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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND. MAINE 04101
(207)874~8300

p. SAMUEL HOFPSES; GHIEF .
-+ JEPARTMENT OF PLANNING 8 URBAN DEVELOPMENT INSPECTION SERVICES DIVISION
X 4

July 5, 1990

10 City Center, Portland, Maine

James Mina
10 City Center
Portland, Maine 04101

Dear Sir:

Your application to make alterations (new front) stairway to second floor
has been reviewed and a permit is harewith issued subject to the following
requirement:

No certificate of occupancy can be issued until all requirements of this
letter are mat.

l, Stairwell enclosure shall be of 1 hour fire reaistance rating
congtruction including fire doors equipped with self closers end fira
axit hardware.

1f you have any questions regerding this requirement, please do not lheaitate
to contact this office.

Siacerely,
WA

Chief of

lol

LT, Wallace Garroway, Fice Prevention Bureau
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The Bi1l o ohnson Insurance Agency _-EXTEHO on N.TEH ﬂ.‘!l COVERAGE AFFOADED &Y THE POLICIES BELOW

Eéﬁiﬁi’ﬁfﬁéﬂ o240 . COMPANIES AFFOHDING COVERAGE

rr———

GoUPANY
LETTRR

caone Suscoox

A Henover Insurance Co.

[ meuneo "7 "B Masne Assigred Risk Plan
f , B>1ley Sign Ing. Mc
;

e a m———— .

9 Thomas Dprive " couPANY g
Westbrook, ME 0UG92 Rl

COMPANY E
LETTER
. CoOvEhaaes i ' i

Rl o RN

THIS S YO GERTIFY THAT THE POLICIES OF [NSURANGE LISTED BELOW HAVE EEN
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