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. Permit # City of_- RUILDING PERMIT APPLICATION Fee$28.00  Zone Map # Lotd
Please fill out any part which applies o ob. Proper plaps must accompany form. » — =
Owner: _1shin, Masgoufs . Phono#_8RA=2892 - : T g
. For Official Use 0n]¥3 P P
Address___ 262 Taype Rd. Scarahoro P 5 pate T ~y  Subdwalon: ERM”JSSU%
¥ 2 MTIE Iﬁ lggn . . b Pt
LOCATION OF cousmumom___(‘mmm_nnummm_ o : :S:Q U. D26 | ideFore s . :‘;“" = — i
antrnctnr‘.um_gi,gmmz—— Subi ﬂt‘:{d" Gﬂnmh;.’ i
Addressi___ ol BO% 1039% _Portiend, Yatars 04101 Eotimatod Cost — ; r
Est Construction Costi_.—_ Progosed Use: T ning %{t% ,
Use: St rontage Provided: .
——— Past Use: Provided Setbocks. Froat . — Back T T Side_ - Side
# of Existing Res, Units #of New Res, Units _____— Review Required:
Bullding Dimensions L W TeasgPu__  ————— Zaning Board Approval: Yes__ No___ Dater
. N P'anning Board Approval. Yes Mo Db
# Slories; # Bedrcoms Lot Siuze Conditional Use. —_ Vanance Site Plan Subdivision
\ . Shoreland Zoning Yes_ ta___ Fledplam Yes__ No___ -
Is Proposed Use: SBeasonsl__ . Condominium . Convcrs‘lju ___,O) Spocial Exception_ - —
Explain Conversien " g 56" elcn ag per plan Othor.____ (Explain} >=f P I ~
i Lale W 111-‘5 = §~4() l /4] 1
Ceiling: [ / -
Foundatinn: 1. Ceiling Jorsts Saze.
- DypeofSoll . . 2. Ceiling Stropping Size  ———— Spaciug
2, Sot Backs Frout Rear Sidols) 3 Type Ceilings.
. Foatlngs Sizet 4, Insuletion Type Sue
4. Poandstion Sizes LA BN rg 5. Ceiling Heighti_—
5. Other Real: ; og 88
1. Trass or Rafer Size : _bpan__
Floor: 2, Sheathing Type . Bize
1, 5ills Stze: Gi]la must be anchared. 3 Roof Cavering Type -
2, Glrdoe Slze: Chimneys: ' I
M 3. Lally Colamn Spacing: Size: Type' ¢ Number of Fire Places
A 4, Jolats Size. " Spanrg16 0 C. Heating A
5. Bridging Type: __ Sizer 1 _ Type of Hent. ’
&, Floor Sheathing Type: Size: Electrical: s j
7. Other Matenal: — ; Sarvice Entraace Bize! Smoke Detector Required  Yes No____
N nolq 3blq gatwesh pl“”’bﬂf oa o oot 1 tdua
Exterior Walls: | =1, Kppxé‘ﬁi’a wl?agﬂ?mltad q 5 Nao, .
1. Studding Size Spding 2 No. of Tubs ar Showers —
2, o, windows 3, No. of Flughes
3 No. Dour} _ 4. No. of Lavaleries T
4, HoadorSizes Spanis} 5. No. of Other Fixtures -
5. Bracing’ (it} _No _ Swimming Poola: .
. 6 Corner Posts Sue 1,
5. Insalation ype Size —, v~ =~ 2Pl Size: x "~ Square Footago R
8, Bhenthing Type i 3 Must conform o National Eiectrical Code and Stato Law.
9. Siding Type Waathor Fxposure . R
10. Masanry Matenals —— Permit Reccived By, Latini
11. Metal Materlals
Ioterior Walls: Signature of AP?“""“‘W - Date June 19, 1990 .
1. Sludding Size_—— —— —— Spacing t6 WoOULoLL
2, Header Stres, Spaa(s) f
% Well Covering Type Signature of CEO Date
- 4 Fare Wull I roquired. R
5. Other Materals Inspection Dates —_—
White-Tax Asses - i - i G
ooer €l aout to/Tax Assesor  Yellow GPCOG White Tag -CEQ /~7-j ?ﬁ/ofpjyng’zgi;?; :}‘988'
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T FEES (Breakdown From Front)

; . Subdivision Fee $

; - Gite Plan Review Fee §

7 Other Fees $

- (Explain} :

o Late Fee $

Type

Inspection Record

drawing plot pian
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K e OR ALTER THE COVERAGE AFFOROED N T POLICIES BELOW - ~ © -
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; COMPANY .
(e T Rt e B : -
N - - “-""“"_"..,.———-—'—"""_-'——-__-—-’-"-""_‘.-‘. e e am et T:‘.'j" b
% - COMPANY - BRIl R
Agnont e C T i I
i : " e ALt et |
::-..-""!:i \:im mah‘-':ight L4 aer COMPRNY [y s - e T L. IR &
‘ o 10296 | \ETIER L. T
* g it s . - PSR - - --—--'-—-—'—’“‘—-—"— Eeanreu et ot e et o Amm 3 D
4 ‘_?Qr’f.l-‘lmf l!m 0:101 - see w11 COMPANY B - “ . EEECE-C o _,;y-w‘ -
Sl bk, ! LEFTER PO T O
B ?QVEEBEl?S,;:;:z.;;,;\,;...‘.:f‘ T Bt e I -.;;_w:;;:z\_.l;_-;;:c:z;;féi_-:;;fissa‘i:z'-‘- L
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W fgmmcmzn.nmwtmsmﬂoms ANYREQU!HE!-'.EHT.TEHMQRCUNDlTI.ONOFANYCONTRA T OR OTHER DOCUMENT WITH RESPECT JOWRIGH THIS 727 i o
FL1 & 7 CERTIFICATE MAY GE ISSUED OA MAY PERTAIN, THE {HSURANCE AFFORDED BY THE SOUCIES DESCRISED HEREIN IS SUSJECT TO ALL THE TEAMS, oz, ~E
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SIS e m e i e e
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S
L & & VR e - - . M
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TATING TO A CERTAIN SIGN OR AWNING PROPOSED

WRITTEN CONSENT AND AGREEMENT RE
% _TO BE.ERECTED on & BUILING AT Cwilop Powse Uiha MC]

f_ Frowse WhaeP «
iwa  being the owner of the premises

TN PORTLAID, MATNE Vra}rm[fon of G
ggﬂém r;‘m‘o_l—gf." in Portland, Maine hereby glves consen
: n sign owned by ?&lawam s'étm\zvi:,h(' over the
plication

t to the

e e_‘rec;ioh of a cértai

- gs‘ideﬁalk or on ‘the building from sald prenisec as described in ap

L L!:he pizr;.sion of Inspection Services of Portland, Maine for a permit to
. cover the erection of said sign:
e lesuance of said permit »

o “And- 18 :cpnsidex.‘ation of th

jc‘mne_r‘cf said preumises, in event said sign shall cease to serve the purpose”
r shall become dangerous and in event the owuer’ of

o
4

-for which it wae erected o
n case

P

-“éi{id‘sq.gn‘ shall fall to remove gaid sign or make it purmanently safe i
PN M

he aie‘,fnvrstil_i serveg, the purpose far which it was erected, hereby agrees
,:'foi: liims;elf or itself, for his heirs, its succesBOTS, and his or its

: ;" agsigns , to completely remo

ve said sign is in such condition and of order

% _from him to remove it.

‘In j’.\lj.;:‘ne"ss whereof ; the owrer of said premises has sipgned this consent and

1

‘-j:;rg‘::"eérdn:ehr.:‘gﬁis 17 day'of Wy 1940 .
. n3-l;.,}Q§<:¥}\LL¢/hAr~’”\— ?4%5%1&@42 /4' Zb/
r%ﬁgﬂ&%hﬁm‘/‘ lessee's signature

‘) (:: r&




e i

—-—o—

i

JUN1 21390

QFPT OF BUILDING INSPECTIONS

FITY OF PORTLAND



TS TN

" h v
PALAWARN

Sﬁ-\"@

o

s
F e
VT e
e
o b

i

5
[~}
%%
N
R AR Y
Te "
?; s
JE
“



AR RS

ie
Jh

EXS
St
FTN

PhE
i

i feiy
Naht IR T
5,;1‘1;3 54:\:;

7

k] . - -

b WA e e i g et AT VT B

1 o ittt WO B

. P .-

. * ’ -
T ] L W s N T e PR

o B

% ﬁ&fﬁa

3 AT s R b
AR
:

=t o’
SSUE DAYE

| AcorD.[| CERTIFICATE OF. INSURANGIE G i hiedidiin v

(MWD T}

‘u 4 e

L e
.!"fuvr

Y

-

i
[23

5
!

20 L
%

« -aF

SRR

= {RDICATED, NOTWI

CERTIFICATE MAY BE ISSUED OR MAY PERT,
UCH PGLICIES LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

|- N R ey P FE b rek MY v
. : e e e | |
1GHTS UPOM THE CERTIFICATE Hi Hi Ci N X
Brocks Insuramce heency . . B END DR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW |
PO Baxk 307 DIS , , - - — ;
POttIB.I_ﬂ “ . COMPAMNIES AFFORD'NG COVERAGE - - N |
Maine -04112 . . N ol SR B
COMPANY A }
LETTER
coe sus.cone . JLETER T Comercial Unjon Tra OB, oo |
S - COMPANY 3
MeUReD " - LETTER .
Harry 7. Adans. . ' CouPARY ¢ .
PO Bax 272 .- . U — ——
. Scarborough . a COMPANY :
aive 04074 - : : e U
- COMPANY [ -
. - LETIER -
O T s i i b it o S S S S L liin i)
NG LISTED BELOW HAVE BEEN ISSUED TO THE ISURED NAMED ABOVE FOR THE POLICY PERIO. |-

= pindis dpadn
THIS IS TO CERTIFY THAT THE POLICIES OF I
THSTANDING AHY REQUIREMENT, TERM OR CONDITION OF ANY SONTRACT .

3R QTHER BOCUMENT WITH RESPECT TO WHICH THIS -
AN, THE INSURANCE AFFORDED 8Y TIE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF &
d = i - T 1 _—
o POLICY EFFECTIVE POLILY EYPIRATION ’
sy TYPC OF INSURANCE . POLICY NUMBER OATE (DD Y} i O EEnT ALL LIMITS 1N THOUSAVDS .
T GEneAAL LiABIL . - ! ‘ [ GENERAL ADGREGATE —“‘“"Ts:;‘udb —
Aping Syt O Ll e
| COMMERGIAL GENERAL LABILITY l ’ PRODUCTS COMPIOPS AGGREQATE! $,
AX =0 e | M RI5:1234 12/6/89, | LR2f6/90 L e iGuRE ke
. ;7 7 CLAME MADE 'y ~ OCCUR: I PERSONAL B ADVERTISING INWRY 1§ B
TOWNER'S & CONTRACTOR'S PROT. ! EACH UCGURRENCE  |§ .
R ! A CH R e 00—
I R ! FLAE DAMAGE (Any one fire) Ts 50 .
T T i  MEGICAL EXPERSE Thry one porsor) 1§ 5' .
4-.-.-;- ‘\_ITOICDSI—I:E-I:]ABILIﬂ“v e I i _"DDI}BINEDA—E e R ‘, 7 .
[ R . ! SINGLE | % I -
¢ 7T ANY AUTO ‘ ' LT -
F77 ML OWNED AUTOS e BOONY 7
: J - | IMIURY 1§
= { SCHEDULED AUTOS ﬂ I \ ‘ﬁ 1 {Pei parson} T .
~ I 7Y iRED AUTeS \ , BODIY | B .
, L3t IURY 3
|| NONOWHNED AUTOS : ' {Par accidany -
i 1 QARAGE LIABILITY | PROPERTY a :
-1 d \ggﬁ E DAMAGE P L
—reperss B T T AT T ~ AGGREGATE ™"
Exces ey ; . ol oocomrence|
- x \-m - ‘-:. 2% ' -
I OTHER THAN UMBRELLA FORM rE
: i
o - L. ey
©} WORKER'S COMPEKSATION : ! Lonhn, e
;0 Mo - | i AU
B A - .l EASE~PILIGY LMY - |
) ; i N e = L
. Ii E“T’:E“"‘ LIABILITY ‘ IDISEASE—EACH EMPLOVEEN .
TVRTHER T s e R e -
" . ¥
TS | ‘
S - L e e R s

DESCRIPTION

|- Certificate Hoder is also Mditimal Tnawed -

CERTIFICATE HOLOEA.

“r i

= - -

OF OPERATIDNSLOCATIONSNERIELESESTAICTIONEISPECIAL ITEMS T

L [
T ]
LAl IV

e o CANGELUATION ¢y yidio . fel DAt attanariind i st il RN

et da i

1 .

s

!‘1{ SHOULD ANY OF THE ABOVE DESCR.BED POLIGIES 8E CANCELLED BEFORE THE

_ uf Custon House Whart

g/o John MacGwen Lt H

Poad

{‘:"‘ EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENCEAVOR TO
h-j MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE: HOLDER NAMED TO THE

. 262 Payna

{1 LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMMOSE NO OBLIGATION OR
F} LIABILITY OF ANY KIND UPGN THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

, Maira O4CT% .

TIY,

:I" AUTHORIZED REPRESE

W 1
oy e e et v RN oAb T
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5 st Portiand, Maine, 4 vl 23 ) l(_i ?0 -
PG To the INSPECTOR OF BUILDINGS, PURTLAND, ME. -
i"i%i-' ¢ “&f;fé" The undersigned hereby applies for a permit to erect the following deseribed sign extending over a public side-

walk or street in accordunce with the Biti!dm ade of the City of Portland, and the Jollowing specificatons: .
Location _C%QM”&OMWQF Within Fire Limits? ....oe_ Dist. No, .2

Owner of building 1o which siga is to be attached _..J:thfl_ Mac gomein

Name aml address of owner of sign _.EQ-.I.CLwiLkl_..SE‘.(cV_\:C.S.‘L} :_-ih{.i;,_ﬂoy_ﬂJLi}.ﬁwHaﬂa/_QﬂQ&;h
Contractor’s name and address _ﬁmfimﬁlb.ﬂﬂﬁﬁ._ﬁodj' W"‘_jm- 1 - Tcle;z-hoﬁc'flfif}’s;?
When does contractor's bond expire? [0 / 2. / 9.0 ’ '*i o
o Information Concerning Building B ;
- :_ No stories ._f Material of wall to which sign is to be attached .. ¥© od Lrame !l jf’l“:?- 5"‘ i e

o Details of Sign und Connections :
Bﬁ\ild_ingiuwner's consent and agreement filed with application

5 f_ Electric? Ny Vertical dimension after erection

e +
:\}'eigh;_..:}i__,._ Ihs., Will there be any hollow spaces? .. MG

7
se" Harizental N

T
Any rigid framer- N i

. J"Maigrial of frame No. advertising faces _al______, material ..p..f.“/.W_O ed = f
F‘” ~ - No. rigid connections ..._?\.___‘__..___ Are they fastened directly to [rame of sign? ye}‘ il i

oo Nt;.dtl‘:rough bolts .4 Size 5,/ gl Location, top or battom _IQ.;L.,QL..J{L&QM 3
Cnn el . bi oy e s
No. guys ._.2--__.._....._. material .. Caile - Size L. A

e C .- . ' Voo
Minimum clear height above sidewalk or street l{o)] . B

5 ST, ) [ Y-
Maximum projection into street Y Fee § .

" - Signature of contractor
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E p— . __‘______‘_______‘________.3_ e e T T e e iR i = T T T et -
5 APPLICATION FOR PERMIT
g DEPARTMENT OF BUILDING INSPECTIONS SER'ICES S
% ELECTRICAL INSTALLATIONS e
Date_October 30, 1087
Heceipt and Permit number 225 7/
To the CHIEF ELECTRICAL INSPECTOR, Portland, Muoine: .
The undersigned hereby applies for permit to make electrical installations in accordance with the laws of -
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications: et
LOCATION OF WORK: " Waterfront of Maine P
OWNER'S NAME: t_of Maine ADDRESS: same . PR
FEES -
QUTLETS: "
Receptacles X Gwitches X Plugmeld . it TOTAL 1=30 .....ocveee 3.00 : T
FINTURES: (number of) N
Flourescent _ {not strip) TOTAL " 4o
N TEELL] " ;\'s

Incandescent __.——
Strip Flourescent The ves eeivarenmmrnr o craanans
SERVICES: N
Overhead Underground ___ Temporary . Do
METERS: {number of) ————veveote eaiesrarene E 7
MOTORS: (number of)
Fractonal ___—————n eeerereerenretY PP PP T SR
LHP OF OVET o seseessesnererinnen T eensesruanee

RESIDENTIAL HEATING:
0Ol or Gas (numhernfunits) feeruaer essrarans TP PP PP RT T LA
Electric (number of TOOMS) o weserenr rrrint veineerens Ceeebeenresveniraeae
COMMERCIAL OR INGUSTRIAL HEATING:

' 0il or Gas (byamainhoiler)______........ .......... T R L A

b Oil or Gas (by separate UREES) e sreareen e

Electric Under 20 kws Over 20 BWS ____ arerereesnnenettn
APPLIANCES: {(number of}

Ranges e Water Heaters ——
Cock Tops I Disposals I
Wall Ovens e Dishwashers I
Dryers Compactors ——
5 Others (denote)

+ NS T

hasemssedeadnasraserd paassasaneare

MISCELLANEOUS: {number of)
L. ' Branch Panels _J.:ZOD.an'p..su‘:.paml.................................
: Transformers . ———---*"" viesmaesien

Ajr Conditioners Central Unit
Separate Units (windows) . eeeaeanane
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