
aine - Building or Use Permit Application 3R9, Congress Street. 04101, Tel: (207 City of Portland, 

o
 
o
 
o
 

I~SPECTJON: 

U~e Group: Tvpe: 

Sillnature: 

pm~~:vI IT FEE: 
$ 

Bu"ines, 'lJillne: 

hone: 

Phone: 

IRE DEPT. 0 ApprovLd 
o D~nied 

PEDESTRIAN ACTIVlTJES UISTRI" 
Signature: 

cos 
$ 

O\lner: 

Propused U"e: 

Address: 

L<:asee/l3uyer's Namc: 

Prop()sed Piojt:Cl Description: 

0\\ ncr Addrc~s: 

ribt USc: 

Location or Construction: 

Cuntractm Name: 

Permit Taken By: IDat~ Applied For: 

Action: 

Signatme~ 

"pproved 
Approved .... ith Conditions: 
Denied 

Dllte: 

1. This pcrmit application docsn't preclude thc Applicant(s) !'!"Om meeting applicable State illld Federal rules~ 

') Building permits do not include plumbing. ,eptic or electrical wor". 

3~ Gui Iding pClmits arc void jf work is not started I\jthin si.\ (6) months uj the elate of lSSlIdnce. False informa­
tion may illvaliclate a building permit and SLOp all \\'l)r" .. 

CERTJFICATlON 
I herehv eeniry tllilt r am the owner of record of the named properlY. or that the proposed \,vork is authorizcd by the owner of recorcl and that J havt: been 
authorized by the o\o\ner to make rliis application as his Guthorilcd agcnt and i agree to conl~onn [0 all applicable la\\'s or thi') jurisdiction. In arJdjtion~ 

if a permit for work clescribed in the application issued. I certify that the code official's authorized representative shall have the authority to enter all 
area:; covered bv such permil at any reasonable hour to enforce: the provisions or the code(,) aprJicable to sUl~h permit 

E:SIGNATURE OF APPUCANT ADDRESS: 

RESPONSIBLE PERSON I~ CIIARGEOFWORK, TITLE HONE: 

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

Action: 

o Appoved 
o 'Approved with Conditions 
o Denied 

Date: 

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



CBL:032_J_002 
Type: 

Cjt~' of Portland. Maine - Building or Use Permit Application JX9 rongress Street, 0410 1. Tel: (207) 874-8703, FAX: 874-8716 

Location of Conc;truetion: Phone: Permit No: 
Sawyer, 

Owner Adore",: 
3 Wharf St 

Leascl"/Bu) er\ ~ame: BusincssNalllC. PERMIT ISSUEDOh! You Lucky Do 
Per"it Issued:oI1lractor Name' Address: Phone: 

Graphic Signs Cumberland 
P,lst C~e: COST OF WORK: PER:vtlT FEE: 

$ 
Proposed Use: 

$ 26.00 
Retail Same CITY OF PORTLANDFIRE DEPT. 0 Approved 1NSPECTTO"l: 

o Denied Use Group: 

Siunature: ISi2nature: 
Proposed ProJect Dc-;eriplion: PEDESTRIAN ACTIVITIES DISTRICT (P. 

Action: Approved
Erect Signage Approved with Conditions: 

Denied 

Signature: Date: 
Pemlit Taken By: Dute Applied For:
 

Mary Gresik 11 October 1996
 

I. Thi,. pemlit application doesn't preclude the Applicant(s) from meeting applicable Stale and Federal rules. 

2. Building pemlits clo not include plumbing, septic or electrical work. 

3. Building pl:rmlts are void if work is nOl staJ1ee! within six (6) months of the date of issuance. False informa­
tion mav invalidate a building pennit and SlOp al t work.. 

~ 
Linda Workman
 
149 Foreside Rd
 
Cumberland Foreside, HE 04110
 
781-7044
 J L; 

CERTIFICATION 
I hereby l:crtify lhat J ;1111 thc owner ()f record of the tlwmed propeJ1y, or that the proposed work i~ <Iuthori7cd by the owner of record and that I have been 
C1uthori/ed by rhe owner to Illake Ihis application as his aUlhorizcJ agent and I agree to COnfOITll to all applj(;abk bws of this jurisdiction. In addition, 
if u rermit for work dt"scrihed in the applicatiun isslIed, I ceJ1ify that the code official's authori/,ed rcprcsentnlive shall have the authority to enter all 
areas l'O\ l:red hy sLich r~rmil at any rC;lsonable hour 10 enforce lhe provisions of the codc(s) appl iUiblc to such Dc:mlit 

. l J - - l­
11 October 1996 

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

SIGNATl'RF OF APPLICAl\:1 ADDRESS: DATE: PHONE:l.inda Workman 

RE~PONsmLtJ)ERSONJ"J CIlAlfClE OF WORK, TITLF PJ-IO"lt:: CEO DISTRICT 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector ~ 
A

I 
i.v<, 
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1-207-829-09]] AUERILL INSURANCE 871 P01 OCT 1 '96 17:15 

At~t.III'.. CERTI'FICATE OFJNSclJAAN,CI;" ;, ' :::;)<",:,,:,;::,:;,:~ :i~ij);;;~ O~~~7;~~~:1 

PRODUC91 THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Averill Insurance AGency 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, 

P.O. Box 318 COMPANIES AFFORDING COVERAGE 
OJmberland, Maine 04021 COMPANY 

A Maine Mutual Fire Insurance Co. 
-.----11----------. ­

INSURED 
COMPANY

Oh! You Lucky Dog B 
Linda Workman 

COMPANY149 Foreside Rd C ._ ..._- .__ . --- --------- ..--------_._--­Cumberland, Foreside ME 04110 
COMPANY
 

D

I 

COVERAGES , _. .._:.' ':;:·,~:·l'ii;:::'::·:·:~':: \1. " " --;' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE OR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WI H RESPECT TO WHiC T"115 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
IIXClUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

CO .-----.. TY~E OF INSURANCE I _. -~:.:~ ~UMS~1l 
LTR 

GENERAl. lIABllIT'! 
I- ­

A X COMMERCIAL GENERAL LIABILITY 

~ f- ...1CLAll.lS MAOE ~ OCCliR 

OWNER'S & CONT PROT 

I- ­

AUTOMOBILE L1ASILIT'!
 
I- ­

ANY AUTO
 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON.QWNED AUTOS 

GARAOe LIABILln'
 

ANY AUTO
 

EXCESS L1AOIUTY 

I I UMBRELLA FORM 

~ OTHER THAN UMBRElI.A FO""" 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

THE PROPRIETORI IJI'CL 
PARTNERSJEXECUTIVE 
OFFICERS ARE' EXCL 

O'THER 
H

TBD - BP 

I 

~OU;Y EFFECTIVE IPOLICY EXPIRATION ,,--------.-. LIMITS 
DATE (MMiDDIYY) 

10-11-96 

I
 

DArE (MMtODiVV) I 

GENERAl ~GG~EGATE _,b~ooo,-000 '­
PRODUCTS-COMP/oP A?G__ 

10-11-97 PERSONAL & ADV INJURY, 

EACHOCGUR~ENCE 

FIRE DAMAGE (Any ono h"'l 

MED EXP (My one person) 

COMBINED SINGLE LIMIT 

. ---
BODllY INJURY 
(por pef3o~) 

BODILY INJURY 
(per occident) 

?ROPERT\' DAMAC.E 

AUTO ONLY, EA ACCIDENY 
t--.---- '0-- - - .. 

OTHER THAN AUTO ONLY' 

EACH ACCIDENT _...1---------­
I\C;G~EGArE 

EACH OCCURRENCE _._ ...­
AGGREGATE 

_LSTAT_~TORY LIMITS 

EACH I\CCJCENT 

DISEASE· POLICY LIMIT ... 
DISEASE, EACH EMPLOYEE 

! 1 000 000 
! 1 , 000,000 
$1 
$ 

$ 

000 000 
.. SO J a0a 

5 000 

$ 

$ 

S 

1 
!, 

'Ii.-._ .. __...-._.__._-­

t 
.1 

~ 

$ 

S 

S 

..__._---­
S . ­
t 

•
--. ---

DESCRIP'TlON OF OPERATIONSllOCJlllONSNEHlCLESiSPECIJlL ITEMS 

Premises & Op=rations - 3 Wharf st Portland, Maine 04112 

OeRTIFICATE HOLDER -C_A.~!:A"r!9N - -, ~'-,;;. ">',:..;;:-,!ly·W;:i'::.;· ":;:n~rr.H·.{'·! : J.:.,::.:".,-: 
SHOULD JlNY OF 'THE A80VE DESC~Il!lI'.D POLICIES BE CAHCE....EO BEFOR!; 'THECity of Portland 
EXPIRATION DATE THEREOF. THE r§UING COMPANY WILL ENDEAV~ TO MJlIL389 Congress St 
--l.O-. DAYS WRmEN NOTICE TO TH~ CI'.R'n"'CAT~ HOLDER NAMEO TO n~E LEFT,Portland, Maine 04101 

"­ BUT FAllUIle TO MA1~Ct1 ",onCE tll1N... IMPOGE NO OBLI()ATION OR UABIUT'l' 

'----f---c1l,,"!'b'<,y KINO uPJr T~ C:OMPAI\IV I ITS AGI!NT'S OR flEPRESEf'!TATIVE5, 

ACORD 25,$ (3193) ·"J7R~?i{;-'~k·.·····~,.o~:~9~l,0l<'"'' 



H. H. Sawyer Realty Company 
Harrison H. Sawyer, roker 
395 fore treet, P.O. Box 7225, Portland, Maine 04112 
Offie: 772-6579 I"a: 773-0680 

October 10, 1996
 

To Whom It . lay oneern,
 

W give Linda Workman p rmission to install a . ign at 3 vVharf ~'trcet I rtland,
 
Maine 04101. If you have any question' pI ase feel free to contact this office.
 

Sincerely,
 

~1ljt~~ 
Kristie Eastman/Offi e anag r 
H. H .. AWYER REALTY OMP Y 



207 874 8594 Oct.07 1995 3:48PM P02PHONE	 No.From 

SIQN1\GE 

ADDRESS: 3 YJh IL "..[' St-.. .. ~-_ •• ZONE :_=~_.-~:3~ _u __ _ 

____NO. _. -"+-_ DIME SIONS _FREESTANDING SIGN? YES 
(ex.	 pole Bigo .. ) 

MORE THAN ONE SIGN? y!lS__... .._.NO_.__._. D!HE~ISIONS _ 

D:::HENS IOMS _BLDG. WALL SIGH? YES NO__"_"" .~.~:: 

(attached to bldg) 

1<10RE TID>. ONE SIGN? yES ._.. NO ..__D! MEN S I oNS__-i--_-f--__ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: ~~---

._"..._-------_.".._----+--+-~,.=::.-..--

LOT FRONTAGE (~E~~) r ~I '
 

BLDG FRONTAGE (FEET) I ' t I
 

ING BACKLIT? YES

__ 

~ _

AWNING _
yts NO ._~ 

YES__.;..-"._NO ~_MULTI TENANT LOT? 

APPLICANT : :...:J-_~~--,'~.::.-~:::c- _ 

SINGLE: TENAN'1' LOT? 

ASSESSOR NO • ..:..:--:>0::....;;."..,;;--=-----"-#-----­

-./NO _ 

aEIGH~ OF ---LNG.AW --- ­
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? ~_f_2__>_~(_~ 

SIGNAGE IS LOCATED MUST BE PROVIDED!__ .~KE!CHE~~J?IQg )~ICTURES OF THE 

PROPOSED SIGNS ;RE ALSO REQUIRED. 


