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City of Portland, Maine Building or Use Permit Application 389 Congress Street. 0410 I, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: Owner:	 I Phonc: IPermit N°:9 7 0 
Lessee/Buyer's Name: Owner Address: Businessl\ame: 

Phone: 

Action: 

Signature:	 

ED 
Address:Contractor Name: 

JUL ­l'ERMlT FEE:Proposed Use: P:lst Use: 

Proposed Project Description: 

$ 

INSPECTION: CITY OF PORTLAND 
Use Group: Type: 

Zone: 

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 

Signature:	 Date: o Subdivision 

Permit Taken By: 

1.	 This pem1it application does no! preclude the Applicant(s) Crom meeting applicable State and Federal rules. 

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

3.	 Building pem1its are void if work is nol started ,vithin six (6) months of the date of issuance. False infonna­
tion may invalidate a building permit and stop all work .. 

:ERTIFICATlON 
I hereby certify that I am thc owncr of record of the named property, or that the proposed work is authorized by the owner of record and that I have bcen 
authorized by the owner to m:lke this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition. 

o Site Plan maj Dminor Dmm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

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

Action: 

OAppoved 
o Approved with Conditions 
o Denied 

if a permit for work described in the application is issued, I certiCy that the code official's authorized rcpresent:ltivc shall have the authority to enter al] 
Date:	 _ 

area.s covered by such permit at any reasonable hour to enforce the provisions of the code(sl applicable to such permit 

ADDRESS:	 DATE: PHONE: 

RESPONSIBLE PERSON iN CHARL;E OF WORK, TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



City of Portland, Maine - Building or L'se Permit Applic. ~on 3~9 Congress Street. 0410 I. Tel: (207) X7-+-~7(JJ. fAX: H74-R716 

Localinn of Cnn,trllctil1n: 
57 Exchange St 

Owner AdJrc~,: 

ConlraClor Name: 

Pa~t l ~ 'c: 

Retail/Take-Out 

Proposed Project DC~(iiption: 

Ov. ncr: Pllone' 
J. Goldy Trust 

St 
Ll:~~t"e/Buyas '\lame: Bu~illl~:" '1am..:: 

Portland Wine & Cheese 57 ~tld, ME 04101 

Zoning Appeal 
OVariance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

erml: Issued: 

ol-APproval~'~~ 

spec~ne or Revi~: 
o Shoreland f..,( ~dl? ,>
DWetland / 
o Flood Zone 
o Subdivision 
o Site Plan mal Dm,nor Dmm 0 

Pennit No: 

Date: 

PERMITfEE: 
$ 25.00 

.'SPECTlO'\l: 
Use Group: Type: 

772-4647 

HRE DEPT. ~flprovcd 
o Denied 

PEDESTRIAN ACTIVTTIES DJSTRICT~.) 

Actinn: Approved 0 
Approved with Conditions: 0 
Denied 0 

COsT O~· WO-R-K: 
'j; 

SignulUIC. 

Sienalurc; 

Historit: Preservation 
o Not in District or Landmark 
o D9J#S Not Require Review 
Q-f(equires Review 

Action" 

.zoved 
o Approved with Conditions 
o Denied 

Date pill>" If! ! 

CEQ DISTRICT ~ 
11, ~1JC 

i\ddrc"s: 

PI\lposcd L ~e: 

Same 

1997 Season
con~~t\~U~c~i2! 

Pt"nllJ1 '1:lkcn By:	 Dale Applied pm: 
Mary Gresik	 26 June 1997 

1.	 Thl~ permit application dOl:" nol pn:duJc lhe: Applicant(s) from meeting aprlil:ablc Stdle and Federal rule'\. 

2.	 Building permit:, do mIL include plumbing....eptic OJ elet:trical work. 

3.	 Building permil~ arc void if \.... ork i~ not ;-,tart~d within ;-,ix \6) months of lhl: dale of i'suanl:c. Fdlst.: infom1a~ 

11011 may invalidate Cl buildillg pel1T\i' and SlOp Lill work .. 

CERT1FICATIOl\ 
I herehy certity thal I am the owner of record oj the namet.! propeny. or thaI the proposed work is authoriled by the owner of record and that I have been 
JII\ilori/.cd hy the owner kJ make this Jpplication as his authori'l(~d agent ant.! I agree to conform to all applicable laws of Ihis jurisdiction. In addition, 
ira pemlit for work de'\cribcd in the ,Ippl icarioll i, iSi-.ued, rcertify th,lt lhe code olTiLial's authorized representative shall have the authorify to enler all 
areas l:O\ ered by su,'h permil al any reasonable hour 10 enlllfCc tile rl'llvisiol1s ollhl' wlk(s) applicahle 10 ~uch permit 

QcJkL~~ 
SIGNATURE OF APpLICANT Ronilee Robbins ADDRESS: 

26 June 1997 
DATE: PHONE: 

White-Permit Desk Green-Assessor's 

RESPONSIBLEPERS(j;-.J IN CHARGE OF WORK, Ttn.F. 

Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

PHONE 



LAND USE - ZONING REPOHT
 

ADDRESS: 27 ~'h~g- DATEl:zhl2b:7 . 
REASON FOR PERMIT 0zv\J"'-C'f Q ,J;; ,d..Q :D~ -f{, r (41 7r-Iri'
 
BUILDING OWNER: :r ~:-",-{0J-"--f---,1Y~\fI_U0-.:::::G-'-J..,;:f-,----_~C~-B~-L:!..L-: _
 

PERMIT APPLICANT: Rfh ~ G(. b bbv~ 
PROVED: -~nl L	 \ DENIED:

,*r 
CONDITION(S) OF AI)PROVAL 

1.	 During its existence, all aspects of the Home Occupation critedu, Section 14-410, shall be
 
maintained.
 

2.	 The footprint of tile existing slll1lJ not be incrcHscd during maintenance
 
reconstruction.
 

3.	 All the conditions placed on the original, previously approved, permit issued on _
 
are still in effect for this amendment.
 

4.	 Your present structure is legally nonconfomling liS to rem and side setbacks. If you were
 
to demolish the building on your own volition, you will not be able to maintain these same
 
~etbacks. Instead you would need to meet the zoning setbacks set forth in todais
 
ordinances. In order to preserve these legally non-conformIng setbacks, you may only
 
rebuild the garage in place and in phases.
 

5.	 This property shall remain a single family dwelling, Any change of use shall require a
 
separate permit application for review nnd approval.
 

6.	 Our records indicate that this property has a legal use of units. Any change
 
in this approved use shall require a separate permit IIpplication for rcview and approval.
 

7. Separate permits shall be required for any signage. 
~, S.cparate p~rmits shall be re~~lired for future decks HI}d/or gil rage. r/' .. l_ ' ,II ft I ' 

cV Other reqUIrements ,of condition d0\ S [tl'\ {( ,got ~oc--/L& i2ekS;!.Ll fc'v\lCA1rt­
kw! kv< s,JWX--k {2 ~"v otR'--1D1~.k::i!~ CiS vao"~t",j 

il~,s [5 -A tr ~ r10J-1MitJ1<'~ iz, k v:e 1Je-W(~ 
~Ch (JAr K' 

_Y...::....~L~e.-=.~.1..C~JC::::::.::::::=:::J~~~..c::::::-::::-:::-~_-_~!\4-<>rge Schmuckal, Zoning Ad ministrator, 
Assl. Chief of Code Enforcement 



----------

CONDITIONS FOR SIUEWALK OCCUPANCY PERMIT 

Written consent and agreement [-elating to occupancy of the City of Portland
 
sid e wa 1kin the fro nt, sid e, and / 0 t- rea r 0 f the b 1I i 1d j 11 gat :
 

rh..t.D 0 \ E. Sl Yt"L. 

in Portland, !-laine, by the owner of the establ.i.shment being: 

raoo rCLlJ:'(l ,dnc­
doing business as: ~ ?i .-An \luI fiE Y


hereby, to the fullest extent permitted by law, s\wlL defend, indemnify ilnd
 
hold harmless the City, its officers and employees, from and against all
 
claims, damages, losses and expenses, just or unjust, including, but not
 
limited to costs of defense and attorney·s fees, arising out of the
 
establishment's occupancy of the sidewalk, provided that Clny such claims,
 
damage, loss Ot- expense (1) is attributable to bodily injury, sickness,
 
disease, or death, or to injury to or destruction of tangible property
 
including the loss of usc therefcom, and (2) is CQus<cd in whole or in part
 
by any negligent act or omission of the estblishment, anyone directly or
 
indirectly employed by it, or anyone for whose act it may be liable.
 

Signed and Acknowledged G~Lw QJJxfhh 
feL~:dl~J\en~ -h'Clcl ~( cfnc-_ 

Dated, <__J01c L'-J IC\ Ci, ~ 

mA,ltr1b lloDr2's,5 

GI ~flc:'L S t 
(D2--{' ltZ\ncl (ME DL\IG{ 

-------'-----'-----=='-'-=-=-=----­



VERMONT MUTUAL INSURANCE COMPANY 
MONTPELIER, VERMONT 

BUSINESSOWNERS POLICY DECLARATIONS ~ 
N'l. SBP 6 58 32 22	 ) Form Applicable - Standard lL Special 

NAMED INSURED & FOOD FAIRY, INC. DBA DATI: OF ISSUE 

MAILING ADDRESS PORTLAND WINE & CHEESE 
Number & Street 

57 EXCHANGE STREETTown. State & Zip Code 10/18/96 
PORTLAND, ME. 04101 

RENEWS OR
 
CANCELS NO.
 

SBP 6 534065 

Policy Period: From 10/12/96 To 10/12/99 at 12:01 A.M.' Standard Time at your mailing address shown above. "Excoption" , 2:0 

noon In New Hampshire. 

AGENT OR BROKER MAINE INSURANCE AGENCY, INC. 
Town, State, Zip Code PORTAND, MAINE. 04104 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WITH YOU TO PROVIDE THE
 
INSURANCE AS 5TA TED IN THIS POLICY.
 

BUSINESS DESCRIPTION: DELI 

Form of Business: -.2L Individual Joint Venture _ Partnership _ Organization (Any Other I 

DESCRIBED PREMISES 

PREM. NO. 
1 1 

PROPERTY 

Limits of Insurance for 

Buildings 

Business Personal Property 

DEDUCTIBLE $ 250. 

Optional Coverages - Applicable only if an -x­
is show in below: 
1 . lL- Outdoor Signs 

2. X Exterior Grade Floor Glass 
3.	 _ Burglary and Robbery (Standard Form only) or 

Money and Securities (Special Form only) 

4. Employee Dishonesty 
5. _ Other (specify) 

BLDG. NO. LOCATION 
57 EXCHANGE STREET. 
PORTLAND. ME. 041001 

MORTGAGE HOLDER NAME AND ADDRESS 

-

- Actual Cash Value· Buildings Option IV IN) 

- Automatic Increase - Building Limit (Percent) 

PREM. NO. BLDG. NO. PREM. NO. BLDG. NO. PREM. NO. BLDG. NO 

1 1 

% 

25.000. 

% ~ 

limits of Insurance 

$ per occurrence 

Included 

$300. Inside the Premises 
$ Outside the Premises 

$ per occurrence 

LIABILITY AND MEDICAL PAYMENTS Except for Fire Liability. each paid claim far the following cover a es reduces the amount of insurance 
we pravide during the applicable annual periad. Please refer ta Paragraph 0.4. of the Businessowners Liability (J()verage Form. 

Limits of Insurance FORMS AND ENDORSEMENTS made part of 
Liability and Medical Expenses $500.000. this policy at th'he of issue:BP0002(1 2-92), 
Medical Expenses $5,000. per person BP0006(12 92), BP0009(6-89L BP0412(1-871, 
Fire Legal Liability $50,000. anyone fire or explosion IL024 7(3-92), BP0123(1-871, IL0913(1-82}. 

BP0418( -89) VB0402(6/92) BP0402(1/87) 
VM-16 

PREMIUM
 

The Total Advance Premium is $
 at each anniversary 

By" Authorized Representative 
Includes cOpYrl9hted malerial of Insurance Serv\:,c::'e~s~O!...f.Lric"'e'.~...Jln""c-.,~-'='-':;::::''P'..n._...bo-'':C''''o'''-py-r''''i9''-h~t:=:'ln"-s....ura"'ll-.:c'1- 1984. 1985.... e"S'-er:lL..vices Office. Inc .. 

ORIGINAL COPY 



GENERAL ENDORSEMENT VM16 

Attached to and forming part of Policy Number SBP6-58-32-22 issued to 
FOOD FAIRY INC., DBA PORTLAND WINE « CHEESE 

by VERMONT MUTUAL INSURANCE COMPANY a its Agency 

Located PORTLAND, ME 04104 Effective 10-12-96 
(city and state) (date of endorsement) 

~ BY ACCEPTANCE OF THIS ENDORSEMENT. IT IS HEREBY AGREED AND UNDERSTOOD THAT 
~ THE CITY OF PORTLAND IS ADDED AS AN ADDITIONAL INSURED BUT ONLY WITH RESPECT 

TO THE SIDEWALK PREMISES AT 57 EXCHANGE STREET o PORTLAND, MAINE. 

NO CHANGE IN PREMIUM. 

All other terms and conditions of this policy remain unchanged. 

MA::.::::.=I=NE=--'I::.;N=S.=U=RAN=.:....:C=..=E=----=A=G=E=N:.=C'-=Y'--_-=------'Agen t 
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