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CITY OF PORTLAND, MAINF
Department of Building Inspection

pancy

Locatron  FAAG-Th Auburn s,

Date of Issue

Central Ave'?gggth, Portland
This in'tn eerfify thae the building, premises,

—changed as to use under Building Permit No, 66/977

or part thereof, at the above location,

July 18, 1967

built-—altered

» has had final inspection,

substantially to requirements of

Zouing Ordinance 1nd Building Code of the City,
occupancy or use, limited or otherwise, as indicated below.

; PORTION oF Buipmg OR PrEMISES
X

has been found to conform
and is hereby approved for

| Entirg

Limiting Conditiong;

‘Ammovm Occurancy
o e SPANCY

Service Station

exc

o This certificate supersedes
Ly cenificate issued
° &  Approved: A, o
il C P ttors,
s (Date) Inspecter Tnspectot of Buildings )
O 2 3 o . ) PR o o, - e oy s 2, [N
y Sy f @ e RSy d g oy
[N Notice: This cortifiesce Identlfies lawfal use of building or premises, gnd ought to b transferred from ¢ 4
. 5 tar Owner to swnop wheg Properiy changos hands,
‘o
o .

Cops will e lurnlsbed 10 ewner or lesaco for one dodlan,
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WPas BGelTL Auburn Sty |
e e ol Gty 6, 1966
Wm‘ c ‘ cc jto‘:‘jklol‘iﬁ de I,Ga\:rin,,ksd Aum;rx{'{é}bi!ée Y
. '5'Central ivoms S & Tl L0 ce'tesFredordck LaHafrds, 462 Auturn Straet
' South Portlend, Maing L S

.-Gentlomens. . . . , , Lo

o ~_Porzit to demolieh existing 2-story frace bulldings 18'x28' ‘and
o -A5%a30%5 d-story frame building 151G and t¢ construct a’lestory misony
- sorvice station 408" x 29! at the above named-location is being isoued .. - .
- ~subjuat, to plans and specifdcations sutmitted with application and further. .,
Building Code compliance as followas .
.. le AL fire stops in or.adjacent to masonry walls" ;h'z;ll"'
. .- be ol incombustitle materinl exclusively. ° RN

i @# 25 Kechendcal vontilation W1l bo Tequired for.the
dollet xoomg, ' . T, oo e

FEEPSRPRp

# 34 Gast dron will need. to biused £oi the asvior’
< J- Uno from the bullding to the ity sewer, "

¢

. :‘.&l&. . The' 3-500 gallon ga'éélim storage u‘éhgg will
- need to'be spaced a miniuum of 3' apart,

" 5w The Fire Dopurtment hag-suggested that the
e BV 28 tragh englosure, indicated on drawings, - -
" b located ot leasy 20! distant from the waste:
-oll. storage tank, S

)

lt is vinderstood that when the contract for - g
tongtéuction of this service station 18 1ot the )

nane of the conbractor will be given this office .
- ;along with a set of, contract drawings and specifis’
ceablonsy” o
’ ;}‘ ;{\“}'”\‘ . . y ot
K ‘,:\f_er‘y-ﬁxji‘zly_/ygum.,: ’

¢ Avchie Lo deeldne .. .- S
Lo :Deputy Iuilding Ins;‘:egcp;uon‘ﬁimqtor

AT




APPLICATION FOR AMENDMENT TO PERMIT FE6 13 1957

al
Amendment Mo CITY
0
Portland, Maine, February 8, 1967 '{ P aRTLm

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

. The undersigned hereby applies for amendment to Permit No. 60/977 pertaining to the building or structure comprised
in the origival application in accordance with the Lows of the State of Maine, the Building Code and Zoning Ordinance of
the City of Portlund, plans and specifications, if any, submitted herewith, and the following sprcifications:

Location ... 446zAT4 Auburn St. Within Fire Limits? ...~ 174 £5Dist, No.

Owner's name and address ...JOM J Gavin, 450 Auburn $t.& Frederick 1 & Jesse dee“a" g

: K62 uburpy-gee Lelephone ...
Lessee’s name and address ...3hell,. Gil Co.5 Central Ave,So.Portland Telephone ...

Contractor’s name and address .DiMille. Construction Co.40 Wellingbon Read Telephone . 1746432,

Architect Plans filed 9. 1180, of sheets ...
Proposed use of building ... service.Station. ~Carport and Rubbish EnclosNeesmilies ...

Last use " " ‘ No. families .......ccoconr...:

Increased cost of work ...17Q0: 30 Additionat fee 4299, .
fee paid 2-8-67

Description of Proposed Work

To construct open Carport and Rubbish Enclosure 14! x 28'8" as per plans on file.

Bt =Y. - et =

3 L=ar Y

Lommdiomun e Wse A\’ve-ﬁ L A-LLN/S Eche NSew S

ermit to Shell 0il Co,
Details of New Work perm ALDs i “* 1'H Resrden

'..I\ésény plumbing involved in this Work? .....c...cvviicnssiscernne I any electrical work involved in this work? ...
%éight average grade to top of plate-.........uurvrerivsnenn.. Height average grade to highest point of 1008 ..ooomeevreesersssos s
ize, front ... depth .. No. stories ................ solid or filled land? ... wore €ALEH O TOCK? ovvvvisrrctiravines

“ "Material Of £OUNAALION .oovvvrvevcresr v . Thickness, top B LT RO - |- SN

T Ty

RO
TR

Material of underpinning ....... . v HEIBHE ccrscrnnnnscnsircsscnnens Thickness ...

Kind of 100f ........ccoccuemnrvucneerenns Rise per foot ....... weeenennnne ROOE cOvering

‘No, of chimneys ... e Material of chimneys ; of lining ......... ssssesensernie
Yramitg lumber—Kind Dressed or full size? ... ..

Corner posts ..vwervvvvesriess SillS cirnseccccrnnns Gt or ledger board? ... L O

Gitders Size Columng under girders .......c..covrverrrvnnre SIZE coovevvvcsrsccsssne MK, O CENLELS rnrernnn
Stids (outside walls and carrying partitions) 2x4-16" O, C. Bridging in every floor and flat roof span over 8 feet,
Joists and rafters 1st floor. wrenrey Mo, . oy 70O ...

Jn centers: . 1st floor , ond vy 30dn, - sreveiney TOOE e,

Maxitnum span ; D1 i1 T . Y B wereerenny O1d

Approved: Shell Oil Company

Signature of Oumer VY.

. Approved: 3
‘I\ON cory PP Inspestor .




- CITY OF PCRTLAND, MAINE .
MEMORANDUM

X To: Gerald Mayberry, Director Building Imspection Dept. pATE: September 22, 1966

FROM:  Robert W. Donovan, Assistant Corporation Counsel

SUBJECT: Appeals

Attached please find files in connection with
appeals heard by the Board of Appeals:

. T —————————September—;—1966———e

—

\\\

Gavin & Harris--446-474 Auburn Street--Zoning--Granted
provided that plot plan, dated Septeuber 6,
4; 1966, be controlling and that top of 20! sign
on Auburn Street shall not exceed 40 squa
feet in overall dimension :
S — September 15, 1966 /—’/ ;

4
Gordon F. Bloom--—lOi),Brighton Avenue--Zoning--Granted §
P i

\‘ obert W. Donovan 1

Assistant Corporation Counsel

enclosuxes !

; cc: City Clerk (with copies of decisions)
Planning Board

¢ ¢s 120



Aol am ibBet Tl Suburn 2y, )
Juns 27, 1954
John o4 Gavia
45U subnen Gureet
frederick e ¢ Juass ‘e iarpis
U L6 suturn strees

ce Lot Shell 1 ey atts Harold Y..Roérden
5 lUanteal ‘ve, Jo, fortland
ce Lo drjeiabion Jouneel

Bear Eelga L Loutdemens

#tars uinble Lo lusue & pareit fae cmalmistion of a l-story wongrote
bloer sorvice shation 49 faol, ‘v LY, feol ineludirg setell salow of taitorice
Aad pendl eutenotile accestorien und equipnent bonguse ol Lhe following variarces
oo pogidsments of the Zoning Urdinange e» Apnlicd 46 Lthe iwl Lusineas Jone in
whdeh the propurty is locatemd:

1y The serviece station use is not alipnable unlesa suthuri ged
by the loard of Apjeals undar 22etion twiemllen of the
dinance,

9

The retald) unle of bavteries and puto atcesadnies und

equipuent in rot allowatde under neetlon Gewd in thig
EoNte

The mmp lolaad ent punps 8y the front of the statlon
onarsachan wpon the required LCefont vetback ares conbrary
to Jostden 21 of the onvlinanco,

i e%nchad rotating pole sign 35 fent kieh aiove grals alout
i3 Yab froe the cornap of this log &b ~ulurn znd lantert,
«trasta o not allowed in e i) lusivenss .one ndey
Haetlon 1fshelma,

g understand thad Jo vonlid idke to wxorclos YOUY B janl rlghits gore

corndug these acropanct oa, “ecorllrgly en enthorizad ropresontative ghould

oo 40 thig oflfice nom 313y o £116 the a;paal on fores wvhileh sre available
harae '

ws Fuyborey
llting innpeabion Wrector
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CHECK AGAINST ZONING ORDINANCE

" Date - My

f Zone Location - &/
_-Interior or corner Lot -~ /V.( i~ & &
. L~40 ft. setback area? (Section 21)

, f,,/twt-é Use = Jetused  Prle

Sewage~-Disposalm

Sign ~ Mo My o

Rear—¥ards -
Side~Yards -

* Front Yards -
Projections —
Height -

: I:etr*ﬁrea*\\

Building Irea =

Area-per—Family -

Width-of-Tot -

Lob-Promtage: -

Off=8fFest Parking

/*/@)y/h‘— 7 - Cvep Sa_e

S(!‘ /llﬁj‘

D

v
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ar iy
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(28

i L-Tate -

CHECK AGAINST ZONING ORDINANCE

ﬁ,//u/

—2 Zone Location -

/j/
J‘.nt.ax&on or corner Lot -

« setback area? (Section 21) \/40(

Service STV
Sewage Disposal - Sl 0w
“Rear Yards -~ 2¢'

[/Side Yards -

/Front Yards

Deer 10!
40’

+Projections - fd'/e__v“' ar -y 2 efé'.u'f" ch
o Helght - £ 4

/}/
eLat Area - 7Y P

(~Elilding {Lrea -
M‘ea‘pﬁf"ﬂ'@m‘h‘*
v Width of Lot -
b/fét Frontage -
l/Off~street Parking
’

CApens Al

e
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CHECK AGAINST ZONING ORDINANGE
\\.~

“—Zone Location - By

(—Intertor op corner Lot -
Uilped

> 40 T, setback area?

z ¢

(Section 21

f N
o

—Uge -

Seuage-Diey ozaz-.

&ean-Ye.r-ds o

Side.Iards -

t—Front Yapqs . Vi

~Projeetions
L~Height -

Lot -Arog—a.
Buildingayas

Area Per.Family .

Width-of—fpmt, _

Lo_t_:_gnontage -

Off-stree tParking




\ LF
Ty | Bl BUSINESS 20 PERMIT 15}
* APPLICATION FOR PERMIT oAy,
: ¥ Second Class"A N g 1965 ‘o
-&a\s‘.«u ' Portlind, Maine, .......550¢ 175 19¢5 T

Tothe INSPECTOR OF BUILDINGS, PORTLAND, MAINE

v - w, ~The.usdersigned herehy npplies for 3 perrsit to érect alter repair demolish instoll the following hutlding structure ggq;'pmem N
in decordance with the Laws of the State of Maine, the Building Code avd Zoning Ordinance of the City of Portiund, blavs and
spec:iﬁcalions, if any, sulmilted herewith and the following specifications:

Location ... 4R0-hTh AU Sty o e Within Fire Limits? e Dl No
‘Q Owner's 'namé and address .m...‘.ddhn...d...,.dmdn, J B0 AR Sy & FRod 0 ri ol ‘::;s;g’ﬁéépﬁggeﬁfhézmlmburn
)  EESSethLYe, O | shald 041 50.,..5. Conbnl 4¥ae,. 0w Bortlom.... . Teléphos. 722~
Contractor’s name ard address ...nok.. ek Z)l (et 0 Telephone......mmmm
’ ; A'Ci’itec,t . . Specifications,....I5f....... Plans Y€8..............No. of sheets .22... .
‘ Prdposed use of building Serce.Staiion No. families
" Yast use , No, families
y Material..5008ak35.+ No. stories ... Heat Style of roof W11 T —
Other buildings on same lot : ST TS s SYE O =ER -6
d_F:st.imated cost S...lé,.OOE)’........M.......n. ' : ', Fee$...32.00. 00
e "’ﬁ'gf’OOOtOLJ‘—'”—g*TLOﬁO!-L— General Dcscg;?tion of New Work . pde 9-27-66  iqin 1d
\ ;o demo}ish exlﬁtmg g-sto};y fra\.r&e bUll" 4 1!2: 3’: 2’8‘; . : ) :
o " " * l-story " " %5' y ]3.0’
To ¢onstruct 1-story coucrete block Service Stavion L4'4" wide x 29! asp - plans

wide depth

Thie applicatic.. i; preliminary to get settled the question ol zoning appeal.
In tie <vent Lhe appesl is sustuined the applicunt will furnish complete information,
estimated cost ana pay legal fes. .

v[ dopnni ﬁustnlne’dﬂmm«”

1t 45 rude: stood that this permit does not include installation of heating apparatus which is to be taken cut separalely by and in
ﬂie name of the heating contractor. PERMIT TC BE ISSUED TO owners

Details of New Work

» -
BN N Is any plumbing involved in this work? I8 any electrical work involved in this work? ....
R

Xs connéction to be made to public sewer? . - If not, what 8 proposed for sewage? : -

Has septic tank notice been sent? Form notice sent? .1t

Height average grade to top of plate ... Height average grade to highbst point of roof. .
Size, {1ONL s e depth . .No. stories ......50lid or filled 1a0d2. e mmwearth or rock? ..

Materiat of foundation Thickness, tap ...y bottom cellar
. Kind of roof Rise per {00t ...mmoneone ROOF cavering . . e
15 No. of chimneys ... Material of chimneye of lining Kind gfi‘heat fuel
Framing Lumber-~Kind.... ... o Dressed 01 full $izeP..m.wcsommsscnnnn. CoOTNEL posts_,u.’lfu.;'.;u ........... 31 R—
o Siz¢ Girder . e Columns under girders Size .. Max. O} CENLETS s s

Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in ev}é_[‘y floor and uiat roof span over 8 fect.

"

Joista and raftera: 1st floor. 2nd 3rd s ey TOOf
On centers: 15t floor, 2nd 3rd , roof
o Maximum span 1st floor, y 2nd 3rd roof “
B l‘ If one story building with masonry walls, thickness of walls? height?
s 34
o If a Garage
¢ [\No. cars now accommodated on same lot........, to be accommodated.......number commercial cars to be accommodated.. ..
. | Will'auténiobile sepairing be done other than minor repairs to cars habitually stored in the proposed building ..o .
ol . - .
Miscellaneous
Will work require disturbing of any tree on a public street?:19.....,
FEREN Will there.be in charge.of the ubove wok a person competent to
5t see that the State and City requirements pertaining thereto are
observed? .85,
h hell. Of3\Company
‘) ',
x ; ECTION COPY  ipnatyme of oumer 2V /‘ { L o it
AN ) ' e }
R \\ Har~™™ BQOXdeR e e e e s
AN /j e : Yoy
Png »
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492~500 Auburn Streat

Copa Zgoocliates ‘ . A
Att: Mitcholl Copa L
34 Preblg Streot; ' . ‘

Doar Mr, Copet

In checking your application to construct a foundation for an apart-
mont buildityy at the above named location, 65' x 124%, wo find wa are

unabla to continue progessing your applicaticn until fuxther- infomsa-
tion ia proviled as follown: )

O'\.l'(_’ -1s Ve will noad a floor plan or a typical floct plan showing ue
the number of apartmanis that will be provided in this building.

2, Aubur 8traet is a 40 foot pebback avea and Lf baleonles on
this building projech more than 2 foet into this required satback, then N
the building will need to be movad s8¢ thet it doss nok projeck into this
required yard more than 2 foeet.

I would teke this opportunity to call your attention ¢o tha following
roquirenants of other departmonts. “

o The Flrae Degm:tmenh has diszpproved tuis projoct beoause f laok
of zoeass vo bullding for {lire apparatus: cac way into bullding site.

If youw have any quostions on this please contash thae Fire Provention
Buraau, logated in Central Pira Szation,

The Planning Board &isopproves this pro’sct bscause of (he followings

i. This dves not meot tho site plan ordinancy uwndey Soc.G02.5R,162,
These includs such iteme ass

L. Fleor apsa of the kuilding.
2: # aulba,.
de  Topographve

There 4o a (ueation on tho numbor of treon existing un this sita.

IZ you have ami qastiong on the above pleano contact drian Hickserson of
tha Rlanndng Dasvirtmant,

t
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FEES (Breakdown From Front)

Kok

Inspection Record
Base Fee §

, p P

- v -
Subdivision Fee § R.,% { L = (2
Site Plan Review Fee §

Other Fees $ ‘ \ 4 "
{Explain) - ,'ﬂ.AA AN, - !
Late Fee $

A 2
A mAaX /A
COMMENTS ((/\/( l '?/54‘3/ J d’y,\ 8 Vi UZ,LFQQO(M ()/,fa,//ﬂmfaﬁ (OK,

s,
3

R

’

ERIPPRRE IR~ N

2

CERTIFICATION

I heréby cerilly that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authorized by the
. owner to make this application as has authorized agent and 1 agrse to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this

application is Issued, | cerlify that the code official or the cods official's authorized representative shall have the authority to anter areas covered by such permit at any
reasongble hour to anforga the provisions of the code(s) applicable to such permit.

29760
ADDRESS

PHORE NO.
114
PHONE NO.

o
Rk TE )
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Permit# _____Cityof__F¢rtlsnd BUILDING PERMIT’APPﬁCATION Fee300.00 Zone
Please fill out any part which applies to job. Proper plans must accompany form. . o W LA & )0\

owner: DT, Sidwell (NOPEN DEeringpno oy Jeterinary Hospm“
Address: 456 Auburn St Portland, ME 04103

; For Ofﬁcxal Use Only
Date ‘June 18, 1992 J kawn'
LOCATION OF CONSTRUCTION _456_Auburn St. i . S
Contractor,__Va% Dam & renner Sub.; . - Bldg Code

Addrcas,_ 66 West Stroet 04102 Phone d_175-0443 i Limit-

.. Estimated Cost
Est, Construction Cost; Proposed Use: Vet w/additicn & renoviZohing:
T ‘ . Vet Hospital Strect Frontage Provided:
- Past Use: Provided Setbacky: Front___.
#of Emshng Res, Units # of Now Res, Units Review Required:
Buﬂdmg Di fons L, W, Total Sq. Ft. Zoning Board Approval: Yes Nn___ Date;_
. Planning Board Approval: Yes___ Date:
L] Sto‘nes: — . #Bedrooms Lot Size: Conditional Use: Vannnco Site Plan Subdivision
Shoreland Zoning Yes___ No____ Floodplain Yes___No__

Is Propased Ude:/;mﬂm'_ infum ____ Conversion _ Spocial Excaption
Explaiz Convari Minor Site Pla.: Review Other. (Explain)
\--‘ /

TGL QGGLILLION aud TENovarlon Lo VOT NOSpLial Ceiling:

Foundutson' (szcond floor) 1. Ceiling Joiats Size:
1. Type of Soil: 2. Ceiting Strapping Size Specing
2. Set Backs - Front Rear Side(s) 3. Type Ceilings:
3. Footings Size: 4, Insulation Type
4, Foundation Size: 6. Ceiling Height:
5. Other

1
‘.
3
!

1. Truss or Ralter Size Span

. 2. Sheathing Type Sizo
1. Sills Sizes __ Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: : Type: . Number of Firc Places
4. Joists Size: Spacing 16" 0.C. Heating:
6. Bridging Type: _ ize: : Type of Heat:
6. Flnor Sheathing Type: ize: Electrical:
7. Other Material: Service Entrance Size: _ __ Smoke Detector Required  Yes, No

Plumbing:

Exterior Walls: 1. Approval of sofl test if required Yes No
1. Studding Size Spacing 2. No. of Tubs er Showers
2. No. windows 3. No. of Flushes
3. No, Doors 4, No. of Lavatorics
4, Header Sizes Span(s) 8§, No, of Other Fixtures
8. Bracing: Yes Swimming Pools:
8, Corner Posts Size 1. Type:
7. Insulation Type 2. Pool Size : Square Footage
8. Sheathing Typa 3. Must conform to National Flcctncal Code and State Law.

9, Siding T; Weather Exposure .
10, Musoney Materials ' PN Permit Received By Mary Gresik

11, Metal Materials (/) ‘ /%
Interior Walls: Signature of Ap licant

1. Studding Size__emy + Spacing AL b N Hu

2, Header Sizes ST )" \ s pan(s) ~ VOVRST S Q\m\léﬁh(b(ﬂ)isuic; \é ~T( E\\Z\\ éé
3, Wall Covering Type {

4, Fire Wall if required
&, Other Materials CONTINUED TO REVERSE SIDE

White - Tax Assessor Ivory Tag - CEQ
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P A E Rk S AN S gl B LA §05 o e e 2w
T e S S e Sddurb b o

’_.. . .
PLOT PLAN

-FEES (Breakdown From Front) Type Inspection Record

Base Fee $___°

Subdivision Fee $
Site Plan Reviaw Fee $
Other Fees §
(Explain)
Late Fee $.

COMMENTS

, CERTIFICATION S

" I hergby certify that | arn the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authorized by the
owner to make this application as has authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this
application is issued, | certify that the code official or the code official's authorized representative shall have the authority to enter areas covered by such permit at any
reasopgble hour to gnipree the provisions of the code(s) applicable te such permit. C

9 %y b sl 4. F’onfﬂﬂmJMé OllgL N4 s>

‘ SIGTRATUREOF‘/\PPKIC')\NT‘ T ADDRESS “PHONE NO.

ERHTRMAG o

i
St

3%

3 AT T oS ek UM

. RESPONSIBLE PERTCN IN CHARGE OF WORK, TITLE PHONE NO.

'ﬁ Lty Tl

‘
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Inspection Services ¢ Planning and Urbap Development
Samuei P, Hoffses Joseph E, Qray Jr.
Chief Director

October 6, 1992

CITY OF PORTLAND

Hardypond Construction
Hardy Rd
Falmouth, ME 04105

456 Aubyrn St

No cectificate of occupancy can be issued until a1l requirements of this
letter are met,

Site Plan Requirementg
Inspection Services Approved W.e Giroux
Planning Department Approved S. G:eane—ﬂopkins
Public Works Approved M. Estevberg

1. Stairsg, windows a
5-2.2.

restrictive,
The stairwg

Building Code,
4. Second floor rechanical rooq shall have g self-closing door.,

5+ Portable fire extinguisherg shall be provided ip accordance with
N.F.P.i. #10.

6 Interior finishes shall ~3.3 of N.F.P.A.
101 Life Safety Code.

If you have any questiong regarding these requirements, please do not
hesitate to contact thig office,

Sin Iy,;::j
Z:;é%;;:? A
Sauy i:

Chief bf In fetion Services

W Garroway, Fire Prevention
W. Giroux, Zoning
S. Greene~Hopkins, Planning
M, Esterberg, Planning

389 Congress Sircey - Portland, Maine 04101 - (207) 874-8704
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?cmr OF: PORTLAND, MAIN
S sm iPLAN- REVIEW ‘

‘West Sth : 4 102-. .Arn.hitect. 84
St Eortln ad; - 456 Auburn Sl.

T Address of Proposed Site

3 _332A~B-0027803 L
; Slte laentlﬂerlsi from Kssessors aps
Cogr BAL ,

‘Zonmg of Proposed Slte

Proposed Number of Floorsr
otal :

op SITE PLAW R.vx\/‘

AN
._‘_-—.~ —— e

Woﬁig'

EVIEW.

S DEPARTHENT g

ITH-CiTy . .
10N, PRoJECT -
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MOVEMENTS - -
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TURNING
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&
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW

’ . Processing Form -

: rin et.Hos ;
Dr. Sidweii/an pen & Reneer MOSP . ; June 18, 1992
Applicant 66 West St 04102-Architects Date
456 Auburn St. Portland, ME 04103 456 Auburn St.
Mailing Address ) Address of Proposed Site
Vet Hospital w/addition and int reno 382A-B~002/003
Proposed Use of Site Site Identifier(s) from Assessors Maps
25,284 sq ft./ 3,505 sq ft. . B-1
Acreage of Site / _Ground Floor Coverage £oning of Proposed Site

Site Location Review (DEP) Required: { ) Yes ) No o Propbsed Number of Floors __2*_____

Board of Appeals Action Required: . . () Yes ( ) No Total Floor Area 4,365
Planning Bpard Action Required: { JYes (.)No - - =

Al adim

Other Comments: contact person: Samuel VanDam 775-0443

Date Dept, Re¥iew Due:
' MINOR SITE PLAN KEVIEW

. BUILDING DEPARTMENT SITE PLAN REVIEW
(Does rigt include review of construction plans)

[0 Use does NOT édmply with Zoning Ordinance
. 3 Requires Board of Appeals Action  °

" - ['Requires Planning Board/City Council Action

' . Explanation‘
WUsAe éomplies with Zoning Ordinance — Staff Review Below

ET PARKING

Zoriing: '
. SPACE & BULK,
as applicable

ZONE LOCATION
INTERIOR OR’
CORNER LOT
40 FT. SETBACK
AREA (SEC. 21)
SEWAGE
DISPOSAL

REAR YARDS
SIDE YARDS .
FRONT YARDS -
PROJECTIONS

HEIGHT
AREA PER FAMILY

BUILDING AREA
WIDTH OF LOT
LOT FRONTAGE

LOT AKEA
QFF-STR
LOADING BAYS

/
-+

COMPLIES q

- COMPLIE CONDITIONS

g - ‘ , . 07
CONDITIONALLY | ggggwso

DOES NOT
COMPLY

REASONS: (!{//(////// S /7@ 9 /5T

14

REASONS
SPECIFIED

BELOW

SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPARTMENT--ORIGINAL :




CiTY OF PORTLAND, MAINE <
SITE PLAN REVIEW /M/W
Processing Form

Rr, §idweil/Van Ui & Rennes Juue 18, 1ysz

Applicant 6% Wept 8¢ 04103 -Arctitecty Date
456 fuburs se, Turclend, MK 24103 456 Auburn St,

Mailing Address Address of Proposed Site
Yot Bospital w/addivien und it T 357A-4%-002 /503

Proposed Use of Site Site ldentlfler(s) from Assessors Maps
i 25,284 59 te. /3 1508 sq e, )

1+ ~Acreage of Site / Ground Floor Coverage Zoning uf Proposed Site
! N

Site Location Rev:ew (DEP) Requnred {  )Yes ) No Proposed Number of Floors

(
Board of Appeals: ActlonAReqmred =0 )Yes () No Total Floor Area 4,365
Planmng Board Action Requlred 0 ) Yes () No

OtherComments~ . ccm\i:act ARESeny  Samgel Yanian 7750443

Date Dept. Réview Dues - - - ‘
: HIAT SEYE pLAY anvis

PLANNING DEPARTMENT REVIEW

. R, : . L (Date Received)
- .Y“,;‘i s ) b - KR )

R A S T A B

DU
S e e W

o vy

D Major Development‘— Requnres Planmng Board A proval Revnew lnlt;ated

ey 2

.0 Minor Development Stf.ff Rev;ew Below

:
SCREENING .,

' AcCESS -

SPACE & BULK

T0JECTS

“ULATION
ERN *-
TERN

TRIAN‘
R

T ,n.v"( gy

LIGHTING

¥ CIRCY

- PAT

_PEDES
WALKWAYS
LANCSCAPING
OF STRUCTURES
CHANGE IN

SITE PLAN

CiTYy-

TR enu..m

L CONFLICT wiTH
FINANCIAL CAPACITY

APPROVED*@ LY

m-.\...w

APPROVED g R goNDITIoNS
CONDITIONALL‘( _ - ' SPECIFIED

, e i

R A « - b i REASONS °
D.ISAP_PR‘OVEDA N |1 L .~ |SPECIFiED
R ‘ \ BELOW

ESry w-‘

ﬂ},‘. "lq’ﬂ, il

4(‘45“,4

’(Attach Staparate Sheet if Necessary)

¥

2 A2

. SIGNATURE OF RthEWING STAFF/DATE
;  PLANNING DEPARTMENT COPY

Auszwkh‘-(‘ R ME 5 A5 i
4
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Van Dam & Renner Architects

Mr. Bill Giroux 18 June 1292

Zoning Administrator
City of Portland
389 Congress ave.
Portland, ME 04101

Re: North Deering Veterinary Hospital
Addition and Renovation
456 Auburn Street
Portland, ME

Dear Mr. Giroux:

In addition to the information contained on the site plan
and survey, this letter briefly explains the volume
calculations for the proposed second floor addition. This
submittal is just about the same as we discussed in your
office several weeks ago. We agreed at that time that
since %his structure is a non-conforming use, we have to
demonstrate that we are not increasing usable volume.

The intent of the addition and renovation is to improve
the building’s appearance and not increase its volume.
The shallow roofs of the existing building are
reconfigured to improve drainage and resemble the
neighboring residential roof profiles. The height of the
ridgebeam is kept as low as possible while the dormer
allows for the necessary headroom., The volumg
calculations are as follows:

Existing non-usablz2 volume - Basement: 5,040 c.f.

Attic: 9,130
Total 14,170 c.f.

Proposed second floor usable volume: 6,190 c.f.

If you have any questions or need additional information
please call.

Siaperely,

S

Samnuel W. Van Dam

66 West Street
Portland, Maine 04102
207-775-0443
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APPLICATION FOR. PERMIT
DEPARTMENT OF BUI‘LDING fINSPECTIONS SERVICES
- SLECTRICAL INSTALLATIONS

Date 9/22/92 ,19
Receipt and Permit number ﬂ! 16

To the CHIER i:LECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the lawe of
Maine, the Portland Electrical Ordinance, the Naticnal Electrical Code and the following specifications:
-LOCATION OF WORK:__456- Ayhurn St
OWNER'S NAME: _North Deering Vet Hosp ADDRESS:

s

: . i ; FEES
OUTLETS: -, . g
Receptacles_ 60 Switches 20 Plugmold ft. TOTAL 80 ........... _16.00
FIXTURES: (number of) . N
Incandsscent 5. Flourescent 60 (not strip) TOTAL __ 65 _............... _}_iﬂ_
Strip Flourescent EAR
SERVICES:
© Overhead ______ Underground X Temporary______ TOTAL amperes _400 .. 15.0
METERS: (number ofy __1 .. ... i eiiiiniiine. 1.0
MOTORS: (number of)
: Fractional
. 3 Ly PR
RESIDENTIAL HEATING:
: Gil or Gas (number of units)
.Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate units)_2____ ............
Electric Under 20 kws ____ ___ Over 20 kws_
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops Disposals
‘Wall Ovens Dishwashers
Dryers Compactors

Fans Others (dencte)
MISCELLANEOUS: (aumber of)
Branch Panels
Transformers
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 a0, £t and UNAer o ottt e aeaa
Swimming Pools Above Ground _
' In Ground _____
Fire/Burglar Alarms Residential RPN
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over {0 amps _1

R R R Y R R N R R RN R RN

R R R R R R I N P )

R R R R R R R N T )

R R R R RN N TR IR

L R R S N R R R LR

R R I N R R R R

o N b e S

‘e

v r vt e Skt s i St et

Circus, Fairs, etc. vees
Alterations to wires

Repairs after iire

Emergency Lights, battery 6
Emergency Generators

B R R N R R R R
D N R R I N N R R R
R R R RN
L R A L R N R R R I I PP A

P I R I I N R R R

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....,.. DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP QRDER" (304-18b) .uvvvunniin,

R R R R R R RN

TOTAL AMOQOUNT DUE:

.

-

-~

INSPECTION:
Will be ready on L
CONTRACTOR'S NAME: _Kepley Flect
ADDRESS: _Box 3235~ Ptld
MASTER, LICENSE N, — L2 : e7 7] 7Ke€ SIGNATURE OF ¢ONT
ANARTD LICENSE NO: — LT 76

19__; or Will Call _ X

Y e %

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

Y ST
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ELECTRICAL INSTALLATIONS — .
wvmnB.mw .ZE,ncnh L\ 6 - b .
Location _dce Ao re) 5
Owner i Deccma Vet o .EWL
Date ol Permit u»m\m 22 r,&\Nw .

Firal Inspection 12 l% -g

s

By Inspector

Permit >E.Enwzo= anmmuom”. ge No. 1323 -

Al
I3

1l

9-29- 4>

10 ~16-9 % bygas__________v
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Sera e n et

Ry

e

PLOT PLAN

N

FEES (Breakdown From Front)
Base Fee §
Subdivision Fee $
Site Plan Review Fee $
Other Fees &
(Explain)
Late Fee §

COMMENTS

eI ERIT

CERTIFICATION

1 hereby certify that 1 am the owner of record of the named propesty, or that the proposed work is authorized by the owner of record and that | have heen authorized by the
owner io make this application as has authorized agent and 1 agree to conform fo all applicable laws of this jurisdiction. In addition, if 2 permit for work described in this
application is issued, | ceify that the cods ofiicial or the code official's authorized representative shall have tho authority to entsr areas covered by such permit at ary

raasonahle hour to enforce the provisions of the code(s) applicable to such parmit.

q

it

DTN IBT

LR,
SIGNATURE OF APPLICANT ADDAESS PHONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO,
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BUILDING PERHMIT REPORT

DATE: ’(L/,"' /] S

ADDRESS :

REASOH FOR PERHLT:Underground Tank RemowsT Installation

BUILDING OHNER:-—-—.&QL D(t‘\‘\n‘«; Ueter (ns tyy He s’r

CONTRACTOR: Surburn Propaw <

PERHIT APPLICANT ot Brenre  Clasence Soverer
APPROVED: e DENIRD

CoXDITION OF APPROVAL OR DENTAL:

™G
691

hte. WMW
mﬂ sitey
P nociwhw}w
2l and/or transportution ° anks.

Lall be .
i‘nﬁ‘{"’{fu{ Wecerding o U-ERR. 58 Soc 3-23.8

Sie
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R R e
Permit# ____ City of Ebrtland _ BUILDING PERMIT APPLIGATION Fee_$29.00 Zone

Please fill out any part which applies to job. Proper plans must accompany form, - SRS Y TS
Owner: WAlter Sidwell Phone 4 797-4895 Aol b e
Address:_ 456 Auburn St, Portland 04103 -

770 For Official USe Only: .. ¢/ ks
e May 11, 1993 - Sebvin,
LOCATION OF CONSTRUCTION _ 456_Auburn St, Tt ’
Contractor; Balley Sign Sub.: fve e e

Address.__9 Thomas Dr. Westbrook _ 04(PiRned | 774-3844
Esc: Construction Cost; Proposed Use:

Past Use:
# of New Res, Units
Total Sq. Ft.

.. Lot Size:

Condominium

S TEN

D
2

i

o
5

=,
gl

o

o

e

x

Inside Fire Limita
Bldg Code__:
Time Limit...
. Esti tei Cost. RN

e it
Stidet Frontage Provided:
Provided Sethacks: Front

Review Required:
Zoning Board Approval: Yes____ No____ Date:
Planning Board Approval: Yes__ No____ Date:
Conditional Use: Variance Site Plan
Shoreland Zoning Yes___ No Floodplain Yes____ No

- Special Exception

Explain Conversio L] Ofher, ¢xplain) . £

p rsion__to_erect pormanent sfen as per plang (1 Plotn). A T b ——
7 / =7~ THISTORTC PHESERVAT,

" Foundation? 1. Ceiling Joists Size: N .

1. Type of Soil: 2. Ceiling Strapping Size )
2. Set Backs - Front Side(s)
3. Foatings Size:

3. Type Ceilings:
4, Insulation Type
4. Foundation Size; .
5, Other Roof:

ST
s ¥

e
R

e

3

N

# of Exdsting Res. Units
Building Di fons L, W.

# Stories: # Bedrooms,
Is Proposed Use:  Seasonal

e

LREATES >

Subdivision_

Conversion

Ceiling:

=

X Do natTequire TV,

Si20 e RequirstDoviore
R A ILE

00. RS pAction: . Approved. -

&. Ceiling Height:

* 1. Truss or Rafler Size
2 Sheathing Type o Size

Floor:

1. Sills Size:

wpmataan + e S B

2. Girder Size:

3. Lally Column Spacing:
4, Joists Size:

__ Size

___ Spacing16” 0.C.

5. Bridging Type:

Siz

6. Floor Sheathing Type:

Size:

7. Other Material:

Sxterior Walls:'
1. Studding Size

sonsyuent aysmodeun bns
Spacing

2. No. windows

3. No, Doors

4, Header Sizes

Span(s)

Sills must be anchored. 3. Roof Covering Type - - - C ol

Chimneys:
'Pj' .

Heating: . .
Tyae oijcuf':‘"’:. e,
F riare

o AT TR,
Z(nied 7 o
i '
Ll

. ) p“‘_- 7.
Number of Fire Placos _§ignats Y (ol
; s

'
P : 1

Electrical: j ;
Service Entrance Size:

Pl Ty ‘
q:‘ipﬂ[sgj&lppmvmwmmt iffaRkednoanos bogalndys No

2. No. of Tubs or Showers

T

' /
Smoke Detoctor Required  Yes No,

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures

5. Bracing: Yes
6. Corner Posta Size
7. Insulation Type
8. Sheathing Type
9. Siding Type
10. Masonry Materials
11. Metal Materials
Interior Walls:
1. Studding Size Spacing
2, Header Sizes Span(s)
3, Wall Covering Type
4, Fire Wall if required
6. Other Materinls

o

Swimming Pools:
1. Type:
2.Pool Size; X Square Footuge
3. Must conform to National Efectrical Code and State Law,

S R R

¥

S s

AL

Weather Exposure

Permit Received By / _ Latint ;')
77 7]
Signature oprpli‘ca‘ t*/—ﬂ.ﬁ////g}/ j'/_’_/ L/{?V\/f"'Da':e 5/11/93
- _Andreal¥Foyes /]
Signature of CEO - /L/-‘—; { .~ f Date

A

Inspection Dates Z

Yellow-GPCOG  White Tag -cmo’w*"é JRESpaRSAs I

R

Ut SR e 4 4 v sl e vt

I e

AT AT

A%

SR

White-Tax Assesor
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PLOT PLAN

: . FEES (Breakdown From Front) Inspection Fecord

-Base Fee $___29.00 <m Type o

-Subdivision Fee § — T ety

" Site Plan Review Fee § A

Other Fees $ 7

(Explain) VZ N " (/l/fw:.\ﬁ

Late Fee $

COMMENTS submitted consent form diagram liability and customeysl insurape
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TEL NO.207-797-4895 May 06,93 13:51 plog
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WRITIEN CONSENT Anp AGREEMENT RELATING TO A CERTAIN SIGN UR AWNING PROPOSED

T0 BE ERECTED gN 4 BYILDIRG AT [/[S ((/ &L’Léﬂ{/?/n 5 / v
IN PORTLAND, MAINE ‘DR, Whtten Sd)mggging the owner of the premises

at

P 5 H

e

i

OEAY

iy

RS e

=

s

in Poriland, Maine hereby gives congent to the
—————

etection of a certaiq 6ign owned by Mgt j&fQ/LLnx Lﬁ#- %%f%p '_ over the
J J
sldewalk or oy the building from 8ald pre

2%

S

e T A N YT

o3
3

ot

nises as describeg in application

£

Ry

to the Dlviniap of Inspection Services of Portland, Maine for a permit to

%

£

23

cover the erection of said sign:

=2

i

istet

PRI

And in considuratlon of the issuance of gaig4 permit

owner of saig premisus,

1

£

for whig

e

the sign gi111 serves the purpoge for which it wac erected, hereby agreeu

for himself or itself, for hiz heirs, irg successora, and his op its

|
:

8s8igna, to completely remoye caid sign 1g 1 8uch condition ang of order

.

from him to remove it,

PRy
RIS

£k
RS,

o

SR el

S LN

S

SR TR,

o

,Hﬂ
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e

e

g

Omor's signature

lessea's signature
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YinUL Funeo
e ENDORBEMENTS I88VED T0
PROVIDED BY TH

ANCE GROUP BHOWN BELOW,
HARTFORD FiIRg THBURANCE COMPANY

HARTFDRDQFLhiAp HARTFORD, CONNEGTICUT 06110
1
POLICY NO. s 04 8BA Cl7azs
SPECTRUY " POL
N
M

fCY pegL ARATIONGS

AMED 1 ngyR ED anNpD CABCD BAY VETERINARY HOBPITAL INC
ATLING 4 DREB gt 1041 BRIGHTON Ave
' PORTLAND
ME. O4ipa

POLICY p ER1I1 4D FROM: l2/22/%2 1o 12/22/93  vean
12 NDON STANDARD TIMg AT

YOUR MAILING ADURESS SHDWN ABOVE,

NAME anp ADDRE S g OF AGENT BROKER:
HOLDEN Agcy

CODEI 030182

PREVIpUS PO LsGeY g WBER: o4 BBA ¢27334

NAMED 1y SURED 1 g CORp
AVDl1YT pg R 10 p: NON~AUD ITABLE
TYPE pF PROPER TY:;CQVER A G Bt BPECIAL

INSURANCE pRrpy'y BE DI N RETURN FUR THE PAYMENT OF Thg

PREMIUM AND BUBJECT TO ALL OF THE YERMB gF THIS POLICY, wWE ABREE WITH vpu
TO PROVIDE INBURANCE ag BTATED IN THIB POLIGY

INhum&&»hu&w-‘_w----——-nw—nn“-w~0thmwn-—-wu—muu-wmmum~

AL PREMIUN g 81,675

——mw-nnnhumhm———-wm-—~nuu———~~~—-wnu-‘-

—--n---un«-uwuuu—~~hu~u-m—---—_--—--

m-nqnunw--—-u_--w-

COUNTERSIGNED BY: 4
COUNTERSIGNATURE DATE:

nwumhn--nuanhhh—mqnnu—-—n———-mn-n—%wﬂn#&h-uhnwunm

N-Wh-w--tn----M—MW*NM»W~.

ENTINUED oN NExt PAGE)
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BEING PHASED

AVARIATION OF ACORD FORM 256 AND 15

RATION 1988~ THiS 15

© ACORD CORPOI
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0.207-797-4895 .
ILDING (), By
AND BCHED Ui
I8ES8 ap
{CONTINUED)

S

ARMLs

-

.. BUILDING: 09y (CONTINUED)

B

BYREYToH COVERAG E 81 FORrM g 64 64
TH1B ENDURBEMENT INCLUDES ThE FOLLDWING PAC

[ NI

KAGE OF COVERAGES:

810,000 VaLUABLE PAPERE COVERAGE

3.-5.000: ACCOUNTS. RECEIVABLE Coverage
) 51§8° DUTDOGR BIGNS COVERNGE-
D¢

: AND MEDIA COVERAGE

e 355 g

T Bt

[

LOCATIONT op2 BUILDING: 004
436 AUBURN ET

PORTLAND, Mg, 04102

R

G

%

DESCRYPTION OF BUBINESB:
OFFICES - VETER!NARIAN/VETERINARY CLINICS

h—wm-—ﬂw--mhmur-bw- nu--—»--—---n—-bunnw

I T B S it s Lz
T R TR e
Gy B S

DEDUCTIBLE: %280 PER OCCURRENCE

FUvreprwng AND By BINEsgg PERS
BUTLD 1 G

CESHRIAS

3%

LIMIT oOF INSURANCE 1 8
LL VALUE REPLACEMENT cosT

1O

i
[
5
;
|
| '}
i
S’l
Bl
i
i
i

R

LIMIT ofF INSURANCE
REPLACEMENT

SRR

ST e,
T

&

NOY APPLIGABLE

ey

HMONEY 4 ND BECY RITI1Egsg

LMt or INBURANCE 1 $10:000 1NBIDE THE PREMIggs
$2,000 outsIpE THE PREN18EG

'FGRM 88 00 02 03 Y2T PRINTED IN U.g.4, ¢

N8) PAGE 3€CONTINUED ON NEXT PAGE)
01729793 04 98A C27an4 (12/82/93)
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CERT’FICATE OF INSURANCE ISSUE DATE (MMDDAYY)

3/10/93 ...
ot pe
,l THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
1 RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EX-
' TEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

BILL JOHNSON INS AGCY INC e e
BOX 3028 i COMPANIES AFFORDING COVERAGE

160 LISBON ST S e
LEWISTON ME 04240 | Comey
CODE SUB-CODE

%

PRODUCER

e AR

s

s .- . . .. PEERLESS .}
COMPANY
INSURED ’ e B

B PEERLESS..INS. CO .. O
COMPANY
temr  C

BAILLY SIGN INC w - PEERLESS.INS.CO ... ... __ . ..
9 THOMAS DRIVE o B

WESTBROOK ME 04092 EMPLOYERS MUTUAL..INS. .COw o .

COMPANY
| e

COVERAGES

THIS IS TO CERTIFY iHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD IN-

TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER.
TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DZSCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLU-
SIONS AND CONDITIONS OF SUGH PQUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

42
>

e

R

ALL LIMI7S 1N THOUSANDS

s

€0y POLICY EFFECTIVE | POLICY EXPIRATION
LTR? TYPE OF INSURANCE POLICY HUMBER DATE (MMDD/YY)

DATE (\aMDDAYY)

A
o

Giteo

2.000

COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OPS AGGREGATE 2 , 000
| CLAIMS MADE "X ! occun, oo PERSONAL & ADVERTISING INJURY 1.000

OWNER'S & CONTRACTOR'S PROT, EACH OCCURRENCE 1 y 00 0

H . . FIRE DAMAGE (Any ona firg) 5 0

3 ) MED, EXPENSE (Any one person) [

AUTOMOBILE LIABILITY . 3 / 0 ] /9 3 3/0 ] / 9 1‘ g;:)MBlNED

| ANYAUTO

ALL OWNED AUTOS

. ..| SCHEDULED AUTOS :gy‘g’w

_ % | HIREL AUTOS 800LY

X | NON-OWNED AUTOS (Por ooy

GARAGE LIABILITY PROPERTY

DAMAGE

ey

!
{

I
Ajceu;mummmv { 3/01/93] 3701 /94 | GENERAL AGGREGATE

]

|

U

4

S
23

xcessunoiny BINDER 3/01/93) 3/01/94 occlsice | ACGREGHTE
X . 1,000 1.000

WORKER'S COMPENSATION BINDER 3/04/93| 3/04/94 |.__StAwrony (
AND 500 (FACHAGCIDENT
EMPLOYER'S LIABILITY 500 (OISEASE~PoLicy L)
- eeee o 50,0, (VISEASE —EACH EMPLOYEE)

ED QUT. WARNING: THIS FORM 1S NIT COMPATIBLE WITH ALL SGFTWARE PROGRAMS.

IR

o

B Rk S

OTHER

a2

DESCRIPTION OF OPERATIS) SLOCATIONSVEHICLESBPECIAL [TEMS

N ey

R

s

CERTIFICATE HOLDER CANCRLLATIGN T "“"‘J

SHOULD AN'Y OF THE AROVE DESCRIBED POLICIES BE CANCELLLOD BCFORF; YHE

EXPIRATICN DATE THEREOF, THE ISEUING COMPANY WiLL ENDEAYOR TO

Cit y of Portland MAIL 1 0 PAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMSE TO THE
389 Congress ST, LEFT, BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION <

' Portland , ME 04101 LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

o s o
REPRESENTATIVE . —

e

255V.2 (429
A epR s

Y

3

Ry

© ACORD CORPORATICN 15983 T IS 7. VARIATION OF ACORD FORM 255 AND IS BEING
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