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et s City of Portiand
Please fill out any part which applies to job. Ploper plans must ac. omgany form.

__BUILDING PERMIT APPLICATION Fee T °

510+ zoue

% MMM Pnone« 797~4304
e

36; .ﬁ’LAuburn-
LOCATION OF CONSTRUCTIFR. Auburn St - No:.thgate Plaza

ContrucerN.ﬂLEP_gl_b,pﬁ.QA—ASLVSub.__
0

e

address_1109_rozest hve; Peid, M8 04103  g7g-8844

Eet. Construction Costi __ Proposed Use: commercial
Past Use:

# of Existing Res. Tnits # of New Res. Units

Building D-mensions | PO W, ____ Totaifq. Fi.

4 Storiesi . # Bedrooms, Lot Size: =

13 Proposed Use: Seasonal Condominivm Conversion

Explain Co wersion __'TEMPORPRY STGN = 4/12/90-5/ 12/99

For Officlal Use OnEEﬂ' Mk

‘Dt 451190 R il

lnmdu F\r'vlnmim__________,___-—-————— i

) 'I‘lme I.iml(,,___.._—--—- ___-__..__--

i

. Estimated Cost -

N

=2 Ze RN
Strect Frontage Provided: — —
Provided Setbacks: Front Back ______.___Side__ Y - —

Review Required: -

Zoning:

4vx8'
Foundutmn.
1. Type of Soil:
9, Set Backs - Front ____ __Rear
3. Footings Size: —— -
4, Foundatlon Size: _
6. Other

Side(s)

Floor:

Sills Size: I §ills must be anchored.
2, Girder Size!
3. Lally Column Spaci Size:
4, Joists fizet
5. Bridging Type: ___ Size: __
6. Floor Sheathing e ___Size:
7, Other Material: ____ .

Spaciug 16" 0.C. -

Exterior Wallst
1. Studding Size ___ Spacing
2, Mo, window3 -
3. Ne. Doors
4. Heeder Sizes
5. Bracing: Yes No.
6. C..mner Poats Size
7, Insulation Type . Cize
8. Sheathing Type Size
9, Stding “ype . R
10, Masonry Materinls
11. Motal Materials _
Interior Wallst

Spanl®) o e

Weather Exposure

1. Studding Size ___ Spudng_
2, Header Slzcs_________.._ " Span(s)
3. Wali Coverirg Type
4, FireWall ¥ Lqired
B, Other Materials.
“White-Tax Ascesor

Yellow-GPCOG

Zoning Board fpproval: Yea____ No___... Date:
Planaing Board Approval: Yes___ No___. Date:
Conditional Usel e Varionce___. Site Plan . Subdivision___._
Shoreland Zoning Yes__. No Floodplmn Yes__ No— .
Specml Exception
ot (Explum) U
Celling: -
. Ceiling Joists Size’ _____.__..__,.________._———.._..__

2. Ceiling Strapping Size BPACINE e e e
3, Type Ceilings:
4. Insulation Type """ Size .

5. Cotling Helgh, """

e s e e

Ronf:
1.Trusa or Rafter Size . Spur,
2, Sheathing Type Size —
3, Roof Caverice Type [ : .
Chimneys: - ‘\
P, Number of Fire Places __
Heating:
Type o Heat:
Electrical: ,
Service Entrance Sizet Srmoke Detector Required Y 9_____.No_____
Plumbing:
1. Approval of soil test if requirei Yes, oo No___
2, No, of Tubs or Showers _
3. No, of Flughes ——————————
4. No. of Lavatories
5. No. of Other Fisturcs -
Swimming Pools:
1., Type: — - _—
2.Pool Size: ___ Square Footage . -
3. Must conform to 1o Nation:l Elcctncul T Code and State Law.
‘Pormit Received By___ L”m- se E. Lnase

12/%

Signaturs of Applicant
Shawn Jenf}'\ngs
Signature ofCEO ____

Date

Inspect ca Dates
White Tag -CEO Zi] W%/)p};@@g’w 688

N

e e T
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TEES (Breakdown From Front)

Base Fee $_10
Subdivision Fee $.

Site Plan Review Fee $

<

Other Faes

(Explain)

Late Fee $

Type

Inspection Record

COMMENTS
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"~ PRODUCER )
ALEXANDER & FLEXONRER OF WY NG

1160 AVENUE DOF THE AW IRICAS
NEW YURK, NEW YORK @36 ~

THID CERTIFICATE 18 183U
NO RIGHTS UFON THE CEATIFICA
EXTEND OR ALTRR THE COVRRAGE AFFORDED BY TRE POLIGIES EELOW.

[ it ed

e e v—

E0 AS A NAYTER OF INFORMATION ONLY AND GONPERS
T2 HOLOEN, Trild cENG

TATE DOZE NOT AMEND,

COMPANY
LETTER

COMPANY

Leiren

UREEL 17E SLASE CORE,

ATTt MR. TUM WHITE COMPANY

LETTER

hemacsiomstmpe s0s s ¢

c

COMPANIES AFFORDING COVERAGE
LM EGN—F T RE—

YIST L HNA

(p i 2l 3

oM A OF RITTSBUHBH.
Bk ELRM&NGHM-R&RE——INEURRN&E—CQT———

8

INBURANGE 50
PR

PECE T

RTTEN R

p0% N, WACD

o, 0. BOX 1872 COMPANY

LETTER

nibrewn e

WICHITR, KS &7201

LETTER

JVE]

COMPANY 2

THIS 18 TO CERTIFY THAT POLICIES QF INGURANCE LISTED SELOW HAVE pEEN 18SUED 7O THE INURRD NAMBO AROYA FOR YHE POLICY PERIOD INDICATED.

NOTWITHATANDING ANY AEQUIREMINY, TERM OR CONDITION QF ANY GONTRACT OR OTHER DOSUMENY WITH AESPECT 70 WHICH THIS CERTIFICSTE MAY

BE ISSUEQ OR MAY PERTAIN, THE IH3URANGT AFPORDED BY THE POLICIES DESCRIBED HEARIN 1§ SURIKCT TO

TIONS GF SUCH POLICIES.

TYPE OF :NSURANGE POLICY NUMBEH

GENGRAL LIABILITY
s SOVPREENSVE 223
" SR A
DERCAOUND
|y} ELPLOSIONCCL:ASSERALKRY
20DUCTSCONA,E ED OPERATIONS
1 CONTRAGYUAL
A DEAERDENT 3% T2ACTORS
g} TEMDFORM ORCEESTY ANAGY
RO NS

AMGEL 4596725

APR 1 21390

. SECT
£PT. OF BUILDING INSPECTIONS
° ~iTY OF PORTLAND a

TOMOBILE LIABILITY
avae

e A QRNEDAITS Y 'p\:}as}uu .
™ aommnes: (REns )

AR DS
1 -0 A0S

1 LOMIED AT
O L TR

ALL UTHER BTATES
ﬁmsgrx 14595861
(TEXRS)

AMCA 14569582
ACALIFORNIA)

RMELR - 4596528 - 074
Q7/91/83

R .

LHY e e

BB ADEOTED e | @7 7017 50107/ RLIST
0T701/83

Bp7/01/89

ALL THE TERMS, EXCLUSIONS, AND CONDI

POLICY EXMAATION

OATE jANMOAY,
LYYt

MRIGY CPCCTIVE
DAIRINGADDIYN
. A8

LIABILITY LIMITS IN THGUSANDS
AUYGPYIAT

EALH
OGCURRSNED

a7/@1/90

AOLILY
INJURY

O‘A

W

390,

igpr

nROPERYY
‘mw&st

500
$

PERSONAL INJURY

B7/9L/70
Q7/B1/98

sy
SEAPISON
| 2ia\d
AN
MR

2ROPEATY
0aMaGR

31620
cenBiNeD| §

TRCR 88 LARLITY
. LVBIFLLASORY

; il i EMACH 133052 AROT
WORKERS COMINSATION  RMWE1187434 (LR

aND RMWCA193063 (MD, A2, ORy

EMPLOYCRS' LIABILITY | o

+ciamtce metn s
OTHER

i A PO
COMRINGD

184597 /0T
B7/01/89 B7/01/30
7/01/89 07/01/36

STATOTORY
3 TR ALLTI
¢ S0t
- S50 i aciran O

PPTIRY SS90

- |

TTIAN OF o'p:a/mowsmccmou;,"'-'“:mmes./spscmc iTEMs T

WOUL%&M’! QP THE ABOVE DESCRIDE

BIRATI
MAIL

LEFT, BUT FALMRE 7O MAIL SUGHR NOTICE SHAL
QOF ANY KIND UP

o et

DATE THERROP, THE JOpUlitS

OLICILE OF CANCELLED BRCOAE THE [t

GOMPAHY WILL ENDISAVOR 10

PAYS WRITTEN NOTICS T0 THR GLANAGATE HOLOER NAKIO $0 THL

THE COMPAMY, 1T AQ

’

AUTHORIZED AZPARSENTATIVE
Lot } }

\,I,i '4!4 !

L NS08 MO OALIGATION OR LIABILITY
ON ARPREAENTATIVES,

ey

R R

Gl PEIER

Dacorisute Ssiat SN
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ity,of Portland; Maine ~ Buiiding or Use Permit Applicatioii:38% Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

oy fr—— - " TOE . " . I « ; ‘_P-‘ B
SHATE RS roretans, M2 .| " Horikgate Juraders Fhon 797.-2188 Pemit Nor §) ;51‘ dige

Jg\rd,dress: . . Leasee/Buyer’s Namc: Phone: BusinessName:

‘ontracter Name; Address: Phone:

o R bras oy W ke, e e an

Proposed Use: COST OF WORK: PERMIT FEE:
. PR N $ $19.ﬂﬂ
...t xexetd w/tesp afgn FIRE DEPT. L /pproved” [INSPECTION: "AND
O Denied Use Group:4#/ Type: ! 24 > RS uniniismii
ST it one: [CBL:L s i S t
Ladof 1A Py T X o L P I e b \
Signature: Signature; »"'«’,-'_f i lZi)ni‘:E'Ap [93,‘?‘5«._;3 ;
7 e P &l ] <Fppand, /
PEDESTRIAN ACTIVITIES DISTRICT D) |77 RN 7L
Action: ,:pproveg h Condi g Special Zohe or Raviews:
pproved with Conditions: 01 Shoreland & ; G - B
= jzefas

Denied O Wetland
0 Flood Zone
Signature; Date: O Subdivision ‘
Date Applied For: iy swesber 27, 1395 0 StiaPlan maBmnoranm®
s — - * Zordng Appeal,
pplication doesn't preclude the A;rplicant(s) from meeting applicaole State and Federal rules, O Varlance "~y &
i S . , . 3 Miscellaneous .2+’
iBl"ld\ g perniits do not mglufle plumbing, septic_or electrical work. O Conditional Use ﬁ)
“Building permits are yoid if work: is not started within six (6) months of the date of issuance. False informa- 0 Interprétatior, -~ .~
< -tion'may invalidate a building per—it and stop all work.. O Approved * .

v

?js‘forlc‘, Presarvation .

£ M6t in District or Landmark - -
&1 Does Not Require Review

O Requires Review . -

Acticn: . -

e T CERTIFICATION o O Appoved & e
# “I hereby certify that I am the owner of record of the namer property, or that the propnsed work is authorized by *he owner of record and that I have been O Approved,with Conditions -
’ ul'lt_lipgi;ed by the owner to make this application as his authorized agent and [ agree to conform to all applicable: laws of this jurisdiction, In addition, a U

"T.fﬁ«{

gl: Pbag = if apermit for work described in the application issued, I certify that the code official's authorized representative shall have the authority to enter all
2 T arear COV7ed by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit
o ‘.r X . N

< ,«?’f_,;“ ,ZP"\ j : 0 ot 74 Auduga iva ovpgber 77, 1395 - 7372188 |l %”M
"+ -SIGNATURE OF APPLICANT _fama““ﬂ?fﬁa %, .. .ADDRESS: .. .. DATE: PHONE: W7 '/ﬁ#‘ﬁ Al

Fy

A e s

N

- RS

GNSIALE PERSON T CHARGE OF WORK, TTTLE PHONE;:

M

CEO QISTRICTJ

White-Permit Desk Green-Assessor's Canary-D.RW. Pink~Public Flie Ivory Card-Inspoctor

-
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COMMENTS
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- ﬁ{gm 5 _temna? Ofgie X

C

3

)

A

i

Type
Foundation:

Inspection Record .

Framing:

(k4

Plumbing:

Final: . (Yozee M
Other: ___ -
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Inspection Sexvices ) F A ; Planning and Urban Development
P, Samuel Hofivas P, > e Josepin E, Grey Jr,
Chief - Director

CITY OF PORTLAND

November 25, 1965

Northgate Jewelers
71 2upurn Street
iortland, Maine 04103

71 Auburn Street

. pear Sir,

Your application to install a 4' x @' temporary sign from Nrveuber 29, 1295
.through December 30, 1995 has been reviewed and a permit in herewith issued
subjc-,ict to the raquirements listed below. This permit does not excuse the
applicant from meeting applicable State and Federal laws.

1. No portable or temporary sign shall lnterfere with the sight distance of
traffic passing the site.

2. Portable and temporary signs shall be setback a minimum of five feet
frem the gide line of the right of way and a minimum of five feet from any
property line.

If you have any questions regarding these regquirements, please do not
hesitate to contact this office.

< incerely,

oy s S0 s
3 L =

d ;.;7
Chief®, cdde Enforcanent Rivision

£

- T-j.w:

cc: M. Schmuckal, Asst.C., Code Enf Div

BT,

389 Congress Srext » Poriland, Maine 04101 » (207) Y74-R"04 + FAX 874-8716 » TTY 874-8936
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rLessor! N. E. S. AY,
B i 174 CASH STREET =
e iy S.PortlapﬁﬁheﬂOQl}
F(207) 76732055
o (800) €393L
shes :
EsseerDel ivery addr

Iheioy e Y

L
S
=)
‘i oaikto-d

N
o

SlGN_RENTAL_CONTRACT_AND_ORDER_FORM
s PR o~

l..-Letter Sets:i L

R Agie Dl

- Raad mci" odins
. 21 - A4

Owner/Manager:

(5}¥7 )

>

Directions & Cor ent
- o ﬁﬁw‘((n D‘/
§ior€

K¢ L 1gp0R.

Scheduled:

First months rent
Insurance on si
Cityv's Permit Fee
Obtain Permit chg
TOTAL AMOUNT
Next Months Rent
Statur. Open
Cleasing Date’

Delivered:____ .

7 o,

7 ¢

$
$
$
$
$

0O

$

.Closed
/ .

Closing

/

) ! - \/“ . . . -~ 5
Lo " Dat(‘=.._l_‘.l." 2_?%% Sz-.\fesmaxr'a:___C hes 7

s

Billing Note _.

& up ‘to
Lessee. |
all and’

INSURAICE :

covered is vandalism,theft, and acts of God to said sign
10 letters,uncovered is damage due to negligence on the part of the
1f iasurance is waived the Lessee will be in dept to the lessor for
any camage or theft to said property, coverage may be waived below.
BILLING: first month is C.0.D. unless otherwise arranged prior to delivery.
Follleving months are bi'led automatically on the day of the month which the
sign vas received and szt_be_received_w1thin_lO_days_of_said_billing date.
Interest at | 1/2% per month is charged to all accounts 30 da.s past due.

The lessee shall make known to N.E.S.A. any problems with said sign ; shall
pav a 315.00 se 1ce charge for any returned checks ; ana shall pay for any
collection char ~f bad debts not limiting to any couvt or agency fees.
""N.F.S.A. HOLT RIGHTS TC SAID SIGN AND MAY REMOVE IT A7 OUR OPTION.™"™
[XEXEXEE X AE RN B 'ﬂﬁ&ﬂ!lﬁ!“&ﬂl““ﬂ“ﬂﬁ““*““ﬁ*&. &Gi)*#“**%l“&*!ﬂ*&*““&ll“*ﬂ*"
THIS_LEASE_IS_. FOR_THE DURAT {ON_OF _THE_RENTAL_PERIOD_UNLESS_OTHERWISE
NOTED_ON_THIS ¢ . ._THE_LESSEF‘SHALL#BE_RESPONSIBLE_FOR_NOT]FYINC_LESSOR\
5“DAYS_DRIOR_TO_TERM1NATlON_OE_RENTAL._OTHERWISE._LESSEE_SHALL_BE_BILLED_FOR
AN_ADDITIONAL_MOhTHﬁ_RENTAL.__BY_PL}CXNG_YOURulNITlALS_WlTHlN_THIS_EOh_BELOW
LESSEE_FULLY_JNDERSTANDS_TERMS_OF_THIS"CONTRACT.

”ﬁﬂ*ﬁ“‘"*“*\“ﬂ'ﬂ*‘(’ﬂi‘ﬂ&“ﬂ YIS A X T LR LR 2]

“ﬁ%****"’!”*“**“““i*”ﬂ.ﬂﬁﬂﬂﬁ&**ﬂlﬂﬂ&l*h%“«

LESSEE ACCEPTS DENIES INSURANCE CVERAGE AS OUTLINED ABOVE

e !
(" > \y‘/ ’_1\/ . &,
N Nl 7
LESSEE'S SIGNATURE dQT Loy w2
/7 y, “Title
LESSOR'S SIGNATURE éz/L,r 7

INITIALS

DATE: 2/ [22 195

\ 4 A

/

e 7

___.Represents NESA DATE:[[/.'J/;[
Title




s»..as-'#ifé !

WED 14:2% FAX 1 207 498 0012 KIEFFER INSURANCE ooy

T

CERTLICATE OF INSURANCE

+ ISSUE TATE (NH/00JYY)
o s
HIE CERTIFLCATE 1S ISTUED AS A HATTER OF INFORRATION GK)Y AND CONFERS

N0 RIGUTS UPON THE CERYIFICATE HOLWER. THIS CEPTIFICATE HOES MOT APEND,
EITEND OR ALTER THE COVERAGE AFFQROEQ BY THE POLICIES JELKY

PODUCER

Kiaffer Insurarce & Real Est,
101 Righ Sireek.
Caribou, HE 47367

1
!
!
(207) 4%5-3661 0 LTINS jgmmy USFas
%
;

i
!
'
1
|
CONPANIES AFFORDING COVERRSE l
i
]
1
i

T(ER .
b TURTTA {65, Co,

THOMAS BYRNES
d/b/u_Windhaa Javelers
RRE2 b33

U

I

4 e [ } 213
Cascoy BE: 08015 -~ . s/ WEITER D
SELE N A { CGRPRAY
e CVEREES e IWETTER  E
t THIS IS Ta CePTIFY THAT THE POLICTES OF TWSURANCE LISTED BELOM WAVE BEEM JSSUED TO THE INSURED NAYED ABOVE FOR THE ©OLICY PERIDD
lNDICATEB} NOYMITHSTANDING ANY REGUIREHENT,‘"TERH (R CONDITION OF AMY CONTACT OR QTHER DOCUMENT WITH RESFECT 70 WHICt THIS

* LERTIFICATE HAY HE ISBUED 0% EAY PERTAIN, THE INSURANCE AFFORUED BY THE POLICIES OESCRIBED HEREIN 18 SUBJEST Yo ALL fHE TERHS.
EACLUSEINS AND COADITIONS OF SUCH POLICIES. LIEITS SHOME MAY RAVE DEEN REGUCED oY PAID CLAING,

POLISY i POLICY
EFFERTIVE JEIFIRATION HINITS
bale . DATE

o
TR} TYPE OF INSURANCE POLICY NUNBER

———fm——— I

1. GENERAL LIABILLTY |_GENSRAL. AGORERATE 3,060,000
A BSP 70023026702 £1/29/94 § (1723793 I?MWACWE;. g Uﬂmgré‘e_%% 3,000,700
{11 COMMERCIAL GENERAL LIABILITY] BINDER M12995 112995 | 1424038 47 PERRR! ) X

[1g E {1 TERNT ONCIRRENCE

. 1 dCCuR, T
[ 7 OWNER’S & CONTRACTGR'S PROT. ISR ATERET) "
£l T HETTAL ‘.XFENS':{Rny OnE PErsonT 3,000
BUTONGRILE LIABILITY : ; COMBIED SiiLE
BNY AUTO

t
H
1
H
4
[l
t
t
]

ML GHNED AUTOS BIDILY INJURY
SCHEOULED ALTDS (Per persim)
ED AUTOS 1

L

L

L

[ HIR

E AUT03 BODILY INJURY
t

. NON-QURED
GRRASE LIABILITY (Per accident)
PROPERTY DAMAGE

-

1 EYCESS LIADLITY

{ uchrella Fora

‘[ 18ther Than Usbrella fora
! NORKER'S CORPENSATION

ERPLOYERS! LIABILITY

EACH OCCURENCE
ARERERATE

! STE!U!0§¥ LINETS

“DISERSE - POC :,-lC‘{ UHIEE
= ol 8

GTHER

UESCRIFTION DF DPERATIONS/LOCATIONS/VEWICLES/SPECIAL ITENS
Northgate Jewelers

= CERTIFICATE HOLDER CANCELLATIOH

| SHOULD ANY OF THE ABOVE OESCRIBED POLICIES OF CARCELLED DEFORE TUE
City of Portland ! EXP!RR'{‘I,UN DDRTE THEREOF, ~ THE_ISSUING COMPAHY WILL CHOEAVOR T8

AYE WRTTTEN ROTICE 10 THE CRTIFICATE YOLDER NAAED
FT, BUT FAILURE Y0 MATL SUCH NOTICE SHALL TNFOSE O ORLIGATION OR
LIAofLITY OF ANY KIND UPDH THE CUMPANY, 176 ARENTS OF REPRESENTATIVES,
AUTHORITEQ REPRESENTATIVE % )
o)

Jf{-’fé&‘»}:nﬁ%ﬁﬁ::u:

11/15/95 14:23 TX/RX NO.00Z0 P.001

i)
al

l"}fi[fzf‘i“
Bl
e
Lot
¢

iG]




City of Portiand, Maine — Bullumg or Use T

Location of Construction: RN Gwner:

Permlt Ne:

95 24
PERRIT iélg‘a"‘“

L N1

Pe mlt ls§ued

‘AIU!JL.U

e — @55?@??03?&:1@;

Zone:

cBL;z

2L A75-C~]

Zonmg

AW&I. l ‘ S ’\6

: = R
71 Auburn Ave,; Por.-tland ME - gate: Jeweler%h. '
- Owner Address: T {
’ Contractor Nar.ie: R - P
;_. Ownes Y i
H Past Usc: ) PERMH‘ FEE~ T
& $10.092°. o ;
- retail FIRE DEPT. O, Approv ,
{ M ‘ D Dem\,d - Uz%e Group 77-Type 8, 7
{ oo G R
; S ' ‘ SM. . Signature: MA«
: Proposed Projeci Lescription: ‘ . PEDESTRIAN A, TIVIT!ES DISTRICT (éyn.)
) 4' % 8' Apr ) - o |Aetion: Arprovcd ‘ o
= Lraw . . B * Approved thh CondmunS' O
. temp sipn from 11/29/95 through 12/25/95 ’ Denicd Li
3 g L Signature' R Date;
Permit Taken Ry: . R Date Applied For:” '
; et ' Victoria A. Dover pp o November 27 RS
B 1. This porris gpglicatios -insesn’t preclude the p xcam(s) from mcctmg app ab]e S!d;e and rcdeml rules.
2. Building germits 22 not include plumbing se m: or clectrical work, | - . !
S i 3. Building permiits are void if work is not stamted withix 'six (6) momhs 2tz date ofi sumce. False mformd- T
‘ N tiun rmay invalidaze & boliding permit ana swp all, work..

i cnbﬂd in the apph
. C are.h covered by such pe'rmlm
’ Fa

Speciai Zone or Reviews:
O Shoreland q[ 5
2] Wetland - Z ‘f
0O Flood Zone ™
O Subdivision -
0 Site Plan ‘maj 0 minor O wm O
.. Zoning ‘bpge a_l,,,
ariance ‘;v(

Miscellaneous
Cc..dmonal Use

S

u/zz
LIGH Ai \JR

(.T‘_:ﬁf’af_‘x

oric Preservation
in District or Landmark
-Does ot Tlequire Review
[m] Requ:rss Revnew

@i Desk %re hEA
e I
B ,‘...f i

n

PRy
z Foe

T
R

R e At 7 g

o

AL 1 s e

e

S X

<

e

¥
0
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City vi Portlund, Maiae — oaiiding or Use Permit Applicaticn 389 Congress Street, 54101, Tel: (207) 874-87¢+

s

L.ocation of Construction: o Owner: Phone: ___ No:
71 Aubupn Ave., Portland, ME Northgate Jewelers 7972185 Permit
Owner Address: Leasce/Buyer’s Name: Phone: BusinessMame: H
Conirartor Name: Address: ) TPhone: Pefihit lesued:——-
Ouwaer ) ! L. .
Past Gse: Proposed Use: COST OF WORK: PEEMIT FEE: NGy 2 9 i¢s §
$ . $10.00 ;
retail retail w/temp s'gn FIRE DEPT. [ Approved |[INSPECTION: 1 OITY OF PORTI AN
1 Denied %e Group: 7 Type; 322 e = : \:
GCh ere: [0BL 7
. _ Signature: Sianature; AL, e ?’?“’\ c
Proposed Prcject Descriptior: PEDESTRIAN ACTIVITIES DISTRICT (#4//D) Z°"‘"ﬂ3’jf°{~f<‘i‘l’,n\;j-wg Y
4% z &' Arvow Action: Approved oo Special Zone of Reviewss -
- - Approved with Conditions O | & Shoreiand ’u 1 28/4S -~
temp sign from 11/29/95 through 12/29/95 Denies 0O © Wetland E
I 1 Flood Jona
{ Signature: Date: g g}:bdivismn )
Permit Taken By: Date Applied For: O Site Plan maj0 minos £ mm 03
ermit faken )(.Tictoria A. Dever aie Applied For November 27, 15%5

- Zening Anpca
fariance
Miscelfanaous o N A
Conditional Use .~ -VF‘U
Interpretation

Approved

Denied /

Hisforic Preservation
16t in Bistrict or Landmark
Does Mot Require Raview
I Requires Review

T

1. Thi: permit application doesn't preclude the Applicani(s) from meeting applicable State and Federal rujes.
2. Building permiis do not include plumbing, septic or electrical work.

Building permits are void if work is not staned within six (6) months of the date of issuance. False informa-
tiop may ipvalidate a building permit and stop all work..

(%)

8
%\

Action:

CERTIFICATION 0O Appoved -
I'hereby certify that I 2m the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been | O ADFFOVEU/‘V'i"\ G di:io/ns//
authorized by the owner toc make tius application as his authorized agent and 1 agree to confona to all applicable Iaws of this jurisdiction. In addition, | O Denied /

if a permit for work described in the application issued, I certify that the code official’s anthorized reprisuinaiive shall have the authority to enter all D J;Y/ ﬂ ./ﬂi

ares covered by such permit at any reasonable hour to enforce the provisions of the codef(s) applicable to such permit ]7 L/—, - o ——
&

| 4
7 - i [,/J
7 A )i:g 1 Auburp Ave Noveaher 27, 1995 767-2i62 _ _( W 2 y/‘

i T 3 S . . T S - oz

SIGNATURE OF A A ccoa Dyrnes ADDRESS: DALE: FHONE: s Al 7 ik S
_____l\\

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: N rf

Ce5 DISTRICT

White-Permit Des% Green—Assessor’'s Canary-D.R.W. Pink-Public Fils ivory Card-inspestor

"




