
City of Portland, ame Building or Use Permit Application 389 CDng-ress Street, 04101. Tel: (207) 874-8703, FAX: 874-8716 

---rI--::L-e-a-s-ee-/=B:-I~1)-'e-r:-'s-:C:'N-"-,-':ll-n-c'-;------------.I-=P':-h-'O-I1J-e-:-~----~-

Address: Phone: 

";: ~. 

COST OF WORK: 

$ 
FIRE DEPT. 0 Approved 

Proposed Use: 

o Denied 

Signature: 

Location of ConsInlCtion:
 

Owner Address:
 

Contractor Name:
 

Past Use:
 

Proposecl- Project Description: 

Permit Taken By: 

PEDESTR1AN ACTIVITIES DISTRICT (P.U.D.) 

Action: Approved 0 Special Zone or Reviews: 
Approved with Conditions: 0 o Shoreland 
Denied 0 o Wetland 

o Flood Zone 
Signature: Date: o Subdivision 

o Site Plan maj 0 minor 0 mm 0Date Applied For: 

Zoning Appeal 

IPhon'e: Ipermi~O 0 
Busine::.sN ame~ 

PERMIT FEE: 

$ 

INSPECTION: 
Use Group: Type: 

Signature: 
Zoning Approval: 

I. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. o Variance 

2. Building pcrmits do not include plumbing, septic or electrical work. 
o Miscellaneous 
o Conditional Use 

3. Building permits arc 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 .. o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

CERTIFICATION o Appoved 
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 o Approved with Conditions 

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, o Denied 

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 
Date: •areas covered by such pennit at any reasonable hour to enforce the provisions of the coders) applicahlc to such permit 

SIGNATIJRE OF APPLICANT -:': .• .:. ;:.~--~.. •. ADDRESS: - DATE: • ., PHONE: . - 

RESPONSIBLE PBRST)N1N CHARGEOt- WORK, TIlLE PHONE 
CEO DISTRICT 17. I 

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



V! . 1i4'1 L ,kL 

CEO DISTRICT 

o Denied 

City of Portland, Maine Building or Use Permit Application 389 Congress StreeL 04101, Tel: (207) 874-R703. FAX: 874-8716 

Location of Construction: 
432 Fore St 

-~~O' ~ ..,.; 

<to'Rtf> .'	 ~ion: .A. 1cu..- vvV~ 
CERTIFICATION @~ t··~ /l"rl\1)'A ~,t~b~, 

T, Y'A..~~
 

D 

o 

CITY OF PORTL 

Zoning Appeal 

Date: 

PERMIT FEE: 

$ 27.40 

INSPEC110N: 
Use Group: Type: 

erml Issued: 

Phone: Permit ~t) 0 
BusinessName:1r --:P~E:-::R~·~·:--~--~~-I 

Approved 
Denied 

Phone: 

PEDESTRIAN ACTIVITiES DISTRICT 
Action: Approved 

Approved with Conditions: 
Denied 

Signature: 

Signature: ISignature: 

09 August 1996 

Soley, Joseph 
LeaseelBuyer\ ;\lame: 

Penguin XXX 

w/sign 

Owner: 

Same 

Address: 

Proposed Use: 

Owner Address: 

Conlra-:tor Name: 
Mark Chizmar 

Past Use: 

Bar 

Proposed Project Description: 

Erect Signage (3 x 4) 

Permit Taken By: 
Mary Gresik 

I.	 This permit application doesn't preclude the Applicant(s) from meeting applicable State ,md Federal rules. 

2.	 Building permits do not include plumbing, septic or electrical work. 

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

~~~-h;·~INJ<I\71i~.' 
51,' ,\~fJD~ ~'~ 

I hereby certify that J am the owner of record of the named property, or that the propo~ed work is authorifed T5y the o~nD of record and that I have b4n 
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 pelmit at any reasonable hour to enforce the provisions of the codets) applicable to such permit 

09 August 1996 

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

I Historic Preservation 
o Not in District or Landmark 
o ~ Not Require Review 
rYRequires Review 

o ~ved 

~pproved with Conditions 

Date: 

SIGNAT OF APPLICANT Mark~zmar ADDRESS:	 DATE: 

RESPONSTBCE-PE.RSON IN HONE: 

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



SlGNAGE APPLICATiuN 

ADDRESS: ,__Cj·_~__ --L~I2~ 57. 
OWNER: ~1:L

APPL 1 CANT : 

ASSESSORS 1-:0.: 

-"7 SINGLE TENANT LOT? 

.~ MULTI-TENANT LOT? Y:::S: 1'·jL' : <'
./" 

/ 

FREESTANDING SIGN? '~'!:::S :	 V'·ju: 

110RE n-i~'~ Oi~::: S 1 GI\l? ;..to 

/
BLDG. WALL SIGN? YES: ~/ 1·10 :
 

DII-:E'-!SIOI-JS: _
 

LIST ALL E>:ISTING SIG;,JAGE, INCUmING THE1.R
 
"	 'MENS 1 ONS , -- uL.&WC ) t--- n~~-_ 

.__... '-----_._-----

~C 

I"~O:_~ _ 

__ii?o.Aoi3",27L~={_-:S=- ~_ 

-I1~,"'£'""""",-+-",-lI/.~~~'---------_.~---

YES: 
-~---

.--..... 
/	 LOT FRONTAGE (1 N FEET): 

---------------~ 

=;	 ?LDG FRONTAGE ( I N FEET): 

?C,WNING? '~'ES: :'ES: __~ 1\10: _
-----~ 

?LEASE PRO'v'I DE A SITE Sl<:ETCi-1 Ar,JD A 8U:r LD I NG SKETCH, SHOW I NG EXACTLY WHERe: 

E X I ST I NG Atm NEW S I Gt.JAGE I S LOCATED. 

;;.JE WE.. L NEED SU::TCHe:S ~.ND/OR PICTU~ES OF THE PROPOSED SIGt--lS IN:=LUDING 

STRUCTURAL COMPON~NTS. 



OWNERS CONSENT AND AGREEMEN'= 

I~~~, being the owner of the premises located at 
(print prope:::-ty owners name) 

L in Portland, Maine, hereby give consen~ to the 
(print property address) 

2 
erection of a certain sign/awning/banner owned by _
 

(gint lessee's riame) ('
 
, !.... ~<2-r-,
 

-=~:l~~~~~;r\l~r 

over the sidewalk or on building from said premi~es as described in 

application to the Division of Inspection services. 

And in cO:l~.ide::-2.tion of the .:i.sst::ance of :;2.io permit, owner of sr.'..~d premises. 
in event s?.ic s::'gn sha"-l '~ease to ser..,~ t:j~ ;::~:.-?cse fer ,.··licn it was erected 
or shall. become dangerous and in event the owner of said sign shall fai.l 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. 

J 

owner signature of Lessee 

/j 
I G( / / 

Date Date 



--------

..... 

** * 
PENN-AMERICA I SURA CE COMPANY	 Stock 

; ~tf) ;0, p~nns~lf'ania 19040	 Company 

COMMERCIAL LINES'COMMON POLICY DECLARATION * * 
NE\<J 

Renewal of Number 

POLICY NUMBER: P C 1 02613 2	 llilS II~SU' '1\ \,'.,..
f) Ur, ~' ~ n, IH .. t C() tv 1'[',\ ',,- J, I'.J A/In fl') _ 1\,.• " '.' I1.	 NAMED INSURED: THE PENGUIN 

I
 
" " Illf~~"I"" '~I.
/_,.{~!/;; ,y /I Ir.'""'t ' l'!I,.r I, ~. " ..C/O Daniel E. Roberts	 I" 'I:- \11' ! J', • 

6'( . '-'R' "i. 'i, II' 
I' \J U".'/II. r ,_ ' , ',' ,', 

• ,,- - L' I I I " 
IMAILING ADDRESS: 286 Front St. II 3 If: I' rl~"" I .. I-~ I I. ~ l.' I;" ,: I , / ; 

- '" "',,' ,. ! ;~l ',I -:; ~ 
South Portland, ME 04106 

2, POLICY PERIOD: From 7/13/95 To 7/13/96 at 12:01 A.M.
 
Standard Time at your mailing address shown above,
 

3.	 FORM OF BUSINESS: 

:L- Individual __ Joint Venture _ Partnership _ Organization (other than partnership or joint venture) 

4,	 BUSI n S IPrION: Restaurant ,------------------------ 

It r It Il "'I 1 Of THE PREMIUM, AND SUBJECT TO Ll THE ERMS OF THIS 
( lit I Willi "UU I a 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 Part $ 250 00
 
Commercial Crime Coverage Part $ Not COl/prplL
 
Commercial Inland Marine Coverage Part $ Not Covered
 
Prolessional Liability Coverage Part $ Not Covered
 

Coverage Part $ Not Covered 

6.	 TOTAL PREMIUM PAYABLE AT INCEPTION $ 2,796.00 

Other Charges	 $ 

TOTAL $ 2,796.00 

7,	 FORM(S) AND ENDORSEMEN (S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE: * 

ILOO 171185,52000(8/91 )53000(2/93)S1003(8/91 )S1001 (5/94)IL0913/H0306IL0018(IU/84) 

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

Countersigned: 8/9/95 rrnv
 
Surplex Underwriters, Inc.
 
Portland, ME Agency n 2198 By
 

Authorized Representative 
~. 

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITION, COVERAGE PA T 
DE.CLARATIONS, COVERAGE PART COVERAGE FORM(S) AND FO MS AND ENDOR::iEMENTS, IF ANY, ISSUE 
TO FO M A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY. 

S1000{~{q1 ) 



I 

E; -A I I ~ ,",vlvlr'l-\.!'4 ::,tock

* * Hatboro, P~nnsyl~ania 19040 Company* 
COMMERCIAL PROPERTY COVERAGE PART'* 

* * DECLARATIONS* * 
POLICY NUMBER: PAC 1026132
 

NAMED INSURED:
 THE PENGUIN
 
C/O Daniel E. Roberts
 

"tl PREM.NO. \BLDG.NO. LOCATION, CONSTRUCTION AND OCCUPANCY 

Ii .j Restaurant contents while contained within one Story Brick Building 

'""" ," 11 
llP

:r1i1 

.,/ 

1< H If 

I" 

COVERAGES PROVIDED: INSURANCE AT THE DESCRIBED PREMISES APPLIES ONLY FOR 

SHO\,IN. 

PREM.NO.\BLDG.NO. COVERAGE LIMIT OF INSURANCE COVERED CAUSES OF LOSS 

Contents 20,000. Basic 

OPTIONAL COVERAGES: APPLICABLE ONLY WHEN X APPEARS IN THE SCHEDULE BELOW, 
~GStED VAh.i,is 

PRE NO \ BLDG. NO, 

MORTGAGE HOLDERS: 
PREM.NO.\BLDG.NO. MORTGAGE HOLDER NAME AND MAILING ADDRESS 

IDE UCTIBLE: $500.00 

FORMS APPLICABLE:
 
ITO ALL PROPERTY COVERAGES: CP00900788,
 

liTO SPECIFIC PREMISES\COVERAGES: 
PREM.NO.\BLDG.NO. COVERAGES FORM 

COVERAGE FOR IIHICH A LIMIT OF INSURANCE IS 

COl NSURAHr.1' RflTF9 PREMIUM 

21jO. MP 

REPLACEMENT COST
 
BUILDING PERSONAL PROPERTY INCLUDiNG "STOCK"
 

CP0010(10/91)CP1010(10/91)CP0320(10/92) 

NUMBER 

l' hIs page lone does not r,.", 1e coverage and must be , "ached to .r) merciaI lines Common PolI("V 'rations 
Common Polley CondlUon I >_ rage Part Coverage Fo~ (5) and a y <It ler appilcable forms and endorsements. • 

83000(2/93) 
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Swck•
 I-'t N-A IC IN~URA C C M

*	 Hatboro.. Pennsylvania 19040 Company*~DO * COMMERCIAL GENERAL LIABILITY COVERAGE PART'

1* 
II * * * *	 DECLARATIONS 

" 

POLICY NUMBER: PAC 1026132 

1. NAMED INSURED: 
THE PENGUIN 

2.	 LIMITS OF I SURANCE - 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.
 

Personal & Advertising Injury Limit $ excluded 

Fire Damage Limit $ 50,000 anyone fire 

Medical Expense Limit	 $ 5,000. anyone person 

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

CLASSIFICATION PREM. RATES ADVANCE PREMIUM 
BASIS Prod/CO t-1J Other Prod/CO All Other 

R0<"!,11Irilnl - 1\1 c:nhnl 1fiR1? <;) 193000 .I\OS 12.Jf\?
 
more than 75% with
 
DanCe? Floor
 

TOTAL GL PREMIUM __..:.-.$2_,:-.5_4_6_"0_0 . 

(s) gross sales - per $1000 (cl total cost - per S1000 (m) admissions - per 1000 (e) each
 
(pI payrol l - per S1000 (al area - per 1000 sq.ft. (u) uni ts
 

I 5.	 Polley may be AUDITASLE 

I 6.	 SPECIFIC GENERAL L1ASlUTY FORMS/ENDORSEMENTS 

IL 00 21 11 85 52002 (2/94) 52005 (2/94) 52026 (4/92) 52033 (2/93) 52040 (2/94) 
CG0001 (10793)CG0300(10793)CG2147(10/93)CG2149(10193)CG2407(11785) 

This page alone doe!l not provide coverage and mU9hb~ 8 tac ed to a Commercial lines 0 mon Policy 
Declarations Page. Co Policy Conditions, Co.Jerage Part ov r;'ge Form(s) and any other applicable forms 
and endorsements. 

52000(8/91 ) 
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