APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES. -.
ELECTRICAL INSTALLATIONS

Date ___2/7/85 - ' 1y __
Receipt and Permit number 00371

* To the CHIEY ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrival installations in agecordance: wtht “the luws of ’
Maine, the Portland Electrical Ordinance, the National Electrical Code and the followmg spe(:zﬁcatzons. |
LOCATION OF WORK:_7& Rishap Street i i

- OWNER'S NAME: _Ameman_Bmldmg_EeruéWRFSS same

OUTLETS ’
Receptacles — Switches ______ Plugmold _______ft. TOTAL G_i
FIXTURES: (number of)
Incandescent Flourescent __x (not strip) TOTAL ___ &5
Strip Flourescent _______ ft. !
'SERVICES:

R N R N N N TR N RN R R TN

i Overhead _______ Urderground . _Temporary_______ TOTAL amperes
METERS: (numbet 0 4 PP
MOTORS: (number of) : ;

Fractional

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (number of units)

Electric (number of rooms)

: ’COMMF‘{CIAL OR INDUSTRIAL HEATING:
1 or Gas (by a main boiler)
Cil or Gas (by separate units) e e tebeaees eeereerie et ara ..

- Electric Under 20 kws X__ Over 20 kws
APPLIANCLS (number of) ‘ . :
Ranges . Water Heaters
Cook. Tops . ' Disposuls
Wall Ovens ’ - - Dishwashers
Dryers Compactors
Fans ) Others (denote)
MIbCELLANE(,US (number of)
BranCh PaNelS it e it e e e e e s et et et e e e eans
TIANSTOTMEIS ittt iiiies i e e e e eanares
Air Conditioners Central Unit
Separate Units (windows)
ngns 2050, fh ANA UNAET o i e e e e e
. Over 20 sq, ft.
' Svnmming Pools Above Ground
o In Ground P
Fu'e/Burglar Alarms Resiaenhal
, S Commercxal e e e et iieab ettt ira e e aanraaas
Hcavy Duty Outlets, 220 Volt (such as weldors) 30 amps and under v
: over 30 amps
ercus,Faxrs, ete, L O S
Alterations to wires Fuse to breaker. pa“xel
‘Repairs after fire o B L R PP
Emergency Lxghts battery
o Emu-gency Generators ‘

R e R R R NN R

R R R R N R R

L R R R R R N N R

L N I R N N R I BRI I S T A I R Y

INSTALLATION FEE DUE:
FOR ADD"TIONAL WORh NOT ON ORIGINAL PERMIT ....... DOUBLE FER DUE:
FOR REMOVAL 01' A “STOP ORDER” (304—16 b)

R I R R N R R RN

TOTAL AMOUNT DUE:

m.sprc'vxom- ] ’
- Will be ready on 2( 7[ 5 , 19__; or Will Cal' _x
b CONTRAUI‘OR’S NAME: ___Carimine B. Morelli Jr, .
"ADDRESS: _ RFD Thompson Lake Shores, Casco 04015
TEL.:
MA "‘ER LICENSE NO.: 03913 SI NATURE OF CONTRACTOR:
LIMlTED LIC::.NSE No.. . e L0 4,?/5,, s .

INSPECTOR'S COPY — WHITE
. OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN




INSPECTIONS:  Service by

Service called in

Closing-in =2 /J\J(byv

[ S

PROGRESS INSPECTIONS:
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e 42| PORTLAND ByILDING PERMIT APPLICATION DATE__OM
1. GENERAL INFORMATION
Locoﬂon/oddress otconstructlon A Blghon Styaot
. Owner's name Richard }nJldE‘.T) ani }.‘red !fliller | Tel, 7T74-1131
> Address SE0a : i
,2. Lesegsncme ) ) . el
. Address __ A - -
3. Confractorsname . 0cean ouse Budlders \ T24~1151
Address ; . .
4 Isthlsolegollyrecorded ot? yes

II.» DESCR!PTION OF'WORK:
Mcit.icn oF oi‘fi

. ::emi tn él Bcc-': '4605 Porf:.]mxi m mm 04104

el

il BUII.DINGDIMENSIONS.., leng1h . width_ squarefoofoge — height___ oo

SIVLZONE < . i street frontcge 1+ Zoning boaid approvakno D yes [_]date__
Sefoacksi front ' __back = “dde_ le Plamhg board approvalno [Jyes [jdate ..

V. REVIEWREQUIRFD : crk:nce LR, ofher — . . Numberof off-streetpanflng spcces-;l,‘
shpr ﬂoodplolnmgmt

other fees =
late fea

TOTAL 370,08

— EE TN 7
: ; ; Vi DETATS ST VIO
VAR TR T Cl FUb"c ljprlvcre 7.ELECTRICAL; )

W T RS e ] seviceentrancesze ¢ - 8. CHIMNEY #ﬂues, e
2 s .EWER' N D publlc[_]prlvcte, type # smoke detectors S an mcterlal #ﬁreploces

—n—-—

4
—.—__..

Ty

9. FRAMING: floor jolsts - )

RN celllng]o:sts : rafters .,
v thlcknes AN ‘ooﬁng - shuds i wallstuds

:6; ROOF: type - - pitch ™~

" = Covéring - qu : lyo.%ﬁztorypulldlngW/mqsgn‘ry.t;v

6. PLUNBING: o |  wal fickness
RINKLER SYSTEM? * yes [:]nol'_'] lg

APPROVALSBY.H — f B S . WSSELLANEOUS

-

BULDING INSPECTON - PLAN EXAMINER _-._-_* *"_ ‘%"LW,""‘ "‘q”" g ding of any teocn apible’’
N c : —-

CE. O . " =] "Will there be in or .(f~s of the above work @ person com-

— , TS _petontto see irar the State and Ci requlremenfs per- o
FIRE DEPT. , - e tolnlng therefo'oreobserved? big -

NO'w. TO APPLICANT: Separate permlts are raquired by the Insiallers ano subcontractors of heoﬂng, plumblng,
. elecmcol cnd mechanicals,

" District No,




APPLICATION FOR PERMIT

DEPARTMENT OF BUILbl_NG  INSPECTIONS, SERVICES

ELECTRICAL INSTALLATIONS -~ =

' o' the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

a

*** “Date_september 30—, 1.8

~ . Receipt and Permit mumber_ 2.2 Y0

L
e

-1 "l The'undersigned hereby applies for a permii to make electrical instgﬂlatioﬁs in dccordane with the la:ws‘éf;

LQCATION OF WORK:ZJ #& Bishop

" Maine, the Portland Elecirical Ordinance, the National Electrical Cod

de and the following specifications:

Street

" OWNER'S NAME: Holden i

OUTLE’{}S:* ‘ S

;7 . Receptaclest _Switches _

~ . FIXTURESY; (durber of) . A T

" m -V Incandescent " _Flourescent

. '}, Strip Flourescent D

- USERVICES:y . -+ vt
Overhead __ - Underground

"." . METERS;:*(number of) - Ceedhend

" MOTORS: (number o) - "1~ ¢’ L
L :. . Fractional _: R

' 7. 1'HP or over
‘DENTIAL HEATING: -

‘Oilor Gas (number of

a1
A dee

Refrigeration™:

I T O ST LT
g i ’ .

= ADDRESS: - same

 Plugmold - ft. TOTAL 40 0,0
X (ot strip) TOTAL 40" 0.0

'félﬁpﬁrzi’fj‘: S ‘:‘TOI'AL :émper;s‘ -

units) L

.7~ Eledtrie (number of rooms) _____..oeiee
, 'CQMMERCIAL OR WNDUSTRIAL HEATIN(\}: ; :‘ '

" - Oil or Gas (by a main boiler)

"' Oilor Gas (by separate -anifs) .~ __ ..
~ 7er oo “Electrie Under ‘20 kws _X .- Over 20 kws _
--i_ APPLIANCES: (number of): " L

. Ranges Lo
" CookTops* .
_ WallOvens_ - "..". -
“Dryers - .
Fans:© - ° .. ¢
w7 TOTAL 1.50 .....
"~ _* MISCELLANEOUS: (number of)
’ : Branch Panels .
" Transformers
* . I%. Air Conditioners

v

cresrene

Central Unit __
i Sligris 20 sq. £t. and under
« -7 -Over 20 sq. ft. __

o Swimming Pools Above Ground. .-
SV In Ground |

’FﬁrékBﬁi’gﬁr Alarms Residential |

- Heavy Duty Outle

" Cireus, Fairs,ete, | " '~

., Alferations to wires' RS
" Repairs after fire SR
‘Emeérgency Lights, battery e

Emergency Generators :

e

! * FOR ADDITIONAL

e g

S T

S 3 et
PHEE 2 o

. INSPECTION:
i WHlL be ready

Cisase s

astrtriratssentane

Separate Units. (windows) __ ..

+/Commercial _
ts, 220 Volt (such as welders) 30°amps and unde;

WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (B0416) .. ...

on 10701 " -, 198% or Will Call

Keeley Electric

- 'Water Heaters® . ' ' =
Disposals. '+ ¢
. Dishwashers -
. Compactors . . ;"
Others (denate) " - -

P R T S FER SRR TR

o
vessusessen
B o T
R . Y ) L
Cessserrirany erasesraril,

IEEEREREER]

o W esereen
Lavees ‘e

S ebesesererinaeang
<"~ “over 30 amps ,
i e

¢

iesesed e avees

YRR EEEL “rvecrnne

' v . e
essescvens esaquissresavesu b

INSTALLATION FEE;DUE:
‘... DOUBLE FEE .DUE
"7 JOTAL AMOUNT DUE: *

’

v
..

'

CONTRACTOR'S NAME:
R ADDRESS:

‘ ' TEL: 1913712,

Box 3235 Portland, ME 04104

? MASTER LICENSE NO. _ 4176

). LIMITED LICENSE NO.:

s




ELECTRICAL INSTALLATIONS — -
Permit Number _ 22 G0 2

. Location

Date of Permit

Final Inspection

By Inspector

Permit Apgplication Register Page No. Ith.

/—

/)
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(24
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2

in____
&

o
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called

1C5
ing-in

Service

Serv
Closi
S INSPECTIONS

INSPECTIONS
PROGRES




PERWIT &

-y

——

ERE — g €
. R&saﬁnﬁﬁ%@fﬁaﬁ»?lﬁihpppﬂé&
{ ) ov o _Holen ze
Addrone 43 Rishe:

PERRIYZT APPHATQN

‘ :

2SR

N

Legsee; . - g e
EErSRECTom _Atiantic Vorldwids:

mmisrons G HaPentt [k

ST, : =
ADDRESS: PO Box 335 Gorbam, %

8l

L

834-1291 or 854-1292 ==

- Cokli v
B Constrachon Gz = 000 R Celling Jeints Size:,
gy ST e 2 Ceiling Strapping Size
P B - "
A gty 3. Type Ceilings:
%ﬂﬁnge*;mraﬁo!;% R 4. Insulation Type
GRS CaNE fagp, - Colling Height
dead 1. Trass or Rafter Sixe__ - Span
fred.doors, andy g e .7 " Sua =
rated walls 3. Roof Carver'scg Type _
BT 4, Stiber
ﬂ. 7
7 : B Type; Number cf Fire Places
Heating:
1. T, ve of Soil: . — Type ot teat:
2. Sei Backs - Front, Rear __ Sidelad _ Eloxtrieal:
3. Fur dugs Size: ; Servies Entronce Size: Sroolre Detector Roquired Yea___ No.
£ Zonndatizn Size: — Plumbing:
5. Other 1. Approval of sofl test i required Yeu No,
2. N, o0 Tubs or Showere ——
Floor: 3. Ma. of Flual ;
1. Sifls Sroor _ Sills omst be anchored. 4. No. ¢f Lavatories
2. Ui Size § 5. No. of Other Fixtures —
2. La¥y Co'uom Specing: e Swimring Pooin
4. Jurats Stz Spacing 16" 0.C, 1 Type:
E. Bridging Type: Stre: 2. Poul Size: x Square Foot
&. Flgor Sheathing Type: Sizer 3. Must conform to
7. Cther Matorials — LT
Exterior Walls:
1 O dding Size Spacing
2. Ne. windows .
3. No. Deors - —_— G : "
4. Beader Sizes Sprais; ity ‘ L2 Y anfaie  Site Flar
& Bracing Tes Ne._ 2 ShoTe And FHSdSie i Moo Sl eption A e
€. Corner Posta £izn ONRS i R P e el
7. znsulatior Type Size . RS ¥ T =g :
8. Sheathing Type Size, i B2RG PG
<. Sidin 2 Westher : : B
19, ang;%;gm«d, s e‘g“mmm"—‘——"‘—: - Permit Received By, Lyrna Penoit Pcea) -
13, Plecel phuterisly . /? 7
IntesSor Wally: i Signature of Applicant, . Drie, —bLE LA
1. Studding Sire_ —— Spacirg.
2. Heugtor 8 S Lt ignature Y Mi “
3. Rall Deoing Type —, e ot s s e Signa SRS Hike b - Dare
4. Fire Wall if reovired . .
&. Other Materinls : . Inspection Dates___
Yellow-GZPSOG Whae Tag -CEQ © Coepyright GPCOG 1487
e e e - . i A e
. -

pR7TEAN

EP =L Y- i)

¥ a:u,ww.‘»‘g
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PERMIT # .

Owner: _Holden Refriperation

TR

Fanie

CITY OF Portlard __ TBUILDING PE
Please fill out any part which applies to job, Proper plans must accorapany formemss

Al f‘-’\ar':z’f

¥
Tt LR

Address; 75 Bishop Street

LOCATION OF CONSTRUCTION..* 75 Bishop: Strewth

Laggee:
GONTRACTOR;

ADDRESS: PO Box 339 Gorham, ME 04038

Atlantic Worldwide sunconm,ﬁons-c”s(fzﬁfg“%g ]E{éxee A = -
354~1291 or 854-1292 - - e —

Type of Use,_Warehouse

PERMIT 190 w1,

1. Ceiling Joista Size:
2. Ceiling Strappirg Size

Spacing

' lnthze .

3. Type Ceilings:
4

. Insulati "

Condominium

= Segsony . Apurtment
siivetsion - Explain Banaxxusehin Installivg two fire yated doors, andl TrussorRaflerSize

6. Ceiling Height:

Roof:

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE WO fire rated walls

‘Residential Buildings Only: "

B

# Of New Dwelling Units.-

2. Sheathing Type
3. Roof Covering Type
4, Other
Chimneys:

"# Of Dwelling Units _ =

Foundation:
1. Type of Soil:

Type; Number of Fire Places
Heating:
Type of Heat;

* 2, Set Backs « Front

Electrical:

.8, Footings Size:

Service Entrance Size; Smoke Detector Required  Yes____No.____

*4. Foundation Size:

Plumbing:

6. Other _

1. Appraval of eail test if required Yes No,

Floos
* 1. Sills Sizo:
2, Girder Size:

Sills must be anchored.

2. No. of Tubg or Shuwers
3. Mo. of Flushes
4, No, of Lavatories
6. No. of Other Fixtures

3. Lally Column Sg

Swimming Pools:

4, Joists Size:

Spacing16” 0.C.
6. Bridging Type:

1, Type:
2, Pool Size : X

6, Floor Sheathing Type:

7, Other Material;

3, Must conform to National E

Esxterior Walls

1, Studding Size Spacing

2, No, windows

3. No, Doors,

4, Header Sizes . Span(s)

. Bracing: Yes No.
6, Corner Posts Size

7. Insulation Type Size

8. Sheathing Type, Size

. * 9, 8iding Type

d Weather Exposure
10, Masonry Materials

Permit Received By_Lynne Benodit ,

" .. 11. Metal Materisls
exiop Walls: -

. Studding Size, Spacing,

4

) Tt Co

7 —

/% o 7. .o Date_ ‘4{6[89'
q s f

, Header Sizea Span(s),

Signature of Appb'cyé

#ijte./Dg:

- 3, Wit Cavaring Typo,

7
Signaturesf T

4

| 4 We . Froquired

/, Yy A{',"ﬂ 7
."4‘@,.—/; P c«#/ ))\)a'té”;f/f Z,/A’,?/

Inspection Dates -

White'-Tax {\ssesor

'@ Copyright

Yellow-GPCOG White Tag, e @ L0D
Ye 12 2747 errree

n .




i BB A R L A R R T YR i o e LR DA S i 30

PLOT PLAN

FEES (Brenkdown From Front) Inspection Record
Base Fee $ Type
Subdivision Fee $.
Site Plan Review Fee §
Other Fees §.
{Explain)
Late Fee $

COMMENTS

g /2 //)

Signature of ApplicantM// .(( /.,‘9?, 2.

D - R 5 1 BOR ETSS

Al
g
AW
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Bein Area To R"’*/Mce PK‘OPOSZJ X - BM_I{ up Fire i /\}'

Fire Oepf. &('/‘u}a.ﬁan; Wor K 2 = 2xH" Freeade Walls
463,380 \ /-2 ouble hoyer 5" sneet Rock

Eiva E,.00s
13- oVerAuJ J’oo,—

Building | Building 3

83,685 SF

178.88"

Building 4

468.38!

‘7\5" . Bishop Street

4914,75°

Parking Lot
~8 8 36,490 sF
& X6
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Department of Human Services
Division of Health Engineering

{207) 289-3826

Plantatisn

sf;?)qi?i(sri%?: e | 78" 6@/ 6057 @drf/’k’/ PORTLAND

[PROPERTY,OWNERS NAME /7 iy o ST JOU COPY

Du
Last: 500:"' €. Flrsl'% Aag . —
" Applicant

ame: )6)1"0/0/”/)7 /V .-

Moallmg I/}\ddrﬁass ?f . )
wner/Applican 3
(i Different) ,ﬂch?‘/ﬂ/%/ 4270 09/03 i :

d\fmerh’\ppllcan{ Statement Gaution: Inspection Required

knl caifify tha the information submitted is correct to tha best of 1. e ! have I d th i

f hotized above and found it to ba in
oiegae and understgpd that aao{ falsificalgn Is reason for the Local compliance with the Maine Plumbing Rules.
Inspector tolf ny / % / 2‘ /
147 /07

/
}Mlu g )l(}wverIApplkl:;tﬁt / Local Plumbing Inspactor Signature / Date Approva:

e i ERMITANE SRR T ON il e =%

This ppllcatlon is for Type of Structure To Be Served Plumhlng To Be.installed By

1. 84 NEW PLUMBING 1. M SINGLE FAMILY DWELLING 1. L) MASTER PLUMBCR

2. O MODULAR OR MOBILE HOME 2. Ol BURNERMAN
2. O RELOCATED ' = i E‘ MFG'D. HOUSING DEALEHIMECHAN!C :
_PLUMBING 3. 00 MULTIPLE FAMILY DWELLING . , BUELIC UTILITY EMPLOYEE. .
L | 4 O OTHER- SPECIFY — PROPERTY OWNER r

SR A NI RN

e

BT

s

License #lw 1 o |

Hook Up & Piping Relocation Column 2

. Column 1
Maxlmum of 1 Hook-Up Type of Fixture

Number Type of lelure

HOOKUP: 10 public sewer In Hoseblbb / Sicock 7 | Bathtub (and-Shower),
those cases where the connaction . : -

Is not regulated and inspected by Floor.Drain
the local Sanitary District, :

Shower (Sepqratg)} ‘

Urinal ‘ v' - Sink

¥to an evisting subsurface : ST .Drlﬁ}d"d Fbpn!a‘pn : Wesh Basin
: .Vwastewa'erdlsposal symem. T T - - '

‘ Jndirect Waste o Water Closet (Toilet)

Water Treatment Softener, Filter, ets. Clothes Washer

p|p|NG HELOCATION' of sanllzry o ‘ Girease/Oil Separator Dish Washer
Hnes. dralns, and plplng wlmoul

néw tixtures, . " Dontal Cuspidor ; Garbage Disposai :

Bldet ‘| Lacndry Tib

Number of Hook-Ups . - . 0
) ) H\!locatlons Other: Water Haatgr

Fi Subtotal). - T tibibtal
Ceme | ] S MW

5 l'Btwf »‘ Fs 7wy
e

s Ff e .m

“f}i;b kﬁl,ga &« Rels
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|
N ”.‘ 'x\ }
' Y APPLICATION FOR PERMIT ; -
DEPARTMENT OF BUILBING INSPECTIONS SERVICES § ,
3 ELECTRICAL INSTALLATIONS !
B Date ___6/25/90 19

Receipt and Permit number O 393

To the;C}iIﬁF_,E}JEQ;lITRl‘CAL INSPECTOR, Portland, Maine:
ccal installutions in accordance with the laws of

- The undersigr{zed‘hereby applies for a permit to make electri
Maine, the- Portland, Electrical Ordinance, the National Electrical Code and the following sperifications:

LOCATION:OF ‘WORK: __15 Bishop St. .
1E; ¢:Holden Co. ~__ ADDRESS:_ 5ame -

N
: ERAN

el

OWNER'S' NAN

- " -Receptacles Switches _ Plugmold £t TOTAL: e venvrenones
E}XTURES? ;(number of) : ‘
_Incandescent TFlourescent (not strip) TOTAL ___.__..%

e snenw

- - Strip - Flourescent
SERVICES:: - =~ * ~
’ Overhead . _X___ Undergrqﬁnd —

sasassenerece R E R AR R LU B

Temporary___ TOTAL amperes 807 __..

tessen

METERS: ; (number of)
“MOTORS: " (number ofy’
©_Fractional _
1 HP or over
RESIDENTIAL HEATING:
'OiY or Gas. (number of untts)
- Hlectric (number of rooms) cereeens
CUMMERCIAL CR ' INDUSTRIAL HEATING:
) 0il or Gas (by a main bojler)
0il or Gas (by separate units)
Electric Under 20 kws . Over 20 kws_, T PO PO PPPR PP T RPRURIRSYS
APPFLIANCES:.. (number of) . -
Fanges

reareeee

T T AR A AL P T R R R N I L R sesessenesttese e

cisesrtersscrarieven

TSRS PEERE AR A AN crssecsvasesueese

eressemabssvenasass varsesasesense bt < o e

P T R R LR AR L L

serss e ..-...-.--...--.-..-a.-u.n-u.n.-.o..o. [P Ce

T S X R R UL A -

_ 2 Water Heaters i

*7 77 'Cook Tops — Disposals —
Wall Ovens _ . Dishwashers e
Compactors —_—

., .. Dryers —_ Compactor:
Othéré (denote)

¢ TOTAL___
MISCELLANEQUS: (number of)
Brancly Paneis o «oeeeerriesesernee
TrQBSEIIETS o vxerieseereressiones
* Air Congitioners, Central Unit,
ity 04 Sepagate Units -(windows) _
gns’20'sq. £t and uzider -
£ 2sOver 2050 86 .o
wimming Pools Above Ground . ___ceeceeeer Ceee ves

T S I Ground -
Fire/Burglar Alarms Residential
Sl Commercial -
.“Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under Ceeerees
et : i over 30 aMPS ____ cerresenecrsnanecs .

- ]
Wessesnvererssiesssscsaseencrs

P E R CE KR KRR LR A

cetesatavirasarenssssas s

seee sese sassree

vedrsedersiaesen

ST TR SRR RN R R L AL LR

sas

T T TR R U

.---........-....-.-.-.u’-.-..-

PP Y L R RN N ]

_ 7 Cireus, Fairs, efc.

Alterations to wires’ e
- Repairs afterfire . . ___

YT R LA R E R A

Emergency Lightd, battery . «coveerseernurerernees

/.. Emergency” Generators [T T LR R LK LI LA 3
e eI "~ INSTALLATION FEE DUE
) FOB,"'ADI_)ITIONALZWQRK_NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE
FOR REMOVAL OF:A“STOP ORDER” (304-18b) ...\cvens ‘
o oo TOTAL AMOUNT DUE:

IR -

NSPECTION:
%, Will'be ready on
‘CONTRACTOR'S NAME: -
S ADDRESS:
’ xTEI-I.: = - 4 ey Tt
MASTER LICENSE NO: f3783 -~ © Sl(?e“

| LIMITED LICENSE NO.: 3 LWP

Cripe i5lianb st

LI f e
OR:, . : 767’1’&5/

’A r%/'déi(;-'%-m-ﬂ’) |

“. INSECTOR'S CBPY — WHITE
_ OFFICE COPY — CANARY
CONTRAGTOR'S COPY -~ GREEN -

o’ et
oET N

AL

ESCAR
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INSPECTIONS:  Service by o ——

Service called in - —— N

Closing-in — by .

e e

PROGRESS INSPECTIONS:

/] —_——

2

1
~ ~ ~

/
/ [

/A

DATE: REMARKS:

sadsuy A9
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uoneae

3
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— yondadsuf jeutd
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- City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874 8716

Location'of Construction: Owner.

¥ 75 Bishop St

Phone:

50558

BusmessNarue:

d, ME 04101 879-1242

O\\{ner Address: Leasee/Buyer’s Name:

D.M.R, Proper:ies

Phone:
amond St Pt

34 Dy

PERMITISSUED

Address:

Contractor Name: Phone:

PerfITTSEtIg

TOST OF WORK: PERMIT FEL:
$ $ 25,00

Past Use: Proposed Use:

JUN - 2 1985

Office Space
FIRE DEPT. [ Approved |[INSPECTION:

3 Denied

S¢ ynature: WW :
PEDESTRIAN ACTIVITIES DiSTRICT
Action: Approved
Approved with Conditions:
Denied

p’oséd Prcject Description.,

Change Use

e _ Signature: Date:

Use Group:@® Type5&

CITY OF PORTI.AND

Zgone: [CBL:
2% | %84)93-4-009/010

Zonlng Approval: -
B, 7511%
Spectal Z8ne or Reviews:
01 Shorefand
0 Wetiand

3 Flood Zone
[ Subdivision

Permit Tiken By: Date Applied For:
’ - Mazy Gresik

30 May 1995

3 Site Plan majf mincr Dmm O

. _ 'This permit application doesn't preclude the Applicant(s) from mecting applicable State and Federal rules.
..« Building permits do not include plumbing, septic or electrical work.

{ Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
"~ fion may invelidate a building permit and stop all worl:..

PERMIT ISS
Wﬁﬁ@umegfgm

CERTIFICATION

1 hereby certify that 1 am the owner of record of the named property. or that the proposed wurk is authnvized by the owner of record and that I have been
authorized b, the owner to make this application as his authorized agent and 1 agree to confo-.i to all ay; wcable laws of this jurisdiction. In addition,
the code official’s authori.ed representative shall have the authority to enter all

if a permit for work described in the application issu=d, I certify that
sreas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

30 May 1995

Zoning Appeai
£ Variance
O Miscellansous
[0 Conditional Use
13 interpretation
0 Approved

3 Denled
I/

Hietoric Preservation
t in District or Landmark
Does Not Require Review
0 Requires Review

Cl

Action:

3 Appoved
3 Approved
O Denied

ADDRESS: DATE: PHONE:

SIGNA (M T Don Nevers

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green-Assessor’s Canary-D.P.W. Pink-Pubiic File tv -y Card-inspector

CEO DISTRICT

KLCMTON

W
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