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PLEASE® PROVIDE -A-S1TE SKETCH AND A BUILDING SKETCH, SHOWING EYACTLY

SICGNAGE APPLICATION

2
I‘ ,‘i';;':‘\

i5 ‘,;\1.{ ‘:‘-*:v.,u,‘ 7

7 igx*’{%ﬂwaﬁ’f 1€ j&uﬂ-iﬂf
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o MGRE THAN DNE DIMENSIINS:
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EXTSTING AND NI SIGNAGE IS LOCATED.

T 4!4..:. WILL ‘NEED SHETCHEZS AND/OR PICTIRES OF THE PROFDSED SIGNS INCLUDING
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*wr w2)-- The sign area of each existing and proposzd building sign

o

_ A sketch pian of the lot, indicating location fbuildings. driveways, an
streets or right of ways. Lengths of building frontages ang street frontage
noted (sec attached)

Indication on plan of all existing and ;.zoposed signs

Computation of the following:

o et -

¥

b) ~ Thesien arga% height and setback of each existing and proposed
freestanding sign

P

— )
]
ks " y . - - - - - - - + - L] - -
A sketch of any proposed sign(s), indicating dimensions, materials, scurce o1 fllumination - |

M *
~2nd construction method (see attached)

»

e *

Fee remains the same - $25.00 plus .20 per sq. ft.

“'Onee a sketch plan uas been filed for a property, the Inspections Office will ke=p a record
of the plan so that a new skeich plan wili not be required for lat nges to signage on 2. *
the propeny. In such an instance. applicants will only be required to submit information
zpplicable 1o the new sians
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ISUED E ¢ THE COMPANY INGICATED BY GELOW

T AT S RANCE SN — ™
Vg Yru !
JSEURANGE LOMPANY OF AMERICA MAIN STREET 'IheMaryland
1004 A Slock Company SMALL BUSINESS POLICY e iamce

e York, Niva Yo at
‘; }1 erzy

ﬂ .
E]‘_Naw

ITEN .. I
11 NAMED INSURED AND Mﬁ‘l’UNG ADDRESS

DECLARATICNS

AL DB

AGEN!'_ Hol v
(47| (1283480 IPorclond, ME. |

BOCIE , PRODUCER'S CODE BAALCH OFFICE I
[AccounTher 0001 289511=001-00001

182 1iddle Stroet, Partland, MF.

David F. & Eileén P. Gross Televentures S[0; 5722
DBA Phone Source él:: ONN
182 Middle Street
1 ™ rYortiand, ME, 04101
- POLICY PERIOD: From f-13-64 To §-13-95 at 12.01 AM. Standard Time
T at your maing address shown atove.
- Exceptions; 12.00 roon in Michigan, Mew Hampshira and Puerto Rizo,
OPERATIONS: NC - Retall Phone Service
EORM OF BUSINESS: [mdwidual  C3Joint Venture GPartnership  OCorporaton  [JOther
DESCRIBED PREMISES
¢ |Prem: No i Bidg. No. iy e T o e Looghon i Toriy-ge Holder Name and Address - /"R

L1 1

IN RETURN FOR THE PAYMENT GF THE PREMIUM, AND SUBJECT 10 ALL THE TERMS OF THIE POLICY,

: ';LIABILITYIAF;D MEDICAL PAYMENTS B T2 Sa Bl e

L %]

n WE AGREE WITH YQU TO PROVIDE THE INSURANCE AS STATED !N_ll-ﬂt‘- POL.CY.
= i e f COVERAGES > o LIAITS OF INSURAMZE . -+ - - -h 2% CoweRt
Prem No | Bld: No | Prem. No. i_Bldg 1:0. | Prem. Nc 1 Bidg No.
- | PRCPERTY DEDUCTIBLE S 230, 1 1 i i
L BUILDINGS $ 5 s
* Automalic ncreasa-Building Lmit {percent} % % %
|+ 'BUSINESS PERSONAL PROPERTY S 64,000, 5 3
TOPTIONAL COVERAGES vrsg =2 b ¢ vr s » e = et LIMITS OF INSURANCE -+ R o
[T Accounts Recelvable 5 25 000
; Commercial Tools and Sma.l Equipment 3 2_&n( _
S Employse Dishonesly 5
- Exterior Ground Floor Glass Applicabie only ¢ a:: “x” Is shown the boat
Mechanical Breakdown Fpphicabie only if an *x* is shown ¥ thy bost
- - 3 Inside the Prenusas
) &l Money and Securities 3 g’ ggg Qutside the Premises .
T Valuable Papers $ 10,000
r' k) Addition d g Inct
R N ata N *ﬁﬂ*@?iﬁi%‘ﬁlﬁﬁ%ﬁa@ﬁﬁ, I

.-

~during the applicabl

Except for Fire Le%al Liabikity, each paid claim for the following covers:
e annudl oerod. Please rafer 1o Parayraph 0.4, of the Businass Liability Coveraga Part.

ges reduces e amcunt of Insurance wi provide

% LGk A2z LIMITS OF INSURANGE Scisd b fetsivhdty '

—— = MgULD CU fe) £ WY IO

Rt Bty COVERAGES Ff# rl"UrBat

LIABILITY AND MEDICAL EXPENSES $ 1. 000,000 ——

MEDICAL EXPENSES S7500 per person

FIRE LEGAL LIABILITY ) sn_nnn _any ona fire or explosion
7| FORMS APPLICABLE (Show Numbersy ’ TOTAL ANNUAL PREMIUM -

46110¢2~31), ILO247(3-86), 11.0913(1-82), 46001(1-88), 46001(1-88),

46066{1-85), 46003(1-88), 46050(1-88), 46256(3-90), 46013(3-90) S 648,

. By
Dz%e Couversiyned Authrrized Representaiive,
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Purruant-to review under the City of Portland's Historic Preservoti:n

! ordinance” {Chapter 14, Article IX of the Portland Ccity Code), application is
-hereby nads ‘for-a certiffcate of mppropriateness for the following work on the
spacified historic propexcy:

L

..Property Name and Address: Jd Doadre Tera est_; ISymiddle st

“jhpplléﬁnt: (neme) Damtel Dostse {telephone) Z7R2HY 77

LA ~

- (company, if zpplicable) ol Dead.e Tewselevs

(acL-lre;f:) (S miadle S
{)nw"'lk‘t é

1 : —— -~ N AL C ‘l
.Property owrer, if differem®: (Sawg; " fmiwy  copios ! [ ""14‘“"[‘

- {address)

(telephone) 222 3%Y 77)

)

Architect (if any): -
2 e - - Fow twbvrunce, Qumowy -

- P A veaswity 4+ Casrin Lut,
, Ac?m:.ractor or Builder (if any) 2 g

o

Local DLesignation:

:ﬂna.mark. ﬁithin Historie District. _'_'_/Historic Landscape bistrict.

\O - Lgﬁé‘

Applicant's jignaturu owner's Signature (if difforent)

e -

** Note: No application fee is reguired. Applicant is responsible for
costs of sending notices and placement of leqal ad. Such costs shall

"« paid prior to issuance to Certificate/Building Permit or upon denial

L L e T . T T

. +  wrials related to this npplication HusT B'B submitted no later than 2
%ot Prior to your desired meeting date in order fiu this application to be
placed on the Historic Preservation Committee Agenda.

Rev, 9/94
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IFTION OF PROJECT

Depcribe in a1 poparate paragrzph cach type of propossd exterior

architecturay alteration, such as window replacement, roof replacemenc,

porch alteration, repointing of masonry, or new additionfconstruction.

briefly describe the f2ature or materjals affected by the work and give

the spproximate date that it was constructed, 4f kncwn.

detail-the, proposed work and how it will affect the existing featura,,
- Uss, as many jteas as necessary to cover all asperts of the projact. . If
mora. spaca. is naaded, centinue on a sepazate pags,
t_io accompanying drawlngs or photographs.

bescribe in

ot BRI e R 8

Reference work items. .

T
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' C:ty of Porﬂand Maine — Building or Use Permit Application 389 Congress Street, 04101, fel: (207) 874-8703, FAX: 874-8716

S B
s L-:c:mou of Construction. Owner Phone: Permit Nor = o -
ﬁ iTE154 Hiddle St Dan Dostie 712-3477 51209 ¢,
: ,_Own-r Address: Leasec/Buyer's Name: Phone: BusinessName:
2154 Middle Lt- Pt14,HE 04101
Address: TPhone: Pe
Proposed Use: TOST OF WORK: PERMITFEE: — | :;
§ 78¢C § 25 g
jewelry store FIRE DEP1, & Approved |INSFPECTION: B -
w a\’lﬂing [ Denjed Use Group: n-pf‘:f " ZGITY EBEPORTLAND " S ‘7':
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Action: Speclal Zons of Reviews:
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0 Wetland
Zona
Si 0 Subdivision
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n ‘T"“f““" L Chase

Zoning Appeal
0] Variznce
0 Miscollangous
0 Condiional Use
0O Interpretation
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5’3 = ) CERTIFICATION

1 h-rcby c-mfy that l am lhc owner of record of the named propenty, or that the proposed wotk is authorized by the owrer of record and that Lhave been
“@SW aul!'onzed by the oiner to make this application as his authorized agent 25d [ agree 10 conform to all apphcablc laws of this jurisdiction. In addition,
Rt &, i I.f a pcrmu for work descn'bod in the application issued, I certify that the vodz official’s autherized representative shall have the authority to enter all
¢ rcd by such pemul at any reasonable hour to enforce the provisions of the code(s) applicable o such permit

"N“' CGVC

754 tnaiddle S sfa)s 722397
ADDRESS: BATE: 2 (03—
G O WORRCTITLE PHORE: T

V/hite-Parmit Desk Green~Assassor's Cansry-D.P.W. Pink-Public Fila Ivery Tard-Inspector
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5 C:ty of Portl and, Maine - Building or Use Permit Apphcatwn 389 Congress Street, 04101, Tel: (507) 874-8703, FAX: 874-8716 - ?é
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g location of Constnction: Owner: B, Phone: Permit No:
' 5151 atddlo st Dan Uostis o~ 772-3477 951209 %
E1T Name: . : B Name:
LTS R R e ste prig g oaron] N o —— PERMITISSUED
Cmuwmr Nam::: T s e et T Addmss\ 4— TN s T {Phone; i
i
Pro TOST OF WORK: ' g
( P‘““"@‘ s 7180 |5 25 e
- -‘“""‘ﬂ store FIRE DEVT, @ Approved msrzcnon:wz];z CITY OF PORTLAND
v awnfng O Denied | Use Group: : T
[ S . H '
Signatuve: #}jﬁ? .g:ﬂun:‘ ﬁ' 5 e

PEDESTRIAN ACTIVITIES DISTRICT

w%@ u‘;{ L}' S

Action: " Approved Speclal Zone or Reviews:
! / Approved ith Condutions 2| o Shoreland
| .. 7/ Demed 0 Wetland
S o @-‘ _ﬁb I3 Fiood Zone
ST signivgeet « A/ y /75| O Subdiision

Pevit Tda By: 1 Chase B Dute Appled For: 1173795 "

0O Sito Plan majDmenceDinm D

5z This panm agpuca_wn doesn't mcctudc the Applmm(s) from mesting applicable State and Federal rules,
: . Bu.ldmg mu do not includ= plumbing, sepuc ot lectrical work.

Bmldmg penmts ar vold if work is not stanted within six (6) months of th+ date of issuance. False informa-
 tion may favalidate a buslding permit and stop all work.,
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Zoning Appeal
B Varianca . '
O Misceslaneous
0 Conditional Use
O Intempretation

2 Approved
O Denled

PHONE:

2
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ON istrict or Landmark
O PSes Not Requirg-Fleview
Faquires Re

ed with Co uons

Dam// JAY] '73 //

PHONE:
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- - RaGISTEREL
N\ . APPLICATIO ISSUED BY Date work performed

. CONCERNNS. yITED TEXTILE & SUPPLY - EAST
<=] =i ] 311 ROOSEVELT AVENUE
> Sy F-368-l PAWTUCKET, RI 02860
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W This is o certily that the materials described on the reverse side hereof have Been llame-
1'; retardant treated (or are inherently nonflammable ).

FOR_LEAVITT & PARRIS

AT_R,0, BOX-3926
ciTy FORTLAND, STATE _MAIHE __ oblok

" * Certification Is hereby made that: (Check *a" or "b")

“(2) The ariicles described on the reverse side of this Cerlificate have been treated with a flame-retardant
- . chemical approved and registered by the State Fire Marshal and that the application of said chemical

= <7y . wasdonein conformance with the laws of the Siate of Calilornia and the Rules and Regulations of the
< © U, - State Fire Marshal, .

. Nams of chemical used Chem. Reg. No
Stz .- Method of applicalion

'
Z“ . ,'x 7 {b) Theartinles described on the raverse side hereol are made from z Ylame-resistant fabric registerad and ; i
o " _ approved by the Stata Fire Mzrshal for such use. . ;
. - i
.. - « Trade name of flame-resistant fabsic used 4A" FIRESIST SUNBRELLA Reg. No..2-368 |
T COLOR # =~ = ;
“~The Flame Retardant Process Used #17L_xom Be Removed By Washing §
S . i . {will or will noly F
G By_%éLMM ¥
- . ‘.‘:' Nama of Appicator Yula . l .
e I ) E::
R AR AR AR : mammmmﬁmzﬁﬁmmﬂmﬁm’

We pérél;y cérﬁiy this lo be a true copy ol the original “CERTIFICATE OF FLAME RESISTANCE"
- lssued 1o us, “original copy” of which has heen filed wilh the California Stale Fire Marshal.

:.‘T;-‘ H : :'“(f;(’/;r/f/ Signed é/é?ﬁ//?jl- ié[”%
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) APPLICANT: ﬁ s Dyow pito - O P S
T — : . -
nssaf;sons NO, 2 ‘
» SINGLE TENART LoT? vEs: T e Co e
HLJLTI-TENANT LOT?  YES: ND: TR
: — . See Sl
i ,Rzrsmvnms SIGN? VES: N3: X . DIMENS1ONS: 2 e A

—‘f_ HORE THAN QNE SIGN'7 Dlﬂr.NS"DN

WALL SIBN?  YES: 98— __;ngﬁ?-usmus.é}ég&:%b

| SMORE, THAN DNE SIBN2-THEER . - DIMENSIONS ¥ yIm—"
e - ’ lf él-;_ 4'# ,Z—Sw"«sra'ﬁ
LIST ALL-EX7STING sienage, mr.t.unmr- THEIN DIMENSIONS: 2 x, = "1 5t

. L
"

RRCALCANTY
S @\’\°“‘L -5‘3‘-""' ‘-E’_ !7[ X 5 "Q?e u-—"m\\ - ‘-\ O /7’? goﬁ‘
: ./4%*‘&’-'"’”"
~ FAN

g L T e
, : ‘::!FLBE‘_FPDNTAEE (IN FEET):__ Y feet % 2. { ‘fDﬂ /

o
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. I5CVHERE ANY COMM. n:.ss-u-:. T!-é-.Jv-rIH-I-‘Z,' UF: & MEOL ON lT? (N
a4 o e D’{éSc(uuug‘ch. Q070)¢M

E MG e o ol
LFASE F‘RDVIDE A SI e S!-'ETCH AND n BUIL ING SKETCH; =HDWI G EXACTLY HHERE

,-l LA -

EYISTINB AND NN c:ansE "1 LOCATED. PrL T ES N

S
[i*r L
G

","WE HI!.L N..ED SHETCHES AND/DR PICTURES OF THE PROPOSED SIGNS INCLUDIN[‘

- 7STRUCTUHRL COMPONENTS.,




. Infcrm?iion Requireme
Lo
ki 7 g
3,__.,!, - s”zi'_ ..
o Applicants for 2 ﬂl“g}:’ permit wi

- Inspection Office:: 3

e _— A

3 504

1) Proof of inigence

‘
Vn erwama
LR And-pe i

EVE . A sketch plan of the lot, indicatin
i+ streets or right of ways. Lengths
&7 - noled (see attached)

I s
5 ! gqmpm.atiop of the following:
L) i The sien a

- 1 Y

<)<, The sign area, heisht and
. X freestanding sign’

Pl WL r
34

1 AL

A'tkereh of any proposed sign(s), indic

i

i~ and consu aciion method (sez attached)

‘Fee Fémiaing the same - $25.00 plus -1

“ote: Onze a'skeich plan has been filed for a
i f‘é"’:?"bfm"é’pléh $0 that 2 new
~ the'propeny. I such an inst

, 2pplicable 1o the new signs

I'be aske d 1o submit the

I3 Iocalioﬂ buildings, driveway:
of buildifg frontages and s

i 5’ : “: I_ Ll - J . -
dication on plan of all existing and proposed signs
P P W e

—7;/;; /’faﬁ»{zZ;b %Zﬂa;fz;:

propery, the Inspections Office w
sketch plan will not be required for Ja

ance. applicants will only be

nts for Sign Permit Application

Pllowing information 10 ihe Building

L]

) - Letter of permission from the owner

8, and any abutting,
reet frontages should be

IR

Stﬁv\-\\.\,{

setback of each existing and proposed

C annl

. - - ’. - » - -
attng dimensions, matznals, scurce of iNluminarion

‘ r

persg. fi.

r

26 3qouve “{*:e:s"

S

illke=p a record
ter changes 1o signage on
required to submit inforraation

S R

rea of each existing and proposed building sign _ 2 63quve Lne oy
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Fabricate and install entrance canopy maasuring 5'10" x &*

X 34" with a 10" s0lid reveal (ses draving) There will ke two

stancions to the sidevalk supporting the avning on both sides.
‘ Tﬁg?gahric will be Sunbrela vaven acrylic in Teal, #8610. This
. fa 4 ¢

is fire retardant, wiil meet all city codes and carries
j @ Tiyear varrantee.
I S
The frame will be made
bent, ground,

will be made

from 1" square galvanized steel tubing;
vwelded, painted and hrushed as needed. The stalicions
from 1 & 3/8" round galvanized steel tubing.

The graphics will ba painted {n white saying "J DOSTIE" on front
nose and J DOSTIE JEWELERS on each side reveal.
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b

3 ggpﬂggbla annuat period. Please refer to Paregraph D4, of the Liabity Coverage Form.

. -_._E:def#'torr Fire Legnl Liahifly, each paid cialm for tha following coverages raduces the amount of insurance wa piw"!da,guﬂng the s

+ “| Policy Number: BOP 5000047 :
| Namedinsured: Kjent; o Fa
4 DDAKING BILODEAL INS AGCY T 1A
K .‘_. :"D‘&DOSTEMRS v L ": P:\!.‘ £
3 o Agemi Code; 0310008 AguntPhono: (20N7844020 1% 1}~
' . A T et M St M S T it . " - L i
SRS COMMERCIAL PROTECTOR POLICY DECLARATIONS (Continued) RERE
N s - * - : R -7 ’
;- " PROPERTY OPTIONAL COVERAGES ' e
@ Pem . Bldg. ¢ Coverage Umits of bnsuranes © ~ -7
7 No. - No. : T e
- F 0015 004 QUTDOOR SIGNS $ 1,000 27
‘A S S LAIRILITY AND MEDICAL PAYMENTS COVERAGE R
N e X

.
-
Y

A4

P

- Caverigs Uimits of Insuranca” 7 . . :‘1[
et A O R 322
‘;‘f;-;f'*.qgmﬂnnmsn|cnwmses- "s 1,000,000 .o ;"i‘
2 'MEDICAL ZYPENSES (PER PERGON) $ 5,000 - eif
G FIRE LEGAL LABILITY $ . 80,000 ... .nC%E
- FORMS D ENDORSEMENTS APPLICABLE TO THIS PCLICY: R &
{Applcaa Forrna and Endoreaments re crmding ¥ shown 1) ssesates Governge PartCavarags Form Declerstons) . SRR
Descpon , R
_ -108¢  ° ADDITIONALINTERESTS BCHEDULE T T
0190 EFFECTIVE TIME CHANGES-REFLACEMENT OF 12 NOON A
.- 0882 . BUSINESSOWNERS COMMON POLICY CONDITIONS - -
- ofey BUSINESSOWNERS STANDARD FIRE POLICY PROVISIONS : h

- 0888 °  CALCULAYION OF PREMUM : . .

- 0182 - . INSURANCE INSPECTION SERVICES EXEMPTION FROM LIABILITY

- 1004 COMMERGIAL PROTECTOR LIASILITY COVERAGE FORM :
0392  MAINE CHANGES-CANCELLATION AND NONRENEWAL Co. T
- 0880 LOSS PAYABLE PROVISIONS
- 0589 PROTECTIVE SAFEGUARDS

- 1094 COMMERCIAL PROTECTOR SPECIAL PROPERTY CUVERAGE FORM
- 0187 LIMITATION OF COVERAGE 10 DESIGNATED PREMISES/PROJECT * ' f
Total Poiey Pramium § - .Re3,00 '
[
/Y
: 'Q'E*
: a7
R T
: 4
AGENT 0PV
,‘r’ : L - - {“".\-:} .
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-:\ r ! N %gi

L | & NEwBUSNESST T "™ . Peerless Insurance
W Member The Netherisnds -
: u " 3 R ' Insurance Compasuas -
' ““l‘f ) “7'_«_ o 3-" e —— re——— .
MES o1 3 | Polley Number BOPG00047 Prior Policy: T
e s - - > ’ 3
e e L g /| BllingType: DRECTBLL *
24 N U] S aioigels SrovidedinThe NETHERLANDS INGURANGE GOVPARY

ok
pa ¥
Fop i

| Named Insured and Malling Address: Agent;

DDAKING EILODEAV NS AGCY !
., 'DBADOSTE JEWELERS 541 LISBON STREET 1’
» k 154MDDLEST

: LEWISTON ME 04240
"f.- ~'PORTLAND ME 03101

2

red

.

2 gAY
G
L

~:§gz‘

AgontCode: 0310008  Agent Phene: (207)-T84-4020 g

R COMMERCIAL PROTECTOR POLICY JECLARATIONS
tL SPECIAL FORM

Vo, .

-

.3 e (ot the paymof pramm, nd subjct 1o all 50t of e pede, o qvee wih Yl o prvide o curance o st

Sl Yoge .
L] B A
SOER LRl !'."-.PD'IJGYPERDD:me: 037171835 [o: 03011008 ot 12:0 AM Standard Time &t your mafing sdkiress shuwn above. e
ohs o 3, BOLK .
e S0 wht
s> It FORM OF BUSINEES: CORPORATION
A T s, Y
Ay %ﬁ;:susmmnsscnmm EWELER i
e ggo{uq&muonmm B
gﬁﬁ'ﬁg . EBopemo Big. Location miig
%,% A .g,}_i’u.' No. Oceupancy, ConstrustonFre Proteclon L2
SeREI T B oo 154 MIDDLE ST a
T - DA PORTLAND ME 04101 o
aEiocs S B R JEWELRY STORES OR DISTRIZUTORS i
ey A B, JOISTED MASONRY, P1 . TR
LI ,i'}z:v."_ A ’
Py R = h
%%% 3 TET:PROPERTY COVERAGE .
; " Prom. g, Covorage Limits of Insurance T
Hid ] 1 .
e E'No. - Mo, 115,600 ,
] E:nor. oo BUSINESS PERSONAL PROFERTY $ 357000 =
:,DEWG'I'IBLE: § 250 On Bullding ard Businees Parsona; Proparty v
g?ﬂi{_ro)vmc MCREASE:  Buiding Coverags Shall Belncreased  Anually, 8R 1 2 1905 )
g?,_f’rioﬁréms HOLDERS: REFER TO ADDIYIONAL INTERESTS SCHEDULE :
%{&E};oﬁnwumomcovzmem .4
g ‘J‘P"Prem " Bidg. Coverage Limits of Insurance
FoNo, .. No. o
%E{_ﬁ_’nf'_ 01 MPLOYEE DISHONESTY $ 100,000
001 o4 MONEY AND SECURITIES § e
g INSIDE THE PREMISES $ 5,000 :
% " OUTSIDE THE PREMISES § 2,000 N
g Ladsn (tome .
%’_ i AGEMT COPY
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5 Dear Dan & Sue,

] s -,

i-LThe 99 . Silver: Streer Coadoninium Agsociation - Board- of—- -

’Diret_:tors‘,is in approval of yonr request of ths installation ¢~ ~
xterior “8ign by you, on "the

oxte: Y #iddle Street facade in
-prgx{.g}ty.og Your store entrance,

N

o
2
A

iy 7

g

.This" approval in whole is
i fulfillment ; of all requirements set forth by the -City of
ik - +Portland’a; . Department of Planning & Urbap LCavelopment -apd an

3§ igather? 16cal ordinances that may ba enforced at the time of this
letter.”” Good Inck in Yo

pending on  -he | approval and

ur efforty.
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; ,,%P?:o Strest Condominium Assoniation
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~_ Planning & Urban Development Pt !-h Joseph E. Gray Jr,
= Director
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CITY OF PORTLAND

‘Dear Applicant for Historic Preservation Review:

'J'xp receive a Certificate of Appropriateness fronm the City of Portland‘s
- Fustoric Preservation Committee, it ia necessary for you to complete the
enclosed application rcwm and return it with & copy of proposed plans,
drawings and specifications and, if necassary, supplemental materials.

‘This applicution. is to be £1led with the Bistoric Preparvation staff a.

~ ¢+ their office in the Pepartment of Flanning and Urban Development, City Hall,
L"3894congress Street, Room 211, Portland, Maine, at least 2 wenks before the

mesting of the Historic Preservation Comnittee during which time the

- .applicatfon will be reviswed. The cCommittes meets on the f.rat and third

-- Wedneadays of each month, A copy of the upcoming meeting schedule with
i+ . ~.application deadlines is enclosed for your convenience,

_, Following a preliminary review of your application by staff, you 23y be
. asked to submit additional information, 1In general, docvmentation submitted
with the application is non-raturnable, with the exception of histeric

-photographs, etchings, lithograph., criginal blueprints and drawings, or
- other special materials.

LA s

{“":'I:easa note that there is no applization fee required for histcric
rprelervation review, However, applivants are responsible for the coats of
“ gending potices and placement of a legal ad in the newspaper. such costs

_ shall be paid prior to the issuznce of a certificate of Apprepriatencss/
: lding Permit or upon denial.

. If yéu‘ have questions er nuad assistance in completing this form, please

- Zcontact the Historic Preservation staff at 874-3300, {Gary Hamilton, ext.
8693, or Deberah Andraws at ext, B8726).

.-

K isinceraly,

DF
Dap

actor
artnent of Plpdning and urban Developmen?

389 Congress Street « Pontand, Man e 4100+ (207} £74.5300 oYl 8721« FAX B73.8716 - TTY $73.0%0
" R CRn o TN N e e b 0




o Date

O

PERMIT%?O NSTAI.L PLUMBING r
Addren 12!, Hidsle Strast i mn NUMBER
/f'-“ i Installation For. B, (oldparg Wi N,
taued 2 - 1O nner of Bldg B, Uoldvarg iy
PORTLAND numma - -
iNspscton owrer's Address: 726 Middia Street
""' J. . Welah Plumben Reuban Katz Date: 12662
NEW REFL PROPOSID MITALLATIONS Hi W [I13
APFRGVED FIRST INSPECTION SINKS
- L LAVATORIES T | ¢ 2.00
oqr-f‘}"“cr'“ —2 1 TOMETS 1 2,00
P BATH TUES
SHOWERS
APPROVED FINAL INSP DRAING
: HOT WATER TANKS

TANKLESS WATER HEATERS

GARBAGE GRINDERS

BJ-OSEP.H B WEIcy

SEPTIC TANKS

" 1YeL OF BUILDING

HOUSE SEWERS

gg;‘gﬁfz‘ ROOF LLADERS (Conn. fo howse drain)

[ SINGLE Vanuly Parlor DiBplay wink] 1 20U
] MULTE FAMILY

[ NEW CONSTRUCTON

[] REMODEUING 35,00

FORTLAND HEALTH DEPT. PLUMBING INSPECTION | romas » |

e .

v A —

N



- i | PERMIT IoSy

| APPLICATION FOR PERMIT FOR 3 9008g
HEATING. COOKING OR POWER EQUIPMENT oI
IY of PRRTLANY

Porlland, Moine, J a,,-;uar;.:,.ga’...l.?éz............
To the INSPECTOR OF BUILDINGS, poxtraND, KE.

The undersigned hereby applies for o permit do instalt the follotwing heatin caoking or power equipment in accord-
ance with the Laws of Maine, the Building Code of Hn: Cily of Partland, and the ?allm'mg specifications:

Location . 154 Mjiddle Strxeet ... Use o( Building, ffice~warehouse No. Stories. & . m;‘]ﬂ’"g
Name and address of owner of appliance .. ¥ysg, .k, Eita ioldoerg, 32 Shaffield St.. - ...
. Installer’s name and address Bortlend.lesligtt Co., 5 ’I‘emple St.. .. .. Telephone . 2— 2l

General Descriptioin of Work : -
- To install 2 rras-rired ho. LUS-10CFf.egnor. Unit Heaters {additional ‘heat)

- Ghemegreneraturir BeRER Bbetjeet @

IF HEATER, OR POWER BOILER
Location of appliance suspended fram - = Any buragble material in floor surface or beneath? .. . no
If sa, how prﬁleclcd‘lE't floor - R Coe Kind of fuel? .. BAB .
Minimum distance to burnable material, from top of appliance or casing top of furnace 6" w e e
From top of smoke pipe ......6" ..... From front of appliance 4! . From sides or back of applmncc S LA
Size of chimnay flue ... 1(1‘;12 - Other conncetiens to same flue none, S v e e e - caapsaae
_ _ If gas fired, how vented? . - chirney e e . Rated maximum de—nancl per hour
Wil sufﬁcaent fresh air be :.upp'::‘l to the applnncc to insure proper and safe combustion? . .., ¥&s

) - _ . IF OIL BURNER 7 )
Name and typsof burner . ... .. ’ .. .. Lahelled by underwriters' laboratories?
Will operator be always in attendance? ... - Docs oil supply line feed from top or bottom of tank] .
Type of floor bencath burner ., .. - .. . . - . Size of vent pipe.

Location of oil storage e e C Number and capacity of tanks ., A,
Low water shut . | el e Make , e . wNo.. . ..

Willall tanks be more than five feet from any fame?. ;. How many tanks enclosed? .
Total capacity of any existing storage tanks for furnace burmers

= ~ IF COOKING APPLIANCE
Lecation of apphiance . T © . . Anyburnable material in floor surface or beneath?
If so, how protected? ... . ... - . . -« . . Heightof Legs,ifany
Skirting at bottom of appliznce? . -« Distance to combustible material froin Lop of appliance?
From front of appliance . . . ... Fromsidesandback. ., . - From top of smokepipe
Size of chimney flue . ... ... ... Other connections to same flue ‘ . s rinsssesseeonsy <resterts
. Ishood to be provided? . . .. .. . Ifso, howvented? e I'orccd or gmwty?

Ii gas fired, how vented? .. . .. .. coocvcons ¢ e e coversenens s s« .. Rated maximun demand per Imur

MISCELLANECUS EQUIPMENT OR SPECIAL INFORMATION

B T e

........ He':.tara are ec'u.‘l.ppcd m...h aut.om:.t.ica]ly nantrolled shut. offs in case. autematic...
«heat .conbrel. denands heat and.the.supply.of.gas falls.to ignite,..

BGATSI T e e e e

the  rrarers

Amount of fee encloscd? 3‘ . (%2.00 for one heater, ete., 650 cents additional for each additional heater, ete., in zame
building at same time.) o

d

Will there e in charge of the above work aA]“xrst;n competent Lo

-- - e _ see that the State and City requirements pertaining thereto are
et e o B obscm:d’ L.¥ea-
................... o oeel s e e w | ) Por'bland Gas Light Co,

e 30 .S‘:gnalure of Insialler ., By L 7</
INSPECTION COPY
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To the INSPECTOR

FILL IN AND S1GN WITH INK ) iEHi}{iT ISS?@ .

APPLICATION FOR PERMIT FOR ds e,
HEATING. COOKING OR POWER EQUIPMENT May 3 151 et

Portland, Meine, .. }’.ay 2 1961 - [ 'T Y nf FﬁR'ﬂ’ Mm
OF BUILDINGS, rortraND, ME,

The undersigned liereby applics for a permit to install the Jollowing heating, cooking or potwer equipment in aceord.

ance unth the Laws of

Muaine, the Building Code of the City of Portland, and the follawing *pecifications:

Location 154 ¥dddle St, =y, o Building Office & Varehousgr, guories 4 w Bmldmg

Name and address of

Exlstmg
owner of appliance l.rs. 2. Ltta Golﬁberg, 3 Shf”‘ield "'t

Installer’s name and address .. Port.uand Gas Light Co. 5 'I‘emple St' .. 'I‘elephune 2 83?'1

Gcncral Description of Work

T};!?m"i'( Ges-fired ‘(}Y F US -150-F Reznor Unit Heaters (l) FU S/-"'](s-F Reznor Unit Hgaﬁgr

end (3)

H'-.. Remor Space Heaters, (16t floor-ig odditiened keat.ord flccr

0% inetallntiens,)

(1)-rirst floadF HEATER, OR POWER BOILER

Location of appliance
I1 so0, how protected ?

From top of smoke p:pe

(5)-zecors ﬂoc'rAng burnable material in floor surface or beneath ? Jes -
Beb required Kindof fucl? 888
Minimum distance to bumable malerial, from top of appliance or casing top of furnace i e ks e e
Frcm front of appliance b! From sides or back of appliance . 1§“ -
.Em :‘1:.].': ﬁlcunnccuons to samc fiie LADE e s e

Size oi imney

e
If gas fired, how ven lc ™ zee above Fower vento r Fﬂmt’ﬁmM

Will sufficient fresh air be supplied to the appliance to insure proper and safe combustion ¥ JEs

imum demand per hour . ..

IF OIL BURNER

Name end type of burner . Labetted by underwriters' Iaboratarjes?
Will operator e always in attendance? Dees ol supply line feed from top or bottom of fank?
Type of floor beneath Lifrmer . Size of vent pipe

Laocation of oil storage

Low water shut off .

Number and capacity of tanks
Make No. ...

Will all tanks be more than five faut from any fame? How many tanks enclosed ?
Tolal capacity of any existing storage tanks for {urnace burners

IF COOKING APPLIANCE

Location of apphance Any burnable naterial in floor s face or Eeneath?

If s0, how prolected?, . Height of Legs, if any

Skirting at bottom of appliance? Distance to combustible niaterial from top of appliance ?

From front of appliance - From sides and back From top of smokepipe -

Size of chimney fAue . Other connections to sams flue e e i e e veese st
Ishood ta be provided? . ..., ., If 50, how vented? . Forced or gravity? ... s o nn
If gas fired, how vented? .. ... .. ... .. .. Rated maximum demand per hour

ST ﬁ'r/iw

I*eaterq are eau

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATIO

topike &,
/’”‘M’ Wy It/fé{vhm ﬁgm 2itlhas | O J‘f/“{ Z'me.-u.&,
ipped with device wiich will ectoratically shut off’ 211 gas supsly in i,

W e,

él) TUS-75F Suspended on lot. foor — Veiptlyf 0 Chivmrn !-fm, ehon. f/%qnca }'wm'“"%f—

2)2FUS 1508

" 2nd floor, e /50 K T brich w gl -

(3) S %&d _i’lonr. "7}!(’3{4’.» a{’/’,&nnm,m voth G}wl&ﬂfw/}fi ﬁ‘ﬂﬁb qmltt/f ; o

Amornt of fecenclosed? 4+50 ($2.00 for one heater, ete., 50 cents additional for cach n{idmonal heater, etc,, in s:yz [

building at same time.)

Ty

"Rt 50 / My

i ——

Will there be in charge of the above work a person competent to

sce that the State and City requirements pertaining thereto are
i yes
bsrtilha Ces Tagnt Company :

2 300

"Signature of Installer . by;_/"&./& Mﬂ&(ﬁé&t! %: e
INSPECTION COPY - e
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T ' PERMIT lamiZl

i FILL tH AND B1GH WITH INK .+, o 52}4
° APFLICATION FOR PERMIT FOR oeT 21 1959

-HEATING, COOKING OR POWER EQUIPMENT

| Y of PORTLAND

o Portland, Maine, . . Vetober, 1y 1950w |

- } =" 7
To the INSPECTOR OF BUILDINGS, roxtradp, ME.

The undersigned hereby opplies for a permit to install the following Leating, cooking or power equipument in occord-
arce with the Lows of Maine, the Building Code of the City of Portfland, and ihe following specifications:

Loation 154 ¥idile 5, _ . {seof Builling Warehouss = No. Siories 3. gﬁfﬁ‘g'ﬂi“"’

Name and address ¢t owner of appliance  .Federal Furniture Co,255 Fiddle St, . s e

Tnstaller’s name and address Divon rosl lisin St.Corhan lainé ... . ... Telephone . VEM,-2881
6

o ngr"-'gLow(_;‘R General Description of Work * DOL‘ (‘9 250

To install Forced warm aire hgating systen and oil buming eguipment. b' WW

Permit Yssued il Laer ™
IF HEATER, OR POWER BOILER - -
Location of appliance . b2%ement  Any burnsble material in floor surface or beneath?, . .. , Tione__ .

1 s0, how protected? ., . . . - Kind of fuel? 0i}
Minimum distance to burnable material, from top of appliance or casing top of furnace . 51 -
From top of smoke pipe .40 . . From front of appliance .aver &' . From sides or back of appliance . aver 3!
Size of chimuey flue 1040 Other conrections to same Aue none e e e e
If gas Ared, how vented? . .. ... v+« o Rated maximum demand pes hour . ... . ...
Will sufficient fresh air be supplied to the appliance to insure proper and < fe combustiod?® ., -

N T IF OIL BURNZR . .-
Name and twe of burner . Strate-Alr-guntyrs. . Labe:ted by underwriters’ laloratories? ~ Y©s8
Will operator be always in atiendance? Docs oil supply lire feed from top or bottom of tank?  bottom
Type of fgor beneath burner concrete St~ of vent pipe REY Coa -
Location of ofl storage~. . hasemant, - Number and capacity of tanks --- -3-375 gals - -. .
Lowuwatershut off s & on e e s b MAKE e - o i er e e serarerre s v D00 e sunieine g et 1
Will all tanks be more than five feet from any flame?  yes He w many tanks enclosed? nona ]
Total capacity of any existing storage tanks for {urnace burners . RONG, ' . - W

IF COOKING APPLIANCE

Location of appliance . Any burnable natenal in floor surface or Leneath?

1{ so, how protected? T, — . Height of Legs, if any

Skirting at bottom uf ~~pliance? - . .- Distance to combustible material from top of appliance? - -+ — .,
From front of appanee.,, . ..,.. . .. .. Feom sides and back _ _ From top of smokepips

Size of chimney flue .. ... . ... Otht v connections to same flue o

Ishood tobe provided? . .. .. .. lso, how vented? o Fotced or gravity? .. . .. ..

If gas fired, how vented? ... . .00 e e v e Rated maximou demand per Faur - - -

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

building at samie time.)

APPROVED: co -

c kAL

.- Will there be in charge of *he above work a person competent to
. see that the State and City requirements pertaining thereto are
chserved? Yyes

D.son Bros.

f A - - . s PR
8 200 Signature of Installey oy: / 'P/i/"%‘%a“' '@%—7’? R

bdanrs 8

INSPECTION COPY
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e Db - . G s
APPLICATION FOR PERMIT “er 2t g

Claxr of Building or Type of Structure 2nd_glass L
‘," ] B 2 Pm'tbmi Maine, Qetobor ].L;, 1959 . -

T the INSPECTOR OF BUILDINGS, PORTLAND, MALSE C e
' “‘T & undersigned kereby opiplies for a permit 1o erect sliss sapairdomolish insiall the following building structure equipment

in accordance with the Laws of the State of Maire, the Building Code and Zon ing Ordinancze of the City of Portiund, plons and
specifications, §f any, submitted hercwith and the Jollowing specifications; . et

. P
Location 150-}iddlo-St,

Within Fire Limits? __yes. _ Dist. No

Owner's name and address R, Etta Coldberg,. 32 Sheffield 5t Telephone____. .
Lessee‘; nzme and address __Federal Pumituve Co,255 Middle St, Telephone__:
Contrac'toi"_afname and address . Dixon Bros. Main S%.Goriem-laine - Telephone YE-4-2881
Architect Specifications. Plans _no No. of sheets ..___
Proposed usé of building Varehouse No. families

Last use * No. famities _______
I\iaterial.ﬂi_c_k_._..No. stories..3 Heat Style of roof Roofing _

Other buildings on same lot

Estimated cost $..200:00 Fee$_2:00

General Description of New Work

To partition off 8' x 12! portion of basement for boiler TGO,
Zx)y studs-16" o.c. covered with sheetrock (non-bearing) - %' TH’C‘)(

B sl mid emneden-{lonpredth-rerprrto-0laas ¢ fire door to be orovided,

o 7 _ Permit Tssnegd With Letya,

It is undersizad thot this pernit does not include installation of heating apbaraius which is to be taken oul separalely by and in
the name of the heating sonfracter, PERMIT TO BE ISSUED TO  contractoer

.. -« =« = v« .. Details of New Werk
Is any plumbing involved in this work? Is any electrical work involved in this work? oo oo
Is cannection to’be made to public sewer? If not, what 1 proposed for sewage? =

Has septic tank notics been sent? - Form notice sent?

Height average grade to top of plate Height average grade to highest point of roof.

Size, front. depth No. stories ..——......solid or filled Iand?. earth or rock?

Material ;f-fc‘undation _ Thickness, tap bottom cellar

Kind of roof .=~ Rise perfoot .. Roof covering

No. of chimneu e Matterial of chimneys_..___ of lining Kind of heat fuel

Framing Lumber—Kind Dressed or full sizs? Corner posts Sills

Size Girder Columns under gitde~s .. Sitze Max. on centers

Studs (outside walls and earrying partitions) 2x4-16" O, C. Bridging in every floor and flat roof span over § feet.
Joists and rafters: 15t foor_ v 20d.. y 3rd i, To0Of
COn centrrs: - 1st floor. , 2nd y 3rd roof

_. _ Maximum span: 1st floor. , 2nd ) 3ed » Toof

!f ane story building with masonry walls, thickness of walis?. —mheight? o

L ) If a Garage
No., cars now accommodated on same lot .t %eaccommedated.__number commercial cars to be accommadated.._.
Will dutomobile repairing be dorie othér than minor repairs to cars habitu.lly stored in the proposed building?

APPROVED: Miscellaneous
";2@“ ““Q@.{;‘ v_%_( li(! g !E E “Will work require disturbing of any tree on a publie street?. 20

e Will there be in charge of the above work a person competent to
see that the Statz and City requirements pertaining thereto are
observed?, 88 _

" Federal Furniture Co. - Tt e
Dixon Eros,
=L | | S - - T *

ixon
! - 7 34 "
 INSPECTION COPY Signature of owner by: / /"'{"Z‘é"_'@/.‘— ’m SR N

R
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: - CERTIFICATEOF APPROVAL

:f. FORINTERNAL PIUMBING - - ’ | ;‘ﬁ
¥ - - : - . — " - 1
- i . ] ) —- ) v . / ) - ) !(‘T;'E
:f - mémwmr}or@/ﬁﬁ A’ﬂn’{
L TCOWNIGITY CODE DATE ISSUED : : 5111 35 : Ié
- ot morem @iep S

: onth Day  Year - Dﬂﬂnhdlw.!{um %
I e mmwmmtmwmwwvv1xll vous
v T - . st Promon
I TasiName 3 /,.. . F M AR |3 Licerses ™4 Burmerman ¥ H
' ) ZAnidasi O - g] 4 Employts of Public Uriifys .
L. Cuinee ﬁ Croe : Manutaciuted Housing Dejier L
5 1 Hewni Enanic o
- rosen 15 2 Truodly, Al : w-au;,-m e A
. suf.m Number - Sirest, Road y'ame -« Subdimsion c.
. (Localwn w16 plombsng 'wat 4008 Andinspacted) s N~ 7 3
1 - 'J.‘--', T AN
.. THE INTERNAL PLUMBING INSTALLED. PLRSUMT TO THE AEOVECEF‘TPFICATE OF APPHOVAL -~

NUMBER HAS BEEM TESTED IN MY PRES ENCE, FOUND TO BE FREE FROM LEAKSSAND WAS
JNSTALLED IN COMPLIANCE WITH THE HUNIUPMAI\DSTATE PLUMBING RULES. . “‘

-

3 OWNER'S COPY Skirature of LPY

AUG 284481
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. CITY OF PORLLANY, bm&. T

[T

- SLEVAIOR IzleEGTION . ?

s

YEBL LD LAasr .y

12 : Type .¢ Bruer __ 7 e e =
fe saldg. No.,Jé_Blnca £ Ereec Lot |, ‘{T' ¢ Mearira o S s L
o £ }ujpt Berivs i 2.k —— -
: H ! Location of Bldg./i_z;‘_g_/ﬂmg;,__él' fuooL. .1 =t PL LN
:% -t Ouner. 2L Cax » d‘«wd - ey e {L!atc:‘m fooaprert [onp L
. L +;0ccupar.t AE Cox v ivoms drr e iMates. . of cubues,_ofgf e L L __
7V Inspecticn hy;ﬂm_m Date - gt fNo. bue aiistin 2 3 .t .
S N -’_‘:,Fomal Ccmplaint.__._ﬂ .’ Date %Type f prakes FLFC - -
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¥ Location of Construction:
154 Middle St

Owner:
DDAX

Phone;

*City.of Portland, Maine — Building or Use Pemit Application 389 Congress Street, 04101, Tel: (207) R74-SEREAY 48716

Permit No:

2 iy

ERMIT ISSUED

F'armlt Issued:

TY OF PORTLAND |- - -

Owner Address; Leasee/Buyer’s Nane Phone: BusinessMame:
ety ' - J_Dostle Jewler
“Contractor Name: . - Address: Phone:
*vSouth Lite Builders 140 Riveraide Dz  Auburn 04210 186-3579
Proposed Use: COST OF WORK:™ PERMIT FEE:
$ 5,000.00 $ 50.00 M
Retail FIREDEVT, [XApproved {INSPECTION: —
O Denied Use Group:  “fype:
Jewelry Store
£t Siznature, '4—;-)!”}’/ Signature:

wiec Project Deseription:

PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.)

—1 0 SiteFar ma]Elm!norl:lm:'nl:l -

we% CBL:
‘ A
o=
eclalZona or Reviews:
3 Shoreland
0 Wettand
O Flood Zone .
0 Subdivision - -

o™ =~ T , Action: Approved a
“xCI}ange Use' ~ Make Interior Renovations
& r -
i 3 Signature:
aken Ry; - i Date Applied Uor:
. - Mary Greuik -- 4April 19

Lk
2

T

~a b}.z,'.;' S~ b Ty :
" No debris rem
P b -

T
iy Sh e LT

v

fats
SR
.

L
L ofs

oval necessery.

Biereby cci‘tify that Fam the ovvner of record of the named proye

CERTIFICATION

7
M f\w&’srpe ve.

spemm anpl[cz;lion doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
“7B iidi_rfg péglli:§ do t‘:oginclﬁ“dq plumbing, septic or electrical *vork.

‘JF‘-‘ ] T ey - r . . - (3 .
I, Blilding permits are voia if v ork is not started within six (6) months of the date of issuance. False informa-
3 <7 tioh may invalidate a building permit and stop all worl.,

4 April 1995

Zoning Appeal -
O Varance ' TR §
0 Miscellanaous o
O Cendiional Use E
0 Interpretation . | -
O Approved '
O Denled oo

wty, or that the proposed work is authorizs by the owner of recod and 1hat  have been
~authorized by the owner to make this application as his authorized agent and 1 agree to conform o all applicable laws of this jurisdiction, In addition,
. sf 2 permit for Work destribed m‘lhg apphieation issued, | certify that the code etficial’s authorized representative shait have the authority 10 enter all
ai_cas‘co'-gcr?t;/-st@h perinif-at any reasonable hour to enforce the nrovisions of the code(s) applicable 1o such pesmit

i~

-NT  Jack Tostie

ATIRESS: 7 DATE:
;}UW‘N ,ME azl

PHONE:

PHONE:

White—Permit Desk Green-Assessor's Canary-D.PW, Plnk-Public File Ivory Card-Inspectur

L TR R 4 N T B e T e el et e P RO ST S

/L ;

Historic Preseryatlon: .

[ Not in Distgsyof Landmark -~
Mﬁuﬁmﬁaﬂw ..
anuires Review T

T
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ELECTRICAL PERMIT
City of Portland, Me. .o
-+ To the Chief Electrical Inspector, Portland Maine: "
The undersigned hereby applies for a permd to make electrical installations
. Inaccordance with the laws of Maine, tha Cty of Porlfand Electrical Ordinance, - -
- Natlonat Electrical coda and the following specification: Data 4713195
LOCATION: 154 "iddla S5t. Permit #__2550 :
“OWNER J Dosifa Jewtlers ADDRESS 134 #iddia S§%
Tt TOTAL EACH FEE
- - : 25 | Raceptacles -~ {1 {Switches 35 20 7:08 S
. FIXTURES {number of) | -
. - incandescent 2 [fluorescam 2 20 y f0
. . i fluorescent stnp Wh e Le FEE
-, Overhead TILAMPSTO § 800 15.00
Underground 860 15.00 .
- - TEMPORARYSERY. ; ) .
- . Overhead t ISR E AMPS OVER 800 25.00
ot T Underground . 800 25.00
17 ., - METERS {umberot) — = 160
MOTORS (naberol)r. 3 [t +7 D 2.00
RESID/COM - | Electnic unils 1.0 -
- ; ._ HEATING oilgas uniis 500 B
- TAFPLIARCES T [Fanges 00K Tops Wall Ovens 2,00 o
U Water healers Fans Diyers 200 | e
Gatios. o -7 Disposals Dishwasher Compaclors Others {aenote) 2.00 -
e L' T MISIE {number of) Alr Cond/win 3.00
£ Air Cond/cent 10.00
Y “Slgns 5.00 —o -
aﬁ; e . Fools 10.00
I "o : Alarms/res 5.00
i Alarms/com 15,00
R P Yt ’ Haavy Duly 2.00
;’Eé"’ Outlets
: Cireus/Carnv 25.00
S Alterations v | 200 1 5,00 i
TR Fire Repairs I 15.00
P EUights 700
g%«, : - .|+ | EGenerators : N 20.00
Ry —_— . | Fanels 4.00
e TRANSFER 0-25Kva 5.00
Tk 25-200 Kva B 0G
A Cver 200 Kva 70.00
4 % TOTAL AMOUNT DUE
X MINIMUM FEE 25,00 25,00
INSPECTION: Wilbi -eady orwillcall X N7 Tes
CONTRACTORS NAME ___Jublionls Elect
ADDHESS 5333ttus St- Lawigton
S e s JELEPHONE _ 773-351?
MASTER LICENSE No,__1ilfrid 9291015 #77254A THHE O OR
_‘\; ) FEN LIMITED LICENSE No. -

L3
a
3
1
-

P

i,
Fear

e
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SApril 199

- TIES. i memm e e T e r-!s!"-'-.z"“i“‘ '”"""' r}.hm f's".’.‘n
- e W W, _W«W'«Mww s i P .
%;i“ 1855 Clty of Portland Mame ~ Bmldmg or Use Permit Applicatipn 389 Congress Street, 04101, Tel: (207) 874-8703, FAX 874- 8716 é
bty
g Owner: N Plone: Pe 9 8 E
L T 9502 L0
fodfe Leasce/Buyer's Name; Phere: BusinessNanmie: TR o
gl e 4 Dostde Jauler __EE_R_MIT ISSUE i~ '
I L § ' S
o MMrNamc: P Address; ¢ Phone: Ly . jE LT
;i kw2 Soath Lite Bundera’ 180 Riveraids Dr  Auburn 04010 786-397% - RS s
5 S Use o8 Proposed Use. COSTOF WORK: PERMTTFEE: APR' 6 %5 0 :
x $ 5,000.00 $ 56.00
HRES Retail FIREDEPT. B Approved (INSPECTION: CITY OF FORTLAND
Ty f . O Denied | Use Group:  Type:
A e .ciﬁ ) B Jevelry Store ﬁ.’m caL:
e’:% fé;{.%} caERE L - ) Signatare » Signxure: e i t‘r
TEREERE g,rsrnsed Proje Dcscnptwn' PEDESTRIAN ACTIVITIES DISTRICT (FU.3) g/_ﬁg 9‘""4 fi /" .
g';’%‘éﬁ%ﬁ% 3 "&yli e Action: Approved (]
H .-,‘w,»}g&.. w . " elal 2one or Havlewat
g C!mnge! Unu- Hah Interior Renovations ggprovcd with Conditions:  “~BT°1y Shorgland . -
e S nj O Wslland L
Fori (!«’/ﬂi Y/ O Flood Zohg | ' 7!
’ Signatum:/ (i1l e Date.j f7 0 Subxivision _ -
1" te Applied For: o

0O Site Plan majl:lminorl:lmmn

‘t apphcanun doesn’ 1 preclude the Apphcmi(s) from meeting applicable State and Federal rules.

mms do not mcludc plumbmg. septic or electrical work,

Py
& Hes d}yﬂﬂuﬂdmg pcnmts are voldif work is not started vt
f‘t tion 7 Invalmalc a buddmg permit and stop all

in six () months of the date of issuance. False informa.
work..

1' ’
. i ﬂq v b “f
ol
's e TE A
o CERTIFICATION 5t "
3 hc-eby ceruf) thatl am lhe owneroi' recerd

1]
of the pamed propenty, ur that the

reation as his auchorized agent and I 3 agree to conform
cation fssied, 1 certify that the code official's
it reasonable hour o enforce the provisions of the ¢

iy F [4;"7-

aulhunzcd | by thc owner to.make this app!

=

lf a pémiit for work described in the appli

arcas ca"mou oy such pcnmx atan; code(s} applicable to such permit
-i'

maposed work is authorized by the ow’ﬁc/ of recond and that Thave beén”;

to all applicable laws bi thisturisdiction, In additon,
authonized representative shall have the authority fo entec all

0 Appreved
0 Benfad - R
Histoiic Freseguetion -
I::Nut In Diglriet St Landmark™™ Y
ot Require Revigw .-~
IEH ;squiresnaview PR
BN R
/ ‘Attlon: . /

fea 4 e 4 Arfl 195%
]:lCANT -i‘\i- UG-‘“" ADDRE—S_S,T , <& DATE: PHONE:
7 o
@gmmmmmmmm e PHONE:
T ;45.,, J%‘ 2o e White~Perriit Desk  Green-Assessor's Cahary-D.PW. Plnk-Publle Mg Ivory Card-Inspactor

R R AT
o e

CEOQ DIET

Zanlng Appeal -
£ Variance ' - )
0 Miscaliansous
O Condi'onal Use |, -
0O Interpreiaton

g:p[cwud :thC cruons
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R
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Inspetiion Services ) &, r Planning and Urban Development
P. Samuel Hoj¥ses N Joseph E, Gray Ir.
Chief P, Director

CITY OF PORTLAND

April 6, 1354

3

RE: 154 Middls street

7. bostie Jeweler
140 Riverside Drive
Auburn, ME 64210

Dear Mr, Dostie,

Your application to create a retail jewslry store as per plans, »as bean
reviewed and a permit is herewith issued subject to the folliowing
requirements: This permit does no: excuse the applicant frem meeting
applicable state and Federal lava,

+

fo Certificate of Occupancy will be issuved until all vequirements of this
lettexr are met.

l.  HNo exterier work or sigrage ir allowed without the propasr permits and
Eistorie Preservation review.

2, ileans of egress shall have signs with back-up.

3. Portable fire extinguishars shall be provided in accordance with NFPA
10.

4. The sprinklar system shall ta maintained to NFPA 13 Standards.
5.  The fire alamm cystem shail be maintained to NrPA 72 Standaxds.

If you have any questiens regardii.g these ragairements, plsaso do not
hesitate to contact this cfficea,

Sincersly, o~

W\**S%c‘/kwrjé

Marge schmuckal
Rsst. Chief of Inspection services

p——

fel

ce: LT. Saylen Mepougall, Fire Pravention officer
Gary Hamilton, Historic Pre~arvation officer

389 Congress Street « Portland, Matne (4101 » (207) 874-8704 » FAX 874-3716 + 'TTY 874.893§

Ty
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Tl ELECTRICAL PERMIT 2 !
' City ot Portland, Me. L: ‘
- To the Chief Electricz! Inspector, Porliand Maine; : L
*'The undersignod hereby applies for a prwit to make electrical instaliations TR
. Inaccordance with the laws of Maine, the City of Portland Electrical Ordinance, . T
Natlonal Slectrical code and the following specification: Date__ 09 May 1995 R
LOI;ATION: 154 Middle St Permit#__ 13D 12534 i T i
OWNER.  J. Dostie Jewelers ADDRESS .
S el TOTAL EACH FEE . ) o
] ; TOUTLETS . | o
s trbr LA I aceplacles Swilches .20 i
Vs * ' TFIXTORES Tumiberof) - - I g
%é’--«.ﬂ" 8 Incandescent {luorescent .0 ! . e
¥ ) ST Lk Torescent strp i S N
.‘ > : j'_ B »_‘g'E:‘V‘CES' R M*i e .‘...:'_ﬁ.(-,‘ . N “f‘ ; . =T
‘ LT Thoos - 1 |Ovethead | ¢ TILAMPS TO | 800 1500 - B
DR Undemyround 800 15.09 T
-, - TeMPQRARY SERV. st
Overniead i TV AMPSOVER | 800 Z5.00 s
Underground |77 [~ 2 - 4| - | - 800 2500 | - Ce ek
number ofy 1.00 Tk
number ofy: - - - 7.00 - T,
T Efeciic units 1 . 4] 4k ( SYER B TR0 ]
~[- [ oiligas units 5.00 CAA
Ranges Cook Tops Wall Ovens 2.00 R SN
- Water heaters Fans Dryers 2.00 . e, \"’
-~Dhsposals R Dishwasher Compaciers Others {denota) ey T e T
4= RISC; (number 1) [ | Air Cond/win P R T
T om = - . | Al Condcont : 10.00° 1. RIS R
T L % .| | Signs LN R RS
. o o | |Pooks . S ECECH I R
R | Alarmsles 5.00 N s
e Alarnms/com 15,00 | 15,00 - C
o Heavv Duty 2.0 g
- Cutl
Circus/Canw 25.00 . )
Alteratiins 5.00 S
Fira Fepairs 50
ELights T30 [ . ST
| EGenercicrs 20,00 G-
., |- Pansls,» R - 4.00° A
STTRANSFER 7~ [ 0-25Kva 5.00 ' B
7 25-200Kva 8.00 )
L Ovar 200 Kva 10.00 .
| TOTAL AMOUNT DUE
{ MINIMUM FZE 35.00 25.00
INSPECTION: Will be ready orwilleall ___xxx
ce CONTRACTORS NAME ADT Security Systems William Douglas -
o ADDRESS 57 Atlantic Plare So., Ptld _
: TELEPHONE __ 780-0705 l -
MASTER LICENSE No. SIGNATURE OF CONTRACTOR
LIMITED LICENSE No. 12534 Zedallint é @/AH

[ropeemra——
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AOPERTY OWNERS NAME siieorias
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1.  Thus permit application doesn't prectude the Applicant(s) from inecting applicable State and Federal rules. DO Varlance N
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Please El] *out any part which applies to jeb. Proper plans must secompany form. ] For Official Use Only o
Owper: Condoninium Agsociates (Stuart Shaines 775-3‘ 45) Dats Aug 9, 1989 Subdividionr  Yes / No "
Nune, ;
Adiress154 Middle St., . ntpand RV @3 Lnside P il . .
=y
LOCATION OF CONSTRUCTION_ 154 Middle St., 1st Floor | Tomelimtry i a— :
CcoNTRACTOR, Cerry's ConstructiosupcontRACTCRs: EH 439-3996 ValowStucere. Oramebi R P
ATIORESS: 4 Fore Rd., Eliot, Me b i
Eet.Constrotion Costs__35,000 TypeofUse__rerall CUTE" | eilng oot S . _
pmu.e_mxxmxxmxﬁxmnmw - ST 2. Ceiling Sirapping Size spacinf ERMIT1SS]
1)& D oo L_W Sq O &TypehCellings:
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. . stf.ncl_.___..Smel‘-‘mnlageR» : : valdnl M A,
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8. Sheathing Typo Slze & N Al
9. 51d Weather £
16. Mwhnfy'ri‘;?kﬁm eather Exposiro Permit Received By Nancz Grozsman
11, Metal Matarials w 5 3( /
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4. Firo W, sired ]
5. Olc.?er ;IE;E::“T. Inspection Dates \ ) ﬂ L.
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