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PERMIT # —_ CITY OF _pPortland ___ BUILDING PR
Fleese fill out any part which applies to job. Prover plans must accompany forr.

Owner:
>mm.w .y

Jengen, Baird, Cardner and Henry
477 Congress St., Portland
LOCATION OF CONSTRUCTION___ 614 Free Szreec
CONT#.-~.TOR: Donalco Inc. SUBCONTRACTORS:  767-3248
ApDRESss: 141 Main Street, So. Port :und, 04106

Est. Constructlon Cost:_3$1,821,00 TypeofUso_ Oifices

Past Unas
Bulldiug Dimenslons L W____ Sq.Ft____# Sturles;
Is Proposed Use: Searonal Condominium.

Lot Size;
.>?1.8...=..

Conversion « Explain__Complete Interior renovation (gutting 2,3rd and

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CIIANGE  4th floors completely)
partial on first f£loors 4. Other

Residential Buildings Only-

# Of Dwelling Units # Of New Dwelling Units, and. hasement,.

28,151 sq.ft.

Foundation:
1. Type of Soil:
2, Set Backs « Frunt
3. Footings Size:
4. Foundation Sizo:
5. Other

Side(s)

1. Sills Size:
2. Girdor Size:

3 Lally Columa Spacing:
4. Joista Size:

5. Bridying Type:
G. Floor Sheathing Type:
7. Other Matorial:

Sills must be anchored.

Spacing 16" 0.C.

Ixtevior Walls:

1, Studding Size
2. No. windows
3. No. Doors
4, Heador Sizes
5. Bracing: Yes No.
6. Cornor Posta Size
1. Insulation Type Sito
8. Shaathing Type Size
9. Siding Tyvpe

10. Masonry Matenaia

11. Metal Materials

Interior Walls:

1. Studding Size, Spaci
2. HeaderSizoa oo mv:it
3. Wall Covoring Type.
4, Fire Walt il required.
5. Othor Materials

Ypacing

Span(y)

Weather Exposure

White-T'ax Assesor

Yellow-GPCOG

L..um.m. .Puvm-EQ»P.EOZ E.»mw #

LOT#

" Qubdivislons™ Yea’s N’

}Mame,

- ~=-E-E=:3=.- P . Ty

"Bldg Conle, e —_— — Bleek,

Time Limis, Permit Exglrat.on;

Beireicd o SLAPL ML Dot

Value/Structurg
P XRXY. $9,.1257.00

Colling:
1. Ceiling Joista Size:

2, Ceiling Strapping Size
3. Type Cellings:

4, Insulation Type

5. Celling Height:

Roof:
1. Truas or Rafter Size

2. Sheathing ‘type

3. Roof Covering Tvpo

Chimnoys:

Type,___ Number of Firo Places

Heating:
Type of Heat:,

Electeical:

Service Entranco Size:
Plumblng:

1, Approval of sai] test if required Yea

Smoke Detector Required

2. No. of Tubs or Showers

3. No. of Flushes _

4. No. of Lavatorics

5. No. of Other Fixtures

Swimming Pools:
1, Type:

2. Pool Size : Square Footage

3. Must coaform to National v._alnn- Code and State Law.
ning:

Distrwct mazﬁ Frontoge Req.i. Provided "

Required Setbacka: Front, Back Side Stdo

Revisw Required:
Date:

Zonlng Board Approval: Yes, No
Planning Board Approval: Yea_______Nu Date:__.

Conditional Use: Variawce Sito n.::lllluav&csSu
Share and Floodplain Mgmt ________Special Excoption,

Other (Explain)

Dato Approved.

Permit Received ww. Nancy Grossman

Signature of >Eu__n
Signature of CEO

Inspection Dates
White Tag -CEO




Departnient of Human Services
Division of Health Engineering
{207) 289-3826
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PLRAIT 3 2,575 TO& CoPY

PERTY OWNERS NAME e/ il v o5 P pem
Jlred < L._Lzélﬁ!

. n\-.:r' W)
st

Loce Plumben] Iapecks Signstse
Vo1 fr-le s T

uadnng Address of
Owrnet/Apphcant

(! Diftorens Sl st AP Yot St

rd
Owner/Applicant Statement Caution: Inspection Required
4 cartly i:al the erfarmation submitted 15 corect 10 the best of my lnawmpac:adm NSt " Liow ahonzed ad0ve @rs found | 10 be

) Ko wigoge, m.ndsrstandnaf ‘v?_‘:oasteasmumel.sca‘ COmAnce with the Mane Fumiwg Riles. MAR 6
%@fw 4 7 il é//

s
LR Sc.-ﬁnmt’\;mu N Loca Plumbing Inspect.- Sgnature

PERMIT; INFORMATION'

This Appli=ation is for Type Of Structure To Be Servea: Plumbing To Be Installed By:

[
¥

1. 'NEW PLUMBING 1. O SINGLE FAMILY DWELLING 1. [ MASTER PLUMBER

2. O MODULAR OR MOBILE HOME 2 D O BURKER
2. O RELOCATED : 3. 00 MFG'D. HOUSING JEALERMECHANIC
PLUMBING 3. O MULTIPLE FAMILY DWZLLING

4. O PJBLIC UTILITY EMPLOYEE
I4
4. oY OTHER - sPECIFY /G == ! 5. [1 PROPERTY OWNER

Y ' ucense ¢lO/ 5,2, 3

4 5 |3 rﬂon)db fing Relocation: Column 2 Column 1
Meiimy Hook-Up Type of Fixture HNumber Typ2 of Fixture
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HOOK-UP: 15 pubic sewer in Hosebibb / Silicock dathtub (and Shower)
these caszs whers the cc ion t
is not regulated and mspected by Floor Drain / Shower (Separate)
the kecal Sanitary District, .

OR Urinal L3 Sink
HOOK-UP: 10 2n existing subsurface Drinking Fountgi “ 2— Wash Basin

disposal syst -t
Indirect Waste Water Closet (Toilet)

Water Treatment Softener, Filter, etc. Clothes Washer

PIPING REFCCATION: of sanitary Grease/Ou Separator Dish Washer
fines, Jrains, and piping without
new fixtures, Dentat Cuszidor Garbage Disposal

Bidet Laundry Tub

Number of Hous-Ups
& Belocations Ower: ___ Water Heater

L i s Fixtures (Subtotal)
Hook4.p & Relocation Feo . Column 2 - Columm 1o

L s Fixtures (Subtc!al)
P ‘Column 2 ¢

SEE PERMIT FEE SCHEDULE

FOR CALCULATI!G FEE 1% F!g(i;:;rﬂer?;a

Fomcmte w0 1in w -
k- Pagetof1
HHE-21%,Rev, 2/86 1
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CITY OF PORTLAND, MAINE
389 CUNGRESS STREET
PORTLAND. MAINE 04101
{207)874-8300
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P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

e S SN B i i)

10 Free Street

August 21, 1989

Ms. Iola lea

Iola's Kitchen

10 Free Street
Portland, Maine 04101

o

Dear Ms. leza:

PR e

We bave received your application f.r a food service license with preparation
and beer and wine take-out, for 10 ‘“ree Street in the B-3 Business Zone.
However, we do not have a change of use wich floor plan showing how much

of the building you intend to occupy attiut address.

is
¥

Please come to City Hall and file an application for a change of use for
your new restaurant and submit a ficor plan showing how mich of the floor
area will be devoted to food servrice, food preparation area, and bulk storage.

Up~n approval of the change of use permit, a license for your restaurant
caa then be processed.

Sircerely,

—

A <

“¥illiam D/J: Giroux /Q
Zoning Enforcerent Officer

o (e B AT A Yo S by

ce: Joseph E. Gray, Jr., Director, Flznning & Urban Development
P. Samel Hoffses, Chief, Inspection Services
Hueh Irving, Code Enforement Offacer
Warren J. Turner, Adaministrazcive Assistant
Charles A. Lane, Associate Corporacion Counsel
Julie Jones, Office of the City Clerk
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: ’ Veewsnine nate| iNvoicE NUMBER ] AMOUNT DISCOUNT NET Aupl'.ﬂ.! € E 5
B 3 c Receipt . Applicant’s Copy /= SZ g,t;f, 25,00 * ,% ] .
- l o:fe e8¢0 s -
. TYDOF PORTLAND, MA’NE — Puser e ! 1 ‘;
. ' R €partment of Building Inspetio efr } eoud § sew- Ay 3 - B
: \ ~“tion - 7] JS ped ‘E .
‘ — £43 -3 S >

: IDONAI.CO.INC. 141 Main Sirced. South Portand, MEM105 | £, g}' ./
4 T
: 008200 | § o
i% . . #-_ - *%%59,125.00%* ’ :‘

r L T 0080y -
= LT - ' /% DOLLARS & NO GCERTS**#*sakws L
= . .o - . B . \ ';

. ‘. THISIS'N oo~ o ¢
o B . No work is'to be 5'al’l;d v X . . \ s ' :0 \g‘

nce of f is. . £ Ll i) 3 g

EPT. In case pore DONAYCOLING. !
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MEMO INVOICE DATE| INVOICE NUMBER

DiSCOUNT
CITY OF PORTLAND |

-—

NET AMOUNT ¥

BUXLDING PERMIT - PRSH

05/3

*khkkCq

NRo0

: iy g .-
'l‘ .
1 41988 |
{

'7G. DEPT,

25.00%*p

DETACH AND RETAIN FOR YOUR RECORDS

I DONALCO, INC. 141 Mam Stcaet, Sovn Pocsand, ME 04106 l

DONALCO, INC. .

141 MAIN STREET

s 5 | 008200
SOUTH PORTLAND, MAINE 04106 ‘

Maine National Bank 11/08/83 8200
Portand haine 04112 DATE

**%59,125,00%*
CHECK NO.
AAMERARLkLXENENINE THOUSAND, ONE HUNDRED & THENTY FIVE DOLLARS & NO
PAY TO THE ORDER OF

NTSkkkkxd*kz
r-CITY OF PORTLAKD
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BUILDING PERMIT REPORT

oars:_J/= 2/ §F
b~/ .@u.} ./ Q/
'ﬁﬂ»z«; L2, ?:: so

BUILDING OWNER: ;?,,,Mm Az-zag/;/ /& -, / 2
D —

CONTRACTOR: ﬁa’mg’( ) oéw(),. .

PERMIT APPLICA}. 7

CORDITION OF APPEOVAL OR DENIAL:

/j /%{ IR e ,4,,4% Conasy

e d) /Zﬂxf Y Aol oo
/izgéggfﬂ—t4’15f' —f?ffzc;;‘fji; L cree )l c:ﬂdf;;lii LT .

/évé//ﬁi Sid -
%{é&u ‘,{.,cu—;»/é/l(_/u e /é‘ Y
s

= ;

ADDRESS:

o

REASON POR PERMIT:

APPROVED: DENIED
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APPLICATICN FOR PERMIT
DEPARTMENT OF BUILDING INSFECTIONS SERVICES
ELECTRICAL INSTALLATIONS -

TR R e e e

et

Dete_March 7, 1989 " 19
Receipt and Per‘nit number Walo) o

“To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine.
+The underrigned hereby applies for a permir to make electricql instailatiu=s in accordance with the laws of

Maine, ortland Electrical Ordinance, the Natione] Electrical Code and tre following specifications:

'LOCATION OF WORK:_ 10 Free St.

OWNER'S NAlE: Jensep Baird ADDRESS:

OUTLETS:
Receptacles_265 X Switches _ 95 Plugmold .t TOTALIC O certeenan )
FIXTURES: (number of)
Incandescent ____82 Flourescent ___ (not strip) TOTAL _$P X retrieeennennan M
Strip Flourescent ___ & e A LT U :
SERVICES;
Cverhead — Underground _ Temporary
MFETERS: (number of)
MOTORS: (number of) ..
Fracticnal _ B LU e
1 HP or over e LT T P SO
RESIDENTIAL HEATING: .
" ~Qil or f3as (number of wnits) L., R
Electric (nuraber of rooms) e ke etinsereianteetietnaranennsnsen
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main botler) e LI T TP
Oil or Gas (by separate units) T O L
Electric Under 20 kws ~———Over 20 kws __ T T PO S
APPLIANCES: (number of) o * T
- Ranges o - Water Heaters
Cook Tops Disposals
‘Wall Ovens ) Dishwashers
. Dryers Compactors
.., Fans .. ; Others (denote),
MISCELLANEOVUS: (number of)
Branch Panels _1__ .. ... R A
Transformers _____ . ..., T e e e s iieintgetsnetrrrasnen cnuns
Alr Conditioners Central Uniy BT R O S I S
* Separate Units (windows) _ e ennee e tarearraraennran..
Signs 20 eq. ft and urde: R e L L LT T T
i, Over20sq.ft -~ e s erenaZaeeiraeaaenn s
"..Swimming*Pools Above Ground R R
InGrcund_________...:.................................‘,............
Fire/DurgIarAlannqusidential e L
. L " Commercial _____ R L LT
. 'Heavy Duty Gutlets, 220 Volt (such as welders) 30 ampsandunder _____ ............
oo T over 0 amps ___ crecetesrrasennng.
“ Circus, Fairs, etc. e e et ettt e ee e e,
*"Alterations to wires et ettt er s e e
~ Repairs after ﬁre“__________.....,............ Cee eteressripeiseesncnssinenanons
*', Emergenicy Lights, battery By e e i e
Emergency Generators ~___—= 4} .»<> Tt FE T UL S e S
ST T, e e . ) INSTALLATION'‘FEE DUE:
: -\jFOR;ADDITIGNAL;WORK':NOT_ON,\ORIGX:.’AL PERMIT ....... DOUDLE FEE DUE:
© .- FOR REM VAQCE»AT“STQP‘ORDER"‘(SMIG.!’) A LT T PP O
T TR ) TOTAL AMQUNT DUE:

‘s

- s

;9;_; or Will Call _ XX

::P.,0.Box 1436
T37-9340
SE NO.:- 4845
LIMITED LICENSE NO.: -

e
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R
L
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APPLICAT!ON FOR PERMIY
DEPARTMENT OF BUILDING INSPECTIONS SIRVICFS
ELECYRICAL INSTALLATIONS '

Dats  August 31

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

2
Receipt and Permit numter _

The u'adekigned‘hereby applies for a permit to make electrizal instellytions in accordance with the laws,
. H . by . otri A ifications:
Maire, the Portlang Electna% ?’r‘é’é"é‘fe' é}ée Ninxﬁ"ﬁgéem"' Code and the following specifications

\ Locanomcriwog;g ' re r

OWNER'S NAME:  JeiSer Bateg ADDRESS; ___Same

OUTLETS: |
Receptscles Switches _____ Plugmold —~———. fc TOTAL . S

FIXTURES:
Flourescent 15 (nnt strip) TOTAL A5 Crhmemtinepreanns
Strip Flourescent —_—t e e i renaean e
SERVICES:
- Overhead Underg e

FE&S
—3.00

METERS: number of) ettt tteaneiannna..
MOTORS: (number of)
Fracﬁonal.__h_ Ceeraenranans B U
1 HP or over e Ceemeseemnaa.
RESIDENTIAL HEATING:
Oil or Gas (number of un _,
Electric (number of rooms) ceernann
COMMERCIAL OR INDUSTRIAL HEATING-
Oil or Gas (byama!nboi}er) veneocan 44 R T
Oil or Gas (by sepzrate units) tetesaenaiiiiaa... S icanreranann
ic Under 20 kws e Over 20 kws _ Pttty thninrrnnn aas
APPLIANCES: (pumber of)
Ranges Water Heatersg
Cook Tops Disposals
‘Wall Ovens Dishwashers
Dryers Compactors
Fans Othery (cenote)
MISCELLANEOUS: (number of)
Bianch Panels
Transtormers —_— ,....
Alr Conditioners Central Unit ____ cenveens e reaiteiane e,
Separate Units (windaws) B
Signs 208q.ft.andnnder__.___....................,............. Tetrettrasriannan
Over 20 zq. ft. Serrireccneeiiiean .., e e ieaeereaana,
Swimming Pools Above Ground e e

In Groung R e eeeutrrsennanapan

Fire/Burglsr Alarms Residantis) e e e vt
Comzx:erclal____ R T T

Heavy Duty Qutlets, 220 Volt {such as welders) 30 amps and unde, e s 3t areneneae
over 30 amps fasacrateeianecnns

Circus, Fairs, etc. .______-____...,
Alteratiomtowires ———— ......

Energency Liazhts, tattery
Emergency Generators ettt e,
. INSTALLATION FEE DUE-
FOR ADDITIONAL, WORK NOT ON ORIGINAL PERMIT -+ ... DCUBLE FEE DUE:
FOR REMOVAL Or A *STOP ORDER" (304-16.b)
L TOTAL. AMOUNT DUE:

-7 INSPECTION:; )

TS win be ready 'on‘sepg; 5,198, 3¢ _ ; or Will Cal}

NTRACTOR'S . NASLE: Janex Bashy

LT "ADMESS: Box 1436 Portlund, Maine

e TEL: _797-9340 ;

’ LICERSE NO.: 45645 SIGNATURE OJV{' CTOR:

IMITED LICEMSE NO.: , cég’/ - 7 (o ST
4
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AFPLICATIOR FOR FERIAIT
DEPASTMENT OF BUILDANG INSPECTIONS SEXVICES
ELECTRICAL INSTALLATIONS

Paty Mirca 7, 3E3 , 19 __
Receipt ave Permst number /'i olee

“To the Cx{lEF ELECTRICAI, INSPECTOR, Portland, Maine.
The undersigned hereby epples for a permit (o make electncal installgtions in rcoordance with the lews of

Maine, the Fortlend Electricel Ordinance, the Natiomal Electrical Code and the following specifi:ations:

1OCATION OF 'WORK: __10 ¥ree St.

-OWHNER'S ‘NAMZ; Jenugon Baird ADDRESS:

. FEES
OTLETS: ) -
Recaytacles 265 X Swatches __ 93 _ Plugmeld 2. TOTALZG LD .......... Y]
FIXTURES: fnumber af)
Incandescent £2 Jourescent _______ (not striv) TOUTAL _g_f.; hemamsnsesnans /Q :2{ :
Strip Flowescent ______ ft. .....,...,...........,..,.......,.......,.,.....1”., roaen M
SER'7ICES:
Qrzezhesd: Hinderground ______Temx:ora—) __ TOTAL amrgeres .
METERS: (number of)____,,__,.............,.............,,............,,...,...,........,..
MOTCRS: ‘m.mb\.r of) . s 5 . T
Fravuooal . R ORISR 30 reeaeen

. a——m s eBa Semia AMBRNAAACAIGLP GG AL ANACSRE FEARLRASA

. -
lmo) ‘ar"-—'—"mA errere 0c~oa:--o-»o: P TS R R T R RO P P RN S R E AR L R

RESIDENTKALHEA
e od 23 Of) o, (Fas (numb-:r B Units) . .0l ieiiireranseesnsare s e s
;{ Electrlc (nurber £ 1ceMS) ________ seeers
'COM‘EPCIAL OR' INL{STRIAL HEATING:
'0il or Gas (by a snein boiler) ., S Y T LT YT L T CERTT LR IR
0il or Gi&. (byutarateumts)-_ ba o ee e messeaperiiiteessasasiecsiars sieensese
Electrie Urider 23 kww Cver ZC bws ‘.....,:..................’:..‘...
AI’PLL\NCES";:!"mber ol) s, 5. oo
. T ) Waterl{ez‘am,_ S SRR 1
© Disposals
Disbwashers =
Compactors PR

Orthers (dendde), |,

ceemss ansemEAsTARSAESIASRREPPRR I IR P REPSSMORRS

[ I T T Y P R Y R R N S SRR A

e AL,
hﬂ.aCLILANEC’\.‘S‘ (“l'.nber of)
“Branca bI’ax\:ls . |

ey e -q'.‘,.---,‘z Venrsasene o-Qﬂv‘a.o&uo,nao~-chc-'llbgvun,o-..n.ooa
PRACINEERN

Tram!amm-s B A T AL
MMnd‘ﬁu)nem Ceatral Unjt: -—-—~*~'f"‘»"

B Separate Unjts (windows) T PP
 Signs 20 £q. £t 2nAURJET o e.ieiiiireiani s ia et ez n s tee
o 0ver20sq.£t. e .........,..-..-.............‘.,..........................

1*S‘.r'.:x.mirw Pool:. £lve Groind® “*
In Ground L il

Fire/Burglar Alarmas Res{amu..l B T T

* " ‘Commercial _, eve aenrensasnenesaratsisacsosanrannnase sun

deavy Duiy Owletr, 220 Volt (such as welders) 3¢ amps andunder . __ciriceunenne
over 30 amps veessssesrrracrrse

Circuy, i'nirs, efe. | sseteesseas angreestsesesrsrasecrinannasssa sannens
Ahertii(mwwira' e esessesssseseasiesctessseunsarssasentacsabescarsnnrs
Rep.\w alter Sy _ heasesesates seusiasencannuisastessisessnrecenrsroars
Emerrency ’ngﬁb, lbattery___.‘.,.
Emermr.cy ...entnt«m_*;__‘:_ POt

o
cescseeae-an c.-...a..-c-r'ool’-oonﬁt veseselennssevuns

INSTALLATION'FEE DUE:
“FOR ADDITIONAL W()RK NOT ON ORIGINAL PERMIT . ..... DOUBLE FEE DUE:
FOK REMOVAL OF A “STOP ORDER" (304 s6D) -c.. . .ons soevucnannncsansonccasasinaccins

TOTAL AMOUNT DUE:

INSP™CTION:
Will ba rexdy on , 19__; or Will Call X
CONTRACTOR'S NAMZ:; _Enx: . lec.
ADDRESS: P.O. “Box ™~ 36
TEL. ~ 797-9340 :
MASTER LICENSE NO.: _4b4) ~ SIGHA
LIMITED LICINSE NO.:

AICAT/TARIC AARY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTAICAL. IN"TAI.LATIOMS !

Date. August 31 ‘18 89
Receipt and Permit number ngf 7

“Tothe ._HIE;F ELECTEICAL INSPECTCR, Portlend, [Maine:

v The:undersigned hereby cpplies for @ permit to make elecrrical instailations in accordance with the laws of
~Maime, the Pmrt!nnd Electri dinarcz, the Ngtiongl Elewtncal Code and the following specifications:
~LOCATION OF "W 3_% LR

omma's um ehen Baxrd &DDRESS: Sane

FEES
OU'BLE’I‘S s
‘Receptacles . Switches Plugmold £t TOTAL _27 _........... ____3.0f
FIXTURES (mxmberoﬂ.’)
mcanrleseem Floutescent: 15 (relssefip) TOTAL 15 iivieininnens
“Strip Fi esu’eacent < SR S
‘SERVICES' ;
T "Over&ead Vuderground _ Temporary_ . TOTAL ampeéres .o
MOTORO' ~{(nuzuber of)
P Fractiomml____ .. il iiieeriiii bes erassrisesseniserseanraitinns
1'HP or aver_ S e e et ceeries b taeeaae beaesesisaeneteriateenrannene
RESIGENTIAL. HEATING:
Oil or.(Gas (numtber of units) et e mieieeceeiieaserenteeeeensatesnresnntns
Electric. {number of rooms) ____ C e m Aty iebseseetate deeeecvennrrrencnanse  os
COMMEECIAL" OR INDUSTRIATS HEATING:
‘Gil.or.Gas (by-a mein boiler): .. S b aee e d et e aarbae
¥ orGax (by separaie units) et me e eribe st ete saaseatrieeeetberarnnnraresn
Hlectric” Under 20 Kws _______ Over 20 RWE o oovrenn .
“""LIA‘NCES - (numder. of)

Water Heaters
Dispesals
Distiwashers
Ceanpagtors
Ot‘:ea‘s (denote)
'MI.:CE:...LANEOUS (number ed)
‘Branch Panels B Cemae..
1Transformer' e et eeecb it cetetsae e aann,
.Air Condltzoners Centrai Unit P Mvtteceesmareaas C eiteceas ereceeaviesns
‘Separate. Units (windowsy ____ ......
.Signs 205q HoandURGEr il e e aineann
Over208q.ft e #4s et tea et ar e e e u i et e averam et traneesmnennan
fSw:mmmg'Poo‘ls Above Ground e iaiigeetens beesieatasa e ca e e
. InGround e e . %t % et eaes s s et e een e ettt raenevsaeane
F‘ire/BurglarAlarmsRes;aenual T
Commexcml e s e s iereere ettt ae et sretbsanaa
Heavy Duty Outlets 220 Voit (such-as. welders) 30 amps and under
N over 30 amps
Circus, Fairs, ete. D R
Alterstions to wires B T T 3 I
Repalrs atterﬁre e 88 e e 80886t e kst et at e aetees S ersreannennrnns
Emergencv Lights, Battery L ooeiiiiiititietiiiiieiiiteren s Gt
‘Emergency Generators ...
NETALLATION FEE DUE:
FOR- ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
‘FOR REMOVAL OF A “STOP ORDER” (30416D) ..otinii ittt e isiaenns crevvnnnes

TOTAL. AMOUNT DUE:

,I

I

:!!

|
|

k
:

INSPECTION:
Will be ready ongept 1989, 12_ : or Will Call
CONTRACTOR'S NAME: Tamgf:: anhn
ADDRESS: pox —Box 1436 _Portland, Maine
TELe __737--9340
MASTER LICENSE NO.: 4645 " TOR:
LIMITED LICENSE NO.: 1
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‘
Permit#_ _____ City of_¥ortland BUILDING PERMIT APPLICATION Fee 3195 _Zone Map #
Please fill out b any part which applies to job. Proper plans must accompany form.

LhRv ¢,

ewmer:__Moon ,Moss ,McGill Phone#___775-6001 5 Us On]: TR o
Address:__10_Free St Ptld, ME 04101 e 1710792 For Official. uiﬁmm-?’ , ' N
DOCATIONOF constructioN 10 Free St. 1:.{depgm\umh. : i : : ‘"??‘

y . p . N . b : :
Con Woodward Thomsenstm. 774-9298 (,Q \ P“)EGP’ Ridg Code : ,&;m ot i
- Téma Limit N - o ;
Address: P 0 _Box 10359; P+1d,MF _ Phones 04104 Ectimted Cost— 35 _ong . - **wm-r:‘:a fiﬁf
Es... Construction Cost; 9 35, QP_O____ Proposed Uze:_0ffice space w reno¥oning:
+ - Street Frontage Provided:

Past Use: office space Prcvided Setbacks Frout, Back Side

#of Exxstmg Res. Units # of New Res. Units Review Required:

Bmldmg Dimensiona LW Total Sq. Ft. Zoning Board Approvel: Yes____No____ Date;,
. Planning Beard Approval: Yes _ Nc__~ Date:
¥ Storfes:________  # Bedrooms Lot Size:, Conditional Use: Variance Site Plan Subdivision

I; Proposed Use: S 1 Condominium Conversion Shoreland Zoning Yes No Floodplain Yes ___ No____.

bl —_— SpecmlE tion R
Explain Conversion Interior yenovatinne - 2nd. _floor her% gin) TR

R

@.‘f’.;«

E—Z N TS W el S
" 1. Ceiling JoisSim: / HISTORIC-PRESERVATION-

-1, Type of Soil: 2. Ceiling Strapping Size Spacing
. 2, Set Backs - Front Side(a) 3. Type Ceilings:
3. Footings Size: 4. Insulation Type
4. Foundation Size: 5. Ceiling Height: w—e___Requires Review.
5. Other Roof: BEEXACIRINXARSBEE RS
1. Truss or Rafter Size Span_java iﬂar;vl!
2. Sheathing Type Size - B
1. Sills Size: __ Silla must be anchored. 3. Roof Covering Type
2. Girder Size: Thimreys:
“3. Lally Column Spacing: ize: Type: Number of Fire Places
4. Joists Size: Spacing 16" 0.C. Heating:
. 5. Bridging ’lypc R Type of Heat:
6. Floor Sheathing "‘ype Size: Electrical:
7. Other Matennl Service Entrance Size: Smoke Detector Required  Yes,
y Plumbinm
1. Approval of soil test if required You No,
1. Studding Slze Spacing 2, No. of Tubs or Showers
2. No vrindows _ 3. No. of Flushes
4. No. of Lavatories
Span(s) 5. No. of Other Fixtures
. No. Swimming Pools:
6. Corner Posts lee . i 1. Type:
7. Insiilation  Type - Stze 2. Pool Size ¢ Squere Footage
8. Shenlhing Type ot Size 3. Must conform to National Elcc‘.nca.l Code and State Law.

Weather Exposu .
: o SHposure Permit Received By Louise E. Chage

DETIALT TSCUED | St ot sppiom__ etz 0 brmissen _vue / —10-2.

! k . "Spaéix;g
: ¢ ) ool Span(s) ] s L) 's Distri Leonard A. Thomsen
S e Ty O ST LR L LD | CEOsDier_____Le

4. Fire Wall if’ £ S
SOivcr%::e;:??re“ R S CONTINUED TO REVERSE SIDE

Ivory Tag - CEO
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _1/23/92 ,19_:
Receipt and Permit number 2G25"

To the CHIEF. ELECTRICAL INSPECTOR, Portland, Maine:
The undérsigned hereby applies for a permit to make electrical installation in accordance with the laws of

Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK:_ 10" Free St - second floor

OWNER'S NAME: __Mgon_Moss McGill ADLCRESS:

OUTLETS:
" Receptacles __y_ Switches _x _ Plugmold ft. TOTAL __§55
FIXTURES: (number of)

Incandescent _ y Flourescent __ (not strip) TOTAD 50 _ ............. ees

Strip Flourescent ______ ft.
SERVICES:

Cverkead Underground
METERS: (number o.)__
MOTORS: (number of)

Fractivnal

1 HP. or over
RESIDENTIAL HEATING:

: * Oil or Gas (number of units)

. Electric (number of rocms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas” (by a main boiler)
Oil or Gas (by separate units)
Electric Under 20 kws Over 20 kws ______
APPLIANCES: (number of)
- Ranges Water He:ters

Cook Tops — Disposals
Wall Ovens - Dishwashers

--Dryers - Crmpactors

Fans - Cthers (denote)

PO teesiee
- MISCELLANWEOUS: (number of)

Branch Panels __

Transformers ___

Air Conditioners Central Unit __ ...ovvvveeinnniiieirninnnnnnn, Ceeiaae vereen veee

Separate Units (windows)

Signs 20 sq. ft. and under
’ Over 20sq. ft.

“Swimming Pools Above Ground _

In Ground .
Fire/Burglar Alarms Resj*=rtial __
AR ceial e ittt it te et e raenes aas

Heavy Duty Ouilets, . et (such as weldexrs) 30 amps and under
. - over 30 amps

'ights, battery __ _

Generatoxs _____ e reee et e aan e aeseseceneneataneaeanasraaanns
INSTALLATION F@&% DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FFk DUE:
T OF A ¢ " (304-16
FOR REMOVAL OF A "STOP CRDER" (04165) TOTAL AMOUNT LUE:

INSFECTION:
Will be ready on ___ , 19_ : or Will Call
CONTRACTOR'S. NAME: Hannon's Eleciric
ADDRESS:  Bgradvay- So Ptld . -
L 767-2471 , _
MASTER LICENSE NO: A1 Hannon #2885 _ SIGNATWRE OF CONYRACTOR:
LTMITED LiCENSE NO. b \ooow\\ oy

INSPECTOR'S COPY ~— WHITE
OFFICE C(®Y — CANARY
CONTRACTOR'S COPY — GREEN

| R

3
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Permit # City of_ Pertiand ucFqu.wmeu,%wEo> TON ~.,8 i 85~ Nea
Please fill out any vart which applies | to job. T.ovo_. ‘plans must accompany ?.B

owmer:_Moon ,Moss MCGiTl * - " Pphones__ 775-G001 ° Py T 50
Addross 10 Fre- Sty Ptid. ME 04101 - R e T AT m&&_.e“
LOCATION OF CONSTRUCTION. 10 T.bm mﬁ. . ;
95%1 Unodward Thomse :mmm.r. 774-9298 n\ﬁivﬂ%ﬁv\
Addressc P 80X 10359; Pt1d,ME  phones_ 04104

Est. Censtruction Cost; wUuOcc. Proposed Use: office spage w Pen0Yoning:

Past Use: office space .- ° Strect Frontage Provicad:

Provided Setbacks: Front,
# of Existing Res, Units . Hof New Res, Units

Review Required:
Building Di jons L w Total Sq. Ft. Zoning Board Approval: Yes, Mo Date:
# Stories: # Bedrooms Lot Size:

s

Planning Board Approval: Yes No Date:
Conditional Use: Variazes Site Plan Subdivision
Is Proposed Use: S 1 Condominium Conversion M”M_m“_wam Nﬂﬂum Yes_ No Floodplain Yes___ No

%aﬁ = =1
Ceiling: = m Sdmmm.m.nim,.,gdoz

Foun *~tion: - 1. O&m:m._.ommom Size: Wommu 875 LR
. 1 . " §=ﬂ.
. Type of Soil: 2. Ceiling Strapping Size ___ g
2. Set Backs - Front Side(s) 3. Type Ceilings: ~V.. £o%3 B0t Tequire seview.

3. Footings Size: 4, Insulation Type
4. Foundation Size: 5. Ceiling Height:
5. Other

Explain Conversion Interior renpovationg - 2nd floor

1. Truss or Refter Size
2. Sheathing Type
1. Sills Size: Sills must be anchored. 3. Rocl Covering Type
2. Girder Size: Chimneys:

3. Lally Column mvmn:ﬁ. :
4, Joists Size: : Spacing16” 0.C.
5. Bridying Type: : Type of Heat:
6. Floor Sheathing Type: ize: Electrical:

7. Other Material: Service Entrarce Size:

Plumbing:

1. >E.3<£ of soil test if 8951.; Yes
1. Studding Size 2. No. of-Tubs or Showers
2. No. windows 3. No. of Flushes
3. No. Doors 4. No. of Lavalories
4. Header Sizes Span(s) 5. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools;?
6. Corner Posts Size

Number of Fire Places

Smoke Detector Required

Exterior Walls:

7. Insulation Type, Size

8. Sheathiug Type Size

9. Siding Type

. Squsre Footage
3. gsmn 8=_.o_u= to Zu:oaﬂ m_anoa Code and State Law.

Weatk 4
10. Masonry Materials eather Exposure Permit Received ww. _‘ecc .\w nt . P haee
11, Metal Materials ‘

Interior Walls: mw
1. Studding mwmor LTI mEm-ﬁlEE i 5\ /( - !!..V,/.,
2, Header Sizéh_. ~ ¢ T "% Span(s) g ; ) EO's District Le onwt %;» ThOMSBRWS >0
3. WallCovering 3. o . . . m
4, Firc Wall if required. ..
m O.. er Materisls

i

CONTINUED TO REVERSE SIDE \oaﬂ‘\ o \\\«\w\ Bl
N. tf.u ALY White - Tax Assessor Ivory Tag™ Omo S

Rl ekt I

~J

=l

&

3,
Vecmrmeer




FEES (Brcakdown From Front) Inspection Record

Base Fee $ \wb Date

Subdivision Fee $. _ S 1 Lo 1%

Site Plan Review F. 3
Other Fees $
(Explain)
Late Fee $

COMMENTS m\\\ 2 \n\&J&&E%\I

CERTIFICATION

I herahy centify that | am 15 owner of record of the named propenty, or that the proposed work i is mcz.o:umn by the owner of record and that | have vn.m: mc—_._oanma by the
owner to make this application as has authorized agent and | agrae to conform to all applicable [zws of this ana.ﬂ.o: Jn ma%&:. ifa vma_a for work described in this
application is issued, | omz_a that the code official or the code official’s authorized representative shall have the' iso:Q {0 enter'aress 8<m6a by such permit at any
reasonable hour te enfuicg the uasm_o:m ofthe 8% mv mvuﬂ.owc_o (< mco: vmsa

> , o om/ge0f
SIGNATURE OF >va0)zw_. )

ADDRESS _ - — ~PHONENO.;

Lt 1 /2 1G>

/
/ /
L) 27 72,

[

RESPONSISLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.

AR Ltk L P e -

-

- ]
v;h,,\Ww -n.c\wtm .




Inspection Services 3 i ?lannihg and Urban Developinent
Samuel P. Hoffses Joseph E. Gray Jr.

Chief _ Director
CITY OF PORTLAND

1722/92

woodward Thomsen Co.
P.0. Box 10359
Portland, ME 04104

re: 10 Free St.
Dear Sir:

Your application to make interior rerovations on the second floor, as per
plans, at 10 Free St. has been reviewed, and a permit is herewith issued
subject to the foilowing requirements;

Fire Prevention Bureau
Lt. Wallace Garroway

1. Corridor width shall be a minimum of 44 inches in width. Note:
work room width of corridor , corridor between kitchen and support
station #1, and corridor between mail counter and support station #2
are deficient as shown on plan. R

2. Means of egress shall be marked with signs, in accordance with
Section 5-10 of N.F.P.A. 101, Life Safety Code.

3. Emergency lighting shall be provided to illuminate the means of

"egress, in accordance with Section 5-9.
. Relocation of fire door to stair shall be in accordance with
Section 6-2.4,4. and 6-2.3.5.

5. Interior finish shall be in accordance with Section.26-33. .

- 6. A fire alarm system in accordance with Sections 1-6 and 26-34
shall .be .provided.

7. The sprinkler system shall be modified as needed to mest the
requirements of N.F.P.A., #13. )

8. Portable fire extinguishers shall be provided.

If you have any questions regarding these requirements, p]easé do not
hesitate to contact this office.

_sincerely,

\{\"y?’"ti'é(*\w*v&}‘/ |

'Marge-Schm&ckal
Asst. Chief of Inspection Services

‘cc: L. W. Garroway, P.F.D. :

389 Congress Street * Portland, Mairie 04101 - (207) §74-8704. —1“4-5_'?2
~ . N .. ' i PR e 3¢
RTINS R AT« i SR DELIT A B N St s S m i b e

ot m&%‘,{ﬁ%%q’.@" *;'fsjg'*‘t;fff‘! v%:;;,;{g&‘}é‘ i
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o CITY OF PORTLAND, MAINE
-Liepartment of Building Inspection

ertificate of Geeupancy
. LG(:A‘ﬁdN 10 Free St.
R :'Ioss, McGill : Date of Issue M;ril 27, 1997

) TS

T s Wb Fr g E e

changed as fo use undcr Building Permit Nosz /923375 has nad ﬁnal inspectior, hAs been found 10 conform . -
subruntiai,y to requiremcnts of Zonlng Ordinance and Building Code of the Citv, and is hereby approved for - ) ;

3 use, limitcd or oir.ethsc as indicated below.

PORTION OE BUILDING OR PRF.MISES APPROVEED )CCUPANCY
e
office spnce .
by -
o SN [
#e e £ ‘I' k
3. / 4 it
,?; ; f/ L Yo ) ] :f} ‘. F
¥ ARy ,/. /Y A il L L 5 R
é? < A e Tt Inshector of fuih:ﬁ' ', / S ‘
f‘i}‘ ' Wm:ml&:wldm Mdmdbwdwfpmmmmnohcmrdmcdfmm X /
b owncrmmwhcnpmpmyduseshmh. Cop*: wmbrnmhhedmownactmbnmdomr A
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S by Groduniy

9 402 l Ialﬁ._@_g{bgp.er ead?ﬁanduwm-mpickup:mumééﬂﬂfﬂ?ﬁéﬂ% )
© Permit # City of__Portland BUILDING PERMIT APPLICATION Fee $26.20 Zone

Please fill out any part which applies to job. Proper plans raust accompany form.
772-6404

Owner: South: n Me., Properties
Hairtines for Men -- Tenant
Address;, 14

(W ] Q4 N41.0
L CeETTtTTUS T U

LOCATION OF CONSTRUCTION
Contracter:
‘Address;

Est, Construction Cost;___

PR LANIE F EN ) S i

Phone # kg 8 A B A VAR, e SRt T e NeIy

‘Daié 3 f; ?:‘ t”’Aalq
-,‘;Iﬂﬁ§efim Uimits - P i

Bldg Colo_t:
- Time Limits - -
¥ Estimated Cést

Sub.;

Phone #

roposed Use: Zoning: '

e Street Frontage Provided:
- - — Past Use: Provided Setbacks: Front.

# of Existing Res. Units____~ # of New Res, Units Review Reavired: ) -

* | Building Dimensions L_______W. Total Sq. Ft, Zening Board Approval: Yes___ No Date;

I R ' Planning Board Approval:Yes _ No___ . Date:

-} # Stories: # Bedmogns . Lot Size:,

| 18 Proposed Use: 'Scasonal

, =
\aﬁ.i#nl.'i::z%ﬂgi 2

Side, Side,

Back

Conditional Use:_____ Variance Site Plan_ _Subdivision__.:
Shoreland Zoning Yes___. No Floodplain Yes___No__-_ - -~
Special Exception, : -

OZer : xpjain) (] oD a) WY/l
Ceiling: ' .

1. Criling Joists Size: Fish Disteick A7 JanImATE.
2. Ceiling Strapping Size : Specing "'—/‘é -

3. Typa Ceilings: = Does Aot TeqUITe TEYISWI

4. Insulation Type 20  Raguires Revies Z )

5. Ceiling Height: ‘“-'_**_;’:;- nay"hﬁ.r“ﬁsa

SparActicn: _ Asproved, [/

Size e &PF !
-

Condominium Conversion

_to erégt awning with sien as per plans
3 9-8-«(5

Rear

Explain Canvéreion

- ¢ 1. Type of Soil:
.~ 2. Set Backs - Front
-, 3. Footings Size:
. 4. Foundation Size:
5:Jther- R
T E . . 1. Truss or Rafter Size
. 2. Sheathing Type
3. Roaf Covering Type
Chimneys: . - Ce
Type:, . Number of Fire Places
Heating: e . :
Type of Heat:
Electrical: L K - -
. ~ . - Service Entrance Size: i Smoke Detector Required  Yes__. No,
1. Approval of soil test if required
2. No. of Tubs or Showers
3. No. of Flushes
4. No, of Lavatories
Spar(s) 5, No. of Other Fixtures
No. __ Swimming Pooln:
1. Type:
2. Pool Size : X Square Footage
3, Must conform to National Electrical Code and State Law, :

Sills must be anchored.

Size:

. Spacing 16" 0.C,
Size: ___
Size:

. Yes : No.
_ Spacing S

Size
Size R
' : Weathsr Expostire

ingulation Type
Shéathing Type

14 Masonry Ma@rinls

- Permit Received By
" " '11. Metal Materinls

Latini
Signature of Applicant (T W-Q—

é‘; Bruce Kistler
CEO's District ¢

-1. Studding Size_
2. Header Sizes,
3.'Wall Covering Type
4., Fire Wall if required.

Spacing ’
Span(s)

5. Other Materials
L White - Tax Assessor

St o

CONTINﬁED TO REVERSE SIDE
Ivory Tag -CEO MSM&{ 2S 0/7
6

R R Y T e
w0 e N Bl
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ready and will piclkup

TR e

34 02 1 ICall wneL:»

Permit ¢ _ City of

P PEIRAN LW

Portland

e e SN ! WAL NS B A B
—— ngwg
L 772-6404 o5

BUILDING PERMIT APPE'I:;?ATLUN Fee_$26.20 Zone
Please ﬁll out any part which applies to job. Proper plans must accompany form.

Sty L S S . s

IR e e IR SR RS
s ""’"“\’L

I e i 5 T T i P P e
.

Map# _____ Lot# e

Z o Ll WY R YooY N T
> T ~ -

Phona &t . ZI?‘6404

3

: Ow-ler- Southern Ma. Properties
JSaliaines for Men ~ Tonant -

Add 14—Fer
Exs

} > For Official Use (¥
+ Date’ YL 1AL VSRR S

LOCATION OF CONSTRUCTION __

» Contractorg

Inside l-‘xm ”rmh

’ Addrcsa. Phone #

_Proposed Use:
Past sze:

] E;t. Constructlon gost;

Strcel. antagc Provided:

(4 of Ex:utmg Res, Umts # of New Res, Units

Bmldm'z Dimensi L

Provided Setbacks: Front, Back
Review Required:

Zoning Board Approvel: Yes_____ No Dato;

W, Total Sq. Ft.

# Ston s: # Bedrooms________ Lot Size:

Planning Board Approval: Ye es___ No Date:
Conditional Use: . Variance Site Plan,

Subdivisicn

15 P A ;oscd Use. Seasonal, Condommlum Conversion

ploin, Conversmn

Shoreland Zomng Yes___ No Floodplain Yo No___

Special Exceptio 3
AN lo W/ i}

to erect awniag with gign as per plang

s

L, Type of Soil:

t’h xplain)
1 A e ) ~ (')C/r""é E : _x":.
b 4 BISTO 3

1. Ceiling Joists Size:, CotrDisirictner “.pm

2. Set Backs - Front

2. Ceiling Strappirg Size g - _;
3. Typegexhngip ‘ : Doeano:;teqv.uxouﬁiw_
4. Insulation Type . mze=

;8. Footi. gs Size: 7
. 4. Foundation Size:

5. Ceiling Height: - ac

Y ol
Roof: * CATUS IRERY
: .

- B. Other

" L silt Size: Sills must be anchore¢

2. Ginder Size:

{ 1. Truss.or Rafter Size Spadiction: . .
2. Sheathing Type Size
75“‘@

vF Covsiing] ng% 7"/
Y %“

8. La"y Column Spn..mg: Size:

. Joi#ts Size: -
'B. Bndgmg Type:.

Spacing 16" 0.C,

Size;

Chimn«eys'-" e
Heating: ———
Type of Heat: f

; 6. Floor Sheathing Type: Size:

~, Type:,
Elecirical: ?/,,f 567

. Loz} 7
therMatcnuP e 23e T 2Erds bl 1‘13 nﬁffﬂ?g ena ntgnie

B

Smoke Def
ef) { o4 INSBLHD
1. Approval of soil test if vequired
< 2. No. of Tubs or Showers

— . X &

2. No. windows'

ios g, No. of Flushes

- . 3.No.Doors . _ %

¢

' . 4.No.of Levatories

. 4, Header Sizes _. Span(s)

% 5. No. of Other Fixtures

5. Bracing:

X Yes No.
. 6. Corner Posts Size

- — ——

Swimming Pools:
1. Type:

3. Insulntion Type Size

2. Pool Size ; are Footage

. 8 Sheathmg’l‘ype Size

Square
3. Must ennfonn to National Electncnl Code aud State Law.

9. Siding Type Weather Exposure

o 10, Mauonry Materials

Permit Received By Latint

¢ 11. Metal Materials

3/24 /94

: Intenor Walls: :

1., 'udamg Size Spacing

Signature of Applicant___{3n_— (A /Q Date

) Bruce Kistler

2. Honder Sizes Span(s)

O~

3. Well Covering Type

CEO's Distzfcl

4. Fire Wall if roquired__

5. Gther Mau:puls

CONTINUE D TO REVERSE SIDE

White - Tax Assessor

(P ET MR s

%@m 2

IvoryTag CEO ”75/7/9{4504
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A L S0, Sk s i kg, s o P e Gt e 608 B e R Lo Lund

. .+ FEES (Breakdown From Front)
“Base Fee $__:26.20- -~ - - = -
" Subdivision Fee $.__ : L
¢ Site Plan Review Fee §

"“Other Fees  $
- (Bxplaing
o Lnté Fee '$

v T ‘

1£ab.£11ty A énd, Flameproofing certificate {‘14- J ) ar
ST WerK fomplest — auiiiy abens . 2o . apiiizd LOpEr Ay v ot

A PR /\ - CERTIFICATION =~ i =~ ~i o oo og o

o héreby certify that | am the ownar of record of the named property, or that the propased work is autherized by the owner of record and that | have besn authorized by the +’
i i, owner to make this application as has authorized agent and | agree to conform o all applicable laws of this jurisdiction. I addition, if a permit for work described in'this
- application is issued, | certify that the coda official or the cods official's authorized representative shall have the authority to enter areas covered by such perinit'at any
", reasonabie hour to. enforce the provisions of the code(s) applicable to such permit. B e s - S R,

COMMENTS submitted consent for dl;:]aw::tgg‘ and ﬁrwooﬁ‘of“,

S:SNATURE OF APPLICANT "~

ADCRESS

T

'

RESPONSIBLE PERSON IN CHARGE OF WORK,TITLE " -
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WRITTEN CONSENT aND AGREEMENT RELATING TO A CERTAIN SIGN PROPOSED TO BE
ERECTED ON A BUILDING AT {“] Toace Srpeet

iN PORTLAND, MAINE 5£u4¥uan Maae qudi«(o. being the owner of the premises

at _ |4 Free Spact in Portland, Maine hereby gives conmsent. to the
erection of a certain sign owned by&a{ ﬂnqnm\é Vnt()\A«A dba ﬁa-nmjmlol ffn over the

public sidewalk or on the building from said premises as deseribed in
application to the Division of Inspection Services of Portland, HYaine for a

pemi:i: to cover erecticn of said sign:

And in consideration of the issuance of said permit ﬁ;w\’\,m\ NL.LL )orcgwl&\ [ »

ownar of sald premises, in event said sign shall cease to serve the purpose
for which it was erected or shull becnme dangersus and in event the owner of
said sign shall fail o vemove said sign or make it permanently safe in cas:a
the sign still serves the purpose for which it was erected, hereby agrees
fét hinself or itself, for his heirs, ics succassors, and his or itg

assigns, to completely remove said sign within ten days of notice from said

Inspector of Buildings that said sign is in such condition and of order from

hin to remove “it.

In Witness whereof,' the owner of said premises hes signed this consent and.
agreement chig 2e™ day of _Manres 1994.

2
/ {\({

{’M;QM’\’ Snee

1fx{tsgj;gg;;3:;13,3:?5\.“-3::{;~ TR e TR L3




ANCE : 03/09;
TE IS ISSUED AS A MATTER OF HFORHAUON ONLY AND ;
e e CRALTERTE EolSASE o A
N Loy
TURNER BARKER INSURANCE POUICIES By o
, ; ERAGE
157 Fox stmep.  CoMPaNiES AFFORDING CovirAG
PORTLAND ME 041031 P

ST A vork INSURANCE Groyp
& a

wsunep
PA‘Y MICHAUD DBa, Cow,
HAXIR LINEsS FOR MEN
14 ST

P e

o

1,
4
&
i

¥
l

¥
)
g‘.

CRESE R

T

e

Lo =

womcerg COM™END \Taong
e

CERTIFICATE HOLDER " CANGL ATt " T - '

GANCELieD BLFORE THE

3 ' ¢ VIL FunmavoR 1o
SOUTHERN MAINE PROPERTT ES WRITTEN . Namee 1o THE (CERTIFICAT, HOLDER NAVED 1o THe
5 MILK s7 LEFT, BUT Fanupg 1 MAL. SUCH MoTmice SHALL ‘Mpcsg g0 OBLIBATION oA
PG BOx 7525 DTy

LUBRITY OF Aty pemig O THE comPany, 17, AGIENTS O REPILSENTATIVES,
PORTEIAND Mp 04112 ———

©ACOAD CorPoRATION 1990‘

ey

SIS o et s, o e,

r
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PR RSN SN QXL 7R

LA AR A Dates 7/2(;/93
_ 5tang£

REGISTERED i
APPLICATION ISSUED BY Date work’par!ormed

C INCERHN No. Unitex East
One Wholesale Way’

B-117.2 Cranston, RI 02920 :

This is to certify that the malsrials described on the reverse side hareof have t!een flame-
retardant treated {or are inherently nonflammable).

FOR_Mains Bay Caovas Company AT
ciTy Portland STATE e

Certification is heraby made that: (Check “a® or "b")

{a) The articies descnibed on the reverse side of this Certiicate haw: been treated with 2 flame-retardant
hal ang that the application of saia chemical

chemicat approved and registared by the Stata Fire Mars .
was dosie in conformance with the laws of the State of Caliiornia and the Rules and Regulations of the

Stats Fite Marshal
Nanmie of chemical used

Methed of applicatton .

(b) Thearticles described on the teverss =ide hr.ieof are made trem a Hlame-resistant fabricregistered and

approvea by the State Fire Marsha *~, su I use. Pyrotone Ton Coat
£Y665 61" #6565 Turquolse ney ao F-177.2

$3 ;:ndusttial Yay
064103

.
i

Cham. Reg. No!

-

Trade rame of flamg-resistant faby . «¢
The Flame Retardant Process Used _¥iit Yot Be Removed By Washing

{wili of will ROt} .
Nama of Apphtalor o ™ I
Sales Kep.
PY665 .

AL

AT IR &
v

* 3
s . {
We herelyy cesily this to be a true copy of the original “CERTIFICATE OF FLAME RESISTANCE"

'ire Marshal,

issued Yo us, “original copy” of which has been filed with the Californis Stale
i

Signed :

iy T T 4 A R L TR AT PRI i
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207 874-8703, FAX: 874-8716

mer} Phone:

Southern Mz2ine Properties Permit Ng 5 02 4 I
Leasee/Buyer’s Name: Phone: BusinessName: P ER M H- IRSTIER
Address: Phone: P :
P.0. Box 7325 Portland,ME 04112 879-1671
Proposed Usez [COST OF WORK: PERMIT FEE:
$  5,000.00 $  45.00
Retail FIREDEPT. [3 Approved [INSPECTION:
O Denied Use Group:/?7

Type
2oCs9d cBL:
iSizmture: FlrfAele 1} 038--4-001

v ing Approval: o
RS
A N - Speclal Zone or ReVifws:
Approved with Conditions: O Storeland
Depied = | . | O Weiland
Vo sctinsas albinsctoin \yﬂw) ‘e LE-ET Flood Zone
- Signawre: Y frudifust  Die: O Subdivision
Permit Taken By: Date Applied For: (o) { 0 Sits Plan majDminor Omm O
R . Mary Gresik 09 March 1995 Zorine Anoeal
oning Appe

. Thls permit application doesn't preclude the Applicant(s) from meeting appliczble State and Federal rules. 0 VYariance
ey as . . . . . O HMiscellaneous
Building permits do not include plumbing, septic or electricat work. 0 Conditional Use
Building permits are void if work is not started wir- in six (6) months of the date of issuance. False infonns- O interpretation
-tion may invalidate a building permit and stop all work... g S&;meged
No debris removal necessary

Signature:

TR 3, TR

T

£
|
K]
o

&

mT T Storic Preservation
PERMIT ISSUEEJ o gg; ;?,N%"SE:‘! o ::‘davx'gk
WITH LETTER cquires Review

Acilon:

O Appoved

A R

T,

. CERTIFICATION

‘T hereby centify that 1 am the owner of recerd of the named property, or that the propesed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized ugent and I agree 1o conform to ail applicable laws of this jurisdiction. In addition,
if a permit for work des-ribed in the application issued, I certify that the cod~ official’s authoriz

ed representative shall have the authority 10 enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

L{,;,,_« - /ﬁ-& 3 09 March 1995

S!GNATURW APPLICANT wuaty Gamage ADDRESS: DATE: PHONE:

LT o e i

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE

White-Permit Desk Green-Assesscr's Canary-D.P.W. Pink-Public File Ivory Card-Inspector

CEO DISTRICT

/s o7 5 q 7.

e, 10 o © T e S, et T

Mﬂ;bﬁi«ﬁg@%ﬂﬂﬁﬂ S gt 1 v A Sadinase . 5o n A
Ardudir: -

s gl s © ATmeE
TRER SR b S, ot TR TRl W G Sl gy N g DR

(i




City of Portland, Maine - ngress Street, 04101, Tel

i3 [}

Building or Use Permit Application 389 Co

(207) 874

-8703, FAX

’

874-8716

Location of Construction: Qwner: Phune

6 Free St (ls

Owner Address:

t @

)

Maine Properties
Phone: BusinessName:

S0,
Leasee/Euyee's Name:

871-8299

‘I‘l‘“\“l““’l

T.P. Perkins & Co. , 6 Free §t Ptld, ME 04101

Contructor Name: Address:

gsa.f

.

¥ P.0.

Box 533 |Muhd, ME 04112

PERMIT ISSUED
P

m

COST OF PERMITFEE:
$ $  32.70

Past Use: | Proposed Use: K:

Retail Same

FIRE DEPT. O Approved [INSPECTION;
0 Denied Use Group: vmdﬁﬁ
oCAYY

w/signage

950448 -

Signnture: Signature:
PEDESTRIAN ACTIVITIES DISTRI
Action: Approved
Approved with Conditions:
Denied

Proposced Project Description:

Exect Signage

g

a

o
c

Fermit Tuken By: Date Applied Fou:

CBL:
“EEN - 038-a-001
N\@&Ecé: ~

~S S/
Speclal Zone or Roviews:
O Shoreland
\U\iﬂmaa
[1 Flood Zone
>0 Subdivision
O Site Plan majQ minor D mm O

Mary Gresik

08 May 1993

This permit application doesn't preclud the Applicani(s) from meer’ 1g applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work.

Guilding permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

Zoning Appeal
0 Variance
1 Miscellaneous
3 Conditional Use
O Interpretation
0 Approved
[ Denled

CERTIFICATION
I hereby certily that 1 am the owner of tecord of the named property, or that the progssed work Is authorized by the owner of record and that Lhave been
cuthorized by the owner to make this application as his authorized agesi and 1 agree to conform to all applicabie laws of this jurisdiction. In addition,
if a permit for work described it the application isved, J cerufy that the code official’s authorized represeatative shall have the authority to enter all
areas cavered by sichypermit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit ,

White-Permit Desk Green-Asseasor
- LT, ey -

Historic Preservatlon
{w] strict or Landmark

ot Roguire Review
B\nbmn.mpcxmm Review




S
L S

y

Permit Taken By:

W‘Q‘W‘a‘%&@gﬁ-ﬁ T R P T e A T R R e mmr,m;; AT Y R ﬂngmmgmxwmﬁ:;“ AT

ey S

i S e P

City of Portland Maine - Building or Use Permit \pphcatum 389 Congress Street, 04101, Tel: (207) 874-8703,FAX: 874-8716

Locaton of Coastruction:

T 0w Phone:
6 Free St (lst £1)

$o0. Hetlne Propayties

Owne; Address:

Leascs/Buyer's Name: Phone: BusinessName:
1.7, Perking & Co. . 6 Frae Bt Ptid.f GA 101

871~8359

ComacmrNamc' Address: «O. Bax 335 Ifiid, ME OAILZ

zalf

PERM!T‘ ISSUED

Pasr Use: COST GF WORK: PERMITFEE:

$ $ 32,70

Proposed Use:

Retaid Ssnn

FIRE DEPT. O Apprawed JINSPECT! TON:

CITY OF PORTLAND ;

wleigaaze [ Denied Use GroupA* Typa:

Signatieres

Action: Approved
Approved with Conditions: &}

Deaied . 8]

Erect Signage

Special Zone or Reviews
O Shoreland
[3-Wetland
3 Flood Zone
- O Subdivision

Date Applied For

Signature: [) A‘ ff&;‘ Uu‘_‘) Date: ‘.;{ éﬁé} pe
H

02 BAy 1595

Eiry Greaik

0 Site Plan na;ﬂnﬂnaﬂmu

Tlns permit appuwum doesn’t preclude the Applicani(s) from meeting applicable State and Federal rules.
- Building permits do not include plumbing, septic or electric) work.

Building permits are void if work ts not started within six (%) mochs of the date of issuance, False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION . .
1 bexeby certify that I am the owner of record of the named property, or that the proposed work is authorized by ihe owner of record and that I have been
authorized by the cwner to> make this application as bis authorized agent and 1 agree to conform 1o all applicable laws of this jurisdiction. In addition,
if & permit for work described in the appliation issued, | certify that the code official’s anthorized representative shall have the authority 10 enter all
areas covered by such penmit at any reasonabk hour 1o enforce the provisions of the codets) applicable to such permit
e "_ T v &y « N

/”7 e s & . , : *T. .. /. 0B Kay 1995 e /;(‘"’f.'?'

Zoning Appeal
O Variance

0 Miscellaneous

0 Conditional Use
0 interprelation -
0O Approved

E] Denied

Historic Preservation
u} istrict or Landmark

ot Require Review
qm

res Review

P~

Action:

m"&wx FEFETSs —ADDRESS: DATE: PHONE: /
f,f,/' o STets ey i.:/

B b .

White-Permit Desk Green—Assossor’s Canary-D.P.W. Plnx—Publlc File ivory Card-Inspector

LR ‘W*. pore. SR e S Rt Y A T,

CEO DISTRICT

——y

i h-“”,,\f,‘

;

§

Boceq i e i
Signature; — i
PEDESTRIAN ACTIVITIES DISTRICT ( )" %“ f%ﬁ i
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COMMENTS

S A i

Loe — ip2ends <SP
,{z
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Inspeciion Record -
Type

\Foundaﬁcn: R
Framihgs, 4/ /‘7
wimbing: A
Final: \ _2.£.
\

Other:




OWNERS CONSENT AND AGREZMERT

Conprry
ha s Pm?tzﬁt » being the ownar cf the premises located at
ty owne.’s name)

o o
Co oo %ro.eer in portland, Haine, hereby give consent to the
{print property address)

erection of a cexta!.n@miaquannet owned by 1. l’ Pemus ano Co.

{print lessee‘'s name)

over tLe sidewalk or on building from said premisas as described in

epplication to the bivision of Inspection Services.

knd in consideration of the issuance of said permit, o«~e- of said premises,
in event said sign shall cease to serve the purpose For wiich it was erccted
or shall become dangerous and in event the owner o. said sign shall fail to
remove said sign or make it permanectly safe in case the siga still servas
the purpor + for which it was erected, hereby agrees for himself or itself,
for his heirs, its successors, and his or its assigns, to completely remove
said sign.

A0

Siguature of Property Owner Signature of TLessea

5.587

Date




PR '-!ﬁ:aé
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! : / RN e Rt 3/2i/1995
PRCOUCER X THIS CER"ﬂFICA‘I’E IS BSUED AS A IIA'ITER OF INFORMATION ONLY AND

- CONFERS HO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S CERTWFICATE
(207) 839-2525 DOES NOT AIIEND. EXTEND OR ALTER THE COVERAGE AFFORDEL BY THE

OLYMPIC INSURANCE ASSOC. POUCIES BELOW, e e
28 STATE BT, 3 COMPAN!ES AFFOIDING OOVERAGE
GORHAM, ME 04038 K e

i °°"’”" A PEERLESS Iusumcz coxpm

cowmr o
NunED LEMER

T.P. PERKINS -3 cowmer
P.0. BOX.0535= & e

n

EU T SrEm T " - . " ™
msvsmcamwmmmﬁmmmmm&ssmmmm&mmmmmmwm
NDICATED, NOTMITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT UR CTHER DOCUMENT WITH RESPECT TO ¥HICK THIS
CEATFICATE MAY BE ISSUED OB MAY PERTAIN, THE INSURANCE AFFORCED BY THE POUICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICRS. LH‘PWNMAYMYEBEBIMB?PADC[M

TG OF BUURANCE POLICY MUSHREF n‘nm 'ml!m

63/15/95 02/ 15/ 9§ PESONL & ADX ramy
mm

r A B I PR 4 A LN
| CENTWICATE HOLDEN - R B

SHOULD ANY OF THE ADGVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE
CITY OF PORTLAND s} EXPIPATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
BUILDING INSPECTORS OFZFICE 5 MAIL __10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
CONGRESS STREET B \EFT, BUT FALURE TO MAIL SUCH HOTICE SHALL IMPOSE NO OBLIGATION OR
PORTLAND, MAINE 04101 23 LABIUTY OF ANY XIND UPON THE COMPANY., ITS AGENTS oa REFRESENTATIVES,

MKW

UACORD. 285 (T S PR el R R R T A CCRD” CORPORATION T




SIGNAGE AFPFLICATION

Wy SERN S
L, Michag/ PERAHS

ASSESSORS NO. 3

SINGLE TENANT LOT? YES: @

o

H
——————— -

MULTI~-TENANT LOT? ‘ =%

FREESTANDING SIGN? vES: HO: pinznsions: 2L RF L 4
MORE THAN ONE SIGN? M DIMENSIONS: _ 2¢ /h(/{tf;? i

BLDG. WALL SIGN? YES: V m‘bND: DINENSIONS.

HORE THAN ONE SIGN? DIMENSIONS 38' {7’7.-(/)

/4
Z /"“\/\/ o
LOT FRON:GE (IN FEeT: 4 3 b S 456 'pMA‘X\‘ \>

BLDG FRONIAGE (IN FEET): _ AGAne

LIST ALL EXISTING SIGNASE, INCLUDING THEIR DIMENSIONS:

\—_—__—‘_-—-
AMNING? , @ : 15 AWNING Ealio1T?

ARy Ciooitt, PIZSSASE, TRADEMWRE, OR S/MB0C ON 172

PLEASE PROVIDE A SITE SHKETCH aND A BUILDING SKETCH, SHOWING EXACTLY WHERE

EXISTINE AND NIW SIGNAGE 1S LOCATED.

WE WILL NEED SKETCHES AND/OR PICTURES OF THE PROPOSED SIGNS INCLUDING

STRUCTURAL COMPONENTS.

2 SIBN_ET
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OWNERS CONSENT AND AGREEMENT

 Supdtein maie Propertiis Compen, o
;;.54 AN + being the owner of the ;:remises located at. .~
." (print.property owners name) o

o E e el S4y<eg;9“ in Portland, Maine, hL2reby give consent to thé‘
. (print.property addreas) '

: géféqfidﬁhoi a‘cértainCEEQEYawning/banner owned by mZ;Lcrzyaaer C;nluaﬁgtYﬁy ‘;zﬁ?”l)
S ‘¥r.at lessee’s name) S b o

o " B
Gournmet=:

er.-thed sidewaik‘or or buildi .-, {.um said premis:s as described in
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- And‘in consideration of the issuance of said permit, owrer of s§ig;gf§miééé,’ ‘

“#in event:-saidisign shall cease tc serve the purpose cor which.it was’erected .-

fr“6r;shal;1becomé;dangerous and in event the owner ol zai.l alég;QQQL,"failpto -
rémove said sign or make it permanently safe in casa the sig gk-}114§éggé§ o

.7 the ‘pirpose. for ‘whicl it was erected, hereby agrees ZFor himselﬁégg‘it§élffff~
‘for’'his heirs, its’ successors, and his or ite assigns, to comp-§§€;y:rémov'
said’ S
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