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1.2 INDUSTRIAL ZONE vg;g;‘"”t A Y@j(‘:}gm |

Yo ZUTOY, -

\ APPL!LATION FOR PERMIT’ e g 98
/ Cla.c a/ Bmlrlmg or Typt of Smxdure i -

msi}allai-mn
L Parthml, Mainey e M 2y koG o2 §i0 L N2
To 'I&INSPECTOR‘OF BUlLDINGS rom'x.ANn, MAINE

T he undersigned hercby aplies for a permit to arect alter repair demolish insiall zhefolla'wmg bmldmg stmcture eqmpment
m accdrdance wtth the Laws of the Slate of Maine, the Building Code and Zoning Ordindncé of the City of Foitland, plans and
épecurcagwns, if oy, submilled herewith and'the following spreifications:

Locatxc;n 240"’96 St J ol Surest . . . Within Fire Lxmxtsf ...... SIS 0 [ —
Owner s. name and address ....... Deering. Ice.Cream,. 18455 John.St o TelepHONE. e
Lessee s name and addgess . : e Telephone.
Contractor's name and address M.Ball"'rd 0il & E‘!.“-‘P- 0055135 Mareinal.lay..... Telephone..2=199L ...
Architect T— — SpECHiCations. .. owuwere. PIANS 0 FR S e NO, of sheets "
Proposed se;of DUIAING weivmmberrorHHOL R b - No. familes

Last use " : e No. families ..
Material.... oo o v o NO, SLOFIES rsbcnororrs HEAE comire t ~ SEyie Of TOOL oot ROBGATG s s s

Other buildings on'Same 10t [l

ESiMAted COSE $ummsmmmssmmmesmmmmmnncn oo <momree s -amres ases 2 —— SR

General Descnptxon oi New Wotk

- . 0P O SV OO ~ . e e — St oo e

To :.nsta.ll air condlt.gom ng system as per plans

l e v e+ v o e e o reremon

A

It-is understood that this permit does not include installalimi of heating-apparatus which is-to-be taken out-scparately by-and in
the name of the heating contractor.  PERMIT TO BE ISSUED TO  pallard 0il & Equip, Co. __ !
L e Details of New Work “"
Is any plumbmg mvolvm:l in this work? e win]8 ANY electrical work involved in this work?. !
Is connection to be maide to public 5ewer? e 1£ D1OL, What 18 Proposed fOr SEWage? i i
Has septic tank notice been seni? . Form notice sent? f
Height average grade to top of plath . e Helght average grade to highest point of r00f......... ]
Size, front.... depth ... No, stories solid or filled land?. Pdrth or rock? ... '
Materia! of foUndation ... e I . Thickness, top bottom.... celldr . :
Kind 0f 1001 e s RISE PEF FOOL vvverners samsssrinsnns ROOL COVETING s st
No. of chimneys ... Material of chimneys.. of lining .xa a0 of heat fuel {
Framing L Lumber—Kmd SSE— )L U sue;.-.ﬂ..._.T.w.:T..:._.M Corner posts . Sills }
Size Girder ... Columus under girders . Size .. R R e — ;
Studs (outside wails and carrying partitions) 2x4-16" O. 1C Bridging in every floor and flat roof spin dver 8 feet: 5
Jolsts and rafters? = " 18t OO i oo I i T S0 T i S TOOL :
Oncenters: . .~ . .- --l1stfloor, ;)nd 3id pppagenesy FOOE — :

_Maximum span; 1t floOruin 7",'.‘.“%”._.,,,- 3rd roof -
If one swry bun]dmg with masonry walls, thlckness of walls? R ffgigflt? }
X é Garage '

No. cars now sccommodated on same Iot......., to be + accommodated......number oommercml cars to be accommodated.

Will automobile repairing be doné other than ininior répairs to cars habitually atofed iif the proposed: building?..
|

APPRQVE “Miscellaneous -~ -~ -~ -

]
Q ] 5/&?/ b 3 ag)f - Will work require disturbing of any-tree on a-public street?uz...3C....

~Will there be.in charge.of .the above work a_person competent to /

'
~, _
s imap § Gy

. | seel that the State and (_Z}ty reqmrements pertammg thcrcto are
observed? .m...u.......y.:es . ,
SRR Miandauy Deering Ice Oream Co. g
Ballard O:Ll & Equlp. Co.
cs 301., - - o —edes W s e e aes . - B . . ‘ - o m——— o e . e P

~INSPECTION COPY--- - Siouqture of owner =BV s 7/; ’4"‘%»@., i 4)(4

NG . . b ekt . 3, L T A R }f}gﬁ‘r‘rﬁkﬂ'\




Permit No. R..W\\\\/M £-3 s Vi
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Lécation =% #o \w\“m%\\d\\ w\m\ )

X (M\m NWE« At

Owner”

Date of permit

7y e

Notif. closing-in

inspn. closing-in .

Final Notif.

Mmum_ Inspn.

Cert. of Occupancy issued

Staking Out Notice

Form Chcck Notice
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f,_ (}I - ’ . “:;";
FILL I AND BIGN WITH tNK PE i’l?{lﬁ’grr @gﬁ‘[)}
APPLICATION FOR PERMIT FOR e

HEATING, COOKING OR POWER EQUIPMENT ' N
Ll ;
Portland, Maine, . J2M37Y T, 1963 | [IIY of PORTLAND .

- Pl
To the INSPECTOR OF BUILDINGS, rorreaxs, ne, ol Liof :

- The undersigned hereby applies for a permit to install the following heating, cooking or power equipment in accord-
ance with the Luzwos of Maine, the Building Code of the City of Poriland, and the fellowing spocificativns:

Name and address of owner of appliance .. Deering Ice Cream Corp.. &y Stedobn St, . TR
Installer’s name and address Sellard 041 & Egui pment, Company 135 HMarginal Vegfephone .2-1991. .

Location 240-2% St.John Sb, U of Building. . Iee Cream hop . No. Stories 1 . . New Building

=

General Description of Work
N To install *0il-fired comercial.not.water.heater... . . . e

IF HEATER, OR POWER BOILER
Location of appliance 18%. 11, FB2L . Any burnable waterial in floor surface or beneath? . hope
Ifso, how protected? ... . ... . Kind of fuely .. o1 =~~~
Minimum distance to burnable material, from top of appliance or casing top of furnace ... .
From top of smoke pipe .QQ.e...s...t.Q...?‘T\'i‘(‘s‘lnaﬂonf (?fnggfﬁ?a%cventhzmeta ??*'?'E)gssi glg!xpguck of appliance .

. -85 albest 0s-exist in;:
Size 0! chimney flue ...... g - Other connecﬁonséto same flue .. none. . ..

If gas fired, how vented? ... . st oo Rated maximum demand perhour . ... .. ... . i
Will sufficient fresh air be supplicd to the appliance to insure proper and safe combustion? 423 .

IF OUIL BURNER %
) Name and type of burner | .Carlin-guntype ... . «. .. . Labelled by underwriters’ laboratories? yes... . .
T Will operator be always in attendance? . .. . - Daes oil supply line feed from top or botlom of tank? ”op e v
Type of floor beneath burner ., . wcon.crgtfg" e Size of vent pipe . emstlug e e \
. exdsting Nrumnber and capacity of tanks . .. existing
Low water shutoff ... .. .. e e Make | C e e e e .. No. L

Location of oil storage

Will all tanks be more than five feet from any flame? . yes. How many tanks enclosed ?
Total capacily of any existing storage tanks for furnace burners ... .

IF COOKING APPLIANCE
- Location of appliance . - e e Ay burnable statenal in floor surface or beneath ? e s

If s0, how protected? ., ... oo o Height of Legs, if any S N
Skirting at bottom of appliance? .. .. .. ... Iistance ta combustible material from top of appliance? .
From front of appliance ..... , Fromsidesand back ... . . From top of smokepipe
Size of chimmey flue ... . . . . Other connections to same flue

Is hood to he provided® e If so, how vented?........ . .. Forced or gravity?

If gas fired, tow, vented? ... . - Rated maximum demand per hour . ...

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

_ Amount of fee enclosed? - (3200 for one heater, etc., $1.00 additional for each additional heater, etc., in same
- building at same time.)

Ve APPROVED:
' Will there be in charge of the above work a person competent to A

see that the State and City requirethents pertaining thereto are
........................................................................................ Observed? e ererion

s ) ﬁ (x
4 - .
Coe 68 300 “Signeture of Installey .., /7/ A ﬂ"—"("“u Vw’—ﬁ’w@("‘" ...... S '\} =
: i

INSPECTION COPY ! T , / f




Permit No. ,W\\db AN

Location P Kn \&&a Z

Date of permit \ \\U \h I
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ﬂ't;;y‘k'g T - . - £ ~ - - DI
\j FILL IN AND BIGN WITH INK P F%i/f?‘fn -
fEr e
g APPLICATION FOR PERMIT FOR " {)‘")JEB ‘
4 HEATING, COOKING OR POWER EQUIPMENT g ighG
LT '
Portland, Maine, ... DeQERBER. 1. 1908 . . C‘!‘} 8f Mipor e
ELANY

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for @ permit to install the following heating, cooking or power equipment in accord- i
ance with the Lazws of Maine, the Building Code of the City of Portland, and the following specifications:

Location ...266..8ta..John. Stregh...... Use of Building. ice Cream %hcp . No. Steries . .. A.ﬁgtg“glgi“g

Name and address of owner of appliance .Deering Ice Crea.mCorp.,2181.;.St.JohnS'b. .
Installer’s name and address ... Porbland.Gas.light. £0.,.3 Temple. St ..o Telephone ..o

General Description of Work
To install gas~Eired.#.CBm20.Vulean Hart.Charp. Brotler.. . .

LML $102.Calorhe Hot.plate.. .. Ce e e

1F HEATER, OR POWER BOILER R
Location of appliance .. .ot s v Any burnable materiat in floor surface or beneath? .. ...
Tf 50, HOw PrOLECERd? | v s+ rrsvsins oo sosss o s s s Kind Of THEL? « ... cveereeene weot rmee or cevars aromsspisses s seee -
Minimum distance to burnable material, irom top of appliance or casing top of furnace 4
From top of smoke pipe .. ... ... From front of appliance ... ..o v From sides or back of appliance :
Size of chinmey flue o oo vieemnineiens Other «onnections to same flue ... wencvs e
If gas fired, hOW VERted? ..ot s o o oe e Rated maximum demand per hotr « o e o
Will sufficient fresh air be supplicd to the app! iance to insure proper and safe combustion? . e .

IF OIL BURNER

Name and type 0f BUIRET . wievcinns s snsssmss s smmssss srerss s o Labelled by underwriters’ laboratories? .o e
Will operator be always in attendance? ... ... . .. Does oil supply line {eed from top or buttom of tank? ... e o
Type of floor heneath BUTHEE . oo s st Size of vent pipe . .. e oes ’
Location of nil SLOTAEE . o« covvinsee e e e e . Number and capacity of tanks .. ... s e
Low water shut off ..« e oo v MaKE .. v oo e e s s No. ..
Will all tanks be more than five feet from any flame? .. .. .. How many tanks EnEloSEA? coovie o v e e e
Total capacity of any existing storage tanks FOF FUFNACE DUFMEES . .. oo v coms cossans sopmesin s prtns simstsssssss st st o

IF COOKING APPLIANCE

Location of appliance ... 1gt..floor -~ - - = . Any burnable material in floor surface or beneath? ..po - v e

I£ 50, how PrOtECted ? .. covoescmssnsrisssssis oo s ssssmmnee csmnimnees seves . ... Heightof Legs, ifany .. ... oo s
Skirting at bottom of appliance? ... 16.... .. Distance to combustibie material from top of appliance? .. .. 2 IO .
From front of appliance ... ....... P o From sides and back . 3% . . TFromtop of smokepipe

Size of chimney flue ... i Other connections t0 SAME fUE 1w wones s s conrs o mmssssessins o st

Is hood to be provided? ... . T8 If so, how vented? ...... BhER 100f . Forced or gravity? FRgRMR..cocomrrer
If gas fired, how,vented ? ..o BRI DOO D reerssarsesneriasinsrn sessesas s covs Rated maximum demand per hour .,35,000. —

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed?
building at same time.)

APPROVED:
..................... [‘;(, /Z-/,l w2 = Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are
........................................................................................... observed? ... ¥95.. ..
........................................................... Portland Gas Light Co,
cs 360

INSPECTION COPY
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I-2 DYOUSTRIAL ZONB }T’Wj )

‘ AL 0T
[ 'f)}t.’d,fﬂ]j :

APPLICATION FOR PERMIT o, i'{g( ._i‘

. R 2 RO N
Class of Building or Type of SIruCIUPE ... 3L00 wimmisssmemsriugnsis i My T %
N . i T

Portland, Maive, ...Yscenbar.q.,..1952 CRLof P Rares |
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE LR

The undersigned hereby applies for a permit to erect alter repair demolisk inslall the folk wwing bmldmg structure equziament )
in accardancc with the Laws of the State of Maine, the Building Code and Zoning Ordmance of the Ctty oj Portland, plins and )
specqwalw:.:, 1f any, submitted herewith and the jollowing specifications:

Location 2402298, 3 e JONDLSEZABE . coe  oesms s s Within Fire lelts? Dist. Nn

Owner's name and address .. ... .3276L-Poarvly 208 #ashi ~‘;J+-»‘ 3 egBiOSLON Telephone.

Lessee's name and address .......... 08823z 168, SREaM... 2 3hn 000 3 5288 . Teléphione....

Contractor's name and addrese ......0opme. 31800 Yy 1955t Jobn. S s Telephone:. oo e s

Architect - ' e OPRCIICALIONS s corsrsrn Plans ...Y€%.........No, of sheets .4

Proposed use of BUIlGING e smemmecrmsmnin st ke 4Bl dRA S EOTE No. families ...

Last use 3 No. families ....

Material..ocmmmmmmn No. stories b HEEL e o Style of roof ~.Roofing’ -

Other buildings on same lot . . : \2

Estimated cost $....ommmmmmsmnos Fee §.. 3
3

General Description of New Wozk

. . LIxR010
10 erect electric roof s:.gn]as per plan
Non~flashing

It is disiderstood thatl this permit does not ncluce installation of heating apparatus which is to be laken out separalely by and in

the name of the healing contractor. PERMIT TO BE ISSUED TO Coyne Sign Co.. . B

. Details of New Work
Is any plumbing involved in this WOrk? ....... wwm e w18 Ny electrical work involved in this work? ..
Is connection to be made to public sewer? . e e If not, what s J.roposed for sewage? S

Has septic tank natice been sent? R Form notice sent?
Height average grade to top of plate . . o s Height average grade to highest point of roof
Size, front. depth .o, stories ... ..solid or filled land?........ earth or £0CKT i, an

Material of foundation ., . ’Thxckness, £OD wnmrmrnnn DOLEOM....
Kind of roof Rise per foot wemmmmssssmns ROOL covering
L No. of chimneys ... Material of chzmneys..“..,...... e OF HING v Kind of heat . SUE] mns "

Framing Lumber—Kind.. s DIESSCA OF fULl $12€7mmnssssnnnns COTHET POSLS Sills .
Size GIrder . emnmsen Columns under girders Size Max, on CENMETS . e o
Studs (outside walls and carrying partitions) 2::4-16" Q. C. Bridging in every floor and flat roof spat: over 8 feet.

Joists and rafters: 15t HOOT uuemmmmnssss s . 2nd , 3rd oy TOOF rmni

On centers: 1at floor. senmny 2N 3rd roof

_Maximum span: 1st floor... 2nd . 3rd — roof
If one story building with masonry walls, thickness of walls?. height?

If a Garage -

No. cars now accommodated on same lot......., to be accommodated.......number commercial cars to be a.commodated.........

Will automobile repairing be done other than minor repairs to cars habittally stored in thé proposed DKERET. v

APPROV:LD' Miscellancows =~

f % : Will work require disturhing of ‘any tree on a public street?iz.. ..
Will there be in charge of the al:-ove work a person competent to
see that the State and City requirements pertaining there™s are
observed? e " )

] ) ’ Coyne 31gn (6.~ T
¢s 301 T 7 (/) /( ) to
i proe e A
Fimmn

INSPECTION COPY Signature of umer . bf/»wt.m SRR
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N o 1-2 T,NDUSTRM*'L 70M ‘ P}:’RMTT ee .}-‘vg'}
\ APPLICATION FOR PERMIT =~ | 557"

; Class of Building or Type of Structure . D ;T3 -5 X« D NOV 20 & % 4

= Portland, Maine, ..NQV8 09F..20,. 1962 ........ CYIY_of Vit AT

To the INSPECT OR OF BUILDINGS, PORTLAND, MAINE

‘The undersigned hereby applies for a permil fo erect aller repasr demolisk install the following building structure equipment
in accordance with the Laws of the Siate of Maine, the Building Code and Zoning Ordinance of the Cily of Portland, plans and
specifications, if any, submitted herewith and the following specifications:

Location ...240-296 St John Street . Within Fire Limits? oo .. Dist, Now o
Owner's, name and address : Telephone

Lessee's name and address ......Deexing.kos. fream o, 18k Sb, doln Ste ... ... Telephone e
Contractor’s name and address ......Coyne..5ign.C04.,..135. Ste..dohN. S Tl PNONE s e
Architect e+ SPECIACALONS. s + PIANS cnd EE N0, O sheets W
Proposed use of baiiding No, families v s "
Last use No. families . .
Material....mmmmmNOs SLOHES s v s ) 7 (5 S — Style of roof Roofing

Other buildings on same lot

Estimated €0t $. e . Fee 3...2000. e

General Description of New Work

To erect roof sign 8'x12!' as per plan

It is understood thrt tine perisit does not include insidllation of heating apparains which is to be taken out separately by arxd in
the name of the healing contractor. PERMIT 10 BE ISSUED TO Coyne Sign (o.

Details of New Work
Is any plumbing involved in this WOrk? ... s Is any electrical work involved in this WOrk? e s
Is connection to be made to public sewer? If not, what s proposed for sewage?

Has septic tank notice been sent? Form notice sent?
Height average grade to top of plate Height average grade to highest point of roof
Size, front. . depth i N O STOTIES i e solid or filied 1and 2. s €2TEH OF TOCK womarrs
Materiz( of foundation Thickness, top bottom cellar
FLGTTC IR Co oL S ——
No. of chimneys o Kind of heat . e €1 wmisse "
Froming Lumber—Kind....ccmum. . Dressed or full sizef oo . GOINEE POSES. o Sills
[ TT €11 L —— Columns under girders Size MaxX. O CCNLETS e msmrnis
Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat rcof span over 8 feet.
Joists and rafters: 1st floor sy 20 3rd roof ..
On centers:  ET TS O 3 20 s s 3rd UL 72 | O ———
Maximum span: 1st floor. 2nd wy 3td roof -
1f one story building with masonry walls, thickness of walls? FIT1:4 10T S—

If a Garage

No. cars now accommodated on same lot........, to be accorn.modated.......number commercial cars to be accommodated......

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed DUIlAINE?..mvmonsonn
- .
APPROVED: Miscellaneous
ﬁ Z % ' Will work require disturbing of any tree on a public street?. B
5, * T mm— Will there be in charge of the above work a person competent o

gee that the State and City requirements pertaining thereto are

observed? ... 8.
~~~~~~~~~~~~ - Coyne Sign Co.

cs 301

,7 / 7
INSPECTION COPY Signature of owner By (772 e «67,.«&__
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W?&&wzmmkwnwam*w"m?mf LR R e sy RTS8 T Ao AR

iwme PERMIT APPLICATION Portlang m.ﬁ‘?ig_'p;ae.-nrmg, ,,u. T
WL BT =TX0T1T Al BEYRILS OF LONK O PEOFVEE
,.; . Flease insert N/A (not appl cebig) i~ any item it partaining to your reques. -
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" 13 HEAT type fuel ‘ OF KORX
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St. John Street 7T NUMBER
Dote ( \é 13 ;ution For: Denriny lt!ﬂ C n S ¢ Mﬁ VIS
- lssued YAL LD 3 EMiar of Bldg. Dparing Lﬂﬁ Cr_g,gm Shop 4 :‘-f
PORTLAND PLUMBING i e — L TuL TR
INSPECTOR %&Eﬁ‘ Address:_ Upton Station Shopping Gl :
Pikte:  Seribner & Iverson, Ina. Dot 8_20.
By___".l_'_lz.l_‘m:ch/ g REP'L PROPOSED |Nsm:mons NUMBER "geL'
APPROVED FIRST t Nl & SINKS L1Y% 8,00 :
£p. 5 1867 LAVATORIES i
Date_* T0ILETS _ t
] BATH 1085 ;
3y JOSEP:t B, WELCH SHOWERS !
#PPROVED FIFIAL INSPECTION] 9 DRAINS ({floor/ & Y !
s 1 HOY WATER TANKS i1 [ :
mu&p‘f&[_@_/é_/l-é_«_?_ TANKLESS WATER HEATERS
I GARBAGE GRINDERS 3
woUSERH B WEILCH I 3 IATANKS _ Sodn Founiain 1 60
q o OF BUIIDING Y “HOUSESEWER _ \ishwasher 1 0
[ RESIDENTIAL ROOF LEADERS (Conn. lo house drain)
' ] SINGLE
\_/  CImuLn ramiy
[0 NEW CONSTRUCTION
7] REMODFLING
POTTLAND HEALTH DEPT.  PLUMBING INSPECTION Lrorat > | g0,
]
- T} RENSBETNG T - — i -
PORTLANIY HEALTH DEPT. PLUMBING INSPECTION [1otaL » {5 2,00

CIWERTILTTTNG

| %
FORTLAND HEALTH DEPT. PLUMBING INSPECTION [rora. 3| % 8,00
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PERIAIT TO INSTALEPLRBING
Address 3¢ . John Styees
Date Instaliation For: Union Station Center
w2062
lssved 11 20 6 _} Owner of Bldg. 8 Paorvu
PORTLAND PLUMBING - am_=o
INSPECTOR Owner's Address: Boston, Maagachugotis
Plumber. 3am Burokaff Date: 3 (132
By, d. P. Weleh NEW | REPL PROPOSED INSTALLATIONS NUNSL FEE
APPROVED FIRST INSPECTION SINKS
N LAVATORIES
bote )0z 2.), 194]. TOILETS
7 BATH TUBS
By JOSEPH P. WELCH SHOWERS
APPROVED FINAL INSPECTION DRAINS
AN HOT WATER TANKS
Date 170%21— /942 r TANKLESS WATER HEATERS
. X GARBAGE GRINDERS
by ’jOSEF; H :' IWELCH SEPTIC TANKS 3
TYPE OF BUILDING 1 HOUSE SEWERS 1 18 2.00
COMMERCIAL i 2,
g RESIDENTIAL ROOF LEADERS (Conn. to house drain)
[ SINGLE
[ MULT) FAMILY
(] NEW CONSTRUCTION
[] REMODELING
ORTLAND HEALTH DEPT. PLUMBING INSPECTION l__7°m_?__$_2£2_

1] R EMOUETING

]
PORTLAND HEALTH

DEPT. PLUMBING INSPECTION I

ToraL p| * 8,00
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O ol 6.29-62

PORTLAND PLUMBING
INSPECTOR

Je P WETO\’\

Instoliation For: Union S¢ation Sho

Owner of Hldg. Sar: Foorve . ——

Ownur's Address: Bogton, Fmssach|159tts

Plumber: P, Reuben & Comg:my Date: 6_29-62
NEW | REFL | 7ROPOSED INSTALLATIONS T ruwste | FEE

Y
APPROVED FIRST INSPECTION

Dot e
By
TYPE OF BUILDING
[ COMMERCIAL

W] RESIDENTIAL

O [J SINGLE
O mun FAMILY
NEW CONSTRUCTION
[} REMODELING

HOT WATER TANKS
TANKIESS WAIER HEATERS
GARBAGE GRINDERS




Class of Building or Type of Structure ... Ventilation - or R
Dortland, Maine, ... October 18, 1962 l CeemTi
B LR
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE YA IRIE

The undersigned hereby ap piies for a permit to erect alter repair demolish install the following building structurs equipment
in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the Cily of Portland, plans end
specifications, if any, submilted herewilh and the following specifications:

Location ....240=296 Sfe JOHR Sba. . oo wooms s e Within Fire Lmits? ommmsomnoe . Dist. No...
Owner's name and address ......&..oamuel . Poorvu,..209. Washingt.on..St-v.y-Bost oR-mmmnn. Telephone.

Lessee's. name and address ........0eering. Ice. Crean..Co.,. 184..St... John. St Telephone,
Contractor's namr  nd address ..... Pebhengill Roas.Go.,..57.0ross.St Telephone..2m6223 ...
Architect SpecificationS. s Plans ... 8 .ww...NO. of sheets ...1..
Proposed use of building Ice.Cream.Store. No. families ... .
Last use < o PO No. farilies ...
Material ... No. stories Heat ..o s o o Style of roof Roofing

Other buildings on same lot ...
Estimated €05t $....mmmmmn.

Fee $..5000

General Description of New Work

To install forced ventilation for grille as per plan

I is undersinod thal this permit does not include installation of heating apparatus which 4s to be taken out scparalely by and in
the name of the heating contractor. PERMIT TQ BE ISSUED TO Pettengill Ross Co.

Details of New Work
.. .Js any electrical work involved in this WOrk? . s
—— If not, what 1s proposed for sewage?

Is any plumbing involved in this work? ...
Is connection to be made to public sewer?

Has septic tank notice been sent? Form notice sent?

Height average grade to top of plate ... .. Height average grade to highest point of ro0fummmemmme

Size, front. depth No. StOTies ...mmmoedd solid or filled 1and?. ... earth or 10CK? s .
Material of Z0UNAAOA . s L HiCkDESS, top bottom cellar ...
Kind of roof ... ...Rise per foot .. .. Roof covering
No. of chimneys ... .. Material of chimneys of lining Kind of heat fuel
Framing Lumber—Kind.ww v Dressed or full size?. . v wrwen . COTnEr posts Sills
Size Girder . . Columns under girders e mers o SHZE e s s e Max. 0N CENLETS s mnirs
Studs {outside walls and carrying partitions) 2x4-16"” O. C. Biidging in every floor and flat roof span over 8 feet.

Joists and rafters: 18t 00T s commcmrssmsrsns y2nd. ... .. 3rd roof

On centers: 1st floor 2nd 3rd roof

Maximum span: 1st floor. 2nd 3rd roof .
If one story building with masonry walls, thickness of walls?..... height? s s

If a Garage

No. cars now accommodated on same lot........, to be accommodated........number commercial cars to be accommodated

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?.....mmm

APPROVED: Miscellaneous

Will there be in charge of the above work a person competent to
see that the State and City requirements pertaining thereto are

observed? ....Y€8...
Pettengill Ross Co.

€S 301 y,
INSPECTION COPY Signature of owner By A/ .[{ @/MW

g
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APril 9, 1987 i
PERM!T B e vers BUILDING PERMIT APPLICATION Portiand {Provious.permik: #....;
] AP NT: FlLL CUT 8 — XULIl ANQ DETRILS OF WORK O REUERSE

ase 1nsert N/A (not applicabie) for any item not pertaining to your request

) BENERAL INFORNATION .
otaian/address,of construction 184 St. Join St. - 1st floor

dhed O'gvﬁe'r“or lesseée’s ndmex. _.DeeT1ng Ice Cream el 792-2827 T
Address. same ‘
Contractor's nams-‘ F. W. Cunningham & Sons “Tel 773-0246
Address P..Q, Box 1140 04104

. Subcontractors: pERMIT ISSUED

—hER-A-I85F

Esu.gl’
P“

m%@ar@&?@%%ﬁ g g

VI DESCEEFT]OM OF WORK:

To make iaterior renovations to office as per plans.
L sheet of plans. send permit to # 2 04104
length —

Vll BUILDINGDIHENSIONS — qquaef‘ootage - helght #storlee
; ilc oS “%ﬁ"‘ﬁfﬂ%

‘f‘ ;

I J'Ey
@m‘l\ .rm

“'v

X, ZOP‘“N@:
DISTRICT. . ____STREET FRONTAGE
SETBACKS: front back side. side.
ZONING BCARD APPROVAL: no[) yes[ ] (date).

PLANNING GOARD APPROVAL: no[_] yes{ ] (date).

XV, CONDITIONAL USE: variance _____ sile plan . subdivision shore and floogolale mgmt .
special exception —____ other.________(explain) ....... RO W e
XVI. SIGNATURE OF FiELD INSPECTOR (CEO)....... 0seetee. veseresrrestrrasiresairnraraonsronssnaeras DATE..covuerrirnnes

subdivision fee

XVIi. FEES: XV, ll sp RIN QD!TIONM. COMMEATS:
base feuuimmiint v (g y]

site plan review 2. siiernens

OLhER 85,101 seresssresasone,
late fee.... S ———
/
TOTAL. o220 00 i,
1. WATER SUPPLY [ public [ Tprivate 8. CHIMNEY * flyes *fireplaces :
, 2 SEWER [ ] public[] private, type natertal PLOT PLAN/UETAILS
3. HEAT iype fuel - OF HORX
4. FOUNDATION type 9. FRAMING: floor joists O REVERSE
thickness fooling
5. RCOE type pitch stze max. on cenlers white - Municipal Office
covering load . N
- Green - Applicant
6.PLUMBING _* tybs _* showers celling joists vellow - CEO
* lavatories * laundry tubs rafters Pi )
1505 ink = Tax Asseasor
* flushes * other St G0l - GHCOS
) SPRINKLER SYSTEM? [_] yes []no “wall studs ~ .
“ ", ELECTRICAL ¢:srvice entrance size 10.1f 1-story building w/ masenry walis:
* smoke detectors wall thickness height
" , 11, BEDROOM WINCOWS
\ NUMBER OF GFF-STREET PARKING SPACES: helght endth 1l height
encclnsed outdoors egress window? D yes D no

Dﬁ// TFN T~




¢ APPLICATION FOR PERMIT ' :
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
o ELECTRICAL INSTALLATIONS ; ”1;
oo
Date _April 10 87 || ¢

19_ 39/
Receipt and Perrait number D’ 09265 .

To the CHIEF ELECTRICAL INSPECTOR, Portland, Moine:
The undersigned hereby applies for a permit to make electrical installutions in accordance with the laws of

Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK:__184 St. John S%t.
OWNER'S NAME: _Deering JIce ‘ream _ ADDRESS: _same —
. ES
OUTLETS:
Receptacles _ Switches Plugmold ft. TOTAL 31-60 ........... __5.00
FIXTURES: (number of) ‘ ,
Incandescert TFlourescent ___X2x (not strip) ToTAxE2  1-10.....ciiieeen ____3.00 :
Strip Flourescent (U USPPPPI :
SERVICES: 4
Overhead _____ Underground Temporary TOTAL amperes . 4
METERS: (number of} '_f:
MOTORS: (number of) !
* Fractional T AR
1 HP or over T R RERRLE
RESIDENTIAL HEATING: ;
Of or Cas (number of units) VTP .

Flectric (number Of TOOMS) _______ ceeesvrr crnereurusnnnsnennesensnses
COMMERCIAL OR INDUSTRIAL HEATING:

0Oil or Gas (by a main boiler)

¢ 0Oil or Gas (by separate units) B R

Electric Under 20 kws Over 20 KWS ______ ievesarreeesenasesnonsgionnness

vesrresa senes '.....-.--.-..'.-.....-.---.n..--w.

ES—————
VDU
et e
s e
svseerssssese
L
e e e o
RSB
e .
t
———trt et

APPLIANCES: (namber of) ’ 4
; Ranges Water Heaters —
Cook Tops e Disposals ;
Wall Ovens ' e Dishwashers e !
Dryers P— Compactors — X
Fans Others (denote) ‘

MISCELLANEOUS: (number of) 1.00
)" "PBranch Panels L e S : ‘

P R LR R L R A R

TransfOIMErS _____ ocvsoresensnsrmennoeasmrciretis

Air Clonditioners Central Unit

A R R R R seasavevaee

Separate Units (windows) _

5 .. Signa 20 sq. ft. and under Ceees evaseeareaseens d
. Over 20 sa. ft.
Swimming Pools Above Ground T PP PP P PR R R e _
. In Ground Ceeeens e ieeaas [ O X
'-.Fire/Burglar Alarms Residential __ b ieeenanes

‘ Commercigl [ R R L R R LR
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps e ieeseraeeensener

evesesses s

P R CE R R R

< Circus, Fairs, ete. . '
" Alterations to wives __
. Repairs after fire
.+ . -Emergency Lights, battery
e Emergency Generaters

EEEEERTES

cestetscsassssecsssrean el

T L LA R R R R

. "'INSTALLATION FEE DUE:
—500—

casrebrsesst b

) Fbﬁ"AﬁD.I'I‘IONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

TOR REMOVAI, OF A “STOP ORDER” (304-160) ...ovvvvvnees
: ' ) TOTAL AMOUNT DUE:

C'I'ION ,
Wil rendy on ____S~4"87,19_; or will Cal

" CONTRACTOR'S: NAME: ABC ELectric
. "ADDRESS: 56 Clinton St.

o EL: 775-0903
MASTER LICENSE NO.: 3494 SIGNATURE)OF {ON R~ 4
LIMITED LICENSE NO.: . ; ! ’

- ; INSP:CI R'S ,.,9 ,.Ym:‘:ﬁWH'TE--uum naee ke o AGAR RS UPLRSHORIY 1) b TR G A T l
SRS 3 S
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Permit Numbsr

Location
Owner __

Date of Permit ____

R S

Final Inspection

o rias

By Insgector ___

'by

ol

m

ce called :

s
I
J‘%"f ?“
NeR A
Z &

/

ELECTRICAL INSTALLATIONS —

/

Z

Permit Application Register Page No. _,L/f

KS

DATE-

/
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L e

C
911800
Permit # Cityof_Portland pyppme PERMIT APPLICATION Fee_$10. Zone May) # Lot#
Please fill out any part which applies to job, Proper plans must accompany form, g
Owner: _ FQE . 4565 Phone# __7173-1520 For Official Usg 0 T o o
Addmss:&v_a_._]_]..e_L_S__L Pt1d, ME 04} 0k B.Lambert D. " 8) 14799 or cial Suﬁgviaiol:: %ﬁ M
CATION OF CONSTRUCTION __*P-65— s '.‘JIM) Inside Fire Limits . Ma
‘ rLonsolidated Enviroggm_‘._e_zp_t_é] rvices . f:gg?ae ‘ Ownerships
. ime Limit.. ’
Address. 205 lincoln St. 30. Pt dphoney ME 04106 pa .mfcm .
"} Est. Construction Cost; Proposed Use:__CoOmm w/o t ank Zoning:
. \N - K]
Past Use comm Street Fro..tage Provided: __
- = e ———— Provided Setbacks: Front, Back - Side Side_____
"} # of Existing Res, Units # of New Res, Units Review Required: .
Boilding Dirwensions L______w Total Sq. I, ) Zoning Board Approval: Yes___ No___ Date;
was - Planning Board Approval: Yes No__._  Date: .
NE] Stories: [] Bedmoms\ Lot Size;, — Conditional Uge: Variance__~ Site Plag St hdiviaion
N A ; Shoreland Zoning Y. N Floodplain Y N
. . , | . - , g Yes___ No oodplain Yes___No
Ig PmposedUse ) S Crnd M Conversion ________ Special Exception
Explain Conversion ) =1 f tank site Other_____ (Explain)
e ( 1000-g7n tank ) . Celling:
Founghtiqn. - 5
457 -1, Type of Soils

‘2, Set-Brcks - Frant

1. Ceiling Joists Size:

2. Coiling Strapping Size Spacing
t ) : Rear Side(s) 3. Type Ceilings: )
Footings Size; .- - 4. Insulation - Size
’Fqund‘utioq‘Size: - 6. Ceiling Height:
IXOt Lot . Roof:
o 1. Truss or Rafter Size Span
. : 2. Sheathing Type Size
i : — Sille must be anchored, - 3. Roof Covering Type
der Size: i~ ) _Chimnays:
jllyCu]un;n Spoings Size: T e : .. Number of Fire Placeg
~8t8 Sjze: . Spacing16" 0.C, . Heating: - ‘
Brig!gipg'l‘ype_: N Size: Type of Heat;
6.‘Fﬂloqnshéa\thing'l‘ypc:;_x __Size: - Electrical: ) T i
Othbr_]\hf.gﬁal: ol : - Service Entrance Size; .. Smoke Dotector Required  Yes No__
: Plumbing: Lo
T 1, Approval of soil test if required Yes N
¢ - Spacing __ ) 2. No. of Tubs or Showers :
T S TT—— 3, No. of Flushes . —
e T T 4. No. of Lavatorjes ————
- Span(s) T 5. No. of Other Fixturos
Yes. __ N, — Swimming Pools:
1. Type: -
g SR Sizo - 2.Peol Size;___ X Square Foctage . -
8. Sheathing Type . Size . 3. Must confarm to Natiog Al Electrical Code and State Law, - -
9. Siding Type -~ - Weather Exposure, N X
10, Mas3hry Matorials™ . — Permit Received By_ Lou ise F, .
5 1 Metal Materigls A ) Fprerss .
terior Walls: - - ' Signature of Applic E v b Pate_ S 72/ ,

1. Studding Siza - - Spacing i (P‘ <
Header Sizos: T ——— Span(s) — : . £t 2. . i
Wall Chhinnes “p‘;?-—-_. D —— Signature of-GBg- %@ 14% % \)_.g., A

4. Firo Wall if roquiral_— , ; Lo

&. Other Material * - . . Inspection Dates _ . )

IR White-Tax Assosor Yellow-GPCOG White Tag -CEO © Copyright GPCOG 1988

;g%mww&wsm% R Sy e e 2 . .

.

Fhsn,

Fomgans.




—_ City of Por! Portlznd

3 Please il outanyp any part which applic applies to job. Pro')er pla

ns must accor:.pany form.

UILDING PIZRMIT APPLICATION Fee $85.00_ Zone

Map # Lot#

A‘vﬁvm

-t
Owner: _The Poxtland fagles Phonc #. 874~2755 W
7 For Official Use 0n§‘§‘=”
Addmu;ﬁ.ﬁ._ﬂo&.iﬁﬁ_ﬁnzﬂmd,_ﬂaina_ﬂ&ma Subdivistun: % .
« Lapbae 4y 1990 : < :
LOCATION OF CONSTRUCTION] 184 St. JohnSs, //(\/ ,n.,d.,p,mu:ﬁp , qu—DEC,J._mg__
Q - 4
Contractor, S€0try Protective Sysg. . .. . Bldg Code . ”
7 Timo it T Ot Cﬂ’i’*&‘*?&?ﬂand
Addresr: 536 Riverside St, 04103 Phone 4___797-7793 Estimated Cont_812 £G4 Q0 o
| Eat. Construction Cost: 12,66[& 90 — Proposed Use:_Club Xoom ‘dth bar[ kite}mm:xg- ‘ Z. ! [oX3 A% - 70
Streey rmnwchmvx c{ir )p'k L "\&"G(" o /i
Past Use: Provided Setbacks: Front Back Side Side,
# of Existing Res, Units_ # of New Res, Units Review Required:
Building DI lons L, \'4 Total Sq. Ft.___ Zoning Board Approval: Yes____No____ Date:
Planning Board Approval: Ym - No.__. Date: !
# Stovies: # Bedrooms Lot Size;, Conditional Use: Variance Site Plan Subdivision
P dUse: S 1 Condomiaium Conversicn gg:cric:f %iczs;,ﬁ:g Yes__ No__ Floodplain Yoo__No__
Explain Coaversion _£0_3ns¢all bur§;ar/ five alarm system. Other_____ (Expiain) g
A8 _per 2 slests o PLEOY
Celling: HISTOPIC PRESEAV? %
Foundatiom N 1, Ceiling Jelsts Sizo:. ol e Land i
1. Typo of Soil: 2, Ceiling Strapping Size Spacing - < o ek 2
h 2. Set _ucks - Front ... Rear Side(s) 3. Type Ceiliags: Laes” Dosgotiequiosoviow. &
* 3, Footings Size: 4. Insulation Type __ — e SO e Roquites Eaviaw A
' 4. Foundatlon Size: 6. Ceiling Helght. L L TN
’ 5. Other Roof: / :
- " 1.Trus or Rafter Size__ 00.28 m&%%nn AP, o ADPIOTEL. &
#r. . Floors 2, Sheathing Type - Size —“’*’““'"‘m
; . 1.Sills Size: Silla must be anchored, 3. Roof Covering Typo
' Cs 2, Girder Size: Chimneys:
. 3. Lally Colomn Spacing: Size: R Type: Number of Fire Places
.+ 4. Joists Size: Spacing16° 0.C. Heatlng: -
. b. Bridging Type: Size: Typo of Heat:
" 6. Floor. Sheathing Type: Sizo: Electricul:
7 Othor Material; _ Service Entrance Size: Smoke Detoctor Required  Yes No
S Plumbing:
. Exterfor Walls: L. Approval of eoll test if required83nsfq 2ovegooda € N
N = 1, Studding Size Y Spacing . 2. No. of Tubs or Showers
.+ 2No, windows N 8. No. of Flushes
*+ .« 8 No.Doors_ > 4. No. of Lavatories
.-* 4. Header Sizes . Span(s) 5. No. of Othe: Fixturus
6. Bracing: Yos No.__ Swimming Pools:
6. Corner Posts Sizc 1. Type:
. Ingylation Type Size 2.Poo) Sizo:__ Square Footago
3, Bheathing Typo Size 8. Must coaform to National Eloctrica] Codo and State Law,
; . Siding Ty, Westher Exposure
: 110, thongyMl::cnnls i PO — Pormit Received By  Latind A
. 11, Metal Materials 9
or Walls;. * - - - 7 Signature of Applicant SU 1 ) 14190 —
. B b".lddingSlzo Spaciog 7 : S U 4
Y i . ¥
Span(s) - Signature ofCEQ: ‘//' . S > L-Egt 2 =3 e .
& ‘ . 7 v
g ~ g 3 '
~ Inspectxon Dates___ "’"""‘*‘V = IT ER
White-Tax Asseso’y" ’Ye]low-GPCOG White e‘ag ({EP Y, % C yright GPCOG 1988 .
oeet é -3 ;{.’l!'

I
ik -ammi-"gﬂ\m-l( a*'!m-\l»"m&fﬁ
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v g
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PLOT PLAN

(7

p—

“ FF A ; o Inspection Record
Base Fee § P%gﬂ(f{ireakgg\'vgorrom Front) Type / DPate
Subdivision Fee § /
site Pian Review Fae $ /
ther Fees § .
(Explain) _ L
/

e N VI
.

bt
s

Late Fee $

4—

A R . %r_l .
Signature of Applicant HL(J’\LV} ) 1/7810 Date

L TR e Sl a e v e mime i g e

}
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N
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Cii7 (¢ FORTLAND, MAINE
L SAND, MAINE

. \.,.\-N::
X ZONING BOARD OF APPEALS

MERRILL S, SELTZER
- Chairinan
_—
W JOHN C oY

Secretary
ERIC J. GOuVIN
THOMAS F, JEWELL
December 7, 139¢ PA, M. JOHNSON
Sentry Protective Systens DEWEYMARUMJR
536 Riverside Street MICHAEL £. WESTORT
Portland, Mg 04103

Re: 184 St. Johg St., Portland, Mg, (Eagles)

Dear Sir:

Your application to install bur
has been Teviewed and 4
requirements(s):

¥e certilicare of occupaucy ¢
letter are met,

Lo A1 required Fire Alarm Systepg

shall have the capability of "Zone
Disconnect" via switchas or key pag Program provicaqg the method is
approved by the Fire Prevention Bureau,

2. All rémote annunciatorg shall

have 4 visible "trouble"
with the Fire Alarm "Zope"

indicator along
indicatorg.

3, Any Master Box conne

cted tu the Municipa] F
4 supervised Municip

ire Alarm System shall have
al Digconnect Switch,

“+  Alarm Box shalj be provided and a key to the Fire Alarm Control Panel
placed 1nside, .

5« A smoke detector shall be located at the top of the elevator shaft,

If you have any questions regarding thege requirement(s), please do not
hesitate to contact thig office,

Sincere

ccr L. Garroway PFD

dla

389 CONGRESS STREET . PORTLAND, MAINE 04101 TELEPHONE (207) 874-8300
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U _
Permit # _____ City of Fortland

BUILDING PERMIT APFLICATION Fee $85.00 Zone Map # Lot#
r- Please fill out any part which applies to job, Proper plans must accompany form.

White Tag -CEQ g

. Owner: _The Portland Eagles Phono #__874-9755 W
N Address; P _0__R 565 Portland J{ame 04104 For Offictal [S{‘Sb? Onr " :e‘ :
: H- Ox ortlan ivision: [
2 SATTHT e, . 990 . i
;| LocaTIoN oF consTrucTIoN _{B4cSe HiohAst, - lonioeFin ”ﬁip-te‘”hﬂ-i’-i Nese DEC (A 3
t O by
Contracor,_Sentry Protective Sysgy, D Cde, Ownership: ClW@ﬁlaﬂd §
. | Address 536 Riverside Sc. 04103 Phone #___797~7799 EatinmledCost_S_lz 664,30 Primate 3
i | Est. Construction Tost; _12,664.90 Proposed Use:_Club_room with bar[kitc T8Ring: % Zene__ 0. %7— '&Qd 6‘/?42) 3
. ete Street antage vided: &
’ Past Use: Provided Setbecks: Front________ Bar Side, Side )
1K ol' Existing Res, Units . # of New Res, Units R Review Required: :
‘Building Di jons L, v, Total 3q. Ft. Zoning Bosrd Approval: Yes_____No_____ Date: g
Planning Board Approval: Yes____ No___.  Date:
| ¥ Skmes # Bedrooms Lot Size: Conditional Use:_______ Vananee Site Plan; _ Subdivision %,
. oA a 1 P Shoreland Zoning Yes__. No . Floodplein Yes _____ ]
Is Proposed Use: C Conversion Special Exception ___ N
Explcm ‘Conversion to install burglar/ fire alarm system Other (Explain) 7
Lang U ;
Ceiling: HISTORIC ©RESERVATION?
Fou:y}a tion: 1, Ceiling Joists Size: —
1. Tvve of Soil: 2. Cei'ing Strapping Size Spacing — ,mﬁﬁzmamm [
Z S Bacgd < peat Rear Side(s) 3. Type Ceilings: | 7 Do o LOVieW, f
2 Hochiaganae 4, Insulation Type Size_ DReqirerRevit P
4 soununon §oen 5. Ceiling Height: — ¥
Mnar Roof: —i‘rrrrrrrnrnrmnouw
1. Truss or Rafter Size Sipan__Actiots: == Ap101S 1
2. Sheathing Type Size o no}
Lol Ger | Sills must be anchored. 3. Roof Covering Type . §
i 2 Girder Size: Chimneyr; 3
.+ & Laily Columua Spacing: Size: Type: Number of Fire Places {
. 4. Joista Size; . Spacing16”0.C. Henting: {
* B5:Bridging Tyge: Size. Type of Heat: ]
.+ 6. Floor Sheathing Type: ___ Size: Electrical: i
7 Other Material: B Service Eutrance Size: Smolte Detector Required  Yes_ No_ ’
L Plumbing: i
r Wn].ls: 1, Approval of soil test if required Yes No, i
1. Stedding Size Spucing 2. No. of Tubs or Showers !
* 4 No, windows %, No. of Flushes
‘3. Mo, Doors 4. No, of Lavatories
. 4. Header Sizes - e —— Span(s) 6. No. of Other Fixtures
" ' §, Bracing: ch No Swimming Pools:
" 8. Covnor Posts Size _____ 1. Type:
+TrInslation Typa Size 2, Pool Size; Square Footage
8, 8, Stiénthing Type Size 3. Must conform to National Elcctncul Code and State Law.
"Sidin ) Weather Exposure
Musonfy?&ﬁerinls @ Permit Received By Latinl 4
"1 Matal Materiuls _. .
or Walls:' Signature of Applicant !
A, Studding Size Sgacing g
.2, Header Sizes Span(s) :
3, Wall Covering Type i Signature 3 :
" 4.Fire Wall if required_ . 1] i
" B, Othgs Materials Inspection Dates
White-Tax Assesor  Yellow-GPCOG




N pepartment of Human Services :‘»,:
pivision of Health Engl ing Y
; e : 207) 269-3026 i H : e
# PROPERT Y- ADDRESS : - 2
N Tl AR A .:
—— — " st P - e - RO - -
Subdi?i‘srﬁaen‘ Lot # /8 7 S/s 5 oHv S/ ' PORTLAND Al 3977 TOUN COPY
B B Y G RN o : . oy
/PROPERT OWNERS N;;ME By | § :0, ”fg' | 4 N b l T Jeet bt
JLATL s pa TLY (et Sy WT LEge M) pre 0
. . Last: -l First: oo - r
s Lepyses seamBivS -
" = B S .
: waing Adarssof) | oo 77 TPHV ST L | o

L ' {H Dilterent) O0R I s ) 0N :
- #f
Owner/Applicant Statement Cautlon: Inspection Required
norized above and found it (o be in
3

h d th I
calrr:;;mce';v/lh lhs, Ajame Prumbing Rules JLb 1 2 \99\

4 LRI

1 certify that the formation submutted Is correct fo tha best of my
knowledge and unde d thal any /;s reason for the Leca!

Plupbing Ingpector fo deny 2 Parmy / ;;’ 4y

L

ke

Lo<al Plumbing Inspector Signature Data Approved

- '
IS, £

TR I . PERMITIHFORMATION ¥
This Application Is for Type Of Structure To Be Snrved: pjumbing To Be Installed By: “‘
TER PLUMBER v
%EW PLUMBING 1. [J SINGL.E FAMILY DWELLING 1’F'Q,MAS ,
2. O MODULAR OR MOBILE HOME 2.0 ol BURNERMAN h ’
2 Y ‘;Ebagméu ‘ 3. 0 MFG'D. HOUSING DEALERIMECHANIC hH
3. LI MULTIPLE FAMILY DWELLING _ R Bt UTILITY EMPLOYEE 5
Y , | 4 D oOTHER- SPECIFYEZZES cL 5. O PRUERTY OWNER _u
’ ~
L SE?,,J ! ‘990 LICENSE #L_.Lbil/él-z ) !
ook-L| Iping Felocation Column 2 Column 1 R
e OV :ahxlmxg%l Hook-Up - Number Type o Fixture Numb Type of Fixture g
HOQK-UP. to public sewer in Hosebibb / Sillcock Bathtub (and Showsr) 13
thoss cosss whara the connection ! Ae— ‘ y
is not regulated and inspeciad by ? Floor Drain Shower {Separate) 3
tha_Jocal Senitary District. L ?
OR coel g | inal 3 | ik :
i 3 -
HOOK-UP; 1o an existing subsurtace Drinking Fountain t 7 | Wash Basin ;
ter disposal system. L N
Indirect Waste é Water Closet (Tollet)
. : i
Water Treatment Softener, Filter, etc. Clothes Washer .
PIPING RELOCATION: of sanitary Grease/Oil Separator / 'Dish Washar J4 .
lines, drains, and piping withoul : - i N N
+ new fixtures. Dental Cuspidor / Garbage Dis, 4 ,
‘A, 1 SR T A
N Bidet Laundry Tub : .
[ Number of Hook-Ups LSS . ‘ ' ‘
-7 | & Relocetions . Gther. 55 li/dh (j/ f’? / | Water Heater
| Hesun & Relos . Fixtures (Subtctal) - RE ' ;
+,", | Haok Up & Relocation Fae ‘ l 1 Colu(mn A ) [q g
R 1 N AN
s > ] gL W g
SEE PERMIT FEE SCHEDULE o He A
YL o rry
i FOR CALCULATING FEE - ; “‘;ﬁgig;e é%ﬁ%@
, "‘ i o ‘_;; fft‘;fn{fl RS
L ) > , Srerp e u AT
A 3 Vet :
B ——ls . v‘;*&%aﬂsmé.%‘
g " Pagetoft ) . i
4 HHE-211 Rev. 9/86 ; TOWN COPY
1 q ~ X

gwn e e e m

! s -
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Major Site Plan review
BUILDING PERMIT APPLICATION Fee $350.7one

Map #

Permit # City of_Port land

Please fill out any part which applies to job. Proper plans must accompany form, r 9/7/90 $1220. - building perm it

_Fraternal Order of Eaglechoned ]73-= 9448 —
For Official Use Onl
. 265wlley St: Ptld, ME 04102 ( CALL EOR PICKj e 412790 Use Only pERMIT ISSU
LOCATION OF CONSTRUCTION___ 184 St. John St. Insids Fire Linits eme TR
Coptractor,__QWneEY Sub.; Bldg Code Ownersh
Tisnra Jiinit
Address Phone 4, Eati Cost 200000~
Est. Construction Cost; 240,000, Proposed Use: i Zoning:
PQJ‘MQO - Lodge Hall Street Frontage Provided:
as d Provided Sctbacks: Frout. Back Side, Side,
# of Existing Res. Units # of New Res., Units__Vacant In dustrial Buigediid Required:
Building Di i L W Total Sq. Ft. Zoning Bourd Approval: Yes____ No___ Date:
. Planning Board Approval: Yes__ No___ Date:
# Stories: # Bedrooms Lot Size: Conditional Use: Variance Site Plan Subdivision
Shoreland Zoning Yes___. No Floodplain Yes __No___
Ie Pmpoae asonal Condomlmum Conversion
. ! ANGE USE _from vacant imgustrial buildingg Special Exception_
Explain C Evcrsxon P 2 Aot \‘ M Wﬂl i@_@ij’ s/ o
T CodgE_Hail K1l 771 =27
o Ceiling ML 4 vy o

MAJOR SITE PLAN REVIEW

1. Ceiling Joists Size:

White-Tax Assesor

Yellow-GPCOG

White Tag -CE w 4@%;;? | A

Foundation:
1. Type of Soil: 2, Ceiling Strapping Size Sp
9, Sot Backs - Front Rear Side(s) ( ) 3. Type Ceilings:
3. Footings Size: U 4. Insulation Type Size
4. Foundation Size: \ T A ,{ 7 1// 5. Ceiling Height:
5. Other _ .\ / V. N UV s NZN oof:
) \/ . 1. Truss or Rafter Size Span,
Floor:" 7 W\\/JJ M\ { - \l 2. Sheathing Type Size
1. Sills Size: Sills must be anchored. 3. Roof Covering Type _
9, Girder Sizer Chimneys:
3, Lally Column Spacing Size: Type: Number of Fire Places
4, Joists Size: Spacing 16" 0.C. Henting:
&. Bridging Type: Size: Type of Heat: !
6. Fleor Sheathing Type: Size: Electrical:
7, Other Material: Service Entrance Size: Smoke Detector Required Yes_ __No___.
! , Plumbing:
. Exterior Walls: 0 _ 1. Approvajfof soil test if required Yes No.
1. Studding Size Spacing . . 2. No, of Tbs or Showers
2, Ne. windows 3. No. of Flushes
3, No. Dnors 4, No, of Lavatories
4, Header Sizes Span(s) 6. No. of Other Fixtures
6. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type:
7. Insulation Type Sizo 2. Pool Size : Square Footage
8. Sheathing Type Size 3. Must conform to Mational Elcc‘ncal Code and State Law. P
9, Siding Type Weather Exposure . ! <
10. Masonry Materials — Permit Received By i
11, Metal Materinls - 4
Intarior Walls: Signature o. Applicant 2 g S’ﬁ
1. Studding Size Spacing W a/7./.. 90 _James As .ey g .
2, Header Sizes. Span(s) L T Signature M ' mV' Lo
3, Wall Cavering Type AT A 6 . :
4, Fire Wall if required 7] ' . .
6. Other Materials \/ </ Inspection Dates A

pd
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3
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Permit # City of _Portland BUILDING PERMIT APPLICATION Fee$31.40 Zone Map #7 BFF Iﬁﬁ TRSIIT T
Please fill cut any part which applics to job. Proper plans must accompany form. . ALY b,
Owner:__Eagles #535 Phone # For Official Use O
. or 1al Use
Address. 184 St.J0RN St; Ptid, ME 04702 12/1 3781 cial Use O
184 St. John Sst Date |
LOCATION OF CONSTRUCTION ._vonn os Inside Fire Limits |
Coudioor. Siqn Design Co Sub.: 799-2000 Bldg Code, o '
Time Limit.
Address___743 Broadway; So Pt1d Phones__ ME 04106 Estimated Cost
Est. Construction Cost; Proposed Use: frat bid w 2 signs Zoning:
Street Frontage Provided:
Past Use: frat bldg Provided Setbacks: Front, Back Side, Side,
# of Existing Res, Units__ # of New Res, Units Review Required:
Building Di jons L W, Total $q. Ft. Zoning Board Approval: Yes_____ No___ Date:
) Planning Board Approval: Yes No Date:
# Stories:__ # Bedrooms Lot Size: Conditional Use: Variance Sito Plan Subdivision
a Vs . Shoreland Zoning Yes____ No Floodplain Yes___ No___
Is Proposed Use: 1 C Conversign N —
Exelin Convers EFECt WO S1gnsS = each onE 2'x8' gl:;“:m%;';ﬁ - —
<plain Conversion S
WA tﬁ_lh\l ==l [Tl L 4L
Ceilingz ESER
Foundation: 1. Ceiling Joists Size:. HISTORIC PR VATION
1. Type of Soil: 2, Ceiling Strapping Size Spacing Nes(District nor Landmeri.
2. Sct Backs - Front Rear Sidels) 3. Type Ceilings: mm'
3. Footings Size: 4, Insulation Type Size
4, Foundation Size: 5. Ceiling Height: —  Requlres RovIowW.
5. Other Reof: SENNBRBRKEIIRCRBLEEBD
1. Truss or Rafter Size
Floor: 2. Sheathing Type
1, Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spzeing: Size:
4, Joists Slze: _ Spacing16" 0.C. Heuting:
6. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical: V'
7. Other Material: Sarvice Entrance Size: Smoke Detector Required  Yes, No
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes —. No
1. Studding Size Spacing 2. No. of Tubs or Showers
2. No, windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatories [
4. Heador Sizes Span(s) 5. No. of Other Fixtures
b. Bracing: Yes No. Swimming Pools:
6. Cormer Nosts Size 1. Type:
7. Insulation Type, Size 2.Pool Size: X Square Fostage
8. Sheathing Type __ Size 3, Must conform to National Electrical Code and Stat: Law,
9, Siding Type Weather Exposure . . Louisee E. Chase
10. Masonry Materials Permit Keceived By, )
11, Metal Materials P )
Interior Walls: Signature of Applicanl_/ ) fig amy Date ?»dlo Q/
1, Studding Size _ Spocing Rbger Flann
2. Header Sizas Spari(s) CEO's District )2 9 a er
3. Wall Covering Type '
4. Fire Wall if required
5. Other Materials CONTINUED TO REVERSE S I
‘White - Tax Assessor Ivory Tag - CEO ,ﬂ_” //77”}, /dk/ ¢




APPLICATION FOR PERMIT i
DEPARTMENT OF BUILDING: INSPECTIONS SERVICES ”
ELECTRICAL INSTALLATIONS

. 4 " ~a . Date__Sept. 20 ,19.90
» ! Receipt and Permit number & {5"?_‘2

.- A,
To the CHIEF ELECTRICAL {NSPECTOR, Portland, Maine:

Thé‘undcrsigned_hereby applies for a permit o make electrical installations in accordance with the laws of
Maine, the Portland Elrctrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF -WORK: - T1gh st, John St S—
OWNER'S NAME: Fi=0, E, Bagles —_ ADDRESS: samne

o - FEES
\

OUTLETS:., oz

Receptacles . Switches Plugmold . ft. TOTAL __31=60...ccceeee __5.00 -

FIXTURES: (number of)

Incandescent = TFlourescent ____(not strip) TOTAL I Ts RETTTETEERE

Strip Flourescent-: £t ceaeereneee Leeresbey !

SERVICES: H N A
Overhead Underground Temporary TOTAL amperes

METERS: (number Of) e et e eveenerseaneeaeet

MOTORS: (number of)

Tractional S

1 HP or over .-

RESIDENTIAL HEATING:
0Oil or Gas (number of uaits)
Electric (number of rooms) .

COMMERCIAL OR INDUSTRIAL HEATING:

..--.-..-..:...-..-..\..,...‘..-...
ot s Voot

R L R .....‘.-........-...-..--.

e R R A LA R S KR R et

SRR REEEE R R R EEE LR

0il or Gas (byamainboiler) I
il or Gas (byseparateunits) renee seanes —

Flectric Under 20 kws Over 20 kws [ R
APPLIANCES: (aumber of)
Ranges Water Heaters o
Cook Tops e Disposals [
‘Wall Ovens Disk.washers —
Dryers S Compactors R
Fans Others (denote) —
TOTAL_____. ..... et
MISCELLANEOQUS: {(number of)
Branch Panels & woeeeererettt 4 00
Transformers
Air Conditioners Central Unit _
Separate Units (windows) RUPUTTUTTPRPRPPPITRPLTEEE LA
Signs 20 sq. ft. and under
Over 20 sq. ft. _____
SwimmingPoolsAboveGround .
In Ground
Fire/BurglarAlarmsResidential, .
Commercial -
Heavy Duty Outlets, 990 Volt (such as welders) 30 amps and under -
over 30 amps T T PR E -
Circus, Fairs, ete, ______________ I
Alterations to wires T R
Reyairs aftey fire __.
Fmergency Lights, batlery. - TR PR PR PR AL
Fmergency Genotalors ...

-..-.....--...-..........--......... R

PP R cenreaee
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NQT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

FDRREMOVAL OF A “STOP ORDER” (304-18.b)
TOTAL AMOUNT DUE: 14,00

INSPECTION:
will be ready on 9/21/90 ,19__jor Wwill Call
CONTRACTOR'S NAME: _Corey Elec. _ -
ADDRESS: __}gl_»_@gg__ st. Portland, Maine 04103
TEL.: 775-1380 )
MASTER LICENSE NO. 3630
LIMITED LICENSE NO: ____

|NSPECTOR'S COPY — WHITE
QFFICE COPY ~— CANARY
CONTRACTOR'S COPY — GREEN

i B
i
cezised

e ——————
- e e e A P

e e i e TR ——T

e e T T T

e
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ELECTRICAL INSTALLATIONS —
Permit Number o015 w.. -

Location ig4 vaN.\leP ns A$
Ownaer Fos _h\\h.&..\?\w
Date of Permit &.\ 20 -0

Final Inspection 12.-3 90 Byt

By Inspector |m Q

Permit Application Register P.

NN NN NN
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PROGRESS INSPECTIONS:

INSPECTIONS

1:

REMARKS: )
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DATE:
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APPL\CATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES

To ‘the. CHIEF E14ECTRfCAL iNSPECTOR, Portland, Main

The underst )
Maine, the Yor't}gnd;ﬁ}lectﬁca} Ordinance, the National Electrical Code and the followind speciﬁcations:
LOCATION OF -3 GRK:184 5L John St
OWNER' 3 Fagles © ort S porEland G104
. FEES
OUTLETS: = :
i Receptaqfes __,____‘Switches Plugmold f TOTAL ——— """
haw FIXTURES: (nurnber of
: \ Incandescent _ Floureseent ———— (not strip) QOTAL et
o Strip Flourescent AUUTIREIEEE S EOPTSTITIIE I vevaens v
\ SERVICES: ‘ "
Overhead Underground _Temporary TOTAL amperes ..
METERS: (number ryRiiUR L U

MOTORS: (nuraber of)

' Fractional/__ .......... UL RPTTISTTIETEL A e
1 HP or over e IUTRITRTRRT S S
RESIDENTIAL HEATING:
ol1 or Gas {(number of units) [ UUUPRP TR USTRTRPREE e aeesene .
Fleetre (number of rooms) ———— """ IR .
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by & main A —————
0il or Gas (by separate i) —— v
Tlectric {nder 20 kws A

APPLIANCES: (number of)

Ronges [ Water Heaters e —
Cook Tops Disposals
Wall Gvens Dishwashers
Dryers I Compactors - —
. Others (denote
e e
MISCEL! QUS: (number of)
Branch s T ) NUUPTRTPRITILIL LA
SR .
Alx Clonditioners e N
Sepatate Units (wlndows) ...................................
Signs 20 s ft. and g s OO vessare -
Over 20 8. e
gwimming Pools Above Ground _——*"""" R
By e RRRURTTERRTLILL
Flre/Burglar Alarms 'Residential SRR R sereseeert o
Commercial ST RUDTPTITTTIIELALL A ves
Heavy Duty Outlety, 220 olt (such 83 welders) 30 amps and under STTTSTEI
e amps ——— e
Circus, Fairs, ete " enae et e .
Alterations o wires Seesneet JUUTUTSRTELEE ARRRISTRPTRITTIL A
Repairs T
Emergency Lights, pattery —— e L
Emergency Generators T RIS
INSTALLATION FEE DUE ;
. F,OP»,A_D},)}"HONAL WORK NOT ON ORIGLNAL PERMIT .covv DOUBLE FEE DUE:
7 * FOR REMOVAL OF A 4gTOP ORDNER” (304-16.\3) ...........................................
TOTAL AMOUNT DUE: .

INSPECTION:

will ve ready on ,l9__joF will Call X

CONTRACTOR‘S NAME: Sentry Protective ggstems —
DRESS: __ 536 Riverside St. portland, Maine

TEL: _191=7792
SIGNAT

MAS'I"ER LICENSE NO.. UREOF TOR:
LIMITED LICENSE NO.: M —
{NSPECTOR'S COPY — WHITE

OFFICE copY — CANARY
CONTRACT OR'S COPY — GREEN

’ ELECTRICAL msmu.mons
e, - Date geptember by ,
- . . Receipt and Permit number

] uine:
signed hereby applies jor a permit to make electrical instullations in accordunce with the taws of

PR
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ELECTRICAL ~2m.~.~»ﬁh>.~.~02m —

Permit Number .|’I.E.VI. .W.”m*! —
Location g’vﬁ[
Owner I’Efﬁgvvpg
Date of Permit -llvg _

Final Inspection —_12-3
By Inspector %«F
Permit Application Register py C

/ /

\

—
—_—
—
[

—————

F
~/\// \/
| g
wb_m“ \
\ ﬁ////c/
] ]e |
S
s IS0
ey
S84 G

N

&

3

:

i

-
St
4

i

i

]
AN




ot SRRV Y VIR BV AN TE b v e e g

Permit:?1 3&t§0‘;l 91 328

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

Portland BUILDING PERMIT APPLICATION Fee $30.

Zone

Map #

Owner:_Portland Fagleg Phone#__773-9449

Addressi 184 St Johp St,.Ptid ME ¢ 0ain?

LOCATION OF CONSTRUCTION.._ 184 St John St.

Data _11/25/91

Contractor: owyner Sub.;

Add Phoped#___

Est. Construction Cost; Proposed Use:_ H¥K temp sign
Past Use:

# of Existing Res, Units _. ¥ of New Res. Uhits

Bullding Di fons L, \\ Total Sq. Ft.

# Stories —. ¥ Bedrooms — Lot Size:

IaPropused Use: S | Condominium Conversion

Explain Corversion erect temp sign -

10/1/91 to 12/31/91

For Official Use Only %

Subdivision: e
20 e BN
Ne e m,'«n AN

i
Inside Fire Limits. ' : i
Bldg Code. — - '
Ownership: Nt srsssssssamiiaat PIBHC e trapingicd
Time Limit. 12 C uny] | N
G RESERITAD
Zoning; - ohe
Strdet’Frontage Provided:
Provided Setbacks: Front Back Sido, Side,

Review Required:

Zoning Board Approval: Yes____ No____ Date:

Planning Board Approval: Yes No
Counditional Use: Variance

—. Date:

Shoreland Zoning Yes____ No
Special Exception

Site Plan Subdivisivn
Floodplain Yes.___ No____

L NN W)

(3 mon tg S)
Foundations - ..
1. Type of Soil: 2. Ceiling Strapping Size Spacing — i
2. Set Backs - Front Rear Sidel(s) 3. Type Ceilings: é.( Does not require review.
3. Footings Sizo: 4. Jnsulation Type Siza o ReqUirs RV
4. Foundation Size: 5.CeilingHeight: _____ 090
5. Other Roof: ® b
1. Truss or Rafter Sizo Span_Action __ Approved
Floor; 2, Sheathing Type Size e A bp! gitions.
1. Silla Size: Silla must be anchored, 3. Rool Covering Type e [ UK /
2. Girder Size: Chimnoys: naté?, 1’7}0’”,”-1
3, Lally Column Spacing: Size: Type:_ Number of Fire Places e L ( AL nA L~
4~ lgts Size: Spacing 16" 0., Heating: L/
5. ... dging Type: Size: Type of Heat*
6. Floor Sheathing Type: Size: Eloctricals
7. Other Material: Service Entrance Size: Smoke Detectar Required  Yes_ __No
Plumbing
Exterlor Walls: 1. Approval of eofl test if required Yes No,
1. Studding S.ze Spacing 2. No. of Tubs or Showers
2. No, windows 3. No. of Flushes
3, No, Doors 4. No. of Lavatories
4, Header Sizes Span(s) 6. No. of Other Fixtures
8, Bracing: Yes No. Swimming Peols:
6. Corner Posts Sizo 1. Type: i
7. Insulation Type Size 2.Yool Sizo:___ X Square Footage
8. Sheathing Type____ Size 3. Must conform to National Electrical Code and Gtate Law.
9. Sidin Weather Exposure
10. anfy?meﬁm_ pos Permit Received By Louise E.Chage
11, Metal Materials
Interior Walls: Signature of Applicant G/YY\.QO ( AJ qu Date Z/ ‘Qé W
1, Studding Size Spacing Ashey 7
2. Heador Sizes, Span(s) CEO's District Jajies Asney
3. Wall Covering Type — - - 1
4. Firo Wall if required !
5. Other Muw:;qls CONTINUED TO REVERSE SIDE)f’“—\ P ERMI,‘F ISSUED i
White - Tax Assessor Ivory Tag - CEO 2 W‘I‘\EE‘ TEER , ]

Other. R ) - -
TR = =3 —
Coiling: i ~ HISTORIC -PRESERVATION
1. Ceiling Joista Size:_
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Permit # % %’: of__Portland BUILDING PERMIT,APPLICATI()N Fee}31.40 Zone Map #
Please fill out any part which applles ta job. Proper plans must accor:pany form. . PERRAT iQQ[ } E D

Owner: ©_Eagles #535 AL L

Phone # *‘»
St.J "
Address: 153 St.d0ha Sty Ptid, HE 04102 12/123/91 ForOfﬁclallsJubsg“(a)lFly

D
wc‘%ou oF consTRuctioy__ 134 St. John Sst nside Fire Limita

b3

Conttietor- Sign Nesiyg Co Sub.: 7992000 Bldg Code.
Time Limit

Address: 743 Broadway: S0 Ptld Phome#_ ME 04196 Fatfanted Cost

Est. Cunstruction Cost; Proposed Use: frat b1" w 2 signs Zoning:

, £ Street Frontage Provided:

- Past Use: rat bldg Provided Setbacks: Front, Back

# of Existing Res, Units # of New Res, Units Review Required:
Building Di ions L W Total Sq. Ft. Zoning Board Approval: Yes_____No.____ Date:
. | Planning Board Approval: Yes___ No_____  Date:
# Stories: # Bedrooms Lot Size: Conditional Use:_______ Variance Site Plan Subdivision
Is Proposed Usz:  Soasonal Shareland Zoning ‘Aes No_____ Floodplain Yes ___No__

Ownerehiff: |

wrert S e OUTER ezt xA Spect 'E"%"P“"““

Explain Convorsi hr\ (Exp“rj) N _ ¥z )
plain Conversicn ‘\ ,}\ _.w’ ]d\’l /T s/
/

Foundation: 1 Celling Joista Sue HISTORIC PRESERVATION
1. Ty pe of Soil: 2, Ceiling Strapping Size Spacing
2. Set Backs « Front ide(a) 3. Type Ceilings: -~ v
3. Footings Size: 4, Insulation Tvpe Sizesme= DoRgTOL T .

4. Foundation Size: 8. Ceiling Height: . \ e RequiresRoview.

B. Cther ) g =
SESERASRIBREVERETOD
1, Truss oarﬁcnb\ze ‘{ e / sxﬂ' * .

2, SheathingType o .2 £/ £ Size MWT.:RP y
1, Sills Size: Sills must be anchored. 3. Roorcm'i [ '—/« «/ _/ ¥ Vo
2, Girder Size: Chxmneys Y «’ é‘ -
3, Lally Column Spacing: __Size: peinT N mbcrof Pm;' lacés. Datn: L -
4, Joists Size: Spacing16° 0.C. Heﬂﬁng' ——r / i R BRI o A &7 HY -
5, Bridging Type: Size: Typeof Heat: ; . ¢ A
6. Floor Sheathing Type: Size Electrical: L= ( ///Jq A A V4
7. Ocher Material: Service Entrdiice Side: [4 Smoke Detector Required  Yes____ No
Plumbing:
Extericr Walls: s 1, Approval of soil test if required Yes No
.1, Studding Size “‘\Sp\ucing 2, No. of Tubs or Showers
* 2, No, windows 3.Nn. of Flushes_____
3. No. Buors : 4. No. of Lavatories
4. Header Sizes Span(s) ___~ 5. No. of Other Fixtures
©. Bracing: Yes No. n_ o Swimming Pools:
6. Corner Posts Size R . 1. Type:
- 1, Insulation Type Size ] 2. Pool Size : Square Footage
8, Sheathing Type Size ! 3. Must conform to National EMncal Code and State Law.
" 9: Siding Type’ Weather Exposure Louisee FE. Ch a se
10 Mailonry Materials ____ Permit Received By,

11, Metal Materials
Interior Yia\sns:i i Sond Signature of Applicant Z/ %’ é&&’ —é L i) Date /. é:‘d«‘\‘? =\
tudding Size _ Spacing APy < LN
2. Hoader Sizes Span(s) JEO's District é . RO k) r\l\anﬁe l"}& \\ N
3. Wall Covering Type
4. Fire Wall if roquired_—

1 5. Other Materials CONTINUED TO REVERSE SIDE~
White - Tax Assessor Ivory Tag - CEQ M% ,47' gc

B T T A R s o T L YARY O P NN A
' 3

Fes




PLOT PIAN - .
W ~ef =

FEES (Breakdown From Front) Inspection Record
3]20 £( 0 Type

Base Fee §

Date

Subdivision Fee §

Site Plan Review Fee §.

Other Fees $

(Bxplain)

Late Fee $

i N N N L
~ P~~~

COMMENTS

CERTIFICATION

_ I haraby certify that | am the cwner of record of the named property, or that the proposed wark is authori

-ownar fo make this application as has authorizad agent and ! agree 1o conform 1o all applicable lavs of this jurisdiction. In
- application is issued, | certity thai the cods official or the codo official's authorized vepresantative shal
" reasonable hour to enferce the provisions/ouhe' de(s) applicable to such permit.

addition, if a permit for work described in this
i have the authority 1o enter areas covered by such permit at any !

7ed by the owner of record and that | have been authorized by ihe",;‘ 5

ADDRESS PHONE NO.

PHCNE NO.




RELTL

" GENERAL LIABiLITY

T

0 Py ke oy

A

Ll
e
R

bithy, S CER

TURNER BARKER INSURANCE

157 Fox Street

Portland, ME 04101

SUB-CODE

0
| WsiiRED

FRATERNATL ORDER
184 st. John Street
Portland, Mg 04102

TIFGATE

OF EAGLES #565

THIS CERTIFICATE IS ISSUED A

. 12/12/91
S A

MATTER Of INFORMATION ONLY AND CCNFERS
NO RIGHTS UPON THE CERTIFICATE H S CERTI|

OLDER, TH| FLATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDEr BY THE POLICIES BELOW
COMPANIES AFFORDING COVERAGE
COMPANY A
LETTER USF & G
COMPANY B
LETIER USF & G

COMPANY c
LETTER
COMPANY D
LETTER

COMPANY =
LETIER &

COMMERCIAL GENERAL LiABILITY
© CLAIMS MADE X Occun,

. OWNER'SGCONTRAGlei'SP’(OT, J.MP12642567300

" T AutShopie LIABILITY

ALL OWNZD AUTOS
" scHECULED AUTOS
| HIRED AuTOS

" j‘ NON-OWNED ALTOS
GARAGE LIABILITY

HER THAN UMBRELLAFORM ©  TBD
WORKER'S COMPENSATION
AND
EMPLOYERS® LiagiLITy

BESCRIPTION OF oPEhATl6}4s}LocmoNS/vsmmesinlzsmlcnoue:/specm.

Fraternal Club

POLICY NUMBER

IYENS

POLICY EFFECTIVE

11/28/91

11/28/91 11/28/92

Roger Flannery

Sign Des.gn

743 Broadway

S. Portland, mg 04106

, SHOULD ANY oF THE ABOVE DESCR
i EXPIRATION DATE THEREC

1+ LEFT, BUT FAILURE To way
L LIABILITY OF NY-KIND UPo,

. r—a, e e .
*r AUTHOR)Z| REPRESENTA

11/28/92  EAHGCL...uncE

DS, OF BUND
EIVOERLY

POLICY EXPIRATION
DATE (MMIDDIYY)  DATE (MMICO/YY)

ALL LIMITS [N THOUSANDS
GENERAL AUGREGATE

PRODUCTS.COMPIOPS AGGREGATE
PERSONAL & ADVER1SING INJURY s

FIRE DAMAGE (Any one firg)

n) §
COMBINED
SINGLE
Limir
800ILY
INJURY .
(Per Pperson) '

.

BopiLy
INJURY
{Per accldent)

o

N
PROPERTY ’
DAMAGE

EACH AGGREGATE
OCCURRENCE
$

s
1,000,000 1,007,000
STATUTORY B
{EACH ACCIDENT)
(DISEASE—FOLICY LT,

DEC { 3191

s

e

F, THE
~—— DAYS WRITTEN N

’

OTICE TO THE CERTIFICATE HOLDER
L SUCH NOTICE SHALL IMPOSE NO
N THE COMPANY, 115

e S
TIVE

$2,000, 00
52,009, 00
1,000,00
$1,000,00
3 50,Q0
MEDICAL EXPENSE (Any ong parso; . 5 ,00

(DISEASE~EACH EMPLOYEE)

-
ERAANEN

nr e
s ; .

BED POLICIES BE CANCELLED BEFORE THE
ISSUING coMpPaNY WILL ENDEAVOR TO
NAMED TO THE

OBLIGATION OR
AGENTS OR REPRESENTATIVES

-©AcoRD COHRORAEON 1988

e
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e s TP IVIRC R A ar m e es v A DAY O PV R O I T N T e R T S A TR e PR

DEC 1 3 198!

7. OF BUILDING INSPECI A ‘
oeF ATy OF PORTULAND \
]

5

WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN PROPOSED TO BE P

e
-

ERECTED ON A BULLDING AT /¥ S7. Ao lw 5 /: [

IN PORTLAND, MAINE I_L_ra,q fgg ZZS‘&( being the owner of the premises
-4

at /7}’ </ ];Zw 57; in Portland, Maine hereby gives consent to the
‘ —~

erection of a certain sign owned by é’ -40 é; é‘ég over the

public_sidewatie-or on the building from said premises as described in
ﬂ‘\——.__—d‘

application to the Division of Inspection Services of Portland, Maine for a '

permit to cover erection of said sign: .

' — Z.,,
And in consideration of the issuance of sald permit 4-’45: 4;; SZS .y

owner of said premises, in event said sign shall cease to serve the purpose '
for which it was erected or shzll become dangerous and in event the owuer of

sald sign shall fail to remove said sign or make it permanently safe In cas; .
the sign still serves the purpose for which it was erected, hereby agrees

for himself or itself, for his heirs, its successors, and his or its ‘
assigns, to completely remove sald sign within ten days of notice from said

Inspector of Buildings that said sign is in such condition and of order from

him to remove it. ,

In Witness whereof, the owner of said premises has signed this consent and

agreement this /3 : day of ec 19_2/_.

Osfas/ss

L3S
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Permit# ____ City of_Krortland BUILDING PERMIT APPLICATION Fees: . Zoue Map #
Please §ll out any part which applies tojob. Proper plans must accompany form. :
oNCr_fraternal Order 0f Eagleippones  /7/3-1111 - - ——1%
565 (e 04102 v, For Official Use ORIy,
Dater 8/ 29;)‘91 » e Vo T Subdivisi n_. 3

aX. 184 st. Jochn St Ptld
, 134 St. John St.

oo 1 Erourer]
a> g N

Initde Fire Limit
~ [ _30‘{ o’

‘| LOCATION OF CONSTRUCTION
HESA Sub.

- Adaresa _MasEn Aues Pt1d, ML Phonet

_ Est. Construction Cost,__ 1390, Proposed Use: non-protit org Zoning:

o "ngn-proﬁt w3 w10 Strect Frontage Provided:
Past Use 3 Provided Setbacks: Front, Back ,

¥ of Existing Res. Units # of New Res, Units Review Required: i
*Building Dismensions L W Total 8q. Ft. Zoning Board Approval: Yes___ No___ Date: -
LT - Planning Board Approval: Yes No___. Date e
# Storie _ Lot Size: Conditional Use: Variaare Sito Plan iy
Shoreland Zoning Yes___ No____ Fioodplain Yes__.No_ .-

’Ianpo}dew - Scoscnal Condominium Conversion
—r— Special Except
; evect theee awnings - 3 ¥5'F 3'x5'= 3'*100l:fi3r_)_$::9m}7n) — 0
I } . 2
7 i

Celling:

i ,,.3,' . 1. Celling Joists Size:_
; peo[S\oil: - 2. Celling Strapping Siz
2, Set Backs - Front Rear Stde(s) 3. Type Cellings:

-ngtjngi Size: ) 4. Insulation Type
tion Size: 6. Ceiling Height: i
s Roof: /’ PR
1. Truss or Rafter Sizf w7
2, Sheathing Type L
. 3.Roof Covering Typo oL+
Chimreys?” | = 7. 4

Contractor?

” Fted -
Eztpla .Conversion

Sills must be anchored.

Spacing: Size: ™~ Number of Fire Places
ofstd Sl o . Spacing16” 0.C. Heatings il
5.-Brjldgin§ Ty};p;:: R Size: , 'll’ype of Ht/ir.t! -“{L - / :
6. Floor Sheathing Type: Sizo: Elootricali L il A v
7. Other Matorial: Service Entrance Sﬁg“ 7 Smoke Detocror Required

' . Plumbing:
1. Approval of sofl test if required Yes No,
Spacing 2, No. of Tubs or Showers L
3. No. of Flushes -
L e . 4,No. of Lavatorics _~
- Span(s) 5. No. of Other Fixtufes
j . N Swimming Pools: !

o 1.Type:

She — 2.Pool Size:__ % Square Footago
3. Must conform to National Elcctrical Code and State Law,

I

Ao St
\ - J‘,’ :’elﬁ.‘.‘l(il"_EVX?O}\lm______r__ Permit Received By Lo uise E. chase

LTINS

E _fs‘Pid(n",! -_ 5 Ashay -
o Sl — CEQ's Distict . ,ZW g
¢4 ¥, th certy, - R .
R O3 s, fone,
TN CONTINUED TO REVERSE SIDE L
. PR e gy
White: - Tax Assessor vory Tag - CEO o
mm@YW&W5Wbﬂm#ﬁi&:ﬁw_\mb%w{:_wwwwnwwmmemmmmﬁa
g [ ~;}. ! f" o / .
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FEES (Breakdown Fiom Front) Inspeciion Record
BaseFee § R5— . Type Date
Subdivision Fee § Buivstse oo ptne, of d | 1 Y
" Site Plan Revie'w Fee § AL gl L /
Other Fees § L /
(Explain) / /
Late Fee § 5 ;

CERTIFICATION

B 7-‘ I hareby certify that | am the owner of record of the named property,

)

W -reaspnab_leqhbt{r to'enforee the provistons of the coda(s) applicabla to such

permil,

" SIGNATURE OF APPUICANT
o o '

or that the proposed viork is authorized by tha owrer of record and that | have bee authorized by the
owner to make this application as has aulhiorized agent and | agree

to conform fo afl applicable laws of thiz jurisdiction. In addition, if a permit for work described i) this ,
. application s issued, | certify that ths code official o the code ofiicial's authorized rapresentative shall have the authority to enter a

reas covered by such permit at any

ADDHESS

PHONE NO. ’

;| ;.. RESPONSIBLE PERSON IN CHARGE OF WORK, TITLG

B .

S R TR T
Rt -2 T
K, L
R

M e s e ey 4

h

n_ﬁo'

PHONE NO.
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|. DRAWING  gp This design is the propsrty of ‘H.X.S5.4.
ACCEPTED. BY All production & duplication righis are
W o reserved by N.E.8.A. This drawing is. R
’ i{for your parsonal use and is mot to be N N - ) 2
displayed 'outsido 'of

our organization  orf |. DI v
exhibited in any - .
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i g Document 18 $
. 1T *‘f' f q 1 ; . Date": 3{30/' !
 (ertificate pt Jjlame eaisfance
. ‘ - I i
Eggdfgfﬂg% . ISSUED BY Date work puifornic z
CONCEHN No. nitex Bast {
e ‘ 311 Roosevelt Avenue i
‘ F31.02 J “ 2.0, Box 346 :
i SR Pawtucket, RL 02860 U et

sy ) 'Tn'[é is to centify that.the nrateklials dascribad on the reverse side hereof have been ftame-

retafrdah‘r‘!reamd (or are inheqentlx nonflammable). !
: ' England Specialty. AGVETELSING | . AT itnis—on i
‘ ' _ graTe ME 04038,

LY e e ]

\ " Certification is hereby madeg that: (Check "a" or “b")

' _ l {ai The articles described on the reverse side of this Certificale have been treated witha fiame-1etardant
Tthat the apptication of swid chemical

chenucal approved and registered by the gtate Fire Marshal and
was done in conformance with tho laws of the State of Californiajand \he Rules and Regulations of the

Stale Fire Marshal .
Name of chemical used ... - |__._ Cher.Reg.No . - - -

Method of application .
{b) The articles described on the reverse side hereof are made from
approved by the State Fire Marshal for such use.

Trage name of flame-resistant fabnc USBO iz e e

g o)

J ' 2y
iz s 3
ity
) ’ﬁé. ¥

e

flame-resistant fabnc registered and

v — Reg No F31.02

RED I
:@E@E@@M@E@&&E@m&&‘ ?’E@(@E&E@%@W
;
nal "CERTIFIC ATE OF FLAME RESISTANCE"
ited with the California State Fire Marshai.

(D )

. The Flame Retardant Process Used e — = = =y Be Removed By Washing
Y S . {will or 'gnu nol)
v ' T |

A S | U - A ’(M..f’i:/:_ﬂirfiﬁ.n o 1

- ‘f\mnn' of Applicator :% Title .(l""‘VI) . ”4 e ‘{C‘ 1;

i | ;

product Code: UA! _ ‘l ' . ‘
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We hereby cartify thisto be a true éopy of the orlgl
issued to us, “original copy” of which has been f
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[ ?/}‘E'?*E"\\f\ ISSUED BY

(N CEIRY .

oy N REGISTERED : ' N

(f XN N ICATION JOHN BOYLE & COMPANY, INC; B ereared or

G STk e') CONCESN No. | Salisbury Road manufacrured

Q\?Elﬂ(/& ——— ' Suaresville, NC 28677 ; :
T l GA2l 704-872:8151 - ] .

i

i

This is to certify thas the materials described below have been ﬂmne'rcwrdzmt'; L oated (ur are inherently nonflammable
|

!
I H

FOR = ADDRESS
CITY e STATE

‘ 1

P 1
'~ Cerification is hereby made that: {Check “a" or “b")
(@) The arcicles described below this Ceni|ficutc have been treated with a flame-rerapaant chemical upproved and registered by .

che State Fire Marshul and that the upplication of said chemicul was done in onformance with the luws uf the Stace of .

California and the Rules and Rr:%ulmi" s of the State Fire Marshal.

Chem. Reg. No, oo

. : ‘ Nume of chemical used
; ‘21:"‘ Method of application !l _
!

Manhal for such use.

l X ‘ (b) The arcicles described below ure made irom  Name-resistant fabric or mzucri'.} repistered und approved by the Seate Fire

Reg. No, e oo

Trade name of flame-resistant fabric or|marerial used

; The Flame-Retardant Pro '\ess Used WILL NOT Be: emoved By Washing

‘\

e et i e T T T

' JOHN BOYLE &,COMPANY, INC.
JOHN BOYLE & COMPANY, INC. . ! . (
_...__________—-—————__________——-——- By —m A N
Nunte uf Applicanor ur Pl tin Supermtenudent | Specuilty Produsts Munager -
i |
3062138 : | -
NEW ENGLAND SPEC ALV o | CONTROL#==2 o232
AWNING LESIUGMS ! | JRUERE===~2 I'lBSo
. 56 WARREN AVENUE | INVOICzit==> flTaboC
PORTLAND : | 9FL DATE==> ER-0T=
! .,,Mﬁ,.Q&LQi__,_.,._,__-,",____‘___l QUANTITY==2 GaFJ
" I ¥
b GTyLEm-nmmm==="> Of2 !
1 DESCKIPTIDN-*-*-) it . '} .
\ ! KE()‘STER N:{o“',"‘) F'}l?-lo‘r :
i CALENDAR NDe===2> . "
' I
1 : ‘ /o
| | o
. ' 4 o " . g ] {
_ Sell Certified Flame-Retardant Fabrics }%y BOYLE
. ' Your product will meet tTe rigid specifications of the Calig roia Fire Marshal. v
L e SLAMETEST 10 DIMINI fLAMETESTS  WIDE TRAILER FAF}PIC FLAMETEST®
Ty 'S""T'"‘ R g PROTECY - ULTRAFAB® PATIO® | SURFMATE®
A i
g ﬁi JOHN BOYLE COMPANY AND DISTRIBUTCRS it
it ‘\1‘1 :
Al " 1
5T :
|
/(e - o
. ‘_ ‘u'l\(v\e‘ﬁ'?ﬂ‘ ‘);1\01" \ )
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@ Underwriters Laboratories |

MR T HOLMSTED
56 WARREN AVE
PORTLAND M3} 04108

C.»

NEW ENGLAND SPECIALTY ADYERTISING

O]

AUG 2 91991

|
i ™

;[

DE+‘ OF BUILDING INSPECTIONS

CITY OF PORTLAND

»
Your most recent listing is shown below. Please review this information and report

any inaccuracies to ihe UL Engin

UXYr
Signs

March 21, 1991

NEW ENGLAND SPECIALTY ADVERTISING ,

PORTLAND ME
56 WARREN AVE
LOOK

665930001

{ - For information on placing
format, please refer to the enclos

. : An Independen

1235 Wait Whitm,

Viole B0V62-2006, USA Mslvile, L), Sow York 3

X NS, {708) 2721129

4103

FOR LISTING MARK ON PRODUCY

Inderwritors Laboratorics Inc.®

an order for UL Listing Ca
ed ordering information.

UNDERY

not-for-profit organization testing for public $o

n fload 1855 Scolt Bivd,

747:3081, USA

B "‘ 70072728000 B18:271-6200 409/085-2400
Tolext 6502543343 Tolex: £852Q15 Teolox: 164219
FAX Hu, (616) ap1-0259 FAX Ho, (408) 296-3¢58

eering staff member who handled your Assignment,

137843 (M)

10181274
12

rds in a4 3 x 5 inch card

RITERS L:ABORATORIES INC.

Santa Ciara, Californis B5057:4169, USA

|
r V 12 Laboratory Dove
PO, Box 13995
Revvarch Triangle Park,
Honth Curchnu 27704-3985, USA
919549-1400
Tolex: 4337928
FAX No. (919) 5421842

HAREO

R o

RS




g ot T
Ly
912838 .
. . S AT B
Permit # City of__Portland BUILDING PERMIT APPLICATION Fee, $35.00 Zone Map # Lot# #
Please fill out any part which applies to job. Proper plans must accompany form. ‘ i‘*‘ﬁ
T TRy g
Owner:_Partland Fagles Phone # Thotal T —iE EJ!;K{‘HH ATATAT 23 G
Ao 188 St. John Street, Portland For Official Hse Ouly: 13
. o pate __7=16=91 : ke
YOCATION OF CONSTRUCI’ION___J.B.LSLJOY\H Street . Inside Fire Limits e ' }
Contrmo}%_ﬁim Ishey Sub.; Bldg Code Ownership} ™ R o
Time Limit. N . A
Address 184 St. John St. Phone # ?’49\ -1389 o e ‘ . Cnnt_..N;E . ] &
Est. Construction Cost; Proposed Use: parking lot w/tent Zoning: » ’\Z
} i lot Street Frontsge Provided:
Past Use: PR NS Provided Setbecks: Front ek ——___Side Fids__
# of Existing Res. Units . # of New Res, Units —_ Review Required: X
Building Di jons L, W. Total Sq. Ft. Zoning Board Approvali Yes___ No____ Date: B
. . Flanning Board Approval: Yes —_ No___ Date '3
# Stories:____. # Bedma.as, Lot Size: Conditionul Use: Jariance Site Plan_______ Subdivision ; \ '
a . __ N dplai _No____ .
Is Proposed Use: & 1 Condominium _______ Conversion _ g‘;’:;;‘%icz:p‘ggg Yes o Floodplain Yes o .\%
Explain Conversion _T0 avect a 10" x 20' tent (one day_-— 7/20/91) Other_____ (Explain) )
T W TSTORIC PRESERVATICN
Foundation: 1. Ceiling Joists Size: Y AropEandntsB,
1. 'Type of Soil: 2, Ceiling Strapping Suze Spacing e
9, Set, Backs - Front Rear Sidels) 3. Type Ceilings: - # FI0% Tequize SOV,
3, Foat,ns Size: 4. Insulation Tyge Size i
4. Foundation Size: 5. Ceiling Height:
5. Other b Roof:
1. Truss or Rafter Size
Floor: 2, Sheathing Type
1, Silla Size: Silla must bo anchored. 3, Roof Covering Type
92, Girder Size: Chimneys:
3, Lally Column 8paci~¢ Size: Type:
4. Joists Size: I Spacing 16" 0.C. Heating:
5. Bridging Type: - __ Sizen Yype of Heat:
6. Floor Sheathing Type: Size Electrical:
7. Other Material: Service Entrunce Size Smoke Detector Required  Yes Noo_. :
Plumbing:
Exterior Walls: 1. Approval of goil teat if required Yes, No__ e ‘
1, Studding Size Spacing 9. Mo, of Tubs or Showers i
2. No. windows 3, No. of Flushes ‘
3. No, Doors B 4. No. of Lavatories }
4, Header Sizes Span(g) 5. No. of Other Fixturcs . i
6. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type: ¢ — ‘
7. Insulation Type Size 2.Poo) Size s x Squnre Footage__ .. _ X
8. Sheathing Type Size l,q,“__ll'" R 3. Must conform to National Elccinical Codo oud State Law. i
9. Siding Type Weather Exp Gy il I :
10, Masonry Matérials - @\f‘" A, J;dg%%c vived By, Kate Barkex i
11. Metal Materials K U/ B X] 9:1 \
Interior Walls: Q. \QRV Sigrﬁﬁ'ﬁgl oplicant _&Mﬁ.’_‘wﬂhl,m‘ ".2[.__ L
L Siudding S Spacng 433; & ; %1 ghaun Gefsinger / ) !
. Header wizes pan ?Z Q A . & -
3, Wall Covering Type Q N Signature 0= Z M?T/‘[ﬁam ——
4. Fire Wall if required K\ .
5. Other Material Inspection Dates
White-Tax Assesor Yellow-GPCOG

White Tag -CEO u@ W}ht wag
b O vt . ()).ll.‘,v:“',r“'

A A
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Inspection Record .
Date ‘

.. ..~ -~ FEES (Breakdown From Front) ype

: Wbt § 32 oy et
o Bhdé Fee S _

\
\
'

et g AR AR

X I ' Sibdivision Fee & —
A i Sifg Plan Review s —
s Caber Fees $——" - —
gl o — - —
toFee ° - R / /

?i
Late Fee ‘$—

s BRSO
: e
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BULLDING PBPMIT REPORT

DATE: 7/’ /( g ',f’\ / ;MT%E gggﬁ%rj\a?ws

ADDRESS ¢ / ’/Y(/ St 74%?4 j/L 7,

REASOH FOR PeRAIT: 200 d o i S0 X 20 AL

2y ]

| BULLDING OWNER: /g;%ém/ Ll |

CONTRACTOR: ‘7/,; /43*/4; /f/,/ lorull ¥ Loanais Do l

PERHIT APPLICANT &g) Apin K—@A&z,i

APPROVED; Mot DERIED ‘

CONDITICN P APPROVAL .OR“DENTLAL=

.
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LEAVITT & PARRIS, INC.
448 Payne Road, P.O. Box 621
SCARBOROUGH, MAINE 04074 _

: 2 < ST,
G AT PReaA R
N BN A DA TSy

<

R

2:

f?_“c’

(207) 883-4184 - S — .

PAANUFACTURE RS CF + A%VAT PHOL UL L
[T T ATERA ) by ot Pt

To whom it may concern:

) o
This is to certify that the tents supplied t040L7Z~\/> éfo/fJ AN

are certified flame resistance that meets the requirements of the

Carifornia Fire Marshall, Underwriters Laboratory Test rlamibility
354-H and Government Spec. CCC-C-428A.

Very truly yours,

LEAVITT & PARRIS, INC.

‘7 John E. Hutchuns, 111
»/ President

e, T e RENTONS OF QUALITY;TENYS, CANORIES A'(D COMPLEIE ACCESSORIES

ety SCAVICES FOR THE ENTEGTAINMENT, PROMOTIGH, AND TRADE SHOW NDUSTRIES
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1 GiTY OF PORTLAND. MAINE }
3 389 CONGRESS STREET g

PORTLAND, MAINE 04101
(207)874-8300

s S

P il

2

p. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING 4 URBAN DEVELOPMENT INSPECTION SEPVICES DIVISION

geptember 26, 1990

Fraternal order of Eagles
265 Valley Street
portland, ME 04102

RE: 184 St. John Street

Dear Sir:

Your application to change of use from yacant Industrial building to lodge x‘ .
hall hes been reviewed and a permit ig herewith 1gsued subject to the ’
following requirement(s).

No certificate of occupancy can be jssued until all requirements of this L
letter are net. -

gite Plan Review Reguirements

Fire Department =~ Approved - Lt. Garroway

{nspection Services — Approved - B Giroux

public Works -~ Approved ~ ®» Harris

Planning pivision ~ Approved, that a guardrail be placed along the aorthern
property 1ine of the parking 1ot. = S. Greene

}uildin &;E}re Code Reguirements

\
i
%
g

1 through 21 of the attached requirenents.

~r

1f you have any questions regacding these requirement(s), please do not
hesitate to contact this oftice.

sincerely,

-

P TR T

P, Samuel Hoffses
chief of Inspection gervices

2

S

o T

ce: P Niehoff - public Works Department
g, Harris - public Works pepartment
1Lt. Garroway = portland Fire Department
g, Greene ~ Planning pivision
. Giroux = zoning Codes Enforcement officer

L fr e
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Building Permit Report

Date: September 24, 1990

Address: 184 St. John Street

Reason for permit: Change of use from vacant industrial building to lodge
hall - place of assembly,

Building Owner: Fraternal Order of Eagles

Contractor: Owner

Permit Applicant: Norman Gray ;
Approved: xxx . Nenied: !

Conditions of Approval:

1. All required Fire Alarm Systems shall have
Disconnect™ via switches or key pad progra
approved by the Fire Prevention Bureau,

the capability of "Zone
o provided the meth.d ig

2

All remote annunciators shall have a visible "¢

ouble" indicator along
with the Fice Alarm "Zgpe" indicators.

e —

3 Any Master Box connected to the “Municipal Fire Alarm System 3hall have -
a supervised Municlpal Disconnect Switch.

4. Doors opening into stair well

enclosures shall be of at least 1 hour
fire protection rating and sha

!
11 swing in the direction of exit travel ! : -

5, Stair well enclosures and other vertical o

penings shall be of | houp
fire protection rat

ed resistance construction.

6. Ramps shall comply with Section 5-2.5 of the N.F.P.A, 101 Life Safety
Code.

7. Door hardware ghall be in accordance with Section 8~2.2.2.3 and
5=2.1.7. N.F.P.A..

8. First floor front left two offices must be provided with a second means
of egress.

9. All rails and guards sgha

11 be in accordance with the requirements of
Section 5-2,2.6 N,F.P.A,

.

10, All stairs shall be in accordance with the requirements of 5-2,2 of
N.F.l.A..

1. A floor plan showing arrangement of tables,
furnishings shall be submitted to Fire Preve
final inspectinn,

chairs, and other
ntion Bureau prior to the

g
&

g

Vi
1

-"vi‘w)"ﬁbfgz
4 i




12,

13.

14,

15.

16.

17.

18.

Illumination of means of egress including the exterior exit discharge
areas shall be in accordance with Section 5-8 N.F.P.A..

Emergency lighting shall be provided in accordance with Section 5-9
N.F..A.,

Marking of means of egress shall be in accordance with the requirements
of section 5-10 N.F.P.A..

Platform construction shall be in accordance with Section 8-3.2,1.°
N.F.P.A..

Concealed spaces shall be protected in accordance wi' n i.7.P.A, #13
Saction 4-4.4 N,.F.P.A..

Kitchen plans to be submitted for further review Reference N.F.P.A. #96

Provide further information and plans on elevator and elevator cuntrol
room.

Interior finish shall be in accordance with Section 8-3.3 N.F.P.A..

Detection, Alarm, and Communication Systems shall be in accordance with
Section 8-3.4 N.F.P.A..

The builder of a facility to which Section 4594-C of the Maine State
Human Rights Act, Title 5 M.R.S.A. refers, shall obtain a certif-.cation
from a design professional that the plans of the facility meet the
standards of construction required by this section. Prior to
commencing construction of the facility, the builder shall submit the
certification to the Division of Inspection Services.
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CITY OF PORTLAND, MAINE .
SITE PLAN REVIEW
Proccesug Form

te / Ground Floor Coverage Zoning of Proposed Site

' Fraternal Order of gagles 4/12/90
icant ate
| MRS ar1ey St; Portl 31, ME 04102 184 St. John St.
e Ma' ¥, gd ress ’ Address of Proposed Sile
", boxma’érc'ial .
Eo ,} Site Tdentifier(s) from Assessors Maps b ‘

Revnew (DEP) Requured ( )YYes ( )No Proposed Number of Floors L
Actlon Requnred ( YYes ( ) No Total Floor Area :
'Aptlori Required: ( )YYes ( ) No
L == PARKING FOR 75 CARS——

eyiew Due:

FIRE'DEPARTMENT REVIEW

[
{Date Received) q‘;

5 g X
= " g
S “ g ; 5 N
N i [~ w ™ e
o 5| ol %3 2| b
o| o¥| k& 3 w! 8 gg
= | F5Y G T 4 w | am
o5 B2 o g @) B |
2185 &2 In] © s g In]
ploe| ge| w| 2| 2| B¢l E
lakh| k| & ) a| o3| 0O
: Apiv‘RoVEo o . .
APPROV ,
Lo CONDlTlONALLY CONDITIONS &
o _ BELOW S
REASON i
B leSAPPROVED REEFIED
BELOW ;
B o

!
-4
4
B
&
%
o
4
it
W

REASONS

! (Attach Separate Sheet if Necessary)
[ ; i
Wl £t

- ‘ SIGMATURE Ol- REVIEWING STAFF/BATE
FIRE DEPARTMENT COPY

bk i T




oL L _ _ _majog SITE PLAN REVIEW

T v o FORTLAND, MAINE

SITE PLAN REVIEW
Processing Form

Fraternal_ Order of Eaglesg 4/12/90 -
Apg!i%ant 1 ate
65 Va ley st; Portland, Mmp 04102 184 St, John St
Mailing Address ' T Address of Proposed Site -
Proposed Use of Si/te — Site Identifier(s) Trom Assessors Maps

/-\T:rqéége of Site / Ground Flogr Coverage

Zoning of Proposed Site

Site Location Review (DEP) Required: ( YYes () Ng Proposed Number of Floors ___
Board of Appeals Action Required: { )Yes ¢ ) No Total Fogs Area_____
Planning Boarg Action Required: () Yes ¢ ) No

Other Comments: N_\__:MILGFQ&ZE_CALS- o

e ————— ——————

—— w.—

Date Dept. Review Due: _

— ._...*_______.__.__QN~

BUILDING DEPARTMENT SITE PLAN REVIEW

(Does not inciude review of construction plans)

[J Use does NOT comply with Zoning Ordinance \
0O Requires Board of Appeals Action

B i
[ Requires Planning Board/Clty Council Action

- Explanation — —_—
%éqcomplies with Zoning Ordinance — Staff Review Below
-y ’ ( o
5. |3z 5|2 :
= a3 "3 w = b w < 7]
g 858" 8ial8] 2 Tl 58 Sl |E
o S e w | & g8 ] glea x| u z
Zoning: MHI PR Elp|8]g]gls glEle
- :SPACE & BULK, 12|85 lEs (28] o s1815/8/%5|3 s|E 15|58
"'as applicae 2 e ] SEEE 5 s AR
\ — ! NES 'L o e f R L Lo foarme
COMPLIES R
CONDITION
CIMPLIES | ggEClg'EOD s
CONDITIONALLY . BELOW
DOES NOT g REASONS
COMPLY ( SPECIFIED
- g _ BELOW
e - ’ ~\ ~ o
REASONS: = : o / E— . \%
— I /
_ . ——

\M’ —— e -
SIGNATURE oF REVIEWING STAFF, ., :
BUILDING DEF’AHTMENT-—ORIGINAL :




CITY OF PORTLAND, MAINE )&ﬂ N w,n |

-

Date Dept. Review Due:

SITE PLAN REVIEW
ProcesSing Form

Fraternal Order of Bagles 4/12/90 ‘
) Applicant . Date
i 265 Vallaey St; Portlauu, Mu 04102 134 St., John St. I
. Mailing Address Address of Proposed 3ite i

comerrial i .

) Proposed Use of Site Site Identifier(s) from Assessors Niaps
' 3/4 _anra : - |
¢ Acreage of Site / Ground Floor Coverage Zoning cf Proposed Site i
t Site Location Review (DEP) Required: ( ) Yes ( ) No Proposed Number of Floors _.___ . _—
é Board of Appeals Action Required: ( )YYes ( ) No Total Floor Area
Planning Board Action Required: ( YYes ( ) No
! — L 3 5 CARS~—
; Other Comments: ‘:R_\INC FOR 7.;~ CARS
1
1
!

MAJOR SITE PTAN REVI:

PUBLIC WORKS DEPARTMENT REVIEW

; (Date Received) -
; +
i~ .

. K @ § | ! b L
i g 3 e
I g og
H & I .
H 2 < 5 3 £g
B g Bl B B 2L, 1B . B 9

. [ 2 = g '
1 Sl ogl S| 2 e 2| ElE Gk Z FlElilEg
1 &3 i 2| g [ 3 z |k oo . Z a 2| = @
: <8 g g1 & x [} g ! g zz A 21 = g | o z
i B3| ¢ 3| & | & g, 215 |8 g1 8|l ai3|8]65

; APPROVED | ] a
{ CONDITIONS |
; APPROVED ,
‘ CONDITIONALLY SPECIFIED }
]
I e ' REASONS
{ DISAPPROVED | SPECIFIED

‘ , BELOW
‘ 1
— REASONS: —. ;

¢ PO -

‘Attazh Separate Sheet if Necessary) i

/ / |
X% 7 ﬁz@lu4w 9/7//)

7 SIGNATURE 0%/ REVIEWING STAFF/DATE 7 /
PUBLIC WORKS DEPARTMENT CQPY !




3t g N ek
: g s - ‘ A
) ] ‘ ARVIRE F
CITY OF PORTLAND, MAINE ﬂ\ /L,d,mﬂqﬁg b\U“)f 1 !
¢
. SITE PLAN REVIEW ! -
Processing Form
‘ Fraternal Order of Eagles : 4/12/38 :
Anglican_t, Date %
65 valley St: Portland, ME 44162 _ 184 5t, John 8t, 4
Mailing Address Address of Proposed Site
_commereial g
3 Proposed Use of Site Site Identifier(s) from Assessors Maps ] s
" 3/4 acxe ! —
Acreage of Site / Ground Floor Coverage Zoning of Propesed Sile %
_ Site Location Review (DEP) Required: ( ) Yes ()} No Proposed Number of Floors fg
- Board of Appeals Action Required: ( )YYes ( ) No Total Floor Area !
"Planiiing Board Action Required: ( )YYes { ) No
(‘."l i 7 —on
Othér Cominents: PABKING FOR 7% CAng
i)':a{tq bept. Review Due:
- AJOR SITE PLAN REVIEW E
PLANNING DEPARTMEMT REVIEW i
{Date Received) o
. [ Major Dévelopment — Requires Planning Board Approval: Review Initiated X
WL . .
» a ‘Mirior Development — Staff Review Below .
N t l( Lo
aq T Q b
¥ ] oo
g 2 ¢ | 3 S5l 3 AT VR
_ £ 20 ¢ & | 9 go| 2|2 ~
; o | g% | & | 2] 8| ¢ S| 2l -
sl 2 | g 5| 8 |eE| E| & 2L
| E S| A |dE | 8| S| E| Bl g o
9% f |af ) ¢ |¥F | 81 5| 8| 5| 8| F|& Y
- e ap 7 7 ,
APFROVED L/ '/ / v \/ / V] V \/ \/ v i
© o ARPROVED: / CONDITIONS
‘ J-,COND!?I‘IO_NALLY BELOW
i REASONS
' DISAFPROVED “k SPECIFIED
s e BELOW
- REASONS:* i
(Attach Separate Sheet If Necessary)
g’”’ ,
s ., .ﬂ )
( L e o LZ!‘ %9 # _‘
SIGNATURE OF REV'[EWING STAFF/DATE ©
. PLANNING DEPAHTME.N’T cnev

ZUIw Y
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STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL

AUGUSTA

FIRE SPRINKLER SYSTEM

CONSTRUCTION PERMIT
NS 034

Permission is hereby given to: _ Project Title: __Portland Fagles Club

D.0.R. Fire Protection Systems Occupancy: Assembly

P. 0. Box 231 Type of Systemi: _ 13
Saco, ME 04072 License #: 026

At (give address) _184 St. John Street

In the city (or town) of Portland

According to plans hitherto filed with the Commissioner and now approved,

Such plans bear File No. __034_, and no departure from such plans shall
be made without prior approval in writing,

This permit will expire at midnight on _March 18 | 1991

, Thi$ permit is issued under the provisions of Title 32, Chapter 20,
‘Section 12004-1.

Nothing herein shall excuse the holder of this permit for failure |
to comply with local ordinances, zoning laws, or other pertinent
legal vestrictions, ’

Dated the _19th _ day of _Sept. A.D., 1990,

e € (s,

M Commissioner

All plans for construction of or alteration to fire sprinkler systems shall prominently

display the fire sprinkler systern contractor’s license number, as well as the responsible
managing supervisor's certification number and the name and address of the person to
install the fire sprinkler system., Each permit issued shall be displayed prominently at the
site of construction. Within 30 days of the completion of a new fire sprinkler system or

an addition to an existing fire sprinkler system, a fire sprinkler system contracto: shall
provide to the Statz Fire Marshal a copy of the permit signed by the certified Tesponsible
managing supervisor representing that the fire sprinkler system has becn installed according
to specifications of the approved plan to the best of the supervisor's knowledge,
information, and belicf,

FEE: $65.00
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@01 4@ o o ‘ o Majox Site Pianbreview
1

Permit# ity of E_O_r_tlzr_sl__BmLmNG PERMITAPPLICATEON Fee_ $350.Zone Map #

Please fill out any part which applies to job. Proper plant must accompany form -y r 977750 %1090 w huildina narmit D

%y«mmml_ﬁmemimgmm 773-9180 = For OFfoil Doe Onl
/LW 265 Wley St: Ptld, ME 04102 | CALL EOR olﬁx_{j%l 4/12/90 SubdlvxsloEyﬁRM'_
LOCATION OF CONSTRUCTION __ ay8alidard - i ) )

a

e Lo s » Inside Fire Limits. Lot
Contractor,_ JWner Sub.;_ Bldg Code Owrership:
¥ Time Limit X S
. 1.Address: Phono # . Bati Cost—2.43--f130 ) T (\”
’ [;}st. Construction Cost; 240 ,000, l Proposed Use;___Commayeial Zoning: i
9(84 90 - Lodge Hall Street Froniagoe Provided:
: 1 Provided Setbacks: Front Back v
g # of Existing Res, Units #ofNew Res, Units__Yacant Irdustéial Bu Ibe Required:

';‘“_‘* /' | Buliding Di ions L W, Total Sq. FL. Z.~ing Board Approval: Yes____ No____ Date;
. 1 Planning Board Approval: Yes No.__. Date

1Ko~ nov,  White-Tax Assesor  Yellow-GPCOG Whlte‘I‘ag -CE @ wpyugh GPC Gid
Ch\\ AN ) PR ) @#fid \( f ! ) ))

# Stories:__________# Bedmoms_______ Lot Size: Conditional Use; Variance Site Plan, .. Subdivision
ks PmpochU Londommlum Conversion ghuriel;l;icZ: r;i:g 'fcs,_ No Floodplaia Yen__No__ / /
e s c:m SE. = from vacant industrial bujlding ghon " P f . A
.. | Explain Cgnversion 2, E Othrr, ﬁ(gluﬁ — ) =

) k o oameHa T ) ol VAR Y/ A PSS Ly N R Vg A
- T Cellimg Y ORI L A B o
Fourdation: MAJOR SITE PLAN REVIEW A2 .l 1. Ceiling Joists Size:
1. Type of Soil; . "j . ,}’ bl 2. Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Side(s) : i« B 3. Type Ceilings: iy
3. Footings Size: . Vv Ty 4, Insulation Type . : Size
4, Foundation Size: s ] ;‘/, —'/{“\u 5. Ceiling Height: : .
. 6. Other . . d) s \iRoofs
. ) A 1. Truss or Rafler Size Span
Floor: i A\ /“"‘jﬁ’ 4 )\ “\Jéd/‘w /\,«J/zﬁ e 2. Sheathing Type __ Size
T 1. Sills 5 olze" - Silla must b runchorcu 3. Roof Covering Type Anap
2. Girder Size: " Chimneys: sy
2, Lally Column Spacing: Size: Typé:_, _ Mumber of Fire Places
4. Joists Size: ___ Spacing 16" 0.C. Henting:
6. Bridging Type: Size: __ Type of Heat:
6. Floor Sheathing 'Tvpe: Size: Electrical: . ’
7. Other Mntenul : Service Entrance Size: Smoke Dsetector Required  Yes No____
{ ‘ 7] LA . Plumbm , e
arior Walle: o A «,/ AN . ) . ) “’V, 5, ' 1 'Appmvalof sail test if required Yes No,
1 azuddmg SIZG i o Spacing A PP { 2. No. of Tubs or Showers
2. No. w - 3. No. of Flushes
3. No. Doors 4, No. of Lavatorics
4, Header Sizes Span(s) 5, No. of OLher Fixtures
&, Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type: -
7. Insulation Type, 4 Size 2. Poo) Size : Square Footage
8. ﬁhenthlng Type : Size 3. Must conforn o National Eloctncn. Code and State Law,
" 9, Sidin Weather Exposure
10. M Eyq;\y/f?tmn!s P - — Permit Received By Louise«/ Cha-‘ﬁ:‘\
11, Metal Matcrials
. Interior Walls: Signature of Applicant
. ;f{tn%dingshe S '( u}{, Q,/?,hrm Jaues Ashey  ar)
. Header Sizes Span(s) 1y
3. Wall Covering Type . NGy 14T Slgnature}n fQEE) /// 2L
4, Fire Wall if required | - ’\jj ""w» .
i 5.Other Matorials Wi Tnspectidh Dates

TR
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- Mw.“mmmw MLWM o ) LS e 21 il WAL L a e < RABERRT A, o ¢ ol o ARSI R SRR ""’“ﬁ?&,mo. R ——
, ¢ /
a2 7//f/,. S st ll gy D, N
PLOT PLAN . .

FEES (Breakdown From Front) Inspection Record

Lo (4:4,,‘.4 /> 227 “_‘ 247
a " ” t
> ARt gt LG
. LR s Mm.ll/zlm z 4 fat -ﬁl =_-H "4‘1 O (-

AT 44 ,,.~ st 01, VG s st %.

ul.... ’&1114}1 ﬂ)’ll"e" &
, @
I’,p' /Azlrl.l‘ / Z ./ (12 /lf-' e,

Base Fee § Type / Date/ ‘
Subdivision Fee $ / /
Site Plan Review Fee $ 350 / 2
Other Fees § ] /
"y (Explain} / /
4 Late Fee $ - / /-
comuprs /2.7 e eI e
VAT -

f/ A’ﬁ"

£

v ~ %4
SV BN ==y p‘.
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CITY OF PORTLAKD, MAINE
MEMORANDUM
TO: Sam Hoffses, Chief of Irspection Services
FROM: W. Paul ¥iehoff. Materisls Enginee .
DATE: December 7. 1990

SUBJECT: Eagles Site Plan on St. John Street

Sam, it 1s my understanding that the Eagles Club on St. John Street has
obtained a certificete of occupancy for their building. If this is not the
case, please let me know. If they do have s certificate of occupancy. T
would 1like to know why I wesn't contacted prior to the issusnce of the C. 0.

. It i8 my understanding that the ordinance (copy attached)does not allow
igsuance of a C. 0. tewmporary or otherwise unless all the work required in
the City's right of way has been completed.

I would like to keep the lines of communication open between

departments so we can work this type of situation out to everyome's
satiefaction.

Please call me if you'd like to discuse this further.
J

WeN/jmd

pe: N. Danfels. Assistant City Manager
B. Ringrose, City Engineer
W. Roothby, Deputy City Engineer
N. Burns, Coiporation Counsel




