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Map # Lot#

Owner: Eric Cianchett:e
Addm’q; Ptld Jetport/Westhbrokk St.

CATION OF CONSTRUCTiON.__Fortland Jetport/#?
L,,,omu., Precision Aviation

Phene #

Almckay Ave

Sub.;
841 Galdmxy Way lanshest NA

Audress'

Lst. Con.

Phone #
tion Cost;_Under IG»UOO-OQ»",,,O,M Use:_Alrplane hanger
M-__ e

foffice

Pest Use: Alrplane hanger
# of Existing Res. Units ~— # of New Reu. Units, 775-5635
Building Dimensions L, W, Tole] Sq. Ft.
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Is Proposed Use:  Sensana)
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_ Sl
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St
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1. Studding Slze
2. No, windows
3. No. Doors
4. Header Sizes
6. Bracing: Yes __
6. Corner Pusts Size
7. Insulation Type
8, Sheathing Type
9, Siding Type
10, Masonry Materials
11 Metal Muterials
Interior Wally:
« Swudding Size
. Header Sizes
3, Wall Cavering Typo
4. Firo Wall if reqaired.
&, Other Materials

Span(s)

Wonther Exposure

Spacing
Span(y);
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Haine Aviation/:’or.t. Int. Jeciport Ptld, ME <Y/ Ceiling:

7P5-5035"
22 A0 667~ wpz 2. Ceiling Strapping Size

HISTOR] !C PRESERVATXO)!
1, Ceiling Jonsts Size: A S o S v bt

¢ 3. Type Ceilings:
4. Insulation Type
B. Ceiling Height:
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Heating:
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Electrical.
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Plumbing:
1. Appm\al of soil tee”, if required
2. No. of fubs or Showers
3. No. of Fiushes
4. No. of Lavatories
. 6.No. of Otrer Fixtures
Bwimming Pools:
1. Type: :
2. Pool Size; Squo ¢ Footage
3, Must conform (o National chctncal Code and State Law,

SRS
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
{207)874-8300

: P. SAMUEL MOFFSES, CHIEF . Bio o 1 e
DEPARTMENT OF PLANNING & URBAr DEVELOPMENT INSPECTIGN SERVICES DIvIStoN ¥ %gg@

.
:

b

October 9, 199]

Bob Murphy

Maine Aviation

Portland International Jetport
Portland, ME 04102

Re: 1127 Westbrook St

Dear Sir:

[Er7 Sy,

ey

Your application to change the use of and make i-terior renovations has been
reviewed and & permit ig herewirh issued subject to the following
requirements:

F ey

No certificate of occupancy can be issued until all of the following
requirements have been mot,

1. Additional exits shall be provided at intervals of not more than 150

feet on all extorior walls, Note that "Dwarf or Smash" doors in doors
used for accomodating alreraft are permitted,

2, The automatic sprinkler system shall be extendad to provide protection
for all inside areas built inside the hanger, Sec N.F.P.A. #40Y for
special provisions of sprinkler protection for Alrcraft Hangers,

Discharge from exits shall be in accordance with vection 5-7 of N.F.P.A.
10! Life Safety Code,

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

Signs designating exits or vays of tiavel thereto shall be provided in
accordance with Section 5-10,

If you have any questions regarding these tiquirements, please do not
hesitate to contact thig office,

LSinp§$ely,

7~ ' - —_
- AN
P. Samuel Moffses
Chief of Lnspection Services

ee: Lt Wallace Garroway, FPB
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City ¢* Portland, Maine ~ Building or ¥se Permit Applicetion 385 Congress Street, 04101, Tel: (207) 874-870, FAX: 874-8716

Laocaiion of Construction: O»(rner. { Phone: Farmit No:ﬁ%@’gﬁv | ]
N 4 A1l McKay Ave (Jetport) 18 U.8. Dept of Comnerce /Net'l ‘«leatner Service - v
Jwner Address: LeasesBuyer's Ny - Prone. | BusinessName-

_ |

Contractor Name: Address' Phone

A.L. Dogget* P,0. Bex 35 Giy, ME 04039 | 657-456%
Past Use: Proposed Vee: TCOST OF WORK: PRRMIT #LE:

$ $  20.00
Radar Tower Same FIRE DEPY. @-Approved [INSPECTION: D

0 Denied Use Group.  Type.
& Fffice Bldgs p) Z?\g cB
Signawre: -4)///)” < LSi nature; 3%y | . —
T T . —— e - - 1oigh > 17 Al val:

“Proposed Projoct Desuription: £ "DESTRIAN ACHTYITILS DISTRICT/HU.D. ng(:é ‘?’2 24C
Ation: }:pproveg s Conit Epeclal zone of Roviows:
roved with Conditions:
Remove (2) Underground tauks [)Sgied gmﬁff ‘

t

| 01 Flood Zone

| Signatat. : Date- 0 Subdivision

Perm_Taken By: le Apphed [ J Site Plan majCiminoriZmm O
Mary Gresik X 12 Sept 1995

~ T

s A

s
SN

15%2;(:‘

L:

e e
L b R

& W
Ay

ot
4

v
p
A
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1. This permit application ‘acsnt preelude the Applicant(s) from meeting applicsble State a-d Pederal rules. 0 Variance
. . . . . 0 Miscelianeous

2, RBuilding cermits doy it mclude ph bing, septic or electrical w .

3.

3 Conditionat Usa
Puilding permits are void if work is not started within mx (6) months of the dme of issuance. Fu' s inforrna- I Interpretation

tion may irvalidate a building permit and stop ail work.. ‘ 1 App.oved
O Deniod Y
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Hiswnic Preservation
! . u in District ¢: Landmark
%%kNo DEP furms - XXXX  Paperwork to be walved oes Not Require Review
11 Requires Review

Action:

CERTIFICATION 3 Appovec
Thereby certify that T am the owner of record of the named property, or that the propased work is auth orized by tha owner ot record and thet [ huve been G
authorized by the owner to make this application as his authorized agent and * agre e to «onform to i1l applicable laws of this jur.sdiction. Tn addition,
if 2 permit for work described in the applicntirn issvad, [« rtify that the code official’s authorized representative sho!l have the authouy to erter all
areas coversd by such petmut at any reasonable h?o enforce the provisions of the cole(s) applic able to such permit

/
s ¢ ‘1 /
YO D 12 sept 1995 (
SIGNATCRE OF APPLICANT ™ ik ADDRESS: DATY - PHONE.
[

RESFONSIBLE PERSON N CHARGE OF WORK, TITLE “TPHONE. — |CEO DiSTRICT ‘ |

4_ ]
White-Permit Dosk Green-Assessor's Canary-D.PW, Pink-Public File lvory Card-{nspector L--——J %
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