
City of Portland, Maine Building or Use Permit Application 389 Congress Street, 0410 I, Tel: (207) 874-8703. FAX: H74-8716 -
Location 01" Construction: 

Owner Address: 

Contractor Name: 

Past Use: 

ProfJosed Project Description: 

\vncr: 

Lessee/Buyer's Name: 

Address: 

Proposed Use: 

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

Zoning Approval 

Permit No: 

Zone: .LIC_B_L_: _ 

ype: 

Si2nature: 
N ACTIVJTIES OISTHICT (P.A.D.) 

Approved 0 
Approved with Conditions: 0 
Denied 0 

Date: 

Action: 

FIRE DEPT. 0 Approved 
o Denied 

Phone: 

Signature: 
o Site Plan maj Dminor Dmm D Permit Taken By: Dale APfJJied For: 

1. This permit application does not preclude the Applicant(s) frOll! 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 infonna
tion may invalidate a building permit and stop all work.. 

CERTIFICATION 
I hereby certify that 1am the owner of record 01' the named fJroperty, or that the proposed work is authoriLed by the owner of record and that 1have been 
authorized by the owner to make this application as his authoriLcd agent and I agree to conform to all applicable laws 01' thisiurisdiction. In addition. 
iF a permit for work described in the application is issued. I cerlify that the code official's authorized representative shall have the authority to enter all 
areas covered by such pemlit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

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: 

DAppoved 
o Approved with Conditions 
o Denied 

Date _ 

ADDRESS: DATE:
 

RESPONSIBLE PERSOt\ IN CHARGE OF WORK, TITLE PHONE:
 CEO DISTRICT 0 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



DminorDmm 0 

967-2206 

2i.xU 

Cily of Portland, ame Building or Use Permit Application 3~9 Congress Street. 0410 I. Tel: (207) 87-1--8703, hL\A, " , 

Location 01 Con~ll'uctiDl1. 0\\ ner: ,-- ~ Phone: IPermit NfO 7 08 6 q.
414 Fore St Rich, John 7 

. • 

Pennit Ta"en By: 

•. .-

Date Applied foOl': 

. _. , RU'int:,-:Name: 

Box 796 
Owner Address: 

E 04046 
Contrm.:tN N:1m~: 

Scarborough Signs 
}ast ll,e: PERMIT FEF: 

$ 
Prop,)"ed U,c: 

Retail Same FIRE DEP't: 0 Approved INSPECTIOI'I: 
o Denied Usc Group: 

Sil.!llaIUre: lSI 
Propo$.cd Project Dt:scriptin!1: PEDESTRIA/\ ACTIVHmS DISTRICT l 

Action: Aprrm ed 
Apprmt:ci \\ ilh Clliltlitioll.,:

Erect Awning & Signs (2) Demed 

Signature: l)all.:: 

29 July 1997Mary Gresik 
Zoning Appeal 

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

2 

3. 

1 his penTlit applicHlion Jocs nil! preclUde lhe Applicanl(s) from meeling applkahh.: SI.lte and Fe,kraJ niles 

Building pcnnil" do nol include plumbing. "eptic or electrical work. 

Building rem)lt), are void if work is not slarted within six (6) months or the d;.lte or i",uall~t:. Fahe inform;1' 
tion m,ly invalidale a huiltling pemlil and "lOp all work .. 

r ~, 

Historic Preservation 
o Not in District or Landmark 
o goes Not Require Review 
O'Requires Review . " 

L. ~V-.(' '-"L.r..; ty. \ '.:'V ..l1;"d 
·1 Action: v.......t·~l .j' 1111) 

CERTIFICATION 0 A"-ppovect l\) 
Illcrehy certify Ihat I am the lJ\Vller or record of the named propert), or that the proposed work i~ authorized b} tht: owner or record and thai J 11<.1\'(; been B'Approved wit Conditions 

aUlhurizcd hy lhe o\\ner to make Ihis application a~ hi~ :luthori/.ed agent ,U1J I agree 10 conform to all applicable: laws or lhb jurisdiction. In audition, 0 Denied 'J ~ 
if a pcmlil for work described in the applicalion is issued, I Ct'11ify that (he code olTici,II\ authorized repre~entalivc shall hav!.: the "IUlhorit) to enter all . C / C (-1 J 
",,,,,,m,,d by "'",'Im", a, any "",o",'bl' h~U1'o ,,1'01" the pm""'''''' of the ,0J",1 "ppli""" '0 '''h p"m't Date. c b ,--

l\·A.LJ~\ \\ (JJ:l 

I--)i->,'(1"'.1" - " '\",f ( L 29 July 1997 , 
SIGNATURE OF APPLICANt' Stephanie c'li"'ford ADDRESS' DATE PHONE: 

lt1J1== 
:' _ 

RESPDl'lSIBCE PERSON IN CllARGEOF WORK. TITLE PIIO\J1:: CEO DISTRICT ~ 
White-Permit Desk Green-Assessor's Canary-D.P_W, Pink-Public File Ivory Card-Inspector (\~ 



Lrauitt &: 1}]arris, l1nr. §aIrs l\grrrmpnt========~
 
EsI, I q 1 C) 

...~."',.!. I •....•.-. 

AWNINGS &. SIGNAGE 

FLAGS &. BANNERS 

L&P LEAVITT & PARRIS, INC. 
Im1ipPlfiWNlNCS'I'TENTs_i 

256 Read Street • Portland, Maine 04103 
Phone (207) 797-0100 • FAX 797-4194 

1-800-833-6679 in Maine 

JOB NAME 

PHONE (H) 

PHONE (B) 

STREET 

BILLTO 

Wa he,eby allbm~ apaalJcationa and eslimillas fo'

() 

In case of cancellation, aeposlt wll1 be forfalted. 

BALANCE DUE ON INSTALLATION. 

PARRIS, INC 

$ 

lil prOp051' 10 fumlsh material and labor  complete In accordance wllh the specifications above and conditions set forth on the reverse side of this 

Proposal, for the sum of: dollars ($ ). 

Payment to be made as follows: Deposit of 50% upon acceptance 

NOTE: 

I IBy _~~~~"-=---';-_-+-_~~~L-~ _ 
AUlho;l2ed R;presentalive 

The proposal is withdrawn if nol 
accepted within five business days. 

Acceptanc.e of llrnpnsal- Tho pnces speciflcalions 
aM conditions as set forth abol/e and on lMe ,el/erse Slue of this proposal are 
sallsfaclory and are hereby accepted. 
speClfled Payment will be made as outhned herein 

ATIENTION; CUSTOMERS' RESPONSIBILITY TO CHECK 
WITH LOCAL MUNICIPALITY CONCERNING PERMITS 
REQUIRED FOR INSTALLATION. 
ALL ELECTRICAL WORK IS CUSTOMER'S RESPONSIBIUTY. 

YOu are authorized 10 do Ih wOlk as 

Signature 



~ { l' s·i shIll r t' 
ISSUED OY 

UNrrED TEXTILE & SU 'PLY - EAST 
311 OOSEVELT AVE UE 
PAWTUCKET, RI 02860 

REGISTERED 
APPLICATION 
CONCERN No 

I F-368 ) 

"~ 
"I-, 
'j 
,i 
\ This is (0 certify that the materials described on the {(;v rse side hereof have [Jeen flame
I retardant treated (or are inherently nonflammable). 

FOA LEAVITT & PARRIS AT -P. o..-BOX--3926
 

CITY PORTLAND. STATE --.MAINE 0 101L _
 

Certifica ion is hereby made that: (Check "a" or "b") 

D (a) The articles described 0 the reverse side of thiS ertificale have be n treated with a lame-ret rd nt 
chemical approved nd registered by the Slate Fire Mar-hal nd that the application of said chemical 
was done in conformance with the laws of the Stale or lifornia and the Rules and Regulation of the 
State Fire Marshal. 
Name of chemical used Chern. Reg. No. _ 

Method of appllcatlof' _ 

~ (b) The articles described on the revers side hereof are mad from (I me-resistant fa ric registered and
L..::J approved by the State Fire Marshal for such use. 

Trade narnt: of flame-ll:sisIJnt fabric used 46" FTREST8..'L.S.UNBREL.L.IL...-- Reg. NO--lL-J6v-8-
C LO 1/

The Flame Retardant Process Used wrr,r, NOT 8e Removed By Washing 
(wII' or Will nOll 

W hereby certify this 10 be a (rue copy of the original "CERTIFICATE OF FLAME RESISTANCE" 
issued to us, "original copy" of which has been filed with the California State Fire Marshal. 

Signed LFLlf/lIiJr'0LfV~ 
~/.1 /- / 

By <-Lt'd~~ _ 



At;'••I••,", INSURANCE BINDER DATE (MM/DD/YY) 

07/24/97 
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. 
PRODUCER m2.~Eo, Ext) 6 0 3 - 9 64 - 6°6 S COMPANY 

-_.. 
BINDER /I 

D. B. Warlick & Co. M ryland Insura ce Group PPS30155700 
Village Shopping Center EFFECTIVE EXPIF'fATfolii 

DATE TIME D£lTE TIME 
P. O. Box 1260 

10/10/96 12:01 X AM 09/10/97 X 2:0 AM 

North H mpton, NH 03862 PM NOON 

X '-liS elNOfR IS ISSUED TO ExrE" COVERA E N n~E ABOVE NAM_D COMPANY 
CODE: 02275196 SUB CODE: PE EXPIRI G POLICH: PPS 30155700 
AGENCY DESCRIPTION OF OPERATIONSIVEHICLES/PROPERTY (Including Location)CUSTOMER 10: 
INSURED Carla's Corner Loc#3: 414 Forst S reet, 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 LOSS Business Person 1 Property $100,000 $250 none 
BASIC BROAD X SPEC 

SF:e Spec. Conditions/Other Coveraqes 
GENERAL LIABILITY --NERAL AGGRE ATE 52,000,000 
X COMMl:.RCIAL GENERIIL LIABILITY PROD.JOTS - COM' lOP AGG 52,000,000 

CLIlIMSMADE X OCCIJR P~ SONAL & ADV INJURY 51,000,000 
OVJNF 'S & CON, RAC10R'S PROT EACM OCCU"lR5:NCE 51, 00 0, 000 

F RE OA AGE (Anyone (Ire) 51,000,000 
RETRO DATE FOR CLAIMS MADE' MED EXP (Anyone person) 510, 000 

AUTOMOBILE LIABILITY COMB ED SINGLE LIMIT 5 
ANY AU 0 BODILY INJURY (Per person) 5 
!ILl. OWNED AUTOS BODIL Y INJURY (Per aCCident) 5 
SCHEDULED AUTOS PROPERTY DAMAGE 5 
HIRED AUTOS MEDICAL f'AYMENTS 5 
NON.QWN-I")AU OS PERSONAL I _,-,RY PR 1 S 

'"' I 
SGRED MOTO"IST $ 

5 
AUTO PHYSICAL DAMAGE Dl:OUGTI6LE AI !. VEHIClI::S SCHEDULED VEHiCLES Ae 1UA.. CASt-' VALUE 

COLLISI N: SiATEDAMOUNT S 

OTHER TI IAN COL: CTHEn 
GARAGE LIABILITY AlITO ONLY EA ACCIDENT $ 

ANY AUTO OTHER THAN AUTO ONLY 

EACH ACCIO.E_ >.. _.. 

AI3GREGATE 5 
EXCESS LIABILITY EACH OCC JRRENCE 5 

'.,MBRE LA ,·on1.1 ,\UGREGATE > 
OTHER niAN UM5REL~A ,,"QHM f-lb TRO ('11,,," FOR CLAIMS \AADE' SEll -INSUREO RETE'ITION 5 

S ATL-Oi'YLIMI_' 

WORKER'S COMPENSATION =t,CH ACCIDE" 5 
AND 

EMPLOYER'S LIABILITY ")ISEAS OLII;Y LIMIT 5 
DISEASE eACh EMPLOYEE 5 

** Continued from Property Section **SPECIAL 
CONDITIONS/
OTHE 
COVERAGES (See attached Special Conditions/Other Coveraqes paqe. ) 
NAME & ADDRESS 

MO TGA~EE ADD IONAL: SUR. D 

LOS5PAYEE 

LeAN # 

~,~cecee~, .L~ 

ACORD 75-S (12/93) 1 of 3 #6079 NOTE: IMPORTANT STA';;;;;FO:r£.~EVERSESI~~RDCORPORATION 1993 



JOHN H. RICH. JR
 

HANNAFORD CoVE:
 
CAPE ELIZABETH, />lAINE: 04 107
 

(207) 799-5978 

July 10,1';11;;7 

TOI City of Portland 

Thi i~9confirm that I as owner of the ~uilQin9 at 414 £orei ~t.
 

have approved of the signs and awnings proposed for the shop at
 

that adcress by Carla Perkins.
 

If there are any questions ~l~ase phone me at 77L-UU35.
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