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City of Portland. Maine - Building or Use Permit Application 389 Congre~s Street, 04J 0 I, Tel: (20 

Permit No:LocaUOI1 ot ConstrlJcti(ln: Owner: Phone: 

Owner Address: Lessee/Buyer's ~al1le: Bllsines~:-.Jall1e: ISSUED 
Address: 

1\, 'G 2 11 I 
Contractor Name: 

PERMIT FEE:Propo~edPast Use: 
$ 

F1RE DEPT. 0 Approved lNSPECTIOi': CITY OF PORTLAND 
o Denied Use Croup: Type: I 

Zone; 

Si(!nature: .s i2llature:
 
roposecl Project Description:
 Zoning Approval: 

PEDESTRIA~ ACTIVITIES DISTRICT (P.A.D.) 
Action: Approved 0 Special Zone or Reviews: 

Appn)\ed ~\ irh Conditions: 0 o Shoreland 
Denied 0 o Wetland 

o Flood Zone 
o SubdivisionSignalure: Date: 
o Site Plan maj Drninor Dmrn DDat.e Applied For: cmlit Taken By: 

Zoning Appeal 
o VarianceThis permit appucalion does not preclude thc Applicant(s) hom meeting applicable State and Federal rules. 
o Miscellaneous 

2. Building permits do not include plumbing, ~t:ptic or electrical work. o Conditional Use 
o Interpretation3. Building permits are void if wurk is not staneJ within ~ix (6) months of the date of issuance. Fahe informa
o ApprovedtIon may invalidate a building permit and Slop all work .. 
o Denied 

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

Action: 

CERTIFICATION o Appoved
 
Jherehy cert ify that I am the owner of record of the named property, or rhat the proposed work is authorized hy the m\.-ner of record and lhat I have been
 o Approved with Conditions 

o Deniedauthorized by the owner to make this applleation as his authorized agent and l agree to conform tll aJI applicable laws of thi" jurisdiction. In additiun.
 
if a pemlit for work described in the appl icatiun is issued. Tcert ify that the code official's aurhOlized representative shall hav!: the authority to enter all
 

Date: 
area~ covered by such permit Cit any reasonable hour to cnl'orcc: the rrovisions of the codelS) applicable to such permit 

SIGN/\ruRE OF APPUCANl ADDRESS: PHONE: 

ERSON IN CHARGE OF WORK.-nTL'· PIION't: CEO DISTRICT W 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



fins IS. 01' f'F:R In,(,()~"l ' LTIO.-( '\:\,O[CU\IyfE:'1CE '-.'111 Ill-
P ·1-t.\tlT IS IS TED 

Building or (';'l' Permit Prc-Appli 'ution 

Attached Sil1~le Famil! Dwellings/Two-Family D, cHing 

lutti-Family ur Commercia! Structures :.lOd Additions Thereto 
'I 'f1~ Interesr ct' processing your a plicrHion in the ute ,-"r ;Jossibie manner. please complete the Information I e!(, .. -Ir ,I Budding or 

Use Permit. 
'i OTE" If you 0 r the properry OWller owes re:Jl esta te 0 r person3l property ta xes or user cha rges on ANY PH. I PERTY with in 

the City, payment arrangements must be m:lde before pennits of any kind are accepted, 

L<X;H\onlAddre:s..«)fTonsuuctlon (include Pomon of Building) ~~~,.p S-t, 
fOL:ll Square Fooca~e of Proposed StructUre 

fl.\ ,\5scssor's C~. Block & Lot Number 

$2 VC:"',;ir.:.= Block# 

Ov.nds Addr=' 

Lot# /~ 

r SGuare Footage of Lot 

()v.ner: os~~h sd-e-f 

L='Buven :-;=< ilfApplic.able) 

-t:/arYJ t//raTe..- TI\c-· 

~,e{%;;;;;_ 93t:,3 
COSf Of Work, Fee 

$ Sd0,;l.O 

?-:-cf"';ed ProJec: D=riptloa:(Please De as speciiic as poSSible) 

fi;cc~ 
Z ~ 3/ S.7fYl-O-A'/, <2 /.ePrs,de H~-r 

c(r;~!/ta;;~~~~es;~,Ter7f-./ N/ I(~ 
(",-rem Use: J /fA. veA- y'\ 

I/.-:J !11t'tLJ I"Y/CJ/
I :>:upo;ed Use: 

7k(-- C; 3ff:3 Rec'd BI1{{/J/ 

SenaJ"3!e P"ffiIllS are required for [mem31 & EXler=l Plumbing.. HV AC and Elocuic.aJ in::.tallarioll.
 

·.-\LI construction must be conducted in compliance with tbe 1996 B.O.C.A. Building Code as amendedbY'ection 6-Art II.
 
,AU plumbing must be conducted in compliance witb tbe State of Maine Plumbi;J.g.....c;de.
 

'. [Ele;::trical InstaUation must comply with the 1996 National Electrical Code as ame!!9~by Section 6-Art III.
 
'HVA e:lting, VentiliJation and Air Conditioning) installation must comply with tb '993 BOCA Mechanical Code.
 

You must Inclul: the following with you application: -I . 
I) ACopy of Your Deed or Purcbase and Sale. " eement 

2) A Copy of your Construction Contrac available 
3) A Plot Plan/Site PI 

:Viillar or .\1ajor Slle plan review WI e required for the above proposed Jeers. The arrached 
checklist outlines the minimum standara pr a site plan. 

4) Bu' ing Plans
 

Unless exempted by State Law, const ction d ments must be designed by a register·islt-d'~~'n
 

A com plete set of construction drawings showing all e following elements of construction: 
Cross Sections wlFraming details (inelu hes, decks wi railings, and accessory strucrures) 

Floor Plans & Elevations 
Window and door schedules 
FounCarion plans with requ' drainage and dampproofi _ 
Electrical and plwnbin yout. Mechanical drawings for any ecialized equipment such as furnaces, chimneys. gas 
equipment, HV AC uipment (air handling) or other types ofwo that may require special review must be 'ncluded, 

C ertifica tion 
I b=iJv cert1..fY tha' i am the er of record ofth" named prop"f!)', or that the proposed work is au tho by the owner ofrecord and that I have been Iluthorized Or tlli: 
owner to .-nake this appli rion as hiS/ber authorized agent. I agree [0 coafunn to all applicable laws ofthisju' 'erioa, In addition. ifa permit for rk described in this 
appliC<.lion is issu~ I thaI the Code Official's authorized represeatative shall nave the authority to enter aU covered Or this permit at any reasoaable hour to 
eafurce the rovis' as of me codes aD liC:lble fO thiS emil 

3uilding Pennie Fee: S2S00 for the 1st S 1000 ,cost plus SS .00 per S 1,000.00 construction cost 
Additional Site review and related fees are arrached on a separate addendum 



July241998 

City of Portland 
rongre S tr et 
Portland, Main 04101 

Dear ir or Madam, 

Please consider this my written pennis ion for Gilligan s Tiki Bar to in tall an exterior 
sign on the building. 

I MOD poly, Inc. 
~phSoley 

Its: President 



X 

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
PER EXPIRING POLICY". 

DESCRIPTION OF OPERATIONSIVEHICLESIPROPERTY (Including Location) 

X 12.01 AM 

NOON 

DA TE(MMIDDIYY) 

BINDER # 

B980500411 
EXPlRATION 

DATE TIME 

06/17/1998 
AM 

PM 

X 

TIME 

12:01 

DATE 

05/18/1998 

COMPANY 

Generali 
EFFECTIVE 

SUB CODE: 

AC OR,~.® ··:j~"·I ••·..•..........................;; : 1·:.·~~.!:!!•.~~:;.!·1.!--i!.::··: •..~?:·":.::: •.•.•:· ;.-·;!::•• !i.~II ••.:•. :;;.;;;::'.::.•••.•••.::'.: :';-:;; ;. 
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE 

PHONE . 
(AlC, No,Ext): (~07)7 74 - 6257 

FAX (207)774-2994 

PRODUCER 

Clark Associates 

2331 Congress Street 

POBox 3543 

Portland, ME 04104 

CODE: 
·AGENCY .. 
CUSTOMER 10000 17 8 7 8 
INSURED 

Gi 11 i gans 

42 Wharf Street 

Portland, ME 04101 

COY 

avern located at 42 Wharf Street, Portland, ME 

TYPE OF INSURANCE 

PROPER'iY CAUSES OF LOSS 

BASIC BROAD X SPEC 

COVERAGE/FORMS 

Business Personal Property 

Loss of Income 

AMOUNT DEDUCTIBLE 

10,000 500 

20,000 0 

COINS ',4 

80 

AUTO PHYSICAL DAMAGE DEDUCTIBLE 

COLLISION 

OTHER THAN COL 

ALL VEHICLES SCHEDULED VEHICLES • ACTUAL CASH VALUE 

. STATED AMOUNT 

OTHER 

s 

SGARAGE LIABILITY 

ANY AUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY 

EACH ACCIDENT S 

AGGREGATE S 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE 

EACH OCCURRENCE 

AGGREGATE 

SELF-INSURED RETENTION 

S 

WORKER'S COMPENSATION 
AND 

EMPLOYER'S LIABILITY 

STATUTORY LIMITS 

EACH ACCIDENT 

. DISEASE - POLICY LIMIT 

DISEASE - EACH EMPLOYEE $ 

SPE~AL Extended Property Endorsement Applies 
CONDITIONSI 
OTHER 
COVERAGES 

MORTGAGEE 

LOSS PAYEE 

LOAN#' 

ADDITIONAL INSURED 

AUTHORIZED REPRESENTATIVE 

ACOR075:.s (t2l93')(. 

Lee Ramsdell 

... ·.. NPTE: IMFt()FW:fi~frSTA!§JN.p~ArIONON~"ERS9WIJl.: ..... 

GENERAL LIABILITY GENERAL AGGREGATE 

COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG 

CLAIMS MADE X OCCUR • PERSONAL & ADV INJURY S 

OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE S 

FIRE DAMAGE (Anyone fire) S 

RETRO DATE FOR CLAIMS MADE MED EXP (Anyone person) S 
AUTOMOBILE LIABIUTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

COMBINED SINGLE LIMIT $ 

BODILY INJURY (Per person) S 

BODILY INJURY (Per aCCIdent) $ 

PROPERTY DAMAGE $ 

MEDICAL PAYMENTS $ 

PERSONAL INJURY PROT $ 

UNINSURED MOTORIST $ 

$ 

1,000,000 

1,000,000 

1,000,000 

1,000,000 

50,000 

5,000 


