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w;» f’letgsﬁ ﬁllfy{. gﬂ_y“ pnrt w!lfch applics to jobr. Proper plans must accampany form. ] e For Offcial Use Only
;73 - Owner: ™~ Se ' Py t. Assoc piia Adune lo, 1988 B“Mi“d“:r.;“ ! Ne
[ PRI FEEEEEES -
- Addressi™" "17-Pipe St Portland 04102 ;lr;;;d;:‘du: Limste_ . g‘
s e e T 0 o
""" LOCATION, OF. CONSTRUCTION, 1.7 ‘Pime Stieet — 3rd. Flocy - Tlme Uil e Permnit Expl
- LocATIoN OF @ ! e . Cour 5350000 Ovnersing T
_CONTRACTOR: 'C'Reilly Contract=SUBCONTRACTORS, 772-7077 Jalne Rt — Privala
A L Pen
~ ADDRESS.. ' ".bl State St., Portland, ME 04101 _
ORI 2 .
Est. po?mtruclhn Cost:3.500,00 Type of Use;__Crndo, Ceiling: 1. Ceiling Joints Sizes Pﬁgmﬁ iSﬁ"ﬁEB
R R e e ¢ - 2 Cellng Stropping Size______ Spaciag ——
By LPnE Al \:"»: R ot m o ta N 3. Ceillinga: JLETV)
F e D TEE R LR SR Lot S _ 4. Tasulation Type Sme___ot
B T e U s S A 5. Ceiling Height:
4 Ts Proposed Used 5020ty ’*Segﬁgnl 2iw, F 35 o dominium, . pariment Roof: ¥ i
gf;gf&?’%f’gﬁmﬁ:“f}‘ﬂﬁ{ LAY IETH 4 - orte Rafter Si SW ]
DiRghl Conversion  Explade Execting. 1 beoring wall, 2 partiti - Trassor Rafer Size oo
T i o B SR 50 T FE T B N om0 L F G G 2. Sheathizg Type Size
COMPLETE ONV.Y IF THE NUMBER OF UNITS WILL CHANCE AS per plan. 4. Rool Cavering Type
*Reaidential Buildings Onlys 75 54 <y 4. Other
1 1 OF Dwelllag Unita = 42435, § Of Mew Dwelling Units Chitneys:
R L AT e Type: Number of Fire Places
Foundation: ' Heatinpg:
.. 1. Type of Soil: Type of Heat:
2. Sct Backs - Frunt, Rear Side(s) Electrieal:
3, Footings Size: Scrvice Entrance Size: Smoke Detector Required  Yes Na.
4, Foundation Size; Plumbing:
5. Other 1. Approval of soil test if required Yea No
% No.of Tubs or Showers
Floox: 3. No. of Flush
1. Sills Size: Sills must be anchored. 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtures
3. Lally Colamn Spacing Siuze: Swimming Pools:
4, Joists Size Spacing16” O.C 1. Type: R
5. Bridging Type: Size. 2. Pool Size: x Square Footage
6.Fleor Sheathing Type: Size: 3. Must conform to Natisaal Eloctrical Code and Siate Law.
7. Other Material: Zoning:
District________Strect Froninge Req Provided
Exterior Walls: Required Setbacks: Front, Back Side, Side,
1, Studding Size Spacing Ravinw Required:
2, No. windows Zoniog Board Approval: Yes No Date:
8.No. Doors, Flaaning Poard Approval: Yes HNo Date
4. Header Sizes Span{a} Conditions! Use: Variance Site Flan, Subdivision,
5. Bracing: Yea No. « 2ore and Floodplain Mgmst. Spedal Exception.
6. Corner Posta Size Ciher {Explain)
7. Insulation Type Size Date Approved
8.SheathingType_____ Site_____
9. Siding Type Wez.ther Exposure . .
10. Masorry Matenals B — Permit Received BY,___Toyvee M. Pinaldi —
11. Metal Materials ? ’é ¢ ‘) /
Interior Woils:: - * Signature of Applicant, ///' /Z‘@-/V O / M/ Date /ﬁ (457 dqy
*z, 1. Studding Sizo, Jpecng, o L4 i 7
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- 3. Wall Coverlag W‘, Signature ofCEO(() /’)7 Data
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. Permit#_____ City Of__}_m_ BUILDING PLLMIT APPLICATION Fee $35.  Zone __Map#
Please fill cut any part which opplies to job. Proper plans muat accompany form. .
Owner:__Salt, Inc Phone# 7 061-05660 T et ———
= Woiin m;t‘jimﬁ >
Mérow_L19 Pine St - Box 4077 - pid, M 0410] 1716793 ;- For Offc‘”mseo"l’l e
DOCATION OF CONSTﬂUGI‘lON 17 Pine St. ’ lnsideﬂm”ﬂ:'“- - - ’ - 5"“ NUV ' f I‘H‘i H i
ntractor: puner Sub.: , Bidg Coder et e e B L e
Tf‘raspech ve) . i e T T Ty °j':‘f"“’?"“ ?F—---—w — Ai.;':‘.“ i _§
o |Addrees: - Phone # . . Estinaled Jogt 3000~ - f"i i mrroa ”v;.ué}"'?’..
Fist. Conatruction Cost;__$3000 Propased Use:_2= 58 W _office/clasigadd ml i
oo - - 3=-fam Stréet-Frontage Provided:
R b Past User —_ Provided Setbacks: Front Back Sido Side
v:| & of Existing Res. Units # of New Rea. Units Review Nequired: ’
Building Dimensicns L w Total Sq. Ft. Zoaing Board Approval: Yea____ No___ Dntes,
o Pianning Board Appro.al. Yea____No Dato:
B2 ¥ Swries: # Bedrooma Lot Size: Conditions} Use:_______ Varlance Site Plan Subdivision
N 18 Proposed Use.  Seasonal Condominium Conversicn gg::}!ﬁ."i Z‘:’ng Yes__ No___ Floodplain Yes__.No__.
. Explain Convorsion Change of Use - from 3-famil y to 2-family mhrr%ﬁm_ \__H 1“5‘"‘ ! i TEow)
.:I- — - \ oy J —_—
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"y 3. Footings Suze: 4, Insulation Type . ize
1 4, Foundation Size’ 5. Coiling Height: — R :
1 &, Other Roaf: FYFPTTELELIEE LIl Rl
I,_ | 1. Truss or Rafter Size Spaigenan '
. Floor: prop owner: NOrman Blood £, Sheathing Type __ — Slze___
1. Sille Siza: Sills must be anchercd, 2, Rool Covering Type _
2. Girder Size: Chimneys:
i ' 3.Lally Cojumn Sp.:clng' Size: Type N mber of Fire Praces
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\ / ) Plumbing: = . ; "':ﬁf
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HE A

' Inspection Services
“* Samuel ®, Holfses
- Chief -

. CITY OF PORTLAND

Hovember 17, 1993

salt, Inc.

13 Pina st

F.0. Pox 4077
Portland, ME 0410}

Re: 17 Pine st

Dear “ir,

¥cur applicacicn for a change of use from a -femily to o 2-faily with
wifica/elasnroum and interior renovations has bega raviowed ana a gormit is
herawith issuad subject to the follewing requirements:

Ho Certificat of Occu anmcy can be issued until all reguiremsnts of this
letter are mot.,

1. Toe business cecsupancy shall be separaced from the dwellir 7 unit by a
fire cepintance xating of one howr.

&y Hininne width of any passageway shall he 44%,

3. Vertical openings shall be encloced or protected with a ona hour fire
rated construction,

4. A fire alarm syctem shall be installed in accordance with section 7-6 of
the Life safety tnds,

5. A fire alarm rccoplanca report shall be submitted to the Portland Fire
PRepartmari

6. Pportable ,' = ettinguishors shall be provided.

*» Corridors » 11} be ieparated from use aress by fire barriers having a
fire resista 7e rating of at least 1 hovr.

8. 2.1 exit sign~ lights and means of egress lighting shall ke done in
eccordance *il. wucticle ¥, sections 'ud subsections 822 and 823 of the
criy’s buildiug inde (BOCA 1990)

If you hive anv quastion- rega-dinyg these requirements, please do not
has tate to cup aet this ollice.

Ny,

b o
i

y
o

LEL
—

Equu
“ch.er of.

i ccr LT Me Dourali, Fira P.avntien Bureau

389 Congress Stiver Porilard, Mup=07 01 - (207) 874.8704

Planning and Urkan Dévc!op.mcni H
Je-eph E. Gray Jr.

Director
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- City of Pért!:ind; Maine ~ Building or Use Permit Azplication

NI 7 28 2

389 Congress Sts -et, 04101, Tel: (207) 874-8703, FAX: 874-8716 o

|

5

0
A rig:; ‘ﬁ_ -
L Locatron of Construction: idwner: chone: Permit No: R
,_55 <%11 Pine '5t. " Sai o, Inc 761-0660 ‘ R
3 Owner Address; > - - . . Leasee/Buyer's Nune: Phone: BusinessName: . R
& - .Box 40777 ptid,ME 04101 941269
= H -
> Contracter Name: : . Address; Phone: Pernit Issued T
';;-;,-Ejf?-' owner W0 I 1 PERW“T !S_Sf_liED ¥
FPastUse: ~ - -0 a7 Proposed User COSIOF WORK: ™ PERGIT FEE: ] M| .
Ce . sohool school w 3 signs $ $29.40 —3 NWo2gRed Y-
S . FIKEDEPT. U App oved s’.’\‘Sl‘EC’l‘lOﬁ{:n d : ‘ \
. [l Deracd | Use Group: Lf Type: - S
L AP e i TN
e - Signature; Signarlfer 7 i«gb_“ S'r"f_. _!_ = }-
ropased Project Deicfption: PEDESTRIAN ACTIVITIES DISTRICT ( Zenng A F a - R
BET s ) Action: Approved a FZondr Revisws:. 1
-~ .erect three signs - 10'x2% 3 1'x1' ; 1'xi' A[“)I’Pmc\l'edmlh Condinons: E} u] Shcrﬁand A L
R ) enie 0O Watland Y
Fe O Floee Zons - * «\\
L T . Signuture: Dale: O Subrdvision - s
Permit TokenBy: | [hase Date Applied For  11,7/94 £ SkePlan majO mincs Ctmm &

e -
i —_— -

¥V I _ 1, - This permit application doesn’t prer e the Apphcant(s) from meeting epplicable Stae and Fedeial rules.
2. Building permits do not inclurde plumbing, septic or electncal work.

.. 3. Duilding permits are void if work is not started withia six (6) ronthis of the date of issuance. False informa-
- tion may invalidat: a building permit and stop 2 wotl:.

i
N

CERTIFICATION
Thereby certify that 1 am the owne: of record of the named property, or that the proposed work 15 authorized by the owner of rerurd and that T have been
authorized by the owner 1o make this application ag his authorized agent and I agree to conform to all applicable Taws of this Junsdictiun. In addition,
if a permit for work described in the application issued, I certity Wat the code official’s authorized representative s1 all have the authority to enter all
zreas covered by guch permit at any teasonable hour to enforce the provisions of the code(s) applicable to such pe-out

< -
; 1/ fas
STENATURE OB APPLICA ADDKESS: TBAVE: FHONE:
HESPONSIBLE PERSON 1N CHARGE OF WORK, TITLE “HONE

. Zoning Appeal
[ Varance . ’
O Miscellaneous
O Conditianal Use
O Interpretation
0 Approved
01 Denled
—__i
ua’wmﬂ P-gservatlon
Not In Dist. i or Landmark .
[0 Dous Not Require Review ™
0 Requires Reviaw

Actlon: -

M Appoved
0 Approved
0 Denied

osfy/

CEO DISTRICT

=

e ' White-Permit Desk Green-4ssessor's Janary-D.PW. Pink-Public Flle Ivory Card-inspector

L I Lt R

.

[

105 SimppSietc |
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C ypy'ggf_gall;i}and; laine - -Building or Us.. Permit Applicaticn 389 Congress Street, 04101, Tel: (207) 874-8703; FAXYB TR G &) '-‘;4?'5..

. el T e -2 - o M h I A ”_“‘ -j:-:‘k.’-i

Loeation of Constuctiny = 7507 T T Qwner: - j Phont T Permit Has T h s TR a, an g e

A T T P R $alt; fac™: 7519380 “ s by bl

E OWint Address:in o &

) ST Leasee/Buyer’s Name: Phone: BusinessName:

% Eﬁéﬂlﬁ{ﬁ_&?ﬁﬂ,}%ﬁﬂ?_& 14,45 641014 Y !
\r\grggg&b{qgt;".a" im0 s - T Aldress: ’ Phonz: T

HETONEAC F.ff IR ‘ 4 '

fng@'Uyﬁgw AT .~ |Poposed Use: COST OF WORK: PERMITFUE; Lvats
; }ﬁ 2Tk AT . sehnal o 1 signg $ $oi.40 o
o . 4 ‘ FIREDEPT, O Approved |[INSPECTION; ] (X
: - e . . O Denied Use Gmup:l“f'l'ype; < *_32:',‘
A:%}fi;g‘ﬂ.z‘f RERE . o - - ‘ 00""9"7 v r.;r?;.
G T L Stgnature, Signature; g Tt -
Mt . PEDESTRIAN ACTIVITIES DISTRICT/AU.D, . | 2000 Apsioya
Pl bee L Action: Approved . oy - p"’éé
@r:g‘e' sfans - 1f'x2* ¢ Mkttt oy 1val Approved with Conditions - 0| O Sharbland .
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fconji‘lmcmyéENgRAi'.'LIABILITY COVERAGE PART - DECLARAT.ONS
: L e s Lt INGURANCE o

USTR°.

0 . Genera; Aggregate Lunlt *Qlher than Products-Com:
J ... Preduciz-Completed Operctions Aggregate Limit
- + Personal and Advertising tnfury.Lirsit .

. ~Ench Occutrence Limit
= *Fita Damage Limit {Any One Fire}
£t 87 U."" ‘Medical Expense Limit {Any Orie + “rson)
t: FORM OF, BUSINESS' > -, .

Aw'a T
et 3

e L AR
. D I_l}fiwlduald “ D fartnershl,

5
5
-
1
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D Joint Venttirs

m

J_LOi:)}TiéN”bF ALL PRENISF YOU OWN, KENT CR OGCUPY:

R D §énie as shown In ltem 1 of the Comrraon Folicy Deciaratizns.
o @ See befow.

pleted Operations, )

Corporation

TI ke e —
- PREMIUM SCHEDULE: | ] See 5« splemental Schedu'e. :
e Pramlum dates Advarce Premiums
- L‘ SR, e ‘ .0 [ Fodl Prem./ Frod. hd
7 .=, « Classificallons Code No  Dases Opalet Comg Oyt o2 ComyLpa B |
! A9 PINE STREET -
“PORTLAND, BF. 06201
.| puILpINes or_rrenxses-oFFIce-noc- $1227 A0l 2s3.e20 423,00
- OT=FORPROFIT OMLY =1
| 55 st Gotns producTs aunson CONPLETED
o LUERATIONS <+ . .~
T i e A
" |7 SCHOOLS-HTZ-HOT-FOR-PROTIT 67513 AsL,T50)  104.674 143,00
“11 77 INCLUDING PRODUCTS AID/DR CONPLETZL ’
| ~ OPERATIONS . -
TOTAL ADVAHCE PREMIUY FOR THIS COVERAGE PART: $ 606,008
AUDIT PERIOD: L—_| Annually D Semi-Annualiy D Quarlerly [:I Monthly

FORMS AND ENDORSEMENTS A‘DPLICQBLE TO THIS COVERAGE PART:

CL/CG 21 02 07 89

RETROACTIVE DATE:

CL/IL 151 07 90 CG 00 01 11 88

Coveraga does nol apply 1o "bodily Injury” or *property damage” that occurred, or to & "perscaal injury” or
*advert{zing Injury” off:nses commiited, bofore this date.)

{Coverages A. and B, provide clalins-made coveragd when form CG C0 02 applies,

CLAL 141 07 90

S 02/04/94
‘r*":?:“ T T
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- FRrem /Con = PrambsestOporations
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Nos. i 23, 4

10 W x 14" H
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10w x 2'H
\‘;tﬁ!

Me. b
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APPLICATION FC.R SERMIT '
BOCA.USEGROMP ... ... ..., i o

B.0.C.A. TYPE OF CONSTRUCTION ...... ..... J 03 \5. ...... ;
ZONING LOCATION ........ - - . PORTLAND, MAINE Bi0s. 24,. 19584 .

"> thy CHIEF OF BUILD:XG & INSHECTION SERVICES, Poitr anNp, M oz
The undersigned kerelys apphes for Permit to erect, alter, repatr demalir o, weve or nistalithe Jollewing bulidmg, structere,
~sdipme o or churee yse In aecordance with, the Laws of the State of Mamy , the Fertland B O.C.A. Building Cone and Zorung

Ordinance of the Cuy of Portland with piavs and rpfcl,'fcariam. Y any, ubnifue ! herewith and the Sfollowin; .rrery‘mtinm
IOCATKDN ceor. 17 Plpo Dlomet w lgt, 11, Erre Destnct i)

...................... it m‘ A ‘336&

............. '1e|ephan- ‘.

2, Lusw:s..ameand address Ceiaeaea. Crveasanas Cereeenes P oeereienes e b e .. Telephone..............

3. Contractor’s name ang audress . GARY, . Crererrns «e. .. Telephone ,,
A

B Crrrestaans ferrerenea Ver rerans Cebeeratataeirees eas e e . No. ot shexts ,,. ...
Proposed use of bulding ........ Cerriiane, eeeriras rreraasaas Verine she ae e s +oo No. families ., &, ...,
Lastuse .,........ teeneea erirereans Fhbeireesias erarriees vearaenas Cee amaaiieee. No. farilies .. 5., .. .
Materwd L ....... oo Mo siories ..., . Heat....... Ceresas Styleofroot , .......... erﬁng»... P
Otbor buildings rn Lame jot .. T i riereenens Ciirer e breees. s .
Estimared zuntractural cost 3, 11000’.‘??. . Appeal Fece 5.

l'IE..D(INSPELTOR L . Base Fea i j
@ 7755451 Late Fee ... iraenaees |
|

Tntayior recewations, as par pion. TOTAL 535,00

------------

Stamp of § v al Conditions

I%eTR yeear .

NOTE X)) AFPLY. ANT: Separcte permute are required by the biztasiers and subcontrartars of heating, plumbing, elect fcal
and mecharicalr

DETAILS OF NEW WORK
15 any plumbing nvolved in this work ... 9, t1esaereos Is ony electeical work involved 1n this works .. ....... .
Is gonnection to be made o public sewer? , . ..... +sever Il not, what 's proposed for sewage? .. ...,..
Has septic tank notice b+ ent? ., ......... PPN + Form no. zevent? ......... fiverine e cimesreiaee
“Herght nverage geade ta top of plate ..... Vedaneaes «++ Height average grade 1o highest nolnt of reof .. .. ‘e
Size, front.., .00 venen. depth .., »osNo.staties .....,,, solidor filledand?. ... ...... carin of rock?
Materiel ot foundation . ...,........ Cerreeeens Thic kness,top ...~ ..., bottom ...... . cellar,
igiudo[rool’. veevee evres aeaaees Riseperfool, .. . ... ++. Roofcovenng.......,
4 No. of ehiineys .. ..vvvinn 4aa.., Mntcna!ol‘chlmr‘-ys.. ..... of!mm;,.. cornes Sindofheat. ..., L., el L,
Framm;, Lumber—XKind .. ««vve Dressed or full suze? .. . Corner posis .urvvvuunea . SillE.y vrvvrnrrens
- S:chlmcr..... . .. f‘"‘lmvau"acrgwdﬁrs.. ..... PP, Br e L ....Max ORCHErSuuns 0 uyuuus
Smds ontside walls and carrying, partitions) 2x4-16” 0, C. Bridging in cvery floor and flat rosf span over 8 fest,
- Jnsts and rafters; Ist “loor ., ... . v
On centers: Istfloor ...... v.vuuyy , 2nd srenenneanns L3 L iy S TOOT sasieiinns Ve
%" Maimud span: st floor .......... e e 3l e 1oof e, L,
'{_‘_ If.one story br>ding ‘with masonry walls, thickness of wala? ..., veaseesaie Cebeasaana. vener height? L.

IF A GARAGE
"N, cars now accommouuted onsamelot .. .., , 10 beaccommodated . .., , , number commercial cars to beoecommodnted vuuus 7
wﬂ] autr-mobxle rerairing b2 don other than ménor reraits to cars habitually stored in the propused bulding? ...\, . '

‘; i‘ . o
A MPPROVALS BY: DATE ' MISCELLAREOUS T il
t

-t

FREY
-0 S

.

.

A BUILD!\'G LNSPEC””ION—I’LAN EXACAINER ..., W:Ilworkrcqu:rcd:sturbmgnrau}1rcc01apuh!-cslreel'f‘
zonmc, TP TTIRTTTIOveun o i T

BUILDING CODE. reresvereteatere o . Wil !hcr‘. b2 in charge ol the abnve vworka person Lcmpctcnt Wil

i
. :;4
I e to see tn..* tthcand City rquiv .2 {spu.n.s\mgthcrrlo~ )
DU rco‘wcrvcd?. ceerine L ?*" f
- - . ’.*’t‘
-uuu.« L N R T O n;.. ' 4 '
-
Slgnature of Appiicani ..‘?-.‘.. M. % We .. Phone i . Jé? :‘J@;

4
Type Nume of abave .., 400 ass,.ss ';"' caai e (020, JfJ 4EJ~ f}j’g
olhﬂ' BUoNSIETe sseiieireiag T oarsaas 4y r"“

o

:5/ T md Addrcss Cereraenn Perieegn Tt
Ao ) "(‘1 'Hii
. APFLIGANT‘SCDP‘ * OFFICE FJLECOP> _‘ SRy
' * .« o

i
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