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AP"‘L!CATION FOR PERMIT PD“‘"P’?‘.{ ; ".,‘ :I‘"' SQ_EQ
Class af Building or Tt of Strcture.__ Thire Class

ook Pordand Maine, __ "8 4,y 1040 1 & 124
“T'o-the INSPECTOR OF BUILDINGS3, rOSTLAND, ME.

in accordance

The undersiynad horeby cpplies for ¢ permit 1o srcet ulter insiail the follo-ving bi-ilding steueluewquipment
uirdtug Code of the City of Por:lend, plans and .pcfmullot: , if any, subn itted herswith

", teith the Laxs of the State of Mlcine, tha B
. end ths following specifications:

I\ Lotion _ Hear 709=71} Congrosa Straet e Within Fie Limi2.ya% D No_ LT
"I Owner's or-hessees name and widress __¥red N. Dow Estate “Felephon:
*\\Contractor’s namr aud address Oxford Ereocing Coa., 73 ¥ain St. So.Partlepd  Telejtone 4=3762

Ajschitect_. _ . Pians filed

—No. of sheets
Propused use of building No. Zamilics.

Gther buildings on same lot

Estimated ~ust & Fee $_2.00
Description of Present Building to l:e Altered

Material_woxAd . No.storiea 1% _Heat __ Style of roof —Rocfin;
Last use Garege No. families
General Description of New Work

To dexoiish burlding 30% x 40° 19 waver ciunection

1t is understond that this permit Joss not include installation of beating apparatus which is te be taken out sevarately by aid in the name of

the heating contractor. .
Details of Nvw Work
Is any plumbing work involved in thiz work?

1s any electrical work involved in this work? — . Height average grade to top of plate

Size, front depth. No. stories. Height average grade to highest point of root —— . ———
To be erected on solid or filled land? earth or rock?.

Material of foundation Thickness, top— . bottom______celiar.
Material of underpinning Height Thickness.
Kind of Roof. Rise per foot Roof covering.

No. of chimneys Material of caimneys. of lining.

Kind of heat Type of fuel 13 gas fitting involved?. — o
Framing Lumber—Kind. Dressed or Full Siz2?.
Corner posts Sills Girt or ledger board? Size

Material columns under girdsrs. Size —-Mz2::. on centers

Studs (eutside walls and cacrying partitions) 2x4-18" O, C. Girders 6x8 or largur. DBridging in every floor aud flat voof
span over 8 fect. Sills and corner posts all one piece in cross section,

Joists and rafters: 1st floor. 2nd 3rd ruof

On centers: 13t floor. ,2nd , roof

Maximun span: 1st floor. 2nd

s 100fs o

t{ one story building with masonry walls, thickness of walis? . height?
d If a Garage .
No. cars now acommodated on same lot L , to be accommodated —

Tota! nuanber commercial cars to be accomnmodated.

Will automobile repairing be done other than minor repairs to cz. . habitually stored in the proposed building 2-. e —

Miscellane sus
Will above wouk requite removal or disturbing of any shade tree on a pul.ic sticet?. . .m0 -

Will there be in charge of the above work a persons competent to see that the State and City o juirements pertaining tiereto

are observed Py g g Bred M. Iow Zstatc
' i Signature of owneFy Ou'ord ¥recsing

INSTRUCTION COPY o /ﬁ% %"‘(




Permit No. YO ! [_.,'1%_ o
Location ¢ 9 09-741 Chusuins S*.
Qwener ?. Y. bkn)_ &C‘/&

Ll so

Date of permit-

Notif. closing-in

Inspe. closing-in

Yiral Notif.

Finel Inspn. 7/ Y lin
Cert. of Qccunancy issued r LAl
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: APPLIGATION FOR PERMIT rrisRHIT %SU@

Ciass of Building or Type of Structure. _Tpypa o1nps o

2940
. Portland, Mmlw..__Juaa_L,.,l (o SR,
T the INSPECTOR OF BUILDINGS, PosTiAND, Mx. 94

Ths undersigred hereby applies for a pssmlt to eswct alior bnciall the folloxing building stauciuré—scquipmant in .
uudh L}:‘A:Il:lz;; z{ lh::};u of Mabu, the Bailding Cade of the Lity of Portlued, plans and upeﬂllm&-m: if any, tubnuﬂ:i‘ ﬁ’nﬂ;&‘f‘s
« und & g5 €

Location — Bear 092711 Congress Street Within Fire Limits?_¥88__ Dist. Nol ____
Owner's orf=esme’s name and address . Fred N, le__..t_i__m . — Telephone
Contractor’s name and M&&MMMM.M&ML_ﬁ c‘cphone..&.m__'

Architect ___ __ . — -Plans fled_. ___No. of sheets____.
Proposcd use of building___ No. families.

Ottier buildings oa same ot

—

Estimated cust $_._________.. | Feej;la00
: Description of Present Building to be Aitered

Maternl_xaod._.__l\’o. atones__l.z._l{at_.._.._____Stylc of roof. Roofing.
Last use : — GCaTege— ._.No. families.
General Description of New Work

“To deaclish huildfzg, 20%% 401

2

¢
i
* L

;no you pgru- to tighilsy and permancatly close mll sewezs or drains oonr.acting with ,mh,;ic
;or iprivate serers f12s tnln butlding or .structure t¢ be dewoliched, umceyr the smpervision’
&.nd to the tq:uu'eﬁ'«x c: t.xe Dapanaant of Publie ¥ori:s of tke City of Portlend?

yos

l! Iﬁf;;smdngxc:;ﬁm gcn'ut does not include mshlhuw »f heating apparatus whidl :s o be taken o:.xt separatel:r by and in the name o(
‘ Details of New Work | )

1s any plumbing work inmlved in this work?,

Is any electrical work mvolved in this work?. — Height average grade to top of plate, S .;_
Size, {ront S drpfh —No, stories—._Height average grade to highest { vint of toof
,To be erected on solid or filled land? ——tarth or rock?
Material of foundnﬁnn' i 'Thickness, top___bottom_..__..._:cllar
Material'of underpmnmg ‘ . S chght‘ S—— Thxckncas
King of Roof L : Rise per {20t Roof covering : i
+No. of cblmneys.._...__.__..Matcnnl of chimneys.. of lining.
Kind of heat— L Type of fuel Is gas fitting involved?
Framing Lumber~KipJ w-er —Dressed or Fuil Size?. —
Girt or ledger lward?. . Size.
Material .columns \.ndcr [,l'dcrl Size

Corper posts.____} Sills.

Max. on centefSe

Studs (outside walls and carrying partitions) 2x4-16" G, C. Gii ' s 6x8 or larger. Bndgmg in every floor nnd flat roo!
span over 8 feet. Sills and corner posts all one piece in cross section.

Joists and rafters: 1st floor. 2nd , 3rd roof.

'On fcenters: : 1st floor. 2nd 3rd . Toot

’ "
]

Maximum span: ; ' 1st floor. 2nd 3rd oo, TOOE.

If one story bulldmg with masonry walls, thickness of wails?
, ’ R ¢ - Garage . o

No. cars now accemmodated on same lote ot s - , t be accomniodated

Tota.l pumber eommemml cars to be accommodateéd. .

lel automoblle repairing he done other than minar repairs to cars habilually ~tored *» th~ proposed building ?

¢ : Miscellaneous ;
lel above worL req u'e removal or disturbing of any shads tree on a public street?_ ... ._na -

lel therc be in cbarge of the above work a'person competent to see that the Statc :md Ci ty rcqmrements pcrt:unmg therc’o
" are obsc%rved ’__JL& By Oﬁo‘ﬂ.‘.uﬁ mh

R : Signature of owner.
*msmucrxou COPY. § ; By 57/’ o

3 e 0l

W e




RermitNo, Y0/ 77 :

Location ())707'7// 2. e S1 -~ :

Owner "1 .\, \~D ) ;‘JL - —— R,
Date of permit /_,/ C,‘/‘#O e T 4 3 ;
Notif. closingd'n' ) » C - - ® L; }éf
, " . ! o 3 R
Inspa. closing.in - - — ) % -
Final Notif, — — i c L
e ——— T R : v
Figal Inspn, ?’/‘;,/‘I’ov . L : : . : %}.
t
Cert. of Occupancy.issnedh\/‘l Ia s —— - - - b
l . - . - 3
. _NOTE - T
’ N . | - &
7/5/4’0 «»K- ek A0 AL = : —- ’},
4 ~ s A A i i }
s Kabbrod x_,t}»oL e
k F . ¢
- . i . — Tz
R — T
N\ S 5
e\ [ N . : e ....'....._...:
/- , 2 56 1 F
- X I
, 7 \ , v - —
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AFPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date July 17 , 19 84
Recelpt and Perunit numker 22232

To the CHIEF ELECTRICAL INSPFCTOR PFPortland, Maine:

The undersig: . hereby applies for a peraut to make electrical installations in accordance with the laws of
Maine, the Fortland Electrical Ordinance, the National Electrical Code and the following spenﬁcattmw"
LOCATION GF WORK. 713 Congress St.

OWNEE'S NAME: ___Kannatord Bos.

OUTLETS:
Reczplacles Plugmold 18 ¢t ToTAL 67
FIXTURES: (number of) %%g’x
Inczndescent Flourescent Y0 __ (not strip) TOTAL 135
Sisip Flouresceat
SERV‘CES.‘ WGOG service
Over'ead _ ___ Underground _____ Temporary TOTAY. ampeses _____
METERS: (. iamber of) _
MOTORS: (numker (%)
Fractional
LR o N T O U
RESIDENTIAL HEATING
Oil cr Gas (nUmDber 0z UMES) __ __ oiiiiiit iiaiinii ittt aiirne et iaaseaaaas
Electzic (number o rooms) __
COMMERCIAL OR IND’ :AL HEATLIG:
Oi: or Gas (by a boiler) .
Oil or Gas (by SEPrmate UIItE) ___ . ...iiie cn tiiirenereinernnesnieanss ~tacanennen
Electric Under 20 xws Over 26 kws
AFPPLIANCES: (number of)
Roanges Water Heaters
Ccok Tops Disposels
Wall Ovens Dishwashers
Dryers - Compactars
Fans Otbters (denote)
MISCELLANEOUS: (number of)
Braach Panels __ 3 _ ..........
Transformers __ . ..c.veieeeernvnenen.
Air Conditioners Central Unit __ .. ..ciiiiriiiieivnnrneianereicenanncnansansres
Separate Units (windows) __ .
Sipns 20 53. ft. and URAET . i iiieeerieenitanes ceneeniaanaeanas
Over 29 sq. ft. _
Swimminyg Pools Above Ground _
In Ground _ ___ _....
Fire/Burglar Alarms Residential _
Commerciaf __

Asasescenarenas o B R R R L R T
— — .

= # T A A et e 4 eceee0essente co ML e steRecRsasRco Attt o s an AR

D I R R R R L L T N P P W

cseesee armssecssressesresetrescoratotacnansnt

s recsmssassseaacransnrtennen Sue

@eee ctarerssenssass seseisensesssssasraneves

ccesereesearscersescs ssesssessesevens
R R R A L L Y
@ s setcesesasresasasnrrencasesrerinasas

“e e eesessssacesascssstaressoancatsttenaantn

“eccssssnsssevenenssnsssssens

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under .
over 30 amps h he eesesesrenns

Circus, Fairs, ete. __
Alterations to wires
Repairs after fire
Einergency Lights, battery
Emergercy Generators

SR R R I R I e L L T e
— 4 srteatseess 4 ceectars sessessessssers.es o smedesee
D L L R R R R R R RN TN
B R R R L R R L D T A

R R e R R N R T I I

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK 1 ;' ON ORIGINAL PERMIT ....... DOUBLE FEF. DUE:
FOR REMOVAL OF A “STOP Of.LER” (304-16.b)

tevesersres

TOTAL AMOUZ'T DUE:

NSPECTION:
. V7ill be ready on , 19 ; or Will Cail _ X
CONTRACTOR'S M AME: Picker s {‘]mﬂ-{pr

ADDRTEESE ____##x 45 Bridgton Rd. Westhrook

MASTER LICENSE XNO.: 3093 SIGN. ECNTRACTOR:
LIMITED LICENSE 1(0.: _ ) LA
iNSPECTCR’S COFY — WHITE

CFFICE CuPY -— CANARY
CONTRACTOR’S COPY — GREEN

e T 4 LT

Spvyi— A N
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o
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ELECTRICAL INSTALLATIONS -—
“.rmit Number .-N%&N.p\.»h.h
Location ls\V \.Wl S
Owner !N@\%.\ o Can A
Datc of Purmu 7~/ N\.% —
Final Inspectaon N\ -/ ...Q..H.%lN!!;!
.ww Inspector Vba

Permit Application Register Page No. R\n.lal

|

o

\

—/

7

e
/

LY

Service called in __
JRESS INSPECTIONS

INSPECT!ONS-

PR

. xy

T




PROPEFTY ADORESS

) /["1 GO o)
St '
St ; ,_{//” ~ 555 g( Ve
! PﬂDPEF[I_Y OWNERS NAME
/-7///////)/ Y rr>) 1/-3:-5 ¢ &>
wasw , Liec v ‘\Szran/i ,o)zb/(»

mrmu( /

(s

""'""1"“""'"""

* Apphtant
hame / P /f/»’/&(’ el
lg:ngmnsd /-:f;:» o (25 R [ D [
nes Apphcen - s
wonwerss | P05t srares AT

\

Owner/Applicant Stztement

lmmmruwawcwnwmdm !

roason Ky the Local !
/ﬁvmnmal’om / -
o e E of Al ) “/

Csution: nspection Pacsired
lwnwumw-muum taﬁbu#&
&

mtl-'rm fudoc
—’ st Leh?) e

30

Mnd’hﬂvw

e - 2
Déte y [ -

Dule

Lo sy
‘gc'__" s foghee v

{ PERMIT INFORUXTION.

N
B v -
—

i This Appiication 15 for Type Of Structure To Be Served:

1 [ SiNCLE FAMILY DWELUNC
2 T RELOCATED

| FNEW PLUMBING
|

Plumbitg EIo Belnstalled By:
1 APLUMBER
2 O BUSK-ERMAN

3. _ WFG'D HOUSING DEALERUMECHANC
4 [J PUBUC UTIUTY EMPLOYEE

2. 3 MCOULAR OR MOL 'LE HOME

PLUAEG |3 0 MULTIOLE FAN L DWE
AUG 1984 " _0"/3:557 . SPECIFy | %’ ZAC.
AUG 8 - 1984

5 [ ] PROPERT: OWNER

V'SENSE # é}‘fﬁé,

< ———p —

AUG 20983

Number M‘ And Prpliy Relo-ation Number

Cobumn *
Numbes

HOOK-UP 10 pubtilic samarn

l’lwctﬂmn
SBathtub:  1Sacwer)

tho & cases wheve e conmnecton
8 N 7eguIated and narectad by
the inced Sar Ly suct

Shower (Separate)

Unnal

Sink

HOGK-JP. to an exsiing sunsurfsce

Drinling Fountain

Wagh Basin

rastewater dsposal systom

PIPING RELOCATION cf santary

Indirect Waste

Water Treatrnent Softener, Fiker, etc.

Grewnse. Ou Separator

Wa'es Closet (Toilet}

Clothes Washer

Dxsh Washer

nes, aeans, and piping vithoss!
new fixtures

Donta! Cuspudor

Garbage Cisposai

Budet

Laundry Tub

Hook-Ups (Subtotal)

ther

Warer Hoater

A Hook-Up Fee

B Mafitutoib -«Y_ﬁ__ﬁ_

Fixtures (Subtct .,

Fixzures (Subtotal)
Columa 2 Column 1

Fihxiures {Sutwnal)

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

g \ Colume1 2
Tolal Fixtires

e S

R
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e RS W R R o e

QTY OF RJRILAND, MAINE
Dezpacement of Building Iaspeciion

@ertificate of Orcupancy

LocaTion 713 Congress Street
Issued ¢o Hanraford srothers Co. . Date of Tssue Oct, 23, 1534

Ehig {s to ceriifyy thae the building, premises, or part thereof, 1t the above location, builie-alrered
—changed 23 to use under Building Permis No. t4-.73 |, bas bad final inspectico, has beea found to confomry
substaotiafly” co requirements of Zoning Ordisance and Building Code of the City, aad is hereby approved for
occuparsy ot ige, Linnited or otherwise, &5 indicated below, ‘ ) : g o

PORTION oF BUILDING OR PaEMmists APPROVED Occuvancy -

Xarm S miir g o Svcmomresimat i et 7

*  Bntire ' : Drug Store & P! armacy
Limizing Conditions: o

Teis  ificare supersades

Sl ! I 4
Approved-” 4 i1 YO, <
o Sl ‘(\;}S‘[ Ic
: ‘ ‘,) ‘t‘\‘v* rg'{[;;tj«w‘ré/,j-l. LP(;." _1_*__:‘“7.’*

.Nouaummnnlbm&hn\lmdm‘upmnadmhﬂohmun&koa
wmhmun-mmmmn.m Cony will be furnisbed to otner or ksaee for ons dolise.

. S ~ - RPLEN T v TRt w3 4 e - —— " a3 b0 S e s
TEVEPIRN- - A A T T I A T L v . . - TR St e (UE Y YR e S+ e ot vewe £ e




APPLICATION FOR PERMIT - 2 |
8.0.C.A. USE GROUT .. e L @7 D LSRR N AT
BOCATYPL OF CONSTRUCTION ..o
INGLOCATION ....... .. ... ... PORTLAND,MANE Y, 14

T e ey et tn v "e— ——-

T ivie CHIES OF BUILDING & INSPECTION SERVICES Por LAND, MAiNE Cpy e ; o
Vi undersi g ed berchy GLps Jor 3permt 1o erect, ater, repaic, dermolish, move or instel; .2  ferllon uigwoeu - ‘n’é II};}BE»&H&;
eqripment or of ange us2 in accordance woth (iu Lav scfthe State of ifaive, the Portland 6.0.C. 1. Bud.. and Luidng :

Ordiiarice of the e,u %’i‘w "‘\S'.%{‘.!ﬂ" @ 4 specificarons, if any, subniicted heressitin and the folle s,y . sCifications:
Locwmon ... T T Ml BoOG, Co. v Bl anahet i vd e an Fire Distiter 21 4.0 22

L. Owner’s name and sdaress . .. m‘&m 5505. CO, ”Flmtmlm° . * Y T dhone 8&3"2‘911 ..

2. Lpssees nameacd ddiess ... ... ... ... cere...Pa 0. Bow. 1090 04104 . veo. Teleghene ., ..
3. Contractor’y nar ~ and address Pending TTeesreceereneec O L altenone L. L

- et baren.

re amssea

. . ARG GONE B S RAIAGY Tt e aaeae o L Nooof sheets ... ...
'ropoxduuw%g b TTTetEtsRsereescacceeiicei won LU NG fBmilie, L L., -

Last Use |, . A SRR T S Yo T

Maeriai ... ..., NMo.stories ....... Heat ....... oo Style of roof seecsecioiiea., Roolm .,

Y 3 s 347 L SN . Tt etee eeeniince veen vaaaa.. « e
x.-!lfcr buildings on sarae lo 1€0,000
Estimated contractural cost §...,.. .. 0. .. Appeal Foes

FIEL D iNSPECTOR-—-Mr. ... ...... ..... Base Fee

@ 775-5451 Late Fee

TOTAL

g of we from nviio gtove to Arug atore and
CY with altatnticon ad siructoval
&3 paxr plans. 22 stmats of plans. syect pad on fpont
of bullding iobeunadﬁowﬁv:my.

&d’dpﬂ’:ﬂtwtﬁﬁ'h, mz;smmwmm,mmmy

NOVE 7O APPLICANT: Separate permirs are required by the installers ane? subcontractors of healim:;, plumbing, electrical
2nd mecharical:

S1iam> of Spevial Couditions

AILS OF NEW WORK

I> any piwucbing invoived i1 this work? sesereess oo .o I any electrical wora involved in this work? Y” .
b connection to be nade 10 public .ouer? | RELESAIE] not, what is proposed for sewage? ... ...,
Has septic tank  tice been semt? setereseiisiiiieaa... Form notice sem? Seeerineieiiiee.
Height average, .deto opefplate ... ............... Height average grade to highest point of roof “'
Size, front ...,......dc,‘*ﬁi..7,..........‘\'o.slorics........solidorﬁﬂcdland?...........ca:!hmro:k‘.'
!\hucrialr.f!'c—undaxion............’...........Thickncss,top........bouom........cellar.
Kind sfroof..,,..... ..............Riacpcrfoox.................Roofcovcrmgh......4......,................
Ne u,'chimncys..................Matcréalofchimncys=......oflining..........Kindofhcz.t... cesnnnfuel L., L,
' aming Lumier—Kird ..., ......Dres-,cdorfullsizc',’.............Comerpos:s.....,......'.Sills..............
sueGuder..o.oo..,.., ... C(lumnsur-d:rgi‘dcrs................Sizc..........-..Mnx.ono:mers..............
Studs (surside 'walls and carnving partitions) 2x4-16* O. C. Bridging in (v=v floor and flat roof spar. ovar § fect.

Jousts and rafters: Istfloor .. ........... . 2nd R R RN S T ¥

On cepte-s: bst floor ., ..., ....... vand Lol L aesesieas 5 FOOf

Maximum span: ) Ist floo: creervecseeaeny20d Lo, 3ed ceecesees ey r00f Lol
1t one story building with mascnry walls, thicl pess of walls? R U 111 (SN

- : If A GARAGE
No. cars now accommodsted on s un i-€f . . Lwbeaccommodated .., ., numbercommercial cars to beaccommodated . . ...
Wit autoinobile renairing ve duie 0iher 1t an minar sepairs to cars habitually stored in the peopo. < budding? ... ..., ..

APPROVALS BY: ) . DATE MISCELLLANEGULS no
BUILDING INSPECTION—PLAN E SAMINER ... Will work require disturhing olanytree cnapublicstreet?

LR RN

MR R N T L

“rereesannenns

Serrrse s

SR A Pt N b o 14 e ot it

ZONING: .
BUILDING CODE. .............. Ceteenseeairenaean Wili there be in charge of the above work a person competent
FireDepe: ..ol L., Stteetiisianiiniaaa.. 10 See that the S%and City requirements pertuining thereto
Health Dept.: eobsuz\c?.f
Othets: ..o, /"’,

Signate 2 of Applicans /'/ ¢ Phone#....,..,........

Tvpe N 92 of above Otm‘ Eatvmw‘lﬂ 20 384

Other
and Acdress ..,

feeas

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY




APPLICATION FOR FERMIT PERMIT ISS0FD
BOCA ISEUGUROLP ..., e caeanans

feetsaegananans AUG 28 ‘EQ:‘?
B.O.CA. TYPE OF CONSTRCTION ...ovvnennnn. . oa., .0.. . ¢

ZONING LOCATION ..................... PORTLAND, MAI"F,

To the CHIEF OF BUILDING <& INSPECTION SERVICES, PORTLAND, MAINE
The undersigned he «eby appl .s for 2 permit 1o ¢ -ect, uhier, vef 2ir. demoiish, muve arinstuilthe follc w vy Fuilding, steuerure.
ryuipment or change us. in aceardarce wunthe Laws of the State of Mdine, the Purtland B G.« .A. £25f &, Coaz e 1d Zonis, N
Ordinance of the City of Portand with Plans and specifications, if any, submized ke «ith and the follow s specfiearions:
LOCATION ... . 2 DR, &% e, < ev. uwe Disuic. i3, #20
Owner’s aame :rd addees, ... ‘Hamafon? -Pros, -~ Hannaford Sty 59, Poxk - Telephone ...,

!
4 Lesseesmameardadd s ..., ciaiiieiianieneiiin . Telphone ...vuvvnn...
3.

Contractor’s nam and sddress "W'S@'Wo“"ﬁ'mmwm&' ‘telephone oo YBINGE5E
R L R R TP A Iawdaton. . ~vo.uf sheets ...,

Propysed vse of building R T T . No. fardilies .........
Lastuse S BBEBL i iieieaeere e iateaeeiaiee e iriesaerneeanee ... Nao. Yapulies ... ...
Material .. ... . No uories....... Heat...... sereens Styleofroof ..oooveiiiii L Kacfing ... ..
Cther building. onsamelot oovsiinevinnenns oo ann. A aana i eaetcancaaattaiie vaeeniaaa .
Eatima.ed contractuzalcost § ........ ..., Appeal Fees S

FIELD INSPECTOR --M>, fesesarensac.atnononcnen. : Base Fee
@ 775-5151
both
T8 uect 3 wlomw « pae 3¢ x #0de 3306V s on

shorﬁ g yaz bum‘.»i? prindbogh p:‘;galot * Stamp «f Special Conditions

fes eeseana
Tresisenc caean

Acacscr srmacaa

""6.’2@"“'

iate Fee
TOTAL S.....806,20 ..

serd paxdt to § 9

NOTE T( AFP [CANT: Separace permits are required’ by 1. installers and subcoutraciors of heatirg, plunibing, electrical

end mech aticals,

. - DETAILS OF NEW WORK

s any plumbing invalved in this work? ............... Is any electrical work involved in this work? ........... .
Is connection to be made to public sswer? ,............ Ifnot what is proposed for sewage?
Has scptic tank notice heensent? oo.oveuniie oo, Form netice ent?
Lieight average grade totoz of plate v.oveunnnn ..., Height average grade to highest point of roof ........ creeeas
Sue,front............deplh............t\o.storics........solidorﬁlicdland?...........ranhorr.u-k’.’...
Material of foundation .....o.vvun. ..., ..., Thickness, top.....,.. bottom ........ cellar .
Kindm’mo{........................Riscpcn’oo(.................Roof'cu\cring.................
No.ofchimncys.................,Materia':vfchimneys.......nflining..........Kmdafhcat..........!".xd.......
Framing Lumber--Kind ............. Dressed or full size? . .ooou... .. Cornerpests oovenonneu, Sillsee. oy oans. .,
SizeGirdcr................(‘olummut.dcrgin.‘ers................bxzc.............Max ONCEeNtErs ... upuvnunn.
Studs (outside walls and carrving partitions) 2x4-16° 0. C. Bridging in everv floor and {lat roof span over 3 feet.

Joists and rafiers: Istfloci o.oovviniiiie. ,20d oovinnnn... . 3ra P 10

On centers. Istfloor .....ooooiiiin 20d ceeiiiiiiil LU e TOOf e

Maxim im span: Istfloor c.ooovneiiins 2 20d ovvvniennien W 30d vuiininnnn, sroof L.,
If one story building with masonry walls, thickness of walls? ........... cessssecaiarssaiaaaass heigh? |,

IF A GARAGE
No. cars now accommodated onsamelot ..., ,to beaccommodated .. .., aumbercomrercial cars to beaccommodated ..., ..
Will astomobile repairing be dune other than minor repairs {o cars habitually stored in the proposed building?
APPRCVALS Br. DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER ..... Wilt work require disturbing of any tree ¢ua publicstrect?, . 3O
ZONING: ottt ciier it ceas e nens
BUILDING CODE: «..vvviiernivinenniinnnnnnennns Will thete be in churge of the above work a person competent

Fire Dept: oot iiiiieiaierenniieieeavsne. 0 see that the Sinte und City recuirements pertainiog thereto
Heallh Deple: . ovviniiviinst tevieins venennsnnnnns arcobscrvrd'.’.&.u..'.....

L83 U

Signat Applicant ........ e s agdps #8808

T'x" :{wf fl’l")“‘" ,(1': ST SRSGITY B 1 ot 51&1‘&?'0 0O 3=

ype Name of above .. ¢7... 97 "*’[W?“L. eeeer 2 3 40
__/ Other ., ™. ....

R R T T

f‘ andAdnrcss.‘............................

Tes s s et ey

“Aebestescaesutseeans

srraes e ean

R R NY R

teesnsamsra

. -~

FIELD INSFECTOR'S COPY APPLICANT'S COPY ’\ OFFICE FILE COPY\\

gt 27, 1904 (1T of PORVIARG

-~

ek ?’i?ﬁ'{!ﬁ’?‘ﬁ& e e G T P e
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M P Ad n e R

) n o2 &y
924033
Periot#____ City of_ FPortiand
Plesse fill ow: any part whicn applies tc job. Pooper plana me st arcompany feern.

BUILGING I ERM)T APPLICATION Fee 270-C) .0

Map # Yoté __ _

Owner Rite Aid Pharmacy Phone s__/ 15-872-0600 Jazk
LOCATION OF CONSTRUCTION,
Contracor_Fyramid Coniracting Ix R Y
172 Pocasset Ave Provid.: L
Pripued Uyz: Pharmacy w/reno

Past Use;_ Pharmacy
. & of New Res. Unite —-

7.4 ! Ccngress St.

Adress:
Est. Cunsiruction Ceaty__90,000

or

b of Existing 8es. Uni.s
Building D’ mecsi L W, Total £ ¥

¥ Swories: o # Bedreoms Lot Sue
Isb~xedVUse: &armal _____ Coendominium - Ceaversian _______
Cxplain Conversion _ Make laterior/ext renovations tu Covm Bldg

{- For

<2 Boa2909 101-946-6650 'red,

Dat~ _Augvs: 13, 1992

Gicial Use Only

3. ST

losids Fire Larta
Biig Code -

et ey e st

IA o

Tinve Lamit.

O-m'lhp: .______....Pdi b

Eaticutol Cost

—ee . Private -

~John Muine

Street Fro ag: Provided:

Prov.+ 2 Seibacks: Froas
Feview ae., u
Zoving ﬂuu\inp roval Yes

P.rrang Bom i \provul \es Ho .

Condity nal Us 2 —_
Shcrehnd Zoaing 7 Yes —
Spociygs ~m e,

-~ Back ___

. No____Date:
Date:
Vanance e tteFlan €
No Flodpain Y ___ N

= ——

(nﬁ i

,m)_*

Feundation:
Ty po of Scil:

2. Set Backs - Frort

3. Poutings St.e:

4. Fouas'ation Size:

5. Other

1. SiMls Size: Sil's musat be anchured.
2. Girder “1ze.
3. Laily Clumn Speciag
4. Jeists Size:

5. Bridm~g Type
5. Ploor Sheatniag Typ:
7. Other Material;

Sire:

Spacing 15” 0.C,

Size:
Sure:

Exterior Walla:
1. Studding Size
2. No., windows ____
3. No. Doora
4. Header Sizes __ __
3 Bracioy: [£5
€ CornerPoriz Sie
7 Insulation Type
8. Sheathing Type
§. Sidipg Type
10. Masornry Matenals
11. Meta! Materiale
interior Walls:
1. Stud.dmg Size Spaang
2H dorSces_, . _____ Span(s)
3. Wall Coveriag Type
4. Fire Wall if raquiied.
6. Other Matenals _

Spaarny

Span(s)

*Veather Exposure

White - Tax \ssessor

Ceiling:
1. Ceiling Jmsb. Suze:,

yEE—

—tH =6 J
‘T?romc PIL,".'_&VATIO&

2. Ceiling Strapping ®ize _ ________ Spacing ____

= g,.raﬁwmm«-x.
a1 Dows 8ot roqur. o ovieve,

3. Ty pe Ceilings
4. Insulation Type

Sue.

wnw RIS A e

5.C iling Yeight- ___

1.Cruss or Rater Size

X TITITNSEFT LT eETes0

bpau Acdon. ., Appioved.

2. Shething Type
3. Pact Cuovering Type

Chimn- ys:
Type: .

Heuting:
Type ofHeat:

- Vol with € tions.
zn —
Number of Firs Places _;,i:.,,m

Electricak
Yervice Entrac. Size:
Flumbing:

1. Appraval of sl test f required

2. Nz. ef Tubs or Skoveers

Smoke Detocter Roguired  Yes___ No_

Yes

3, M, of Flushes

4. No. »! Lyvutorics

5. No. of Otleer Fixiures
Svimming Pools:
1. Type:

2 Pool Size _

Permit P.cceiw‘

4 Square Footage

efd Btae! o,

Dale August {3,

Signange cf Ap, pLi

Ivory Tag - CEO

AL Ol tie =g
Fred Calrone -
CEO's Distnet é;
C/

CONTINUED T REVERSE SIDE

=/ ma. /V//‘/f

»
B
3
¥
.
¢
3
4
i
]
b
\
f

1992:
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Permit #
Please fill out any part which aipplies to job. Proper plans must accompany form.

o _Cityof

tond__ BUILDING PERMIT APPLICATION Fee

270.00 gone

tdrs t

Phoneg__ ‘-~ + “H0ho

Ownrer: Rite Afe 1ne mady Jach

Address:

LOCATION OF CONSTRUCTION 71y
Fyvomazd Cowcgacting Lrgon. ,

Address; 172 Pocussel Ave Providence el ond ¥ S U8
50,000

Congress St.

Contracyr:

or

I ey ey 2os
Proposed Use: L LRATREcyY w/reno
pos=d Ut John

Est. Coftstruction Cost;

.. Past Use: _Pharmagy
# of New Res. Units

Total Sq. Ft.
__ # Bedrooms Lot Size:

Scasonal Condominiuvm Conversion
Make Interiox/ent renovations to Corm Blde

# of Existing Res, Units___

Building Dimensi L W,

# Stories:

Is Proposed Use:

Explain Conversion

#31-244.-6€50 Fred

For Official Use (

1952

Date _August 13,
Inside Fire Limits

Pidg Code.
T e Limit.

Fu timated Cost.

STV Bt

L A Y S L IO TR

e:‘—e'*—@aisa

Zoning:
Street Frontage Provided:
Provided Setbacks: Front, Back

Review Required:
Zoning Board Approval: Yes No_____ Date:
Planaing Board Approvul: Yes Na___  Date:
Conditional Use: Variance Site Plan__ Subdivis!
Shorelard Zoning Yes___ No Floodplain Yes. _ No___
Specia! Excéption
Otrer\ AN plain)

Side,

ion

1]

N
g =775

y I

=5 -1

Foundation:
1. Type of Snil:
2. Set Backs - Front __
3. Footings Size:
4. Foundation Size:
5. Other

Side(s)

1. Sills Size:
2. Girder Size:
3. Lally Column Spacing:
4, Joists Size:

5. Bridging Type:
€. Flcor Sheathing Type:
7. Cther Material:

Sills must be anchored.

Spacing 16" O.C.

*Exterior Walls:

1. Studding Size
2. No. windows
3. No. Daors
4. Hender Sizes
&, Bracing; Yes
6. Corner Fasts Size
7. {naulation Type __ -
8. Sheathing Type
8. Siding Tyge
1C, Masonry Materials
11, Metal Materials
Interior Walls:
1. Studding Size
2 Head “""’08 -
3. Wall Covering Type..
4, Pira Wall if required.
5. Other Materials

Spans)

Weather Exposure

Spaz:\ng
Sp:‘m(s)

‘White - Tax Assessor

L e o
s e e w2

m‘ k .
-CEQ's Distnint _Q______ Y . ..

IR L T

A /
1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
§. Ceiling Height:

Ceiling: HISTORIC PRESERVATION

Nofin District nor LandmerZ.

Spacing

)
- ReqUires Review,
XARBRIEERRSERTABIFERS

Spnn Astion:
Size

Size

1. Truss or Rafter Size

2. Sheathing Type

3. Roof Covering Type
Chimneys:

pe: Number of Fire Places

Henting:

Type of He 4
Etectricol:

Sarvice Entrance Slze.
!?lumbing‘

i.Approval of soil test if requrod

2. No. of Tubs or Showers :

3. No. of Flushes .

4. No. of Lavatories

5. No. of Other Fixtures
Swimming Pools:

1. Type:

2. Pool Size:

3 Must conform to Natig

Smoke Detector Required  Yes,

Yes No,

Square Footag-
Code and State Law,

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

)}J VA s /&/

T~

g, o
b+

P R

HBES,

Date August 13, 1992

i

SR

‘




PLOT PLAN

FEES (Breakdown From Front) Inspection Record Dat
Base Fee § } ate
Subdivision Fee $ MZ il /AP
Site Plan Review Fee &
Other Fees $
(Expiain)
Late Fee $

COMNENTS

——
T ———
CERTIFICATION

1 hereby certify that | am the owner of record of the named property, or that the proposed work 's authorized by the.owner of record and that | have been authorized by the

{ - ~wnerto make this application as has authorized agent and | agree to conform %o ali applicable laws of this jurisdiction. in addition, if a permit for work described in this
.- -applicalion is fssued, | certify that the code official or the code official's 2uthorized representative shall have the authority to enter areas covered by such perriit at any
- rsasonable hour to enforce the provisions of the code(s) applicable to such permit.

e
‘ ':E\/H‘/f pﬂix A DA / 702 l/!;‘(“("’-ijr(‘/&' AV CD(‘NJ 2 T L/O) - 9(/4(;:950

SIGMATURE OF APPLICANT V" ADDRESS PHONE NG.

- RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.

L L
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Inspection Services
Samuel P. Hoffses
Chief

Planning and Urban Development
Joseph E. Gray Jr.
Director

CITY OF PORTLAND

bbb o

Tl e sk

August 20, 1992

Pyramid Contracting Inc.
172 Pocasset Avenue
Providence, R.I. 02909

L

B

Eaaady 5

713 Congress St

Dear Sir,

R

Your application to make interior/exterior renovations has been reviewed and a
permit is herewith issued subject to the following requirements:

S ek

No certificate of occupancy cam be issued until all the requirements of this
letter are met.

WO VAT e e WG el W

1. Portable Fire Extinguishers shall be provided in eccordance with N.F.P.A.
#10,

2, Interior finishes on walls and ceiling shall be Class A or B.

Emergency lighting and marking of exits shall be provided in accordance with
Section 5-9 and 5-10 of N.F.P.A. 101 Life Safety Code.

you have any questions regarding these requirements, please do not hesitate
contact this office.
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¢e: LT W. Garroway, Fire Prevention Bureau
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389 Congress Street * Porttand, Maine 04101+ (207) 874-8704




Department of Human Services
Divislon of Health Engineering
(207) 209-3826

Town Or

Plamaticn

}’4,6/7 LD

Street

Subdvision Lot #

73 Coples= s7_

PDRTLAND

- PROPERTY.OWNERS NAME-. -

First: )( d/l/

TOWN COPY
SI l..--lbl T _]FEE%:-N-*n:'
T ene o /LM

oy Tateors=

Mailing Address of
Owner/Applicant
{if Different)

G LT S
6/}6’72}47"‘10 Wk i

O(Mner/Apphcant Statement

1 certify ‘nat the information subrmitled i comrect fo the best
Isification

knowledie and Lnokrstend that
iy B ) Y i,

of my
is reasor IormeLccal

Signeture of Mar/l\ppﬂcant Date

Caution- Inspection Required

above and found 2 + in

instalation autharized
wnhtheManePu)lngubs .

Local Plumbmg taspactor Sigrature

L1 g
7

& el

LR s

This Ap

%NEW PLUMBING

2. ) RELOCATED
PLUMBING

plication is for

4)0 OTHER - SPECIFY

Type Of Structure To Be Served

1. 01 SINGLE FAMILY DWELLING
2.0 MODULAR OR MOBILE HOME
3. 1 MULTIPLE FAMILY DW LLNG

Plumbmg To Be Installed By:

/kﬁ MASTER PLUMBER
2.0 OIL BURNERMAN
3.0 MFG'D. HOUSING D:ALER/M"CHANIC
4,0 PUBLIC UTILITY EMPLOYEE
5.[1PROPERTY OWNER

weense #L % 1.851

'

Hook-Up & Piping Relocaticn

Maximum of 1 Hook:Up Number

Column 2
Type of Fixture

.. Column 1

Number Typs of Fixture

HOOK-UP: to public sewer in

Hosebibb 7 Sillcock

Reditub (and Shower)

v

those casas where the connection
is not regulated and ingpectedby

Floor Drain

Shower {Separate)

the local Sanitary District.

OR

Urinal

Sink -

"HOOK-UP; to an exi;ting subsurface

Drinking Fountain

Wash Basin .. ‘

tewater disposal system.

Indirect Waste

Water Closet (Toilot) -

'Water Treatment Softener, Filter, etc. "

Clothes Washer

ﬁ;PlNG RELOCATION: of sanitary

lines, drains, and piping without .

‘Grease/Oll Separator

'Dish Washer

new Tixtures.

Dental Cuspldor

Garbage Disposal

«

Bidet

Lz\undnj Tub

Number of Hook-Ups
& Relocations

Other:

Water Heater

)

Hook-Up & Relocation: Fee

Fixtures (Subtotat)
Column 2 .

peid

k sixtlres! (Subt(ita
2 i‘g facolimnitip

T \

SEE F;‘ERMiT FEE SCHEDULE
FOR CALCULATING FEE .

< 'Paga 1of 1
HHE-211Rev. 9/88 .

TOWN COPY

o

@L‘% Fixtiites’| Subtdtal
SSECHmn 2

& "":ﬁ%’?""-‘%s et
% Mww
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES |
ELECTRICAL INSTALLA.TIONS

&

Date 10/26/92 , 18

. ST Receipt and P-rmit number 2420
To the CHIER ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordunce with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 713 Co ngress St,
OWNER'S NAME:;__Rite-Aid Pharmacy ADDRESS:

OUTLETS: PR ’

3

Receptacles_ 10 Switches _2 ___ Plugmold ft. TOTAL _12 _...........
FIXTURES: (number of) L
- Incandescent Flourescent (not strip) TOTAL et araeeereeds

Strip Floureszent 120 ft. .................
SERVICES:

Overhead Underground Temporary TOTAL am_eres
METERS: (number of)
MOTORS: (aumber of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Of' or Gas (number of units)

. stric {number of rooms) __
COMML 'IAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)

Oil or Gas {by separate units)

Electric Under 20 kws Over 20 kws

"APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens " Dishwashers

Dryers Compactors

Fans Others (denote)

MISCELLANEOUS: (number of)

Branch Panels

Transformers ______ .........

Air Conditioners Central Unit T

Separate Units (windows)
Signs 20 sq. ft. and under ______
Cver 20 sq. ft.
Swimming Posls Above Ground __
In Ground
Fire/Burglar Alarms Residential
Commercial ________ ...
Heavy Duty Outlets, 220 VoIt (such as welders) 30 amps and under _______............

over 30 amps
Circus, Fairs, etc.

Alterations to wires _X e St ettt ittt ie et r et eeatnesennerennennn
Repairs afler fire e eeteirere ittt eeaaas
Emergency Lights, battery
Emergency Generators Creereereees

.

e R T T S

e T T

R I I I T T T S S

e L R N
sessecae R TR I

M A N R Y T T e

D I T I T T

A T

e T T S
R R L R R R R T e
R T I

R R R T G

R A T

R I T

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

R R IR IR S PR,

TOTAL AMOUNT DUE:

INSPECTION:
Wilbercadyon _____ 19
CONTRACTOR'S NAME: _yim J. Clark
ADDRESS: 3055 Michelle Ln- Kennebunk
TEL.: __ 985-6663

MASTER LICENSE NO.: ___#12030 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.:

; or Will Call _Xx

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN
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981124
Permit#______ Cityof__~
Please fill out any part which ap lies to ]Ob Proper plans must accompany form.

Portland

BUILDING PERMIT APPLICATION Fee_20.00 Zone Map #

Owner:

Contractor:

Hannaford Bros

Phone #

Address: Rite Aid

For Official Use Only!

LOCATION OF CONSTRUCTION
Les Wilson & Sons

713 Congress St

Date Nov 30, 1993 Subdivision: i
I\um-.

Sub.;

Inside Fire Limits
Bldg Code,

ui

P.0. Box 1028 Westbrook, ME %4092
ress,

hone # 854~-4583

Time Limit Owrership: £

Est. Constructiun Cost;

Proposed Use:__Comm w/o tank

Estimmated Cost

Zoning:

TPast Use:

# Stories:_

Explaiu Conversion

# of Existing Res. Units
Building D¢ i L

Strect Frontage Provided:

# of New Res, Units _

Totat 5q. Ft.

Is Propow.d Use: 5 1

# Bedrooms

Lot Size:

inium Conversion

Remove 2 underground tanks

Provided Setbacks: Front,

Review Required:
Zoning Board Approval: Yes No____ Date:

Plenning Board Approval: Yes__ No____ Date:

Conditional Use: Variance Site Plan________Subdivision
Shoreland Zoning Yes____ No Flocdplain Yes_ No___.

Speci lEx ption
‘}\5&;\ m@mm L e =2

Foundation:

1. Type of Scil: __

Y

Ceiling:
1. Ceiling Joms Size:

2. Ceiling Strapping Size

2. Set Backs - Frow:

3. Type Ceilings:

3. Footings Size:

4. Insulatior: Type

4, Foundation Size:

&. Ceiling Height:

e
<

&, Other

e v P i 4810 KX WV mE e e e

1. Truss or Rafter Size Span
2. Sheathing Type Size
1. Sills Size: Sills must be anchored. 3. Rooi Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: Size: Type: Number of Fire Places
4. Joists Size: Spacing 16" O.C. Heating:
6. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical:
7. Other Malerial: Service Entrance Size: Smoke Detector Required
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes
1. Studding Size Spacing 2. No. of Tubs or Showers
2. No. windows 3. No. of Flushes
3. No. Doors B 4. No. of Lavatories
4. Header Sizes Span(s) 8. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools: ) >
6. Corncer Posts Size 1. Type: %‘T on,
7. Insulation Type Size SSUED 2. Pool Size: fitacy F) tnge
8. Sheathing Type Size VIV \th\&k*\ﬁ‘s Must conform {o National Electncnl Code an
9. Siding Type Weather Exposure_, - yail{ Y3 L
10. Masonry Matorials F 3 Permit Received By M/ iresik, 1’222\ L pprse
11. Metal Materials /
Interior Walls: Signature of Apphcan MA/L te. Nov 30, 1993
1. Stvdding Size . Spacing Pon W
2. Header Sizes, Span(s) : -
3. Wall Covering Type ? Signature of CEO
4, Fire Wall if required
5. Other Materials Inspection Dates

White-Tax Assesor Yellow-GPCOG White Tag -CEO Zﬁ / ©Cop nght é}IQSS
/7 7. Z;/

e s Eond R YR ST F 7

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

Location of Construction: Owner: Phone:
713 Congress St Rite-Ald

Owner Address: Leasee/Buyer’s Nume: Phone: BusinessName:

“"5£1014

Mary Gresik

Contractor Name: Address: Phone:
Bailey Sign 9 Tuomas DRive Westbrook, ME 04092 774--2843

Permit. l§sued:

Past Use: Proposed Use: COST OF WCRK: PERMIT FEE:
$ $ 37.80

Pharmacy/Drug Store Pharmacy/Drug Store
FIREDEPT. O Approved {INSPECTION:

wl/sign O Denied Use Group:  Type:
(Lighted)

E123458 Signature: Signature:

N

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.)

Action: Approved

Approved with Conditions:
Erect illuminated s’ n as per plana. Denied

Signature: Date:

]
O
7‘[] Wetland

[1 Ficod Zon
[J Subdivision

This permit apptication doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
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Attn: Bill Giroux DN Fridany 44 o W/qlg;’gij
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Re: HMinor Site Plan Review
Rite aid Pharmacy

Dear Bill,

Rite nid Pharmacy and Bailey Sign would like te install the sigrn
at 713 Congress St. pictured in the attached drawing. The sign neets
the criteria described in section 14-526 ¥ 23,

The zign is appropriate to the scale and character of the area. ILack
of visibility of Storefront (especially beading into town) is the
primary motivation for installing signage. We belisve there have been
other recent installations of freestanding signs in this particular
area. Most businesses need the freestanding unit more than buildinc
slgnage because of the position of suverar businesses on this end of
Congress.

We ask that you review this matter as soon as possible and please
call if we can be of any assistance. Thank You.
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Home Office: 9 Thomas Drive, Col. Westbrook Executive Park, Westbrook, ME 04092 207-774-2843
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