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18 Af.ir, 1989

Lisutenant Garavay

' ity of Portland
Portland Building Inspaciors Office
Poriland, ME

RE: The Ray "lub
Cne City Conter
Porifand, Maine

Dear Lt, Garaway ;

This letter Is in roply 10 your recent review of the above mentionad project. The
following ems have been addressed:

1. Administration Wing; one door wilh closer will be added 1o reduse the
length of the dead end corridor 10 163 than the twenly fool
requirement,

2. Second means of egress from the Cardio-Action Area will bo
acoommodated by enclosing a comidor batween (hs two agrobles

sludios craating & direc! passage from the Cardio.Action Area 10 the
camon alrium.

3. In addition to the abova mentioned ravisions vie are currently
Investigating the axisting cods requirements regarding the smoka and
heat dstection system, Due 10 the lack of distance batwasn agross doors
created by existing conditions, wa will increass the necessary
daloction duvices over ard above tha coda requiremerds, With this
addition 'wa will theoretically ba abls 1o creata an early waming
system whioh will provide for additional time for egrags,

At this ime we are proceeding with these desigr/drawing changes. |(ftherg are
any furihor questians pleasa do not hesttate to call elthar myself (817
267-9399) or Ron Russo on the job sile (773.7237). We {rustthese changas
satlsty your concomns and we awalit your fina) approval,

Sincerely,
Graham/ Meug Inz, Arcitecls

Dary! 7. Flippt ¥

pe. Davis Specialties, HDC
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APPLICATIO ¢ PERMIT o R L)

Date~ April 5, e #: S5 G569

\ ?
= h"Rﬁcqut and Permit nurber M
To' the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

. The tmdersigned hereby applies for a permat to make electrical installations in accordance wii'. the laws of
Maine, the Portland Electrical Ordinence, the National Electrical Code and the followmng specifications;
LOCATION OF WORK: . L City Center 3rd floor

OWNER'S NAME: _.Fisher Group ADDRESS: I City Center, Fortland

I'4 FEES
QUTLETS: aa
. Receptacles 123 Sifitches 40 Plugmold __ 40 g romarL 208 ., 30
FIXTURES: (number of) . '
Jncendeseent 15! Flourescent ___fo_(not strip) TOTAL _ ’;?,,1_ 2L.10

Strip Flouvescent __ 90 ¢ . 70 L R LT PPy P SO A » 3:?1’:1
SERVICES: ’ ' -
Overijpad Underground Temporary, _ ___ TOTAL amperes
METERS: (number of) cereesrensnnn
MOTORS: (number of) - ) * ' tovr e v

Fractional_0 L —ror—

1HPorover _ _+ R L b
i H ps

RESIDENTIAL HEATING: -~ ™ o ‘
OH orf Gas /number of unlts)_._,..’-;. ,\\.\Q. ’}\}h)n‘\-\
Electric (number of rooms) __ R U

COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) R e s s e aees
Oi! or Gas (byseparateunlti) e ey e ree e e ety ]
Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges : Water Heaters
Cook Tops - Disposals
Wall Qvens Dishwashers
Dryers Compactors
Fans Others (denote)
TOT Pr— VO E R EES AN B RS S B RRB R A by, .u.---...-nn....n.cv..n..n.-onaouo;‘
MISCELLANEQOUS; (number of)
Branch Panels _6 ___ .500..AMD. T ke e sttt sy e earen
Transformers __1__ ......... T NN A e e e b e hebrr s rryrenes
Air Conditioners Central Unit | L
Separate Units {windows)
Signs 20 sq. ft. and under
Over 20 sq, ft. N e e e a s by e et e e e e ean e e ey
Swimming Posls Above Ground e et et r ey et rainars
In Ground _____, .
Fire/Burglur Alarigs Resiaentisl et e
PN Commerelal____ ..oviiiins iviviniininini e
Heavy Duty Outlets} 220 Volt (such as welders) 30 amgs and under ____ _ Liiieenes
over A amps _ __ .iiiiiiiiienirnnes
Circus, Falrs, ete. __
Alterations to wires e £ Rk b de e b e e e A abesrraeesnens
Repairs after ﬂre________...
Emergency Lights, battery _____ R T
Emergency Ger mators._______ ,,........ Crretitetierientteiaenas Vesenentarits
INSTALLATION FEE DUE;
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (BOEIBB) oot e e s e a e,

TOTAL AMOUNT DUE:

Lx)

|
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|
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I

|
|

T

INSPECTION:

WL ba ready on ___ » 10__; or Will Call _X
CONTRACTOR'S'NAME: _ __Tier Electric
SN ADDRESS: RD 1 Cross Road Johnson Gity, New York 13790

L. ,"“H?EL-T o07=T29=353%
' MASTE. LICENSE'NO. 33370~ SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO Blwt AR D
. ey . 3

ad

INSPECTOR'S COPY — WHITE
CFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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ELECTRICAL INSTALLATIONS —
Permit Number Ao 93
Locatice Al ¥ F

Oinnnlmrmw.\_ TBAJR_ wmrmc Flee

Date of Permit {2 hannw

Final Inspection

2-1%9-91
By Inspector ﬁw

Pemiit Application Register Page No. l@l@l
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‘ APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS
Feceipt and Permit number 5943
Tn the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby apphes for a permit to malke electvical irstallations in accordance with the laws of
Maine, the Portlend Electrical Ordinance, the Nationyl Electrical Code and the followin gpeciﬁcationa:
LOCATION OF WORK: - 0ne Zity Center (second floor ) Fleet Bank d’t 1ce
OWNER'S NAME: One ity Center ADDRESS: __ Portland, ME '
FEES P
OUTLETS: E
Receptatles_ 30 _ Switches _8___ Plugmold st.TOTAL _ 48 ... ___5.00
FIXTURES: (number of) 2.00 \
Incandescent 2! Flourescent 4% (not strip) TOTAL _65__ . .......5:50... 8.50
Strip Flourescent o et seierenes . Creveeesrrrrssres
SERVICES:® ' .
Overhead Underground _______‘Temporary TOTAL amperes oo
METERS: (tumber of) e
MOTORS: (number of) 1
8 ¢ T TP
1 HP or over___ Ceaiaeas Serse eresan virsssaesenensene teareen veersener
RESIDENTIAL HEATING:
Oll or Gas (number of w.ts) Cabveres sesannriees wes veviinas .
Electrle (number of yooms) ______ _ .....coiiiieiiiien. Creseaeseserarras seanan e e e ‘
COMMERCIAL OR INDUSTRIAL HEATING: :
Ol or Gas (by a main boiler) b e e cerreees ererreenreainne e '
Qil or Gas (by separate UNIE) _ ___ ..vviviecvriiis vraiieenesrrernrorrnentrnnneres ¢ e
Electric Under 20 kws Over 20 kWE ____ _ ..iiiviiiieiereniiierionns seene o '
APPLIANCES: (numker of) !
Ranges - Water Heaters
Cook Tops — Disposals - '
Wall Ovens — I'"washers —_— :
Dryers Compactoru ——— ?
Fans Others (denote)
TOTAL LR A R R R R N N NN NN TN 1ig8svecvdnbisnnnns IERANENENNEN] —— !
MISCELLANEQUS: (number of)
Branch Panels OO
Transformers .o veeiiiirsiiiiiareiiiiner siennin frrriasesreeeeeaan i riseiiienne ¢
Air Conditioners Central Unit __ ..........0. edteinserueisesttnasietonaiaas o e t
Separate Units (windows) ______ ...... Createrettietirreretrraes
Signs 20 sq, ft. and under
Ovar 2080, 6 . vevirinirsrrseniccnornrrens
Swimming Pocls Above Ground | ....vviiiiniiiiiiiiiiiiinnninneannnas .
In Ground T, Crerrrererrensans
Fire /Burglar Alorms Hesidential CheeRraerns neresrsareiees aes
Commerelal _19__ ... ...... covivreennnns brreererrresanes e ____ 500
Heavy Duty Outlets, 220 Volt (such as welders) 20 amps and under therraes _ .
over 30 BmMPS _______ ciiiiiannass
Cireus, Falrs, ete, _ ___ ieiiriiiies e varsieies as Ceaeerie e reai ey
Alterations fo wile8 e iiiiiiiiaraiririiieeriirarrraaner seraeeraens e
Repalraafter fire ______  _ _ iviiinisennninniiinnncnins Cerrriraserhberearsrian .
Emergtncy Lights, battery ______ ...vvcveiiiininnn.n, vees sasassansaasasrnes ey
Emergency Generators _______ .......c.. eerrreiiees C eeeeasieseaseee ey
INSTALLATION FEE DUE: — .
FOR ADDITIONAL VXORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: —_— '
FOR REMOVAL OF A “STOP ORDER" (304-16b) .....couvus.. crrreene
TOTAL AMOUNT DUE: 18,50 18,50
rough in inspection 1
Will be ready on __° , 105 or Wil Call '
CONTRACTOR'S NAME: __E. 9. Boulos '
ADDRESS: <0 Foden RI3 30 FUId, ™t I
TEL.: 772=3100 ; 4
MASTER LICENSE NO: 3297 sx%a&ﬁi’?wmm |
LIMITED LICENSE NO.: . / :
,’ [] et - .
" on
L2 ggyguont INSPECTOR'S COPY v WHITE |
OFFICE COPY » CANARY !
CONTRACTOR'S COPY ~— GREEN l
§
l
i
¢
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913

Permiti _____
Please fill out any part which applies to jo. Proper nlans must accompeny form.

e e e e v it v T R S dm FUR

gty of_Portland  RBUILDING PERMIT APPLICATION Fee.

e T %@“&ﬁw&%%%

§55. Jaott

L EE M 1S

Zone _Map#

owmers. Fleet 3ank/HE Poses_ 105-56385
Address;_35_Ash St; Lewiston, ML BEXXEK 0428440
mnowupcomumow One ity Center

(hmmu”- AT AR T Tridom Bub.:

‘Address
Eat. Conttruction Cost 9799

Phono #

Proposod Use;_DARK bldg w sat dis
Past Use: bank bldg
[} ol' ExistligPes, Units___ . #ofNew Res, Unlta
Bu}lding Dimenwbra L______ W Toial Sq. Ft.
¥tnodes________ #Bedrooms Lot Size:
Is Proposcd Use:  Sessonai, ___ Condoruinfum
erect satallet:

Conversion

Explain Converslon vish - on roof

T e .

B

@ggx

For Official ‘;,{2'; Ont AR
wosd ] (TS
i
g
i B '=

by

Dats - 9‘125;‘91
Tnsids Firg Limits

1 -

Bldg Code. I . 5
Tome mit— £ . Opensdle U}F{?
EstimateCout,— D2 0825 "._........
oningt - 'g
Sule?ti'mnugu Provided:
Provided Setbacka: Front Bak

Roquired:

Zoning Board Approvel: Yes___ Mo Date;
Planning Board Approval Yes_, No___ Date.
Conditional Use: Variance 8Site Plan Bubdivision
Shoreland Zonlng Yes___ No___  Floodplain Yes __No____

‘3 al Exce,
%\nn)

8ide,

Roview

o B\ 3

Foundation:
1. Lype oi Soil:
2. 8t Backs - Front
3, Footinge Stze:
4, Foundation Bize: _,
5, Other

Side(e}

Sille rust be anchored.
Bie:

1, Silla Size:

2. Girdor Size:

i 3 Lally Column Spasing:
- 4, Jolsts Size;

5, Bridging Type:

8. Floar malh!ng Type:
- ~'I.Olhatl‘.(zwmi'

oy ufd Wellit
™ i Stidding Size

by 1
%}‘3 o729 Nojwindows
8 Na, Dajs
4. HeddirSizes _____
6. Branng: " Yoo
6. Carier Posts Sizo
7. Treninilon Type_____
8. Shonthing Typs____
8. 8iding Tvpe
10, Masonry Matoriels
11, Metel Matorials
Interior Walle:
1. Studdrag Sixe,
2. Hesder Sloes,
3, Wall Covering Typo
4, Fire Wall If roquired—
8, Other Materinly

%g‘wz“
Py
Ll

. A
A
M,
AR

Spacing 16° Q..

Sire:
Sire:

e Spacing

Venthor Exposure

Spaciug
Bperdr)

White - Tax Assessor

A B S
"?:-%Mis
,} ﬁ‘
-

vvlv 1Y

1 Caoiling Joists Size:
2 Ceiling Strapping Bize
3. Type Ceilings:
4 Insulation Type
6 Cerling Height,

Celling

STORIC_PRESERVATION
)
e DASSALTeq1Ire YOYION,

S0 - RIS e——
-:u-s-:uuun‘l‘l""m.l'

Bpacing

1. Twss o Rafter Suzo

2. Sheathing Type

3. Toof Covering Type
Chimnays:

Type
Henting

Type of Heat:
Electrical:

Service Entrance Sze:
Plumblng

1. Approval ol‘uml l.est {f required

2,No af Tubs or S 5

3. No ofFlushea ___

4. No. of Lavatortes __

&. No. of Other Fixtures
Swimming Pools:

1.

_ Bmoke Detoctas Required Yes Moo
Yes No,

Type:
2, Pool Bize Square Footage
3. Must conforrs to Natlonal E]od.ﬂcm 2 Codo and State Lar.

Permit Reco vedBy __Louise E. Chase

3
Signatwre of Apph 1 \) HW Date _ 7267/

P aul Lalibert@

J2L #97 FRsms .

CEO's District
CO*TINUED TO REVERSE SIDE
Ivory Tag; - CEO

Lo AB Dt Akt e WD 4 WAC




E TR

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING IMSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __Nov. 20 , 1990
Recelpt and Pe;mit number _J 179 7

To the CHIEF ELECTPRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for o permit to malie electrical installations in accordance with the laws of

Maine, the Poriland Electrical Ordinance, the National Electrical Code aud the following specifications:

LOCATION: OF-WORK: me food oourt

OWNER'S NAME: Tong Digtance North ____ ADPRESS: _ same

OUTLETS: ]

Receptacies 1 Switches 1 Plugmold £ TOTAL _2____..covenes
FIXTURES: (number of)

Incandescent Flourescent 2 (not strip) TOTAL ______ «iiaeirvneerices

Sirip Flourescent 1 T T TR T E P P LR RRIY
SERVICEE:

Overhead . Uaderground ___ Temporary_____ TOTAL amperes G0 __ ..
METERS: (oumber of) Lol .or ciierineniinir e erereesseenniarernt
MOTORS: (number of)

Frl .ﬁonal YL LN N NN RN ) "..l'.l.'l."..l'.ll.l.lll.ll'l'l.....'

1 ¥IP or over [P P TR TT PP TT R
TWWSIDFNTIAL. FRATING:

il or CGas (numter of units) .. ___..... e vesnmerriniantes busvssviasans

Electric (number of rooms) _______ ...e00ne
COMMERCIAL OR INDUSTRIAL HEATING:

0}l or Gas (by a main bofler)

01l or Gas {by reparate units)

Electric Under 20 kws ______ Over 20 kws
APPLIANCES. (number of)

Ranges —_— Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denots)

FELS

MISCELLANEQOUS: (number of)
Pranch Panals _ 1 .10 ...nninnn ebessiisasesssstarnrassenonann
Transformers — L - L300 eusrnenirtiesmnarcimenrraonnns shaseres siassssrssaiseies
Alr Condittoners Central Unit ___ __ ..ooveeriiiiaiiinna ereensttarersuar
Separate Upits (windows) ___ __ «ocovvrciiraiimmsnsiininsniinane
£dgns 20 sq. £t, and under ST TR TD:
Over 20aq. £t cvvveniseens
Swimming Pools Above Ground _____ ...covvee
In Ground errranias Cererretsrrssnany
Fire/Burglar Alarms Residential
Commerclal . ++ +euus ceresesrnntt
Heavy Duty Outlets, 220 Volt (2uch ns welders) 30 amps and under _____.ovenieneian
over 30 amps
Circus, Fairs, ete. __ ereeesurrant rase
Alterations to wires webeieteneny sagnens iresessntenaissninssennr
Repairs after fire
Emergency Lights, battery . siesiivercieaiiiiinn
Emergency Generaloli .. . + cerererereianirin sorens
INSTALLATION FEE DUE,
FOR ADDITIONAL WURK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (804-16b) ....... creveenee
TOTAL AMOUNT DUE:

TaRaARESEABE VRO svs cudl masemid

INSPECTION: Morning
WiIL bo ready on _Nov, 21, 19 99 or Will Call
CONTRACTOR'S NAME: _ Boulos Company = Masters 3201 /
R

ADDRESS: 28 Foden Rd., 5. P. 04106 1]
TEL: 172~3iUb ”(
MASTER LICENSE NO: —_ 03374 wiltism .. 9IG O CONTN
LIMITED LICENSE MO.._____cuanton
INSPECTOR'S COPY =~ WHITE
OFFICE COPY « CANARY

CONTRACTOR'S COPY — GREEN
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPSCTIONS SERVICES
ELECTRICAL INSTALLATIGNS

Date December 12 ,19_40
Recelpt and Perrait number 91600

To the CHIRF ELECTRICAL INSPECTOR, Poriland, Maine:

The undersigned hereby apg]iea Jor @ permit to make elec!+eal instellations in accordance with the laws of
Maine, the Portland Electrical Ovdinance, the Natwenal Electrical Code and the following specifications:
LOCATION ‘OF WORK:4H4 £th £loor __One Cily Ceuter
OWNER'S NAME: ____¥.C.1, ADDRE3S, Sams

OUTLETS: L

Recoptacles _ 37 . Switches 15 Plugmold . £t TOTAL ____ ........ce
FIXTURES: (number of)

Incandescent Flourescens __78 __ (not strip) TOTAL ___ 130 -..ocevnrsoenras

Stzip Flouregcent {25 g P PP TIN
SERVICES:

Qverhead Underground Tempiorary, TOTAL amperes .
METERS: (number of}
MOTORS: (numbeyr of)}

Fractional 2 emevsnee o vameseset maeeiesiveresres veessnsessatssiirErrney

1HPorover vereaans
RESIDENTIAL HEATING:

Ofl or Gas (numberof unltg) . . ....ovvs ioevrriiinirioncensennnsncsans

Electric (number of TOOMS) . teoeverr siunrneaertasnnsneirnnnrssscesesnsnsrss
COMMERCIAL OR INDUSTRIAL HEATING:

Ofl or Gas (by & main hoiler)

Ol or Gas (by separate URIS)_ 2 ...coii cenreiririiiisissssinstasninnieeainnans

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

Racges - Water Heaters

Cook Tops Disnosals

Wall Cvens Dishwashers

Dryers Compactors

Fung Others (Genote)

MISCELLANEOUS: (nunber of)

Brouch Panels

R T 1100 111 «: ST TR TT LI TR LI I

Air Conclitioners Central Unit __  sivesseseiiieseccirnisirarrsnnasscnrensssrnens

Separate Units (windows} ____ .....coociiiiiiiiiiiianianniiin

Signs 20 sq. ft. and under

Over 2080, £t vicrererrrnsarisnnrennreristisiinasiatiansintaeaasanes
Swimming Pools Ahove Ground
In Ground e eseaetis nenvnrsrestansantub tabanetsonnbbisita

Fire/Burglar Alarms Residantlal ____ ...coviiiins cininniiiniiinniinneiin
Commerelal __ . cueiienee s s saesraasiesresiasananiaens

Heavy Duty Qutlets, 220 Volt (such ag welders} 30 amps and under _____  ....ceoeue
over 30 amps .

Cireus, Falrs, ete., |

Alterations to wires ___ X Crenrrnrrarenann searens

Repairs after fire ___ _____

Emergeney Lights, battery ______ c.ooiiiiiiiniiiiis o criiiiinienresinsaiaiaiies

Emergency Generators

INSTALVATION ¥EI DUE:
FOR ADDITIO! L WORK, NOT ON ORIGINAL FERMIT ....... DOUBLE FEE DUE: N
FOR REMOVAL OF A “STOP ORDER"™ (804=16b) .....ocivivins + vine wevenrvvssnanonone oo
TOTAL AMOUNT DUE: _45,00
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PERMIT*. . BUILDING PERIMI, / PPLICATION Portland 4-3-47  Provious permit #
APPLICANT FILC Cuv 1 - Y177 AnD DETHILS OF UORX UGN REUERSE
Please Insert N/A i ngt apphi-gbig) for any 1tem not pertgin' g tu your request
. GENERAL INFORMATION
Locattan/address of coastruction_ L Clty Center (8th Fl)
Qwner or lessees name__Burton Fisher Tel_775=315¢F
Address 4th FPloor - * City Centsr 04103

Conlractors namp__TYler Construction Tel 775-3155
Address.__1 City Centeér, 4th FI G41CT
T NEW SUBDIVISION OR EXISTING
Subcontracors LOT REFERENCE
APR L8 1967 ki v
Block.. s —-
LT TN T LA L LA N Bk. & pg. ¥ '}.,g/dengE‘ —
' Date recordtiq___;im
CODE: .if other=, explain ) - Scasonal .anndominium Apartmcntf*i
n, paoposgp USF-- 324, = gffices i iduwee . --n!i»%é'nq,- Bt o
I‘J PAST USE: ..vacant 'Spﬁéew AT BT T e TR TR L o,
V. OWHERSHIP: ST (Federall ‘tate/ locan government) 7‘ PRIVATE (Fndlvidua]/corq/nun;{rnrhlﬂg

V1. DESCRIPTION OF WORK: Change of Use [rom vacant space to offzcés_,madsh per
plans.

ISSUE PERMIT TO CONTRACTOR

VII. BUILDING DIMENSIONS: longth width square foolage_._...._.__ helght_ #sleries.
N ‘_"_—“__“_ o 4 e
Mt”iasﬁvonsrﬁﬁc"’fffiﬁ&osrmﬁﬁi T OR S S OLE THORIAND L R BTG e R

WU AT i A GRS ks 'ﬂﬂl’ﬂ ¥ ; Tig A e Laiengun % g"_;sﬁv‘i‘:‘;“‘
' x aEsmE 1 mu‘aulwmes om.v %‘%M 'ﬁgﬁ mrﬁf edk -ﬁs&RESIDENT’A {u.urs:;‘ﬁiir o %
,’I” im ‘ ;1'4 4 x*_ i b ; 1 yy; B‘!)'I gé( kZ:BD!EMSIf;,’t;}SiBaDRM AL L“ur-s :m}iﬁ": = 8

* 2 NEW DWELL G umrslwwyﬂ B t’*‘i‘*ﬁlﬁﬁ g%ﬁhf&g% AL S msnne“bf‘é?rﬂﬁfmegii % ;,3;%?3,,3.:
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P Oty 3 ERTAL Y A A Rt 'f)"“ m"""—a-—_—?—'—'
"yl XN SIENATURE" of'f«ppuc’ﬁifr’ = VALY ﬁ.;i 4 &?’ék R %3?\% 7204
PO _HE7 URITE BELON THig L1 LIt
X111, ZONING- 77 -,;XIV’\OFFICE USE W ‘ql
DISTRICT 2"« B3 —STHEET FRONTAGE —_— Yikk 4 MTAX MAR ; ss?m » 3».5-: i) sm? \;:‘
SETBACKS: tront. batk —-side side T 1) i TR -f!"ﬁ’?“” i t‘m..«d:"" ,;,g; N
ZONIES BCARD APPROVAL: no[) yes[J (date)________ ____ 4& B VALLE/STRICTUREN RSy o
PL# “I:NG BOARD APPROVAL: ne[] yes[) (date) S RERMIT.EXPIRATICH ERAMA SR ;% :

XV. CONDITIONAL USE: varfance

site plan ——___  subdlvision shere and floodplain mgmt

special exception other ——(ePIAINT .y et e seente

XV1. SIGHATURE OF FIELD INSPECTOR {% D) st eitesittiiee e ree srruneneresereriesnsns veeree s DATEcciviviininnn e
XVII, FEES: X\-lll SPACE FGn FI(‘URING IADDITIONAL COMMENTS:

base fee ... v\ Lo, AP, .. ‘

ol ‘?fﬂﬁeﬂ.&mi 39>
subdivision fee... o
Canfe I YR

site plan review fee . ... ., \

other fees

lale fee . | . emm—

TOTAL 277.50,

! WATER SUPPLY [ Jpublie [Jprivate B CHIMIEY  * flues “lreplaces
2 SEWER ] gubiic[] nrivate, type nater 121 PLOT PLAN/DETAILS
3 HEAT type fuel — 5 et oF uumcp
4 FOUNGATION {vat 9 FRAM oo folsts O REVERSE
thickness footing
S RGO type giteh size max na renters White - pal Office
covering Toad
Green - Ap,ucant
SPLUMBING *tyts _ #showers =~ _| cetting Jorsts Yellow  CEu
* lavatories * [aundry lubs afters — Pink - Tax Assessor
* flushes * other steds | "
; wall st ds Labl = Pl
SPRINKLER SYSTENM? E] yes [Jno -
7 ELECTRICAL servico entrante size 10 M 1-stary bullding w/ masone ; walis
* sroke detectors veoll thickness height
11 BEDROOM WINDOWS
HUMBER OF GFF-5TREET PARKING SPACES hetght with sl hatgh
encolosed OULGUOP? tgress wincow? ) ves [ ne
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[PERMIT ¢ 2275%| PORTLAND  DUILDING PERMIT APPLICATION vme_umﬁﬂh‘m"ISS!

| GENERAL INFORMAno

|
L8ct hariluddrassof cullshuctlun e chby teater - 2 fluar

JUN 18 15

Adaress 8400

2 legeasnang .

Ldddrass

2 T
1.Owne'sname __Tokal Tregs al, —dny Uf Fortl
ol
e
3 Contracte smrrp Tvler Construstion Tl TIC=314% _

Acddress 1 Gty Gd!l':u.‘

v

1,k s ¢ legally recorded Jot? yes

il. DESCRIPTION OF WORK:

change of use fron voonat to ru «dl chop cith mvwvatlons ns per plans

permit sank to 4th fldor Cne (1.7 Jentor Fiwe Tyler Consby,

04101

#stordes

I, $YIEDING DIMENSIONS:  jength vidth, syucre footaggo helght '
+ W, ZONE Shraet fiontage . Zonirry board approvelino [ yes dema -
. Sefbacks front -~ back .. _—_. 9de - dda - Perring boardapprovekno [Tyes [Jdote 2
V, REVIEW REQUIRED;-- - -yatance o olhere S Nurnber of otf-sireelpurklng spuces“ : '_‘ i
ste plan "subdiviion shere . flocdplainmamt L. anclcsed .+ 3 cutdoots - "
L TERmTTS T : ORI
; base.fe2 other faas oA
“ subdivislon fee _ e fee : . . R
siie planiaview fee - - - o . TOTAL {wl&.(.p - : EEE T??_:
~ VIl. DETAILS OF WORK : . . -
T, WATER SUPPLY: [7] public [jrtivate | 7 ELECTRICAL ) S - ! ' -
=TT = sonies entrance size « | &8 THMNEY: # fues L. I
2 SEWER: ] Puplef1pWale: VP | 4'emoko detectors mlorict | # freplaces M
4 HEAT: type fuel, 9 FRANGING: fioot Jolsts _sie max, on cenfer
4, FOUNDATICN: tyns celityg okls raftars :
! fhickness _ Tooling studs vl siuds :
5. ROOF: hypa i, p'?".h- e 11001 Yostors bullding w/masonry 11. BEDROOM 'NMINDOWS - -+ o
¢ ~_covtng. wals: holght  widh ‘
T RLOMEING: - - - wal thickness gihelght - -
To i SPRINKLER SVSTEM? yes r_‘jnoi:] height egress windew? yes |’_'_]no[]
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Zc':OEI\IgJG:. e will there be In charge ofthc*above work O parzonsome ' . ‘ :

FIRE DEP, o e s e s e
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March 25, 1987

PERMIT =, | . BUILBING PERMIT ApleCATION portlﬂnd ‘Provious pcr‘m“_ L, -
JEAEPLICART FILL OUT | = XUIT] AR0 BETAILS OF UORK G REUENSE .
Please Insert N/A (not applicable) for any item not pertaining to your request ~
e I. GENERAL INFORMATION
) Location/address of construction_One City Center - 2nd floor - left side
- Owner or lessze's name Fisher Group Tel
Address Proy . New ¥mm York
- lLessee - Norstar Bank - same 874-5000
Contraclor's neme—__Tvler Corp. Tel___H 879-0377
i Addross, 1 city center - 4th floor W 775"4482

PP Y &
Subcontractors: HEORAlT iSSUED
Namn L

- ) apR o 1987 Lot '“” 2
o BlOCk Bk n»mﬂl’%““‘ *}‘f’s?“""f 4 u'M":r.d
. ] At O wettund Bk. & PO: Reg./ Heedsia i n vit s
g K Ty Portiand Daté recorded. it Wity si ‘*“’“‘"ﬂ
7 - ; c « 1. CODE. - 2 If ‘other®, explain: .. .x ,.u».measonal«--«Condomi um»’hpartmcnt’
T ) lll PROPOSED USE- >33 4-SBENIS 1 A i R Tk AR R u&r‘*"‘iﬁ%@i’@‘%’““*\h&* “‘lj
4 » S

- {1V PAST USE: -, 2. <isame e uw‘%r@ mm%‘&'wmww
HRTEEEAT SV et

C T VUowWRERSHIP: | SR BESE (Federa!/State{,loca] government) PRIVATE (Indlvldua[fcorn/nonprorit)
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VI, BUILDiNG DIMENSIONS: length width square footage height .
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- SETBACKS: frant back side side E‘”LOT’ m@*ﬁﬁﬂ’&ﬂ‘ﬁ?&%ﬁ%&ﬁ&”biﬁmm

NS 20NING BOARD APPROVAL: nol”] yes [ (date), M‘i VALUE/STRUCTURE it %
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WATTR SupPLY [Jpublic [ peivte 8 CHIMNEY * flyes "lreplaces :
. SEWER Dpubllc{j private, 1ype material PLOT PLAM/DETNILS .
. 5. HEAT type fuel 0F HOHK :

, ' . 4 FOUNDATION type 9. FRAMING: floor joists 0N NEVERASE
* thickness footing
Y |5, ROOF Lype plich slze max. on centery -
_ ) covering Toad = While - Mumaipal Office

1
1
YA I
6. PLUMBING _= tubs * showers celling Jolsts Dreen - Agphican L
i
b

\ * lgvatorfes  * laundry Lubs roflers Yeliow - CEO
*flushes  other studs | Plnk - Tax Assessar

' ' SPRINKLER SYSTEN? (] yes [1no wall sluds boty - GHCUG
7. ELECTRICAL serv're entrance size 10. 1 1-stery building w/ masonry walls, i
© smoke deteclors wall thickness helght :

T .

11, BEDROOM WINDOWS e ]
HUMBER OF OtF “‘?WEE'T' m—fg’—d D helght width sl hetght,
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
[NSPECTION SERVICES DIVISION

April 2, 1987

Tyley Corp.

“4th Floor

1 City Center
Portland, Maine 04101

Re: 2nd Floor Laft Side Cne City Center

Dear Slr:

Your application to make interior addition to be used for continuation of
bank has been reviewed and a building permit is hercwith issued subject to
the following requirement,

The building fire alarm systen ghall be extended to 1né1ude this area.

» »=  If you should have any questions regarding this requirement, please do not
hesitate to contact this office.

'

*v?' Sincerely,

P. Samuel Hoffses
Chiéf of Inspection Services

cc: Lt. Collins, Fire Prevention Bureau

fkhe

389 CONGRESS STREET @ PORTLAND, MAINE 04101 # TELEPHONE (207) 775.5451
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BUILDING PERMIT REPORT

DATE: <7 - /—007‘ . y
ADDRESS: / %/szz: /f/(;;b_é/r .f;/ix/

REASON FOR PERMIT! YA s 4n s o 257

BUILDING GWNER:

CONTRACTOR:

7 4
PERMIT APPLICANT /0 o «indl >
APPROVED: __ ¢ XA DENLED

CONDITION OF APPROVAL OR DENIAL:

2




meu’rt_l_?ﬁto__

CITY OF _Portlsnd __

Please fill out any part which applies to job. Proper plans must sccompany form.

Owper: _One CICY Center Assoclates

BUILDING PERMIT APPLICATION

7 Eor O
41948

e oA A o e

é;ltm Vinite o5t a ST PE s
ﬂfiw et R e S B SR T S

Address; 4th _Floors One City Center, Portland, 04101 o
LOCATION OF CONSTRUCTION 3rd floor, One City Center C-12 %ﬂd ::M;;iitwﬁﬁ ff:fm - - -
GONTRACTOR YR | T e o
ADDRESS.__9ne City Center, same
Est. Construction Corks Type of Use;_yacant Cellfaf? | cefling Jolsts Size:
Past User. SR i e CERGMET PR VSR IR, 2, Coiling Strapping Size
L - T o g 4“&«»»&5%%{ 3. Type Ceilings:
% Buildiag Dimensions W, Sq.Fr 8 Slonissth T Loy Sized B 4. Insulation Type
y | T e e e e B 5. Ceiling Height:
Ts Propased Use: S L Condorinfm iU %W%{tpaﬂ?w s, SEE Roof:
T T i T g ;
Conversion - Explain_To use space; temporarily for a.sdles office tg‘;‘a‘:‘é’m Size,
= Uk e . Type
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE h ruary 3. Roof Covering Type
Reaidential Buildings Only: e 4. Other
# Of Dwelling Units _ # Of New Dwelling Units .-~ L T Chimneys:
S Number of Fire Flaces,
Foundation: Heating:
1. Type of Sofl: Type of Heat:
2 Sct Backs-Front ___ Hear Side(s) Etectrical:
3. Foctings Size: Service Entrance Size: Smoke Detector Required Yeu_ No____
4. Foundation Size: Plumbing:
5. Other 1. Approval of soil test if required Yes No,
2, No. of Tubs or Showers
Floor: 3. No. of Flushes,
1. Sills Size: Sills mnst be anchored. 4. No. of Lavatorica __
2. Girder Size: R 5. No. of Other Fixtures
3 Lally Col Spacing: Sizez Swimming Pools:
4. Jolsts Size: Spocing 16 O-C. 1.
5. Bridging Types Size: 2 Pool Size : X o Square Foatog
6. Floor Sheathing Type: Size: 3. Must conform to Taticnzl Elxctrical Code and State Law.
7, Other Materinl: Zoning:
Distrl:t_.___.—-stroet?ﬂ" tage Reg= Provided
Exterior Walls: Required Setbackn: Froat__ . Back Side . Side .
1. Studding Size Spacing TReview Required: oy
2. No. windows T Zoning Board Approrl: Yes HNo Dates o e
3. No. Doors, Planning Board Approval: Yot No Datez,
4. Heador Sizes Span(s) - Conditionsl Use: Veri Site Plan, Subdivision___..
&. Bracing: Yes No. Share and Floadplain Mgmt___—spednlEmp&n___
6. Corner Pasta Size " Other.... (Explain).
7. Insulation Type, Slze, w2 Date Approved
g, ghdr;!,h'i;g Type Size e
9. Si ‘Weather Expo
10" Smonsy Materials eatherExposi®______ —  Parmis Received By__Nancy Grossman
11. Metal Materials . W i
Interior Walls: Signature of Applicant T ¢Z° 7 b Date {2/ €%
1. Studding Size. Spacing — ‘_é—;;, owrt )
2. Hoador Siata Spante) Signoture of CEO 5 Date,
3. Wnllvguvcring 'I‘yps-’ O
4., Firc Wall if requir . ({ )
. Other Material Inspection Datea % 2
White-Tax Assesor Yollow-GPCOG White E‘ag -CEO ® Copyright GPCOG 1957
e e T TR SR s
e 2 Y gha 1, e s s E-#ﬁ et
< AT e
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. CITY OF PORTLAND, MAINE

N Department of Bullding Inspection

I ope

3 Wertificate of Geeumpnicy
i

LOCATION One uity Cante , 3rd floor

[sawd 1o Ono oLty Centsr Aseociates Datewssue  pupupe 3, 1489
Tio is to certify that the buliding, premises, or part thereod, at the above locatlon, butit — altered

— changed a8 to use under Building Fermit No. 89,1986, has had final {inspection, has been found to evnfornt
substantially 10 requirements of Zoning COndinance and Bullding Cadce of the City, and Is hereby approred for
y occupancy ur use, Limited or otheradse, as indicated betow.
FOR 10N CF BUILDING OR PREMISES
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XRER Ird flom

) mT

12t

APPROVED OCCUPANCY

Health Club

Limiting Conditions:
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Covh }
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OF Purtland

BUILDING'PERMIT APPLICATION = MAP#

ﬂ;i;;.,. oot g s i s cie mracs w-.mu -%umﬂ.ﬁﬁ“w : Dy

Plenss fill out any part which t;pplias to job. Propm;mny form. \
Owner: __One Clty Certer Assoc.ates — Frank Thiboutor - 775 554687 o
Address:_Sh floor, One City (enti., Portlaond,~04101
LOCATICN OF CONSTRUCTION, One City Cente=, 3rd Floor

CONTRACTOR; Davls Specialttes SUBCONTRACTORS:

e ¥y w“"‘““ForOfﬁc:alUsBOnLy

smhﬁm@iﬁcﬁfgﬁﬁ m”s;m
Iu{aggmnmm 2 iy B

agcarlnﬁ‘ L et I Y 'ﬁw
BIGEIRYS Nu FTheR RS

" N
LR -,*~f<‘_?
w..“%m

ADDRESS:_ % Tyler St., Troy, N.Y.

Est. Constructic-a Uzsty $472,000 Typoof Usey Nealth club
P Uses
fﬂifﬁédniﬂs&\nslona LW Sq.Fto____# Stories. ___ Lot Sizer____
Js Proposed User 2 Séabonal Condominum______ Apartment

*_ Converslon - Explaln_Ghonge use from vecant space £6 health caiab

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE .
Residential Bulldir.gs Only:
# O Dwelling Unlts

Foondatlomn:
1. Type of Soil:
2. Set Bncks + Front Rear Sidels)
3, Footings Stzc:
4. Fouridatlon Size:
5. Other

# O New Nwelling Units,

1, Sitla Siza Sits must be enchored.
2. Ginder Size:

3. Lally Column Spacing; Size:

4, Jolats Siza:
6. Bridging Type: ___ Size:
6. Floor Sheathing Typo: Size:
7. Other Material:

Exterior Wnﬂs;m
1.5t Size 8pacl
5 No. windows pasng
4. eadar Span(s)
5. Bracing: l"?‘f—?u N P
8. Corner Posts Size
7. Insulation Typo
8, Bheathing Typo
2, 8iding Typo
10, Max nry Materiala
11, Metal Malerlah

Spacing16™ 0.C.

L Whibe- q:;Ass\_,?or\ \Yellow-GEP'NG

Tnterior vejovations, 2 oneathiagTypo
¢ sets vi plane subittle f,oqmr

Signature of App!l:ant @‘4“ -ﬁc JAM‘ / Dntajﬁ q’é‘f

Ceiling:
1. Ceiling Joists Bize:
2. Ceiling Strapping Size Smnmnl ISSUEB
3. Typa Ceilingy:
4. Insulation Type
5. Cefling Helght:
Rook:

with I.TrussorRafterSize

—CifgOf-Portlend ——

Roof Cavering Type

Chimneym

Heating:
Type of Heat:,
Electrical:
Service Entrance Size:
Plumblng
1. Approval of sofl test il required
2. No. of Tuba ar Shoyers
3. No.of Flu
4. No. of Layatorica 2. /
8. No.ofl 'M-f-l" £ ...t.f-u-a'*
Swlmmlng Pool.sx u.-—--n /

?ﬁf&biﬁfumﬁmaﬁﬁw -

\5«" i‘ﬁ' 9‘5@‘
Blstrict 2= _Strot Froptegt Rags s o Provided L 2‘?{‘&’\-3%:
Required... fbackat }.-‘roni i o Bock 2 -'”‘Pslda"“““**"”‘ﬂlde*m«’ =

vt Rouiesds 8% 57T e
ZOnlngBonnlA pm.j_.v'%w"'%w yu,w ”%; @g@aﬁ%

.. Plaoiaing Boxrd Approval: Yeu®, 0 NoT 8. Sie; mm ST ek e
»conajuanalu.&w*m 'V m*w“-»sunphn ‘%msuwmmm
... Bhors nndFlnddplllnMgmM:.ﬁpedalEx i %

Number of Fire Places

Smoke Detortor Roquired  Yes_ No. |

Zoningn

- ‘}5, Othezas{‘é;;lmlpl n Y ‘,%"
e v FAF T F

Parmit Recelved By Hancy Grosspan

TUHe L Al T AR QA
Su;t'mtumtﬂ{r QEQ // AT LA ’g/ébf & v s

Inspectio atas?

oo W ’h\t}'l‘ag{!




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

Subdivision Fea §

Site Plan Review Fee §

Other Fees $._2.355

(Explain)

Late Fee &

COMMENTS 4// //@:— (/“9@ /!/ 74 /l.«l"'J(.u, 2l AL ,11’ 4

A

=
_--_ /

ALy ,/, L, =
- £l ﬁnﬁ-—r/ ) lelm _;Jté;/r
2y T el rtecg hlacte

.l -,"‘-’f
L 52
Wf

e
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TT57 Caz O R /
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Signature of Applicunt W(‘PW [ As A,&L Lic Odw.u) Date
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CITY OF PORTLAND, MAINE

389 CONGRESS STREET
PORTLAND MAINE 04102
{207)874-8300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELCIPMENT INSPECTION SERVICES DVISION
Aprdl 27, 1989
One City Center
4th Floor One City Center
Portland, Maine 04101
Frank Thiboutot
Re: One City Center 3rd Floor
Dear Sir:

Your apnlication to make alterations has been reviewed 1d a permit .e herewith issued
subject to the following requirerents:

1.) Comply with agreed upon changes noted on plan A-1, Addition of an efress corridor
to an additional exit door. Addition of a door with closer to the corridor co the
duministration wing. Adde¢ cmoke and heat detectors.

Illuminated exit aigns to be provided to mark path of travel to exits and to mark
exits dooys.

Emergency lighting throughout to illuminate path of travel to exits,

4.) Relocation and addition to sprinkler system to be done per the requirements of
N.F.P.A, F13.

5.) Building core egress corridors and aprinkler and fire alarm aystem to be maintained
at level that existed prior to romstruction.

6.)Please vead ahd implement ftem 11 of the attashed Building Permit Report.

If you have any questions regarding these requirements, please do not hesitaie to coutact
this office.

Chief, Inspdgtion Services

cet Lt. Garroway, Portland Fire Department

T Ay By T, st R
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BUILDING PERHIT REPORT

ADDRESS: ) )) @ (‘,’7‘}/ (72~ 3-‘-”-‘-’/@0'/. DATL: ;“7@/3-7’

REASON FOR PERMIT: 9 e /s 5y Tt T 7es2 5,
!

. Y .
BUILDING OWNER: (/5 £ Cn T}L/ﬂﬂ/?/ ACSspoC
CONTRACTOR D vy s S'P oIdLTI€S
PERMIT APPLICANT:

APPROVED: N / / 'DERERT:

CONDITION OF APPROVAL ERVMwrsdRy:

1.) Before concrete for foundation ig placed, approvals from Public Works
and Inspection Services must be obtained,

2,) Precaution must ba tsken to protect concrete from fremzing,

3,) ALY vertiecal openings shall be enclosed with construction biving a

fire rating of at least one{l) hour, including fire doors wir.. self-
clogersa,

4.) Each apartment shall have access to two(2) separate, remote and
approved means of egress, A single exit is acceptable when 1t exits
directly from the apartment to the building exterior with no
communications to other apartment uanits,

5.} The beiler ghall be brotected by enclosing with one(l) hour fire rated
construction ipcluding fire doorg and ceiling, or by placing over the
boiler, two(2) residential sprinkler heads supplied from the domegtie
water, '

6.) Evary 8lseping room below the fourth story in buildings of Use Greaps ™
R and ’-1 shall have at least one gperable window or exterior door
approved for emergency egress or fescue. The units must be operable
from the inside opening without the uge of separate tools, Where
windows are provided &8 a means of egress op rescue, they shall have a
8111 height not more than 44 inches {1118 m) above the floor.
egress or rascue windows frop sleeping rgoms mugt he e ninimn net
clear openings of 5.7 square feet (0.532%), The mir 1m nec elear
opening height dimension shall be 24 inches (510 aom), The minimun net
clear opening width dimension shall be 20 inches (508 ma),

7.) In addition to ony automatic fire alarp system required by Sections
1018.3,5, a ninimum of one single station gmoke détectsr ghall be
installed in each guest toom, sulte of sleeping area i, buildings of
Use Groups R-1 and ‘I-] and in dwelling units in the inmedtate vicinity
of the bedraoms in buildiigs of Use Group R~2 or R-3, When actuated,
the detector shall provide an alarm suitable to warn the occupants
within the individual unit (see Section 1717,3.1),

_

P NA TR AT I

VIR a5 e s




In buildings of Use Groups R-1 and R~2 which have basements
additional smoke detector shall be Installed in the basemen
buildings of Use Group R~3, smoke detectors shal
atory of the dwelling unic, including basements.

) an
t. In
1 be required op every

In dwelling units with 8plit levels, a gmoke detector installeg an the
upper level shall suffice fur the adjacent lower level provided the
lower level is less than o ty below the upper level, If

thare is an intervening door between the adjacent levels, a smoke
detector shall be installed on bath levels,

All dececrors shell be installed in an approved location, Where more
than one detector 1g required to be installed within an individual
dwelling unit, the detectors shall be wired in such a manner that the

actuation of one alarm will dctuate all the alarms in the individual
LM 1:-

S22

o

Private garages located beneath rooms in buildings of Use Groups R-1
R-2, R=3 or I-! shall have walls, partitions, floors and ceilingg
separating the garage space from the adjacent interior spacas
constructed of not less than 1-hour fireresistance rating, Attached
£ private garages shall be completely separated from the adjacent
gg‘ interior spaces and the attic area by means of 1/2-inch gypsum board
i or equivalent applied to the garage side. The sills of a]] door
#
P

oy

3
5

ol

, openings hetween the garage and adjacent interior 8paces shall be
ralsed not less than 4 fnches (102 mm} above the garage floor, The

door opening protectives shall be 1 3/4-Inch golid core wood doors or
4 approved equivalent,

"y

%) A guardrail systen located near the open side of deck or elevated ~
walking surfaces ghall be constructed. Guards in buildings of Use
Group R-3 shall be not less than 36 inches in height. Open guards
shall have intermediate rails, balusters or sther construction such

that a sshara with & diameter of 6 inches cannot pass through any
opening.

Yt
a?;

AR

R e

.10.) Section 25-135 of the Munieipal Code for the City of Portland states:
"No person or utility shall be granted a permit ko excavate -or open
any street or sidewalk from the time of Novembar 15 of each year to
April 15 of the following year,

:;lel.) The builder of a facility to which Sectien 4394=C of the Mainae State
Human Rights Act, Title 5 M.R.5.4A. refera, shall obtain s
certification from a design profess
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CITY OF PORTLAND, MAINC
Department of Bulluing Inse scti

@ectificate of Gerujpuncy

LOCATION gne ¢ity Center
Issutd to Fleet sank Date of Issue 1/10192
'@ﬁ! is to rerﬁfg {hat the bullding, premises, or par thercof, at the above location, built — altered

~ changed as to usc under Bulldiag Permit No. 9 7322 7has hzd final inspection, has been feund to conform
substantially to requirements of Zoning Crdinance and Bullding Code of the City, and is hereby approved for
occupincy oF use, limited or otherwise, as indicated belosy.

PORTION OF BUILD'NG OR PREMISCS APPROVED JCCUPANGY

Saventh floor office space

Limiting Conditions:

This cerrificate supersedes

. “
<
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" Permit # City of_“ artlant _ BUILDING PERMIT APRLICATION Fee 3777 _ Zone
Please fill out any paré which applies ta job. Proper plans muat accompany form.

Owners__Fleet Banb - Tesies phm, 171-55145
i . ! fmgﬂm'w; b
Affamu-_ Box 12403 9%ld, NE_04) For Official Use O i ‘»,

e ELOLROFITI sobainiof 2 |, oo e
Conlrnctor: lassea Suby Eidg Code.

¢
Trside Fite Lindt — e o W&ww S

, - Ownmh! 'F{_ﬂF.P
Addresa: Phuae ¢ 0 Time Lia 310U, _ ch ; AI

Eatiimated Cout, [ et ey

Est. Construction Cost,___ 150, °00,  Proposed Lee:_ Dfffce gpacas - Zoning: Lé, Pj
Btreet Fro vided:

Past Usax offfce snace 4 renv o Botbkar Frot Back 5 i,
ACKED Li] AL, Lid
#cfExisting Rew. Unite__________#of Now Res, Units Review Required:
Building Dimensions L W, Total & =t, Zonlng Board Approval: Yes__ Date:
Planning Board Approval: Yes Nn___._ Daote:
# Stories: # Bedrooms Lot Sira:, Conditional Use. - Varlance, Site Plan, Subdivision
Is Proposed Uso:  Scasonal Candominium Converlon ggg;:;;gg;:ns Yor— No__. Fioodplain Yes__Fo__
Explala Conersion Interior renovatinns -~ 7tk floor

Other. nin,_ f
) s \;\CJU-

réundauom 1. Ceiling Jolsts Size: i mmagm
1, TypeolSall:__ 2. Ceiling Stropping Size Spadng —-—-':-—hwmim
2. Set Bocks - Fennit Bide(a} 3. Typo Ceilings: —-"!'""' i pe 2
£'3, Foolings Size' i 1, Tnsulation Type ;
« 4, Foundatlon Sixe, &. Ceiling Height: Ty (X !'uttul't”lta
- 8. Other . TUY Actlen! B4
: : 1. Truss or Raller Size, Spani\
Fleort - 2. Sheathing Type -‘-"‘" ?
t gi{lll';eSig: — Siile must be anchared, Chi 3. Rool Covering Type Pata: /
- poiss, mneys: PYRETE ey
& Blally o T ST Type: Numh;razmm’ Sanrye
S 4 Jolwa8lge Spacing 16° Q.C. Heating: :
= B Bridglug Typst . Glze: Type of Heut;
6. Fleor Sherut nglypa: ize: FElecirical:
1'. Gth nSiet dal: Service Entrance Size; 8moke Potector Roquired Yes
ey v Plumbing: Y
Ext rior\\lllu 1. Appioval of acl] teat if required Yes : Nn
P 1 Bludding Bhe Spacing 2. No. of Tubs or Shewers
" 2. No. winduwn 3 No., of Flushea
: No, Doo rof Lavatories
N HeaderSizea Span{a} £ ).of Other Fixtures
§, Bracing:” - Y N Swimr  Joolm
8. Corner Posta Size .. Type
“T Insulation Typo, N £.0%0] Bize Square Foolnge
B, Bhealhlng’l‘yw iza, L & Must conform o National ¥ Iecmm Cods and Stats Law.
9, Sidin Weather Exposa 1
{0 ,M,,..",,T{ starialt ; fnz{' T Perini. a1 ed By roulse £, Chase

/SladA s Signature of Applicant, _JS’ M@
§vm(:1 s 2 cwli‘:ﬁ{* *’ﬁd}' MISHPE ] PRI, py
- '\ wITH LETIER"
. NTINUED TO REVERSE SID WA o S e
Whits - Tax Assessor Ivory Tag - 10 19‘ M&! ﬂ!/ YL

. W@ﬂ% “%;“‘gs Aselpmeitens ;3,;,; e

4




PLOT PLAN

|
Z
| |
s
W"”J

FEES (Breakdown Fraom Front) Inspection Record
Bose Fee §__7110 ~ . ¢ . Date
Subdivision Fee $ G L2l = L
Sits Plan Review Fee § T L ; g
Cthe Freg § ! ! :
L o — ! F A
Late Fee $ : ; z

COMMENTS

CERTIFICATION l

thereby cartify that | am the owner of record of the named property, or that the proposed work is authiorized by the ownar of racord and that | have been authorized by the
owner fo make this application as has autnorized agent and I agree to sonform to &ll applicable laws of this jurisdiction. In addion, i a permit for work dascnbed in this
application s Issued, ! certify that the code olficial or the coda officials authorized represontative shall have ibe authority to enter areas covered by such permait at any

reasonable hourto exforca the provisions of the code(s) applicable to such pemit

\ el 0.0 By \2 20 izl ME o410 araens
SIGNATURE OF APPLICANT ADDHESS AEND

AESPONSIBLE PERSON 1M CHARGE OF WORK, TITLE PHONE NO




Chief

l.
2.
3.

4,
S

e

14

ect

Inspection Services
Samuel P, Holfses

-

m

o
tate to contact this off

Planning and Urban Development
Joseph E. GrayJr,
Director

CITY OF PORTLAND

Hovember 14, 1991

RE: One City Center -~ 7th Floor

Fleet Bank
Box 1280
Portland, ME

Dear Sir:

04104

Your application to make interior renovations 7th floor, has been reviewed
and a permit is herewith issued subject to the following requiraments:

Ne certificate of occupancy can be fgsued until all requirements of this
letter are met.

Sprinkler protection may require modification f{.e. additional

eprinklers dua to creation of new space that may not_be adequately

E:otected by existing sprinkler locations, Room 732 for exampla. "Ref.
quirements of N.F.P,A. #13.

Hewlymgrfated epaces shall be provided with rate of rise heat detectors

as a pinimun,

Additional emergency lighting and exit signs shall be provided for new

%g;riggg ?Bgce and changed path of traval in area near Rooms 713, 110

Portable fire extinguishers shall be provided in accordance with

NIFIPIA. #100 Thi 'is
8

Your plan does not bear the seal of a registered architect.
%ow<required under Maine State Law. Please have plans seal before work

2Z108 «
Thg buildar of a facilitg to which Section 4594-C of the Maine State
Humdn Rights Act, Title 5 M.R.8.A. refers, chall obtain a certification
from a deaiin professicnal that the plans of the faeility meet the
atandarde of construction required b{ this sectfon. Prior to
commencing construction of the facflity, the builder shall submit the
certification to the Division of Inspection Services.
u hive any questions regarding these requirements, please do not
ca,

LT, Wallace Garroway, Fire Prevention 3ureau

389 Congress Street * Portland, Maine 04101 + (207) 874. '04
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APPLICATION FOR AMENDMENT TO PERMIT

’ l NOV =@ 1991
Amendment No. '

Portland, Maine,

AoV 4 19 gl |Gy CITY OF PORTLAI JF PORTEAND

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned herchy applies for amendment to Permit No. M_ pertaining to the building or structure comprised
1 theoriginal application in accordance with the Laws aof the Stateof Maine, the Building Codaand Zaoning Ordina-ceqfthe City of
Portland, plans and specifications, {f any, submitted herewith, and the following specifications

Location 12 Moulton St Within Fire Limits? Dist. No

Owner's name and address Fleet Bank 1 City Center Ptld Telephone —
Lessee's name and address_Jim Albert = Telephone 283-3750
Contractor's name and address SIRINT S M LU LA '1Lf‘ Ko 71‘ Telepnione

Architect SQ00, P plans filed - No. of sheets_—
Proposed use of building . Class & Lounge/Comn w.renovations No. famities

Last use Comm/Retail No. families

Increased cost of work.—B/A hdditional fee .

Description of Proposed Work

HISTORIC P, ySEEVATION

. RequmReThW,

Readjusting Interior Renovations
uuuuunuuuau

Details of New Work Data:
Is any plumbing involved in this work? Yes _ _ Isanyelectrical work involvestin T
Height average grade to top of plate Helght average grade to highest point of roof.

Slze, front depth No. storles solid or filled lane? earth or roek? e
Materlil of foundation Thickness, top ——.bott)m cellar, :
Materlal of underplnnlno Helght Thickness ——

Klnd of rcmf ‘ Rise per foot Roof covering. s

No’ or gblmneys_._ Material of chimneys of lining

Framlng lumber — Kind Dressed or full size? =
Corner postﬂ Sills Girt or ledger board? Size :
Girderﬁ Size Columns under girders —Size Max. on cenicrs
S;uds (outside walls and carrying partitions) 2x4-16° 0.C. Bridging In ewiry floor and flat roof span over A feet.
" Joims and rafters: 1st floor ,2nd ., ard ,roof

" Qncenters: 1st floor . 2nd -, 3rd , roof
Maximum span: 1st floor ,2nd -, ord , roof
Ap d: /;
B:B_l.vj@m};’ -—'70”' 9‘9/ Stgnature of Ceo T-"‘ . ind
Approved: JAw///“_ ld! i

INSPECTION COPY — WHITE FILE COPY — PINK . V df orB

APPLICANT'S COPY — YELLOW

A TRY 17 F

ASSESSOR'S COTY — GOLDEN |

%PERMIT ISSUED |

ND




“ ey i

ty ot Portland
Plea.ia ul! out any part which applies to job. Proper plans must eccompany form.

BUILDING PERMIT Apmcmbn Feo$35 . _ Zone

h i "'ﬁs flent BBHK/EK Phone & ;g-r;‘ﬂ‘i
Kum 35 Ash St: Lewiston, ME WEZ4RE 04204

I:QCATIONOPOONSTRUCHON One City Centor
1 Contrastor: ATART Toidonm Bub.:

| Address; Phooe #
Emwwm 6700 Proposed Usez_Da%K b1dg w sat dis
Past Use:___ Dank blda

¥of New Res, Unita -
Total 5. Ft.,

_‘m # Bodrooms Lot Bize: :
ﬂ‘{mﬁﬁdil Seasanal Condominfum _____ Conversnn ___ __

mﬂﬁhﬁém arect satallete dish = (n cnof

/

Iy

P

mung Res. Units,

‘"ﬁtfd?ﬁ‘&mmmm L

i !,\ .. Ss

w

Y.} Forofﬁcialu

* ‘3}’26!‘91 Y,

-mmmrmuﬂiu
B o s
‘l'inunﬂ'

muua S 6700

v;«

SR e

A

el N NS A

HINE

7754

"

anuge Provided:

Front,
Roview Bequ!nds
Zoning Board Approval: Yes__._ No____
Planning Beard Approval: Yu____,No
Conditfonal Use:,
Shmhgmgunlng Yes_ Na

Data:

Floodplaln Yes _No___

8, Fodtinfs Bire:
. Foundation Sizc:

Silts must be anchored.

Spacing 16" 0.C.

Permlt Received By

Signature of Applicant \ Wm—-pm «j -2 "?/

+ CEQ's District

1. Celling Joista Size:
2. Celling Strapping Size
2. Type Ceilings:
4. ltmlation Typo

1. Approval of sall test if required

2.No. of Tubs or Showers

8, No. of Flushes

4, No, of Lavatories

B. No. of Other Fixturcs
w{mnlng Pools:

1. Type:
2,Pool Sz : Bquare Footage
9. Must conform to Natlonal Electﬂca.l Codo and State Law,

louise E, Chase

ul ~Libertds !

CONTINUED TO REVERSESIDE

Ivory Tag - CEO




By .
X iﬁﬁ%fﬁ%@!ﬁ!gﬂ . S

2z

PLOT PLAN

FEES (Breakdown From Front) Inspection Record

Base Fee $.5, . .
Subdivision Fee § :ﬁ@lﬁ : /4

I

Site Plan Review Fee § L
Other Feer §. 5
/

]

Date
/7 G -

(Explain)
Late Fee $

/ -
COMMENTS zxﬁgé/wu;,z,%%d%m@/ o,

CERTIFICATION

I heraby certify that | am the ownar of record uf the named properly, or thatthe proposed work s authorized by the ownar of record and thal 1 have bean authorized by the
awnarlo make this application as has autherized agent and | agree to conform to all applicable laws oi this jurisdiction. Tn addition, it a permit for woik described In this
application is Issued, | certify that the coda official or the code oficials authorized representative shait have the authority to enter areas covered by such permi at any

razsonable hour to enforce the provisions of the code(s) applicabli to such pemit.

2 0 A bt 967 o P

SIGNATURE OF APFLICANT ADCRESS PHOMNE NO

PHONE NO

|

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

snddadi, | il AL o iy i .
S @R e - v 2

L] )
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NON-PENETRATING RCOF MOUNT

/ﬂﬂ‘. PRODELIN 1.8m

" FEATURES:

. *_ADAPTABLE, CAN BE USED FOR APPROXIMATELY 95% OF ALL 1.8m NON-
'PENETRATING ROOF MOUNT APPLICATIONS

FEW PARTS AND FASTENERS MAKE ASSEMBLY QUICK AND EASY
ALL STRUCTURAL STEEL COMPONENTS

HARDWARE 1S HOT-DIPPED GALVANIZED TO PROVIDE CORROSION PROTECTION
DATA VSAT OPERATIONAL AT 50 mph WINDSPEED
CONCRETE BLOCK BALLAST

ROOF PADS PROTEGT ROOF SURFACE

101t x 10 1 BASE AREA REDUCES STATIC ROOF LOAD TO LESS THAN 20 pst FOR
MOST APPLICATIONS

* APPLICABILITY CAN BE INCREASED IF ROOF CAN SUPPORT MORE THAN 20 psf STATIC

ROOF LOAD @ E"W [ﬁ}
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TECHNICAL SPECIFICATIONS
SURVIVAL WINDSPEED 125 mph
MOUNT WEIGHT 2511b
ANTENNA ASSEMBLY WEIGHT 185 b
BALLAST WEIGHT 1564 Ib
TOTAL WEIGHT 2000 |b’
BASE TRIBUTARY AREA 100 ft
STATIC ROOF PRESSURE 20 pst
MAST SIZE 5-1/27 Q.D.
COEFFICIENT OF FRICTION 0.64
FACTOR OF SAFETY OVERTURNING 17
APPLICATION CHART
500

£ 400 N
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I 7 Ny
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70 75 80 B5 80 85 100
WINDSPEED {mph)
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-- v EXCEPTION PRICE AND TRIDOM SITE NUMBER

==ATsT Tridom SITE SURVEY FNS468
= SUMMARY CUSTOMER SITE QOO
Fleet /Norstar Services
SITE SURVEY SUMMARY PTION RECOMMENDED; 1 4 |
ADDREs SHIPPING ADDRESS ,7“‘ .
Fleet/Norstar Scrvices AT&T Network Systems Q /]
One City Center 45 Forest Ave d
Ponland ME 0410 Pontland ME 04101 o
Julie Buens 2077874-5000 Bob Lows 20,-879.5030 4
AJOR SITE EQUIPM| 3]
SYSTEM DESCRIPTION: MsSO. 0 POWER SUPPLY:
MOUNT DESCRIPTION:  PRODELIN NON PEN CS0. 60 LINEAMPFLIFTR. 2
CABLELENGTH 500 FT VIDED ACCESS ADAPTER: | BIC: 0
E ion_Pri MIC: 0
DESCRIPTION UNITPRICE QUAN LINE PRICE
VIDEO ACCESS ADAPTER & INSTALLATION 17606 | 176.00
POWER SUPPLY & INSTALLATION 35850 ) 358.50
SPECIAL BUILDING PENETRATION(S)EACH/CEMENT WALL 1500 s 75.00
SPECIAL BUILDING PENETRATION(S)EACH/CONTRETE WALL %0 36.00
PVC INSTALLATION/PER FT 285 30 85.50
HANDLING(OR STORAGE): DELIVERY 25200 | 252.00
LINE AMPLIFIER# INSTALLATION i 17600 1 176.00
ADDITIONAL CABLE OVER 100 FFET/PER FT 555 400 2220.00
TOTAL ESTIMATED EXCEPTIGN PRICE $3379.00
SURVEY COMMENTS
E
SYSTEM DESCRIPTION: M50, POWER SUPPLY:
MOUNT DESCRIPTION: cso- LINE AMPLIFIER-
CABLELENGTH: FI  VIDEO ACCESS ADAPTER. BIC:
Exception_Price ’ Mic:
DESCRIPTION UNITPRICE QUAN LINE PRICE
TOTAL ESTIMATED EXCEPTION PRifp
SURVEY COMMENTS: )
e
|
s - JN I 7ioy
OPTION APPROVED:_ ! _/ 2 APPROVED BY: / :
REV 6191 [J B
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SECTION 4: SHYPPING INFORMATION

-~

£ EQUIPMENT TO BE SHIFPED TQ THE INSTALLER / CUSTOMER (CIRCLE ONE) AT THE
( X FOLLOWING ADDRESS
: COMPANY NAME LT YT TS, s
ADDRESS LBITw 08 £ olers
HS Forfs7T Lo
CITY, STATE, ZIP FonTlewp /7~ 2=y,
CONTACT Ben Loe s
TELEPHONE RO 7-87%~ 503 o

IS LOADING DOCK AVAILABLE? YES _¢~ NO

IS STORAGE SPACE AVAILABLE?  YES «~  no

SECTION 5: GENERAL COMMENTS

CUSTOMER/LANDLORD COMMENTS

INSTALLER COMMENTS: Lo /6 Coar3ecs /D se ey

v
-r p

REVISION 11.29-90
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SECTION 6: MOUNT OPTIONS

EXPLAIN WHY PARTICULAR MOUNT CATEGORIES WERE NOT USED AS INSTALLATION OPTIONS:
NON-PENETRATING ROOF MOUNT- L& _BRIME  MowlT
A

WALL/POLE MOUNT-

GROUND MOUNT-

SECTION 7: ACKNOWLEDGEMENTS

’

THE INSTALLATION TECHNICIAN HAS EXPL AINED THE MOUNTING OPTIONS AVAILABLE FOR THIS
FACILITY. T AGREE WITH THE METHODOLOGY OF THESE OPTIONS AS THEY HAVE BEEN EXPLAINED,

AND SHOULD THE INSTALLATION BE APPROVED, WOULD LIKE THE SYSTEM TO BE INSTALLED AS
DESCRIR®D

SIGNATURE DA TELEPHONE #

T
BRANCH MG&%MQM Ro D2/ £74-515)
’f.f‘”ﬁ 3 i

R MamT rEat Z:ééw_ﬁ: “,%"/7’ 2o 7-P 7S 58S

INST. TECH. | %)a,g K

-

_-’Z‘/?/W Ro7- 8£78-5020

REVISION 11.29.20
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SECTION 8: INDOOR EQUIPMENT

LOCATION OF 1DU {Descnibe m deeul) 2ud Floer o Vo Do 8}/
Fellrn S7RuD -

LOCA" 10N OF SPLICE BOX (Describe in detad); _ O A/ W/ & eatn /?/u ijmg&_%w'f‘.

IS VENTILATION FOR THE IDU ACCEPTABLE: YES _/ NO IF NO, WHAT CAN BE DONE
TO OBTAIN ACCEPTABLE VENTILATION!?

1S SHELF REQUIRED? YES . NO _____l{ IF YES, EXPLAIN:

1S AC POWER AVAILABLE? YES _‘._/ NO____ TFNOEXPLADG Scé [ 1 & [P H g

PHOTO OF INDOOR EQUIPMENT LOCATLON: COMMENTS
. .. Sphee.
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SECTION 9: ANTENNA MOUNTING INFO. OPTION #

TYPEOFMOUNT:  PART # /4 Q060 ~0f/ DESCRIPTION dtre o s 27 /g

BALLAST (if applicable-refer to charts) / 4/ 2 F 1hs.
MOUNTING STRUCTURE (Describe): 2 M2 ~6

WIND EXPOSURE CATEGORY: EXPOSURE "~ ____,{ EXPOSURE ~C"
COMMENTS

ACCESSIBILITY TO BOTH SIDES OF MOUNTING STRUCTURE {Describe)r

V&S
!
STRUCTURAL ANALYSIS REQUIRED: YES NO__‘{ EXPLAIN
TYPE OF ACCESS TO ANTENNA LOCATION (esceitey: _ £ 47 1 2R From Low Loy ”
Lo _crop i Pag n
METHOD OF TRANSPORTING REFLECTOR TO H’}ISTALL LOCATION (Describe): _ -
CotTn e lo well Te = Y50 £ @, , arsl -
Zan /?/7/.‘( vl 5

UTILITIES MARKERS REQUIRED (Describe ifapplicable); ___ A/e

ANTENNA VISIBILITY BY PUBLIC (Deszribe): Vo

ACTIVE DE-ICING, [F APPLICABLE (1.&8m

requires 120VAC-20AMP clroutt, 2.4m requires 120VAC-30AMP
circuit, Describe mehod of installing

the required circust at the antenna); Yo

REVISION 11-29.3¢
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SECTION 9: ANTENNA MOUNTING INFORMATION (cont)  OPTION #

GROUND/POLE MOUNT ONLY: LENGTH OFPIPE__FT ABOVE GRp, —-FTBELOWGRND, ___ pr
NOMINAL DIAMETER OF pipe N SCHEDULE __ 30
CONCRETE PIER SIZE- DEPTH —-FT  DIAMETER ____ ¢

POLE MOUNT ONLY: NUMBER OF BRACKETS REQUIRED

SERVICEABILITY: HEIGHT OF MAST PIPE ABOVE WORKING SURFACE —FT,
WILL SPECIAL EQUIP. BE REQUIRED TO SERVICE ANTE:NA (Front or Back): YES___ No —
IF YES, PLEASE SPECIFY: LADDER® ____ . —_—
* IF LADDER, PLEASE SPECIFY FEIGHT____FT
COMMENTS:

.

LINE OF SIGHT (ENTIRE ARC): NOTE ANY OBSTACLES ABOVE 15 DEGREES FROM DUEEAST (90
DEGREES) AND DUE WEST (270 DEGREES),

AZIMUTH
EAST SOUTH WEST
150 180 210 240 270

REVISION 11.29.90
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|  SECTION 9-A: ANTENNA GROUNDING OPTION #___

(refer 10 ATET-Tadom grounding policy for requrements )

WHAT TYPE OF GROUNDING ELECTRODE SYSTEM IS TO BE USED?
3 BUILDING STEEL
UNDERGROUND PIPE SYSTEM
GROUND ROD
OTHER (explzin)
COMMENTS:

SIZE, TYPE AND LENGTH OF GROUNDING CONDUCTOR TO BE USED T0 CONNECT THE
GROUND HARNESS TO THE GROUNDRNG ELECTRODE SYSTEM,

SIZE ¢ gauge LENGTH 50 feer
sotm STRANDED Pad

HOW IS THE GROUNDING CONDUCTOR TO BE BONDED TO THE GROUNDING
ELECTRODE SYSTEM. ’ .
EXOTHERMICALLY WELDED
CLAMPEL
BOLYED
OTHER (gsplarn)
COMMENTS:

K

IS THERE AN EXISTING LIGHTNING PROTECTION SYSTEM WITH) N 6 FEET OF THE
PROPOSED ANTENNALOCATION?  YES & ey
IF YES, THEN THE ANTENNA BASE SHOULD ALSO BE T.ONDED TO THE.
LIGHTNING PROTECTION SYSTEM.
COMMENTS: _MEED 157 F7 0 p Fg s Trte S Relene

L3350 Merpr VEEd f'.//ifﬂ-c','_\ Ton, FooT Zre

i
! ] "'_. b

REVISION 11.20-20
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SECTION 1¢: CABLE RUN: OPTION #

TOTAL LENGTH OF CABLE: 483 mr

CABLE POINT OF ENTRY (P.OE) EXISTING ___/ NEED TO CONSTRUCT TYPE
COMMENTS:

IS CUNDUIT REQUIRED? vss__{ NO___ IF YES, FOOTAGE _20 Fr me_l__&
COMMENTS: - <A~ -
Cowdet17 To Bao USE 841 £ oy

IS TRENCHING REQUIRED?  YES ___ No___l_/ TF YES,FOOTAGE _____|
COMMENTS;

PENETRATIONS REQUIRED (Exe) udingPOE): WALL(qy)_7_rLOOR @y)__OTHER(qy) ___
COMMENTS: %

Lmamwmn(s):~qumnwkaqumso_g._ DISTANCE FROMODU 21 /€ §T 2 26/ Fr
COMMENTS (escribe focations) %h
Lon e Frs Mz b Poor, o D _Ffop o
F

o

EXTERNAL POWER SUPPLY: YES i NO, DISTANCE FROM ANTENNA Z6/ _FT
ISACAVAILABLE? YEs & NO
COMV{EN'IS(Descn'belocadorl_’ and AC avalablliy): _ /0 oo 7 Seoply 4,

B g, T liwt YE) Co C/ne om AN ¢
f/dbh'_ 72"/‘ Ca (Y/n&c:.r

REVISION 11.29.g0
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SECTION 11: DRAWINGS (CONT.) CABL: N OPTION =

. CABLERUN: (Show cable un frem QDU 15 IDY noung Point-

€L pur. supply. Identify 2!l options with the option number.)

00BNz Teaswrements, locations of ine¢ amps ang

.4?4/4-5'{7{-(*6/2@:4........
Peiflouse Zoof > ICRT | L

—— . - i o - . | Jre—
N ¥ SEAT, . B S eon,  ToCon

I TP R A~/ S
/3T Floan
S35 Floon. Tef Co
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Closee
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W Mech, Rop e L
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SECTION 11: DRAWINGS ANTENNA LOCATION OPTION #

ANTENNA LOCATION: (Include anienna location(s), cable run, surreunding siructures, meas_emernss, line-ol-sight,

maznetic nonh, ete, If more thaa one Option, please note option #.)
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SUCHION v PITOLCS (CONT

i CABLE PGS OF LNIRY(POL Y OVLiON 1 COMMIENIS 0 L
{ 1
1
:
|
|
{
oW CiTy CEulen-
PokTe e d ME 7 155945
ANTENNA AS SEEN 3Y PUBLIC OPTION #_%/ . COMMENTS
(PHOTO OF ENTIRE BLDG FROM DISTANCE)
=
g
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I
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SECTION 12: PHOTOS (CONT.)

COMMENTS

PHOTO SHOWING GREATEST WIND EXPOSURE-OPTION #

oyt SR FAT

e

7)

s

R

¥r
e

2
e

Yoon.
%

Y,
=

v Com o

'/
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APPLICATION FOR PERMIT
DZPARTMENT OF BUILDING $NSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ 11795701

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

25091 ,19
Recelpt and Permit number 33 74

The qndérgiqhéd hereﬁﬁ, applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portlaad Electrical Urdinance, the National Electrical Code and the following specifications:

LOCATION OF WORK: ___7. One City Center - &XX 7th floor

OWNER'S NAME: __ Fiee't Bank ADDRESS:
N FEES
OUTLETS: i
Receptacles _18__ Switches _36 _ Plugmold f.TOTAL . ..ccoceene. 10,80

FIXTURES: (number of)
Incandescent ____ ___ Flonrescent _ 26

(not strip) TOTAL 25 ceee

7}

Strip Floureseent _ f£ ..ovvvvvvernvirn cvrrneernenns eereareanes vesrensiiianes .
SERVICES:

Overhead Underground Temporary______ TOTAL amperes .
METERS: (number of) Chveresnrraess e rere i irerararas C ereiraeasrreaerernierens
MOTORS: (number of)

Fractional Chesetenrarnattreners cnnanan teraes P rtsisasireenasansinrerrrne

. .1 HP or over rreres treenans Cerean e cene cerrsertereastarsierares
RESIDENTIAL HEATING:

Ofl or Gas {number of undts) ..ot veiininnnrinrnens Crereeresaseas arrisen

Electric {number of rooms) ___ . .....ooiviiinnnn.,
COMMERCIAL OR INDUSTRIAL HEATING:

Gil or Gas (by a main bofler) RNt eesaeeersiedsinnes Ciiaerienens

Qil or Gas (by separate units) e eeas seasedeatsiearetananananan

Electrle TUnder 20 kws _______ OVer 20 KWB_______ ..0vvvrrenienerennneninnss
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fans Others (denote)

TOTAL ceeirenraraaaas b rerrrececaseiies Ceerianes
MISCELLANEOQUS: (number of)

Branch Panels _____  ...ocevvvviennnenesss hevreaees S rseerairisetresinsastbraran

Transformers ____ tivoiiiiiinenniiiin, Preranaas Cerreseariierans baettaruareranarens

Air Conditioners Central Unit Crtrereeieenraes L

Separate Unlts (windows) bt iaeerreerarer e cenng ot

Signs 20sq. ft.andunder . ___..... P Crrrienes . Cieiieeatseennnats

Over 20 sq, ft, Creresrsvieas Ch e b eeas it rrrranrtaas Peeetensarnsastrnrrne
Swimming Pools Above Ground e annranias eenenans
IﬂGrﬂuﬂd T rerr asans Briersans N taaan teraaa XA

Fire/Burglar Alavms Restdential __  ...ovevevevveennns ooves, esurtetstetrnarrere
Commerclal _ X __ ivieiiiiierrrrriririneanneens

Heavy Duty Outlets, 220 Volt (such as wilders) 30 amps and under _______.......

over 30 amPS ______ ciieiiieiiiininens

Cireus, Fairs, ete, s erretetE crnenerratas traran Crearanan

Alterations to wires r e eeeeee e et ey e raanaaenes

Repairs after fire i e b etk ra e renns rreresrraarineseas

Emergency Lights, battery . ........ e aerariieeaareas i etieraeerees Crareaens

Emergency Generators

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

..................... e N TN R RN N RN TR

TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on __now , 18__; or Will Call

CONTRACTOR'S NAME: E 5 BOulos Co ]
ADDRESS: __ 28 Foden REd 8o PL1d,WE |
TEL.: 11Z=3700

MASTER LICENSE NO.:{im_Swanton 303378
LIMITED LICENSE NO.:

s1G

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

g

ek MJ

et tts ppereres

15,00
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Permit# - ¢ 2ortland ~ BUTLDING PERMIT APPLICATION Fee %770 Zone, Map # Lot#
Please fill out any part whick applies to 1o, Praper plans must accompany form, T ——— Tor
Owne__Fleet Bank « lessee Phono¥__874.5505 ==LL¥] bo UL,
Addres_ R0x 1280: Ptid, Mg p bus 1030/ 91 F"'O‘ﬁ"m?ﬁﬁ? gg 3%%%@%§
LOCATION OF consTRucTion __One City Center - 77 fioor nride Fire Liruta RN PR e
Cantracior: lessce Bub: Bldg Code T owmeni] LRI IR

Time Linit, e c] Ve G ifAN
Add.l'!lﬂ_; P}WDG' EE&Eﬂﬁ"l hﬁmuc«‘ 5159, 00[16 ) o w B
Est, Construction Cost; _ | 50,000, Proposed Use: Zoning: -

. office space W oreny S‘NF&N’ ded:
Past Use: Provided Setbacks: Front_ Back __ Side, Sids,

# of Existing Res, Unlu.._____! of Now Res. Unity Review Roquired:

Buflding Dimensiony L._____W___,___ Total 8q. Fe. Zoning Board Approval: Yes_ No____ Date:

o = Flanning Board Approval, Yo No___  Dater
¥Sres_ Bedrooms o Size: Conditional Usg: Vernee__— __ Bite Plan Subdivision
1 Proposed Use: Semnal___ Cendominium —— Converalon —_— g::g; nai:;ﬁns Y“—;' No___ Fiaodplain Yeo_No
Explain Coaversfon Irterior rengvations - gy, floor Other. niny [ . ; __
I j /o I v EERESERYATION
Celling: o —— o
Foundatiry; 1, Colling Joists Size: T Bttt nor Landaare,
L Typoof §-1; 2. Couling Strapping Sizg Spacing ___ da™ Pons 2eTiquire roviey,
2 1g«.-r. Backs . Fl'ont._.._,_______ Rear _Sido(y) 8 Type Ceilings, —R U BT
3 Footings Sizp 4 Insulation Typo ____ _ . e Sizo
4 Foundation Sizg & Ceiling Height: - ' __,_______‘ bbb bl 22 LT
5. Other Roof: Action. al
- 1 Tresa or Rafler Stze Span ; Rdjton
Floor: 2 Sheathing Typo Size
—_—
1. Sills Size: Sills muxt Lo anehred 3 Roof Covering Type
2. Girder Size Chimneys:
8 Lally Column Spnning' ____ 8lze; - Type . Number of Fire Plages -/
4 Joista Size, Spacing 167G C. Heating P
8. Bridging Type, Size, Typo of Heat
8 Floor Sheathing Type Size Electcical,
7. Othor Materal: 7_ Bervice Entranco Sizg — Smoke Detoctar Required  Yes No___
Plambing:
Exterjor Walla; L Approval of sol{ test of nequired Yea . No
1 Studding Size Spacing - 2 No of Tubs or Showers _
2. No. windows - 3 No of Flushes
3 No Bouns ___ 4 No. of Lavatones
4 Heador Sizes —_ _. Span(y) — 5 No of Other Futyros
6. Bracing- Yoo _ No - Swlmming Pools;
6. Corner Pasta Size —_ YType ————
7 Insulation Typo Suze 2 Pool Size __ x - Square Footage
E Shoathing — Sizo~ . 3 Must cont'wm (5 Natenat ElectHeal Codo and Statg Law,
9 Sidin, Weather Ex
10 anfy'lp‘?{?wml, — 3 ~ i _ pm'm:‘“‘”*‘—‘— - Pormit Reccrved By Loutse E. Cha se_
11 Mctal Materials L _ T
Interlor Waslln:I dine 8 B Sigrature of Apphcans A2t e B
1 Swdding Size _ Spacing — ——
2 Header Sizcs-——.___,.______ Bpan(s) — _ . CEO's Praney ‘R Tehdr ?
3 Wall Covering Type — —_— )
4 Fire Wal il'mquiL\\._,____ —_— i
8, Other Matoriala —_— T CONTINUED TO REVERSE 5] v .
—— ; >
White - Tax Assessor Ivory Tag - CEQ M A %‘/ V24
‘
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APPLICATION FOR PERMIT

y DEPARTMENT OF BUILDING INSPECTIONS SERVICES

Tt ELECTRICAL INSTALLATIONS RN -
I‘.’e?:eipg and _Iférh-\;ru pjnh'?er D2 35 l55) :
: P e R R gl a3 s
To the CIIEF ELECTRICAL INSPECTOR, Portland, Maine: NG S M |

s The undersigned hereby applies for a permit to make electrical instaliations in act;ﬁ
Maine, thy Portland Electrica!ﬁ'Ordiuance, the National Electrical Code and the follows:
LOCATICI OF WORK: _ 7th Floor One City Center

OWNER'S NAME: Noxstar_ Banks ADDRESS: _ same

OUTLETS:

Receptacles 66 Switches —4l  Plugmold _ _ g TOTAL 107 . _3,'3.3_,
FIXTUREH: (number of) 13.60
Ineandescent 24 Flourescent _ 88 (ot stri7y TOTAL 116 3 ~BB
Stiip Flourescent _ 4 _ ;. S e N et iearerariennsen. AT
Ovithead _ % Underground Temporary_____ TOTAL amperes __100 .
Pofmumberofy 1, TTTT UV —— e ereaaas Teerreieiiiinn.
MOTORS: {number of)
Frattional ___2 . . .. . e, 1.00
18P or over, _ ... e e, . . .
RESIDENTIAL HEATING:
Oil :r Gas (number of units) e, Fereteriens s v e

Electrie (number of rooms) ___ T e i e s L
COMMERCIAL OR INDUSTRIAL HEATING,
Oil ¢ Gas (by & main boiler)___

: Qil o1 Gas (byseparateunits)___. G T
Electrie Under 40 kws ~—— Over 20 kws _____ e e e e
AFPLIANCE#: (number of)
Rangs — Water Heaters —1
Cook Topg - Drsposals -
Wall rivens - Dishwashers -
Dryer: _ Compactors —_—
Fang Others (denote) _
TCTAL X ... T . LTI veeee 150
MISCELLANEQUS: (nuniber of) 1.00
Branet Panels .o . e - Cere aeeenaas teeaen . o
Transtormers __ 1 c Cee . C e, Ce e, <00 2.00
Air Cenditioners Central Umt _ e i e __
Separate Units (windows) _ . e, .o e
Signs ‘!Dsq.ft.andunder___ . e, ceen e _
‘Wer 20sq. ft. _ - e i e —
Swimriing Pools Above Ground | o s
In Ground . e _—
Fire/Burglar Alarins Residentin] e . e
Commercial _ 1 . . e, __5.00
Heavy Duty Outlets, 220 Volt (such as welders) 30 ampsandunder . .
nver30amps_%_ e e
Circus, Fairs, ete. —_— e e e e _
Alterz tions to wires . . L,
Repai s after fire _ C e . - . e
Emerjency Lights, battery 1 . .. . ee o L50_
Emergency Generators____ G . . .
INSTALLATI"N FEE DUE _
FOR ADDITIONAL WORK NOT ON ORIGINAL “ERMIT DOUBLE FEE DUE
FOR REMO VAL OF A “STOP ORDER" (304-16 b)
TOTAL AMO™'NT DUE 40,80
INSPECTION.
Wil be resdy on _— v 10_ s Wil Call X
CONTRAC'TOR'S NAME. Aladdin Elec _ . '
ADDRESS: 631 Forest AVEnns -
TEL: 7733896 —————————u | "
MASTER LICENSE NO. J3295 SIG] RE OF Co, CR
LIMITEL LICENSE NO.:
INSPECTOR'S COPY — WHITE v

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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PERMIT # __ 9545 CITY OF __Portland
Plense fill out any part which applies to job. Proper plans must accors sany form.

Gwmner: _Merrill Horstar Bank
Address: One Ciry Center
L20ws N OF CONSTRUCTION One City Center

CONTRACICR;J.A. Languet Consty s‘;ﬂw’r‘nmcrons;_
ADDRESS; 22 Monument Square ® ‘ortland 04101
EsL(bth:unnCost‘__ﬁz_‘ﬂQ_Q_ e -

PRGN e e

g FAhn e g oS

¥ !d:‘nng\canISn: Lﬁ_w ‘& . Lot Sizes__
pés;:dUse’ i So | aum . Apartment

________ con\'crsion-l"xp!a!n Interior renovations to existing space
COI\'PLETE ON'LY IF THE NUMBER OF UNITS WILL CHANGE

Tesidential Buddlngr Onlr
# Of Dwelling Units # O Few Dwelling Units_

Foundation:
1. Type of Soil:
2. Sct Backs - Front Rear ... Sidels)
3. Footinga Size: .
4. Foundation Size: e e
5. Other .

1. SHls Sezo: Silla must be anchored

2. G.der Sizes
3. Lally Column Spacing: Suze:
4. Joists Size:
5. Bridging Type: Sire
6, Floor Sheathing Type: Sue.
7. Other Material;

Spacing 16" O C

Exterior Walls:
1. StuddmgSlz- e

Spac-g

4. Hender Sizes Spu

5. Bracing: Yes No. .

6, Corner Posty Siza .

7. Insulation Type _Size__ _

8. Sheathing Type

9. Siding Type
10. Masonry Materials
11.Metal Marcrials

Interior Wells:

1, Studding Size___

2. Header Sizex

2. Wall Covering Type,

4. Fire Wall if required__

5. Other Muterinle,

Swize___ —

vevather Exposure

Qr .|
Span(s)

White-Tax Assesor

P “"awi .m"::.

775-1772

BUILDING PERMIT APPLICATION

Yellow-GPCOG

MAP # LOT#
For Official Use Only
Date May 24, 1988 Sﬂbdiﬂfhfh::u ’ Ne
Insfde Frro Limits, o
md‘cl:dn; Bloek,
Py :
g‘l‘innmdcul. HZ,OUU g:ﬂ‘lfttL e
;: ttamn- Privats
Ceiling:

1. Ceiling Joists Size:
2, Celling Strapping Size Spaci

3 Type Cellinger_— PR AATT TOCTTETS
4 lgsulation Type — __ Size_

& Ceiling Height:

1 Trussor Rafter Suze
2. Sheathing Type
3 Roof Covenng Type
4 Other
Chimneys:

Heating
Type of Heat
Electrical:
Serviee Entrance Size:
Plumbing:
1 Approval of soil test if required
2 No of Tubs or Showers
3 No of Flushes
4 ™o of Lavatorics -
6 No of Other Fixturcs
Swimming Pools:
1 Type
2 Peol Size Square Footage
3. Must conform to Nationa) Elor.trical Code and State Law

MAY 81 [OgA
Span

Pl Size
Ly L -

Hoof:

= T
Faws i

Number of Fir~ Placey_

No__

Smoke Dctector Required  Yes

Yes No__

Zoning:
Dmtnct_...__StmctanLr-eReq Prownided —
Req\nred Sn"‘ ks: Front_ Back Side____ ., Sde_
ew
Zoning Baard Approval: Yes, No
Planning Board Approval: Yea __ No Date
Canditiona. Jse. Variance Site Plrn Sobdivisiun
Share and Floodplain Mgmt.______ Special Exception
Other. (Explatn)
Date Approved

Date.,

Permit Received By Lvone Benoit

Date_5/24/88

Signature of Applicant

Merrill Fiske Date

Signature of CEO

Inspecticr: Dates
YWhite Teg -CED

© Copyright GPCOG 1957
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pERMITY 73 |
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{2 CITY OF _FPortland
Please fill out any part which applies to job, Proper plans must accompany form.

Ovwner:__The Fisher Gemmn
Acdressz . Troy, Nete Vork
LOCATION OF CONSTRUCTION 1 City Center(Fleet Bank)
CONTRACTOR: MNeoKraft Signs  SUBCONTRACTORS: _772-1544
ADDRESS:__A8f Main St Tewiston, ME. . 04240

Est. Construction Cost; TypeofUse, __Bank
Aot

ek

s“&.n__t Stories;___ Yot Size:

i lzmm__ft Apariment

of exis

ks ;a,, o5
ﬁﬁ’m‘ Usex_ Sé&isonol

Convcrsion-E:p‘lun :gp Mﬁ 3

compu-n'a omrmmmmopg T.Lcmmcz size, 3 elevauc.ns,
TResideatial Blnldmgs Only: 25
(0of Duwalling Vnits

feet, as per plan.
# O New Dwelling Unita. s A :

Fourdation:

1, Type of Soil:
2. Set Backs -Front. Rear Side(s)
3. Footings Size:
4. Foundation Size:
5. Other

Floor:

1. 5ills Size: Sills must be anchored.
2. Girder Size:
3. Lally Calumn Spacing:, Size:
4. Joists Size: Spacing 16” 0,C.
. Bridging Type Size:

8. Floar Sheathing Type; Size:

7. Other Matoriul:

Exterior Walls:

1. Studding Size Spadn,
2. No, windowa paciog
3. No. Doors
4. Header Sizes _____ Span(s)
5. Bracing: Yes No,
6. Corner Pasts Size
7. Tnsulation Type Size.
8, Sheathing Type Size
9. 5iding Type __
10, Masonry Materials
11, Metnl Materiala

‘Weather Exposure

Interior Walls:

Studding Size__ Spading,
2. Header Sizes Span(s),
3. Wall Covering Type.
4. Fire Wall Il required
5. Other Matcrials

White-Tax Assesor

N )

BUILDING PERMIT APPLICATION MAP #

(Previcusly Northstar Bank)

For Official Use Only
Date T 15 1088 Scbdfrfsdon: Yes £ No

Insido Fire Lirita, Lot

Yellow-GPCOG

1. Ceiling Joists Size:
2, Ceiling Strapping Size Spocing
3- Type Ceilings:

s. Ceiling -HH{’

1. Truss or Raflter Size, Span
2, Sheathing 'Iype Size

JUN 51868

Sige ;. .
t‘“!a LR Ty

Roof;

Number of Fire Places,

Service E Sizes No,

Srwke Detector Roquired  Yes
Plumbing:
1. Approval of zof] test if required Yes Ko
2. No. of Tubs or Showers B
3. No. of Flushes
4. No. of Lavatorics o —
5. No. of Other Fixtures —
Swimming Pools:
L. Type: -
2 Pool Size: S Footage
. 3 Must conform to Nation=1 Elcclrwnl Code and State Law,
Zoning:
sttnct__.._._.suoet Frontape Req.:. Provided
ired Setbacks: Front Back Side___ . Side_
Review 'Requn'od.

Zoning Board Approval. Yes No Dater:,
Plenning Board Approval: Yos Na s Dates
StteFlin____ _ Subdivision

Conditional Usa: \ ariance,

Shore and Floadplain Mgt Special E
Other. (Explain),

Date Approved

Permit Received By

,eaLDare_(’M -5

Date,

Signature of App'icant,
Signature of CEQ @

Inspection Dates
White Tag -CCO

© Copyright GPCOG 1987
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PERMIT # 13_0_ CITY OF BUILDING PERMIT APPLICATION MAF # LOTS
Please fill out any pert which appliss to job. Proper plans must accompany form. I For Official Jse Only
Owner: The Bishar Gronp, Date é /f{‘ S s.:mmam;m:u 7 No
i Inaide Furs Limnts,
A Troy, New York {Prewvimaly Northetar Rank) Bldg Code. :;{‘;g
LOCATION OF CONSTRUCTION _1_City Center (Flest Bank) Time Lisndt_ Pecmit B
. e ‘; Qunersbupe —_— babhe
CONTRACTOR; NeoKraft Signs  SOBCOSORICINES,  772-1%44 ok e e Privata
ADDHESS. 686 Main St Tewigton MF- CA240 e T TS
Est. Constructioa Costs Type of Usey_hank Coling  erling fusnt Suze:
e . G samer. * 2 Ceihing Strappng Suze Spacing .
\PMUB: e i 3 Type Calings: SJOR
Building Di fons I " » W S5q.Ft,_____# Stories: Lot Size: 4 lmhu:ln Type Size
N ! B : 5 Ceil t {
Is Propused Use: s t Condominetm. Apartment, Roof: g Herget ALY R T S T
- 1 TrussorBRnftorSize Ypan
— ——- Cunversion < Explain_To erect, 2 qround levar] signs £lush tg bldg. 2 Sheattmrg Type Size _
COMPLETE ONLY IF THF, NUMBER OF UNITS WILL CHANGF 56 5. ft. 3 Roaf Covermg Type
Reaidzntial Bullsings Only: 4 Othes
# Of Dwelling Unitx # Of New Dwelling Unts, Chi ye-
T, pe . Number of Fire Placea
Foundation: Heating:
1. Type ol Sofl: ‘Type of Heat
Z. Set Backs - Front Rear Side(s) Eleerracal:
3. Footings Stze: Serce Entranee Size Smove Detecter Required  Yen No
4. Foundstion Size: Flumbing:
5 Other 1 Approval of sail test if reqoired Yes No
2 No. of Tubs or Showers R
Floor: 3. No. of Flush
1. Sills Size: Sills nvust be unchored 4 No. of Lavatones
2. Girder Suze: 5 No. of Other Fixtares _
3 Lalir Column Spacng: Size- Swimming Poals.
4 Jowsta Size: Spacing 16 0 C 1 1ype
6 Bridging Type: Stze 2 Pool Size Square Footage
6. Floor Sheathung Type. Suze 3 Must conform tn Nauonal :‘.!u:mcal Code n~4 State Law
T Cther Material Zoning:
Distnet, Street Frontage Req Provided
Exterior Walls: Required Setbacks* Froot Bark Sude Side
1. Studding Size Spaning Review Required:
2.No windows Zoning Board Approval Yes. No Date
+. No. Doors Planring Board Approval Yes No Date
4 Hoodoer Sizes Span(s) Conditonal Use-________ Vananoe Site Plan, Subdivisign
5 Bracing: Yes No Shore and Fioodplain Mgmt .—5peaal Exception
6 Carner Posts Size Other. (Explain)
7. Insxlation Type, Size . Date Approved
8. Sl:]cathing Type, Suze
9, 5idin Weath
10. M“;n:‘._,‘?{fwﬁnh eather Expasure Permit Received By T Jover M. RPinald:
11. Mctal Materials i ,! Tiv e 0,
Interior Walle: Signature of Appheant _ i, AT - “Date
1. Studding Size, Spaang : ) [
2. Header Sizey Span(s} ' . o
3. Wall Covering Type. Signature of CEQ [\/ [ LS Date
4. Fire Wall if
&. Other Materinls Inspectien Dates
White-Tax Assesor Yeiiaw-GPCOG White Tag -CEQ © Copyright GPCOG 1957
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“Rermit # City of_Portland _ BUILDING PERMIT APPLICATION Feo_$27.807sms
Pleasa ﬁll outany pari which applies tn job. Proper plans must accompany form.
sJownen ZiEleet Bank of Maine Phoro#__ B74-5141 e - -
FAdfei_One City Ctr- Ptid, ME_ 04101 , E;
N DT | Date 4/23!93 Lo
‘J LocATION or coNsTRUzToN__One City Center ..o 2% ] foafda Furo Leides oo - , »»,w T
i Cunlractur:_ NeoKraft Sub.: . [{[dgl:‘r;lp - Y o e técw -
,' +. Tima Lite: : - N 1
. Adtreis Lewiston, ME : Phone # En::mi:d‘ e Ty w‘g i} L },‘?%}"f &4
. ‘Est.cnnslrucunnCost-. g Bk Propoced Us:_ 0 ffice bldg w 4 Sigﬂ&ﬂnt
i . Street Frontnge Provided: Sy
X PastUes. -0 ffice bldg Provided Scthacks: Frogt Back Bide e |
<fhat Exilﬁasnes Unita Iol‘Nechs Units Rivieww |
T Bnﬂdlng Dimenniom e . W . TowlSyF e ¥ "' Zoning Doerd Approval: Yes. . No____ Date:
R £l E Plaoning Board Agprovik Yes__No___  Datm:
Iy .g.'?t;oﬁcs._-‘____ I‘Bcdmoms Lot Bire:, : - Conditionat Use;_______ Varlance Sito Plan Subdivijion
Py 3, '
e Ia Pm;med Use: Scesond]_ Condeminivm Cnn\;eniun gm:? %i;o [:}:g Yer__ No___ Fioodplaln Yes___Ro___
Y 2T -7 i [ ]
= | Exglain ta verslon .- .erect four signs < 3y I'xi h% ain) (AP 2 I - 2542
s .SE*P..“" - AR T - R ¢ S GeJ =
g b 41#@:;‘ - =-- A b - | P ' ' Ceﬂlng: b "‘f’_ TS O T
SEN Foundatteds,, 2'x2 2'x2 1. Celling Jolsts Sizot ; SERVATION
F R T po ol Ball:__ s 2. Ceiling Strapplag Size Spacirg
R 2 St Backs . Front Renr Side{s) - ) 3, Type Celllngs: S L PR
. 8 gmtlngs Bize: . - 4 g;srﬁlat[onmm - Siza_ L2 mgug'-fﬂw" .
4, Foundation Stze: N o 5, Ceiling Helght: . oy nlll-'dl"' =
°5. Other . . - Hooft v T snsestbe 3
’ v = 1T‘rusaorRaRerSitn - . Bpan l"”"“"“ B
FlowE Prop ewner: One City Ctr Assc 2, Bhedthizg Type Sire  aetiom A:‘Wa
1: 8iDs Size! Sills usd, be anchored, L S.RonfCovenns'l‘ype : PP
2. Qirder Bize: .- . Chlmneys. e e noa
8 Yally | Calumn Bpacing: e - o Type;__- =:. Number of Fire Places
- ‘4, Jolsta Size . Bpacing 16 0.C, Heaun;:
B.Bridslna‘l‘ypm e .. - " Type of Haat: o -
6. Floor Sheathing Type: Size; o~ - Electrira!z . . \. }
x T Ol}'orMnlminl- i - Servico Entreoce Size: == Smoke Dotecior Roquired Yu No
FaHatly .Permit™ ¢ “Hazel Hopkims Plumbl.ng: _
Exterior Wallu:, 5 2 Phoebe Way 1. Approval of soil teat if roquired Yes No,
L Bl T Sracing - 2. No, of Tubs or Showera
2. Na; wlndown “‘““_Tr_o rcastey s WK1 b5 3. No. of Flushes
8. No, Doofs__. 4, No, of Lavatorica .
: 4. Hudersml = Span(s} TS " 5. No. of Qther Fixtytcs
5. Bracinyi Yos Na, . Swunming Pools:
€. Cornef Posin Bize - s 1. Type; v
% Insulation Typo. e Slzo 2, Poot Siza Square Foo.ngu == -
8. Bhoathing Typo Stze 3. Must conform to National Flectrical Code aad Siata Law,
0. Siding .. Vieather E: . - "
10. Mnsomy'?r(?!cnnlu - ST ———e——  Ponait Received By Louyise E . Chase
o, 12: Mobal Matbtals — - 7
‘5'};"’5{“' Walls Signaturs of Applicant
o, }S‘tuddlng Slin Spicing
2. Hender Slzes, 2 Spun(s) - Qi H
9. Wall Cavering Typo Signatuve of CEO e
{Firo Wall f roqutred : e
. §, Othet Materials A R Inspection Dates
TN White-Tax Assesor-  Yellew-GPCOG White Tag -CRO 2'-% -;:; , W
yi ’
R¥ads q L HepTIAT Y S TR S JEST N A SEEIReen 2 st e o meh e e e
' ) T WA LR N . .
o il P l.:; * ™

PETRA | 2 ‘\-
fak "“&g ""'«{;
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. Cityof___Portland

BUILDING PERMIT APPLICATION Fee $)45 .00 Zone

Map # Lot#
‘Please fill out any part which appliés f9'job, Proper Plang must acconipany form.
bvme.. One City Center Asscoc. Phoneé___775-4483 - e
— e ey
Address_ One City Center, Porcland Me 04101 April 1.: 1 99 jOﬂicml Use &On.l)\f e X ’%:
Dlle : CRPCEETE Ny 1Y % 3 i;\';ﬁ:
ﬁC!TJON OF CONSTRUCTIUN——MMLELEL_‘LQQL@LQMHET lnsldejm l.i'mll- :-"‘A‘Y . - Nems \"\*"t‘ PSR A s ﬁgw‘}
éantram:-..._TLl_nr_C_.on_st-__. — Bub_ Hiegiiade - - Ovneieit] el
175448 Tind Lt e a0 T ”"%};e@ B e
Addrendne City Ctr, Phone#___775-4483  Eaiiciiod Cort._$2 560017 - e e
Est. Conatruction Cost;___ 525,000 Proposed Use:_tole. equip room Zonlngn
Street Frontage Provided:
~ Past Uso: compactor room Provided Seibacks: Front_ Back Sido, §ids
fnf ﬁxlst[ng Res, Units, e Fof Now Reu Units Reviow Renulred:
Building Dimeastors L. _Ww Total Sq. Ft. Zening Board Approval: Yes__ No____ Date:
Planning Board Approval: Yes__ No. . Dater
l S}oﬂes. # Bedroom, Lat Size: Conditional Use: Variance Site Plan Subdivision
IlePﬂwrl Use: Seasonal____ Condominium Converslon g};::f:a "Ei‘?;lgg Yos_ No___ Fhodplain Yos _No__
zg J in Conversion _add door and erect wall as per plans «plain)
e = IR a9 ¥ 27 A Nt 7%
n-s',' % \v‘ 15 Cd‘lnz‘ v ls"'PRESERVATI
fd\?fiﬂnuom 1. Celling Joists Siza: HISTOR %
~ 3 Type of Soll: 2.Celling Strepping Size ___
2. 8¢t Backs - Front Rear Sldu(s) 3. Type Cellings:
U, .Foo [ﬁgs Blze: 4. Insulation -
4. Foundnlfon Sizer & Cetling Height:
8. Ocher’ Hoof:
L. Truss or Rafler Sire ___
Floort 2. Sheathing Typs
1, Billa Size: Sills must be anchoied, 3 Reof Covering Type
2. Girder Size: Chimneys: Tate:
3. Lally Column Spacing? Bizo: Type e —n. Number of Fire Places
#/Jclets Sizo: Spacing16° O.C. Heating:
5. Bridging Typer Sit — Typo of Heat, -
8. Floor Sheathing Type: Bize Electrical: f
7, Other Material: Service Entrance Size’ fimoke Detector Bequired Yes ___No__
Plumbing:
Exterlnr ‘Wallsr 1 Approval of oil tost if requtred Yes No.
Favee T g Blidding Sizo Spacing 2 No. of Tuba or Showers -~
2, Nals windnwn 3, No. of Flushes S
3-N0.Doon T 4. No, of Lavatarics
!»El:é{ﬂ' Bizos = Spanis) 5. blin of Qiher Fixtures
5. Brating: (] No. Swhr.mlng oolu
8. Cornor Posts Size’
7. Yasulatlon Type Slzo 2 Poot Slze Square Foolage _
8. Shglthlng'l‘ypo Bizo 3. Must conform to National Electneal Codo and Stato Law
9. Sid'ng Weauner Exposare
10. Masdiiry Matoriels P Permit Recarved By Latini
n ll.Mcfal Matorinls )
terio¥ Wallk: 4413/93
T L Htudéﬂmg Biro 3pacing _ -
2. Heddef, Slaws, — e Speeta)
8, Wall Covering
4. Fire Wall ll'rndulnd
8. Other Matarialy’
White - Tax Assessor

T
Q%




T § Gy 4
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Permit# __ _ "City of__ Portland BUILDING PERMIT APP, ATION Fee$144.00Zone Mapé._ __ _Loté
_Pleass fill out any part which applies to job, Proper plans must accompany form. . Bi-t . ,,_3 i \
Owner; One City Center Asmoc, Pionea__ 1{3-4483 o NS -
. ¢ City Center, Porcland Me 0410 ‘ For Official Use O
Address;__ On& City Center, Po i - Dae ___ APTil 13, 1993 Bubtitio: AR 16 o g !
LOCATION CF conmucno"—haiﬂmhlﬁm_ﬂgme_mmﬁer tawide Fire Limts - , Nawe N 5
Contractor__ Tvlor Const, Sab, TB::’ f;‘:‘n o..mhipi c T ‘. ; t‘»’ﬁg"‘:{w‘?}?z
‘Addmgna cit? Ctr. Phopo # 7?5"44 -3 Estimated Cont a9z ann -—......;ﬁivpic,\ ",";ﬁf\;
Est. Canstruction Cost,___$25,000 Proposod Use,_tele. equip room Zoning
Sireet Frontage Provided.
Part Uge; SOTDACTOr room Provided Setbecks: Froot . Back Sido, Bide
# of Exisling Res, Units___ # of Now Res, Unite_ Review Required:
Building Dimenaions L W _____ TotalSq.Ft Zoning Board Approval: Yes__ No____ Dates_
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, FEZS (Breakdown From Front) Inspection Record
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Type Date

Subdivision Fee §
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CERTIFICATION

Vheraby certtty that | am the owasr of racord oftha named property, or that the propesed work s autnorized by the owner of record and1

hat ! have been authorized by the
owner to make this application as has authorized agent and | agrae to conform to all appicable laws of this jurisdiction. In addition
application is lssued, | corti

, if & permit for work deseribad in this
fy thit the code oticial or the coda official’s aulhorized representaiive shall have the authority to enler areas coverad by such permit at any
raasonable hour to enforee the provisions of the codeqs) applicable to such pami,
BIGNATURE GF AFPLIGANT ADDRESS PHONE NO,
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april 5, 1933

Ms. Hazel Wood Hopkins
Two Phoebe Way
Worcester, MA 01605-1125

RE: Fleet Bank ATHM Signage
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pear Hazel:

Pleasa regard this letter as written approval by One city center
Associates for the {nstallation of ATM signs to the exterior of One
city Center as jndicated on your plans/elevations of March 17,

1993.
chould you have any questions, please give me a call.
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sincere

;%I;¢7uzié?¢
James P. o’Donnell
vice President
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45 EXCHANGE STREET ¢ PORTLAID, MAINE 04101 ¢ (207) 8711080 * FAX (200) 871-7189
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