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pecembar 20, 1993

162 Canro Road, Forxtland, ME

RE:

contral Maine Power Co.

152 Canco Rd.

rortland, ME 04103
‘bDear &ir or Mzdam:
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Maintained sprinkler to NFPA 13 s

Extend firae alarm system o new space
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If you have any suestiond regarding thése reguirements, p
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Union Water Power Company

150 Main SL, R 0. Box 1225 + Lewlston, ME 04243-1225 + 207:785-7962 « 207-786-7983 fax

QUOTE
Decembsr 8, 1993
TO: Gary Kenny: CMP Engineering

RE: New construction Portland radio room at Canco le.

t

FETI

DESCRIPTION OF WORK

Build 14' x 16' radio room
Walls constructed from 2 x 4's at 16" OC .
Ceiling height to be at 8' .
Install 5/8" sheetrock inside and out ( taped and finished)
Paint walls and moldings with 2 coats ( one primer, one finish )
Install 3 1/2" fiberglass insulation in walls and ceiling
Build roof at design load of 50 Ibs per 5q £t or more
Pé:'nt plywood roof dacking 2 coats ( same color as walls )
Install one hollow core 3' 0" x 7' 0" metal door
Install one lockset
Install 2 double hung 3' x 4" white vinyl windows
Install'on2'8,000 BTU air conditioner thry new wall
Install trim around door and windows in and out
Install 3 1/2" base molding in and out
Install 1/16" thick tile inside new room

ELECTRICAL DESCRIPTION
Provide and install the following,

15 each 15A Commercial grade duplex receptacles

each 20A Commercial grace | pole switch
each 4 lamp surface wrap around type energy saving fixtures & lamps
each 8’ lengths of electric baseboard heat
each electric heat thermostat g
each 100 Amp single phase loadcenter with plugin circuit breakers
each 100 Amp Faeder from panel 80 ft away from loadcenter

TR 2" conduit for telephone cable up to 75' from source ( cable by others )
each  20A receptacle for air conditioner
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Union Water Power Company

150 M1 S1, B Q. Box 1225 o Lewiston, ME 042431225 o 077857962 « 207-786-7983 fax

QUOTE

December 8, 1993
TO: Gary Kenny: CMP Engineering

{
RE: Ne' * censtruction Portland radio room at Canco {R:i.

DESCRIPTION OF WORK

Build 14' x 16' radio room

Walls constructed from 2 x 4's at 16" OC

Ceiling height to ke at 8'

Install 5/8" shertrock inside and out ( taped and finished)
Paint walls and moldings with 2 coats (_one primer, one finish )
Install 3 1/2" fiberglass insulation in wails and ceiling
Build roof at design load of 50 Ibs per sq ft or more

Paint plywood roof decking 2 coats ( same color as walls )
Install one hollow core 3' 0" x 7' 0" metal door

Install one lockset

Install 2 double hung 3' x 4' whits vinyl windows

Install one 8,000 BT"" air conditioner thru new wall

Install trim around door and windows 1 and out

Install 3 1/2" base nolding in and out

Install 1/16" thisk tile inside new room

ELECTRICAL DESCRIPTION
Provide and instal} the followine

15 each 15A Commercial grade duplex receptacles

each 20A Commercial grade 1 pole switch

each 4 lamp surface wrap around type energy saving fixtures & lamps

each 8 lengths of electric baseboard heat

each electric hea: thermostat g

each 100 Amp single phase loadcenter with Phlugin circuit breakers

each 100 Amp Feeder from panel 80 ft away from loadcenter

run 2" conduit for telephone cable up to 75 from source ( cable by others )
each  20A receptazle for air conditioner
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Page 2

All electrical work to be installed in accordance with the NEC.
All wiring to be type MC cable with separate grounding conductor. &hﬂ/
Feeder for panel to be installed in 1 1/4" EMT conduit with copper conductors qv#t
Telephone conduit shall include a pull string.

Y

Electrical quote could posibly be reduced with a si*~ visit and other altematives,
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Hy Union Water Power Co. Labor ; $3000, re "

Sheetrock sub-contractor : $1290,

Elactrical sub-contractor ; $2850, j

Materials : 52636, : ;ov’/ "

Total: $9776, s frod
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City of Portland, Maine ~ Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

PP }:*,

Location of Constniction: Owier F e Permit No:
162 Cuuco R P 9 4 09 6
. ?, " 1) . H -
Owner Address: Leasce/Buyer's Name; Phone BusinessName: Mary Grie 118
, N . (3 ™
Contractor Name: Address: Pheone: Wi ISSUED
Past Use: Froposed Vse: COST OF WORK: TERMTIFEE: t
$ $ 10.00 SEP | 5 1994
Ueilicy Co, Utiltcy Co. FIRE:DEFT, [1-Approved |INSPECTION: |
ufa tank [ Denied Usc Group'  Type: . el
2gne:( | EHLPUR |LAND
. ! | Signature: Signature: oo A m
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ( oning ﬁ’“ﬁ)
Action, QPPNVGS  Cond E l spaoldl Z&ho o Reviows:
pproved with Conditions: ' O Shoraland
Renave tank Denied O | O Wettand
0O Flood Zone
Signature; Date; 0O Subdivision

This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.

O Site Plan majdminer Omm O

2. Building permits do not include plumbing, septic or electrical work.

3. Building permits are voud if work 1s not started withia six (6) months of the date of issuance, False informa-
ten may invalidate a building permit and stop all work..

Zoning Appeal
0 Variance
£ Miscellansous
B Conditional Use
0 interpretation
£l Approved
O Denled

CERTIFICATION
Thereby certily that I am the awner of record of the named property, or that the proposed work 15 amborized by the owner of record and that I have been
authonzed by the owner to make this applica'ion as s authotized agent and I agree 1o conform to all applicable laws of this junsdiction, In addition,
if a permit for work descnibed 1n the application issued, [ certify that the vede official’s authonzed represertative shall have the euthonty to enter all
areas covered by such permut at any reasonable hour te enforce the provisions of the code(s) apphicable to such permit

14 depr '94
DATE:

- -

, v
“ADDRESS:

ToEdon POt PHONE:

SIGNATURE OF APPLICANT

/|

His reservatlon
a wn District or Landmark

ces Not Require Review
O Requires Raview

Actlon:

O Appoved
0 Approved with Conditions
O Denley

RESFONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

CEO DISTRICT

White-Peimit Desk Green-Assessor’s Canary-D.PW. Pink-Pubile File Iv. , Card-Inspector

)
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/ Inspection Record
Type Date
Foundation:
Framing:
Flumbing;
Fmal:

Other: !
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_transporation of tanks.,

3. Fire Dispatcher must be notified 48 hours in advance of remcval and/or

R
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BUILDING PERMIT REPORT .
Date: Y rifsy I
. VA ST
hddresg: /2 Ce Mey /7!/' &
. _ Typs of Permit: }P,an.w,.a ta L B
Owner: Cunp . 4 _
, Countractor: C laan L le s ':_- ’
. ‘ hAp:inlicantt - C’p:er f/ﬁ- :“ - -
Approvod: / Danled: - A ‘;L
Conditions: "H T
‘1. All underground tank removal{sj—andi'e netatiationts) shall be dene in L *
« - accordance with Department of Environmental Protection Requlaticons PR
; _ {Cbapter §s1). o
© 2. No cutting of tanks on aite, Cutting of tanks to be done at an approved T,
' -. tank disposal site,
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S e Depermmntc CLEW (RS CMP Fsedp e f j—?
Bureau of Hazurdan - 727 -0345 . 636 ~ 76 FBras e 621 ~44i7 | B 1
Siate House Statlon #17
Augusts, Malne 043330017
Attentions Tank Removal Notice
Telaphone: (207)287-265} NOTICE OF INTENT
TO ABANDON (REMOVE) AN

PLEASE TYPE OR PR
Name of Faciliry Owner:_Central Kaine Pownr Lompany.
Mailing Addre: ¢_4%_vthony Avemie - Telephone #:

. one#_g21-4417
City:_Sugn o State:__Maiwe _ %ip Code: 04332-1083

Contact Person (rams, 2ddress & telephono f); _Gerzy J. Hirabile

A1 Aathony dvesos Lugosts, Neine 04332-1083

Name of Fecillly: Poxtiend Service Centar . Regisrationd: 7824 =
Facility Location (town & strest); 162 Canco Moad Portland, Nafna 04104

1. Identify the tanks at this location which are golng to be removed:
Tonk # Tank Age TapkSize (gallons) Tvpeof Produst Stored

1 E/1970 4,000 Diegel : 1
2 /1971 10,000 Unieaded Gasolins

3 ) -
4

2 Dhacdons‘t;}lgis facility (bs specific):
Procasding on 1-295 in Portland, take the Vachington Avetus sxit. Co
;grﬁ!u. pi ::g :i ll-ﬁ“cu::“ :n mhshnsﬁ Av;om (ales known :- Boute
m. . ) anto X v S lpptﬂilatmly wnile,
3 I ortvl.lr;s th‘:ﬂ %) %gcg?o %re%gl liquids {¢.g, gasoline, jetfuel)? Yes I Mo
. IF YES, REMOVAL OF THE TANK(S) MUST BE DONE UNDER THE
DIRECTION OF A CERTIFIED TANK INSTALLER.

Tank Installer's Name:  Certifi bept  Signaty
L Gorden Patt 227 § :t A
R Tre BLAoN -
) 4. Environmental slte assessments are required for all tanks except those used for storing
AR heating nih, net for resale, or for farm or residential motor fuel tanks under 1,100 gallons
by

. where the product is used on site, Site Assessor's Name and Address (if applicable):

J.8. Flunkett Associstas, Ine, 119 Commercial Street Math, Maine (4530~2505
3. Name and telsphone number of contractor who witl do the tank removal:

Llean Esrhora Rhwdronmsntel Serviges, Tng, #1-800-526-9191  ,
6. Expected date of removal {month/day/year);_08/19 /84

I hereby provids Notice that 1 intead to properly abandon the underground oil storage facility as
described aboy.

! . # Dute: :%’l
‘ Prisited Name and Title: Janas B. Waxlew, Diractor, Envir

. ™ ! ..-..I l, ‘,-' »
v / yed Signarre: g/ v/ ;{%ﬂ.
¢

al Cosplisnce

n Mail originnl and yellow copy to DEP; pink copy to fire department; retain gold copy.
LT ; RPTTIRN POSTCARD APTER TANK(S) HAS BEEN REMOVED

-
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-
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City of Portland, Maine - Building or Us2 Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 )
Location or Construction; Owner Phone Permit Na: %
162 Canco Rd Central Maime Power 950?46, %;f—
.. ner Address: LeascefT uyer’s Name: Phone: BusimessName: __T_""—"-"'l .
. 162 Canco Rd- Pt1d,NE 04103 ﬂ _ _EERM.LISSQEQ_—
- Contractor Nams, { Address:],, Phone: Perpll Isstimr————=y
owner @by m“w‘q W)-uka# 4 i
: Past Use: Proposed Use: COST OF WORK: [PERMITFEEr ] JUL 2 0 1955 3
o _ . . $502,500 $ 2,535 3
= office bldg Offlce bldg w FIRE UEPT. @ Approved |INSPECTION: C,TY OF PDRTLAND )
interfextr O Denied Use Group: & Typey24 NJ—
renovations g qy, Z %‘/CBM
Signature MM) Signature: 7 A -
Prcposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (/D) °“'!JJ_9 b[’f’é"'al{/[ Al
: interi ; s Action Approved O “Speciai zon o? avlews:
5 interior/exterior renovations Approved with Condions: 0! 5 Shoreland ‘
“e Dented 0| D watiand
3 Flood Zons -
Signature: Date: 0O Subdwvision v
Pemiit Taken By: |, Chase | Date Applicd For. 7717795 O Site Plan ma}0 miaor Dmm &
Zoning Appeal
1. “This permit application doesn't preclude the Applicant(s) from meeting apphcable State and Federal rules, 0 Varance
) o . . . . 0O Miscellanagus
2. Building permits do not include plunbing, septic or electrical work, 0 Conditional Use
3. Building permits are void1f work is not started within six (6) months of the du._2 of issuance. False informa- 0 Interpretation
AN tion may invatidate a building permit and stop all work.. 03 Approved
- 1 Denled
W Histepe Preservation g
- Msm or Lasdmark
2y I oes Not Require Review
42 i 0 Requires Reviaw
i Action:
T CERTIFICATION O Appoved
Nt Thereby cotify that I am the owner of record of the named property, or that the proposed work 15 authonzed by the owner of record and that I have been | O Approvegfwith Coditions
Il authorized b’ the owner to make this application as his authonzed agent and [ agree to conform to all appheable laws of this Jurisdiction. In addition, | O Denled
(I if a permit fer work described i the application issued, § ¢« rtify that the code official's authonized representative shall have the authority to enter all D /
.4 arcas covere, hv such permit at apy geasonable hour to enfcree the provisions of the code(s) applicable to such permit 3t +
£ / 1’
K # 4 -
L J{ely Re OF AFVLICANT ADDRESS DATE PHONE. i / WA
§ RES/ORSISCE PERSON INCHARGE OF WORK, TITLE PHONE CEO DISTRICT (P ;
1
& White-Permit Desk Green-Assessor's Canary-D.PW, Pink-Public Filo lvory Card-Inspector
= f\(’UM«f
. ‘:i?‘ir‘ﬁw,;wia«-lzraemﬁvm_;_»;:H_*a.m..':.s.-_‘ B P, o -
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City of Portiand, Maine - Building or Use Permit Application- 389 Congress Street, 04101, Tel: (207) 874-8703, FAX. 874-871%

Location of Construchion® ’ hild Owner TR - W vere | Phone, Permit M iré
162 Canco R4 Central Hatm Fawor °9 507
ywner Address: Leasce/Buyer's Name: Phone: BusinessName
W 162 Canco Rd= PLld,¥E 04103 PERMITISSUED
C 2 H ‘s ' : ‘' Pe *
Ogﬁ\ceolr‘ Name : {‘-I Ty _:\gcircss‘ Lt v 1( Plone l
Past Use: Propowed Use: COSTOF WORR: — — |PERMIT FEE: AL 2 019%
cetee o14 - $502,500 2,535
arfice Hld9 affice nidg « FIREDEPT. GF Approved [INSPECTION: CITY OF PORTLAND
faterfextr 0O Dented | Use Group-§5 Typei 24 ——
rancvatiens , Hoce gy Zane; jCBL:
i i Signature: q44 D |signatore: | ]‘ -
Proposed Project Descrphion: PEDESTRIAN ACTIVITIES DISTRICT (] Z‘;"f f”_g “V /«7 A
taterfarfexterfor rencvation Actiom Approved O Spectaizond %a‘"”ws’
¥ r ova § Approved with Conditions. B 1 1 shorsland
i Denmied O | o wetiand
O Flood Zone
' Signature- Date: 0 . division
-Permit Teken By: £ Shase Cate Apphed For  7/17795 O Svie Plan mayQ minor 0 mm O
Zoning Appaal
0 Variance

This permit application doesn't preclude ihe Applicantis) from meeting applicable State and Federal rules.
- 0 Miscellaneous

—

f‘ 2 ' Building permits do not include plumbing, septic of electneal work. O Conditional Use
3,  Building permils are void if work is not started within six (6} months of the date of 1ssuance False mforma- O Interpretation
- " fion may invalidate a building permit and stop all work.. E!' 3pp]m;ed
- anie

Histg; roservation
G Ne)t District or Landmark
oes Not Requira Review

O Requlres Raview

PERMIT 1SSUED
. WITH LETTER

Actlon:

3 Appaved

(0 . CERTIFICATION
[ hereby cenify that I ar the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
¢~ authotized by the owner to make this spprication as his anthonized agent and [ agree to conform to all apphcable laws of this jurisdiction. In addition,

o

i

‘mas“cbvered by such permit at apy feasonable hour to enforce the provisions of e code(s} applicable 1o such pesmit

Yo, Ty

g

T A,
——r

e

FLUSR S o DL o R TP

if a permit for wark deseribed in \t/h??plicauon issued, [ certify that the code official’s authonzed representative shall have the authority to enter 21l

U
m..J i f/lﬂ, 7-11-95

79-4 b
APPLICANT ADDRESS: DATE: “FHONE!

. /’

" RESPONRIBLE PERSON 1N CHARGE OF WORK, TITLE P CEO DISTRICT
White=Permit Dask Gruon-Assessar's Canary-DLPW. Pink-Public File Ivory ™ 7 . speclor
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Inspection Record s
Type
Foundation: ____
Framing: AR T
Plumbing: — ERER

Final:
Other:
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Inspeciion Services Planaing and Ux}l-:;; I:lcglg[:;n?:t u
Samuel P, Hoi¥ses e P P Y. y o
3 Directer | 3 E
Chiel A .
' CITY OF PORTLAND 3 .R
oy
November 25, 1992 ) E
Central Maine Power Co. 2
162 Canco kd
Portland, ME 04103 .
Re: 162 Caneo g \ ‘
Dear Sir,
IYour appliration t¢ make fnterior rerovations (lst f1) nas been reeleyed and L.
a permit i{s herewith tssued subject to the following requirements - K
Requirements from N.F.P.A. 101 Life Safety Gode EKW B 7
&,
1. Corriders shall be at least 44" wide as per Section 27-2.3.2. 4 '; . ,;If
2. Paper exit signage shall Le :"a ed approprialely a3 per Section 27-2.10. . 2T B
3. New walls shall be of 1 hour “1+ed construction te exit az per Section . . : -
5-1.3.4.
4. Exit doors sha 1 le of 1 hout Tac'ng es per Section 6-2.3.5, } .
If you have any question regarding these requirements, please do not l -
hesitate to contact this office,
Sincgrely,
) -
- ',: i
¥ ses .
Chief of Inepection Services . .
ee: LT W. Garroway, Fire Prevention Bureau
¥
=
r
389 Congress Sireet « Prviland, Malne 04101 + (207 874.8'1y

e ]
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Permit # _ Cnty of Portland BUILDING PERMIT APPLICATION Fee $95 _ Zone
Plenee Al out any prt which appiles to job. Proper plane must accompany form.
v CEnLral Haine POGWEY L0 pronot
’ N
ridor__ 162 _Canco Rd- Pt1d, HE . F,‘\{!‘Pfﬁ*‘mlUseﬂﬂl&' frios @g« 3
162 Canco Rd Dute 21 ”2”94“ ” ati
LOCATION OF CONSTRUCTION - Inade Fire Linits = Loyl "f iy
%;m Honeywell Inc gub, _879-2034 Pldg Code—= {j;;;j ;j\ *
. 11\“,.'..." o e BET A e
. 2331 Congress St- PL16 proaes, ME_ 04102 B s AT I gf o
Est. Comtﬁc‘.&&m 5'000 PIUMUW offiCE b]dg Zoning: o s ot “A:!Lu,"s:- T
\ Stroct Frontags Pravided:
— Past Use: o fire_alarm SYS  Drouded Betbacks: Front ——— Bk —— Sde_ B
¥ of Existing Fes. Units ¥ of New Res, Units Review Required:
Building Dimensiens LW Total Sq. Ft. Zoging Board Approval: Yes___ No— Dater__
Planoing Board Approval: Yes___ No_._  Date
# Stories: # Bedrooms___ —— Lot Size: Onndn.innal Use:___. . Yenance SitePlan______.. Subdavialon
Is Proposed Use: Seasonel Condomairium Converslon Shm:;};u;ilgg Yes_— No— l‘-‘loodphm Yor — N
Explaln Conversien __J_IJ_S.LB_LL- fire alarm SyS tem Oihex’i%%‘ﬂﬂ“)‘zﬁ_—’
Celling:
Found.:niom 1, Ceiling Joists Sizn
1. Type of Sail: 2, Ceiling Strapping Suze e Spacing
2, Set Backs ~Front __. Pear Sido{s; 3. Ceilings:
3, Footings Size: #. Inulation Typo
4. Foundation Size. &, Celling Height:
6, Other Ronf:
1. Truss or Rafter Sz oo
2, Shemnng TYPY o e ———" Siza -
1. Sikla Slzet Sills must be anchered. 8. Rool Covering Type
2. Girder Suxe: Chimneys:
3, Lally Calumn Spacing: Size: Type: Number of Fira Flaces
4, Jolsts Size. Spaaing 16" 0.C. Geating:
5, Bridgiog Type: Gize: Type of Heat-
6. Fleor Sheathing Type: Size: Elastrical:
4, Other Material: Service Enirance Size:
Extecior Wallst ! App*nvnl of el test if required
1. Studdiug Size Spacing 0, of Tuba or Shawers .
2. No, windows 8 Na, of Flushez y i/
3 No, Doors 4. No. of Lavatories ~——71 7
4, Heador Stzes Span{s) 5. No. of Qther Fixtures S
5. Bracing: o8 Na. Bwi.mm.lng Pools: f r / ”
6. Corner Posts Size 1. Types
7, Insulaticn Type Siza 2, Pool Slze: Square Foolage
8. Sheathing Type .5 " 3. Must mnfomgﬁmn d?,pnu State Law,
9. Siding Type Weather Exposure ) . t ttfﬁ
10, Masonzy Matérinls _ & +Permit Received B\y B! ase
11. Metal Materials _,.6 e M
Interior Walls: - o Signature of Applicant \’l & v&m pue 2 TTY
lz‘Sl\:dd.lng Bize Spadcg & é‘ Joge Godin ¥ o TR 2 e
Header Sizes Span(s) N -
3, Wall Covering TyPe. CEO's District
4, Fire Wall if roquired
5. Other Materials CONTINUED TO REVERSE SIDE
White - Tax Assessor Ivory Tag - CEO E M4 % 4'21/‘-2,
B il And A - et B el i s BB 8 B A7 el el e ¥ R o Vagreey oo e -»-----..—-u-_..ﬁ....._.......:!




R i ) —I- 1, :. :. "?t‘w"o‘:{ﬂt ‘I&nm‘r.'_ P N g e Sk ‘,‘:‘4 1;" o
ok 9 3 9 bortland 70
Lo of _Portland BUILDING PERMIT APPLICATION Fee_$70 _zone

Plensa ﬁil out any part whlch applies to job, Proper plans must accompany form.

Owner:__Central Maine Power CO__ Phonet

Adiress. 162 Canco Rd- Ptld, HE 04103 For Official US*‘J“?M__,
d Date __J2/156/ Q"I E :
5 LOCATION OF coNsTRUCTION 162 Canco Rd. Inwtde Fore Livats 1 l:*‘
P Contractor___OMWNEYT Sub: Bidg Code - T oriciin =
5 Tume Limit . ";f.f“':u:f g?‘*‘# z‘xm
Address: Phoce # Estimated Cost 103, 800 SN AP «aiuv+1;-m‘:“:~:—_— AR A A
Fist. Construction Cost 10,000 Proposed Use: offie bldg w PENO0Yoning:
office bld Strect Frontage Provided:
Past Use: J Providad Setbacks: Front Bock Side Bide,
# of Extsting Tea. Units, # of New Hes. Umits Review Required:
Building Dimensions L___W______ Total Sq Ft. Zoning Board Approval: Yes____ No____ Date;
. Planning Board Approval: Yes ___No____ Date:
) ¥ Stories: # Bedrooma Lot Suze: Conditional Use: Variance Site Plan Suldivision
- Is Proposed Use:  Seasonal Condomnium Conversion Shorcland Z(;I:inx Yes__ No___ Floodplain Yes__No__
Exelain Conserzion interior renovations 011219‘% o
P { o 39 3 Akt ”
H Ceiling: i ‘m
Foundatlon: 1. Ceiling Jmm Size: HISTORIC P VATION
7. L TypeolSeil: 2. Ceiling Strapping Size — Spacing
7 2, Set Backs - Front Rear Side(s) 3. Type Ceilings’ e
3. Foatings Size: 4, Insulation Type Size_-b/ Doss fot ‘H‘m‘ ravuw.‘
* 4. Foundabtion Size: 5. Celting Heighl: Riquices ReVIEW!
5, Other Rocf: ' sEBBERRIE
J - 1. Truss or Rafter Sue Span‘-“"“"." :
Floor: _ 2, Sheathing Type Siza AT “]iﬁﬁwm iy ,
£ 1,SillsSue Sills must be anchored, 3 Roof Covenng Type i
© 2. Girder Size: Chimneys: - , \ l
** 3. Lally Column Spaciog Sizer Number of Fire Places Gl i KA e P
T 4, Jolsts Size: Spacing 16" 0.C, Heating: bl Y
+s B Bridging Type, Soer _ Type of Heat: A7 "',7 -
¢ 8. Floor Sheathing Type: Size: Electrical: an“/ :
- 7, Other Materjal: Service Zntrance Size: Smoke Detector ired ) No____ T
= Pluzbing: .t
Exterior Walls: Y 1, Approval of soil test if vequired Yea No
- 1. Studding Size Spadng 2.No of Tubs or Showers
** 2, No. windows __ 3. No. of Flushes
&, No, Doors - 4, No. of Lavatorics .
4, Header Sues Span(s) B, N, of Other Fixtures
5. Bracing' Yes No, Swimming Poole:
6. Carner Posts Sue 1. Type: L
7. Insulation Type, Size 2. Pool] Siza: I o, BquereFootege N
8, Bheathing Type Size 3 fcon{STHT L A lBIcctncal God;‘ ard B'e 'EW"-W
_» 9, Biding Type Weather Exposure il 83 1 W
I3 - 10, Masonry Matenals ? 1%"@1 | '{*IIT ISSU ﬂ'k
3 t-r 11 Metal Matenals 2 ki
\' Interfor Walls: Wﬁiﬁ'\l;hgr '_ S
. 1, Studding Size Spacing ‘ o P. Hurl
“. 2 Header Sizes Spanis) : & ohn urie y
3. Wall Covering Type CEO's District
4, Fire Wall {f roquired ,
5. Other Materlals CONTINUED TO REVERSE SIDE 4 % g e
White - Tax Assessor Ivery Tag - CEQ ‘< s

—emtay - e - a—
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LE
APPLICATION FOK PERMIT Ol REEAL
, DEPARTMENT OF BUILDING INSPECTIONS SERVICES - i
ELECTRICAL INSTALLATIONS _: woee
Date__Decembef 29,1993} » {gi1T
3 Receipt and Permit number _ &
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine;
The undersigned hefeby apphes for a permat to make electrical installations in eccordance with the laws Of
MameJ tHe Portland Electrical Ordmance, the National Electrical Code and the following specifications:
LOCATION OF WORK:__ 162 Canco Rd —
OWNERS NAME CMP_ L W ADDRESS:
S / v R F!EES .
OUTLETS: L. : .
Receptacles’ 15' Swf‘ches Plugmold fLTOTAL .~ .....veee. 5,80
FIXTURES: (number of) =
Incandescent Flourescent __ & _ (not strip} TOTAL ____ ovvevvninninn, .80
Strip F‘ln:>urt=:su:em;_g 4 AN Ceneen i, Serreeraess sreeeeree sHuepseelienans © __ siteags
SERVICES: — o v S e
_ Overhead Underground _ Temporary, TOTAL amperes s o
METERS: (number of) l _
MOTORS: (number of)
Fractional_ ..., raneas
1 OP or over .
RESIDENTIAL HEATING:
Oil oc Gas (number of units) ——
Electric (number of reoms) et e v eeeiretranes e teaeaaans . : o
COMMERCIAL OR INDUSTRIAL l-IEATING e
- Oil or Gas (by a main. botler) revanaea Cereereas Civebranes Pereer e isee e e e
Oil or Gas (by separateunits) .. .................. . Cereerrrerareraans o
Electric Under 20 kws _______ Over 20 kws Cereeareseteieeneas -
APPLIANCES: (number of) Ce e e B e
Ranges , —_— Water Heaters — F
. . ‘ T TTCookTops — Disposals — L T e
) : e o ~Wall Ovens - - Dishwashers R o T LN Y
. . Dryers Compactors - f T
j i Fans = Others (denote) - - T ‘:’"' T
! v wree TOTAL-  _ ......ee... S iereseeians Cereeraraees Cierbeea b sse s ra ks S ae b e
MISCELLANEOUS: (number of) -
Branch Panéls _1__ ...l bt e raressveres fererrirarranas cevessanes L B300
“Transformets ebeteeannaans et rerrrs s reeeerannan Cerveirrenens eevereneaenegr ot
'Air Condmoners Central Unit _____ ...... Cieeneiaaas ferresrnreeaes Cevieeriranrined - :
! - Separate Units (wi (windows) Crrraerieaes vemrerriesissenens o
Signs 20 5q.-ft. and under e r e erheiareirataenanes e
Tu (Over20sq.ft. ...
o Swimming Pouls Above Ground ___ MRS i
v et In Ground % :
o -Fxre/BurgIax* Alarms Residential __ .....iiiiieiieinieiiriiii i, AL
B "’*‘3‘ ,x%«';:’;ji"f‘.f -Commercxal et erarerresncian feeaSie Dan w7
s Duty Qutlets, 220 Vit (such as welders) 30 amps nnd under _1 teenrazaraan ) “2 00 s
over 30 amps Pevebenaes rereedy B .
- Alterationstowxres et rabaaee v reraanranes Nisiereeenans Tresessiaseene I
Repalrsatterﬂ:e - Ciederenrert itnene rrrribanens o
L Emergency Lights, battery ____ ...... Cevereaees et aherrr e tr et beieranas
Emergency Generators ... ..oceeeninn. Ceveeeepeane dtassdeireaaees evverenes
I‘\ISTALLATION FEE DUE: —
....... DOUBLE “EE DUE: —

—— L
e Sl h,
-‘N o ‘:‘ M %3 ‘*‘f?' ‘
Be! readyﬁon e 195 m;‘or Wu.liCall
.CONTRALTOR’SENAMEW&wﬁimHareau&Electric v John Tew.
: ‘%‘ADDRESS s "’“’*“711?Lisbon ‘5t Lewiston’ . Sl
: R I TEL T8 7787 Za800
%) MASTER LICENSE NO: T 5660 ;

LIMITED LICENSE NO.:

INSPECTOR'S
OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN
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Date of Permit

Final Inspection
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820064 3
& Permit # City of_Portlasy _BUILDING PERMIT APPI JCATION Fee’%®  Zone Map # Lot# &
Lo Piease fill out any part which applies to job Proper plans must accompany form. - e ‘%;’;
. : - 5
Lentral! Miine ruwer LU e OIS D {3
) % Owrer: Fhone 4 I AI . i
E- . IR R %
% Address; 162 Canco Rd- Ptid, “E | 1127798 ForOfﬁcmanegyir“ ; i 5
) - 162 Cancao Rd. Late vy R oy
LOCATION OF CONSTRUCTION. Inaide Fire Limits { L FEB b ! Igﬁﬁ 'y i
: . Honeywell {nc suby_ 879-2034 it ode Owiershigh____ _..._.Pv?)mg_l : o
[ - mi 5 r LI ST I :3
o 2‘3'31 Cangrews St- Ptld o ., ME 04102 el 1%, 650 *{ng\ {.:__f'i‘f“'s‘@m 5
b ElLConmiéam 55'000 Proposed Use office bldg Zoning: g‘,
Street Frontage Provided. 0
Past Use. wofire a1Wam SYS  p tind Setbasks: Front Back Side Side :
o # of Exasting Res Units, #of Now Res Units Review Required: o
’ E: Building Dimensians L W________ TolalS1.Ft. Zoning Board Approval: Yes___No____ Date: 7
. , Planmng Beard Approval' Yes_ No___ ute: v
3 # Stordes, . ¥ Badrooms .. Lot Suzer _ Conditioeal Use: Vanance Site Dan Subdivision ]
Is Proposed Uae S :l - ‘Con;omlnium ] Conversion — g‘:c{m,]?gzn;gﬁ Yes___ No___ Floodpluin YZ’-‘-’- No_ &
Explatn Conversion nsta ire alarm system Uthcmxpmn) e 4 e § _ Y
7 M- ot A D
& /8- AL Celling, 7 HISTORIC_PRESERVATION I
3 Foundation. 1. Ceiling Joists Size = e I TuRmr. E
% 1, Type of Seal _ 2, Ceting Strapping Sue Spacicg —AT0% I3
! 2. Set Backs - Front Rear Side(s) 3, Type Ceilings: L7 mosssotrequetevivy. . L
g 3. Footings Size 4, Insulation Type Size s wuiresE 0~
4, Foundatior, Size" & Cetling Height: hand Vi ae ¥
§ v 5 Other Roof: :
i N 1. Trusa or Rafter Size, r
-8 Floor: - 2, Sheathing Type « Size s
3 1. Sills Size Sills must be anchored. 3. Roof Caverirg Type : 8
; 2. Garder Size: Chimneys: ! i
A 3. Latiy Column Spacing: Size’ Type:, Number of Fire Places B
g 4, Joists Size: Spacing 16" 0 C. Heating: i
J &. Brdging Type: Size: Type of Heat. i
. g &, Floar Sheathing Type. Size: Electricalt Re/q 2
11 7. Other Material: Service Entrance Size, Smoka Delector Hoquired  Yes____No &
£ Plumbing: e
{:3 Exterior Walls: 1. Approval of sonl test if required Yes No ;%
] 1 Studding Suze Spacng 2 No of Tubs or Showers i al) T
'§ 2. Ho windows 3. No. of Flushes A/ 1E
5 3, No, Doors 4 No. of Lavatones =y IE
4 4. Header 3izes Spants) §. Ne. of Otner Fixtures Nt e —— - g
rX 5. Bracing: Yos Fo. Swimming Pools: ¥ /,7: iFv
) & Corner Posts Size 1. Type: / |
E 7, Insutation Type Size ST 2, Pool Size - Square Footage iy
3 8 Sheathing Type Size 4;‘%%& 3, Must conform to Nntmna].!-%l‘;ﬂhé.\l f@je and State Law. 155
a g, Siding Type Westher Exposisg Vo, 59 1
4 wﬁi A 1
{ 10. Masonry Mateninls Received By smﬁ i s [ i
":‘: 11. Mctal Materials Poites ? a‘_’ ) t%
3 Intarior Walls: v ooy Signaeure of Applic _Date ’[-2 7{ ?2 ih‘
o 1. Studding Size Spacing \_\.f‘v\ 3%
3 2. Header Sizes, Span(s) R ' . i
N 3, Wall Covering Type N CEO's Dustrict . iy
- 4 Fire Wall if required, Y
7 5. Othzr Matenals CONTINUED TO REVERSE SIDE 3
2 White - Tax Assessor Ivory Tag - CEO /j /;’/ /4 ﬁ? dev Q :
NN '
T
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. EEEB {Breakdown From Front} Inspection Record

‘Pasa Fee 5. 487~ Type Date
" Subdivision Fee $
y *« Gita Plan Review Fee §
RS Other Fees $,

A (Explain) —
.y Late Fee $

e P P o P
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: CERTIFICATION

’ ) | héreby certify that | am the owner of record of the named proparty, or that the proposed workls authorized by the owner of record andthat | have been authorized by the
¥ ownarto make this application as has authorized agent and I agrae to conform 10 all applicable aws of this jurisdiction. In addiian, it a parmit for work doscribed in this
- % appication Is iscved, | certily that the cede official or the cods official's authorized ropresentative shall have the authority 1o enter areas covared by such permit at any

=y,

oo

1a hour to enforce the provisions of the codals) applicable to such permit.

5,. teasonab
e,
B
SIGRATURE OF APPLICANT ADGHESS BHONE Mo,
PHONE NO

AESPCHSIELE PERSONIN CHARGE OF WORK, TITLE

B TV E
SOty
tern i v AT

z
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BUILDING PERMIT REPORT

<
H L)
Date: ; l/ar/‘.-‘q
y ' r
Addréss: ‘) Leane P
. =
Reason for -Permip [t Free Pl o

-,
g

12N 2oy

s i
e b
Sl

ki

oy,
A

>

N =
"

ermit Applicanc: Torenh

.

ol

- <" Dented:
nd}it:‘::r}s;of Approval or Denial:

f;jﬁ;;-;’g;réﬁuired Fire Alarm systems’shall have the capability of "Zone

sBrpconnect” via switches or key*pad progran provided the methoed is
“approved by the Fire Prevention Buresu.. - :

»

-

‘;'Ail‘g:émote annunciators shall iave a’visible !
“with the Fire Alarm "Zone" i{ndieators.
5

L.
3. __-Any Master Box connected to Hunicipal Fire ATErm System_shall-have—
"""‘ja";gﬁpgr::%&-mnicip _msecf::&rswneh.“{&

'croitbie" ini'.’;icagor along:

4. A_'];l’f}!és:e;-saqx locations shall be approved by‘ the Fire De

> partment
" ~irectorof Cimmunicatidne A Hastér Box shall—-’o’é“locateﬁ%a: the
cq‘nteg of the box is (5”) five feet above finished flocr.

—All-Master Box locations-era-requitTei-to-have a—tocked Bok-kudxbox )

A fire alarm acceptance report shall be submitted to the portland Fire
Department

e
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City of Portiand, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAY:: 874-8716

Locauon of Censtruction: Owner: P'hone: Permit No: oo
.. 162 Caneco Rd CcMP ~nA
OQwner Address: Leasee/Buyer’s Name: Phone. BusinessName: el 4 o 9 8 6 .
T Mary Gresik -
Contractor Name: Address: Phone: Permit Issued: :
Past Use: Proposed Use: COST OF \WWORK: PERMIT FEE: PER‘W iT ESSUED
$ $ 16,00 ; I
utility Co. Utility Co. FIRE DEPT. - Approved JINSPECTION: ! SEP |5 1
O Denied Use Group: : ! :
w/o tank L Zone':;‘ Bl o !
, Signature; ﬂ#]ﬂ/z Signature: ?Z{ '[,i_.'_ L _J__.:.:I..D
Proposed Project Description. PEDESTRIAN ACTIVITIES DISTRICT (/g0 |“"3 T
Acnon ﬁPPng  Cont g & fie of Reviews:
. pproved with Conditions: O Shoreladd
Remove tank Cemed 0| O Wellan
01 Flood Zone
Signature: Date: 3 Subdivislon

O Stte Plan mal O minor O mm A

L ’I:h1§'pennll application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
-}:{. i _Byildin}; permits do not include plumbing, septic or electrical work. Zoning Appeal
-¥ T [ding permis are void if work is not started within s1x (6) months of the date of issuance. False informa- g K;E::: ;f:n oUS !

tion may invalidale a building permit and stop all work.. 0O Conditional Use
O Interpretaiion
Ol Approved

B Cenled

p_l
Hislor€ Preservation
0 in District or Landmark
oes Not Require Review

0 Requires Review

Action:

A CERTIFICATION I Appoved

Thereby certify that L am the owner of record of the named propenty, or that the proposed work is authorized by the ownes of record and that I have been | O Aporoved with Condifions
* duthorized by the owner to make this application as his authorized ager and T agree to confomm to all applicable laws of this jursdiction. In addition, & Dene
" if a permit for work described in the application issued, T cernly that the code official's authorized represemt~ .= shatl have the authority to enter alt
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

14 Sept '94

SICNATURE OF APPLICANT — Gozdon T8 zg:; y‘%’” W 5 BATE PHONE:

/

RESPUNSIBLE PERSON N CHARGE OF WORK, TTTLE PHONE: CEO DISTRICT é
White—Permit Desk Green-Assessor's Canary-D.RW. Pink-Public klle Ivary Card-Inspeutor M ﬂ
/
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Partlama

Department of Humn Scrvlcet
Dteision of Health Enginsailng
{207)209-3328

182 Cance: Paag

= FROPERTV OWNERS NAME 7.7

%

e

v

(ol

o

k-

e

iy fem 1 e
A n A

"

it e Y

...ii:‘?“* s

1 [J NEWPLUMBING

"%

Faez,

;

2 [ RELOCATED

ke Db L Y

o, i

La: ’!&m&ﬁt \ FINI r
Applicant =
, Name: q.-.,a ﬂf?t 5 I!iE regn_Tne
Making Addrese cf F T
o..mrmpp|m 5 ren Avenue
(1 Difrsn Pe_rlang, te 04084
Owner!ApprcanlSlatameni Cautlon: Inspectlon Aequired
1500 subrratiadis 1o the best of Ihaveinspecied the
”W*ﬂ?% mrwwj-"}mwuméw"?'xa m,mpwf;’#ﬁﬁ'“’m“‘”‘?’””““g
,gzzzg‘g@m . we - gbgy
Sgninrg 01 Ownar:Apphears Dete i Local Phimbeig inspecior sigrarur Dats Appioved
’wg;"’{ry} L J‘PERﬁ‘ﬁ‘*fNFOHMATION«t S R T T
s _Thls.AEplIcallcnlsfur. - Type Of $tructure To Be Servag: s wmblngToBolnslalledBv: .

PFLUMBING

L)

1 3 SINGLE FAMILY DWELLING

2. 7] MGDULAR ORMOBILE HOME
3. O MULTIPLE FAMILY BWELLING
4. [J OTHER - SPECIFY

-

t [ MASTERPLUMBER

2 [ OIL BURNERMAN

3 [ MFG D HOUSING DEALERMECHANIC
4 [ PUBLICUTILITY EMPLOYEE

- 5\' (] PROPERTY OWNER

LICENSE # lﬂ, So 51,2 ’

0

[

S iy

P4

BRI ANLCE A Rt

[

ey,

&

e

e

By

g,

TR

4

Hoak-Up & Piping Relocation Column 2 R Column 1
Muxlmum ol 1 Hook-Up Number TypeolFixture 1 Numbier Type Of Flxture ;
15 vt ¢

+ HOOK- UP 1o oublic sawet In

l Hosebibb { Silicock

1‘ Bathtub {and Shower)

‘ a cares whara tha e
, lanat regulsted andinspected by
" tha bm] Sanna:yDl -

1f:- _OR

HOOK UP o anexisting subu.sﬂ'aw

a b

FETE A A S e
3

wwm:ardlsposal system,

P

l Floor Drain . Shower (Sepﬁte}

. Urinal . Sink

. ’ Brinking Fountain ' Warn Sasin i
Inchract Wasu;

Watur Closet (T ol'el)

o

Ehe

-

T e

o T T T T

Watar Traatment Saftenar, Filtet, elc Clothes Washer
1 ]
. p,p,m- RELOCATION: o ganltary . Groasa/O Separator . Dish Washer )
" ies, drains, andplping without * ~ * R 5 - e o ¢ '
_ ewfixiures Dental Cuspidar Garbage Dlsposal = *
1 1
Bidet

Laundry Tub *

Number of Hook-LUps
& Relocations

Otharl____,___
I

i e S L T N R [Py

i Water Hoater

TR AR P
7

R e

I

S

bR YT

catids

FERvRe

e
Tw-

53

5

) Fixtures (Subtotal Jiis R Flxturas (SUbfols) A =
$ | HookUp&Relocation Fee ) cnlu(mnz ) g 1’ “J»«% éCoRu(mm“ HE L’j.ﬂ
*i ' Firiurss Sublof £

l.yr:on}mne
P SEE PERMIT FEE SCHEDULE
: ) FOR CALCULATING FEE
: L N aw. e
s T J&awg‘a

Page1of1

HHE 211 Rev, 0188

i Jrvden podasn
TOWN COpY

Taga nent w PR

At e
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9 5 '
3 il
\Penmt City of_Port13nd BUFLDING PERMI . “LICATION Fee_ 7% _zone Map # Lot
::_-» Please fill out any part which applies ta job. Proper plang must accompany form.
Owners_Central Maine Power CO thones — P e
i 162 Canco Rd- Ptld, ME 04103 N For Official Jse|Only—
) 162 ¢C Rd oa_12/15/33 N e LA D
LOCATION OF CONSTRUCTION. anca *d. " {nsia Fire Mamts— ! o
v contractar.____OMDET £ b o g Codnr e -
o y - Tsme Limft =
N e v ool é’;ww%m‘a;s R}
Est. Cowstructioy Cost, 10,000 _ e wo_BaflTke bidg W orenovg s
- : P t¢ice bldg Street Frontage Provided, __
‘ e - — Provided Setback=: Front Back £ide Side
[ ufExisli.xg Res. Unita__ ¥ of Now ; Review Required:
Bﬂﬂding Dimensions L_ w " o ning Board Approval Yes No____ Date:
+ virang Beard Approval: Yes No___  Date: -—
* Swr!cm —. ¥Bedroous ___ - - Condmonal Uses,______ Verdsoee_____, tePlan Subdivision
Ts Pror saed Jse:  Seasonal Cor Senversion Slwmland ?opr:!..g Yes___ No____ Floadplain Yes___
Explain Conversion interic LKL % in) = S Y i L |
e e F4 N R A i N
o / ' T - (,0 Celling: /
: Foundal.ion. 1. Ce1hngJoul.| Size: —4570
. 1. Type of Soll: . . 2. Ceiling Strapping Size Spacing -
% . . Z5ctBacks-Front Rear __ Side(s) 3. Type Cellings: s s
- ji\ --*." 7 3.Footings Size: 4, Tusulation Type Sue_Lepos sot raquury (i¥iEd.
Jo % 4 -. | 4.Foundathn Size 5. Celling Height; _ 3 i-
5. Other Roof: T — PR
N - 1. Trans or Réer Size / e Spﬂmtn:t"“*"‘"“”“‘
Floor: ~ 2. Sheuthing Type - ;. J—- il Size o ADDIGTH
+ .. 1.5 Size: Sills must be anchored. 3. Rool Coverlng Type _"__ :
o 2 Girder Sizes Chimneys: *
- - 3. Lally Column Spacing: Size: Type: ___'___.__' Number of l-"uvP‘Iaceu
o 4, Jolsts Suzo: Spacing16” 0.C. Heating: ¢ F A ¥ aa—
5. Bridging Type: __ Sue Type ol‘Heag’ Y
6, Floo1 Sheathing Type._ Stz _ Electrical: o mq/
7. Other Material: __ Service Entrance Size. Smoke Detoctor Reqeired  Yes No
. - Plumbing:
Exterior Walls: - 1. Appruval of soil test if required Yos No
1. Studding Size Spacing __/ 2, No. of Tubs or Showers
2. No. winduws 3 No. of Flushes
3. No, Doars 4. No. of Lavatosies
4. Header Sizes _ Spanis) 5. No. of Other Fixturcs
5, Bracing: | Yes No. Swimming Pools:
8. Corner Posts Size 1. Type:
7. Insulation Type Size _ 2.Peol Size ¢ Squate Footage —
7 8. Sheathing Typo Stza - 3. Must conform (o Naudna! ]ctmcal Codo and State Law.
8. Siding Type Weather E:
~ . Mosonry Materials mfs Louise £, Ch ase . —
1%, Metal Matedals S /
Interier Walla: i m:zf / Date /2//.9' &5
1. Studding Stzo ——_ Spacog _ WITH LET 1 a, 7
2. Header Sizes, Spanis)
3. Wl Covering Typo = CETLste f
4 FieeW:" if roquired \ o
r Gther Materisls CONTINUED TO REVERSE $IDE W ")
Whits - Tax Assessor Ivory Tag - CEO e d .
vﬁz“’mk! L
'

N
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= &@K_h el ?-Ei‘.; .“E’-‘}‘;“?ﬂ;ﬁ;’:“*‘k&, P AAnEE B s R LT T R A A gt

SIBNE _RQF APP?NT ; 9 AFAESS PHONE NC.
%NS‘BLE PERSON IN cumse%x TLE PHONE NO

Sy s T .
P ] ‘?-;J] o TEL T, -

FLOT PLAN
‘ FEES (Breakdown Froni Front) Inspection Record
. BaseFee §_10 — Type . Date &
; Subdivision Fee $ = S 19,99
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