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e e e

munmg‘ot &,.ovim:cuw R
s [ ) Worest Avey

Phonc-

Ov.ncx R
‘ ?orest-Bell . -

Lessce. ’Bu)u s Name: Phene: BusmesﬂN

v Adenss -
- ‘ “Furuscure Express 232 §.eveg{§ Ave Ptl1di ME: 04‘03 797—4048

J W
CO? AEL TR Nmm:.

; Address: l:'hone*

COSTOFWORK:  |PERMIT TEE:
$ ) $
FIRE DEPT. @ Appro.ed

3 Depied

Sienature: .ﬂ-}ﬁ P7  iSienzare’
PEDESTRIAN A¢ IWITIES DIS fRIC

-1 Actic Approved

Approved with Condmona.
Denieu B

Proposed Use:

25.00
INSPECTION: ]
Use Groip:/Type: 25
2ocs ‘

" Retail

" (Fur *iture Express)

Signawre: Date:
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. APPLICATION FOR PERMIT
DEPARTMENT CF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

" Dae © 21 fct 94 ©

L1900

Receipt and Permit aumber 16564

To 'he CH!EF ELECTRICAL INSPEC’I‘OR Portland, Maine:

‘.= The undersigned hereby applies for e permit to make electrical installutions in wecordance with the laws of
ane, the Portland -Electrical Ordinance, the National Electrical C e and the following specifications:

“LOCATION cp“wom{. - s 1053 Forest Ave

OWNER’S NAME .- Furniture Express ADDRESS:

OUTLETS . L .
Receptacles Sw:tches Plugmold f. TOTAL _____ ...........

"IX""URES‘ {(number of) o

- . -Incandescent Flourescent (not strip) TOTAL _ 12 ... ... ........
Stnp Floure-scent ft. ;

SERVICES " :

--Overhead _ Underground - Temporary___ - TOTAL amperes':

saowat o
R R i R T R L T Ty P
B M - .

3
M A R L L R R Rk LT Y I vy i

MO’I'ORS (number of)’
Coe Fractwnal__;,____;__— fecee terreesesedionn canenannan.

“seesssecsssssssrsencssrsens

R R R R N R I

RESID..‘NTIAL HEATING-

w7 -~ Oil or Gas .(number of units)

o w5 _Electric (number of rooms) e reeeee ciiteieeniisisserscasenasiestasatracrnnn
COMMERCIAL OR INDUSTRIAL HEAmG ) ’
=~ 0fl or Gas" (by a main boiler) -

PBRGseLe sesrresensrertcssansssestssasansscanssan

- Oil or Gas (by separate units)
' . Electric: Under 20 kws Over 20 kws
APPLIANCES (number of)"

L N N R N W R S PP

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)
(number of)
. Branch Panels___.......... S eeeettee eaaiiienscsaesscanateentosrestonsosensne
_.| Transformers S eteeaiats  ieeeerette esieeeeeneceesenonsanensonasnosesaetsans
AirCondmoners Central Unit S e te it eiereestistetantsensattonenananssenann
Separate Units (windows) _ Ceeetesensecsseresscaststnnsasiones
ngns 205qft.andunder__
Over 20 sq. ft. e eeeaeheeeatiett s ateteunttesiaseottibessteanttincacnrenn
Smmmmg Pools Above Ground 4ot et aenreeseatiatttosantasaonesserenanne sane
: : In Ground B
hre/Burglzu'Alarms Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps cecenattanaanisaas

ercus, Fairs, etc.
Alte~ations to wires
Repairs after fire e ettt ta e sateiaeaeiaenrenntabeansterenoenntnnane
Emergency Lights, battery_ 3 & 3 exitlights
Emergency Generators

L I R N I W 0 N S

L A I R R T I P

R R S N N N Y T

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUF:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

R R R R R e

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on Ready » 19__; c= Will Call
CONTRACTOR'S NAME: Jalbert Elec
ADDRESS: P.0. Box 1281
TEL.: 182-1894
MASTER LICENSE NO.: 16564 SIGNATURE OF CONTRACTOR'

ee24000n sasseancnsssesssesrenscasersncnctnsassae”
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LIMITED LICENSE NO.: 5 zés ,

INSPECTOR'S COPY — WHITE
CFFICE COPY — CANARY
CONTRAr )JR'S COPY — GREEN
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-870;
-Location of Construgtion: . Owner: Phone: Permit No: -
o 1053 Fores’ Ave - - .- feter Fontaine B
Orpaer Address: S Leasee/Buyer’s Name: Phone: BusinessNamz: T
Contractox Name:* .. -« 70 © - Address: Phoz: Permit lssued: ™
- -Printmail ‘of aine. .P.0. Box 87§ Ptld, ME 04104 772-4000 I
e s s Propesed Use: COST OF YWORK: PERMIT FEE:
s o $ $ 20.00
. f : FIRE DEPT. O Approved |INSPECTION: . S
S g Same T Denied Use Group:  Type: . BL —
L Zﬁn,' : -
re - - Signature: Signature: e - ovi.l46
e : " {PEDESTRIAN ACTIVITIES DISTKICT (PUD) - |“97"8 7PP0Ve5-
‘ REIRT i Action: Approved D} “speciatzoneor R
ot Sign~ai per plams - Approved with Conditions: O} O Shoreland - -
aq £ Tl T Denied 0| o wetiand ™
A [ Flood Zona
o d T Signature: Date: .\ O Subdivision | . S
oL Date Applied For: 0 St Plan maj0mincr OmmO
Mary uresik. -~ 20 Dec 94 i L as ——
— — - ) . Zoning Appeal ..
application doesn't preciude the Applicani(s) from meeting applicable State and Federal rules. g ‘&a.ﬁaﬂlf:n ST :
Bunldmgpermus do not include plumbing, septic or eicctrical work. 0 CO‘S(’C‘.;EﬁOn:!O}:JSSe“ .
_ Buiilding permits are void if work is not started within six (6) months of the date of issuance. False informa- '
tion may ‘invalidare 2 building permit and stop all work.. i
it Nek/er. |sste it~ S
’e n Vi i : Storic Preservation
h v ot in District or Landmark,
N RN 1 Does Not Requue Review ;"
Lle  aq4Gpe 95 S Rt
R A { - IS R
S . - ! Action: -~ ‘
L e e CERTIFICATION : L " | O Appoved .7
: 1 am the owner of recosd of the named propei.y. or that the proposed wark is authorized by the owner of record and that Thave been O Approved wi it
authorized by the owner to make this application as his authorized agent and I agree to cont "r:n to all applicable laws of this jurisdiction. In addition,’ 0 Denjed -
if a permit for work described in the application issucd, I cenify that the code official’s authe rized representative shall have the authority toenterall | o "~/

Yy Sich permmit at any reasonable hour to enforce the provisions of the cods{s) :ipplicable to such permit
el 20 Dec 94 G/ - SFES

el - .
AT Kyle Noyes ADDRESS. DATE: PHONE:

B Wi tMe L BAE. MANE -
m&g—qﬁﬁ:ﬂ%ﬂu ARGEOFWORK, TR PHONE

White-Permit Desk Green—Assessf_zr's Canary-D.P.W. Pink-Public File Ivory Card-Inspector
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" Bradish-Young Insurance
" P.c EOX 3899 -
“Portland, ME 04104

- Lo £

ERTIFICATE'OF INSCRANC

VAT R
ﬁﬁ*’% PR DLt e B

THIS CERTIFICATE IS iSSUED AS A MATTER O ZIION »
ONLY AND CONFZRS HO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIACATE DOES NOT AMEND, EXTEND OR .
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. -

COMPANIES AFFORD:NG COVERAGE
CORNY Bcadia Ins Co.

ASHWES - .

_Furniture . Express, Inc.
/"848, Stevens'Avenue
Portland, ME .o041C3

\"

T.u ¢ TOCERTIFY THA™ " ¢ OLICIES OF INSURANCE LISTED BELOW .

- INICATED, NOTWITHST» : 5 ANY REQIIREMENT, TERM OR CONCITION OF ANY CONTRECT Ol & [10F DOCUMENT WITH RESPECT 70 WHICH THIS =
CERTIFICATE MAY BE ISSUcD OR MAY PERTAIN, THE INSURANCE ASFDRDED BY 1HE POLICIES U SUHIED HEFEIN 1S SUBJECT TO ALL THE TERMS, ~
EXCLUSIONS AND CONDITIONSG OF SUCH POICIES. LIMITS SHOWN MAY HAVE BEEL. RZDUCED B Fr4D CLANS. - -

g™ Maine Employars Mutual Ins Co

COMPANY
Cc

COMPANY
D :
A Sy ey TV, - P s W L

£ L e
HAVE BEEN ISCUED TO T14Z 'w5UKREG NAMED ABOVE FOR THE POLICY PERIOD

. TYREOFINSURANSE ~ POLICY NUMBER

POUCY EFFECTY/E {FINICY EMRATION LTS
DATE (MMODAY) | DATE M'A1.0YY;

COUMERCAL GENERALLABLITY | 2 2000362611
: ]c:mwu:\s OCCR |- ) .
___y{msn'ssbo.»{rrpgor‘ .

Pt D

N -

. |SERLAGORRGNE 135 000,.000-
10/17/94|23/17/95 | EVKISCURPASS 154 000, 000-]"

s ALY 19,000,000
o ~ Aot 1$3.,.000,.000-
|+ AAE DAMAGE (Any one fee? | § 50,000’

ANYaT BOAO0O0368011
ALY OWNEDAUTOS * )

SCHEDWED AUTOS
HREDAUTC3 .

DIONO:HNEI)ALTOS

U0 EXP (Any one person) - |$ 1,000

: compmeosmatelwr . 500,000} -k

10/17/94 10/371/95 o en i o
. BODLLY INN . TR

{Per persor .

AOOILY INJURY
{Pur accident)

PROPEPTY DAMAGE

AUTO ONLY - SR ACCIDENT

OVHER THAN ALUTO ONLY:
FACH ACCE ENT

e AGGREGATE

CUA000373211

30/17/94| 10/17/95%0ccumnce 1000 000

AGGREGATE

4= e
-

1810015430

"o Jos e oo Jen

| staturcay Lums

. ‘ 6 CEACH ACCIDENT
11/19/94 ;1/19/9 P ppptrye—

winin

500,000
10N

E B
kX

DISEASE - EACH EMPLOYEE

OF OPEFIATDM. :DCAIDONSNEMCL&SF&GAL MEMS

j

‘th

‘eity of sortland.
Building Inspections
389 Congress Street
Portland, ME 04101
 Attention: Mary
ASOND 258 (RFE)RERTE

b o v

GiE ATE HOLOER 7 e S P S O CANCELLATION S o n R e ey e
22 P2t bty by onnn e CANCELLATION 55 & Ot ﬂ .
it - o . .

AR ,}y"“?’ n o) 13
hlf’z'fm.-‘ﬁ.n i ST L

SHOULD ANY OF THE_ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE THE
EXFIRATION DATE THEREOF, THE ISSUING COMPANY WL ENCEAVOR TO MALL -
DAYS WRITTEN NOTICE TO THE CEH’HFICATE HOLDIIR NAMED TO' SHE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL ®IPOSE HO OBUGATION bﬂ UABILITY |
OF AKY KIND UPON THE COMPANY, TS AGENTS OH REPRESENTATIVES.




SR ¢~ : B T T T N B T L 10 2 o e con

N e m s w s DT

1 sonrp.. CERTIFICATE OF INSURANCE atemue
i R “THis CERTIFICATE 18 1SSUED AS A MATTER of fadbii
S o ONLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE |
R . HOLDER. THIS CERTICICATE DOES MOT AMEND, EXTEND OR’
. Bradish-Young Insurance ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOWT

. P O BOX 3885 - “ .. ... COMPANIES AFFORDING COYERAGE __
Portland,; MZ 04104 CHPWN pcadia Ins Ce.

i P or e e e

“sm O HEYY Maine Employers Mutual Tns Co
; Furniture.Express, Inc. S

848 Stevens Avenuz Cungony

- Portland, ME". 04103 — e

e COMPANY
D

COVERAGES“ - o - . Y

* THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED HAMED ABIVE FOR THE POLICY PER'QD -
INDICATED, NOTWITHSTANDING ANY HEQUIREMENT, TERM OR CONDITICN OF #NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TINS .
CERTIFICAT]T MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY ThE POLICIZS DESCRIBED KEHEIN 1S SUBJZCT TO ALL THE TERMS

; PXCLUSIONS: AND CONDITIONS OF SUCH POLICIES. LI-ATS SHOWN MAY HAVE BEEN REDUCED B* PAID CLAMS. R

cot aNeE - '

. . - H - ° ) A
- ‘nngrms«mc“z - POUCY NUMBER | DATE DoY) { DATE (WMOG: 1y [T |

—— N .

PRODUCTSCOMPIOP 53 |8 ;
:}cwmw fme : CAhRC00362611 10/17/94{10/17/95 SO ; 1,090,000
Jownensd conterar EACHOCCURENCE 5 g
L S FEECAWGE oy sceve) |3
NMED EX? (Any one Lty ! S ..
. : comsnzostas i |s 500,000
. ;‘V;:lzﬁmros BOA000368011 16/17/94{10/17/95 - :
15 suenweo autos ?,9.?}}_;&";‘?: P

HIRED fUTOS . soeh o

. . BOCRY INLLRY
..} NON-OWNED AUTOS {Per accoerg

GARAGE LYABW |

e

- AuICmoBLE LRiuTY

TGERE ACGREQATE ng ,000,0004-4

PERSONAL § A0V Y 11,000,000

L _ EACH ACCIZENT
- AGGREGATE

(; j Ay aTO - o OTFERTEANAUTO OMLY: _ |

excrz: - EACHOCCURRIACE 15 4 oot oo
o N CUA000273211  |10/17/94 10/17/9%@@&,%‘_ _is_i:ggg:ggg_
. iammr«muuamuma ig ¥ 1 PN
WORKERS COMPENSATION AND 1 { staTuTORY LYATS

ST AR 1810015430 11/19/941 11719 96esccan_ ~_Iv
. [ bR i
., OFFICERS ARE: ~ EXCL QL.S.EfE_E;?CFEMFLOVEE

W

DEICRIPTION Of CAERATIONSLOG, NICHSVERCLES SPECIAL ITEMS

.

’I‘ha above General Liability provides coverage for the Named Insureds signs..
| CERTIFICATE HOLDER

CANCELLAYTION

oy SHOULD ANY OF THE ABOVE DESCRIBED POLICIES HE CANCELLED 8EFORC THE .
\‘ ty of Por+l arct EXPIAATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL
\ ilding Inspections 36 DAYS WRITTEN NOTICE TO THE CEATIFICATE HOLDER NAMED 70 T™HE Lery,’
. cOngress street s - BUT FALUAT TO MAIL SUCH NOTICE SHALL IMPOSE NQ OBLIOATION OR LIABILITY
land’ M 04101 Or ANY KIND UPON THE COMPANY, ITS AGENTS OR REZRESENTATIVES.

tion: Mary mmcmzzﬁ% “ESENTATV f\. PR ,:‘ ‘;
\i'_é.(ma)_ ' @\cm&\:\; (v 1% ]
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SIGNAGZ APPLICATION

- ADDRESS:

‘ %Q‘NERz

' APPLICANT:

'ASSESFORS NA.

| SINGLE  TENANT.LOY? ND: : :
it e - oSessn S
SN Ly - S ol (4,003 %"A‘MP""‘ AP
. MULTI-TENANT LOT? NOs ! < [Acre -, .
SIs T conts fo g7 S
. FREESTANDING SIGN? / ND: DIMENSIONG:

MORE THAN ONE SIGN? DIMENSIONS:

YEG: __ NC': DIMEMSIONS:

MORE THAN ONE SIGN? DIMENSIONS:

MO= IS AWNING BACKLIT? YES:

HEIGHT OF AWNING:

IS THERE ANY COMM. MESSAG=Z, TRADEMREEK, OR SYMBGL'PN IT? .

PLEASE PROVIDE A SITE SKETCH AND A BUILDING SKETCH, SHOWING EXACTLY WHERE

EXISTING AND NEW SIGNAGE IS LOCATED.

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

STRUCTURAL COMPONENTS.

A: SIGHLST

WP A b e TR Ry il b 2 ae” F Dew et W AT e e Paisande P g a1 S e b s o b
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Inspection Services
Samuel P. Hoifses

B . DL S SRS VIRV . T

Planning and Urban Development
Joseph E. Gray Jr.

- Chief Dircctor

CITY OF PORTLAND

.
.

RE 1053 Forest Avenue
.:}?'Urniture EXpress

Lui . 832 Stevens Ave.

", Portland, ME 04103

De

ar sir:

Your application to change the use from retail/dry cleaning to
retail/furniture, has been reviewed and a permit is herewith issued subject
to-the following requirements: This permit does neot. preclude the applicant
from meeting applicable State and Federal laws.

- . No ;:céggétificate of Occupancy can be issued until @

; 11 requirements of this
letter are met.

Building/Fire code Reguirements

Your’,plan. does not show a second means of egress without go.ry

. thqu'varehouse. If this is going to be used as your second me .
e85, -the common path of travel cannot be locked or blocked . ~i
2: learly marked.

Your:plan also shows the removal of a wall.
»if“the wall is a bearing wall
» and. designed replacement.

THe fire .sprinkler and alarm system must be maintained.

‘AlY 'exit ‘signs, lights and means of egress ..qhting shall.be done'in
‘accordance’ with Chapter 10, section § subsections1023. & 1024.0 of ‘the

ciﬁy»'sfl?tii.ZLd;'.rfgi'code. (The Boca NWational Building. Code/1993)"

VAN

This work -can not be woriv

until a structursl engineer has reviewed.

4

If you have. any ‘questions regardin
hesitate'to contact this office.

g these redtiii:emgnfs ' ple_ésé-do.'not‘ g

R

édtior; Services

“ULT. 6. Mo

Ciey

Bureau

Dougal, Fire. Prevention

Poriland, Maine 04101 + (207)'874-8704 + FAX §74:47

ngress Strect » 3
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WAKE HOLSE
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