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o C;i}xggg_l’brﬂand, Maine — Building or Use Permii_Ap?iicét_ioq

T, e

Ci - . |Owner:.. - et
14300 Congreas S5t o “Heine Primgieg oo
Owner Address: : ) Leasee/Buye »

T 1 Phone:

r'sName:™ © .- ¢ 7. |Phone: - .-

FAN
P

BusinessName:

< *Contractor Name: Address:

y o . {Phone:
- EhSignucure figos 2,0, Box 1023 Pild, 2E 04104

883-2500
Proposed Use: ‘ COST OF WORK: PERMIT FEE:

Hamufactoring - $ ¥ 32.60
7 FIREDEPT. O Approved [INSPECTION: s
w/si ' 03 Denied Use Group:  Type: i
/aigo Zond OBl T
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238 amh-004
Signature: Signature: Zor Evall
PEDCSTRIAN ACTIVITIES DISTRICT (P.U.D.) onl N P ?’N
[ one

Action - Approved
‘ Approved with Conditions: €1 Shoreland
thsct $ig. & per plans Penied. g g:gdar%%ne
<L ‘ Signature: Date: {1 Subdivision S .
' This pem’iit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 03 Site Plan maj0 minor Dimm OO Ty
2. . ”Buildiug permits do not include plumting, septic or electrizal work.

o%Reviews:

Zoning Appeal
. ‘Bui!ding permits are void if work is not started within six (6) months of the date of issuance. False informa- O Variance

- tion may invalidate a building permit and stop all wozk.. g gzmm"ff;e
T 4 - - - O Interpretation
, 0 Approved
O Denied

Hi
in District or Landmark
Oces Not. Require Review
O Requires Review

Action:
- Ihereby certify that I am 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 | [3 Approve ‘With Cgnditio
~ authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this juris¢iction. In addition, | O.Porled -

- if a permit for work described in the application issued, I centify that the code official’s authorized representative shall have the authority to enter all . /] ‘ ,/ ,
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit o ¥

¥
A

SR ANaSs 7 iy e 16 Avgust 1994 o
SIGNATURE OF APPLICANT _ Hassar Chananl  ADDRESS:

‘ ALGe Y o ovene
RESPORSTBLE PERSON IN CHARGE OF WORK, TITLE

DATE: PHOKE:

PHONE:™

Vihite-Permit Desk Green-Assessor’s Canary-D.PW. Pink—Public File lvory Card-Inspector




Inspection Record

Type
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Foundation
raming

Plumbing

Final:
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DATE (MMDD 7)
e : 3 Cur DLV E, FhL
THIS CERTIFICATE ls lSSU!:D AS A MA‘I‘I’ER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INC.

'“”“2"SEDGNICK JAMES Ok MAINE.
TELEPHUNE: 207 774-5911
P. D. BOX 9755
PORTLAND, MAINE 04104-%03%

LU —————

-

COMPANIES AFFORDING COVERAGE

COMPANY
A

FIREMANS INS CO UF UASHINGTON

MAIHE PRINTING & BUSINESS

FORMS CO.
BOX 3878
PORYLAND

04104

COMPANY
8

GREAT AMERICAN INSURANCE CO

ACADIA

INSURANCE CO.

e ¥E% o ‘-“;:_‘*-_,1'_
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE B=EN ISSUED TO THE INSURED NAM!:D ABOVE FOR THE POLICY PERIOD
INDICATED, NOYTWITHSTANOING ANY REQUIREMENT, TERM OR CONI  1ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BSEN REDUCED BY PA D CLAIMS.

TYPE OF INSURANCE

POLICY NUMBER

POUCY EFFECTIVE lPOUCYn’lRAﬂOﬁ

DATE (MM/DO/YY)

DATE (M3 4DOVYY)

LTS

QENERAL LIABIITY
COMIEACIAL GENERAL L° SILITY
cums ok [X ] oceun
OWNER'S & CONT PAOT

CPFO0Q0217611

£

&/01/94

&705/93

GENERAL AGGREGATE

s 2000000

PRODUCTS-COMP/OF AGG

s 2000000

PERSONAL & ADV INXRY

s 1000000

EACH OCCURRENCE

s 1000000

FIRE DAMAGE (Avy one fire)

s 250000

MED EXP (Any one person)

s S0CG

CAFOC( 206311

&/01/794

&6/01/795

COMBINED SINGLE LIMIT

’ 1000000

BODILY INJURY
(Per persen)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE

AUTO OMNY EA ACGIDENT

CTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

EXCESSLL\BIU!Y
Fx WBRELLAFORN
-1011-(ERYHANUMBR&I.AFORM

UMB73924&001

&/01/94

6&/01/95

EACH OCCURRENCE

3000000

AGGREGATE

3000000

IIORKERS COMPENSATION AND
CPLOYERS' LABILITY

T‘KE PAOPRIETOR/
OFFK:ERS ARE:

WCA100050811

&/01/794

&/01/95

X | sTatutoRy UmiTs

EACH ACCIDENT

100000

DISEASE - POUICY UMIT

300000

DISEASE - EACH EMPLOYEE

100000

OTHER

PROPERTY
SPECIAL FORM

CPFr000217611

&/01/794

6/01/93

3, 980, 000 BLKT BLGS
89, 305, 000 BLKT BUS.

PER PROP_ %1, 000 DED

DESCRITION OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER IS MORTGAGEE AND LOSS PAYEE,

CERTIFICATE”APPLIbq TO MAINE LOCATIONS UNLY.
t L“!‘-" r\ ; ) g .

ATIMA.

CASCO NOUORTHERN BANK

0. BOX 1391

AIL STOP 74-Q2-06ME
BOSTON: MA 02104-9904

EXPIRATION DATE THEREOF, THE 1SSUING CCMPANY WILL ENDEAVOR -0 MAIL
_13 CAYS WRITTEN HOTICE TO T2 ScATIFICATE HOLDER MAMED TO THE LEFT,
BIDOWICK 32453 60 SETR U B ENAYNS cauaamon or wsany

oF mvnyr@minm(nmuwln AGENTS OR REPRESENTATIVES,

1 o e <
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City of Por{land, Maine = Building or Use Permit Application 389
.1 Jocation of Construciion: . Owner: | Thone: NS Tpermit N Y . s
2301 Congrwvan St | ¥aiue Printing & Busiuess Furas 775—2216“3‘*""‘“' AR N “46\) G i

Owner Addresy; Leasee/Buyer's Name: Phone: BusinessName: fa o
" F.D. Box 3678 Prld, HB  GAI04 y ' Mary €res ]

T e " N 'Pe - B
AeRtaTe sars | A Phore: “PLRMT_ISSUED

PwetUse Proposed Use: CGST OF WORK: PERMIT FEE: i

- Msaufactaring/offices Sane FIREDEPT. O Approved |INSPECTION: !

- «/int RZeno O Denied | Use Group® Typedle | ppinrrammrois s
{Zobe:1|CBLIs3g 1}

5 IRV -'_ - Signamre: W Z Signature:. _..* ‘,f-;k ; :

‘Pioposed Projert Description: PEDESTRIAN ACTIVITIES DISTRICT (RUD) | 200 Approval

B Action: Approved ) N A Special Zone or Reviews:
" Mike Int fezovations 4s par plans #.pproved with Conditions: 3| o shorstand

C T Denied 00 | 11 wetland

N . B3 Flood Zone
R Signature: Date: 0O Subdivision
0 Site Plan majOmnor Omm D

- 'l’tus permit applicit..on doesn't preciude the Applicant(s) from meeting applicable State and Federa! rules.

2, *.- Building permits do not include plumbing, septic or electrical work. ) Zoning Appeal
- 3 - ﬁui!ding pennits ar: void if work is not started within six (6) months of the date of issuance. False informa- O Variance

tscell
. tenmay invalidate a building permit and stop all work.. g goﬁuzgglmll}ie
I : O Interpretation
O Approved
O Den

-

© 3135 YO 30-0182 Recelpt f8k
oo #56165

storic Preservetion
ot in District ¢t Landmarx
3 Does Not Require Roview

’P/ERMIT 1;SUED O Requires Peview
WITH LETTER

; : CERYIFICATION
“+. " -1hereby certify that I am the owner of record of the named property, or tisat the proposed work is authorized by the owner of record and that I have been
"~ authorized by the owner to make this application as his authorized agemt and I agree to conferm to all applicable laws of this jurisdiction. In addition,
if a permit for work - described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all
areas covered by sqchpe'rg\.ly at an‘ylreasctnable hour to enforce the provisions of the code{s) applicable to such permit
- . i i v .
/);/)‘\f f;,f, ' . . .o, . S |
- v f \ N I R S Y 28 Junc 1994 PR e oy e

o i
. ~ T

. SIGNATORE DF APPLICANT ¥obert Willfs '~ ADDRESS: DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE . PHONE:

White-Permit Desk Green—Assessor's C..aary-D.PW. Pink-Public File Ivory Card-inspector
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Enspection Record

Type

.
.

Foundation
Framing
Plumbing
final
Other
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Inspection Services P‘anning and Urba: Devclopment
Samuel P. Hoffses 3 § Joseph E. Gray Jr.

Chief : 5’% = Director
CITY OF PORTLAND

O e B e ¥ S BRI PN e vl G <

June 30, 1934

RE: 2301 Congress St.

A )" Yl st ) R M

Maine Printing & Busipess Forms
P. O. Box 3878
Portland, ME 04104

Dear Sir:

Your applicaticn to make interior renovations has been reviewed and a punmit
is herewith issued subject to the following requirements: Thir permit does
not precluda %'z anplicant from meeting applicable state and Fedoral lawe.

.

)

e

ol

N e

o tertd .vi.s of Cicupaacy can be issied until all requirements of this
lettar » -

AlY exi’ .21:.8, lights znd means of egress lighting shall be dore in
accordance with chapter 10, section & subsections 1023, & 1024.0 of the
city's building code. (The BOCA National Building Code/1993)
rortuble fire extinguishers shall be provide in accordance with I''PA
$10.
sSprinkler system shall be maintained to N¥PA 13 standards.
sprinkler renovations over ; Theads need State Fire Marshal approval.
A sprinkler test cert.fication shall be submitted to Portland Fire
Department.
The fire alarm system tghall be maintained to NFPA 72 stz dards.

8. A fire alarm acceptance report shall be suomitted to tha Portland Fire

Department.
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If you have any questicns regardiag these iaquirements, pleasc do not
hesitate to contact this office.

Sincerely,

chief of Inspection Services

/el

cc LY. Gayler McDougal, Fire Pravention Bureau

389 Congress Street  Ponand, Maine 04101 - (207) 874-87(4
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