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Permit # City ofPortland BUILDING PERMIT APPLICATION Fe810.90 _ Zone Map #_ Lot#
Plense fill out any part which applies w job. Proper plans must accompany form.
Owoer:, CATY OF POTE1and BATTUN (i -Bfyage ] 14=2623-Robert O'BrajRiich— - ﬁ';'E
Adiress 1145 Erighton Ave,, Portlend, M2 04103 For Official Use Ou] AT

Date fols] —_— N _Ng(’ o &
10CATION OF CONSTRY rEnue Inande Firo Limits il /13 “,lgwgsg& E
mmmﬂ,ccnsohda Env, Semg!ﬁg‘_ m.’gr"..ﬂ": Gwmersbip: (‘j ﬁ@;‘;w—sx‘E i_;&%,.‘}y‘
Addross. Ps0s Bax 2228, S.P. 0410 pono0799-0770 Tharo L i et 53N Iaﬂ
Fat. ConstructicaCost,_______ Proposed Use_FloSpital Zoning: , R

Pt User_BaTE Stroct Prontage Srovided
ast Use = Provided Setbacks: Front. Back Side Side
# of Existing Res Units # of Now Res, Units Review Required:
Building Dimensions L, W Total 5q Ft. Zoning Board Approval Yea____ No____ Date:
- Planning Board Approval: Yes___No__.  Date:
# Storien: § Bedmom:‘____.__.____ Lot Sizet Conditional Use: Vanance . Site Plan, Subdivision
Is Pmposed Use:  Seuscnal " _ Condomlsm Caowi rsion g];::f:la ;éi:a;:g “IE:_ No__. Flooipleln Yes _ No__
Explain Converslon 2 fuel ta 1 500 gqal. gas. tark and one Othn:_p?_(ﬂxp?) i A -0 S o T
O A =l R R
LY W w L) v »-

Ceiling: -
1 Ceiling Joists Size' - —lr/ Mot in fiatrict nop Lanc.

Foundation:
1. Type of Soil- 2 Colhng Strapping Size Bp _
- 2, Sct Backs - Front Rear Sidels) 3. Typo Cailings T DoNTTORTIY -
3. Footings Size 4, Insulation Type Size s ROALucH ROVINW
4, Foundation Sizer 5 Ceiling Height __ - PRasarnsRsnsushRRARCD B
5 Other Rool:
| TrossurRaflerSuwe_ G?m“f“ cHon —'AP”'
Floor: } She. thing Type Bize __ _ {r
1. Silla Sizer Silla must be anchored. 3 B wof Covening Type —
2. Gwder Size Chimneys: .
3 ially Column Spactog Size: Mutsber of Fire Places __ %
4 Joists Size Spacng 16" O U Heating
6 Bridging Type: Sizn, Typo of Heat- o
6. Floar Sheathing Type. Size Electrical:
7 Other Material, Scrvice Entragee Suze. Smoke Detector Roquired  Yes____Nu
Plumbing:
Exterior Wal's: 1 Approval of ail test if roquired Yea No Fo
1. Studding Suze Spacing 2 Na of Tubs or Showera ‘ L 4
2. No. windwws _____ 3 Nc. of Flushes iy
8. No Doom 4 No. of Lavatoncs .
. Header Sizes Span(s} § No. of OLher Fixturcs .
5. Bracing: Yex Na ~ Swimming Pools: \ 1
6. Carner Posts Size 1 Type, . e
7. Insulation Type, Site 2.Pool Size: x Bquare Footage ]
8, Shieathing Type Sue 3. Muat conform to National Electrical Code and State Law.
9, Siding Iypo Weather Exposure - -
10, Masonry Materials - Permut Received By Toven M, Binaldt, . 2527 o by rur
11 Motal Materials R ’ i
Interior Walls: Signature of Applicant_ & o i A Date 157,
1. Studding Btz Spacing . 4 P
g' %ﬁfc&fﬁ - Spants) Sigrature if CEG.. et st /’ .L/ Date_s7- S~ Foes
4. FiroWall ifre . rod . e
6. Otlicr Matenals Inspection Dates
\hite-Tox Assesor  Yellow-GPCOG White Taz -CE
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BUILILIKC PERHIT REPORT

DATE: / [~ /=50

aoowess: /145 Loriy Ahn Fh<

REASON POR PERMIT: Underground Tank(igagzzz letrtatlatian,
g

) VOl vt o L= L0080 [ FA Ll
A o 7
BUILGIHG OWHER: oA 7 ’ﬂf,é..;/,ﬁ/m.. T .

‘//
CONTRACTOR: Oy Pttt B Coneiiin

PERKIT APPLICANL =z, - Lot

APPROVED: 1)47(-7&. peH1ED
T

CONDITION QP APPROVAL OR JEHIAL:

v/’(l) All underground tank removal andfor installation shatl

be done in accordance with Department of Envircnmental
Protection Regulations Chapter 691

Ho cuttin:, o* tanks omn site. Cutting of tanks to te done

t an approvaed tank disposal sate.

Fiie Dispatcher Tust be notified 48 hours in advance of
remcval and/or trarsporcation of tanks.
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Maine Department of Enviromental Protection
Burean of 0i) & Hazardous Materials Control
Siate House Stati: & #17
Augusts, Maine 04333
Telephone: 207-289-2651

Attn: Tank Hemovel Hotice
HOTICE OF 1AIERT

70 ABAKDOA (REMOVE) AN
UKDERGROUND OIL STORAGE FACILITY

PLEASE TYPE OR FRINT 1K IRK:
8
Heme of Facilaty Owmer: (4 'Q._"SQ
Hajling Address: - ok Telephone Ho. !
City: State: ?ip Code: 0
Contact Person (neme, pddress & telephone no,}: &m&gh
4

0\ 12426343
Registvation Ho.? hﬂﬂa

Facility Location: ME

1. ldentify the tanks at this location which are to be removed:

Age of Tank Size Type «* Zroduct
Tank Humber Tapk (Years) (Gallons) Most Recently Stored

N 'Y 500 line
B. % 0 000 e
C.

D.

Dirertions to Facility (be specific):

Exk £ 9 Maine K- fSriE)h'\m Ave Dotlend mE faraz Reick
tompley

Is tank(e) used for the storage of Class 1 liquids fe.g. gaeoline, jet:
fuel)? Yes Ho_ (I¥ 788, REMOVAL OF THE TARY, 19ST BE UNDEE THE
DIRECTION O CERTIFIED TARR INSTALLER OR PROFESSIOHAL YIREF . 2TER,)

Name and telephone nuaber of contractor who will do the taok
cenoval :{ poedlidoked Enimamensl Services

gication Number & Neme (if appiicable):

27 Sn Ot INR O 1430

ANY™ LY Y <O AdE

Certified Tank Installer Certi
a"l() B)n\ Foaron.

Professional Fire[ighter Yes Ho¥ (Affiliation:

5, Expected date of rmwll:_um)mlgr qo

I hereby provide Hotice that ! intend to pro
storage facility as degceibed above.

vate: 1504 90 Qg&ﬁ‘%ﬁﬂ. o ,
Sigoature of Tan Owner or Operator
AgetGac Ounee e —
Printed Name and Title

ARD LOCAL FIRE DEPARTMERT 10 DAYS

o

perly abandon the underground o1l

H1S FORM HUST BE FILED WITH THE DEPARTHENT
PRIOR 10 NEMOVAL

#ail original and yellow copy to DEP; pink copy to fire dept. ; xotain gold copy

065k v = 130
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Permit # C:ty of Portland BUILDING PERMIT APPLICATION Fedl0:0C  Zone Map#___ Loté

Please fill out any part which apphes to job. Proper plans mus¢ accompany form

Owner: &

*v (f Portland BArrcn entsg ../ /4- =262 3-Robert u‘Bra"TDV‘"‘n

Address; 1142 Braghton Ave., Port land, ME_ 02103

LOCATION OF covmucnoq..ll&ﬁ.ﬂngl‘.:gn_amge
cﬂnmponsohdated Envi Serv%

Address: P.O. Box 2228, S5.P. 04106 prone 8,799 07.,

Est. Construction Cost; _-—

Past Use ___SAME

Propescd Use _Hospatal .

# of Existing Res. Urits #of New Res Units
Building Dimensions L W____ TotalSgq It

# Storwes: __ #Bodrooms. Lot Suze

Is Proposed User  Seasonal _ Condaminium Conversian

Explain Conversion _Femove 2 fuel tanks, 1 500 gal. gas. tank and one

For OFficial Use Oniy PERNT 1SSUIF

Do __Oct.. 30,1990 o
Inarde Firs Lioots - e mﬂ lm_
Bldg Code. - Ownmh:p: —T
Tirnva Limit, I ""'- - )
Eetonated Cont ‘wfﬁ@ﬂ!ai
Zong N 0 dL e~
Strect Frontage vai ed
Provided Sctbacks: F ont Back o Bade Side,__._ . —
Review Required:
Zoning Board Appraval Yes____No Date _ _ . .. e
Planning Board Approval: Yes No___ ILate. . _
Condy 1onal Use. Vanance ST e Subdivision

Sharo and Zoulog Yes__ No____ Floodplam 'Yes Mo _ .

Spects) Exceplion_ 2~ P -

1000 #2 oil.
Foundation:
1. Type of Soil

2, Set Backs - Front Rear
3 Footings Suze'

Side(s) _

4. Foundatin Size

5. Other

Floor:
1 Fills Suzer
2, G rder Size.

Sills muat be anchored

3, Laliy Column Spacing' T Huer

4 Joists Suze
5 Bridging Types Suze

Spacing 16" 0 C

. Floor Sheathing Type Size

7 Other Materia!

Exterine Walls:

1 Studding Size Spacing

2 No, windows

3. No. Doors

4. Header Sizes Span(s)

& Bracing Yea __No
@, Corner Posta Size

7. Insulation Type, Suize

8. Sheathing Type Size

2. Sidng Type
16 Masonry Matenzls
11 Mital Matenals

_Weather Exposure

Intawrior Walls:

1. Studding Size Spoacing

2. Heador Sizes.
1. Wall Coverurg Type

Spunie)

4 Fire Wall if required

6. Other 1faterials

White-Tax Assesor

Yellow-GPCOG

Cei.l.lng: o P———p————— ‘
1 Ceiling Jolsts Suze, » Hetin District gor tyndmaX,
2 Ceiling & rapping Suze Spacing —_ — ——o Doy AL SETINN, ;
3. Type Corhings.

Kvqrdivs ReVIEV-

4 Jnmlation Type Size . o=

5 Ceiling Herght,

Roof:

Acton e ApprOVEd.

1 Trussor Ralter Suze Span

2, Sheathing Type Size

3 Roof Covering Type
Chimneys:

signa

e Number of Fire Flaces

Heating:

Type of Hest _
Electvical: 3

Service Entrance Suze ___ . Smnkr Detector Requred Yes __ No____ \
Plumbing: .
1 Approval of soil test ' required Yes No. ¢
2 No of Tubs or Showers *

3 No «fFlushes

4 No of Lavatories

& o of Other Fixturea
Swimmung Pools: .

1 Type
2 Pool Stzo Squany Footago
4 Must conform v Natinal Elermca‘ Code and Stete Law

“BE Ot
ignature of Apphcuny‘ ~— Date 4(52354 @

Inspection D les

White Tag -CEO Ej W&W
-

Perrit Recesved By

W a7/ (,rf"p/%’—‘/sﬁﬁ _izmmjt

nsq-ts-tsnasaltttttml %
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1 < M
APPLICATION FOR PERMIT PERMIT ISSUED
¥
B.0.C.A. \JSE GROUP STTR. C e
. 0 983 SEe 9 15 ]
8.0.C.A TYPE OF CONSTRLCTION . = i
ZONING LOCATIOM . PGRTLANL, MAINE 8737,85-Ci ' Of Porﬂanu
To the CHIEF OF BL il DING & INSPECTION SERY CES. FORTIA® D MAINE - «
The undersigned h=reby appiies for a permii 1o erect aber, repa Jen olvch, move or insiallthe following budlding, stricture,
equupment or change use i accordance with the Laws of the State oy Maine ihe Portiand B O C A Bulldng Code and Z. ning Y
Ordinance of the Caty of Portland with pluns and specifications of amv submuited terewith and the following specification ;
LOCATION . 1145..Brxigbkon .Avenua. . Fire D=t 81 0, #2 03
! » ume and address  HREBXRgXREERNX City Hespital HOUSING . Triephon. ..774-6254
. ne and address BS50C. ©/0 Housing Resources Asso. Telephor ... .
w 2 »dr 1 «nameand address . Doanbury Construction . . Tetephon.
o .. e No ot sheets 3
Preposed use of bunding o e e . - . . No famules ......, . t
“Lastuse . . . .o . Coees . No famibes .... .. ; i
Maiznal .. .. No stanes . Huat . .. Styleofroof .. ....... Roofing... ........ :l
s uther bulldings om samre It ooy L 0 Lol ciriree e e eeeaas Cee et e eaee e eareeaas f ‘
Estimated contraciural cost 3.108,000 . Appeal Fees $ ;
LB
FIELD INSFECYOR-Mr ... .. ... ... . Base Fer .560,00..... g :
@ 7°5-5451 LateFee ... ...l ;'

" TOTAL 5.560.00 i
to install sprinkler and fire alarm .
systerm as shown :

Stamp of Special Conditions {

send to: Donbury Inc. PO Box 792 Portland

04102 PERMIT ISSUED |
|_WITH LETTER |

NOTE T0 APPLICANT: Separate permus are required by the tnstallers and subcontractors of Remiing, pimbiry—eléctrical
and mechanicals,

’

T

X STOCITIES, e . £ ST Yt T o o

k5o

DETAILS OF NEW WORK
Is any plumbing involved w thas work? ... ..... ... Is any electnical work involved wn this work? ...........,
Is connectron to be made o pubhc sewer” ..., ..., If not, what 1s proposed for sewage”
Has sepuic tank notice been sent? .. ....... co ove vl Formnotice sEN®  ooiiiiiiis e ererieeeas
Height average grade to top of plate ..... . G Height averag. grade to highest point of roof ........ ......
Siee, front ... ... depth . ... .Nostones,., .. .sohdorfilledland?. ..... .. earthorroch?
Matenal of foundavior ., veer aeas s Uhickness,top ... bottom . ...... cellar
i RKind of roof . .. v Rise per oot . . Roofcovering .
No of chimneys , . . Matenal of chimner < . O IMIAG.... . Kindofheat ......... fuel .......
- Framing Lumber—Kind . ,...... vvers Dressed or fellsize? . ... vieaae, COMETPOSIS oevunnnenn e Sills i, .
SizeGirder .o.iiiuvnnnn +v+. Columns under girders ........... e e SIZC st aes Max oncenters..oiviaiian...
Stuas (outside walls and carrying partitions) 2x4-16" O C. Brdging in every floor and flat roof span over 3 feet
Joists and rafters; Istfloor .ooveivnnnne.. J2nd L PP (11 H
On centers: Istfloor ... ..o wevny20d Loeee L, JId L, sr00f Louians
Maximum span I5tfloor oov vevarnens, 1T N vroof L..oiiiiiiaa.
1f ont story building with masonrv walls, thickress of wails? ...vivvrriienns vernrunnes veesens heat ceniian

IF A GARAGE
No cars now accommodated onsamelot . ... ., to beaccammodated . . . . . numbercommercialcarstob. + . oted...
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed bl . .°

APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTION—PLAN EXAMIMBER .....  Will work require disturbing of any tre¢ ona publicstreet?.. ...
ZONING! ..

h

3,

EYSES

bt R - N

P

-

[

e o

Fa™NN

. 7« [if Will there be m charge of the above work a person competent
{et?tsf +10 ¢ that the State ond City requirements pertaining thereto

g et

-
e

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

_ Kﬁ .......

' %ﬂﬁ;\, Signature of Applicant . e M N s Phone # Ll Cereess mj ‘ '
iy Type Name of above . Doug -Blobnex.. £0r.vesevineee, 10 20 30 40
5 bonbury OthEr 4 ovuiinirsrnisestsnmininsns soas :

and Address ...,00ss

"'é'ﬁfiﬂﬁfr‘lssuﬁn\ L
FIELDMNSTREL 4 BETTEReLicanrs copy OFFICE FILEC

-
' 5 ":. [
5o r g i PLIEE ok T e
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HOPTAC

miyr

HYDAOSTATIC
TEST

Ak MEWUHBERGACUND #IPING «YDROETATICALLY TESTED AT

FOon HOURS

TOTAL AMOUNT Lr LEAKASE HEASUNED

BRAZED PIPING

Yos (5 N0 O

WELDING OR BRATING Ik ACCTNDANCE W

WELDING AND BMATING ONERATORS » i EQITION, vEb

SECTIDN IR, QUALIFICATION BTANDARG FON WELOING AND l.?‘ mag

LEAKAGE aals, PV —"T. 17T
TEST ALLOWABLE LEAY AGE
— GALE, MOURS
NUMBER®R INSTALLED I“’ll AND MAKE —
H'TDRANTS ALL OPERMATE SATIAFACTYORILY ves G NO D 7
WATEW CONTROL VALVES LEFT WOE OPIN
CONTRQL 1F 5O, STATE Hg ASUN ves o D
VALVES HOIL THHEADS OF #'AC DEPARTUMENT CONNEC TIONS AND HYDRAMNTS INTEACHANGEADLE
. WiTh TWMOSE OF FIRE CERAMTMENT ANSWERING AL ARMT vEs NQD
OATE LCFY IN SEAVICE
REMARKS 1Z2/30 [R5
MNAME OWF 3PRINKLER ( ﬂ'l'llCTO'l . | FOR PROFEATY OWHNER {SIGHED) TITLE
PARTS A% 8 Flkes SAunKleg
Fou "PAmMLES CONTRACTOR BWIGRED) f w “! 1 . QAYTE lz g T
SIGNATURES TECETS MITNESSED @Y .m.: oave f/ .:’AS ’
- _/m}’ iﬁﬂz’“‘v Ls ol
PART "*C" = SPRINKLER & WATER SPRAY ABOVE GROUND PIPING (Fil) out sagarure Port “C' for wach tisar) )
LOCATION SCAVEY ALDGS, , !
€ASt ulind- £ WAN ; West Winé ¢ WAL
TESTS OHYDROSTATI-’. TEST OF ALL PIFING 3 EQUIPMENT OPERATION TESTS OF ALL EQUIPMENT
REQUIRED 2 PNEUMATIC TEST OF ALL DRY FIPING 4 DRAIN TEST
SPRINKWERS MAKE I MODEL nie GUANTIYTY TEMPEAATURE RATING
R Y 2l
: ™ i [-L=]
HOZZLES el ol e + - ]85 °
PIPE AND MATERIAL AND WIND CONFORMY ?5%— STANDARD v
FIT'I’WGS. T NONE, EXBLAIN {
ALARM YALVE ALARM DEVICE MAXIMUM TIME TO OPERATE THROUGH TT5T PIFE
OR FLOW TYeg MARE MODEL WM, e, i
INDICATOR 7o Poldule, (74
v ORERATING TEST REPUL 1S iME .
TIME TQ TRI® TRIP NATER !
THMOUGH TEET BIRE ] POINT AREACHED AL ARM
DRY L LA WITHOUT Wivn WATER AR Atk TEST ORERATED {
PIPE makg |WMODEL | WO, ,0.0, 8.¢ .5, eaxis. | PAELS. ALY, ouUTLEY | wmomEnLy t
VALVES MIN. ALE. | MIN, | BEC. #.0.1. B8, Lo TN MiN, | bEC,  YES | NO §
dliavy O | £/67 55 (2 |
RS, EXPLAY
CPERATIGN AHEUMATIC ] __ EeecTac [ uypraunie ™) N
[TPiRTRG SUPERVISED ves wo [ | CETECTING MEDIA SUPERVIIED ves 73w O : F
PELUGE DOES VALYE OBERATE FAOM THE MANWUAL TRIS AND/QR MEMOTE CONTAOL BTATIONSY ves () wo [O 11
. :: L-;l.:":l‘::‘::c:u-m.: FACILITY IN EaCH CIACLIT FOR TEATING® ves T we ) ¥
M D v ey | D emtonienere T Mol N §
VALVES MAKE HODEL YC# G ViR 1 HOD CITS [II8 1 ‘ .g‘-‘}rn" \5‘
] 1 s
UL PIBING HYDMOSTATICALLY TEETPD AY m R IE 54 OR i HOURS A :: ' ¥
DAY BIRING PNEUMATICALLY TEITED vYis we o Ay &
EQJIRMANT ORENATE PROREALY "..‘g/ NO L ” 3
TESTS 1w e, STATE NEARDN CRNN ;
[ Testr Aesaing o ?‘qﬂ.“‘.ﬁ":."ﬂ"..“ waiey 2?." .gglp‘p.| Askidudl piassure wih valve in -1 :&:ln wigs =
. nu&m TESPNG IS ER WIED _— LOGATIONS % MUMBER AEMOVED \
N ASKET
LOKRE CGR BRAZEWE ARL QUALIFIRD FOn
4 WELDED dr 'F VW DO YOU CEREIEY AL THE .-"'"‘L‘:: :::':u‘acu‘;:;u':n‘:l TONI.:::K lou'hun AMD PAEKBIURL YKISTL COOK,

we [

CROURKD, wELDERY, BRATIEAS, AND

AEMARKS

DATE LEFY IN OEAVICE MiITH ALL CONTADL VALVES OFEN

12/38 J 5

W_. Y AT A sk G iR

i

HED! TirLE
TR NAME OF 1RNINKLEN CONTRACTGR K ' FOM BAGREATY DWNLN IHANED \
Fice cblelp SFRAKICL 2
PART Y'C" FER SPRINMLER CONTRASTOR | HINH”.; LA '5‘ o~
$ o — vy [ -
SIGNATURE R C AT 341 m RO .
] Choirtadt ¢
N b ' [
} o . | & . R
% . i \ - Ar
. RN « e
o f};‘«g%’i}-":-»ﬁg N P i S
' ‘ s ‘ﬁ"’ﬁg?ﬁﬁ;u‘ * ’ rﬁ
s gen, s SR, .
! g "f‘,iivﬁ%.;ff, <. o ‘ §
. R e v ey T : -
Ca Y o S e - - £
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T R N }'a‘_; e s e T KR SRS EES
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CONTRACTOR'S MATERIA. & TEST CERTIFICATE
SPRINKLER SYSTEMS -WATE& SPRAY SYSTEMS
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PROCEDURE
UPON COMPLETION OF WORK IKSPECTION 44D 1 2178 $ni 1L BE MADE BY CONTAACTOR'S REFRIFENTATIVE AND WITHESSED BY AN OWNIR'S REPRLSENTATIVE
ALL PETECTS AROULD BE CORRECTED AND AYSICM LEY (M BERVICT BEFUHL CONTRACTOR'S MEN FINALLY LEAYE THE 08
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CITY OF PORTLAND

T I A S
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

September 5, 1985

Donbury, Inc.
P. Q. Box 792
Portland, Maine (4102

RE: 1145 Brighton Avenye, Portland, Maine 04102

Dear §ir:

Your application to install a sprinkler and fire alarm SyStws ras been reviewed
and a permit is herewith issued with the following requirement:

Before a Certificate of Occupancy can Be issued, a letter stating
that the system is in accordance with NFPA $13 shall be provided

to this office.

SAMUE

P. SES,
CHIEF OF INSPECTION SERVICES

PSH/mlb
CC: Lt. Collins
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PERMIT TOWN OF ®ortiand BUILDING P T APPLIf‘ATION MAP # L.OT#
Fleasa fill out any part £ any part which a?plzes to job. Proper plans must accompany form. . e For (Wiicial Use Only J
Ownert * dtv of "nftland, Mains Date _ADTLL 18, 1983 Subdm:inné. m\:u ! Ne
Address: City Hal* Purchasing 0ffice, Roon 107 389 Longress El::fdm“mu Lot
e, - Block
LOCATION OF CONSTRUCTICN Baxren Center - Brlgljton Ave “":"‘Eﬂ‘:‘;—l—m‘——_ Permut Expirati -

s + s, hip L.
conmralidit Frée 1 Merris L INC. g pooNTRACTORS, 20 o0 795-1541 \;alun“q"w T Private
ADDRESS. 187 Sguyer 9. So Pold, , Me 04106

Ceiling:
fft. cugaxjasfm-d Cost 35,016, . Typeof Use; Hospital O | Coling Jolsts Stzer_
i G 2. Cefling Strapping Suze Sparing
”%\?ggw T 3. Type Coflings. RERMITISSHED
5 Building Dime Qﬁl Lres W __ Sq.ln__ 1 Stories Lot Size; 4 Insulatien Type QL AL hecheckicdind
:%F;» i g&ﬁ s bl & Coiling Height:
ﬂ‘;:i*%& ok l: 2 Sepsans Condomintam Apartment Rooft W1 B9
il Oy Conversions-Explain Jopnldtiing €,00087 brick building with 1 Trussor Rafter Size Span
Jaylight bas t 2, Sheathing Type 505180
coz\mm omvmmmmmow UNn'SWILLCHAN gp, Geylish epen ,, 3 Roof Cavering Type ity Of Portiand
nuliuﬂ;nnnndmg- Orly: as per pien ) call list, PhBlie W4 Other
* 0!' D!cllingUnIls # 01 New Dwelling Unita Chimneys:
' Number of Fire Places,
' “'oundatlom Heating:
, 1. Type of Soil: Type of Heat _—
2, 5ot Backs - Front Rear Slde(s} Electricals
| 8. Foulinga Size: Service Entrance Size: Smoke Detector Required  Yes____No__
4, Foundation Size: —— Plumbing: c
6. Other 1. Approval of sofl test if required 00,257, No,
2. No of Tubs or Showers
i Floort 3 No. of Flushes
| 1. ills Size: Sills must be anchored. 4, No. of Lavatonies PN T
| 2 Glrder Size: 5.No of Other Fiatures oy
8. Lally Column EBpacing: Size: Swlmmlng Pools:
4, Jolsts Sizel Spacing16” 0.C 1 Type: i
5. Bridging Type: __ Sizo: 2. Pool Suze £ : % SquorcFootage
6 Iélo;:- St‘}}enthlﬂs Type:__ Size: 3 Must oonl‘omtolfntion 1 Electrical Codernnd State Law
1.0t aterial: Zonin,
Distei a_fl___juwzmugeneq Provided ——
Exterior Walls Roquired Setbacks: Fronk Sids 1 I
1. Studding Size Spacing Roview Requ!red.
2, No, windows ning Board A 1: Yes, No Dater
3, No. Doors, Plannlng Board Apprwnl Yes _No_____. Daw
& Hoador Sizes e . Span(s) Conditional Usat Variance. Site Plan.____.Subdi\dsion
§ Braclog: Yes ___ Na. Shore and Floodplain Mgmt._.___SpeanExmption___....
! 6 Corner Posta Bize Other, {Explato),
7, Insulation Typa Size 9 ;{ Date Approved. . W
8. Sheathing Typo____ . Bize ____ — -
8, Bl ther E:
10.M£§fy?i?mlalu eathor Bxpossr Permit Received By Leborah Goode
11. Metal Moterials
T S PERMIT 1GSUED [ e emer— Petpr—
, 1 %tuddins Size_— e o8 pacing___} , 7 7
2. Heador Sana__————— Spenl——ppp I ETE e tps D SR
. 3. Wallgmelrgng'l‘yr; B LE .---R ignature of CEO i 7'{_]Jata ¢ tr
I ' Eiﬁi&fammm Tnspection Dates .
White-Tax Assesor  Yellow-GPCOG White Tag ght GPCOG 1937
/2 ‘/! V /LY /41 /
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FEES (Breakdown From Front) Type Tnspection Record
Base Fee § 25,00 D
Subdivision Fee $
Site Plan Review Fee $
Other Fees §. 175.00
{Explain)
Late Fee $

COMBMENTS

Signature of Applicant Wit 8 Soba @ﬂedﬁ;é« Dame Z/}F/ s
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CITY OF PORTLAND, MAINE ‘
389 CONGRESS STREET )
PORTLAND, MAINE (4101
{207)874-8300

e A o s gyt

DEPARTMENT OF ALANNING & URBAN DEVELOPMENT

April 27, 1989

RE: Ward #7 Barron Center, Portland City Hospital

Fred t, Merrill [re.
Y87 Sawyer Stree.
South Portland, Maine 04106

Dear $ir:

Your application to demolish Ward #7 of the Por
reviewed am. 1 parmit

requirment:

tland City Hospital has been
is herewith issued subjert to the following

This permit is being issued with the understanding that it complies with
Article I, Seetion 105.1 thru £05.7.14 of the building code,

If you have any questions re

garding this requirement,
to contact this office,

please do not hesitate

Sincerely,

Chief of Inspection Services

fel

P. SAMUEL HOFFSES, CHIEF -
INSPECTION SERVICES DIVISION
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BID #15289
CITY OF PORTLAND, MAINE

DEMOLY'.ION OF WARD 7 STRUCTIURE

Portland City Hospital, Barron Center

Notice ané Specificattons
P QFL OF BUILDINS siarer, none
aor mm'

Sealed bids for the Demolition of the following building and for remeval of
the debris from the premisss by the successful bidder will be recerived by
the Purchasing Office, Room 107, City Hall, 389 Congress Street, Portland,
Maine 04101, until 1:30 F.M., Monday, April 3, 1989, when they will be
publicly opened and read.

Recent late mail deliveries make it ifmportant for bidders to allow extra
time in mailing their bids.

This is a single story 6,000 SF (approx., brick building with a daylight
bagement. The structurs {8 located behind che Loring House in the
BarronCenter complex on Brighton Avenue near Turnpike Exit 8. A 185 LF
{approx.) concrete foundation wall (not built on) attached to Ward 7 shall
also be demolished and removed. An on site inspection is required by all
kidders.

The interior of this bullding may be seen by appointment, contact Eob
0"Bradovich, Director of Maintainance Barron Center 774-2623.

Proposals will be subnitted in sealed envelopes plainly marked, "Propesal
for Demolition of Ward 7 Property." Each bid sust be accompanied by a

depasit of 5% of the amount s This be a properly certified check,
bank treasurer”s check,/bank cashier”s check) bank money order, cash or bid
bond. If the deposit 1 f on fentioned forms, yeur bid will be

rejected. Checks and money orders shall be wade payable to the City of
Portland, and will be deposited in it+ account. Such deposits #ill be ..
returned to bidders within a reasonable time after contract is signed. If
the successful bidder fails to sign the contract within i4 days after
notification by the Corporation Counsel”s office that it is ready for
signature, his bid will laspe at the election of the City and his bid
deposit shall be forfeited and retained by the City of Portland as an agreed
amount of liquidated damages.

The successful bidder shall agree to save the City harmless from all losses,
costs or damages caused by his acts or those of his agemts, and, before
aigning the contract, will produce evidence satisfactory to the Corporation
Counsel of the City of Portland that he has secured Public Liability and
Automobile Liability insurance coverage in the amount of not less than
$300,000 combined single iimit for persunal or bodily .riury, death and
property damade, and Worker”s Compensation lnsurance protecting the
contractor and the City from all sucn claimss The City disclaiws any and
all responsibility for injury to contractors, their agents or others while
examining the job site or at any other time.
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CITY OF PORTLAND, MAINE
DIVISION OF INSPECTION SERVICES

DEMOLITION CALL LIST

Elﬂﬁl é ﬁ ggg,g Ju..«_ hereby requests permission to demolish

Bt boen

DRPY. oF suiLDy
' G INSPECT,
CiTY OF FORMAND o

beginning on the following date ﬁgﬂﬂ

for the following work as described: Dowsfind BmMM—q

UTILITY APPROVAL

CENTRAL MAINE POWER CO.
Heter Department
772-7411, ext. 290, 291, 292

Date & Name: %lﬁ

NEW ENGLAND TELEPHONE CO.
Dig Safe Center
1-800-225-4977

Date & Name: /sy Kilhy

£915 AL
NORTHERN UTILITIES
Distribution Uepartment
797=-8002

Date & Name:_-‘:{;[& q M

PORTLAND WATER DISTRICT

John Libby -

774=5961, ext, 205
Date & Name: 'fﬂrzlf'-'

Qobo dlb

PUBLIC CABLE CO. (T.V.)
George Grisby
775-2381

Date & Nam:: "ﬂ/‘i‘( Moinme Jhady

PERMIT ISSUEL
WITH LEVIER

ASBESTOS NOTIFICATION:

United States Environmental P-otection Agency
Region I, Air Management Division

Room 2310

J.F.K. Federal Building

Boston, MA 02203

departments.

y /12ty

Date:

e g artd

T T S et ot el e, -

CITY OF PORTLAND

DEPARTMENT OF PARKS/PUBLIC WORKS
Sewer Division

775-3451, ext. 463

Date 5 Names #fn/f% ((ﬂ-lf Sintadin

DEPARTHENT OF PARKS/PUBLIC WORKS
Traffic Diviaion
775-5451, ext, 468, 469 .

Date & Name:“guki ﬁ&ﬁ “ &

DEPARTMENT OF PARKS/PUBLIC WORKS
Forestry Division

175-5451, axt, ?33, 350, 351
Date & Name: ¥ /¢ d
DEPARTMENT OF PLANNING/URBAN DEVELOPMER
Inspection Services Division

775~5451, ext. 374 (rodent/vermin/asbes
Date & Name: ¥/u/rs Mve ddedint

FIRE DEPARIMENT
Copmunications - Sam Allen
775-6361, ext., 321, 322

Date & Name:#&,éi @g.n

DEPARTMENT OF PARKS/PUBLIC WORKS

Sue Sargent
3
Ay Aoyt

775-5451, ext. ?lt
Date & Name: %l /6

Maine Department of Environmental Prote
Bureau of Air Quality Control

State House Station 17

Attn: Catharine Clayton~Richardson
Augusta, ME 04333

1 have contacted all of the above utility companies and/or necessary City

Signed: PM &/)ﬁ.«.

s Py R i o P
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. City of_Por

d___ BUILDING FERMIT APPLICATION Fee3L.00  Zone

Map & Lot#
aart which apphe b. Praper plans tmus: accompany form
Lewis Phano ¢ 3
For Officlal Use Only !
righton Ave 23 B Bate Subdisixions] SEP | 8 1981
~September 13, 1093 .
STRULTION 11 cighton Ave/Valleys Steakhcuse Yetosde Fire Lirasta L —
nature Signg . Mail to contractor*** Dz Colde Ty VT ¥
nature Signs  gubi Mo T Lo Onmestis Bﬁ-xm ) in.ﬁ?ii |
efr Phone # 173-6312 Eetrmated Cost, i |
; _ Propoted Use:_Comm_=_W/sign-permanentZoning h-
Pust Use: _tempoyary sign-comm gm\ride!:l m Fi::l Back Side Bide
e _ t Res, Unita Review :
L w___ Tedal 8q Ft. Zoning Board Approval: Yes__ No____ Date;
Planning Board Approval: Yes No___  Date:
- #Bedrooms___ .. Lot 8lize Conditional Use: Variance Site Plan Subdivition
asanol Co m Con - 1% 10 ghmland Zon::g Yoo No____ Ficodplain Yes____No____
remove temp ¢ sipn replace with permanent sign
) £4l Ceiling: & C_PRESERVATION
lgrature Sig B 1023 Ptld, ME (4104 . Cetling Joists Size: 1":—__—_-_
2: 2. Celling Strapping Sizs Spacing., T (DA DWIRL IS (IAABLE.
-Front fcar 5idca) 3, ';‘ypelcmllns'r;.;_ - 5 === Dotgmot fequire e,
‘lze 4. Insulation Tyz« 128 e B I RPN ———
18ize R §. Ceiling Hefght: . -
Roof: TTEEYIYRTETTVITIRI TS e
1 Truss or Ralter Sizo fipanActica: é, "“"4
2. Shesthing Type Hize PRy Sitons.
Sills must be anchored. 3. Roof Coverlng Type '
B Chimneys:
nn Spacing: Sure: Number of Fire Plases
. Spaar -7 0.C. Hntlnr
pe Sizer Type of Haat:
thing Type: e _Slze Electrical:
ial; Bervice Entrance Size: Smoke Detector Roquired  Yes_ No__
Plumbing:
1. Approval of sofl teat if required Yes Nao
e ‘pating —— 2, No. of Tubs or Showers —_—
8 — 3. No. of Flushes
_ 4. No. of Lavatorics
m tipan(s} . 5. No. of Other Fixtures
Yes Ie. Swimming Pools:
B Yize 1.Type:
{ype e 2. Pool Size ; Square Foatage
fypo fre . 3. Must eraform to Nauonal Elecuical Code and State Law,
. Weather E
cnals T o Permit Received By Mary Gresik
als e
- Signature of Applicant ,;; ;E, k—f@a‘-"‘—"___._n’h —Sopt—13,-1991
o —— ::;tg Peter Davis
. e
eaType CEO'’s District
e CONTINUED 7O REVERSE SIDE
{ . 2 ?
, 4 (grra
White - Tax Assessor / -

Ivory Tag - CEOQ
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pormiv # . City of_fock jard _ BUILDING PERMIT APPLI

Please fill out any part which appltes ta Job. Proper plans must accompany lorm

CATION Fee 25, Zom Map ¥ ——Sot
$190

Owner

Conl
Add

Address; 389 fong ress Sty Ptida ME
LOCATION OF consrnumoW

Phono & o

r_s_pm_klﬁr—wm's'?mb Lne 782-0104

ne  f0&
B 12853 : g 04240

ewiston

Est. Construction Cost,_34,000. Proposed Use-__h_aa.l.m__c_a_r_e_iﬂ.ﬁl-‘l 11 yZoning:

l Past Use. g cprinkl  priicd Setbacke Frost—— Pk —

# of Existing Res, Units_ ___KofNew Res Units view Required:

‘ Puilding mmensions L Total Sq. FL. Zoning Baard Appman:Y-s__.No___.Daw:______________--—————‘
Planning Board Approval. Yes___ No_ Dater e
Conditional Uset o — Varjanes Site Plan, Gubdivisien

# Stories: # Bedrooms_—————— Lot Sizet _—
Ts Propased Use: Seasonal_——— Cundominiim ———— Conversion

Explain Conversion ——— _Lnj_j;_a_LL_ﬁ-n-r-'- EW

el A —in |
. “ T LD
For Official Use Onl
Subdinmon:
Date _5!_1,5.!_91.____.____.—-—- *
Lnaide Frre Limits e i
g Code Owherehiz:
Tuma Limy
37,000, _ T

" gtrect Frontage Provided. /—
Side, Sido

—
Shareland Zening Y No Floodplain, e

Special n
Other. lai
]rl\ X

Foundation:
1

. Typaof Soil

2, Set Backs - ant__________-m:nr Brdel®) ___————
3, Foalings Suze!

4, Foundation Sizet _-____________————-—_ —

prCa)

Celling: | A
1 Cejling Joists Suer
3 Celling Strapping Suze ——— — Spaciog W
3 Type Cuilings’ —_/’—’Tﬂﬂ"— —ya e
5 Tnsulation Type X fdnd e
. Ceiling Heightt —————" L

! g, Other _ Rool:
' 1 Truss or Rafter Sue___ o ——— Span,
} Floor: 2. Sheathing TYPe """ _ 8i
4 1, §ills Size: Gilla maust ba anchored. 3. Roof Cavering Type
Vi 9. Gyrder Size: Chimneys:
\3 3, Lally Column Spacing: She Type: Nunaber of Fure Places .
: ;. .!Boisr Sw.% T Bpacing16° o.C. Henﬁnﬁw I
| . Bridging TYps Sz pe of Heat: e
4 ¢ Floor Sheathing Type. ize: Electrical:
. + Other Material: . " Service Entrance 5126 Smoke Detector Roquired  7es, No
L3 Plumbingt
P Exterior Walls: 1, Approval of gl tost it roguired Yos__ Moo
/ 1. Studding Size Spacing 9. No. of Tubs cr Showers
1 2. Mo, windaws e ———"" 3 No. ol‘!\‘lushu_____________-———-‘__________-— e ——
3. N, Doors . 4. No, ¢f Lavatories —
' 4, Header Sizes Spania) § Mo, of Other Fixtures o
i &, Bracing! Yes __ No _ gwimming Pools
{ 6. Corner Posts Bize X -
) 7. Tnsulation Type Size 9, Pool Bizo: __ x ate Foots = —
.d 8. Shcnth%g‘:ype Size 3 Must conform 10 Natior -4 Eloctrical Code 2nd State Law.
9, Siding " veather Exposure
E 16, Masonry Matenals i Permut Received BY
11, Metal Materials . “%
. Interior Wallst Signature of Applica
1. Swdding Size ——o __ Spocing e\
5. Header Size8 " Spanfa} S, usture !
9, Weil Covering TYp® — at
i 4. Fire Wall if required—— /——————”‘
H 6. Other Metcsials __./ Tnapechon Dates S
i White/Tax Assefor Yellow-GPCOG ‘White Teg CEQ @ Copyright GPCOG 1uas
4 4&%‘”“ - -

4

e w wd S X el TS

J——
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date__ June 3, 1991
- Receipt and Permit number 24 |
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine-

. The vndersigned hereby Gpplies for a permit to make electrical installations m accordance with the laws of
Marne, the Portland Electiicel Ordinance, the Nattonal Electricel Code and the follounng specifications:
LOCATION OF WORK:__1145
OWNER'S NAME. _City of Portland

{Rarron Center)

ADDRESS: ___389 ongress §t, Portland
FEES

OUTLETS!
s Réceptacles
FIXTURES (number of)

_Switches ______ Plugmold ft. TOTAL

Incandescent Flourescent ___ _ __ (not strip} TOTAL BO— ++ crer eeens -16-00——
. Strip Flourescen B e e
SERVICES: ' ' : ’ '

Ly dverhe‘gd _j__-nh'{'Inderground ——— Temporary_ _ TOTAL amperes _:
METERS. (number of) _-

) e eernereernraian Pebe eeegans ceret evrreaas beer earesineas -
MOTORS: (fumber{ofy - - LA

ﬁactioml+_m ..... s ererreres P ereer ehereseeeanans b et eerereaee

1HPerover . coiviiieiins s Ceeae aan et reseererrenresennna -

RESIDENTIAL HEATING:
Oil or Gas (number of units)

Electric (number of rooms) ot i e arereeeerererie i Cerrrrrarserens
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) e e e er e ereeriearres eeeeeer s e
Oil or Gas (by soparate units) ____ .......... ... e tes e it ereeaa e
Blectrle Under 20 kws _ ____ Over 20 kWS ... oovivivrs en oo, -
APPLIANCES: (rumber of)
Ranges — Water Heaters ——
Cook Tops - Disposals
Wall Gvens —_— Dishwashers
Dryers - Compactors -
Fans Others (denote} ——
TOTAL _____ .......... e s aeererae e it aaeseeaens vevernesns ool
MISCELLANEOUS: (nurrier of)
Branch Pamels 5 .. ... .iiiviiiiiinrerrnnvnnrrernnnn o Cer e resi e earresantaes 800
Transformers . ........ciiiiiiiniiinnae s, Chrerissesenenas rerarrtietensannaas —
Air Conditioners Central Unit _ ., ............. Cerreerrearaaies cesaes sees
Separate Units {(windows) ___ .................. . Ceveens wvieens
Signs 20 5. ft. andunder . ............ Crarrreiesienria Cebretrsanes seseraers —
Over2¥sg.ft. _ .....coveeeenn.. Ve aeares weaaes b dreserrr e saenas .
Swimming Pools Above Ground o eree ae aeeea, ererrisereieernaas
InGround ______..... Cererasaaaans eveeersrsieanns cersieeeeriienes
Fire/Burglar Alarms Residenial  ...... . eereeen reessenas b rrreereaassacene
Commercial _w __  .ioiiiiiiis ciiees e, traraes . 1500
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under e beies
over 3) amrs .
Circus, Fairs, ete, e tesesensans Citaveeaee meiass Ceererreriiaien
Alerations o wires e et tetttteenansanas i iereieaas
Repalrs after fire _ Ceerreisaterairaeans Cerreeiiens Pt iaeaerarirtiaae
Emergency Lights, battery_____ ..., ....... Ve et e reeraareeeaas
Emergency Generators ____ .......... Hiee b eires ereneaens sesneenees
INSTALLATION FEE DUE: -
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ...... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (30418%) ... ........... C rrearesreears teseerianes —
TOTAL AMOUNT DUE: —30.00—
INSPECTION:
Will be ready on y 19__; or Will Call X

CONTRACTOR'S NAME: Atkingon Eles

ADDRESS: _ p 0, Box 307 Waterboro, Maine 04087
TEL.: 247=4375

MASTER LICENSE NO.: Me—60065 241 )
LIMITED LICENSE NG.:

INSPECTOR'S COPY == WHITE
OFTICE COPY — CANARY
CONTRACTCR'S COPY — GREEN

i s

S
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Permit Number s ”é {
% Loaation M4& WBpia Ldow; Ros
. Owner Q, -m..uu o um m o h..T—)_PED

Dateof Permit _ __ b6 =3 - 14

M ELECTRICAL INSTALLATIONS ..

Final Inspecuion _ _ "7 « Q< -
By Inspector ml —.N. PP
% Permit Application Register Rmn\" No. te 8
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Comns, R i 1o aem TRl Eae ililﬁ}‘%ﬁ&?iﬁ

26 2694 .
e—— Cltyof_Portl ind _BUILDING PERMIT APPLICATION Feo “<25. Zone

i _ Map#___ . Jotl _ _
Please fill out any part which upplies to jsb. Proper plans must accompany form. 3191,

~
4
EI
3
t
%

Owner: _Citv of igrtland

Fhone #_

Address: 1893 Cangrass Stz PLY4, £

LOCATION OF CONSTRUCHO.‘I_IJ_@_S—’-LLM]_U_._C_&M“ -

c,n%,- Sprinkler Systaas s, Inc  712-7124
Add dox 12153 Lewiston, E4C Phons ¢ n424

PestUs: ¢ 0 F

| # of Exietiog Res. Unite #of Now Res, Units
* | ‘Bulding Dimensions L, D) - Tota1Sq. .

¢ Storlr: # Bodrooms Lot Stre:
Is DProposed Use:  Scasanal Condomiatum Canversisg
| Erplaln Convernicn Install_sprinkler svstow

)

4 sarink]
ve

Dale 5116791
[raido Fire Lemdte
Bldg Code.

Time Lisnt
Eatirwled Cont

34,000,

For Officiad Use O
Subdivie

Ext. Canstroetion Coaty 34,0019, Propased Us_haylir care fac{lityZoning

Strect Frontago Provided:

. Pruvided Setbacks: Front_

Back

Ride,

b,

wview Requind:

Zoaiag Board Approval: Yes . No___
Planaing Board Approvali Yes_ No____
Variapeo

Condittona] Use:__
Sharcland Zoning Ye.

Date:

Dava.
Site Plan

Bubdivision _____

o
Speaial B H

o e Ny

~QLET

-

Foundatlon
1. Trpe of Sol:

2.5t Batks - Froat

8, Footlngs Bize:

4. Foandation Sjzx

5. Other

*1,Bills S

Sills must be anchored,

" % Qedor Sl

~ 3, Lally Colvma Fipeong:

31T

« 4. Jolsts Sizo:

Gpocing 16° 0.C,

[

Size

e "{:‘3. No. Dodrs -

Matarials

S

o
e

A o ST g
AR\

#

N . . . .-
FAin ﬁmﬁmyﬁmﬂ“ D bl o4 Rt A vant € il 9 Sl st T SR bt
P ~

White-Tax Assesor

Yellow-GPCOG

1

1. Co g Joista Sie: HotinDis,  ser Landmarx.
2.ColingStrappingSiso___ Spacing == Dotinetly tefevies
3. 'Tpo Cotlingx: .

4, Insolation Type
8, Cailiug Helght:

LTrosworRaflerSleo, __ _ —°
2, Sheathing Typo

3, Roof Cavering Type

Chimneys;
Type:
Heating:
Typo of Heat:
Eloctrical;

Servico Entrance Stee;
Plumblng:
1. Approval of saf! test i roquired
2. No. of Tubs or Shewers
3. No. of Flushes
4. No. of Lavataries
5. No. of Othsr Fixtuigs
Bwimming Pocle
1 -

» Type:
2.Pool8lze: X __ —... Squarc Footage
3, Must conform t National B{x’rical Cod, and State Lew.

Permis Rocelved By Louice T, Chaga

-

Smeoln Betector Required  Yes No,
Yes No

Signature of Appll
Yikna Lah
Signature @ 7. '} A

Inspection Dates)) N

) pE—, ‘ . :'_:?
= 0y 3 . H - .
ngﬁo NN S (Rpiight GPCOG 1988 ,Lc{'{
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CITY OF PGRTLAND, MAINE ‘
309 CONGRESS STREET
PORTLAND. MAINE 04101
{207)874-8300

P. SAMUEL HOFFSES, CHIEF

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DVISION

June 12, 1991

BRE: 1145 Brighton Avenue

gprinkler Systems Inc.
Box 1285
Lewiston, Maine 04240

e e e 8 i e A i T L e T T

Dear Sir:

Your application to {nstall a sprinkler systenm has been reviewed and a
permit is herewich issued subject to the following requirements:

No certificate of occupancy can be issued until all requirements of this
letter are mets i

1. Approval by the State Fire Marshall’s office shall be obtained and cOpy
of approval submitted to the Fire prevention Bureau. -

9. The day care building shall be provided with a 4" Storz fire department
connectlo: «

if you have any questions regarding these requirements, pleas? do not
hesitate to contact this office.

I

Sincerely,

cc: LT. Wallace Garroway, Fire Prevention Bureau

v
patod
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LEWISTON, ME  L4E+

NAME BARRON CENTER Il

LOCATION HOLM AVE PORTLAND . MAINE
BUI_LING NEW ALTHEIMER 'S BUILLING SYSTEM NO. 1/WET
CONTRACTOR SFRINELER €y3TCME INC, CONTRAZT HO. 31007

CALCULATED By EhS/ It DRAWING NO. 1-2 OF 2
CDNSTUCTION:(X)CUMBUETIBLE { YNON-COMEUSTIELE CEILING HEIGHT 7-¢

OCCUFANCY ALZHEIMER & CARE FACILITY
S {X)NFPAL13 (W LT.HAC, ORD . HAZ.GP.(VGI( 12 13 JEX.HAZ.
¥ '( INFPA E31 ( JNFFA ESLC FIGURE 2-2.1.1F CURVE
& ' ( )OTHER
T +¢ ySPECIFIC RULING MALE EY LATE
E ‘=.========================.====== . smoEmsmES=STERERE SEEmToESS=RESES == ==
M 1AREA OF SPRINELER QFERATION 1500 SYSTEM TYFE
DENSITY- BFM .16 (XIWET{ YDRY( )»DELUGE( YFREACTION
I 'AREA PER SPRINKLER 120 SPRINFLER OR NOZZLE
E 'HOSE ALLOWANCE GFM-INSIDE © WMAKE RELIABLE MDDEL "B"
g 'HMOSE ALLOWANCE GPM-OUTSIDE 250 sizE 1/2" K~-FACTOR S.6
1 'RACK SPRINKLER a L OwWANCs 0 TEMFERLTURE RATD 165
E )
N 1

CALCULATION ' GFM REGQUIRED 182.7 P8I REQUIRED 48.99

a7 BASE OF RISER
UNDERGROUND 140 .

' TANK OR RESERVOIR
' CAP. ©

' ELEV. 0

¥

' WELL

' PRODF FLOW BPM O

== s

o =

SUMMARY + © FACTDR USED: OVERHEAD 180
W 'WATER FLOW TES ' FUME DATA
A ‘DATE OF TEST ' RATED CAF ©
T ('TIME OF TEBT 9 TO 4 i AT FSI o
E 'STATIC (FSD T ' ELEV o
R 'RESIDUAL (FSI) 40 !
'FLOW (GFM 1080 '
g 'ELEVATION +11.5 '
B Y==m=s=Rs oe=monRIR
P ]
P ILOCATION 6" SUPPLY ON HOLM AVE.
L ISOURCE OF INFORMATION tPGRTLAND WATER DISTRICT
¥y !
1TCOMMODITY CLASS
1§ TORAGE HT. AREA

'§TORAGE METHOD:SOLID PILED %  PALLETIZED ¥%

LOCATION
AISLE WIDTH
RACK %

( YSINGLE ROW
¢ »DOUBLE ROW
( YMULTIPLE ROW

( YCONVEN, PALLET
{ 1SLAVE PALLET

¢ YAUTO, STORABE
{ )SOLID SHELVING
¢ YOFEN SHELVING

T}

( YENCAF .
{ )NON-ENCAP.

ol g B

LONGI TUDINAL TRANSVERSE

CLEARANCE sSTORAFE TD CEILING

e e e i

'
L
L}
'
1
1
'
+
]
i

[}

]

'

1 E =1

' FLUE SPACING:
)

]

]

]

HORIZONTAL BARRIERS PROVIDED:

Mmoo -A40 TTONO

oy -1

UNITS - DIAMETER (INCH) LENGTH (FOOT) FLOW <BFM

pEmoonEmEtEIsSRES

ERESSURE (PSID
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= T— M= . Depariment of Human Services §
’ ’ Division of Health Enginaering
ﬂD!! 280-3826

Eﬂjwﬁf‘“}m&sl ‘PROPERTY,ADDRESS i gEmsi] e ————— T
Town Or = fz S AT ﬁ?&f&;gfv er« f -,_32?%
Plantation PORTLAND ‘_ﬁ T2 ey . ; :

, ﬁq Y "" #ﬁg%, “i% £

Streel 1115
Subdivision Lot # Btighton Avenua

Fatrnsn PROPERTY OWNERS NAMPya sivitis

BARRON CENTER II et
Last 0 ! Fist: ‘mm...ﬁbﬂm-
licant ey
ama: Ralph F. Hlake, Jr. f ., ‘,1 T A S 'me
Walling Address of 5;% éé‘ %‘ m 238 o ?}" %
°"({,‘°5f,'}§’,"e",ﬁ§"‘ 577 Auburn Street, PFortland, ME LOMDS "?@?&3“ At ?ﬁn’* M’?‘“ B
wner/Applicant SIatament amlon- Inspection Required
W .'ormumﬁ w::;hw mmmamftmpmm i? A bovs and found 1 be
Z s i [ M"szégf_ ﬂ:z?/ii__
3 Sigralure of Wmucanr\ J Date Local Plumbing [nspector Signature Dato Approved
¥
(T A PR W I TN EORMAT, TONGE: i pag) !
This Application is for Type Of Structure To Be Served: Plumbing Tn Be Installed By: 1
1 EI NEW PLUMBING 3. O SINGLE FAMILY DWELLING 1 O MASTER PLUMBER
2 0O O BURNERMAN
20 g&?‘gfggﬂ 2 DaMODUU‘R OR MOSILE HOME 3 [I MFG'D HOUSING DEALER/MECHANIC
3 [J MULTIPLE FAMILY DWELLING 4 [0 PUBLIC UTILITY EMPLOYEE )
4. B OTHER - SPECIFY Bursing Home &. 1 PROPERTY OWNER -
%
L veense #0118 8 0 | )
4 Hook-Up & Piping Ralocallon Column 2 Column 1 A
Maximum of 1 Hook-Up Numbaer Type of Flxture Number Typa of Fixture
HOOK UP, 1o public sewer in 7 1 Hosebibb f Sillcock 3 | Bathtub (and Showar)
L those cases where the connection . L
1s not regulated and Insgected by 6 | Floor Dram 2 | Shower (Serarate) M
the iveal Sanltary District L L .
OR Urinal a1 Sink H
Hr QK-UP; ta an existing subsurzea Drinking Fountain Wash Basin
I wastowater disposal gystem A 3% 4
Indirect Waste 20 Watar Closet (Taidet)
Walter Treatment Softener, Filter, ete. Clothes Washer
PIPING RELOCATION of sanilary Grease/Oil Separator Dish Washer ;
L tines, drains, and piping without L t
naw ixlures. Dental Cuspldor Garbage Disposal
Bidet 2 | taundry Tub i
" L 1
N: f Hook!
‘ &‘;";?:;a':lon;’“ Ups . Other, |5 | Water Hoater ;
Fixtures (Subtotal Fixtures {Subtolal i
s .} Heok-Up & Relocation Fes ' 14 Golu(mn 2 ) lgg 15';1 X Mcolutmn 1 %92 Seay !
1 ‘Fixtures (Sublotn ﬁﬁx@ !
as IR A
SEE PEAMIT FEE SCHEDULE 1,13 " °
FOR CALCULATING FEE K : S S g ey
5 143 * ﬁvsﬁﬁi’ﬁfk" o
Jy T e :
P _o- . g@w@‘gg elocatlo Fpﬁ n
Page 1 of 1 P .
HHE:211 Rev 9168 s 143 - 0 \

TOWN COPY o '



APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES -
ELECTRICAL INSTALLATIONS

Date 3/23)93 S |
Recelpt and Permit number 2a/2

T the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
. The undersigned hereby applies for a permut to make electrical installations in gccordance with the laws of
Maine, the Portland Electrical Ordinance, the Nationsl Electrical Code and the following spectfications:
LQCATION OF WORK:__1125 Brighton FYT
OWNER'S NAME: _Loring Center ADDRESS:

OGTLETS:
Rbceptacles Switches 1 Plugmeld gt TOTAL __1_......: e
FIXTURES: (number of)

Incandescent (not strip) TOTAL __ . cevanrssrness

Strip Flourescent . — terasreeenipagpadenenany
SERVICES:

Overhead - Underground __ 'Tempocary TOTAL amperes .
METERS: (number of) reeenemnes raes veenens T O TR L R
MOTORS: (number of)

m::uonal___xj_ogi_un.i.t.-.dr.we.c.... e aaeeeassarrenes

1 HP cr over .o s anrrsanses
RESIDENTIAL HEATING:

Oil or Gas {number of units) .

Electric (number of rooms)

COMMERCIAL OR INDUSTRIAL HEATING:

0il or Gas (by & main boller) ——— cereeer -

Oil or Gas (by separate units)

Flettric Under 20 kws Over 20 kws
AVPLIANCES: (number of}

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Others (denote)
POTAL __ eememensenneent e e
MISCELLANEOUS: (number of}

Pranch Panels . -+r - ="

Transformers . ——

Air Conditioners Central Unit _  eereemeeriasees

Separate TJnits (windows) ____ ceeeereeeet

Signs 20 5q. ft. and under

Over 20sq. ft. .
Swimming Pools Above Ground
InGround _ _ __ «---

Fire/Burglar Alarms Res:dential .

Commercial . seeeresenes . PN

Heavy Duty Outlets, 290 Volt {such as welders) 30 amps and under

over 30 amps

Circus, Fairs, etc.

Alterations to wires

Repairs after fire _

Fmergency Lights, battery T eeiee mernenis amneresnnineen 2

Emergensy Generators . Ceanee b mere s versiaes s vevanaen

‘NSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT Oi¥ ORIGINAL PERMIT .. . DOUBLE ¥EE DUE:
FOR REMOVAL OF A uSTOF ORDER" (304-16b) ...

minimum fee
INSPECTION:
Will be ready on _20Y time ,19_;or Will Call
CONTRACTOR'S NAME: __Henry gange P1 & Elect
ADDRESS: E Bridge S5t- Westbrook

TEL: _797-3472 __
MASTER LICENSE NO. 3013 St RE OF %Tmﬂ?%/
LIMITED LICENSE NO.: 7
£ 7
{NSPECTOR'S COPY — WH

OFFICE COPY —- CANARY
CONTRACTOR'S COPY — GREEN
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ELECTRICAL IMST .PFFW..H—«OZm —_—

A

Sx o o I ST § ‘ < . ‘
Permit Namber . =4 L | ﬁ u B . )

e M ¥ Tt b i - . o2
eier 1125 Pufben | | | . ,
Owner __d 24N

i

a

N &~ - L el 5
SN E) A , N Ch
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Planning aad Urban Development
P. Samuel Heffses Joseph E, Gray fr.
Chied Director

CITY OF FORTLAND

Juns 19, 1935

Mr. Robor* o*sradovich

Direc L Engineering fervice
1145\3righten Ave

Portiand; 04104

Dear Robert,

I have reviewed your letter to Helson Collins of the state’'s Flre Marshsli-s
Office. And, I agree that under the City's Building Code (The BOCA Nationa:
Building Code/1993) this type of use is classified Use Group I-2, therefore,
secticn 1010.4 of the cods doasn't apply.

/Blﬂc?aly ,
. y i/

-

u/lc,;;f; f Inspection Seivices

cc:  Robert Ganley, city Hanager
Anthony Forglone, Barron Center Admin
Jossph Thumas, Pire Chief
Barron fenter Maintenance
LT Mac Dougall, Fire Prevention

38y Congress Sureet » Portdand, Mawme 04101 - (0N R4 8704 + EAY B4 8716 » TTY 874-8930
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Permit 4
Plegse ﬁll out any part whx:h applies to Job. Proper plans must accompany form.

BUILDING PERMIT APPLICATION Fee . Zone

Map # Lot '
T RAALT LN 10

a0

Qwner: 2 o

— !Bedmomsﬁ_
Is Proposed Use: Tsonal_ ndzm-umu
/9( et cqo ¢ o1 1

Phone ¢
Address, LiL 7. a0 . '
LOCATION OF CONSTRUCTION___ L'/ ' .+ @ -
Cant / uston "oaf3. o gy i 7it-
Ad L PSR A R A Phoned 1y
Est. Construction Cost;__ 230} Proposed Use:___ $-1' 1" ¢
—_ Paat Use ?
# of Existieg Rea, Units — 9 of New Res Units
Building Dimenaions L_____W_____ Tetal Sq Ft
# Stories: ST

Shoreland Zoning Yes I
____—Conve,sx (/ Special Emptlgp
;)_w_-' ﬁ& Elf‘r Other, lam) __ _ « IV
P W B ?? = [ L (ORI _DRECSRE

LT B N
For Official Use Oly I
L f e Eubdinistod:
B ool AN2A10
Insice Fire Limits . |
Bldg Code hfl’l
e — o T OE PRI LAND
Esurated Cost )
Zoning:
«1i Btyeet Frontage Pronided. ___
3 gm\ndcd Setbacks Froot_____  Back _ Side Side,
Review Required;
Zoning Board Approval Yes___ No____ Datc
Planmng Board Appruval Yeo__ No___  Date:

Conditionat Use: Vansance Site Plan

No Floodplain Yes

Explain Convers
A a
Celling:
Foundation: \ )‘ ’ P ox 1 Ceiltng J “15ts Size wem  FOAZ Dirtrict por landtas
t Type of Sl [ I,,t‘/ 2 Ceibn, Strepping Sue ___ Spacing __ Caiia.
2. Set Backs - Front h# __Sidets) _ 3 Type Coih gs _
3 Footings Size . .. 77 4 Insulation yne Sze &a
4 Foundation Swze e =T - Lo ﬂ" 7 5 Ceiling Heht e LIl L LI LA b
5 Other . . i - Roqf Action ___Approved
" Wm, i 1 Truss or Rafter Size Span e APPIOVSS With Coadt
Floor: i % ng Type _ __ e S1ze e Denied,
1 Sills S1ze . Siliamu+ be anchore 'ﬁ] e ng Type — Daty
2 Girder Site o "Jéﬂmﬂl‘y& f ugmatre
3 Lally Column Spacing __ _ _ Sze T Type ____ Numberof” o Places R
4 Joists Size _ _ Spacing16°0C Heating:
5 Bridging Type Size Ty »ofHeat
€ FloorSheathingType ___ _~~ Siza Electrical:
7 Other Motedal S —_- Service Entrance Suze _ Smoke Det .ior Roquired  Yes___No_
i - " “umbing:
Exterior Walls: 1 Approval of sail test if requires Yee Ne
1 Studding Size _ Speang 2 No of Tubs or Showers
2 No windrws _ 3 No of Flushes _. o
3 No Doors 4 No. of Lavatones __ el
4 Header Sizes —_ Spanis; __ . 5 No of Other Fuxtures PN
& Bracing Yes Na - Swimming Pools: e
6 Corner Posts Size 1 Type / -
TlnsulationType__  Sue 2 Powl Suze Scuare Footnge =
5 Sacathing Type Size _ 3 Must conform ts Natonal Eluctncs.l Code and Stawe Law
9 fiding Type Wenther Exposure , -
10 Masonry Materials ~ Permit Recetved By . - . '
11 Me.sl Matenals .
Interior Walls: - Signature of Applicant . . - Date ¢~/ ..
1 StuddingSize________ ___ _ Spaoing P c 4
2HendorSizes______ __ _ _ Spants) CEO's Distne :

3 Wall Cavering Type
4 Fire Wall il reaw ed
& Gther Matene's

White - Tax Assessor

CONTINUED TO REVERSE SIDE
Ivory Tag - CEQ
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I S FEES (Breakdown From Front fnspection Record
. Base Fee § T4 — ) Type Date
& Sabdivision Fee § - - L :
A= Site Plan Review Feo § L :
i Other Fees & - ! £
1 {Explain) / /
Late Fee $ ; ; —

A smes /9 58 Pewce Ly -
i it (o plaTo (2
i v ~_

1 CERTIFICATION

< Vhersby cetify 2 1at | am the owner of record of the named property,
' owner o make this application as has authorized agent and | agre
application is issued, | canify that the code official of the ceds off

or that the proposed work is autherizsd by ine ewner of rezord and that|

have been authorized by the
3 10 conforma to all applicabls laws of this jurisdiction.

in addition, it a permit for work dascribed in this

icial’s authorized rapresentative shatl have the authority to enter araas covered hy such permit £t any
reasonable hour to enforce tha provisions of the codefs) applicable to such permit.
SIGNATURE OF AFPUIGANT ADDRESS TFHONE O
HESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE KO
{
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DEPARTMENT OF PLANNING & LRBAN DEVELOPMENT

8illing for Legal
Ads for Agenda's

"

1125 Brighton Ave - Loring House

David Swanson dba/Custom Canvas

&

gt

\

*

‘-~}'}§dtf|:e:;s of Project: 1125 Brighton Ave

i

J‘"}‘_;Divis’!onf’Board N Historic Preservetion

-
(%Y
L

Number of Residential Notices Mailad Out: 15

$ Amount of Legal Ad: 17.30

40 X number of notices: €.00

Total Amount Due: 23.80

Mahe checks payable to the City of Portland, Atin. D. Marquis, Rm. 5315, 389
Congress Street, Portland, Maine C4101.

Bill fo: David Swanaon

dba/Custom Canvas

P.0, Bcx 2122

So. Portland, ME 04105

malled; June 22, 1992
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City of Portland
Departmant of Planning and Urcan Devalopment

Room 211 City Hall, 389 Congress Street
Portland, Maine 04101 207-874-8300

e o ——

HISTORIC PRESERVATION

CERTIFICATE OoF APPROPRIATENESS

Pursunt 1o review under the City of Porland’s Historlc Preservation Ordinance (Chapter 14, Article

1X of the Poriland Cily Code), the following work on the specified property is hereby.
X granted a Certificate of Approrialeness, with conditions as indicated.

‘ ~ denied a Cerificate of Appropriateness.
As5essor's Chart/Block/Lot:

Historic Resource Inventory Number:
1125 Brighton Avenue = Loring House

Property Address:
Applicant: {name) David Swanson dba Cuctom Cenvas
{address) P.0. Box 2122
South Portland, ME 04106

e e dm————

Installation of three awnings (not

Proposed Work {continue on back i necessary):
including 2 awnings proposed_for front elevation), PeT dpplication and Starrt
g Hoim Avenue will be

Awmiiig Oover ran window racin
Bttachments f£oT all will be

—emo of June 12, 199&.
reduced in size to fit within the masonry opening.

i mortar.

Conditions of Approval (continue on back il necessary): None

\ Reasons for Denial {continus on back If necessary):

S LR B

All improvements shall be carried out as shown on the plans and specifications as submitted by the
applicant, except as moditied to comply with the corditions of approval described above. Changes 1o the

approved plans and speciications and any additionat work which may be undertaken must be reviewed
and approved by this otiice prior fo construction, alteration or demolition. 1If, during the course of
completing the approved work, conditlons are encountered which prevent completing the approved work
or which require additional or alternative work, you must apply for and receive a Certificate of
Appropriatenass of Non-Applicability PRIOR to undertaking additional or alternaiive work.




[ it il

Certificate of Flame Resistance

[ wtosaliie] JJV.) . o R0 BY
ol ) Dote treated o¢
CONCTIN HUNLA DICKSOH . CORSTANT manufoctured
27599 Hestern Ave. .
F-404,01 Torrance, CA 90501 6/1199% - :

This ls Yo cetify ihat the materials described on tha reverse side hereof have been flome-

revordent frected (or oe inherently nonflammable).: .
Barron Center Loring House ADDRESS Brightar Ave.

[ #1144 Dartlond STATE -0
_ Cenilication is hereby mode that: (Check o™ or *b"}

(o] The ontcin desoribed onthe reverie side of ihis Cartificate hova bosn treated with o flame-retardent
04 O _chamigol opproved ond registarad by the Siato Fire Morshal and that the apptlication of said chemicoal

P e don in conliemance with the tows of the Stute of Colifornio and the Rules ond Regulations of
- the Sice Fxe Morshal.

‘ " Nome'ol chamical uted Chem. Reg. No
) Rathod of upplicatioy

k) The onxies dorzribed on the toverto 1ide hareof Gre mode from o flama-sesistant fobric or moteticl
x regvered ond opp-oved by ihe Siote Fire Morshal for such uvle.

Trade noma of liema-seristont {obeic o material used DIKO-LIT Reg. No.

. The Elome Retardont Process Used ¥illwt _ Be Removed By Washing i\

e~y )

EUGENE DELEFLARQUE By wa SECRETARY

! THIS REPRODUCIBLE ASTHORK 1S FOR THE EXCLUSIVE USE OF STATE FIRE MARSHAL LICENSED COMCERNS
ND IROIVIDUALS FOR THE PRODUCTION OF REQUIRED FORMS.

S - - e e e T
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Cily of Portland
Depanment of Planning and Urban Dovelopment

Room 211 City Hall, 389 Congress Streal
Portland, Maine 04101 207-874.8300

HISTORIC PRESERVATION

Pursuant to review under the City of Portlang
1X of the Poriland City Code), application is he

APPLICATION FOR CERTIFICATE OF APPROPRIATENESS
'

Termt ira

's Historle Preservation Ordinance {Chaptar 14, Anicle
reby mada for a Certificate of Approprialéiess for the
following work on the specified histotic property:

Property Name and Address:gwwx C-CV\&« q C Lm T} -l-\‘nu&e\l .

Applicant:  (name) (",Lﬂ-rom dugasy

Y (telephone)___ 7 f;cJ: =G T
(cﬂmpaﬂy) _‘\a\:ﬁ“l‘ﬁ \:CJJ [ el N7 P !

(addrass)—%ﬁﬁ&u&
O han i O N

Property Owner, If different:(, :ne) ?y.-r-u-\ C By

v {address)

LR ES&::§\XW\_Jé&ﬂLﬂ

o) ﬁ-_'t'\?.\w\L
{lefephona)

Architect (it any)s

Coniractor or Bullder (if any):

Local De:s/lgn’ation: ~— Within historic district:
< Landmark, ___ Contributing,
Nalional Register Status: — Landmark,

(name)
— Nonocomrzbuting.

— District,  ___ Not Applicabla,
. Description of Proposed Work (Use additional shea

or other sy
submission materfals will be retained by the City, In th

the followirg indicates the proposed condiyon and appearanca of the property thereafter)
—_——C ke na o C_.\‘_\«‘\O{)ié-\:\

S

: s as necessary, Submit architectural skelches,
plans, scale drawings, photographs, specificalions, Pporting documentation as required, Al
@ case of demolition or removal of structure,

DA

—

e

Appllcam';-—Signal ]

Work Is proposed in.conjunction with:  ___ Major site plan application, —— Minor sile plan application
cn-c ) - Building pormit application, — Nona of Iha abova,
1 S vZY 38 '

Ownor's Signature ﬂ"l-diﬂoram)

Note: No application fee, Applicant is responsible for costs of.sgn
Such costs shall be paid prior to issuance of Cerlificate/Buildin
L)

tcoo-o--oo---lao-co'........-othO!O'OHOO

For ciry use onLy

ding notices an
g Permit or ¢

d placement of legal ad.
pon denial of Application,

$esorvstorsnanannans

Historle Resourca Inventory Numl77__ Assessor's Char/Block/Lo(»
Date Apptication Submified: 6 / _?/t;ula Application Compleq

c.;,;, .
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.. acection of a carcain $ign ovned by(igm' ag%a!gg V_‘E éﬂ%"’i aver the
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SQPM wHRC - con oo
5-11'-1992 Besasav B> Spgk .o, T .sc1eman - '7'?45 L

| . At flers

WRITTZN CONSENT AND ACREEMENT RELATING TO 4 CERTAL

N SIGN Oh AWNING PROPOSED
S,

TO BE ERGCTED ON A BULLDING AT //.25 5qu~/m/4ue (éom—;q /‘t‘aqse>
oy #05,9:1"!2!
YN PORTLAND, MALME

ielid AL
T
e

P

i
e gda
Py,

belng the owner of the pramizes

ey

at a5 éﬁ.«qﬂgn,ﬂ;z_ in Portland, Maing Reraby gives consent to the

c

%

gidevalk or on the %uilding from caid premiges as described in application

{ £ the Divigler of Inspeccien Services of ?ortland, Maine for a permit o

- tover the erection of saigd sign:

And In consideration of the issuance of said permit C: x é{q 50 ﬁ,/ f’jﬂuﬁmj /45500.
1

owrer of satd premises, in event sald sign shall cease to geeve tha purpose

ool

3

for which it was erocted or shall becg‘ae dangerous and in event the owner of

sald sign shall fail o remove sald sign o¢ make it pemanentlv safe {n cage

+ the Blgn still serves the putpose for which it vas erected, hareby agroes *

for himself oc itaelf, Far his heirs, its successors, and his or its

assigns, to completely remove said sign fr {n such condition and of otder ]

F

Erom hinm to ramove it.

-

: \
LI 1 I pn))
In Witness whareof, the owner of said Prenises has signed this consent and

ogredasnt chis /4 #A dayot ﬂa# LR
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