City of Portland, Maine —

Location of Construction:

Building or Use Permit Application 389 Congre s Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

= i — £

[Owner:

[ Phone:

e 0360

—+ APR 2 0 1995

“PERMITISSUED |-

Owner Address: ‘ Leasee/Buyer's Name: - P’honc: ) l BusinessName:
) - 3 2 b 2 . S | . - \
Contractor Name: Address: |Phone:
Past Use: I’roposcli Use: COST OF WORK: PERMIT FEE:
$ s e
FIRE DEPT. O Approved [INSPECTION:
w/nignage O Denied Use Group:  Type:
ﬁw 7

Signature: Signature:

Proposed Project Description:

PEDESTRIAN ACTIVITIES DISTRICT (

Action: Approved
Approved with Conditions:
¥ - bl 98 AW (L ’
Denied
| Signature: Date:

Permit Taken By:

[E9)

| Date Applie& For:

Zoning;, Approval; [1°0 K
o 2 |
a
O

CITY OF PORTLAND
zjz_l“nezr ‘CBLajg‘V"O/j

Special Zone or Reviews:
Shoreland

Wetland

Flood Zone

Subdivision

Site Plan majO minor O mm O

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

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

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..

1 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. 1 certify that the code official’s authorized representative shall have the authority to enter all

CERTIFICATION

areas covered by such permit at any reasonable hour to enforce the provisions ol the code(s) applicable to such permit

Wl

SIGNATURE OF APPLICANT

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

ADDRESS: DATE: PHONE:

Zoning Appeal
Variance
Miscellaneous
Conditional Use
interpretation
Approved
Denied

ooooog EDDDD

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: ___

~ PHONE:

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

CEO DISTRICT o
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THIS BINDER IS A TEMPORARY INSURANCE CONTRAGCT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

bUS 447 6977 NH UND. INC. F.

az

ISSUE UATE (MMWLURIT T

4-14.95

PRODUCER COMPANY BINOEH NO T
. Penn-America Ins. Co.
New Hampshire Underwriters EFFECTIVE - EXPIRATION
DAY
118 Maplewood Ave. DATE — A€ = £ -x--"'-:fg‘-m
Portsmouth, NH 03801 4-14-95 i 1= 5-14-95 1=,
J THIS BINDCR IS 155URD TO EXTEND COVERAGE IN TRE ABOVE NAMED
COMPANY PER CXPIRING POI KLY NO.:
CODE $UB-CODE DESCNIPTION OF OPEHAHONSIVEHIO\.ESIPROPERTY (INCLUDINQ LOCATION)
Tavern
INSURER 42 Wharf Street
Wharf Street Associates Portland, ME 04101
42 wharf Street
Portland, ME 04101
9 MAGE 0 D
TYPE OF INSURANCE COVERAGES/FORMS AMOUNT OEDUCTIBLE  |COINSURANCE
PROPERTY
B CAUSES OF LOSS
gasiC [ |8R0AD [ X |sreciaL Contents $80, $500., |80%
I - Spu— _ _
QENGAAL LIADILITY arwra ararr §2 000,
COMMERCIAL GENERAL LIABILITY PRODLCTS-COMP/OPS AGGREQATE B 1 y 000 y
‘-71 ]“ww gﬂ( - PLRSONAL & AbvERTISING Wk 31,000,
. OWNTEE%fN‘E CRRTNIRES eac ocourmence 31, 000,
PO FIRE DAMAGE (ANY ONE FIRE) $50I
RETRO DATE FOR CLAMS MADE: __. ... __ MEDICAL EXPENSE (ANY ONE PeRsON) O 4
AUTOMOBILE IA.LL VERICLES I I SCHEDULED VEHICLES 5L
LIARILITY B! PLRS/ACLHD
i NON/OWNEY "
"~ imeo WF0 PAY
 —————— e 1M
AUTO PHYSICAL hAMAGE Al VEHICLES SCHEDULED VENICH £5 ACY -
I ] TJs —

BTATEU AMOUNT

COLLISION DCO; .
01C DFD: o o OTHER
EXCESS LIABILITY OCCURRENGE ACOITOATE LT
| UMBAELLA FOHM
OTHCR THAN UMBRELLA FORM | RETRO DATE_FOR CLAIMS MADE: __ . i
STATUTONY
e (ACH ACCIOENT)

SPEGIAL CONDITIONS/RESTRICTIONS/OTHER COVERAGES

WORKER'S COMPENSATION
AND
EMPLOYERS' LIADILITY

BINDER WILI. RE REPLACED BY ACUITUAL

(WSEASCFOLICY LiMT)
(NGEASC-CACH TMPLNYEF)

POLICY ASAP.

MONTOAQEC
LOSS PAYEE

ADDITIONAL IRJUNCOD

LOANK




OONNEGTIQUT UNDERWRITERS, ING.

PREMIUM RINANCE AGREEMENT ) POATLANG, CONNECTIOUT 0640 . . ,
A o.wu PRICE o - ) 1N3URED (mmo & New'oc Dux. Address) j AGENT or BROKER (Name & Macs of Bus.)
(Rt Promiums) ¢ 4017.41 [GRaTF Street Associates| Blake, Hall & Sprague
B'mconc:,w" ¢ 1205.00 42 wharf Street PO Box 2403
N lan 04101 Sputh Portland, ME
__a.ggw X RCE ) Port a d ? ME p . ' i
{Amourd FinancedA minus ) | $ 2812.41 : z‘gw ; :
d o Agoncy No.
D. FINANCE CHARGF s 128.43 7P |
E. YOTAL OF PAYMENTS v "PAYMENT SCHEDULE v
(C pius D) ¢ 2940.84 oo Payment| First nstalimont | Amount of each No. of Instalimont Payablo
- aNNTAL ” [rica (A phus D) Due tastatimont Instattmonts | Monthly | ‘Gtty. | Annual”
' /0.83 ®lg5.84 | 326.76 9 XX
PERCENTAGE RATE . .
o ' , S~ 9% o
Policy Effoctivo Date | "] Covorage |Policy Yerms|  Cash
Profix Policy or Fult Name of Insuranco Company end RETH MTO in Months Prco
and Numbaor “Annual Addross of Company Ropoding Office Mar, M. | Covored | (Promium)
Instafirnent _ e Q,SL by Promium
TBA 4-j4-9s5 Penn-America PACK. | 12 4017.41
- BOCIAL BECURITY NO. T FEDERAL 1.D. NO. - -
| S Ao Oleds3eos
In considoration of the premium payments to be made by CONNECTICUT proceeding tn bankruptcy, roceivership o insolvency ba instituted by or against

UNDCGRWRITERS, INC. (herein referred to as CUINCO) 1o tho abovo ksurance the undersigned, the unpaid balance due hereunder shall bo immedialcly
companios, the undarsigned promises to pay to the order of CUINCO, at the duo and payable and CUINCO may eilect cancellation of insurance policies
ahova address, the Total of Payments in accordance with tha PAYMINY listod in the schadule.
SCHEDULE, subject to the provisions hersinafter sat lodh. 5. Hereby krrevocably appoints CUINCO Attorney-in-Fact with full authority
Tha undersignad Insured: to cancel the said policius, rocolve all sums assigned to CUINCO and 10 ¢x-
1. Assigns 1o CUINCO as sccurity for the total amount payabie hereundes any eauio and deliver on behall of the undersigned all documenis, forms and
and all unearmed premiums and dividends which may become payablo undor natioes relating to the above listed insurance policies in funthecance of this
the pokicies listed In the above schedule, and loss payments undor sakd policies agreement. Any sum received from aninsurance company shall be credited
to tho balance due horeundcr and if there is any extess ovor the balanco due

which reduce the unearned premiums.

I be paid (o the Insured. The Ingured in liable for fici
2. Agrees not Lo assign any of the above listed policicn, cxoept for the fehakbe g rod; Yhe shall romain iable for any deficiency.
interests of morigagocs and loss payees, without the writton consent
of CUINGO and that all rights conferred upon CUINCO shall inure to CUIN-
CO's succossors and assigns.
3. Understands that the finance chamgo bogins 1o sccrue as of the earficst
policy effective date.
4. Agrees in the event of a defautt In paymant of any Instaliment due herounder,
or upon falluro 10 comply with any of the terms or conditions hereol, o1 If a

6. Agrees upon default in payment of any instaliment for 10 days (o pay
a dellnquency and collection oharge on such Instaliment ol 5% of such
inetallment or $6.00, whichover iz loss,

7. Agroas that the mgent or brokor named above is nout the agent of CUINCO
and is without authority Lo bind It by reprosontation or olherwise,

& This agreament shall not bo effoctive untll sccepled in writing by CUINCO,

NOYICE TO INSURED: (1) READ THIS AGREEMENT BEFORE YOU SIGN, (2) DO NOT 6{GN THIS AGREEMLENT IF IT CONTAINS BLANK SPACES, (3) YOU

ANECNYIYLED YO A COPY OF THIS AGREEMENT AT THE TIME YOU SIGN. (4) KEEP YOUR COPY OF THIS AURFEMENT TN PROTFCY YOUR t FGAL

RIGHTS, (5) YOU HAVE THE RIGHT YO PAY OFF IN ADVANCE THE FULL AMOUNT DUE AND OBTAIN A IPAIRTIAL REFUND OF THE FINANCE CHARGE,

COMPUTED UNDER THE RULE OF 78THS, SUBJECT TO ANY MIRIMUM EARNED CHARUE, AS PERMITTED BY LAW. | ACKNOWLEDGE RECEIPT OF
!

A COPY OF THIS AGREEMENT. /’)\ // !
Signature of Insurod(s)» / é u(/ : /? . . Date Sngncd 7/\/ /S €

The undersigned warrants that mc insured has received/a copy of this sgroemaent, that tho schiedulod policies arc in {ull lorce agd effeft ond the premiums
indicoled are correct; that to the besl of his knowledge betief the incured'y signaturo is genulne; that nono of the polities schedutedfin the agreement ace
non-cancellable, Manual Interim Audit Deposit Premium Policios or policics wiltten for a term ol leys than one yoar. The undersigned recognizes the insured” s,
assignmenl of the uncarned premiums and dividends and upon cancclizlion of any of the schaeduled policics sgrees 10 pay the unaarnod premivms, dvidends’
and uncarned commissions o CUINCO provided the undersigned is. not obligated to pay the s8me to the scheduled INsurgnce companies of 1Kl 8geNts.

o e do1d- 95
QJDnMurQ of Producer » _ ’M — Uulo Smﬂed " ___/_._/1/_ _)> s e e




HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Pursuant to review under the City of Por.land's Historic Preservation
ordinance (Chapter 14, Article IX of the Portland city cCode), application is
hereby made for a Certificate of Appropriateness for the following work on the
specified historic property:

Property Name and Address: TINL Conrne L{ L w daer ST

rpplicant: (name) %2&)2(( A ((k \onl o) (telephone) 77 = - 2>

(ccmpany, if applicable) ‘/\/\"ﬁf—-{: S’f V%‘Sf;f)C/.)‘}-W—g_S) ﬁ\j(

—

(address) L{ 2 L AWRT S5

Property oOwner, if different: (name) N\n MLLI"DLLL? IA)L

(address) ? O . @W 3(0 7 bTb
Tpetiavp WAE IOHITL

(telephone) '773 = ;5%3

PE—

Architect (if any):

Contractor or Builder (if any):

Local Designation:

|
ithin/Hist
. ‘

Ly

F"CA‘;'_:,EJ\Iicant%;USignature i

ryjc District. Historic Landscapz »istrict.

** Note: No application fee is required. Applicant is resw»onsible for
costs of senZing notices and placement of legal ad. Such costs shall
bz paid pricr o issuance to Certificate/Building Permit or upon denial

° - . . . . . . - . - - . . - - . . . - . - - . . - . . . - . . . -
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S1IGNAGE APFLICATION

" o B-2, cone
ADDRESS: ‘z~ WHARE ST

DwNEF’.: 'V\J\Cn N po s\? L{\J & &
!

APPLICANT = Lk}l{v¥lﬂl gST:h:EfTﬁ #*ShSKJCﬂ-ﬁﬂ?;JS :I?\j(’

ASSESSORS NO. :

FSINGLE TENANT LOT?  YES: P MO
> v o
MULTI-TENANT LOT?  YEGS: NO:
FREESTANDING SIGN? YES: no: o D1MENS] GG =
MORE THAN ONE SIGN? M@ D1MENS IONG : —
, e ¥
8LDG. WALL SIGN? YES: v MO: DIMENS1ONS: 38 x &
MORE TH&N ONE SIGNT Ko DIMENSIONS: —

LIST ALL EXISTING SIBNAGE, INCLUDING THEIR DIMENSIONGS:

N owJE |
oy
77LOT FRONTAGE (IN FEET): Qo
g : - | o= 7 Cﬂf
=>BLDG FRONTAGE (IN FEET): 2.0 N1 A
ARNINGE  ¥E3: Hos PAYURR - 15 AWRING EaDKLIT? YES: ND:

Ho IGHT OF AWhING:

15 THERE Ay COrM. MNESSAGE, TREDEMSRR, WR SyMEOL OW 177

PLEASE PROVIDE A SITE SHETCH AND A EBUILDING SKETCH, SHOWING EXACTLY WHERE

EXISTING AND NEW SIGNAGE 1S LOCATED.

WE WILL NEED SKETCHES AND/DR FPICTURES OF THE PROPOSED SIGNS INCLUDING

STRUCZTURAL COMFONENTS.

BT BN



OWNERS CONSENT AND AGREEMERNT

I, /¢ — Al , being the owner of the premises located at
(print property owners name)

in pertland, Maine, hereby give consent to the

(print property address)
erection of a certain sign/awning/banner owned by ( L/jsc ) /] < t7e S A
(print lessee’s name)

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

applicaticn to the Division of Inspection Services.

And in consideration of the issuance of said permit, owner of said premises,

in event said sign shall cease to serve the purpose for which it was erected
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.

/'V ‘ 1

si ature f P pé— y 0wne;
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X
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1
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Joseph E. Gray Jr.
Director

Planning & Urban Development

L e gt TR

CITY OF PORTLAND

Dear Applicant for Historic Preservation Review:

To receive a Certificate of Appropriateness from the City of Portland's
Historic Preservation Committee, it is necessary for you to complete the
enclosed application form and return it with a copy of proposed plans,
drawings and specifications and, if necessary, supplemental materials.

This application is to be filed with the Historic Preservation staff at
their office in the Department of Planning and Urban Development, city Hall,
389 Congress Street, Room 211, Portland, Maine, at least 2 weeks before the
meeting of the Historic Preservation Ccmmittee during which time the
application will be reviewed. The Committee meets on the first and third
Wednesdays of each month. A copy of the upcoming meeting schedule with
application deadlines is enclosed for your convenience.

Following a preliminary review of your application by staff, you may be
asked to submit additional information. In general, documentation submitted
with the application is non-returnable, with the exception of historic
photographs, etchings, lithographs, original blueprints and drawings, or
other special meterials.

Please note that there is no application fee required for historic
preservation review. However, applicants are responsible for the costs of
sending notices and placement of a legal ad in the newspaper. Such costs
shall be paid prior to the issuance of a certificate of Appropriateness/
Building Permit or upon denial.

If you have questions or need assistance in completing this form, please
contact the Historic Preservation staff at 874-8300, (Gary Hamilton, ext.

8699, or Deborah Andrews at ext. 8726).

Sincerely,

280 Conerass Street « Porland. Mome 04101+ (207) 874-8300 eat. 8721« FAX 874-8716 » TTY §74-8936



CITY OF PORTLAND, MAINE
HISTORIC PRESERVATION COMMITTEE

Pursuant to review under the City of Portland's Historic Preservation
ordinance (Chapter 14, Article IX of the Portland City Code), application is

hereby made for a Certificate of Appropriateness for the following work on the
specified historic property:

Property Name and Address: NI’L\G toplrE L[ZAlﬂJiflhiF_ S7-
Applicant: (name) (&i ya ,){:-"L,(_,,ﬁ ‘\L W K (telephone) / (; D>
(company, if applicable) W HAR R+ STIUALT ADsocC /'+ ’*—*l L)<
(address) Hz ovHdlE 57
Property Owner, if different: (name) [&\,Q ~J LLQL?(b1 gI‘AJg_
e —- T
== = 2 2
(address) [ O. VDex 3E 7 D7 S-
1ot lwad D R o (| Z
' = = 2 =
(telephone) s = A%.55
Architect (if any): ‘
Contractor or Builder (if any): il
Local Designation:
idﬁdmarkf N W’ {n Historic District. Historic Landscape District. A
‘ —
. NI | /
A A A ol
{ Applicant's Slgnature Owner' Signagure tiE dlffe4ekt&
¥ / 1

** Note: ©No application fee is required. Bapplicant is responsible for
costs of sending notices and placement of legal ad. Such costs shall
be paid prior to issuance to Certificate/Building Permit or upon denial

. - . - . . . . . . . . .

All materials related to this Application MUST BE submitted no later than 2
weeks prior to your desired meeting date in order for this application to be
placed on the Historic Preservation Committee Agenda.

Rev. 9/94



DESCRIPTION OF PROJECT

Describe in a separate paragraph each type of proposed exterior
architectural alteration, such as window replacement, roof replacement,

porch alteration, repointing
Briefly describe the feature
the approximate date that it
detail the proposed work and

of masonry, or new addition/construction.
or materials affected by the work and give
was constructed, 1f known. Describe in
how 1t will affect the existing feature.

Use as many items as necessary to cover all aspects of the project i{
more space 1s needed, contlinue on a separate page. Reference work items
to accompanying drawings or photographs.

g a A 4 £\£ G ._7L(l“ B [ Le L(' te 7:“ | I ("Lf'
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II. ATTACHMENTS

Provide a copy of the plans, renderings, drawings and written
specifications of the alteration. To supplement your application, it
would be helpful to submit photographs or slides of current conditions,
material samples, site plans, sketches, historical documentation, or
anything else that will illustrate to the Committee and staff the effect

of the proposed change.

The following information is enclosed:
t><;\‘ ExXterior photographs
\?i’ Sketches, elevation drawings and/or annotated photographs

Floor plans

Site plan showing relative location of adjoining structurecs, uf
located within a district

/ Specifications

Other (explain)

Please note: In order to be photocopied by the city, plans or drawings should
generally not exceed 11" x 17". If you wish to submit larger plans, please
provide 10 coples for distribution.

If you have questions or need assistance 1n completing this form, please
contact the Historic Preservation staff at 874-8300, (Gary Hamilton, ext.
8699, or Deborah Andrews at ext. 8726).

Please return this form ard related application materials to:

Department of Planning and Urban Development
Attn: Historic Preservation staff

Room 211

pPortland city Hall

389 Congress Street

Portland, ME 04101



% 42 WHARF ST.
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