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9 1 () 8 5 Call Samagtha Georee at 7"0-4(31 and wiil pick up.

Permit # City of _ Portid  BUILDING PERMIT APPLICATION Tee 535 00%n¢ ._Map#

Please fill vut any part which applies to job. Proper plans must accompany ferm.

; r!f.xpluifn‘ Conversion

omeniverm.F of 96, Jaine Phonc § TRO=R0I1
Addinss: 76 Falmouth £t. Portland, Maine 04103

LOCAIION OF CONSTRUCTION.__Bedifprhand Brighzon Ave.
Contractor,__ beavitt & Parriss compe

Aqdmgg 448 Payn Rd. Scarbovo, Me.  Plonds 383-4184

For Official Use Onl
Date _Augyst 27, 1991 Subd N‘ '

nside Fire Limiw 1d
Cude. ‘.
—— Ownershi

" Fati d Cost.

Welcome Fest.

Est: Coustruction Cost; S Proposed Use;

—_ Past. Use:
# of Existing Res, Units, . 4 of New Res. Units
Building Dimensions L i Total 8q. Ft.

| stories: ¥ Bedrooms Lot Size:

’Isl’ posed Use: S ) Condoraintum _______ Conversicn
X to era=ct 40 X 80 foot tent from Sept, 6, 1991

Lo SRDE . bl BE DEL VLN

Zoxtir g
Street Frontage Provided: :
Provided Sctbacks: Front. Back

Review Required:
Zoning Board Approval: Yes..__No_.__ Dote:____
Plenning Board Approval: Yes____No___  Dats —_
Conditional Use: Variance Site Plon, Suhdivision
Shoreland Zoning Yes____ No____ Floodplain Yes___No__. _
Special Exception_

ther plain) ) D
G ‘ AR

.

ion:
1, Type of Sil:
2. Set Bacxs « Front Side(s)
R. Footinygs Size:
4, Foundation Size:
A, Gther

1. Sills Sizer s Sjlla must be archored.
2. Girder Size:

3. Lally Cciumn §; acing: Sizes
4, Joisis Size: Spacin; 1€ 0.C.
&, B:idging Type: Size:

6. Flwr Sheething Type: Size:

7. Other Material:

hxterior Walls:
«. Stvdding Size

2. No. wind

3. No, Dours

4. Header Sizes

5. Bracing: Yes
3. Corner Posts Size

7. Insulstion Type Size

8. Sheathing Type Size

8. Siding Type T Weather Exposure
10, Masonry Materials

11, Metel Matcrials

Interfor Walls:
1. Studding Size Spacing
2. Heador Sizea, Span(s)

8. Yr.di Coveving Type

4. Fire Wall i required
5, Other Matenals

White - Tax Assessor

I
Ceiling” _ HISTORIC_PRESERVATION
1. Ceiling Joists Size: HLRICATA R KoL e
2, Ceiling Strapping Size Spacing ot in District nor Layins.
3. Type Ceilings: e Docs noLLIYUILe-SETRN,
4. Insulation Type Size
5. Ceiling Height: o o e KOQUUVIROTRW
e s e e3R8 802682380000
1. Truss or Rafter Size___ " Appreved, ..
2. Sheathing 'Tyve A»”wmum

3, Roof Covering Type izwﬁ’ £
Chimueys:

s . Number of Fire Places ~-1ﬁ ‘,. Aedr

="*':_'_""’

Type:____
Heatingg ~=»-- -

'IYpeofHeet'
Electrical:

bﬂ:l:)&f!dtﬁn%d‘l‘ifi‘b‘ﬁ‘l‘&“ Sy Mﬁ%pcmﬁ“@s@d

1. Approval of soil test if required Yes —_
2. No. of Tubc or Showers
3. No. of Flushes
4. No. of Lavataries
6. No. of Other Fixtures
Swimwming Pools:

1, Type:
2.Pool Size: Square Footage
3, Must conform to National Elccmuu “ode and State Law,

Permit Received By, Latind

!

4 s
Signature of Applicent_st2% 21 40 f/ vt «”\ . Dae 8/27/91

cwsmsnict_ﬁ_ﬁ% y Y PEBMIT ISSUED
CONTINUED TO REVERSE SIDE WITH LE
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PLOT PLAN

2

Base Fee $__35.00

FEES (Breakdown F_om Front)

Inspection Record
Type Date

Subdivision Fee $___

Other Fees $.

b~

Site Plan Review Fee §

(Explainyo.

Late Fee $

N N )
Tl 'l el b By B

ownerto make this applisatin as has

&

reasonable

«ilfh'éiéby‘cenify the { am ths owner of record of the na
iication Is kasued, | cartify that the code official or the

authorized agent

AL 7

. or that the proposed work is authorizec! by the owner of recurd and that | have been authorized by the

1 agree to conforr to all appiicable laws of this jurisdiction, In acldition, if a permit for work described in this
code officlal's authurized representative shall have: the authority to enter areas savered by such permit at any
w1 to enforce the provisions of the code(s) applicable to such pramit,

4 -
Tl poith A otk 7. 756463 |

TURE OF APPLICANT -

ADDRESS PHONE NO.

hd 1 v

A

\

REEPONSIBLE PERSON IN CHARGE OF WORK, TITLE

.
%‘“W%wawﬁmmmwmwmﬁ .

PHONE NC.
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Inspection Services
Samuel P. Hoffses

Chief

iy ek I Sl

N ek ks s ke R4 N

loseph E. Gray Ir,
Director

CITY OF PORTLAND

1
Planning and Urban Devejopment !’
|
j
i
i

September 3, 1991

Leavitt & Parriss
448 Payne 2
Scarborough, ME

Re: University of Southern Maine

Dear Sir:

Your application to erect a 40X80 tent from feptember 6, 1421 thru September

9, 1991 has bean reviewed and a permit is herewith issued subjeet the
following requirements:

L. Approval is for an opensided tent with no seats inside. Any other use
will require submission of a floor plan for review.

If you have any questions regarding these requirements. please do not -
hesitate to contact tais office,

g
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ress Street  Portland, Maiae 04101 (207) 874.8704
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LEAVITT & PARRIS, INC.

448 Payne Road, P.O. Box 621
QUGH, MAINE 04074
(207) 883-4184

SCARBOR

MANUFACTURERS OF CANVAS PRODUCTS
FOH HOME INDUSTRY AND MAHINE

To whom it may conhcern:

This is to certi‘y that the tent

california Fire Marshall, Lnderwriters Laboratory Test Flamibility

354-H and Government. Spec., CCC-C-428A.

vary truly yours,
/

LegfiLt & E//fis, Inc: ///
Z.»’//'/ . //zé //: L

- L',""L“"Z"\ CIASg a7
g
s

ohn H. Hutchins III
President
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are certified flame resistance that meets the requirements of the

s

34
:
i
'y
1
3
:
j
u

il s et

e

ient




iy
B po
R T e AUNS S VTS e el E B

7 /7 . ! B, 5
Uuzwdﬂ Dovthern Ma N

JJ ot ok
PP A N (LA

P wven o e -

et (U
e o M N X'. ’ w "

e




PRt sl

i -
Vo %
P N
.
3
3

2
i
+

Bt phewsr

oSN T
;

K EEOTER

& e
fii,
- | | |
%
%
) :
3
1
-
.t
-~ e %
S
\_ LY
a R .



[1ee)
! - 1 s;%'.»,f 5
et
. 23
R
vl N o
llé"‘\ S “ "19‘;‘1“»’0
i
N
. ¥ g
. . .
a . ; ,
f, ’
P
Departinera of Muman Sevicss
Divison of Healll: Eoqinger.ay
L ——— 1207) AR%-13

T

Town O
Planiatien ATEATN) e
Strest

&mmv.'mr

)

. b
@ ‘?yi?i ;
e AR,

Ry ML
MO 1

FRODERTY OWNERINARE

wﬁgﬁm»@.&’ SR T ' Fm’?f
[}

.. fr'rg\jy $o2Le Tae o0RY
"S;%”’J":"‘grle&? « N it i
;7

Urnw, B0, Maang = Clarkietn suz,P AT I !
1348 FIF§Y . - anhuma-nwf? [yt - -

e e GerberCoBve | (4 ]
;rallﬁ\ohddmum %WM ' ’ftn:; ’v:“}s:“ ~ f . 1“'?"\@; - ' : ‘,..'
‘ < o gd | A A
e [BACCLANG , MbinZ. odid] iy )

Ornor/Applicant Statement

PERMIT INFORMATION

Thie Appilcation infor

1 Xnew PLUMBING

¢ I3 RELOCATEL

@

— ——rtina

Fcarbiuthat oo nfpemegion s le cOITSCt (o 01 it Ot my S hirro spectedtha (stsliston sut Onzed gbOVe e fxnd 1o
&nown, ”m'ﬂ 1ghc diat gy ] AV 0 ol cotrpiianom with (e Maing Plumbing Rulos fﬂﬁyi }. }
R e WL 1ggg
"lf‘r"bk 4’&"- : ; "%“M"”"" 3_’4 %e‘lj {0ca) Pluibar; tncpert « Bignoturs —" ~ Baio Agprowed
;5__,_,, - o wem—— ~ == ™\

Typo O Struetu e To Be fiorved:

T SINGLE FAMILY DW "LLING

Piumbiieg To 8o \natalley By:
+ M{ MASTER PL, IBER

2 ] L BURNERAMAN

2 [ MODULAR OO MORIE HOME

3. AFGD HOUS'WG DEALERMECHANIC

HHE 211 Rev 483

MEIN -
FLUMBING 3 1 MULTIPLE FAMILY DWE' w3 |4 0] PUBLICLTILII IMSLOVEE
L % -Xmmﬂ CIFY Cm-nme.rm _ ] 5 Y PEOPETY OWNER
it
. ! — 1 e
I | oses 1000 72 J
- »—-. r Celumnn 2 T Colsmnt
Nulgbw . Hook-Ups And Piping Revocrtion J’ Number Type o Fixture i . nher Typa Of Flawre
| - T o T T ) TG, TTrmmm T -
l [ HOON WP o pubier sower >y | Hossbibb  Silicock | jadtub (and Shower)
[ """ those :a50s where th connection bt T T e o e T
'8 nOtnvguiatad and inspectad by IO] Fioot Dram | {ihewer (Separats)
the locai Sanitary Destrct F—— £ GO S U PO e ——
ZL ! unat f ‘7 1 Sk
- T f—L IS, - /@( : : - -1
) HOOK-UP: 1o 6 6x:sting subcuriace -ﬁ Drinkirg Fountain I_‘Z Wasi Sasr
wastewalar disposal gystam F- T e e e e e e e
Ino.rect Waste ,7 Watar Closet (Tolleh
— -~ S -t
Waer Troamont Softene, Filter, elc Cinthes Wag .«
- IL I TR - IR —
) TiSING RELOCAVION of sarstan, Grease "' Sepa-ator Orsh V/asher
[t~ & &. draina, xna prong s Athout - Mt el ———
o wfix.ures Demal Cus pidos Garbage Disposal
A ——— e ——— b L ——
Biast caundry Tub |
— F —— i e —— . pRmep—
Hook-Ups (Subtolal) 7 Oths. ﬁy‘ﬂm f /’ Water Heater
I 1 e e e e
Houok-U A g /Subtotal) ‘ ; 7 Fluturas {Subtosl)
3 - pFee _ [ =Y . o, ColUmEY
t_...,...-_..__,._.._._..q, AT Fltures {Sutdotsd)
i ’i__ 1* z 1 Column 2 .
SEE PERM.T FEE SCHEDULE it ]
FOR CaLCUL ATING FEF /
i$ >
i
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CITY OF PORTLAND. MAINE
. SITE PLAN REVIEW

'  Processing Form
Vs Berking S
A i

Applicant

e ¢ & ;“‘“ﬁsu:,\ C L
ed

Mailing Address Address df Proposed Site

Proposed Use of Si}e

—_— -
Acreage of Site / Ground Fioor Coverage Zonming of Proposed Site

Site Location Review (DEP) Requited: () Yes { A7 No

() Yes ) No
( ,yYes (. )No

Board of Appeals Act.on Reguired Total Floor Area_

Planning Board Act.on Required

Other Comments: _

Date Dept. Review Due:

BUILDING DEPARTMENT SITE PLAN REVIEW

{Does not include review of construction plans)

~ Use does NOT comply with Zoning Ordinance
1 Requires Board 0i Appeals Action

™ Raquires Plarning Board Citv Councyt ction

_ Explanation .
4 (se complies with Zoning Ordinance Staft Review Below

2 5 <« =z
- ~ - 2
L e d5 " 5. & % : #08
LR LD R A - < e 1w
. | -~ tC r w e > < s ) s z w o
é%“A'EE'g BULK lw  w LE Le e o T T -
hcable HERIE R A A -
as applicable | & ey 3% 05 se % SR 1 - 3
“'——y’ + . PR ‘. P . - t— -
COMPLIES  +—"" e e
— + . . . . . s + }
COMPLIES ‘
CONDITIONALLY
P—-—"" + + . - —
DOES NO” ‘
COMPI 't ‘
[ S UGPSR S C —— . N
REASONS: -
S T st e S
: - JR N
SIGNAIURE OF REVIEWING S
g el ARTAG AL

g F%L?L k2 2Ee

i .L_L:_,,._ ——

Thte Identifier(s) from Assessors Maps

Proposea Number of Floors . ——— —

I !
ole
X
P w S la
etz
c g gl
vz bW
vSaE 8
« % 5,
sl &1
3 Q -
A
P
‘ |
L ‘ b
' CONDITIONS
OECIFIED
L. LOW
B
| REASONS
| SPECIFIED
o BELOW
;\ g )
R U
TAFF DATE

. A W
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- CITY OF PORTLAND, MAINE o :
- . SITE PLAN REVIEW ’:
Ty Processing Form ‘ et
V&%/(T M/\C;Lgemm /Za@\ﬁ'//o% s
‘N Applicant Date ¥ ‘l
Mailing Address - T T Address of Proposed Site ‘
] /A Proposed Use of Site Sife 1dentifier(s) from-Assessors Maps %
. * . . " i
Acreage of Site / Ground Floor Coverage Zoning o: Proposed Site : : ;
; ;
: K Site Location Review (DEP) Required: ( ) Yes ( ) No Proposed Number of Floors . %{ ‘ "' N
: ? : - .Board of Appeals Action Required: { )YYes ( ) NMNeo Total Floor Area_____ ! . . .
~, Planning Board Action Required: ( )Yes ( NNo i N
- ,( |
| DAY
A - :
FIRE DEPARTMENT REVIEW { l
: {Date Rec;:i\ed) 55 . g
. : | '
’ @ H 5
' y § i
N 5] " B - :
I ul ™ ‘ ) - T
ELol s g 2| o ;
- olof| s8] ¥| o) 8| 2 =
- 5| g z E w | Ga A
a2 35 ‘_’E t E a On o 4
wo| wd wZ 9 4 H wu w N
- 8| 88| 55 21 8] 2] 88| E .
a | <0 | o » T a 03 o '
. APPROVED ~ I Al
: APPROVED . : : :
o CONDITIONALLY gggglgllggs : H-
BELOW .
i REASONS ! i
4 DISAPPROVED SPECIFIED H E3!
_— BELOW | AN
) Wi
. i ¢ ot
N "REASONS: - - : s o
0.
(Attach Separate Sheet ¥ Necessary)
:
R )
_-ﬁ, 24K f , 7
\ SIGNATURE OF REVIEWING STAFF/DKT!‘. .
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w OF POR‘I’I.AND, MAINE(
SITE PLAN REVIEW
, ~ Processing: Form
!“’ <P} ‘f vm,( /ém if @m‘a.l.f/.rzf

/3/ A '_'Z,gcmz “f f lécf’w& *:4"'6 -

"\av‘f/{ «Lr.x"m

Address of Proposed Site

Site Identifier(s), from Assessors Maps

Zoning:of Proposed Site

,d: { ¥ Yes - Proposed Number of Floors _
) Yes ‘

{
P Y
(.

G

PLANNING DEPARTM'EN/ REVIEW

o

Date Received)

4¢Board Approva|, Review Initiated

ES

BULK

&

SPACE &
FINANCIAL CAPACITY

LOADING
 AREA
"PARKING
CIRCULATION
PATTERN
PEDESTRIAN
WALKWAYS
SCREENING
LANDSCAPING
OF STRUCTURI
CITY PROJECTS
CHANGE IN
SITE PLAN

' CONFLICT WiTH

' LIGHTING

|

APPROVED ‘ v e -
APPROVED ' o i cs:owo'mous
CONDITIONALLY | BELOW

REASONS
'SPECIFIED
BELOW-

(Auach Separate Sheet if Necessary)

smwmuns oF RLV'EWING STARF/DATE

‘PL!\NNINQ DEPAR“‘MENT copY . .

b 0

i
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CITY OF PORTLAND, MAINE
317 PLAN REVIEW
Processing Form

y SM :Fd.hkvf &/ Eﬁému4 d‘*‘—‘io N5

Applicant Date

Mailing Address Address of Proposed Site

Preposed se of Site Tite ldentifier{s) from Assessors Maps

Acreage of Site  / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: () Yes ('/) No Proposed Number of Floors
Board of Appeals Action Required: (/Yes (V) No Tota! Floor Area
Yy Yes () No

! lanning Brard Action Reguired: (

Other Comments:

Date Dept. Review Due: __

PUBLIC WORKS DEPARTMENT REVIEW

(Date Receivad!

a

TURNING MOVEMENTS

CIRCULATION
CURB CUTS
PARYING
SIGNALIZATION
DRAINAGE

SOIL TYPES
SEWERS
CURBIH(G

TRAFFIC
| SICTWALKS

\ CONFLICT WITH CITY
CONSTRUCTION PROJECT

N enmne
~
\

APPRVED

CONDITIONS
SPECIFIED
BELOW

APPROVED
CONDITIONALLY

~
AN
~

REASONS
SPECIFIED

BELOW

DISAPPROVED

< |
~
\ ACCESS
| PO S,
~| ROAD WIDTH

S

REASONS: _)ﬂms& N A,mLmku ik & pef,\y Lo cate & duo cubic
'Qﬁt{‘é_\: ‘-*-sz{ [ D\LE ms&« luj th He. OIVFKMC. lef= cuctch L&S;m
3§_._U,:§¢m, shall be_2s -,on_«,‘bja,:ﬁ \.l_oy.u g %té A n+pn%kLce/

0‘(‘_@\& m_w;ag_ﬁvﬁ\?igm_cﬁ_g.[m -

(Attach Separate Sheet it Necessary)

5)C‘U\Aﬂ M‘Q u{‘é’UJQ.\K UkN‘! 0»[ L\)LVI S}au C)"'(‘W ngé‘c;r\cl 9(‘
\AU be dore ﬁﬂbhcﬁtmce bux C_.céxf SMWC{S MJQ UY\LQGr'

Pd\ﬂllc Wedss 5o eIEL0N
i Zg &?/‘ Okt psfe

SIGNATU ‘F REV WING STAFF/{)ATE
PUBLIL WYORKYL DFFARTMINT COPY




KEITH FRENCH & ASSOCIATES LETTER OF TRANSMITTAL

.Landscape Architects
424 Fore Street
PORTLAND, MAINE 04101

]Joa NG

It“"“ 190) e !

ATTINTION

Phone 774-4656

il Meyer " e Pavigm,ga_z&auggn__ﬂ
Podland Qi ng. e

xd.bovd St

WE ARE SENDINMG YOU [3 Attached [J Under separate cover via the fnllowing items:

[J Shop dranings O Prints {1 Plans 3 Samples 0 Sperifications
] Copy of «ctter {1 Change order O —

DATE 3 DESCR!PTION

Ueefed _ koln -~ layouk  Maednls Gradivy, 4Uslidies
Aoy, wldbhovs  —Planting Plosm

1 -._JJA_EQ&tcaMM
M% X4, cakpdog cUds

THESE ARE TRANSMITTED as checked below:
[J For approval ) Approved as submitted Li Resubmit copies for approval
{3 For your use {7 Approved as noted {1 Submit . copies for distribution
0 As requested [0 Returned for corrections {1 Return corrected prints

{1 For review znd comment [m]
{0 FOR BIDS DUE 19 7 PRINTS RETURNED AFTER LOAH TC U3

REMAFKS W WLLMU\A:‘S Q{p’t' pCH‘eLL)__

BEPY GF 4
LILING 4G page .
COY QF PoRT Aun HSPECTIONS

COPY TO____

SIGNED: "\EL’V)&LWW,Q/U plo—

1 enciosu-as are not as noted, kindly notify us at once

PRODUCT U2Y (NEDS] I Gnon Wan D171




Depmmml of Humm Services
Dlvlnlon of Health Englnoovlng
T (207)289-3526 T

i PROPERTY ADDRESS" .
- :
oo | Fotload

" _Stget,

yr X //(//7 "(/ y ;

. " PROPERTY 0"'NEHS NAMEy
Lt/)/u{’rs/ﬂ/ oF sQuthern [
I First;
e
’Aza:rc;:‘ Weirres ;/)’Z«dc/! ¢eet C‘Z /‘

* giirig Address of
" ywner/Applicant C)' ‘/7
e |y estheeen, Yile
Owner/AppllJamStatement ~ Cautlon: Inspm.tlon Required
| miyma"heln/o:malmsubm:ﬂeaucormcltolfwbaslalmy Ih dtha i rized above dittobain
that any fatsiication s reason for the Local compliance with the Maine Plumbing Rulos. C ’

g Inspactor to deny Pammf e A . B -
urmm? Nolet o <30 51 : L DELRZE 1984

S;gnalure of OwnerApphcant Date | Local Plumbing Inspector Signature '~ - — - - l‘ale Appmvod

oo ,,’PE'RMIT INF‘OR‘MATHON‘ , .
?ypg Of Structure To Be Served: Plumbing To Be Installed By:'
1. [f| MASTEF(PLUMBER
B = OIL BURNERMAN

Q_QEL.OCATED : 20 MODULAR ORMOBILE HOME MFG' D.HOUSINGDEALER/HECHANIC
LLMBING |- 3 [ MULTIPLEFAMILY DWELLING 4. | PUBLICUTILITY EMPLOYEE

4. OTPZR - SPECIFY: Glﬂ',nk',f? Cé b‘l’e(/’ 5. [J PROPERTY OWNER
, ‘. LICENSE # IVO.');,"‘S.:(,S’]

Column2’ Column1 ‘
TypeofFixture Number Tyoe O Fixture -

1. [ SINGLE FAMILY DWELLING

Hosebibb / Sillcock ’ Bathtub (and Showsr)

P topubﬂcauwonn
hs68 wherethe connoction _
treg sied andingpectod by ﬁ Floor Drain . Shower (Separate)
lhelccal SamturyDIsmcl. - —

Urinal Sink

HOOK-UP;* to anaxisting sut}éﬁ[’iace - ) %"ﬁﬁﬁfbunla‘n Wash Basin
qiisgosm system, g

Indiract Waste ' - | WaterCloset (Toilet)

Wa}qureaiiﬁent Softenaer, Filter, etc. " | Clothes Washer

S m (ON- otsanllaryﬁ . o G(ea;e/0§l'39pgralor . oo Dish Washer
hnes dralns.andpapmgwllhoul e

Dontal(éuspk_j;)i;, B ,Gérbadro’l‘)-is'g‘:osql_

B_Iéiplf A‘ . o P ALf;undrizfub;

Olher.______________.,_.__ : i Water‘ioatar :

letures 3 (Subtotal) © Flnureu (Subtowl)

Columna “Columny T -

Fixturos (Subtbtnl)
. COIumnz .

Tolal Firturos

WSEE PERMIT FEE SCHEDULE
FOR CALCULATING FE&




LR I A B IPE. L LA
s s

| VLU POWERFLOOD" FLOODLIGHT §

Vertical Burning Lamp _Listed in GEA-10781

(ORBERING INFORMATIOND

Datk Bronze
Cal. No. Ballas!
(Lesa Lamp) Volla Wait/Lamp Typa

WITH TRUNNION (With PE Receptacle and Shorllng Cag)
ACRBINGOT> ™ 1~ Whrdrwmrryer 260/400-Watt
Lucalox®? & g ST
25 TNSH 480 - i i
C251N508 0 A vt Auto-Rog SPECIFICATION anECK
C251N513 480 250-Watt v Heavydury. corvoslon reslslanl fiberglass
Lucalox v rsaexg;gsc!emro é aSll?:d chavcoal fitared
val
g;gmggg ’43'0* M:qo‘lyﬁnlllld Auto-Rog 4 v Hesvy-gauge galvanized stoe! trunnion
"J' allde %7 Corrosion-resistant hardwara
or Mercury (x7 mercury) Suill-in alming slghl
C251N001 - Nona - 24 Removable batlast ir

WITH TRUNNION (With PER placle C ted Samo Voltage as Ballast) ;{gﬂ‘g’{“{,’f:'“’“‘““’“”"“‘”

C25tN538 *hk ADO-Walt Auto-Reg 718
537 480 Lucalox

Las

48
PRODUCY INNOVATIONS
C251N550 *hk 250-Watt b Auto-Rog. « Avaitabla in multvolt and muttiwatt for maximum texibifity for
549 480 Lucalox many applications with one luminalre.
T251N033 rTYy A00-Walt Auto-Reg av | * Easily removable ballast tray pmmlls changing lrom one light .
032 480 ol Hallde (7x7 metcury) source ta anothar without buylnP an ontire new fixture and allows
arge rangs of voltates, wattages.

or Mercury stocking ol ona item Lo cover a
C251N003 - - None - and lighl wvources.

WITH TRUNNION (Without PE Receptacle) w (in inches)

C251N522 ok 400-Wall Auto-Reg 7x6 — P E CONTAOL

XAl A0 Lucalox AIMING SIGHT \SHEN REQ

C251N544 LA 5 250-Watt Auto-Feg .
543 480 Lucatox
C251N027 *kk 400-Watt Auto-Reg
26 480 Mslal Hatide (7x7 mercury)
or Muvcury
C251N021 - Nona -

" BALLAST TRAY ONLY (For Units with or without PE Recoptaclo).

C253N001 *hk 250/400-Watt Auto-Reg -
Lucslox? | 29

C25IN002 *kk 400-Watl Auto-Reg \ !

008 480 Matal Hallde "

or Mascury 24y

3o

1See page C1 tor beam spread dwvees/NEMA type doslgnations i
10rder PE Controt separately. (See page e 20Yy" -
IUmit parmits customer seloction of edher 250 or 400 walls W DA,

*Cannot be convert sd to stipfitter in fietd ‘6{' OIA

£8 (2)
@OTTIRGS seopmoce.

# 4+ Unit parmits customar selectlon of any one of tha four voltages 120/208/240/277. L -

I/
[ TRUNNION MOHNTED

il o

QTY.

= Instant On/Aux quhll Aulomallc switched 5
uartz available In listed rating:
= Knucklo type shplitter with concoalod wiring for
| 9*through 2 38 OD pola lop tenan (Specity )
- Knucklo tgm sllphuuv wl(h concaaled wirlng
0N ON1Y. (Speclly)
- Fuslnq (Not nval!able th multivolt }
~ Top Trunnion
- Mag- Ho Lucalox ballast
- Singla 120, 208, 240, 277 voltages available
inall wnnnqos

{ECCESECHIED)

- sugmm tor trunnion type*

) See page C2.

2580057
Darf Evonzo 2580109
— LEXAN? colycmbonale tosin C248G028
vundnl shlold
- Top 2460029
- Top and lwo side visors C248G030
- Wire quard C248G031

\ﬂde,, SGE] Y}?'“

JU k _wnu__._umJ
L2 8 1985 2oon%:6xgn Tucalox 8 35-176568

A0 Melat Halide 35-1768589
Phosphor Mercury Ix7 35-1.6580

NEMA Beam'l  Curve

DEPT 1)F GUILDING INSPECTIONS
CITY OF PORTLAND

Data sudrect 10 changs wiehout notice
ha catalng numbers optons snd
modificatany shown on (his pagn are UL
tiste A yniess otherwise no'
*Regr dniod Trazemary of Genetal Elactr Comoany
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PERRAIT 188118
FEB 10 1987

APPLICATION FOR CERTIFICATE OF OCCUPANCY FOR USE OF PREFIBES {if 7y,rils oy

Portland, Maine
—I=3=8r—

Loration Bedford—S Zone
To the INSPECTOR OF BUILDINGS, Poriland, Maine

The urdersignad hereby applies for a certificate of occupancy to allow
the use of the above named premises for e
as set forth on the attached site plan (madé<py CAL PATXING Lot e
whose address is ) to Eﬁmmm
Zouning Ordinance according to tEe aneuded use and the zone in which the
property is located; and in accordance with the following pertinent
information:

-
e

96 4
Ouner (name, address and phone number) : N
University—of-Matne——Faimouth St., Fort.

Lessee {name, address and phone number )

“1f proposed use to be accessory to a building or other use on this lot?

If so, what is use of building or other use -
—University of Mainu wtudents

1f off-street parking is sought, what is propposed maximum aumber of
vehicles to be parked-passenger cars ? 135 commercial vehicles?

Have you securad on the site plan the written approval of existing and
proposed entrances to and exits from the premises for vehiclas over
public sidewalks by the Traffic Engineer (Dept. of Public Works?)
And, if access to the premises is available from more than one st¥ee s
have you secured similar approval by the Plaaning Board?
y PP y & -Onty—ore—actess

Have you shown on the site plan the true location of all trees on the public
street along the frontage of the premises (both streets if a cormer

lot?) yes

Do you propose to remove or disturb any tree on a public street?
If su, have you secured on the site plan the written approva115¥ the
Director of Parks and Recreation? .

Signature of Owner

By

(duly nuthorized thereto)
Bk Rk Kk k kR k ok ok kK %

$100.00 Free
THIS IS NOT A CERTIFLCATE OF QCCUPANCY

To:

COMMENCING the above proposed use of the premises would be IN VIOLATION
of the Zoning Ordinance unless a Certificate of Occupancy is first procured
from the Department of Building Inspection.

However, improvement of the premises according to the site plan and the
above application may now proceed without further authorization, but subject
to the conditions indicated below--notice of readiness for final inspection
to be given to this department when the premises have been placed in
compliance with the requirements:- )

/ . ‘

.7

"/‘ ‘!, p
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Taspectoy/ of BILIAA
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< | LOCATION OF CONSTRUC} ON_
“Fontractor Ledgewood Tne.

Permit # City of_Portia..
Flease fill ot any part which applies to job. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee_ - *-Zone

Map #

W

Owner: U of Southein Maine Phono #  780-4160

Address; 9¢ Falmouth St. Portlend. Muine 4103

Forest Ave,/bedford St,
T 7

Suby = 7T ek o r

Adress: P,0. Bo.: 8107 Portland 04iUdppoges 767-1866

Est. Construction Cout; SIO0,0CO Proposed Use: Library

# of Existing Res, Units_
Building Dimensions L W,

# Stories: # Pedrooms Lot Size:

IgP posed Use: S 1 Condominium __ Conversion ___
to demo interior only as ver plan

Pait Use:
# of New Res, Unace
Total Sq. F:.

Explain Conversion

For Official Use O
Dste Ottober 22, 1991 Bubdivish
Inaide Fire Limita
Bldg Code
Time Limit..

Estirated Cost $100 008

Zoning:
Street Frontage Provided:
Provided Setbacks: Front,

Review Required:

Zonirg Board Approval: Yes_ __ No____ Date:
Planning Board Approval: Yes___ No____  Date:
Conditional Use:_______ Variance Lite Plen Subdivision
Shereland Zoning Yes___ No____ Floodplain Yes ___No___

Special Exgeption.

oihe%@,ﬁ{.-

— Back

5 - )
Foundation: ~
1. Iype of Soil:_«
2. Set Backa - Front
3. Footings Siza:
4. Youndation Size’
. & Other

AIntag, )

<)(.-

Side(s)

R Y
fori.

Rear

~

" A - /o
',"""'{-&ne i //,t|‘ A D e ‘.*.4"4 Tty ~ 77
1. Sills Stz e £ Sills mut) be anchored.

2. Giider Sizar - _ R N o /i 4y

3. Lally Colamn Spacing: . AStre: A -

4. Joists Size: - Spacing 17 0.C.

6. Bridgl ¢ Type: Size:

6. Floor Sheathfvg Type: Size:

7. Other Material;

Zterfor Walle;
1. Studding Size
2. No. windows _
3. Neo. Doors
4. Header Sizea 2
6. Rracing: Yes_ __ __; No.
5. Corner Poats Size
7 Insulation Type
8. Shoathing Typy
9. Siding Tupo
10. Masonry Materinis ___
11, Metal Materials _
Interior Walls:
1. Studding Sizn o pacing
2, Header Sizeu_ e e . Spants)
3. Wal) Covering Type ___ __ .
4. Fire Wall if roquired. __ :
6. Other Matenals _ ______

.. Span(s)

B e U ——

Size _
Size

B

Weather Exponure __

White - Tax Assessor

Ceiling: !
1. Ceiliug Joists Size:
2. Ceiling Strapping St/
3. Type Ceilings:
4. Insulation Type
8. Ceiling Height: 00058
Roof: b
’ 1. Truss or Rafter Size Span
g 2. Sheathing Type Size
3. Roof Covering Type
Chimneys: i
Type: Number of Fire Places
Heat'1 g

Type of Heat:
Electrical:
Lervice Entrance Size:

Plumbiiigedy tndua woaqa bna entrq o %:lea <
e8

Smr'e Dotect Roquimd‘ Yes, i No____

1, Approval of soil test if requi

2. Na. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatories —

6. No. of Other Fixtures R
Swiniming Pools: Tt

1. Type: ‘?f‘ N
Square%fotugo

2: Peol .Size : x

Yy
3. Must conform to Nationat Electrical Code and State Qn%ﬁ:.
Ty

Lating
Dt 10/22591

;.J \_,}\.‘):‘r\‘)q'.,_;‘\ )

No,

Permit Received By

Signature of Applicant _

o

AR o T

R
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PLOT PLAN

FEES (R -aakdown From Front) Inspection Revord

Base Fee §._ 520.00
Subdivision Fee §
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee §

COMMENTS 2 specy submitted /")z/é/ :/ZQ/WW" A l/‘/é}/l/!l‘?/!—e"{'-’ :/(%VG\:L A
e FLenanlel) ~4vs-/2 2, ey
— [
R — AL
~GERTIFICATION ———~ ———
! hereby centify that | am the owner of record of the named property, or that the proposed work is autharized by the owner of record and that | F-ava been authorized by the
ownar fo'make this application as has nuthorizad agent and | agree to conform to ail applicable iaws of this jurisdiction. In addition,  a peirit for work descioed in this

application Is issuéd, | cerlify thst the (pde official or the code official's authorized rapresentative chall have the authority 1 enter areas covered by stich pennit at any
reasoriable hour to enforce the provis:. its of the coda(s) applicable to such pemit. K

/(? ; “
SIGNATUAE OF APPLICANT ADDRRS3 PHONE NO.
X

i

RESPONSIBLE FERS N IN CHARGE OF WORK, TITLE PHONE NO.
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A PRTEREL s Ny

Inspection Services Planning and Urban Development

Samuel P. Hoffses > Joseph E. Qray Ir.

Chief Director
CITY OF PORTLAND

October 29, 1991

e A b 4 <o 2 kit

SR

Ledgewood Inc.
F 0 Box 8107
Portalnd, ME 04104

re: 96 Falmouth St. (old Johnson Supply building)

Dear Sir:

T L A

Your apb]ication to demolish the interior of the building at bs Fale-

mouth St has been reviewed, and a permit is herewith issued subject
to the tollowing requirements:

*ﬁé% ‘ ST 1. This permit is being issued with the understanding.that you
: impiement all applicable sections of Article 30 of the City's bu11d1ng
code - 1960 B0CA National Building Code.

2. Article 30 of the Fire Prevention Code shall be compliied with,
including permiv: for cutting and welding, and fire watching for at least ’
‘th1rty m1nutes after: we1d1ng or- cutting operat1ons have been comp]eted

- 3 Provide m1n1mum of temporary standp1pe f1re proant1on- with.
hand\lnes and nozzlef until new system is installed C

' .

4} See dttached Demalition Building Permit requiréméntﬁ;'

e requirements, please do not

If you have any quest1ons regard1ng thes
hes1tate tn contact .this-office.

389 Congress Street * Portland, Maine 04101 + (207) 874.8704

ey e
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