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R TOWN OF Pesiland  BUILDING PERMIT APPLICATION MAP#____ _ LOTH______
Please fill ont any part which appl.es to job. Proper plans must accompany form. | For Official Use Only

Ty
- : Dote July 18, 1989 Subdivision: Yes / No
Cenbridge, ass 02041 Inside Firo imits il

: Bldg Code, Block

LOCATION OF CONSTRUCTION 383 Allen Avenue ' ;{:"-‘w Limit, Permit Expirati
. o 1

Owner: Narthpn*t Reulty

a9 ted Cost.
CF;NTMCTOR Coync Signs SUBCONTRACTORS: 8 gdl,uﬁtilc(zm P
ADDRE.as +92 Tudustrial axk Rd., 8ea sueo e
, Ceiling:

Es?,.v f}onstx‘lctlon Costy Type of Use;__ DXHg Store 1. Cefli g Jolsts Sie:

10. i ;.a\?rrdiem 8, PO Box 1014, Waterville, Me 04901 2, Cailing Strapping Size Spacing
3. Type Ceilings:

— , aten;  Juacy, Feote :
I¢.___W Sq Ft q Swnes;____Lot Size;________B/3=11 4. Insulation Type T
’ % Catine Hoghes SR AMTSSHED—

_. Apartment - Roof:

1 plot plan, visual 1.TrussorRafterSize_ Span AUG--1 ]939
Shd consent forn 2. Sheathing Type Size
COMPLFTE ONLY IF THE NUMBER. OF UNITS WILL CHANGE . uiuni et U‘& 3. Roof Covering Type o~
esidential Buildings;Only: - . * 4, Other LAY Ut Pc"'&‘ﬂff"“—
YOLD ’ellmgUmts . #Of New Dywelling Unita ; Chimneys: e g
Type Mumber of Fire Places
! | Poundation: Heating:
1 Type cf Soil: Type of Heat;:
2, Set Backs - Froat i Electrical:
3. Footings Size: Service Entrance Size: .. Smnoke Detector Required  Yes__ No,
4, Foundation Size: . Plumbing:
6. Other 1. Approval of soil test if required GRses No,
2. No. of Tubs or Showers
. 3.}n, of Flushes
1. Sills Size: Sills must be anchored, . 4.No. of Lavatorics
2.Girder Size: i} 6. No. of Other Fixtures
8. Lislly Column Spadi izot Swimming Pouls:
4, Joiste Size: ing 16" O.C. 1. Type:
&, Bridging Type: _. ¢ ize: 2. Pool Size : Square Footage .
6! Floor Sheathing Type: ize: 3, Must conrorm to National Electncul Code nnd qlute Law.
_ 7. Other Material; Zoning: ‘.

”

. . Ihstnct Street antage Req:
B8 - Sxterior Walls: Required Setbacks: anl B
1. Studding Size Roview Required: . “ :
2. No. windows Zoning Board Ap,amval' qu

8. No. Doors, _ Planni>g Board Approval: Yo, jo..
4, Header Sizes Span(s) * Conditicnal Use: " Vnrianm s

5, Bracing: Yes No. © <7 . Bhoreany Fléadplain Mgmt,
6. Corner Posta Size o Other, {Explain) - ; v\ 2;},
7, Insulation Type Size, Dnta Appmw‘d N /SN A
8. Shorthing Typo Sin 0# NV} VAR A
2, 8idi Weather E:
10, M;x:;:fngiﬂowﬁah ceier Bxpostre. Permit “teceived By Napcy__(;noaeman
: - 11, Metal Materiols - -
- Interior Walls: - Sig ﬂutuxg)f Apphcnnt -
;.?{tn%iing&ize ;r —’( g ‘.7 Al N-‘ Foae HOINIT (L
%, Header Stzea .- pan(s .
8. Wall Covoring Type Slgn.\ ure OfCEO

L over ¥ —
é. f)l:];’.,? ;Jl;grm: fre L — 1ﬁ'g'8"‘gcurg‘pates '~ i I

; -.Specinl Bgooption.

] W\Mﬂ_z Lﬁ.gi " WhiteTax Assesor _ Yellow:GPCOG] ¢ \W}nlﬁ‘ag\sm@( "G Copyright GPCOG 1987

ST ") -...\‘J. ru «om ’(ﬁ\ T




FEES (Breakdown From Front) Inspection Record

Bast: Fee $25.00 Type
Subdivision Fee $
Site-Plan Review Fee §
Other Fees $_& 6.40
(Explain)
Late Fee $

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

“10 BE ERECTED ONTASHEREDING AT 604 deoay af SER /4/ /F/\) o W/

IN PORTLAND, MAINE/l/o being the owner of the premises

&K in Portland, Maine hereby gives consent to the

erection of fcﬁr%m sign owned by A}}(/ ’/P/)/P/?(ag = over the

sidewalk or on the building from sald premises as described in application

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

cover the erection of said sign:

And in considerat:ion of the issuance [of said perait- /]/ﬁ#f_)ﬂ iL W

owner of gaid premises in event said sign shall s2ase to serve t:he purpose

Eor which it was eracted or shall becoue dangerous and in event the owner of

said sign shall fail to remove said sign or make it permanently safe in case

the sign still serves the purpose for which it was erected, hereby ugreee

for himself or itself for his heirs, its successors, and his or its

- -

assigns, to complet:ely remove said sign is in such condition an: IG
- e Gy
from him to remove it. ;

\ *.‘J:U.L 1 8'1989

v R 1 DYF‘T OP ﬂ\,su‘JlﬂG INSFECT!QNS_

- - . L N - Cn"IOFPORﬂ.AND
* In Witness whereof, the owner of said prenn.se-s has‘sicfned t:his consent and -

agreement t:vh'is : //‘//’1 day of { .19 &\7

-

Owner's signature y w7 lessee's signaturs Fooc@lytall =
] 18 . ‘ } s1gn
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PERMITS® __ "~ CITY OF _Portland
Please fiil out any part which applies to job. Proper plans must accompany form.

Ownm=__ LaVerdiere's Drug Store - m('Kn. \Dco\_—?
Addms'_ 383 Allen Avenue, Portland, 04103

LOCATION OF CONSTRUCTION, 383 Allen Avenue
CONTRACTOR; _Company owned signSUBCONTRACTORS: 797-3815
ADDRESS:

et TypeofUse; Drug Store

~___Conversion -Explain._Erect temporary sign (4'¥8') For 2 wonths

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE from 1/16/89 to 3/16/89.

TResidential Buildings Only:
# Of Dwelling Units

# Of New Dweliing Units

BUILDING PE

o

PERMIT ISSUED
Seecing —— AT
Size

Cive e

e LS A W ) rort'and
Span,

Size

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

4. Insulation Type
5. Ceiling Height:

Roof:
1. Trusa or Rafter Size,
2. Sheathing Type
3. Reof Covering Type
4. Other

Chi

Foundation:
1. Type of Soil:
2. Set Backs - Front
3. Footings Size:
4. Foundation Size:
5. Other

1. Sills Size:
2. Girder Size:
3. Lally Col
4. Joists Size:

5. Bridging Type:
6. Floor Sheathing Type:,
7. Other Material:

Sills must be anchored.

S Size:

2

Spacing16” 0.C.

Size:
Size:

Exterior Walls:
1. Studding Size
2. No. windows
3. No. Doors
4. Header Sizes
5. Bracing: Yes
6. Corner Posts Size
7. Insulation Type
8. Sheathing Type,
9. Siding Type
10. Masonry Materials
11, Mectal Materials
Enterior Walls:
1. Studding Size,
2. Header Sizes_
3. Wall Covering Type.
4 Fire Wall if mquired
6. Other Materials

Spacing

Span(s)

No.

Weather Exposure

Sp
Span(s).

White-Tax Assesor

Yellow-GPCOG

ya:
Number of Fire Places

Heatirg:

Type of Heat:
Electrical:

Service Entrunce Size:
Plumbing:

1. Approval of soil test if required

2. No. of Tubs, or Showers

3. No. of Flush

4. No. of Lavatories

5. No. of Other Fixtures
Swimming Pools:
1. Type:
2. Pool Size : x
3. Must conform to National E

Zoning:
District

Permit Received By Nancy Grossman

1h)
Inspecticn Dates (¥ " IC 7-

White Tag -CEQ

Signature of Applicant,

WO B & M NGl 4 R b Yem g
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Signature of CEO
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City,of Portlzd, Maine ~ Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

4 Location of Construction: =~ .- . Owner: B Phone: ¢
S A ‘Allen Ave - Rite Aid . n Parmit No:

"Owne;{\ddmgs:, A Leasce/Buyer's Name: - * {Phone: BusinessName: | E . 9500 Og -

DDA 1ane

Contractor Nams; " Addiess: Phone: C Pe gl |DDUtU
. Balley Sign 9 Thomas Dr Westbrook, ME 04092 774-2843 ' ’
Pa's;‘q:se: o T R *~ | Proposed Use: - COST OF WORK: PERMIT FEE; JAN : 3 ]ggs )

_ ) $ $ 5340 e I
' * FIREDEPT. [0 Approved |INSPECTION; . s
Same (\W’E‘,}j” 0 Dg}:{:‘;e Use Group:/’( Type: OF PORT] AND

W ' '
N g

[
w/signs 2OC L, Ziew |CBLT
o Signature; Signature: ﬁé

+ Proposed Project Description:
SO A )

o

3

A | - f’ .”’; P ARV
5 ?1 2 .&“’(a(:t“ PEDESTRIAN ACTIVITIES DISTRICT ﬁ”ﬂ‘%Ap&?"aL' 5 W
- R (h( - 2 ) /i Md Action: . Approved . Special Zonel,or éevlw ‘s
Erect Signage o a 5‘)([6 5 é " d/’d‘? Approved with Conditions: 0 Shoreland - .. T

" ~. o Denied .. . - O}owelland
o oL /¢ ‘ . 0 Flood Zone”
I 3 3aYe (o ALDG— | signawre: - Date: O Subdivision
Permit Taken By: - 4 Date Applied For:

1 SiteP.an maj O minor LI mm O

Mary Gresik ‘ 17 Nov 94

- . " ; - Zoning Appeal
-~ This permit application doesn't preclude tie Applicant(s) from meeting applicable Statc and Federal rules. 0 Variance ‘

. . A : . 0 Miscellaneous,
Building permits do not include plumbing, septic or electrical work, 0 Cfgﬁuznguie‘

" Building permits are void if work is not started within six (6) months of the date of issuance. False informa- © . |.08 Interpratation -
tion may invalidate a huilding permit and stop all work.. O Approved .
‘ e ' O Denled o
. . S ) .
h/l;%t’orlq Preservation
Not in District or Landmark
O Does Not Require Review
O Requires Review

Action:

e Do . } CERTIFICATION ) , O3 Appoved .
" Thereby certify that I am the owner of record of the named property, or that t* - proposed work is authorized by the owner of record and that I have been | O Approved ith Cfinditions -
- - authorized by the owner to make this apptication as his authorized agent o ¢ gren to conform to all applicable laws of this jurisdiction, In addition, | O Denled /
'if a permit for werk described in the application issued, I centify that the code official’s autherized representati /e shall have the authority to enter all
* areas covergd’by sych permit at any r'gig?nab!e bow to enforce the provisions of the code(s) upplicable to such po-mit

/%54 ﬁ ' —)/(/—-———~——-\17 Nov 94

' SIGNATUBE'OF APPLICANT— Andrea Noyeg//  ADDRESS: T DATE: PHONE:

RESPONSISLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT

White-Permit Desk Green-.\ssessor's C'ﬂ'nary-D'.P.W. Pink-Public File Ivory Card-Ingpector W (7;
M rd

T R TR --"'v*wwwm-um.uma:wvnit\lé«st‘ﬁ‘»ﬁ*&




% \ " Q- ¢ bt 3 Bz B
i J mj&ﬁ‘ gﬁﬁ wﬁﬁw\ s PR o BN Z!"’"‘Ji 1«5:«&:“‘,: P TR B e, £ SR Rl 2 ‘““i‘_@l_‘(”i

‘;_ C!ty of Portland, Maine ~ Building or Use Permlt Appllcatlon 389 Congress Street, 04101 Tel: (207) 874-8703, FAX: 874-8716
‘ Lotj'lggn Rigglxl‘sll‘ g;‘téon: D = Owner: o} Phone: Permit No:

Rite Aid
= 950002
Comrac'or ame;' ' ' Address: Phone:

Ow.rer Addmss: L ‘ Leasee/Buyer's Name: Phone: BusinessNaime:
_ ' g
X ; Bafley Sige | 9 Thomas by Hestbrook, ME 14092 774-2843 A
\Pasl Usc:‘ . S . Proposed Use: . COST OF WORK: PERI}’_II’[}FEE: ] JN 3 1095
$ $ 2240
- Fharmacy . " Sana ! vw |FIREDEPT. OO Approved {INSPECTION: T
e 9:1\.. ey O Devied | Use Group: #¥type:  LIOILY | OF PORILAND
s w/signg § Jw'*‘ , ‘ : ane. CBL:
s 250
: (“ L sienature, e _iSignature: 7o v
79 & ‘.‘:(\‘%p PEDESTRIAN ACTIVITIES DISTRICT (Bf; a-e QPpm"jg 5 vg
ot yo 7‘ 7 Y. [Action: Approved 0 Qpeclal Zone or Fiev WS
( . A Approved with Conditions; . 3 Shoreland °
2 s Denied O | O Wetland
(’ O P ) , O Flood Zone
{ PX Signatuie: . Daty: O Subdivision - .
O Site Plan 'majQ mindt O mm

“.}’ermilTaken Ey: Mary Gresik , : Date Applied For: ..~ 17 hiov 94

Zoning Appeal

This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. : 0 Variance

T . R Lo . 0 Miscellaneous

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

Building permits are void it work is not started withiy six (6) months of the date of issuance. False informa- O Interpretation

tion may invalidate a building permit and stop all work.. O Approved

0 Denied

d
‘ﬂ/mﬁorlc Fraservation
Not in Dist ¢t or Landmark

01 Does Mot Require Review .
Ol Requires Review

%

Olu

S R‘!-%i&?,&f-%

: . s : CERTIFICATION O Appaved )
i hereby ccmfy that ] am 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 Appraved with onditions
“'authorized by the owner to make this application as his authorized agent and 1 agree to conform to alf applicable laws o7 this jurisdiction. In addition. | M Denled ' /
if @’ permit for work described in the applitation issued, I certify that the code official’s authorized representative shall nave the authority to enter all
‘© areas covered hy such pcrmlt at any reasonable hour to enforce the provisions of the crde(s) applicable to such permit ‘

':"", c _,m.-.....,_m._..”.__-..’.‘,....*_ 17 Hov 94

" SIGNATURE OF APPLlCANT“"“"ﬁ'm‘ PR J ¥ =TT ADDRESS: DATE:

RESPONSIBLE PERSON TN CHARGE OF WORK,, TITLE Q f’HON E:

+
White-Permit Desk Green-Assessor's

' a
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