City of Portland, \/Iame — Building or Use Permit Appl weon 389 Cengress Street, 041()1 Tel: (207) 874-8703, FA‘( 874-5

Location of Construction:

“[Owner:

Phone:

Permit

Owner Address: Leasee/Buyer’s Name: |Phonc: BusinessName: F =
e PERMITISSUED
Contractor Name: Address: | Phone: Per
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: JUN 2 6 1996
$ - $
FIRE DEPT. [0 Approved |[INSPECTION:
O Denied Use Group:  Type: CITY OF PORTLAND
Zone: |CBL:
- Signature: Slgnhm%—z = "
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (]}l’l' g Zon|.r1_g Approval:
Action: Approved N [ Special Zone or Reviews:
Approved with Conditions: O | o shoreland
Denied 0O | O Wetland
O Flood Zone
Signature: Date: O Subdivision
Permit Taken By: Date Applied For: D Site Plan maj 0 minor O mm O

W N =

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

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

CERTIFICATION

I hereby certify that I 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
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, I certify that the code official’s authorized representative shall have the authority to enter all

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

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

oogooono

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

Historic Preservation
Not in District or Landmark
Does Not Require Review
Requires Review

ooo

Action:

O Appoved
O Approved with Conditions
O Denied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File

PHONE:

Ivory Card-Inspector

CEO DISTRICT
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CONDLITIONS FOR BIDEWALX OCCUL’ANCY TLERMIT

Writveen consent and agreaemont relating to occupancy of the City of Portland
sidewalk in the front, side, und/ov rqur of tha building at:

X (7Z )/2 7(*71%,,;/“,1&?/ };/W% e e

in Dart)and Haina, by the ewner of the cstublishment being:

L %b é&a/wm,lmm ,J/’Lﬁ—/ e

Mg,

e e AT AT emims e L m m s Lk e e e ————— a—

doing businssa aa:

hareby, to the fullast srxtant permitted by luw, shall defend, dindemnnily and
hold harplese thke City, fres offdcars aad coployees, [itvw and agalnst all
cladips, damages, looono and expensss, dust ov unjuut, luocluding, but not
limited to costs of defenmse and atiturney’s fees, ariuing out of the
establighment™s occuvuncy of the sidewall, providad that any suvch claims,
dawage, loss or expense (1) {s& attcibutanie to bodily injury, sickneas,
disemega, or death, or to jinjury to or destruction of tangible property
including the loge af usc tharefram, and (2) lx caused in whole or in part
by any hegligent act or omissien of the csthblishment, anyone directly or
{indirectly eomployed by ic, or anvoere for whoge act iU may beo liable.

Signed and Acknowledgad: Q:v'{i'é »ry f><( » 7

Cstablishment Owner

-

Dated 7 D
- L‘S_l:_ﬂf_/,r_.// 5 S
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Woodrow W. Cross Agency
P.O. Box 1383

Benyor ME 04401

e powt
1) 06/12/96
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ;

|

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DQES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Coffes Express Inc.
Attn: James Trimble

4 Unton Plaza, Suite 25
ME 04401

Bangor

COMPENY |
A Commercial Ualon Ins. Co.
CORZF ANY i
R Maine Employers’ Mutual
I QONPANY
e !
CONPaMY }

COVERAGES :

THIS 1S TO CERTIFY THAT THE POUICIES OF INSLRANTE UQTEL/ RELCA =AVE BEEN ISSUED
ix, |:A EDR, NOTWITHSTANDING ANY REQLIREVEMT, TERYW TR CONZITION QF ANY CONTRACT

ED ABOVE FOR THE POLICY PERIOD ,

0 THE INZJRED N
3 NT WiTh HEGPECT TO WriCH THIS

VOGUNE

ATE MAY BE ISSUED GF MAY FERTAIN, THE NS -\\J‘ E AFFC) FWCJ gy Tv—E PuLlu- hefﬂ N OIS SUBUECT TO ALIL THE TERMS,
3 AND CONDITIONS 07 UG R T |
) - s (:-';. AN ENPRATION p—
TYPE OF RiclRANCE aes 1 rarrs
TR & CATE (M 20 OATE 1M T LI
A FAL LSSILITY L
CAZROIAL GINEFAL LI22T : FMLJ713 G5/25/96 | 05/25/97 FiODULTS - CONFICR A%3 | 5
|23, e I o i
- oatavsnace X pocus | i : CTEMSOMA, 4 ADV NAURY 3
X | ovaiERS & CONTSAZTORS PRIT | [ _ 1§
i " e e e, TGRS
; i $
-— : ! ! ‘ |
N v AUTO 3 [ . N |
L mapsn g |
sl TUMED AUTDE CLY MY .
I
PN | ¢
____l" ORHED AUTOS ‘._ I e S
- SrEa - FRLFEATY DAMAGE 5 |
e pmeens, . o i S T S~ Y bl - N MRS NGRS | 1= R DRSO |
SA3NET LASITY [ BUTQ QULY - EA ACCIDENT | 8 . R
v AUTH | GTHZR THAM 6T O |
I ! 1 : g
A - S 8 S e
l's |
| umBRELLA EoRM . i ]
. Sio |
. | DTHER THAN UNSAELLA FCTM ) o [ . . b g
BRI We STATY. TH- j
IPRERE COWMPENSATICH AND | i MITS__ Ogg__l
I OYEAS L'ABILITY ) : =
g B 1810024645 I 02/09/96 02/09/97 . EACH ACCIZENT (8 . 100,060 |
—_— T~
TG FAOPRETONY. L D | EL DISEASE - POLICY LMT !5 500,000
P 5 Pead ‘ =
I Lexa ; EL DIBEASS - £A EMPLOYEE 3 100,000
I ' 1 ¢
' |
[
| , ¥ |
— | e | s == — o -
B |
\ZF P “J H OF OF LleCH LOUAT OHS/EHICLESSPECIAL 1TEMS R , = ;

c Coffes Shops/C anJe logated at 24 Monument Square, Portlend, Msine ALl premicea and opsrations, 'netuding sidewalk [
exposures, sre covered by comprehensive general Liabtlity, _ :
City of poctlAand 1s additional insured With respact to premises liabiility of sidewalk exposurs.

‘CERTIFICATE: HOLDER: :
‘ SHOWLD AMY OF THE ABOVE OFLCRIZED FOLICES SE CANGELLED BEFORE THE
ZRZC0 4 GOMPANT W DEAVOR TO MA [
City of Portiand | EAFIAATION DATE THEREOF THE ISSU NG SOMPANT Wl ENDEAVOR T L !
389 Congress Street _ ,_Q_Q DAYS WRITTEN MOTICE TO THE CESTIFICATE HOLDZR NEMED TO THE (EFT, |
BUT FALURE TC WAL SUCH NOTICE SHALL IMPUZE MO CBLIGAT O OR LIAZLTY
Fortland ME 04101 ° 7 AL ‘
o7 A KD uP(N THE COMPBNY, TS LGEHT., CP. —-:E‘:E E[del"E“ T |
| #JTHORIZED REFRESEHTATIVE o
297 =7
| Woodrow W. Cross Agcnoy- /((/,// //(_ 2_/7/( /L/"/

_AGORD 265 (1/05)

CORBARATIAN (086




