
PERMIT FEr.: 
$ 

Signature: 

BusinessName: 

PEDESTRIAN ACTIVITIES DISTRICT (}'.A.D.) 

Phone: 

FIRE DEPT. 0 Approved IJNSPECTI01\: 
o Denied Use Group: Type: 

Signature: 

389 Congress Street, 04101, Tel: (207) 874-8703, FAX: X74-8716 

Proposed Usc: 

Address: 

Past Usc: 

L~)cation of Construction: 

C()J1traCll)r 0Jame: 

City of Portland, Maine - Bldlding or 

Owner Acldres~: 

Proposed Project Description: 

NOV - 5 

Zoning Approval: 

Action: Approved 0 Special Zone or Reviews: 
Approved with Conditions: 0 o Shoreland 
Denied 0 o Wetland 

o Flood Zone 
o SubdivisionSignature: Date: 
o Site Plan maj Dminor Dmm 0 Pennit Taken By: Date Applied For: 

1 
Zoning Appeal 

o VarianceI. --his permit application dl)es not preclude the i\.pplicant(s) from meeting applicable State and Federal rules. 
o Miscellaneous 

2. Building pem1its do not include plumbing, septic or electrical work. o Conditional Use 
o Interpretation3. Building permits arc void if work is not started within six (6) months of the date of issuance. False infonna
o Approvedtion may invalidate a building pennit and stop all work.. 
o Denied 

Historic Preservation 
D Not in District or Landmark 
o Does Not Require Review PfJ~MI1 ISSUED o Requires Review

WI1H HtQUIRcMEN1S 
Action: 

CERTlFICATfON o Appoved 
o Approved with Conditions
 

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,
 
I hereby certify that I am the owner of record of the named properly, or that the proposed "vork is authori/cd by the owner of record and that I have been 

o Denied 

if a permit for work described in the application is issued. J ceI1ify that the c(Jck official's authorized representative shall have the authority 10 enter all 
Date:areas covered by such permit at any reasonable hour to enforce the provisions of the coders) applicable to sueh permit 

PHONE:
 
ERMIT ISSUED
 

SIGNATURE OF APPLJCANT ADDRESS: DATE: 

F OF WORK. TITLE PflOWNi"":"E.------\.#,WmlT~g~CWh8r~JTNiSll 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector I U 

• 

'~ 



PERMIT IS ISSUED 

Sign Permit Pre-Application
 
Attached Single Family Dwellingsrrwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
 

Use Permit.
 
NOTE**1f you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
 

the City, payment arrangements must be made before permits of any kind are accepted.
 

Location!Addressof Construction (include Portion of Building) : 

- M, DOLt:- <;T. 

Total Square Footage of Proposed Structure lO:; f"-t-. Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Number 
,... D3cr Block# y- Lot# D~Chart# 

Telephone#: 
Owner: l\L\ ~ *" 0 V' n~ 

..... 
.......
 

Owner's Address: 

~a.V)ttY b- \ 5~ (<: 
If;ryer'S Name (If Applic<lble) I"'\bl~q~F~ ~$ 3d<cJ2DV\ v"4-c,\ 'rv\I!).L ~ 

q({ll-o\c,! 1\ . 
" / 

Proposed Project DescriptlOn'(Please be as specific as possible) ~RV"'~\ ~~\ Y' +0 k.-- V"'N;;;ta dh 
~N)' ~vkut ".S I' 'rv'< I \ '1 +0 5+0 ~'\(itv~ v-In,v~ ~,-,~\-dDO~ 

Rec'd ByContractor's Name, Address & Telephone 

Current Usc: V" \..-~ 

SIg=lure of applicant; 

~ \ ~ V\ V'f \ \ \ b+- \ Y:z- 1/ l"2 ~I'll"0 0 J W') ~ '"V1V d 4 
c:n\~ \tIM ~d \V\tiW 1hl 4- b ~ \cl l--<lA~J ~(7)IS~~ 
boVauv· 



poyp ?K3JPt:m6 
!JIM O/A.)e 

1ft( a~/j ~-.--

ur/l1f)eJv~ Jf1£ oj/el3 

qf/cN 
~: /gj ~t~sr - ~ ~ C{), 

-J j«~ t:f~pM/S5/~ fa ~ :( ~ P 
}~/A~ ftjlUf':. -;,; 'Ik ~E~ j
(7t<l7'v,~ /& IN/MIL- if 1/ ff::-' hM- /~ 
1~f/Z6 I~ cp~.J~ 'JI- 2D7 z3/,· 0'(0'1 

4vvt !fo<-; 

/fk--fl)/1L 







P 01 

0:"'0 5ARNEY CORP. DEA: . --_ .._---;: 
CARROTS & CO. CO"'~MlY I 

P.O. BOX 3114 C ..__.-!I---_ ...._---_•.. 

KENNEBUNKPORT ME 04046-Jl14~~~Y , 

eq~, .~~~:~!-; '. :.: ... ,.~: .. :,,::~ .. ';';;" .... "':', ,<.:,\f~~<:·:j!::;:: ~~J~:>:~:l~', ,.;~. 1:;;:.:, '.~~':~, ~··::.'-:·<1~=:~: :'~.. :-~ .. '~:. :.:C· ~, 
THI5 15 TO C£A IF'/ Tl'IAT He ~OLlCleS CF INSU,""NCE U3itoD BELOW HAVE BEEI\ ISSUED TO TdE '''SURE:;! NAMEu ",80',E FOf: rHE "C,L1Ci ;>'~IO:) I 
I DICATED, N01WljHS A ::lING A"W R[:;)Vll\flAE .,.. TEA'~ C"l CONOlYlON OF ANY CO i'I1'VIOT OR OT~~R eoCU~ENT WIn! ftE!,;;>ECT T ".IolICH THlS
 
CE;;;nl'ICATE MAY BE ISSUED Ol'l YAY PERTAIN, THe; IN:S FI......()E AFFORDlJO BY 1)<E POUCI'S O'::$CRI8EC HEP.~Il', 1$ SUc.JE:;r TC 4w. -I-lE TEF~S,
 

L""'TE~~~~~O~ "'N.~, ..~ONDrrlO S 0= ~Uc>< I" LlaES UMr.S St--r,;'NN MAl( HAilE B"e" RE UCEO BY PAID CLAIMS. . . . .. ... ._ I,
 
f . -1 

o i ~QUr;Y CFl'l:CTlYC I,.I)I,IQY t~~iIl.IlllO"' I 
tTl'! JYJ>E 01' SURAM:f: I'OUCY Nil-JI IIAn; ~1IIllD/V'~1 ' 1loA~ llollllllQlYY) I UloirTS I 

~ II.tJ.. LW1IUTY I~ap18 00853 07/01/99 06/05/ 00 !..~~I~~_:"Gc.R£cm : s2 L 000 L9'.I.O~, ~ COMlo'C~1 L GS~jt:~~~,,l,6ILin I I'/loo..,.;;rs_ C~~~_!.L I 2.9 0 . (·OQ
I "." . CLAIMll ~,o\!ji IX.' ccc.lR ~ellso... "'- .. ADV JURY ll{ 000 I 0 0 
I CWII/[q'S l. CO>IT~:"PO" ~ P~T ' I:ACH 0«.F;~ Is,o' 'J' ;000 I'i ~\Rl< ~WAG- (;;;;;-;t>o ~;-rl '50, 000

, ---.---.--- , ~-i~->ru...lQnl 1!--"5~.L 

_In OIlU U4A1UTY I 
C»oISlfjfC S'N(i;lE Ur-.I'T ~ __MV AUT:> 

. AU 'M<ftl ,,1ft )~ 
I~\ "'JuRY
 

~H[;I)Ul.E'J AUTJl' ~.,~)----
I

1--·-, H~ AUT"" 
rlODll't r $(P., ...."'Ol.:ie""~ , NO>j-C'W"Je.. A\I'06 , .. ----_... ,1 

II>qcI'EClTy DAM~(,;; j " __J-. -- ~-

,Q &:1£ UABIUTY AU ;) O.>jl" • EA AC£.il?ENY I t 

iWV .. \;1' • £~~,i'H"fi:"UT:l ONLY, _. __ 

~_ .._.__~D.1 ACCI~_L__ 

~,GG~;Q H j s 

SIGN COVERAGE IS AUTOMATICALL'i I~CLLTDEO ON THIS PAC' AGE PO .ICY. 

,~ .. ".~: ) ",.-; .:": . "~ . '~ 
" 

CITY OF PORTLAN~ t~PlA'"no.. OA n: rllCll OF. mE &UIMI COIIP........lU. VCI'I 1"0 MAll
 

TOWN HALL .l..O..- g••aWI'lt1"l'V4I1QT1C& TQ E. "l\nAC-A~ ,",OUl!Jl-IOiM5P TO 1'I4t. l£FT, 

paRLJl.~W ME (jill FA U TO loIo1.1l. 8UC>1 ...:lTlCE i owe. oPt 0/1 U",BIJTT 

I 

..COAl> :%i.s. ",v~~r 

Kath::"S8. 

011 MJ'"J!!j!"'An-/ill. 

" ~ ", . '~'". ";', i' 

Um.~~1UTY 
L_f\&:JI FOrJ,l 

....<, 
. ..'.. 



p, 01AUG-IO-1989 rUE 11 :20 AM OTIS BROWN INSURANCE FAX NO, 7818627479 

OTIS BROWN INSURANCE AGENCY, INC 
P.O. BOX 369 

LEXINGTON, MA 02420-0369 

TELEPHONE: (781) 862-7700 
TELECOPIER: (781) 862-7479 

'1'0: NA ME: ,/;Zi?IQt:A. ~lj.-..tJ 

COMPANY: ()Ic/-~ u;;n c.c'C 

FAX #: ~O-? - 9t7- 7a7y 
TOTAL I OF PAGES SENT: _---"'6"-- _ 
DATE OF TRANSMITTAL: 

RE: NAME OF INSURED: 

MESSAGE:
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BUSINESS WNERS '" '>e.!"·o'· •
 

,I> l r "~ , 
DECLARATIONS PAC~~(~c 

"~&~i' AMENDED DECLARATION ++ • t EFFECTIVE 07/01/99l"·0" n SUPERSEDES ANY PREV rous OECLARAlION SEARl NG 
THE SAME NUMBER FOR THIS POLICY PERIOD RENEWAL OF POLICY SSP 180085 

TREPHONE: (781) 802·7700 

OLD BARNEY CORP LLC 
DBA CARROTS & CO 
PO BOX 265 
KE NEBUNKPORT ME 04046-o2e5 

OTIS BROWN INS AGENCV INC 
THE HERITAGE BLDG 
1 MILITIA DRIVE PO BOX 369 
LEXINGTON MA 02420-0901\. 

LaC 02: 180 MIDDLE 5T PORTLA 0 ME 04101.
 
8USI~[S5 OF NA~ED INS REO TO WHICH THIS INS RANCE AP?LIES:
 

GI FT SHOP
 
CO ERAi;EI5PC, DECOOSOO. RAH:BRK, Tal, PC02, CR04 j GO,.
 

LIMIT ~F INSURANCt PRE :U/,\S 
BUSI ESS PERS NAL PROPER Y $10,000 $128 

ACDITIONAL (I VERAG£S - - - - - - 

E~MANCEMENT ENDORSEME T - FOR~ 5039 
CQVERAG£ APPLIES iO LOCATIO S81.08 

COVERA~E APPLIES TO Lee TICN 2.	 581.O::J 

HIRED CAR
 
CO ·ERP E APPl.IES TO ALL LOCATiONS.
 

NO -OWN~D AUTO LIABILiTY 
COVERAGE AP~LIES 10 ALL LOCATIO~S. $46,00 

EQUIPMENT BREAKDOWN FORM 6001 $500 DEOUCTIB~E APPLIES 
CCVERAGE APFL ES TO ALL LOCATIONS. 

CCMPUTER SYSTEMS COVERAGE FORM 6002 $500 DEDUCTIBLE APPLIES
 
COVeRAGE APPLIES TO ALL LOCATIONS.
 

FORMS ND ENDORSEMENTS- BPooo6 01/97. BP0009 6/89. IL09~3 01/82. BPo439 01/96.
 
BPOl23 01/87, IlC147 03/92, 5021 06/92. BP0002 01/97, B013,NE 06/98.
 
SPOOD7 01/90. BP 417 01/96, 5038 03/98. 5041 03/99. BF0148 01/97, 6P 004 04/96.
 
80-139 04/98, 5039 01/99*. BP0404 01/96*, 6001 07/97, 6002 07/97.
 

TOTAL BASE PREMIUM LOC , $z.7C4.00
 
TOTAL BASE PREMIUM LOC 02 $128.00
 

TOTA_ BASE PREMIUM - - - - - - - - - $2.832.00 
TOTAL ADDITIONAL COVERAGES - - - - ~ - - - - $231.00 

M	 CONTIN EO O~ NEXT PAGE
! LEGEND; ACO=CONDO APn~T~E. T,ACV-'CTJAL CASh VALUE EUILOING OPTION._:~.AUTaNATIC I'KR£A~£ aU:_QING,APT= 
~lAPARTM~ T,B:=EUIL)I~G QFFIC~,BR·BU!_aJNG PA ! NUM5EA.8RK-aRICK.CO-CO fNTS OFFICE,C~·CCNTENTS RATE NUM8ER.DEC 
~	 CEa~CTIBLf AMOU~T,F~~o'QAME.FRS=FI-E RESIS7IVE.G~RATE GRO~P.LOC·L~CATION.VNC=MASO~RY ~ON·CuMBJSTIBLE.~Ce ~J-

COMB~STI6L~,OCO=:FFICE CCN~uMIN ~v,~C'P~CTECTI ~ CLASS,SPC-SPECIAL PO.ICY,S O=STAN~~R~ POLICY.T=TERRITORV 

-
 AGEfliT COpy 



AUG-10-1889 rUE 11 :2' AM OTIS BROWN INSURANCE FAX NO, 7818627479 p, 03 
BUSINESSOWNEFlS .. ~ 16ooa",oJ- • 

OLD BARNEY CORP LLC 
DBA CARROTS & CO 
PO BOX 2Ei5 
KENNEBUNKPORT ME 04046.()265 

:;.' , PLEA SEN OTE : 

~ I _EGEND ACO-CONDO t.H LTM~2~ ,I ACcYv~~~MfLE SCA1~O~}~uEB~uf[WI~~S~$~IoTJ:~~~~11JT~~~?I tGI~~1ElSc Bur LOINe;. APi~ 
~ APARI~EN7,aQ-B'JILDI~G ~FFI:E,BR~E~rLDING RATE NUMBER.8RK~8~lCK.CC'CONTENTS OFF:CE.CR.(ONTE~TS RATE NUMBE~,DoD' 
~ DEDUCTIBLE AMOJ~T,FRW,cRA~E.F~S:F!RE RESISTIVE,G=RATE GROUP.LOC·LOCATION,~NC:NASONRY NON-CO~E STIBL~,NC: ON· 

COMBUSTIBLE.OCO~OF'rC( CONDO~:NIUM,PC'PROTEClloN CLASS,SPc-SPECIAL POLICY,STO<STANDARD PJLICY,T=TE~RITOR{, 

AGENT COpy 

.. 
;) 
" 

MERRIMACK'MUTUAL FIRE INS. CO. DEClJIRATIQNS PAC 
AND 0 V E R, MAS SAC H USE T T SO' 8 1 0 

AMENDED DECLARATION ++ • • EFFECTIVE 07/01/99 
SUPERSEDES ANY PREVIOUS DECLARATION BEARING 

THE SAME NUMBER FOR THIS POLICY PERIOD RENEWAL OF POLICY sap 160085 
R~ 

TELE?HONE: (781) 862·7700 

OTIS BROWN INS AGENCY INC 
THE HERITAGE BLDG 
1 MILITIA DRIVE PO BOX 369 
L.EXINGTON MA 02420-0901 

THE N~/'\ED INSURED IS INDIVIDUAL . 

IN RETURN FOR THE PAYMENT OF THE PRE~IUM, ANO SUBJECi TO ALL THE TERMS OF THIS
 
POLICY, WE AGREE WITH YOU -0 PROViDE THE INSURANCE ~s STATED IN THIS POLICY.
 

LIABILITY AND MEDICAL PAYMENTS 

EXCEP-;- FOR FIRE LEGAL L.IABILiTY, EACH PAID CLAIM FOR THE FOLLOWING COVERAGES 
REDUCES THE AMOUNT OF INSURANCE WE PROVIDE DURING ihE APPLICABLE ANNUAL Pt;:P,IOO, 
PLEASE REFER TO PARAGRAPH DA. OF THE BUSINESSOWNERS LIABILITY COVERAGE FORM 

LIABI~ITY AND MEDICAL ~XPENSE5 Sl.00C,OOO 
MEDICAL EX?E~SES $ S,OOO PER PERSON 
FIRE LEGAL LIABILITv S 50,000 ANY CNE FIRE OR EXPLOSION 

PROPERTY 

COVERAGE AT THE BELOW DESCRiBED LOCATIONS IS PROVIDED ONLY WHERE A LIMIT CF
 
INSURANCE IS SHOWN OR A PREMIUM IS STATED, BUSINESS INCOME AND EXTRA EXPENSE
 
INCLUDED, PLEASE REF~R TO PROPERTY COVERAGE FORM.
 

LOC 0 ; 19 OCEAN AVE KE.NNEBUNKPORT ME 04046. 
BUS1~ESS OF N~M~D INSURED TO WHICH THIS INSURANCE APPLIES; 

MERCANTILE 3LOG OWNER 
COVERAGE;S~C, OE000500, AIB=o8%, RATE:FRM, T01, peDS, BR04, CR 4, G02, 

LIMli Cf INSURANCE PREMIJfo\S 
BUILDING S,Oi,500 $533 
BUSINESS PERSONAL PROPERTY $185,000 S2, 111 

CONTINUED O~ NEXT PAGE 
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BUSINESSOWNERS >J' " .... , -c,' •
 

r , 
"l Y tl" \ 

~~~)'-,t\: MERRIMACK MUTUAL FIRE INS. CO. DEC'_ARATIONS PAG 
I, 4 AND 0 \' c p, Ii ASS A C H USE l' 1 S 0 1 e 1 C
 

.;: , )"lS{" AMENDED DECLARATION ++ • t EFFECTIVE 07/01199
 
·OllC"o SUPERSEDES ANY PREVIOUS DECLARATION BEARING
 

THE SAME NUMBER FOA TH S POLICY PERIOD RENEWAL OF POLICY SSP 180085 

TE_EPHONE; (781) 862·nOO 

OLD BARNEY CORP LlC 
DBA CARROTS & CO 
PO BOX 265 
KENNEBUNKPORT ME 04046-0265 

'l. 
.J 

U 

" ~ 
~i 

w. 
~ 
~ 
~ 

~ 

OTIS BROWN INS AGENCY INC 
THE HERITAGE BLOC 
1 MILITIA DRIVE PO BOX 369 
LEXINGTON MA 0242Q..0901 

TOTAL A~NUAL PREMIUM - - - - - - - - $3,063.00 
PR:V AN~U~L ~REM $2,704.00 PREM CHA GE DUE EFF DATE OF AMEND E T $333.00 

POLIC\" PERIO] -12:00 ~DO\j STANDARD TIME AT YOUR MAILING AJORESS 5 'OWN ABO E. 

AUThORIZED SIGN~TURE 

06/30/99 
DA ~ 

~EGEND: ACC=CC DO ~PA~I E~ ~ACv=ACTUA~ CAS~ VALUE BU:~~lN~ CPTI~N,AI6§AUTCMAT:C 1 ':REASE BvILD!~G,APT~ 
APARTMENT,BQ=BLtlOI G OFFICE,aN=BUIlDtNG ~ATE NUMBER,BRK=B~ICK,CO=CONTE~TSOFFICE,CR-CO' ENYS R~TE NLMBSR,D:1 
aEOUCT1B~E AMOUN¥.FRM=FRAYE,FQS=FJRE ~E51STIVE,G=RATE CROU~,LO~=~OCAT O~.MNC- ASCNR NO~-COVeUS~lBLE,NC=NON-

CC~BUSTleLE,OCO=O=-tCE CJNCOMI~l ~.PC=~ROTeCTION CLASS,SPC=SPECLA~ POLtCv ,ST~-STA~DARD POLICv.T·r!R~ITORY, 

AGE'4T COpy 
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BUSINESSOWNERS ENHANCEMENT ENDORSEMENT 

~	 In consideration of the premium charged this endorsement modifies ;('ISuraoce provided under the Businessowners 
Property Coverage Form. If 1here is other coverage under the Busines30wnerS Property Coverage Form or any other 
endoroornent nOl specifi9d herein. the COvelClQ8 under this endorsement will ap~y only to the covered loSQ in excess 
of th~ amou t due from that other coverage. 

MONEY AND SECUAmES (2)	 Involving a Single act or series of related 
acts: 

A.	 We will pay for loss ot money" and •securl· M 

ties· used in youf busil"iess while at a bank is considered one occurrence. 
or savings institution, within your living quar

E.	 You must keep records of all H moneyl' andters or the living quarters of your partners or 
·securlties~ so we can \l9rify the amount otany employee having use and custody of the 
any loss or damage.property, at the described premi!8S, or in
 

transit between any 01 tMse places. resulting
 II.	 OUTDOOR SIGNS
directly from: 

A.	 We will pay for direct physical loss of or
(1)	 The. meaning any act of stealing; 

damage to all outdoor signs ~ the described 
preMises:(2)	 Disappearance: 0 

(1)	 Owned by you: Or(3)	 Destruction. 

B.	 In addition to the Limitations and Exclusions (2) Ownid by others but in ~our caro, CUS~\ 
tody or control. ,applicable to property coveraoe. we will not
 

pay for loss:
 B.	 We will not pay for loss or damage caused b~ 
or re&ulting from: {(1)	 Resulting from accountin~ or Clrithme·
 

tical errors or omissions:
 
(1)	 Wea; and tear, 

(2)	 Due to lh& giving or surrendering of (2)	 Hidden or latent defect; 
propeny in any exchange or purchase;
 
or
 (3)	 Rust; 

(3)	 at property contained in any "mone~" (4) Corrosion; or 
operated. device unless the amount of 
M money"	 deposited in it is reCQrded by (5) Mechanical breakdown, 
a continuous recordiiIQ if\Strumeot in the 

c, The most we will pay for IOS9 or damage in device. 
anyone occurrence is $2,500. 

C.	 The most we will pay for loss in any ont; oe· 
vrrence is: Ifl. BROAD !=CRM WATER DAMAGE 

A.	 The following are added to COVERED(1)	 510,000 for Inside the Premises, for 
CAUSES OF LOSS in thi Businessowners"money" and "securi1ies· while: 
Prop6Jiy Coverage Form: 

(a)	 In or on the described premises; 
1.	 B~ d Form Water Damage. meaningOr 

10&S or damage to building caUSed by: 
(b)	 Within a bank or savings institu

a.	 Water which backs up throughtion:and 
sewers or drains; 

(2)	 $5,000 for Outside the Premises for 
b. 'Water below the surface of the"morrey" and "securities" while any· 

ground Including water lhat e.xerts where else 
pressure on or flows, seeps' or 

O.	 AU loss: leaks into a building. fOl.Jndation or 
other opening. 

(1)	 caused by one or more persons; or 

COpyrighted. MemmaCklcambr\Ogfl Mutulll FIn! Insurance Company 5039 (01199) 
l~ud~ c~ed m8lerillt of Il'I$u"'f1~ 5~cl!S Office, Inc. with ili permissioo. 1996 Page' 
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0)	 You may elde1'1d the insur25nce that ap· 
piles to Property to apply :0 that prop
arty at any premises you aCQuire. 

Th~ most we will pay tor losS or damage 
Jrider this Ext9nsion s 5150.000 for 
Business PBf90nBI Property and 
$250,000 tor 8uildlngo at aach pram· 
ises. 

(2)	 Insurance under this Ext9r!!lcn for each 
newly acquired premises Will and when 
any o~ the following first occurs: 

(a)	 Tris policy ~xpire.s; 

(b)	 30 days expire alter you acauire 
or b9~jn construction at tI'1e ~ew 

premises: or 

(c)	 You report values to :;s. 

We wiil charge you addi iOl"sl premium 
for values reponed from tne date you 
acquire \t1e premises. 

b.	 Outdoor Property 

You may extend the insurance provided by 
this policy to apply to your outdoor fenc9s, 
radio and te evision antennas including satel· 
lite dj~hes)f signs (other than sig~ attached 
to buildings), trees, snrubs at\d plants, in· 
c1uding debris removal expense. caused by 
r resulting from any of the follOWing ceuses 

of 'OSS: 

, 
.... (1) ra: 

(2)	 ughtrllng; 

(3)	 ExplOSion; 

(4)	 Riot Or Civil Commotion; or 

(5)	 Aircraft. 

The most we will pay ror loss or damage un· 
der this ExtenSion is $10,000, but not mere 
than $1 ,DOO lor anyone tree, shnJb or plant. 

c.	 Personal Effects 

Yow ~y extend tt1e insurance that applies to 
Elusiness Personal p(O~rty to Qpply to P9~

sonal effects owned by you, your officers. 
yOur oartners or your err,ployees. This ex· 
ten6ion does not apply to: 

(1)	 Tools or equipment usee In your busi· 
ness; or 

(2) ass or damage oy mett. 

The mast we Will pay for loSS Or damage un
der	 ! is extenSion is $2,500 at each de· 
~r,:rrbed premises. 

d.	 Valuable ape's And Records 

(1)	 You may extend the insurance that ap· 
pliiS to Business Parsonal PropGrty to 
apply to direct physical loss or damage 
10 "valuable paaers and records" that 
you own, Or that are In your care, CUo
IOdy or control caused by or resulting 
from a Covered Cause of Loss. Thi! 
Coverage Extension includes the cost to 
researcn lost ir.torm.lion on "valuable 
papers ana records" ror which dupli. 
cates do not eXist 

(2)	 This Coverage Extension does not apply 
to: 

(a)	 Property held as samples or fa, 
delivery af1er sale: 

(b)	 Prope y in storage away from tr,e 
premises shown in the Declara
tions. 

(3)	 Tt>e most we will pay under this Cover
age Extension for loss or damagQ to 
·valuable papers and rBcords" in any 
one occurrence at tne described premo ,~ 
ises is $16,000. unliliG a higher Limit of 
Insurance for "valuable papers and re
cords" is show in the Oeclaratlons. 

For "valuable papers and records" not 
at the described premises, the most wa 
will pay is $2.500. 

(4)	 Exclusions of the FropertY Coverage 
Form does not apely to this C verag 
Extan~lon e)(cept tor E)(clusions refer· 
enced as follows: 

(8)	 Govef'nmenta. Action; 

(b)	 Nucjear Hazard; 

(0)	 War And Militill'Y 

(d)	 Dishonesty; 

(e)	 FaJ8e Pretense; 

(1)	 ihe Accounts Receivable and 
"Valuable Papers And Records· 
EJCcIusions; and 

(g)	 We will not ay for loss or damage 
caLlSed by or resulting from any of 
the follOWing I through m. But if an 
excluded cause 01 loss that is 

CoPyrlllht. Memrlnu;wCambridge Mutual Fire Inl5Uranc;:e Cgmpany 5038 (03198) 
I"cludeti copyrighted ml1efiill Of InauranQfl SetVi Office, Int. with Its pemlisslon, 199& Page 2 



CITY OF PORTLAND, MAINE 
Department of Building Inspection 

19 qtt
 
Received from alee 

of 
Install 

/100 Dollars 

eret ~ 
for permit to_al_te_r__ -0-Sf------jg-----------

move 

at \&J de~ld&t ~k Est. Cost $ 

c~ Per 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $5.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK - Auditors Copy 


