewelry with alterationy, no
structural chauges as per plans. 4 shoets of plans.

VII. BUILDING DIMENSIONS: lengL___wldm__.Juuare footage helght_ “storles,
vmﬁssr CONSTRUCTION CoBT: R T P e R 'i‘Aifﬁf_""_"_‘_af:‘fﬁummcfiM_.s_*j
QoFT:0

R R:c:S.IDh'HTIAL‘BUITI}}T‘Té‘SthI!E‘? ﬁ"“‘:&? EDROGHS. n}""z:‘g iy Xing? RESIDENTIAL UNITS: S5 a8

. e Sl ser e feng R 15 o
i b SRR AR i 34 BoRY- 2 BRI B ey gw‘umss (LR _f*"'_‘.‘: it
S Ne D""m"'e U“'TS\ TH 1"’“‘“" e N L P ',i 5i%'E§IET:?JEBWELL!r.Gs-___*‘ A “‘“_M 2

o f\i ,} ,,. - o
EVAR W IR w,, B Ao -i-\"w‘- i - ]
e _‘_._ExlanG DW-LU”G IJNH'S WITH j I"':‘::‘ '-f’n - ..«-g}:l",”‘. : -\.;NET REJ'DENT]AU\UNITS ey . -.&.J g".

£ el ﬁ; ..\-v’ Y g A
x]l ‘“GNATURE OF‘J’ PPUCANT... I?J.a!... «f ../7.1."-:‘.. "

1 S T JRTH
'...f...FE*DATJLé__ﬂ

XItt, ZONING: wXIV. OFFICE USELSN Y i i oy R
DISTRICT_______ STReey FRONTAGE______ -4 TAX-MAR, 2 20 N CATERI S e L
SETBACKS: front____ back slde slde LOT P T e s e

ZONING EOARD APPROVAL: r.oC] yes{Jtdate)_ '.-‘ ~-‘VALUc/STRUCTUﬂE_ﬁ"_"_‘*"_"'_* it
PLARNING BOARD APPROVAL: no[] yes(] (date) et PERMIT XPIRATION LM i i,

XV, CONDITIONAL USE: verfante ____ site plan ~—— subdivislon —_____  shore and Nosdolain momt, -
special excenpllon ather (enplain) .. e e e eans
XV, SIGNATURE OF FIELD INSPECTOR (CEO)............. < DATE . venenrennnnn.,
XVIL. TEES: XVill. SPACC FOn FIGURIHG MDDIT!ONAL COHHI-NTS'
base fee..cininrnn o W ormencssrennen e
subdivision fee......... . oes .o,
sile plan review fee...... ..o
oURPIESE. ..., .. 5500
¥ 2T008
late fee.....
TOTAL. v o 295,00
[ WaTer suppLy Dloublic (] private 8 CHHINEY = flugs, *fireptaces
2 SEWER Dﬁub“CD prwalc lYDa maler1a! C“‘LOT PLﬂN/DETnlL“
3. HEAT type fuel p— _ OF HORK
4 TCONDATION type 3 FRATING flgor Joists GH REVERSE
thickness froling
S. ROOF type pltch size max an cenlers .-
SOV Toad White - Mumicipal Office
6.PLUMBING _£ fybs ¥ showers ceiilng Joists B
* lavetories faundry tubs refiers vellow - CEO .
* flushes * other studs p":‘k - T_‘::'LM“S'“'
SPRINKLER SYSTEM? [ ] yes (-Jno ol stugs Lokt - Gk
7. ELECTRICAL service entrance size 1011 1-story bultding w/ masonr, wells,
* smoke detectors wall thickness heignt
. 11. BEDROOM WINDOWS
HMBER OF OFF-STREET PARKING SPACES helght width sill 1 aignt
tncolosed outdoers soress window?  [Jyes o

- /0
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- o o = - e -~ F o
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i it o i " Dare of Issue .
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CITY OF PORTLAND, MAINE
389 CONGRESS STREST
PORTLAND MAINE 04-01
(207) 1755451
P. SAMUEL HOF¥SES, CHIER
DEPARTMENT OF PLANNING 4 URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

Maren 3, 1988

EJ).{S%EERARITIES, Inc,
RTLAND, ME (00112

Your APPLICATION TO CHANGE OF USE FROM CONSTRUCTION OFFICE To RETAIL AND
WHOLESALE GFFIC™ HAS REEN REVIEWE

D AND A PERMIT 1S HEREWITH ISSUED SUBJECT
T0 THE FOLLCHING REQUIREMENT:
THE BUILDiNG FIRE ALARM SYSTEM SHALL BE EXTENDED TO INCLUEE
THIS AREA,

IF You HAVE ANy QUESTIONS REGARD
TO CONTACT THIS OFFICE,

ING THIS REQUIREMENT, PLEASE DO MOT HESITATE !

CC: L7 J, Cowgng
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eervare 00017 Gy op porerand mumoine
Pleaso fill out any part which applies to job. Proper plans must accompany form.

Owner: _Oue City Center Associates

Address; One City Center, Portland, ME 175-4482
LOCATION OF CONSTRUCTION_ 2 0ne *Bit v Cantar

TRA Kelson Ra CONTRACTORS:
ADDRESS: Box 453 Portland, FM_ 04112 775-3150
Est. C uction Costz Typeof Use; _Retail/Wholesale
MU&. " b - . e f-dy’,em\.\s.v DR o Ak -’4\) ‘\"'U‘-,ﬁ
Building Dirnensions 1o "W ____ Sq.Fr____# szo‘ﬂe-%_\‘fj:f.'__"‘istj:s“' 7 e
s Proposed Use: Beasonal_"____ Condominhsm, st

e

Conversion - Explain_Ghange of use frow ponstructi

PERMIT APPLICATION

$:1
a'e fﬁ%?fto retuil /1. Trussor Rafter Sire

1A
F

Gy ]
ﬁt}%&rﬁff\?&
il
A
g
RO o
L9

Roof:

— YTy 2. Sheathing Typs Size .
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE “20lesald WliBincos 0££1CQ Rt Covering Type —
Residantinl I:Juildlngs Only: . no renovationy 4. Otber .
# Of Dwelling Units # OfNew Dwe Unitx - P e Chimneys:
% thg * Type,__ Number of Fire Places,
Foundation'l:ype . Typa of Hoa
1. of Sefl o 2,
2. Set Backs - Front Rear Sido(s) Electrical:
3, Foolings Size: — Service Entranes Size: Smoke Detector Roquired  Yes__ No__
4. Foundation Size: Pl
6. Other 1, Approvel af sofl test if required Yes .-
2. No, of Tuba or Showers, '
Floor: 3.No. of Flushes L
1. Sills Size: Sills must be anchored, 4. No. of Lavator]
2. Girder Size: . 5. No. of Other Fixtores
3. ‘I’.ally Col Spacing: Size: — Swimming Pools:
4. Joists Size: Spacng16™ 0.C. 1. Type:
5. Bridging Type: Swze: pacing 2.PoolBize: __  —— _ x______— __ Square
6. Floor Sheathing Type: Size: 3, Must conform to Nationa] Electrics] Code and State Law, e
7 Other Material: ‘*Mé‘}f; Qo tEitz %%& % , s e 2%
Exterior Wallx
1. Studding Size Spacing
2. No. windows
3. No. Doors
4, Header Sizes Span(s)
5. Bracing: Yen No.
6 Corner Posts Suze
7. Insulation Type Size,
8. Sheathing Type Size
9, Siding Type Weather Exposure
10. Masonry Materials
Interi ll.wMeh.l Materials of Apgli - e
or Wolls: Signature P ! T Ve M L VY
i.SWdding Siwe__ Spad vl
2. Header Sizex Spans), i . e D ‘53\:’”3;/:”’ -
3. Wall Covering Typ: - v’ % 11
4. Fire Wall if required e
5. Other Material Inspection Datos e e e
White-Tax Assesor  Yellow-GPCOG Whitd Tag -CEQ f+oy 7ot 3 € Copyright GPCOG 1987

/_-@;:}:C/‘ Lot
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"1t

Base Fee $

FEES (Breakdown From Front)
¥

Subdivision Fee §__
Site Plan Review Fes §__
Other Fees &_

{Explain}

Late Fee $____

Inspection Record

[ e o P P o

[ 1 P P Py b,

cal AR

——
R .

3
L ]

¢

N

Signature’of
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PERMIT # 006541

Pleass fill out any part which appties to job. Proper plans must accompany form.,
Cumer: R-G. Assmocirates

" CITY OF

Address:  One City Center

LOCATION OF CONSTRUCTION, e CitiFcheter -

CONTRACTOR; Me. Bav Canvas SUBCONTRACTORS;

ADDRESS: 977 RBrichtom RAvenue, PEld, Me.

Est.Constr"AlionCau, 14|n,nn "lypeofUle'

Past Use: - 2

CANONY = p%,o}hL O

Building Dimensions L_»;_:.w ~+Sq.Fr__° 4 Storics:
Is Proposed Use: S« L Condomini

Conversion - Explain

COMPLETE ONLY IF THE NUMBER OF UNITS WILE. CHANGE
Tesidential Buildings Only:

# Of Dwelling Units # Of'New Dwelling Units

Foundation:
1. Type of Soil:

? Set Backs - Front Rear Sidols)

3. Footings Size:

4. Foundation Size:

6. Other

Floor:
1. =ilis Size: Sills must be anchored.

Z irnder Sizer __

3. Lally Column Spac Spacing: Sizos

4. Joists Sizes
5. Bridging Type:

Spacingi6 OLC.

Size:

&, Floor Sheathing Type: Size:

7. Other Materisl:

Exterior Walls:

1. Studding Size, Spacing

2. No. wind

3. No. Doors,

4, Header Sizes

Spanie)
&. Bracing: Yes No.
6. Corner Yosts Sizo

7. Insulation Type, Size

8. Sheathing Type, Sizo

9. Siding Type Weather Exposure,

10. Masonry Materinls

11.Metal Materiols

Interior Walls:

1. Studding Size, Spacing,

2. Header Sizca Span(a)

3. Wnll Covering Type.

4. Fire Wall {f roquired

5. Other Material
- o s ......_.........-..,.... -
. A 3 mp— EN \g 5 e ¥ ﬁ,:;\@: PN
. \\: R o Mo a»r ,, ﬁ \»‘!,‘w‘i-»:’k ?rém
\ Yoo - Y, ! "‘-v-re ~‘ AN R e )
> b B ot ;ﬂ;’,. P ey
— P A 7‘ 4 f

Fx bt Fire Lirpite D o st S R
e “'ﬁ&wwww‘-z T S Y e

Plock 0 b s T RB R re

e
A hae e bk B O
b A e AT LT R ~

st mmtid CoptErns ik 13ie
racuiet s o

PERMiT |SSUED
MAY 18 THH
Bizre

1. Ceiling Joists Size:
2, Ceiling Strapping Size 5p
a. Ceilings:

4.Insuletion Type
5. Cofling Height:

1. Truss or Rafter Stze

2. Sheathing Type

38, Roofl Covering Type

4. Other
Chimneys:

Types
Heating:
Type of Heat:,
Electrical:

Service Entrance Dize: 5
Plumbing:

1. Approval of soil test i required

2 Na. of Tubs or Showers,

3. No. of Flushes

4. No. of Lavatorics

&. No. of Other Fixtures
Swlmming Pools:

1. Type:
2 Poal Size:

Roof: City Of Fortland
Span

Size

Number of Fire Pleces,

ko Detector Reqrired  Yes___ No
Yes Mo,

Square Footzge

3. Must conform to Nnﬁcual Electriul Code and State Lnr.

Zaning:

Permit Received By
Signature of Applicant, Date
Signature of CEO Date,

T, i

White-Tax Assesor  Yellow-GPCOG \Whm‘l‘igusd K © Copyright GPCOG 1987
i P - -

e

e,
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FEES (Breakdown From Front) Type  recten Record

Base Fee $
Subdivision Fee $.
Site Plan Review Fee & —_—
Other Feea §
(Explain)
Late Fee &
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vlifivate of Flame Resistance

REGISTERED ISSUED BY Dot frected

APPLICATION  jOHN BOYLE & COMPANY, INC. manalaciersd

CONCERN No. SAL'SBURY ROAD

A217 STATESVILLE, NC 28677
704-872-8151
This is ta ceriify that the materials described on the reverse side hereof have been flame-

retardant freated (or are inherently nonflammable). . _
FO ar i 6e 4 ﬂ(fldil:'f ADDRESS WC« C/l‘? CQ«M i
cv_fR s . STATE.__/HZ )

Certification is hereby made that: (Check “a” or *'b")

B’ (a) The articles described on the roverse side of this Certificate have been treated with o flame-retardant
chemical approved and registered by the State Fire Marshal and that the application of said
chemicol wos done in conformance with the laws of the State of California and the Rules and
Regulations of the State Fire Marshal.

Name of chemical used Chem. Reg. No.,
Method of GPPICaHON. ... oot et e oo

D {b} The articles described on the reverse side hereof are made from o flame-resistant fabric or material

registered and approved by the State Fire Marshal for such yse.

Trade name of flame-resistant fabriz or materiol vsed... oo Reg. Moo e

The Flame Retardant Process Used WILL NOT Be Removed By Washing
JOHN BOYLE & COMPARNY, INC.

worvr. .. JOHN BOYLE & COMPANY, INC. By(M a7

Name of Applicator or Production Superintendent

TR

RILIA]

T ETATAIA]

T L W T m md




ESTIMATE - CONTRACT |__, _.1
SOLD TO: _Leu_Ascanio/Nantns ___{JoB#
DEL.ADDRESS Ona City (enter DATE 2/16/48
Porsland, Me. EST.OELDATE J Wemka
MAIL ADDRESS HOME PHONE :
' BUS. PHONE ___872-2470
Dave Aa1d ano FRAME STYLE Welded Canopy.
""m"}““&f‘;}l FABRIC & COLOR 1traPab/0raan
N v
” 414- 1552 FABRIC STYLE #
- J

130 x 316N x 20

walded and painted.

Fabric is Boyle's Pinencedle green ultraFadb polyester,

flams retardant.

Entrance Canopy fabricated & iastalled. - -
Frane made from 1" and 3/L" galvauized steel tubing. Beat, - °

Art work to say Groceria Dante's Catering on facdee.
Danta'c 18" high in script, Groceria & Catering ' high
in print. Art work to be submitted.

25
/ / / | ) L -
— , X 2ol
J'L')" e
o - "
e 13*4° =l egaem Ai Pus M 27 ZE
piowicn S'h'OF SOUMK - ool
o T 3
EM: ESTIMATE B p— L
ZI5 FIT07E A e
to an¢: ypon the terms and harnstt Any cnl from E
i e r s e T e e s i
ZY R b okl i
Ho witl be d aher work hay stirted of o0 6peck) order merchandies. Rl
Dedevery dalss shawe wib 4t onSie obes o [T '*:i
. ¢
ESTIMATE TOTAL /410 69 i
LESS DEPOSIT 000 Maine BayCanvas %=1
DUE UPON INSTALLATION [ 9.2 977 Brighton Ave. dadr |
Portland, Maip2 % ‘Lri
207-774-2261 Ty
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perpurs - 000730 ciryor
Pleaze fill out any part which applies to job. Proper plans must accompany form.
Cwner: Tha Pichor Groorm

oo w f v =

Address; npov, New York
LOCATION OF CONSTRUCTIO)! ity Conter (Meeot Rank
CONTRACTOR; NeoKraft Sians ~  SUSBCORTRACTORS,__172-1544

{Previonstiy Northstar Fank)

ADDRESS: _6R6 Main & tosiston? ve 04240

Celling: C'?-‘\’H F 3""5.'0
Est. Construction Cost; Typeof Use: _hans, 1. Cuiling Joists Size: P e
Post User 5 EEIE  ~.. - 3 zccﬂinxSmpﬁnaSm Spaciog RS —IesE———
N — " e 3. Type Ceilings: o)
Building Dimensions T W™ __ Sq.Ft, "~ # Storiest Lo Sizee -~ - 7'xF 4. Tosalation Typo Size
JY - i e 6. Celling Height: o = )
{s Proposcd Uses S \] Condomintvmc . Apartment | Boof: CIily Wi T Lty il
¢ -Expl i & Iy 1. Truss or Rafter Sizs, Span
sion - Exg Ty aroact 2 1 _g*-ﬁa rl'gfh o bldg. 2. Sheathing T Stew~
COMPLETE ONLY IF THE NUMBER: GF UNITS WILL CHANGE 6 sg. 8. Roof Covering Type ___
Residential l'!ljuiidlnp Only: 4. Other
# OI Dwalling Units > #0OrNew Dwelling Unita Chi ¥
Type;, Number of Fire Places,
Foundation: H
1. Type of Soil: Type of Heat:
2. Set Backs - Front Rear Side(s) Elactrical:
3. Footings Size: Sorvice Entrance Sizes . Smoke Detector Roquived  Yes____No,
4, Foundation Size: Plumbing:
5. Other 1. Approvel ¢f sofl test If required 0¥esa Mo,
2 No. of Tuba or Showers
Floor: 3. No. of Flushea
1. Sills Sizo: Sills must be anchored. 4. No. of Lavatorics,
2. Girdor Sizer__ 5. No. af Other Fi
3. Lolly Colurmnn Spadng: Size: Swim.m.lng Poals:
4. Joists Size: - Spacing 16" O.C. 1. Type:
5. Bridging Type: Suze: 2. Pool Bize Square Footage
6. Floor Sheathing Type: Sz 3. Must conform to National Eloa.ricnl Code nnd State Law.
. 7. Other Material: Zoning:
™ Exterior Walls:
1. Studding Size Spacing Roview .
2. No. windows Mot .
3. No. Doors: 5 :
4. Heacor Sizes Span(s) - - Snemn”wmvﬁanw\rh‘wn ety
5. Bracing: Yes No. : pgdnl}:mepua ;’Mﬂ IR %i >
6. Corner Pasts Size s 2y P R 'fg
7. Insnlation Typo Size, %
8. ghum!nsTypu Size i
8.85i Type Wi Expo:
10, Manney Maviriai cather EXposu®, —————  permit Received By___ Joyce M. Pi.aldi
11, Metal Materials F O Fed o
Interior Walla: Signature of Applicant, mhvd Z *pate
1. Studding Size, Spacing, G
2. Header Sizes Span(s), s
3 g alt &W Typo Smm of CEQ Date
4. Fire Wall if required .
6. Other Materdals Inspection Dates
White-Tax Assesor Yellow-GPCOG White Tag -CEQ © Copyright GPCOG 1987
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CITY OF POR "LAND, MAINE
Department .f Building Inspection

(lertificate of Beeuparcy
LOCATION ] ity Center

24 @ity Centor Assoc. Dateofssue yooren 22, 1990
m‘ﬂﬂ is fo mrhfg that the building, premises, or part thereof, at the above Iocation, built — altered

— changed as to use under Bullding Permit NoD02941 |, has had final inspection, has been found to conform
substantially to requireiments of Zoning Ordinance and Bullding Code of the Clty, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below \

T RO —

&3

\

é' - Issued to

AT
L

s

rr

1 PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
} ! . Znd floor Beauty Salon
{ H
s * . Limiting Conditions:
i ¥
v
LI ‘This centificate supersedes .
s certificate ssued T / Yy / .
A I\P}?‘Td" Yo \ o }:{,;;%:;4
Ny N W PO - / . N S g -
Sy " }%’;4«;).‘971" v ot \ gtk £17 f7 ket {C/fz-..... {,,.«//.:f.. ...A..............
o (Dt ,}e’ Ingpector L N <o f; arofﬁﬁ{kﬂngc {'
¥ . v - £ 1‘ ,
f:’"f"’ j Boglet: This coriontr Idontlfies Liwtal use of bulkding of premiaes, and ought (o be transerred Erom u L
o Cwnet 1 ovney when property changes b Copy will be farmubed wl'em:hmdﬁlsr /
o R - -
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%ﬁ*’gﬂ%ﬁﬂ.mgb iy -. P

1. Type of Soll:

2, Sct Backs - Front Rear Stdo(a)

3. Feotingn Size:

4. Foindation Size;

B, Other

1. Gills Size:
2. Girder Bize:

Sills must be anchored

3. Lally Columa Spacing: Suze

4 Jolsts Size;

5. Bridging Type:
6, Floor Sheathing Type:

Spacin, 16°0C

Sizor
Sizo:

7. Other Materinh

Exterior, Walle:
I, Stodding Stz Spaclng

2. No. windows

3. No. Doars

4*Hesdar Sizes Span(s}

B. Bracing: Yes No.
€. Corner Posts Size

7. Inzulation Type Siza

8. Sheathing Type _. Size

8, 514...g Type

Weather Exposure
10, Masonry Materials

11, Metal Matoria's

Interior Walls:

1. Studding Siza Spacing

2, Hender Sires, Span(s)

3. Wall Covering Type

4, Fire Wall if required,

5. Ciher Matorials

White-Tax Assesor

Yellow-GPCOG

a1l
Permit# ___ glty of Partland BUILDING PERMIT APPLICATION Fee?!95:0% zona Map ¢ __Lot#
Plerse fill out any part which applies to Job. Praper plans must accomonny ij‘wm -
Owser:___ 24 City Center Assol. Phoo ¢ =
Kaa:; 24 City Gonter, Portland, ME i Far Ouficial Use Only :
mm;& 0 [N
. : 1¢C C:ante. - 2rd. Pl.-Awore Date i1, 1999 Nema
mm'mn oF consTruction_L City 3 . oo tnnde Fire Lioats r e
contipsh Yoring Euilders, Ing. g Bldg Code —— e o
4Lty Puenwer Lot s -
Adinas: 545 Shore RA., Cape El3z.. Minones  767-3635 e o 517 008,L. Pivate
Est. Construction Costy ¥ 517 ,000.00 Proposed Use: Li2auty Salon Zopingg |% 72
none St e Frontage Provided:
N Past Use. Proviacd Setbacks: Front___ Back Side Bide,
8 of Existing Res. Unita # of New Res. Units Roview m Avoroval ¥ N D
: fons L, . Ft. ning pproval Yes_ __ No___ Date:
| Building Dime V. Total S B 7 Plasing Board Approval: Yos___No___  Date:
N l ﬁtcrlei. # Yedrovms__ Lot Sizer Conditlonal Uce:_____. . Vanance S:h;lan 5 Subdivision _____
hPmposedUw Seas nal Condarminiom __ Conversi ghnmhnﬂti:o;tii:g Yes___ No___ Floodplain Yes .. _No ..
. Fit e or 'Tb& frun vacant Lo Beau YT ) 20
‘Expliin Convershn TeDant Fit-up~Chang it ?gh'eL( '(El;flnfﬁi O —— e T A
One set ol plalis. Ceiling: '

1. Celting Joists Size:

, 2 Ceiling Strapplog Skbo______ Spacing _ P DAY PODLIED: .
3 Type Ceilings.

1 Bt
4 Colbng Hlehns SNV I
00,201

Roofs

1 TrussorRafterSige 8§ <

2 Sheathing Type S

3 Roal Covering Type
Chimneyns:

Type_
Heating:

Type of Heat:
Electricnl:

Serviie Eatrance Size:
Plembing:

1. Approval of soil test if required

2 No. of Tubs or Showers

3 No. of Flushea

4. No. of Lavatories

5. No. of Other Fixturca
Swlmmlng Paools:

1. Type.
2Pul8ize-__ x______ __ SquareFootag
3 Must conform to National Elcctricnl Cada and State Law,

Permit Receved By Joyoe M« Raodaldy
+ /’ —

-,

rTYy

_ lumber of Fire Pluces

Smoks Detector Roquired  Yes No_ .

Yes No

s T

Dal:e ’1///9?
Date /1"/2' {:2

Signature of Applicant

Signature of

Inapection Dal

Whi

by 4

TolmA BV

E

ag - CEO

05;_1,9&"

w4

by
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FLOE PLAN

Date

inspection Record

Type

&(Brenkdown From Front)

E

Base Fea $_1.5152

Subdivision Fee §.
Site Plan Revie v Fee &

Other Fees $.
(Bxplain)

fr;;//'/ Z7

Date

(o Hreren

o
i

7
47

7,

Signature of Applicant

[
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ciTY OE EQRJ_'LAND. MAINE
289 CONGRESS STREET
PORTLAND, MAINE 04101
{207)874-8300

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
1 city Center - 2nd floor, Amore

20 December 198%

Loring Building Inc
545 Shore Road
Cape Elizabeth ME 04107

Dear Sir:

Your applicaticn to do tenant fit-up (beauty shop)
is herewith issued sub

1. Sprinkler protection i

2, A fire alarm systenm in accordance
and all components shall be U.L.
system.

3, A portable fire extinguisher shall be

KO CERTIFICATE OF OCCUPANCY CAN-EE 1SS0
MET.

1f you have any questions regarding these requiremen
contact this office.

fom
T TR TR PTG s}tﬁm%ﬁwwwmwpq-g.mmwnw

s to be prcvided in acce
of N.F.P.A. 101 Life Safety Code and N.F.P.A.

with Section 26-4 shall be installed
1isted as compatable with the building

P. SAMUEL HOFFSES, CHIEF
INSPECTION SERVICES DIVISION

has been reviewed and a permit
ject to the following requirements:

rdapce with Section 30-8 i;
#13 Ordinary Hazard (Group 1).

provided in accordance with N.F.P.A. #10.

ED UNTTL ALL REQUIREMENIS OF THIS EETTER ARE

ts please do not hesitate to




B TSR TR



CITY OF PORTLAND, MAINE
349 CONGHESS STREET
PORTLAND, MAINE 0101
{207)874-8300

: P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SEAVICES DIVISION

June 12, 1380

Mr. John %ire
One G%;y‘-ge"nter, c/o"Dante's
Portlind, ME 04101

Dear Mr. Rice:

During a recent routine health inspection of your establishment, I
noticed a number of conduit cables running along the floor.

This condition is a violation of Articles 300, 370, 333 and 210 of
the National Electric Code 1990. The cables constitute a shock
hazard to the work place and personnel.

I urge you to address this prcblem as soon as possible.
Sincerely,

flok

Mark Mitchell
Code: Enforcement Officer

cc: P. Samuel Hoffses, Chief of Insp. Services
Wally Garroway, Lt., Fire Preven<ion Bureau
Sven Borglund, Chief Electrical Inspector




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date /25790 10

To the CHIEF ELECTRICAL INSPECTOR, Portland. Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with *he laws of
Muine, the Pprtland Flectrical Ordinance, the National Electrical Code and the following specifieqtions:
LOCATION OF WORK: fne City Center
OWNER'S NAME: ___8renda Br onden ADDRESS: same .
g * FEES
!
OUTLETS: =
Receptacles
FIXTURES: (number of)
Incandescent __ _ Flourescent _ (not strip) TOTAL _____ ..ovieneriennens
Strip Floureseent L R TR L R L A
SERVICES:
Overhead
METERS: (number of)
MOTORS: (number of)
Fractional
1 HF or over
RESIDENTIAL HEATING:
Oil or Gas (number of URIS) __ .eooraescn coseenirnnnarnnsna s snrreten 200
Electric (number of FOOMS) .+« + roxorerarser sosesssrasnasrarsnssenisnsnn
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a main boiler)
Oil or Gas (by seperate UNItS) o coooeece o e seremirananensenerrpresnttanne
Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters ——
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Cerapactors
Fans Others (denote}
POTAL _  evvurearensannsnsenssensss snasmssassnns somrmnasrsunrsnne it intte

Swltciies __ Plupmold ft. TOTAL ..o coevene

Underground

...................................................

.............................................................

...............................

Branch Panels _ 1 oot cr seeeananrenra s s gt e

TrensfOTmErS & 1 «oeevres seeasinannmsarssurnsannssnisnnpeusysiasrrinia st

Afr Conditioners Central Unit [ T ATETELRLEELI LA

Separate Units (WIDdOWS) ____ ceeeerenenininy cnennaneneriees

Signs 20 sq. it and under
Over 20 sq, ft. )

Sw~ming Pools Above GIOUNG _ _ ee werses oo snnsanecanss rossscnsnnsnseseres

I GROGRA ___ eeee sonsennesnsnsinesnsnsnse srpuniiraress cue .

Fire/Burglar Alarms Remdentlal __ _ _ ..viireearrnsseinii i ranaaitersraetes

Commerdal __ ..eiies seserieenniiiais e preite

Heavy Duty Outlets 220 Yolt (such as welders) 30 amps andunder __ __ .ee-easvees

over 30 amps

.................

Cireus, Fuirs, ete.
Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators

....................................................

....................................................

...................................................

.................................................

FOR, ADDITIONAL WORK NOT ON ORIGINAL PERMIT . .. DOUBLE FEE DUE:
FOR REMOVAL OF A “STOF ORDER" (BOA-1BL) .oovv cereiiiraarersr ey et

INSPECTION: appt
Will be ready on set-up ,18__; or Will Call
CONTRACTOR'S NAME: Andrew_Casparius
ADDRESS:  Cumberland,Mp
TEL.: 829-6555

MASTER 1 ICENSE NO.: ~_# 04852 SIGNAT/RE OF SONTRACTOR:
LIMITED L GENSE NO.: s YOl

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

Recelpt and Permit number nlos?

e
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A INSPECTIONS: Service

Service called in

Closing-in

k]

soypadsu &g

uonssdsuf [eirl

sy
3
. PROGRESS IMSPECTIONS: gt Ferg ot %
s a8l L eODRE - - / / - B
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4 Pty
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W s Ok L) ~ . )
# 7 1sCOMPLETED ! — %
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date s S, 18590

Receipt and Permit number 8/4d 2

To the CHIEF ELECTRICAL INSPECTOR, Portland, Mcire:

_The'undersigned hereby applies for a permit fo make electrical installations in accordance with the laws of
Maine; the Portland Electrical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK: Qarp [ iry Cerién.

OWNER'S NAME: Bnewvdh Bnpfen ADDRESS:
IR FEES
OUTLETS:
Receptactes _20__ Switehes __1 0 Plugmold ft. TOTAL 30 _ ........... _3.00

FIXTURES: (number of)

_3.00

Incandescent Flourescent _J O _(not strip) TOTAL _____ ...........
Strip Flourescent 3 A ditareaanniens Ceerh srraeaiienns ciarasreeeenn .
SERVICES;

. Overhead _______Underground _____ 'Temporary. TOTAL-amperes .
METERS: {number .of) eeveerarirentrrrenn rrrannarrras e iaraneens eeranenernee
MOTORS: (number of)

% .. Fractiongl__ - verieaaens Cerseranane pecnies sererratirnes
I'HPorover_____ .. ..... wren sinaaes e e Ceireeaiaeas Crereases
RESIDENTIAL HEATING:
Oft or Gas {number of units) ______ ....... aveeeanres ereevenns erreeirans veeenees
Electric (number of rooms) _ Cer een eeiiaess sieas Ceerearrarras eerernan
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by amain boiler) . ...viiee iiniannn Ceererarenania ey veseessan
Ol or Gas (by separate units) . ....covniiiniininns resresearaes crrrreans
Electric Under 20 kws Over 20 kws ______ ...... ve e aeneerere e aes
APPLIANCES: (number of)
Ranpges Water Heaters —
Cook Tops - Disposals _—
Wall Ovens Dishwashers
Dryers — Compactors _—
Fans - Others (denote)
TOTAL e aes vee saeeren Cerrraen sareaes eeirriaeens ceerasnees
MISCELLANEOQUS: (number of)
Branch Panels e aiees e e N ceerineas Ceerinenns
Transformers ______ ..... Cerrarereiiones ere i terine seeesreiaes N vires
Air Conditioners Central Unit e rrbeaeriieen iy Cereenraraan vereeinnn
Separate Units (windows) _____ ...ooviriiiiiann
Signs 20sq fl.andunder ... oeeienn e ven rereninn eaerraanans
Over 20sq. £t ... oooens e iiier e Cerrrreiias ereeeresaaenen
Svimming Pools Above Ground _____....... ..., fiisresaeaans Cerrrersrrraraeassry
In Ground el rsaer e, erririrecaesnarenaas
Fire/Burglar Alarms Residential _____ ... «ocov con viveeen s errreanaens
Commerefal ______ ............. cerire areas ve einreirieas vaee
Heavy Duty Outlets, 220 Volt (such as welders) 30 awmps andunder ____ . ....oeees ve
over30amps _ __ ....anns v aneens .
Circus, Fairs, efe. e taaas prsiraes eas erriearenas an rierereniere
Alterationstowires _____ ... ... et airranes e rreeseaaenn .
Repairs after fire _ _____ .....ev Cer e saeees Voiiraraaeseaas Cerarennsas
Emergency Lights, battery _____ _ ..ooooiiiia i feareariaanes v .
Emergency Generators Crssaeniin s ereenn saeenas Crrererenres Cerrrens

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16b) ......... Cevererenanes Sivisrsessateresarne

TOTAL AMOUNT DUE:
INSPECTION:
Will be ready en |‘5 ‘ qn 210 or Wil Call
CONTRACTOR'S NAME; AJpy% E. et181¢

ADDR'I"EESI'.?: %) Hres 4 Hod:  Cumdes edad P!l

MASTER LICENSE NO.. __pygs2. SIGN. ﬂF ONTRACTOR:
LIMITED LICENSE NO.: _ _ £ -

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

e

74
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CiTY OF PORTLAND, MAINE
Depuriment of Building Inspection

Qlertificate of Geenpancy

IOCATION na ity Center, second floor - Flast Bank

Isuedto yne City Conter Assar. = F1 her freud Datc ofIssue 4 sa6 o
This is to corlify that the bullding premiscs or part thereos, at the above focation, built — altered

[ .

"

e AT i By — =
+

- — changed as to use under Building Permit No, gn34935 + fias had final Inspection. has been found to conform
: substantially to requirements of Zoning QOrdinance and Building Code of the City, and is hereby zpproved for
1 occupancy or use, fimited o ctherwise, as indlcated below.

. PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

1)

1 offices, seroni Floar . sacont floor

o

i . _ ahange of use from jewelry store
2 {amiting Conditlons: to offices

. .

4

“This certificate suparsedss
certificate issued

e he bl

ey of Bulldings
A S )
. 5‘19 Nesice- This covtltioae Mcrifica trwhil ot of bullding o prerues, and soght tobe trsired Guey
b had aner tu ownce when propony changes hands, mpymhbcl\nmdmmw-thmhmdﬂhr .
“'1:4;‘ ;‘* ' . . WW-.?— e b s wwn e [ ——— R .a-.--«-l
A v
L
}mﬁi .
g !
i, 7
¥
12 s s
e
F e +
LTS T
! l! ',\h g - ;}
5, 3 ‘1»
L
RS
+
)
- i
- e
B s/
& .

e
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-
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- At S L s o o WEDa Sl LoYiNTei e e L . W
sl ¥ v Qa - ” 4 e .
R P R T T AR F«WWW ST Y TR T WWW
e N

Tedy Jan ! R .
5 PERMIT 4 ! %+ POWNOF _Portland BUILDEG fERMIT APPLICATION MAP # LOT#
§  Theaso Bjantapypoy-tuck apgliestosh Prope mlans rust accompony o For Ofticial Use Only
: Owner:___The Pisicp Group = 7 3-4482 i e Hrre, 29, 1943 Bubdreisor: Yos 7 No
E Address: 1 vity Center, Portland, ¥E 04401 Traide Fire Limita o
g}"ﬂ‘;‘;’“ Block,
% LOCATION OF CONSTRUCTI Ciry Coater = Znd, Plagr= Flaet S prdaned Permi) Expiratd
: RO v ar——C e O .
3 CONTRACTOR. S +A._Languet Const.gGBCONTRACTORS: 175-13232 Y T Private
E NDWMM&-DM_MI
;‘é f'“" Construction Cost:_$45,000,00  TypeofUse_office ppace Colling: 1. Colling Jolsts Size:
Fant Vs noup Iowalvr-ctore 2. Celiing Strapping Size Spaclug
3 ,P’,.{?w ¥ - - 3. Type Cetlings
F ‘Bg__ﬂdinsnimensiun; L% Sq, Ft ¥ Stories; Tt Sizes 4, Insulation Type 3@"%."——
4 e V4 5. Celting Helght. SR U R
+Ts Proposed Use, Sessonal Condomintum, Apartment Roof: '
4. ConyersionExgleln, Chagﬁe Ef Use Erm aewalry atora to offices, 1, Truss or Rafter Size, spenDEC 30 Jope
. v P 2. Sheathing Type Siza
COMPLETE OLY IF THE NUMBER OF UNITS WILL CHANGE 3. Roof Covering Type £
3 *Realdéndal Bulldings Only: 4, Othes TAT I Do
' | 'Of Dwelling Unfts # Of New Dwallirg Unils Chimneys: Fitradbir
i LN g Typer Number of Fire Places
k Foundation: Heatling: .
. 1, Typa of Sail: Type ol Heat:
- b 2, Set Backs - Front, Rear Side(s) Floctrieal:
anea - 3. Footings Size: Service Entrance Sizo: Sowke Detector Required  Yea_ _ No.
A K g 4, Foundation Size: Plumbing:
8, Other 1. Approval of soll test if roquired COy&hs #o,
s 3 2. No, of Tubs or Showers
: - Floort 3, No. of Flushea
kS J 1. Sills Size: Sills must be anchored. 4, No. of Lavatorics
TR ) 2, Girder Size: 5. No. of Other Fixtures
ARSI 3, Lally Colomn Spacing: Sue: Swimming Poola
SN 4. Jolsts Size: Spacing 16" 0.C. . 1. Typa:
shy 5. Bridging Type. Buze: 2, Pool Size: x Bquare Footage
e 8. Floor Sheathing Type. Size: 3. Must conform to National Electrical Coda and Gtate Law. s
ey 7. Other Material: Zanlng X2 s "
et District Steeet Frontag. Reg: ided sl
. . ExteriorWellm Required Setbacks: Front Back Side .t Bide itte
kst ] 1. Studding Size Spacing Review Required: R %{%ﬁgg
) 2. No. windows Zoning Board Appraval: Yea No Dates o m b HR Sbuniy
F s 3. V.. Doors Planning Board Approval: Yos____No______  Daler_= _.otuiiod
RELY P 4. Honder Sizes Spals) Conditiona) Use: Varinaeo Sito Plan " "= Subdiviloh 2
et G~ 5By Yes No. Share and Floodglain Mgmb.—. Spocal Exceplion  ——— " {338
4 it BT P —
A X . Insulstion fize g ate Approve ki b
Al 3‘2}‘3"“““‘“’"  — ,Of;(' b 71 -y ¢ W
m.iamngin‘i?mm Father Bxpomre Permit Received By__0¥<¢ T /Ri e T grnfee
11, Meta] Matericls o ANl
Interior Walls: - Signnture o Date__#/ /o 3y
1.§mgngsm gpadmr
2, Header Sizea pans) y (P i) e
a.wmgmmgmn Signaturdof g al 2 L
\ ired
. s st Tnspoction Pates
White-Tax Assesor  Yellow-GPCOG @ Copyright GFCOG 1987
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PLOT PLAN

& FEES (Breakdown From Front) Type Inspection Reeord Date

b Base Fee §_245.00 ; f
Subdivision Fee $. ; 7
Site Plan Review Fee § ; ; e
Other Fees & ; !
(Explain}.
Late Fee § _ JI'_ —t
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04151
(207)874-8200

DEPARTMENT QF PLANNING & URBAN DEVELOPMENT
Date: 11 Necember, 1989

Address: J. A. Languet Construction Company
22 Monument Square, Suite 405
Portiand, Maine 04104

RE: Second Floor, Fleet Bank
Dear Sir:
Your application to change the use from

following requirements:
No certificate of occupancy can be issued until all r
1. Emergency Tig

2. Murking of means of egress shall be
3. mutomatic fire detection to be provi

xisting fire alarm systems
n accordance with N.F.P.A.
s for Vight hazard occupanc

4, Sprinkler system protection to be i
sprinkier heads to comply with coverage

If you have an

Sincerely, ”/’
il

BR-Services

ce: Lt. Garroway, P.F.D.

ot

g KRR BT et o .
' bl

Jewelry store to offices has heen reviewed and a
permit 1s herewith issued subject tn the

‘rements of this letter are met.
hting to be provided in accordance with Section 5 - 9 of N. F. P. A. 101
Life Safety Coda,

-
in accordance with Section § - 16. .
ded in accordance with M.T.P.A., N.F.P A, 72 A, -
N.F.P.A. 72 E & 72 F. Plans to be reviewad by separate permt. All fire alarm equipment
to be U, L. Tisted as compatible with e in the building,

#13 with distribution of
ies.

y questions regarding these requirements, please do not hesitate to contact
this office.

P. SAMUEL HOFFSES, CHIEF
{NSPECTION SERVICES DIVSION

PR L)




. C'TY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND MAINE 84101
{207)874-8300

- P. SAMUEL HOFFSES, CHIEF
» DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DMSICN

January 9, 19%0

4

One Ctty Center Associates
One City Center, Fourth Floor
Portland,ME  041(M

To Whom It May Concern:

During a routine nspection of a wiring system being installed by Andy's Electric
of Cumberland, Maine for Brenda Broden on the third level of Ope City &nter it was
found that the service for this area 15 a temporary type. 1 have a'r2ady notified
the electrician that this service shall be brought up to the N £ € Code 1equirements,

plE reminding your officers of this action. If there are any questions, please call
this office.

Very Truly Yours,
<o
- 0o

Sven Rorglund
Cnief Electrical Inspector s :

¢c:  Sam Hoffses '
W, Garroway
Hugh Trving
Andy's Electric
File
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Permit # City of_Portland
Please fill out any part which applies to jub. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee_$370  Zone

__Mapt_____ Lot

Owner: —_Phonc # T — G %
" e RTRT Sl
address,_One City Ctr; 4th f1 - Ptld, HE oriaren Official Use 0“13’ ERI\fMT* 158 i
Date Paptitt) AR
LOCATION oyconmucnoujnn‘ BFCIt g tre ~4th.-flaor ..,'.ﬁ,p,,.,n...;.. m ; M =
Cc%r unningham A 773-0246 Fidg Codo -
Time Limit ¥
addfE® 85 Wact Commercial St Phanes_ Pt1d, ME 08108 | me e =0 non
Ft. Construction Cost; Proposed Use_0fficEs5- comm Zoning &f
Sttt Frontage Pre-ided:
Past Use:_vacant space Provided Setbarks: Front Back Side Bide
# of Existing Res. Units # of New Hes Units Review Required:
Building Dimensiona L W Total3q Ft Zoning Board Appreval: Yes___ Mo ____ Dater
3 Pinnning Board Approval. Yes __ No___  Date:
# Stories # Bedrooma Lot Size: Conditional Use Variance Site Plan __Subdivislon
Is Proposed Use:  Scasonal Condominium _ Conversion g‘mmﬁ:g Yea__ No___ Floodplahe Yes __"o__
Explain Couversion __Interior Renovations - 4th floor

Foundation: 1. Lofling Joists Se: Nt o Duatrict nor tandmisE.
1. Type of Soil: N 2 Ceiling Strapplog Size  Spoeing e DaaRStEELE NI, 4
2, Sct Racks - Front Rear Side{a} 3 Typo Cailings: -
3. Footings Size: 4. Insulation Type Size .= _WQUEIEAVA. ¥
4. Foundatfon Size: G. Ceillng Height: PYYYYYYITEILIILILELLL:
5. Other Roof: Aston: vproved, .
1 Truss or Rafter Size Span —:;;mmgwg o
Floors 2 Sheathing Type Site — Dol — .
1. filis Size: Sills must bo anchored. 3 Roof Covering Type PN PO —
2. Girder Size: Chimneys: . . — ¥
3, Lally Coluran Spaciog: e Nutber of Fire Placcs___ SWPuart:
4. Jolsts Size: Spacng16” 0.C. Heating:
B, Bridging Type: _ Suze: Typo of Heat'
6, Flvor Sheathiog Type ___Bize: Electrical:
7, Other Material: Bervice Entrance Suzet _ Smcko Detector Required  Yes No,
Plumbing
Exterior Wells: Approval of soll test il roquired Yes No
1. Siudding Size Spacing 2 No. of Tubs or Showers
2 No. windows 3 No. of Flushes
3. Na. Doors 4 No. of Lavatorics
4. Header Sizes Span(s) E No. of Other Fixtures
5, Bracing: Yes No. Swimmlng Pools:
8, Corner Posts Size 1 Type:
7. Insalation Type Suze 2.Poal Sizo: Bquare Footage
8. Sheathing Type Size 3 Must confarm to National Eloctrlca.l Code and State law.
9, Sidin, Weather Exposure
10, an“;{;‘:‘iemh posre . - - Permut Recetved By Louise E. Chase
11, Metal Materials
Interior Walls: Signature of Applicant.
1 fiuug:ling Size Spacing o ff#
2. Heuder Sizes. Span(s) .
3. Wall Covering Type Signature %‘224
4. Fire Wall if required
B. Other Materials Inspection Dates
White-T'ax Assesor  Yellow-GPCOG White Tag -CEO @ Copyright GPCOG 1988

oo -
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: CITY OF PORTLAND, MAINE _
; Department of Building Inspectlon
i @ertificate of Geoupancy

LOCATION o0ng Citv Centyr 3 11th “loor
Isuedto Guy Gannett, Inc, DatcafIssue  1/76/90
This is to cerdify that the building, premiscs, or past thereof, at the above location, built — aitered

— changed as to use under Bullding Permit No. nyp4 26+ hashad final inspection, has been found to conform
substantizity to requirements of Zoning Ordhmnce mg Bullding Code of the City, and s hercby approved for
occupancy or use, limited or otherwise, as indicated below

PRSI V.1 T e )

_PORTION OF BUILDING OR PREMISFS _APPROVED OCCUPANCY
S 1ith floor offices
. (|
5 Umnlting Condltions:
A

» fﬂ. N
é'lgah lii.- "‘v 'mﬂm { o et e o bk peerabd e gt 0 be raterrod Bire : i
ol mumthma-ph-.\ Copy will e faraex 10 oweer o i for oow dultar i

n«"% 'rcutmdx ssaed: M0
a; e bl R
b\ '-:2'“' &=\ 2, A, ‘:’"‘“
¢ - NN s ,&'A“ i L ! e PR n et rg..
IR L\ ‘ Hor: - I{MO]&H’W o ‘? Ed
%’ }

M AP S AT —— - —— .- -~ . .y
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ooy
PEB.MITIG&Q ¥ 23’ TOWNOQF Fert.¢ _ RUILDING PERMIT APPLICATION MAP # LOT#

Please fill outanypartwh:ch applies ta job. Proper plans must accompary form I For Official Use Only
Ownor:_Cuy_Ganuetd Date_ . i3, 1989 Bobdivislorz Yes £ N )
Address;_20_Box 1260, Foetfand 04106 ' et o T Lex, .
Block R
LOCATION OF CONSTRUCTION___1 City Cdater, lich Flang Téme Lizit Permit Experation; .
Eahmated Coat_S LU HG0 Pt obir T
CONTRACTOR; heeley Construction EUBCONTRACTORS: 113-8449 ;nlnjnmm T T Brivaie )
ADDRESS: PO Bon 3074 08105 (Scott Josltn) s bt et :
B Ceiling.
Est. Construction Cost: $110, 000 TypoofUsa,_ offices V E 1 Celling & sta Sue:_
3 i«ws@m /\ 2 Celling trapping Stre________ SPRRMHTISSUED——
%‘* 5 71 3 Typo Collings: L]
i’iﬁ%ﬁxﬁgﬂ‘m BV ___ Sq.Ft___ Storles: Lot Size: ; x&mlnzm Type Sizo —
S g g T —
M %g%%?f 3 1 - Condominiom._____ Apartment Roofs o & R::; . .
B ¢ R snt fit up, sats o s rd. 2 or Rafler Size iy Spep,
mem Ex;aldn ten it up. Y sats of plans aubmitcrd 2. Sheathing Type L‘“ﬁULEOFHaHd——
COMPLETE ONLYIF mmmm OP UNITS WILA CHANGE 3. Roof Covering Type
"Rurﬂo"htill Buﬂdlﬁp nlyt 4 Other
+# O e # Of New Dwelling Unfte Chimneyw:
%gﬂ%‘ﬂ B"Yf? Type Number of Fire Places
Foundation: Heating:
1. Typa of Soil: Type of Heat,
2, Bet Backs - Front, Roar Stde(s) Elsctrics]s
3. Footings Size: Service ButrancoSuwe' _____ Smoke Detector Required  Yes, _No.. _
4. Foundat{sa Size: Plumbing: .
6.Other 1 Approval of soil test if roquired Wil Mo
[ 2. No of Tubzor Sh
Floon 3. No. of Flushes
1. Sills Size: Bulls must be anchored. 4. No, of Lavaterics
Ly 2. Glrder Size = 5. No. of Other Fixtures LI
i " "Wew, 3, Lally Colunin Spacing: Size. Swimming Pools:
£ 4, Joists Size: Spacingl6"QC 1 Type:
&. Bridging Types; Bhe: ____» 2. Poot Suze: Square Footage
6. Floor Sheathfilsﬂ'ype Size; 4. Must conform to National E!octriu.l Code and State Law.
7-01““#!‘“. Zoning: P
) " District_{.___Street Frontage Req.: qfded*'f“““ {MW
Exterioflalle: Required Setbacks: Front, Back sxée el ﬁsids:_ﬁw
.. 1 Stodding Sizo, Spacing Roview Required: R oy
% No. windows Zonlag Bosrd Appraval: Yes Mo D‘“M
3. No, Doars Planning Bonr&}sppmval.‘[us No = Datai s ssesathoybior,
4. Header Bizes Spanfs) Conditiona) Use: YVarianco____ Site %ﬁﬁﬁfﬁmw *in&*‘ws@?
6. Bracing: Yes No. Share and Flood ﬂniaMsmt__.__Spedmnl Exct ﬁ*_ff..__.
e e
7. n Size Jats A) E sy SR AR
8. Sheathiag Type, T —— o P &*'«;wﬂ CaIET-7 Ol
9, 8lding Type Weather Expostire N
10, Masonry Materials Permit Received By Bunfy Grocsman
Lntertor Wattag - eriss
oy Signature of Applicant to
1. 5tudding S'ze, Spacing, e /3 F PP cr?n -
2. Header Strex__ Spaals), Sigha Date_f_~22 - 8§
S.Wluwﬂowdnu'l‘ya
2 l‘io'mhm_ {}l,";“". is Inspecticn Dati.’!

Whmrai.aﬁe‘akmareuaﬁ@cbm» BY:\ waibe}ag cko\ \N‘\\ocmnghtepcoc 1987 |
. ‘ JA%W

oty
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FEES (Breakdown From Front) Typ Inspection Record
Base Fee $25.00 ¢

Subdivision Fee $

Site Plan Review Fee &
Other Fees $__545.00
(Explain}

Date

e e Prow P P P

. N\ /4 Y.
(4 _ACeu? B OwWER)  pure




E ¥ *
- ;'" L .
SV e e e araesEERER TSR
“x '_ﬁ“ ,w_.,(,c_,__-r«r;,,";ﬁ:*':‘ ‘f;}:n - ‘:_ R ) = . ?’- ?: Lot PR . -
FE o N e rocq e 2 Deparimant of Human Services
I N i s = Xpp ATIO Divislon of Health Englineering
I B {207) 289.3828
e R PROPERTY-ADDRESS iskasy e = ’
S R LETowun O P s i
oy Ik O A Plantation sz?’f? p%},mpg d ! ;
; 1_‘ ‘fg;‘:- v TF P v e ﬁ // y g e ﬁ% ; : g
Cop. g Stivionlots Sy (r e finare Caution: Yernit Required’
w275k, [EPSCIrOROPERTY. OWNERS NAME o o thiesy 3751 i
Last e (S0 ncﬂn I 1 S A
% Applicant b A "é £ "
-_Name: Q’ua« L. {l}(l 0!"0%!' ) ! )
Mailing Address of T / i §
OwnerfApplicant el s, ﬂ i .
W Diteeen /(9 ‘;’FJ .\“{}579’ G e : ey
- icant Statement Caution: Inspection Required R
MAT [ f SR et ¢
- O e .
/e R
: = Dale Local Plumbing Inspectcr Signaturs j: B
e z e A e A e T 4
A A R AT NEO RN : : i
K pp on is for Type Of Structure To Be Served: Plumbing To Be Installed By: i
1. CNEWPLUMBING |4 O SINGLE FAMILY DWELLING . 1. [ MASTER PLUMBER
Sy 5 4F? 4 a'moputan or MosiLe HomE 2. O OL GURNERMAN el
5¢- |20 ;‘Féggg{g,“ N s 3.0 MFG'D HOUSING DEALERIMECHANIC| -
W PR ey TR gyf’“ft'ff’_‘”‘““ E;';‘):G . /) 4. 0 PUBLIC UTILITY EMPLOVEE -
; ) S 4 OTHeR  spEciFy L 700t IACIAL 5. O PROPERTY OWNER 1
. A R : + ICENSE 20
Hoek-Up & Piping Relocaticn T4 -~ Columnz T Column 1 R T
Maximum of 1 Hook-Up Number . - Type of Fixture umber Tyne of Fixture - o
HOGKUP; te. publc sewar in Hosablbb / Siticock 1 Balhiub (and Shawer) i 5\
those casss whera tha connection L L — 271
Is nof regulated and inspected by |- .| Floor Draln . Shawer (Separate) o |7
the lceal Ganftary Distrlet, . et e — Rl - et .
- OR Urinal 21 ek e e
HOOK-UP: to an nxlsllngsuﬁsur;}ace Drinking Fountain R / *Wash Basln. R L
— waslewater disposal system. = — o S R
- oRTE Indirect Wasts Walr  losat (Toilay) Y
T . Water Treatment Softener, Filter, ete. Clothes Washer ) ;‘
i ; pihy C .
PIPING RELOCATION: of sanilary Groase/Ofi Separatar Dish Washer N
Yines, dralns, and plping withou{ > ~[—= — - L — z} e IR
now fixtures, : - Gental Cuspldor Gatbage Dlspggali . e
; .| Bidet Laundry Tib 7 I -i
- - L = L - — A
Nimber of Heok-U) f
&"';h;:ms pa ) Cther: . Water Heater : %
;- Flxtures {Subtotal SENMEEdireEiSrbtolal )
. Hook-Up&Ralncaﬁgkr_{ge ! .. ) ) CQIu(:;nz ] . / [‘%kﬂ Chll.‘lt mgg:‘ S I
¥ (% 5 B FINtres 1SublotaN B
e, e » v Sy ey 3 . W
il . SEE PERMIT FEESCHEDULE . L ; i B
T we “FOR CALCULATING FEE” TR iy 2 B g
o K : g [ Ealea ) S
. & e o + -
L I T S v .- - ey 5 H N
s E e Y p =g oy g o ,b s . ﬁ{ eg % ‘té At : j} s
A, I- 52 . R ‘ Do A ot K
vty Pagetof € ©s . . . : [ t
M :‘:(w?i_,i Bi{E}-Z{H:R?V;Bm‘E R :.. s e e [ . !S '@ * PR B ;'}51 ": 4
et e T G 7 FORNCOPY A ; *
PR S L AR oAk N s a
<L £ : ‘ : R s - o v s T
¥ % ‘o ,..Jgkﬁﬁm«wm GRS B 3 Gt e P L v TP T ) D
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P e - ey i YERBLEITE,

Depattment o7 Human Services
Divislon of Health Engineering

Strast §m
Subdinsion Lot § 5.

e 5 Pn‘o‘“pﬁa“‘mowusﬂw

1207} 289-382¢8

Re

7y ] Flumbing shall not be agladed until 2 Permut ie attarhad hars b
e C1ri " (e A 'W‘ ) PURTLAND 7R TOWN COPY
Last mw \ Tl , -~ T O
Soweant Ra——— sl FEE B
il t% LPL# R e |
Malling Address ol ‘ Lol A Eann
{ %r:’:'\gr;‘l'l:‘cl?nl s TR R T 0 SRS ;;j—ﬁ:’;ﬁgﬁj‘%ﬁfﬂ&‘

OwnerfApplicant Statement
ummwmmmnmwwuwmmmmmmy

Caution: Inspection Required
! have hor

(‘*ﬁ’m ond a8y Slieatons edson o the Loc mmmmmmﬁémwnm £00wm and feund i 0 bon
ZWW‘J uL,_J?M JAN 10 1990
Signaturs T DvnerlApphicant Oate | Local Plumbing Inspactar Signatute Dato Approved
e b B R R MITIINEGR) BB TRR
This Application Is'for Type Of Structure To Be Served Plumbing To Be Installed By:
Vﬂ,NEW PLUMBING 1 [J SINGLE FAMILY DWELLING O MASTER PLUMBER
2. 0 MODULAR OR MOBILE HOME 2D OIL BURNERMAN
20 gfbagmféo ’ 3 O MFG'D HOUSING DEALER/MECHANIC
3 0 MuLTIPLE FAMILY D%ELLIN? 4 0O PUBLIC UTILITY EMPLOYEE
. | 4 DLOTRER- SPECIFY 5 3 PROPERTY OWNER
DEC r}gBE' IQbOl'a'
— LICENSE # )
( . DEE telocation Column 2 Column 1 )
- ( lp humber Tyee of Fixture Numher T¥pe of Fixturs
o ﬂBgK;s!P' 10 ;zublic Sower in Hosobibh / Silleock Baihtub {and Shower} ,
t those cases where the conneclion t . =
13 not rogulated and inspected by Floor Drain Shower (Separate)
the local Sanitary District 1 L !
OR Urina | Sink
HOOKCUP, 10 an existieg subssurface Orinking Fo mialn Wash Basin
L wastowalor disposal system . .
Indirect Waste Water Closot (Talet)
Water Tieatment Softaner, Filter, ete. Clothes Washer [
' R
EIPty.. RELOGATICA, of saniary Groase/Oi Separator Dish Washgr ‘i
- " hnor draing, and piping vathaur L L 1
néw ixturas Dental Cyspidor Garbage Disposal .
Bldat Laundry Tub .
. L
! :l:?":b!:;a::mﬂkhum Other \ Water Heater
] Fixtures (Subtotal SIS FIXIOF § (Subtot
. .| Hooxp & Relocaon Fee | i3 (Su total) a %&FM“A lu‘m o
/‘ ’ L _— ‘
e SEE PERMIT FEE SCHEDULE 2~
FOR CALCULATING FEE
— i
Pagetot1 s Periiit Fee
HHE21% Rev. 9ma - Tofal)
TOWN Ccopy

W meal

R

3 —

£ P E Y T R




Department uf Human Suivices
Divizlor of Health Englneering

- PLUMBING APPLIGATION =
By % r ety PROPERTY ADDRESS vy
Town Or // )]

Plantalicn (&1 ] P our>

Straet
Subdivision Lot # ] LS /),j:_oc
3% o PROPERT V-OWNERS NAME o3 = v ~
-/7,/ 87/ Ll

W am s e TR Ak

RI1, L1
Last First LRL# '
Apphcant . -
Name L M Aer )7 ;
Miuling Addrecs of ;
QwnerfApplicant .
{If Difterent) Bon P87 it A ) = ;
— ot L LA I
Oumer/Applicant Statement Caution: Inspection Required
! canly hat he iiformation submltsd i comeet to tha best of my 1 have inspected the inslalialon uthorized above and found if o be m
- and undarstand that any falsibcation (s season for the Local compliance with the Mane Plumbing Rules. *
i }W-)W l/f/ﬂ !
e D Lt = // /-
Signoture’of Ownar/Applicant Date Local Piumbing Inspecier Signatu-s

R R E LT N LSRR AL O

This Application Is for Type Of Structure To Be Served: Plumbing To Be installed By: .
]
1 EFREW PLUMEING 1 D SINGLE FAMILY DWELLING 1 @fiasTER PLUMBER f
2 0O MODULAR QR MOBILE HOME 2 D OIL BURNERMAN i
2 O RELOGATED 3 O MFG'D HOUSING DEALERIMECHANIC| |
3 O MULTIFLE FAMILY ?;"}'-”:‘gl ¢ Josr 4 0 PUBLIC UTILITY EMPLOYEE
(¥
e 4 E'OTHER - SPECIFY G 5 D PROPERTY OWNER
\. LICENSE # ? )
( Hock-Up & Piging Helocation Colurmn 2 Column 1 A
Maximum of 1 Hook-Up Numbaer Type of Fixture tlumber Type of Fixture
HOOK-UP: %0 pubfic sewer in 2 Hasablbb / Silicock Bathtub (and Showar)
! those cases where the connaclion 4 L
is not regulaled end inspected by / 7 Floor Drain / (/ Shower (Separata)
. . the local Santary Distnet, 4 1
. - OR J Urinal Sink
’| HOOKUS 1o an existing subsurtace K Drinking Fountain / / Wash Basin
i wastewaldr disposal system 4 :
Indirgct Watte & Water Closet (Tollet)
Water Traalment Softerver, Fitler, etc. o? Clothes Washer )
PPING RELOCATION, of santary Grease/Cil Separator Dish Washar i
. lines, drains, and piping without t = ;
new fixturag, Dental Cuspldor Garbage Disposal [
‘ Bldet / Laundry Tub
1 1
' Number ot Hook-Ups . Aon perit
! : Orther: A4, ~l Water Heater
: & Relocalions ol —- . !& iy
LY et
giibk Us & Relocation Feo Fixtures (Sublotal)
Hockp & . Column 2
L —
s - - S i:
e - SEE PERMIT: FEE,SCHEDUI:E“ ! ] ¥
= #FOR CALCULATING, FEE" ™ 7 ?9««-? o \erets M
s v ETTOTHTT ey A y fa o
X LR ' [ s‘ 7" 4 iy Sy ,M_'. ?‘z:ﬂ.
LS o Y elhdy i _ . [ - i 3 : =,m i 7 £‘ 2
ST ",.f";::{:&'v‘s g SR ri‘........ » TR ﬂ\_ ; ,".é; .
- + .- T ¥ :'« 0 r'v?’.
s 2w : 2
TOWN COPY B o

- - - — - - - - - - - == A ]
L
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= PERMIT#M TOWN OF _Portland _ BUILDING PERMIT APPLICATION MAP # LOT#
Please fill out any part which applies tojob. Proper plans must accompany form. = - For Official Use Only
Owners__Guy Gannet$ - . . Date _May 12, 1989 Sebdui:{nn; Yes { No
e,
Address, PO Box 1460, Portland 04104 e catom L i
- Dlock y
LOCATION OF CONSTRUCTION___1 ity Center, 11th Floor .| TimeoLimit Pormit Eagl - % 4
F.llil[!:’bd Coat ELIO,000 o Ownership e T D
c¢ TTRACTOR;Keeley Construction SUBCONTRACTORS: 773-8499 "f;" ST . vale g
ADDRESS, PO Box 1074, 04104 (Scott Joglin) W—m——l-
Cejting:
&EIL Construction Coat; $110,000 TypeofUse__offices £ l.gﬂing“m’ Size: - Cl.i .
e T T ] X 2. Ceiling Strapplog Siza pacing___uf_ﬂgmﬁﬁd.
H iﬂ%“:: e : G g 3, Type Coilings:
“'Bul]dh;gnlmenalnns L .W____SqFt___# Gtorles " TotSizo - T 4 gn:ulau;{uctﬁpe Sizo
o B &. t:
hm@%‘;ﬁ;fﬂf S—— T Condominfum Apartment Roof: iing Helg
A ogch: LA T ; ‘ i 1, Truss or Rafter Size, Span
......L‘?n‘vmioi msion Explsia_tenant £it up, 2 sets og plans_submitted. 2 Sheathiag Typo =
CQMPLE'IE ONLY IF THE NUMBER OF UNTTS WILL CHANGE 3. Roof Covering Type
Réatdéntial Buildinigs Only:. . 4. Other
@O Dwolitip Untte .. e s # Of Mew Dwelling Unite ek B e Chimneys:
R R o o - Number of Fire Flaces
Foundation: Heating:
1. Typeof Soll: Type of Heat:
2. Sct Backs - Front Rear Sido(s) Electricalt
3. Foolings Size: Service Enttance Stzet e Smoke Detector Roquired Yea_ _No_
4, Foundation Size: Plumbing:
5. Other 1, Approval of sol! test if required Yes No.
2, No. of Tubs or Showers
Floor: 3. No, of Flushes
1. Sills Size: Sills must be anchored. 4. No. of Lavatories
2. Girder Size 5. No. of Other Fixtures
3, Lally Column Spacing: Size: Bwimming Pools:
4, Joista Size! Spacing16° 0.C, 1. Type:
E.Bridging Typer __ Bize: 2. Pool Size: x Square Footage
6. Floor Sheathing Type: Siro: 3, Must conform to Nationnd Electrical Code and State Law,
7. Other Material: Zonlog .
. ’ Distrct— _..Stroét Frontege Reqs. Provided. 3
Exterlor Walls: ... Roquired Setbacks: Front...—- Back Side, Side :
1. Studding Size Spacing Reviéw Required: . »
2. No. windows & Zoning Board Approva®; Yeu, No Date: -
3, No, Doors - Flanning Board Approvel: Yea No Dato: — et
4:Header Sizes Span(® " Conditions] Use?. Var{ance Site Flan, Sobdivision_ .
5, Bracing: Yes No. : ; Bhéreand Floodplnin Mgmt . Special ExeaftioN s ' = ?-E:Z
8. Corner Posua Slze o b Onhbe A (Explafn). . . . 5
7. Tamulstion Type Btz Bt Dats Approyid St R
6. Shéathing Type Size, R o ST "
9, Siding e ther E:
16 A Vi eathor Expowire Permit Recelved By_Nangy Crossmen
Lo 11, Motsl Materials” . Frit
: Interior Wallsi™", \ Signature of Applicant s LAs o
L p st
2. Hoader Elzox Bpac(n), . ‘
'3'.’}? all 3‘“’5 m“‘m Signature of CEQ ﬁ g Date
8. oi;':e,- i}i&a’?ﬁf Inspection Dates [ ‘LL
; e e YellowGPCOG  White Tag EO © Copyright GPCOG 1987




CITY OF PORTLAND, MAINE

389 CONGRESS STREET
PORTLAND MAINE 03101
4 - 1207)874=-8300
: P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

June 2, 1989

RE: Dante”s Restaurant, | City Center

Walter Pochebit
844 Stevens Avenue
Portland, Maine 04103

Dear Mr. Pochebit:

This letter is written to document a phone conversation we had teday
regarding Dante”s Restaurant at 1 City Center. The Food Service License was
issued on April 5, 1988, having as a stipulation that a proper hood and
venting system be installed above the gas range.

We do not have a copy of the Certificate of Occupancy in our files but the

practice is that it is issued the same day or prior to the issuance of the
food service license.

Sincerely,

Arthur Rowe
Code Enforcemeat Offlcer
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APPLICATION FOR PERMIT
DEPARTMENT GF DUILDIMNG INSPECTIONS SERVICES
SLECTRICAL INSTALLATIONS

Date 5/28

Bn-
Receipt and Fesmit number” 2

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the Nationa! Electrical Code and the following specifications:

LOCATION OF WORK: One City Center

OWNER'S NAME: Paine Webber ___ ADDRESS: sare
FF=5
OUTLETS: 54 18 .

Receptacles __~!  Switches . Plugmold ft. TOTAL72 ___ . ......... 7.20
FIVTURES: (number of) 66 9.60

Incandeszent Flourescent _____ (not strip} TOTAL __ __ .....cueee R M

Steip Flourescent 32 _ £t ... . . iiiiii cieis ae cnresserrieresreesiiiesae
SERVICES:

Overhead _1 Undergrennd __ Temporary_ TOTAL amperes 60 . _3.00
METERS: (numberofj _1__ . ........c..oo0hee e ereereeteariereeeesrsaries cerrrenes +30
MOTORS: (number of}

Fractional . . i iiseeeereieres ceiiiiiiiieeseaeenanans cie e e assseanan

3L T LTI T .
RESIDENTIAL HEATING:

Oil of Gas (nmberofunits) . ......... oot i —

Electric (number of rooms) _____ __ ...iiih viiiies i cisaraas e
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a maln \mileri e =ttt seseessssestesrsisrsisersarsessearenns

Ofl or Gas (hy sepatate UnfS) _  .ooiiinn ittt caesiierenaar e niiaae

Flectric Under 20 kws _Over 20 kWS .. iiiiiiiiiis reeeineeaesraens
APPLIANCES: (number of)

\aliges Water Heaters N

Cook Tops DU Disposals

Wall Ovens e Dishwashers

Dryers - Cempactors

Fins Others {denote)

L (N P O cesnes cene -
MISCELLANEOUS: (tiimber of)
Branch Patiels L1 oo o e e i e vereeens 1400
FAREAOTIIEIS o ko — «vevnrsoenensennnn beess teeremsrnsnsnessesnsensionsnsnsassans e 2,00

Air Coriditioners Central Unit

......

.......

........................

Separate Units (windows) ___ .......oooiiiiiiiiiiiiiiniene oie
Signs 20 sq. ft. and under
Over 20 sq. {t.

...................................................

......................................................

Swiraming Posls Above Ground

.........

In Ground _ ___
Fire/Burglsr Alnoms Residential
Commercial 1

.........................

.........................................

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under 1_____ ............

over 30 amps

Circus, Falrs, ete, _
Alterations to wires
Repairsafterfire __ ___ _ _  ..............
Emergency Lights, battery ____ ..............

Emergency Geierators _

...................................

............................
........................

.....................

INSTALLATION FEE DUE:
DOUBLE FEE DUE-

...........................

TOTAL AMOUNT DUE:

..............................

FOR ADDTIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (304-16b) .

INSPECTION: -
Willbereadyon __ _  _,19_;or Will Call _xx
CONTRACTOR'S NAME: _g, 5, Boulos Co.
ADDRESS: 40 ciycus Tiwme Rd. So Ptld
TEL.: 3706
MASTER LICENSE NO.: _1429)
LIMITED LICENSE NO.:

INSPECTOR'S
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Date of Permit

Final Inspection

By Inspector
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING [NSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Dats Arxil 11

1086

Receipt and Permit nuiber D26443

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby cpplies for @ permit to make electrical instaliations in accordance with t 8 Jasws of
Maine, the Portiond Electrical Ordinance, the Nationgl Ejectrical Code and the following specifications;

LOCATION OF WORK:___(One City Center

OWNER'S NAME: __ Gini's Pizza RESS:

OUTLETS:

Receptacles__20 _ Switches _ 4 Plugmold ___ _ ft. TOTAL2=30 _ ....u..... .
FIXTURES: (number of)

Incandescent 37 Flourescent 9 (not strip) TOTAL _19 _ ....cvcvvevvnens

Strip Flourescent  { Cereenrriieiresian.
SERVICES:

Overbead ___ % Underground ___ _ Temporary______ TOTAL amperes .. ..
METERS; {number of) _1 ........... R
MCTOLS: (atmber of)

1 HP of over_____

RESIDENTIAL HEATING:
Ol or Gas (oumberof units)______ .....oo.vuveue Creresensireresssranesrerananres
Eléctric (number of rooms) ______ ........

COMMEHCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main beiler)

Oil or Gay (by separate units)

TN T Ty Y

Thsasassapnbavidorasdddnntitdne

CANRRICNATEEID dhba e U BN FARIAIRNININRIPRNINRS

L T Y P YT T

.................. I RN Y P YT T T YY)

R L O Y T Y TP TP P

Electric Under 20 kws __ % Over 20
APPLIANCES: (number of)

Ranges —1 WaléiHiaters 1

Cook Tops - Disposald —_

Wall Ovens S Dishiyashers

Diyérs _— Compiéfors

s T ol e
TOTAL __3 ..., reevernens e eerret earaartn..—

RAsssmNIrssraEERARNRSO I ANANE

m‘igé":“;ﬁ :QU“S: (uﬁ?n‘bu ot, Teserasaarennannny
BE&ES“%S!S .__1 ..................... tantdavesnbstrnnns R N Py YT YT T

Transformers _____b..i.coiriiiniiiiiiiiiet v e e e reraernr s rerreseenes
Air-Conditioners Central Unit _ L e i s ane
Sepatate Units (weindows) erereerartes s e it setanreanane
Signs 20.sq, ft. and wnder ' .
Over 205, ft, cppenraees seren e ereeerieea.

Swi Pools, & gyt

ove Grotin Cesiesersstrertrestinsreenaaans Chrrrrreisanens
OVE Aol

d
6 Ground ... rererierriees

-------------------------------- [EE NN RN RS NSRS Y R R Y]

# Fire/Burgla:Alafrthesfﬁ‘eixS;} ...............................
Commercial

mm teredasiasennt T vesssssrrreenvrnnan

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

over 30 amps
Circus, FaIlS, €0, ..oeeoiiiiesarerssriressnnrnrrnens
AMsTationS OWITES ___  ..ievvverereieininssinnns
Repairs after fire cererirerens

. Bt L T YR YT R TR Y Y

Emérgency Lights, pattery__2_ ...... teerraerrerrorenas crrreraearernenea

Y]

Emergency Generators . ....... e reraes St idedeteteetrectrreaasrrrerarons

INSTALLATION FEE LUE:
FCR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

7

FOR REMOVAL OF A “STOP ORDER” (304-16h)

Cassansane

Srbbbensesananbond

INSPECTION:
Will be ready on _appil 11 » 1985; or Will Call =¥
CONTRACTOR'S NAME: _¥. 5, Roulos 0o,
ADDRESS: _ 40 Circus Time Rd., 8.P., 04106
TEL.: 772-3706

MASTER LICENSE NO.: ~3201 SIG B RACTOR:
LIMITED LICENSE NO.: : S ,Bp-uﬁ« @—
r
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ELECTRICAL INSTALLATIONS —
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APPLICATION FOR PERMIT
DEPARTAMENT GF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSYALLATIONS

Date__April 11,1985
Receipt and Permit number D26446
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accurdance with the laws of

Maine, the Portland Electrical Ordinance, the Naﬂmx&mectﬁcal Code: and the following specifications:
LOCATION OF WORK:__ _Ona City Center

OWNER'S NAME: _Great North: L_@EL___{mDRESS:
FEES
OUTLETS:
Receptacles . 129 Switches _74 .. Plugmold _go  ft. TOTAL 2093 -.... 19.30-
FIXTURES: (number of)
Incandescent 9 __ Flourescent _334_ _(not strip) TOTAL43 __ ...covvemvnneese 36230
Strip Flourescent _LI0% ft ... coiii i e vereienee DO -3 1\ I
SERVICES: 480 Volt -~ 3-phase 4 wire
Ovethead ______ Underground ____ Temporary_____ TOTAL amperes 200 . .- -———-3,00.
METERS: (number of) _ ) ___ ......covvvnnnnne cer aresrerees . N -t . T
MOTORS: (number of)
ctional e etiebrersrsararires savrre
I o I U TP P fieresssasran
RESIDENTIAL HEATING:
Ol or Gas (aumbey of units) . Ceesenstresecansansauratrrnrobabons
Electrle {(number of reoms} _____ ...... . ..., PO crenen R,
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas ({by a main boiler) vemrnaes eans Cerreaeraraas o,
Oll or Gas (by separateunits)_____ ..oovvve viviniannn tre reermeeieetvearss anie
Electrie Under 20 kws Quer 20 kws______ ....... vrearaeans —-
APPLYANCES: (number of)
Rangés —_— Waier Heaters —_9
Cook Top3 —_—— Disposals .
‘Wall Ovens I Dishwashers e
Dryers —_— Compactors —
Fans - . Others (denote) . LYY
TOTAY 3 oiiiivnrcrcicnancinees St iter menvariseersnnes I ot |1 W
MISCELLANEOUS: (number of)
Branch Panels __ 4 ....ccovvieiiernnacees ciriienes enrenas B V1
Transformers 2, ieees s Cherairib easaiiras trvrereniantans careaeen vereresee 400"
Alr Condillopers Central Umt ___ _ .eev cviiiiriiinioans srrecnnas Ceneveraranrrees
Separate Units \windows) __  ..........civeiiann
Signs 20sg. fLandwunder . ...oiieiieen e e fediesssasnrns iraes L
Over208g. It . .eciiieirraisinnnniiiiae beesierecnsanas veeureasans saves
Swimming Pools Above Ground _ .. ..ciiiiiiiiesnnnaes PO vee aveaevead
ImGround _ __ ..oociiiien e derrraeanan PN
Fire/Burglar flarme Residential et eih e e e mmeerestersaraensrense
Commercial _ . tivsiirrririreriaesanarerenstsnas vearnes
Heavy Duty Outlets, 220 Voit (such as weiders) 30 amps and under Cevesrrarine - 5700
over3lamps ____ ...ceneenes _
Circus, Fairs,ete. __ ..., tee ciraiamscesessiashsbbarten ua derararee .
Alférationstowires ___ ___  ......iccieieiiiieinn B N o
Repalis after fire _____ ... etaeeirieerrrrs drienens eeeerenieasietn __
Emergency Lights, battery g «.coovvanieecineriiinnieeneiinn,
Emergéncy Generators _ __ __ ..iuiierarnriciriinsee sense N :

INSTALLATION FEE DUE;

FOR ADDITIONAL WORK NOT ON CRIGLNAL PERMIT ....... DOUBLE FEE DUE: -
FOR REMOVAL OF A “STOP CIDER” (304-16b) ...... .. .. cccoiiiiiiiiiiaiiiiniianiins .

TOTAL AMOUNT DUE: ot
INSPECTION:

Will be ready on
CONTRACTOR'S NAME:
ADDRESS:
TEL-.: 772-3706
MASTER LICENSE NO.: _3291
LIMITED LICENSE NO.:

, 10 or Wil Call _ %t
E, 8. Boulos.Co

INSPECTOR'S COPY — WHITE
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L.«'” APPLICATION FOR PERMIT
DEFARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _5/12/86 . . ,10__
Receipt and Permit numberD 25779
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby apples for a permit to make electrical installations in accordance with the laws of
Muine, the Pertland Electrirel Orcinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:__One City Center

OWNER'S NAME: _Patex Schinelly ADDRESS' _Yarmouth
L)
omsam:chill £ Restaurant, basement FEES
Receptacles_____ Switches _ Plugmold ft. TOTAL30=60__ ........... 5.00

FIXTURES: (number of)
Incandescent 3o Flourescent _gg __ (mot strip) TOTAL _____ ......ocvveeeee 200

Strip Flourescent O
SERVICES:

Overhead Underground ____ Temporary TOTAL amperes 200 .. 3.00 -
METERS: (nuraber of) 4 ...cocinirnmiimnivntnsces crvsnninisscnncans Ceseracasss erene a8l
MOTORS: {number of)

mchonal PRI BANRACRIBITINUENEN & BRSNS EBRENEI RN X IR N SEEXENRRENEN LR L L]

1HPOrover_______ ....coeeues vesrrares aa betesereisariatans Seerseessantarrnetns
RESIDENTIAL HEATING:

Oil or Gas (number of umnitsy _______.................. Cereveesiarrres

Electric (number of rooms) Crenrans savas essnsstretsennsauseeasrecesennbees
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by améin bofler) . ........ .....ceeile

Ofl or Gak {by separateunits) _ ......e..eeiiiiiiiiniinnnns PR e enrrsees e

Electrlc Under 20 kwe __ 20 Over 20kws ..... Creressenns vrrenenneeeness De00
APPLIANCES: (number of) L

ilanges —t Water Heaters S S

Cook Tops ———— Disposals e

Wall Ovens —_ Dishwashers I

Diyers - Compactors

Fans Others (denote)

TOTAL __ 3 ... ..... teerees reverres e rrrnaeean vereenrrnses verrroerseereene 080
MI.:CELLANEOUS (numberof)

Branch Panels __ 1 ...cevueeenvreiernnnsercresnrsnaeeeions teeireensterarasarenenes  1e00

Trapsformers _ L .....eeeveeeennneenes O cerrne cerastirase . .

Air Conditioners Central Unit _ ....ccviiiiiicns 1aeae PO eeranans cerenrae

Beparate Units (windows) ____ .........coeevmnnnnaanaes
Signs 27 sq ft and URder o i iiiiiiiiiiiiiiiiieeenes e vearrrmntenves

Over20sq. ft. ___ ..iiiveiinninnns e berananiieresnaeesnn _

Swimming-Pools Above-Ground _____...c....oieh eenn rrenrseenes ceares eeeveeene o
InGround . oiiivinnr cie virieernanaan e
Fire/Burglar Alarros Residential ___ ...... e e eeeeieeaiias vernestsene Cibesans T
Commerclal ____ _ covevieniiiriiiisninrirsiorranannenas cieeser o

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

over 30 amps ___ ___ ceearins

Clrcus, Fairs, ete. L eeeevesterseceveseasserttibbriany sans srana

AleratioDS 4O WILES ___ . siivrsiairins suseivenvennes rrrresaes teerressanans

Repairs after fire erenaeenushaenbees srsasrraren heeisrerentisesnen

Emergency Lights, battery 1 ......... e eaemneteereses teisaesaiesariant AT . .50

Emergency Generators _ ...c.iiiiienieiniensirisrinnanonis sasreas B,

INSTALLA'I‘ION FEEDUE
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE
FOR REMOVAL OF A “STOP ORDER” (304-16b) ............
TOTAL AMOUNT DHE: 28,50
INSPECTION-

Will be ready o2 _oqtlots now o 19_; or Will Call
CONTRACTCR'S NAME: _Corey Elegtric

ADDRESS: __184 Read St. 7
TEL: . 775-1380
MASTER LICENSE NO: 3630
LIMITED LICENSE NO.; /
INSPECTOR’S COPY ~— WHITE

s s B e ,
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