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PERMIT#__ Z ZQ'Z - CITY OF _Pertiand
-Blease fill out any part whick applies to job. Proper plnns must accompany form.

Phillip S, Crane @ homan'e World

X Owner:
Address; 9L Auburu Street

LOCATIGY OF CONSTRUCTION,
CONTRACTOR;_ Maine “lohile Sign SUBCONTRACTORS
ADDRESS:.__ .26 Hilicrest Drive, Cumberland Center

Est. Construction Coat; Type of Use; shopyping plaza

797 -0446
91 Auburn Strest

Lnt sze

° I-t,.__# qtoncs

1 ‘ Condomuu\xm__._..... Apartment

Renidentml Bmldmgu Only-
M 0]' DwellmgUmtv
!'cundatxon'
1., Type of Sail.
2. 8et Dacks - Front
3. Footings Size:
4, Foundation Size:
6. Other

Rear Side(s)

e}

oor:

1. Sifls Sizot Sills inust be anchored.
2, Girder Size:
3. Lally Colnmn Spacing: Size:
4, Joists Sive:
5. Bridging Type' Size:
8, Floor Sheathing Type: Size.
7. Other Material:

Spacing16” 0.C.

Exterior Walls:
1. Studding Size
2. No. windows
3. No. Ioors
4. Header Sizes
6. Bracing: Yes No.
6. Corner Posts Size
7. Tusulation Type____ Size
£, Sheathing Type . Size
9. Siding Type
16. Masonry Materials
11. Metal Materials
Interior Walls:

.. Spacing

Span(s)

___ Weather Exposure

. Spacing,

BUILDING PERMIT APPLICATION

Ay e o B ;'z-‘»w-

A g '—q}gvmﬂ;'wa Lt B i N Bacinerutouit i
- e S S T Y TR RERDSMIP NG A

MAP #

b,

Daw
Inside FW Limits
" Bidg Code...
© Mime limit -

Ffor Official Use Only

Patimatad Coat

Vain:

F'y: Jiig( 1Y r

4’ By 6' ten :.nary s Lgn from &{9;:5& o 9/8/88

Celling: P

1, Ceiling Joists Size:

2, Ceiling Strapping Size pacing
3. Type Ceiﬁngs:-_____————mmw
4. Insulation Type Size P WLk B

5. Ceiling Height:

Roof:

1. Truss or Rafter Size Span,

AUG 10 1988

3. Roof Covering Type

2. Sheathing Type Size
T~

4, Other

v O f Pen
LAHY-OH uuﬂa‘n'd

Chimneys:

Heating:
Type of Heat:

Type: ... Number of Fire Placgs

Electrienl:

Plumbing:
1. Approval of sofl test if required
2, No. of Tubs or Showers

Service Entrance Size: ... Smoke Detector Required  Yes__.__No_.__

Yes No,

3. No. of Flush:s

4, No. of Lavatorics

5. No. of Other Fixtures

Swimming Pools:

1, Type:
2. Pool Size :
3, Must conform to Nuhonul Electncul Code and

Zoning:

Square Footage
Stnte L'\w.

D)stnct_B._..[_-__.Street antnge “m :
Back

' - Required Setbacks: ant "
Rwiew Roquired. ot

.. Zoning Board Appmval. Yes.l . No
« Planning Board Approval: Yos No_
", Conditional Use;._ Variance.._.
"Shore and Floodplai Mxmt

" Other.._ CExplmnb

Date Approved LIS V{’\i’/}.’//lhn/ Y .?3?/

Permit Received By Kd“dj Cot‘/ / /

'/

- //
P
Signature qupphcant / //4? /\',,.

/! el
Date ))/ 7/)'(}
Lt

1. Studding Size.
2, Header Sizes_. Span(s). X 4
3 Wall Goverirg Typo Signaturs «f CEO _ = \\‘\A Date,
L Fire YW ad - ‘\
g. P(;:}?c?- ;}légm: I Inspection Dates \\ : \ <
White-Tax Assesor  Yellow-GPCOx thte \\ I © Copyright GPPCOG 1987

s




N v
. .. drn‘,"ﬂ;‘;} AL

SRR AR s e ot et sk e . s o oS RS BRI

PLOT PLAN

FEES (Breakdown From Front) Inspection Record

Base Fee $ Type
Subdivision Fee $
Site Plan Review Fee &
Other Fees $
(Explain)
Late Fec §

COMMENTS

Date Y/f/fy
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i

. PROPERTY ADDRESS - ;- -

Department of Human Services
Livision of Health Englncering
(207) 289-3826 —

Town Or
Plantation

Po g 1t AvD

Utreet
Subdiwvijion Lot #

Q1 Avbors S

= PROPERTY-OWNERS-NAME .. -~

. f
Lest: q [mu)s S ulonifsqurkc rS

Applicant

ame: A l) 91,()},00&7’ /) / L}'ﬂ/)é ! /0;9

Local Plumb:ing lnsp.clor

‘\ Cinied Bl shonol ceswii. .

On

e DSUMY Fop
FRE chug 1

Mailing Address of
Owner/Applicant
(11 Difterent)

ST‘ A/!Da'nj, Me.

Ownet/Applicant Statement

1 cartly that the mformalion submtied 1s correct to thy best of my
know/edge and understand that any Ialstllcallon is reason for the l.ocal

bing Inspect, rlr&eny
AdA Lt )Z' .

Caution: Inspection Hequired

Slignalure nt Owner/Applicant Date

{ have inspected the instaliation authorized above and found itlotein
complrance with the Maine Flumbing Rules.

TSAAC

Local Plumbing inspector Sigrature

1-23-p

“Dato Approved Approved 1

R

Do 'P,FRMIT?iNFOPMJATIQN_"zf L

R TR, - Lo

)

This Application is for

1.0 NEW PLUMBING

2. BV RELOCATED
- PLUMBING

Type Of Structure To Be Sorved:;

1. [ SINGLE FAMILY DWELLING
2. 0 MODULAR OR MOBILE HOME
3. O MULTIPLE FAMILY bWELLlNG
4. & OTHER - SPECIFY -3 ()I[)" Mark e I”

5. 0 PROPERTY OWNER

Plumbing To Be !nstalled By:

1. @MASTER PLUMBER
2. 0 OlL BURNERMAN

3. 0 MFG'D. HOUSING DEALER{MECHANIC .

4. O PUBLIC UTILITY EMPLOYCE

License #l 1k 3./, 9! :

Maximuin of 1 Hook-Up

Hook-Up & Piping Relocation

Column 2

Numbar Type of Fixture

Column 1

Number Tyne of Fixture

OR

HOOK-UP: to pﬂbllc sewer in
those cases whera the cor

Hosebibb / Sillcock

/

Bathtub (and Shower)

is not regulated and inspected by
the local Sanitery District. 1

HbOK-Ul’: 10 an existing subsurface
disposal system.

Floor Drain Shower (Sepalra(é)

Urinal Sink L
1 1

Drinking Fountain Wash Basln”

Indiract Waste

Water Closui {Tilet)

Watsr Treatment Softener, Filler, etc, | Clothes Wasglher
L 1 s :
" 1”1 PIPING RELOGATION: of seaitary G\, | GreaselOll Separator Dish Washer ,
L tinas, drains, and piping without - — - L
naw fixtures. Dental Cuspidor Garbzge Disposal
. L . 1 !
Bidet Laundry Tub
. L L
Number of Hook-Ups , .
. \2) & Rewcatlons , Other: . Water Healor
Hook-Up & Relocation Fee Fixtures (Subtotal) . Fitures (G ublo,al)

Column 2

. T Calumn Ty

L

v

SEé PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Fixturés (Sutotal
Umn 24 ..

Page 1 of 1

N HHE-'211 Rov. 9/86 -,
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¢ <79
PERMIT 2 . CITY OF Portland

Please fill ovt &ny part which applics to job. Proper olans must accompany & m.
@ Woman's World
707-044¢
91 Aubura Street

Ovner _Fhillip S. Cramne

Address: 91 Auburn Street

LOCATION OF CONSTRUCTION,
CONTRACTOR; _Maine Mobile Sign SUBCOITTRACI\RS_ _

ADDRESS:___ 26 Hillcrest Drive. Cumberland .enter

. BUILDYNG PERM: £ APPLICATION

Est. Construction Testy_ ———_ Typeof Jse: shopping plaza
Past Use;

Euilding Di i L___W Sqlt___ # Stories,_____LotSize:
Is Proposed User _ S, L Condo «mium Apartment

_ Conversior - Explain
CCMPLETE ONLY [." THE NUMBEP Of UNITS WILL CHANGE
Residential Buildings Only:

# Of Dwelling Units ___

_. § OfNew Dwelling Units

Foundation:

1. Tyoc of Soil: _
2 Set Bock, . Front Rear Side(s)
3. Footings Size: __
4
5

Foundation Size.
. Other

Floor:
1. Sills Swze: _ _ Sillx must be anchored.
2. Girder Size:
3. Lali, Column Spaciny:_ Size: —
Spacing 16” O.C.

4 Joists Size:

§. Bndging Type: o Size:

6. Floor Sheathing Tvpe Size. __
7. Other Material:

Exterior Walls
1. Stuadirg Size __ Spccing _
2. No. windows
3. No. Doors,

. Header Sizes
Braang: Yes No. __
Corner Posts Sve I

. Insalation Type_ Size

. Sheathing Jype Size

. Siding Type . Weanther Exposure .

10. Masonry Materials _ o
11. Metal Materids .

Interior Walls:

1. Studding Size,
2 Header Sizes__

3. Wall Covering Tyre
4. Fire Wall if required
§. Other Materiais

Sian(s)

OO NnL

Spacing -
Span(s), _

LrL White-Tax Assesor

4' x b’ temporary sigo from.8/8/88 o 9/8/88

Yellow-GPCOG

MAP # _ LOT# —
For Official Use Caly }
Date Subdrision:  Ves / No l
Inaide Frre Lamits, Name i
Bldg Code. -
Time Limit, Permit ‘.3""*
Patimated Cost Ownersh Publi-
Value/S, U, Private
Fee . EEE—
Ceiling:

Cei'ing Joists Size

Lering Stranping Size _ __ Spacing EE Q ﬁa’ ' 'qu ,Eﬁ
LSRR

1
2
3. Type Cetiings-
4
5

Insulaticn Type _____ Size ___ e
Ceiling Height AJG 10 I98A
Eoof:
1 Truss or Rafter Size — Span( P
2. Sheathingivpe _  _ Sue _;‘LLZ_LEQ;_H_&W
3 R « vening Type .
4 Ov —_
Chirmneys
- Numberof Fire Place- _
Healing:
Type of Ho . t _
Electrical:
Service Entrance Size: Srowoke Detecter Required  Yes____No
Plumbirg:
1 Approval of so1l test [ required Yes ____ __ WNo___

2 No of Tups 3r Slwowers o

3 No of Flushes__ _

4 Nc of Lavatones

5 No of Other Fixtures
Swimming Pools:

1 Type: —
2 Pool Size x Sq2are Footage _
3 Must conform to ; ationai Electrical Code and State Law
2oning:
Distnct _.______StreetFrontageReq...._ _ _ Provided __
Required 3etbacke: Froat Back Side Sde_ ____
Review Requird:
Zonir.g Board Approval Yes_______ . No _—— L. e —
Pran a1ng Board Approval: Yeg No Date._____ -
Cord.tional Use:______ “‘ariance Site Plan Subdvision | ____
Shore uaud Floodplain Mgmt. Spedal Fxception -
Othet (Expiain).
Date Approved —_ -
e P - )
Permit Received By '(‘"El ’}”(e rad __ _
- /‘/// 4 3
Signature of Applicant ///’/////é& Date 4 7/ 5 )
/ .

oignature of CEO Date

Inspectior Dates
White T-- CEO

© Copyright GPCOG 1987
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- srmit # City <§ &rﬂand BUILDING PEQMIT APPLICATION Fee_$25: Zone Map #

Hease £1l out any part which applies to job. Proper plans must accompany form. B
owner: A11 For A Dollar Pheae # TN

TN N R E A o
st

. . N ’ L y i e
i 3684 Main St- springield, WA 01030 S 3/10/9*3 For Official UseiOnly™
pate -

LOCATIGN OF CONSTRUCTION. 91 Auburn St. ,;‘.‘;epm'.m.-g'
cbfctor Dragon Const. Gub.  413- 786-4509 " Bldg Code—

T N Amit :
af117 Country Rd- AGwan, MApnone s OAXG88% 01001 "g{;‘;;wm R
eq (‘onntructmn Cost; 1000 Proposed Use: retail w int renov Zoning:

L. retail Street Frontage Provided:
Past Use: Provided Sctbacks: Front

ATt n e e n

~

e L

#of Exiqting Res, Units # of New Res. Units Review Required:
Bailding Dimensions L, W, Total Sq. Ft. : Zoniog Zoard Approval: Yes. __ No____ Dale:

. R ] Planning Board Approval: Yes__ No___ Date: .
- ! # Stories: # B Lot Size: Conditional Use: Variance Site Plan Subdivision

A (T & . P . Shoreland Zoning Yes___ No____ Floodplain Yes Yo
Ts Prop Use: C injum Conversion

i Interi ti titi Special Exceptio
Explain Conversion nterior renovations - partition Uth %’Q ) '
TK)@ f‘ 3= A3R

o,
n1 - ' Celling: e
l"oundati % ?h/ M "70‘ J‘/ f (, - 0 3 0 J" —— 1. Ceiling Joists Sue.__ / .
1 Soil: 2. Ceiling Strapping Size i

1) Spacing
2, S Backs - o Fear A Ay, WA 3. Type Ceilings:
3. Footings Size: L 4, Insulation Type . Sjze
4. Foundation Bize: — 5. Ceiling Height:
6. Other .

e =R 3,

1.Truse o1 Rafter Size_ Span_____
2. Sheathi: g Type Size
1. Sills Size; Sills must be anchored. 3, Roof Covaring 'Type
2, Girder Size: Chimneys:

3. Lally Column Spacing: Size: Type: Number of Fire Places

4, Joists Size: Spacirg 16" 0.C. Peating: :
6. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical: . .
7. Other Material: Service Enirance Size: Smoke Datector Required

Plumbing:

Extcr-or Wnlls. 1, Approval of soil test if required Yes
- Studding Size ~ 2.No. of Tubs or Shawers
z. No., windowe ___— : 3.No. of Flushes
3. No. Doors B j 4, No. of Lavatarics
" 4, Header Sizes Span(s), 6. No. of Other Fixtu

6. Braclag: Y N .. Swimming Pocls: Y ‘

. Braciag: - " Yes . w g Pocls: b3 4 1

6, Carner Posts Size ) ! y m 1. Typr:-'s & ]:'H-MI(I T 5[1?”3‘)

- 7. Insuleti pe Sie X, 2.Pool Size: . r ‘o0
8. S?::L:hi:: r'i‘\yype SZ?: A,\‘ﬁ“:& 5 3. MO:st :bonform to Jm%ﬂt‘m “Ei:

e T e e

. 8, Siding Type Y 3
“10.M FyMaterinls Yo% A ermit Received By__Louise E, Ch~ 2
11, Metal Yiaterials - ) o

: A o R / ,:g T . ‘o
. Interior Wallr: g g Signature of Applicant _2 g v Date_3 7 —
. . 1. n.¢uddmg Sizc Spacing Y 4 PP %ﬁ__ ?A b4 3

Harold D é gon
£ Header Sizes, Span(s) i ) ’
4, Wall Covering Type Signature of CEO Date
4, Fire Wall if required, - .
5. Other Materials Inanection Dates

White-Tax Assesor  Yellow-GPCOG White Tag -CEQ © Copyrighl, GPCOG 1988
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. U QEPORILAND, MAT
’ Nepirtmerit of Bullding Inspection  °

) @ertifipute of Gerupaney
= TGCATION g3 fuburn Street |
Isued ¢y C, Ei 8. Corpocation Date ofIssue  March %6, 1093

‘ @ﬁﬁ is io géftifg that the building, premises, of part thereof; at the above iocadc}n.,built — altered

-~ changed as to use under Building Permit Nu. 930182 » fras had final inspection, has beea found to. conform
substantially to tequirements of Zonidg Oruinance and Building Code of the City, and is hereby approved for
occuparcy or Uss, limited or utherwise, 8¢ indicated below. '

. .PORTION OF BULDING OR PREwiSES APPROVED OCCUPANCY

e

ST T

e et en

Entire Retail sales

* Limiting Conditions:

,‘, <. e
; 1}<\"I‘§1,§$ certificare supersedes
" certificate Issued ;v <

" Notoe: Ths certlicse Mentlfes i wse of bullding oF premes, snd ought o be transires o
owwwmmwnydmmlunds Cppywmbcmmtdwmmorlmrmme-'olm{
. g P B ' . . . b "."‘

R
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City of_Portlaand
Please fill out any part which applies to job. Proper plans must accompany form.

...L}..’-'.,e.va.":f_zc

SR e g

SR

J keVP Ui

BUILDING PERMIT APPIJ("A"‘ION Fee §25

Zone

I/ot#

@wm Teni! H

AT1 For A Dollar

Owner:

Phone #

Address;_ 30684 Main St- Springield, #A 01030

LOCATION OF CONSTRUCTION.

91 Auburn

4
v

aciors Dragon Const,

Sub.;

413- 786+4509

A

w117 Country Rd~ AGwam, MAphorey

0RX633X 01001

$1000

Est. Construction Cost;

Proposed Use:

retail w int renov

Past Usec: retail

# of Existing Res, Units

Building; Dimensions L W,

Lot

# of New Ras, Units
Total 8q. Ft.

Size:

# Stoyiss: # Bedrooms)
\ Lo

Is Proposad Use: € 1 Cond

inium

Explain Conversion

Conversion

Inter1or renovations - partition

Zoning:
Strect Frontage Previded:

Provided Setbacks: Front.

Back

Review Required:
Zoning Board Approval: Yes
Planning Board Approval: Ye
Conditional Use:_________
Shoreland Zoning Yes

Variance
No

No.___ Date:

g No Date:

Site Plan;

Subdivision
Floodplain Yes __ '

Nooo

Special Excephou

OthxlA )i }E ,@p)

e A0 =373

o

b/fvwé

o> J5Y-030F

2 Set Baclx Front

Rear

Side(s)

3. Footings Size:

[na A HD
[ I

4, Foundation Sizo;

L

B, Other

1. Sills Size.

Sills must be anchored.

2, Girder Size:

. 3. Lally Column 8§

4, Joists Size:

Spacing16” 0.C.

&. Bridging Type:

6. Floor Sheathing Type:

Othdr Material:

tuddmg &nze

Spacing

No? wmdows

No:.

. Sppn(s)

Size_

Size

0 annry Materinls

‘Weather Expesure

Coiling:
1. Ceiling Joists sze

2, Ceiling Strapping Size

3. Type Ceilings:

4. Insulation Type

5. Ceiling Height:

1. Truss or Rafter Size

pan,

2. Sheathing Typs

Size

8. Roof Covering Type

Chimneys:
Type:

Heating: o
Type of He~*

Number of Fire Places

Electrical:
Service Entrnnce S.Le'
Plumbing:

1. Approval of soil test if raquired

2. No. of Tubg or Showers

Smoke Detector Required
Yes

3. No. of Flushes

4. No, of Lavatnrics

6. No. of Other Fixtures

Swimning Pools:
1. Type:

2. Pool Size :

Square Footage

3, Must conform fo Natio,
Lou 1,9[

Permit Received By

Elcctncnl Code und Stute Law.

ERbiase

T

16 Metal Muwnrds

intenor ‘Wallsi™,
s, L St.u,«linngze

Spacing

‘\("1

M)

PRENILT Lo

‘,2: Honder Slzds’=
3_ Wali Covering Type

Span(s),

[‘mré of Applicant_*!
T LR T TERure of cio

/
Haroid J

e

“4. Fire Wall if required_

thcr Mntennls :

White-Tax Assesor

LAY

E AR L 5 1 PR Rk e etk

Yellow-GPCOG

Inspection Dates

S et Gad B

White Tag 020 @

I\ \[. ‘ OP)’“L
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PLOT PLAN

. FLES (Breakdown From Front)
‘Base Fee §__3 "~

Subdivision Fee §
. Site Plan Review Fee §

'Other Fees $

(Explain)

Inspection Record Co

Doge

L4

Bl 3 11

23

i
l
1
i
/

v‘dtiﬁ‘e (;f’,iAp"g)“nn‘vAnf‘ R 19‘/&!40'&;9._@ L& 0
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Inspection Services ' , ~han Development '
* Samuel P. Hofises ' R Joseph E. Gray .
Caicf VR Director

Planning and U

PG AT AFo

- .

March 12, 1993

Dragon Const.

117 Country Rd

Agwan, MA 01001
Ret 91 Auburn S5t
' A1l For A Dollar

pear Sir,
n to make interior renovations (partition) has been reviewed
he following requirements?

Yyour applicatio
herewith issued subject to t

and a permit is

rticle B, Section 822.0-Exit

Means of egress shall be installed as per A
‘3igns and Lights.

2. Means of egrest lighting shall be installed as
823,0-Means of Egress Lighting.

3. TPortable fire extinguishers shall be provided (2).

ner Article 8, Section

nv questious regarding these requirements, please do not

1f you have a
ontact this office.

hesitate to ¢

sincerely,
~ s

€1 (fgses
ection Services

! N i
LT McDougall, Fire prevention Bureau

P
P '
i

Portiand, Maine 04101

3{39u(?ongrcss Street *




:% ﬂmc‘/ﬂock

V‘;ﬁ%ﬁh&.wmﬁ e

N,

ke
AN B e
Pt

P



APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

v

Date _4/5/ 9_3_____,___:4}‘9

Teceipt and Permit pumber 423 %~

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby cpplies for ¢ permit to make electrical installations in accordance with the laws of
Maine, the Portlond Flectrical Ordinsice, the National Electrical Code and tne following spacifications
LOCAT:ON OF WORK: 3183 Auourt St.

OWNER'S NAME: A1V For A Dellar ADDRESS: .

OUTLETS: - C
Receptacles 10 . Switches - Plugmold ____ fl. TOTAL _ 10 .ecoevvnees
PFIXTURES: (number of)
Incandescent _ I Flourescent __ 20 (not strip) TOTAL _ 20 cevernereeeesres
Strip Flourescent _ it S
SERVICES:
Overhead _____.- Undecground __Temporary .. TOTAL amperes . -
METSRS: (number of) . s
MOTORS: (number of)
Tractonal _ o ..cemmm v sreeesene riisn et
_ lHPorover,______,__.......................4.........
RESIDENTIAL HEATING:
Oil or Gas (number of UNILS) e eveeee e e
Eleetric (number of rooms) [ AL [ —
COMMERCIAL OR INDUSTRIAL 1{EATING: :
0.1 or Gas (by a main boiler, e e cnre e
y Oi) or Gas (by sepazate units ..
I Rlectric Under 2} kws ___ ___Over 20 kw.
APPLIANCES: (number. o} . .
"~ Ranges N “Nater Heaters
. Cook Tops S Disposals
- Wall Ovens R Dishwashers
Dryers . e Corapactors
Vans e Others (denote)
MISCELLANEOUS: (number of}
Branch Panels R TR RN ERLLL AL
Transfcrmers .
Air Conditioners Central Unit ______ .
Separate Units {windows}
Signs 205q‘ft.andunder___2_.—_ R TN TR T L LR AL AR
Over 20sq. ft. ___ -
Swimming Pools Aboeve GIOURL _ __ eeveeeoenmsusnnenenesneensersess
In Ground __ ___

- o + 1
Fire/Burglay Alarms esiaentb: [ AR

JRES

T rSATARBAL € e

ot Commerc-al _

Heavy Dutly Outlets, 250 Volt (such as weliers) 30 amps and UNAET ___ _eeenesenee

. over 30 amps

'Circua,Fairs,etc.:_; T

Llterations to wires

Repairs after fire ‘ _____

- Emergency Lights, battery

Emergency, Generators . —_ ,

L oo . INSTALLATION FEE DUE: B
" FOR ADDITIONAL WORK NOT ON ORIGINAL FERMIT ....... DOUBLE FEE DUE:

* FOR REMOVAL OF-A #g1'0P ORDER” (304-16.b)

: ) TOTAL AMOUNT DUE:

e et e
S

S E R R A

A bt

INSPECTION:
Will be ready on _poW_—.——? 19__; or Will Call
‘ CONTRACTOR’S NAME: _Faveesuy Elect 4 LI
ADDRESS: 37 Jordan_ AVe- Brunsw ick '?5}5!14‘“
TEL.: ; %ﬂ{ 3

RS oA

A
15

i

MASTER LICENSE NO.: ) AE OF CONTRACTOR: P b
AIMTER/MCFNSE NO. e

INSPECTOR'S COPY «-- WHITE
OFFICE COPY — CANARY
CONTRAGCTOR'S COPY — GREEN




T N R L IPNRE S
A..va_\,«mwﬂu SR

| ELECTRICAL INSTALLAYIONS —
Hmn?_wm,mcavn—. V ~
rn,,m.»._s‘.ﬂov“ -
Oc.:,u,nn —

Date of Permit

Final Inspection

By Inspector

wnwamn Application Register Pag

”,“ M
)

by

1
A\y
L

.-
‘.

Closing-in
PECT TONS

Service
j

Service called i

.
.

~
)

T
L1

INSPECTIONS
PROGRESS I*

e - : . . s S A.\\M.“\l\!l:.iiwﬁw\tuv

g PERETT T ot ¢ e T PR o S E I pi




———gF0378

Permit # . City of. _P_O_Lt_}i'lf‘___ BUILDING PERMIT APPLICATION Fee §55

3
:
.
A
7
#
1

v
3

Lt b

P et

R
TR

B T R N

@

-

Please fill out any part which applies to job. Proper plans must accompany

__ Zwne,

NS

form.

Map #

Lot#
- %25 paids i$30§15 owed —

Y20 2.7

Shaw's Realty

wner: Phone #

——

Address:

LOCATION OF CONSTRUCTION 91 Auburn St.

oute_418/93_

Contractor Lnterstate Electr%&ﬁl Services Co

Inside Fire Limits.
. Btdg Code. —

For Official Use 651;%
o vSubdi_\_""wlrv\v:f“

L n

N
e W T

ey T

}. “Nafme -

Addresse__15_Cote Lns Bedford,NH prones 03110

+ Time Lindt
. Eatimated Cost

Est. Construction Cost: $680 0

retail mall

4680

Zoning:

) Proroseu Us2:
603 627-3230 Past Use:

w fire alarm systzm

Street Frontage Provided:

# of Existing Res. Units # of New Res. Units _
Building Dimeasions™ L w. Total Sq. Ft.

Provided Setbacks: Front.
Review Required:
Zoning Board Approval: Yes___ Na__

# Stories: # Bedrooms, Lot Slze:

Planaing Board Approvalk: Yes
Conaitional Use: —

Co>ndominium _ Conversion
install fire alarm system

1s Pruposed Use: Seasonal

Explain Conversion

- complete Mall =~ Other
area

Variance__
$horeland Zoning Yes__.. No____
- Speciel Exception

No_ .

Floodplain Yes___No__.

Side_____._

Date:
Date:
Site Plan

Subdivision___-

(Explain)

Feundation:
1. Type of Sail:

Ceiling:

1. Ceiling Joists Size:
2. Ceiling Str+pping Size Sp

2. Het Backs - Front Sirle(s)

3. Type Ceilinys:

3, Footings Size:

4. Insulation Yyye

Size

4. Foundation Size:

6. Ceiling Height:

5. Other

1. Sills Size:
92, Girder Size:

Sills must be anchored.

1. Truss or Rafter Size

Span,

2. Sheathing Type

Size

3. Roof Coverirg Type

Chimneys:

3. Lally Column Spacing: Size:

4, Joists Size:
5. Bridging Type:

Spacing 16" 0.C.

Size:

Heating:
Type of Heat:

Mumber of Fire Places

&. Floor Sheathing Type: Sire:

Electrical:

7. Other Material:

Servico Entrance Size:

ixtorior Wallss -
1 StuddingSize Sp

Plumbing:
1. Approval oy soil test if required
9. No. of Tubs or Showers

___ Smoke Detector Required

Yes

" 9, No. windows

3, No, of Flushes

3. No, Doors

4. No. of Lavatories

4, Header Sizes Span(s)

5. No. of Other Fixtures

6. Bracing: Yes No.

6. Corner Posts Size

Swimming Pools:
1. Type:

Size

‘7, Tnsulation Type

2.Pool Size:___

8. Sheathing Type Sizo

9, Siding Type
1.0. Matanry Materials
. 11, Motal Materials
Intetior Walls:
. 1.Studding Size

Weather Exposure__

Spacing

E‘\%ﬂSPemk Received By,

Square Footege .

s r—— x e —————————
3. Must conform to National Electrical Code and State Law.
Louise E. Chase ’

o Signature of pl{&

2. Header Size8 e Span(e)__—.—

3, Wall Covering Type

Signature sfCEO.

4, Fire Wall if required

ey

Inspection Dates

B. Other Materials
: White-Tax Assesor

Yellow-GPCOG ‘White Tag

yrjght GPCOG 1988,
7 T

¢y 2T .
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Permit# ____ City of__Portland BUILDING PERMIT APPLIC ATION Fee_$34.6%one
Please fill out any part which applies to job. Proper plans must accompany forme. R AT T CITR

bR veuvey wc L4
e,

g A1l For A Dollar Phone #
Addvess:_91 Auburn St.- ptin, ME 04103
LGGATION OF CONSTRUCTION 91 Auburn St.

Contractor._New England $ians;gep: 413-495- 2131
Addresg,_ 028 Center St.;Chicopee Phore # MA 01013

Est. Construction Cost: Proposed Use: 1€ tail w sign Zoning:
Past Use: Street Frontage Provided:
ast Use Provided Sctbacks: Front_ . Back

# of Existing Res. Units 4 of New Res, Units Review Required:

Building Di fons L W, Totrl Sq. Ft. Zoning Board Approval: Yes____ No____ Date:
5 Planning Board Approval: Yes_ No___ Date
-# Stories: # Bedrooms_____— Lot Size: Conditionai Use: Variance Site Plun__
Shorcland Zoning Yca No____ Fioodplain Ye's N
R Special Excepho
Explain Conversion erect sign - 12'x4" Oth T

3 Is Proposed Use: S 1 Condominium . Sonversion __

Foundation: 1 Ceiling Juists sze'
1. Type of Soil: 2. Ceiling Strapping Size
2. Sct Backs - Fronl Side(s) 3. Type Ceilings:
3, Foatings Size: ‘ 4, Tasulation Type
4, Foundation Size: 5. Ceiling Height:
5. Other

1, Truss r Rafter sze___________,_____
. 2. Sheathing Type
1. Sills Size: Prop Ouwner: 5 hgﬁ'fs n'?ust%éaaan.c‘hored. 3, Roof Covering Type .
2. Girder Size: <o Easton, M A Chimneys:
3, Lally Column Spaci Sz | . Type:
4. Joists Size: : Spacing 16" 0.C. Heating:
6. Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type:, Size: Electrical: K
7, Other Material: Service Entrnnce Size: Smoke Detector Required”
Plumbirg
Exterior Walls: 1. Approvai 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 § 4. No. of Lavatorics
4, Hoader Sizes Span(s) &. No. of Other Fixtures
&, Bracing: Yes Swimming Pools:
6. Corner Pasts Size 1. Type:
7. Insulation Type i 2.Pool Siza:___ Square Footnge__
8, Sheathing Type i 3, Must conform to National Elcctncal Codo n.ud State Law.
9. Siding Ty, Weather Exposure
10. M. gJ Miewnnls P = Permit Received By___Louise E. Chase
11, Metal Materials 7 ?L’
Interior Walls: Signature of Applicant, AN
1. Studding Size Spacing U g 25, a/t 0 n
9. Header Sizes. Span(s) .
: P Stunature of CEO
3. Wall Cavering Type N V4 // ,

4, Fire Wall if required ’ s
§, Other Matorials Inspection Dates S

White-Tax Assesor Yellow-GPCOG White Tag -CEO / 7 '”7 Copy ht GPC 1984» é

- P v 22w
e I S

53" »f;«{wmmx 4 w»ﬂ"‘mw
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Map #

Permit # City of__ Portland BUILDING PERMIT APPLICATION Fee_$34.6one
Please fill out any part which applies to job. Proper plans must accompany form. -

er:_ A1l For A Dollar
ddress' .91 Auburn St.~

LOCATION OF CONSTRUCTION 91 Auburn S5t.

Contractor- New Enaland Signe, gy . 413-495«
Aﬁmuh_sza Center St.,Ch1copee Phone 4 1A

retail w sign

Phene #
ptiD, ME 04103

213¢ ; Blagrna..
01013 - “Tlmc‘lvim.p

L. Betimated Cost .

J Est. Con-.uruchon Cost' Proposcd Use:

Past Use:
# of New Res. Units
Total Sq. Ft.

Lot Size:

Zonings
Street Front.ge Provided:
Provided Setbacks: Front.
Review Required:
Zoning Board Approval: Yes___ No
Planning Board Approval: Yes___No.___
Conditional Use:__ Variance
Shoreland Zoning Yes_ ... No

' # of Kixisting Res, Units
Building Di jons L__ W.
# P‘edmnms

P -

__Date:
Date:
.Site Plan,

# Storieg: Subdivigica

d Use:

Is Prop , Condominium Conversion _,

12'x4!

Explain Couversion erect sign ud

Special Exception

Floodplain Yes .

No__

Other.

v

-

Foundatin mo

1. Xype of Soil:
“2. Set Backs - Front
3. Fuotings Size:
+4, Prandation Size:

Side(s)

" 8. Ot¥or _

S ‘Prop Owner:
1. Silis Size: . P.

Shaw s Realty

Sills must be anchored.

2, Girder Size:

ko Faston, B4

3, Lally Column Spucmg

Size:

4, Joists Size:

Spacing 16" '2.C.

5. Bridging Type:

. Size:

6. Floor Sheathing Type:

Size:

T Othcr Material:

Emerlor Walla:

1. Stndding Size

Spacing

2. No. windows

% No. Doors

Ceiling: {
v 1. Ceiling Joists Size:..

] =

YA S——
HISTORIC PRESERVATICN

3. Type Ceilinga:

2, Ceiling Strapaing Size, p

P

TR k.

e Dova not require Te¥iew,

4, Insulation Type

5. Ceiling Height:

Size s —Reauires Rerhiehe——"

1. Truss or Rafter Size
.2, Sheathirig Type

Size

TETEVVE VTR ERA IR RS a % f’

=
gpm Action: . Approved.

.,,Apm’oved N

3, Toof Covering Type

Chimneys:™™ 3
'WWL__;:xi____

Henting‘ ‘o
'I‘ypcochah?L (2 A i s

Electrical:
Service Entrance Size:
Plumbmg

1. Approval of soil test if required

2. No. of Tubs or Showers

S 7
Smoke Detector Required  Yes - No

Yes

No,

" 3. No. of Flushes

4. No. of Lavatories

. 5. No. of Other Fixtures __
wamming Pools:,

1, Type:

2.Pool Size: : Square Footage
3. Must conl'orm to National Flcctncal Code and State Law.

4, Fzude:Sizes
5. Bracing: | Yes
6. Corner Posts Size
- 7. Insulation Type
8. Sheathing Type
9, Siding Type
10 Masonry Materials

‘11, Metal Materinls

. Interior Walls:

o 1. Studding Size

.. Span{s)

No.

el BTG

Size
Size

Weather Exposure

Louise E. Chase

nu;;24;:7%7§
12&;4?&5@;0n

Permit Received By

Signature of Applicant. (<

G

Spucing
Span(s)

2. Header Sizes.
* 8, Wall Covering Type
"4, Fire Wall if required
B. Other Materials

bnte /7’/ ) :/ t} 3
Date ‘
7 // 7 4
Whlte Ta;.r-CL‘O Y @ Copynght LxPC_QG 1988

_ / F (J,:f .

AL

Signature of CEO

Y

"Inspection Dates

. Yellow-GPCOG

2

Ty \:\\; ‘White-'l.‘ax Assesor

2
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SCALE 3/4.
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shaw’s realty co.

P.O. Box 300, So. Easton, MA 02375-0300

March 29, 1993

Mr. Julianne Consolini
New England Sign Company
623 Center Street
Chicopee, MA 01013

RE: 3ll For A Dollar - shaw’s Northgate Shopping Center

Dear Mr. Consolini:

This letter is in confirmation to our conversation on March 29,
1993, in regards to the above referenced location.

Please be advised, that subject to local approval Shaw’s approves
of the proposal on All For A Dollar’s sign. It is our
understanding you will only be replacing the face of the existing
store front sign.

Please b2 sure Shaw’s is notified of any changes from the
attached approved plan.

Thank you.

Sincerely,

SHAW S REALTY /GOMPANY

Michael Shdw
Property Manager

/hld

Offices at 1300 Beimont Strest, Brockton, Massachusatts, Telephone 508 588-0293
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Please &1 out any part which applies to job. Pro applies to job. Proper plans must accompany {,:m.

_SUILDING PERMI"‘ APPLICATION Feo¢_90.20 Zone

TN

Owner: ___Shaws Realty
¥ addross:___ Shaws Realty

Phone #
91 Auburn St
LOCATION OF CONSTRUCTION__ 91 Auburn St
C&xétr'glt‘:ttlor Balj)-ley Sighn : Sub.;
omas Dri West %, B i -
To0 TEIVe  Mestbrook, MR OROoZ,  1nedmi S
Est. Conatructmn Cost; Proposed Use:__Shopping Ctr w/sign
!
VU“#A‘: AU047061/A['047062 ) PastUse' Sho’pping Ctr =
#of Exmung Res. Units # of Now Res. Units
iilding L____W Tatal Sq. Ft.

# Bedraoms__ Lot Size:

Seasonal Condominium _______ Cenversion

Erect 2 signs (Lightad) Each 165 &q ¥c

Date __fune 1, 1993
. Inside Fiyo Limits —
_Bldg Cndfl "
 Timel Amit
" Estimated Cost__>
Zoning
S'.rect frontage Provided:
Provired Setbicks: Front
Review Reguired: .
Zoaing Board Approval: Yes____ No Date;
Planning Board Approval: Yes__ 3 __No___ "Date: . -
Conditional Ure:______. Variance Site Plan, Subdiviaiqq

Shoreland Zoving Yes___ No Floodplain Yes___.No
Special Exceptyin -

2 Set'Backs - Front - . . Side(s)
3, Footmgs Size: o

4. Foundation Size;
5.,Other«

Sills must be anchored.

Size:

4 Joists Size: .
78, Bridging Type: B Size:
*+ 6, Floor - Sheathing Ty _,'pc: Size:
the.'Matennl N

ing 16" 0.C,

Spacing _

Span(s)

No.

Insulation Type ‘ Size

Sheathing Type : Size :

Siding Type ™~ Weather Exposure
0. Magonry Matevials :

11} Metnl Matcnnls

———

S;:un(s‘),

Ot&%ﬁ ﬁmi *\’./ﬁ e - ] mﬁ

+1, Ceiling Joists Size:
2, Ceiling Strapping Size Spacing
3. Type Ceilings: - !
4. Insulation Type Siggw==__ A¢quires Rmew“
5. Ceiling Height: R Btttatwnau.q..

Ceiling:

: . ‘Action; :
1. Truss or Rafter Size Spu - A, ’p‘: roved .
2. Sheathing Type - ’ £
3. Roof CovenngType . :
Clnmneys. Pt N T A //’
Type: : Numberﬁf Fire Plices
Heating: . A AN
Type of Heat: f“"" 4 N
Electrical: P s
Service Entrance Slze. Smoke Detector Requmd
Plumbing:
.1, Approval of soil teat if requlred Yes :
2. No. of Tubs or Showers :
8. No. of Flushes :
4, No. of Lavatories
5. No. of Other Fixlures
Swimming Pools:
1. Type:
2. Pool Size : Square Footage
3. Must conform to National Elccmcal Code and Stat; Law.

Fermit Received By /ﬂA‘ Gresik A

Signature of Applicans ‘///{/\d/{/—[{ }/ ) ¥ /ﬂ ()//7 an_&ijé

Andrea Noyes
Signature of CEO ~“L-Date

7
‘ %/@ /fpy%?t GPC OG&SSS

Sl v - 6 e vww\‘wu&ﬁ;

Inspection Dates_ -
“White-Tax /ic - G Whité Tag -CEO™ |
-White vTax higsesor  Yellow- GIiQ_(_)_(‘L_,__,.... V(l}{te ’].}g\g ) CEQ\_\/

A r™

v

S




AR RS S

FEES kBreakdown From Front) - =~ Inspection Record..

Base Fee $ . 7)\'\4_: TB'P% Tt
Subdivision Fee §, G
Site Pian Review Fee § —

Other Fees $ ‘ 77
(Explain). - - 7
Late Fee $... i

v

COMMENTS .

Signature of Applicant__LAGUA P _[ /DZZW/'\-———»

Ced s T
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City of Portland
389 Congress St.
Portland, ME 04101
Attn: Bill Giroux

Dear Bill,

1s

This
exis

‘Currently the square footage of the Allen Ave. pylon

s 196 square feet

s
kS

and 30' high. The new pylon we have filed for is 150 sg. ft.

igh.

square footage on Auburn St. is 180 sguare feet and 25' h

ing s

Exist

Lgain, the new pylon proposed for Auburn St. is 150 sq. ft.

As we discussed, this should be enough information to issue permi

Sales Marketing/Manager

Andrea B. Nuyes

9 Thomas Drive, Col. Westbrook Executive Park, Westhrook, ME 04082 207-774-2843
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Inspection Services
Samuel P, Hoffscs
Chicf

Planning and Urban Development
Joseph E. Gray 3r.
Dircctor

CITY OF PORTLAND

June 15, 1993

RE: 91 Auburn Street

Bailey Sign

c/o Andrea Noyes-

9 Thomas Drive
Wes*hrook, ME (4092

Dear Ms. ﬁoyes:

This letter is in reference to the permit you applied for on Jume 15, 1993
to erect two signs &t 91 Auburn Street in Portland. Please find attached
the regulatious ra .nting signage in the B~2 Zoné where this property is
located, It will ~ecessary for you to address these in relation to your
proposal. Please submit the applicable calculations or indicate you are
reducing the amount of signage.

Sincerely,

RN

Wi.liam D. Giroux .
Zoning Administrator

/el

ce: P. Saunuel defses, Chief of Inspection Services
Arthur Rowe, Code Enforcement Officer

389 Congress Street  «  Portland, Maine 04101 (207) 874-831%0




WRITTEN CONSENT A¥D AGREEMENT RELATING TO & CERTAIN SIGN PROPOSED TO BE

EPECTED ON A BUILDING AT S\.\A\)\/‘\ D n\-u*\;\l\v&_%?
TE

- IN PORTLAND, rALNE S\«\ A-\,\) < P&M\\q beingu e owner Bt tf%e prefiises

A

at(\“ A&J\o\,\rV\ %\ in Portland, Mame hereby g:lves ‘consent {:

M
erection of a certain sign owned by <\,\A—\,\\S %‘z'e%\'l H!Iyﬂa #5 over the

f
(\ s,

Wi
public si .ewalk or on the building from said premises as described i“n

"o.! ,g.,a ,-‘

applicahon to the Division of Inspection Services of portland, Maine for a

per'mt to cover ereztion of said sign:

-

" And in consideration of the issuance of said permitﬁ"\AA\)\jQ k{c&\\‘u »

owner of said premises, in event said sign shall cease to serve the purpose

' forgwﬁi‘é;‘h,it was erected or shall become dangerous and in event the owner of

L A

said sign shall fail to remove said sign or make it permanently safe in case
the sizn still serves the purpose for which it was erected, hereby agrees -

for hiﬁiﬁelf or itself,,.for his helrs, its successors, and his or its

assigns, to completely remove said sign within ten days of notice from said

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

him to -.rémov_e it.

o

Int W'itness i{:hercof the owner of said premises has signed this consent, and

agrf-«'w this day of Su\nﬁ , 19&_2

“zw&w“‘ / q\m.
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PRODUZER
SEDBWICK JANES UOF MAINE, INC.
TELEPHONE: 207 774-9911

AGGiD. CERTIFICATE OF !NSURANCE

e
FHIS CERTITICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND

ISSUE DATE (MMIDDIYY)

5/14/93

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, E»7END OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES HELOW.

p. 0. BOX 2799

PORTLAND, MAINE 041 04~3033

INSURED

Shaw’s Supermarkets, Inc.
Gusan Fortins/director Risk Mgt
P.0. Box 300

8. Easton Ma 02375-0300

COMPANY B

COMPANIES AFFORDING COVERAGE

COMPANY ,
National Union Fire Insurancs

LETTER

LETIER National Union Fire Insurance

M@EM,E i

Tradidderica Insurancs iCompany

i,

COMPANY
LETTER c

COMPANY
LETTER D

COMPANY E
LETTER

COVERAGES

co TYPE OF INSURANCE POLICY NUMBER

LTA

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURRNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

.
‘—ﬁ%amfkﬂﬂghﬁuk

gfe’if A2 FOR THE POLICY PERIOD
RESPECT TO WHICH THIS

POLICY EFFECTIVE POLICY EXPIRATION

DATE (ML/ODIYY) ~ DATE {MM/DDIYY) LINITS

. GENERAL LIABIITY B81.5906877
% COMMERCIAL GENERA! LIABILITY .
‘cLaims MADE X 1 OGSUR.

OWNER'™ & CONTRACTOR'S PROT.

s A00000U
s 4000000
s 1780000
s 1790000

{70175 1701794 crneraL AGGREGATE
PRODUCTS-COMPIOP AGG.
PERSONAL & ADV. INSURY
EACH OCCURRENCE
FIRE DAMAGE (Any one lire) $
MED. EXPENSE (Any one porsan) §

"B . UTOMOBILE LIABILITY CTA1184899
X ANY AUTO .
ALL OWNED AUTOS
: SCHEDULED AUTOS
HIRED AUTOS
- NON-OWNED AUTOS
GARAGE LIABILITY

)

1701793 1701794 comomeo sivare s .
LT 2000000

+ BODILY INJURY
(Per porson)

BODILY INJURY
{Per accident)

PROPERTY DAMAGE

| EXCESS LIABILITY
UMBRELLA FORM
OTHER THAN UMBRELLA FORM

EACH OCCURRENCE
| AGGREGATE

;w1417$§6'

f

D

i WORKER'S COMPENSATION
AND
EMPLOYERS' LIABILITY

17617993, 1701774 X statutony LmTs
EACH ACCIDENT s
DISEASE—POLICY LMIT  '§
DISEASG~EACH EMPLOYEE §

« OTHER

DESCRAIPTION OF OPERATIONSILOCATlONSIVEHICLESISPECIAL ITEMS

PROOF OF INSURANCE

WORKERS ' COMPENSATION LIMITS 1,000,000 PER fICCURANCE
$1, 000, 000 AGGRAGATE

CERTIFICATE HOLDER

BAILEY SIGNS: INC.
9 THOMAS DRIVE

WESTBROOK, HAINE 04092

'_ACORD 25.5 {7/90)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY ViILL ENDEAVOR 10
walL 39 pAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE
{EFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPOJTHE COMPANY, ITS AGENTS OR REPB5SENTATIVES,

W, fodll

_~="" ©ACORD CORPORATION. 1990

AUTHORIZED REPRESENTAYY

i

PR A B R
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4 1/2' 412

4

- PAINTED GRAPHIC
/ COLOR = SHAW'S GREEN

3-0' O.A, HT, OF INTERN,
ILLUM. SIGN CAB, (FLOURESCENT
LAMPS)

— ORANGEE/-\BND GREEN COPY

ON
CAB. &1 1/4" RET, = GREEN

9" RADIUS

1 DF -1 X 138" X 1'-5°
" INTERN. ILLUM, SIGN CAB,
WITH VINYL GRAPHICS

COLORS.

CAB. &2 1/4° RETAINER = SHAWS GREEN

FACE: B/G = WHITE
LOGO = SHAWS GRFEN & ORANGE

R

mnnduy thru tur
DIipm
mnday a::n to Spm

p— 248 MQ_ERS = WHITE
T gausgaoen AL

ORI 164°
BISZWHITES
COPY SHAW'S RED & GREEN & RLACK

3 PANELS
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~APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES. -
ELECTRICAL INSTALLATIONS ~ -/

Date 4/8/93% 7 1 nrgg
Receipt and Permit number _ﬂ@

To the CHIEF ELECTRICAL INSPECTOR Portland, Maine:

The underszgned hereby applies for a permit to make zlectrical installations in. accordance with the laws of

Mame, theJ‘Portland Electrical Ordinance, the Natione: Electrical Code and the following specifications:
LOCATION OF WORK 91 Auburn St. (whele Mall}'

OWNER'S,NAME., Shaw s Rea]tv ADDRESS:
OUTLETS el — \
Receptacles = Switches ______ Plugmold _____ ft. TOTAL ___...........
FIXTURES: (fumber of) = %
' Incandescent ___~  Flourescent _____ (not strip) TOTAL
Strip Flourescent xt.
SERVICES: : - : - s

.. Overhead. Underground Temporary TOTAL amperes
METERS: (number of) .

~ MOTORS: {number of}
Fractional __
1 HP or over
RESIDENTIAL HEATING:
..Oil or Gas (number.of units) ...t i e e e e
Electric (number of rooms) R IV
COMMERCIAL OR INDUSTRIAL® HEATING: T Coh o
Oil or Gas (by a main bofler) o .. i i e
Oil or Gas (by separate units) _____ ;

Electric Under 20 kws _____ OVer 20 KWS ____ ___ ..vieevierernerrvenrosnceeronsne
APPLIANCES: (aumber of) . . i

Ranges - Water Heaters

Cook Tops ’ Disposals

Wall Ovens Dishwashers

Dryers Corapactors

Fans

Others (denote)
TOTAL _

MISCELLANEOUS: (number of)
Branch Panels
Transformers

Crereen e eany

Air Conditioners Central Unit PN
Separate Units (windows) __
Signs 20 sq. ft. and under ___ .
Over 20 sy. ft.
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Res;aenua]

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

H

_esearsstasernses

R R N e R RN
- DR R R R N L R R R R R I S R I I I

PRSP

.

R R R TR T TR

tareseanaeereriesvsrassane

R R R T R R

over 30 amps

fesersrcasee vus

Circus, Fairs, ete.

Alterations to wires
Repairs after fire
Emergency Lights, battery
Emergency Generators

seastessreasaeares tasreressecteeree

Praeearrenee

R R R R R R R R R I ]

R R e L L L L L R R R R Y )
———a PS4 4 esitses e R N T R P R R )

INSTALLATION FEE DUE:
...... DOUBLE FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT .
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on

419 _jorWilCall X
CONTRACTOR’S NAME: __Interstate Flectnrical Sewices (o
ADDRESS:

15 Cody Ln- Bedford, NH
TEL:_§03 627-3230
MASTER LICENSE NO.:

-Maine-y 0668 SIGNATURE O(f CONTRACTOR:
LAMKTEIX FAGRNAR WNO.: ns e _qecitical  Yoh.
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INSPECTOR'S COFY ~— WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

s
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_{5; * APPLICATION FOR PERMIT
D‘E:PARTMENT OF BUILDING INSPECTIONS SERVIGES -
: ELECTRICAL INSTALLATIONS

Date 3/117 93w niowiniygunt
N Receipt and Permit number sf 69
To the CHIEFJ ELECTRICA.L INSPECTOR Portland Maine:

N The underszgned hereby apphes for a permit to make electrical insiallations in accordance with the laws of
Mame, the; Portland’ Electncat Ordinance, the National Electrical Code and the following specif.cations:
LOCATION OTF WORK 21 Auburn St. -
OWNER’S(NAME.a AH For A Dollar ADDRESS:

oo o ; . FRES

‘OUTLETsj &~2 exlt s1gns— L840

; _ Regeptacles __4_,___ Switches' 3~ Plugmold ___ {t. TOTAL & 7 ........... __.1.40 __
FIXTURES. (number L R
* Incandescent ____‘Flourescent 0 (not sirip) TOTAL _30 _
Strip Floureseent - ft. ..........
SERVICES:" e e : -
. Overhead _____ Underground _____Temporary ___ _ TOTAL amperes
METERS: (number (07} J PR
MOTORS: (number of) ~
.. Fractional
1 HP or over
RESIDENTIAL HEATING: ’ - co o T
0Oil or Gas (number of units) e e s tiiee aisanienserereserstntarotaratsianrrenuee
Electric (number of rooms) _____ . .......
COMMEBCIAL OR' INDUSTRIAL HEATING:
0110rGas‘(byamambmler)____.........
Oil or Gas (by separate units) ______ .....oviiiiiniiiiiiiiiiiiiiiiiiiiiiieniieaes
*  Flectric Under 20 kws ‘Over 20 kws
APPLIANCES: . (number of). . .
Rangas —_ Water Heaters
Ceok Tops - Disposals
Wall Ovens - e Dishwashers
Dryers - Compeactors
Fans P Cthers (denote)
TOTAL _____ <viviniiennnss et e
MISCELLANEOUS: (number of)
Branch Panels
Transformers _____  ...ovveivenne
Air Conditioners Central Unit
SeparateUmts (windows) i eeratevesetesiareesieseseertatiss
Signs 20 sq. ft. andunder __ 8 4 ..., 3. inside  @5...each.. ...l
Over 20 sq. ft. _X3X o Looutside @100
Swimming Pools Above Ground
In Ground .. ..
Fire/Burglar Alarms Residendal
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

terssessrensases

14
R N P R R R R W

R RN R R

R R R N R R R R ]

P R R R T R R RN

P R R R R R Y R R R R

R
I R R R LR}

tessaens

Circus, Fairs, ete. __

Alterations to wires )
Repairs after fire

e N I R T LR R RN R R

Emergency Lights, battery 2 .
Emergency Generators o eeeeeriiaee

Cesrtterussttssesrsasecranstaeted

et ees e matter ettt e st suss e es et s e

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

fhseesteeerts sssstasriaasestsianne

TOTAL AMOUNT DUE:
INSPECTION:

¢7ill be ready on _,19_;or Will Call __X 2 @ %/g
CONTRACTOR'S NAMS: -avr‘Pau'q Flect
ADDRESS: Jordan Av'- Brunswick, ME
TEL.: 725-2005

MASTER LICENSE NO.: Tatrick Daigle SIGNATURE OF CONTRACTOR:
ISMTEDKUICENSE NO.: ¥16102

IN¢ PECTOR'S COPY ~- WHITE
O°FICE COPY — CANARY
CON'RACTOR'S COPY — GREEN
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‘93111

Permit # cny of_Portland BUILDING PERMIT APPLICATION Fee$l0 _ Zone Map #
Please fill out any part which applies to job. Proper plans must accompany form.

owner:_Northgate Jewelers Phone# 197-2188
Address; /1 Auburn Ave.- Ptld, ME 04103
LOCATION OF CONSTRUCTION____ /1 Auburn Ave.
Contractor,,_OWner Sub.;

TSR

2

For Official Use! Oll}y .
Date 1 1 /2 9/ 9 3 M;’léwﬁnm nﬁf‘ “ E%
. ] e BT,

1nside Fire Limits
Bldg Code.

Time Limit
Estimated Cost.

retail w temp S9N Zoning

PR

Address_ _ Phone #

Est, Construction Cost; Pruposed Use:

Past Use: retail

# of Existing Res. Units # of New Res. Units _
Building Dimensions L_____ _W_______ Total 8q.Ft.

# Stories: # Bedrooms Lot Size:

Is Proposed Use: S 1 Condominjum Conversion

erect temporary sign - 11/29 93 to

Explain Conversion

Strect Frontage Provided:

Provided Setbscks: Front, Back
Review Required:

Zoning Board Approval: Yes___ No____ Date;

Planning Board Approval: Yes No____

Conditionc] Use:_______ Variance

Shorelan.. Aomn es___ No

Floodplair. Yes ___No

2 fN

12/29/93

Foundation:
1. Type of Soil:

2. Set Backs - Fron® Side(s)

3. Footings Size: _

4. Poundation Size:

5. Other

1, Sills Size:

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

3. Lally Cclumn Spaci Size:

4, Joists Size:

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

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:
1. Studding Size

2, No. windows

3, No. Doors

4, Header Sizes Span(s)

5. Bracing: Yes No.
6. Corner Posts Size

7. Insulation Type Size

&, Sheathing Type Size

9, Siding Type

Weather Exposure
10, Masonry Materials

11, Metal Materials

Interior Walls:
1. Studding Size 5

2. Header Sizes Simn(s‘\,

3. Wall Coverirg Type

4, Fire Wall if required

6. Other Materinla

White - Tax Assessor

oM

1. Ceiling Joists Size: = JtTn District nor Landmark,
2. Ceiling Strapping Size Spacing

3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

Size =~ Raquiies Review.
CARETRALBASRRDINENR D
Action: Approwd

1, Trues or Rafter Size Span

2. Sheathing Type Size

3. Roof Covering Type
Chimneys:

Number of Fire Places

Heating:

Type of Heat:
Electrical:

Service Entrance Size:
Plumbing:

1. Approval of soil test if required

2, No. of Tubs or Showers

8. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures__——
Swimming Pools:

1. Type:

2. Pool Size : (/" “Square Footagy____

3. Must conform lo National Electncnl Code and State Law.

Permit Received f ouise E. Chase

4 ! c !Q
Signature of Applic mglm i Dalc
. Bridget M. Byrwes

CEO's District

—

CONTINUED TO REVERSE SIDE ;L
Ivory Tag - CEO




LG Ry

ohpsde Javd, e

1ty of_Portlandf BUILDING PERMIT APBLICAI‘ION Fee $55 _ Zone

Please fill out any part which applies to job. Proper plans must accompany form.

Map #

- 428 paids

'Wﬂﬁ&m@iﬁ%m‘}:&m‘b. mewﬁfémﬁﬁﬁmmm,mﬁmwwww

- Shaw's Realty

Phone #

LOCA’I"( ¢ GF CONSTRUCTION.

91 Auburn St.

,mnumr Interstate

E]ectrgﬁgl Services Ca

instal

hddressi_- 15 Cote Ln; Bedford,NH phoney ©3110
Es‘t. Construction Cost; $6800 Proposed Use:__r2tail_mail
§03 “h27-3230 PastUse:__ W fire alarm system
# of Existing Res. Units # of New Res, Jnits
E.ilding Dinensions L, w. Total Sq. Ft.
) # Stories _ # Bedrooms, Lot Size:
l\sLPmporsed Use:. Seasonal Condominium Conversion

Explain Conversion

L fire alarm system - complete #all  Other
Area

@ ig guad --,Q,i q xlba.,‘}'g

nm‘ '4/8}(;3

lnnlde Fxm 1 "m'n

Zoning:

Street Fiontage Provided:
Provided Setbacks: Front,
Review Required:
Zoning Board Approval: Yes_____ No
Plarning Board Approval: Yes____No ___
Conc’itional Use:_ Variance
Shoreland Zoning Yes____ No____
Special Exception
(Explain)

Floodplain Yee.___No___

Foundstion:

* 1. Type of Soil:

2. Set Backs - Front

Rear Side(s)

3. Footings Size:’
"4, Foundation Size:

6. Other

1. Sills Size:

Sills must be anchored.

2. Girder Size:

8. Laliy Column §

Size:

4. Joists Size:

Spacing 16" 0.C.

6. Bridging Type:

Size:

'6. Floar Sheathing Type:

Size:

7. Other Material:

Ext_enur Walls:
' T Studding Size

. . -2 No: windows

-8, No. Doors:

4, Header Sizes

Span(s)

5. Bracing: Yes

6. Corner Posts 5™

7. Insulation T pe

8. Sheathing Type

9, Siding Tt 2e

10.Masonry Materials

Sie Weather Exposure W‘SSU ED
m

11; Metal Materials

lntenor Walls:
. . 1, Studding Size

Spacing

«, ' 2 Header Sizes,
' 3. Wall Covering Type

- Span(s)___

4. Fire Wall if required

5. Other Materials

3y

White-Tax Assesor

EMWRecelvedBy ouise E, Chase

Yellow-GPCOG:

Ceiling:
1. Ceiling Joists Size:
2, Ceiling, Strapping Size Spacing
8. Type Cleilings:
4, Insulation Type Size
5. Ceiling; Height:
Roof: Ty ,

\‘2 Trua aarﬂgr‘iue 3 a0 Sphn,

heumm gType ¥ Db Vv ) Size
3. Roof Covering Type .

Chimneys: :
Type:, Number of Fire Places . :

Heating:
Type of Heat:

Elecirical:
Service Entrance Size:; Smoke Detector Required  Yes_____
Plumbing: .
1, Approval of soil test if required Yes No
2. No. of Tubs or Showern :

3. No, of Flughes

4. No. of Lavatories

. 5. No. of Other Fixtures

Swimming Pools:

1. Type:

2,Pool Size: Square Footage
2, Must conforr to National Electncal Code and Statoe Law.

IIT IS8y,
Jaqu

Date:

— Date_%~R-93

Signature of Appl

%gnature of CEO,

Inspe ion Da

Copynght GPCOG 1988

ta\'l’agQC\EO
'/ 7 / / . kj,‘,.‘»-- -

NI v \V.-)A«un:.‘k
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PLOT PLAN

.o . }.':SI;E}(Breakdown Frou: Front) ) $ \? 0 M L{, J 0~ ? -’E;rpe Inspection Record
' Base Fee pa .

' Subdivision Fae §__( U3_QAE IO figeg

c Site Plan Review Fee § !
L Other Fees $ —
o (lixplain) —
e Late Fee $

COMN]ENTS},, . /ﬁaﬂ Aog l(“_g’ﬂr-,‘féﬂ‘///dk ///(7,:?(( .

o N o 7/ T
" Signature of Applicant Zé‘/lw‘/w\-’b 0/ 67" VM Date__%‘ 8‘? S B :
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Date: ,4J${/9 3
Address: 9 [Vﬂjubura 59 .

-Reason for Permit v Sk, /! Fyoi ffa, v |

"Building Owner: Shaw,- 'Qf;i.*j
N . 7

. Contractor: Jadersloate Blectricad Sovviesis

Permit Applicant: Te,u,z Re.lavd

Approved. : iz __Denied:

Condltions of Approval or Denial:

1.

3.

apnroved by thw Fire Prevention Bureau.

All required Fire Alarm sys:ems shall have the capabllity of MZone
"-Disconnect" via switches or key pad program provided the method is.

All remote annunciators shall have a v1slble "trouble" 1nd1cator along
Wlth the Fire Alarm "Zone" indicators.

Any Master Box connected’ to the Municipal Fire Alarm System shall have
.a supervxsed Municipal Disconnest SW1tch.

All Master Box locations_shall te approved by. the Fire Department

“ Director of Communications. A Master Box shall be located so- that the

_center of the box is (5~ ) five feat above finished floor. R

-All Master Box locatlons are require d to’ have a locked. box ( knoxbox )

A fire alarm ‘acceptance raport shall be submitted to the portland Fire’;
Deyartment '




