City of Portland, Maine - Bmldmg or Use PernmApplu..twn 38C- Cl)n”rus Street, OJ,I()l Tel: (207) 874-8703, FAX: 874- 87]6

Location of Construction:

|O\x ner:

[ Phone:

Owner Address:

" Lessee/Buyer’s Name:

‘ Phone: BusinessName:

Contractor Name:

Address:

Phone:

CITY OF PORTLAND

Zone: |CBL:

~ | Zoning Approval:

Special Zone or Reviews:
O Shoreland
O Wetland
OFlood Zone
O Subdivision
O Site Plan maj Ominor Omm O

Past Use: Propogcd Use: COST OF W()Rl\. PERMIT FEE:
$ $ . .
FIRE DEPT. [ Approved [INSPECTION: j/f7
[J Denied Use Group Type:
i -y Signature: Signature: %
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PA.D.)
Action: Approved O
Approved with Conditions: O
Denied O
Signature: Date:
Permit Taken By: Date Applied For:
1. 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 it 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

[ hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that T have been
authorized by the owner to make this application as his authorized agent and ] agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, I certity that the code official’s authorized representative shall have the authority to enter all
arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable 1o such permit

SIGNATURE OF APPLICANT

ADDRESS:

DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE:

White-Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card-Inspector

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

Historic Preservation
O Not in District or Landmark
O Does Not Require Review
ORequires Review

Action:
O Appoved
O Approved with Conditions
O Denied

Date:

CEO DISTRICT
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CITY OF PORTLAND, MAINE
HISTORIC PRESERVATION COMMITTEE

Edward Hobler, Vice Chair
Camillo Breggia
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May 18, 1998

Global Investment Corp.
52 Wharf Street
Portland, ME 04101

Attn: Tom Manning

Dear Tom,

As you had requested I give you permission to install signs on the property that you are
leasing as the Iguana at 52 Wharf Street in Portland, Maine. The only requirement I have
is that the signs conform with the sign ordinance of the City of Portland.

Sincerel

opoly, Inc.
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CANANWILL, INC.

1234 MARKET STREET, SUITE 340, PHILADELPHIA. PA 18107 + (800) 523-0719

COMMERCIAL INSURANCE PREMIUM FINANCE AND
NCLIC. #B-"16 SCLIC #99

PlHEHAM—AGENCY -

ariraci Numiber

SECURITY AGREEMENT

Ageni Numbar AB105 Gicle Number LOLD51426A-1

“are s~ Acaress o niursd [Txacly 25 ST” on 2oy { Insuted'

THE TGUANA
52 WHARF STREET
PORTLAND ME 04104

“plepnene MaTber (800) 609-3565

Name and Address of irsureds Agen: "Age~t,

PINKHAM AGENCY INC
473 MAIN STREET
LEWISTON ME D424

(287) 354-6218

Teleohona Nurnpar:

Potizyholger Jeegnaten !Chec. e

S0 { 1 Propristorship 01 New

X1 Corporation

Type of Agreemant  (Chack One)

{ 3 Additional Premium

Indicats contrgot number of
ourrent policy being financed.

L ]

1) Partnership
. SCHEDULE GF POLICIES COVERED BY THIS AGREEMENT
. _FOR FCL'CY NUMBER FULL NAME OF NSURANCE COMPANY AND TYPEOF [ TERM POL CY PCLICY
| CONPANY : ADCRESS OF BRANCH REPORTING OFHNZE AND INSUR- IN EFFECTIVE DATE PREM-UM
, LSE ONLY | ~rets HMomoar FLLL MAME AND ADDRESS OF GENERAL AGENT ANCE MONTHS | Mo Day Year
T “TARES 3588
; FEES 85.04
! 83089 SCOTTSDALE INSURANCE (O FIRE 17 S 88 98 S63.20
| BIISS EXCESS INSURANCE UNDERWRITERS
83289 SCOTTSOALE INSURANCE CO GL ¥ 5 98 98 620, 8
B1195 EXCESS INSURANCE UNDERWRITERS
iﬁ‘!iﬁ%;a-’%énl;gﬂee;g; IIEQ:;'{:@;\ 1ok nsorence Law o oblaining and eervicing thase FLORIDA DOCUMENTARY STAMP TAX| § 8.80
CASH PRIEE | 287.89
DISCLOSURE STATEMENT - PAYMENT SCHEDULE (Total Premiums) S

Payment Plan. {1 Monthly

Number of Payments

{1 Quarterly
9

LS

{1 Annuslly

First Paymant Due JUNE P8, 1998

S.rean.ent paymenie are dug on ing s3m8 Cay of 23ch sueseeding penod

CASH . CASH =] AMOUNT [+ [ FINANCE TOTAL OF AMCLNT ANNUAL
PR:CE DCWN FINANCED CHARGE PAYNENTS CF PERCENTAGE
FAYMENT “ne amourt of The dollar amount The 2mount you vl have EACH RATE
sredit proviced the cradit will vaxd when you heve made PAYMENT The ces: ¢’ yeur
on your behalf. cost you. &l soneduied 2a; nents. credii as a yearly 8'a
|,282.89 325.89 957.89 61.72 1,819.6l 113.29 15.20%

CANANWILL INC (HEREINAFTER CALLED CANANWILL)

1234 Narket S\reel, Sude 34C, Philacelpria, PA 15107 « (800} 523-0719
Pradgymet The insued may praner, in ‘.t at 20y ume and recaive 8 tefund of the uraamsd
firanze charge, Elouzied acavding to -he Rule of 78's (zolugnal mathod in AR, AZ, CA. MA,
V) DR, P8, VT, znon rate metroc i 80), and sonisc: te 3 norrefundatle charge stated on
page fwo khoimum refund 334 00

Secury merest. The Insured assigns o Cansmy  as secuiy for payrens of this agreement
£l 3JMs payade 13 the Ingureo with “eference 1o Ufie po cies listsd above, meluding 2mong
ofner hings @y gros¢ (3lr preniium e ana any payma~or accounl of less which restils in
"eduation of unsarned premium n ccorganca witn the term of saic pulicies

Deinquency charge, The irs.rec agraes that upsn dafz il in payment of any instaliment five
days of mofe \ncte than £ days im . MS, O iz pa. g Delinquency Charge of &% of the
4afaguentinstaliment in A4 C2 B= 4 M1, WG L OR. TN, TX the Delinguancy

Charge is nol due Lntl instaliment 1s in defa: for te~ days or mere_mors thar 10 dsys i M&,
7 days in VA Meomum delinguescy sherge 'e 850 28 W7 1D S50un MO 4 4% of e
insisliment in NJ with a minimum of §25 {r.8K, OR for zslincuent pavmen(s of s tmen S50
ihe delinquancy charge i the lesser of 5% of the payme-t o 85 optherwise e <efinjuenc,
cherge 1§ ¢% of the paymenl  In NIV, Insurec agrazs (o pay nle-es! a! the Annuel Fercentag2
Ra'e stated gbeve on any peyma~f not maga o1 the seneduizd ave date unt. such paymentis
made. KS: Delingiency chargs s 85 p'lss 2% ¢ 'ha s allmart in de'ault
Cancaliglion gha’ga The ~sured agrees thai if & dsfaclt ~25ulls in cancellator of (ne

Rﬁc!rgi(a‘ 1¢ pay & Canca latior harge 1 'he a—cun; sistea an page we (Nt applicable »
el LN

Seetre ;:m)wsiona on page o - addkhicne! inforaiios abou! asnpavrent dafaul: and am,
repayment in (Ul before he sche¢_iad aate ec 20y precaynart r8funds o oenaltes

NOT CE
1
INSURED

4. DO NOT SIGN TH:S AGREEMENT BEFGRE YOU READ [T, [NCLUDING THE WRITING ON PAGE TWO,_ CR IF T CONTANS ANY BIANKS Z YOU ARE ENT/TLED
TGACOMPLETELY SILLED INCCPY CF THIS AGREEMENT AT THE TIME YCU SIGNIT 3 YOU UNDERSTAND AND HAVE RECEIVED A COPY OF THIS AGREEMERT
KEEPIT TGPRCTECT YOUR LEGAL RIGRTS 4 UNDER THE LAW YOU HAVE THE R:GHT TO PAY OFF IN ADVANCE THE FULL AMOUNT CLE ANG UNDER CERTAIN
COND:TICNS TO OBTAIN A PARTIAL REFUND GF THE FINANCE CHARGE. § SEE PAGE TWO FOR IMPORTANT INFORMAT:ON.

All psuren: must spn as namad inEo s ' carsorauo, authonized officers must siga, 1f parlnership, partne: should 1gn as 527, Sgreioty ack~c i (adraseniative tapeci’y reoresets tha;

& insiracs nave Bulhonze2 1S ransaction and rave e.inorizad signaiory to rece: e all noficas hereunger
eIl by ths Agreement ang te pe beund by 21 orov s.ens of lhis Agresmen!, insitding those on page wa

B{/signing oeioa eash insurzd ¢ Vv anc severally egreas 1o nzka Al payreni:
o gre not 1eguired to ente” Mo 3~ ins-37ce cremium fingcing £-a~gemen:

5 @ conciion 15 e Myie of zrysiancs poicy.
By \/. 4?7 "
o (Signaiwre of Insured)

Date 2 L?a 95

(Typ=a Mame and Twia}
AGENT S REPRESENTATIONS AND WARRAKRT E£8
The Undarsizoed Agent res read tha Insumancs Ager 1 Resmeeqiations 3w Warraniies on psge
oy 1he 18 &F 1.3 Agresmsnl

By

iwd nd 'makss !l such raprese1ations anc warranves reciteo t*#rein ana a3r2es lo be bo.~d

Dats

{Signarture of Agent)
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Th~ 'nsured {jointly and ssverally if more than one) agrees as follows ) Fg 2212
¢ wsdaraton of 're pajment 5y Caran | of 'ha Amoual Cinanced, ~sured agreas o sy the Cash Down Paynent te the “e.rance cemoar, | es) €92 ~ “he Sehacule of Fab es 2
' pay Cananw i ‘ra Total c° SayTerts :accordarce it Ira ‘erns of i3 Agra=mnzni inlasestis comouted ¢n ar annual basis of 12 morths of 30 cay s eac-

2 irsurec s=sars (0 Caman vl at secunty fer tne infal amolr caval'e haraunder al sums payvatld fo (e Insured urcer he listed Oolicise roluoing E7Tong Jim€” ™ nos &, 21C3R m22-4C
DI3M:LTE ANT @ny CIyIMe 50 2ooouny of foss whion resu1s 1 a r2d,27on of unsarn=d premium in accerdance with tha lerres o saiG ooucies

3 meuren heieey v otatty 2poonts Cerarwdl 2s Is Abrorey-in-Facl ucsn the ocourrence of an Event of Defauil icefirad below) arc, after prope” o' ce has bee- maies as BAUIES OV 3w,
gran's 1o Caramwl a.trerty o effest canosflanan of ool 2y(ies listed in tre Scnaduke of Poisies {"Polic es'). and to receive any unea-~ed prem = 0" cther ame. =15 wiir reepes i 1€ Pe i 3
assieradas secunty harein. and fc sian any checx or draft ssuad thataior  insuten’s rate and 1o drect (ha nsurance companies to make said cracx o7 ara” payabie 12 Caranwill ns_ren
agrees that orcof of malling any nelice reraunder constiutes oroof =f receict of such notice. _ ) ) '
4 Insured agreas Tal any paymerds mane and accepled after Paucy carceliaton ghal net songttule reustalement or obh?a:e Canawl| (o request ranslaizmart o' such ingurance Polizylias
a4 Insvied ackrowlaages that Cananwill has ~c authanty i¢ ‘ains:ats covzrage and that such payments may ba agplied 10 Insurec s inaekisgmess ~ee.ccer )

5 insurad agizes not 10 ass.2n the Poicytes) excep! fo e inie'est of morlgag=es o« loss paye=s, without the written conseni ¢ Carenwil Cararwill may assign “his Agreament winhz.t
Insurea s co~saat, anc al 2gms conferred upan Cargnwill shall nua = Zananwir's successors and assigns. )

§ Exozol 0 KY 2nd VT, nsured egroes 'o pay a fes of 15 00 1 ine eveni of a dishanared check $5.00 in CA $101in A2, MA MG, OH, VI 87 50 in 3y ~at 1y exce=d Cergrwii's costin W
7 An Ever of Cefan occurs woen the 19sured does nat pay ary raialirent accerding to the terms of thig Agreamart cr (except n "AD) far's te comely i~ a7y of the rermg of “ne Ag-eamart
of (arcept 1 MC) if ary of ire Foncies are cancellea for any 1easan. I 3n Event of Defauf cecurs 2nd affer giving notice as recued by raw &l amr ~¢ nue uncer this Agreemen: become

ynmedaley; d.e 3rapa,208 Bre e [8LTad)s [30% for &l amcuris castr Les eéin, ncluding any urpald balance femaining after acolicatic of the Lraarrea xrem uae Ifan Zvante! Jefaut

occurs Gararwill may at|ts coron pursus ihe following rerecies’ )

»  Afe proger ol has been gan as requreo by lam Cananw | may immizedlery cancet the Folicy(ies) and collect any unearncs prem-ums er cire” amaLrts Szvacla uadar 33iC 2345 2§
Jnearneo cremiues shal te oayable to Cananai: onry.

«  Caoa~wl may 'a<e &l necessary actons lo apicres psyment of ir s 2ecl. To the extant nof prehibited or luniled by appiceb ¢ law Caranwill s antlac 5 elleclion cos's ana axgerses
nautred whiz enferting i's rghls under tha Agreainant and bn reasonan & allomney's fees if tha Agresment 1s refarred 15 an allorney wre is <ol a 32 1~ad anpicyze of Canana i lor Zevecion
o anforcemart ot payaitiec i KY otal of Zotection cot's aay attormey s feen i3 fimiled so 20% of the unpaid te'snce in AZ 7L MC WS "= v v ¥l *5% af unpsia baance in T
2% ot unzaidbaarce in T

o oreep in AKKY MNG, VT ard e other $13les listeq nerein, aller cance lalion nsured agress 10 pay infeest on he unpeld oalarce (calc slated 2ozo:d +2 ‘¢ tha Rule 21 73 (eekarg!
matrear AR AZ CA Il DR, A, £nor rale methoa n SC) as of e a3 due caia of the firsl daiinquant 2aymeni iesdhng 10 canca aticn of =2 “olcies. at the *ale 2f 1% per morth
lir 85 MM TX athe annca’ Percentage Rale slatsd cnpage 2ae) or 2 e highes| e germilled by lave, whicheser s ‘ess, ual he erlra balarze o his ceriepac ~ ull i~ MA Insurec
eg-ees 0 pav nteras! al :he rale of 1% per menth on the 3Herenca batwveen the urpaid balance on ne datz of cancellalion (compuies 22c2raing *c t-e aclua” 2 methed) 2-4 he unszreo
gremiums rzcewved by Caranwil or the cancallea Faictes, for “he o2r od from the date of cancellalion until Ine talance is pa.ain fut

»ind_ DC DE L K8, NY anc WA after zarcsllaton, l1surec agrezs thal Cananwill may recompute tha total finsnca chargz cue uncer Ins Agrzereni o~ ir2 aviginal 2mous) finarced,
&l e re'e and 1 Ihe marner cescnbed in this paragrao” om 'ras frzt sllectve date of tha Poiicies through the last onginaiiy schanes nsali-ect zacz ans Ire-ed aa-ees fo cay his
anmn‘-@ ?Ztec ¢ ha proysens on pecayrent 2 Ul Tratrate, slaec as a deliar amount ger year for each § 100 of amount francec s as faiows SSin AL 03,8707 BC L wa 272
nKS Fdaivr

s+ Canacwill may ofset anc daduct from any 2mounis Tanama cwes 2 insured with respac! b any Policies ficanced heraunder, any amounts wiich frsures awes ‘e Caraswill under *n g
or iercep: n KY MC, NC and TX) any offsr agresmert

8 insurlagrass lo £ay a non-refurdatle senvice fee of 10 1 AK 27 T DF KS LA MO MY PA WA WI §2InNJ, $125) ~MT 8150 L KY ~C RI 8C TN, VA $€inMA $18

ML 8000 3C AL, GA, MD, MN, O, 8§25 n COHI 14 10, 1L ME NS ML RV UK SO UT, Vi WV, WY, the lesser of $50 or 10% of the amoun: franzec n O n S4 the =amur ‘inanse

charge s 325 In._ he ron-reluncab e service charge 1s $20 f1na ams.nt frznezd 5 less Man $500. $30 if the smount financad & $500 or rare BU° ess than 31,007 or 323 f the zm-unt

financ0 (s aver §1200 in My if this Ieen is prepaid in £.II, Insured egrzes (o pay an addlional charge of $20 for any aan of $2 500 o 'ess, 1% ¢“*he 2ar ‘or sens wver $2 300 Up 1 ang

nchuairg $5 00C and 3100 or toans over $5 0U0

3 'n¢urysagreas topay a cancelanea charge of 3 n TiL v $10in MN, NC.OH, 815 in AL, AZ, GA, MO. MS, Ri, WI; $25 0 CO, kI, 1A, 1D N, LA, ME WZ. 2K 3D UT WV WY fhe grealer

d%’éo;!’ng '.mpliid belzace o 351 A 5% of the nataiimant not 10 exceeq 350 in VD; iha dtfarance batwee iha celinquency charge assesséa ard, $5 - O Ml MT NJ &Y DR WA §¢

AU, > Y »

10 Insureq agra=s {0 pay oromply 1o the nsurer any addtona’ pramiums dus on tha Paicies.

1! TheAgartie nad the acert of Cananwili and the Agant cannot bind Cana will  Cenaawill is not tha Agent of any nsuret and is =0t &2 3 %1 ary 5033 1 2 15icns 2760y “$urer  NELES

ecknoviza0es thal 1 has chosen 10 do businzss with the Agant and the inzurance companias ssuing the gc'lcies, and trat the inscvensy frevo, deraleet or or ol=a= 227100 > “gilure 2 act by

Ay of "hemr shsll nclraieve of drminisn Instreds coligations 10 Cananwill hareunder

12 Excent 11 MD. and it not prohioved by applicalue law, Caranwill may rsert (he rame of tha naurer colicy numcers and fratnstaimer: dee ¢a'a “ 57 Tad anc ¢ poticy has ~0f bean silec

2t [na tma of signatura,

43, Thie Agreement shall have ne forca cr sffect until accepled by Ca-anwill Al -':qi~tr and remecies |1 (ha Agreemert s1a cumulaine ard ~si exciusive  Fany parof = s Agreament §

Je'enninec fo be mvald cf urenfercaasts, the remaining orvisions of this Agreamer! shiar conlinve to t4 In ful force and effast Naiher Cara~will o s 2se;ves srau be liasie for any -oss

or camaga 10 e Insired oy reason of falluce of any rsurance comoary 22 5302 or maiatain n force 2ny of the Polizies o oy reasen of 'ha exerc'ss oy Cananw. ¢ its assignee of tha ~gnis

“onfeTed “eren  This Adveemer| censtifutes Ihe enfirz Agreem=nt tatwaan Cananwill and insurad 8nd mey nat be mochiied axcest as agreed upan i~ v trg  Cananw s z-eplanse of late

5~ paal peyments shal aot ba ceeriad a waiver by Canerw ' of ey oroviziens of this Agreemerd, and Cananwill is enbiled & raauire Insures to sirict™y 20T sh wii~ ‘he errs herae” Excant

m AR, tris Agreemant s govened by the lawr of the state of na insured's addres3 shown on paga one of this Agresmant. In AR, thig Agreareni I1s sove ec Iy *he aw of 1na srate wrar2 s

Agrsemenl & 2ccepted by Canarvill If any amecunt sontractes fr of pceves ty Cananwill 13 d2tarmined io vioiate any aw of egulaton, Caranwil may ~atur tzn orchipiles amaunt 1o nsurss

without ary burther ab !ty therafor (waver of liability rot apphadela i KY |

14 Insured rprasents and warrents thal the proceads 2f 1nis loan ar3 ‘o 22 L& ta purchasa insurance for odned tned pargonal, ‘amiy or Mcuseho'd pupeses sre wat 2 ~‘cimalon prowcee

hatain 2 N sonnacton with: this agreemant s trie, correc:, complete ard no! misleading

:5 CALIFORNIA RESIDENTS ONLY: FOR INFORMATION CONTACT THE DEPARTMENT OF CORPQRATIONS, STATE OF CALIFORNIA

Ireuraa acress ther, n acoordance with Section 18808 of tre Caifornia F ~ancial Code. Cananwill's lability to Insured Lpon Iha exercise ¢ Cananve i's ecthont '3 canze inz “cicies shall be
imiea to ine amount of the soncipal bzlance of this lvaq exceot In the event of Cananwil's willful fallure 10 mail ‘ne netice of cancsllatos recuired _~ze~ S o 3 faw

In connection with the Palicies scheduled an page one. the Agent represents and warrants fo Cananwill ts successors and assigns that

* Deposa oremivms 3re ol less inan 'he anticrasted premiums 1o be gared for he full tlarms of the Pahcies

2 All of the schecuree Poliz 23 of Donas w ihis Agreemani sre canceliacle by standard short ralg or pro-rata tebies

3 Wren ca~zebor s racuesled by Insurea o by Cananw | -one of tha 22 0es sauines acvanca nolice of cancstelion to any pary, ol 2 than 2-, ~zlce -sq. -2 a ke givan by Samamy
ard these sr2 no audl of (e00rtir; form goucies Sorcies suaieat te reirzzpectiva raling or o mivimum earned premiums excepl as nacsied = i-e Scadle o’ ) ciss

£, Ve are ¢ autherized oicy 1eswag Agent of the ins urance compa©es o the broker placing the coverage directly with the insararce corzary enz “c cies excep: 2s incicates in the
Sevecle of Felices

5 Tva msuracie) sicnature(s) on beth cages one ard iwe hereof are gar e, tha insured has not paid for tha scheguled Policias oiher than ag cesc-tex horein ha (ns_'ad:e) hava ecenec
acay of ins Agreemen', r.e Agreement § vala and erfcicezcie ero :a'sa%e no defanses (01, the scheduled Frlicigs are 1~ full force 2-d effec: s~z in2 preriurs A4&aac 3% correct fer
the lerm of the Eaiaes, and al olher infomaation relziing 1 he Poicies ara ime nsired 1§ complele and corrat None of the Policies fave tean firgncad or an ~s:allm e 2aymani pen picedec
y {ne fosurarce Sorpanylies) or are sencarcellabie polioy(est o colicza wollen far & “arm of 'ess than ona year ~ha Agant reccgnizas 2 ngurac’s &5z 2018 o 1€ unearnac oren ums
arauoon zenveilzion of any of the serscuied Paicizs agress ‘s 2ay crematy any urzarnad commiseens to Cananw!| and to pas ‘o Canany. “he Lrear~ec crem L5 irredafer Joor receiol
Agent snall 2ot 2acuch 7y amoun's whist insLrec owes ¢ Agant 1or 3%y ainounts owing fo Senanw i neceuncer The Fofcies are ne for serscnal “ar - o ~3.sehals o, ooses

53 A oreceedng A baknupicy "seiversTip of n3c'vency has not beer nckiuiad by or against the ingured or :f tg insured s the 3. bieet o7 35ch a oraseed.~g, it § ~yec o~ the Ogreamen: A
e spaca in wo o he Insured's name anc add:ess 2 clacen

7 Ifoa Agreamert ~as seen sigred by e Agent or berslfof e *s.vea Ine Acant has tha authordy 10 8ctin ths capeciy ana Ine Agen as pvices 1 ~s.%cw th 3 ccmoale ooy of
g Agresner:

3 There ace no excsohons fo tne Feiiger firarcea otrer =a~ -hese ~coaind and the Poicyiins) camply wih Jeneniliz 2igb ly (9. "amenis

3 TrelCasr dewn Payment and any inglaliments due fm -he I-surac @n:ch Acent hes agread to coliec!, have baen catectad “ror “he |~sured

10 Agen: s ~ol 2n ager: of Canarwill ard 13 ~2d authanzes 1o oind Ca~a— il 3n0 has aai maca any recreszataian 1o the contmary

“he Agertaneas ko oemptly rem 21 fros eceved hom Caranen end ihe insuad for Ihe finensed Policies and aue 1o the msurancse comoary, gs° 954 ~2 suz” =L niss dgar 3rfite B¢
tc Canenwil for any 'ozzes. cezls 4aTages o othe” experses | “clucing alomsy's fees) incutrea by Canarwill 21 9 2541grce 82 8 res= U2far ~ s2nReatcs v 1% A%, untL2 o sedang
represeniator o waranty mace oy Agant neraurcer or ot efwsa 2sicg oo of it e breacn by Agertof this Agreernart Agert shell pomgity =siify Jame=will of am, L<paic ~cressez pa-t
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SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

aDDRESS: 2 N Jhas el SE SN

OWNER: 1:;?‘ \'w’ S —— 1‘1“%"* ag: = ES (C"*J’" j’ »\l) .YL(L/}){(M MfiL
#A ) | L I [

APPLICANT: Ji_a hku U A/ Jf?r‘\j W]~ 0 4 %) -

ASSESSOR NO.

PLEASE CIRCLE APPROPRIATE ANSWER

SINGLE TENANTLOT? YES ( NO_ MULTI-TENANT LOT? CYES NO
FREESTANDING SIGN? (ex. Pole Sign) YES ( NO - DIMENSIONS HEIGHT
MORE THAN ONE SIGN? AES) (NO>  DIMENSIONS HEIGHT
SIGN ATTACHED TO BLDG.? (YES' NO DIMENSIONS_ 2 ' % D
MORE THAN ONE SIGN? (YES) NO pivensions__ 4 x B

AWNING: YES (N.Q,«’ IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: __{ (', ,l__m; Sig o lo “uv- ’
Lope bancled mn Whad lemtji x4 ) and Toadd -

& — d " c? ; 5 K
s J;)I ANVVE, Aoy ‘)lﬂ ™~ /;- ’ y llﬁ,_L\-\ LjL(_L/\(u N Lj 3"]_LLL\'3L r

/
*xx* TENANT BLDL)FRONTAGE (IN FEET):__\. MumL o Uvnm\_ 20
bl REQUIRED INFORMATION

AREA FOR COMPUTATION

l)t | utl llxg? l}:o{) AL )‘LJ
el 4x ' 24
?&_;3 i N L3 = ;

) w4 zj? ‘)(X‘ ‘H (') S(O [4
x ii M B ‘ '
\,-\,l-‘(ué; A/ "{‘{*} { Omcm\

Ty e
YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTU@&OF PROPOSED ARE ALSO REQUIRED.

/ /

SIGNATURE OF APPLICANT: (ias e {‘ sl £ - DATE:_¥ "~




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application
Attached Single Family Dwellings/Two-Family Dwelling
Multi-Family or Commercial Structures and Additions Thereto
[n the interest of processing your application in the quickest possibie manner, please complete the Information below for a Building or
Use Permit.

NOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Addressof Construction (include Portion of Building) ) é U \i Q_-)t ,

Total Square Footage of Proposed Structure Square Foomge of Lot
Tax Assessor's Chart, Block & Lot Number Owner: Telephone#:
/ J - l —C) >/
Chart# 032_. Block# \ Lot Ol 4 C'_)L ¢ (y 8:71 )B Sl
Owner's Address: s ? ALY ' Y I\(J ‘ ) ( Lessee/Buyer's Name (Iprphcable) j b///a- Cost Of Work: Fee
L0 130¥ | T 2 ) : >
(D ‘~4‘|~. ,).‘\ Ut - 'y 'lt',«/ Globa ] Tave inhj CoyP . § 250, o S/%y?; =
Poct el T OMIE _jwgad 7[/‘45’7' Ny |57
\

Proposed Pro;ectDescnpnon(Neasebeas specific as possibl } MDO | LL WO G\ vt { mMmcun Leo i A T.»I
5 : o ‘ / ) !
2 3/4 MDO 4 <3 auuL\75 Sigan. Jwoqdl  mrousted |
(. < "‘“)U 12 a) L S 1CLC(0 )(Lu\.tl(g ‘/)/ 2/ v‘\?‘-“—c 4’([‘“’\ £ gl_ﬁlﬂ‘ h ((*(Hmb
Contractor's Name, Address & Telephone = { ) S 7\ , 3 Rec'd BY 124

{ (A 0v) UJ\ /\t L""' D (\»« WL X \ L ) Zf

<

: y/
Current Use: [ |/ dl[ Do, IA-})QL/X H@mm ’ Proposed Use: MiHC.'\M S Vi e ) fy/j‘(/ﬂm af

)IV; Vin O )Se/péﬁr'z pcrmque rg]mred for lmc{nal &}Extemal Plumbing, HVAC and Elecm/cal mer&Ton g é o U' Y ('D
«All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art Il
*All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
«All Electrical Installation must comply with the 1996 National Electrical Code as amended by Se
+HVAC(Heating, Ventililation and Air Conditioning) installation must comply with the 1993 B0
You must Include the following with you application:
1) ACopy of Your Deed or Purchase and Sale Agreement
2) A Copy of your Construction Contract, if available
3) A Plot Plan/Site Plan
Minor or Major site plan review will be required for the above proposed projects. The attached
checklist outlines the minimum standards for a site plan.

ON
OE PO AE A

MAY 2 7 1998

4) Building Plans
Unless exempted by State Law, construction documents must be designed by a registered design professional.
A complete set of construction drawings showing all of the following elements of construction:

. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory structures)
. Floor Plans & Elevations
. Window and door schedules
. Foundation plans with required drainage and dampproofing
. Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.
Certification

[ 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 [ have been authorized by the
owner to make this application as his/her authorized agent. [ agree to conform to all applicable laws of this jurisdiction. [n addition, ifa permit for work described in this
application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to
enforce the provisions of the codes applicable to this permit.

D e VA L [

Building Perrmt Fee: $25.00 for the 1st $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.
Additional Site review and related fees are attachgd on a separate addendum ‘

NN\ T L0
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provisions of the City’s Building Code Chapter 9. Section 19, 920.3.2 (BOCA National Building Code/1996). and NFPA 101
Chapter 18 & 19. (Smoke detectors shall be wnstalled and maintained at the following locations):
[n the immediate vicinity of bedrooms
In all bedrooms
[n cach story within a dwelling unit. including basements
In addition to the required AC primary power source, required smoke detectors in occupancies in Use Groups R-2. R-3 and [-1
shall receive power from a battery when the AC primary power source s interrupted. (Interconnection is required)
17 A portable fire extinguisher shall be located as per NFPA #10. They shall bear the label of an approved agency and be of an
approved tvpe.
18. The Fire Alarm System shall be maintained (o NFPA #72 Standard.
19. The Sprinkler System shall maintained to NFPA #13 Standard.

20. All exit sigms. lights. and means of egress lighting shall be done in accordance with Chapter 10 Section & Subsections 1023, &
1024. Of the Ciry’s building code. (The BOCA National Building Code/1996)
2L Secton 25-135 of the Municipal Code for the City of Portland states, “No person or utility shall be granted a permit to excavate

or open any street or sidewalk from the tme of November 135 of cach vear to April 15 of the following vear”.

22. The builder of a faciity to which Section 4594-C of the Maine State Human Rights Act Title 3 MRSA refers, shall obtain a
certification from a design professional that the plans commencing construction of the facility. the builder shall submit the
certification to the Division of Inspection Services.

23. Ventlatoa shall meet the requirements of Chapter 12 Sections 1210. Of the Citv’s Building Code.

24. All clectrical. plumbing and HVAC permits must be obtained by a Master Licensed holders of their trade.

28. All requirements must be met before a final Certificate of Occupancy is issued,

26. All building elements shall meet the fastening schedule as per Table 2305.2 of the City’s Building Code. (The BOCA National
Building Code/1996).

27 Vennlanon of spaces within a building shall be done in accordance with the City’s Mechanical Code (The BOCA National

Mechanical Code/1993).
28. Please read and implement the attached Land Use-Zonin ortre
»&29' /D/zas.ﬂ )Eu»‘o/ Qs f L2 P PLG g 7/32 220/7/’7? X s Te loriC /7)"@3\9"//4//0,7
PQIDQ»TJ g re ZUiog f?)tw/ﬁ /
50, Weall Sipns, 541/ oecd The reguiremens of Japler 3 iSoclng 31029 af
7/5& EL{(ZEZ'/‘? CO&’/} :
X3 Prejoclrnag’ s7en S 544// /274'7_750 fe z4lre s )5 I ('éaAEr 3/ Secipe

3];2111457 b The 51/9 Co -

ce: Lt McDougall, PFD
Marge Schmuckal



BUILDING PERMIT REPORT

DATE: ;/J_&gg /jﬁ sooress: 5,2 wharf ST ( g/3a- U-Frey
— ‘ 7 {i

REASON FOR PERMIT: 5 Aqﬂj Jx/q//ﬁlqﬁ <

BUILDING OWNER: oS etgé .S\A/f;z /wﬂ EOZK/

e
CONTRACTOR: QZa aL _/4// € > /@f/&f &r O

PERMIT APPLICANT: I\ ;

USE GROUP Z?&LL é\/ 74%’7////’/‘6[0&?0{7?19‘996'/7Cgis_TRUCTION TYPE
CONDITION(S) OF APPROVAL

This Permit is being issued with the understanding that the following conditions are met:

P
Approved with the following conditions: /Kl fyf 7(1}/% }J S

75{1 Thus permit does not excuse the applicant from mesting applicable State and Federal rules and laws.
2. Betore concrete for foundation is placed. approvals from the Development Review Coordinator and Inspection Services must be
obtained. (A 24 hour notice 15 required prior fo inspection)
3. Precaution must be taken to protect concrete from freezing.

[t1s strongly recommended that a registered land surveyvor check all foundation forms before concrete is placed. This is done to

venty that the proper setbacks are maintained.

Private garages located beneath habitable rooms 1 occupancies in Use Group R-1, R-2, R-3 or -1 shall be separated from

adjacent interior spaces by fire partitions and floor/ceiling assembly which are constructed with not less than 1-hour fire resisting

raung. Private garages attached side-by-side to rooms in the above occupancies shall be completely separated from the interior
spaces and the attic area by means of % inch gypsum board or the 2quivalent applied to the garage means of ' inch gypsum
board or the equivalent applied to the garage side. (Chapter 4 Section 407.0 of the BOCA/1996)

6. All chimneys and vents shall be installed and maintained as per Chapter 12 of the City’s Mechanical Code. (The BOCA National
Mechanical Code/1993).

7. Sound transmission control 1 residential building shall be done in accordance with Chapter 12 section 1214.0 of the city’s
building code.

8. Guardrails & Handrails: A guardrail system is a system of building components located near the open sides of elevated walking
surfaces for the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower level. Mmmum
height all Use Groups 42", except Use Group R which is 36", In occupancies in Use Group A, B, H-}. I-1, [-2 M and R and
public garages and open parking structures, open guards shall have balusters or be of solid material such that a spherem{a
diameter of 4" cannot pass through any opening. Guards shall not have an ornamental pattern that would provide a ladder effect.
(Handrails shail be a minimum ot 34" but not more than 38" Use Group R-3 shall not be less than 30", but not more than 38".)
Handrail grip size shall have a circular cross section with an outside diameter of at least [ 1/4" and not greater than 2",

9% Headroom m habutable space is a minimum of 7'6". S e

10. Stair construction in Use Group R-3 & R-4 is a minimum of 10" tread and 7 3/4" maximum rise. All other Use group minimom
11" tread. 7" maximum rise.

1. The minimum headroom in all parts of a stairway shall not be less than 80 inches. (6'3")

12. Everv sleeping room below the fourth story in buildings of use Groups R and I-1 shall have at least one operable window or
exterior door approved for emergency egress or rescue. The units must be operable from the inside without the use of special
knowledge or separate tools. Where windows are provided as means of egress or rescue they shall have a sill height not more
than 44 inches (1 118mm) above the floor. All egress or rescue windows from sleeping rooms shall have a minimum net clear
opening height dimension of 24 inches (6 10mm). The minimum net clear opening width dimension shall be 20 inches (508mm),
and 2 mimmum net clear opening of 5.7 5q. ft.

13. Each aparmnent shall have access to two (2) separate. remote and approved means of egress. A simgle exit is acceptable when it
exits directly from the apartment to the building exterior with no communications to other apartment units.

14. All vertical openings shall be enclosed with construction having a fire rating of at lest one (1)hour, including fire doors with self
closer's. (Over 3 stories in height requirements for fire ratng is two (2) hours.)

15. The boiler shall be protected by enclosing with (1) hour fire-rated construction including fire doors and ceiling, or by providing
automatic extinguishment.

(=7

16. All single and multiple station smoke detectors shall be of an approved type and shall be installed in accordance with the



