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RESERVED BY US

DATE REVISIONS
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TIB-LEAT FOIN RANGE
CERI ATE O SU DATE: 09704790

PRODULER 2 | THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION UNLY AKD CORFERS . |
. | RO RIGHT UPON YTHE CCRYIFICATE HOLDER. THIS CERTIFICATE OOUES 4OV AHERD. {
Clark Assoclates | EXTEND OR ALYER THE COVERAGE ATFORDED BY THE POLICIES BELOW |
307 cumberland Avenue T D R PRTPIN |
P D Box 3543 COMPAKIES AFFOKDINL COVERASF
Portiand, NE 04104
(207 . 174-6257 | COHPANY Maine Bonding
| LETYER
asacce o tetmenonet cian ciieeaseasse o .
[-onen- B T T S weewasssauoaes oo} CONPANY @
INSUKE = LETTER
rockwell Burp. Ascociates | COHPANY € .
184 Read Street - | LETIER
Partland, Mt 04103 Joneacaas
{ COMPANY
| LETTER
{ COmpaNy ¢
; i N | LEITER
= (OVERAGES. : sramo sxmx e
b, THIS 18 TO CERTIFY* THAT POLICIES OF INSURANCE LISTED BELOV HAYE BEEM ISSUCD TO THE INSURER NAMch ABOVE FOW THE FOLILY PERICH
- INDICATED - NQIWIYHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER Q0CUMENT WITH RESPECT TO VHICH [HIS
 CCERTIFICATE HAY BF ISSUED OR #AY PERTAIH, THE INSURAKCE AFFURDED BY THE POLICIES DESCRIBED NEREIN IS SUBJECT TO AL» YHE TERMS,
'EXCUJSIONS.,_AM} COKBITIONS OF SUCK POLICIES., LIMITS SHOWN MAY HAYE BEUN REDUCED BY Palp LLAIMS

SN eb e e et tuae s amm eeava “eem emsnuvEMMe4 ke 4 aceeresii- masesesaan.

! i POLICY | PaglLy
{EFFESTIVE [EXPIRATION]
POLICY KUHEER [ DATL | VATE | ALY LIMITS /% THOUSANSS
--------- |-.----....|----.....‘| e semas mhem-cinsnsea
| GENERAL AGGREGATE $ 600
PRODULTS-LOHP/OPS AGGRIGATE  § 630
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EACH OCTL.URRENCE s 306
FIRE DAMAGE /ANY ONE FIRE) $ 507

| 08s23/50 | oasassn |
|
][ MEDICAT EXPENSE(ANY ONE PECRSON)S
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b totntrye ide Butchers : | PIRATION DATE THEREOF, THE JSSUING COMPANY WILL EMDEAVOR TO HAIL
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PROBUCEN - | THIS CERTIFICATE IS 12SUED AS A MATYER OF INFORMATION ONLY AMD GONFERS

i NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT AMEND,
"Pike Conway Dahl Agency EXTEND OR ALVER THE C)VERAGE AFFORDED BY THE POLICIES BELOW

P.0. Box 1296 i I
windham, Maine 04062 ; COMPANIES AFFORDING COVERAGE

S~ s S N
o

| R A COMMERCIAL UNION INSURANCE

CODE 8UB-CODE s oo
COMPANY B
. LETTER

:
}
H
{
'

{ company .o
+ LETTER

INSURED

Michael Hogard d/b/a !
Countryside Distributors, Inc,
. RR #4, Box 164A

Gorham, Maine 04038 COMPANY 5
{erTeR. &

COMPANY D
LETTER

FCOVERAGES ; P &t""ﬁ'\ﬁ?‘mﬁfﬁ’fﬁ% i et R 5
THIS |5 TQ BERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B FOLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TEPM OR GONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY YHE POLICIES OESCRIZED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T !
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LTA: TYPE OF INSURANCE H FOLICY NUMBER { DATE (MAUDD/VY) | DATE (MMDDYY) ALL LPAITS (N THAY 3ANDS
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City of Portlznd, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: 207) 874-8703, FAX: 874-8
Phone: - ]Permit No: & WV <

Location of Construction: Owner:
365 Allen Ave Raymond A. Carye
Phone: BusinessName: ﬂ B PERER;"H? iSSEEE} -

Owner Address: Leasee/Buyer’s Name:
Perinit-Issued: -
-~ Northport Realty 1321 Washington Ave Ptld, ME 04103 797-3380 % g [122:3)
Proposed Use: [COST OF WORK: PERMIT FEE: f

$ 3 25.00 ,; i e
Vacant Land FIREDF™T [1 Approved [INSPECTION: GilY OF PORTLAND
1 Denied Use Group:  Type:

W

Contractor Name: Address: Phone:

Past Use.

RIS S

l-fam Dwelling

Zonc: Il_,BL: 401-A-027

Signatun.. £14 = sl "
Proposed Project Dese fiption: PEDEéTRIAN ACTIVITIES DISTRI ', \ prmvar:/(;

Action: Approved . = Speciaé oré or Reviews:
Remove Dwelling gzgf:;'ed with Conditions: g a;mure!?d <

1 etlan
2 Ficod Zone
Signature: Date: [0 Subdivis’ .
O Site Plan ...aj0 minor L'mm O

Date Applied For:

Perniit Taken By:

28 February 1996
Zoning Appesd
This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. L Variance
O Miscellaneous

Building permits do not include plumbing, septic or electrical work. 3 Conditional Use
O interpretation

Mary Gresik

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a buijlding permit and stop all work.. i3 Approved /
1 Denied

Histort Preservation
n District or Landmark
oes Not Require Review
3 Requires Review

Action:

CERTITICATION
I hereby certify that I am the owner of record of the named property, & thut the proposed work is authorized by th» owner of record and that I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, X certify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

28 February 1896
DATE: PHONE:

PHONE: CEO DISTRICT

RESPONSIELE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green-Assessor’s Canary—D.PW. Pink-Public File Ilvors Card-Inspector




g LY S .

. L gt e SWhyr % APENY ;
¥ v ol Yl we e . - BT IR L LI, e VTR g YU vy B e R R i ,,”P;ap‘;‘"m“m;'ﬁ;g;‘wg:”#
& = 7,

rtland. V'aine - Builuing or Use Perinit Application. 389 Congress

(,vner:

Ryywsnd A, Carye
Lersce/Buyer's Naroe: Thore'

4

Addres:.: ’ th:me:

122) Roshington Ave  FPtld, BE 0 103 797-318:

Propcsed Use: ——TCOSTOVWORK: — M Rmy

s_—_ B :s :’-‘”__
Vacant Lond FIRE DEZ ., (] Approved |INSPECTION:

0 Denied Use Group:  Type:

— r

-

Signature, i3 ek,
PEDESTRI AN ACT: YITIES DISTRICT (PU.DY
Action’ Approved
Approved with Cenditions:
Denied

Signature: Date:

28 Tubruary 1296

Date Applied For:

s perrit ?yplicaﬁon doesn'l preciude the Apphcant(s' from meeting applicable State and Fedoral rules
iildibe pormits 0o not include piumbing, septic o clectrical work.

: .18 e void if work :s not staried within six {5) months of the date of issuance. F:'s¢ informa-
sy invalidste a building pormit and stop all work..

i CERTIF!CATION
U hereby certify that I am the owner of record of the niumed property, or that ihe proposed work is acthorized by the owner of record and that 1 have been
authorized by the owner to make this application as his wuthorized agent and I agree to conform 1o ail applicable laws of this jurisdiction. in addition. |’
if 2 permit for work describd in the application issued, ! cenify that the vede official’s authorized representative shall have the authority to enter all
are.s covered by such permit at any reasonable hour to enforce the provisions of the code(s) apacable to such permit

*

I, / ,
e . 26 Fabruary 19%
; ANT Vaty Bayes ADDRESY: BATE:

. RSPONSBIEPERSON TN CHARGE OF WORK, TITLE

Write-Pormis Dosk €. reon-Assesnn’'s Canory-D.PW. Pinv-Public File vory Card-inapector




Permit # __ City of__Porvland
Please fill cut any part which applies to job. Proper plans m-1st accompany form.

BUILDING PERMIT APPLICATION Fee 530,00 Zove

0\vncr:_cmmfry<1dp Digt. Inc, Phone #_839-5702

Address; 90 Brackett Rd, Gorham, Me. 04038

LOCATION OF CONSTRUCTION ___365_Allen Ave.

Contractor; salf Sub.;__

Address; . Phone #

Est, Construction Cost;_ Proposed Use:__Bukecher Shop

Past Use:.

# of Existing Res. Units
Building Dimensicns L W.

# of New Res, Units___
— Total Sq. Ft.

# Stories: # Bedrooms

Lot Sizc:
Is Proposed Use:  Seasenal Conderainivm

Conversion

Explain Conversion _to erect 2.walls as per plan

dOUTdIU " WITIUONW

Date
Inside Fire ¢ Limits
Bldg Code..

" Time Liinit

" Batimated Cost SI'SO(I .00

Zoning: b,. I-&
Strcet Frontage Provided:

Provided Setbacks: Froot Back

Review Required:
Zoning Board Approval: Yes____ No

Planning Board Approval: Yes No____

conditional Use: Variance

Date:,

Date:
Site Plan

Shoreland Zoning Yes____ No
£

Floodplain Yes.____

Speciul Exception
Othy ¥

Interior Walls:

Foundation:
1. Type of Soil;

" 2. Bet Backs - Front

3, Footings Size:

4. Foundation Size:

5. Other

1, Bills Size:
2. Girder Siza:

Sills must be anchorad.

3. Lally Column Spacing: Size;

4. Joists Size: __ Spacing16” 0.C.
5. Bridging Type: Size;

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:

1, Studding Size Spacing

2. No. windows

3. No, Doors

4. Heador Sizes Span(s)

5. Bracing: Yes
6. Corner Posts Size _

7. Insulation Type

8. Sheathing Type

9, Siding Type
10. Masenry Waterials

Weather Exposure

11, Metal Materials

1. Studding Size Spacing

2. Header Sizee_____ Span(e)

3. Wall Covering Zype

4, Fire Wallif . cquired.

5. Other Materials

White-Tax Assesor

Yellow-GPCOG

Ceiling:

1. Ceiling Joists Size:
2. Ceiling Strapping Size

Spacing

3. Type Ceilings:

e D099 0104 roqum roviow.

4. Insulation Type

G. Ceiling Height:

Size nw.ﬂ e

1. Truss or Rafter Size

1Q'vwgo¢mv-.ca0u‘$3'

Sper_AWKB! o Approvet . .

2, Sheathing Type

Size -—.Apm‘ﬁn one.

. "dvof Covering Type

Chimneys.

Number of Fire Placey

”,,,A-mmif) 7

Electrics
Jervice Entrance Size:_
Plumbing.
1. Approval of seil test if required
2. No. of Tubs or Showers

Smoke Detector Required  Yes.

Yes No,

3. No, of Flushes

4. No. of Lavatorics

5. Mo. of Other Fixtures

Swimraing Pools:
1 Type:

. Pool Size :

Square Fostage

3. Must conform to National Llectncsl Code and State Law,

Permit Received By Latindi

Signature of Apphcant,é{/c:ﬂ/ // '/:;‘A//&%Ajte 8/24/ 90

ichdel Hogl’ (1
Signature of.ég __/MLW

/-2

Inspection Dates
White Tag -CEQ

RSy

Mhei e e

Tt a8

i
a2
.

s s

navs
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City of Portland
t any part which applies to job. Proper plars must accompany form, *

BUULDING PERMLI ‘A}’ELICATION Fee £49.,00.. Zone,

:aneri vat:yeide Baschelne, Phone # 839~5/02 :
Address; 90 brvackett Ed, Gorham, Me. 04038

\LOCATION OF CONSTRUCTION._:365¥Al1et"Ave ,
jCon.tmctorr self - Sub.;
Address; : ‘
i‘JVst: Construction Cost;,

»_Phone #
Proposed Use;___Butcher Shop

2 i Past Use:
# of Exxshng Res. Units, # of New Res. Units
. Building Dl jons L, A Total Sq. Ft.

Lot Size:
Is I’mposed Use: injum Conversion

Explain Conversion to. %Esgiz—dggi-ﬂm—wgﬁﬁeﬁﬂ

¥ Suwries: ll,Bedrooms

Insidehmhm-o- L
Bldg(‘nap
H T)mehmut

Ekmmu:d LOSL_SM i
Zomng- b,-.

Stroet tage Provida [t

Provided Setbacls: Frovt,
Review Required:

Zoning Board Apgroval: Jes___ No___ Date;

Planning Board Approval: Yes _ _No____  Date .

Conditional Use:__.___.._ Variance Site Plan__ Subdivision’

Shoreland Zoning Yes____ No Floodplain Yes ___

bam ,,1; l

Back

*Eé‘.mdﬁ'alen- o
R /] pe of:Soil: .
- 2780t Backe'- Front = : M Side(s)
3. Footings Size:
4, Foundation Slhc'

B. Other

. Sills Size: Sills must be anchored.
"y 2. Girder Sizer - ’ : ¢ Yo
,3.'_!.»ally Column Spncmg - SBizest e

4. Joists Size: - : : Spacing 16" 0.C.
“B. Bndgmg Type: __- * Size:,
' -6, Floor Sheathing Type: ¢ Size;
~7‘}0ther Mgtengl ; /

4, Header Sizes :
5. Bracing: | - ., Yes' “No.
6. Corne Posts S)ze

Size
Size
: Weather Exposure

. 'Iu'Studdmg Slze : Spacing
"2 Heuflvr Sizes_ Span(s)
3 Wall Covering Type : .

. Fird Wall if required
5. Other Mah.nnls

oeer i guA

Y?‘%ﬁ@ ”g“‘ iy p.&fg;m B

w""\"‘w

1 Ceiling Jumts Slze'
2. Ceiling Strap-nng Size
3. Type Ceilings:
4, Insulation Type
6. Ceiling Height: o

anuuutuﬂi‘i‘ﬂﬁ"#‘t&bﬁ

OOSpQﬁAcuon- s Aggmod e
roved With Condition

Roof:
1. Truss or Rafter Size
2. Skeathing Type
3. Reof Covering Type.
Chimneys:
Type:
Heating:
Typ~ of Heal:
Electrieal:

[ g €
Servic2 Entrance Size: Smoke Detector Required  Yes,
Plumbing:

1. Approval of soil test if mquh‘?(im-l'-‘r"d“a asfg 100l No
2. No, of Tubs or Shawers
3. No, of Flushes
4, No. of Lavatories
6. No. of Other Fixtures
Sw . uming Pools:
L' fype
2.Pcol buzes Square Footage
3, Must conf{orm to National Elccmcnl Code and State Law,

Permit Received By Lafi.ni

Signature of App]mant &Cc ﬁ //Wu‘ Pt _8126/90

e Hoprund
2l (}u.:g_ o _Jed Zi g m /. ﬁée (7 //""'C'
/

o IR

-

Signature oLéEO' .

Inspectlon Dates

White-Tax Assesor ,Yello‘vzef&ag \ %@ej&i‘%\}wd yﬂo}%igm pc@@lﬁm‘{/

HIANER "2 ﬁ\-..xﬁ&fm..
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w Fee §__

avie

Site Plan R
- Other Fees §

* (Explain)_-
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" Floor plan submitt
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City of Portland

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

BUILDING PERMIT APPLICATION Fee $33. Zome

Ovmer:_Michael Hoglund

Phone #_874~-5544

Address:; 365 Allen Ave; Ptld,

ME 04103

LOCATION OF CONSTRUCTION

365 Allen. Ave. (Countrys1de Butchq&a)mmumm

c3 . Rockwell- Burr®”

Subs,

761-3939

A 184 Read St: Ptld,

ME _Q%kRds

04103

9/7/90

Dale

: ,mdgrm.-
Titne Limit.-
. Estimated Cost

Est. Construction Cost;

. Proposed Use:
Past Use:

Retail Meat
retajl meat

# of Existing Res. Units,
* Building Di jons L W,

# Bedrooras,

# of New Res, Units
Total Sq. Ft.

Lot Size:

# Stories:
Is Pl )

Explain Conversion .

"USG: Q 1

erect a sign

Condominium

Conversirn

4'x10"

Zoning: & T
Street Frontage Provided:

Provided Setbacks: Front Back

Review Required:

Zoning Board Approval: ch N ___Date:

Date:

Planning Board Approval: Yes_.
Conditional Use: Vanance
Shoreland Yoning Yes__. No

Site Plan, Suldivision
Floodplain Yes _ No___.

Special Lxcephon

b

2

Foundntxon. ‘
L 'I‘ypeofSoﬂ"

* 2, St Buckn - Front __

8. Footings Size: _.~

4, Foundation Size:

o Ei. Other

;1. 8ills Sl..e' i

Sills mnust be anchored,

2, Girder Size:

3, Lally Column §

Size:

+ 4, Joists Size:

Spacing 16" 0.C.

' 5. Bridging Type:

Size:

6. Floor Sheathing Type:

2 OtherMaumnl' :

Size:

Extenor Wall e
e 1. SwddmgSne

. Spacing

2, No. windows _
3. No, Doors

: ‘4. Header Sizes .

Spung;) ’-

5. Bracing: + . Yes ' No.

* 6. Corner Posts Size

A Insulation Type : Size

8. Sheathing Type Size

Ve “

9. Sidiny, Type

Weather Exposure

- 10, Masoyy- -Moterials

-+ 11, Métal Materials

IntcriorWnlls. Lo

* 1. Stuiding Size ' 5y

. 2. Header Sizes>

Spnn(s‘\'

- 3. Wall Covering Type

4, Fire Wall if required

" B, Other Muwnuls

L b

White-Tax Assesor

(RS RR

Yellow-GPCOG

)/’\@( Z 7"//f-j'
Ceiling: N H

X pnu*nvn Yon

1. Ceiling Joists Size:
2. Ceiling Strappir.g Size

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

1. Truss or Rafter Size, \ppmvod.

- tt:ta:«sutctsussata

- Span, A‘:ﬁoﬂ
2. Sheathing Type i
3. Roof Covering Type __

Chimneys:

Type:

Type of Heat'

“Heating:

Electrical:’ E
Servipe Entrance Slze.
Plumbing: .
1. Approval of sail tcst 1f required ' Yes

2, No. of Tnbs or Showers

8. No. of Flushes

4, Ne. of Lavatories

5. No. of Other Fixtures

Swimming Pools:
1. Type:

2.Pool Size: SqumFootage - o

3, Mutt conform to National Electncal Code and State Law. ¢

Permit Received By Lo

1se)E. Chase

N

Date 7/ 7(/ q{ )

Date

Signature of Applicant__:

?bCkwell
Signature of CEO

Inspection Dates

A

‘L2~. ety WE ML

Ko 15;@‘«"'
bie




APPLICATION FOR PERMIT
DEPARTMENT OF SUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Sept. 20 ,19—90_
Receipt and Permit number _/60/

.

To the CHIEF ELECTRICAL INSPECTOR, Portland, Muine:
The undérsigned hereby applies for a permit to make electrical installations in accordance with .1e laws of

Maine, the Portland Electrical Ordinance. the National Electrical Code and the following specifications:

LOCATION OF WORK: - 365 Allen Ave

OWNER'S NAME: __ Northport Realty ___ ADDRESS:

OUTLETS: o~

Receptacles-____ Switches _____ Plugmold __ ft. TOTAL _J1-30_ +-cveveeess
FIXTURES: (number of)

Incandescent __ Flourescent ________(notstrip) TOTAL ______......occvneenns

Sirip Flourescent ___ __.. .. ettt iresiereseeeeeariensiraersaens
SERVICES:

Overhead _____ Underground ___ Temporary _____ TOTAL amperes .
METERS: (numher ci)
MOTORS: (number of)

Fractioral 4 RN

1HPorover _ &4 __ ..... cees e
RESIDENTIAL HEATING:

Oil or Gas (number of Units) ___ ... ees it i s

Blectriz (MUMDBEL Of TOOMIS) _____  +tererns senvrnnrnerrinarsiuasrastrasstosssisians
COMMERCIAL OR INDUSTRIAI, HEATING:

Oil or Gas (by 2 main boile) __ C reeenreieneiarenns

Oil or Gas (by separate ur™* ) _______ FS T R T T R

Electric Under 20 kws Over 20 kws i eerenererrer et i
APPLIANCES: (number o)

Ranges . Water Heaters

Cook Tops Disposals

Wall Ovens Nishwashers

Dryers — (Compactors ————

Fang Others (denote) 2_Grinder-2 Saws
MISCELLANEOUS: (number of)

Branch Panels _]

Trarsfoomers ___ ........

Air Conditioners Central Unit

Separate Units (windows) ___ _ ...ooiiiiiiiiiiiiiiiiiiiiiiiann

Signs 20 sq. ft. and under

Over 20 sq. ft.
Swimming Pools Above Ground _____ .. ooiiiiiinns
In Ground _
Fire/Burglar Alarms Residential Y
Commercial

Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under s

over30amps ____ __.........

Circus, FFairs, ele,

Alterations to wires reesaneaas

Repairs afgeg.‘.‘iye

itiate. Gntlary
EENY

FOR ADDITIUNAL W\;R.K NOT ON ORIGINAL Af’mzhuvu:r
'][“OR REMQVAL OFA‘,S'I.‘U” ORDER", (804-16}) .......,

[
B X T

16.00

:
, SEDNS

INSPECTION:

Will be ready on MNOW , 19__; or Will Call
CONTRACTOR'S NAME: Seot— Robinats

ADDRLSS: i
Dl?I‘ESLS Road Scarhon, Maine _ 04074
R 797-8026

. 00886 . ! B‘ , 9 ; Z 2
: x> L

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY ~— GREEN
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%gzof Portland

'f'fc/ ///

U

oy part which applies to job. Prope applies to job. Proper plans must accompany form.

% .a o d}rade;"** B,
-.ak( Rﬁlﬂ_ ‘“"

BUILDING PERMIT Al!‘PLICAI‘IOI‘« Fee $33.

S e e

Zone Map #

Oyner: .ﬁchael Hoglund

Phomo s S79-5547

Addmss-

365 Allen Ave; Ptld,

ME 04103

LOCATION OF CONSTRUCTION_ 85

ATYen Ave.

m’ Pockwell-Burr
0 ~
Adl _"84 Read St; Ptid,

sub, 1613339
HE_Q4303, 04103

Eat Cnnstmctl n Cast;

3 of Existing Res, Units
Building Dimensions L, W
# Bedrooms

# of New

# Storiea:

{Countryside Butc

. , For Official Use Only PERM 7. IQQI IF
. Date. 977780 S-bivigion:
L id Fire Limits
- Bldg Code.
Tinie Limit.
" Estimat d Cost,

Ownership:

Proposed Use;__Retail #eat Store
Past Use: retail meat soore
Kes, Units
Total Sq. Ft,

Lot Size:

Is Il’roposc:d Use: Secasonal______

erect a sign

Explain Conversion

Condominivm __

Conversion

- 4'x10°'

Zoning:

J -»-."

VUL
Btreet anta[ve Provided:
Provided Setbacks: Front
Review Requived:
Zoning Board Approval: Yes___ No____ Date;,
Plannirg Board Approval: Yes___No___ Date:
Conditional Use: Variance Site Plan
Shoreland Zoning Yes____ No Floodplain Yes ____Nn
Spacial Exception
|

Back

Subdivision

Foundation:
1, Type of Soil:

2.'Set Backs - Front:

Side(s)

3. Footings Size:

4. Foundation Size;

5. Other

£ills Size:

Sills must be anchored.

2, Girder Size:

3. Lally Column Spacing:

4, Joists Size:

Spacing 15" 0.C,

6. Bridging Type:

¢, Floor Sheathing Type:

%', Cther Material:

Exterior Walls:
1. Studding Size
2. No. windows

Spacing

3.No, Daors

4, Hender Sizes

Span(s)

5. Bracing: Yes

No.

6. Corner Posts Size

7. Insulation Type

Size

8. Sheathing Type

Size

9. Siding Type

Weather Exposure

10. Masonry Materials

11, Moutal Materirls

Interior 'Walla:
“tudding Size
2. Header Sizes

Spacing
Span(s)

3. Wall Covering T' pe

4. Fire Wall if required

6. Cther Materials

I

P A I

ARG WA BTN e
- A v ' ~

Ve T e

thexy . (Expldin) [ S N =P

P s P
ﬂom District nor Landimarg,
B oot aatrequice reviow,

4 Insulntion Type 7 ;vquhua Review
5. Ceiling Height: ;' FREEEASRARRENITFRE KN D

/ . Aston __ Approved.
/ i "’S i s ADEYOV2 With Condition?

Ceiling:
1. Ceiling Joists Size:
2. Ceiling Strapping Size
8. Type Ceilings:

Size

1. Trusgor Rafler Size
2. Shep‘thmq"l‘ypc
\a. ] Robl Coveitng Ty o

Chim neyq,_..;,...,.., ¢

i N
Type: 1 Number o, Fn‘e Pluccs
Heating:
Type of E Lf? 4 L ,/x £
1

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 Footage
3, Must conform to National Elcctncul Code and State Law.,

Lo;nse\)E. Chase
Dnte?;/Z/df(‘/')

Signature of Applicant ( )/l
Date

—_ Smoke Detector Required  Yes No

Yes No

Fermit Received By

Jef? Mmkuen
Signature of CEO "

Inspection Dates S

\\ White-Tax Assesor Yellow'G?CM ‘6/ / ﬁﬂ/) %)gn,é {C d} }Qﬁ/
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'PLOTPLAN

_ FEES (Breakdown From Frcnt)
Base Fee § ?ﬁ“ e Type

Subdivision Fee $
Site Plan Review. Fee §
- Other Fees $,
(Explain)
Late Fee, $——

Pl
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Please clll us at! (-20v- 761-3939 SIS T
/_ W [' B“rr ; Z? j:\\)

Rocuut } ATT! Ellery Moore

clo ’3@@@ G?ac[(alc\

WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN OR AWNING PROPOSED

TO BE ERECTED ON A BUILDING AT 355 Allen AVP.
IN PORTL:ND, MAINE ﬁh v being the owner of the premises

at 35{7 z&@@(__AME_K_ in Porclar{ﬁ, Maine hereby gives consent Qt the

. For (panrys: ebe
erection of a certain sign owned by ﬁ.chae( Hoqhmd:( ﬁufo\/ter:ﬂ r the
<7 v -

A

sidewalk ot on the building from said premises as described inm application
to the Division of Inspection Services of Portland, Maine for a permit to

cover the erection of said sign:

And in consideration of the issuance of said permit oppT OF BUILDIRG
CiY OF PORW -

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

For which it was erected or shall become dangerous and in event the owner of
“said sign shall fail to rewove said sign or make it permanently safe in case
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 its

assigns, to completely remove sald sign is in such condition and of order

.

from him to remove it.

In Witness wherenf, the owner of said premises has signed this consent 2nd

agreement this day ‘of 56‘)}" 19 ,

L

(uner's signature ee's signature (M-’ka “‘:jlw\v(D
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