City of Portland, Maine -

Bmldmg or Use Permit / \pphcatlon 189 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

W‘Qﬁﬁvf

PERMIT ISSUED

Location of Construction: TOwner: ‘ Phone:
Owner Address: Phone: S BusinessName:
Contractor Name: | Address: Phone:
Past Use: Prop()scd [T\c o COST OF WORK: PERMIT FEL:
$ $
FIRE DEPT. O Approved [INSPECTION:
O Denied Use Group:  Type:
i . =, e | Signature: Signature:

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: Approved

Approved with Conditions:

it Issued:

AJG | 41097

ITY OF PORTLAND

Zone: |CBL:

Denied

Signature:

Permit Taken By:

Date Applied For:

Date:

Zoning Approval:

= Special Zone or Reviews:
O | oshoreland

0O | owetland

OFlood Zone

O Subdivision

OSite Plan maj Ominor Omm O

I.  This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.
2. Building permits do not include plumbing, septic or electrical work.

Building permits are void il work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION
I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 1 have been
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,
if a permit for work described in the application is issued, I certify that the code official’s

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

authorized representative shall have the authority to enter all

Zoning Appeal
[ 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
ORequires Review

Action:
O Appoved
O Approved with Conditions
[0 Denied

Date:

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green—-Assessor’'s Canary-D.P.W. Pink-Public File

PHONE:

Ivory Card-Inspector

CEO DISTRICT




City of Portland, Maine — Building or Use PermutApphcatmn 1\9 U)nuress Street, 04101, Tel: (207) 874-8703, FAA. «

Location of Construction: Owner; Phone: | Permit N
414 Fore St Rich, John @ 7 0 8 6 9
Owner Address: essee/Buyer’s Name: | Phone: BusinessName: R
Carla's P.0. Box 796 Kennebunkport, ME 04046  967-2206 —';—r‘—T-—\—” F—=
Contractor Name: Address: Phone: P1m1t4ssued.--—'—"
Scarborough Signs =
Bost Use: Proposed Use: "COST OF WORK: PERMIT FEE: AJG | 41997

$ $ 2EXHR  28.0(

Retail Same FIRE DEPT. O Approved |INSPECTION:

O Denied

CITY OF PORTLAND |

Use Group:  Type:

Zgner) | CBL.:
, ; — 032—N 009 1
) _ s Signature: . Si -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ( . Z6ni ADPTOVE] 2 / WZ
/.j SS9 %]I ; Action: Approved O 0 pecial Zone or Revie
i . Approved with Conditions: O | oshoreland
Erect Awning & Signs (2) Denied 0| owetiand

CIFlood Zone
Signature: Date: O Subdivision

Permit Taken By:

Date Applied For:
Mary Gresik

29 July 1997

O Site Plan maj Ominor Omm O

] This permit application does not preclude the Applicant(s) from meeting applicable State and Federal 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 date of issuance. False informa-

tion may invalidate a building permit and stop all work..

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

F A f\ﬂ\L\l /8%
CERTIFICATION

I hereby certify that Iam the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and [ agree 1o conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, 1 certify that the code official’s authorized representative shall have the authority to enter all
areas covered by \‘uc(pc’nnil at any reasonable hour to enforce the provisions of the code(s) applicable o such permit

' ‘(

7
\

Noal

i f

\
29 July 1997

;\~

Historic Preservation
O Not in District or Landmark
Szoes Not Require Review
equires Rewew

Lty ,(/ Val «uml
O Appoved o } <~
Bfggroved with Conditions
O Denied d) 7 4

L (M@
Act|on
L\,

Date:

D~
SIGNATURE OF APPLICANT Stephanie C1ifford’ XDDRESS: DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE PHONE:

e
14

CEO DISTRICT

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

A et



L Weauitt & Parris, Inc. Sales Agreement
. L4P 1EAVITT & PARRIS, INC.

Est. 1919

256 Read Street ¢ Portland, Maine 04103

AWNINGS & SIGNAGE

FLAGS & BANNERS Phone (207) 797-0100 » FAX 797-4194
1-800-833-6679 in Maine 24
BILLTO K ' PHONE (H) | 7d — 5 2 /7 DATE
L AAR(ES { el PHONE B) /7 -2 20w P AY (o={]-G7
STREET - S B JOB NAME SE5(s
i-/ ""/ 21C il
cITY, snm»: AND ZIP | OB LOFATION Tt - DALA  S79
e, 5l o 2 Vi ANk Take v DAVA 575,
LIC Tl EL | 1. - NI
CONTACT PERSON SITE PERSON FABRIC SELECTION PATTERN #
rE Py e CLierprD FiR. (GHsPeERRY 2010

Wa hereby submit specitications and estimates for:
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In ¢case of canceliation, aeposit will be forfeited.

We propase to furnish material and labor — complete in accordance with the specifications above and conditions set forth on the reverse side of this

s s e “:‘, =) - o~
Proposal, for the stm of: RV fd T;]I/ Aax e TiFTY L dollars (§ /. ' - )
"7
Payment to be made as follows: Deposit of 50% upon acceptance 7S . 4
| < BALANCE DUE ON INSTALLATION.
LEAVITTE PARRIS INC . y
ATTENTION: CUSTOMERS' RESPONSIBILITY TO CHECK gy / 1 / Ll R
REQUIRED FOR INSTALLATION. NOTE: The proposal is withdrawn if not
\ALL ELECTRICAL WORK IS CUSTOMER'S RESPONSIBILITY. accepted within five business days.

/ Acceptance of Hroposal _ 1, . seiicatons

and conditions as set forth above and on the reverse sie of this proposal are L e
salisfaclory and are heraby accepted. You are authorized 10 do the wark as Signature

specified. Payment will be made as outlined herain

_/\

\ Date of Acceptance: 5 Signature J
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f (Tertificate of ﬂ'mm‘ WResistance
| SEER  neaistene 1SSUED B (Do kot

ks

CONCERN No. (NITED TEXTILE & SUPPLY - EAST
) 311 ROOSEVELT AVENUE
F-368 PAWTUCKET, RI 02860

[ S P

This is to certify that the materials described on the reverse side hereof have Been llame-
retardant treated (or are inherently nonflammable).

| FOR_LEAVITT & PARRIS AT B0 HOR-S006-— = . . .
! city PORTLAND, STATE _MAINE _0Oklokh

Certification is hereby made that: (Check “a” or "b")

(a) The articles described on the reverse side of this Certificate have been treated with a flame-retardant
chemical approved and registered by the State Fire Marshal and that the apglication of said chemical
was done in conlormance with the laws of the State of California and the Rules and Regulations of the
State Fire Marshal.
Name of chemical used

- S 2

Chem. Reg. No.

Method of applicatior

(b) The articles described on the reverse side hereof are made from a flame-resistant fabric registered and
approved by the State Fire Marshal for such use. :

Trade name of flame-csistant fabric used LA" FIRESTST SUNBRELLA  Reg. No..R-368_

The Flame Retardant Process Used wItr non” Be Removed By Washing

{will or wiil nal)

Name of Apphcalar Title !

By %y‘k//}/ M !
T B S g e o o R S R S S S, v‘@h&@fjhd

We hereby certify this to be a true copy of the original “CERTIFICATE OF FLAME RESISTANCE"
issued to us, “original copy” of which has been liled with the California State Fire Marshal.

— _,ﬂmﬁ_” 7oONY
By D/-(L/ /




AGORD.

INSURANCE BINDER

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT

DATE (MM/DD/YY)
07/24/97

TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS 5 FORM.

ACORD 75-S (12/93) 10t3 #6079

NOTE: IMPORTANT STATE INFOR ATION ON REVERSE SIDE

PRODUCER (F;\"/ig,Nhfo’ Exty 603-964-6065 ‘COMPANY BINDER #
D. B. Warlick & Co. Maryland Insurance Group PPS30155700
Village Shopping Center oate  ETTECTIVE T ATEXPI'F'\“ATION e
P. O. Box 1260 . " X am X 12:01 AM
North Hampton, NH 03862 10/20/96 12:01 SRR NOON
[ x tHISBIND TEND COVERAGE IN THE ABOVE NAME D COMPANY
cope: 02275196 SUB CODE: ‘ PER EXPIRING PPS30155%7 00
AGENCY DESCRIPTION OF OPERATIONS/VERICLES/PROPERTY (Including Location)
INSURED Carla's Corner Loc#3: 414 Forst Street, Portland, ME
dba Carla Perkins 04101
PO Box 796
Kennebunkport, ME 04046
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS AMOUNT DEDUCTIBLE  COINS%
PROPERTY  causes oF LSS Rusiness rsonal Property $100, 000 $250 none
BASIC 8r0AD X SPEC
See Spec. Conditions/Other Coverages
GENERAL LIABILITY GENERAL AGGREGATE s2,000,000
X COMMERCIAL GENERAL LIABILITY PRODUCTS - compror Aae 2, 000, 000
CLAIMSMADE X OCCUR PERSONAL & ADV INJuRY  s1, 000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE s1,000,000
IRE DAMAGE (Anyone fre) s1, 000, 000
RETAO DATE FOR CLAIMS MADE MEDEXP (Anyonepersor)  s10, 000
AUTOMOBILE LIABILITY COMBINED SINGLELIT &
ANY ALUTO SODILY INJURY (Per person) S
ALL OWNED AUTOS BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROFERTY DAMAGE s
HIRED AUTOS MELICAL PAYMENTS S
NON-OWNE[) AUTOS PERSONAL INJURY PROT  §
UNINSURED MOTORIST $
s
AUTO PHYSICAL DAMAGE Ep c 1716 ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VAL UE
COLLISION: STATED AMOUNT
_OTHER THAN COL: CTHER
GARAGE LIABILITY AUTGONLY - EAACCIDENT 3
ANY AUTO JTHER THAN AUTO ONLY
EACHACCIDENT _§
AGGREGATE s
EXCESS LIABILITY - EACH OCCURRENCE s
UMBRELLAFORM AGGREGATE . __ S
OTHER THAN UMBRELLA FORM RETRO ODATE FOR CLAIMS MADE SELF -INSURER BETENTION §
= STATUTORY LIMITS
WORKER'S COMPENSATION EACH ACCIDENT $
EMPLOYER'S LIABILITY DISEASE - POLICYLIMIT  §
IISEASE - EACH EMPLOYEE §
Eﬁﬂﬁmm/** Continued from Property Section **
OTHER
COVERAGES  (gee attached Special Conditions/Other Coverages page.)
NAME & ADDRESS
GAGEE ADDITIONAL INSURED

AUTHOHIZED HEPHESENTATIVE A

)%«v 44,/ ﬁ

TLK

>/I;QRD CORPORATION 1993




JOHN H. RICH, Jr

HANNAFORD COVE
CAPE ELIZABETH, MAINE Q4107
{207} 799-5978

July 10,1997
Tos City of Portland

This i§9confirm that I as owner of the cuilaing at 414 torek st,
have apprnved of the signs and awnings proposed for the shop at
that address by Carla Perkins,

If there are any guestions nlease phone me at 772-0U35,

Many thanks,

£k

vohh H, xich,d

J
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