
FIRE DEPT. 0 Appro\l:J 

Buildingor Use Permit Application 389, Congress Street, 04101, Tel: (207) 874-8703, FAX: ~n4-8716 

Qwner:	 PhOllC: 
Pennit No: 9 1 08 6 

Les~ee/BuyeT's Name:	 BusinessNamc:Owner Address: 

Address:Contractor Name: 

PERMIT FEE: 
$ 
INSPECTlON: 
Use Group: Type:' 

Propm;ed lise:Past Use: 

Si~naturc: Si~nalure: 
Pn1poscd Pi'oject Description: PEDESTRJA\1 ACTIVITIES O)STRlCT lP.A.D.) 

'tion:	 Approved 0 
Approved with Conditions: 0 
Denied 0 

Signature: Date: 
Permit Taken By: Date Applied For: 

o Denied 

1.	 This peffi1it application does not preclude the Applicanl(s) from meeting applicable State and Federal rules. 

2.	 Building pennils do not in<.:lude plumhing. septic or electrical work. 

3.	 BuilJing peffi1its arc 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 .. 

CERTIFICATION 
J hereby cert.ify that J am the owner of record of the named propel1y, or that the proposed work is authorized hy the owner of record and that J have been 
authorized by the owner to make lhis application as his authorized agent anJ I agree to conform to all applicable laws of this jurisdiction. In addition, 
if a peffi1it for work described in the application is issued, I cel1i!y that the code official's authorized representative shall have the authority to enler all 
areas covered by such pennit at any reasonahle hour to enforce the provisions of the codeCs) applicahle to such permit 

SIGNATURE OF AppLICANT DAT 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use
 
01 nterpretation
 
o Approved 
o Denied 

I '.--, 
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	 _ 

RrSPONSlBLE PERSON IN CHARG F WORK, TITLE	 PHONE: CEO OISTRICT [] 

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

I 2 1997 

-,.. - -, . ~ - - - -- - - - • 



Location of Con~lruclion: \\ nt'r: Pll('nc: 

4 City Ce n t er I 4 City Cen t er _A~s-Ts....:o....:c"":. -+-=----:-_-:-: ---1 

O\\l1cr AL1dlc~~: I L~~~et:!Buycr·.., "Jaml': IJhune' Bu~illc..,..,:-.Janll': 
Christian Science Reading Roo 1st flo r 

COlllr:ldor i\1all1t:: 
Christian Science Readin 

'\ddre..,~: 

oom 4 City Center Ptld, ME 
IPhone: 

0410 772-0996 199 
Pa~t L"c:: Propo~t:d lI~e: 1COST OF WORK: PER\flT FEE; 

Study Room/Retail Same FIRE DEPT. 

$ 
0 Approved 

$ 28.20 
INSPECTlO'I : CITY OF PORTLAND 

Citv of Portland, Maine Building or Use Permit Application 3~9 Congres'> Street. 0410 I. Tel: (207) X74-870J. FAX: ~74-g7 j 6 

Sic mlll1re: 
Prupl),,,,d Project I)e~l'nplion: 

i\-:t ion: 

Erect Signage (16 Sq Ft 

Signature: 

Pemlit TnJxl"11 By: Dale Arplic:J For: 
Mary Gresik	 05 August 

o Variance 
o Miscellaneous 

l.	 This pennil applic;ltiun docs nUl preclude the Arplic;..lll1\sllrom meeting applicabk Slale JJld Federal rule .... 

2.	 Building pennils do not include plumbing, septic or electrical work. o Conditional Use 
3,	 Building permih arc void if work is Ilot startt:d wjthin six (6) month~ ofthl: dat..: of issuance. false informa o Interpretation 

tion ll1<ty invalidate .1 building permil ami slOp all wmk.. o Approved 
o Denied 

./ Historic Preservation 
l3"'Nm'in District or Landmark 
!915oes Not Require ReView 
o Requires Review 

Action: 

CERTIFICATION 
I here:by certify llmll am the 0\\ ner of reluro of Ihe: named property. or thai the proposed work i~ aUlhorilcd by lh(' own",r of record <ind Ihat I h,lve been 
authorized OJ the owner to maJ..e thi., upplicalion as hi., aUlhllri/.c:d agent and l ,Igrcc 10 COJlfllnn to all applicable Jaws of Ihis JUrlStlJction. In addition. 
if'l permil for work de~criOcd in the application il> i~~ued,1 certify lhi:l\ the code official's authorized rl'presenralive Shall have the aUlhorilj lO enler all 
ar(',jS coveted.by MICh perrmt at any re,IOnalJle hour to enforce the rrovistons of lhe codef s) applicable 10 sULh permit 

05 August 1997--<
Elizabeth Hoeschle ADDRESS:	 DATE: PIT()1\E: 

RESPO"JSlBl [OF WORK. TITLF PIIONE 
CEQ DISTRICT Ii"7--1
 

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

Date l' I 

Dminor Dmm D 

Zoning Appeal 

Dale: 

lbe Gmup. Type:o Dell led 

Pl'.UESTRIM, .\CTlVlTIE~ DIST 

1997 



---

Address: 

Owner: 

SIGNAGE
 

PLEASE ANSWER ALL QUESTIONS
 

Applicant: KooVV'

~ Nulti Tenant Lot?: Yes No 

Freestanding (Ext pole sign)? Yes No f.. Dimensions 

More than ( 1) one sign?: Yes No 'I Dimensions 

Bldg Wall sign (att to bldg)? Yes '1 No 

List all existing signage and their dimensions: 

'I.single Tenant Lot?: Yes No 

Dimensions 

Lot Frontage(feet): 2 or Tenant Frontage(feet): 

AWNINGS 

Awning?: Yes Is Awning Backlit?: Yes No 

Is there any comunication, message, trademark or symbol on aIming'? 

Height of Awning?: 

PLEASE NOTE: Approvals for signs on the Public sidewalk and temporary signs 
come under different requirements and regulations. 

ALSO: See reverse side for add{tional information, requirements and 
materials needed for signage application submittal. 
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'F 0 U ReI T Y C E N T E R, L L C 

our City Center - 4th floor. Portland, Maine 04101
 
Tel (207) 761-0500
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OENffiAl. uAlUun 
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f--

f--
ANY AUTO 

f--

f--

f-
HIRED AUTOS 

t-

f--

f-

OARAOE UABIUTY 
f--

ANY AUTO 
t-

f-

EXCESS UASlUTY R
THE PROPRIETOR! 
PARTNERSIEXECUTIVE 
OFFICERS ARE: 

OTHER 

CHURCH 

CERTIFICATE 
PORTLAND, 

CERTIFICATEHOt::OER 

389 

ACORD 25·$ 11/951 

PRODUCER 

Brooks Insurance Agency, Inc. 
P. O. Box 307
 
Portl nd ME 04112
 

Rolande Y. Doucette 
: Pt>ono No. 207-774-1419 Fax No. 

INSI.IUD 

FIRST CHURCH OF CHRIST 
SCIENTIST - PORTLAND 
61 Neal Stre t 

I Portland ME 04102 
COVERAGES ..., .. .. 

I 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

W OCCUR 

RINCL 

EXCL 

POUCY NUWlERTYPE OF IH~CE 

COMMERCIAL GENERAL LIABILITY ZDP5174378 00 
CLAIMS MADE 

OWNER'S &. CONTRACTOR'S PROT 

AUTOMOBILE UABIUTY 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

NON·OWNEO AUTOS 

UMBRRLA FORM 

oTH ER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND
 
EMP\.OY£f\S' UAlUUTY
 

DEaCfIlPTION or OPERATION8ILOCATION8NIiHICLEaI.PEClALITEM8 

ISSUED AS RESPECTS TO A SIGN AT 
ME. 

PORTOOI 

CITY OF PORTLAND
 
CONGRESS STREET
 

POR'rLAND ME 04112
 

DATE (MMIDDIYYI ACORD", ····CER7FIl#iGATE 'QFLiIABIL.ll~::tl~~U •.N~E<··if~~3 07/15/97 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAnON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 
COMPANY 

A Hanover Insurance Co 

COMPANY 

B 

COMPANY 

C 

COMPANY 

D 
. 

nus IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
 

POUCY iH'ECTIVE POUCY EXMATION 
UMITS

DATE IMMIDDfYYl DATE lMM/DDfYYl 

GEN ERAL AGGREGATE $2,000,000 
08/05/96 PRODUCTS - COMPIOP AGG $2,000,00008/05/97 

PERSONAL &. ADV INJURY $1,000,000 
EACH OCCURRENCE .1,000,000 
FIRE DAMAGE (Anyone fir.) $ 50,000 
M ED EXP IAny one poroon) $ 5,000 

$COMBINED SINGLE LIMIT 

BODILY INJURY $
(Per perlan) 

BODILY INJURY $
(Per accident) 

PROPERTY DAMAGE $ 

AUTO ONLY - EA ACCIDENT $ 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT $ 
$AGGREGATE 

$EACH OCCURRENCE 

$AGGREGATE 

$ ~ 
I¥"oCRftM~TS I IOl~-..)f 

EL EACH ACCIDENT $ 

EL DISEASE - POLICY LIMIT $ 

EL DISEASE - EA EMPLOYEE $~r 
'-", 

. " 

COVERED LOCATION 4 CITY CENTER, 

CANca:LAnON 
SHOULD AMY OF THE ABOVE DESCRIBED POUCIES BE CANCEUJEO BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAlL 

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAlLURE TO MAlL SUCH NOTlCE SHAll IMPOSE NO OBUDATION OR UABlUTY 

OF ANY KIND UPON THE COMJiA~ ITS AOENTS OR R~ESENTATIVES. 
AUTHORIZED REPRESENTATIVE ~/ .IJ JLlt6. L /) )LCCUL-Rolande Y. Douc te 

~ACORQ CORPORATION 19.66 


