
City of Portland, Maine - Building 
LOLation of Con,l\lruction: Phone: 

Owner Adclre~s: BlI~j(1~ssNlJnle: 

Approvccl 

Date: 

An ion: 

FIRE DEPT. 0 
o Denied 

Signature: 

SilCnalurc: 

ate Apr! ied For: 

Proposed U,c: 

:'\ddre5:-: 

This pcrmil application do,~~n't preclude the Applic<lllt(s) from mceling applicable Stale :lnd F.:deral rules. 

Buildirlg permits do not Illclude plumhing, septic or eleClrical work. 

Building permi!.s .Ire v(Jid if work IS no1 SI<l11ed within si.x (6) monlll~ uf the date of i""uance. Fal ...e infonlla
lioll n1a) illlalidalt:: a building permit and <;(0p all work .. 

I. 

2. 

Olllr~lctor Name: 

Pennil Taken By: 

Pn)p()~ed Project Descri pi ion: 

Past Usc: 

:' . 

CERTIFICATION 
! herch) cenify thatl <Jill thc owner or record of the named propcrl). 0r that the proposed work is authorized by the owner of record and that 1have b~en 

aUlhorj;ed by tJ1C owner 10 make this application as his authorized agent and I agree to conform to <III upplicahle laws (ll this jurisctictlOn. In additioll. 
if a permit for work descrihed III the application i~sued. J certify that thl: codc r>ITici;i1's authoril.ed representative shall have the allthori!) to enter all 
arC,tS covered hy such pcmlil at any reasonable hour to enforce the provisions of 'he codds) applicable to such permit 

H74-8703,FPLX:874-8716
 

OV -1
 

CITY OF PORTLAND 
I 

, ) 

o I Special Zone or Reviews: 
o 
o 

0 Shoreland 
0 Wetland 
o Flood Zone 
o SubdiVision 
o Site Plan maJ 0 minor 0 mill 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: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _-"-- _ 

SIDNAiURE OFAPrTICAN 

HARGCOFWORK. TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



er 

o Shoreland 
o Wetland 
o 
oSign a.t ure: 

PEDESTRIAN ACTIVITIES DISTRICT ( 
Action: Approved 

Approved with CQndi(ion~: 

Denied 

ERMIT FEE: 
$ 26.50 

Approved jINSPEC1l0N: 
Denied Usc Group: Typl':: 

(Joe", r, 
Signature: !Silmature: 

. 

Proposed Use: 

Scarborough 

Dale Applied For: 

Same 

Ocean Blo£k 
Leuf>l':cfB uyer 's Narne: 
Rooster Candle & Bath 
Addres~: 

15 Sq FtErect Signage 

rmit Taken By: 

19 Exchange St 

Scarborough Signs 

Proposed Project Description: 

Retail 

Past Use: 

Uwner Address: 

Contractur I'<Jme: 

City of Portland, Maine - Building or Use Permit Applicalion 389 CDngre"c.; Slrc~L 04101. Tel: (207) R7-l-8703. FAX: 874-87 Jb 

~
 

Location of COll~u'uC'li(Jn: Owner:	 Phone: 

Mary Gresik 21 October 1996 

I.	 Thi~ penni[ <lpplication doe~n't preclude the Applicant(s) from mceting applic(lhl~ State and Fedcral rules. 

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

3.	 Building permits are void if work is not started within six (6) months of the dllle of issuance. Fabe informa
tion may inval iJate a building pemlit and stop alJ work .. 

CERTIFICATION 
I herehy certify lhat I am the oowner of record of the named property. Ilr that tht: propo::.cd work is authori/cd by 1he owner of record and that I h<lve been 
authorized by the owner 10 make this application a::. hi., authnriLcd agent and I agree to confomllO all applicublc law... of (hi ... juri~dictjon. In addit.ion, 
if a permit for work describeJ in tlte ilpplication i~ ... ued, I CCI1ify thnt the code official's authorized representative shall have th.: allthority 10 enter an 
areas covered by such pennit at an)' reasonuble hour [0 enforce the provisions of the code(s) applicable to such pem1 it 

21 October 1996 

NOV -7 

CITY OF PORTLAND
 
i 

CBL 032-F-OOI 

1n9AP~ (

s~al Zone or Re 

Flood Zone 
Subdivision 

o Site Plan maj 0 minor 0 mm 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 
~resReview 

o 
o 

Date: , I If' • -, , 

OI\TE: PHONJ::: 

RESPONSIBLE PERSON It' CHARGE OF WORK, TITL[ PH()N~.. CEO DISTRICT 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
-A \ g.O.:....r· 



SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: / G' .cy (r!l4-t0 ~E- .sz-: 
OWNER: C/ !) fll T (, t1 LL \ Ii I rJ .4

51 ) 

APPLICANT: 'sr-:LN\ K.. 

ASSESSOR NO.: r; 3.0 - F - ("{' / 

'Q_~ 
ZONE : __[/__~~.,...::. _ 

SINGLE TEN~:T LOT? 

MULTI TENAN':' LOT? 

YES 

YES 

NO 

V- NO 

HORE T=...;N ONE 

FREES TAJ.'lD ING SIGN? 
(ex. pole sign .. ) 

SIGN? 

YES 

YES 

NO 

_ NO 
~ 

DIMENSIONS 

DIMENSIONS 

li;L 711ft't I c<..-i) 

BLDG. WALL S~GN? YES ~ NO _ DIHENSIONS 
(attached t8 bldg) 

HORE T:::"';N ONE SIGN? YES _ NO ...., DIMENSIONS 

J 
I 

/ 

-~ 
-...., 

BLDG FRONTAG2 (FEET) 

LIST 

_ 

AWNING 

IS THERE 

YES NO__~__ 

HEIGHT OF NNNING: _ 

AN~ COMHUNICATION, MESSAGE I 

IS AWNING 

TRADEMARK 

BACKLIT? 

OR SYMBOL 

YES 

ON IT? 

_ NO _ 

_ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 





ROOSTER4 PLT 7/29/96 4:0940 PM Scale 1e. 53 H 79992 L. 61 139 III 



ITAIf ,,,.'" STATE FARM INSURANCE COMPANIES RENEWAL CERTIFICATE 
State Farm General Insurance Company 

t"'.U'.HC I 100 State Farm Place
 
Ballston Spa, NY 12020-8000
 

•• '·'tll:il.	 . •BUSINESS - HER/SER 
99-BC-1895-6	 JUN 27 1996 TO JUN 27 1997 BILLED THROUGH SFPP II 

G-1027F74 F Z 
GALLI JOANN &GILBERT 
DBA R60STER CANDLE & BATH 
19 EXCHANGE ST 
PORTLAND ME 04101-5008 

1111111111111111111111111111.1.111111111.11111'1.1111111111111 

Location:	 19 EXCHANGE ST 
PORTLAND ME 

SFpp No:	 0332274328 

Forms, Options, and Endorsements 
Business - Special Form 3 FP-6103 
Exterior Signs $1,000 OPT ES 
Money & Secur $2,0001$2,000 OPT MO 
Amend'ltory Endorsement FE-6219 
Debris Removal Endorsement FE-6451 
Policy Endorsement FE-6464 

Coverages and Limits 
Section I 
A Buildings Excluded 
B Business Personal Property 25 700
 
C Loss of Income Actual Loss
 

Deductlbles - Section I
 
Basic 250
 
Other deduetibles may
 
apply - refer to policy
 

Section II
 
L Business Liability $1,000,000

M Medical Payments 5,000


Gen Aggregate (Other than PCO) 2,000,000
Products-Completed Operations 2,000,000 
(PCO Aggregate) 

Annual Premium $297.00 
Forms, Opts, & Endrsmnt 60.00 
Bus Liability - Cov L 25.00 

Total Amount $382.00 

Cov. A - Inflation Index: N/A 
Cov. B - Consumer Price: 155.7 

6 

5 

3 

2 

1

See reverse side for important information. T/w;rLrf' I!dtlr! aJ' ~!fC«" Please keep this part for your record. 
Agenl JOHN GRILLO 
Telephone (207) 797-7004 Prepared MAY 20 1996 



'JUUTAr~o 
Inquiry No. _ 

eBca.r,!Joro~, 
.18fl . ' -==-

"OUR WORKMANSHIP IS l'OUR 8EST ADl'ERTISEMENT' 

Dote-J-

• 608 U.S. Rle, 1 • Scarborough, Maine 04074 

Tel. (207) 883-6796 FAX (207) 885-0088 

Terms _ 

Prices quoted are 
F.O.B. _ 

Delivery _ 

pleased to quote as follows. Your inquiry 

;'00/;1' ~f-~---------------------D-e-s-er-iP-li-o-n------------_-t- Pr_ic_e__+-__A_m_o_u_n_'_ 

L 

We are 

/ 

~------

)PS FORM 3448 LITHO IN U. S, A, 



lUll ~1 _ it)) 

hi II \ \IJlllllr? 

I~. I 1. (jails'. :1I!llJ IlUlS tor h:·( . tOft' 1 O(),I.'I ( 'au lit' •. H3Ih.<lwJ ~J', t b')' 
P'I 111. ··lllll _ It,UI!! IlL tilll 11\ \ til ..' uoonvu 01\ til' ulldulll U 19 r dl.UlC. II' I 

• Illl' ," d', -

Llil L' Hl.lldl. ll::.> 

r' ld.' It 


