City of Portland, Maine — Building or Use Permit Applicaﬁon

?89 Congress Street, 04101, Tel: (207) 874 8703, FAX: 874-8716

550811

EW RN lE‘D—'

Location of Construction: Owner: ot S Phom
Owner Address: Leasee/Buyer’s Name: Phone: o BusinessName:
Contractor Name: Address: o Phone:
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ $
FIREDEPT. O Approved |[INSPECTION:
O Denied Use Group:  Type:
Signature: Signature:

lt AUG 2 0 1988
CITY OF PORTLAND

5T | CBLT
v ) ]

v

Proposed Project Description:

PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.)

Action: Approved

Approved with Conditions:

Denied

Signature:

Date:

ooo

Zoning Approval:

Special Zone or Reviews:
Shoreland

Wetland

Flood Zone

Subdivision

oooono

Permit Taken By:

Date Applied For:

Site Plan majO minor O mm O

1. This permit application doesn't preclude the Applicant(s) tfrom 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..

CERTIFICATION

I hereby certify that I am 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 I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARCE OF WORK, TITLE

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

PHONE:

lvory Card-Inspector

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

oooonoo

Historic Preservation
O Not in District or Landmark
O Does Not Require Review
@ Requires Review

Action:

O Appoved

B Approved with Conditions
O Denied

Date:

CEO DISTRICT




Cltv of Portland, Maine - Building or Use Permit Application ?XL) Congre

ss Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction:
432 Fore St

Owner:
Soley, Joseph

Phone:

Permit y)b‘ 0 8 I—B; |

Owner Address: i Leasee/Buyer's Name: Phone: BusinessNume: [
I Penguin /994 PERMIT 'SSIJ ED
Coniractor Name: [ Address: Phone: Rermg Issued:
Mark Chizmar “E 190
Past Use: Proposed Use: : COST OF WORK: PERMIT FEE: 2 0 199%
$ $  27.40 So—
e n a ]
Bar Same FIRE DEPT. O Approved |INSPECTION: CITY OF PORTLAND
w/sign O Denied Use Group:  Type: —
. . " 032-R-003
: — Signature: Signature:
Frapased Frajeet Deseription: PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.) T pp'j‘ﬁ'_@ Ao
Action: Approved - O ial Zoneor Rev ﬂf
Erect Signage (3 x 4) APPfO"Cd with Conditions: O | 0 shoreland
Denied O | O Wetland
0 Flood Zone
Signature: Date: O Subdivision
Permit Taken By: Date Applied For: D Site Plan majD minor O mm O
Mary Gresik 09 August 1996
Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 0 Variance
> Buildi its d ERrAT——— -y lectrical K [0 Miscellaneous
] uilding permits do not include plumbing, septic or electrical work. B Sunditenal s
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. 0 Approved
O Denied
/\ xolrt\“*/) ; [ Historic Preservation
4-\‘ h) ﬁ\k)‘f/’\ic 4.\_ O Not in District or Landmark

I hereby certify that I am the owner of record of the named property, or that the proposed work s authon ed b

CERTIFICATION

/

;& |

'\O

%\‘5\(\
Mw!fhg:f

of record and t at | have

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 issued, | certify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

09 August 1996

SIGNATURE OF APPLICANT

Mark Chizmar ADDRESS:

DATE:

PHONE:

gpe{s Not Require Review
Requires Review

B

Date:

Action:

;f;u v/ W

O Appoved
Ea/&?;rooved with Conditions

Denied

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

T: }4/\. u—-—-:t/""\
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SIGNAGE AFPFLICATION
ADDRESS: /52  fowre 2]
)
OWNER: _/ )i KoBen /=
7 P A
AFPPLICANT : Z/,/Lf/,'g /. { rremreic
Oy ey = ==
O3 e NS
ASSESSORS NO. : O =f =00\
~

“Z SINGLE TENANT LOT? VES I O s

= MULTI-TENANT LOT? YESQ: MO
P ;J/ ’ / #1
FREESTANDING SIGN?  YES: MO L D1MZS10MNS: 5 Apux 7 ens
. »f
MORE Thak OWNE SIGN? A DIMENSIONG: 1 £/
// .
ZLDG. WALL SIGN? VES: NS . DIMZNSIONS:
MORE TH4N ONE SIGKNT DIMZNSIONS: I
LIST ALL EXNISTING SIENAGE, INCLUDING THEIR DIMENSIONS:  A/CA/S F
4
=5 i h
2 (/
~
7 _0T FRONTAGE (IN FEET):
~ - ~ P 7 - .
7 2LDG FRONTAGE (IN FEET): AL _FrET K & ; E"‘?pw»ﬂ/‘
T
> o \
AWNING? Y=z MZ: 7 0 1% SWiMING BERSELTT T YES: NOD:
== IGHT DF AWNING: .
P (S ey N L RV S T pm Ehd s PR et ) R SyMale O 2T __f,\_[_f__,_ -

PLEASE PROVIDE A SITE SKETCH AND A BUTLDING SKETCH, SHOWING EXACTLY WHERE

EXYISTING AND NZW SIGNAGE 1S LOCATED.

w

m

STRUCTURAL COMPONENTS.

WILL NEED SKETCHES AND/OR FPICTURES OF THE PROFOSED SIGHS INCZLUDING



OWNERS CONSENT AN AGREEMENT

-, O \ :‘\
Iv*-”‘jg"‘xfxw* e (fi:j , being the owner of the premises located at
(print property owners name)

iy,

/

[ — &~ in Portland, Maine, hereby give consent to the
(print property address)

—

AR AT =~
erection of a certain sign/awning/banner owned by =X Egﬁ« é;4;\\}‘
(Eglnt lessee’'s ngme) :

*\"‘.x | s (C

over the sidewalk or on building from said premises as descrloed in

application to the Division of Inspection Services.

And in censideration of the issuancs of

in event salc sign shall cease to serve
or shall become dangerous and in event the owner of said sign shall fail to
remove said sign or make it permanently safe in case the sign still serves
the purpose for which it was erected, hereby agrees for himself or itself,
for his heirs, its successors, and his or its assigns, to completely remove
said sign.

zid permit. owner of szld premises,
iz purpese fer which it was erected

41
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\ e N | |-

1 e i e 8 o AN \ !f\l \‘;i i} l .‘:
Signatgje of Property Owner Signature of Lessee
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Daﬁe Date
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PENN-AMERICA INSURANCE COMPANY Stock

i

B I;‘i'a‘ ’»ro Pennsylyanla 19040 Company
. COMMERCIAL LINES COMMON POLICY DECLARATIONS
NEW
Renewal of Number ’ .
povicy numser: PAC 1026132 HIS INSURANGE pan v
1. NAMED INSURED:  THE PENGUIN ,"”‘,UA' 1o TIE At {i'f";"" SR
C/0 Daniel E. Roberts Wi BY A PO ol £ P
D//, OR U 'r ML e b
MAILING ADDRESS: 286 Front St. { 3 HE BAA 15 paome 5 R
South Portland, ME 04106 AL B
2. POLICY PERIOD: From 7/13/95 To 7/13/96 at 12:01 AM.

Standard Time at your mailing address shown above.
3. FORM OF BUSINESS:

X individual ____Joint Venture Partnership Organization (other than partnership or joint venture)
4. BUSINESS DESCRIPTION:  Restaurant
IN RETUHN FOR Hik FAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS

POLICY Wt AGHEL WITH YOU TG PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

5. THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial General Liability Coverage Part ~ $ 2,546.00
Commercial Property Coverage Par $ 250.00

Commercial Crime Caverage Part
Commercial Inland Marine Coverage Part
Protessional Liability Coverage Part

6. TOTAL PREMIUM PAYABLE AT INCEPTION
Other Charges

$_Not Covered

$_Not Covered
$ Not Covered

Coverage Pan 3_Not Covered
§ 7
g =eemsms
TOTAL $_2.796.00

"

7. FORM(S) AND ENDORSEMENT(S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE:"
IL0o 17 11 85,52000(8/91)$3000(2/93)51003(8/91)S1001(5/94)1L0913/H03061L0018(10/84)

Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations.

Countersigned:8/9/95 rmy
Surplex Underwriters, Inc.

Portland, ME Agency # 2198 By

Authorized Representative

THESE DECLARATIONS TO‘GETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART
DECLARATIONS, COVERAGE PART COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED
TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

$100014/91)
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" | PREM NO\BLDG. NO.

o = P~ FENN-AMERICA INSURANCE COMPAINY Stock
{ x D * Hatboro, Pennsylvania 19040 Company
* D A: COMMERCIAL PROPERTY COVERAGE PART

o, * DECLARATIONS

POLICY NUMBER: PAC 1026132

NAMED INSURED: THE PENGUIN

C/0 Daniel E. Roberts

' DESCRIPTION OF PREMISES:
PREM_NO.\BLDG.NO. LOCATION, CONSTRUCTION AND OCCUPANCY

1 1 Restaurant contents while contained within one Story Brick Building

| COVERAGES PROVIDED: INSURANCE AT THE DESCRIBED PREMISES APPLIES ONLY FOR COVERAGE FOR WHICH A LIMIT OF INSURANCE IS
| SHOMN.

PREM.NO.\BLDG.NO. COVERAGE LIMIT OF INSURANCE COVERED CAUSES OF LOSS COINSURANCE RATES PREMIUM
|

‘ 1 1 Contents 20,000. Basic 80% 1.78 250. Mp

OPTIONAL COVERAGES: APPLICABLE ONLY WHEN X APPEARS IN THE SCHEDULE BELOW. .
AGREED VALUE REPLACEMENT COST
BUILDING ~ PERSONAL PROPERTY  INCLUDING “STOCK"

IMORTGAGE HOLDERS:

'PREH.NO.\BLDG.NO. MORTGAGE HOLDER NAME AND MAILING ADDRESS
l

|
:DEDUCTIBLE: $500.00

FORMS APPLICABLE:
'To ALL PROPERTY coveraces: CP 009007 88, CPO010(10/91)CP1010(10/91 )CP0320(10/92)

'TO SPECIFIC PREMISES\COVERAGES:
PREM.NO.\BLDG.NO. COVERAGES FORM NUMBER

Trhls page alone does not provi-e toverage and must be attached to h C.nmmerclal Lines Common Policv Declarations
Common Policy Condltions, .. .erage Part Coverage Fo}m(s) and any ciner applicable forms and endorsements.

S3000(2/93)

INSURED
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* * FENN-AMERICA INSURANCE COMPANY Stock
‘* D * Hatboro, Pennsylvania 19040 Company
d D A : COMMERCIAL GENERAL LIABILITY COVERAGE PART
| *

L DECLARATIONS

| -

POLICY NUMBER: PAC 1026132

1. NAMED INSURED:
THE PENGUIN

2. LIMITS OF INSURANCE - INSURANCE APPLIES ONLY FOR COVERAGE FOR WHICH A LIMIT OF
INSURANCE IS SHOWN.

| General Aggregate Limit (Other than Products/Completed Operations) ~ $ 300, 000.

Products/Completed Operations Aggregate Limit $ 300,000.
Each Occurrence Limit $ 300,000.
i Personal & Advertising Injury Limit $ excluded
Fire Damage Limit $ 80000 any one fire
Medical Expense Limit $ 5,000. anyone person

3. LOCATIONS of all premises you Own, Rent, or Occupy

4. CLASSIFICATION CODE # PREM. RATES ADVANCE PREMIUM
BASIS  Prod/CO  AllOther  Prod/CO All Other
Rectaurant - Alcohol 16817 51193000 .806 12.387 15¢ . 240,

more than 75% with
Dance Floor

TOTAL GL PREMIUM $2,546.00
(s) gross sales - per $1000 (c) total cost - per $1000 (m) admissions - per 1000 (e) each
(p) payroll - per $1000 (a) area - per 1000 sqg.ft. (u) units

5. Policy may be AUDITABLE

| 6. SPECIFIC GENERAL LIABILITY FORMS/ENDORSEMENTS

IL 00 21 11 85, 52002(2/94)52005(2/94)52026(4/92)S2033(2/93)52040(2/94)
CGU00T(10/93)CG0300(10/93)C62147(T0/93]CG2T49(T0/93)CG2407(T1785)
This page alone does not provide coverage and must.be attached to a Commerclal Lines Common Policy

Declarations Page, Cc n Policy Conditions, Coverage Part Coverage Form(s) and any other applicable forms
and endorsements.

82000(8/91)

IMNSE AT
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