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APPLICA1ION FOR PERIIT 4
DEFARTMENT OF BUILDING INSPECIIONS SERVICES :T'

ELECTRICAL INSTALLATIOMS

Date _ e 18 _ag

Receipt and Pe *  mber ppgo24

To the CHIEF ELECTRICAL INSPECTOR, Portlend, Maine:

The 1 dersigned hereby appiies for a permat to make electrical installations in accordance with the lows of
Maing, the Portlond Electrical Ordinance, the National Electrical Code and the following specifications:
T.OCATION OF WORK: 1599, - Forpgt AV
OWNER'S WAME: Pete's pizza_ .. - __ ADDRESS: cana d

S
OUTI ETS: ; 7o

Receptncles _ . _ Switches . Plugmold __ ft. TOTAL1=30._ {........[~ . 3.000.
FIXTURES; (rumter of) i

Incandeccent Flocescent ____ (notstrip) TOTAL ____ ...civvrvvnnrnnn,

Strip flourescent %
SERVICES:

Overhead ____ Unaergreind Temporary_ TOTAL amperes .
METERS: (number of) .
MOTORS: number of)

Fractional

1 HP or over
HESIDENTIAL HEATING.

Oil or Gas {number of units) et e eteeriaaneseeiiiatserariarenraararae

. Electric (numter of rooms) __ et ek tee ah e berarrerrereesaenrreanrasraas ¥
COMMERCIAL OR INLUSTRIAL HEATING:

Oil or Gas (by a2 main boiler) . ........

Oil or Gas (by separate umish______ .......

Flectric Under 20 kws Over 20 kwz
APPLIANCES: {number of)

Ranges — Water Heaters

Cook Tops Disposals

Wall Ovens Dishw ~~hers

Dryers Comr v

Fans o, aecote)

MISCELLAREQOUS: (nuraber of)

Branch Panels ___  .iiivuciiiiier ter cetr e e a e ra e reeinearenes

TransforIers | oiiiiiiiiiiiiiieiaias tieees tein aeeersenererrcstarnaeaenenns

Air Conditioners, Central Unit

Separate Units (windows) O

Signs 2050, ft andunder ... cicciiiiih e aeis aarees

L L L R L S

Swimming Pools Above Ground _ _  ..oiiiiie tiiiiiieiiiiriiiieis tanarssane
Tn Ground

mire/Burglar Alarms Residentisl _ _  .o..0 L L ieiiiie eeiie triseseneeanes
Commereial

Heavy Dudy Outlets, 220 Volt (such as welders) 30 amps and unuer Cieeseraeaas

over 30 amps
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Cireus, Faire, ote.

Alterations to wires et mseseeas bt reseerssenesreirsririacsirsainne
Repairs after fire

Emergency Lights, battery L et et eraredaarsEaiiee Sbrbeer araterieasibees
Emergency Generators Chaaet b i asis reesiae aeaadt veeere vesareecrees

INSTALLATION YEE DUE:
FOR ADD TIONAL WORX WNOT ON ORIGINAL PERMIT ... ... DOUBLR FEE DUE:

FOR REMOVAL OF A *STOP ORDER” (30+16Db) ... . ..

4 el eaaalasdayassettderad 4 ruw

TOTAL AMOUNT DUE: 5.00 Min.

e A =y e R e e M AT P SV f ) e Ty et

INSPECTION: AFTERNOON

Will be ready on _7-22 , 1985 or Will Call '
CONTIVACTOR'S NAME: Douglose Hubbard . l
ADDRESS: _ Box 318, Limiagion, Me. !

TEL.: 637-2682

MASTEE LICENSE NO.: 31596 o SIGI’&QTURE 9,?! :
LIMATED J.ICENSE NO.: - g ‘
INSPECTOR'S LWPY — WHITE i

QFFICE OPY — CANARY
COMTRACTOR'S COPY - GREEN
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ELECTRICAL INSTALLATIONS —
Permit Number . . o d W\..NIR\\
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Depsrtment of Human Services

" Divislon of Health £ngineoring
- ; et {257 289-3826
- PROPERTY ADDHES"‘ e =
Taw. Or 4
Plazanon "\QEMMQ mame..
Strea? [ = -
Sxmuntore | £ TOLEET ,ﬂ‘h."’xf},vc_ SHop rerin PERMI™ # 2,750  TOWH COSY
PROPERTY QWNERS NAME ; o 7
. CARISiGPHER' G [owner ) m ﬁ:@‘ﬂ;ﬂ@%’ I_I_L_I_L_IFEE v
TS Fst e e LRLE 2 )
{ FPhamipm, - bgnary
: Aﬁg‘:‘;"‘ The Gedber G —.c - 7
MalhgAsdressot |2 (., Vel bw ST ”
Ownor/Appheant
i Poctiewd Mg odlnl | N /
i Owner/appilcant Staterent Caution: Inspection Hequired
122 1Y) thatihe bforna (] o e
E] L.;d u:nrm%riwmnr ?;UT , %mmx&m-%waMmeﬂmuh
:unw mmzenyarvm v/e/hd NAR 18 1988
TheGesher {2 4, o
Segnature 3t Ownar Ak Date Local Plumbng Inspecior Sonature Dats Approwed
- |
b = PERMIT INFORMATION )
! This Apphcationis for Typ2 Of Structure To Be Served: Plumbing To Ee Installed [+

i
1. E@WPLUMUING

2 O RELOCA™ID

1 [0 SINGLE FAMILY DWELLS

2 7] MODULAR OA MOBILE HOME

NG

1 MT&H PLUMBER

2 [ OILBURANERMAN
3 [] MFG D HOUSING DEALERWECHANIG

hPLUMB:NG 3 Ep]yﬂPLE FAMILY DWELLING 4 ] PUBLIC UTILITY EMP1 OYEE
ARICE 1908 | @ @/BrHeR - seecy § [J PROPERTY OWNER
ucensews (O 00 7 2
. — /
- Column 2 Columnl
h vmoer Hook-Ups And Prping Relocation Humber Type of Fxture Rumber Type Cf Fixture
L HOOKIP (3 public sewerln ) Hozebibb ' Sillcock . Bathtub {and Shawer}
hose cases whare tha connoction
isnctregulaled pno nspeciod by Floor Drain Chower [Separats)
tha focal Sariary Dutet [ - ——
I Lianal [ Sink
— do —n 1 _— — i —
, HOOK-UP 1.0 eursting subsurtace . Drnking Fountain ' Wash Basin
B wastawalar disposal system
indirect Waste Water Closet (Toitet)
J. ]
¢ + | WaterTroatment Sohaner, Filter, elc, Clothes washar
H 1 [
{ ! -
! ) PIPin s RELOCATION ofsantary . Grease *On Saparator , Dhsh Washer
v T hnes, drans, ardpping without
') new fixiures Ciontal Cuspidor Garbage Dispo.al
1 1 g
! Sidel Laundry Tub
» 1 I
2 'y ' Hook-tps {Subtalal) Other, . WaterHeater  + -
(]
1
oo, " Fixturas (Subtotal) ", "xturas (Subtotnl)
L ) s .| Hook-UpFee Y Calumn2 , S ed ol 14
Lo R . . PUAURES[Sublotel)
- e I LSRELEY Colymng v |
Lo ! . ~=:rm*.mn«»mmww»-an
Flxtires ,- i .
| SEE PERMIT FEE SCHEDULE 1 PO ot A.m - -
R L FOR CALCULATING FEE @M‘W@ i
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __Febh, 25 1086 u0
Receipt ~nd Permit number D B 23209 g

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maiue:

I The undersigned hereby applies for a permit to make electrical mstallations in accordance with the laws of -+ - £ hﬁ;g 9
E Maine, the Portland Electrical Ordinance. the National Electrical Code and the jollowing specifications: A &‘;@ﬁr £
R, LOCATION OF WORK: 690 Forest Avenue %%‘ﬁ ’
e OWNER'S NAME: _ §tev 2 aphirson ADDRESS: ___Saco, Me. B -

ke FEES S

OUTLETS: oy S

Receptacles __ Switches ____ Plugmold _____ft. TOTAL ____«e0oneer i
FIXTURES: {(number of) - ‘f?
Tneandescent Flourescent (not stripy TOTAL _____ «..evs everarret .
Strip Flourescent £t ...ovonenens cereranren vierreas veriinn Cereressenrinsnas )
SERVICES: 6 100 amp services g
Overhead _ X Underground Temporary______ TOTAL amperes 600
METERS: (number of) 6 ...oeevn. reeiieen baaes fereeees ierenn erees eiea
MOTORS: (numter of)
Fractiraal . ... vesseren ve erdesbereniias o
1HPorover __ __ __ eeeiiees PO veer e e vaus veeraan
RESIDENTIAL HEATING:
Oil or Gas (number of units) . ..o.eeenaen U reeeieatans
Electric (number of rooms) _ . -.oveeesaes s reese esruan rreane
TOMMERCIAU OF INDUSTRIAL HEATING:
0il or Jas (by a main boiler) e reetb necenre raanans
0il or Cas (by separate *mits) beaneaaee shes reeir wesserare eeesananens ceern
Flectric Under 20 kws __ % _Over 20 kws .. +.ooveeenrens Cerreeeaiaanes
APPLIANCES: (number of}
Ranges — Water Heaters - .
Cook Tops —_— Disposals —
‘Wall Ovens Dishwashers -
Dryers I Compactors — .
Funs Others (denote)
TOTAL T e R T TR RN L L peeann .
MISCELLANEOUS: (number of)
Branch Pavels  eeeeeseierar gearareee e eee h eenrss mnaeseraesser
TransfoTMeIS ____ «cesecvremnctan sos s ser areer saon si vireee veseas
Ajr Conditioners C. .tral Unit R Ceraneninen .
Separate Units (windows) _ -+« oo Ceeririaaenn
Signs 20 sq. ft andunder .- coeeeneeen e et v arresesanians
Over 2080, Tt ____ iirienerinaeniiie e nen e e
Swimming Pools Above Ground _  aiveass sresssseersnnans firireracen suean
In Ground Ceaneenn vee eeek eemae asieresanaas
Fire/Burglar Alarms Residential e e e i b eammemeessvens
Commercial crebeararens veeer resreeaasens
Heavy Duty Outlets, 220 Volt (such a3 welders) 30 amps and under ______
over 30 amps
Circus, 'airs, ete. o oeeas-anes e e errenerreerriasenrhives
Alerations towires ____ ... eevena s . veee mesisres
Repairs after fire Ceresaseraren  mireseow cerenas
Emergency Lights, battery P . C e ees araees Ve errsanes
Emergency Generators __ Cererraenas Crereaes eeerrrareersrans
INSTALLATION FEE DU

FOR ADDITIPNAL WORK NOT ON ORIGINAL PERMIT . ..... DOUBLE FEE DUE:
FO REMOVAL OF A “STOP CRDER” {304160) ... ..eee P vevens veesrenanes craes

INSPECTION:
Will be ready on , 13 or Wil Call ¥

CONTRACTOR'S NAME: __ 1l & R _Electric i
ADDRESS: Alfrad 5t, Business Park Box 1551 Biddeford

TEL. 286-5233
MASTER LICENSE NO.: — 48154 /@fﬁ 0  RACEDR:
LIMITED LICENSE NO.: e £ -y :

INSPECTOR'S COPY -— WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY —- GREEN
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INSTALLATIONS —
Lo Per ::vm:a_vn_. X3 mr.qum. -
n um._.wmu.“.s., & G h\lﬁﬁ%?
it S apll oo,
2 JmU\ -
Finai Inspeciion W \\n\“\. n.uﬂ
By Inspector ‘T\} ‘t

Permut Applization Register Page No. IRN
i [ !

Date of Permit
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A FHOTIEN - SPECFV: _&4222&1 & ] PROPERTYOWNER
ucenses L5
. it
¥ Solumn? 1 Column 1 ;
1 Nemnber Tyna of Fixiure Number Typa Olhiniure
Hosebibb / Sliicock r s (and Shows')
.& FloarDram ' Showrer (Separate)
o= el H
i Uring} ! Sink
Drinking Fountain B Wash Basin
L H Indirect Waste , Vinler Closet (“ollot) {
i
Watar Treatment Softoncr, Fiter, ait: . ClothasWashar ;
ﬂmammn. olsartany Groasa/Olt Separator Onth'Nesher - i
%, Ets, 80T, A I ML ' 4-!—4—
nwmm A \ Dantal Cuspidor ) Gaage Dicposs
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 Fapklpa (Sebied | omen o —
Hook-Up Fee ' ﬂmﬁﬂﬁ?w)
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TOs Building/Plumbing/Electrical Inspectors
FROM:  Stephen J. Zafirson, Treasurer
Christopher's, lnc.
688 Forest Av-nve, Poritland, Meine 04103 o
REs Request for a Building Permit to remodel what is now ) o
Pete's Pizza, 690 Forest Avenue, Portland, Maine 0103 -
for additional seatlag and kitchen facilities.

Pleage find attached

A, Two copies of plans showing layocut, plumbing, and elecricai

wor¥y *. he parformed. (Piease note that I am applying only i . ) v,

Err ¢ ilding Permit - plumbing and electrical contractors e

% 2 ..plying for their permits separately.) Lt - :{
B. &n .. v of 2 Plot P'an.

C. One copy of Specifications fe: Sidewalk Overhang. (Please :
note that this is the only ~tructural addition. The remainder
of the work is coametic.)

L. One copy of & Lease between Merrill's and Christopher‘'s for .
parking for 22 automobiles for a one year period, effective 3
January 1, 1986, The sguare footrage of cusiomer area is
214l sq. ft. Therefore, we are providirg one parking space

for every 100 »q. ft, of customer area as required.

If you nred aiy additional information, please cotact me a<
Christophe='s at 772-6877.

DEGEIVR
DEC 1 31985 ! "

aEnT NF SUILDING inGPECTIONS i
.Y 1F PORTLAND
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To: Build®ng Ingpe.tor
Yrom: Chriscophes ‘s, Inc.

RE: Specifications for “idewalk O-rerhang

Please note that these gpenifications are identieal to
the set approved for Building Permit #0223, This is
simply an extenclon of that overhang appraveq for 688
Forest Ave. for 490 Popegt Avenue. Proof of insurance
is on file as requested to sécure Building Permit #0223,

30||

&

ORI .ty

T gl SO0 i
Vo b e Ml

::’:7:53’ Pt

SA
‘umﬁ,%;% :

so

(Building)

(Sidewalk)
B —— (Street)

e b |

Construction Specifications;

1. 2"xb Trusaes{w/Plywooq Corner Reinforcement) 16* o.c, o
2. Top: 3" CDYX Plyweod I )
3. Top Surface: Cedar Shingler :
h. Facla: 1"x6"
5+ Planeia: 3/8" Piywooa
BTV
RIECE] &y
DEC 1 3 105 A
I
OEPT o¢ gy gy,

NG INBPECY,
~op PORTLAND ONS N

veRen ep— - '_“W"”'"ngg‘ .
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PERPAIT 1SS! |
? APPLICATION FOR FERMIT WAIT ISSUED
N
i np . .
s .G USE GROUR oo cvee e or suvrigegopmpgeoseeenee | ORG £8 1988 ‘
{ . - o !
% : 3.0..A, TYPE OF COLSTRUCTION .. ... (‘01474 _
. ’f ZONING LOCAYION .. B-2. 1'v'TLAND, MMNEDea_..;_.;J,,..mgglt? Cf Fartlan
PR I
b 7 the CHIEF OF BUILDING & INSPECTION § SRVICES, PORMLAND MAINE 1
dentolish, moveornstufl rhg j‘q!lawing buildhng, strucire,

The un tersty wid nereb) appires for a permii v «1eCh, alter, repair,

equipmeni or huri e e i accordance with the Laws of the Stale of Malne, the Portland B 0.C:A. Building Code ami Zoning
Ordinanes of the Cuy of Pordand with plans ane \peaifications, if any, subiritred herewsth and the following specificrifons:
LOCATION .....520. FOLESE AVEare covr wrsranruone senns suoes fii Fire Distiict h 3, #20
1 Owner's name and address Chris L.Qphem' By Inde . .FEFE, 04103 ..., Telophone & .2'.'5.3?.:.‘. .
- 2. Lessee nemeand addrzss ooeeiiinee e ;l':t:_ O vygapbtss 20en
3, Con'ractar's pame & R uddress .Bob..Boucher. <. 99..Pike.Sta,. Bidde.., “llglepho €5 8547 300" "
... v, of sheets couveer

iiervisesieaenes No families coecninen

v . No, families . covaees

+
i

.

- [

PRS-

sensusar

.-.--.-...--n---.-.-.a..-.---.--.n.--.-.---.o---.-....---....--..-- . . IRET )

Proposed ust of building ... RREEAUTERG ---=-c0"

carranaseven A0S

e B L LR R L

as per plaus.

rertauvant, with renovations,
Stamp of Spactul Conditiens

ey . P P“\"‘\.
K "A‘ISSUE,_PEE’{!‘"[T TO 690 FORCST AVE. 04105, /0 CHRIS?O?}EE‘WH *-;; -
R AR A . “re T
quZ‘Lm@ﬁmT

i
7 A,
qulred by the insiallers and subc';;ma\ul’rﬂ e.u!'i:;f‘,’,‘r Rh’linbiiﬂ.‘ gledirical
_...,‘__'L_*’_:&

S

fr _‘, e i
NOTE Y0 APPLICANT: Neparci: permits ar. 1¢
t‘s:hanfcala o

ey

P
T e v
. B

]

) DETAILS OF NEW #/ORX
v oyes.... lsny clertrical work involved in this work? ... yi@8 ..

. lfncl,v-hansproposed Frr 5ewame] covaosasrrenanrs o

T R R TR R

FR A
2 ] qﬁyﬁpl‘pmbi-'g involved in thus work? .
. ' "]s:gg::‘tgé'giigg t¢. be r1ade to cublic seWAr? Looeerenees
- & _Has sepriz tank nofige beea s ull uens cnnrisens o Trens notice 5ent? .. coeeeesivraens
Jigiynt rverage grade to highest point of 160f ..ovovraesseess

DA - Helght nverags giade s top of PIRtE wovwreercmnerreres
depth oo ouvennees Mo StOTS veroen..sclidor filledlznd? cooees s ocarthoriocky. cieveenss

LOM vunaeees CELHAL convanan,

Lk searmesE

Sire fronl ses soeneces
Material of foundation coveesirase saveeees
Kindofroof v. woorrrereer veessess Riseperfoot oove ve s v Ronfeovering .. oeeseiisaraeenes

No. of CHIMEEYS coaeresensinnee Material of chiraneys ... . OfRMIAE... o es Kindofheat ,.oerarses fUE0n.
Framing Lumber—Kind . .. ©vevsers. Dressed or il sizel . . Comerposts . veereenn Sillsie e
SiZe Gl (2F cus senere ... Columns under pitders ... (cones on v 1€ 0 e v MAX ODLERMEIS cenian aree .

Studs {outside walls and carrying partitions) 2x4-16" @, C Vridging a every sloor and flat roof span over 8 e
Jond ... e 3N eiaeene L0 ciieresienes

., “Thickness, t0p ...« o. B

csrn sene

Joists and rafters: 15t flOOL oveverornonns . .

) Cn center s L5 FIOOE vrnen wrvneecr o2 e s T RUUPRRUPRROPIRIY |17 PR ETLIREES

Matimum span: U6 TIOOF vuvreans ov -o o 20 o U T BT 7T P ciar e

rilf‘g;.e'st‘p}ybuﬁdingwhhmmonry walls, thickreess of Walls casiuvsramsarannrusnrserrermress heght? oveeee o aens
4, IF A GARAGE

mhercommercialcarstobe socommodated .0

0t +eeer t0b2accorrmoduted .. oo OU
tc cars habiiually starer!
MISLELLANECUS

Will work require di+ wbingofauytrecona

v el :
sled L lem .
L NGy cars nowuccommadated on san
#l . A - 1 sl * e - -
+ & Wil autorobile repainn be done other than minar repairs
W P E p
DAYE

in the proposed Bailding? ieceeiean

L APEROVALS BY:
MILDINGIGFECT
i

FONING: - (R )

publicstrees? 10

& Mk there be in charge of the 200Ve work a person comget-at

Th
L . . - [}
ﬁf; DE: ooy ofete. N : . '
it (Whre X I { ! A etied M p see that the Siate and Uity requirements pertmaing therrio
are obscrved? . YRS

--luuv--s.o---.»n.nu-nu.-.-----noq

W whmmsesuEsEsdserEELORAS

]
Signature of Appleant .. 434 Z;-"P AT
- ;5147 ey S

Type Name of above . STep . Za b rdofl. £0T . evuineres
ChristODNEL S  OIMEr .ooorivmrursrssiiienssmmnsreestees

| PERMTT 1S 307E ,
| b P 38078 CIPY OFFICT F L OPf

D!
-t - R v e - TR . fre—g s

- e

o . Vayiaty.store h.takeToub.......
Material .. veri... Noostories ... o Heatoo. viviens.s.atyleofroof ... .. s veeea RoOMNE v e
Utz buildings on same ot . cuelve o cen we mmneennntete N e iue emee aessesreresaresisenses
Esitmatedt soniraciural cost $4.1.,500,00 Appeal Fees L
[TELD INSPECTOR—MI. oooourmirrcsnsravssses Base Fee o204 00. 7. Cham
@ s-545 Late Tee cenenn . OF Ve
Change of Use from yariety store & take-out Lo TOTAL $.:::80.00.... ‘
$ 105.00
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- _;f, S - APF'LH"A i N FOR PERMET . ! ERWH? lSS;‘_;L‘:-fQ
v : .OCA.L:S"G.ROUP ‘ ,.n
;‘" o T BO.CAL r'zphuvcmsmucrmm ﬂ( rﬁfd& 171955

L . ZONING LOCATION ponmmmms....auly 15,165

o R fJ"f-rﬁf-Ham—-
. To the UHIEF OF B!.JILDING & INSPECTION SE'?.VIC.E: PI'IRTLA'{D “AlI\E R -

' " Theundersigned kerew applies for a permir to erect, alter, repar, demoluh ove or.'umh he, fo:’!nw:ng b Hding, struct ure, <,

equipmem or change wse in acrordinee with the Laws of Ihe State of Maine, the Poutlond B.O C A, Iur;c.‘u.« hode and Zonmng -+ ’:

« .+  tdmance of the City af Peedizad swilth plaes and spécificanons, if any, submmed hm'wuh arnd thc follamng apcczfcarmm 55

.7 LOCATION ...530. Fprast Avenugl, ., ..., seeceensvinenniii o, FiteDistde 410, 20 -

Jn .k Owner's name and address | Peter Mantgiarj 5 i same........,:.....?...": Telephous .. J73-0914

sRbel M e
( , T 2 Lcssccsnamcandaddreas Tclcphcne 778°§

mus
-

«

3, Comractors nime and address Robext. ‘iouche..:: -:.99 Pa.ka St.. Bidd.. Tclephlmc 282—1;.0.0 -

e eleesers reerrsanrees viiseeeriaia. No, ot'sh:cts venea

. ¥
g ] Imposcﬁuseufbullclmg rplBgE e ‘.. T S S T 1 falmhcs........-. i
. 3. . L. tasc Ly =X (7 B P SUTE Pt familics ...,,,...:-.‘u
Vo Matc:tal......... Na.s!ones.......licat..............Styl:ofroof.................Ruafng......‘.... Teeae
i - Other.mldmgsonsamc']dt“...-.......,;..‘;....................................................................

Extimated cof tractural cost $...2,.000. .. Appeal Fees . "$%....., .-

i

{ © " FIELD INSECTOR_M:, e Bast Fee .....?‘.'J...U.‘?. :
i- -

'

-
T 1, T A A, R N T P R AT R

T ¢ ‘ T Tt - RGN -
! . . . @ 7155451 - X D laweFee <o o
e o " ToTAL -
N repair -after : irs to return to o:..tginal e T ]
N SIS conﬂition; no structural changea. - P —
. i‘;'f" ’ . : . Y Lo Stamp ofSp'-cu] ._und:tlcus oL
v, thooy . e 1‘- v T PR K k -

S h send gia'i_xnit 'to _-‘:Pete;s‘?i'zdzé k‘.- 94103 7 Y 7 SR -

;.‘g‘ . ! ! 3 1‘ - ; i _: te o Loe , ;' .- FI N ._“_\
. P NOTF! /] APPLICAN? Sﬂparare perriiis are ‘eqmred by, the m.s:ahér.s .:md subcomrac.'ors af i‘mfing. pfumbmg. -ﬂlecmca[
e ; . and mechanicals, | s ) TR S a B e oW
ve, o E -’,!! . ) Lo - B . - . :: -y
3 ] ‘ . . . et ; R
KRR PR . m,TuLs OF Niw woRk . - 2

" '\" R '“»‘«l-s:ali:} fni‘unbing involved in this v;ork'x‘ o no Is any cicctrical work involved in lh:s work? o es_

: }i‘d *» “Is connection to be nare to public scwer? eregeinien I not, what is proposed forse\aage? D P N
. ' v Hassepuctanknonccbcenscnt" .3 seevess. Form potice semt? ........0...00, . 5

- .; . ,.Hr. oh avaagc grdd. to top ofplate Height average geade to highest point of roof *. SR
Lok haE Sm font .f..‘ ....\...dcpth veiaiesass. NO rtoncs .......smdorﬁllcdlard"...........earthormuk? :
' i \r[atenalofﬂundauon.................. ....Thlcxncss,wp.,......bclmm “seellar . *

e ’: ‘, Kmdufmof..... . Rxsep»rfnol...........‘ .....Rocfwv.:rmg,..........’. 'J\ ,
* nr ki “iNo. nl'c!qmneys........-..........Matcna]ofch:mncys... : f"’flmmg . ......Kmdoﬂ'cat....... uelfs,, -
M Frammg[.umhcr—Kmd ..\.........D:esmdorfullsuc” sevnrn Cornerposty . ,...........S!llb.._..‘..".:..I....' 2

;’ o - SizeGirder -, ........:...‘.Cotus.msunde:gudem................Slzc.............Max encenters . ﬁ '
Lo ’I’ Smds (outside wails and caryying pamtions) 2x4-16" 0, C. Bndpm;, in every floor cad at ruol'spnn nv-'rSfcct : B
e T Jmstsmdmficrs. T oo Istfloor ..., 20d ..............3rd-;.‘...........roof

y, g On centers: ) It fioor Jovelevnn . 26t ........’......ﬂrd‘.........,....mnf .
5" . Maximum span: © Istfloor ..., .2nd Py .3rd Cheves ; “roof K

B R I: oﬂeslory buifding wuthmnsonryw"ls thickness of walls? SRR L AT OV R PY PP P henght?......if:.t.‘._ ‘
oy -~ ' < ..« IFAGARAGE |, v . w - EO

*Ju" j‘;' Ne. c&r&nb&viccdmmod ;edonsamr!at...:‘.,fo teaccommeodated . .., .nilmbercummcrm:carstubcaccommoda:cd N

B Wlll aummoblle rcpamng be done othér than mnor rcpam to'cars habuua}!y stored in the pmpased ou:ldmg? vegteavaes "l.

Lol - APPROVAL.S‘ 3 JE P CpATi - “, MISCELLANEOUS® - et -1 7%
kY T EUlLDING lNSl’FC’I‘lO‘I P[.A‘J EXAMHNER. Will work requ:rc dlslurbmgofanytrcean npubl:cstreet? .

Fo T ZONING: Ll s e

e - BUILD!NG CODE: ; RIXITEI I ,. i W:!l there be i m churge o[ the above workapcrsun compment . .

m b e e

. Fue Depts oovvnnliin,, . o see thet the Stute and C:ty-cqulrcmems pma:mng thereto
. ¢ Healih Depis ....“... R R O dreobs-rvcd'.Z....... L W
: . Others. : Tt DERRVE Bhee
" i < . ' ‘ \,‘, K é/ /1 ! L .
Yoo onmaT S Srgnalureoprp!xcam . b, J Ty N 'i'c-ne'lt .,......g.'".tp.e.u g
R Tychamrn‘almve StePheﬂ..z....&.'?..H.f.'?.r:...::::l:..... ID 21:1 34
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S, " OFFICE FILE COPY " . LV
' ; B ; hon e
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APPLICATION FOR PERM!T
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _Feb, 25 .19 84
Receipt and Permit number D 23208

To the CHIEF ELECTRICAL INSPECTOR, Po-tlgnd, Maine

The undersigned hereby applies for a permt to make electrical mstallations m accordance with the laws of
Mazne, the Portland Electrical Ordinance, the National Electrical Code and the following specificutions:
LOCATION OF WORK:__ 488 Forest Avepnue
OWHNER'S NAME, - Christophers ADDRESS: _game

Restaurant FEES

-

:_{4,-« .

OUTLETS:
Receptacles - Switches __ . Plugmold __ ft. TOTABL=-A0 ... . ..... 5.00
FIXTURES (number of)

Incandescent _ _ Flourescent ___ _ _ {not strip) TOTAL
Strip Flourescent _ ft . .
SERVICES:

. Overhead % __ Underground _____ Tomporary TOTAL amperes _400 ..
2 METERS: (number of) 1 . ... . ... . . .
E MOTORS: /1umber of)

‘-
A
I Cves v Laa

.
e L

e

54
*: Fro.omal . ... ...... .. e e baeas ceeseenns o
)% 1EPorover _____ . e . . o
; RESIDENTIAL HEATING
i Oil or Gas (number of unite) _ . .,
g Electric (number ¢* rooms) e .. . e e —_—
COMMERCIAL OR INDUSTRIAIL HEATING:
Ol or Gas (by a mamn boilery ... .
Qil or Gas {by separate units) R —_
; Electric Upder 20 kws _____ Over 20 kws . ce eereererreiiiaan -
1 APPLIANCES (number of)

Ranges Water Heaters '
: Cook Tops - Disposals - :
Wall Ovens Z Thshwashers 2
Dryers ( mpactors
Fans Others (denote) Wa 1k refrigerator - 1

TOTAL s s e 7.50
MISCELLANEQOUS: (number of) 1.00

Branch Panels

Tramformers .. __ ... i s e e e

X ir Conditioners Central Tnit R o aneen it e e rarareseeeerees -
¥ Separate Units (windows) X .. er e e .
. - Sims . ft and under e e e e e

Ove}2 e e e RN

Osg ft.

Swimming Pools Above Ground
b In Ground G e e e
{ Hre/Burglar Alarms Res.gential
Commercial __ ___ ....... .. . .
. Heavy Duty Outlets, 22¢ Volt {such as welders) 30 amps and under
Y overamps _ ........
{ vircus, Fairs, efe. _ .

30 Alterations to wires
Repairs after fire s
. Emergency Lights, battery ___ ........
par Emergency Generators

; FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT . DOUBLE FEE DUE:
L FOR REMOVAL OF A “STOF ORDER” (304-161) ...

¥ INSPECTION:
‘S Will be ready an 3-3-86 13 :or will can
[ ) CONTRACTOR'S NAME: N.A& R Electrin

g ADDRESS: _Alfred St. Business B Park,. Box 1351, Biddeford

L TEL.: 882 284-5233
MASTER LICYNSE NO: S GRJG

 J LIMITED LICENSE NO.: _

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

e

Ee

Avpm g
i
¢ TE
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33{;7905 iﬂortland

. e s
2t BUILDING PERMIT APPEICATION Fee 23: _Zome, Map 8 2
fill out any part which applies to job, Proper plans must accompany form. . " - [T}
; i Foadarts * Thone ¥, -
. g = 2 ¥ o e Py
N Bxi% 7585 rorest Ave- Ptld, -if 04103 For Official Use Ginly et MR
FlAvmaG s WY Dute 518192 1 aNleeR
L oGl op consmaucmion,_858_Zu: wséuave . IoftafaLinie o g E%'
, fg Qg;g'gﬂrarl :1:ﬁichard P.Lagbert gy, 232-1"7 Blig Gode: CITE NS E
| |y ,x 946 81ddefOrd, HE pugs_ U101 i T el L Al
F ﬁg}@ﬁﬁmﬂcm. $4500- ‘\Pm’ Use_FeStayrant o« int raZRE L
i izl 1 3 - H
7; yaeE L Ruﬂ}}k restaurant Strezt Frontage Provided:
H e — N Provided Betbacks: Front, Back Side, Sida
¢| ¥of Existing Ris. Unlts #of Naw Ret. Unita Revisw Required:
|/ Buitding Dimicusions L W oial Bq. 1 Zoning Board Approval: Yes___ No___ Date
H R Plauning Board Approval Yea___No___  Date:
i Qﬂﬁ“ . #i Bodrooms Lot Bize: Conditional Uses___ Varisnce Site Flen, Bubdivision
TR S
i Pisiord Uss: Sewnall 1 Condominiem Conversion g‘;g;‘-;gg;hg Yes_ No— Floodplain Yes  No_
Ernliia Conversion nterior renovations - hathroomgounter Othet 9%@,) R
%J"imm T n o1 Wl :/‘SC—-» [l Rl —
B TrTET TP Ceiling:
e it 1. Ceiling Joists Size: HISTORIC PRESERVATION
& - Type of Soi 2, Celling Strapping Size Spacing _m&m
. 2, Bet Backs - front Rear Side(s) __ 3. Type Ceilings: Do sl TN,
. 3. Footlngs Size. 4. Insulation Type Size B S A
oy 4. Foundation Stre: & Ceiling Height e BH 3
2 K Other Roofs CRsasANEEINNEINECOES
Y e 1. Truss or Rafter Size - Bpan_getien Appoomad
- 2. Sheathung Type Blta o T Ao fert nA i A INoLe,
1, Bills Bize: Siils must be anchored. 3. Roaf Covering Type
2. Girder Size: _ Chinmeya —
3. Yally Column Spacing. Sizn : Number of Firo Places
4, Jolists Slze: Spacirg 16" 0.C. Heating
- 5. Bridging Type: Bize. Type of Heat:
) 6. Floor Sheathing Type: _. Bize: Electzical:
7. Giher Material?’ R Service Laimance Size: Smoke Detoctor Reqrired  Yes____No
S - Plumbing: i
-~ Exterior Walls: 1. Approval of soil test if required Yes No
: "1, Studding Size __Spading ____ 2, No. of Tube or Shawers
2. No, windows 3.No. of Fiuzhes
3. No, Doors 1. No. of Lavatories :
4, Header Sizes Bpanis) B, No. of Gther Fixtures
6. Bracing: - Yes No.____ . Bwimming Pools:
8. Carner Posts Size 1. Type:
7, Insulation Type, [ PoolBize: ____ Bquare Fostage
- g. gh:lai_.hl;g Type She , Must cenform to Iy 3gal Codo and State Law.
. Siding Type Weather Exposure '
10, Mashary Materials post wedBy lou¥se
»_ 11, Metal Materials - -
Interior Wallu 1A e of Applicatt e f X F 2
M 1, Studding 8 a%‘s acing Rlchard 700 : =
- 2 Header Slrewe, -2 'y = 3 Spar(s) . CEO's District . . - .
e :
, FireWall If requi L iy
5. Other Materiala CONTINUED TO REVERSE SIDE
‘White - Tax Assessor Ivory Tag - CEO

- J = ta
- EE R T
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%, ;f”_ pt:
12 fue
F{‘ ard
i : N 'EES (Breakdo. n From Front) Inspection Record
oo Base Fee § 55' Type Date
§ Suhdivision Fee § i i
i Site Pinn Review Fee $ . / /
Other Fees §. / i
' {Explain) _ / i
Late Foe $ - ; ;

i
V' commnts

CERTIFICATION

|
; ownar to make thir: application as h

reasonable hour to entorca the provisions ot the coaels) applicable to such v 'nimit.

| hereby certily thal | am tha ovmer of record of the named property, or that the proposed worh is authonzed by the owner of record and {hat ! have bean authorized by the
as authorized agent and 1 agrec 1o conform {o all applicable laws of this jurisdiction. In addtion. if 8 permit for work described in this

application is issued, | certify that the code otficial of the coddes officials Authoriz A representative shal have the authority 10 enter areas covared by such permit at any

A{W;ﬁ.- P2 FF7
IGRATURE OF APPLICANT ADDRESS PHONE NO

HESPCNSIBLE PERSON IN CHARGE OF WOURK, TME .+ INENO




e e ke

June 16, 1992

Tnspection Services Planningand Lsban Development
sain';.f:fll P. Hoffscs Joseph B. Gray 1.
Chief Director

1.

2.
3.

4

5.
6.
Te
4.

has been reviewed and a permit is herewith issued subject to the following
requirements:

Emergency exits shown lu Dining Room B shall have a landing on both
gides of tha door at least as deep as the leaf of the door aad ashall be
gubstancially level and at the game elevation on hoth sides of the door.
All exit hardware shall be panic hardware. .
Alsles as shown on plans are not the required 36" minimum width between
the brass railing and the beoth tables and secats.

Handraile shall be provided at all aisle stairs in accordance with
Sections B-2.5.8.6 and 5-2.2.4 of the N.F.P.A. 10! Life Sciety Code.
Emergency lighting shall be provided in accordance with Sect’on 5.9,
Marking of the means of egress shall be in accordance with Secticn 5-10.
Alsle marking shall be provided in accordance with Section 8-2.5.8.7.
Vertical openings shall be protected in accordance with Sectlon 3.1,

Foodie”s ’

688 Forest Ave

Portland, ME 04103 ‘;
Re: 688 Forest Ave ¢

Dear Sir, N *‘

Your application to make interier removations (bathroom counter/wheel ramp) . ,‘;‘;

9. All cooking appliances that may creat smoke or gresse laden vapors must
be provided with a hood/duct system in accordence with N.F.P.a. #96 and
an approved extingu.:hing systen.

10, All ramps shall be constructed in accordance with ANSI All7.1.

11. All bathrooms shall also be constructed in accordance with ANSI All7.)

1f you have any questions regarding these requirements, please de¢ not !
hesitate to contasct this office.

389 Congress Street + Portland, Miune 04101 + (207) 874-8704
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- APPLICATION, FOR PERMIT i
z DEPARTMENT OF BUILDING INSPECTIONS SERVICES !

: ELECTRICAL INSTALLATIONS ¥

7 M :
; o 5 Date _7/10/92 o
o "~ L Receipt and Permit number <6 {D

To the CHTEIF ELECTRICAL INSPECTQR, Portlgnd, Maine:

- -The una.c'rmgned hereby pplies for a permit to make electrical installations ;. accordance with the laws of
Maine, the Partland Electncul Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK. ﬁBa Forest Ave

OWNEE’S NAME Foedee s Pizza ADDRESS: ”
e FEES
OUTLETS: R 7 1.40
Receptacles__ﬁ_ Switches _1 Plugmold ____ ft. TOTAL . ____ . oceinvnns !
FIXTURES: (number of) photuce'l'l 8 11-250
Incandescent £ é%s ent (not strip) TOTAL ___,f__ ................ 128
StripFlomgsoent\__,_ Y SN pesreeiiaieas Cerreenes Certebsaseasyaanes 1 ’
SERVICES:, | °
Ovexhead‘ ! Underground Tenporary____ TOTAL amperes
METERS: (number of) © eeeesmemiasensene tessaiene srtisesenens teabar sersersecees
MOTORS: (number of)
Fractional _  _  ...cieviiiens aees e e Ceresararteesernstanes -
THP 0r oVel 2 eiveernernnnsnanens Cereeeis eeaneer aees Cetererratiaresees 4.00
RESIDENTIAL HEATING:
Oil or Gas (number of units) ______ .....iit cir . ceriiiiiiriisir i iieaae e

Electric (number of rocms) R,
COMMERCIAL OR INDUSTRIAL HEATING:

- Git or Gas (by a main boiler) . ...
Qil or Gas (by separate uniis) weereets iseses
Eleciric Under 20 kws _Over 20 kws

APPLIANCES: (number of)
Ranges — Water Heaters
Cook Tops - I’isposals
Wall Ovens 2 Dishwas} ars
Dryers I, Compactors —
Fang 1 - Others (denote)  1_{Proofer)
TOTAL _ & 4....... ....
MISCELLANEQUS: (number of)
Branch Panels
Transformers
Air Conditioners Central Unit
Separate Units “~ ‘ndows) _
Signs 20 sq. £.. and under _.___ . een
Over 20 sa. ft. ceen
Swimming Poels Above Ground _
In Ground
Fire/Burglar Alorms Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps ard under
over30amps __1 ... ....oieeeen, ___2.00

+
=00
»”a
o
=0

R T R T TR I PO 4-4ssssssasinanaasssT e R TTEEERELE]

Cireus, Fairs, -ie,
Alterations to wires ____ C —— e
Repairs after fire

Emergency Lights, bR 1 ccrviiiiiiienien wvaenns e e 00 _ ,
Emergency Generators . -

"""""""" INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL FERMIT ...... DOUBLE FEE DUE: -
FOR REMOVAL OF A “STOP ORDER” (304-181b) ... .. .

TOTAL AMOUNT DUE: T jR.00.

oot~ ek s i i | &
A TS IR A TR e, 4L b e S R s

INSPECTION:
Will be ready on __today __; or Will Call

CONTRACTOR'S Perce's E]ectmc
ADDRESS Box 82- Bilddefio rd, ME
TEL: 28é-2442 § ?82-5343

MASTER LICENSE NO.Percy Dionne#04010 SI@\TATURE' OF CONTRACTOR:
V

enrrarm

LIMITED LICENSE NO.:

INSPECTOR'S CORY — WHITE
OFFICE COPY —= CANARY
CONTRACTOR'S COPY — GREEN i

14
n
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ELECTRICAL INSTALLATIONS ——
Permit Number <ol
Location .« 9 g aT\...MuﬁQOmL
Owner AAWBN.UGW S ﬂ eIy N. |
Date of Periit n-te-qn.
Final Inspection l.lnlu._“... JEN XL b N
By Inspector wf\ rN p D
Permut Application Register ?kn\ Mo. .‘n..\ul....AWI

. o
|

-
T
/
/
-/
/—
/

- b(Hn
¥ |
el < <o 44
i
' |
-C
|
77:
£ 4
3 |
m a @
£ 2
8 &8 2 2
e 2 2 b
w @ W m
[~"
s 172}
1] 4
N —t
e
3 g
5 -
Z ¥

LG%L———' —_
DA MU!-_:';J
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DATE:
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o PHO?EI- T ADDRESS = -

Department of Human Senices
Divlision of Health Gitgmizarian
(267) 283-3826

dmor 1 DGR

T LA ﬂ

Strest
Subdvision kot # e X X

7;0@ Z"‘% 7— /fug- égamn?; ' ? 4519 HIL ’CGPY

X . PROPERTY OWNERS NAME - . e, $ g S
LP1e
ug YEr-ZF] Y w2 AT :
oplicant P 4 A '
et leg)0 Lxﬁoz/éﬁ s
Maiing Addross 4] [} ¢} -
OvmertApplicant L.
S | by A d 35 L el
OwnerIAppIicam Statement Caution: Inspection Required D
1 coctily Bhat the inrermation submittert s COrscl [0 the be: 1 hase nseacted the nstalishon avthonzed above and found i to be «
W 1§ reason ﬁx rhe Lual Mmﬂ wih 1ha F«pvr?\mg Aules ;
¥ . .
P o{  Zlifa3 e [Soaed A
Hgnature ot O vnefiapplicant odis Local Plumbing Inspector Signatare
R PERMIT INFORMATION |

This Application is for

1 [ NEW PLUMBING
2 [ RELQGATED

Type Of Structure To Be Served:

1 O SINGLE FAMILY DWELLING
¢ 00 MODULAR OR MOBILE HOME

Plumbing To Be lns? « « ¥ ¢ |

0O MASTER Pl UMI'ER }
O OIL BURNERMAN !

3
2
3 0 MFG'L HOUSING DEALERIMENHM NIC
4
5

PLUMBING
3 O MULTIPLE FAMILY DWELLINE 6 O PUBLIC UTILITY EMPLOYEE
4 & OTHER - SPECIFY __ﬁ_&_z 2 i’i '%Ef O PROPERTY OWN =
L LICENSE # ’-al-\l' -'ﬁ-L—J J
( ook-Up & Piping Relocation Calunn 2 Cotums 1 \
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixiure

those cases where the
Is ncl regulated and in

OR

HOOK-UP_ to an exish

HQOK UE 1o publi sewer in

the local Santary Distnct 1

wastewater dispesal system

Hosebibb / Silicock

Bathtub (and Showe

conngction
specied by Floor Drain

Shower (Separale)

Uninal

Sink

ng subsuriace Drinking Fountatn

0 . / Wash Basin

Indiract Waste

O / Water Closet (Toilet)
A

Waler Trea’r-ent Softener, Filter, slc

Ciothes Washer

FIPING RELOCATION of santary
hneg drairs, and piping without

Graaselht Separator

D.sh Washer

naw fixturas Dantal Cuspicior Garbage Disposal
1 L
7 ' . Bidet . Laundry Tub
. :l::;?:; ;::::0 keUps , . Other . Watsr Healer
. | Heokup a Fe'mho" [ . letucrg?u{';sl:b;ulal) ] & xluégi:u(‘ﬁ:l':'tolal)

%

7//52

N Fixtures (Subtutai)f- :
Lone % Column 2, rv,;i,_,_“,.

T -~ 1 >
T Wff o
SEE PERMIT FEE SCHEDULE

FOR CALCULATING FEE

olia

i i Tite
| Fikidre FooSANEE

-
G-\

729279 22 |

Page 1 of 1
HHE-211 Aav 918

f'iioak-l.lp & Heléf‘&'t?ﬁ?i Feeq’zi
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#50383
Perndt # City of_Portland  BUILDING PRRMIT APPLICATION Fee’l0 _ Zome ___Map# —Lot#
Please fill out any pact which applis to joh. Proper plans must arcompany ferm
Owner.__BBRRE FoOdee s Prared__174-2100 — —or Otficial Uso 0y
adir, B8B_FCrest Ave- Ptld, ME 04103 c1aran or DI Seat ‘ﬂf
- - Date
LOCATION OF CONSTRUCTION 688 Forest AVe. e T it i ?f:m
Contractor, Sub Bldg Code. ol b 2, s e Pablie,
LTy 7| ———l e Y T R S tad Aoty
Address: Phone # Lo Fatimated Cust }‘;j ;‘fn _—‘_ﬂﬂg&ﬁ)&‘;
Hat. Constvuction Cost. _ PropesdUse__restauran. v tenp Yaflp orontiod
St ntago : -
Pas Une _TEStaUTant Provided Sothatks Froat____ Deck Sido Eids
# of Existing Rea. Unita # of Now Res. Units Review Hequirsd:
Bufilding Dimensions L W______ TotalSq Ft. gnmngom?m& t‘e;_u__— N:‘... an;)m
Al 4 SN LI
# Stories. — # Bedrooms, Lnt Sauze: Conditional Use ' Varanes . .. Si!.a\lj’lan___N_ __Subdwislon ____
In Proposed Use:  Soasonal Condomimium _ Converslon ___ g::dml’gf{;_i:g Yoo__ No___ Fredplain Yoo 0.~
Exp'ain Converson erect temp sign - ggeecos Of%yﬁmwn) -——g__"ig_‘ﬂ-—
Poundati: S5/11/83 to 6727793 ce 1 Oeilins:ulzi‘ASuo/ )
GUn Ot
1. Type of Seil: _ 2 Colling 3trappicg Size Spering
2 get ‘Ea.:ur-‘-l"mnt Rear Sidele) i 'il‘ype!Ceilin'gﬂ o —_—
2. Pootings Bize: _ . Insuiaucn Typo
4. Foundation Sizet ___ . _ 5. Ceiling Height- .
5 Cth ofs
o < 1. Tre s 1r Rafier Swe Span
Floar: prop owner. Peter Hantgiaris 2 Sl * .ng Type o — .
1. Silty Size: e:la muat be anchorad. + Roat Cavering Typo
2, Girder Size. Chimneys:
3. Lally Column Spacing: __ Slze: o Numberof Tire “inces
4. Jofsts Size: Spnang 16" 0 C. Hustings
E.g&dging’l‘yﬁa: __Sme. R {yrofllc;t
. Flnor Sheathing Type: Slze: Electrical:
1. OtlmH?mﬂ:lz o1 bh.SeMce Entrance Sise: Smoke Datactar Requured  ¥ea No.
umbinrg:
Exteorior Walls: v. Approvalof solt et if required Yes No.
é:gtuddlnxsm . Spadog _ __ e ﬁ;.g: :;%::;;Bh;mu —
. window 3 —
3 N:.Doorl ’ 4. No, of Lavataries . m— .
:: gmr Sizcs T — Spanis) _ s i.mmi: I;T,o. ul; Other Fix'ures
' o8 _ No. w g Poc
8. Coru Poa i — Lo .
7. I, ‘atlen i . Poa — bt £ §
8. Shut‘hing m Size T 3. Muat conform to National E
9. Sidin| cather ure . .
10, mffm e it Roceived By____
11, Motrt Matorials
Interior Wallzst uTe =
1 %:dding Suze gpadng —
2, Hendar Bizys, pants)
3. Wall Covoring Typo » Signature of CEO
;:g?;qm.ugummm Inspection Dates
White-Tax Assesor  Yelluw-GPCOG

o &
b G mo

White Tag -CEQ Zé:/ﬂ//»:’” Woe 1988
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Penmti 2 %Ey of Portland "~ BUILDlNG PERM]TAPPLICATION Feek34,40 Zone Map h____Lot?
f‘"m’mm*r e ‘£

Please. fill out any part which apphes to job Proper plans must accompany form. , ‘ % -JE—
Owner__F_u_mi_EMq Bostaurank Phone ¥ 1 Use O )
i 638 _rerest Aves PEd, Yg 00103 eren For Officl Sew.m puiE
* Dale ; LS s
wu :ATION OF CONSTRUCTION._ 688 Forest Ave, Insude Fire Lumalt——" : st
Contractor_The_Signery cub._ 8797700 hidg Code - - mervp %’i-_a .__':‘_’:‘“w‘\ 4‘1} Fae:
Tumo Lamat : S ST £y 3 :
e, 449 Forest Aves 2t1d, fones 02101 Dol T AR e e
Est. Construction Costi__ . Proposed User _rasbangant sign Zoning ey
) : . Street Frontege Provided: L
Past Use: Providod Setbosks: Front———— Back Sido____ Gids___ 12
# of Existing Res, Uaits o WofNewRes Units Review Required
Bnilding Dimensions L___.W _ TotalSq F. Zoning Bourd Approval: Yes No____ Date: - 19
Planmog Board Approval: Yes___ No___ Date. j d
¥ Storics., # Bedioonts Lot Size: Conditional Use'__. —.. Variaper Site Plan Subdivition -+
Is Proposed Use, Seasenal . . Condominium Conversion g!;::i;%iéonmg Yes_—_ No.__ Fleodplain Yes __No_— -
Explain Convarsion ___ erect 519“ -~ 3 parts - appx 16'%1" ‘“W\ %‘m“) .
. ‘ 1T . ) Celling " e
Foundation: . 5 XJQ 1. Cclhnngsts Size: [
1. Typo of Soil: 2. Cellirg Strapping Dizo . = oree =V
2, et Backs - Front Rear Side(s) 3. Type Ceilinge
3, Fntings Sira 4 In.ulation Type _ A= "” o H.J_ﬂm_._.. &
. 4. Foundation Size ___ B. Ceflivg Hoghts - T Asssnaisendeeeny uE
"% 5. Other oot ¥ i et Anprs ' e Fi}%
. 1 Fsuss or Rafter Size__ . TTTSpen . - . A %
Floor: . 2, Alieatidrg “rpe L Sie__.. ST one, - & -
R 1. Sills Szt Silts must be anchared. 1. Roof Coveriig Type Dota & ,.i.r?___._ - T
2. Girdor Sire’ Chimneys: ~ - ’ {= %,E :
3, Lally Column Spereg: Tize: . Number of Fire Pinccu ~ A
4. Joleia Size: Bpacing 16" 0.C. Heating: : s
_ 5. Bridgng Type: Sizes Ty of Hent: . - o B
« - - *7 b, Floor Sheathing Type: Size: Eleetrical: ‘ Lo : %’
A Other Matenud: ¢ oo Enfrance Size: Smoke Detector Roquired  Yr2 Na &
- Plumbing: - i -
Exterior Walls: 1. Appruval of sarl test f required Yea M
~ 1. Studding Size Spading 2 No of Tubd or Showe-s
v . 2.No. windows o 3. V0. of Flushes &
: 3, No, Doare 4 No, of Lavaloried ___ . s — i
4, Header Siues —__ Spanls) 5. No. of Other Fixtures - ¥
&, Bracing: Yes Wo. Swlmming ?uolu. l ?}’;
&, Corner Posts Sizo 1T J
7. Tusuiation Type Size 2.Pol Size Squara Footago _ [
§. Sheathing Type Size 3. Must. confarm to Nauonal Elcd.nca.l Code and State Law. R i -
- i } 9. 8iding Ty'pe Westher Fxposura . }
EFER © 10, Masoary MusTiss __ S Permit Received By, Louise ., Ghase
+ “t ! 11, Metal Materials { P i - i
"L A& Interior Walls - Signature of Applicant i ~—;b-—~"'w : Date b
o % 1, Studding Size Spacing e \EI.’_.;_“'_"'-— e ~ k
- 2, Header Slzes, Span(s) EO~ Jotimy ﬁ}i e / - D FE R
. ‘,f; 3 Wall Covering Type Signature of C s 4 ate_ : N
.6 4 Fire Wali if required. " / : b
- .j < -7 5 0tkw Malorials Inapection Dates Z ‘, Lt . .
i‘i . White-Tax Assesor  Yellow-GPCOG White Tag - GEO } (, - @ Copynght GPCOG 1988 "
v " / // ’3 g Ll é/ o
[ r’,(.»"_;-" . L LN T, _ . N .
R T “n ST e L R
- \,‘

o Py
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», 3

. PLOTPLAN _

. Tuspection Record .

I FEES {Breakdown Fruom Front) -

. Base Fee § K¢ -?é- Q&c ﬁ/& Y l))?{te g% -y

" 7 Subdivision Fee § v "

Site Plan Review Fee § 7\ 7
/

!

/

_ Other Fees § 74 ;
(EVplam] 77 7
[ ) /

T
N L
S :
Signature of Applicant Date
: A e T B T L N e L [ D T -‘Iar'u-:.\..“.,.ﬁ,fnw“,,&%,
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The Signs-y*

MainStreet Managefﬁgﬁl s 449 Farest Avenue » Portland, Maine 04101 » (207) 8739-7700 » FAX (207) 879-1570
April 5, 1993 '

‘.

City of Portland
Building Permits
389 Conpress Street
Ponland, ME 04101

Request for signage for;
Foodees -
688 Forest Avenue
Portland, ME 04104

'This request is for installation of signage for Foodees Restaurant to be Iocated on the face of the
building facing Forest Avenue. This facade currently has no signage. Customer inguiries
indicate that passing traffic and traific stopped at the Vannah Street & Ocean Avenue
lights do not kngw that the restaurant exists.

Attachment #1

" 'This attachment represents a layout of Foodees with respect to adjacent buildings, parking
areas and city streets.
Attachment#2 -
This attachment depicts the building facade which includes 4 windows and one door, The
front side of the building is 52° wide,
Attachment #3

This attachment represents the requested signage. This attachment s also to scale. Signs
to manufactured of MDO (luan laminated to 1/2" plywood) and mouated directly to build-

ing.

The signage for the right side of the building is 16" tall x 16’ long, The background of the
sign is to be turquoise in color with off-white lettering. Lettering to te 9.5" tall,

The signage for the left side of the building is 16" tall x 16’ long. The background color
for this section is to be turquoise with off-white lettering. Lettering to be 9.5" tall. The
oval section to be 33 tall x 61.5" wide, turquoise background, off-white lettering with red
highlights (this is the Foodees Iogo). The letters for this section are to be 7.5" in height
with the "F" somewhat larger, The banner portion of the logo has an effective height of
28.5" and width of 84",

Attachment #4

"Permission for the owner of the building.
Attachment #5

A copy of liability insurance for Foodees.
Altachment #6

A copy of liability insurance for The Signery.

The Right Sign . .. At the Right Price . . . Righ! Away ... GUARANTEED!™
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Foodees 5
688 Forest Avenue g
Portland, ME 04104
Select | Harbor.
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Foodees

688 Forest Avenue
Portland, ME 04104
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N Foodees
688 Forest Avenue
A Portland, ME 04104
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WRITIEN CONSENT AND AGREEMENT RELATING 10 A CERTAIN SIGN QR AWNING PROPOSED
|
:ran&ﬂ.a.‘, LS E

being the owner of the premises

T0 BE ERECTED ON A BUILDING AT

in Port.land, x,Maine

ah@%’%’

erecticn of P_A ceg};ain sign owned by

J -EA“‘ in Porl-.land, Maine hr.reby gives consent to the
a &Q&g G:Bg_ Cnﬂ' r the

sidavalk or on’the bullding from said premises as described in application

to t:hg"Dlvisiorg of Inspection Services of Portland, Maine for a permit to

cover the erection of said sign:

ww ‘
-, ¢

" 4 -

v

:

L
o

. C
And in consideration of the issuance of said pennit(\?exv\. \H.(N\E{‘mvd

owner of said premises, iu event said sign shall cease to serve the purpose

for’whlch’it: was erected or shall hecome dangerous and in event the owner of
said‘éign shall fail to remove said sigm or male it permanently safe in case
the sign _g!;;n:_senres the purposes for which it was erected, herchy agrees
for_: hingelf or 1tsé1f, for his heirs, its successors, and his or its
asslgns,wt:_q Conpletely remove said sign is in such condition and of order
frcxnr:taxiht‘t;‘_to:{rsmve it.

Lo PR

' Iﬁ"wihngz_-:sr:wherfeof, the owner of said premises has signed this consent and

agreement this b day of /‘WW/\ 1972

Uoimtne  folud?

Owmer's, signature

Lessee's signature
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4 155U BATE {KH/DO/YT)
? CERTIFICATE OF JHSURANCE .
] [1 osms
oL PRCDUCER THIS CERTIFICATE 15 ISSUED AS A NATTER OF [WFORMATICH OWLY AKD CONPERS AL
. NO RIGHTE UPGN THE CERTIFICATE WOLDER. THIS CERTIFICATE DOES NOT AXEWD, R
5 P ga‘l,e-ga;rgggn hgency EXTERD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOV -
.0, 90, : .
. 53 Main St. COMPANIES AFFORDING COVERAGC b o
R Kennebuek, KE 04043 +
e (207> #85-3364 Egtwﬂf A Yaork Mutual irsurance Co, ]
R N THEURED TOHPANT |
. - LETTER___8 |
LR I:org. dba Foodees/Pertiand COMPART ; ‘
e ¢/fo 8. Nenneseey LETIER _ ¢ |
: P.0. BoX 173 CORPANY
Xenrebunk, HE 04043 LETIER D | -
CORPANT 5
LENER  E
- COVERAGES - :
TS 18 70 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE EEEV [SSUED TO THE INSURED NAMED AGOVE FOR YHE POLICY PERICO oo,
[KDICATED, NOTWITKSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTACT OR OTKER DOCUNERT WITH RESPECT 1O VHICH THIS L =
CERTIFICATE MAY HE ISSUED OR MAY PERTAIN, THE INSURANEI AFFOROED BY THE POLIGIES GESCRIGED HEAEIN IS SUBJECT 10 ALL THE TERKS. Cooes
SSOLUSIONS AKD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE GEEN REDUCED BY FAID CLALNS.
€ poicr | pALIEY
TR YPE OF INSURANGE FOLICY WUMBER EFFECTIVE [EXPIRATION LINITS s
DATE DATE L
GERERAL LEABILITY _GENERAL_AGGREGAT $ 1000000 iy PR
A o comerciae cewera, asstuaty BUski01S9R L R L o (107 A g WA BRI
RTI . -
(1T Coutors T R
. RE DA Al SR re n .7
(B MECICAL EKPENSECAnY one person}|é 000 L,
AUTOMOBILE LIABILITY COMBL.#D BINGLE . Lo
LINIT $
[ 1 MY AUTO - i
[ 1 ALL OWNED AUTOS BODILY INJURY -
17 SCREDULED AUTOS tPer parson) $ .
{ J HIBED AUTOS - -
{ } WON-CWNED AUTOS BOOILY INJURY :
% i GARME LIASILITY (Par nceldent) 3 i
PROPERTY DAMAGE : A g
EYCESS LIABILITY _EACH BECURENCE )
[ Jusbraila Forn AGGREGATE ]
[ 30ther Than Unbrella Form
UORKER'S COMPENSATION STATUTORY_LINITY
| A _mun_m@mr_ =
ENPLCYERS? LEABILITY TDISEASE - POLTCY LEAIT
OISEASE - EAC
OTHER
DESCRIPTION OF CRERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEHS
L. CEATIFICATE HOLDER CANCELLATION S L e T
SHOULD ANY O/ THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE Tha v EL
CITY GF FORTLARD EXPIRATION DATE THEREOE, THE 1SSUING COMPANY WILL- ENDEAYOR 10 ST e T
“FCRILAND, NAINE ML 10 DAYS WRITIEW KOTICE 1O YHE CERVIFICATE WOLDER HAMED 10 TAE :
: - LEFT, BUT FAILURE 10 MAIL SUCH HOTIUE SHALL LMPOSE KO OELIGATICH oR -

AH'NIE JOHH GIMIER LIAZILITY OF ANY KIKD UPON THE COMPANY, ITS AGENTS OF REPRESCNTATIVES, SRS
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We will provide the insurance describad in this
potcy In Telurn fof the gremium and compliance
walh all applicabie provisions of this policy

BUSTNESS POLICY — Sp.

“owarage atlo.ded by trus policy 13 pravic
STATE FARE FIRE AND CASu-L1Y CONPANY

0RM 3

Bl larn |

unansy

Ny poLICY Ho. 99-15-3620-0 100 TATE FARH PLACE, BALLSTON SPA Y '2020-8000
3 2 kCompany with Home Qfices in Bloomington, llingis 1035439-2 _
[N Hamed Insured and Malling Addrass
2 HATl ST BAHAGEMENT INC
% DBA THE SIGNERY

STORE #39

449 FORES1 AVE COVERAGE A — INFLATION
& PORTLAND HE (4101-2006 COVERAGE INDEX:= MN/A

NAMED INSUREDZ CORPORATION

COYERAGE 8 — CONSUMER
PRICE THDEX: 142.0

THE 'POLICY TPERIOD>BEGINS ' AND- EHDS- AT 12501 AR
STANDARD: TANE*AT THELPREHISES : LOCATIONS -
117017925 2EFFECTIVE DATER S 0L, - =
12 MONTHS' zPOLICY {PERIOD: * -

11/01/93 2 EXPIRATIVN 107 POLXCY  PERIOD
—_— v LY C e -9‘3"‘ L oaw

LIRS P !
P

Automatle Renaswal -If the Pollcy Perlod s shovin,
a3 12 montha, this policy wili be renewed sulo
matlcally subject 10 the premiums, rules end forms’
in effect for each succesding policy perled. If this
policy s terminated, we' will give you and:the
Morigagesflienholder written notice In compliance.
with the policy provisions or as required by law.

-

les

-3

COVERAGES & N

LIHITS OF [0CCUPARCY: SERVICE
PROPERTY . " INSURAMCE JLOCATION OF'COVERED PRENISES
., SECTION £ . i
A BUILDIMGS 7 EXCLUDED 1449 FOREST AVE
B BUSIHESS PERSONAL 3 60,000 {PORTLAXD ME 04101-2008

PROPERTY ]
< LOSS‘OF'IHCOHE. ' % ACTUAL LOSS

f By
- ar e .
T . + s

S isesT:on 11,
L BUSINESS LIABILITY' . %
H MEDICAL ‘PAYRENTS s
PRBDUtTS—EOHPLET‘D.OFER&TIONS
{pco}’ AGGREaRTh““ Tl
GcNERAL~AEGREGATE;(OTHERru
THAN PCOY/ »»"03b 0t g+

i

1

i

i

* 1,000,006 |
5,000 ;
2,000, aoo :

|

I

i

.

2,000,000

DEaUETIBLE-SECTIDH ‘17 {/IN TASE OF Loss
250 BASIC .

* .1’ UHDER "THIS PoLicy, |

S I 1LTYE ' DEDUCTIBLE WILL]

"1 BE APPLIED TO EACH |

-]\ DCEURRENCE AND ‘WILL{

ns‘neouaren FRO® |

OTHER- DEGUCTIBLES :MAY]1 THE- anounr OF THE |
APPLY-REFER TO. POLXCYI Loss. ™ |

FORNS, 'CPTIONS ﬁ"DTE“DURsEHEH?S

FP-6103 e . BUSZHESS— SPECIAL FORK I
OPTION HO -HONEY ‘ESECUPITIES
'$2,000/$%,000"
FE=-§219 AP‘ENDJ"\THR"’r EMDORSEHENT
FE-6451 - - DEBRIS REMOVAL ENDORSEMENT
FE-6309 LOSS PAYABLE ENDOURSEMENTY
FE—(:‘JZQ : ADD'INSURED DESIENRTED PRENISE
. M a4 troaaly ~
s L ‘Ji Caroa l‘) o
L _‘.f“f’::?f_ S SRUTTR AN I P L
. él. < “‘._\"E.a-:.:« }":‘E':r‘i:‘.?<ifv\"::“| J"h’ ’l’v:{ o .

IPOLICY PREMIUN
is 377.00
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Permit # City of Jortland _ BUILDING PERMIT APPLICATION Fee28§0  Zone Map#______ Lot#
S Piease £ill out any part which apphes to job. Praper plans must accompany form
owner.__BGREE oodee’s Phone#__] ' 324100 -7
nddrens. 688 FForest Ave- Pt1d, ME 04103 F°"0fﬁ°“‘m5°,$,,ﬂ’l MAY 1 4;9;;3 % m
689 Forest AVe Date _ 512403 §
LOCATION OF CONSTRUCTION. s . Yoxlde Fite Limits ; =
. %
Contracto “ Elg Code ; cmentiit  E Y e ﬁ}f" P Ty
lon I Sub mum“ 'i‘w’ v E u% ;;iﬁ £
Al Phone # d Cost. . '_u: (e
Est. Construction Costy Proposcd Use:__F€Staurant w teap L‘)g
rast t St tag. P‘mide-d.
Past U £2302UTAN Provided Setback Back Sido Side,
# of Existing Res. Units # of New Res. Units Review Raquired:
Fuilding Dimensions L W Total Sq. Ft. Zoning Board Approval: Yes No Date.
Planning Board Approvak Yes Date,
# Stories: — 1 Bedroows, Lot Sizer Conditional Use’ arlanm Site Plan, Subdivision ____
TaProposed Use:  Seasonal _____ Condominfum Conversion g}xhgm;gg Yes__ No___ Floodplaln Yoo Mo
} Explain Converslon erect temp sign - GLEEESE Oph Iain}
‘ t = 5" _ /< - <
5/17/% Celling i
; Foundatlom /17733 to 6/21/33 1 Ceiling Jorsts Size
r 1, Type of 3oil: 2 Ceiling Strapplng Size Spaciug
; 2, Set Baca 1 - Froat Rear Sidels) 3. Type Ceillngs:
! 3. Footingt Slzo: 4, Insulation Typo Bize
H 4, Foundatwn Size: 5. Ceiling Helght:
: B. Other Raof: Rafie ~ &A
H 1. Tru Size 8
N Floor: prep owner: Peter Manggiaria z.She:::i;s'Iyp: Site
. 1, Bills Size: Sills must bo anchored. 8. Roof Covering Type
H 2, GitderSize: Chimneys:
' 9. Lelly Coharon Spacing: Size: MNumber ¢f Fire Piaccs
4, Joists Size: Spadng16™0.C. Heating:
L 6. Bridglng Type: Size: Type of Heat:
H 6. Floor Sheathing Type: Size: Electrical:
' 7. Other Material: b Burvice Entrance Size* Smokn Detector Roquired  Yes___ No____
Jumbing:
Eaxterior Wallst 1 Approvalof sor] test If required Yes No
> 1, Studding Size Spacing . 2, No. of Tubs or Showers
.. 2,No, windows 3 No. of Flushes
5, - 3.No.Doors 4. No. of Lavntories
+ 4. Header Sires Span(s) 5. No. of Other Fixtures
z . 5. Bratiog: Yos Ne, Bwlmmlng Pools:
b gl e il bty 2B, Ou\-nerPosf.s Size
_ "‘ET g‘*‘ e 5, Tasalation Type, Size 2. Pool Sizo ; Square Footage
ﬁ‘f“ v 8, Bhzathing Type Size 3. Must conform to National Elecu'lul Code and State Law,
* '-suﬂ Sidin, WeatherE
. ding Tope cather Eapomre___o—— . Permit Rocelved By,

i 8. Wall Cwering‘l‘ypo

- v g Pige Wall if required

st TTH LE oy
%

&, Othér Materfals

White Tax Assesar  Yellow- c;\l:cggA N %WW 0G 1988
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M 1 [ . 2a 7

Inspection Dates s, X
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. Inspection Record
FEES {Breakdown From Front)

: Type Date -
gazz_l‘?e_ﬁp’“s’ /Dt o (B A Prart /04 12193 g
ubdivision Fee -
“. . . Site Plan Review Fee § - A7
Ta 7N Olher Fees § y/ 4
7« {Explain) 71
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Inspection Services
Samuel P. Holfses
Chiel

May 13, 1993

Foodee“ s
688 Forest Ave.
Portland, ME 04103

Dear Sir:

requirement:

E o

i'!
&40 k
;L = o) w
%&5» 3 b
!'f. W T,

b,

5
Y

.

o

to contact this office.

L

5

Cincerely,

1

ul?
"

&

cel

Ll RN,

FYan P
A0 Y
LERS T LI

RE:

William D. Giroux, Zoning Administ.ator

389 Congress Strect  +  Portland, Maine 04101 »

Planning and Urban Bevelopment
Joscph E. Gray Jr.
Direclor

CITY OF PORTLAND

688 Forest Ave,

Your application to erect a temporary sign May 17, 1993 to June 21, 1993,
has been reviewed and a permit is herewith issued subject to the following

This pevait is being issued with the understanding that section 14-368 of
the City”s Land Use Code 1s adhered to.

1f you have eny questions regurding this requirement, please do not hesitate

N

(207) 874-3300
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WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN OR AWNING PROPOSED

| S
TO BE ERECTED ON A EUILDING AT 50&@1«5 L& g VDV@;J—AMWAQ
in Portland, Maine being the owner of the premises

at ('J %Bf J-EA'%‘ in Port.and, Maine hereby( gives consept to the

L
erection of a certain sign owned by QOO&Q e

FBQZGJ‘P ver the

sidevalk or on the building from said premises as described in application
to the Divieion of Inspection Services of Portland, Maine fur a permit to

ccvm" the erection of said sign:

vt
And in consideration of the issuance of said permit.{\)?,&l"/\ H@.‘u\\ﬂ‘mbd '

owner of sald premiges, in event said sign shall cease to serve the purgose

for which it wae erected or shall become danyerous and in event the owne. of
sald sign shall fail to remowe said sign or make it permanently saf- 1n case
the eign atill serves the purposes for which it was erected, hereby agrees
for himself or itself, for his heirs, its successors, and hig or its

asgigns, to cumpletely remove said sign is in such condition and of coder

fron him to tenave it.

%

N

In Witnees whereof, the zmer of said premls:a hag signed this consenl and

agreement this u? Q day of / Ime./\ 19_2&

/r}]/hu,, 7’1“, L é/;

signature Lesgea's signature
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CERTIFICATE OF

JHNSURANCE

ToSUE DATE (HYDR/TY}
[ o

PROCUCER

Cole-Horringn Agend!
?.0. Box 358 d
3% Haln St.
Xennebunk, ME 04043
(207) 785-3361

TA15 CERTLFICAIE 15 ISSUED AS A, MATTER OF INFORHATION OHLY ARD COMFERS
NO RICHIS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE D628 HOT ANEMD,
EXTEND OK ALTER THE COVERAGE APTORDED BY THE POLICIES BELCM

P R B e il b

{HEUIRD

et gorp. & Foodeas/Partiand
c/o 1. lesmaeey

».0. Box T3
Kereabunk, KE 04043

COMPANTES ATFORDING COVERAGE

Yerk Hutust Inturance Co.

COVERAILS

- JIJ412 18 10 CERTLFY THAT ThE POLICIES OF INSURANCE LIBIE
éﬁ}ma BOTVITHBTANDING ANY REGO)REENT, TERA OR LON
TXCLUSIOKS AND CORDITIONY OF SUCH POLICIES:

0 BELOJ WAVE BEEM |RSUED 10 THE INSURED HAED ABOVE POR THE POLICY PERIOD
DITION OF ANY CONTACT OR OIHER DOCUMERT WLTH RESPECT TO WHICH THIS

¥ HAY BE ]15SUED OR WAY PERATAIN KT INSURAHCE AFFORDED Y THE POLICIES DESCRIBED HEREIN §8 EUBJECT 1O ALL THE TERHS.
LIHITS EHOWN MAY HAVE BEEN REGUCED BY PAID TLAIHS.

S MT . xce
"Lf':“‘ .. LTA {YPE OF INSURANCE FOLICY HLMEER

peLicy POLICY
EFFECTIVE [EXPIRATION LINLTS
DATE DAIE

GEXERAL LUIANILLTY
1] CORMERCIAL GEHERAL LIABILLTY
£LAINS MADE BLCUR.

¢ 1
E 1 WHER'S & CONTRAGTOR'S PROT.

BUSHFQ1598

GEHERAL AGGRECATE
PROGUCTS-CORPOFS AG EGATE
1] R

06/02/92 | 06102193

EACH DECUARENT! T
Tint DAMAGE_(An7 one fire)
HEDICAL EXPEMSELARY on? persen)

AUTOMORILE LIASILITY

0+ CUHED AUTOR
GARAGE LIABILETY

COMBINED STHGLE
LIMLY

BOOTLY 1MJURY
{Per peraon)

ODILY IHJURY
(Per accident)

 PROPERTY DARAGE

"eacess LIADILITY
[ juchratla Forl
{ 10ther Than Urbrel(a form

POAKER1S gamumm
EMpLOYERSS LIARILITY

Ry, LIMITS

i
AN (AN LI
SHEARLTEE

. OTHER
) ‘» A
" A\ S
L)

DESCRIPTION OF GPERA'IIGNM.OCMIBHSIVEHIELESISPECIAL {TENS

CITY LF FORTLAND
FORIL 440, MAINE

i

1]

il cormimone Koo
i

[

i ATTH: JOHN DIHLER
i

CAHCELLATLON
$HOULD ANY OF THE ABGYE  DESCRIAED POLICIES BE CANCELLED BEFORE 148
EYPIRATLON DATE THEREQF,  THE_ 1SSUING CoupANY HILE EN EAVOR 10
HAIL 10 DAYS WRITTEH fioticE Y0 THE CERTIFICATE HOLDER HAHED 10 THE
LEFT, DUT FAILURE TG MALL SUCH HOTICE SHALL 1HFOSE NO CBLIGATION oA
LEARILITY OF ANY K1HD UPON THE COMPANY, 115 ACENTR OF REPRESENTATIVEL.
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City

ELECTRICAL PERMIT

of Portland, Me.

To the Chiel Electneal Inspector, Porlland Maine

The undsrsigned hateby apabes for a permil to make elecincal inslallatons
in accordance with *1e laws of Malng, the City of Portiz 1d Eiectrical Ordinance,

Nationa! Elsctrical cods and the foliowing spenification
LOCATION; __ 688 Furest Ave

LIMITED LICENSE No.

oWNER Valley Chineese Cuisire AGDRESS
OUTLETS _+
TV Heceplaties Swilches
“FIXTURES {number of}
Incandes.cent fivorescent
TluoresLem strip
~SERVICES
Overhead TILAMPS TO | 890 15.00
Underground Ty 15.00
TEMPORARY SEHV.
Overhead AMFS OVER | 600 25.00
Cacers: und 80O 2500
METERT {number of) T00
(number of} 200
~RESIDICOM Elaciric units 7460
THEATING oilfgas units 500
APPLIAHCES “Ranges Ceok Tops Wall Gveiis 2.00
{ | Watsr heaters Fans Dryers 200
Dlsposals | Dishwasbear Cempactors Cthers (denote) 200
MISC, {number of) Alr Cond/win 300
Al Cordicent 10.00
o Signs 500
Pooks N 1000
| Alarmsfres J 5100
, Alarms/con l - 500 -
- _"J‘ Heavy Duty T — | 200 ] o
i Outlets
T Gircus/Carny 2500 .
ARerations xxxx| 200 5.00
Fira Repairs /o0 T
E Lights T - 00 -
£ enerators T 2000 .
Panels ’ ey
TRANSFER o5®va ~ 500
25200 Kva 300 T
Over 200 Kva 1000
- TOTAL AMOUNT DUE
MINIMUM FEE 25 00 75.00
INSPELTION: Willbeready _ or witl call b.vis S
GONTRACTORS NAME __ Joseph . Pattl ;
ADDRESS 108 fouth Front St Richmond, tE 0434 /1/ / [/
TELEPHONE 737-1885 J ’ { |
MASTER LICENSE No. ___ 14040 SIGNI A ﬁﬁ CTOR
N

Lishe

\
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Permit Number

JECTRICAL INSTALLATIONS —

i.ocation /75°) m HIDKNHWAH!

Owner

Date of Pcrmit

Final Jnspectiopem

By Inspeclor %\
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City of Portland, Maine — Bailding or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 i

Location of Consiruchion Owner e Phone: Permit No: g E; 6 E;_a_g ”
688 Forest Ave Pztor Hagtgia~is f
Owner Address: Leasee/Buyer's Name: LSS Phone: BusinessName: PERM :T ‘SSU ED !
L Vulley Chicpesa Chimine ,
Coniractor Name: Address:, Phone' promit lasued: ’
630 Zorest Ave  Ftld, ND 04103 773-8558 NG 15195 ,
Puast Use. Proposed Use: COST OF WORK: PERMIT FEE: i
$ 2,000.00 § _ 30.00 L TLAND
f Restaurant Samy FIREDEPT. B‘:Tﬂtpprovcd INSPECTION: . " n’ OF PURI A " ,
O'Denied | Use Group)3 Typet ¥ — ! )
¢ o ne: o a 3 -
Fio ; i Sienatie Mﬂ‘ﬁl ,L“" S Lo E%nzn Appro:;9 : '-;35 %x ‘.
rosed Froject PDescription: PEI?ESTRIAN ACTIVITIES DISTRICT gl:.l‘ .D.) Rl // 4 ‘ﬂ—é-: i -
Action: Approved L D1  special Zons or Reviews: i
Irterior Renovations Approved with Cenditions: O 1 shereland Fi .
Dented 0| T Watfand . 3 * ’
Hove Lot wall over approx 35V [ Fiond Zone
P Signnture: Date: O Subdivision .
Permit Taken Hy: Date Agphed For: 0 Site Plan ma| 0 minor Omm O A
Hary Geesik 0% Auguat 1395 -
Zoning Appeal : ey I
1. This permut apphcstion doesn't prechude the Applicant(s) from meenny applicable Staie and  deral rules. g ;lﬂariar:lce Hege ) L
iscellaneous .
2. Building permuts do not snclude plumbing, sepue or electrical work. a Condm;nal Use '“i
3. Building permits are void 1f work 15 not started within six (6) months of the date of iasuance. False infortna- 00 Inferpretation Lot S
tton wnay invalidate a building parmut and stop all work., O Approved o o
Q Dened / ‘ 5en 0 S R
/ Higtéiic Preservetion ! .
Mﬁ District or Landmark e s -
Does Not Requira Review : .
O Requires Review Tt !
Action: !
CERTIFICATION O Appaved - 2 o
1hersby certify that | am the owner of recod of the named property, or thet thie propased work is anthonzed by the ow.er of record an ave been | O Approved th Coptiicns E .
authorced by the owner so muke thts application as Ins authonized agent and 1 agree to confoim 1o all applicab’e laws of this jurisdiction In addition, 0 Denied T % ' A
1if o permt for work desenbed in the appheation 1ssued, I eerufy that the code official’s authonized representative shall hav.. tae authority to cater all f;,r’ ﬂ& ‘//ti b
. Datey"/_ 4 7 v
areas covered by such permit at any reascnable hour to enforce the provisions of the code(s) applicable to su.h permit N A - 4
en / . { ff { ; ¢
_' L i / 49 August 1995 . 2 7"/';"';, Lf\‘“-} ) y .
SIGNATURE OF APPLICAN 3% ADDRESS DATE: PHONE: i I i Y ; '
Poter XC L oy ; )
HESPONSIOTE PERSON 1N  [TARGE UF WORK, TITCE *HONE: | CEO DISTRICT é { F
White-Perml; Desk Grean-Aszessor's Canary-D,PW. Pink-Public File Ivery Card-Inspector E-'
{f‘\ ' {:.(." [ "e v

-~ I RN s i




o ——— A FETTR RO RN T N EAN SR I

LL e

Lo AR A S T AT SR B AT AT A

3 gper

AL uww.v-mwmu

-

¢ OMMENTFS

1

Date

Inspection Rezord

Type

=

2 .. &b
z 2 E
=3 .88 . u
= E 5 ¢
58582
o & O

STty D fa i e

T

A8 et AR

3-8

Y

e g g i ke Wit 3
L, e A T -

E
i




e D B e o

Y T

Inspection Services Planning and UshamrDevelopmient’
P, Sanwel Hollses Foaepari. Gray Jr.
Chief Direclor
CITY OF PORTLAND

15 nugnst LS
Valley Chinese Cuisine
688 Forest Avenue
Portland, ME 04103

RE: 688 Forest Avenue

Dear $ix,

Your application to make interior renovations has been seviewed and
a permit is herewith issued subject to the following reghiremenite.
This permit dees not excuse the applicant €rom meeting applicalille
State and Federal laws.

No Certificate of Occupancy will be issued until all requirements of
" this letter are met.

1. Portable fire extinguishers will be provided in accordance with
NF;PA#10. 2. All eguipment used in connection with food preparation
will be of an approved type and will be installed in an approved
MANDAK .

If you have any questions regarding these requiraments, please do not
hesitate to contact this office.

ccsy LT McDougal, PFD

389 Congress Street - Portland, Mawne 4101 « (207) 874.8704 « FAX 8748716 « TTY 874-8936

ot

AR
Ty

s R L4
4

gd A IR RS e

f
Ay

e




o . SRR e . - ..!..Jil\\. X
ST yn i
e S AR Yy e s  —— ,"
SR REEEE
N “ Pl
| |3 T
I b | _ 3
I A R : T :
: .t I “ L
\ MW : o i
M ! . ._ A
_ S T | AL LR N I
e L. mw/m#u Coy o o " “ BRI
L _ R i : * i ' R R
< TN . . ' ) '
3 L& | | . | R
~ T 7z ! R : I
| N‘N w — Jf _ '
] « e _ b
_ S 4 L
N IE R B
EN | \
0 < R L | b
2 _ N | | m o
© _ A | T
Lo _ _ _
1 R . . ! : ,
| e L
| . h ——— ¥
_ ) { _ “ ! “
P . - , | .
.. + ' - . ~f. s — m 4 _ —
i A 1 # .
Lok E,ht_.r ul_.rlﬁi_ Lt




Department ! Human Senvces
Dimsion uf Haalth Enctnesnng
\9 (207) 269-3826

- c';’ ",
f"o < ::‘i““kl'lz“c;; &
sl | o3 FeSy Fhe | g

smﬂgﬁf Lot# /Fd TP _3
AT W PRDPERTY GWHERS. NAME T~ oukie

v

L ra YL WK/ Sri D reny
. o YT ;
s T TR

47 gv
AT
S 1

8 W N R
AT A

Mabng Addiess ot | =~ Bewe 1} / R e
L SRISET o ettt 4, e ;
o - /‘\ “-;_\w{‘ ) ppucgnsl_agemgm Cauton: Inspectlon Required | ° T .
a e e e oot o oo e ol 1 hz.vg mspectod the installation sunorized above and fourd i 0 be in ,
. 1 2 v [ :61 l’%" - ?m%.mca with r? laing Plumbing Rulgs, ? j- '
i Ak @l Rwoe =0~
; W?&frldomﬂn‘ n Date Local Pambing knsptior Swgraatura Ows Approved 7
= o v
H Fag? b bl tieg b g P CLCT Ik Ly, SR s ey e e E e S £ A e 1 3 L T el et g 0 e )
i RS P En NI TN FORM AT IO NI s R
: -t This Ap}:llcadon is for ¢ ”', Type Of Structure To Be Served: Plumbing To Be !nsiau_ed-‘.‘y:
| 1. onewpLuMaiNG | 1 O SINGLE FAMILY DWELLING ; ;ﬁmﬁ:’:s‘::f:ﬂ
- »
2 R RELOGATED 2. O MODULAR OR MOBILE HOME 3. [1 MFG'D. HOUSING DEALER ! MECHANIC
3 0O MULTIPLE FAMILY D:NEU‘.H;G 4. O PUBLIG UTILITY EMPLOYEE
| 4.0 omer— seeciey LR dew CuR ¢ 03 PROPEATY OWNER :
. : B ucense #L_4:2.2.L] .
! L . .
’ y Haak-Up & Plping Relocation Cofumn 2 ] Catumn 1 . ™ *
';l ' Maximum of 1 Hook-Up Humbar ' Typo of Fixtura Number Type of Flxture
i y | L
i , : Hosabibb / Sillcock . Bathtub {and Shower)
' JI-FIOOK-UP {0 public sewer Ip p i
. E ose‘ casels wﬂs:mI JI}e cont:egti]on i L
' 3 not regulated and [nspecla o, .
y e IccaGIgSaniiary pisirlcpt. ¥ , 7 Fluor Drain . Shower {Separate) .
~ - e
{ . - “OR ' Usinal : &7 sink
' \ HOGRAIM to an oxisting subsurlace A Grinking Fountaln , | | \¥ashBasin
wastewater disposal syslem - -
. - | [ Indirect Waste | \ fater Closat (Toflat)
i l PIPING RELOCATION of sanitary * : -
. m{&;wg without l Vator Trealment Soltener, Flter, elc. | Clothes Washer
Nurbar of Hack-Ups ] Grease / Oll Separator J Lish Washer
\ & Reloeations L L
s Hook-Up & Aelocaton Feo ; Dental Cuspidor ; Garbags Disposal
- i OR | Bldat | Laundry Tub
i Other'g""?-alu 1 thL- { 1 Watar Henter
TRANSFER FFE : Fixtures Gubotal e Ftures (Sunta s
. : 8 00 xiures (Suktota AFures (Sublo *E?ﬁ
(58 00l # Column 2 L 9 I3 OEE Column 1@<ttt
H LT Fixhires (Sabtota)) 32 5%
JIENE Rt eae
= U7 e !
SEE PERMIT FEE SCHEDULE K - el P
FOR CALCULATING FEE N AR Flurd Baa it aie
Bls ' [RRR e ree,
. ; s
Paga 1 ol 1
HHE211 Rev 7123 TowN COPY $5_




’ ) R N % RS A e t::.[!f:m‘c
T , - L y
; City of Portland, Mainc ~ Building or Use Permit Apnlication 389 Congress Street, 64101, Tel: (207) 874-8703, FAX: 874-8716
H J.ocation of Construction: Owner Phrne Permiighlo:, D
' 8 Forast Ave Peter Mantglaris g 5 08 5 2/
Owner Address I Leasee/Buyer's Name Poene, BusinessName T nE -
! =
{ Valley Chinese Cuisine ] PERMT ISSLIER
‘ Contractor Name: Adéléegs' & Phone, Permil Tes0uy
Forest Ave Ptld, ME 04103 773-8889
Faw Use: Proposed Use, COSTOF WORK: PERMITFEE: ] AB15K%
$ 2,000.00 $ 30,00 :
g
Restaurant Same FIRE DEPT. B"Approveé [INSPECTION: CITY OF PORTLAND [ ’
O Deared Use Gmup%?}l‘ypc %—- .
406?’? \ - ne: PR
P T Dseat Signatire: M)M Stgnature; - | '%‘ i‘ Appmi’fl? A-0D3 ’
{ ion: : i : :
{ posed Project Description PEI?E,STRIAN ACTIVITIES DISTRICT ) Ph é ~— g/ rf/@
Action Approved . O | speciat Zane or Reviews: .
Interior Renovations Approved with Cenditions: O | o shoreland
Denied O O Wetland )
. Move dint wall over approx 36" 0 Flood Zone
] | Signature: Date, O Subdwislon b
Permiit Taken By: Date Applied For O Site Plan maj0) minot {3 men 3 ;
Mary Gresik ———
‘i y Gr 09 August 1995 Zoning Appeal :l
o 1. This per mt applecation doesn't .reclude the Applicant(s) from wiceting apphicable State and Federal rules 2 Va}nanca i
a Build its o inctude plumb . I . L 0 Miscellaneous i
A 2. utldimg permits do not include plum*ng, septic or electneal worl O Condtonal Use !
: : . Building permits are void if work 1s n 2t started within six (61 menilis of the date of issuznce False nfor 0 Interpretation l
S tian may invalidate a building permit and stop alt work O Approved
F ) O Denied E
' Rist6ric Preservalios l
) D bt in District or Landmark E
. Doss Not Raguire Raview i
B Requires Review .
¥ Actlon: i
A, :
CERTIFICATION O Appoved X
i The'eby certify that | am the owner of record of t! & named propenty, or that the proposed work s aukunzed by the owner of record and that  have been | B Approved i
i authorized by the owner 1o make this application as his authorized ageat and 1 agree to conform to all applicable laws of this junsdiction, In addinon, | O Denlad
f; if a permit for work deseribed 1n the application issued, [ certify that the code offi~ial"s authorized representative shall have the authority to enter all f *
1 ureas covered by such permmt at any reasprﬁble hour to enforce the provisions of the code(s) applicable to such sermit - 2
! g e [ - N ,
‘ Eﬁza 09 August 1995 / t
REOF APPLICAN DATE' PHONE: ‘“ (4 L .
Peter NG i
: ¥
RESPONSTELE PERS RGE OF WORK, TTTLE PHONE. CEO DISTRICT ‘ é ’ §
While—Permit Desk Green-Assessor's Canary-D.PW. Pink-Public Flie Ivory Card-Inipector - 'ﬁ
) A t ﬁ@ ‘Jt—-— ]

T e Ll - EM 4




