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177 High Strest
Poveland, ME Q4103

Dear Mr. Wishcawper,

Tucant

Rite~AiJl Pharmacy
Vermort Di-count Grocer
Mchonald's Express

Laundromat

f D ks wimbrd [——

CYITY OF PORTI AND

Mr. Lyndel J. wisicazper
/o Wishcasper ¥ooperties, Inz.

&
RE: 286-300 Cougrecs Street
Levinsky's Plaza

ordinance, based upon the present uses of the Plaza.
me that the following tenants occupy space at the Plaza, and that, except
fcr the McDenald's Express, all of the tenants use their re:pective space
for recail purposss. Under the provisions of the Portland zoning ordinanc.s,
the following parking requirements apply to each of the tenants:

2,225

TOTAL REQUIRED PARKING SPACES

Planning =n¢ (Yban Developmen?

Joseph

E.Gnay Jt,
Direcior

September 26, 1895

This letter will address your questions with regard to the number of parking
spaces fcr ithe levinsky's Plaza, so-called, situated at 286-300 Congress
Stree~, which ars required uncder the provisicns of the Portla’ d Zoning

You have indicated %o

#
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Required Pariking

Spaces
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389 t2ongress Street « Portland, Maine 04101 « (207) $74-8704 « FAX 8748716 « TTY 8748936
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yor wovr informatium, the above calculations arxe basaed upon one space being - ¥
required for each 200 square feat of retail apuce sbove 2,000 square feelt,
and ope space for each 150 square feot of space for rartairant uses. ror
your further jnformation, office uses, ths zoning ovdinance requires one
space foo each 4u0 square feet of space (there is not any tireshold
applicable, as i the case of retall uses, which is 2,000 square feet).

o pa———

showld you hava any queations regarding tkis matter, please do not hesitate
to coutact tanis office.

ec: M. Schmuckal, goning Administrator
M. Leary, CEO .
pavid L. Galgay, httorney

“

"y

¢
]
".'

s

e
v

i, LA W e g, g W i W - T G o il P O e g s,
A 5

-2t B




*fdw n‘.\‘. o

L, S UL TR et ey m A e 7 e P

LOWRG- aﬂ%&mvmw e R 4”““}; .
Buxlding or Use Permit Apphcatmn 38Q£ongreas Stret. 1.04101 Tel: (”O'I) 874- 8703, FAX: 874 8716 :

Owner: s PR ine: R Pormnuog bi)ZﬁZ

o

Leasee/Buyer’s Name; BusinessName: ‘
R Phone: A
mh Si;m,\i N - : e ,
P’iﬂ Usk - D o COST OF WORK: PERMITFEE: a - ANNE B
1 s $32.20 S THATh
FIRE DEPT. © Approved {INSPECTION: : C|TY OF PGR LAND
03 Denied Use Group:  Type: St
- 4(«-": - f o ﬁm- ; CBL:
Signature: Signawre: M [rf “ &
o PEDESTRIAN ACTIVITIES DISFRICT Q’.D.D )
) Action: Approved -
LT R T Appro-redwuhCondmons. Oio Shertand -
: Denied . - . 0| o wetend
s T 0 Flood Zone
Signature: Datel 8] SUO&ViSbﬂ
- D.uc Appiiec For: Lo
o] e e APFAY 9, 1596 e
- Tbts pcnmt apphcr [ “k adoesn t preclude the Applicant(s) from meeting applicable State and Federal rules. -
. u} !.&zcetlaraws,
Buxk‘.mg penmls do not include plumbing, septic or ¢lectrical work. K .-+ | O Condisonal Use
Bmldm,g penmts are void if work is not’sta.wvd within six (6) months of rhe date of issuance. F..lsc informa- .. R ] I I = ] hterpretabon
. tion may m\aa;:l.ﬂc F bulldmg perrmt and stop all work.. . N Cs
: / PR

\0.Dc&s Net Require Rewew :
o Raqulres Rawaw

P R P X RN
% I b R T2 IS T S L

.- °  CERTIFICATION e :

-

c;v:md I?r such penmt at any reasonab!e bour to enforcc lhc provnsxons of the codc(s) apphmble to such pemm -

. { }MW - !.77 High Straet, ?ottl&nd 04101, . 4/9/96 . "7'61-17,97;
Sl?m"’ﬁf_AP_ﬂJCANT ~__ ADDRESS: - DATE: . . PHONE:
w"‘“"‘m”“‘*‘mﬁwt:;; S e 0, 0T
.mmﬂm : . T g ~—PHONE™

v"hlta-Pe.mlt Desk Green—Assessors c:na.'y—D.Pw Plnk-Publlc Flle lvory Card—inspt'dor

“




SIGNAGE AFPLICATION

ADDRESS; 2 .:«‘1_6 %0
‘Oelzﬁ«( Tiriwen Co
Pﬁmno) [)lscm(f \«mo/s

: owNER 3

APPL ICANT

E:'w‘ ‘ﬁhi C{u‘t. . ‘? d\v@i i’LK‘.ﬂ-

s WG
. YES: X 0 npe
YES: . _ A ©ND: ﬁ

:ndr«.s THAN OHE SIBGN?

NO. ZE -

HO‘LE THFN ONE S:.GN'-’ ' ."

YES:

DIMENSIONS:

) T a .
DIMENSIONS: 20 L 2o

g

o

DIMENSIONG:

D"H-NSIDNS'

E, INCLUDING THEIR DIMENSIDNS- L RS

HO: l . _ 715 AWNING EBGCKLIT? YES:

;-:EIGHT‘QF AWNING:

AEY.CORM. MESSAGE, TRED

g
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Qne Tower Square, Hastford, Copnactiout 06183 The'ﬁnveiefs?

. .COMMON POLICY DECLARATIONS
4, BUILDENG PAQ
.. - BUSINESS:BUTLDING DWNER

1. NAMED INSURED AND MAILING ADDRESS:

T OAK LEAF TIRRACE €O
SR .C/0 HRC
S e . AT HIGH SIREET

POLICY HO.: P-680-%A1KE67~4COF 03
ISSUE 0:\TE: 11-21-55

- RORTLANG ME 04101

» i 2 POLICY PERIOD: From 11-18-95 fo 11-19-26 12:01 AM. Stangarg Tims at your mafing address.
" 3. LOCATIONS:

286-3N0 CONGRESS STREET

A _ PORTLAND ME 04101

4." COVERAGE PARTS AND SUPPLEKENTS FORMING PART OF THIS POLICY AND INSURING
.. "COMPANIES

" COVERASE PARTS and SUPPLEMENTS
Buslnossowngrs Coverage Part

INSURING COMPANY
COF

i

5. The COMPLETE POLICY consists of: (1) this declarations and (2) all other declaratlons, forms anc endorse-
-7 ments lor‘whlch symbol numbers are listad o5 page two of this declarations.

'SUPPLEMENTAL POLICIES: Each of the following s a separate policy contalning its complete provisions.

POLICY ’ POLICY NUMBER INSURING COMPANY

’

Il

7. PREMIUM SUMMARY:

ADDRESS oo
PREM, NQ. BLDG. NO. OCCUPANCY {same as Malling Address unless specified otherwise)
S ot ot MERCANTILE

NN

bat g et

- g g, Sl

Provisional Premium
Due at Incepilon
Vl_)ue at Each

3,318,00 !
3,318.00 :

Nnon

“.. 7 NAME AND ADDRESS OF AGENT OR BROKER

| WUODROW W CROSS AGENCY  F8135

= "* 74 GILMAN ROAD
\, T P.0. BOX 1383

© BANGOR ME 04401-1383

COUNTERS!GNED BY:

At.ithortzed Represéntative
VA b ) o o

ILTO190189 (Paget ot 2)

Offlca: PORTLAND ME. DOWN
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- OneTowerSquar .attforc, Connecticut 06183 TheFraveless

[

" BUSINESZOWNERS COVERAGE PART DECLARATIONS
T BUILDING PAC POLICY NO.: P-650-241K4E7~4~COF -95
DELUXE. PLAN ISSUE DATE: 11-21-95

'DECLARATIONS PERIOD: From11-19-95 10 11-19-96 12:01 AM. Standard Tims at your maling acdress.

“FORM OF BUSINESS: CORPORATICN
COVERAGES AND LiiAITS OF INSURANCE: Insurance appilos only to an item for which a "timir or the word
- *NCLUDED" ks shown.

-, BUSINESSOWNERS PROPERTY COVERAGE: PREM. BLUG. PREM. BLDG.
v b NO.  NO. NO. NO.
ool 01 o0
BULLDINGS: ",
‘Limk of Insurance: $ 1,300,000 $
Loss Ac, Jstment Basis: RCP
inflation Guard:
_-:- . Exterior Bulding Glass Deductible: $ NCb $
PR BUSINESS PERSONAL PROPERTY:
©_Limit of Insurance: . $ $
Loss Adjustment Bas's:
1 inflation Guard: -7
-7 Exterlor Buliding Glass:
S WExterior Bullding Glass Deductible: $ 3

. BUSIMESS INCOME: Limit-Actual 1035 W to 12 Consecutive konins.

) DEbU‘CT!:B‘LLE }\MOUNT: Businassowners Property Coverage: $ 1,20 Per Occurrery <

' COMMERCIAL GENERAL LIABILITY COVERAGE —
OCCURRENCE FORM LIMITS OF INSURANCE
.. - General Agaregate (except Products - Completed Oporations) Limit $ 2,000,000

" Products - Completed Operations Ajgregate Limit $
" Personal and Advertising Injury Limit $
- Cach Qccurrence Limit - $
Fire Damage Limt (ariy one firy) 8

t4edica Expense Limit (any one perscn) $

£ADRTGAGE HOLDER— BUILDING COVERAGE ONLY: SEE PAGE 02 7F MP TO 01 05

SEECIAL FROVISIONS:

kvt o e

’

COMMERCIAL GENERAL LIABILITY COVERAGE
IS SUBJECT TO A GENERAL AGGREGATE LIMIT

b — e
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ORTLAND DISCOUNT FOODS
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Portiand Db

t Foods!

1scoun

PAGE1 OF 1
DRA/IESYLT. Os/t8/90
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u’c.um of Construchion, I Oviter; Phene: "f Permit Na.g 6 O
. =2BA=-300 Congress._ 8 xuet PLakluaf Terrace Comnany 2 0 2
_me-f Adiresy: - ’ . Leasee/BuyecsNume: - Phone BusiessNamez. - -- PERM'.{ TEITE ¢
. N i ‘A Portigrd n{x:!-m-nr TAAA( ng'Y ' ) B \‘ !i ‘}
Cunuacm. Name: . cow e Ad«hess. ) Phone: ]
Barla _Sisns x - - B - ' - . : . .
Past Use: T N T ropoad Use: . COSTOF WORK: PERMITFEE; ‘ ﬂ:ﬂ P To%
. Multi-panel sign '-71 -, raplace bottom panel ~ IFIREDEPT. O Approved L\S‘PECIIO\' :
ST T o e L Vo S N T O Deuicd Use Gioup: 'l‘ypc~ - OF PORTLA'J[
o P I -l d0C2 g g0 [ceL:
s e e : : '} Sienature: - Signatus~: +2.£ v ‘&*l
_ Pmptmd Project Drscnptm- T : T _ . |PEDESTRIAN ACTIVITIES DLSTRK.?Z{}D) Zoning poproval:
A o Lo T [ Action; Approved 1al Z Povows: |
R 36 aq. ft. gsign panal Lo T o Approvedwmeomnxms. Dmdaq:m:,z’f‘?
, LT e e Rh ~ Denied - 'n 0 Wetiand i{'
: » ’ - . L o O Food Zone L
L G T T R . . Isigaaerer - . Dater
- - Permit Taken By: " o Lo ) Date Applicd Forz - ) T - .
‘ . Victoria A. Dover April 9, 1995 : ‘

o 1. . This permit application doesn ¢ preclude the Applicaat(s) from meeting applicalse State and chcral mks.

©-2, Building permits do pot include plumbing, septie: or clecuical work. - )

3., Building permits are void if work is 2ot started within six (6) momhs of the. mue ofzssuance False mforma oL e
. tmmzymvaltdmeabmldmgpemmmdstopal.wwt. S T o T - )

na.u. t:o 177 ’Lﬂh sty
‘ ‘O’tland 014’01

- : v

T ‘ " CEXTIFICATION

areas covergd b}r such permit at any ncasonahle bou to enforce the provision: of the codc(s) applicable to such permit

A i

Mark Pr .
woodco.. ﬁanagament ' N ' B )

- 1 !‘ereby certify that I am the owner of record of th" named property, or that the proposed work is authorized by the owner of record and that 1 havc been
= anhorized by the vwr °r to make this application as his authorized age:u and I agree 1o conform to all applicable laws of this jurisdiction. In addition, -
if a permit for work describad in the applicaticn issusd, 1 certify that the cods official’s authorized representative shall have the authority to enter alt

i 177" Hi Séreét. Po t“~n4‘>04;1 1 & o 76) - o
"WWL BREssr orsiaad 1L L L e —————

N WORK TTTLE — S —— —PHONE:

- White-Permit Desk’ Green—Assessor's Canary-D PW. Plnk-—Pubilc File - Ivory f‘ard-lns; 2ctor




