CITY OF PORTLAND, MAINE
389 CONGRESS STPZET
PORTLAND, MAINE 04101
207)874-8300

P. SAMUEL HOFFSES, CHIEF

DEPARTMENT OF PLANNING L URBAN DEVELOPMENT INSPECTION SERVICES LIMSION

June B, 1999

Bowl Hew England Inc.
P.0. Box 42; Mountain View br.
Colihestar, YT 05445

Re: 867 Riverside St.; dortland, ME
Dear Sir:

Your application to construct a bowling center has been reviewed and
a4 permit is herewith 1s5sued subject 1o the following requirements:

Mo certificate of occupancy can be issued until al) requirements of
tiis letter are met.

Site Plan Review Reauirements
Inspec.ion Services - Approved - M. Girgux

Fire Department - Approved - Y, Garroway
Planning Division - Approved - S, Green

Pubiic Works - Approved - §, Harris
Building Code Requirements

:?:“ 1, .Before placing concrete, approval from Public tlorks and
Yaspection Services must be obtained,

. 2. A1l rcequired Fire Alarm Systems shall have the capability
;is"Zone Disconnect” yia switches or key pad program, provided the
Jivmethod -is approved by the Firel Prevention Bureau,

o0 L 3. CAT remote annunciators shall have a visible “troubje"
2. Jrmyindicator.along with the Fire Alarm "Zone" fndicators.
- P T
T g, - Any<Ma.ter Box connected to the Municipal Fire Alarm System
‘shall have a supervised Kunicipal Disconnect Switch.
C w7:~ 5, Building must have fire alarm connected to either Municipal
o ecFire -Alarm System or a U.L. Listed Centra) Station in acrordance with
., ,-CHapter 2.5-2.6 of the City Code,
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Re: 867 Riverside St,
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6. Complete plans for Fire Alarm System, Emergency Lighting,

Kitchen Hood-Duct, and Extinguishing System, Sprinkler System,.Seating
Plan, detailed information on intended occupant load and staffing of
'playroom™ shall be submitted for approval.

i B e r

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

TP sdnder
‘s Chief of In

pec Services
cc: 5, Harris - P.W.D.
" P, Niehoff
Ms. S. Green - Planning
Lt. Garroway - P,F.D.
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. ~aspests that you have not yet been able to review, Other than the
. documents . stated in itemz 1 and 5 of thig lekter, we will submit to you a
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Lieutenant Garroway May 30, 1990
Fire Prevention Bureau

Portland Fire Department

380 Congress Street

Portiand, Maine 04401

Be: __Yankee Lanes_for Bowl New England, Portland._Me.
Dear Lt. Garroway:

This letter is to clarify our intent regarding unanswered code issues for
the above referenced project,

1. The fire alarm system, emergency lighting system, kitchen hood fire
suppression system and sprinkler system will be contracted on a
design/build basis. The Contractors for eich of these systems will be
required to meet all applicable codes and to submik plans for your

- approval prior to construct:ion of their work. We understand that the
sprinkler plans must alsoc be submitted to the State Fire Marshal in
Augusta, HWe understand that the fire alarm system must be connected to
either the Municipal Alarm System or an approved UL listed station. The
alarm system Contractor will he required to provide for this connection.
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2. The "Play Room/Multi Purpose* room will be used a: a play room for
children of mothers who are bowling in the building, There 18 no charge
for this service. We will design this reoom to conform to Section 14.9 and
if applicable, Section 10,7 of the 1988 Life Safety Code. -

o

3, Panic hardware will be provided on all doors in public esgress paths
“his does not include the three doors at the rear of the howling lanes
since these doors provide egress only for pin-setter maintenance people (1
“to 3 people expectad.)

4, Per our telephone conversation, the side aisles at Lthe bowling lanes
are not a part of any required exit path, and as such, have no minimum ﬁ
required width. Their width will be 2'-8", £

3!
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5. ;ﬁ ﬁlan showing the geating and exit aisle arrangement for the
N Restaurant/Lounge will be submitted for your approval .oior to Finmish
~ «gonstruction of this space,

ekl kA ls,

net

‘+ We are regquesting that a Building Permit be 1ssuod for this building now
so‘phat aite work and foundation construction can begin immediately, with
the-condition that all cther required documents noet now in your possescztion

" wili he submitted to you for approval prior te thre construction ol the

ry
o
"
a

'final set of Construction Documents: Architectural, Electrical, Plumbing
and HYAC drawings, If you will reguire any othar documentation, please
.let ua know,

Thank\you for your consideration,

L g

2313

s

Brian Forrest
A Guy Teschmacher  §
+ 1+ .26 State Street Montpelier Vermont G5602 = 802 229 5774 o
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' ‘A;%‘%CELRTE FIED Z;zééz; LABORATORIES, Inc. INMM@

34
2 ST PHONE: (404) 2261400 ¢ 1105 AIVERGENDDRIVE « P.0,BOXZ041 + DALTON, GEORGIA30722:2041 CARPETLAP
e . HD 0104

R REPORT OF TEST NUMBER 37379

July 7, 1986

Design Master Hall Carpeting  Lab. Test No, 9999003001

CLIENT: )
‘ Dist.-D1 West/Strike-Hor

R

o

s Ak

somple subritted and jdentified by client ne iisted below.

AhAE R

SUBJECT: Carpet

SGAPACE BURNING MACYERISTICS

Testa for "Surfece Burning Cheracteristices” was performed as apecified in ASTH
Test Hethod ® 84 by Hardwood Plywood Manufacturers Association iu Reston,
Virginia, The results of testing performed on the cample subnitted are as
~umparized Lalov, Hardwood Plywood Hanufacturers Asscciation report of test on

their test number T-5831 is enclosed.

TEST RESULTS '
' §amp1e Test ¥lamespread Fuel Smoke -
Tdentificarion Hu,. Value Contribution Developed
- " CONTENDER . 001 20 5 113 i

T - Blue -
. }\911’#&1968

g I

: ;;T\‘
. u.‘é"x-x:‘f“ “.::‘,‘_'« ) .
< Distributed by-01 West pesign Contracting
trike-Mor; Co. of ;Arizona,

nder’the’Desiqn Masier Hame.

. ‘J.;%.l.v ’; '

hi:i.-lmple tested woete or exceeds the requircments for Clans A.
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For CERTIPIED TESTING LABORATORIES, Inc.
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TTENS AND HEPOKTS APPLY QALY YO THE SAMPLE TESTED AND ARE w7 wrcysSARILY INDICAYIVE OF THE SUALMIEE OF APPANTWTLY
ICANTICAL OR SAMLAR SRODHETS,- YHISL LOTTERE AND RIPOATS ARZ FOM YHE USE CHLY BF YN CLMT Th WHOM TWHEY ARE AUBALISED
AN TNEIR COMULMICATION YO ANY OTHEAE WA YHE UIT OF YHE MANE OF CENTIFIED TESTING LANORATORIES, |uC, kuir KfCEIVE
T OUR PEIOR WRITTEN APPROVAL,. THE REFONIS AND LETTRRS, AKD GUR RAHE, Ok SUR SLALE, €9 SUD IMSINIA ARE WOT URGER ARY CIRCUM.
r UBID N, ADYRFTISING TO THE EENTAAL PUBLIC. |

TR il
sk

e

-, 5 .

A o %rfﬁfﬁ" 2 GOMUAMLALI T T G A SR g, 4T S e B
2 A I D R e X T Erree e n ol . N

R G -ﬁ~f~~’rééﬁéf:%ﬂma;fzs;ﬁﬁv" A .

L - L T ' ' SR et W

“ - . A Tk Tt L

E L e, L TEE R :

‘X N [ B N X

Lo Ve e -
n [




N

**%

x'-,g o .. h -\ .
gi - - ’

zﬁgﬁ"“ i \ ‘
4 i w L "J-;,_“”‘"".g PR e . ' &
%\!‘;Wﬁ:; A vﬁ"&",} m. A .ﬁm f,r”“ e e 1‘:;::5';1;35 T
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permit” ' Cityof_Portiand BUILDING PERMIT APPLICATION Fec 220 zone Map #_____Lot# L v
Pieass fill out any part which npplies to job. Proper plans must accompeny form.  emm—" .7 ' ATy
owner. oW1 Hew England log, Phooe 8 302 65523469 P——
Addoss__7 0 BOx 423 Mountain View 0 3 Colchester VT GEAds . v FO"OfﬁcmlUse O“EERM‘T l ; :
Y Date LI
- | Location or consTRUCTION 4B6%. Riverside St R eewrrrrerr S :‘:’"
# il ractar_ P 122392111 Subs g Cole B Owanp: W
: . Tume Limit ; R !
7| Address:. Yermont Pioac # » Eatoated Comto L L omiltien - C’WP&'? a d
‘é?‘ Es‘..GnnstrucﬁnnCost. 1.3 @i11i90 proposed Use: ouling Center Zoning: 1«1 HE
9% P - » - Street Frontage Provided. . X
2 Past Use: vacant Jand Providod Sethacks: Pront_ — Buek Sido Side ,
A L [} off}ﬂsﬁngﬁcg Units, # of New Rea. Units Review Required: o
- | Bulldiig Diciensias L W, Tatal Sq. Ft. Zaning Board Approval: Yes___ No___ Date: 13
A Planning Board Approval: Yes No Dote; L9
-ﬁ‘,.} . S‘l.nnes'______.. # Bedrooms Lot Size: Cenditional Use: Varisi ce Site Plan, Subdivisien :
’_.g “{: If[I{‘(mposchm. Scmnal Condominium . Conversion . ggggl?gg;‘;gﬁ Yos— No_.. Fioodplain Yes. — No— .'
B | Enta -Consstruct bowling ce Other. m
JpalEra ey Wl centet S S A =9 = i
ST Hajor Site Plan 8/23/89 Ceillng-lce““mq h;
! iling Jol 10, 3
T\/ P e 2 C' (.LCI 55, A 3 2, Celling Strapping Sizo Spaing 3
Rear Side{s) 3, Typo Ceilings: f
3 - Footings Size: 4. Insulation Type Size. L R
Fou}‘udn!.wn Sire: 5. Ceiling Height: '
’v_ﬂ rEOtm‘ Rooft 59‘8 b . fnse .
i : ,Fermit: chad 2tiver (Land Use Consultants) ;Eﬁiﬁfn‘“‘m‘ ! g?;? . . ii
- { Giteses ___102-8292 Sills must be anchored. 3, Roof tﬁwgzﬁxﬂ‘ s b _.0ct
9. Girder Sizee 70 1=3519 Chimneys: - 3
2:3: Lally Columa Spacing: Size: Type: Nurrber of Fira Places L
44, Joists Slze: Spacing 16" 0.C. Heating: ’
o/ o7 Bridgiag Tipey Size: Iype uf Heat:
6. Ficor Sheathinf Type: Sizes Electricalt
k8 Ot.hchateml. Sepvica Entranze Size: Smoks Detector Required Yea No____
g ] - Plumbing
Lxm'lor“nlls. . 1.A pmvnlnl'smltcsti[‘mqulred Yes No
{J"’G“J‘ DOk StuddingSizc R Spacing 2, No. uf Tubs or Showers
ARG, 732, No; wind - 3. No. of Flushes
Il 3 NG, Doors_£20 ” 0 4.No, of Lavatorics
2 ““M%ﬁ.u HiaderSics -~ <"+ Span(s) 5. No. of Other Fixtures
R r}" ! Br:d..g..r::,,,,,»-‘{cu - Na. Swimming Pools:
3 .";s':".i{‘%]b(i“m @%‘6. ‘Corner Posta Size ~ - « N 1. Type .
é éﬁi}ﬁmﬁ _513% 37 Tnsulntion Type. % Size 2, Pool Size: Squae Footage -
J‘Jif?’%&“* 1'!!' Sheathing Type =22 Siza 3. h.ust conform to Nationa] Elcc‘.nca] Code and Stato Law,
g Lt ..9. Siding Type ¥t Weather Exposure .
ﬁ"“’*’m ~1o Mmufy Miefcrlals - Exposur__———  Pernut Received By,
‘gg{,‘@,.yﬂn‘ MctnlMaw:i’ah o - . < .
S inter o;Wnlls:,n 2l . Signatur of A hcant
.1"’ fﬁi L Sluddhfg S‘i‘ﬁm i Spading - th pp
: s, 2 Header Slzes S Span(s) Sigaature 090“0'2 % 2

. ,rj ?;fr 3. Wall Covoring TYP“
4

gilrl?c‘l’v;fl:gr?:]‘l i - Inspectlon DHMS—__W&_
Eperre White-Tax Assesor  Yellow-GFCOG White Tag -CEO ﬂ_] /ff 6) pvnghtGPCOGlSBB
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FEES (Breakdown Fromn

Base Fee § -
Subdivision Fee S —
saw Fee $.350. pd 8/23/89

Site Plan Revi
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C‘) TY OF PORTLAND, MAINE

' SITE "PLAN-REVIEW
. Pracessing Form

Tomdl Led)Buauin . 721 foke 9N
Appliceapnt« SUuTh B [ o ==

. va
Po. bl 4a, . e 8¢7 _ pessue fiect
ailing Address . Address of Propased Site .
Ly -3 —7.
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L Proposed Use of Site - _ -bite [denfifier(s) fror Assessors, {Maps
g S 29 419 .5 __{prdus ! -1y
‘ﬁ»ﬁ Acreage of Site /7 Ground Floor Coverage Zoning of Proposed Site -

"-;';;'I & Site Location Review (DEP) Required:” {* - ) Yes (A1) No - Proposed Number of Floors {
%”%}ﬁiﬂ § Board of Appeals Action Required: () Yos {4 No Total Floor Area 29 49 _SI=
%i 7 %, Pianning Board Actien Required:, (X}¥Yes () No
%’g""{?j& ¥ Other Comments:
iy ) . L . ! ! .
3 %ﬁi . Daie Dept, Review Due: : . .
SN e
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o0

— o — TETYT T TN M e e e e e e e e e o

BUILDING DEPARTMENT SITE PLAN REVIEW -

{Does not iaclude review of construction plans)

‘ : /] (o/S@LS" .' 2
{7 Use does NOT comply with Zoning Ordinance 4 .

ATl
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TR e T

0 Requires Board of Appeals Action g e ';;;
01 Requires Planning Board/City Council Acticn . 7 ;51: N 71
" /._""r-., I 7 . R
: Explanallon . = /:____..."—... ———N \ ~ . H
T
3 Use complies with Zoning Ordinance —S ,m Below - . \ - . j
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CIYY OF PORTLAND, MAINE i

o5
. SITE PLAN REVIEW
agﬁ ' Processing Form
! . Bowl Maw Praland, Ing, Anepiat 2%, 19R6G- W
Applicant ] Nate )
P.0. Box 42 Fountain View Drive £ Rivhrsids Streat
Malling Address Address of Propoted Site
LA Colchontor, Vb, OR446 1260
Proposed Use of Site Site Identifier(s) from Assessors Waps
: 5.37 Aoves [ 29419 &y - Todugirdpl 3 {1-1)
Acreage of Site  /  Ground Floor Coverage Zoning of Proposed Site
Site Location Review (DEF) Required: { ) Yes ( ) No Proposed Numberof Floors____ 1
Bpard of Appeals Action Required: ( JYYes™( ) No Total Fluor Area,._ 20 419 &p
_ Planning Board Action “equired: { JYes { ) No
Other Comments; 3
Date Dept, Review Due:
PLANNING DEPARTMENT REVIEW
; [Date Rerelved}

O Major Development — Requlres Planning Board Approval: Review Initiated

L4
[ Minor Development — Staff Review Below TR
| 4 N
Q
t
* z Il 5E Eg g e :«
}9-'- gm 4 E EE ;3 o Z E
| 3B B | 5| 5| «| 2] 8| #£].3
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5 | 8k 2 |ad | £ g g» E ZRl 2 Fw
& | of 2| &2 ] b} &6 a5 85 z | &5
z . #
Viv|ivViviv VIR A ad b
Rt ~
5y CONDITIONS YR
T ‘. SPECIFIED A
i & BELOW b
o HACEE D R REASONS
2 Pl S I { SPECIFIED {
P N BELOW
b Al
CﬁfS‘Ep;‘r':‘lSa‘SheEt If Necessary) . é
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N SISNATURE OF KEVIEWING STAFF/DATE
i o PLANNING DEPARTMENT COPY
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: - CITY OF FORTLAND, MAINE
. P * SITE PLAN REVIEW
oamlo ~ .
y . Processing Form
; Bow] New Eneland, Inc. Aucrast 23, 19849,
Applicant Date \
P.0. Box 42 Mpuntain View Drive ____Bf7 Riverside Street Sl
. Mailing Address Address of Proposed Site
Colchestey, Vi, 05446 126 -R-2
Proposed Use of Site. Site Identifier{s) from Assessors Maps
. 5.37 bores 29419 ¥ = Industrial 1 {31-1)
", Acreage ofVSite « / Ground Floor Covarage Zomng of Proposed Site .
‘ S:ige ul:.oéaﬁon Review (DEP) Required: { )} Yes { ) No Proposed Numhbgr of Floors 21
- % Board of\AEpeaIs}Action Required: { YYes ( ) Ne Total Floor Area__29,419 SF
Planning Board Action Required: { YYes ( ) No
'§ _ Other Comments:
%" Date Dept, Review Due:
TR
LY o e e e e e e
.
RO PUBLIC WORKS DEPARTNMGNT REVIEW
Fd {Date Received)
2ol o 3 ,
: £ ] -
e w LI tor
o > El T +on -ﬁ
; g T 2 E . "ég
134 ) o = = m w0
Sl Bl 2ie | 8 ele Bl g E.]e|8
3 Bl 21 o -] 2| 2| B | 26| 2 Eial|l 518
pr 28 u = g 3 5 4 5 zz I 2 - B i y
;;g B 8| B BE| SR8 |2 G| E|3|5]5
. CONDITIONS
: N SPECIFIED §.
L2 W EP I BELOW . .
- - > . " * L
REASONS
~ ! SPECIFIED - .
: BELOW ‘. -
‘% 3
k

LA Sy oy
Apaihaer
i )

-'.ﬁ‘\"‘ 3 {.’%

N SIGHATUREOF | /77
TAL w300 8 PUBLIC WORKS DEPARTMENT COPY By
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Bowl Mew Fngland, Inc.
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OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form
Auxgust 23, 1889

Ap}gli{c}an

t
BCR 42 Nountain View Deive

-
g

¥

vate
837 Rivargide Strect

Mailing Address
(nlzhester, Ve, 05446

Address of Proposed Site
A26-1~2

ML TS PO P T al it R IR bt & gy

Proposed lise of Sl}e Site Identilier(s) from ASsessors Maps
.37 ACtes 29312 &F = Industrial 1 {1-1}
Acrzage of Site / Ground Floor Coverage Zoning of Proposed Site
Site Location Review (DEP) Required: { ) Yes ( ) Mo Proposed Number of Floors _1__.._..._
o Board of Appeals Action Required: { YYes ( ) No Total Floor Area___ 29,419 oF
Planning Board Action Required: { YYes ( ) No
-O-thér Comments: __ N b
Date Dept. Review Due: _ )

FIRE DEPARTMENT REVICW

{Date Recelved)

¥
1 u 5
4 ' W % 2 E w
; ] g§ g < g g? )
g gg E; I ,3‘2 ‘: f—‘% B
® - oz = )8! «
"':;?“‘*f i } Q|4 ar T @ oF
L TR » v
%“%ﬁ‘ Sk . RPPROVED il (4 A/ . v
o UM L : L. g )
[T 00Nl iy ' APPROVED |
i“%ﬁ‘m{? ‘?ﬁgx ;CONDITIONALLY " SRS
ﬁ'i.ﬁ': *:r, R ., . . BELOW
RO LA REASONS
vl DISAPPROVED ., - SPECIFIED
i) Ter® b BELOW \
R :
{z\?{ E R
S it
e o 1
ral o
S s’
%,%.Z,%mézf%%fﬁ,
5 SIGNATURE OF REVIEWING § fF/DATE y
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§ CITY OF PORYLAND, MAINE
5 SITE PLAN REVIEW
3 Processing Form
; ¢ ——Bowl New Fagland, Inc, 3,1989
f Applicant ate ’
/ P.0. Box 42 Mountain View Drive 867 Riversids Street
Mailing Address - Address of Propased Site
Colchester, Vt. 05446 30622
Propnsed Use of Si}e Site Ientifier(s) from Assessors Maps
—2.37'Acres 29419 Sp = Indnstrial 1 (¥-1)
Acreage of Site 7 Ground Floor Coverage Zaning of Proposed Site
Site Location Review {DEP) Required: { ) Yes { ) No Proposed Numberof Floars ., 1
Bqérd of }}ppeals'Acli:m Reguiired: { JYes ( ) Ho Total Fioor Area. 29,419 &F
- Plapning Bdard Action Required: { JYes ( )Mo
SR i, k,
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' 3.Wall Covering Type
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PO White - Tax Assessor
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4
. 924264 .
\ permit# __ City of__ Portland BUILDING PERMIT APPLICATION Fee 33:00_ Zone i
Please fill out any part which epplies to job. Praper plans must accompany form. r“bm ﬁ ‘QQ‘ “- n }g\
"ouner:_~_Yonkee fanes Phona 4 - — - f,
Addoss,___867 Riverside st Prld, ME " cetober 9. 1 ggz"r Official Usq Only B{ﬁ 2 'HQB’Z . \ : §
| un Dn‘ T 7 2 ]
| ocamion oF corstrucmon__ 887 Riverside St  alde P it : - .
Contracter__hockwell Burr Sub.s Blig Coléo NI mmk Nu
4 Read St Peld, ME 04103 Tirne Limit - : : ‘E“ § giiﬂé\
i Aﬁ? ! Phooe # 761-3939 Es 4 Coxt —~ : Tplw Al
¢ Est, Constructlnn Cost; Proposed Use: Bowling Alley w/sign Zoning:
3 R 1ing A Strect Frontage Previded:
| - past U _BO¥Ling Alley Provled Stbacis: Fon Back = Sido_
i # of Ex{eting Res. Units # of New Hes. Units Heview Nequire
t | Buildiyly Dimessions L. W______ Total3q.Ft Zoning Bonrd Approl: Yes_ No___ Dale:
P N Plansing Board Approval: Yes___ No__  Datel
i |* Smma # Bedrooms_.. . —. Lot Sizet . Conditional Use: Vananco Site Plan Subdiviaioa
}. Is Pmyoscd Use: Scasonal______ Cendominfum Conversion glngzgnc:‘io ﬂ-igs Yoo No__ Floodplein Yes.No——
¥
! Explnin Converslon Erect Sign 9'x5' Other 3.&5 i
k — h‘i’?,---,o TS
oy - Colling: 1 Ogg PRESERVAT!ON
gi Foundation: (LL & 1452 (5 (7’ 1. Colling Joiste Size: HIST e
: . sv V. Tygeof Soll: 9, Ceiling Stropping Zize Spacing " _Rot in Diviet oef Leadmik-
¥ -2 is::z Backs - Front Tear Sidee) 3. Type Ceiliags: | s Dortoat oA TATA,
13 * 3, Tootings Size: 4. Insulation Type flze, .
1 + &, Fonndetion Size: §. Ceiling Height: TR TR
F u. Other Roof: eseasatEeoRRARIINRALE
i . 1. Truss or Pafter Size
{ Floon 2, Sheathing Type
1. 1. Sills Size: Sills muat be anchoered. 3, ool Covering Type
LN 2, Girder Size: Chimnays:
- 3, Lally Column Spacing: Size: pes Number of Fire Places _up.
L.“- - 4. Jolets Suer Spacing 16" 0.C. Healing:
£ ¢ 5.Bridging'lype Bier Type of Heat:
v 6. Floor Sheathing Type: Sizo: Electricalt 4
; 7 Other Material: Service Entrance Size: ___ Bonoke Dctnctnrncql? d  Yes Nee
3 Plumbtng:
b Exugrlar Wn‘lla. 1, Approval of soll test if required Yes Mo,
i L L Studding Slzs Spacing 9. No, of Tubs or Showers
. 5 oM windows 3. Na. of Flushes
'Ef! v, .3 No.Doors 4. No. of Lavatarics
[ 4, Header Sizes ., Span(s} 6. No. of Other Fixturea
e <l G Bracdeg - Yes RNo. Swimming Pools:
LN ———
. 6. Cornor Posts Size 1, Type:
[ .2 Insulation Type She 2.1 ool Buze Squnre Footage
g B 8 Shua\hlﬂg Type Sire 3. Must conl'm'{n to National Eluctncu Codo and State Law. ~
[ 9, Siding Woather Exposure
E ©« 10, Masonry M!:.enals PORUTS e Permit Received | = Mary Gresik
"o 11, Metol Materials J/
Tnterlor Walls Signature of Applicant /-—// Dale Oct 9,.1992
. 1. Stedding Sizo Spacing __ L Jeff Rockwell _
l(‘ = 2, Header Bizes Span(s), CEO's District Z: g -
[
[
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Map # Lot¥ _ -
Pleast ill out any p any part which app! applies to job. Proper plans must accompany form, DL‘.DI\ T T "_n‘
[t
Y Owner '~ Yankee :lLanes Phone & — LA 5
M‘d,;_,,u -867 Riverside St Ptld, ME o ; ;. « =For Official gﬁg Oiﬂl" :
- 867 Riverside St - m.m Octoberﬂ. 1992 A e
LOCATIDN OF CONSTRUCTION. srelde " lnade Forn Lnita.__-
?1 z.m - Rockwell Burr Subs ‘magmn t
can ot Peld, HE UAT03 - " 'hmu[.irmt A
. Thono § 761-39%) l Fatiraisd Cnte
Eut._C_cnutmclion Costy - Fropawed Use: Bowliug All < wTsig Zoninp .
AT Past Use:_5071ling Allay Street Frontage Provided: ‘
ast Use: Provided Sotbacke Front__ Back Side Side
¥ of Exlsting Res, Units # of New Res, Units Review Required:
Building Dimenstons L _W____ Total $9. Ft. Zoning Board Approval: Yes____ No Nate:
R . - Planoing Board Approvat: ch Date:
AL %wnef: lBedroam.s Lot Sizo; Conditional Use: Vamnoe Site Plan Subdi\sisl.on
hTmposed User o _. inE"m Converslon g];:c!ie:]ani Z:n::g Yes__ No,_ Floodplain Yes_ o2 e
-+ { Explain Conversion _ Erect bisn 2'x5 o ol Othe, X, - .
. -‘7‘-":’ 77=7 '7"‘")"(-9 d X -
e T """Ceﬁ['\'l'f‘.' '
' Foundation:

UL® £ 143257

HISTORIC PRESERVATION

1. Ceiling Joists Size: .
. 1, Typo of Soil: 2. Ceiling Strapplng Stre Spacing Landmary, X
v, " 2. 8ect Backs - Front Rear Side(s) — 3, Type Cellings: e e
", 3.Footings Stre: «f  4.Insulstion Type _ Size * .
4, Foundation Sizer A7 5, Ceiling Helght- e ROQUI ROV, D
§ Dther l'loof /‘ _
1. Truss or Refter $fa r ., . e
Floor: 2. Sheathing Type _,' .2 “"-w-;—f“‘!tsj;e K IR
1 g“rl\: a'ige: - Sitta must bo anchared, a RoofCQv‘c./ri Yo
2, Girder Size: Chimnegzs: “-. HAT -
3, Lally Column Spacing: Size: Type: e S5 Dol M -
4, Joists Size: Spacirg 16” 0.C. Heating: , =
5. Bridging Type: __ Sier . Type of Hear: ;7 [ P T
. 8. Floor Sheathing | Typer Size: Electrinal: [u,l f‘/’A / DA ¥ et .
, 7. Other Mnlcrin] 3 “rice Entrance Stzés-——t Smoke Detectar Toquified -
. Plup* N z,
Exterior Walls: - K o i. Approval af soit test if required Yes N L '
1. Studding Size 3 Spacing 2, N2, of Tubs or Showers e,
-4~ ZNo, windows : 4, No, of Flushes i
"+ + , . '4.No, Doors i 4.No. of Lavatorics : cu
- . 4. Heador Sizos ] Span(s) 5.No of Other Fixtures ! .
5, Bracing, Yee | o, Bwimming Pools:
) 6. Carner Posta Siza __ - 1, Type:
e * T.Insulation Type- Size - e 2 Pool Sizo: Squ m’gootage s
. . 8 Sheathing Type Size - . 3. Must confifim wNationalElcctdca.l Code and Sta ) L
9. Siding Type Weather Expasura , . r > \ .ot
“10. Masanry Matérials T PermitReceived My_| - ¥ary Gresik
11, Metal Materials == JA’/ l )
Tnterior Wsslln:id \\ - \_)( ~  Signaturs of Applitan 4
1, Studding Sire : Spmi f cRockyell i
2. Heador Stzes, 1) PR \Spa Y (.JEI,Oii)lih"l\cl’\ ‘ E?E‘: ey Ei Fye \f\
3, Wall Covering Typo_\ \
4. Firo Wall ff required_ . . -
© 5. Other Materieis CONTINUEP 10 REVERSE SIDE / oS
. White - Tix Assessor Ivory Tag - CEO /& 4TS T _ .
ke . i i -'/ o i .
T PR N f “u < - O PN el e w ot e o, N o . -
y Pk o A R - ! B L LY. 3
4 §§§x’ e _'-})‘_rj #&w‘bf.&-}in 14 . &



: .
. ‘ . ‘ .
“ . B - |
*‘(r‘fa?fﬁ&mafmmm'ﬁméﬁ@m%wﬁﬂufﬁ%‘_ ML TRET wE AR s b vaea s L PR )
‘IPE '_'“:' e .
o i
| ’ 2.
R o - SR
=) : | g F
i
S-,::,\‘ N e
53’”%‘1 g
o o R FEFES (Breakdown Fram Front) Inspection Record Lo N
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; L Site Pian Review Fee § - '}i—"’f/ st .
{0+ . {therFees $ HA-ALe A DE i L 5’.;—2— :
A S - (Explain)_ LAY IV { L]
i R * LateFee & w4
“ . ) !
" " J’, ‘_ - T N 1y
% ot COMMENTS
N I ‘ . ' -
™ e B CERTIFICATION v
i i - - N . "
Ll hereby cortify that | am theByner of record of the named property, or that the proposed work s authorized by the awner of record and that | have been authorized by the
“§ ! ownerto make this appél't’allo as has authorized agant and | agrea to conform 1o all applicabla laws of this jurisdiction. In addtion, if a permit for work described In this
"3 1, -application fg issued, | Cerify fhat the code official or the coda officlal's authorized representative shall have the authority to enter arens covared by such permit at any
- reasonable hour lo enforce the provisions of the coda(s) applicable fo £.ch permit, T
; . -1
! . o o fu’é/l\i e Tﬂ'cﬁ»@v :‘w:«kl AD(D{n Aldes Wi ’_\ !76/ __,’ _c.zg ?
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FOLLOW-UP SERVICE PROCEDURE

(TYPE L}

SIGNS
{UAIT)

Su\:su:be(‘
gn InCe Be1u3 12 C{)

Rockwell Burr Sign & Desi

Manufacturer:
(753390-001) <184 Read Street
portland, ME 04102
Applicant: Same as ManutelIturér
Listee: Same as Manufacturer

P

Ay

V3,
el s

to use the pisting Mark of

ducts covered by this
jce Agreament.

authorizes the above Marufactuer
boratories Inc. only on Listed ote
ordange with the Listing and Follow-Up Serv
pe used only at tre above manufacturing
1y with thi. Pec € and any other

This Pracedure
‘ Underwriters La
precedure, in acc

"

or Marking shall

The Prescribed Mark
ducts which comp

i - losation on such prd
- - . applicable requirerments.
. " whe Procedure contains \nforgatlon for the use of the above named nanufactusss
inc. and is no. 0 be

dgrwriters Laboratories

1t is lent to tha Manuf
fed, elther wholly or

yoratorias Inc. upom rejuesc.

[y -
-7 3

acturer with the

and the representatives of
in pavt. and hat

o 0 \__ﬁd_is‘éc‘li for any other purpet -
: — _f_,uquqdesstggti_§ng ghat it is 1ot to be cop
g wlll be retirned tO Underwriters La

L P

isions, ls the propert

fphis PROCEDURE. and any subsequant Tev
c., ard is not transferable.

" LABORATORIES IN
KSR
UNDERWRITERS LASORATORIE

y of UNDEIWRITERE

5 INC.

SIS i)

/?’,--J-Mfﬁl. E/.W

R pebert -H, Levine
e Vica President, F

Laye 07
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i

ollaw-Up Sarvices . )
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PRODUCER

HACKETT VALINE MACDONALD

e 0 BOX 2127
S0 BURLINGTON VT 0540%-2127

A

g‘:‘:&;‘:*‘ (1 AR
::&%“-‘ 1% AANY
‘i“éﬁi}n IHSLRED winew B
AT BOWL NEW ENGLAND. INC & coman o
A J. R.- CORLEY VFHTED
17" MOUNTAIN VIEW DRIVE .
V11

COLCHESTER INDUSTRIAL PR
COLGHESTER, VT 05444

AGCORD. CERTIFICATE OF INSURANCE

BE 03013
09/30:/92

¥HiS CERTIFICATE 15 ISSUED A5 A MATTER GF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE

MICIES BELOW.
COMPANIES AFFORDING COVERAGE

ANYAL INSURANCE

L ORANY A

GUWEPANY
1FVIFN E

.

COVERAGES -
7 THIS IS TO CERTIFY YRAT THE POLICIES HF INLURANCE LIS
+ INDICATED, NOTWITHSTANDING ANY REQVIREMENT, TEAM
_ CEATIFICATE MAY BE ISSUED O

T EXCLUBIONS AND CONDITIONS OF SUCH

.

TED BELOW MAVE BEEN ISSULL 1L THE INSUAED NAMED ABOVE

OR CONGITION OF ANY CONTRACT CR OTHER COCUMENT WiTH RESPECT TO WHICH THIS
Ry MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESCRISED HEREI IS SUBJECT TO ALL THE TEAMS,
POLICIES LIMITS SHOWN MAY HAVE BEEN AEDUCED BY PAID CLAIMS

FOR THE POLICY PERIOD

PALILY CFFCETIVE POLICY EXPIRANDN LIMITS
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UL e o 3t

S0 T TyPLOR INSLRANCE POLILY NUKDCR o | GASE frynvY)
ﬂ!, GENCAAL LIADILITY PSY019042 10/,0t/52 10/01 J953  UNNFAN AGTHITIALE 1 2, 000, 0G0
¥ COMMORGIAL SLNLIIAL LADLITY s 15 coumr A 1 2, 000 664
CLAMS vADE X ERLAN s s A vk 3 1, 000 falati N
‘. OWNGR § 8 CONTRAGTOR § PROT ALY B3 4 MAIENCT t 1,000, 004
R I TIAVIASE [y oor S0e) 3 30, 004
) - MELs B RS thng v priumt 3 5, 00(
T AUTERABILE LIADILITY £ MapRER SNOLL . |
©TANY AUTD Ll
Lo MLCRAER VIS LAY SRS P ’
r . -t .
- SCHEDULND AUTOS ) s patzu)
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‘ To the HIEF ELECTRICAL INSPECTOR z'ortland Maine:
I"he trnder.ngned hereby applzes for o permit to make electrical installations in aﬂcordancn w:th the laws of
" National Electmal Code and the followmg speuﬁcutmns' N
Riverside St . :
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FOR ADDITIONAL WORK NOT ON ORIGINAIL PERMIT ....... DOUBLE ,FEE DUE. L - .

:i‘FQRREMOVAL OF A “STOP ORDER” (M16B) «.vv.vovnenssssiinsrirerarnsnions ity ot
o TOTAL AMOUNT DUE; ~ ~° __13. 00 -
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II{SQECTION.
S - Wil be ready on _XRXXEXRM 10 :or Wil Call __x .

. % .f - | CONTRACTOR'S NAME: _ G & M =G & M Fleciric _ (Fred Greenler) .

e , . - ADDRESS: __P.0. Box 1487 04104 P
L TEL: T 878-2917 g
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