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. AFPPLICATION FOR PERMIT
B.O.CA. USE GROUP ...ovvvviiniiiinnis vevniniiiinenegnrs -

: " o .
B.0.C.A. TYPE OF CONSTRUCTION .......ocvevnnnn. . m? 0 W 29 1og4

tessreranse

ZONING LOCATAON ... ............... PORYLAND, MAINE 1984

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORILAND, MAINE
The undersigned hereby applies for a permit o erect, clter, repair, demelish, move or install the followir g building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.O.C A. Building Code and Zoning
Ordinance of lh; Cﬁxiy % Pagf{;and with plans and specifications, if any, submitted herewith and the following specificcrions:
LOCATION .3 Bishap our veevesensanssesieve. FiteDistrict #1 0, #2101
Fred’ Forsley —xﬂnx (}v:ay, ‘aine

I. Owner’s name and address .05, 2 3 E Cr'e'ét mod Wi m 013 021 Televhone . 329-3?’27

2. Lessee’s name and address ..m verersvess Telephone &7 3)0 i
3. Contractor’s name and address .. . vvesess Telephone To-

AL R L T R L R R LR LTI L PR ERRRRLLRD No. of sheets v....s.
Proposrduseofbm‘l:glxr;% ........ daundvomsb | vessvsererosees No. families .oooiuie
Lastuse .ooo S i e ceeveseareses Noofamilies .,.co0ani
Material .....0v..... Noostories .,..... Heat ..o o0 .....Stylcofrcof.................Rooﬁng.................
QOther buileings onsame ot oo.vviviiviieiviiene e e erresieririeraerhs saras

Estimated contractural cost 3. 20,600 ..... ‘Apmnl Bﬁ:sus;a S riiiriiiinans

FIELD INSPECTOR—ME. +evvneeeeeinneeesbunnens Base Fee ?g&“go
@ 775-5451

La 3 Fee

TOTAL 5 ....135.000
(hange of' use from vacant to launiromat with
alterations, structural changes, ruinforging

beardng wall , as per plans8 sheets of plans
send permit to #2 04021

Stamp of Special Conditions

NOTE T 0 APPLITANT: Separate pnrmns are required by the installers and subcontractors of heating, plumbing, elecm’cal
and mechanicals.

DFTA]LS OF NEW WORK
Is any plumbing volved m this work? .. Is any electiical work involved in this work? .yes v
I+ < onnection to be made to public sewer? e"sung 1f not, what is proposed Tor sewa; .
nnection a p Ve 8 prop wage? coviiens
. .cptic tank notice been sent? v.vviiviieiiievre.... Formnotice sent? ..iiiiiiiiiiiiiiiiiiiiiiin o
Height average grade to top of plate ................. . Heighe average grade to highest point of roof ....vvvevinan
Size, front ....v.vueve.depth.oouueuis.. . No.stories..,. ... solidorfilled land?......... . earthorrock? .o ones
Material of foundation ...evvvveernsreseeress. Thickness, top ....o. o bottom oaaeacellar e
Kind of £00f .4 vvvevvinessrvsnenes.a. Riseperfoot . oouvieiviiessss s ROOTCOVERING o vvvvriinniiiiniiinieiiiannians
No. of chimneys »................. Material of chimneys ....... of lining....... ..Kindofheat.....,....fuel’......
'FramingLumber——Kind......,......Dres;edorfullsizc‘?........'.‘.....Corncr'OSls...-.‘........Sills..............
. SizeGirdet..'.‘............ Columns under girders oovver vevnsones SIZ€0vsiarniee.,. Max.oncenters ..oovvinvannes
lStuds (oulsxde walls and carrying partitions) 2x4-16" O. C, Bridging iri every floor and flat roof span over 8 feet.
Jonstsand rafters: . ESE 00T 4 vavevnsesnnee 200 trvvirecnenes 330 tervereannnne 700 civiyiiainins

« sesssreee

ERMIT (350FD

o
i
5

"On centers: 1SLAI0OE vvvvvvenennees 3200 4evvveenivnnn, It coiinnaieeens 1o0f Lol

" 4s ‘Maximum span: SAstfloor oo, 20d e 300 i 100f L

nne=ory‘bm]dmgthhmascnrywalls, thickness of walls? .....oooiiiiiiiiiiiinnn heighd ceiveveennsns

+ IF A GARAGE
Vo. cars fow accommodated onsamelot .. ..., to beaccommodated . .. ., number commercial cars to be accnmmodated cees
Wlll aiitomobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........

AI?PROVALS BY: DATE MISCELLANEOUS no

; ' » BUlLDlNG INSPECTION--PLAMN EXAMINER .....  Willwork require disturbing of any tree ona publiestreet? . [, .,

BUlLDlNG CODE: tivevvrieeeernsercsrvanseesneress  Will there be in charge of the abové woik & person competent
Fire Dcpt. i eteressennrisnssonainesarresasvasersss  tosce that the State and City requirements pertaining thercto
Héalth Depls ovvviviiieniririneinnininiossieniions areobscrvcd?.........

K . e
B P P R PR .
/"’ / '/‘(.... / Phone # ...150-4035

Type Name of above .vvsvivvevviviviniinnnervensneaenn 10 20 30 403

Signature of Applicant o

9 ' ‘ and Address ouueeeiereiaiiiviriiiniinsaas

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




Departmant of I-Iurnan Services
Divislon of Heaith Englneering *.
(207)289-3826

»\g?ﬁfTowno v
i, Plantatlon o

PRI

‘-’f/? V1 ) DS‘“"

"}“‘nhlf,PROPERTY OWNERS NAMEé

Fri

' Flrs:t:

T

Appl(canl
Name:

Q:M/ e < i i ,) iy

to

[N MalllngAddressol

Owner/Appticant -
(IlDIﬂmm) ;o
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d
PERHIT TOWN COPY |

783

sl 11 g el
FEE Crarged

Owner/Appllcant Statement

k Icem y thatthe l'llormation subrmittedis correct to the best ol my
no

Ihaveln:

Ceu‘lon Ingpection Required

comph.mca wﬂh the Malna Plumbing nulas.

dabove y andfound itto bein

JaN 8"1985

° slg'\ulureMOwner/Ap,. icant

undunda ndﬂlntanylalsrﬁcamnlsraasanfanhaLocai o
‘Prurrd »glnspocforl onyaP - / / ) /

o1}

" Date Approved

Locat Plumbing Inspector Signature C

T e

é&ﬁ!ﬂ‘:’*f’ﬁg«g«
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?9‘?31 ‘f“‘"ﬁ"\x‘x
,11 .c;,-m-,hg‘ &“

Thls Appllcatlon Is for

1 D NEW PLUMBING

2, m RELOCATED
- PLUMBING

gy % m

4, [J"OTHER - SPECIFY:

) T',fpe Of Structure To Be Served:

-0 SINGLE FAMILY DWELLING
'1 2.0 MODULARORMOBILEHOME
3. [J: MULTIPLE FAMILY DWELLING

LA i/ MAT

- Plumbing To Be Instalied By: ‘

U’KSTER PLUMBER

2, [ OILBURNERMAN

3. {J MFG'D. HOUSING DEALER/MECHANIC
4. [0 PUBLICUTILTYEMPLOYEE

5. [] PROPERTY OWNER

LICENSE #, | | £ '.) &

{ UtL,

Nun"nber Hook- gﬁﬂm Plping He|ocmlon

Column2
Type of Fixture

Column1

Number Type Of Fixture

- HODK-UP:

10 publlcses\erln T

Hoseblbly / SHicock-

Béthiyb {and Shower)

Sh 03 wherethoconnecﬂon
s nbiraghiated and lnspected by
the local Sanltaty\DlslrIcl

Floor Drain

“Showar (Separ:ate) '

Urinal

Sink

to an exlallng subsurface

Drinking Fountaln

Wash Basin

waslewaterdisposal symom.

lndlfgct Waste

Water Closet (Tollet)

Water Tredtment Soﬂgner; Filter, etc:

Clothes Washer

' PIPING RELOCATION: ofsanitary

Grease/Qll Separator

Dl§h Washer ‘

", lines, dvalns. and plplng without
: newthdures.

Dental Cuspidor

Garbage Disposal

Bidet

taundry Tub

* Hook-Ups (Sublotal)

Other-%.

| Water Heater

. Hook-UpFee - )

Fixtures (Subtotal)
Column 2

1 4 flxtuéos (s&-btoial)§§

SEE PERMI1 FEE SCU} EDULE
FOR CA!.CULATING FEE.

t?# A2 Cofumn 15Nl ‘%

S Eixturas (Subiosal)’ "'2,2'
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M o
A CITY OF PORTLAND, MAINE
N Deparur.ert of Building Inspection ‘
o
| @ertificate of @ntmp ancy
) LOCATION E
. 9 Bishop Street .
Issued .to Date of Issue
.. Gordon Bigelow 'rebruary 13, 19d5
' mhig ig tn certify that the building, premises, or pat thereof at the above location, Tuile—altered -
‘ —changed a3 to use under Building Pevmit No.g hes had final inspection, has been found fo coniform .
substantially to requirements of Zoung Ord:nance anc? %uxldmg Code of the City, nnd is hereby app:oved for . .,
occupancy or use, limited or otherwise, as inclcated below. o
‘ PORTION Of BmLmNG OR PREMISES APPROVED Occmmncv‘
'::,"r"f‘ S ‘ Entire ‘ Laundfoméﬁﬁﬂglw‘ A
- : LxmmngCondmorAS' o o C S " o

'lhw cemﬁcnte supe scdes L
cemﬁclte issued

) (% Notlcot This certificats identifies lawful nse oI building or premisas, and cught to be transferred !rom
owner to owner when property changes hundl. Copy will be turnished to owner oy louee tor ongo dollar.

e o
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January 30, 1985

Mr. Fred Forsley

c/o Liberty Group

38 Preble Street

Portland, Maine 04101
Subject: 1190 Forest Avenue

Dear Fred:

This is to confirm my recommendations for renovations to the space
in the above building to be occupied by the Morrill's Corner Maytag,

The interior “earing wall running perpendicular to Bishop Street
dividing the space may be removed in 4'-6" sections. A new header
made up to 3-2x8's should be used at each opening.

If I can be of further assistance, please feel free to call me,
Sincerely,

Structural Design Consultants, Inc.

David J. Tetreault

Principal

Lee R. Dellicker, P.E, » David J, Tetreault, P.E,

R g
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ét pren @. Iih hp Tel. 675-3101

STEEP FALLS, MAINE 04085

'Remodeling Contractor — All Types of Carpentry ,.-—"’W"

o
IS
e
29
€07 G st
YE g&%‘é&wﬁ“ ;

Port Management +E 3
P e

-5 Bishop St.
Portland, Maine 04103

Dear Gentlemen;

In regards to the center load carring wall at the Maytag
Homestyle Laundry Mat located at 9 Bishop St. .Portland, Maine.

The center load carring wall was constructed pér Donald
Tetreault, Structural Engineer, requirements as follows;

ox6 studs, 16" on center with three (3) 2x8 laminated headers
over * vee (3) walk through areas.

Stephen E. Libby

cc. Gordon Bigelow 4%§;é;£:5:;7%2?7/

Fred M. Forsley
ity of Portland's Building Inspector
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APPLICATION FOR PERMIT ERMIT TSSUED ¢
B.O.C.A.USE GROUP ..vvvnsereerrennmines TP NOV 20 1984

B.O.CA. TYPE?CONSTRUCTION D’U’)OO 4

ZONING LOCATION ....Z. 7. Z2[.... PORTLAND, MAINE ... NV 215, 1984

CITY of PORTLAND -
To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND. MAINE &

Th undersigned hereby applies for a permit to erect, citer, repair, demolish, move or install the following building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION .9 BIShOD, SEIEEE . ... uvvvvnniaennie i ee oeneeserees Firc District #1 0, # D
1. Owner's name and address FredFor;sley . xSame Gray, Maine . ............ Telephone ... fciaens
2. essee’s name and address Gordon Bagelow - 23, lcreStWOOde CumellOZl Telephone 8297.3.8.2.?. .
k3

-

e s pr gy aseprna S

Contractor’s name and address . Steven Libby - Standish, Maine .. ....... Telephone 675-310L. ...
T T EE TR REL LR L eveeresaesarerasasees vvve.eseess No.of sheets oo...en
Proposed use of building .. laundrarpat e reeenees i iviviviieviisesesons No families coeeneoe
Last use +.....YBOANE e e irivieresiieeseeseses. Noofamilies coeeenn
Material oo vvvr. ... Nostories coonn e vveees Styleofroof cooeeeeiasn ..., Roofing....

Other buildings on saME 10t ¢ ovvvecunvirinrnsroeinensere R R R .
Estimated contractural cost $.90.000 ++++- Appayl Geesyse

FIELD INSPECTOR--MI. ..0vvenerirernerenenness Base Fee . 20:00.
@ 775-5¢51 . Late Fee ves 11000 vee
TOTAL s....135.00....
Cnange of use from vacant to laundromat with
alterations, structural chajges, reinforcing
bearing wall , as Der plans8 sheets of plans Stamp of Special Conditions

send permit to #2 04021

NOTE TO APPLICANT: Separate permits are required by the in.tallers and subcontractors of heating, plumbing, electrical
and mechanicals.

B

DETAILS OF NEW WORK

Is any plumbing involved in this work? ....J€S....... Isany ewctrical work involved in this work? .. ¥&3......
Is connection to be made to public sewer? existing 1f sat, what is proposed for Sewage? «.o..covveareeoeres
Hasseptictanknoticebeensem’?.................... FOrm a0tiCe SEBLT +vvvsveriniorassnanrrsoraassaeenes
Height average grade to top of plate .ovvevveorneenanns Nuizht average grade to highest point of 100f «.vevaiiiiieens
Size,front............deplh............No.stories........solidorﬁ]lsdland?..... ....carthorrock? ..oooveenes
Materialoffoundalion...........,...........Thickness.top........bouom........uel!ar.......................
Kindofroof........................Riscperfoot.................Roofcovering........................ .....
No.ofchimneys..................Materialofchimneys.......oflining..........Kindofhcat.—.........fuel.......
FramingLumber—Kind.............Drcssedorfullsize‘!.............Cornerposts.............Sills..............
§ichirdcr................Columnsunnergirders.........,......Size.............Max.oncenters..............
Studs (outside walls and sarrying partitions) 9%4-16” O. C. Bridging in every floor and flat roof span over 8 feet.

Joists and rafters: ISL 10O vuvvvrareossse » 200 woiriiiannee J3d Lieeeaiienn ,100f uieeiianines

On centers: 15t FIOOF « vvvevnenvsees » 200 cuveeranioens ] R L100f saveiipieanns

Maximum span: 1SLFIO0 vevvvvrrrsonsr 2200 siruerinnine ) P L100f cieiievenenen
lfonestorybuildingwithmasonrywalls,thickncssofwalls? height? cooeeeerernes

IF A GARAGE
No. cars nowaccommodated onsame lot.....,tobeaccommodated ..... number commercial cars to be accommodated .....
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: DATE MISCELLANEOUS o
BUILDING INSPECTION. Will work require disturbing of any trecona publicstrect? ...,
ZONING: <
BUILDING : , . . ill there be in charge of the above work a person competent
., GEREEEY to see that the State and City requirements pertaining thereto
T R R TP L observed? ...uvuens

Signature of Applicant “’4 l Phoue # ..780=4035.....

AN B4 A TN ATEY SXEEERRER LR

Type Name of a“ove GordonB&ge]ow 10 20 30 40

and AdAress vovvrveviiranss srsaraenenens
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FIELD INSPECTOR'S COPY AEPLICANT'S COPY . OFFICE FILE COPY
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Dwelling (’)/W

Alteration

Permil,No. ?\’L/ gO Q
Location ? aszﬁvﬂ/

)

Owner j Ap,j A

Date of permit
Approved
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APPLICATION FOR PERMIT - -
DEPARTMENT OF BUILDING INSPECTIONS SERVICES . .-
ELECTRICAL INSTALLATIONS

Date __Jan.—8 » 1985
. Receipt and Permit number 1, 02502
T¢ the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: } RERERS !
The undersigned hereby applies for a permit to make electrical installations in ézccordtﬁtce' with the lagos of
~ Maine, the Portland Electrical Ordinance, the National Electrical Code and the following [megiﬁcd};‘o@g:‘
: LOCATION OF WORK: 9_Bi chn‘_n at+ = _laundromat : i
} OWNER'S NAME: Gordon-Bigelow ADDRESS: same . C ,':: ..! 'r! !

OUTLETS:
Receptacles____..._ Switches Plugmold _ ft. TOTAL .
FIXTURES: (number of) i
Incandescent Flourescent __14 (not strip) TOTAL _14.
Strip Flourescent R XX XA LA AL
SERVICES: ’
Overhead ______ Underground Temporary. TOTAL amperes __
METERS: (number D) o eerereieeeeeeeeerenns e et
MOTORS: (number of) o i
1BPorover ____ LR R R AL
_RESIDENTIAL HEATING: ‘
0Oil or Gas (number of units)
Elevtric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING: ; .
0Oil or Gas (by a main boiler)
Qil or Gas (byseparateunits)______................................................
- Electric Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops - — Disposals ‘ ’
‘WallOvens . = Dishwashers (/
Dryers 8 Compactors
Fans ; Others (denote)

TOTAL ______ ..............................,.qlo,thes..washer.s..-...qaﬁ...9 8 24.00

MISCELLANEOUS: (number of) L/)
Branch Panels T D L AL LA .00 _

Transformers
Air Conditioners Central Unit
Separate Units (Windows) ___ «.ovevrrnmreernennnermennenesenett

Signs 20 sq. ft. and under
Cwver 20 sq. ft.
‘Swimming Pools Above Ground T AR

. ) In Ground

_ Fire/Burglar Alarms Residential _
R Commercial .
. Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
R over 30 araps

e et e

* Circus, Fairs, etc.
‘Alterations to wires _____
- Repairs after fire
Emergency Lights, battery _____
* ...  Emergency Generators
O INSTALLATION FEE DUE:
"FOP. ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16.b)
! . TOTAL AMOUNT DUE:

................‘.............‘......................

" INSPECTION:
Will be recdy on ,19_; or Will Call __xx _
CONTRACTOR'S NAME: 0 Nearson

R gey =)
HOPCI T LT

ADDRESS: RED $#1.Box 548 Saco

TaL.: 9295580
MASTER LICENSE NG.: SIGNATURE OF CO ACTOR:

LIMITED LICENSE NO.: __ rasd /8

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN




INSPECTIONS:  Service by ,3'9 3

Service called in : £ 2 =

Closing-in . [/~ 6"}’ i\by A :z %.; 'g

PROGRESS INSPECTIONS: _/ / i g PoE
(~2F -d’a,// .. % N
cooE | P e
COMPLIANCE / ’ AN
COMPLETED / o U W

pate /=328 )

DATE:

'REMARKS:
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” E APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
. ) - ELECTRICAL INSTALLATIONS
; ) Date 0%t 2 1985
¢ ! Receipt and Permit number D 04385
. To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: -
. . 7iThe undersigned hereby applies for a permit to make electrical installations in accordance with the.laws of

Mame, the:Portland Electrical Ordi a the.,N ttonal Electrical Code and the following spec;ﬁca.tzons;,m.1

_l LOCATION (0)3 WORK ﬁ%@é o Gl e 4

oz OWNER’S NAME Rnhmﬂf Cordice ADDRESS: 121 ()Cean Avenue™ "

OUTLETS" ' |
Receptacles . watches —_ Plugmold ft. TOTAL.30 .l‘...

FIXTURES ‘(number of) R
> Incandescent X Flourescent (not strip) TOTAL ‘777 1838 110

”Str’iplli‘lourescent ft, '- G
xUndergxound Temporary ______ TOYAL amperes 200 [/: ;'0'0
.20

—(number of)
‘Fractxonal
1HPorover .
RESIDENTIAL HEATING: =

oil or Gas (number of UNIES) L iiiieies s sneae .

-fElectm (numberofrooms) D S,

s

S
B

s

2

Rt

COMIVI:ERCIAL OR' INDUSTRIAL HEATING
: ‘Oil or Gus.(' . a main boiler)
il or Gaf by separate units)______

0

P L R R R R R T R R AR A

P R T L R R R R ]

Over 20 kws

Water Heaters
Disposals

Dishwashers

Compactors
Others (denote)

R N T LR R R R R A R R A R R A LR A A -

\ l|\|

R T R R EE R R R LR R RS

Trar(xsforrhers

“Axr Condltloners Central Unit

Separate Units (windows)

- 20 sq. ft. and under

OverZOsqﬂ S A TR L LT I

wammmg Pools Above Ground

In Ground . .

Fﬂe/Burglar Alarms Residential | .
Commercxal SR S R S

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under e

over 30 arps e nevereseneenanee

‘Circus,‘Fairs,‘etc. _

Alterations to wires

ARepalrsafterﬁre' F O S R F S,

Emergency nghts battery

; Lmergency Generators
: INSTALLATION FEE DUE

cevens

R I N A LI R AR

Slm

LT
73
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e
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serssasssrarsesansane

P R R R I R

LIRS
e
i

s

AR

G
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B
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PP R E TR R R R R R R R I R

P E R R R R R R R R R R AR

OR REMOVAL OFA“STOP ORDER?” (304-16.b) .0 vivuveirvninarercnnieenonsonassenninee
TOTAL AMOUNT DUE: ~x’3:5§-——

__,19_; or Will Call XX
Dar‘llnz Electric
ADDRESS Box 8582
. * TEL.: 773-9769
C g MASTER LICENSE NO.® 2832 TU. CONTRACTOR:

i

‘ LIMITED LICENSL NC.:

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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INSPECTIONS:  Service

1IN T
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Service called in _

CIosing-fn,Z/’ z = ?ft;, ) ‘,
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AN
07278
Permit # iy of”_Portland BUILDING PERMIT APPLICATION Fee_$28. 2(Zone,
Please fill out any purt which applies to job. Proper plans must accorr.pany form.

Mep # Lot# .

e Liz's Laundromat Phone 4 797-2254

"
AfDess 9 Bishop St Ptld, ME 04103
LOCATION OF CONSTRUCTION_ _:J: Bishop St.

For Official Use On@EﬁMﬂ' ﬁwm
pate __ 1711741 Bubdivilcns o
Inside Firo Limits
Bldg Code,

Timeo Limit

il A Cosat

Erect one sign - 2'3" X g

ConLraclor: Dan Phillips Suby__
Address: Phone #
Eat. Construction Cost;____ . Proposed Use: _commercial
Past Use: commercial
# of Existing Res. Units, __ #of New Res. Unity__
Building Dimensicns L__ W__.___ Total Sq.Ft.
# Stories # Bedrooms Lot Size
Is Prozosed Use:  Seasonal Condominjum __ Conversion

Exglain Coaversicn

Zoning:

7s
St FxGnLugo Provided: in g
Provided Setbacks: Front. Back Side, Side______. % :

Review Required:
Zoning Board Approval: Yes, No_.__ Date: 0

Planning Board Approval: Yes __ No___  Date:

r 1 . -7
Fmrn%lt}mfo r pik - up 774-7228
1. Type of Seil: -

2, Set Backs - Front ___Rear Side(s)

3. Footings Size:

4, Foundation Size: —
6. Other

Floor:
1, Sills Size: Sills must be anvhored.

A, Girder &ize:

3. Lally Column Spacing: __ Size:

4, Joists Size: Spacing 16" 0.C.
6. Bridging Type' . Size:

8. Floor Sheathing Type: Size:

7, Other Vaterial:

Eixverior Walle:

1. situdding Size
2. No. windows

3. No. Doors

4. Hender Sizes Spems) ___.. .

6. Bracing: Yes No. _
8. Corner Posta 8'ze

7. Insulation Typo Size__

8, Shoathing Type Sizo

9. Siding Type Weather Exposure
10, Mngonry Materials

11. Metal Materials

Interior Walla:

Cmned

1. Studding Size

2. Header Sizos, S;)nn(s‘\'

3. Wall Covering Type

4. Fire Wall i required
5. Other Materiais

White-Tax Assesor

Yellow-GPCOG

Conditionel Use: Variance Site Plan, Subdivision
Shoraland Zoning Yes___. No Floodplain Yes__No____
Special Exceptior N , =
T, (E ﬁ N i | 1
Wh 1 —Z .~ -7 } :
Colling O 0 7 = ek erEvmvATION
1. Ceiling Joists Size: 4 Amask. i
2. Coiling Strapping Sizo Spaci -.‘25?”“‘ nor e
3. Type Ceilings: Does NOLTOQUITe TETIOW. 1
4, Inzulation Type Size Deauices Bassiswr .

Hoof: 5 Ceihngﬂcight: FFTEACTISTENEIY rax 1417 o
1. Truss or Rafter Sirs, Spaa, _.sc_ﬂm:hpbmv'od.
2. Sheathing Type Size omee ALPTE 90 WY y ! G
3, Roof Covering Type -
Chimnays: Taty:
Type: . Number of Fire Places __§\gn ZE
Heating: |
Type of Heat: '
Electricalt ‘
Service Entrance Size: _ Sroke Detector Required  Yea____ No H s
Plurnbing: {
1. Approval of soil test if required Yen No, {
2. No. of Tubs or Showers i |
3. No. of Flushes ;
4, No. of Lavatorie. |
5, No. of Other Fixtures , A
Swiraming Pools: b
1. Type:
2.Pool Size:___ x Square Footage »
3. Must conform to National Electrical Code and State Lew.
Permit Receiver, By, {aiee E, Chase \
$1
Signature of Applicant_?ﬁM—— Date 4 i
Rondld Doak i
Signature of CEO Date . :
Inspection Dates
White Tag -CEOQ @ Copyright GPC0G 1988




902218

0

ror g T R N A ApmE TeT T R T

Permit# ___ City O portlani BUILDING PERMIT APPLICATION Fee_323.7 FYone_. Map # Lot#

Please fill out any part which applies

%o job. Proper plans must acvompany form.

e 128 Laundroad

t Phone # 71/=2254%

A N misnap Sty PtiJd
LOCATION OF comsmucmm 3 3ishop St.

AL 01193 _

Contractorz. X232 pviliios

Sub.;

Phone #

Addressy i X

e

Building Dimerslons L

# Stories:

Seasonal __ - Co
tre~t on

1s Proposed Ust:

Explain Conversion

R 3N
Est. Construgidon Costs__ oo
) p
I e Past Use:
# of Existing Res, Unita___—— # of New Res. Units
W —

# Bedrooms__ Lat Size:

Proposed Use: coanercial 4 sign
coanercial

Total 8q. Ft.

Conversion _

2‘3“ £ ’;'

ndominium
2 sign -

For Official Use Only
Date 1114 91 I Subdivision:

{neide Fire Litite [ g
Bldg Code.
Time Limit

10 COBY o o=

Zoning' -—‘6?

siyitbribatage Provided:

Provided Setbacks: Fronte—
Review

Required:

Zoning Board Approval: Yes__—.
Planning Board Approval: Yes_ N
Conditional Uset ——— arl
Shoreland Zoning Yes._. No
Special Exception

G

Call for oik-
Foundation:
1. Type of Seil:

up

774-722%

2, Sct Backs - Front

Rear Sidie(s) -

3. Footings Size: .

4. Foundation Sizé:

5. Other

1, Silla Size:

Sills must be anchored.

2, Girder Size:

3, Lally Column Spacing

Size:

4, Joists Size:

Spacing 18" 0.C.

Size:

Size:

» B Bridging Type: _
6, Floor Sheathing Type:
~ 7 OgaherMaterial: :

Exterior Walls:
1, Swudding Size

Spn’cfng

2, No. windows

3.No. Doors

4, Header Sizes

Span(s)

5. Bracing® Yes

No.

6. Corner Posts Size

7. fnsulation Type

8. Sheathing

9, Siding Type

Weathar Exposure_

10. Masonry Materials

11. Metal Materials

ox Wallst
1. Swdding Size o
2, Header Sizes o

3, Wall Covering Type

Spacing
Span(e) . - -

4. T'iro Wall if required
B. Other Materiela

White-Tax Assesor

Yellow-GPCOG

Celling: ~

1. Ceiling Joists Size:
2. Ceiling Strapping Size .
3, Type Ceilings:

4. Tnsulation Type

5. Ceiling Height:

Size

.--.at-a.-t«ﬁnm

1. Truss or Rafter Size ot “Spgn Action. . AppROVES

2. Sheathing Type - e m—— - Size i

3. Roof Covering Type - T o L
Chimneys: — 3 l""%’/’l—_é -
Type: _ Number of Fire Places _ Senp ,.....—‘ A= ‘
Henting: . ]

Roof:

‘Type of Heat:
Electrical:

Service Entrance Size:,
Plumbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

3, No. of kizshes

4. No. of Lavatories

§. No. of Other Fixtures
Swimming Pools:

Smoke Detector Roquired  Yes No___

Yes No,

2'. Pool sza [ X _ Square Footage
3. Must conform to National Elcvtrical Code and State Law.

Permit Received By, Chasga

toniss F

Signature of Applicant Bl YAS
nohatd Nuak

Dotes dex:t Lz

Date_ oo

Signature of CEO .. —

Inspection Dates
WhitaTeg -CEO

o CopyREht GPCOG 1988
JEN

C Fered -

”
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FEES (Breukdown From Front)
4 & 0

Subdivision ree $___________________.__.-——-——

Site Plan Review e o —"

Other Fees $__.___________________—————-———‘

(Explain)___//
Late Fee $——e—e—— ———
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CERTIFICATE OF INSURANCE
DATE: 01/098/91
| PRODULER YH1S CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS
NO RIGHT UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
§  clark Associatet EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
307 Cumberland Avenue . vecassememceasssnasersnansomeassoaons B
P 0 Jox 3543 COMPANIES AFFORDING COVERAGE
portiand, HE 04104 CeeveseeascsscesessussascssensmssueTEenteEtnoot e
(207) 77h4-6257 COMPARY A continantal Insurance Co

) - LETTER

LTI e AR f {‘il‘;;:: ...... IR reemnasens
on eV ‘

e evvenammameemeeens ensreesssesessessesenesmsenusesl CHTART B

INSURED - | LETTER -
) . - Pt TURURONE 1: TR S L

£lm Street Dry Clesners COMPANY € R L

Longfellow Laundromat Inc dba LETTER JAN 11 1 :

42 Elm Street ' e ieeuseessesmmsmuessessessssessmeacsnuosTseaennonT

portland, ME 0410 . CONPAKY D 4 )

LETER.....DEPT.OERULDING MSESCUST ey
COMPANY € CiTY OF PORTLAN -
LE"TER

zx=zn COVERAGES

THI$ 1S 70 CERTIFY THAT POLICIES OF INSURANCE LISTED - BELOW HAVE BEEN 1SSUED 10 THZ INSURED NAMED ABOVE FOR THE poLICY PERIOD

JHUICATED. ROTWITHSTANDIRG ARY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPELY 70 WHICH TH1S
CERTIFICATE HAY BE ISSUED OR HAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT 40 ALL THE TERMS,
EXCLUSIONS, AND COMDITIORS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BGEK REDUCED BY PAID CLATHS s

poLIcY

co EFFECTIVE ]EXPIRATION

LTR TYPE OF INSURAHCE POLICY NUMBER DATE OATE ALL LIHITS IN THOUSANDS

GENERAL LIABILITY GENERAL AGGREGATE $ 1000
- {X] COMMERCIAL GEMERAL LIABILITY 719459100 07/01/90 | 07,/04/91 PRODUC 15-COMP/OPS AGGREGATE $ 1000
[ ] CLAINS MADE [X] BCCURRENCE ) PERSONAL & ADVERTISING INJURY $ 1000
OWNER'S & CONTRACTORS PROTECTIVE - EACR OCCURRENCE $ 1000
FIRE DANAGE (ARY ONE FIRE) S 59
MEGICAL EXPERSE(ANY ONE PERSUN)$ H

cemmemsssumssemsanEaTassUTaTSLS vesmcsessscuesenscans|ascernasenfocsenenne reascmoemsesecmveserusneuasERenEmoRESORSeT

AUTOMOBILE LIABILITY i |-
. - csL . |3 |
ANY AUTO . - ’ . seecsnesconarenn|ensecvancosees
ALL GUNED AUTOS , . BODILY IKJURY |
SCHEDULED AUTUS . - - (PER PERSON) | 3
HIRED AUTOS ) cemvecencansecan]
NON-OMWNED AUTOS -~ - - 80DILY IHJURY |
] GARAGE LIABILITY : (PER ACCIDENT) = $
i
1

1 . . ] cermmmmacemenane
PROPERTY
DAMAGE

EXCESS LIABILITY - . | EMR OCCURRENCE | AGGREGATE ~ -

{ ] UMSRELLA FORM . ) S Jemeemunsnnsonnnuafaasassananasesens
[ ] OTHER THAN UHBRELLA : : o S I | (s

] ] E STATUTORY ]

VORKERS* SOMPEMSATIOR . : oeeiTesecasesasumsesssmossivesasennostaets
) - 18 (EACH ACCIDENT)
1 {DISEASE-POLICY LINIT)
1$ (DISEASE-EACH EMPLOVEE)

reccessessessesasncua]|mmcsvecanefacsanmnons essmemesssasassmsvasassaatasEasmenmanTetons
. - - . .. “r

. AND -
_EHPLOYERS® -LIABILITY - -

ToteR < ] ) 3 : , :

emensuRemaesessmmehreorEneY ---.---.-.-.-.--...-.........-.-..-.................-.....-.-.--.......n: duesmsesesvenuenas
5

DESﬁRlPTION OF OPERATXDNS/LOCATlONS/VEHliLESISPEC!AL ITEMS - .
fer Sign lpcateq at-Liz's Lsundromat 9 Bishop Street - Bt R

P WL . R \

wusmen CERTIFICATE HOLDER . CANCELLATIOK
At . T T} SHOULD AKY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
¢ity of Poraland R DIRATION DATE THEREOF, THE 1SSUING CONPANY MILL ERDEAVOR TO HAIL
Sy congrexs.straet v LT 10 DT WRITTER NOTICE T0 THE CERTIFICATE HOLDER BAWER TO THE
-, portiand, Mainy, - ‘ ¢ L LEFT. DUT FAILURE TO HAIL SUCR NOTICE SHALL THPOSE NO OBLIGATION OR
o Partiands Ny _LIABILITY OF AKY KIND UPO') THE COMPANY, 175 AGENTS OR REPRESENTATIVES.'

AR




DEPT OF BUILDINS iy, .
CIY OF PORTLAND

WRITIEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN PROPOSED TO BE
/ —f’

ERECTED ON A BUILDING AT /. 4. (D p,h

' e Lo

a .
IN PORTLAND, MAINE \ L2,y JSIfere dza béing the owner of the premises
i . ~’ ‘// . /
at &;?722 <, ,7Léqg244¢g”,ﬁ‘~ in Portland, Main~ hereby gives consent to the

.2 -7
erection of a certain sign owned by A 79s:.-4y ,éyggh£i over the
’

public sidewalk or on the building from said premises as described in

application to the Division of Inspection Services of Portland, Maine for a

permit to cover erection of ¢aid sign:

And in consideration of the issuance of said permit ()knuhL gﬁéhyn,%baf ,

owner of suid premises, in event :aid rign shall ceﬁé; to serve the purpose
for which it was erected or shall become dangerous and in event the owner of
said sign shall fail to remove said sign or make it permanently safe in cas;
the sign still serves the purpose for which it was erected, hereby agrees
for himself or itself, for his heirs, its successors, and his or 1ts
assigns, to completely remove sald sign within ten days of notice from said

Inspector of Buildings that said sign is in such condition and of order from

him to remove it.

In Witness whereof, the owner of said premises has signed this consent and

agreement this_‘x?ééi‘j:,; / day of C-Z”zz‘ng' 19 ;ZZ

o ﬁ%ﬂﬁ/é Z. et //4

105las/58

AR S e




