City of Portland, Maine — Building or Use Permit 5q)pllc(mnn 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: [Owner: | Phone: | Permit No: 9 7 1 0 9 9_
Owner Address: - - Lessee/Buyer's Name: " IPhone: BusinessName: '
Contractor Name: Address: |Phone:
Past Use: Proposed Use: COST OF WORK: [PERMIT FEE:
$ | $
FIRE DEPT. Approved |INSPECTION:
[0 Denied Use Group:  Type:
Zone: CBL.
- Signature: —_|Signature: ol 2 —
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PA.D,) | 2oning Approval
Action: Approved N ! Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied O | owetland
O Flood Zone
. Signature: Date: DS_ubdivision
Permit Taken By: Date Applied For: L Site Plan maj Ominor Omm O

Zoning Abpeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
O Miscellaneous

2. Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
Historic Preservation
ONot in District or Landmark
O Does Not Require Review
O Requires Review
Action:
CERTIFICATION O Appoved

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that T have been | O Approved with Conditions
authorized by the owner to make this application as his authorized agent and T agree to conform to all applicable laws of this jurisdiction. in addition, U Denied
if a permit for work described in the application is issued. I certify that the code official’s authorized representative shall have the authority to enter all

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit Ciate:
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT

White-Permit Desk Green—Assessor’s Canary-D.PW. Pink-Public File Ivory Card-Inspector




B
City of Portland, Maine — Building or Use Permit Application

389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction:
37 Danforth St

Owner:
Linda Tobey

Phone:

Permit N0‘9 7 1 0 9 T

Owner Address: Lessee/Buyer’s Name: Phone: BusinessName:
37 Danforth St Ptld, ME | 04101 774-1104 | 1LT's

Contractor Name: Address: Phone:
Leavitt & Parris, Inc.

Past Use: Proposed Use: COST OF WORK: PERMIT FEE:

$ 1,000.00 $  25.00
FIRE DEPT. IE’prrove(l INSPECTION:

Manufacturing/Retail Same

Signature:

O Denied

14 o 2 | sissasuee— Tt

Use Group:  Type:

PERMIT ISSUED

Perrpit Issued:

OCT 1 41997

B CITY OF PORTLAND

Zone

BL:
s 74} 040-B-020

Proposed Project Description:

Erect Awning

PEDESTRIAN ACTIVATIES DISTRIC

Action:

Signature:

Approved

Approved with Conditions:

Denied

DDDE'

Date:

Permit Taken By:
Mary Gresik

Date Applied For:

02 October 1997

an;:f Approval:
peclal Zone or QE/VZZZ7

O Shoreland
[0 Wetland 'bo )7"([([5%
[ Flood Zone 'S

O Subdivision
[ Site Plan maj Ominor Omm O

This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.

2. Building permits do not include plumbing. septic or elecirical work.

3. Building 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..

CERTIFICATION

I hereby centify 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 1o make this application as his authorized agent and I agree to conform to glb-applicable Jaws of this jurisdiction. In addition,
if a permit for work described in the application is issued, I certity that the code official’s authorized representative shall have the authority to enter all
areas covered by sach permit at any reasonable hour to enforce the provisions of the code(s) applicable o such permit

.

02 October 1997

Zoning Appeal
Ol Variance
O Miscellaneous
O Conditional Use
O Interpretation
O Approved
O Denied

ADDRESS:

DATE:

PHONE:

H\(ﬂﬁtoric Preservation
ot in District or Landmark
O Does Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Conditions
ODenied 7 7

Date:  [l/) '3 f[ 7/

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

White—Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File

PHONE:

Ivory Card-Inspector

CEO DISTRICT




SIGNNGE

PLENSE NNSWER ALL QUESTIONS

”

Y A ( \ ] ~
* \ ) 7 A A =7
Address: 2y 2 o JLL,LKJI;AQﬂ \J’( : Zone: F;j
n 7 \ | bl
e A WA y 2 D
owner: A AN A O rl Q0 A Assessors #: YO — D0 &L
; - / T i <
Applicant: —\} >
Single Tenant Lot?: Yes No
Multi Tenant Lot?: Yes No
Freestanding (Ext pole sign)? Yes vo Dimensionsg
More than (1) one sign?: Yes No  bDimensions
Bldg wall sign (att to bldg)? Yes No Dimensions
. . . — 4 e -, Ly =
List all existing signage and their dimensiona: /€ N 3 ‘ .
3 ( S
- e = - /
.25 ¥ 3

_ 3oxz At

P e y ey
( £t — 2 A
Lot Frontage(feet): ‘/t‘ Tenant Frontage(feet): . Ak
7 ¢
AWNINGS
. / ! -
Awning?: Yes |/ No Is Awning Backlit?: Yes No ¢~

(

Is there any. comunication, mesgsage, trademark or gymbol on awning? ﬂ‘ég.' y

7

Helght of Awning?:

Lo \)L 0 XA /

PLEASE NOTE: Approvals for signs on the Public Sidewalk and temporary signs
come under different requilirements and requlations.

ALSO: See reverse side for additional information, requirements and
materials needed for signage application submittal.
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89/16/13%6 13:@7 2077974194 LEAVITT & PARRIS INC PaGE @2

R VA S BB B s

REGISTERED
APPLICATION ISSUED BY Dale work perlormed

CONCERN No. {NITED TEXTILE & SUPPLY - EAST

311 ROOSEVELT AVENUE
F-368 PAWTUCKET, RI 02860

This is to certify that the materials described on the reverse side hereof have Been flame-
ratardant treated (or are inherently nonflammable ).

FOR AT -B, 0.—BOX—3926
ciTy PORTLARD, STATE _MAINE Q4104
Cartification is hereby made that: (Check “a" or 'b")

(a) The articles described on the reversa side of this Certilicate have been treated with a flame-retardant
chemical approved and regislered by the State Fire Marshal and that the application of said chamical
was done in canformance with the laws of the State of California and the Rules and Regulations of the {
State Fira Marshal. - X
Name of chemical used Chem. Reg. No.

Meathod of application

X (b) The articles described on the reverse side hereol are made from a flame-resistant labric registered and
approved by the State Fire Marshal for such use. ,

Trade name of flame-resistant fabric used LA" FIRESTST SUNRRELLA  Reg. No..E-368
COLOR T -
The Flame Retardant Process Used m.n_nm" Be Removed By Washing

(will or will not)

: By o L
Namae ol Applicalor Title

I RARIRI IR

We hereby cer'uly this lo be a true copy of the original “CERTIFICATE OF FLAME RESISTANCE"
Issued to us, “original copy” of which has been filed with the California Slale Fire Marshal.

signed LTl ﬂézyﬁ

oy et /7{@




B3/16/1996 13:07 2877974194 LEAVITT & PARRIS INC PAGE @1

o~ Yeauitt & {Barris, Jnc Zales Agreement

~\
A L4P LEAVITT & PARRIS, INC. | B i

256 Read Street ® Portland, Maine 04103

s peransy Phone (207) 797-0100 * FAX 797-4194
1-800-833-6679 in Maine -
aLTo . __ g PHONE (H) T~ &7 ~B 72 DATE
L./ < PHONE @ 7776/ =( | p4f T/
STREET JOB NAME
_ DANFPIRTH ST
CITY. STATE AND ZIP LOB LOCATION
FDORILAND , ME.
CONTACT PERSON SITE PERSON FABRIC SELECTION PATTERN#®
_— = ? K.
Wa haredy submit spde And satmates lor

| /*S"TATquﬁ’y Awniwg —complere |
: Ico% ahlv nwelded Trame

| I
-2y —

Hovrr 8 "l Wialk

{ in case of cancsliavon, geposi will bs forfeited,

~ -

mz propose 1o lumish materigl and labor — complete In accordance with mq spacifications above and conditions set forth on the reverse srde of this
Proposal, for the sum of: ; ?;; Ity e _ dotars (§ ZQSQL_W e !

Payment to ba made as follows: Deposit of 50% upon acceptance 52{% =
.52 § BALANCE DUE ON INSTALLATION.

ATTENTION: CUSTOMERS' RESPONSIBILITY TO CHECK By

WITH LOCAL MUNICIPALITY CONCERNING PERMITS ‘Authonzed Representative
REQUIRED FOR INSTALLATION. ! NOTE: The proposal is withdrawn if not
\ALL ELECTRICAL WORK IS CUSTOMER'S RESPONSIBILITY. acceptad whhin fiva businsss days.

7 Acceptance of Proposal _ . i secscsson

and conditons as sel forth above and on the revarse sida of this proposal are

/\

satisfactory and are heraby accepted. You are authorized 10 do the work as Signaturs
specified. Payment will ba made as outlined herain.

\ Date of Acceptance: Signatura /




PLUMBING APPLICATION

Department of Human Sciences
Division of Health Engineering

PROPERTY ADDRESS -
Town or ! w
Plantation
Street ST — 2 =3
Subdivision Lot # IRILANT
= ST TNA Bt 7915 FN 1O
PROPERTY OWNERS NAWE Sﬂtl__t_x__f "
FEE Chargen ™
Last: First: rr Sidnatirg Pl # —Cliuili!
Applicant \
Name:
Mailing Address of
Qwner/Applicant
(If Different) - 74
Owner/Applicant Statement Caution: Inspection Required
| certify that the information submitted is correct to the bast of my | have inspected the installation authorized above and found it to be in
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
Plumbing Inspectors to dany a Permit.
Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

F . d T

"PERMIT INFORMATION

2.

This Application is for

1. 1 NEW PLUMBING 1.
[l RELOCATED

PLUMBING 3

4.

Type of Structure To Be Served:

| SINGLE FAMILY DWELLING
2. 7 MODULAR OR MOBILE HOME
L MULTIPLE FAMILY DWELLING
[1 OTHER — SPECIFY

Plumbing To Be Installed By:

1. O MASTER PLUMBER

2. [0 OIL BURNERMAN

3. [ MFG'D. HOUSING DEALER/MECHANIC
4. U1 PUBLIC UTILITY EMPLOYEE

5. 1 PROPERTY OWNER

LICENSE # LJ_L_.L__A__J

.
- Hook-Up & Piping Relocation Column 2 Column 1 =
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| ] HOQK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
those cases where the conn:dction ! e
is not regulated and inspected by :
the localgSanitary District. : Floor Drain J Shower (Separate)
OR Urinal Sink
| |
:] HOOK-UP: to an existing subsurface : Drinking Fountain l Wash Basin
wastawater disposal system.
Indirect Waste : Water Closet (Toilet)
! | PIPING RELOCATION: of sanitary . =
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. 1 !
: Grease / Qil Separator : Dish Washer
] Dental Cuspidor | Garbage Disposal
\ 4 OR .y Bidet : Laundry T{Jb
: Other: ; Water Heater
TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotai)
($6.00] Column 2 ' Column 1
Y > Fixtures (Subtotal)
Column 2
SEE PERMIT FEE SCHEDULE Total Fixtures
FOR CALCULATING FEE
- Fixture Fee
>
Transfer Fee

Page 10l 1
HHE-211 Rev. 6;94

TOWRN COPY

Hook-Up & Relocation Fee

Permit Fee
(Total)

0=4 —Ch

(



