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

Yy
BT
Location of Construchion; Owner. Phone! Permit No: %@: ’
832 Stausilg Aus Retailers Realty Trust — 9 ' 5.
Owner Address: MA 02162 Leasec/Buyer's Name: Phone: BusinessName: N a4
P. 0. Box 62026 Newton Lower Falls Bouyea-Fassetts 878-5470 PERMIT [SSUED |- B
* Contractor Name: Address: Phone: Pefmit Issued: gg e,
Hardy Pond Construction 55 Hardy Road Falmouth 04105-2418 797-6066 ;i m 2 8 K% o
. PastUse: | Proposed Use: COST OF WORK: PERMITTEE: i
h 5 17,800 $ 110,00 m,_.“_“_..____
: FIRE DEPT. & Approved {INSPECTION: OF P .
Za¢j, - furniture warehouse retall retail/warehouse o Dsgied Use Group:  'Type: ORTLAND |
. . ’ p:  ‘Type:
LRy a . . gone: | CBL:
- Signature: ﬂ/fﬂ"z Sianature: zl?-iz-A 5
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P} |~ _E@l’% 27, /7,_
’ ) Action: ?PP"’"'CE b Condi g Speclal Zone ¢t Revle: ss
\pproved with Conditions:
New fire wall  new dist, doors on rear Dsgicd O gﬁ‘;{::fdnd IR
~ and loading dock deor . 0 Flood Zona i N
" et '- Sig.aature! Date: O Subdwislon s*: T
T} 7% Permit Taken By:~ - Dute Appiied For: O Site Plan ma)miner mm T s
3 - TATINT - MARCH 24, 1995
1 I - . Zoning Appeal 3
#™ < 1.7 This permit application doesn't prectude the Applicant(s) from meeting appheable State and Federal rules. g \h;ar ianI::e < .,
2;3;-?' i Biii_lding permits do not include pluinbing, septic or electrical work. o céﬁuﬁﬂifﬁse . )
34~ Biilding permits are void it work is not started within six (6} ;itonths of the date of issuance. False informa- O Interpretation . Yoy
=% tion may invalidate a building permit and stop all work.. g ISPP{"W‘ - e
e ente .

i ?f_ -‘%Iﬁ**. 330; purchase neceasary permits at Publin Works
b s “

. \ﬂ)l&(oric Preservation -
M ot in District or Landmark Lo
P EB-NIIT "‘SSUED‘ a bg'els Noll I:equira Flavi'ew oo

- - ’ ‘ m IETI'ER . O Requires Raview - T

Actlcn: "

a

. CERTIFICATION O Appoved
§ hereby cerufy that I am the owner of record of the numed property, or that the proposed work is authorized by the owner of record and that T have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all apphicable laws of this jurisdiction. In addition,
if a permit for work described in the application issucd, I certify that the code official’s authonized representative shall have the authorty to enter all |
areas covered by sugh permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permt

3/24/9 - :Cﬁ c ’
 SIGNAT PPLICAN : zH%NE. K
B //
' RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE, P CED DISTRICT )
White-Permit Desk Green-Assessor’s Canary-D.R.W. Pink-Puklic Flle Ivory Card-) ector F, % - ::Qﬁ'
/& //6/%
el Yol e e L T e St £ i o L S ‘
TR T CT e
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PERMIT TO FURNITURE EXPRESS

. -2 St I
. e e e R T L MR AT

“ 912

250 REED STREET PORTLAND] MAINE 04103 7 -

L T

d‘
he

ERRUE B

—— e T T -
ermit # City of_porriand  BUILDING PERMIT APPLICATION Fee_$23.00 Zone
Flease fill out any part which applies to job. Proper plans must accompany form. iz
Owner: . Furniture Express Phone ¥ 79 7=ADAS ALF
Address: 832 Stevens Ave. Portland 04103 v
LOCATION OF CONSTRUCTION 832 Stevens Ave. s ,,,,ideF,m.,,,,._ e =
Contractorr_Self Subg___ Bldg Code.. - : g pins |
. y 3 Time Mimit—— o o~ marlemis i
Address; FPhone £ Estirated Cout'. 2 840000 < 2~ » YA PORTEAR
Est. Construction Cost;___ $400,00 Proposed Use;_Retaill Furniiure Zoning: ~ 2 — =
. vacant Sfirett Frontage Provided: _ e
Past Use: Provided Setbacks: Freat, Back Side, Side___r<
# of Existing Res, Units # of New Res, Unita Review Required: e
Building Dimensions L, W______ TotalS5q.Ft. - Zoning Board Approval: Yes____ No Date: S
. Planning Board Approval: Yes No____  Date: -
# Stories: # Bedrooms Lot Size; Conditional Use: * Variance Site Plan Subdivision__..
A ; : —
Is Proposed Use:  Seasonal Condominium Conversion g}l:::’:i‘nd Zon;:g Yes__ No Floodplain Yes___No___ . j;s
Explain Conversion _£XOM vacant to retail furniture as per plan Otl\ (Eplnin) = W — -
Ceiling i )
Foundaticn: 1. Ceiling Joists Size: w e
1. Type of Soil: 2, Ceiling Strapping Size Spacing ____E_W_m__";_
2. Sct Backs - Front Rear Sidels) 3, Type Ceilings: THqUiTE Taviow.
3, Footings Size: 4, Insulation Type Size mes Féquires Revipr -
4, Feundation Size: &. Ceiling Height: LT T 0 X PPN
. 6. Other N Roof: Py o e
1. Truss or Rafter Size Span Action: . Approved.
Floor: 2. Sheathing Type Size
. 1. Sills Slze: Sills must be anchored. 8. Roof Cavering Type iy
2, Girder Slzes Chimneys: a
3. Lally Column Spacing: Size: Type: Number of Fire Places —
4. Joists Size: Spacing 16" 0.C, Heating: - - .7
6. Bridging Type: Stze: Type of Heat: %
6. Floor Sheathing Type: Size: Electrical: .ol
7. Other Material: Service Entrance Size: Smoke Detector Required  Yes, __No
i Plumbing: - . ST AR
Exterior Wnlls; 1. Approval of sail test if required Yes No____ " "
1, Studding Size Spacing 2, No. of Tubs or Showers
2, No, windows 3. No. of Flughes
3. No, Doors 4, No. of Lavatorics —_
4, Header Sizes Spani2) 5, No. of Other Fixte ™ P
5. Bracing: Yes No, Swimming Pools: . -
6. Corner Posts Size 1. Type:
-7, Insulation Type Sive 2.Poal Size: Square Footago, .
B. Sheathing Type Si.e 3. Must conform to Nationa) Eledn.al Code and State Law,
9, Siding Type Weather Exposure
10. Masonry Materials
11, Metai Materials
Interior Walls:
1. Studding Size Spacing
2. Header Sizes, Spanis) h "
3, Wall Covering Type Signaturc
4, Fire Wall if required,
5. Other Materiala Inspection Datzs
e White Tax Assesor _ Yollow-GPCOG ~ White Tag -CEO [Gj
“g( quﬂqmw (S T s ~ - -‘“*“—""—“ e o sacd RS
- - . ,
i
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'}Augusé 16, 1991

X -FhrﬁitufEsExpfess
- ;- 832 Btevens Avenue

CITY OF PORTLAND, MAINE
. - 389 CONGRESS STREET

\ PORTLAND, MAINE 04101
(207)874-8300

P. SAMUEL +HOFFSES, CHIEF

DEPARTMENT GF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

RE: 832 Stevens Avenue

" Portland, Maine 04103

ﬁear Sir:

fouf apﬁlication to change from vacant to retail- furniture has been ieviewed
and a permit is herewith issued sudject to the following requirements:

No certificata of occupancy can be jusued until all requirements of this
" “lecter are met.

1. Sprinkler protection shall be provided to all areas ircluding offices,

closets, atec. built below the existing sprinkler system Ref. N.F.P.A.
#13 requirements.,

2. Exits shall be marked in accordance with section 5-10 of the N«F.P.A.
101 Life Safety Code.

3. Hazardous areas shall be protected in accordance h section 25-3.2.1.

4. Interior finish on walls and ceilings shall be in accordance with
section 25-3.3,

5. Portable fire extinguishers shall be provided in accordance with
N.F.PIAI #10.

If you have anry questions regarding these requirements, please do not
hesitate to contact this office,

Sincerely,

P. Samuel Hoffges ~‘H:7r

Chief of Inspeccion Services

lel

¢c: LT. Wallace Garroway, Fire Preventinn Bureau

LEIRLY N

[P P




. ooy

w e

PR A e 2 Y v m»mmmjmfw}wﬁmﬁﬁﬁ?ﬁ

/00’

-

R

ccﬂ Ii’.ﬂﬁis

ke et Sysfom

B BT P 0A 45 bt e, et e it b b

A4 '

-

N,
P

S r . R . L
e o - o ! =
w W AN B ~
:)_\ 'r g N
o g e . y- Lo
N e st ' y
2 b - * ' ’
RPN . '
N <L ’ -
R RN Pt .
pn T [ d
FaRl SNy
E Lo '
1.0 Yo .
o7 P i A
Yo A - '
,l I toC K / :
..‘_1' a I N ’
5, ' P
- - “: rx oA -
Y . %t T Lo -
AN -
P
- . R . . ,
a no - N
~ oAty ; . .

1 ) .

e

REM I Cuiside )

%

o

—_— i

Stem
S AU AN, s £ O bttt oA s e it il R ) rar sl B A b s e P
" r

Duerheal
Datk,

~ L XXX X ]

<

| S——

i
"
foe
. -
- .
H
4 'j’:?
s
B
[

N
e 51
&
r “f. '3
ke
. i
H
-
A
- B 4
- 1
. PR
.
i
’l‘ \‘ '
l‘_ - -
X
"5-' 2 v_‘;f
s BESOICURSH |
: ot
. - L
. .
" e *
- .')i': P
':3;3’
R w
PN .
. o,or. T
P ORI . .
M e U
N ';,;‘;'F YT
o Qi
B i il
e Gl S
e T fBBEE T3
B S Y |
) PRE 7
: A8 e

R 4
- ¥ ‘; 4 l}
St
. A .

. - -

P AL Vo
N T A .
- FETY
s I A

[T TR
. s T
[ TR
2 ' st
! -0
AT s oW
. PP R
- Wl
[ 1 RASAEETS LR
. ;3 R iR
EE o S S

!7:; Va,wc\/if

=D

R, u z
tem, B R s T VM 5. SN

PRI
B
N
[
y
1
)
v
£

)
b il

R
s b



e iy e

L L TR

LR

& 1.

- s

W e b L T P o e ST P

.
.

':: T t‘ . :'. e “FJ S .25"# _f:ﬂ’\e s ’: “’.,:ﬁﬁj!
JEERSRE A Tl E’:.:i‘??‘“‘“ ! &E SRS
o i
b cn:;lz1 o}f___\gmml__ BUILDING PERMIT APPLICA'I'ION Fee$30.00 Zone Map#___ Lotk &
Pleage fill out any part which applics to job. Proper pl . e e e
tanyp pp § per plans must accompany form = DDA Raren -
~ Owner' Purmitura Bxnrega Phono # 797-4943 - “For O alU o -
- KE R er Official Use Onby%:
H 3 h P N A I v 2
Addmu%ﬂmd Maine 04103 ) . Aupus;i. 15 1991 il SibliionF
- | LOCATION OF CONSTRUCTION. B32SStevens AVe. ’ r_mdmmumm o :
" | Contractor,__ Binza _ self Sub.- - Bidg Code.__ e :
" ot ‘l‘mwlimul N :
~ | Address; - Phone # g Ectmulchnul" LT A
"] Est. Conatruetion Costy_ Proposed Usg; Zoning — - s ‘
S I . Past Use: Sthebt Frontage Provided: : N
o ast Use: Provided Setbacks: Front Back S;de__ Side__ . -
i, | # of Existing Res, Unite_. ___ _#of New Res. Units Review Required:
# | Buiiding Dimensions L W, Total Sq, Ft. Zoning Board Appreval: Yes___ No____ Date; ;
ST B . . Dlanning Board Approval; Yea Na Jate: I T s
Wit Stor{cu:_______ # Bedrooms It Size: Conditional Use: e Vamnce - SitePlan__ - —Subdiyision
! Is ”mposed U&e' %uonal._____ Condorainium Conversion S};::f:;niz;l::‘g Yeo— Mo Floodplam Yo —Mo_ L ~ !
.. Exp]aln Conversion _Temporagy sion Ausust 15, 1981 to November 15, 1991 ?rha { Xplain),‘____rér {(;_ Vo, i el B
R IS ?Twn N ; (/- 7 Lot Y . 4
S ’ . T Ceiling: 1 j * HISTOR TATI0k:H
.- Foundation; 1. lenguista Size; . M}‘m
v s L Type of Seil: 2. Ceiling Strapping Size Spacag - s
L% - 72 Set Backs - Front Rear Side(a) 3, Type Ceilings: _m_ﬁumm‘l““'“l‘m g
&% &I, 3 Footiugs Size: 4. Insulation Typa Bize B u_v'm____, =z
, &x " 4, Foundatlon Size: . 3. Ceiling Height: naoae e N ‘,3
S o “5.Other Roof: R """"'.‘“-"ﬂ" :
T T !, Truss or Rafer Size s - Span Actiont __ ADProved.- - .,
. . Floor: . - -2. Sheathing Type _ ! -~ "Size W
©oer o, 1L Sills Size Sills must be an hored, iL Roof Covering Type / » 5 (Tl Detigd 77
T e 2, Girder Sizer Chimneys:™ - ) ""“"*""“""'“ N LT 'n:a,}( ‘-;-’ .
S 3, Lally Column Spacing: Size: pe_ - L fNumbe:brFm}PInoes - LAY ‘
“t 4. Joista Sfze; Spacing 16" 0.C. Heath.p: tﬂm I‘{ s hd j’ . RGN
5. Bridging Type: Size: Type of Heat: -.........‘ - .
- -8, Fleer Sheathing Typo: Size: Electrical: "f /1 / ” f! i b Lo - -
’~,,‘ 7. Other Material: Entr, : qi{:g xpired  Yes No__ .
,& : Bl g e e f‘ﬂ"fg“éé G Yoo Mo
Ex‘lerior“’alls. 1. Approval faﬂur.cst il'req ired HNo -
- 1. Studdiog Size Spacing 2. Ne of Tubs or Showers - i
’ 2. No. wirdows 8, No. of Fluehes .
' 3. No. Doors 4.Nv of Lavatones L
4, Header Stres Span(s) §. No. of Othar Fixtures M
' 5. Bracing: Yes 0, Swimming Pools:
8, Carner Posls Bize 1. Type: : >
- 7. Instlation o Size 2.Pool Sites Square Footoge -
o ~ 8. Sheathing Tyze Size 3. Must conform’ to Ne'ional I‘Iectncal Code and State Law, . oo
L 9, Siding Type Weather Expo: ure .. LT
‘ - 10. Masonry Materials — Permit teceived By Tardnd ya s . ‘*:‘. -
't Ll Motal Materials - ({_ = = — = SR 3
> Laterior Walls: N S \;‘ Sigm:u:n of Appliggn — W“’F—‘" Date 8! 5?91
h 'x‘ -1‘-51.\!{ddmg Sir& T s ST Spacings v Ny Ty 24 T LLEeThe 2o ==
2. Header Sizds oo™

G

.-

Spanfs) __— T e T

\

3, Wall Covering Type

"4. Fire Wall if required__

5, Other Maleria)ﬁx-'] f-:001¢

Pt b nwbmwmm(ummr‘w.m-h WO AL s el ot P! o

White - Tax Assessor

-

DR PETR TS P ey K )
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CONTINIED TO REVERSE smsa.mn sayols sl - d:ai'ha srlva/L
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Wy Ff-}ES (Breakdown From Front)
# Baselee § 20,00

. Subdivision Fee §
©'_ Site Plan Review Fee §

.

Type
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* - Other Fees §

7~ {Explain)__
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temporary sign for 3 months

As per plan

e

CERTIFICATION

s, | hereby cénify that | am the owner of record of the named Property, orthat fno proposed work is Authorzed by
143, 0wner to maka this application as has authorized ag

FUs

rthe code offivicls athorized reprosentarive shall have the authoriy
rovisishs of the code(s) applizabls to such pemit.

: 3 : zreasqnayé hour to eniorce th
3
E
i

iz owner of record and that § have kean authorized by the
entand  agrea to conem to ait applicabla Jaws of this jusisdiction, In 2ddition, if a remit for work
. application is issued, I certity that the coda official o

e, e
: P Eite
. & -

b TeatEe
B ey

o
ork desérnbed n i
to enter araas covared hy stch permit ai'any ¢

e i Dy o
f ] . _ - T
i BIGMATURE OF APFLICANT s ADURESS PHONE #0. S

g Kevin Griffeth —Warenouse Manager 197 4048 '
**. RESPONSI3LE FERSONIN CHARGE OF WORK, THLE PHONEND, = - -
Do RO
T T e e e YT e - T e e A e
Pl ]

= jj Al '
5 1 b
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gf Portland Mame - Bmldmg or Use Permnt Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

|
i
- q%%gtlon o. Construction: Owner: - .?*'g, ?f'/ - ' Pho?ng.- 5450 Pennit He: - i
- EE2 832 Stevens Ave. ... ) Bouyes Faeserts JIne, 8 i
’?,O;ivner:‘-\ddress- : Leasee/Buyer's Name: e Phone: BusinessName: PFRM”. ISSUED T
n,.f ‘Baze ’ .. .~ - %
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