; R s
Pesmit # City of Portland
Please fill out any part which apphes to job. Proper plans must accompany form.

BUILDING PERMITAPPUCA}(ON Fee_$55.

M/. Jéujﬂ’w

Zone,

’*"f?—-*m

Lot#
DERARTE oS -

8

Qwaers__ G T ASEC
Address;__312 fanco Rd: Ptld, ME 04103
TOCATION OF CONSTRUCTION 112 Gango—Rd

@%_- Timothy J AYBEKY op. 797-B769
Addrday; =

B e H BIPICF L % W g oa

Phonoo_ RRXGXEX, 774 934 -

e S
0

vision:
Ame

.

;o For Official Use
,bate _1/2792 Sobar
Inside Fire Lirsita :
Bldg Code,

Tirme Limit.

i1

LAy

a2

Ownenshy

Est, Construction Coatmo_u___
# of Existing Res. Units
Bullding Dimensions L. W TotalSq.Ft.
# Stories: ¥ Bedrooms, Lot Sfze;

InPropesed Use:  Seasonal Condominium Conversion ___.
Chandde of Use - with renovations

# of New Res, Units

Explain Conversien

TR

Estimated Cost

Zoning: -
Strect Frontage Provided:
Provided Sethecks: Front,
Review Hequired:
Zoning Board Approval: Yes____ No____ Date:
Planning Board Approval: Yos, No___  Date:
Conditional Use: Varianca Sito Plan, Subdivision
Shorelr d Zoalng Yes___ No Floodplain Yes____No____

Back Side, Hide,

Poundations from warehouse to office space

1. Type of Soil:
2. Set Backs - Fro.t
3, Footlaga Size:
4, Foundation Size.
Z. Other

—Rear aaSideln)

1, 5ills Size;
2. Girder Size:

3. Lally Column Spacing:
4. Jolate Size,

ii. Bridging Typ=:
6. Floor Bheathiag 7 7pe:
7. Other Material:

Exterior Walle:
1, Studding Size
2, No, windows
3. No, Doure
4. Heedor Sizes
5. Bruting: Yes
8. Corner Posts Size
7. Insulation Typo
8. Bheathing Typo
b, 8iding Type
10, Masaziry Baterals
11, Meta) Materlals
Intarfor Wall.;
L. Ewudding Sue

Sifla must be anchared,

SBue:
} Spacing 16 0.,
oues

Size:

No,

Gite
Size

Woather EXposimt... wemmews ==

Chalelsd

— Opacing______|

PR

e T
P Y 1 IL—S J EW“ Received By

| WIhes LEL LDl of ppie

Spacial fon]
0?’" n} N e A
:75?;1. === J=F=9
{ HISTORIC PRESERVATION
= Lot tn Divtrict nor Landoark

5-—1-&““"“”“"“““&
R
SIFBEZVIRERAEEZNNOEREND

1. Ceiling Joista Size:,

2, Ceiling Strapging Size .
3. Typo Ceilings:
4, Insulation Type
5, Celing Height: _,

1. Truss or Rafter Sizo

2, Sheathing Type

3, Roof Cavering Type
Chimneys:

Heating:
Typa fHeat:
Eiectrical:
Bervice Entrance 8ioo;
Plumblng:
1, Appruval af sall test if required
44 No, of Tubs or Showers
3. No. of Flushes
4, No. of Lavatori
6, No. of Other Fixtures
Swimming Poola:
1. Type:
2.Pool Size X Squate Feotage
3, Must conferm to National Electrical Code and Siato Law,

Lou; e E. Chase

Spacing

.-

Date /-7

Tim J. Albair

2. Heador Siros,
3. Wall Covering Typo
4, Fire Wa.t if roquired
§5. Other Moterialy

Spanis)

-
]
L}

CEOQ's District,
CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

r‘:,’] flr"n,\%,. Eﬂ “_( White - Tax Assessor
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Maine Departmental of Environmental Protection
Bureau of 0ll & Hazardous Materials Control
state House Station 17, Augusta, Maine 04333
Telephone: .207-289-2651
Attn: Tank Removal Notice
HOTICE COF INTENT
70 ABANDOH (REMOVE} AN
UNDERGROUND OIL STORAGE FACILITY

ot

) “
il
AR ¢

Name of Facility Gwner!
Mailing Address: g’
Gitvs
Cofitact Person {name, address & telephone ne.):

212 Craco Ad. FPocllood. - —
Rame of Facilitys  Pusrecss Lpecomesl e JmARegs. ration No.: 4253
Facility Location: _3/2 Cosep A P e oot Spine., CHCE

1. Identify the tanks at this tocation which are to be removed:

Pt Ha oty

Age of Tank Size Type of Product

fapk Number  Tank & years) (Gallons) Most Recently Stored
A J 2¢ 18,000 Y perily OF
B. 2 e X poN il = 2 }J(-?h/'ﬂso 7274

C.
",

o

s B
22 g;;»‘a%‘s‘iﬂi*’e@ o
:3;—:’-%}%% St
TaAT™ (l’»?’ g

T = gk, =~

:
TSR

+

- A

pirections to Facility (be gpecific)? ﬁ,,,f”&:f‘{ é’f Aol Lk o ding tog A, i

Go F5 mits fo Cearo Ad. (o 1) procred wp Coero 4 My st ¥
BEU oy /9(?,‘.’:.7' o7 (‘?‘Ml‘ soealo. F;.
‘K-'

15 tank(s) used for the stovage of Class I 1lquids (e.8. gasoline, jet e
fuel}? Yes wo_X_ (IF YES, REMOVAL OF THE TANK MUST BE UNDER THE

g

DIRECTION OF A CERTIFIED TANK INSTALLER OR PROFESSIONAL FIREFIGHTER.) n

Name and telephone number of contractor who will do the tank
removalt Bptba o lemp (o pas e x L

certified Tank fnstaller Certification Humber & Hame (if applicable}:

Professional Firefighter Yes___ No_]A’leiation:

5. Expected date of remevali_72={7- 4] _

1 hereby provide Hotice that I intend to p ‘operly abandon the undergrount oil
storage facility as described ahove.

-
Date: Gt 5/ . -
Signature of Tank Owner or Operatar

-~ —
(] h]
Printed Hame and Title - L_-

THIs FORM MUST BE FILED WIfH THE DEPARTHENT AND LOCAL FIRE DEPARTHMENT 30 DAYS
(5) HAS BEEM REMOVED.

PRIOR TO REMOVAL - PETURN POSTCARD WHEN TANK

Mail original and yellow copy @ DEF3 pink copy to ¢ire dept.: retain gold copy

- At R G &%}

i
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIC {5 SERVICES
ELECTRICAL INSTALLATIONS

L Date __February 12, 1992 19
' Receipt and Permit number 4234

To the CHIEF FLECTRICAL INSPECTOR, Portland, Maine:
. “The undersigned herﬁeby“apﬁ!ies for a permit to make electrical instollations in accord mnce with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the followin,, specifications:
LOCATION OF WORK: 312_Canco Rd.
OWNER'S NAME:! . BEU. ADDRESS: 312 Canco Rd

vt FEES

OUTLETS: -
Receptacles _ 40 Switches _10___ Plugmold fi. TOTAL
FIXTURES: (number of)

“Intandescent  Flourescent 24 (not strip) TOTAL

Strip Floureseent ft. .. Ceaverts treesraaes
SERVICES:

Overhead - - _ Underground Temporary_. __ TOTAL amperes e
METERS: {(number of) ____ .....ovvvrevnrenvrnrsaronnrsnnsnnes
MOTORS: {number of) Y

B . USRS

1HPorover____ ____ ..........
RESIDENTIAL HEATING:

Ol or Gas (number of units) B

Electric (number of rooms) ___ ....... e iseereeretinbirarertisnnatrnsasannny
COMMERCIAL OR INDUSTRIAL HEATING:

Oit or Gas {by a main boiler)

Oll or Gas (by separate units)_______ ........ et eieaatiurarerntrans vesnasns

Electric Under 20 kws Over 20 kws_______ .........
APPLIANCES: (number of)

Ranges . _ Water Heaters

Cock Taps —_— Disposals

Wall Orens Dishwashers

Dryers - Compactors

Fans - Others (denote) —

TOTAL _____ ...... Cetraarresaeirenes Ceverrreeauaerirraasaeres
MISCELLANEQUS: (number of)

Branch Panels __ 1 e e e reseessereatasea it traeitrate

Transformers ______ .......c.ecvuee e rsers et ss et ia e r ettt ransbnss

Air Conditioners Central Unit __

Separate Units (windows) ___ ...........

Signs 20 eq. ft. and under

Over 208G, b __ . ivvenrs tiesneresasnesrrransnsrrareennesnnrsssennnnens

Swimming Pools Above Ground e e i seateiseerarrae

In Ground

Fire/Burglar Alarms Residential
Commercial D

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under_______...vcv suees

over 30 amps

Circus, Falrs, ete. B N

Alterations to wires __, B

Repairs after fire Cebeeatearee e eranenins e resratertsia st rssenteinn

Emergency Lights, batlery .

Emergency Generators . ivveisiineninieninns

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT OIY ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16b) ...

—————
———eery
—_——

——
———
————e

LR R I N Y]

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on _2-13-92 AM 19 : or Will Call
CONTRACTOR'S NAME: Mike Floridino

ADDRESS: 35 Layrence St
TEL.; 772-3136

MASTER LICENSE NO.: 5334 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: [) AP
L4
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GRETN
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Forarr et ey 4y -

CITY OF PORTLAND, MAINE
Department of Bulding Inspection

@ertificate of @nnupzxmg

LOCATION 312 {anco Rd,
Issuedto G T G Associates DatcofIssuc  4/7;92

mﬁﬁ is fo reriifg that the building, premises, or part thereof, at the  ove location, built — altered

~— changed zs to use under Building Permit No, 22/ 3377 has had final inspection, has been found to conform
substantially to requizements of Zoning Ordinance and Building Code of the ity, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED DCCUPANCY

Change of Use - fromuwarehouse to office space
(with renevations)

Limiting Conditions,

This certificate supersedes
certificate issued

Approved: &
S 752 / Al
(Ddey -~ ;C’ Inspector

}

Mm"umhﬂdﬂnmmdhﬂﬂqummmmhmﬁm
CYmnCr I oW when property changes handa. Copy will be furpished $0 Owner o bessee fiar one dolbir {

—_— e e e




e
o
,iiﬁ'r%
et

i Az
et
R S e

; |l

.?"i
5 5
d R

i

it
<
ZRE

X

P

A

Pt

A B

prd

B s anstebrh ST R D gy ¢ B ATE

-

: o3
: 3 s
Permit # i Portland oo 855 L e L R fiE
ermit # ___City of Frt1a0d__ BUILDING PERMIT APPLICATION Fee_$55:_ Zone___© - Map#os <t B
Plezse fill out any part which applies to job, Proper plans must accompany form. f = e i;f“’ﬂ
Owne___G_1_G1_ASS0C AAIR%4%.774-30 - &1
e Ponos_RRTA%NR, T T g T e B | B
Address; 312 Canco Rd: Ptld, ME_ 04103 NI Sobdiviesdes 31, %ﬁf}ﬁ%ﬁk&% : Erse
" ¥ aploamy o P iy D ffq‘-')?ﬁu & (3
LOCATION gl;?ONSTRUCHJDN z 312 Canra DA < inald t«“«'ﬁ“ 5 %;5‘ a:;eimvwmi;‘:ﬁﬁ:ym@& B %:‘3 i;-;
A Conirtior: mothy J RXHdRY g,. 797-87 7} Bldw Code /555, SRyl i 3R] PRI Y P
% ATbair o | i Lt e B b "CIT:0E A x
A 95 —tane—fraw—piie i Phone alna . :_%"'piif e R S H R R S - — §_::;‘
h > = —2 B %
Est. Construction Cnsts 2ot Proposed Use:_ 0 fficCe space Zonlngz T - R ’-’5?1']
war ehLuse Stieet Frontage o, i
Past Uso: LS Provided Scthacks: - Frent, Back Sida Side b
# of Existing Re. Units # of New Res. Units Roview Required: P e
Building Di i L W, Totai 8q. Ft. Zoning Board Approval: Yes ____ No Date;, %
Planning Board Approvak: Yes_»""No____  Date:, i
# Storses: # Bedrmoms, Lot Size:, Conditional Use:______ Varianre _S:la]’hn Subdivision, 53
Is Proposed Use:  Seasanal Condominium Conversion ghmhnd Zoning Yes____ No Floodplain Yes__ No____ .
ChanXge of Use = with renovations pecial b
- Explain Conversion Ot 1)) s s S T - SR | 3
4 —= 7=0 =7 % g
from warehg: to office Ceiling: ! i
Foundatian: house office space 1. Ceiting Joists Size: HISTORIC _PRESERVATION -
1. Type of Soil: 2. Ceiling Strapping Size Spndng___véﬁmm §
2. Sct Backs - Front. Rear Side(s) 3. Type Caling —— e BesynotrecTireToviOw. ;
3. Footings Size: 4. Insulation Type Size . * ]
4. Foundation Size: 5. Ceiling Height: P Yo W Tequires Review. g
5, Other o Roof; CAEPREACARSADRNOSRAVOO
1. Truss or Rafter Size, Span__ g euen: a. i
Floor: 2, Sheathing Type Size T A 4
1. Sills Sizes Sills must be anchored. 3. Roof Covering Type . o mARDRY "‘ i m‘g
2. Grrder Size: Chimneys: cuwt 20 -7 4
3. Lally Column Spacing: Size: Type:, Nuniber of Fire Places ol o i e j
4. Joista Size:] - Spacing 16° O.C. Heating: : TS —— /
5. Bridging Type: = T AT - Type of Heat: - %
6. Floor Skrathing Type: =7 Size: Electrical: k
7. Other Material: _. -7 Service Entrance Size: Smoke Detector Required  Yes____No 1
’ 7 / Plumbing:
Exterior Walls: 1. Approval of scil test if required You No,
1. Studding Size Spacing ' 2. No. of Tubs or Sh s
2. No. windows 3. No. of Fluzhes &
3. No. Docws 4. No. of Lavatories *
“4. Header Sizes Span(s) 1Y &. No. of Other Fixtures :,';i
5. Bracing: Yes No. Swimming Poals: e
6. Corner Pusts Size 1. 5 " H
7. Insulation Sue P 2.Pool Suze s x Sep Footage ‘ki
8. Sheathing Typo Stze ust conlorm to National Electrical Codo and State Law. . -, L:Q
9. Siding Type Weather Exp — M )
10. Masanry Maténials Fan ISS@&E VEdBY_'A_/ﬂ Lovife E, Chase A .
11. Metal Materials ol — . N , u/? - 3\ )/
Interior }»’\’usllsfi 4 W .l.'l'rj. ].;E‘EMOI' licant - '\& & PN, I
- Studding Size___. Spacing 1 5 o
& Dhudding Size = Shactns oo, Timetfy . Albair M“ﬁﬁ_j"é) 5
3. Wall Covering Typo v ]
4. Fare Wall if requimed ks, I [
6. Other Materials CONTINUED TO REVERSE SIDE 3
ArThay Bo nd White - Tax Assessor Ivory Tag - CEO *
N ‘7}: . - - - - e ¥ poe ¥ T
’ - . f
' ot y ',r s . -

[ .
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FEES (Breakdown From Front)
Base Fee $ -

Inspection Record

Date

Subdivision Fee §

Site Plan Review Fee § .

Other Fees §.

(Explain)

Late Fee & —_—

P [ T o e P

b s s

commms /G2 orC L B C oz

= T
- " “ceRmRICATION L

By e ol
BT g

I hereby centify that | am the owner of record of the naméd property’ or that the proposed work is authorized by the cwnar of récord

owner to make this application s has authorized agent and | agres 16 conform to all ap,

hour ga/nforca the provisions of she code(s) applicable to such periit.

Ty

. 4

AR

hiA

frécord andtiat | have been authorized by the
. o Laws of this irisdicion. I addEion; f a pefmilfor work describedin this
I Certify that tha coda officia of the Coda official’s authorized representative shall have the authority to enter ‘areas'covered by such permi at any

o ; . - .
e Ce . L sl
OF APPLICANT . > ADDRESS R . P:-::Nx—:um AP e

. R I L i

RE§PON3l93£ ’FEHSON IN CHARGE OF WOBK.I\T!}'LE
N “ 5
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Inspection Services
Samuel P, Hoflses
Chinf

Planning and Urban Development
Joseph E. Gray Jr.
Disector

CITY OF PORTLAND
1/22/92
Timothy J. Albair
195 Lane Ave.
Portland, WL 04103
ra: 312 Canco Rd.

Dear Sir:

Your application to change the use from warehouse to office space with
alterations. as per plans, at 312 Canco Rd. has been reviewed, and a
permit is herewith issued subject to the following requirements:

No certificate of occupancy san be issuved until all requirements of this
letter are met,

Fire Prevention Bureau
Lt. Wallace Garroway

l. Heans of egress shall be marked with signs in accordance with
Section 5-10 of N.F.P.A. 101 Life Safety Code, *
2. Corridors of at least 14 inches in width shall be maintainad.

3. Sprinkler protection shall be modified as needed to maintain
protection in accordance with N.F.P.A. #13,

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

Marge Schumckal
Asst. Chief of Inspection Services

cc: Lt. W. Garroway, P.F.D.

Tec
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Degiartment of Humaqﬁen_ir!eegéé«?%* 3
Divislon of Health Engineering sy Sadin
-~ {207) 2683828 & £

Yoo PROPERTY  ADDRESS MR MIeR A

P .ot Town Or-
. .4« - Plantgtion Vi WD e e
AN [ o
i . Streat . -?L -
Subdnvision Lot # if"‘}-_—% v LD

Fmr PROPERTY, OWN

ERS.NAME F/5i0% Fa

¢ , tLast:

First o & - A

e

L

' Applicant
F‘E’_v‘ ame. P ST 2 Lo
\ :x -y Malling }:ddrless tl)f
T3 s Ownall ican! -
3 (1leIfgrpenI] LS L S R S SR TR T S S
1 b ~n A
k2 ~ + + OwneriApplicant Statement

: { cortiy thal th informaban submited is crect to the best of oy
e understand that any laisificatlon Is reason lor the Local

Plunting Mﬁﬂmﬁmqya\!’& - R
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Inspection Services
Samuel P. Hoifses
Chief

CITY OF PORTLAND

: September 30, 1991

g Tin Albair
et 155 Lane Ave

Portland, ME 04103

%

Re: 312 Canco Rd

Lt
X

%)

Dear Sir:

Your application to make interior
reviewad and a permit is herewith
requirements:

issued subject to the following

Fire door rhall be mounted in a rated jamb and be equipped with
hydraulic self closer.

A 40 B.C. portable extinguisher shall be provided in accordance
N.F.P.A, #10.

ll
2.

If ycu have any questions regarding these requirements, please do n
hesitate Lo contact this office. -

-+ % 7y - 389 Congrese Street + Pordand, Maine 04101- - (207) 874-8704% . oy
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APPLICATIO ! FOR PERMITP ;
DEPARTMENT OF BUILBING INSPECTIONS SERVicEs "’
ELECTRICAL INSTALLATIONS

W

e ey R — S “..-!

LA § Al

b YA RS, AT

! o Date __ August &, » .2 18

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

Receipt and Permit number _4234

The undersigned hereby opplies for a permit to ¢ ike electrical installations in cccordance with the laws of
Maine, the Portland Efectrical Ordinance, the National Flectrical Cod:z and the following specifications:

LOCATION OF WORK; 312 Canco Rd

OWNER'S NAME: BEU Business Equipment VmnlimAMBRESS:

OUTLETS: "
Receptacles_60 __ Switches _ 20 Plugmold . _ft. TOTAL __ ..covvreene
FIXTURES: (number of) a4 Ay
Incandescent Flourescent __60 _ (not steip) TOTAL
Strip Flourescent s S
SERVICES:
Overhead Underground Temporary, TOTAL amperes .

CerassEBANIRE RS

TR R N R AR L

FEES
16,00

12.00

METERS: (number of) XK .oeieeeriiiiinirrisresssasensscrasasisansasrssnerssessissnsyy,
MOTORS: (number of)

Fractional ___

1 HP or over
RESIDENTIAL BEATING:

Oil or Gas (number of units)

ssartitaeesssmannn A N R R R R R R R R R R R KRR L)

FO AN R A R B B AR S AR I R RPN A ISR AR AR RS RB IR

Electric (number of rooms) T T
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boller) o i iiiis siiiiiiiiiisa s rsstittesinsssaanniete
Oil or Gas (by separate units) cereseseseesan cersisaces cererirscaseetistseseanas
Electrle Under 20 kws Over 20 kws
APPLIANCES: {number of)
- Ranges 1 Water Heaters P
*aok Tops —— Disposals —_——
v ‘tOvens Dishwashers - "
D ours —_— Compactors =
Fans Others (denota)
TMAL XX EEEEENREERERNR TS L L RN Y R R e T T Y A N AN N N

MISCELLANEOUS: (number of)

Branch Panmels __ L ..vieeienccreorantossssestanettsasransranstossssrsnrassnananssen
Tmnﬂﬁomm ——mms AP ARSI EF ARG ROI RN G S IS sy EEERRZERE RN ) apesavir adBERApELEEERRRS
Alr Conditic vers Central Unit __ 2 ..eevincrcecrrsrsnsssssrntosressssssersrornssns
Separate Unlts (windows)
Signs 20 5q. ft and uUnder . ..iiiiivirresiiniiiisiaisinsenistatiinistisariseans
Over 20 s ft. teeverrenans L PPN
Swimming Pools Abowve Ground T

In Ground
Fire/Burglar Alarms Resldential R
Commereial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps_ _ ___ seecsieciiinnnnens

PR ELEBAAC PR BR AN ERNIRRS 0SS AR AIAIBIILITIN A RIRI S

R L LR R TR R T R Y S NN N R L]

Y L R L L L R R R R RN N R R R RS AR R L L

TR TN TRy SetaNAIReREr bbbt BdbI BRIy

Circus, Fairs, etc.
Alterations to wires
Repairs after fire ___
Emergency Lights, Batery_ 8 _ evcevrciiransnrranrrnsincrsrasasiarinrss sos srane
Emergency Generators

I R R N R R L LN R L

I e Y RN RN L]

I L R N R e R L] “ee

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT O@7 ORIGINAL PERMIT ....... DOUELE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (Su4-16b} .......cociieiiciiirananens STTYTTITINIIL

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on __8-4-94 , 19_; or Will Call
CONTRACTOR'S NAME: Mike Floridino
ADDRESS: 35 Lawrence Ave
_ TEL« 772=3136
MASTER LICENSE.NO. 4234
LIMITED LICENSE NO.

T ST

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

e A E N M TGS

P+ (- -

-

I

2.00
4.00

20,00

ik

|

|

|

Il

58,00

g
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Permit# . City of eortiznd  BUILDING PERMIT APPLICATION Fee 2. Zone _Map ¥ Lot#

* Please fill sut any part which applies ta ob. Proper plans rnust accompany form PFRM ﬁ' ]QS_} FR .!
Qwner,__i 1 4 ASSOC __Pbane# SR - o
s 312 Canco dz PL1d, “F 103 For Official Use Only -

- o - pae 141132 JiL !31992 v
LOCATICN OF coNSTRUCTION 31 2 Canen . tngide Forp Linats e
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adis, 105 Lane Ave= P47 plones 14103 il Gﬁ ﬁf“ﬁimﬂﬂa,
Bat. Construction Cost; _ Proposed Use: 9 ffice hidy E‘ﬁ' ?on.lng'
cortainer Suce Frontage Provided:
past User— 01 CE D149 Provided Satbacke: Front Back Side, B
# of Existing Res. Unita # of New Res. Units Review Required
Building D fons L. W Total Sq. Ft. Zoning Bou.rd Approval: Yes___ No____ Date’
Planning Board Ap proval: Yes__ No__ . Dae
# Stornes. # Bedrooms, Lot Size. Conditional Use: Vanance Site Plan, Subdlvision
. Shoreland Zoning Yoo No____ Floodplain Yes . No__..
1s Proposed Uex: Seasrnal Coudominium o o £a %x}vppmn a Pcdﬂl{EWﬁﬁ p
Exglain Conversion erect SQOrage sShad - 1423 27" elib_!__ ” J“Z;_:_—-_;—ﬁ——/-‘ ﬁﬁﬁ
- fogr appx one yaar = Celling — H mmm Bt -
Foundationt PP ye 1. Celling Joists Suze! .
1. Type of Sauls | 2. Colling Strapping Sne Spazing T/ i
2. St Backs - Front Rear __Sidels) 3 Type Ceibngs. wide— Kqllires “‘FW‘
3. Footings Size. 4, Tnsulation Type oo o ———— Size J!;!w_i_l.lm. Y
4, Fsundation Size: & Ceiling Height TR C A AVt
2 Other Roof: =rApprore:
- 1 Truss or Rafter Size : "'"A” wd with Condliont. vi
Floos 2. Sheathing Type —— —— I #
1.8l Size: _ $ills must bo anchored. 3, Roof Coverlog Typo I g
2 Girder Size Chinineys: - . aé‘
4. Lully Column Spacieg: Sue: L~ A Numbn.r of Fire P1
4, Joists Sire: Spaang 1¢” 0.C. Heating ..
&. Bndging Type: Size. Type of Heat: 3 ’ ..‘ , :/' _.(_' AN
6. Floor Sheathirg Type: Size: Elcetrical ; g -
7. Qthee Materiak Service Enlr.mce Sizs. mn‘a'.n Der.octar Required Yow__ Mo S
Plumbings
Exterfor Walls: 1. Approval of sall test {7 required Yeo______... No
1. Studding Size Spacing 2 No, of Tubs or Shawers —_ 3
%, Na, windows 3. No. of Flushes . ;
3. No. Doors 4. No, of Lavatories R ﬁ
4. Hendor Sizes Spanin) § No. of Cthar Fixtures S
5 Pracing: Yes No i Swimming Pools:
6. Corner Posta Size 1. Type:
7. Insulation Type Sue 2. Pool Size: Seuaro Footage, ——
4. Sheathing Typo Size 3 Must couform Lo National Elect Cade and Stato Law.
9, Siding Type ‘Weather Exposure ﬂr
10, Masonry Muterials Format Rocewved By N, 252 & Hflghase .
11. Metal Materials g “
Interior Wallat Signature of Applicunt u;e——-v
1. Studdigg 5i (\.2 - fgndng ?
. 2 Header lzes] > b Bpanis) s Distri e A 1ol
3. Wall Covering Typo CEQ's Distrien _
4. Fire Wall if requircd - Y A
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Modgl 29253?{5:-510r3uﬂdmg N_omir[élslze: 16x9x9 ft Capai:mes: 28 55-§allan drums;
354001bs, bulleweight; 500 gaffonsump Opticnal fabricated aluminum loading ramp
makest easy tomove drums info andoutof s Haz-3ter Building,

<

Huz+Stor" Fire Rated Buildings" ‘
Safe Storage for Huzardous Moterials, Chemicals and Waste

.t

RN

) * Particularly suited for...
~-compliance with EPA requirements for Secondary
containment '
-5t0rage of flainmables where local codes require fire ratin
»Available in three popular sizes—23, 16 and § nominal lengthg
*More economical than typical site-built structures

3 »
v ,'O'

'Haz-StorBmldmgsum: Ao availablein non-combusyhle desiung
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FIAE RATED STORAGE FOR HAZARDOUS
ALATLRIALS

Haz'Stor™ Are Rated Hazardous Storage
Buiidings are rugged, prefabneated swrus
tures buu(in accordance with vasous KFPA,
PMand mogel building coges Theyare
dasignediobeused as scparats detached
buildings located ins.de oroutside exastung
fazilices Haz*Stor Fire Rated Buldings are
intended forthe storage o/ Class1 Dand M
Nammablescombusuble liguids or haz-
ardous moierpls Consmrutuon technuques
meetspecifications and codes of the Amen
canlron & Stee! Insatute (AISN and the
Amencan Welding Society(AWs), , . |

Haz:Stor Buuldings areweatherproof,

ventedto prevant accumulation of vapaors,

ndmay be used to swore 4 wide range of
Wzardous or toxic materials, chemnicals gr
wasie They Inrorporate agenecously mzed
sump which provides EPA requiredses-
ondsary spilcontainment to prevent soil
and groundwater contaminatics, ¢ .

Delivered prebubit nght ioapluntsite,a = "

an-Smrbui.‘d.mggcnerallyneeds no foun-
dausnorprepamdslab,onlynlevelnm P
Capoble of suzporung its weight, HazSior. KN
Bu;!dmgsmayben:lomedmthnhmmck
Crcrane as required, e
Haz-swrﬁ.-ehaledauumnguwldthe
possibilizy of tonatruction delaya wath site-
bublt siructures and tacititate local code
approval They may be fitted with a wide .
rangeof UL listed and PMapproved options

STANDARD FEATURES

*2Hour Pire Bated Wals Comply wath L
Classificayon U3 Walls Constructed of
1828, 2 2 4" Galvanized Steel Sruds,
Sheated Bath Sides vath a Doub'e Layer
0% fype X Gypsum Board Suhing insicde
and cutside s 18ga siepl

*Extrs wide (60°] 1% Haur Fure Rated

D01 ble Door, Frame ant Hardware,

LT Lateled

ArctExteror Seamlesa LPDM Symtheuc

Yembrane Carmes UL Clgss A Rame

fpread Raung, Intsnor Sheathed with

Jouble Layer of $a* Type CCypsum Board

* Intenor Surfaces Protected with Cheinical
mslswt;mfnams S
+Exterior Surfaces Finished in SpectalHigh
Gloss Urethane Coaung for High Impact
Cerrosion and Abrasion Reststance
*Extra large Spill Conwnment Sump
(More Then 30% of Rated Storage Copacity)
. Su.rpanf_t EPAOCFR Requirements
s Riberglang Noor Graungs Lard in Remen

- » S'eSetions for Easy Access 1o Sump

*Gravity Venrilation $ystem with UL Class
fied Fire Darmpers

. Swchmundms/Bundmg System
* Fire Sprinkler System Stubbed to Exterior
HE A

*Mazard Labeling ' DOT placards, NTPA
D&M raung s1zns)

*Forklt "2ds Crane Sling Channels and
Building Hold¢own Brachets

OPTIONAL FEATURES
* Dry Chemucal o Halon Fire Protecuon
System. UL Lised
* Explosion Relie! Panels FM Approved
System
Mechamcalli‘o:ced]Vcnulauon.. UL Listeq
+Entersor Partion Walls
* Spill, Security and Fre Aarms K
*Heating and/or Alr Conditioning Sy aterms,
UL Listed -
. lmerlora.ndl‘.xtrﬂarhghﬂng,ULI.isted
= Corrosion resigtant, High Densicy
Polyethylene SumnpLiner
* Fire Deparunent Hoolup
+Shelves for Safecy Can S:orage
+Emergency Ey e/Face Wash Statian
*Inrulavon Package, R-11 Ratng -
+Additional Donrs , !
*Wall Mounting Racks for Ga3 Cylinders
*Faoncated Aluminum Ramp

"

DESIGNAI!D LOAGING CHARACTERISTIIS

Maximum Sﬁ‘nwl.und «0pst

tomeetspecific requirements o+ - *. Maxdmum Wind Load 20psf[119mph)

Ly

SelsmicLoading Zones
Maximum Floor Load 300 pst

. ‘WallStiicture  2hour Fire Rated per UL 1Hzs Pire Damper = UL Classified ... .-
“5%. Roof Stetictire «. Class AName Spread Rt ng Baso Structuro . 7"deep, Under Noor§

Wind Uplify Ratta 1-60

Door, Frame and Hardware 1% hour

ﬁmﬂetcd—-ULIabded.hzllShdngOpcnIng,
Automatic Closure R
Yentilation N.‘lmrchnuladon.iuhm_xr’

oor Spill,
Containment, 10ga Steel, Continyoisty ™. !

wh Welded, Liquid Tight, Chemical fesistant. 7
ot - EpoxyCoated = - - % BT
G, i RTINS S
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Infurior pa-tionsd building for Extorior view shawing FM Apprgved UL Classified fve dampars qre Erther cry chemuca) or buatan fre I -_ﬂa-_
separabion of chemicals. Also 8aplos.on rekot el (Haz Stor orovidied n oach HaStor Buiing protocion systems are optonaly : "fs'ﬁ:“;g
shawn I3 m:cmmng sernize pasel Expksion Fless:amauﬁmgsm 10 promote ventilaton A fusibip avaiable Halontank apd contol Hrehd AN
forwrchaseroorvwclnno!r.ngle f2iod 8t 100 pss wternal prass e, Lok on each dampor ensures assenbly shown Haz-Sior ey
Fhase, G0 Hz, 120/240 VAC elotin panols blowcutat20ps1 )y . aulomane clesuro n casy ot fra Buddings may bo equipped with
€al servco with 24arm boil, homn heating and/a: ox condiliomng
and heator contactor systems ’
Nomenal ~ StungeCapacity Sump |~ ingideDimensions boor
! Nomper | . Size T G weight [ Ares  Capacity = — T T - g 0L
oW T ssaal)  fos) | qsqniy ) _(@al) | vengin | Width | _Hegnt | (Hew)
e bg, | 23232 | 8a028 6500 12 70 S8 . #3074 g TS _§8x8 0
w D 2933|3659 [ 10500 | TR0 3sap0 ] W[50 | s T gar | 7' T Fis ¢
ey (39238 250 14500 a3 53000 1 0 20 8- T 68150
A2 o L 4
2o R
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Sl permitd City of BUILDING PERMIT APPLICATION Fee $105 Zone_ Map# ____Jlotf .
vl Please fil] out any part which applies ta Job. Proper plans must accompany ferm, | PERMIT tocicn
+ [owner 6 1 _G_Inc Pooes__118-3934 t e
. \iiru. 312 Canco Rd- Pt1d, ME 04103 L For Official Use Only "§.- <o - —oodafi
! 312 ¢ Rd 1 * ,Date _ 4’28’92 . < "y t,M-B‘W. "5;;‘;:
LOCATION OF CONSTRUCTION anco Rd - 1st floor  Jontds Pire Uiits — N I
. G r Jimothy Albair Sub.s 797-8769 ! Bldgtode . ’ln—‘—_—__-r — i

. Tie Limit omentiny ST ui’rrj,ﬁ%!l_m\

; | Addren_ 195 Lane Ave- Ptld, ME Phonet 04103 EoietedCont 17 0002 - ¢ e

| Edl. Construction Coat; 17,000 Propeed Usee__0ffice space Zonlng

) Past Unc__WaTENOUSE e tago Provided: Pox Sido Bide
v ' # of Existing Res, Unity # of New Res. Units Reviow Required:

N l Euilding Dimenslocs oW, Total Sq.F. Zoalng Bosrd Apprevel, Yes____ No____ Date:
! i Planning Board Approval: Yoo __Noo__ Date:
.o # Stories: # Bedrooms, Lot Slze: Corditional Use: YVariance Site Flan Bubdivision
Lo Is Proposed Une:  Seasomal___ Condominium Converskon ______ g‘;;;’"“’ 7‘;,‘:’: Ya__ No___ Floodplals Yes_No—

Eaplaln C 1on___Change of Use - from warehouse to office ot PTjin) o S o L
oy : space T| J i I Nyt - 4 4-1%% ‘ .
. - with {nterior renovations - Celling: - / . RISEL Al ION-
s P e ol ol B Colins Sumpng Sie Spact wﬂ
w0 » Type of Sail: ing Strapp ug

© 2. Set Backs - Front Rear Bldcs) 3_wwum —— b AL FOQUITe TAYIEW,

\ 3, Fustings Shae: 4. {;mlnuun 'I{pa Size 2
L, 4. Foundation 8ir &, Celling Height: U
B - s omer Roofs Hna irle aivbdhinihdddad
§\ s 1. Truss or Rafter Skee
UL e Floon 2. Sheathing Type
L * 1, 8llls Stze: &illy unt b anchored. 3. Roof Cavering Type
AN 2. Girder Size: Chimneys
- 33 3, Lally Column Spacing: Slze: H
LT - 4. Jolsta Stze: Spacdpg16°0.C. Heating:
e . 5.Bridging Type: L Typs of Heat:
oy - &, Floor Sheathing Type: Size: Electricals
! \% f 7, Other Material: Scrvice Entrance Size: Ymoko Detector Roquined  Yes No,
n - Plumbing N
G Exterior Wallss T, Approval ofscll test I required Yo Mo
|¥ . 1. Studding Size Spacing 2, No. of Tubs or Shawers B
. “?' 2. No. windaws 3, No. of Flushes QF -
BT 3, No, Doors __ 4. No. of Lavatarics N z
ap (&‘ e 4.; der Siies __ Spanin) flo ni:.No.oIl’OthtrF‘u‘.mn ] 2 U@?\
RS ’ 8. Bricing: s No. w g Pooln v
) STy I 5. Corper Ports Siso 1. Type: ey 4
e B Y1 . 7. Ingslatlon Typs Size 2.Poo} Sizo x s, S St
A v I 8. Shimthing Type Slze 3. Must conform to Natkenal Ekctrical Code an
BiFlaeid, - 5 9.Sid'ng Type Weattcr Exposum
St re T A 10. Masotry Materials 1} Received By_..J
%ﬁe‘{’?{’( Ty . f‘@ﬁ“’ olnterials —— S {y) 'ﬁ o
TELR I I atalor ] A of Applicant
‘ ;a”,j,.‘%( 1, Stud llng Size Spacing | pLiu 15 -
Fodtele,] - 2. Heacer Sixes Epac{n) teict
x.*'!‘@-;g * 3. Wall Cevering Typo
A A 4. Fira Wiall if required .
,Ez‘k}",\ {s 6. Othor Matariale CONTINUED TO REVERSE SIDE
. | Whice - Tax Assessor Ivory Tag - CEO
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t Maiing Address of
.. Ownar/Appiicant
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anerlAppﬁcant Statement

Imm!y that tha informabion submitted 18 corract 10 the best of my
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Cautlon: Inspection Required
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Locat Plumbing Inspecior Signatuie
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¥o GTwm i s b PROPERTY ADDRESS - - 55 b
L Tawn Or -" Q}‘ - §
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. This Application is for Type Of Structure To Be Servad: Plumbing To Be Inslull..d By: %
5 s
LT A *1
Iy newrumeGg .| 1, 0 SINGLE FAMILY DWELLING IS MASTER PLUMBER g
P G 2.0 MODULAR OR MOBILE HOME 2 D) Ol BURNERMAN i
{ 2.0 gfbﬂgﬁgo i N ' Y 3. O MFG'D, HOUSING DEALEFMECHANG| - B!
1T ‘e | 3 DI MULTIFLE FAMILY DWELLING © ' 4 O PUBLIG UTILITY EMPLOYEE o
33 Yoo o | A OTHER SFEC!F"’C—M&*——— 5 [1 PAOPERTY OWNER ' o
3. v 4 3 _ R P
A N E S ' uicensE o0 L OnGd )R
HE - - PR
- .l Hooklp & Plping Relocation - N o~ 1 . Colummn2z - [N Column 1 - o
A "5 Maximum of 1 HookeUp Lo *{ Number ™ Typeo! lelure Number Type of Flxture ' . L
B! T o . = 7
¥ 1 HOOK-UP to pubic sawer in Hasebibb / Sillcock , Bathtub (and Shower) 17
- : those cases whara the connection . - E
18 ot regulated and inspected by e Floor Drain . ~ | Shower (Separate} tid
the local Saaitary Distnel t— 2 T F
: © | vnnal P e« gl enk co-
. OR L . y
- HOOKUP_ 10 ar existing subsurtace Drinking Founlain A L/ Wash Basir ' e
L wasbmatef dispusal systarn, . N ) L
. “w e }ndlwc! Waste . a B Ehi ‘Water Closet {J:ml'at) R ﬂ {
podsmeeddaees 2| wafarTreatment Safiancr, Fiter, elc, ':; . ptothes Washer - 7., T oy
s L N 1 a1 L M
. . [ ) !
. ~ 5! PIPING RELOCATION: of sanitary Greasve/Oil Separatar . Dish Washer . g '\‘%
: Lem=e hings, drains, and piping wnhoui L " ~t -4
S| v mewimeures . Dental Cuspldor . Garbage Disposal i
- C A e : g
v S :‘,m\\,.};, Wt s 27 | Bidat . Laundry Tub . 1
4 . - thoeth 1 L o
P . - i | MumberafHoakblps 0 ' ] - = oo T N ‘L!
1 - |y b Relgtatens MR Other: \i - . / Watar Heatar A3
T, - < RN : s i
S ; . . - Fixtyrus {Subtotal 43 Fixtures {Subilatal) 5 * »! !
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Permit #
Please fill out any part whch applies to job. Proper plans must accompany form. .

9 4 £ ’ "" *
City of__Portlard BUSLD.NG PERMIT APPLICATION Fee$20

Cuach Uept of tlelrr Vehici®S  Phones 3790821
Address;, 312 Canco Rd  iid, ME 04103 +

LOCATION OF CONSTRUCTION_ 312 Canco Rd.
% Jjelephone

Contractor._S5€2C0aSE Security gy

1800432 1795

- <. ‘ForOfficial Us
e 2717182 U EEEES
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- 3 — ne Limit o B e .
Addrets B0X_A- W.Rockport, ME Phono#___ 03865 A ks — ;s"%é&%%\.,mxw
Est. Construction Coat; 3500 Proposed Use:_0.Ffice b1da W _gipe Faniem sys.
T = s Frontage Provided:
I~ Past Use: ﬂffice b'qu St C niage
Provided Scthacks: Front, Back Side: Side
# of EXfsting Res. Units # of Mew Rea, Units Review Required: 8
Bulldi{qg Di jons L w Total Sq. Ft. Zoning Board Approval: Yes No, Date; P
3 Plancing Board Approval: Yes____ No__  Date: > :
# Storips: ] Boidmoms_ .. Lot Size: Conditional Use:, Variance Site Plan, Subdivision P o
B — o~ A
s Propin cdUse: S f Condomint Convorsion gl;:;e:and Zon{.ng Yes___ No Floodplain Yes,__ No___ A
Explain Sonversion __install fire alarm systea- one office inm 7y T T A i,
e [T ] = ] Clisronie-—panemmyaTion |
Celling i 7 z oN ,v%' -
»roundation: 1 Celling Joists Size:, e o Hot in Mistrict nor Landmark, g
1. Type of Sail; N 2, Ceiling Strupping Size Spacing . DotimrtrequireTyTITw: s
. 2. 5ct Backs - Front Rear Sidets) 3. Type Celtings: z e
: 3. Footings Sizet 4. Tosulation Type — (L A p:
4. Foundation Size: 5. Ceiling Heaght: AlBEIOEASUNSSIERARRETON
P . 0ther s Roof: 7 lActon __ Approved.
Ly 1. Tyuss or Rafter Size. £ Span " 4 obroved witn Chadiies:
Floor: : ° 2. Sheathing Type £ ¢ Bize A A idiiay &
{. Sills Size: Silla must be anchorod. 3. Roof Covering Type__~ 7 i 2 /e
2€dm' Size: : Chimneys: N vt !
3. Lally Column Spacing: _Bum __ __ Number of Fire Places
4, Joista S'zo; : Bparing 10° O.C. Hea L '
5. Pridgicy Type: T 1zes Types ol Heat: [ . .- Ao ;
8{Floor Sheathing Typo: | Sire: Electrieal: i v
4. Other Matenal: rvice Entrance § Hmoke Dptoctor Required  Yes No.
B Plumbing:
Exun'nr\gélln 1. Approval of soll test if required No, :
1.Studding Size Bpacing __ 2 No. of Tubs or Bhowors
2:No, windows % 3, No. of Flush
s.ao. Doors ¥ 4. No. of Lavatori
4. Heador Slzes Spah(\u) P
& Bracing- Yes No. i
#. Cogner Pasts Size ~ .
7. Inzulation Typu Bl N, x — Bqu h
8. Sheathing Type | Size . Tenal Electricod Code and State Law.
J-81d1ay Type _ ___ Weather Exy
10. Mﬂhau‘ “uuMaw{uh .
11, nterisly .
Interior Wq':éz ¥ ~ IH 2_/
"].-Stﬂ}d. \ g
2 n@‘ﬁ’éﬁli: Y e ' El*gpin(ﬂ \
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Inspection Record

) %Ej (Breakdown From Front) Type
ol [Zemn AR Z¢

Base Fae $

Subdivision Fee $ L
Site Plan Review Fee & 7 v L
Other Fees $ 7 A s
!
/

(Explain) -
i pd
Late Fee & 17 ——

COMMENTS

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the propased work is aythorized by the owne of record and that | have been authorized by the
owner to make this application as has aithorized agent and i agree Yo conform to all applicable laws of this jurisdiction. w addition, if a pemmit for work described (n this
fficials authorized representative shall have the authority W erer dreas covered by such perma at any

anplication is issued, | cértify that the code official or the coda official
| reasonable hour to enforca the provisions of tha cods(s) dpplicable to such permit.
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‘ Inspectiim Services 3 Planning and Urban Development
. Samuel P, Hoffses - Joseph E. Gray Jr.

. chiel Dmﬂr,

CITY OF PORTLAND

s

ST

i 1, P00 R
#é.i;ai.; 4 7 S

September 29, 1992

RE: 312 Canco Road, Portland

Seacoast Security & Telephone
Box A
W. Rockport, ME 04865

v L
PPt Y
PREEIE B LS c o

e
e

Dear Sir:

p

ra

Your application to install fire alarm system {one office), has been
cevicwed and a perolt is herewith 3gaued subject to the following
requirementss:

1. All required Fire Alarm eysteams ghall i.ave the capability of "Zone
Digconnact” via switches or key sad progran provided the method is
approved by the Fire Prevention Bureau.

9. All remote apnunciators shall have a visible and audible "trouble™ .
{ndicator along with the Fire Alorm nZone'" indicators.

3, Any Master Box connected to the Hunicipal Fire Alarm system shall have
g superviged Municipal Disconnect Switch.

4. All Mgster Box locations ghall be approvad by the Fire Department
Director of Communications. A Master Box shall be located so that the
canter of the box 18 (57) five feet above finished flocr.

5. The F.A.C.P. shall be installed at the principal entrance or a remote
annumerator shall be provided at that location.

6, Plans are not to scale 80 proposed smoke detector placement cannot be
evaluated. Standard 15 radius or coverage shall apply.

7. As built plans shall be submitted for final approval.

\

1f you have any questions regarding these requirements, please do not
hesitate to contact this offlce.

.-

Sincerely,

Chief of Inspectdon Services

Jel

1%. Wallace Garroway, Fire Prevention Bureau

189 Congress Strect * Portland, Maine 04101 * (207) 874-8704
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PROPOSAL*/AGREEMENT
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REPATR HRD

]
| PURCHASES INSTALL

| LEASE/INSTALL

| SEHVICE AGREEMENT
)

|

MONITORING

D
s | gD I Veiue |
2 OETIAN [
Lgpa® g)?,s/;:’,o']/vco £1> I
2.0, Box A . P - {
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#\--‘-— * TeIS PROPOSAL MAY.BE WITHDRAWN BY US IENL ACCEPTED WITHIN . DAYS
. [EE A <Sysienl ECGUIPMENT. [ ATV
TINsill “THE FRlioNG ECUPMENT:
(1) E5L 581 Conrtol FaNeC [RemceEaie Bameies
Q Nom Fige / FIKEL) 7a’> COMMUNICATEE. :
(Z) ANVAC "4 U STATIENS C’ﬁ EXIT TEoEs
( Y) ke Derecroes ( CFEN  ABEAS)
(2) ﬁm:’/ﬁ’ﬁé‘ HeAT  Demceess
€ /;s'rz'oge/ Hod  AypBEes (&é ZAyouﬂ
@) Swoge lewrs N EQuPhENT
FUBUC (BETREOMS, UeoR
BALANCE
=T MONITORING
@ﬁ&f - o U'T:K)UT’ SERVICE/LEASE

AGREEMENT s
~——panoT

ACCEPTANCE OF ABOVE PROPOSALJAGREEMENT AS OUTLINED ABOVE AND

LINDEA CONDITIONS ON REVRSE SIDE. R CIEYLLY SUBRATED

PAYMENT OF BALANCE WILY BE MADE AT COMPLETION OF INSTALLATICN

OR REPAIR ORDEA UNLES. NOTED ABOVE, /TN

DATE . SERGOAST SECUTTT S TELEPHONE
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Drawer A ® West Rockport, Malne 04865

. SEACOAST SECURITY & TELEPHONE, INC.
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Erect sfe signs for owner & tenants

2 vt - LE 8 £
B .rva.c . p» whichappliés tojob. Propor plans must ccoripany formds “IEHY 1 L G T O R
ow.. .~ - “Equipment Uniimikoies ' ¥ o
Addrossz_: <X - 03 BEtVd, ME 04104 :
LOCATION OF ce.XsTRUcTIoN__ 312 Canco Rd. '§’5r‘;§ e E AL R
” i Fr e SR pe e AR
- . - 3 O e et amrmir bt
_ Batluy Stdn Co  gm. 774-2843 _ ﬁgﬁm e
Ade S 9 Thomas Dri Hestbrook punes  ME 84092 T i Ca R R
Eas. Censtruction Cost: Proposed Use:_COMMarcial w s1gns Zoning EE £
Strect Frontags Provided: &
Past Use:_GOQmmMercial Provided Setbatks: Front,__7 -}
# of Existing Res. Units # of New Res. Units )
* | Building Dimensions L____W. Total . Ft.
# Stories: # Bedroormna, Lot Bize:
Is Proposed J o Seascnal Condominium Conversion

Explgn Conversl

3 sgs 8l.b K1Y

Foundatlon: tsa: & 1 sai @6 x8"

A 2 sgB BZ2.5"%X1.5"

1. Typaol

Rear Side(e)

2. Set Backs - Front
3. Footings Size:

4. Foundation Slzu:
5. Other

Floor: B
1, Bills Size; Sills must bo anchored.
2. Girdor Size:
3. Lally Column Spaving: Stz
4. Joista Size: Spacing 16" 0.C.
6. Bridging Type: Size:
&I-'Iours_llc?th’in‘sw Bize:
- Plumbing:
Exterior Willss - 1. Approval of zoil test if roquired
1. Studding Size Spacing 2, No, of Tuba or Showers,
2. No.'windows 3. No. of Flush
3. No. Doors el 4. No. of Lavatorics
4. Header Sizes s Span(e) §.No. of Other Fixturcs
5, Bracing:. Yes No. - Swimming Pocls:
8. Corner Posts Size ___ 1. Type:
7. Insutation Type ie - Shre . 2.Pool Bize : = Square Footaga
8, Sheathing Type—__- Size 3. Must confofm ia National Elscirical Code,and State Law,
'Q.Sidi'nﬂ“W"": ™ Weathor E- ” * e 1 A4, @ N
10. Masonry Matorlals =5 = =7 P Permit Received By -Latise E. Chase . — e
11. Metal A R e . et . e e P N
Interior Wallst. ../, ot f,/a Z2z .
1. Studding S| Spacing .
2. Hea Spania) .

4. Fire Wall if required___

8. Other Materinls & 72 -+
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Foe gl oo
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Sy v Al
PLOT PLAN ) " N
FEES (Breakdown From Front) Tnspection Record
Base Fee § Mype / , Date ?
Subdivision Fee $ Lase 11 3/ Z_____
Site Plan Review Fee § / f;
Other Fees 3. i {
(Explain) / !
Late Fee $ 1 i !
L ! ,
VAN
CERTIFICATION

!herahycerﬁiylhatlmtheownetolmdeﬂmnanmdpmpmy.urmmﬂwpmposadmrklsammkedbymewnerdmrdandmlhavabaenawlaﬁzedbyme
owner o makathlaapplicationas.hasaumoﬁzedagemamIagreatoeonbnnioalapp!icabielawsoﬂhishﬁscﬁaion. In addition, i a permit for work described in this
appiication Is issued, lcerﬁfymauhacodeofﬁdaloﬂheeodeofficiarswm:mdmpmsenwmshanhwaﬁammym@nermaswemdwmmmaw
reasonable hour to snforca the provisions of the code(s) applicable to such pemit.

1Y) et 72 2SS
SIGNATURE OF APPLICANT - ADDRESS PHONE NO.
FESPONSTELE PERSON IN CHARGE OF WORK, TTLE i PHONE NO.

- — - G- . - -
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WRI'TTEN CONSENT AND AGREEMEUT RELSZING TO A CERTAIN SIGN PROPOSED TO BE

gazetep on A sutme ar | Sl Canco Ao

1N poRTIAND, MAINE__ D v 7/ m being the owner of the premises
[74

at 3} 7 :Ca_nt 1 r‘af in Portland, Maine hcereby gives coasent.to the

erectica of a certain sign owned by 12!!-5tﬂ2§§ E% ﬂ}gﬁeﬂj f éé}mrﬁe the

public sidewalk or on the building from said premises as describod in

i
applica‘tit‘:m tr the Division of Inspection Services of Portland, laine for a

perait to,cover arection of sald sign:

Arnd in consideration of the issuance of sald permit m& ,

uwner of said premises, in evant said sign shall cease to serve the purpusze

-

for which it was erected or shall become dangerous and in event the owner of
Al

sald sign shall fail to remove sald sigr or make it permanently safe in case

the sign scill serves the purpose for which it was erected, hereby egrees

for himself or itself, for Wie heiru, its successors, and his or its

assigns, to completely remove said sign within ten days of notice from sald

Inspector of Buildings that said sign is in such condition and of order from

him toremove it.

¥
In Hi:ﬁ’g%qa,\cuhereof. the owner of sald premises has signe -his consent and

g e
agreepent. this Z Z ﬁ day of S% _1sg2, m?z.;a
E - /ﬁ . M
é_ é /‘ ’ ‘ ‘ e
/ ‘ I
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S B Ead
~,}‘° .- .;“F

o R SR BRI I A 25 e R e R MRS 5

' !




PR
rh e R

e

R e

M
f

- ¥ e
-

* s
994997 e
P ok
nit #_ 4 o L] i‘% R o s Tk L D e
Permit #. = 0
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nit # CHy SF - Port Land .. BUILDING PERMIT APPLICATION
Please fill out any part which applies f4 10b; Propef plans miist accompany formi

Rt T ) u
Pl )
foxhy 1Y i W,
Tl E_‘ iy Lot - -
t pihan N T R S 2 g %

90:00
Zode: . Mape____ Toth .
n- " "..E:'! -~

Owner: _Business aEgu:lg_mnl:»Unlimited“&‘pﬁ{,},‘.‘i‘“??ﬁ-SSLé.

Address;_ 312 Canco R4 Prld, ME 04103

LOCATION O CONSTRUGTION. 312 Canco Rd

T

é%“ﬁﬂ ; “,';”i,w#«ﬁwmmm ¢

| Sk rer

Contractor._ Timothv Albdir bt

Address;, 195 Lane Ave 04103 Phone o_197-8769

Est. Construction Costs_ 23600580 Propoesd Use: O£fice w/int—ext renc
hiututu Past Use;_O0ffice

# ol Existing Res. Units # of New Bes. Units

Bullding Dimensions L. W, Total 5q.Ft.

# Stovies: # Bedroommt Lot Size:

In Proposed Use: S ] Condominium Conversion

Explain Conversion _Const_handicap access/ Int-Ext renovations

Froat_____ Back Side Side
Required:
Zoning Board Approval: Yes__No___. Date: %
Planning Board Approval: Yes  No___ Date: ~
Conditional Use:, Varjance________ SitePlan ivislon
Shortland Zoning Yes.___ No e NG

Foundation:

" 1. Coiling Joists Size:

2. Ceiling Strapping Size
3 Ceilings:

2. Sct Backs - Front Rear Sidels)

8, Fooctingn Size:

. Type
4. Insulation Type

4, Foundation Size:

5. Ceiling Height:

5. Other

Floor:

1. Sills Size: Silla must be anchored.

2. Girder Sizes

1. Truss or Rafter Size Span,

2. Sheathing Type

72 =

3. Lally Column Spacing: — Bize:

Typen

4, Jolsia Size: Spacing16 0.C.

5. Bridging Type: Size:

/l,:"'. hd
DL 2
Nunber of ¥ ura Flaces HEactus .‘.‘“‘_-f‘;-”“g“

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:

1. Studding Size______.

Service Entrance Size: Smaoke Detector Required Yes_ Mo
bing:
1. Approval ol soil test if required Yes No

2, No. of Tuts or Sh

2. No, windows

4.No. of Lavatorics

§.No, of Other Fixturca

8. Sheathing Type
9, Siding Type
10, Masonry Muterials

11. Metal Materials

Interior Wallss,
1. Studding Size, SBpacing

2 Header Bizes - -Span(s)
3. Wall Covering Type ! RN

€ Fire Wall Il roduirpd > - — oot

B. Other Materials? 4, For g ka0 VL el vy
L

White - 'f‘&’i"@sscﬁsor

Ly
e e

e

ZICEO:
ek
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| . Pomit#___ CityofpPortland  BUILDING PERMIT APPLICATION Fee $35. Zone_ -~ Map?
gy : -{ * Please §ill out any part which applies to job. Proper plans muet arcompany form, . \
;

A

) QW_ljer:ffG T G Assgc Phoved 774-3934
Address: 312 Canco Rd: Ptid, MF 04103

- PN - KT
st weni For Official Use'On
16/ 910 p0 0 Subanitog

hA

Sl . U ‘“»‘, j: s ey A |
| wocamion op constRuerion_ 312 Canco Rd. (RZil) . 7 Tnaite e UuZ et 5 ;%%%, Sy
L. - - i, Bldg Codeobis ot VPSR IR LR EP nan e Yo
Ly g rl’''._-[._i_I]].".')_t_l]_}’__\]_._A_l hairs Sub: 7167-8769 . ?‘l:ilﬁ‘;.lm}{l . BRI AR S ;.;;%g Mywspggg Lﬁf‘g‘
+ i acdf® 195 lane Ave: Ptid. MF Phomes 04103 . P Emihti Cai g & (R T A*‘é%«g%%\%%%g!g‘ f
L Esk Construction Costy_ 2500 Proposed Une:__1nteuming renov Z N = HE
. N 3 Street Frontage - BNt
- Put UserOF Fice bldg Provided Sethacks: Front Back 7
tofExisiingRes. Unitsa__________ # «fNew Bes. Units Reviow Required: - N D . :f& 3
B Di lons L W Total Sq, Zoning Board Arproval; Yes____ No____ Date: iy iR
uilding Dimensions 'otal Sq. Ft. Plsaning Board Approval: Yes No_. Date ra— ixj; jé
# Stories: # Bedrooms Lot Size:, Conditional Use: Variance Site Plan : Subdivision_ _‘13,&5
. - : LN P oy Ngtd
I.sl:"m'posccl Use: Seasona] Condominium Conversion ghu:m:hhl %if:p‘:ii:g Yes—. No__ Floodplaln Yes_,No__{,’ e ,':‘*-s%:l’t E;;;’g“
_ | Explals Converston interior renovations mrc, a,mqn) —— S e _" ; ;
| e — N A8 E
) Celling L ' E gt'ﬂaﬁt PRESERVATI L3
{ +Foundution: 1. Celling Jolata Suze: — — O, .
* o= e Type of Soll: ' 2. Celling Strapping Size pacing couriwl B
28 Backa - ot Rear Sidee) gv'lfm;‘:““%‘;o S DenotEeteen.y; ‘:
. .+ 2oolings H « Insulation W%-%’ 5,
ks i 4.anndathn Size: i Roo 5. Ceiling Height: i - . ;
B i 5. Other ! ' B of
. & Cmee, e 1, Truss or Rafter Sizo
bt Floor: P n 2, Sheathing Type
SR T L SillsSize Sills must be anchored, 8, Raof Covering Type
N ! 2, Girder Sfze: N Chimneys: 5
%‘“ 1] -+ 8, Lelly Cobum Spacingr o Sze Type: Number of Fire Places mod
R ooe i, Ao Jolsta Size: Spacing 16" 0.C. Heating: ; ; :
s 5. Bridging Type: Size; Type of Heat: o
, =" "6, Floor Skéathing Type: Siza: Electrical: .
i g.’n; s 7. Other Materialt : Service Entrance Sizer Smoke Detector Required  Yes i . B
el S ; Plumbing ) RO T, €
#° . o Exterlor Walles . ~ b \ﬁ (\ 0 1. Approval of soll test if required Yes Noo- = -~ ks
L] 1. Studding Size : Spacing 3 2. No. of Tubs or Showers Lo 2
v ¥ e 2 No,windows — - > - ) =
L R 3. No. Boors_~ -
. h.._.ﬁu,_‘.He'ader smf,r - ;- —
‘- - o B, Broting Yes . e
o 4§, Carner Posts Size L —
7. Insulation Type - x Square Footage L

* 3 =8, Shoathing Type -

_."+ 9,8idng Type
.10, Masonry Materials

*Must conform to National Eloctrical Code and State Law,
itReceived By Louige E

7211, Motal Materials > -

\ X - L
* Intirior Wallsy "= ™~ "Ll Signature of Applicant,
i + 1. Studding Size Spating \/

" 2, Header Sizes Span(s) . v
4, ‘J{au Cuveﬂng'l‘ype Slgnatura m L
;.' gm?ﬁlgﬁﬁfm - . Inspection Dates
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SRHIE YL Site Plan Review Fee §
t a ‘OtherFees &

el S p—— ——

- y e (Explam) -

—rr awl

- Late Fee $

COMMENTS Qwﬂléﬂ M}
/ /[

“ [\
. [/
[/

| |

o P P o [ P
P e o e P P

=
o,

[

<
|1

eyt o g,

A
étm

4
e Al

— Date AN




A T T

NI,
Lz 3 B
e Sk - > ‘X{éﬁ‘%ﬁ?“ﬁg}%
R R AR NG s o e ST e i A ERGREAE

. I L CTI

CITY OF PORTLAND, MAINE

389 LONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION,

July 30, 1991
Timothy J. Albair
195 Lane Avenue
Portland, ME 04103
Re: 312 Canco Read

ﬁeér Sir:

Your application to make interior renovations has besn reviewed and a permit
is herewith issued subjec: to the following requiremcnts:

No certificats of occupancy can be issued until all requirements of this )
letter are met.

1.  Stairs, rails, and, guards existing or new shall be in aceordance with
Section 5-2,2 of the N.F.F.A. 101 Life safety Code.

2, Sprinkler system modification shail be nade to provide full protection
- throughout in accordance with N.F.P.A. {113, i

3, Exits shazll be macked in accordance with Section 5-10.

4. Emergency lighting shall be provided in accordance with Section 5-9.
5. Means of egress shall be illuminated in accordance with Section 5-8.

6. Opening in firs walls shall be protected with self-closing fira fu
and assemblies.

7. Igtekior finish ghall be in accordarce with Section 27-3.3.2.

8. Portable fire extinguishers shall be provided {n accordance ik
N.F.FiA. £10 throughout both the business and storage pcrtions of the
building. '

9.  The space adjacent to the boller room that exits cut through the
warchous. area is belng reviewed as a storage use due to lack of
adequate means of egress for business use. 1o

AR R e b T i
N
iyl




. ""’““’% gt e

et 3 --a‘.,,._‘?«u-..,..g

anl L
[

40,00

Pcrmit ] thy of _Portiand __ BUILDING PERMIT APPLICATION Fee_ 35386 7Zone Map # Lot#
. Pléasa fill out
e fill sut any part which applies to job, Proper plans must accompany form. SCDAIL ISS-U-F
Owner;_Business Equipment Unlimited pponey 774-3934 . L ALLLLRL ‘ng’ —%—
) b AP Vi 1
Addross: 322 Canco R Ptld, ME 04103 For Oﬁi‘éfﬁl g{gg Only: 1 ‘*@*ﬁ*‘gﬁh S ’%;’
T ¥ * Dute’ augus: 11, mz T ik L A ;; 0 5,% %
LOCATION OF CONSTRUCTION, =12 Canco " InaideFivo Linfts - - - e b
] Contrector,_TAwOthy Alh-ic Sut.. BidgCodesl AR 7
] ~ " fyme Limii o - .
] Addrcar “195 Lane fve 04103 Phone# 727-8762 Eloatet Gt 2T T LT T
r}mmum Coste ivuﬂﬁ-:m Proposed Unex O£ Fdce w/ARt-cxt reme  gogme
T Use: _Office Street Frontage Providedy” 277" === e~ -
— Fast Use: Provided Scthacke: Front, Back Side
# of Txisllng Res, Units — o ¥ o New Res. Units Raview Required:
Bullding Dimensiona L, ~— Total 5q,Fe, Zoning Board Approvel: Yes___ No. . Date;
. Planning Board Approval. Yes____No____  Date:
¢ Storfes:____ ¥ Bedrooms Lot Size: Conditional Use:_______ Varmnco_______ f}t‘e‘l’#g
Is Proposed Use:  Seasonal Caadomininm Conversion — Shm:fg %nEgE lY“ N d /u
Explain Conversion __CORSE handicap access/Int-Ext renovations Oﬂmﬁik p%L /
. -—--,.ﬁ: v / -
Celling: \
Poundation: 1. Ceiling Joists Size;
1, Type of Soll: 2 Ccliing Strapping Sizo Spiving.
2. Set Bocks - Front Rear Side 3 Type Ceilings: fa
3. Fuatings Size: 4. Insalation Type Size _vam
4. Foundatlon Size: B. Ceiling Height: £ PP PR - I
5, Other Roof: ety "I'l'l‘ltna_ L
1. Truss or Rafler Sizo Bpan 2 HH o, --AP-‘NN
Floor: 2, Sheathing Type i +Size -
1 Sills Size: firlls must be archored. 3. wacovenns’fm ' [
2 Girder Stze: Chlmnayl
3. Lally Columa Spacing Size: pe; Numberq Pia‘xu
+u Joista Size: Spacing 167 0.C. Hentlng' ’7 /}.m
. Pridging Type: “Fize: Type of Heat: 1 et
3. Fioor Sheatking Type: fAze: Electrical; ’
7. Other Material: Service Entra Su.c Smoke Dcwc‘.nrRequired
s T f sl | v o Blumbing L, % G aandygedod
Exterior Walls: \\i% L , i 1. Approvai'of soil tost f mqu.md \ Yes 3
1. Studding Size s == > Spacing . - vy ., v 2 No.ofTubsorShewers_oy b av h 3u N N
2, No. windows _» ™ . 3. No, of Flushes /\
3 No.Doora ! 4. No. of Lavatories A\
4. l]jeader Sizea Spanla) . §. Ne. of Other Fixtures >
B, Bracing: Yes 0 Swimming Pools:
8, Corner Posis Size 1. Type: h \é\ \:f)\ -
7. Insulatton Type Sizo 2. Pool S1za; ¢ Footage
8, Sheathing Type Sizs 3. Must conformip NntianaIEIecln -"“ &{% aw
9, Sidinz Type Weather Exposurm . re
10. Masonry Materiais Permit Receiypd-Byn a4 -
11, Metal Materals )
Interior Walls: Sigaefin n‘_%%c . ‘r’ "LB atc
1. Sldding IR <. 11 .S Spaang ‘\ ..m:h}l) 1bEir
2. Heador Sizei_S NV~ ©3 Spanta) e i,@ = .
& Wall Cavering Type A ??) o
® 4. Fire Wall i roquired LY o
5. Other Materils PHNUED TO REVERSE SIDE / k /" o £
' White Tax Assessor Ivory Tag - CEO ’
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FEES (Breakdown From Front)

Inspection Record o
AN Base Fee § Type Date !
iZ Subdivision Fee §_ i L
"‘%“t . 4 Site Plan Review Fee — —_ — / / R
A :i% Other Fees $___ — - / £ K
i ; (Explain) L L
e o q Late Fee § L __{ !
' "S‘I: ’ J’ — 1
BN i
L;j l‘!;; COMMENTS WN"L_L&J.&L = L5990y Eier c‘!!‘]ﬂA roout f‘_‘la_prnu: | b My PV }
s et . — - L, L) -
o Ao i /‘/nrz.e b ith o 7 L2 pec fig ey e Lppocva & — S . i
e A i 4

CERTIFICATION

entyfor that the proposed work Is authorized by the ownar of record and that | hava been authorized by tha
tagrep to conform 1o all applicabla laws of this Jurisdiction In addition, if a permit for work desribed in this
ion 15 Jssued, { cextify that the cooe officlal or the code off:

1al's authcrized representalive shall have the authordly to enter areas covered by such permit at any
4 the provisions of tha code(s; applif:.,ole‘@ such permit.

- _ )/ -7
ACURESS

PHONE No,

RESPONSIELE PEFSON IN CHARGE OF WORK, TITLE

PHONE NO
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CITY OF PORTLAND

November 5, 1992

Timothy Albair
Y- 195 Lane’Ave
Portland, ME 04103

Ra: 312 Canco Rd
Dear Mr. Albair,

ipur application to construct handicapped access {int/ext renovations) has

bean reviewed and a permit is herewith issued subject to *he following [
requirenents:

l. 1t is our understanding that all work. has been completed without the
review or approval of either the Fire or Inspection Departments. In the
future, this action on your part will not be tolerated and action will
be taker against you. )

2. The plan you submitted dcesn“t bear the seal of either an Engineer or
Architect, which 15 required.

3. The handicap access 1s not shown on your plans. All Handicapped Access
nust meet the requirements of ANSI All7.

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

Sincerelv,

g%

5 S
Chief of Inspderion Services

ce: LT ﬂ. Jarroway, Fire Prevention Bureau
H. Glroux, Building Inspections e

389 Congress Street * Portland, Maine 04101 + (207) 874.8704
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i ‘ CITY OF PORTLAND, MAETD i
- Dcpartment of Building [nspection i
@ertificate of @nmpanng z
: : LCCATION 312 tanco Rd. [
iy . : - 4
T lssucdto 6 T.6, Inc. Dat—oflssue 1L76/92 A
b . i
%' ) fﬂlps is to mthfg that the building, premises, of part thereof, at the Sove location, built — ultezed i
11. N —chmgcdastouscundcr Bullding Permit Nod 2,’3144 has hiad final lnspcctmn.hastm. found to conform i
N - substantially to requirements of Zoning Ordinance and Buiiding Code of the City, and Is heseby approved for %
i | mecoupancy ar tse, Linited or otherwise, as indicated belot?. ‘ By
: , ) PORTKOVDFBU!LBWGORPREMEES 'Amoveooazumm ; - ck
g N © fypst floor change of Use = fraw warehouse 3
T . ) tg o) fice space v
; : {(Maine Rept. af wotor Vehicles) . £
: + yimiting Conditions: s
} Tnn‘porary Certificate of dcoupancy - galid to tovember 1, 1392, »
! {site plan revidgw i3 panding; )
gL i , 1
s ’I‘hi certl"catesupcxscdes et ) .- s
g, ,,dcfrﬂ,ﬂca:eissued' : Ce et . ;»j;"f 2
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White - Tax Assessor

Permit# ___ City of_Portland BUILDING PERMIT APSLL, iV Fee 3172 Zone Mup ey
Please fill out any part which applies to job. Proper planr must accompany form. * | TISSUED .
o " - " ;\
g ! ¥ "‘C — 9 Phanet__112= 3939 e i 'ﬁﬁw&% £
. JAddress_-17 Canco Rd- eE14, MF 04193 Gt K bnf o, @ggzz%i; £
) P - Dite B E Sl S et B3R
I | LocaTION oF consTRucTion 312 Canco Rd - 15+ flgor Yoo Five Limita o225 e CW,MM,W?%% =
| fealfon Timothy Alvair ™07 g5, g e L L(ﬂ FOFPOiI KA
L P4 1, Time Limit~ ] <3 HE = o oy M:“'
.y |Adimu L35 tane Aves PRI, ME pranes__ 4103 " sibmied o TSRO G e
"5 | Est. Construction Cost;_ 17,000 Propased Wse:__0F Fico space Zondng: .
% P . WA nhanse Street Frontage Provided: ) - i
ast Use: - = Provided Setbacks: Front__ Back Bide, Gide N IR
- Jf ¥ of Existing Res, Units_ fofifewRes Unlta__ Review Roquired: i,
“i-{ Bullding Dimensions L W Total Sq. Ft. Zoning Board Aporoval: Yes__ Mo___ Date;
XN IR Planning Board Approval: Yes __ No___ Dater - T
« I | 1 Stories: # Bedrooms Lot Size: Conditionn] Use: Yariznco Sito Plan Subdivision ' - R
P c M N IR
A Is Projosed Use:  Seasonal Condominium Conversion . g{:dm:]a ';’;ié";}"ﬁ Yos__ No___ Floodpiain Yes Mo i M :‘
3 Explein Conversion Change of Use -« frgm warehcuse to of€fice Other \jg};, - — — o o t -
i —space i i e N e VL) N N
SO - with interior renovations - Ceilin ‘ 1C-PRE
« ¥ Foundation: ' y 1. Ceiling Joists Size: HIST'DR“C,PAESERVA'{ION
1. Typs of Seil: 2. Ceillng Strapping Size___ Spacing ______dw _No7in Bistrict sor Langmery. .
2. 5et dacka - Front Rear Side{s) _ 3, Type Ceilings: L0 A0 LU T,
3. Fooutngs Sizer 4.Inzulation Type Slze (it g
4. Foundation Size; 5. Ceiling Height: gt NRUMIEEATT
5, Other Roof: ) AL T Ty Y L |
- 1. Trusa or Rafter Sizo i
Floorr - 2 Hheathing Typo
L. Sills Size: Sills st be anchored, 3. Roof Cavering Type_
2. Girder Size: Chimpeys: L.
3. Lally Column Spacing: Size: ;
4, Jolsty Stz Spaing16™ 0.C. Heatlng:
" b.Dridging Type. Stze: Type of Heat:
- @Floor Sheathing Type: Sire: Electrical:
. 7.0Other Matgrial: . P Bervice Entrance Size: Smoke Detoctor Roquired  Yes No R
L% ! :A / Plumbing: R
Exterfor Walls: ALyen/ de "'> 7 - ,) - ?-l 1. Approval of soil test if required Yea No
1. Studding Size Spadng - 2. No. of Tubs or Showers B
) 2 No. wirdows . 3. No, of Flushes .
. 3.No.Doors ] 4. No. of Lavatorics
4. Hender Sizes Spanfs) _ 5. Wa, of Gther Fixtures
B, Bracing; Yes No. ’ Swimming Poola
6. Corner Poats Size 1. Type:
« ~ 2 o7 Insulation Type Size 2.Pool 8kze;  _ — Square Footagy ot
we o 5Shmthing Type Sizo 3. Must confonin bo Natloa de and State Late,
%9, 81 fing Type . ; 3 )
'"10. Ma\onry Materials Permit Received By &
11, Metol Materlals
Interior Walls: Signature of Applicant__|
- 1. Sluddi{:g Size- > . : . Spocin}
. 2. Header Siaed> .~ % - Span(s s Distrd
, 3, Wall Covering Type CEO's District
4. Fire Wall if required___ -
§. Other Matarials CONTINUED TO REVERSE SIDE

Ivory Tag - CEQ
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I ES (Breakdown From Front) Inspection F..cord
" -, BoseFee$ 30.5’( - Type Date

Subdivision Fea § . !
Site Plan Review Feo & ! {
Other Fees $ [ /
(Explain) / /

o . LateFer ¢ ; /

o 70/ 72 7 .
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CEF!TIFIC%!( N

| haraby cortity that | am the owner of record of the named propesiy. or that the proposed wyrk is authorized by the ow ior of record and that | have been aunorized by tha

force the provisions of the coda(s) applicable to such pammit.

* owner to make ihis appfication as has autharized agent and | agrae to contum to all anplcable laws of this jurisdicton. In addtion, if a permit for work destribect in this
ication, Is issul certify that the code official or the code official's avlhorts 2d repres.ntative shall have the authority to anter areas covered by such permit

any
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SIGNAWR B.CF APPLICANT

ADDRESS

PHONE KO.

RESPONSIELE PERSON IN CHARGE OF WORK, TITLE
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