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Fermit ¢ thy of Portland BUILDING PERM{T APPLICATION Fee $30.00 zgne Map¥_____ Lot
Please fill cut any part +.4ich ap! e« to job. Proper plana raust accompany form. o
Owner: _ L1Erve Kousavitis Phone ¢ - '
Address; 693 Congress St. Portland, ME 04102 197119 For Official ‘_Jﬁ,ﬂ‘ﬂ" e .s M ' .
- Date 4 U Nage o 3
LOCATICN OF COSSTRUCTION 691 Congress St. toaids Fare Limite— o Name=
Contractor: Sub. Bldg Code Ownerehigr * 1o e BUBEE
A Time Limit. * " . N T
Address: Thone # Eatimated Cont_ 5 300,00 ——Pis
Eat. Coastruction Cost: $500,00 Peopoad Use: resale — Zoning
3 Strvet Froatage Provided:
—_ Pas. Uy: Health Office Provided Setbachs: Front Bock Side, 5id
# of Existisg Res. Urits ___¥of New Res. Units Review Requirea:
Puilding Dimenslors L. W TutslSq. Fe.___ Zoning Board Aporoval: Yes No ate:
. ] Plannirg Beard npproval: Yes No Date: -
1 Steries: # Bed Lot Size: Conditional Use: Variance Site Plan, Subdivisien
Is Prugosed Use:  Seasonel Toadominium Coaversion - gl_w:;“_%iio oing Yes__ No__. Floodplain Yes__ Mo
Esploin Conversion to remova 3 nop struct. partitions and add . %m’;,;m o o
ane.pew yall o as.pon. 9. AR I > 5 A
= fESERVATI
~ Debr.s to be disposed of by Mercy Hoaplr Tal Celling: : / ~HISTORILD VATIOM
Foundation: 1. Ceiling Joists Size: Mot Br T IO TS
1. Type of Soil: N 2. Ceiling Strappiag Size Spacing “x'
2. “iet Backs - Front Rear Side(s) ___ . 3. Type Ceiliogs: s EXfoquire review,
3. F otings Size: 4. Insulation Typ» Size _—_,___MLMJ;,.%____
y e ’ Ceil iy -
g‘s, I-(’)ﬁ:rdatbn Size: Roof: 5. Ceiling Height TS YREFR LG
1.Truss o- Refter Size Spa 92" cwe ATPIOTEY
Floor: 2. Sheat"ang, Type Size —= H5oyed ot
1, Sills Sizer Silis must be anchored, 3. Roof Cuneriog Type Ve=rals
2. Girder Size: Chimneys: LI, - o
3. Lally Column Spucing' Size: — Typei. . ___ Numberof Fire Places signtre L Tk :
4. Joists Size: Spacing 16 0.C. Henting: N4 ;
5. Bridging Type: Suze: n Type of Hest: J
6. Floor Sheatking Type: Size: Electricnl
7. Ciher Material: Service Er .rance Size: Smoke Detector Required  Yes, No____ {
Plumbinz i
Esteior Walle: 1.Approval of soil test if required /Y 1o
1. Studding Size Spadng 2. No. of Tubs or ShowerFSma. —7
2. No., wirdows — 3.No. of Flushes __ ~— 7 A
3. No. Docrs, 4. No. of Lavatories AV~ L h
4. Header Sizes _ Span(s) 5. No. of Other Fixtures 7 ¥/
5. Bracing: Yes Ne. Swimming Poolc: L § [
6. Cognier Posts Size 1. Type: '
7. Tnsuiation Type, Size 2. Vool Size : L sctage :
8. Sheathing Type Size 3. Must conform to National Electﬂcal Code and i .
9, Siding T, V'eather Exposure 53
, 10, Masonty atorials e Permit Received By, _ﬁt i/ d ?}é ‘
11, Metal Materials { /
Interior Walls: . . Wu;;bﬁhﬂ Signature of Applicant /f ( / %%%/ 1/93 \
L Studding Size Spucing a U 4_5 D avias "kandéna'\n »
& Honder Bizen Spacte S SSUE o i Sl ?
3. Wall Covring Type ERg ey 5
4. Fire Wall if required RO R
é‘,
&

& Other Matorialy AGNTTNUED TO REVEP SE SIDE ) P
: ‘White - Tax Assessor Ivory Tag CEO E ” /f7 / ,1/ / ﬁ 7
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it & ‘Wrﬂ%ﬂmmw i By T
Building or Use _ermit Application 389 Congress Street, 04!
e — -___________________————-—"’, T
acation of Con et et Owner: Phenes
v 703-705 Cong- <88 St TIm Flanuery 871-5000
T easee/Buyer s Name: resamer

R

per Address:
st {Suite #1) 04101

s 64 Congrese

¥
i
o

'wb‘vj: b tr
o FL. B W
1340

Proposed Use!
INSPECTION:

Use Group 3 'l'ypeﬁé

jgnature: 1&_&]“ 2 Signature',
T'IAN AC) VITIES DISTRICT {P.UD.

Restaurant

W:M -7 PEDESY
- Action: Approved
) . - Approved with { onditions:
i ;ke Interior Renovations Deniea
Sisnw’e;__,.._—-————g’gg:___,__,_m gzﬁx“;ﬁsﬁn
e . it -
,_Thi§ p:npiL applicatina duesn't preclude the Applicmt(s) fror  neeting applicable State and Federal rules. e an m\;«:'; .
Btifilgh)gpcmﬁts do not include plumbing, septic or electrical work. Zoning A_APQ‘eaI
Building permits are void if work isnot started within six (6) months of the date of issuance. False informa- o
tion may invalidatc a puilding permit and stop ail work..

FI S Y ' CERYIFICATION ' T
héreby Certify that 1 am \he owner of record of {he named property, Of shat the proposed work iS anthor.zed by tae owne* of record and that T have been
== § by the owner to make this application a$ his authorized agent and 1 agree 10 conforn1 10 2i) applicable 1aws of this jJrisdiction. 1+ addition,

sion issued, 1 ceatify that the code official’s authorized representative shalt have the authority to enter all.

rovisions of the codz=(s) applicable 10 such permit

orized by the oW
escribed in the applica
1e hour to enfore2 thep
. 07 Jul% 12¢
1

a

"+ if 3 permit for werk
argis_tp\iércdby such permig at Z)\y easy
- : . . . . /

&

/
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e K & Seie 425 it 3o 1 - B e  em T S e e V“J_';?;‘X‘ ?‘a. j,ff ;‘sfx;!;
) APPLICATION FOR PERMIT S
’ ¥ DEPARTMENT OF BUILDING INSPECTIONS SERVICES - =
§ ELLC1TICAL TINSTALLATICNS L
1 ot ﬂ
’ - - q “ Date Am.n n:' : =94

R ¢ . Receipt and Permit number - '§ 938‘
. ) - To the CHIEF ELECT’{IuAL WSPECTOR Portland, Maine:

o *+ The undersigned hereby applics for a permit lo make electrical installations in accordance with the laws of

ane ‘the Portland Electrical Ordmance, the National Electrical Code and the following zpemﬁcatw'ns
s_St

LOCAIION- OF WORK: _
OWNER'S- NAME I- &NFlanner:rv

ADDRESS: ___ 7,0, Box 6 Westbrook 04098
FFES

3 A3

OUTLE‘I‘S
‘Receptacles___3 Switch&s — . _.Plugmold
FIXTURES:. (number of)’
Incandescent
Strip Flourescent
SERVICES:

$TOTAL _ 3 _ .eoveenenns

—20—

csensassesssarss

Flourescent - (not strip) TOTAL

ft. M eesageacereesant sessieses sssamassanscasdnssabgaainyocan

Temporary_ __._TOTAL amperes _165 .

Overhead. ___x___ Vaderground
 METERS: (pumber of) __1
MOTORS (n\'mber of)
: " --Fractional ___
-1 HP or gver
IDEN’I'IAL HEATING:
0il o Gas (riamber of units)
Electric” (nuncbsr of reuw) ______ .
COMMER\.IA.L OR INDUSTR.AL HEATING:
- Oil oy Gds (by anmeinkofler) . .......

aeens

csesean

esrosa-

R T R R RN

P Y L T N TR R T RN R TR R N A

ssenersrenscstrear et Passes oo

# NGB E LeesessatE setessccaBTEs AR SE2EPEPAS LS

R

srenesscecsosnsscsssetioacansTata

astesescnsarsnsann

sssenrcennsastssscsns

seas wwsessssas cissaense

eresesmBesssssesasnpans s

Yweia

Electric Under 20 kws |
APPLIANCE:. - (number of)
~Ran3es
Cook Tops
Wall Ovens
Dryers _
Faps
"TOTAL ________
MISCELLANEOUS: {(number of)
: Eranch Panels

e

Transfcrmers _ ver
-Air Conditioners Central

ngns 20 sq. ft. and under
' Owver 20 sq. ft.

. Circius, Fairs,‘ete.
_- Alterations to wires
Repairs after fire

Emergency Generators

INSPECTION:
* 7 Will ba ready on _NGU

TEL.:

O:lor(zas (by separate WBilS) L ...icensciiiiocctioionaniaiesiniitian aaonasans

eessevsms s ssecesSIsELLER seaseemBbssoensR e s bR sRsuIOIO LIRS

Separate Units (windows)

Swunming Pools Above Ground
In Ground
Firc/Burglar Alarms Residential
Commercial .
Heavy Duty Outlets, 220 Volt (such as wvlders) 30 amps and under

Emergency Lights battery

" FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .
" FOR REMOVAL OF A "STOP ORDER" (G016b) -..coovovos soocuroniisiis oo voeeses

CONTRACTOR'S NAME: ___ concoagit oo
ADDRESS 14 GJ:.EE.DH““”‘ ™.ane

— . o

Water Heaters
Disposals
Dishwashers
Compactors
Ouhers (denote)

B
it ——-
o s

eaesssasEeas P PAsaT ot cosaansassssseesssessattoe b ncernote

e T e PR R R TR R R R R R R AL AR A AR A A i

Um— [ T e P R T R R L X R A i
— e
essess resesssssesscsanecs NPPasoOa

P e e B T R F RN R T R R A LR

P e e PR R R A R R R LA N R LA A i

sseses e [ L T R R Y PR R R LA

sevasacrae evssedsetrasiunnbasssneEeBEREPN SO

Cesssserersevssscrs sessausesLbosann RN

c vsrebems TP BB sess SEcC LRt EGIIIIPISTLIELS

wer 30 amps )

semsessseses sssessacisIPas s

sapssscssterssrsmnea

cessessscnnan
vessenscestonsess st senses e sescsassnonnen
T Y T L R AR R L AR R i

P T T R R R A R KA R R L

P L Y Y R PR RS RS R

INSTALLATION FEE DUE:
...... DOUBLE FEE DUF:

essrresscossr srens

TOTAL AMOUNT DUE:

, 18 _; or Will Call

— ——

04103

174-6179

LIMITED LICENSE NO.:

MASTED LICENSE NO.: 03088

SIGNATURE OF CONTRACTOR:

e e n

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