CIYY OF PORILANT, MAINE
Si1E PLAN REVIEW
Processing Form
Gomweil) Lul, of lwir:
Applicant

Tl LoV . L &
Mailing Address | o Address of Proposed Site
rroCeysine y, aiiieas, el reldd . 33
Proposed Use of Site - S !denuher(s) from Assessors Maps
TR P o
Acreage of Site ¢ Ground Floor Coverage Zoning of Preposed Site

“site Location Review { JEP) Required: ) Yes ) No Proposed Number of Floors
Roard of Appeals Acticn Required: ) Yes ) No Total Fioor Area_ Du,5Jd
Planning Board Action Required: () Yes ) No ’

Other Comments:

) Date'Dept. Peview Due: __

(Date Rece.ved)

M LTSS TO
STnUCTURES
SUFFICIENY VEHICLE
TURNING ROOM
SAFETY HA2ARDS
HYDRANIS

SIAMESE CONNECTIONS
SUFF .Y OF
WATER oUPPLY

/’ ACCESS TO SITE

‘\

APPROVED

APPROVED CONDITIONS
CONDITIONALLY SPECIFIED
BELON
REASOMS
DISAPPROVED SPECIFIED
BELOW/

REASUNS:

(Attach Separate Sheet if Necessary)

g g s oadioy i

YRS en o

) 7 SIGNATURE OF REVIEWING STAFF/DATE
FIRE DEPARTMENT COPY

et o
Ay abBu




MR
,‘J’ Wy

T4, WL L7
PEUUT # (2330, BUILDING PERMIT APPLICATION Portianc Previous permit #,, 2. k.
APPLICANT FILL OUT 1 — XUIT! AHO DETRAILS OF UORK ON REUERSE
Piease 1nsert N/A (not upplicoble) for any item not pertaining to your request
1. GENERAL INFORHATION
Location/address of construction oo, . Mingr b- . ]
. ~Owner or lessee’s name oz o v s Tel_7id-% 3.3
Address .z

[T ..—.sw«eai-."J

Contractor's name SRS Tel

Address —FERMITISSUED-

Subcontractors: .
seP 22 Bol

Ly Ut Fortlaind | Blocks= — LR

o i Pt
"o T

ownsps:iir- PUBLIC (Federal/ Stater local govaramant). PRIVATE i f{ﬁ%:fg”j‘c%
DESCRIPTION OF WORK:

OO Licns and adltion: to kol

.

Vii. BUILDING DIINEHSIONS: fength square fcclage. height *stories.
JISES T SCONSTRUCTION'C cosr»-v A0 “f‘i"S't?s sc“"”?‘f”"'é?-" 'i"A""ND_____*&M : W l&ﬁ?“gﬁ" W

£ R W BRI
: RES'DEHTIAL BU".D]NGS;GNLY ;

SRe

: s;_a,NET"{ESlDENTlAL‘,UH!TS

"‘;. Y] L waedeo & . - DATE

KAl ZONNG:

DISTRICT__________ STREET FRONTAGE
SETBACKS: front back side :
ZONING BOARD APPROVAL: nol] yes [] (date) B VALUE/ e ‘-” T

 PLANIING BOARD APPROVAL: no[] yes[] (date) : ERMITEXPIRATION tgﬁi

AV. CONDITIONAL USE: variance —~ slteplan __X subdivision . shore and ﬂoodplaln mgmt
special excepti. » other sexplain)
= XV, SI61ATURE OF FIELD INSPECTOR (CEO)......covveeirreenmenserteeansonennessrmoccessosasaseseossDATE ceroueenrvannens
XV, FF:S: xvui. SPACE FOR FIGURING ZADDITIONAL COMMENTS:
base f6e...uurrunnnnn. La,f?é\ ' , ( ;/
N 7 . £od-we

saene enesy

subdwmonr:ee.....
site plenre dewy f->e............3..":?.'.:(.’9......

other fues...
late fee......

1. W TER suppLY [Ipublic [Jorivate 8. N . o fireq]
2. SLWER T Jpublic[T] private, type Cf:r::‘::iral flues fireptaces PLOT PLNUDET‘"L3
3. HEAT type fuel OF HORK ’
4. FCONDATION Lype 9. FRAMING: floor joists OH REVERSE
thickness fooling
5. RODF-Lypé- pitch
covering load
6.PLUMEING _* tubs # showers ceiling joists
* lavatories * laundry tubs rafters L e
* flushes = other studs - ?mk - T.ax.As~sessor
SPRINKLER SYSTEM? L] yes [Jno wall sluds Goly - GPLUG
(7. E.ECTRICAL service entrance size 10. If 1-story bullding w/ masonry walls:

# smoke detectors wall thickness height

size .max. on centers

_ 11. BEDROOM WINDOWS
MUMBER OF OFF-STREET PARKING SPACES: nelght width sill heignt

egress window? 1 yes [ no

encolosed outdoors

e
Poven piemtt

el e T e e

s

e e oy Prianes 013y t0
in % Hr- ‘?}'1
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i City of Poctland, Maine - Building or Use Permit Application 339 Congress Street, 04”91, T2l: (207) 874-8703, FAX: 874-8716

Lozt a of Comstructicon: -
257 Cuzberland Avanue

1Owner:
Gocdwiil Iadustries of Maine

Phone:

Permit No-™

Ownc. Viliese:
_Same

Leasee/Buyer's Namic: Phone:

Busine<sName:

250014,

Contractor Nt Addrass: Phone:

I-IS]UED.

ey

i
K

b T2 B

—e - /
Past Use: TProposed L& COST OF vm?(:

$ 200,000,

« —
PERMITFEE: ] A0

+ 1,020.00

€rurage piocessing (i asenent) cenovatin, basement

space into complete office-s‘

i
PELLSTRIAN

Action:

FIRE DEPT. B Afpro-ed
O Denied

Proposed Project Descrif ion

Change of Use (Basenment) Approved

and Interivr renovations .
Denied

| Sigrature:

Use Group; -
/( L ( _g;’ 3 ' ( l r- T—

CTIVITIES DISTRICT Zon; JW:

Approved with Conditions:

-

INSPECTION;,

OITY OF FORTLAND

033-K-"01

i #
Spec Zor@léiqﬁivm:

0O Shoreland
G Wetland

O Flood Zone
Dage: D Subdivision

Permit Taken By;

H.Gresil /Marquis

[ Date Applicd l‘oi.. 14135

3O Sits Plan majtminor QO+, 0

This permit applicatios dcesn't preclude the Apphe.ni(s) from meeting upplicable State und Federal rules.

Building permits du e inctude s'ominng, spiic o: ¢ sctrical work.
Building permits are v¢. 3if work s not started within sis (%) months of the date of ix suaace. False inforrna-
tion may invalidate a suudi: g peimit and s, ak work..
Mail to: Goodwill ¢f Maine
Attn: X. “‘f'rgpie
353 Cuabe. lund Ave,

CER T "CAFION

There , oy tutlam the owser of iecod - of the named prope.1;, o1 a2 e proposed work is asthiorized by the owner of recard and that 1 Lave been
authorized by the c¢avoer 1 make this . oplicaion s his authorized agent and | agree to conioar 1o all applicar ie luws of this jurisdiction. T addition,
if a permit fur work described n the a;plicat.on issued, X certify that e coae official’s authurized representative shall have the authority to enter alt

areas covved by svch permita any re.sonable hour 1o erf3-ce the provisicns of the coders ) apvlicable 10 such permit

S5igned Original Pernit/this iz a iedo 1/4/35

Zoning Appeal
0 Variance
{1 Miscellancous
0 Conditional Uzg
€1 interpretatios
0 Approved
ju} De;ad

Historic Praservatios:
Not in District or Lantraark
0 Does Not Ruyuire Raview
O Requires ‘leviow

s

-

Actlon:

0 Appoved
O Aprroved Ei‘th Congitions

DDeniedQl://,ﬁ_

,‘/

SIGNAVURE OF APBLICART ADDRESS: DATE:

PHONE:

RESPONSIBLE PERSON INCHARS T ¢ WORK, [TTLE

\Yhite-Pormi, Desk Green-Assessor’s Canary-2.PW. Pink-P:htic File

THONE: FEO D'r;rmcr ®)

ivory Cerd-Inspector Z /(.) / U 6_

;
b
|
|
I
!
!
g
s
H
{

t
H
.

ey

i

P
Hs

i

vy
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€ 4T
.

-e

CITY OF PORTLAND, MAINE
Department of Building lnspection

Grevtificate of Groupangy

1

235 Cunbell ¢ Av-iue
s . . LOCATION )
Guadwill Llvdustries Augs
Issuea to Dute of Issue

This {e to certify thac the building, premises, or part thereof, ac tin. above location, built—altered

—changed as to use under Building Permit No. , has bkad final inspecticn, has been found to cenform
substantially o requirements of Zoning Oidinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated pelow.
POK110ON OF BUILDING OR PREMISES ArprovED OCCUPANCY
-~

- e
> Loitieroie

Limiting Condigigng:

This certificate supersedes
certificate issuea

Approved:

Inspecror s - Nammrkﬂ u\ Buildings
o

is coriificate sdentifies lawful use of ba:'ding or premizee, and ougud to be transferred (rom
owner wary property changes banas,  Copy will be {.:ivnished to owner or lesse2 for oue dollar.




_$30-88 .

v

J60DWUL__INDUSTRIES
353 Custbpertand Ave.

Plezse send thew C.of O. or
Comtmervetd) Oeccopamcd. Seud 1o

-

Sym€_=mdlelress., - .

B ke T [

(T hae uade the final rnspectio
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7 e SRAEINTENTRIY Qi

PELN

pervrT# Q00876  CITYOF 1 - ' ' . BUILDING PERMIT APPLICATION MAF #

Please fill out any part,which =pplies to job. Proper plans must accompany form.

Owner: il 4

For Official Use Only.

PR B Subdivision: - Yes 7 No

[

Date et 85 V8 b1 2 15 % %

Address; S HHD vl

oy ShESeree—
Inside Fire Limits, Lot,

Bldg Code Block,

LOCATION OF CONSTRUCTION, .,:% 2

Time Limit, Permit Exgirati

Esti d Cost. 0 1

) P
CONTRACTOR; - ¢ Q\ Lodia SUBCONTRACTORS; _

Valoe/Structure,

) ' , s
ADDRESS: i+ "u N g B e

T R AT 1er

B R ity

—

R

Ceiling:

1. Ceiling Joists Size: tyeas e 1006

Fist. Construction Cost; Type of Use;
Past Usez

2. Ceiling Strapping Size

JUi - =

Building Dim LW Sq. Ft. # Stories: Lot Size:

3. g Ceilings:
4. Insulation Type

Is Proposed Uses S Condominium Apartment

Conversion - Explain

5. Ceiling Height:

1. Truss or Rafter Size.

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE
Residential Buildings Only:
“# Of Dwelling Units # Of New Dwelling Units.

2. Sheathing Type
3. Roof Covering Type

4. Other

Chimneys:

Foundatiom = dn (i e eD JShei

Type: ber of Fire Places

Heating: :

Type of Hest:,

2. Sct Backs - Front Rear Side(s)

Electrical:

3. Footings Size:

Service Entrance Size: Smoke Detector Required

4. Foundation Size:

Plumoing:

5. Other

Yes No
No,

1. Approval of soil test if required Yes

1. Sills Size: Sills must be anchored.
2. Girder Size:

2. No. of Tubs or Showers

3. No. of Flush

4, No. of Lavatories

5. No. of Other Fixtures

3. Lally Column Spacing: Size: s

Swimming Pools:

4. Joists Size: Spacing 16" 0.C.
5. Bridging Type: Size:

1. Type:

2. Pool Size : X Square Footage

6. Floor Sheathing Type: Size:

3. Must conform to National Electricai Code and State Law.

7. Other Material:

Exterior Walls:
1. Studding Siz¢ Spacing

Noa_.—m.n )
H:unmanlmﬂrwlms.mﬁ Frontage Req.: Provided

Required Setbacks: Front. Back Side,

Review Required:

2. No. window!

Zoning Board Approval: Yes. No Date;

3.No. Doors___

Planning Board Approval: Yes No Date:.

Subdivision

Conditional Use: Variance, Site Plan,

4. Header Sizes Span(s)
5. Bracing: Yes No.
6. Cor~ ™...*38Size

Shore and Floodplain Mgmt. Special Exception.
ol ) e o~

7.Inz - ¥ pe

Je

8.8h. 1 .7Type Size

9.8idi: | . re Weather Exposure
10. Masonry Materials -

Permit Received By \|L18\j né. g Ll ot~

11. Metal Materials

Interior Walls:
1. Studding Size, Spacing,

o

bt \w\n\xx

Signature of Applicant__i{ /1 g~ 7/ nt Date
[ "

2. Hrader Sizes Span(s),

Signature of CEO Date

3. Wall Covering Type.

4. Fire Wall if required

5. Other Materials )

Inspectior Dates

White-Tax Assesor

¢

Yellow-GPCOG White Tag -C © Copyright GP
7z 4 2C

COG 1987
o2
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PERMIT #

CITY OF Portland

S O
Plexse fill out any part which applies to job. Proper plans must accompany form.

QOwner: _,

Address

Goodwill of Maine

774-6323

;?353 Cumberland Avenue

Ptld. 04101

Loce ON OF CONSTRUCTIO
sﬁg e Mg

ADDRESS:

53 Cumberland

Est. Construction Cost-

'// i

Rehab 'Dran g

: ldmg bur.ensmns L_____W

1s Proposed Use___._____. SeasonsL___.Condommmm_é___; ?\éaﬂuiénﬁ L

R, Convcrmon Explain__ghg_ e of

e .

* COMPLETE, ONLY IF THE NUMBER OF UNITS WILL CHANGE as_per plan

“Residential Bmldmgs Only-
of chllmg Umts

Foundahon'
1.Typeo

: ﬁOl'NewD«Ne mgUn“n SR

2, Set Backs - Front

Side(s)

3. Footings Size:

4. Foundation Size:

§. Other

1. Sills Sizot

Sills must be anchored.

9. Girder Size:

3. Lally Coluran Sp

Size:

4, Joists Size:

Spacing 16" 0.C.

5. Bridging Type:

Sizes

6. Floor Sheathing Type:
7. Other Material:

Size:

Extesius Wallst
1. Studding Size

Spacing

2. No. windows

3. No. Doors,

4. Header Sizes

Spen(s)

5. Bracing: Yes

6. Corner Posts Size

7. Insulation Type.

8. Sheathing Type

9, Siding Type

Weather Exposure,

10. Masonry Materials

11. Metal Materials '

Interior Walls:
1, Studding Size.

Spacing

2. Header Sizeg oo —

3, Wall Covering Tym

Span(8) e K

4 Fire Wall if required

5. Other Materials

White-Tax Assesor

CERTSS AL

Yellow-GPCOG

sty PR e e
ISR TC AR VG

+pate Cay 25, 1989»
lnside?uelimm

S B]dg(‘nﬂn
Time Limit,
. Eatimated Cost.

ValuelSuuctum_.

25.00

Ceilingz
1. Ceiling Joists Size: :
2. Ceiling Strapping Size_____ Spaci
3. Ceilings:
4. Insulation Type
8. Ceiling Height:

1. Truss or Rafter Size
9. Sheathing Type
3. Roof Covering Type
4, Other
Chimneys:

Number of Fire Places

HE e
Heating:
Type of Heat:
Electrical:
Service Entrance Size! o Smoke Detector Required Yes____
Plumbing:
1. Approval of soil test if required Yes . No
2. No. of Tubs or Showers
3. No. of Flushes
4. No. of Lavatories
&. No. of Other Fixtures
Swimming Pools:
. Type:
2. Pool Size : Square Footage
3. Must conform to Nut\onnl Electncal Code and State Law.

Zoning:

*" District. _____—StreeLantage“M'

A *Provided
" Required Setbut:ks‘ Frnnt — _ Back

Side__"

RevxewRaqnuei o Lo e

¢ . Z3ning Board Appm"aLYM S NO e Dates -

Planning Board Approval: Yeg . No: Date: : :
; Conditional Use; - Varianea i it.ePlan_____ Subdw-.axon 3
Shore and Floodplain MgmL_____Spﬂ*clnlExeeptxon_____
" Other. @mlmn} .
Dam Approv . ;(; i

Perm:tRecewed By__Deboxab Gaoade

Signature of Applicant

Signature of CEO Date

Inspection Dates { 2 ;’ K/ Q .

White Tag -CEO

© Copyright GPCOG 1987

e ot - - . - A . . ©awremeven [

ooy, ,,c

LR g S
N 2’

B
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beha

1
AT RIS er— |

March 22, 1989

. Carleton E. Winslow, Chief
S Portland Fire Department
Cel City of Portland, Maine

Chief Winslow:

I am in receipi of you

writing to: 1.
record,
and, 2.
to the building.
of trash.

Sincere

Owen Blaisdell

cc: Kevin €. Baack,

Corporation Council

City Assessors (Mr.

Bk

PP

e

Kevin C. Baack, Ph.D.

Executive Diraclor

e —ET = v

Commercial Services Director

ipt of r letter referencing a fire in our
; building at¥353iCumberland?Avénie on 3-13-89.
inform you that I am not the owner of

the building is owned by Goodwill of Maine, Inc.
no permit will be required as there was no damage
The fire was contained to a small volume

I am

Executive Director
Building & Inspection Department

Eealth Mepartment (Housing Division)
Lucci)

Accredited by the Commlission on Accreditation of Rehabilitation Facliities

N N PP
hant dgiiadiag, Gatest AT TR R IS

© . GOODWILL INDUSTRIES OF MAINE, IN

S 353 CUMBERLAND AVENUE B PORTLAND, MAINE @ 04101 @ P.O. BOX 8600(04) B (207, 7746323 H (207) 761-8400

Goorge W. Crockatt
' Prosident cf the Board

o

B AT AR
B VES

P D R 8 L Ay

PUESURNT S

- RSt o
" -

W

i

IERAL RS ettt




To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE .
applies for amendment to Permit No. _8_9_[35&1__ pertaining to the building or structure comprised
in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of .
Fortland, plans and specifications, if any, submitted herewith, and the following specificalions: 3

The undersigned hereby;
in the original application

53 Cumberiand Avenue

FERMIT ISSUED

APPLICATION FOR AMENDMENT TO PERMIT
Amendment No. i JUN 26 1989 1
Portland, Maine, Jupe 20, 1989 Cit i

Within Fire Limits? Dist. No.

Location

Coodwill of Yaine, 353 Cuwberland Ave., ?ortla‘ﬂlephone

774~6323

PO

Owner’s name and acdress.

Lessee’s name and address —_ Telephone .
Contractor's name and address nfa Telephone ,
Architect Plans filed . No. of sheets i
Proposed use of building Tieheb Progrem/Child Care No. families.
Last use __Kehab Yrogram ¢ No. families §
Increased cost of work none Additional fee __‘fi‘f’%ii ks

Chauge use tc Rehab Program @nd Ch
uses and tou add child care as pel previously submitted plans.

Is any plumbing involved in this work?

Height average grade to top of plate

Description of Proposed Work !

ild Care. Usaes to inclvde all previously existing

Details of New Work

1
Is any electrical work involved in this work?
_____Height average grade to highest point of roof

e

Size, front depth No. stories solid or filled land? —. earth or rock? ——— \
Material of foundation Thickness, top bottom cellar.
Material of underpinning Height Thickness :
Kind of roof. Rise per foot - Roof covering :
No. of chimneys. . Material of chimneys of lining L
Framing lumber — Kind Dressed or full size?
Corner posts Sills Girt or ledger board? Size
Girders Size Columns under girders Size Max. on centers .———— ,
Studs (outside walls and carrying partitions® 234-16" O.C. Bridging in every floor and flat roof span over 8 feet.

Joints and rafters: 1st floor ,2nd , 3rd ,voof —

On centers: 1st floor .— ,2nd - , 3rd , roof b
Maximum span: 1st floor — , 2nd , 3rd , roof

Appreved:

Ao
aged i [ ///1 , :
Signature of Ouner ){—"JU'“‘ & L Luvﬁu»..-

. INSPECYION COPY — WHITE -
.APPLICANT'S QOPY = YELLOW

-
< \

g i e e, S

L ! e
V\l\"b--f*?): “’“';7r \v\ Lo e Jg wJZ_/«

) . . . Approved: 4 ”
"FILE COPY — PINK //p : Inspector of Buildings

ASSESSOR'S: COPY - GOLDEN ) PO IR
N V<N
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_gitx_ of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

~Location of Construction: Owner: Phone: Permit Ng 5 O -
353 Cumberland Ave Goodwill Ind. of Me 2 O A

. - \
Owner Address: Leasee/Buyer’s Name: Phone: BusinessNam 7
-Same 2tld, ME 04101

-

Contractor Name: Address: Phone: ’/\X\U‘_/?O )

A
Proposed Use: COST QF )ﬂ‘ls:
N $ ~200. )
Storage/BEXXEE Processing Efice FIRE-DEPET Approven
" (baseument) (basement) H Deuied Use Group :I‘jﬁ'y

) Boch G2 ——
- Signature: i) Sienature: 033-K-001

ERPE -
S 2
Proposed Project Deccription: PEDESTRIAN ACTIVITIES DISTRICT (P, Zoring Apprgyal o,
3 ( s )cp5

L Action: Approved » O Special Zone or Reviews:
Change Use (Basement Level)] Approved with Conditions; 0O Shoreland
Denied [0 | O Wetland
O Flood Zone
Signature; 0 Subdivision
- - Permit Taken By: Date Applied For: O Site Plan majQI minor O mm 8
Mary Gresik 4 Jan 95

!
“x

I R D A G R Gn T

Make Irt reno

it TN e T o

Zoning Appzal

This permit application doesn't preclude the Applicant(s) from neeting applicable State and Federa! R 0 Variance
O Miscellanecus

Building permits do not include plumbing, septic or electrical work. rﬂ O Conditional Use
Building permits are void if work is not started within six (8) months of the date of issuan?. F: i-rg)rma- O interpretation
tion may invalidate a building permit and stop all work.. X O Approved

[ '_‘:nied/

i R = T L Storic Preservatio
Mail to: GoodwilliNd of Majine \: _M 3 1S sy mismé :f Lancmnark
Attn: Kevin Gillespie S B8 Does Not Requira Review
353 Cumb Ave ) O Requires Review

Action:

s ) CERTIFICATION O Appoved .
‘1 hereby certify that 1 2 the owner of record of ite named property, or that the proposed work is authorized by the owner of record and that I have been | & AppfOVGd ith G b
authorized by the nwner to make this application as hiz authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, | O Denied -

T LT

“ifa r.-mit for work described in the application issued, I cer iify that the ende official’s authorized representative shall have the authority to enter all &
P } Date: 4

- areas covered by such permit at any reasonable hoprto enforce the provisions of the code(s) applicable to such penmit

'(5 4 Jan 95

SIGNATURE OF APPLICANT FKevin Gill pie ~ DATE: PHONE: 2

/

- RESPONSIBLE PERSON IN CHARGE OF WORK, TTTLE PHONE: CEO DISTRICT

ra TN BN

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

I K 1 Rl 8 AR 0 Y 0 M AL SRt e Wt

R

Yyt
ik SO
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APPLICATION FOR AMENDMENT TO PERMIT 1

Amendment No.

Portland, Maine, ('-i W m:rLA

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE 073
The undersiyned hereby applies jor amendment to Permit No. 2220

i 51
96031 [ PERVLI ISSUED

APR 26 15%6

"7 April 1996

950014 pertaining to the building or struciure comprised

in the original upplication in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the Cityof

Portland, plans and specifications, ¥

Location 353 Cumberland Ave

£ any, submitted herewith, and the following specifications:

Within Fire Limite 7 Dist. No.

Owner’s name and address.

Goodwill Industries of No. N.E.

Teiephone

Lessee's nazie and address___Attn: K.

illespie 353 Cumberland, Ave

‘Telephone

Contractor’s name and address

Ptld, ME 04101

Architect

Telephone _774-6323

Plans filed —____No. of sheets__. —

Proposed use of building Office

No. familles ... -

Last use Storage

No. familics

Increased cost of work 100,000

Additional fee 525.00

Revige interior layout

Is any plumbing involved-in this work? .
Height average grade to top of plate
depth

Material of foundation

Size, front

No. stories.

Kgvin Gillespie

Details of New Work
Is any electrical work involved in this work?
Height average grade to highest point of roof.
solid cr filled land?
Thickness, top

earth or rock?

bottom cellar.

Maierial of underpinning

Heigmt Thickness

Kind of roof.
No. of chimneys.

Rise per foot
Material of chimneys

Roof covering

£ lining

Dressed or full size?

Framing lnmber — Kind
Corner posts Sills

Girders. Size

Girt or ledger board? Size
Columns under girders Size

Max. on centers

Studs (outside walls and carrying partitions) 2x4-16” 0.C. Bridging in every floor and flat roof span over 8 feet.

Joints and rafters: 1st floor

,2nd , 3rd , roof

On centers: 1st ficor

,2nd , 3rd , roof

Maximuin span:

1st floor .~

, Ard , roof

B s Ay o

INSPECTION C PY — WH
APPLICANT'S COPY -~ YELLOW

it A AR b 4 TS i S G I b g e v

Approve¢d:
CBP' PINK =

ASSESSOR'S COFY — GOLDEN

Ui e o
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i Cutyof Porfland, Maine -- Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716.

-Lozation off Construction: Owner: Phone:

353 Cumberland Ave Goodwill Industries

Pt

Owner.Address: Leasee/Buyer’s Name: Phone: BusinessName:

Permit No(ﬂ.) W
PERMIT ISSUED

Address: Phune:

Contractor Name:
~ 7w Avery Services 7 Thomas Drive WEstbrook, ME 04092 7728687

COST OF WORK:
$ 38,180.00

PERMITY FEE:
$ 215.00

Past Use: Proposed Use:

INSPECTION:
Use Group:  Type:

FIRE DEPT. (@ Approved
O Denied

Signature: “4/4’9”/7 Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P,
Action: Approved
Approved with Conditions:
Denied

Same

Modify and redistribut HVAC System

Date:

Signature:

Permft Iscusd:

0CT 1 81366
CITY OF PORTLAND

CBL:

Date Applied For:
Mary Gresik 11

L‘Pe;mit Taken By:

October 1996

0O Shoreland

£ Wetland

[ Flood Zone

0 Subdivision

O Site Plan maj0 mihor Imm O

i ;I:!';is permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
‘Building permits do not include plumbing, septic or electrical work.

) Buil&ing pennits 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
' "il’hereby certify that I am the owner of record of the narned property, or that the proposed work is authorized by the owner of record and that 1 have been
‘authorized by the ewrer to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
Af d permit for work described in the application issued, I certify that the code official’s authorized representatire shall have the authority to enter all

* . areas covered by such permit at any reasonable hou. to enforce the provisions of the cede(s) applicable to such permit

11 October 19%6
DATE:

Gaeery

Aver ADDRESS:

- ﬁl LRy SeRY Y s, I NE
RESPONSIBLE FERSON IN CHARGE OF WORK, TITLE

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

PHONE:

PHCNE:

o e e O A Kt it 4 e P SRS o

| RGN YR g o2 = 0T

52 T

Zoning Appeal
O Variance
B Miscellaneous
0 Conditional v« -
O Interpretatio
O Approved
3 Denied

Iﬂ/ﬁl:lls ric Preservation, =~
in District or Landmark: &

oes Mot Require Raview” -
J Requires Review

Action:

0O Anpovsd
8 Approved
O Denied

CEO DISTRICT

S 4 kL, AR o o P




