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- ) To the CHIEF ELECTRICAL INSPECTOR, Po-tland, Maine:
ermit to make g'ectrical instolletions in accordance with the laws of
cifications:

Lo The lersigned hereby apphes jor a p
i Mgine, * Jortland Electrical Ordinance, the 1. stiunal Electrical Code and the following spe
162 Canco Road

N LOCATIUN OF WORK: co -
Dentral Maing PO T Co. ADDRESS: 5o

.
4y 4
e OWNEW'S NAME:
STy - -
K3 s ;-1‘: . &~ OUTIJETS. u_f_";, “©
- N Receptacles Switches _____Plugmold____.ft. TCTAL - - 58
P e o
. ot FIXTURES: {onumber of) 8 0 ey
4 R Tncondescent Flourescent (ot strip) TOTAL PP = et _ R o
- Strip FlnureScent______il . “ﬁt’-;\f
Y
z

TOTAL ampetes .+ ———— h

R L L e
b
2y

' . SERVICES:
Overhead . —
METERS: (number of)
MOTORS: (number of)
Fractional
1 HP oF OVED oo se ettt

RESIDENTIAL HEATING:
Oll or Gas (number vl units) Criesssssanarasaneres

i Elaciric (number of rooms)

Temporary

Underground

o-n-»o--...n---o--.o eespnsased

e AL A AL -n.uq..---u.n----...uu.-n-n-un- PEE—
an senevass --...-.-...--...n--....n-u.-c--u.u--

{
- y COMMERCIAL OR INDUSTRIAL HEATING:
) i Qil or Gos (byamalnboiler)____._. Ceesues panaterere T e
. Jil or Gas (byseparateunhs) verre e
cr Electrle Under 20 kws . Over 90 KWB o cereerrreret S '
s APPLIANCES: {(numbezs of) &
Water Heaters PN v

Ranges J—
Disposals ——

5.

A Cook Topa
. j Well Ovens Dishwashers
Pryers N Compactors —
Fans . Others (denote)
---..--o-.n.uo-.n.....-u--..ooc-cn--n-in s ———

MISCELLANEOUS: {number of)
Branch Panels ___ seeereeet . [ 1
FransforMers ——ao— eserrzireres S

Ajr Conditioners Central Unit L veesmsrsesserarens
Separate Units (windows)

FEE RN --a;--o--o.--c.oauhu.u

aes

Signs2ﬂsq.£t.nndunder___._.......................... tesieesirabsanesasarareed
Over 208g- £t - »ee® . ‘
lt!ll-o.-lo-Dllll|l0Dlll'l-lltluliltl'!lllll!l ’

[ =

Swimming Pools Above Ground
In Ground i baseesaesrasianeerarvet

Tire/Burgler Alarms Residential
Commercial
ttets, 220 Vaolt (such as welders) 30 amps anc ader . _eerneeeertt
ove.rBOamps____.................. [
Ill|lDlltn.'llllll-l'llltltllllll. -__'_._'_.__.

TR - - -

T EEE L L LA L

red

Heavy Duty Ou

Cireus, Falrs, ete, . ———

'.c-.-.-...--n---n-co..o.---

Alterations to wires
Repsiis after fire .
P

..--o--.--o---n-.nbou.

————
Emergency 1ights, battery
Fnergency Generztors .

saarssnEn

seosseenee et eenAY LATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: S
FOR REMOVaL OF A “STOP ORDER” (30416I) Loin erenrerierttilil 00—
TOTAL MOUNT DUE: s

saseseanavspebnd
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INSPECTION:
, 18_; or Will Call !
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Wili berendy on oo
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TEL.:
MASTER LICENSE NO.: on_tile SIGNATURE OF CONTRACTOR: . :
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,Q, . e’“‘lv’,:h Jo 180
VR $
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APPLICATION FOR PERMIT
OEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date ___ say 25— —— 1984
Receipt and Permit number _p 21732

To the CHIEF ELECTRICAL INSPECTOR, Portland, Matne: "" 20 Ctr) i
The understgned hereby applies for a permtt {0 make electrical installations 1 nccordt:ncejwith he luws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the followin% speﬁiﬁ‘cgtia:}s;'-,"\
\ yith ST W T

LOCATION OF WORh: 162 Canco
OWNER'S NAME: Central Me, Power ADDRESS: _same

OUTLETS:
Plugmold _____ it. TOTAL

Receptacles _ . — Swlitches
FIXTURES: (number of)

Incandescent Flourescent (not strip) POTAL __ cvrvrrnsnrsseess  ae——
Strp Flourescent Fl, vvineersas ssrennarsenen PP
SERVICES: '
Overhead Underground Temporary TOTAL amperes .
METFRS: (numnber of) ..o b evnsensesarnseneses peenaes i ersenanne aresreiresters o em
MOTORS: (number of)
Fractional S LA R R L LR T L)
1 HP or over Cive seeenasanen vearn s Ceereersaaee T PO PPPY P S
RESIDENTIAL HEATING:
Oil or Gas (number of units) veeeas AU Ve eeeieessrreessunsarasreios
Electric (number of rooms) T TT e S R LRI I
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main bofler) _yme—r «ovovrons over T L LA - 5.00
Ol or Gas (by separate units) vit sees susereranes Cereerracarrrses
Electric Under 20 kws __ Over 20 kws ____ _ +.er» Citieaneevianseraran
APPLIANCES: (number of)
Ranges Water Heaters ——
Cook Tops — Disposals —_
Wall Ovens e Dishwashers o
Dryers — Compactors —
Fans Othess (denote)
TOTAL T T T TR T LA J P ——
MISCELLANEQUS: (number of)
Branch Panels Veavesnan Ceenenanrnaarenae e TEL LRI e
Transformers .. «sesee vereerraens Ceeaees saraneans . Crevesvaenr
Ajr Conditioners Central Unit . peaveeasar Ceevasevensarebssere
Separate Units {windows) e aeesaseeesirraneaenn
Signs 20 sq. ft. and under eerearaereeaarne divaas versearaen verenr
Over 20 5. ft. . ceeevirreres feritaaneay
Swimming Peols Above Giround Cereaes eneriansaiaans Cererrannens
T Ground _ L ceeseseseesniaees N
Fire/Burglar Alarms Residential eeiee ee wvedsmraereerriseee Cereaernriaasebs
Commercial PP
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
’ over 30 amps . -eeeee eeeeamre et
Circus, Fairs, ele, versriene e ane e IR e
Alterations to wires viesbsranes PP veeribianeed veesisaserraas
Repairs after fire _ S O R AEL ALy
Emergenty Lights, battery eerreane careans s eeneseeeiesresaaninesaerrainasinny
Emergency (fenerators
INSTALLATION FEE DUE: R
FOR ADDITIONAL WORK NOT 7 ORIGINAL PERMIT ....... DOUBLE FEE DUF: _
FORREMOVALOFA"S’I‘OPOI “R* (304-16b) ..... ... R
TOTAL AMOUNT DUE: 5,00

INSPECTION:
Will be ready on , 19__; or Wil Call 1ot

CONTRACTOR'S NAME: vechorical-Gesvices
ADDRESS: 400 prosupscot-St e

TEL.:

MASTER LICENSE NO.. __n2g41 = burner—4
LIMITED LICENSE NO.

SIGNATURE OF CONTRACTOR:

INSPECTOR'S COPY — WHITE
OFFICE COPY -— CANARY
CONTRACTOR'S COPY -— GREEN
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ELECTRICAL INSTALLATIONS —

Permit Number _. po ! 7 3 2

Location
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Final Inspe. ton
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Dupartment of Human Services
Divislon of Health Enginsering
(207)289-3926

s

Street

Swavsntoe 1) (A wrc p RS
HHEI i8S PROPERTY OWNERS NAME 29 o

B iy
He

S

AN

e e
Gl

& i WA ?{"."vﬂ&g‘éﬁ :

CLWTRAL

Firzt,

n)r’ t.
Lyst:

)
o, uwEA

Appicant
Name* e (YRR A

Malling Address of
Ownez”) t
(M Dxt:arare)

P, 2V iavD Mg

FORTLAND

PERHIT 4

T e ey

Cwmor/Applicant Statement

I St dnry 12 reason for the Local

Toenttythal the

¢ ]

.
t

Caullon: Inspaction R ulred
the instalason suthorized above and kund o b ks

(2

Oote

. SEP 24 1994
Lo Pumbr Infooctar Senatury i

Fre ?‘ff”%"; cris CIMP
74 Skraared O

@Sﬁ‘@:ﬁ%ﬁ T

GERERMITY

R

el

INFS

i

—
M

st

Cir'n Approved
TION

S T )

Thig Applicationiator

1. wENPLUMBING

2. [ RELOCATED
PLUMBING

AUG 30 1934

EP 10 1904

1. ] SINGLE FAMILY DWELLING
2. 0 MODULAR ORMOBILE HOME
3. [0 MULTIPLE FAMILY DWELLING

Type Of Structura To Be Served:

4. [XOTHER - SPECIFY:___on _oonf o

Plumbing To Beinstalled By:

1. (L MASTERPLSBLA

2. [J ONLBURNERMAN

3. ) MFGD. HOUSING DEALERA/MECHANIC
4. O PUBLIGUTILITY EMPLOYEE

& (] PROPERTYOWNER

ucensee (A 1 1 4

Number Hook-Ups And Plping Relocstion

Column2

Type of Fixtury

J
Column1 Y

Number Type Of Fixture

HOOK-UP: to public sewerin
the ea cases where the connection

Hosobibb / Sillcock

Bathtub {and Shower)

isnotrepulated andlnspected by
the ‘ocal Sanftary Distries.

Figor Drain

Shower (Separats)

Urinal

Sink

HOUK-UP: toan existing subsurfaca

Drinking Fountain

Wash Basin

wastewpardispusal system,

Indirec Waste

Water Closet {Toilat)

Water Troatment Soltaner, Filtar, ete.

Clathes Washer

4

PIPING RELCCATION- of sanitary

Groase/Qil Soparator

DishWasher

lines, draing, and piging without
new fxtures,

Dental Cuspidor

Garbage Disposal

Bidet

Laundry Tub

Hook-Ups {Subtotal)

Other.____.

WalerHeator

Hoow-Up Fee

Fixtures (Subtotar) .
Celumn2

{Es Fixtures (Subtolal) s
R e S0

1

\;A
¢

.

SEE PEFMIT FEE SCHEDULE
FOR CALCULATING FEE

T

Fiitures
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. Height averege prade to top ofplate .,................. Hei

APPLICATION FOR PERMIT i
BO.CAUSEGROUP «..ovvviiniiiniiniiniiinciinenian P M]T ISMH:D

B.0.C.A. TYPE OF CONSTRUCTION R T E TP 7 1 ST l} 3 :
, ) Daugmt 49, Togy UG 30 1864 :
ZONING LOCATION teveessisaissinneaese PORTLAND, MAINE

LE R I Y

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MaiN: X '

The undersigned here by applies for a pernnit to erect, alter, repair, demolish, move or inctall the followar » building, struture,. i
equitment or change wse i accordance with the Laws of the State of Maine, the Portland B 0.C. A, Builc.ng Code and Zoning
Ordmance of the City of Portland with Plans and specifications, if any, submutted herew 1th and the following specificaiions: '
LOCATION ...152 Cant) Road =~

I[[”.... sreasananaas, Fire District #1
I, Owner’s name and address & £ R PIZ%H

L P (e T T

DI T P

2. Lessec’s name and address

' Telephone ... .00 iiiens.
3 Contractor's name and address & C. H' ""‘m’ﬁ!" m‘ 2530 50. PO‘.':'& Telephone T90-4138

......................-;............,.........................

Proposed use of butlding POMEE O

Last uoe ,, .. 080 R P N o
Malcrlal...........Nn.storacs.......Hcal..............Slylcol:nof.................Rouﬁng
Other buwildings on same lot ,,..,........

* 4
Estimated contractural cost Sm'o Appeal Fees

1
i
LA R L RN T N
!
T

srsrsssiissiaiiiiaassan,.. No, of sheets ....,,.
crerer wesniiiiians oaee Noofamiles L., F

rravibaaey

SEREY measasreses

i,

FIELD INSPECTOR—Mr. Base Fee -mg‘ '
@ 775-5451 Late Fee 25. D
. MRRkERY "
interi TOTAL S 25,00
To mako altoxations tn exigting bulidiry
15'4’Ex 740 :u;ﬂ& bo gﬁmﬂ‘;@ g Stamp of Special Conditicns

A8 per plang, TwmrARErgk. 3 shaots of plans,

or
sendpencdt to Gary Kenny ~ Bifson Drive Auxgusta, Mo, (4318
NOTE TO APPLICANT:
and mechanicals,

.

Separate permuts are required by the mstallers and subcontractors of heating, plumbing, electrical

NPETAHLS OF NEW W!.')RK yau
+eeeriasesaien. Is any electrical work involved in this work?
17 eeiireeennd I nob, what 15 proposed for sewage? .......cev'vnnnnsl,
srerrsasrsassiniaaes FOTM aiotice sent?

Is any plumbing involved in this work?
Is conncction 1o be made to public sewe
Has septic tank notice been sent?

R L L

ght average grade te highest poin of roof
vesseraaaas, No,stories ........so!idorﬁ!lcdlard?...........eanhurrock?...,.......

sresersracisis.. Thickness, top,....... battom ........ ccllur . ..... e rireeesiiens
Kmdofraof........................Rlsepcrfoul.................
No. ofchimneys ....ovvuvnisnnns,

Treetc e ntaay

Size, from ....0oi., .. depth
Matenal of foundation ., .....

Roofcovering . ... ,,.... R T T PP,

Matenal of clummneyy', . ..... oflining.......... Kind ofheat .......,.. fuel
Framiag Lumber-—Xind ............. Dressed or full sire? ..,

Size Girder ..........0v.., Co!

versrevnaComnerposts, ... .......,.. Sills )

R LY R T TIN

umns under girders . ...oiiivinys, Site yrars vuiass
Studs {outside walls and carrying partitions) 2xd-18* 0. C, Bridging in every tloor and {lnt ruof span over § feel,
Joists and rafters; Istfloor .oovviies vou 20d vernrennnns., T
On cenlers: Istfloor .......evuvuh. , 2nd
Maximum span Ist floor vonuninnyrs,. , 202
If ore story building with masonry walls, thickness of walls}

Max.oncenters,...........,. .

sesfool cooiuiiiii,,,
IR (- I T §
L T

dtrrsansabade

R S T, Y

P |157:111%4
IF A GARAGE

No, cars now accommodated on samelot., ..., tobeaccommodated ..., . number commercial cars o be accommadated

Wili automotbile repainng be done other than minor repaics to cars habitually stored in the troposed building?

APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPLCTION—PLAN EXAMINER . sre- Will work require disturbing ofany tree ot a publicstreet? , ...,
ZONING: L L R T T T T T

BUILDING CODE: ,..0viniiiinienninnsinns resvass Will there be in charge of the above worh a person competent

Fire DEpL oot v to scelhnttthWndCilyrcquircmcmspcrlamingthcrclo
Health Dept: ........... tesresicrieiiesiiaaaae. dre observed? .. ...

Others: vovviviinnreenneirs a 623-3521&“-2747
wmﬁé?% Thone # covvvvvennnnnnns

Type Nuaine of above .,, Malng WAL, [0 2030 40

trreaeatavaan

A m —

Signature of Applicant . .2%=

9 and Address vouuviiii i,
FIELD INSPECTOR'S COPY APPLICANT'S COPY @CE FILE COPY!
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APPLICATION FOR PERMIT PERMIT ISSUED
B.0 C.A, USE GROUP ‘

B.0.C.A. TYPE OF CONSTRUCTION 0 0 0 9 VAN 6 1984

L T

ZONING'LOCATION . . ................. PORTLAND, MAINE J&, 5, 1984

Ta the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE ' B£ "HHE‘HIB R

The undersigned hereby apphes forapermus tc e, alter, repair, demolish, move or mstall the fo'lowing bulding, siruciure,
equipment or change wse in accordance with the Laws of the State of Marne, the Portland B.0.C.A. Building Code ang 7 omng )
Ordinance of the City of Portland with plans and spezyications, if any, subtnuied herewith and the following specifie “tions:
LOCATION .....162.Canco Boal ... .uvvvrerernivennesnrsneeasesnansenensns .. Fire District #19 #@0. "

. Owner's name and address SeRtral. Maipe Poser. = s&R..........covvines, . Telephone .. 778041L..
2, Lessee’s pame and address

R T T RO 12 13 1) 1T,
3 Contractor's name and address Subut ban. Reopana .Gas .~ ~- Thompeons- Bty »+.«... Telephone . 7740387 .. '

. No. of sheets .......

Proposed use of building
£ Lastuse ....oonennnnan,

R R TS 111111 1 SO

R R I [ R -1 1117 SO L
Material ........... No stories ....... Heat ... . o.uaL L Stvdeolmof ..yt LRoofing i, )
. Other bwldirgs on same lot .
Estimated contractural cost § Appeal Fees S e,
FIELD INSPECTOR—M e e Bast Fee L2900,
w 775-545) Late Fee Creerereneniian L
sat 1 500 gal propane gas tank. to be used for TOTAL $....25,00
d by genérator as per plans. 1 sheet of plans, R
. . -
se;)d pexmit to # 2 04102 k Stamp of Special Condi.ions

. - " -

LI : -

. - o s

. NUT ETO AP}’LICANT Separate permits are require * by the installers and subcnmrauor: of heaﬂng. plumbi;lg. elecirical !

and mechanicals, - ' . ER

L 4
N -

R . DETAILS OF NEW WORK S RN

. Is any plumat ng mvolved in this work” ssssasieaana. Is any electrical work :nvohed n this work?

: is connection to be made, to public sewer? ........5.... If wot, what is proposed for SEWAEEY +raernaare sl o .',‘EI
H':ssepuctanknotmc bccnscm ceersressansansnia.. Form notice sent? .“. . !li
.,‘ . "‘Hclght average grade fo Wp ol Plate oovuiiivanin s Helghlavcragcgradem highcst point of to0f ...ivviiiiiiee,t :‘2

S:zc,from............depth............No stoncs........snl:dorni!cdland‘?.:.........carthorruckf.‘....:..:. R

o Mntenn!n!t‘oundnunn......x................1h1ckncss.top........bolmm........ocllnr... e areaeeaeeesraes 1
T Kmdcfroof.......‘................R:scprrfoot................'Roufcovcrmg..............’......’.. e -
T ... Ne urchlmncys.....‘.............Mnlcr'alofchlmncgs.......ofhmng...l.......I\mdol'hc:u..........fucl...'...., “,
. . Frnm:ngLumber-Kmd.......‘.....Dress:dorfullsxze?.............Corncrposls...,.........Sllh..............‘ el

’ Sm:erder................Columvsundcrgnders................Sm:.............‘\/Inx.nnccnters.............. R

- Stuys (outside walls and carrying partitions) 2x4-l6" Q. C. Bridging in every foor and fat roof span over § feet, i

ST -, Joists'and rafters: L L ¥ RSB | IR » roof. l"n,ﬂ
. On centers] - lstﬂoor.....,.........2nd..............3rd creeririniias ytoof Lo, S
' * . Maximum span: Istfloors..oinnio o 2nd o, DA ool fon ;3

- Honestorybmtdmgmthmasonryualls,lhxcknesso[walls? LTIV R PP R RTPIPTIPPIS PRV huglu?....:........'. R

; Chom e 3 T e IR A GARAGE L, - . S

e Nn.ca:snnwuccnmmodat.:donsamelot......lobcaccommodalc.d.....numhcrcnmmercmlcmslobcnccummodaled.....' e
. lel amomohllc repairing br. done othcr than mmorn.pmrs to cars habntual]y staid in the pmposcd building? ......%... 4

St APPROVALS BY: . ¢ .. - pavE . * MISCELLANEOUS , Py

L BUILDING INSPEC’IION——PLAN EXAMINER W:Ilwolkrequtredlsturbingofanytmconapubhcstreel?..... Y
. "--._ONmG . Ce Do i

' ' BUILDING "’ODE. S T eceo Willthere be in chnrg: of the above work a person compctcn!

 Fire Dcpt Devenas .. to see that the State and Cil) requirements pertaining thereto

— Heallthpl.. b e e er s e enans arcobscwcd?..yeg... SR IS
ot Olhers. T ¥
1
Lo ,' p chnamrruf Applicam. {I¥ j/- ? i

oL Tychnmcnfnbovc Fmgh Smith, for. Suburban.......... 10 20 3 40

’ Propane Gas OthET i it e e n e nens
. o ' B tand Address uionei i :

I s

-+ FIELD INSPECTORS GOPY  APPLICANT'S COPY OFFICE FILE COPY
MAwicbim sy '




Permut No _i{_i*

Location

Owner (J_ 9?] .
Date of permyt I -—\E/‘—(Py

[
Aporoved ‘/ ,ﬁ_é‘ - ?‘y

Dwelling —\

Garage \

Aleration
—_—




B eRsletaits PROPERTY ADDRESS Wiy

4

S PLICATIO /’Il’flq”

Department of Humen Sanvices
Divislon of Health Englnurlng
(207 289-3828 -

TownOr

__ Prantaton )’pa—rul v D

D-

Strent

06 Cayven

ﬁm 4

‘: e&:&h?" ﬁﬁ;

%ﬁ“"“"g@

Kd. | Pmmm.n ~

Subxfivision Lot #

DT aL

“ir PROPERTY OWNEHS NAME 2]
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1. [::KIEEWPLUMBING

2, ] RELOCATED
PLUMBING

Type of Structum ToBe Sewad:

1. [0 SINGLE FAMILY DWELLING
2. {J MODULAR ORMOBILE HOME
A, [} MULTIPLE FAMILY DWELLING

AUG 30 1984

. SEP 10 984

4. [(.OTHER - SPECIFY. .

com  and

J

Plumblng ToBelnstalled By:

1 Mﬁ;mwaen

2. [ OILBUANZRMAN

3. [] MFGD, HOUSING DEALER/MECHANC
4. [ PUBLIGUTILITY EMPLOYEE

§ [ PROPERTYOWNER

ucenses (0D 0 4
>y

Kumicer Hook-Ups And Piping Relocation

Number

Column2
Type of Fixturs

Column1

Nurmber Type Of Fixture

. HOOK-UP; 1o publi sewarin

ihosa cases wharg tha connection

> iz nol requiated andinspucted by
tha local Sanitary District,

Hoseblbb / Sillcock Bathtub (and Shower)
Floot Dran , Shawer (Separate)

n 1
Utinal [ | sin

HOOK-UP: toan exiating subsurface
wastowater dispesal system

Dririking Fountaln

Wash Basin

Irclirect Wasta

] [ waterciosat (Toiet)

" Walor Trestmant Soltener, Filter, stc. Clothes Washer
H L ]
@ I
4 . PIPING RELOCATION: of ganitary . Grease/Cil Separatar . Dish Washer
R linea, dralns, and piping without
4 ,g new fiturey. Dentai Cuspldor Garbage Disposal
% -,’? 1 )
3o Bidet Laundry Tui
A 1 1
He 2T
P 4 | Hook-Ups (Sublotal) Oher_______ ' Water Heater
D 1
v A ] Fixturos (Subtotat) 7 [ ¥
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APPLICATION FOFt PERMIT
B.O.C.A. USE GROUP ...... enerrernenen errerreeenransn v P ISB“ED \

0.C.A. TYPE TRUCTION ... vvrveees 10\}
B.0.C.A. TYPE OF CONSTRUCTIO! 0 b s AUG SO (383,

ZONING LOCATION ..... ......ceeeeeee. PORTLANI, MAINE ... Aug .us"r. . ....... . ” /\

_ N Tv the CHIEF OF BUILDING & INSPECTION SERVICES, PuRTLAND, MAINE mw i

L The undersigned hereby applies for a permit to erect, alier, reparr, denvlish, moveorinstall the folfowing butlding, siructure, .

v equipment or chunge use in accordance withth Laws of the State of Muine, the Portland B 0.C.A. Buillding Code and Zoning

'_; co Ordinance of the City of Portland with plans and specifications. if any, submutted herewith and the fellowing specifications:
&anco Foad = Firc District  #}

e 162 ~ ‘
S LOCATION Cza!:raltﬁiml’l-uam ..... Ceeann eieins 'i’za-%ﬂ E E’h !

/ 1. Owners nare and address 7. wressersesanans sevassarans teeameranaainey veves o Teiephone oovievvanranns

2. Lessee’s name and address ......... besmeeresnes s erereene veeeensenaspsessecencrsy HElCPRONE .. A [
( 3. Contractor’s name and address !.P. &C.H, . &8253080.90:‘(’- Telelt;hone . VﬁHﬁﬁ i ‘l'\{i}
Cirvesaresseans ieesnaraserrens vanesens Mrebseriarsestannrartentians eravaase weeans «oves No. of sheets ....... ‘
Proposed use of building . BOMRR.OD0...ovvininiinnnn, Cereareerarraes ceerrenrssesana No, families ..oouveran v §
Last use ..., DOERY ... . vasnaen e eiervaneerciarrriesianes vonen T No. families ovvevnenes AR
: Matertal voianennns No. stores ....... Heat c..... veesss »Styleofroof......... vesssees RoOfing..... veanraans e RS
- Other buildings on same Job ooeiuaeaz... .3'.000............. ....... disireresnerrs Geeesirenaraese seaens cesrrene

- Estimated contractural cost 5., . 5588 %, .. Appeal Fees R Y ;

. FIELD INSPECTOR—Mr .c.ccvivvvirenncnces erans Base Fee ‘25&0 ;
@ 775-5431 Late Fte * i

i o e

A
N

o intaxior TOTAL S cveenr 25500 . ;

T . To make Alterations. to exiating bullding

A 2 per Plang FESICRHONE. g;mwﬁf Plans, : _ e
‘ mhnlt-mcmm-mm_Mmmmm. 043268

A NOTE TO APPLICANT: Separate permits are vequired by the installers and subcontractors of heating, phunbing, electrical ‘. \
S and mechanicals.

S * ETAILS OF NEW WORK yed r
. # ia any plumbing involved in thi work? ,ivenvnnas .+» 15 any electrical work invelved in this work? <ooovvnaanis e
- . i s connection to be made to puhie sewe? ...l ++. 1T miot, what is proposed for sewage? «evrvnrcrssanes [
L Hasaeplictanxnnticebeenscm?.......,.............Formnoticcsent? v esevrtasrrereeerbesantentnshees 3 N
Height average grade 1o top of plate . vueeuiiaiiinieen Height average grade to lughest point of roof ..ovveevvieanne 4 !
: Size, front ... PRI 111 | IRRN No. stories .. .... ,solidorfilledland?..vuvvsne .. eaRthOr cOCk? coeanseeas K ".}_
o : Matenal of Foundation . ovveasviaarerrisnnaess Thiickness, top oo eses Lobottom ..oy cellar e Cerssssaereriny -
Kindofroof ...ceaues svavnsvesessves RISEPEFOOL . siariiirranaann, Roo{COVEIINE vernvrrnsrrennsercinneisrsiiaans
No. of chimng)s .vevees vesesseres Materiol of chimneys ....... oflining .......o. . Kindofheat.ooooueen fuel.ovnves
Framing Lumber—Kind .....vvvven., Dressed Or FUTSIZCT v v ssarvrrree COTRETPOSIS oo vovarssans SillSerivriiiinnns
C Gize GIEAEr oo v vernensnsnsss COMMNS URAEr Grders s ooveenrenvans Si2E .ot vesre o MAX.ONCENIENS cuvrvearans
o B - Studs (outside walls and carrying pastitions) 2x4-16" O C. Bridging in every floor and flat ruof sian over B feet,
v . Joists and rafters: ISULIOOT wemesrnennnrsn s M ceraversosans s M coieinareen o1000 Liiiiiniannss
On centers: ISLEIOOr vuerannasnnere s 200 ovvvenenenne 30 coiiivinnann om0l coiiiniiiiii,
PO Maximum span; [SUEIGOT vvavennsvrenes s 200 wivensaares o 3rd ooeas veeneenr g T0OF Loliias eenss
. If one story building with masonry walls, thickness of walls? ... . ........ trveirasrenrae vees height? ooolli.. veaes
At IF A GARAGE i
e No. carsnow accommodated onsamelot ... ,tobeaccommoduted ... aumber commercial carsio be accommodated .v4.. -
' Will automobile repairing be done othet than miner repairs 10 cars habitually stored in the proposed building? ....... oes '
: APPROVALS BY: DATE MISCELLANEOUS ro
E BUILDING INSPECTION—~PLAN EXAMINER ..... Will work require disturbing of any tree on o publiv street? ...

ZONING  .ovennnionsens corenernsonsinssarennaes o
ol BUILDING CODE! v +evresermnseses varsrunrnsses Wil there be ir charge of the above work a person compeient f '

o Fire DEpt ovvvinrevacrororsiariosncrsssonse reees 10568 that the SWnd City reomtements pectaining thereto .
ol Health TPl «vovcvasnvinsinsarnvoresnsnnesnansees  BrEObSEIVED? Loininns N \’

‘ . Others: PRI
: ' ' ' ~ §23-3521 ext 47
. Sighature of Applicant %@&%‘(ﬂg‘a Phone # o vvvrnenrsrens
‘ Fatun,

Type Name of above .., eaeirasrierrereresirieas . 1D 20 30 40

e s

OHEr vuivenrane sanne 4t

W ' 9 and Addrass ... e eedareressrreenses

' 7
FIELD INSPECTOR'S COPY APPLICANT'S 2OPY \EFFICE FILE COPﬁ '
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5= " APPLICATION FOR PERMIT P ISSUED B
BO.CA.USEGROUP ... cevvinivenenennns 6008 | uan 6 - g
b B.0.C.A. TYPE OF CONSTRUCTION ........... P FTTTTT . b 84 ‘B
& ZONINGLOCATION .......cccvniann, PORTLAND, biAtss: J80% 5¢, 1985, N : e
To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE U - . l
The undersigned Lereby applies for a permit to erect, alter, repair, demolish, move: orinstall the following building, structure,  ~ A

eguipment or change use in accordanve with the Laws of the State of Maine, the Pertland B.Q.C.A. Building Code and Zoning

Ordinance of the City of Portland with plans and specifications, if any, submitted herewuth end the following specificatfons:

LOCATION .... 262 Cancr Boad... .ovvvveinnviornincnnioninnns 4 wve-ssseses-, FirgDistrit £ 0, #20

1. Owner's name and address cemi:ﬁll Maire. PWEI' SAE.. . ceriiiienas Telephone .. 778<7411.,

2, Less noame and AdAIEss v.uveneineiiiicinnenaiionnttrcnntatis serrnanns senre Teleplone covvvveresrens

3. Contractor's name and address Suburizan. Propana -Gas . Thompaans. Tk, -+ ---- Telephone ..774-0287 -

rerresricares Getesntsteasannaiatatns suseees e eravaratae varee wee bav R vivrssvesy Nooof sheets ...,

Proposcd use 0 bulding . o.uniiviiiiiiiies teiiaiirirseiaiaaes saie b sesaerernas vive No. families .ooouvunn

D T B T O o [ 111 V= S

Materiad .. ... vo.. Noostones......  Heat..... ...oee Stylco‘roo[ ................. RoofiNE «vvvvnunene Pesees .

, ' Other buildings on samelot ...... vovevviiercnnen & erbeeare ve aeaan W eee trer reemerrieesnes verrasraees - ;
?‘ Estitnated contracturai cost $.... ........ Appeal Fees S i,

; FIELD INSPECTOR—Mr. .. .. cooiviniinininnnn, Base Fec UL ‘
@ 775-5451 [ ate Fee ceieis barvenne

To set 1 530 gal propane gup tank to be used for TOTAL 5....25,00...
stand by generator as per plans., 1 sheet of pians, e e

] send permit to # 3 04102 Stamp of Special Conditions

gl T
T N
-

r e NOTE TO APPIICANT: Szparate permiis are required by the insiallers and subconti s of heating, plumbing, elecirical !
and mechanicals.

DETAILS OF NEW WORK -

Is any plumbing involved in this work? ..., ......... Is any electrical work involved in this work” .....vvviias %
Is connection to be made & public sewer? ......oulttt I not, what is proposed for sewage? .... ... srinaeatas
Has septic tank notice ocen sent? ...ovv ooviisees.... Formnotice sem? .. coooiiiiiiin cinne vareaes
Height average grade . wp of plate ....... v+ wesss .. Height average grade to highest powt of foofl ........ PO,
Size front vevieraaanns depih... ....... No stones . ......sohdorfilled land® .......... carthorroek? . ovaeyaaan,
Material of foundnton o,.ovvvvniinnnnininns Thickness, top ........ bottom ... vvocellafyiiniviiiiiiiiiinriens
Kindoftoof ... vovviiiiinniiiinans Risepertoot ..ooveeniinnranss ROOTCOVETING . ov v vrrrariennnssnserssnraraan
No. of chimneys ......... ....... Materiaiof chimneys ....... oflming... ...... Kindofheat... ......fuel.. ...,
Framing Lumber—Knd ....... vesras Dressedorfull size? .oooanianae Cornerposis....cvnvunanns Sillsoouniniiinien,
SizeGirde- . ecinnninns Coiumnsunder gitders ....ovvvvvvieas S0 Lou, Lo Maxooncenters.. . couneae, .
Studs (ou.s u. walls and carrying rartinans) 2x4-15" O C Bridging in every floor and flat roof span over 8 feet.

Jaists pnd rafters: Istfloor .. ..ov veeen o2nd veniiaiaen e RIS (1 S

On centers; Istfloor .. c.vuennsns Jad e, AP (L1 B

Maxicum span: Istfioor ooouivne vvnne Jad e Lid ... PP (:11]
If one story building vith masonry walls, thikness of walls? ..o height? Laiaenee,

IF A GARAGE
No. ¢ars pawaccommodated snsamelot ... ,to bearcommodated ., ... number commercial cars to be acsommodated ... . '
Vil automobile repairing be done other than minor repairs to cars habitually stored in the proposed buildin?? ..........

Ji APPROVALS BY: DATE MISCELLANMNEOUS
N BUILDING INSPFCTION—PLAN EXAMINER .....  Will work require disturbing of any tree on a public street? . 19, '
ZONING. +ievrevernoirinens ous vanerens

BUILDING CODE: .. ... ..... Pireeir ssseaaiees Will there be in charge of the above work a person competent
L Fire Denl: vt vvverianinsssesssneses sornncasnsnss Lo z2e that the State and City requirements peitaining thereto
Health Depl. cvvvviieriinne cavaravsnnsressnns ate observed? ..yeg ...

‘A OIEIS. . covvnusrsnnnnace os ereneues Pesasas ey e ? ’ N
Fa s X L
; .
Signature of Applicant J{ /{4 j‘fL PR 7 2 2 , Phone # .....s8ame...... e ‘

: Fype Name ol above p‘:’igh Smith, for, Sub‘arban w1020 38 40
qupam . . Olhcr ----------- tesasse resarensne dagaine
and Address ............. treereragrgannan

o,

FIELD INSPECTON'S COPY APPLICANT'S COPY OFFICE FILE COPY Ik
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PERMIT 155D

APPLICATION FOR PERMIT '
AUG 30 19y

1.0.C.A. USE GLIUP . . ..4

B.U.C.A.TYPEOFCONS]RUCTION
ZONING LOCATION .....ccoooivrrrrecsn PORTLAND, MAINE .. ugust 29, 1383 CITY of PORTLAND

To the CHIEF OT BUILDING & INSPLCTION SERVICES, PORTIAND, MAlAE
The undersigned hereby apphes for a permit io erect, alter, repair, denrolists, move or inseall the following burlding, structure,

equipment or change use m accordance with the Laws of the State of Maine, the Portland B O C A, Bulding Code and Zomng
Ordinance of the City of Portland with plans and specifications. if any, submiited hereweth and the following specifications:

LGCATION 16203000 BORA.T. ..o coireaannieien s s Fire Distniet #1 0. #2101

Central Maine Power - Sl ... Tclephonc.....—ﬁ?r?.‘%].'} ‘

{ Owner's name and address ¥&5 Allle LR
7 Lessee's name 200 address coo.os seeeniasinnnes wer seneieente Tt vevevaes Telephome cvavninnseens :
1 Contractor’s name and address ..F..P...&.C..H..mrra&.-._m.ﬁ?to.s&h Jport Tclcphonc..?f’.g.‘.‘ﬁ.lﬁ.ﬁ... :
e ieeere iaemeeesrs eesereesaeesss sesereserecspsnimeinsf vervareresenss No of sheets coo.oen )
Praposed use of bulding . poRgers @0, -+ rereoererey oI e e v 4 wues No families uoaoeennn |
LIS USC vons SR v erasrren vor -ovassesssranomninarnseniireny 20rnes vivree o wens No, famlies soaaenion 1
Matenal ...... ... NO SLOTICS cesees Heat oo, trevenaes Styleofroo. ... cevrasens  RODENE cvennaenvanenress 1
Other burldings 0R SAME Ol .ot «r ceernsersriuuasssessernnns rrsrerren st !
Estumated contractural costS...w..:’.roon Appeal Foes L S !
FIELD INSPECTOR—Mr. 2T ELLLPL 2. Base Fec e 2GR
@ 77>-5451 Late Fee e 2000 |
interior FOTAL s .% i
To meke alterat.ons to existing building :
ladies bath, and constructing Stamp of Special Conditions

making machine shop into
154" x 7'4" room to be used for machine shop
as per plans, WeGEGATNTES: 3 sheets of plans.
op
serdpermit to Gary Kemny - Edison Drive Augusta, Me. 04336
NOTE TO APPLICANT: Separate permits are required by the nstallers and subconiractors of heating, phumbing, electrical

and mechaircals,

DETAILS OF NEW WORK
1s any plumbing involved 10 this work? .. Yes . .... Isany electnizal work myolved tm this work <oveee yes .
1s connection ta be made to public SEWEET +vvreerensess I DOL, Whatis proposed for Sewagel covaieeniieniaenen

Hassepﬂcmnknoticcbccnsent"

:lghtav:mgcgrndelotopofplate
Sizc,from............dcplh...... ....No.storlcs........sohdurﬁ!lcdlnnd"........

Material of foundatic Thickness, 1OP . vssvs .o DOLOM o0 LT O PTEE

Kindofroof ....c.ns
No of chimneys covvvvverinrananes

FOrm N0tCE SERLT  wuvreraasrroriarrsernasvsrasenss

Height average grade to hyghest pounl of 1000 sieveearrinanes
..carthorroch?,oveeennnns

P LR R

Riseperfoot.oovaaeenss e  ROOTCOVENINE vve saossnssorrrnsnanaronrrnees
Ma!cnalnfchlmncys.......ofhmng..........Ktndofhcnt..........fuel

Framing Lumber—Kind .ovvnrnnene Drcssedorfulls':ze?.............Corncrposts.............Sills......... .
Size Girder ivvienseeeresss Columns under girders oo uaerireee SUZC evvnnraeene MAK, ONCEALCTS «vovenurveny
Studs {outside walls and carrying partitions) 2x4-16" 0. C. Bridging in every floor and flat roof span over 8 fest.

Joists and rafters: 1St 00T wooerransseass , 200 . | S L 71 ] SN
vevensn s ord pirrareennene 1000 il

100l senirensnians

s rrebaE

On centers: 6L 10O wevrnrenressia v 200 oere
Maximum span; ISEEI00T « wvvavnenrsec 200 nens
If an¢ story hui!dingwithmasonrywails.lhickncssufwnlls?

IF A GARAGE
... .. numbercammercial carsto beaccommodated ... ..

IO | [ PR

height? covivennranes

No. cars now accnmmoda!c‘d onsameiot..... 10be zecommodated
Wi}l automootle repainng be done other than minor repuits to cars Labitually stored m the proposed building? «.ooevvens
APPROVALS BY: DATE MISCELLANEQUS

BUILDING INSPECTION—PLAN EXAMINER ..... Wilwork require disturbing of any trec ona publicstreet?. .. N0

ZONING: .fiasneeas

. BUILDING GODE: ...
7 Five Degf: Ared. A,

 Health

. OMELS Lavrrsncns crassrsnarsnaonriariarinsonees

rrdeimtseriTvannd

a/%;@/ .44 Will there be i charge of the above work a person competent

. 1o see that the State and City requirements pertaining thereto
Cessseiasesasrienisereee AIE observed? . Yes...

Ll crerannrenas

623-3521 ext 2147

... Phone # .. 5000005

tral .....10 20 30 40

Gesadeers ;-‘-..Y--..... TR LR

. Maine Power Other .....s
and AAAIESS s avernsrsasnssansrnrerinosies

' ' ’ Signature uf Applicant .
C Type Name of abave .

P T LR R RN L R

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY



.Permit No. m’/ﬁ\\mﬁ\.blm.{ P |

Location
D
Date of permit \w.. \nbr% [%(

Owner

Approved \W\ MUI.Q.\.\ WK.___\ e, "

Dwelling

Garage

Alieration H\ﬁ.\ \,.\LQ\N%
| .
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
& ELECTRICAL IMSTALLATIONS ot
¥ -t . .
Date AUGUST _ 29 , 1984 .. -
Receipt and Permit number __(,:05297
' To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: - 1! i
P The undersigned hereby applies for o permit to make electrical installations in ac ordana th ae' laws‘ vy
’ Maine, the Portland Electrical Ordinance, the National Electrical Code and the follolvin spec?ijaﬁm:ﬁ
LOCATION OF WORK:___162_Canco Road ENITARRYITEE!
OWNER'S NAME: Central Me, Power ADDRESS: _ S
OUTLETS: 1-30
Receptacles Switches Plugmold ft. TOTAL _~ 7~ .}.........
FIXTURES: (number of)
Incandescent ______ Flourescent _4 {not strip) TOTAL _ _b,_ R
, Strip Flourescent A e ee teteeeneans Ceersamrerraaaes
- SERVICES:
: Overhead Underground Temporary TOTAL amperes .
h METERS: (number of) ___ ....ovvveennnn, bt arenas Cebrreeeeas Ctiterearanes evenenen
MOTORS: (number of)
Fraetional ____ ... ... Crereses i reraeeseas Sertederinsteenansyy
1HPorover.,________ ...... reireanas rernaeaane rarseereae Crreeairaeeness
RESIDENTIAL HEATING:
Oil or Gas (number of units) _____ ................. b resaneaaan herEesaveraaases .
Electric (number of rooms) _____ ....... “aeanes Chedareries veraseenirrenns
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) rreneas . Crereeriararnaean Cerserarineesans —_—
Oll or Gas (by separate units) Cerreene iireenens Cerreraereens Peritesiaraans
Electric Under 20 kws Over 20 kws Cerereraees rrarearerasras tevans
APPLIANCES: (number of)
Ranges _— Water Heaters —_—
Cook Tops —_ Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans Others {(denote)
TOTAL N S ke beereeneer e Crerenes teseees Ceerneenaas e
MISCELLANEQUS: (number of)
Branch Panels ______ ................. ferersaanany tresreanne evesraranes
Transformers __ Cedrereeabaas rreeeeae ferreeieeerieas Cetereraee reereterentras — coE
Air Conditfoners Central Unit __ ...... N Cerirereecnae erriierserianas T
Separate Units (windows) Ctterenaanans Crrererrrereees - N
Signs 20 sq. ft. and under et te ke et r i rasanas Ceerretreeaciirrrirenene - -
Over 20sq.6t. _ ............ ceveenn rrecaneean Ferbearrerenrens ceverieean i
Swimming Pools Above Ground e tthee Ceverrania Cerrbereraeians Feserarsenanns -
In Ground PO PN reverereaaa. Partiatiaeaaes 3 . .
Fire/Burglar Alarms Residertial _ .. .......... Carrrenaas Pererrateeniaas . )
Commercial ___ .......ooovvvvvenns Frtetaeaneraaenan
Heavy Duty Outlets, 220 Volt (such as welders) 30 umps and under _ sy .....o0ueens Qﬁ 1
over 30 amps Creveresirans :
Circus, Fairs,ete. __ . . ... Ceeeereveans Ceveisesanaa tetebresnrerens veesier o
Alterations to wires Crrerararans s teaeberirenenna Cirreresrens .
Repairs after fire Veerasanens Prreebreranaas Ceerrererrens vererenteanaes :
Emergency Lights, battery _ __ ......... Peereeeeaas 3
Emergeniy Generators et e E et tagrarrearans Vesearereraenes
INSTALLATION FEE DUE: =
. <FOR ADDITIONAL WORK NOT ON ORIGINAL FERMIT ....... DOUBLE FEE DUE: : -
» ,FOR REMOVAL OF A “STOP ORDER" (304-16b) ............ P N .
P TOTAL AMOUNT DUE: 7,00 !
<. Will be ready on , 19__; or Will Call
CONTRACTOR'S NAM:: Energy Electric v -
- ADDRESS: “
N TEL.:
*%,-: /s MASTER LICENSE NO.: SIGNATURE OF CO :
el 'LIMITED LICENSE NOQ.:
B A FoR. C.mP,
o INSPECTOR'S COPY — WHITE - ’
' OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN e
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Permit Number 65297

Location _

Owner . D\vﬂ\r mnu

Date of Permit %'Il.b ﬂ l%\_*
Final Inspecnon §$
By Inspector _ . NM\N%
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KRR e PROPERTY ADDRESS ity

Town Ot

Plantation Portland, Maina =~

, Suoet 162 ¢ B i
SubdivisionLot & ance Road s iN ;
ettt PROPERTY OWNERS NAME i 24 e l me' 3206 TN cng\: 168

- x Rorut l 1 | ’ l 11t i I - 1 P

Central Maine Power LA E ¥ 212 Jre Bl £|.|:%
Last: Flrst: Lacal Pichbing Inepscte Eigratery LRL *—"Llié"

Name: |- SCRIBNER & IVERSON INC. . =
MalngAddesset | & 0 Box B779 S Laah
™ | Portland, Maine 04104 R RSN

. Caullon: inspection Requlrad - 7

.Owner/Applicant Statement

-t

[AEST

Ihave inspactéd e nstaliation authorized sbove dndfound R io ba in
mpﬂmmmmmm i

Local Plumusng Inspecior Sgnature

A0V 2RI 5

3
"~ Dats' Afiproved

R D RN RN O AT DN e

* | “TnigApplicationisfor |*  Type OfStructiire To Be Served: Plumblng To Ba Installed By 7133
P o " . H r,“LA ERa ’
‘ 1.95% MASTERFLUMEER
\ MEIN 1. O SINGLE FAMILY DWELLING )
! ;PVPLU a o 2 [J CILBURNERMAN 4
2. ZYRELOCATED 2 (3 MODULARCRMORILE HOME 5 ] MFGD.HOUSING DEALERMECHANIC .
PruMBiNG 3. 0 MULTIPLEFAMILY OWELLING & ™ PUBLIGUTLITYEMPLOYEE  ©
4 [ OTHER - SPECFY: _buainess 50 Pnopasgroﬁ@fﬁ' o
ucenses [0V 5, Beva | ..
- 7 :
( " Hook-Up & Plping Relocation Column2 ] & Columni
Mazimum of 1 Hook-Up Number Type of Fixtura l Number Type Of Fixture
. HOOKAF: 1o public seworin . Hosebibb / Silleack \ Bathtub {and Sb%er)
thosa cases whate the connection
iz not regulated and inspected by Floor Drain Shower{Separate)
tholocal Sanitary District, L L
OR Urinal Sink
1 A
) HOOK-UP; 1n.an axlsting subsurtace . Drinking Fountain . Wash Basin
waslewatsr disposal system.
’ Indirect Waste Water Close! (Tollaty
L 1
TR e + ' | WatarTreatmerit Sohener, Fitler, efu. | - CiothesWasher = =™ *~
1 1
= - .
PIPING RELOCATION: ofsandary . Graasoe/Oil Separator . DishWagher -
iines, drains, and plping without
" nowfistures, Dantal Cuspidor Garbage Disposal
i 1
Bidat Laundsy Tub
1 Il ) -
Number of Hook-Ups . . . K
*& Relocations . Other WalerHoalor . @ e o 4
;s Fixturas{Subtotal) LT
_Hook-Up & Relocation Fee ? Column2
" g
i bt &
w0 Sw i
SEE PERMIT FEE SCHEDULE e i
FOR CALCULATING FEE
U E
.. Paggtolt
' HHE; /11 Rev 4188 “TOWN COPY
" I3 e L

&
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900691
LA i Permit # City of__Portland _ BUILDING PERMIT APPLICATION Fee$40.00 7one
Y g ity é Please fill cut any part which applies to job. Proper plans must accompany farm.
- T %
S N mer Lentml Maine Power Phone s #12-2711
i RIS ; E anF c~
R, ; T A.ddrcss. o Qaﬂuwggngg . aPorl:land, Maine 04103 3 l;n: CRr ke % ;For Ofﬁcml Uﬁ“?nw ﬁ;«&@‘; 1
- L . Pre a ._.__J_uu:_ZB_.._IS % i °'.~f~, i
- i wcmou OF CONSTRUCTION___ Same T w3
b Contrector.. B. 1, MI11iken Sub; . Hldgr'm« . ‘
P A “Tims Linit —
7 pAddress Phone #_879-1877 *BnmtﬁC«tJﬁﬂﬂ;ﬂﬂ P e i A
Est. Construction (st Proposed Use: _ udi torium "T)’ u?z R ] T
I I _ " Strect P;:ch.ﬂ_/ o -
g e | Past Use: Provided Scthacks Front, ack _Side Side_~_-
K L ofExistlnchs Units_____ 4o, NewRoa Units Review Required: . L. e
) Bmldms Dlmen:nons L wW___ _____ TotalSq.Ft. Zoning Board Approval: Yes___ No____ Date:
Planaing Beard Approval: Yea  No____ Date: M
' S“""'-’! # Bedrooms Lot Size: Conditional Use:______ Variance______ Site Plan, __Subdivielon -~
Py - R . Shoreland Zoning Yes___ Nu Floodpialn Yes __ No___ ’
I:P— d Usex: 4 Condominium Conversion Spocial Exception //
I IR Exphm Camreniun ler heads Othen (Expla —7&)
sl o dzop catling outend duat vork and spriak RS o === ==
fﬁ;—..‘ AN ,‘r R — s — Ceiling: /7
¥ 5{? il Foundnﬁon. AP { 1. Ceiling Joists Size"
] DR ~ L 'l‘ypeol' Safl:_ 2, Ceiling Strapping Size Spaciog
s S 2. Sct Backs - Front Rear Side{s) _ 3. Typo Ceilings:
N 3, Fodtjags Buze: 4, Insulation Type Size -
i ; Faundstlon Size: B. Ceiling Height: I
6 Ol.her - Raof; .
- 1. Truss or Rafler Size Spas
KA . 2, Sheathing Type Size
2. 1 SﬂhSize: v Silla must be anchsred. 3. Roof Covering Typo
" 2. Girdor Size: Chimneyn: - R
>3 Lally Column Spmng- Size: Type__ . Numberof Fire Places Lo e
4, Jolste Size: - Spacing 16" 0.C. Heating: g
5. Bridging Type: Size: Type of Heat: E
6. Floor Sheathing cype: - Size: Electrical: . .-
. Qther Material: £-rvice Entrance Suze: Smoke Detector Roquired  Yes, No____ -
eur T Plumbing: '
i 1. Approval of sol} cest if required Yes No
i u N S E Studding Size Bpacing 2. No, of Tubs or Showera -
A0 3 No.wir;rlnwn - 3. No. of Flushes .
" 3N Doora:”” 4, No, of Lavatones e
. !4 Header Sizes -+ Span(s) B. No. of Other Fixtures -
« % 5, Brocings, 7, Ves : No. Swimming Pools:
~' 7 6. Cotner Pusts Size . 1, Types
7. Insulation Type .- - *__Size 2.Pool Sz Squeze Foolage -
+8. Sheathing Typo: Size 3. Must conform to Natlanal Electrical Cade snd State Law,
-9, Sidin A Weather Exposure
wat 10 Mnmnfy’ll‘{f‘;etcﬂah : Posire i Permit Received By __Latini T,
ey e, AL Mctn!MaLer’alh - - y T,
FinterforWallss;. & \ Signature of Applicant. - me 28, 1990 > F -
é%w@"‘* ok %lud‘dinsslw“ —eu— Spacing B P Brian Milliken *
75, “—'{ 2.Hmdcr Sizea’ Spans), . '
" uw all Covering Ty Signature of CEO
"4. Fire Wall if iroed
' ’-’“5 ou'?erf{mm: Inspection Dates
CEn s White-Tax Assesor  Yellow-GPCOG White Tag -CEOZ f M)p % ZEy )1988
m&m I o s e £
i’ e LRI AN L Ve b Yot e ety ECTRS e :.. e, rjﬁ‘ﬁt
— -
N
L]
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r
- Permit # City of__Prrriand  BUILDING PERMIT APPLICATION Fee $185.00Zone Map # _Lot¥ ST
Please fill out any part which applies to job Proper plans must acrompany form T
OwnerlL.E, Mutual Life Ins. Phone A =1 .
For Official Use Onlypocn a3 - \
Address N 3"; BRMIT ISsi™ «
. Mail pérmit: ALEn: Pred Isbister Dote Mareh 21, 1990 N “i i
i . LOCATION OF CONSTRUCTION 167 Cancn Bnad = Central Maipe Power {narde Fore Limts . ¥
* —wregie— ||
: Costractor:LLttiefleld Bros, S, Bldg. Bldg Coda Owpersh BV ;
Time Limtbre—— i e : : " .
g ' Address, P.0Q, Box 21 o,.Berslck  Phones___ 6£6=385% o ics 533,000 H
! ' Est. Construction Cost,___ 332000 Profdsid (e offices/garages, etcZoning ~L~2 ' i
| f Q51 / Streot Fruntage Provided .
. : ~ Past Use ces/garage Provided Sethacks Froat, Bock __ "SE Side. St c-wfi 1
3 r # ol Exiating Res, Units # of Ne'w Res Umts Roview itequired:
H W Building Di ns L w. Total Sq Ft Zoning Board Approval Yes_____ No Date i
. i Planning Board Approvel Yes Na____  Date, H
i 4 # Stories, ____ # Bedrooms. Lot Suze. Conditienal Use. Vanance Site Plan Sebdivision :
1] , Is Proposed Use:  Scascnal _. Condominium Canveraon — gx:f;?;i&ﬂzg Yes__ No___ Floodplar. Yes _ No__ :
. to construct h ot 3
. i Explain Conver::g: ko ¢ rﬂl: - H t_handicapped access ‘n front of building 5’7\’?‘?%—_?9—%‘:?"7—'-“777—" ;
: ; Celling: h N .
ot Foundation: 1. Ceruny Josts Size i
e N 1, Type of Soil. 2. Cetlingz Strapping Size Spac.ng i
1 v 2, Sct Backs - Froat Raar _Side(s) 3 Type C eilings.
: j{ 3. Footings Size; 4 Insulaton Type Size
R 4. Foundation Stee ___ 5 Ceiling Height __
SETY gt b Other Roof: i
i “f.i\‘ 1 Truss vr Raftes * Span H
sl . Floor: 2 Sheath ng Type _ Size :
74 i i 1. Sills Size Sille mi yst be anchored 8 Haof €1 venng Type
FON P 2 Girder Suzer N Chimneys: |
o ( | 3. Lally Colemn Spactag Size: ) Type._ . Numberof Fire Places H
AN R4 | 4 Joists Size* Spaing16"0C Heating: :
PR 1 5. Bridging Type. e, Type of Heat !
A g 6. Floor Sheathung Type. Suze. _ Electrical: :
[ L 7. Other Matorial T~ Service Entrance Sue _ Smoke DotoctorRequred  Yes__ No___ |
ENE . Plumbing: !
& ".j'? . . Exterior Walls: 1 Approval of sarl test of roquired Yes No. ;
’ﬁ : Lo 1 Studding Sue Spacig . 2 No. of Tubs or Showers \
Y ! 2. No, windows 3 Mo of Flushes i
i ; 3. No. Dvors 4 No. of Lavateries i
e -, 4. Header Sizes Toan(s) __ . 5 No. of Other Fuxtunis ____ .
) \ N PR %, Bracing Yes No. . Swimming Pools: f
ALy 6 Corner Posts Sze _ _ 1. Type ].
§ I 7 Insulation Type Suze 2. Pool Size .____ x Square Footage __ . |
"{ . f 8. Sheathing Type Size 3. Must conform to Nattonal Electneal Code and State Law ‘
e 9, Siling Type Wenther Expucare
\ 1 10. W¥zsonry Matenals —— - Permit Received By Latini !
' j' R 11, Metal Materiala . ¢ !
Y Interior Walls: Signature of Appllcant_% 3f2jee 1
S N : 1. Sludding Size e Spacing _ _ ﬁy Yathl G 1 :
* . 2 HendorSlzes_______ Spanls) __ Eé -
T 3. Wall Covering Typa Signntuce of G 4/ £ / L% ate__ 3 =2 2 i
g 4., Fire Wall i required :
. 5. Other Matenals Inspection Dates 1 :EHTP; LE"_I T [0 ! 1
; A Whi’ .-Tax Assesor  Yellow-GPCOG White TaghLL b vtrCUpyRght GI'COG 1983 v
| I
_ &
) r_
1
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

. Date June 24 , 1990
. Receipt an¢. Permit number _ 3[40

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

v

- Th‘e?unﬁefsiﬁned hereby applies for a permit to make electrical installations in necordance with the laws of

Maine,the Portland Electrical Ordinance, the National Electrica! Code and the following specif ations:

LOCATION OF WORK: _______Gance-Road

Canco Road

OWNER'S NAME: Centxal Haine Power Co. ADDRESS:

OUTLETS:
Receptacles
FIXTURES: (number of)
Incandescent
Stelp Flourescent
SERVICES:
Qverhend Underground Temporary, TOTAL amperes .

Switches __10_ Plugmold ft. TOTAL _ _10

Flourescent __30 __(not strip} TOTAL 30 ........... eer
= T N .

........................

METERS: (number of) _____ _ .......cevvevrnnns e e rueseesrenetarunsiaars Cerrrreiesrriens
MOTORS: (number of)
Fractional ____ _  ........ areaies Ceeers reavnreraront
1 %iP or over
RESIDENTIAL EEATIN
Ol or Gas (aumber of units) N .
Electric (number of TOOMSE) __ . iivivee vriseesrrrennneesiorescensinannes vernens
COMRIZRCIAL OR INDUSTRIAI, HEA™NG:
Cil 0r Gas (by a main bodler) . _ . ceveir cviitcreriserreesernsrreinatannnes veses
Oil or Gas (by separale units)___
Electric Under 20 kws Uv 20 kws
APPLIANCES: (aumber of)
Ranges

Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers — Compactors
Fans Ot%ers (denote)
O AL L ittt ittt aee siiratartaiesaeanan Ceerrbas wean ‘oo
MISCELLANEQUS: (number of)
Branch Panels __ . .....ccccvvvvncnnnnn. veeras
e Lo T T PP
Air Conditioners Central Unit _
Separate Units (windows) __ . ...iiiiiiiiiiiireerisieneiinenns
Signs 20 sq. ft. and under ______
Over 20 =q. ft. .
Swimming Pools Above Groun
In Ground
Fire/Burglar Alarms Residentfal
Commercial

----------------------------------------- srvrERsAcan s
.................................................... L]

..............................................

Circus, Fairs, ete.

Alterations to wires

Repairs after fire ___

Emergency Lights, batlery _  .oovorniiiin it iiinriierieerees reee

Emergency Generators _______ ,........ e e b sttt ae e resernas .
INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NMOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16.8) ..vvvvvietiiieeirerrnnes sesorrrresrannns

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on .10

CONTRACTOR'S NAME: B, H, Milliken
ADDRESS: 200 Anderson St. Portland, Maine (4101
TEL.

A79..1877

; or Will Call X

MASTER LICENSE NO.:
LIMITED LICENSE NO.:

SIGNATURE OF CONTRACTOR:

INSPECTOR'S COPY — Vv AITE
CFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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ELECTRICAL INSTALLAYIONS —

o1, L
Pefmit Number B4 Ol
-bn.M”mu.._ \U auco Bo
Owner (1
Date of Permit (2R -~-490
Final Taspection 2-t9 -g¢

Ry Iaspector ﬂm

Permit Application Registes Page No, —Fd
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Pherse Cotl Do vt Cone 3501 w’wfvﬂrwayg

BUILDING PERMIT APPLICATION Fec_$30-

Pt o o

) Permit # City of Portland Lots
1e Please fiil au'fany part which applies to job. Proper plans must nmompam- form., W
Owner:_CANtral Maine POWEr CO. Phones 623=3521 - - ) ‘
addross P APZOTRAS Pt1d, ME 02101 - i3 Fitrot ﬂmﬂ Uﬂe 0"‘&
LOCATIIN OF CONsTRUCTION.__Canco RB. -~ JbJ mm.,.‘.. Tt o
é,. Space Design Systaps 985-3309 Blag Cole.. e e
T Linit L e -
Address: ox 1263 Kennebunk, piifes_ 04043 oy =Y
Esl. Construction Cost; $1 300 . Propoeed Use: 0f fice bldg W renov Zeming 2 Pt
N d Stroct FmZm Provided:
—— PostUse:_0ffice Dldg . Providod Betbacks: Froat Back Side, S,
£ of Exisling Rex. Units, # of Maw Res. Unita Review Required:
Building Di ) L. W T-tal Sq. Pt. ZOnlng Board Approval: Yes_____No____ Date:
Board AppmanYu No__ Date:
# Storles: # Bedrooms Lot Size:, Cot ditional Uw nmee Variance Site Plan, Subdivisico
In Proposed Use: 5 " Condorial o . ghm'slfnd E Yes___ No Floodplain Yes ____No____
Explain Conversien ___INterior renovations - partition %ﬁ- Hrefaln) I 3L
Foundation: 1, Ceiling Joists Size:, e ietoicl nor Lamsmery.
1. Type of Sail: 2. Celling Strepping Sizo _ 7 Spacing __ .
2, Sct Bocks - Front Roar Side(s) 3. Type Ceilings:
3, Pxctings Size: 4. Insaiati Size = EeQUIesEAVIOW.
4. Foundation She: &. Ceiling Height: LIIEEIEATNIPENITIY TN
5 Other Boof: Action: __ Approw.
1. Trusa or Rafter{ 1o Span Ay oy
Floor: 2. Sheathing Type Size
1, Sills Size: Silla must be anchored. 3. Roof Covering ype
2. Girder Size: Chimneys:
3. Lally Colu.nn Sparing Size: Type:, Number of Fire Places
4, Jalsts Size: Spacing16” 0.C. Heating:
5. Bridging Type: __ Size: Type of Heat:
@, Floor Sheathing Type: Sigx: Eloctrical
7. Other Material: 8ervice Entrance Size: Smoke Deteetor Roquired  Yes No,
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes No, H
1. StudZing Size Spacing 2. No. of Tubs or Showers 2
2. No. windrws 3. No. of Flushes ?
8. No. Doors, 4. No. of Lavatorics
4. Hender Sizes ____ Span(s) B, No. of Other Fiziurcs
5. Bracing: ™ Yes No. Swimming Pools:
6. Curner Posta Suz 1. Type: '
7. Insulatior Typo Sizo. . Pool Sizge 3 Square Footago
8. Sheaiking Typa Size_ - ‘.HmtwnﬁmwNatbndElcdﬁmledStnwhr.
9, Bidi Y- oather
10, um%%ﬁm.]. — V- eather Exposure Permit” wejved By _~Louise Em Chase ) . -
11, Motal Materin) 3 :{ f /
Interior Walls: Signature of Applicant’ -’. LA 4: ‘?C' [ /
. ;:gmumgsu -— gﬂng / s .
eader izes (} HE
3. Wall Coveriog Ty7o Signature T GHA- Febingn
by romired
5. Other M. bt Inspection Dates
White-Tax Asghe?oré »Yellow-GPCOG- Wkite 'I‘ag -CEQ. m o Copynght GPCOG 1988
gt L4 M, R 2

N

et
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Permit 4 City of
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Portland BUILNING PERMIT APPLICATION Feg $46.00 Zone
Please fill out any part which appliss to job. Praper plans must aczompany form.

hid

o3,

. r.g

b

o4 F cu— v ,,,‘.a_

.‘:;.!"~ ‘.,‘ ri"i‘ -l,ﬂ'! b ""
_Map # Loté
el

s' 11’3‘
. fi.‘ji? :.'*Tg!bi C’!,,h

Owner; Central Matve Pover Phon, #__11¢-271) : For OHicial Use e R i
Address; Canco Bosd, Fortland, Maine 0&103 m IT
Date .__J].ma.zsv_ '1’990_""*'“‘ [ A S 3 i
LOCATION OF CONSTRUCTION. Samo - H) M Inside Fire Limite 7
Contractar__B el Sub. 11 Code. Ownerehi RS %Z;‘f%ﬁ
Tuma Limit Cl F piic N‘W»
Address Phone #__879-1877 Eatymated Cort . 3600.,000 i V’Bf"gmgfra
Est. Construction Cost: Proposed Um_hd_ﬂm_aﬂimim Zoning: )
- Street Frontage Provided: -
- Past Use Provided Sethecks: Fiont Back Side Bide_~
¥ of Existing Res, TTnits_____ # of Now Rea, Units Review Hequired:
Buliding Dimensions * W_._ . 'TotalSq.Ft. Zoning Board Approval: Yes _ No___ Dater
Planniog Board Approval. Yes Ho__ lat
# Storles: ¥ Bedrooms Lot Size: Condiifonal Use: Vnrimw ite Plan Bubdivision___
1s Proposed Use: Seasoaal Condominium . Conversion g‘;::;%ig;:g:g Yes__. N o(“_'l’ Floodplala Yoa o
Explain Convarsian pew drop cefldng exrand duct work acd ms z Other Explan)_g 7 -
’ ciokler heads "Hrj f 0/ S I W/ W
Ceiling: N 4
Four lation: 1. Ceiling Jolsts Sl:lm_,_ - . -
1. Type of Soil - 2. Colling Strapping Size —_Spacug Y
2. Sct Backs - Fm-u. “ Rear Side(s) 3 Type Cellinga: 5
3. Footings 3i By 4, fnrutation Typo . Size
4. Foundntm m;." O . &, Cerling Height-
. Other _ 0 "L Roof: .
1. Trass or Rafley Birs d UD,_OK,m :
y Floor: 2, Shenthing Fype i 2 Bies
Tt 1, Sills Size: Sills must be anchored. 1. RoofCovcnng’l'yge Lo 4""‘“‘"' - -
o 2. Gy " ~Bizes Chimneys: ™ g LV .
S 3L qltmn Spacing: Size. __ S ——— mﬁeroﬂ»’Wlen
;{f;:{.‘.a‘ 4.J0,  lze: Spacing 16" 0.C. Heating _— ‘ P
SS,%ggg‘ 5. Badging Type: __ Sire. TypoolHenti__, <1 »r _, - e - .
JEE -+ 6, Flour Shoathing Type: Size: Electricalt
AR 7, Other Material: Service Entrance Size: Smoke Detector Roquired Yes___-No___. -
e Ha Plumbing -
Ea’:“ Exterior Wallss 1. Approval of sofl test if required s Ns, .
1 Studding Size Bpacing 2. No. of Tubs cr Showers : *
2. No. windows 4. No. of Flushes
3. No, Doors 4. No. of Lavatorics
4, Header Sizes Bpan(s} 5. No, of Other Fixtures
5. Bracine Yes No. Swimming Fools:
8§, Corner Posts Size 1. Type:
7. Insulotion Type Sizo 2.Pool Size: Bquare Foolago
8, Bhrathing Type Size___ - 3, Muet couform to National Ela:lrlcsl Code wud State Law.
9. 8igdirg Type Weather E:
Jig M 8 Materials S o Eaxposare Permit Received By Latind
11, Mctel Materials R - s
" InfeHor Wik : Simtumdhplimntwm‘a— Date_June 28,1990
1. ;a‘ltu%ding Size Spading B Miiliken
2, Header Sizes, Span(s)_ . i
3. Wall Covering Type Signature of CEQ Dateo
4. Fire Vall if voquired
5. Other Materials Inapection Datea
White-Tax Assesor  Yellow-CPCOG White Tm PCOG 1988
oee! (8S emvl Pz A‘ M@’W&
ik d @-’W’w&fﬂ ., e, ) :“:> E: ) ,:;:.z_' :725".& Lt D e S T e, ‘_V; . “:';'J ﬁ g
RS CESU A v N o S L LA ik, s
Sita, Fae s :. e T R e ,g}-%,
Jre WYk
o .
Y E {
@
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FEES (Breakdown From Front) Inspection Record

BaseFee § _40.00 Type
; 7 Bubdivision Fee $ Vi
' Site Plan Review Fee § — ,
- Other Fees &
: (Explain)
L Late Fee §

commes /1l Do AL "
R / / /
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sigeature oprpHmt_MM»ﬂy Date June-28,-1996
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APPLICATION FOR PERMIT .
DEPARTMEMT OF BUILDING INSPECTIONS SERVICES
. ELECTRICAL INSTALLATIONS
. Lt
- Date October 11 , 19 88 . A ’"*q.
*- Receipt and Permit number _i@é/ ! T
p To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: EE RN
The undersigned hereby applies for a permit to maka electrical installations in accordance with the laws of S
L Muine, the Portland Electrical Ordinapes, thé Natioﬁol g!ectrical Code and the following specifications:
LOCATION OF WORK: anco rea (2nd floor only)
Lt OWNER'S NAME: _Central Maine Power ADDRESS:  ome
- \ FEES
) OUTLETS:
Receptacles 20 Swilches _0.  Plugmold 120 ft. TOTAL _140 .......... o 1300 0
FIXTURES: (number of)
Incandescent Floureseent | 100 (not strip) TOTAL 100 ....oocviciannn 12,00 -
Sirip Flourescent ternesinesestnesnatanes ew i
SERVICES:
Overhead Underground ‘Temporary. TOTAL amperes . 3
METERS:; (number of) E it eaeaieeeidnien caraaeserarranranctteraarsnenennnes
MOTORS: (number of) .
Fractional i iiiiiiiiiiiiiii teer et b er i i st saaes teas
LHPOP OVEr __  iiiiiiiininnannrerecs coniiasarennenanas teessrrarenanres
RESIDENTIAL HEATING:
Oil or Gas {number of units)
Electric (number of rooms) heeeNt et rseariaseseriaeerennarte sy .
COMMERCIAL OR INDUSTRIAL HEATING: ;
Qil or Gas (by a main boiler) e etn radeeedvestasatraenebristeraaenernnrarnn o Lo -
1 Oil or Gos (by separate units) et et ee ararrarrarreancerrrennn ceeveneesrerare T
Electric Under 20 kws Over 20 WS .iiiiiienireneeincraronens VR
APPLIANCES: (number of) ’ A
Hanges —_— Whater Heaters
0 Cook Tops e Disposals
o o 8 Wall Ovens Dishwashers
"1 Dryers — Compactors ,
e Fans Others (denote) ~ ___
'h,{é ' TOTAL _ oiiiiiiiiinnrararessracror tosssarsssssassansasss cssnnrrs
334 MISCELLANEOUS; (number of)
i Branch Panels 2 ..iviivviiieinerinrarenceriareiesens seststonsssorrasisniisnnies ﬂﬂ__
TIansfOTMEIB __  ..uuvnsvaersrnssnsnsants suseanonsssntsseasaresrnssrorsssnrssssnns
Alr Conditioners Central Unit | ....ceco....e. vereinnan revarans teriseccsians
Separate Units (windows)
Signs 20 sq, ft, and under e b taserbesstreatataeneresrrrrrarnenents
Over 20 5q. ft. e retaeeeematiareanatanreabsanesnaatttstesantsttnyera
Swimming Pools Above Ground __ ..... ......c.iieeae. Crestiiesceserasesenns .
In Ground
Fire/Burglar Alarms Residential ____ ....... ........ Gestesiareeairns
Commercial ____ ...iviiit vireiiecnirnnecsnairans
Heavy Duty Outlets, 220 Volt (such as welders) 30 amp: and under ___ .........
over 30 amps —
Circus, Fairs, etz ____ P
Alteratlong to WITES _ . iiiiereir seierrncernnesnrrrnnnrasennre Cererraenre
Repairs after fire ____ ... fenesscrarasaterrantaeas
Emergency Lights, battery .. iiiiivrriiiiiisininiiissiiisiiiinaiisseiicsss .
Emergency Generators _  i.iivivisriniaianens e nedesanibar bt atanes
- INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT OM ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.5) ....evvviiaiiiricnsissiiisieissinsrinisonss
‘ TOTAL AMOUNT DUE: 77.00 . ‘
N T .
INSPECTION: W
Will be ready on _NOW y 19 or Will Call i’ \
CONTRACTOR'S NAMEF: Brian H, M{lliken .
ADDRESS: 249 Middle Road PFalwouth, Maine 04105 - B
- TEL: " BH-1677 1 ’
MASTER LICENSE NO.: 3604 SIGHATURE OF CTOR: .
LIMITED LICENSE NO.; @nm,
3
INSPECTOR'S COPY — WHITE !
. OFFICE COPY — CANARY 3
. ; : i I'|;\; . h‘ﬂ; ! ;
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

wev bl
Date _May 17 ,10.89
Receipt and Permit numbar _@4‘___ . R

B To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: ] ]

. " The'undersigned hereby applies for a permit to make electrical installations in accordance with the laws of o AR

Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications: §ooern

LOCATION  OF WORK: _CMP, Canco Rd. flple <.

s : OWNER'S NAME; _ CMP . ADDRESS: same L
= S

. FEES ta 0

Heceptacies — Switches Plugmold #TOTAL ___ ..o.vee. . — y T
FIXTURES: (number of) oo

Incandescent _

Strip Flourescent
SERVICES:

Overhead Underground ____ Temporary. T
METERS: (number of) Cerrrereereariraees erraeaes T erenieneisires .
MOTORS: (number of) T

Fractional rvereniaenn LT

THPOP OVEr . icvveernnissnanes errr e rterrisararesarens eerrresrserraan - ce e
RESIDENTIAL HEATING: BT

Qil er Gas (number of urits) — E

Eleciric (number of rooms) e renst eeesireerrarrreeaane teevrennenannirantt ! IR
COMMERCIAL COR INDUSTRIAL HEATING:

Oil or Gas- (by a main boller)

Flourescent

ft. [ R
Catsasersanrranes branaarrra Veasenrren raversasesen YT O

) _Oil or Gas (by separate units) Ceedsane hsteavriianaenntene cierresnasasans P, i
Electric Under 20 kws Over 20 kws esienererens errrareeriarres o (T
APPLIANCES: (number of) T oL
‘Ranges - . Water Heaters - i ST

Cook Tops e Disposals - ) R
- Wall Ovens Dishwashers Lo
- . Dryers — Compaclors - 2L
Fans Others {denote) LA
. Y TOTAI[ P
MISCELLANEOUS: (number of) s T

sassbesdddbrRac IR r e S eesadatsaNsETsaseerR Ty teravevasnana rere

- Branch Panels _1 eeresamrianes creerae . et e I
Transformers Ceteersasianissusene vt meadesrrarerante serranen vesrnaanenes e e BT
Alr Conditioners Central Unit S P LT -

Separate Units (windows)
Signs 20 sq. ft. and under

R N R R R RN Xyl

Over 20 =q. ft. R S rresersirireeaiterareaanns o
Swimming Poeols Above Ground ____ ..oveveinns. Cieersrsrsres seves { S
. In Ground Ceesesestaiesaraaaes crrrrreerrarasanes ceisrnnes ’ -~
Fire/Burglar Alarms Resldential et aerenseriiaae toe biveteere seseens i : :
) Commercial veressrrbasannenns rrabbeeneeraeraneaane tH A "
Heavy Duty Outlets, 220 Vot (such as welders) 30 amps and under ______.........s . ! i

Tasrsemssduesnraad

over 30 amps

Circus,Fairs,ei.c.______............ ........ iteseateeaabreeesananas
Alterations to wires veversearersaras eeedeeransvrennenrreeaaseran
Repairs after fire Ceerrurasareanereniriers Cite seseseressesasinine

Emergency Lights, battery e beeaesararrsiaiisasternarnns Varrsrareneacnns
Emergercy Generators __ 1 . ....... ebre e batreenraaeananananas ceerrreanaes - 71 ' T,
INSTALLATION FEE DUE: -
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16b) .........cvvcivvivinnnnn Cersrrearrasienas o 600
TOTAL AMOUNT DUE: —

1 mhy h‘;‘é‘“ﬁ % v

i
i
? ;" o
g1
ey
& .' |
e
g
o

S

iy oo
%

INSPECTION:
Will be ready on , 19 ; or Will Call _X
CONTRACTOR'S NAME: __Raymond Stanford
ADDRESS: PO Box 252, Naples, Me 04055
TEL: _ 593-3591 .
MASTER LICENSE WO.: __ gxz08 :
LIMITED LICENSE NO.:

T ) INSPECTOR'S COPY = WHITE f
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e &ﬁ%%%ff&wém
; , D o
portlasd BUILDING PERMIT APPLICATION Fee. $39.

“ Permit # i City of

~ Pleaso fill oufany part which applies to job. Proper plans must accgmpany form.
Owaer: Chntral daine Powsr Co. Phnos, 523-3521
fanco Rd; Prld, HE_ 04101
[t "“ _ ELT 0
+| ocamgy or conmum&’_cﬂl_@l&l [P A
; Space Design Systaqs 9453309 g -—-—-:";"“"y?%&
' -5 0 30x 1265 Xeanebunk, phces_ 03043 i O ﬂ\ e ¥1 I
Ih_t_.Cunstmctioncm $1900. Proposed Uses af fice hlda w rendy Zonlng E%(&ZM@ ey
‘|- Vs affice bldn Strect Frositage -~ =
Past Use: Provided Setbacks: Front Back Bide_____Side____.
v | # of Exlsting Res, Units # of New Res. Units Review Required: :
+ Bullding Dimenslons L W Total 8. Ft. Zoning Board Approvel: Yes___No.___ Dates
! Planning Board Approvel: Yes___ No__. Date:
I Sturlen: # Bedrooms, Lot Size: Conditicnsl Use: Vnriance Site Plan, Subdavision~__-
ls Pmposcd Use: Seasonal_____ Condominfum Conversion g:g::?%iin;mg Yc"",‘ No___ Floodplain YesNo_—
‘ 53‘?“?&““9!'1” Intemor renovations - partitioa Of‘ﬁ:— 7 ain) =7 3-—/:“-—:!;?’1:
Celling
Foundations 1. Cefling Joista Size:
o 1. Type of Seil: 2, Celling Strapping Se_ 7 .
2, St Backs - Front Rear Sidels) 3. Typo Ceilinga:
3. Footings Sizer 4.Insulation Type
4, Foundation Size: 5, Celling Height:
6. Other Rooft
L. 1.Truss or Rafter Size
- 'Floor: 2, Sheathing Type
1, SillaSize: Sills must be anchored. 3. Roof Covering Type
2. Girdor Size: Chimneys:
3. Lally Column Spacing Size: Type:_.
4; Jolsta Siz: Spacng16” 0.C. Heating: e
T = E. Bridging Type: ize: Type of Heats
. 6. Floor Sheatiiing Type: Size: Electricals
- 7. Other Material: Service Entranco Size:
Ilumblng N
Exthrlor Walls: A 1. Approval of eoil testu' required
'1. Studding Size Spacing 2. No. of Tubs or Showers
2, No. windows 3.Nu. of Flushes
3. No:Doors -~ 4. No, of Lavatories
4. Heador Sizes Span(s) \ . &, No. of Qlher Fixtures
5. Braring: Yes No. N N - Swimming Pocls:
H 6. Corner Posts Size -
v 7. Tnsulation Type Sizo 2. Pool Sizo;
8. Sheathing Type Size - 3. Must conform 10 o Natvaal E!cctrlcul Code and State Law.
9, Sidi Weather E:
10. Mawﬁgy%?umls U 0? o s Recelved By . ~bLouise Ea Chase
.. 11; Metal Malerlul: [ v T D
) Signature of Appli aP JA :
: i ‘sl AT AETIER.
¥ - pania ——= Signature L : WL
7, 3, Wall Cavering Type g™ st Lo o
¥4, Firo Wall if required.— s f e e o
- Inspection Dates r’ - -
\Q \ \\\Q_, White-Tax Assesor  Yellow-GPCOG Whits' Mﬁ(\&m\‘ Ay Copynght GPCOG 1988 o
OW@

-J-‘

1 Jf_,,?u ww‘ é}’ﬁ'ﬁr‘,‘; i

% v L',f,(_ . i
AERCE A DENJ
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P B Inspection Record
1 I . FEES (Breakdown From Front) .
\% P Base Fee $ .0 — Type , Date’
N ST Subdivision Fee $ / /
et Site Plan Review Fee §_ L~ I
T Other Fees $. 7 7
.- (Explain) { A
Late Fee § / /
13/ (<74 q |
. coments  4/09/4/ / { (L :
: a / .
. / ,
S/
_-'///
! \
() —
Signature of Applicant, \/}’?}4% WM Date 3/ / 7/
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CITY OF PORTLANL, MAINE
389 CONGRESS STREET
PORTUAND, MAINE 04101
{207)774-8300

DEPARTMENT 6F P.ANNING & URBAN DEVELOPMENT

March 15, 1991

RE: 162 Canco Road

Space Design Systems
P.0. Box 126
Kennebunk, Maine 04043

Dear Sir:

Your application to make interior renovations has been re

viewed and a permit
- is_heggyith issued subject to the following requiremcnts ’

.
-

Ro certificate of occupancy can be issued until all requirements-af Ehip
letter-are mét.

1. -Bxits shall be marked in accordance with Section 5-10 of N.F.P.A. 101
Life Ssfety Code. : t e

2. Emergency lighting shall be provided in accordance with Section 5-9.

3. -Portable‘fire extinguishers shall be provided in accordance with 3

’ N-F.F.AY #10. t

|

e

: 1f ydu'have’any questions regarding these.requirements, plesse do not
uesitate to contact this office. ‘ )

1]

Sincerely,

o fel

ce:  LT. Wallace Gerroway, Fire Prevention Bureau
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ITY OF PORTLAND, MAINE
Department of Buliding Inspection”

Qertificate of Beerpancy
. LOCATION 152 Ganco R4,
’ lmegd_w Ceatral Mafne Payor Ca

Dacoflssue /] /71
‘ © Whis ie to certify (o 1he building, premscs, or pare thereof, at the above locatton, buily —
. —,dungcdu:ousc&ndcrﬂtﬁldjng?mnltblo.'n
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S to use /Zliﬂf\hzshadﬂmlhlspccuomhzsbcmroumitoconfom
e .substa.nlhlly 10 requirements of Zoning Ordinance and Bulkling Code of the City, and Is hereby approved for
RT “occupancy or e, limited or othernise, as indicated below.

o *PORTION OF BUILDING QR PREMISES APPROVED QCaupANGY
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‘E}f@"#" ‘ ;ﬂl .t,-.;i',g\ *:% ﬁaw*ﬁ- ?v:»'.:fq-ﬁ- T FIVEP I S S ks o R er‘ rra"éff_@ ‘Eri‘\""%w@‘?«»awm‘ﬁ% **"’11
{ ) -
* Permit # “City of__porelans  BUILDING PERMIT APPLICATION Fee $185.007one, Map # _Lot#
Plense fill out any part which upplies to job. Proper plans must accompany fornfT™,
Owneril.E. Mutiral Life Ing, Phono #
Airess For Ofﬁcml Use ompﬁamrré
Mafl permit: ALEn: Freg Isbiater _ Data _,MMD__—_“ 5
LOCATION OF CONSTRUCTION__-162"{ianra’ fnsd =-Centual Hutne Towers | taudefirsLiuu
- = oy
Cracacton uittlgﬂ.gm.nms. Sub.; Bldg. tdg Code - - —= 0
Tume Limit i e ey
Address P.0. Box 211 Ho.Bervwlek _ Phonet 546=-1859 Eatimated Cost 333,000
Est, Construction Cost.____imm m%q&; officea/parages, etc Zoningg T -
Htreet Frontage Provided:
Past Use:_Qfficesfenrope Provided Setbacks: Front Tk Bide Sids
o of Existing Res, Units # of Now Ros. Units Raview Required:
Puilding Dimensions L W Totel Sq.Ft. Zoning Board Approval: Yes___ No____ Dats: -
Pianning Board Approvilk: Yes___No___ Date: .
# Slories: # Bedrooms, Lot Size: Conditiona! Use: Variance Site Plan Subdivision &
Ts Propozed Use:  Seasonal Condominium Canversioo Ehn:’:lfm:;ﬁg Yeo_ No___. Floodplain Yes__No.—. ! I" .
Exolsin Coaverslon _£0_tpuztruct hendfcapped access in front of buildin Gthey, 0y . = L
i St oF nlane subaitted g OOt —— LN 3 =N 17
Cellingr ) ) " g‘
Foundation: 1. Colling Joists Size: I
1. Type of Sofl: 2, Cellmg Strnppmg Size Bpacing !
2, Set Backs +Front Rear Sido(s) 4. Typo Cellings:
3. Footings Size: 4, Inzulation Type Size N
4.%&:“6:&0:1 Size; . &. Ceiling Height: ¢
5, Other Roof: 5>
1. Truss or Rafter Size OOSE'.F% B
Floor: 2, Sheathing Type Bize ,
1.6ills Size: §ills must be anchared. 3. Reof Covering Type :
2. Girder Sizes Chimneys:
3. Lally Column Sp Size: Number of Fire Places
1. Jolsts Size: Spacing 16" 0.C, Heatings
E &, Bridging Type: __ Sizes _ Typa of Heat: [ -
i 6. Floor Sheathing Type: Size: Electrical - i
i 7, Other Material: Sorvice Entranca Stze: Smoke Petector Roxuired  Yes  No_____
Plumbling: Y )
Exterior Walls: L. Approval PR EERRLAGELT 20 83apn, 0 Mo .
1. Studding Size Spacing 2, No. of Tubs or Showers . H
2. No, windows 3. No. of Flushea
E 3. No. Doors 4, No. of Lavatorics -
4, Header Sizes Span(s) 5. Mo, of Other Fitures
B. Bracing: Yes a. Swlmmlng!'oola.
6. Corper Posta Sizo 1. Typa:
7. Insulation Typo Size 2.Pool Size:___ x____ . BSquareFootago
8. Sheathing Type 3, Must confoTm to i{ational Electrical Codo and State Lavv.
9, Sidin Weather Exposu
[ 10 ang;;ﬁemu * " Permit Received By, Latini
. 11, Metal Materials ~ ¢
Interior Walls: ] Sigmnture of JA\pplica;mt ZE f!
L }S{w T;ing Size Spacing 3 Z o
2. Header Siues. Span(s), i
o St s TR
4. Fird Wzl ¥ required
e 5. Othchhwm:! Inspection Dates { Froatuin e
ORVISAE White-Tax Assesor  Yellow-GPCOG White Tag-CEQ', ™~ v @ Copyright GPCOG 1988
. "t [ ¥ +
- AR Row< _
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il ,, FEES {Breakdown From Frent) Type Date . o

KO Base Fee $_185.00 / ! \
.+ Subdivision Fee § i f- :
| Site Plan Review Fee § [ 4 -
L Other Fees § / { N
h (Explain) T
L Late Fee $ [ I i B
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o % CITY OF PORTLAND, MAINE
% 489 CONGRESS STREET
PORTLAND MAINE 04101
l20?)874-8300

p. SAMUEL HOFFSES, CHIEF
INSPECTION SERVICES DIVISION

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

March 29, 1990

RE: C.M.P. Company, 162 Canco Road

Mr., Fred Isbister

Central Maine Power Company
162 Canzo Road

Portland, Maine 04103

pear Sir:
truct a handicapped aceess has been reviewed and a

Your application to cons
d subject to the following requirement:

permit is herewith {ssue

Wo certificate of occupancy can be issued antil all requirements of this

letter are mel.

e with N.F.P.A. 101 Life gafety Code Section 5.2.5

Ramp shall be in accordanc
and State laws.

ong regarding this requirement, please do not hesitate

I éuq have any questl
to contact this office.

Sincerely,

cc: LT. Wallace Garroway, Fire Prevention Bureau
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H*  Permi t i ‘?bﬁ 8 _r ¥ BUILDING PERMIT APP .CATION Fee 7. ,
i Please fill out any part which applies to job, Proper plans must accompany form s - - 2
. . - - ra rw
Ownen_S2NEral Ylaine Powar T4 Phono#__ B3 54%53 - —— P v ;_ '--‘-"-.‘ l
Addross 162 Canc: Rdd' Ptid, ‘1t 104193 i i 11!15.!9 e Q,gggés@ﬁ "
3 “,‘n kv > it %
LocATION OF constRuCTIoN__ A2nCame EERd%Y A 5 baa P it 2 17, 7 d2.r ;OQF ;
q - {6 h\ 5 e e
Contractor. " OTEYANd Pump (o Subs ‘33 1317 —-(JJT B Cate 557 A ¥
dox 1180; Scarboro, 1€ 94179 v Tia L= OEBARTEAND
Address; ¢ L Phone # & Eafimate] Cogt] 3 PhEn 7, tha, e :
Est. Constructisn Cost; Proposed Use: __Ma19%tn. facilu/g Zoning:
palatn facnd Y tanks Street Frontage Provided:
- - se “55 Provided Sethacks: Front_____ Back Side, Side__—.=
[ ol’Ex.!s‘tIng Res. Units_ ¥ of New Res, Units Review Hoquired: »
Building Dimenatans L ___ W Total Sq. F. Zoning Board Approval: Yes___ No___ Date:
N . FPlanaing Board Approval: Yes Nn Date: -
# Stories: # Bedrooms Lot Size; Conditioral Use; Varlame Site Plan Subdivision i
| Proposed Usa: e | Condamini Converslog ghoreland Zoning Yes___ —— Floodplain Yes ___ - . :}
L KRemove too tanks pecial ]
Explain Conversion Otger; )ﬂn) = S Y ) : =
A o —2 /I_"/Y // T N
Celling: h VATION
Foundation: 1. Ceiling Joists Siza: HlSTORlC 2 A
1. Type of Sol: 2. Coiling Strapping Size Spacing ot por Load:iky
2. Bet Backs - Front Rear Sidels) 3. Type Ceilings: e et stosqurssITIng.
3, Footings Size: 4. Insalation Type 2 Sizg —— _om
4, Foundatlon Size, &. Ceiling Height: 24 ReqUIriT VW
- 5. Other "+ Rooks , nEesIEsTEISSISTERROND
. - o~ p-"", 1. Truss or Rafler Size___ = pan_, . wan”
Floar: S 2. Sheathing Type ? - fSige” = Brox vl wWith
1. Sills Size: Slila must be anchared. 3 Rool‘Coang‘I'ype' “7’ if ¥ R 429 A |
2. Girder Size, Chimneys: VYT E ¥ s 7 K_l!”’
3. Lally Column Spacing: Sizer Type;__ —t==n ¢ Numbero )ég oy Y W
4. Jolsts Suze: ° Spaang 16" O.C. Heating: N e ATl e
5. Bridging Type: Size: Type of Heat: N
- 8 Floar Shcalhing'l‘ype Size: Electrical: L Jor Hpds
7. Other Materlal: Serviee Entrance Side; 4" # % moiz DelcétorRoquimd 'iu
- Plumbing: -
Exter!nr Wnl[l. L. Approval of sal] test if required Yes No,
‘.1 Studding Size . Spacing 2 Nu. of Tubs or Showers
* 2. No, windows No. of Flushes —
3. No. Doors . 4 ho of Lavatorics - e
+ 4. Header SIzca Span(e) 5. No. of Other Fixtures
. Bracing: “ Yea ~ N, Swinming Pools: |
6. Cornur Patts Slza e 1. Type: :
Vilnmudaton Typo_ =~ == 5= Baa v . 2. Pool Sue Sanare Footnga - Al .o
8, Sheathing Type - Size, T 3. Must conforin fo Natisna] Electncal Cude and Stato Law, i N
59, Sidin, 2w Weather Exposure f
1o; M,,o,,“,,,?,’;“m,, T e e Apere_ - Pormit Roceived By__ Louise F©, Chise
b by MclnIMaterlnl! HE e - -
Inudor Wallss 7 .
-1, Studding Size > v Spacing
'» - 2, Header Sizea___- - Spanfs)
- 3. Wall Covcring’lypc s =

o "o u
. 'h‘,. el wnp st e B sy L VWY

R LT PERPEeey

AT -«-..‘h.b.st.,\
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% I FEES (Breakdown From Front) Tnspection Record
L ﬁ'\, .., .  BaseFee$ 5 b — Type Date
L‘_.‘l.' S RN Subdivision Fee $ L L
T Site Plan Review Fea § _ { /
L‘k o\ Other Fees §$ L £
RN . (Explain) L !
W o Late Fee % ! {
AEL-X S / {
'} comMenTs /2/ 2 O i A7) '
' SO / T !
L r;r —— V//‘ 1
R R CERTIFICATION .
{ d - Iﬁl}érerliy‘can'rfy that | am the owmer of record of the namad property, or that the proposed work Is authorized by the owner of record and that | have been authorized by the .
) A - 0#mer lo make this application &s has authorized agent and | agree fc conform to all applicable laws of this jurisdiction. In addition, if a permit far work described in this ]
Ss 2pplication 1 issued, | certify that the code offisial or the coda official's authorized representative shall have the authority to enter areas covered by such permit atany
oY " reasonabla hour to erforce the provisions of the coda(s) applicable to such permit, b
72 ,_~:,‘4/ %/ - 42 @aﬂ .
N SIGNATURT OF APPLICANT ADDRESS PHONE NO
P ,
RESPONSIBLE PEASON IN CHARGE OF WORK, TITLE PHONE NO,

i
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BULILDLHC PERHLIT REPORT
— G
DM‘K:_]/’ }5 -
7
_ ADDRESS: [£2 Comen K/
a i REASOH POR PERMIT: Underground Tﬂﬂkcgggzzziy Insuattrtiow

ﬁ""“m l" )vane Ar*«-ﬂ'.{/c-—gg.-fu‘.f a0 /"/ﬁfﬁé'(;da-ﬁw«'/
BUILDING OWHER: C;—fq"—?—..//ﬁ’/"‘//ﬂql W7

/amzsz/ /‘@_M 4—-
AL /§1ﬁ4~»4J/

. DEHIED.,
CONDITION OF PPROVALNOR DENDAL:

™

CONTRACTOR:

PERHIT APPLICANT

AFPROYED:

(1) a1t underground tank removal andfor installation shail
be done in dccordance

with Department of Environmental
"Protection Regulations Chapter 691
V’(Z) Ho ecutting of tanks on site. Cutting of tanks to be done
at an approved tank disposal site.
v(3)

Fire Dispatcher must be notified "48 hours in advance of
removal andfor tramsportation of tanks.
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FRIOR 10 REMOVAL

L f [
5\ - Ty

Malné Department of Eaviroomental Protection 1/88
nur?'nu of 0il & Hazardous Materiale Control .

state House Statico #17 r——.
Auggn:g. Haine 04333

Telephone:  207-289-2651 !
Attn: Tank Remoyal Notice
e L HOTICE OF INTENT
TQ ABANDON (REHOVE) AN '
UNDEEGROURD OIL STORAGE PACILITY

FLEASE T(¥k QR PRINT IN LiE:

Name of FPacility Ownper: Central Maine Power Compan
Hfiling Address: Edison brive;~ Xuzuata, HE Iefepﬁée Ro. ¢ (2073 623-3521
City: Portland State: Maine Zip Code:

Contsct Eerson (name, addtess & telepuone no.)s Shirley A. Watson, CHP
Zdison Drive, Augusta, Maipe (207) 626-9620, ext. 3060

Hane of Facility:

TR T e, e T |

ortiesn Brvice Center  Registration Ho,:
Facility Location: 102 Canco Road, Portland, Maine

1, Identify the tanks at this locatisen vhich are to be removed:

Ags of Tack Size Type of Product
Tagk Number  Tank (Years) {Gallone) Host Recently Stored
A. 2 20 730 Wagte/Used 011
B, 3 20 1500 Lube
C.
D,
2. Directioms to Facility (be specific): :
“ppTox. 1/4 nile south of DEP Office on Canco Rd,, same
side of the raad, ‘

3. 1Is tank(s) used for the storage of Class I liquids (e.g. gasoline, jet
fuel)? Yes _ No_X (IF YES, REMOVAL OF THE TARK MUST BE UNDER TP
DIRUCTION OF A CERTIFIED TANY INSTALLER 02 FROFESSIONAL FIRXFIGHTER.)

4. Hame and telephone number of contractor who will do the tank
rmwal:_"" e named

Certified lank Imstaller Certification Number & Name {if applicabla):

Professional Firefighter Yes __ No_ _ (Affilistion: )

5. Expected date of removal: YOVember, 1991

-
cis

I hereby provide Notice thst I intend to properly ebandon the underground oil
storag® facility ag described above.

Date: October 23, 1991 o .t

" [

el .
Sigoature of Tank Owoer or Operator

David M, Lachance, Supv, Pacilities g-
Printed Heme and Title

THIS FORM MUST BE FILED WIYH THE DEPARTMERT AND LOCAL FIRE DEPARTMENT 10 DaYs

e S DRI SR R

LY
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Permit #
_ Please fill out any part which ap, lies ta job, Proper plans must accompany form.

n i
e o S AR B

City of_Portland _BUILDING PERMIT APPLICATION Fee $35.  Zone

Map # Lot#

»

ﬁ:-; n e g 1
Ownéri_Central -Mafne Pawer Phono # oo e |
: nl ‘
- A,ddreu 182 Canrn Dﬂ: Pid . ME nalng For'omc"alvseo % ;
_*| LocATION OF coNsTRUCTION_.._ 152 Cancy Rd. ‘ b
. ﬁ*r R Y Foster [ng Sub:  947-5336 M el wwﬁ,@( o 3’2&”‘
s s Conenah
s - ; JE Phono 01484 2 A G OEReRT
Elt.ConnmctionLost Proposed Use:_maiatenance kldg Zoning Qf B
i w tank Bt rontage Provided: .
- Past Use: ProviZed Setbacks: Front Back Bide, Sida :
1 ofExi{'ﬂng Res, Units, # of New Res, Units Review Hequired:
Buliding Dimensiors L W, Total Sq. Ft. Zoning Board Approval: Yes____ No___ Date:
S " Planning Board Approval: Yes No__  Date:
A §t?rica:___ e ¥ Bedrooms Lot Size: Conditional Use:______ Vlriam SitoPlan______ Subdivisien
5 ll Pmposed Use: Seasonal Condominjum Conversion Shonhnd an::::gjel . Floodplala Yes .. T
: m],mcgm,_.,i,m Install above-ground storage tank _;[ﬁ%fn) : éZM 5 ? 9;
o7 Waste ol = LonrTIms Celltngs ~ 2L 1 HlffO‘!’IC PRESERVA']['IO?I '
Foundation: 1. Ceiling Joista Sim e e
1. Typo of Soil: 2. Ceiling Strapping Size Spacing — W”m‘t nm
2. Het Batks - Front Rear Sidols} 3. Type Cellings: L—"nra1 nW'
3, Footings Size: 4. Insulatlon Typa Size W_
4. Foundation Size: 0. Celling Helght: - B
5. Other Roof: . I L il t]
1. Trusa or Rafter Sizo
Floor: 2. Sheathing Type
1. 8ills Slze: Sills must bo anchored, 3. Roaf Covering Type
2. Girder Size: Chimnays:
8. Lally Column Spacing: Size:
4. Joista Size: Sontiag 167 0.C. Heatingt
3. Bridging Type: Size: Type of Heat:
€ Flaor Sheathing Type: Size: Electrical:
7. Other YMaterial: Service Entrance Size: Smoke Detoctor Roquired  Yes__ No__
Plumbing:
Exterior Walla: 1. Approval of soil test if required Yes No,
1, Studding Size Spacing 2, No. of Tuba or Showers
2, No, windows 3. Na. of Flughes
3, No. Doors, 4. No, of Lavatorics
4. Header Sizes Span{s) 5. No. of Gther Fixtures
B. Bracing: Yes No. Bwhnming 2ools:
6. Carner Poeta Size 1, Type:
7, Insulation Type Size 2.Pool Sizes g Footagu e
8, Sh;jathfng'l‘ypo Size 3, Must confc
B, Siding Ty pe Weather Exposure . .
10, Maaunr,v Linterials Permit Received
11. Méfa] Matenals
Interior Walls: Signature of Applic Date 24
1, Studding Size gpadn Harren 3%)
2. Header Stzes, pan(s) S
3 g‘“ ‘g‘“{f lr;ng % CEO'sDistrict___
4, Fiveo Wall if pecul
5. Other Malerials CONTINUED TO REVERSE SIDE 6‘ / ’4 /ﬂ L (
White - Tax Assessor Ivory Tag - CEO 7 m
170 mlsz pr s
x‘mz‘zims‘wwww e \ ‘ -7 s
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Permit#__ 2. cn-, of_Portians .. anmc pﬁn’n?h-mppi.:
Flease fiil crt any part which applies to job. Proper § plans must ac dccimpany form, !

Owner: _Conprgl Haine Rayasr Phore # : :
Addrcng‘lﬁ‘? LCanecn pAS DE1A ML 4103
LOCATION OF CONSTRUCTION ﬁﬁﬁmﬂm KPS — Lo
R H Foster inc_ g, 957-5338 v PgCde CEAS
i sqﬁ.’; G~ <k
k] B4 Mampden e Prone 8 4444 Etiiated Clt: R i
E&.ConstrucunncGt.._______ Proposed Use: Da3jintnnancra hldg Zoning: v
W otank Sllfec)‘tl:ntami’mvided: -
Past Use: Provided Setbreks: Front Side Sido,
# ol Existing Rea, Units # of New Res. Units Review
Building Dimensions L w Total Sq. Ft. Zoning m'f-"a.L Yes__ N’n Date:
Hing Sa Y] ppmal_ Yes Nu__ Date:
# Stories: # Bed Lot Sizer Conditional Use:____ /. Vn.!unna Site Plan Subdi-tsion___
IsProposed Use:  Seasonal Condominfum Conversien Shnzeluml Zomng Yea  No___ Floodplain Yes__No
Install dbove-ground storags tan- 1&im
&
Eeplain /) 76%'7;?0-_’ - i—
A L a0 Celling: SITPRIC PRESTRVATION
* Foundation: 1. Ceiling.!mus Su.e.; i, dot Land
1. Type of Soil: 2, Ceiling Strapping Size. Spacing .
2. Set Backs - Fron®, Rear Side(s) 3. Type Cellings: . -
3. Footings Sizo: 4. Insulation Type ; ize
4. Foundation Size: &. Ceiling Height: -} ‘:‘--..-.....-...-..--..
& Other Roof: - - -
1. Truss or Rafter 5 .ér* B e APPTOVOL.
Floar: 2. Sheathing Tyg z PN > '
1. Silla Size: Sills must be enchored. 8. Roof cg@mgnype T F -'4 77’ : /ﬁ" :
2, Girdor Size: Chimneys: po-
3 Lally Column Spncing: Size: M&h____q Numbe ol Flm
4 Joists Size: Spacing 16 O C, Heating:
5. Bridging Type: o TypeofHeat /[ sopee fegred é‘
€ Floor Sheﬂlhlns Type: Size: Electrical: e
7 Other Material: Service Entrance Size: Smoke Detector Roquired  Yes No___
Flumbing:
Exterior Walls: 1. Approval of soil test if required Yeu No
1. Studding Size Spacing 2. No. of Tubs ar Showers
2 No. windows __ 3. No. of Flushes
3 No.Doors 4. No. of Lavatorics '
t 4. Header Sizes __ Span(a) 5. No. of Other Fixtares .
5 Bracing- " Yes No. Swimmlng Pools:
6. Corner Posta Size _ _ “ype:
7. Insulation Size 2.Ponl Suze; Square Footage
8. Sheathing Type Size 3. Must conforma to Natenal Eloa.riul Code and Suhx
H 9. Siding Type Weather Ex| .
10, Mm:grmauﬁ.]’ o e Pormit Re:zived By Loyise . thapse . -
11. Metal Materials i
B Interior Walls: Signatare of Applic Due /1/ 20, 1 ¥
g 1. Sluddmg Size Spacing
2. Header Sizes_—_ Span(s) CEO's Diste *
) 3. Well Covering Typo N s Distrct
4. Firo Wall Umu:m y
- . &. Other Materials CONTINUED TO REVERSE SIDE W % 4 _€ ’f
-~ . L '
% White - Tax Assessor Ivory Fag - CEO <
e '@ Ao £z Al EF iy £
\.4 AR T k] YT e R T i s 2 e T e - - — LT SR o, A wa».
N . R\\ R j
- o . »
-~ ] ~ *

ST
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PLOT PLAN

—

TEES (Breakdown From Front) Inspection Record

BaseFee § o § — Type Date
Subdivision Fee § / /
Site Plan Review Fes § —_— L
Other Fees § Fa /
{(Explain) / /
Late Fee $ . /! i/

/ i

COMMENTS
CERTIFICATION

I hereby cantify that | am the ewnar of record of !hrfnamed property, or that the proposed work is authorized by the owner of record and that | have besn authorized by the
owner to make this application as has authorizad agent and | agraa to conform to ¢~ able jaws of this jurisdiction. In addition, if a permit for work dascribed in this
application is Issued, I certify that the code official or the coda officiz®, authorized "= i have the authority to order areas covered by such permit at any
raasenable hour to enforce the provisions of the code(s} applicabla 1o Such pemit, o S A A

N

. . [ -
.oy i we (o -

SIGNATURE OF APFLICANT : M - - ADDREST . . K e N LT HANERL
) IR " . G Lo vt T Sl I A

RAESPQONSISLE PERSON IN CHARGE OF WORK, TITLE " _

t
i

T,

s
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Permit # Cityof _Portland " BUIL JING PELMIT APPLICATION Fee $225. Zone _Map # Lot# o
Please fill out any part w*ica applies to job. Proper plans must accompany form. P ffw
YT
Nosrtheast Mutual Ins CO: Prone# — — = e T I} =
I T, st A s Rar Official Use Only EA R s SHEl s
Addres; 501 Boyleston St- Boston, MA 02117 El i Srgh i %2!{;%%%1&1%’&3&1%i‘s%%éf%gﬁ 3
- W AT, L H 53 15 s G oy el R e ‘();3: :‘:”."o; 1‘;;“
LOCATION OF CONSTRUCTION 162 Canca Rd. (Centrml Maine Powqrile ki iie et E—-??“———i“-—‘*??‘-—“s Be
Contractor_CoOnsolidated Cont/&jdrs ~lessece 5 Bidg Codu i o e SRR A IR Y ?‘ac ; o= ;33
B P T s 0 7 T e A BE = e e R ;;
Phoze # g o G BT D e e e e i Lo 3-;
Est, Covstruction Cost; 41,000 Proposed Use:__ @ ffice bldg w renoXoning CECILEL ELLN B
Do (. Street Frontage Provided: i
Past Usc: : Prorided Sotbacks: Front Back Side, Side o
# of Exisling Res. Units. # of New Res. Units Review Requirod: W
Building Dimensions L W Total 5q. Ft. Zoning Baard Approval: You, No Date: b2
} Planm ng Board Apprval: Yes No____. Daie: .
# Stories: # Bedrooms, Lot Size:, Cenditional Use:________ Vanance, Site Plan Subdivision :E
i b
Is Propos=d Use:  Sceasonal Condsmintum Con s g,*';;;,‘r;if“?’g Yes__ No___ Fhodplein Yes—Ip
Explai o - _interipr renovations- 15% oor Othe laio) £t 3 a2
Piain Conveml? S iy Loy 74 = | — E:
i its Ceiling: - " ATIOTY £
renll2d1 PETMiT: CHE 1. Ceflig Tuisa Sz HISORic PRESERVATIONR
1. Type of Soil: e 2. Ceiling Strapping Skze Spacing _*r/_n:un.mwumm 2
2, Set Backs - Front Rear 3. Tvpe Calings: mm =
3. Footungs Size: 4, Insuletion Type . Sue_+ kil a
4, Four 1ation Size: 5. Cuiling Heigh e QOIS Dewhry, 4
& Other Roof: seseTRTRESIASIOELARRD ¢
1. Truss or Rafter Suze i
2, Sheathing Typo 3
1 Sills Size: Silta must ba nnchored. 4. Roof Covering Type 3
2. Girder Size: Chimneys: P
3, Lully Column Spacing Sue: Type:, b
4. Joists Sizo: Spacing 16" 0.C. Heating: “2
5. Bridgi 1g Type: — Size: Type of Heat: Ei
6. Floor Sheathing Type: Sizo: Electrical: i
7. Other Materinl: Service Entrance Size: Smoka Detector Required  Wea, Ng 4
Plumhing: E;
Exterior Walls: 1., Approval of 8ol test if required Yes No, -f
1. Studding Size Spacing 2. No. of Tubs or Showers 5
2. No. windows 3. No. of Flush W
4, No, Doors 4.No. of Lavatorics ﬁ
4, Header Sizes Span{e) _ 5. Na. of Other Fixtuz, X
5. Bracing: Yes No. Swimming Pools: ﬁ mr—— £
€. Corner Posts Size / 1. Type: ! 5
7. Insulation Type Sizo o 2.Pool Sizer_____ § Y E; 3
a Sh‘;mhing Type Size 4. Must conform o ﬁmﬁ %ﬁ
9. Siding Typo Weather Exposure 4 . - i =
IO.MasonfyMaumh ﬁ‘ itReceivedBy  Louise 'E, -Chase - (]
11. Motal Materials PPy ™ o j ¥
Interior Walls: »¥- \’,r' Signature of Applicant - } __Date _#7 — GG I
;:f}“dd‘:i“gsm—— g""‘:(“‘,‘— Raymond F. Parent
eader DIZCE. A IS - . i
3. Wall Covering Type e -~ CEOs Dumet____&ﬂ___ -
4., Fire Wall If required - i .
5. Other Matenals \'/ o CONTINUED TO REVERSE SIDE
White - Tax Assessor Ivory Tag - CEQ

Do B a2 ey s M e R
Lanosioe b Faderaalas

fox LR
-%;*fsﬂrsﬁ-g o
e )
it S
h

o
i

A gt
g
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93437@
Permit & tyof__Portland BUILDING PERMIT APPLICATION Fee_$225. Zone Map #
Please fill out any pert which applies to job. Proper plans must accompany form. P
me.-r Northeast Mutual ins CO Phonaw_ ' -
Addresr 501 Boylesion St- Boston, WA 02117 ’ 11/19‘,!92 For\fOfficmlUse Only
Date 7 o
LOCATION OF consTRUCTION__ B2, £anco pd.{Centall Maine Powd »,ﬁ: it
bontractor_CoOnsolidated ‘ont/lgdrs ~lessee . Bdg Code: bALE
| "ﬁ;,“.f Litate?
Adress Phoa ¢ O e ALL000
Est. Construction Costt 41,000 Proposed Use:__0.ffice blde W renodZoning
| 1 4 Streat Frontage Provided:
Past Use: offize bidg Prowded Setbacks: Frant Back Sido Side.-
# of Existing Res, Urits, ¥ of New Hes, Units Raview Required: EAIE T T
Bullding Dimensfens L, W Total 84. Ft. Zaning Board Approval: Yes___ No____ Date! IR T
Plunning Board Appreval:Yes ___ No . Date: P
# Stories. # Bedrooms Lot Size: Canditiona! Use: Variance Site Plan, —_Subdivision
Is Proposed Eee;  Seasonal Condeminium Conversion Shnrle:f%iior:ing Yes__. No__ Fisodplain Yes.. i — e
Explala Conversion ___=_interinr renpyatione~ 1st floer ﬁ%ﬁﬂ}plmn) /
d A e e A o
ffail Permits CHP Ceiling:
Foundation: * 162 Canco Wd- 04 103 l.Cellngoi!!.a Sixe: HIS]’ORIC PR"-SERVATIOK
1. Type of Sail: 2, Celling Strapping Stze Spa..ag o
2, Set Backs - Front Rear Sideus) 3. Typo Ceilings: - =
3. Foolirgs Size: 4. Insulation Type Size ™ TR, -
4, Foundation Size 5. Ceiling Height: b p [ e cReqreshevhitr, -7
5. Other Raolt Teviesne
) Trust or Rafier 8o Sp-n.‘”" {-n-uuutusun
Floor: 2, Sheathir g Type Sue - .
1, 8illa Bizes Sille must be anchored. 3. Roof C cring Type e S5 0«
2, Gardar Size: Chimneys: ‘:
3. Lally Column Spacing: _ Sne Types_, e / Mumberaf Fire Hace oita:
4. Joista Sizo, Spaang 16" 0.C Heating: - —
& Bridging Type: Size: Type of Heat- ' 0
6. ¥loor Sheathing Tyrpe: S'ze: Electricnl: . 2 NESR Pl
7. Other Materialt . Survice Entrance Size: Ul Sm}ak’?ﬁc’i&m‘ﬁq{ﬁéi Yes__ No
Plumbing: ' -t
Exterior Walls: 1 Approval of soil test if required Yes Ne
1. Studd!ngstr' Spacing 2 No. of Tuba or Shawers
2, Mo, wiidows 3 No. of Flushes
3, No, Doora 4, No, of Lavatorics P s
4. Header Sizes Span(s) __ m.i.: Na. olf Other Fixtures - - '
5. Dracing: Yes No. awimming Pools: oo tli J
6. Corner Posta Size ' 1. Type: DL 135U
7. Insulation Type Sire 2 Pool Size: | fFeftnge i
8. Sheathing Type Size . et 3. Must conform i y
9. Siding Twpe Weatler Exposure E& h '
10, Masonry Materials M ) "~y ot SMTDE eived By, £, Chase
11, Matal Materials K \ ,
Interior Wnlls:‘ a e W Slgmmm of Applicant Date #~—7F=% (.,,
tucdin 6\_"65'35? o Raymon 0 ;
Q Eg% g'Eaﬂ CEQ's District__ & 4“‘9
nil Covering/ly

4. Fire Wall Ifrequirwl
5. Cther Materinls

White - Tax Assessor

commusmonavransasmz_j /% %@ =
Ivory Tag - CEO

b L1y
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b - - FEES Breukdnwn From Front) Juspection Record Co
wEs BLE
S Bas¢ Fee §, Q. g Late o ;
G Subdivision Fee $, C‘”’Z%/ ? L1 73
Bita Plan Review Fee § — / !
Other Fees §. = { /
(Explain) i /
Late Fee § - - ; 1
COMMENTS
CERTIFICATION

| harebyoeﬂify that 1 am the owner of record of tha named property, orthat the proposed work is authorized by the evwnerof record and that | have been a thored by the
owner to make this application as has authorized agent and | agrea to conform to all applicabile laws of this jurisdiction. {n addition, if a permit for work deseribed in this
appiicatnn is fssuerl, | centiy that tha eade ovi=- ' or the code official's authorized representativa shall have the autharity to enter areas cavered by such permit at any
raasonahla hour to enforce the provisions of the code(s) applicable to such pomil.
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RESPONSIBLE PEASON IN CHARGE OF WORK, TTLE PHONE NO.
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