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5 York Insurance Compainy e
. OF MAINE
.
- BUSINESSOWNERS DECLARATION PAGE RN
S Policy Fo. BUSK902233 ' ; 1.
B | R
BT Instred Agent £ .
e MILLER, BAKER & COOPER CO. NOYES & CHAPMAN INC. - :
[ WILLIM HARRIS, MARTHA ELKUS 1039 WASHINGTON AVE L
S PO BOX 706 PIER RD PORTLAND ME 04103 .
S CAPE PORPOISE, ME 04014 3183220000 | S
}" %@E N : .
%%ﬁ%i i "]:.,,‘ "
Faiad Policy Period:  01/03./34 1o 01/01/95 1201 am. Standard Time | P 2
ot S
?‘G‘%’g}% Buslness Description:” BAKERY H
RS 5 Pl ,’n- M:_ . [ . :
;g&%ﬁ* + . The Named insured is: indvidual _ Partnershlp __  Corporation X JolntVenturs __ Other 31 e
Sispured -
SN . IN CONSIDERATION OF THE PREMIUM, AND SUBJECT TO ALL THE TEAMS OF THIS POLICY WE AGREE )WTHYOUTO ™ %
7 PEETY PROVIDE THE INSURANCE AS STATED INTHIS POUCY | AT
i * [Described Premises:, ,{.oc.“ ; 534-535 DEERING AVE., PORTLAND - [ N
R T L
- A - Loc. 4 R
" - |PROPERTY (SECTIONY) ¥
. - Loe.  Bldg Loc. Bldg. Loc.  Bldg. Loc.  Bldg. SR
. © < No. 01 No 01 No. No. No. No. No.. 'No. - -
‘1 A Busdings S .. $ $ $ ; <
i B. Contents  * - $. %" 75,000 L3 $ $ 3
| C. Lossofincome {Actual 1.css Sustelned, not Excaeding 12 Consecutive Months) J
'D. Money & Securlties $ 10, 000 onPremises, 2,000 off Premises <
- |+ Deductible $ ____25_0_.. Automatic (ncrease In Bullding Lmi____.8%
'+ [LJABILITY (SECTION 1) ‘ i
- Coyoraga Liahilty Limbts o
Businoss Llabllity & 1,000,000 Each Occurrence i
. The Limit of UiabRity wih Respect io the Completed O erations & Products Hazards Cambined 13 ! ‘ '
) an Aggregate Limét for all Occurrencas During the Pallcy Period. oo
. |FiroLegal Uablity  § 300,000 Each Oceurrence ‘ -
P
Madical Payments  § 1,000 Each Person $__10,000 Each Accldent -
OPTIONAL COVERAGES AND ALL OTHER FORMS AND ENDORSEMENTS APPLICABLE TQ THIS POLICY: e
_ SEE SCHEDULE ATTACHED 1
MORTGAGEE: (SEE ATTACHED SCHEDULE 7 APPLICABLE) \ ‘ -
TOYAL ANNUAL PREMIUM ~ $ 118 = S N
INSURED'S COPY Cor
Countersigned: 0124 /94 By_NOYES. & CHAPMAN NG, .
Authorized Reprasentative \
. .--i N
‘ R - o - JRp—— P PU—— L
" (:wv%ﬂmmwhﬁﬂ AT W AN S S N e M s it e LU SR TR ALY
Lt Tty L b ' ;
AR SR - i
1 v . f§
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YORK INSURANCE COMPANY OF MAINE
[ BUSIRESSOWNERS SUPPLEMENTAL DECLARATIONS

‘.
bl

‘
y 3
i

“72 41 policy Number: BUSM902233 page 1 of 1

@ﬁg{ | Named Insured: MILLER, BAKER & COOPER CO. WILLIAM HBARRIS, MARTHA ETKUS

oK [ - e
%35{ DESCRIPTION OF PREMISES ~ ADDRESSES

%5z 4l Prems. Bldg.

2 No. No. Address

p 0l 0) 534-535 DEERING AVE PORTLAND ME

DESCRIPTION OF PREMISES - OCCUPANCY AND CONSTRUCTION

Frems. Bldg.
No. “No. Qccoupancy Construction Yrotection

01 oL BAKERIZS~W/ BAKING (NO FRYING) JOISTED MASOHRY 2

» -COVERAGES PROVIDED

Prems, Bldg. Limit ¢f Automatic Increase
N"ng No. Coverage Insurance in Insurance bed
,;?Oi" 01 BUS PER PROP-SPECIAL $ 75,000 $250

¢4l - OPTIONAL COVERAGES
% . Prems. Bldg.

%-Ne.” “No,  Coverage Limits
i 01 01 ADDITIONAL INSURED(S) 1
ol 01 FIRE LEGAL LIABILITY § 300,000
01 . 01 MONEY & SECURITIES 10,000 (INSIDE PREMISES)/Z,000(OUTSIDE PREMISES)
- 01 01 HIRED AUTO $ 1,000,000
.01 01 NON-OWNED AUTO $ 1,000,000
01 01 HEDICAL PAYMENTS 1,000(EACH PERSO:)/10,000(EACH ACCIDENT)

MORTGAGEE or LOSS PAYEE - See Attached Schedule

DATE - 01/24/924 KEW BUSINESS BLC

e B
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YORK INSURANCE COMPANY OF MAINE
"MORTGAGE HOLDER SCHEDULE

POLICY # BUSHM902233

MILLER, .BAKER & COOPER €O,

WILLIAM HARRIS, MARTHA ELKUS

. PO.BOX 706 PIER RD -

CAPE PORPOISE, YORK, ME 04014

FLEET BANK OF MAIN
PO BOX 1280 -, '
. FORTLAND, ME 04104

7 .PREMS 01 . ‘BLDG 01
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{CRK JTNSURANCE COMPANY OF MAINE
ADDITYONAL INSUREDS SCHEDULE

1}

A -

POLICY # BUSM902233 AGENT: NOYES & CHAPMAN
KILLER, BAKER & COOPER CO. # 3103220000
WILT AM HARRIS, MARTHA FLKUS

PG BOX 706 PIER RD

CAPE PORPOISE, YORK, ME 04014

MICHAEL KAPLAN -
66 AUSTIN ST . E
PORTLAND, ME 04103~4515 L,i
PREMS 01 BLDG 01 s
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LOLICY NUMBER: BUSMS02233 CCHMMERCIAL BOP
]
’I’ORM SCHEDULE
1
!

Forms and Endorsements applying to this Coverage Part and made a part of this

i FORMS APPLICABLE TO ALL PREMISES AND COVERAGES -
A
I Form Edition Description f
H it
ILO0O3] 06 B9 CALC. OF PREMIUM-MANDATORY -
tf IL0O022 05 87 EFF. TIME CHANGE-MANDATORY M
ILO0913 01 82 INS. INSP. SERV.-MANDATORY
-t ILO928 05 86 POLLUTION EXCL.-MLNDATORY S
. BPOOD2 06 89 SPEC. PROP. COVE.-MANDATORY !
% 1 YBP0006 06 B9  LIAB., CGVERAGE-MANDATORY |
. }'f BPOOQOGY 06 B9 BOP COMMON POL. COND.-MANDATORY <
'{ BP123. 01 87 _B.0O, STAND. FIRE POL. PROV., MANDATORY Cooath
e Bljo134 - 04 85 BUS. AMEND. END,-MANDATORY . 3 B
i ~.BuUSe9 01 Sl HONEY /SERCURITIZD-MANDAY RY -
: s BUS102 01 91 OPTIONAL COVERAGES (FIRE LEGAL AND MEDICAL PAYMENTS)
' .BUS150 01 91 E.O. FOL. COV, EXT-MNDATORY
~TpUBPO203 | 05 89 ME CHANGE CANC-MANDATORY .

;  BPO434 .1 12 87 . HIRED AUTO AND NON-OWNED AUTO

| " FORMS APPLICABLE TO SPECIFIC PREMISES AND COVERAGES

~
L

: -‘;-‘E"c;rm . _Edition - Description :
1. 2P0402 01 87 ~ ADDITIONAL INSUREDS - MANAGERS OR LESSORS OF PREMISES i
©' . PREMS 01 BLDG 01 ‘ AIL - ’ o
- BP12G3 l 06 8% I.0SS PAYABLE PROVISIONS- LASER ) LI
* PREMS 01 BLDG 01 CRT P
L -
Al
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WRITTEN CONSENT AND AGREEMENT REL\TINC‘?TO A CERTAIN SIGN OR AWNING PROPOSED L é

sap
L

] T0 BE ERECTED ON A BUIIDING AT 236 Deering Avenve ‘ .
i - 7
2 . TN PORTLAND; MATNE Mirhael D). Eaplan being the owner of the premises

‘at 14 i Ve in Portl

] and, Maine hereby gives consent to che

erection of a certain sign wuned by Mz ey adoggr’ Cmr_gwu over the : Y
) L7

e:id;awallé or on the building frop said pramises as described {n application

o

ta

the Division of Inspection Services of Portland, Maine for g permit tn

. ‘cover the erection of sald sign:

] .
) 72 o And in eonsideration vf the issvance of scig permic _,yl;ahae,l D, ({;infan y ) &
;20 A p : '
:‘;'!; Pt et : -~ t1
58 . e guner of said premises, in event said sign shsll cease to serve the purpose

' I
: gar‘ which it Was erected or shall become dangerous and in event tha owner of
w7 ' N

: 'g;;ifi‘sign shall fail to remove said sign or make it permanently safe in case ‘

+ the sign £till serves the purpose for which it wag erectad, hersby agrees

» for himséi_l.f ar itself, for hig heirs, its suceessors, and his or ity "

i
i

.*‘;‘g,:. assigns, to completely remove said sign is in such condirion and of order
N .
s >
; f%a’?l from him to rempve it. "
L '
e
%.‘;‘

A
B 5

. In Witness whereof, the mr-,er of said premides has sig

;
agrezment thig 2( day of /‘ZOF’/ 19 fg

244«%-(3 Z'f.{/ﬂ/%é« Wasihe Elhi |

Owner's signature

ned this consen! apd

ol —

—

lessee's signature

H

i~
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Owners . iehnel Kaplan Phone # - 7 1] -
: ; AN =For Ofﬁuul Use 0‘ A s |
N 1% A s . Ave ; -5 Y o e
Mm“ Ihg 3ky Bread Co, 51:6 Deerlog Ave Prld, HE 04103 ‘ Dm /515 Ap::ﬁ %d kgwl%%a& %% y .
LUCATION oF F CONSTRUCTION 536 Seering Ave ; naide Fre mis™—¢ ”h{*;\j‘ i 3 et n o || M
) waf’;' S : St - . . .
L [ ey s i %&R@mbﬂﬂt
N SR ot i R AR BRI AR S ke
Addpoagy - - o "' Phone & 5 Erturated Coss L *&W‘Y‘*@‘a el Y ﬁ[%ywm D ”év';mmw?h -
. oo ® L - e s
Eat. Can;t.rur.i Cost; Proposed Use:_Bahery w/banner Zoning: . :
R onE - .- Bokery Strect Frontage Frovidod:___
(L , Pust Use: Provided Sotbacks: Front___ Back Side
1 Iol‘Exmmg Res. Uails # of New Res. Units Hoviaw Required:
Bullding Dimensions [___W_____ ToalSq. ﬁ:ﬂ“g;“gofrﬁ‘}{’;‘;ﬁaﬁiﬁ No-—— Datet
s qt:;;-ies: - chdmo Lot Slze: Conditional Usei___~_ ~_ ;i;nmnoe Hmd'ln?;w‘?]m '\I
" . . d Zoning Yes____ ! . ea_.,_ —
| Proposas Use: Scnsonnl ! Condomintum Conversion ;‘;;Tii' ‘émﬁ.ﬂf o i

ot

o
a

R
Py
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O

¥

4
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. EN, «Hall e01..
il “f r“;i‘oundntlom, -

Extex'{ or Walls.

v+ 5. Bracing:

S,
i1 s
b

B

- Al N

B

DA R
_ 940282
Permit ¥ City of Burtlond

Please fill but any part which applies to job. Proper plans must aceorapany form.

AR SUNPIL

AT e oy A AT R A ST S T

B Ct AR

e ¥ o P e

mu%i

BUILDING PERMIT APP}ICA’I'ION Fee_10-00 Zone

Exploin’ Comrer-fon iFrect Bamner for ! mon from 4-19-Y4 to 5-19-94

lni)

Ohe!}

Martha Elkus PO, Aox
i T

{fub Fier Ke Yb/-U/yu
Cape Porpolse, ME Os’-(}ln’?

N 'lymol'SmI

"~ 2 Set Backs - Front

3. Footlngs Sixe:

. 4. Foundatlen Size.

Lo 5 Other

Rear Sidt{a)

Floor: - :
- 1. Sil uSlw

. 2. Girder Size:
* 8. Lally Columa Spacing:
. 4. Jolsts Size:

E 5 Bridging Type:
8, Flear Sheathing Type:
7. Other Material,

Sil1s must be anchored,

Spaang16” 0.C.

Size:

[t
Size:

||
r
*1%, 12 Studding Sre
-+ %, No, windows
A ;3.N0.Dnors :
! 4, Header Suzes

Spacing

Span(a)

Yoy
, 6. Corner Posta Sue
¢+ T.insulation Type

8. Sheathing Type

9, Siding Tyoe

10, Masonry Matinals

11, Metal Matorinls
Interior Walls:

‘1, Studding blze

2. Header Sizen,

3, Wall G vering Type

4, Fire Wall if required,

5. Other Materdals

No.

Suza
Siza

_Weather Exposure

Spucing
Spanis)

White - Tax Assessor

.

=12

Ceiling: "" I “-‘
1. Ceiling Joists Size

T “i' L:-;

o
Fii

He'r ...Mtﬂﬂ-l—amul.

2. Ceiling Strapplag Suo

Spacing

3. Type Celings*

it
[ nn'l__ufr'rm""-'

4, Inzulation Type

Size ..._.mmmmm.____..e Lt

5. Ceiling Height: S04 ST IISOLEEIIRIE |
Roof: WA - -

1. Truss or Rafter Size Spur I8 e, APPrOves, ol

2. Sheathing Type Bize == FPRIUVI FIRIContitons

3. Roof Covering Type_. =t £
Chimnays: l‘lEW‘u_ﬂ_

: Number of Fire Places _SiEnssy. = L

Heating - . / / 'Uﬁﬂ?d—‘/ [N

Type ol Heat® —
Electrical: s, - ‘

Service Fntraw: Staes __ Sezoke Botoctor Required  Yea_ No
Plumbing: . . . s

1. Approval of soil test If resjuired Yes No, -

2, No. of Tuba or Showers .

3. No. of Flushes o

4, No. uf Lavatories P

5. No, of Other Fixtures _ ___& Lol £

[ vimming Peols:
1. Type.

,;ff

2.Pwil Size:__

3, Must conform 15 Nationnl EIcctrktJ Codo and Stat, Law,

Bquare Fuotnge N

Permit Rezeived By Fary Gresik
e s 1 F " . JEREEY
Signature of Applicant___¢ A AT Date 15 Apr %
e bartha “lhas - , .
CEO's District g _ * o

CONTINUED'I'OREVERSFSI["’K / SR sz

Ivory Tag - CEQ
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L

éase Fee §

FEES (Breakdown From Front)

Inspection Record

- Subdivision Fee § ~ Lo A <3 5 L2 "',# i
* Site Plan Review Fee § ‘_/:} ,/<_ /:]/(: / i '
X . .Other Fees ¢ LUy / T
¢, 7« (Explain) / i
7. LateFee § ! /
e 1 ! {

Fhereby cartity that i am the cwner of record of the na
“ownar io meke this applization as has autheriz
aprlication Is Issued | centify that the code off
reasanaiie hour to :nforca the provisicns

Woniha Ak

ed agent and | agre

med property,

6 10 conform to all 2

icial or fia code official's authorized representative shalt have the ewthority o enter areas covered by st'ch pamit 2t any
of i%e code(s; appiicabla o such pemmil,

CERTIFICATION

orthal the proposed woik is authorized by the owner of racard and that | have been

authorizad by the
plicablp laws of this jurisdiction, ' addition,

it a permit for wetk dascribed in this

SIGNATURE OF APPLICANT

ADDRESS

PHOME HO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

S TN Y el A raEs w

PHONE NO.

i,

e ———
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i 9408071
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3
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4~ Permit# . . Cityof_ Por:land pyjLDING PERMIT APPLICATION Fee $49
gi "+ < T Pleas fll out}sny part which applies to job

Preper plona .aust accompany form.

e n R SR wm e

! S

| L
! . .
1

Zone Map #

i “*;;j;p'ﬁ;r.:".;ﬁrr:;rr"
T3 LMY mou':J
] el T el

Sy
‘ELLLA g

o
&

I “‘I-‘o'un;inth;m

Expletn Conversion __@r2CE -three siqns - 24'x2"  8'y6! ﬁ')&&:""
e s =L
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O\h plain) s )
IN NS H 224279
A “I‘~ i T

Ceiling:

WAL R

R
S "g
i

PRI E
Al

g

+ L Typoof Sofl:; 2.Ceiling Steapping Size ____ __ .zing ﬁm&wm
' 2 ?ct Bocka - Front Rear Eide(s) 2. Type Ceihngs: _ Doag ot 5. sulzor iy, -
3, Footings Size: 4dnsulatlonType . _ _ .. _. Size — —
4, Foundaifon Size: . 5. Calling Horgli: ——— IR . R
* 5. Other Roaofs IRBBEIEIFEDSNIBNG AR RR] -
; 1.TrussorRaflerSize___ ... ____ Span_acton Approved -
s 2. Sheathing Type Szo______, M&:ndmm
"1, Sills Sfze, _ Silis must be anchored, 3. Rool Covering Type apd Daliaa i 47 0
2, Girder Size; Chimneys: Date; ] Wil
3 Lally Column Spacing: Fizer Tyme, Nurebee ol Fire Places __gio g A
4, Joints Size:_ Spanng 16 0 C, Beating: ="
8. Bridging Type: Size: Type of Heat: .,
6. Floor Shaathing Typae: Size, Electrical; "
7. Other Material: Service Eatrance Size: Swoko Detector Requied  Yes_ No_ __
3T N Plumbing: -
.~ Exterior Walls: L. Approval of aanl test if required Yes No
oo 1, Studding Size Spacing 2. No, 6 Tubs or Showers
" 2.Na, windows 3. No.of Flushes _____ J
. . 2 No.Doors 4. No. of Lavatones
' 4, Header Sizes Span(s) _ &, No. of Other Fuxturce__
& Bracing: Yes No. Swimming Poalst .
6. Corner Posts Size L Tyoe: '
- 4. Insulation Type _Sue_ 2, Pool Sire . _x Squar: Foatago —
8. Sheathing Type Sze &, Must conform to Naticnal Electricel Codo and State Law,
9, Sidin Weather E.'posu : ’
10, Mnsonf:,:?l‘:\ctcriah . posuee Permit Rectived By Louise E. Chase .
11. Metal Materinls "
; Interfor Walls Signatuee of App[icam_:;'_’ﬂﬁ Zi Mﬂ ,d /&'}W Drte "F/ & :l/ ?‘L)L ;
L. Studding Size — 5 ¥ ' M
2 Head Q PRy I Hal“tha . E]kus .
cader Sizes P —  CEO'sDistuct
3. Well Covering Type —
B, Other Matemas ™ CONTINUED TO REVERSE SIDE} -
5. Other Materiala - : ,. ;/;j /‘0’74, /,’{"Jé,nc
White - Tax Assessor Ivary Tag - CEQ
v et b bie AL £ 2]
\
b
Tt

1. Celung Joists Size"

P ‘: Cob

)
,w-mwwnmmrgé:f_%v_
-

BISTORIC_PRESERVATION

. 1 s
N Owncﬁ:'Bisl»Sky Bread CO FPhona # 957"0790 R Y TR - ; j-'-:
i 3, PRy " : . e "(“’,‘ff‘.xjﬁ; * Py Sty
. o0 hderessy_ P, 071Box 706 - Cape Povpoise, ME 04014 4f}2~2?~94 E?’f%fﬁct:ﬁ;meo“‘f% : Hlp
R Mt - ; Dute S FEY g e
=4} LOCATION OF consTRUCTION. 536 Deering Ave. — | e P tmite T e gty AT l g
o TN 7 Time 5L R R S .
. ::\'ddmsi:_ Phone # ( Pn:o %m Coli 0 o P e £
* Est. Constructlon Coaty__ —.. Proposed Use: bake ry w signs Zoning: .
e T User XAKEXLXLXXUNY Stroct Frontag- % vided: = SO
N - Past Use vacant TOv 3§ P20 yr Provided Setuncxs: Front, Back Side o> Side: -~ 2 F ;‘ i
Aol Exlstmg}le‘l. Units__ # of New Res, Unite ilev-low Required: i . e
*|  Building Dimer sions 3-, W Total Sq F1. - Zonlng Board Approval; Yes_ No____ Date: . R IEIRE
S N _ Planaing Board Approval: Yes____Na__ . Daie:, - wethe
= !_Stp:ma&__‘__;_‘! Bcdmoms Lot Stze: Conditional Use:_______ Varance Site Plan Bubdivision__ ') © - -
Ts Proposad Uso: | Seascnsl . Condominjam Conversion g::crgla:g%ﬁgg Yer—. No.__ Floodplain Yes._Fo.__» - R ‘ ‘\ 7
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INIPECTIONS SERVICES
FLECTRICAL INSTALLATIONS

Date L4 Maxch 1494 L10_
Rezeipt and Permut uumber 9171

To the CHIEF ELECTRICAL INSPECTOR, Porilur, Maine:
2 *he undersigned hereby applies for @ permit to ke electrical instellations in accerdance with tha laws of
Mo o, the For.'ind Electrical Ordingnce, the Mational Electrical Code and the fullowing specifications:

LUCATION OI' WORK: 536 Deering Ave
OWNEA'S NAME; __Michael Kaplan ADDRESS: 66 Ausgtin St
OUILETS:
Receptacles__ 10 Switches ___9 _ Plugmold _fTG.AL 19 ..., ver  _3.80
FIXTURES: (number of)
Incandescent 2 __ Flourescent __ ___ (not strip) TOTAL ______ ....... SUUUUUUY |
_Strip Flourescent _ oo e e aveerres e e aessesesas sresesaees _
SERVICES:
Overhead __1 _ Undergreund Temporary______ TOTAL amperes 200 .. 15.00

@TERS: Afnumbee of) L. vk rerrenraeaaraens P .| N
IOTORS: "(numbar of)

w s 1HParover s e eree beeireens sevaenn fberaree wercrns P,
-RESIDENTIAL HEATING:
-~ Oftor Gss (number of units) Sreseene sireieanen Cererreiraier ssivvasbesssran ¢ rm———
~ . s Blettric (number of rooms) Cerasere tesarseeannes B, P,
COMMERCIAL OR INDUSTRIAL HEATING:
- ¥ Cilor Gas (by a main boilet) - ....... Ceenins et r e et e e e drreas iereet e
.. .Oilor Gas (hy separate unils) . coves o iin i e e . ——
: Electric Undzr 20 kws Over 20 KWS ___ ..viievnersrrionansanans .
~ APPLIANCES: (number of)
- _Ranges — Water Heates —_—
: Caok Tops e Disposals ——
T ‘Wall Ovens — _ Dishwashers e
- Dryers — Compuactors ———
Fans e Others (denote) -
TOTAL . severrnarenrcinnas Ve ereireraraens e Creeseneaaas et o
MISCELLANEOUS: (number of)
Bronch Panelf __ _ _ cvv ceirersiiiies sassanaanis saserses seeses frerrrsarrane eer o
TranstoTTETE o ceornarassrnenne ereera aesesraeanns veh reearares errrnaeans A,
Afr Conditioners Central Unit . .ovee ciiiviinennias W veseesee o srasssarase __
Separate Units (windows) e er eresss s irrsiaseraraes
Slgns 20 ft. and under Ceerrerenereanees ©rrae aeease amans P PRPIN
Over 208G Bt ___ cov vererreninsinnannniens Cereeesreansnanaann
Swimming Pools Above Ground Ceerraa e Cerarrsriaras vee e e -
Is Ground P Cerreaearaeeeaas e e
Fire/Burglar Alarins Residential eatraae sear n wmeeasinrens o
Commerelal ______ ... .... ¢ hesae sreesrenes Cessnmrraens Voo
H .vy Duty Qutlets, 120 Volt (such as welders) 30 amps at 1 under b e e __ 8.0
over30 amps ______ .iiiiveen.ns e
Cireus, Falrs, ste. ... b e aeebiairenrtasaaenaran veraraenr aae
Alterptions to wires eias reieeeaane desra wre 4 saseemens verre sanees . —
Repairs after e _ o asah seesers sasaes o orer Cevesrenn wrreenas
Emergency Lipnts, battery ___ _ ...... veer ke iisaeesans ieeas e e eenseaaas e
Fmergency GeneratoIs __ . .. ccviees seeiaenns vh weeraaae pebenees besasns I
INSTALLATION FEE DUG. ‘_
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .. ... DOUBLE FEE DUE: e
FOu REMOVAL OF A "STOP ORDER” {364-16L, .. ....coeiienn eairrieeaaes . .
TOTAL AMOUNT DUE. 28.20
INSEECTTON:
WWill be ready on . 19__; or Will Call XXX

CONTHLCTORS NAME:  3ay Electric lne.  Don Mailman

ADDRESS: _ p,0. Box 5316 Cape Eliznbeth
TEL.. __ 790-03350

MASTER LICENSE NO. g, 71 . _ SIGNATYRE, OF-FONJRACTOR.
LIMETED LICENSE NO: — / fries

INSPECTOR’'S COPY — WHITE
QFFICE COPY — CANARY
CONTRACTCR'S LOPY -— GFEEN

-
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ELECTRICAL INSTALLATIONS — S L A b -
Permit Number 3 m:ﬂ;_ i s L -1 . 1 _
- K - . —l v —ﬂ

cition 536 Degiaule v, T
Owner m T\gm.___O r& A2 .
Date of Permit 2- 14-99% - ) - . o
Fiaal Inspection .~ T QAM Y
By Inspector ) : 3 —

, !
Permit Applicaticn fmws“.wmwr&.\o.nbfhkn& &
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* i pantment of Human Services
vt ¥ ‘ W Divislon of Health Engineedng
P (g (07)288-3826
5, b W&’ﬁ’ﬁ‘.PROPERTYrADDHESa TP
' Town Or - P )
1‘ Planiation [4 a.m N T 1Y) ».,%!,_
vas = kL
Streat 1
b Subdivision Lot 1‘1 "'%fﬂ‘_' 1 ]
k WﬁPRDPEﬂTY:OWNEPS NAME.’IM‘@ f] s|_i ,%, e boee :
¢ it anad Comoany %W@—-—ar o L]
¥ Last: First CW i
Aoplicat | - - e Fumoing |ﬂsnectm' i
- ame: TJea s P nlpag- £ BinnaTa e o - J
L . '}?ﬁ“w“’s: ﬁtﬁ%r féﬁfﬁq,if‘ﬁ%{ﬁ" £t O
& Mﬂlngﬁddl&gﬂ?l M‘ M, v) §1 [ ib T ‘,?4_ e nm \\vﬂ;, J;,ﬁ\ -ﬁ";\:‘f‘j AT é-1
¢ fioienn N Srh Aman pug 0vaer LIBRR Sk "‘w:&» :awﬁfm..‘ R
s 'j Owner/Applicant Statement Cautlon: Inspection Required :
‘ ’ lyr 2 theinlorn ‘ﬂmsubml-‘d:smfreammsbaslw my Mavehspe’!edmehsm‘amauﬂudmdmmbundifﬂabsh
b : -”'Wh ’ d} any falsificaton 18 reasan for the Locel waplisghy mih #.a M m.-mmr,g Rules
m"\ AN Maasy v s ey M)‘/I / "le:i y
. Signaturs of Owmer/Appicant Date Local Plumi ing lnspoctes S\cnaiua I P ,, D Aparnven
{ T T = G
o ORI R SEER T NEaR T AT] .9;"’%%3’5%%@%‘5&?%@? ik
; IR Thls pppllcalion Is for Type Of Structure Te 3o Served: Plumbing To Bz Instalied By:
% . )ﬂ NEW PLUMBING 1, O SINGLE FAMILII)DWEL' LING 1 & MASTER PLUMBER
8o 2 0 MOCDLAR OR MOBILE HOME 2. 11 OlL BURNEAMAN
e gfbatéfgéﬂ 3. [ MFG'D. HOUSING DEALER/NECHANIC
3 01 MULTIFLE FAMILY DWELLING . r} 4 O PUBLIC UTILITY EMPLOYEE
S s X OTHER- speciFy eamElLA L Pt | g 1 npopeRTY OWNER'
M \ L:csnssa‘lp“- L7 "g' »
3 P
13 ,_.H!’FJ(—
£ . t{ook-Up & Piping Ralosation Culumn 2 falumn 1 W
¢ B Maxtiiium of 1 Hook-Up Humber Type of Fixtura HNuniber Type of Fixture
¢ HOOK UP to pubiic 56wer n Hosebibb / Sillcock | Bathtub fand Shower}
b . those cases where the conrection .
v is not regulatad amnd snspetied by Floor Mrain Shewer (Separate)
the local Sanidary District 2 L
i OR Ugine! { |Sink (por > w)
' - LA WA AT
HOOK UP: f an existing subsurtace Drinlang Fourtain 1 Wash Basin - aumy $rrar
. 1gwater cicposa) system . L
Indirect Waste ’ J Water Closat (Toilat}
. , . V’\fat:.' Troalment Schtenar, Fter, et { &y | Ciuthes Washer
PIPING RELOCATION, of seniary GraasalOn Saparator Dish Washer
. linos, drain=., and piping without L . - —
now fixturey Dental Cuspido Garoaye D posal
Bidet ; Laundiy Tub
Number of Aook-Los e
. & Balgrations ) Qther ) } ‘Natar +ieater
e Fixtures {Subtutal 3 Fiidres (Subleta)
s ,| Hock-Up & Relocuton Tes Culu(mn 2 ) . p eTe) "co!u[mi 1@;}%
T % HtEs, (Sd"u!ot
. t:olumn*:,,
SEE PERMIT FEE SCHEDULE h
TOR CALCULATING FEE b
$ s ¥
™ " e,&?'-é it '%
M Juliniis Eaeggfegzums
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