CITY OF PORTLAND, MAINE
Revocable Public Property or “ay Occupancy Pernit

Number:_ 29 Date Issued: 3/19/84  Fee Paid:_$75.00
//’&S;d Date Expires:3/20/85
1
“

Permission is h given to  Melissa's Pi:zé -

pursuant to the Hundcipal Code © ity of Portland, Maine to occupy_z portion
of the sidewalik at 565 Congress Street

AN )
e &.._—._____/ - :
for the following purposss (and description of equipment if any':_ Sandwich Sign -

Size not t~ exceed 3 x 4 feet.

N.B.: Occupation of sidewalks snall not interfere with pedestrian traffic or ingress
or egress from structures. Additiona) conditions: Sign to be removed from sidewalk
durinz non-business hours.

It is understood and agreed that the City Maneger in his sole and exclusive
judgment may revoke this permit with or without cause at any time prior to its expir-
ation with no refund of fee or liability whatsoever.

Permittee agrres to cbtain arZ maintain public 1iability insurance {minimua
$200,000 combined single limit) protecting the City from claims of bodily injury,
death ¢nd nroperty damage and to furnish as evidence of such iusurence, a certifi-
cate s-ating that such insurance will not be cancelled without 30 days prior notice
to the City. Permittee further agrees to ind-~‘n1fy and hold the City of Portland,
jts officerc and employees harmless for ail ciaims, demands, losses and expenses
{including reascnable attorney's fees incurred in the defense thareof) arising out

of the acts or omissions of Permittee duriag suii/:zijffgfy.
, 77 4
/ M )

U for City Manager
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Date: 3/19/84
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Wiy 191/ .
To the Imspector of Buildings of the City of f’ortland.:
The undersigned respectfully makes application for a permit to eregi,enlarge
a building on &’/W - strect . at number /% .
to be stories high feet lonyg,
feet wide; also an addition to be ctories
high, feet long, feet wide, and to

Vo= e 7 A

The material to be used in the creedwn-entrryement of said building is to be as follows

be used as a

Exterior walls to be made of

Roof to be made of

Gutters to be made of

Cornices to be made of

Bay windows to be made of

Dormer windows to be made of

The builder is é:/ Le-? 7 / o2t t1t~,  Address 2/(»”9 W LW/#
The architect is /w/wé ‘,LJ/ WM Address . /

The owuer is <§ }(’ ""L/W‘n Address 7 %‘ M W

( Applicant to sign here) CJZM /4’ {(Z)—-’_ma(

QFFICE OF
INSPECTOR OF BUILDINGS,

TOR THE
CITY OF PORTLAND,

OFFICC HWOURE:
1011 A, M. 4-BP. M,

The above petition was granted the / / day of % 7 191 / .




Depantment of Huraz Services
Division of Health Engineernng
{207} 189-1826
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Cautlcn: Inspection Required
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IPERMITIRFORMATILONAHYS ' b )
Type Of Structure Tr S Served:

This Application is for Plumbing To Be Instailed By:

1. [ SINGLE FAN' .+ D 15 1\ i. B MASTER PLUMBER
2.0 CIL BURNERMAN
LEa UME

.
2 O MODULAR O™ *32%.= + U 3. ) MFG'D. HOUSING DEALER/MECHANIG
3. {1 MULTIPLE FAMILY DWELLING H <. [ PUBLIC UTILITY EMPLOYEE

4. (Y OTHER - SPECIFY __1RESTA 1 AT 5. 01 PROPERTY OWNER

‘ LICENSE yl._;_zi:ié.‘

Column 1
Type ol Fixture

Bathtub {and Shower)

1 o NE\Y FLUMBING

2. £3 RELOCATED
PLUMBING

e - b A " o

‘Kook-Up & Piping Relocation
Maximum ot 1 Hook-Up

Column 2
Type of Fixture

Hosebibb / Silicock

Number

HOOK-UP: 10 public seaerin
those cases wheord the (X ti
is ot regulated and inspecied by
he ‘ocal Sanfyry District.

OR

Ficor Drain Shower (Separate)

Urinal

HOOK-YP; to & salsting subsurface

@1 dispotal sysiem,

Drinking Fountain

weash Basin

indirect Waste

y/ater Closet (Toilet)

Water Treatment Scltener, Filter, e

Ciothes Washer

PIPING F.ELCCATION: of sanitary

fves, drains, and piping without
now fivjures.

Grease/Qil Separator

Dish Washer

Dental Cuspidor

Garbage Disposal

Bidet Laundry Tu)

Namber of Hook-Ups

4 Relocaons Other:

Water Heater

Fixtures (Subtotal) re xtures (Sublotal)?
, Column 2 1 Cn(umn Jﬁgv

1

Hook-Up & Relocation Fee

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

k-Up &: Helobatio
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Permit # City of

Portland RUILDING PERMIT APPLICATION Fee_$32.

Please fil} out any part whick apclies t2 job. Prop «2 plans must accompany foim.

20Zone Map #_

'Q

Owner:_Kahaob 'N Curry

Pooe#___874-2260

Address;

565 Congress

St- Ptld, ME 04101
Date

2/10/93 FER 1 91093

565 Congress St.

LOCAT > { OF CONSTRUCTION.

Sub: 7061-3639

raie - RGCkwell-Burr
ﬁ. 184 Read St- Ptld,ME

ox Official Us2 ley %
N '&

Insid= Fire Limts K o

T

mw Fe B'Ihix .‘u, e (-::..‘—? N K
Tune Limit et 3

ty
-

e Frivaies =

hx i 4
e————

Prones 04103 v

ted Cost

-

Est. Construction Cost; —_

Proposed Use:__restaurant w 2 sigiriu ¢
Past Use: restaurant

# of Existing Rea. Units
Building D.ownsions L W

# of New Res. Units
— TotalSq.Ft._

Lot Size:

# Storiex____ # Hedrooms

Cand: _ Convetsion

Is Proposed Use:  Sq 1

two signs 34x10* & 2'x3"

Explain Co i erect

Review Reqaired:

RGN /0

Back

Provided Setbacks: Fruat.
No Date:__

Zoging Board Approval: 1es.
No___. Date

P.anning Board Approval: Yes
Conditional Use:, _ Veriame__ Site Plan____
84, ‘reland Zoning Ye. ___ No____ Fiodplain Yes____No___

Subdivision -

1L
Zwu'bﬁmmm TS o Tk
—— 1

LN

Foundation:
1. Type of Soil:

Ceiling: '~ s

2. Set Backs - Front

3. Funtings Size:

4. Foundation Size:

5. Other

Prop owner:

1. Sills Size:

Venture Investment Co.
Sills must be anchored.

2. Girder Size:

Size:

3. Lally Column Bpacing:
4. Joists Size:

Spaciag16° O.C.

5. Bridging Type:

Size:

6 Flonr Sheathing Type:

Size

7. Other Material:

Exterior Walls:
1. Studdiag Size ___

2. No. windows

3. No. Dcors

4. Header Sizes

8. Bracing: Yes

No.

6. Corner Posts Size

7. Insulstion Type

Size

8. Sheathing Type

Size

9. Siding Type

Weather Exposure

10. Masonry Materials
11. Meta) Materials

Interior Walls:
1. Studding Size

Spacing

Span(s)

2. Hezder Sizes
3. Wall

4. Fire Wall if requi

5.0% : Materials

White-Tax Assesor  Yellow-GPCOG

Chir.neys:

Plumbing:

Permit Received By
Signature of Applicant
Signature of CEO

Inspection Dates

— f / — 7
= ’frﬁi‘c‘sﬁm—m

1. Ceiling Joists Size:

Spaciog

7/ ForE DR e Tiadauk.

2. Oellmg S'.np,:ing Size
3.Type
4. Insulainn Type

wad DSOS BOtTSqUE TAYIALS,
Size e Regquires R W

§. Ceiling Height:

1.Truss or Rafter Size
2 Sheathing Type
3. Roof Covering Type

SpagAction: .,
Size e

Tate. <&
Type:, Number of Fire Places

Type of Heat:

Heating:

Electrical:

Service Entrance Size.
Yes

1. Approval of soil test if required
2.No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavstorics
5. No. of Other Fixtures

Swimming Pools:

1.Type:_
2.Pool Size Square Footage

3. Must conform to National Electlim.l Code and State Law.
Louise E. gham

) /.p WW mw,.?/()/éf

Cra1g/tur.1er

Dat,
[ s
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Dacember 4, 1392 L 19
Receipt and Permit number 4476

To the CHIEF ELECTRICAL INSPECTOR, Portland, Mane:
_The undersigned hereby applies for @ permit to make electrical instellations in accordance with the liws of
Maine, vhe Portland Electrizal Orun. ce, +he Natwnal Electrical Code and the following specifications:
LOCATION OF 'WCRK: 565 Congress St {((Second F1 Rm £206)
OWNER'S NAME: Commercial Industrial PropDDRESS:

OUTLETS: - - / .

Receptacles 6 Switches __4 __ Plugmold ft. TOTAL _10
FIXTURZS: (number of) ,

¥rcandescent Flourcscent _ (not strip) TOTAL ______ ... cece seeees

Strip Flourescent _ L T
SERVICES:

Overnead ______ Underground Temporary ____ __ TO? mperes ..
MESERS: (number of) __._1
**YTORS: (number of)

Fractional 2

1HPorover___1
RESIDENT!AL, HEATING:

Oil or Gas (number of units)

Flectric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler) o ..ovivee siiiriaiiiiaeiiienenne

O11 or 72~ (by separate units) e eeses seeeresenacesssas save s ssssesasesssres

Electriz ‘Jnder 20 kws ___X__ Over 20 kWS _______ ..ocomnreeionnercerraneonnrmnens
APPLIANCES: (nuraber of)

Ranges Water Heaters

Cook 'Tops T)sposals

Wall Qvens Dishwashers

D. sers Compactors

Fans Others (denote)

"AL

MISCELLANEOUS: (number of)
Branch Panels __}
MPANSTOLTIEES ___ _  <eveee eemasvesesssssses sosscsoscscnsaronsssonsnsanpersrnsooscns
Air Conditioners Central Unit __1

Separate Units (windows) S L RL AR R

Signs 20 sq. ft. and under  eeeseseseensesessenncssesancnssisansasressaserasanes
Over 205g. ft. _____ cciceicnrrniniansianns
Swimming Pools Above Gourd __
In Grourd _ S R LLETXR LI

Fire/Burglar Alarms Resiential ___ ..ccocciiamrrireneanmrenmerenermromeensooss
Con merciat

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps andunder __ ___....ieicenne
over 30 amps

FEES
2.00

evesseansnscesrn

cesasmsescacsancasses saproasNks G eaas s sesme sevossssnsen

tescesessre-sssserent sesseseasersecsaas bt aaspentes asssas

cansesssaasasrsssacanse Messesmemsesseaca.ssasansereasnsssssnons

Wesessac sesassasacrsasaserevenasasresacenegactos

tesassse sasssmmacatosnsean snoasRcavnaante A0S

etemssvvenstess

e e
e e et
e

i et
e i
PESEEESSE Y

e % 4k stmer e e ARALEg s 4

a3

cocsseasssesesinpassssassesassrer bl

Sesees sessmsssssscsasensesevessernsr s rsl RSy

gL

P R R R

Circus, Fairs, ete.
Alterations to wires %
Repairs after fire

Emergency Lights, battery _____ ..cccevveneneen
Emergency Generators .

ssenssasrscens [ L e R PR R R R A R AR A

sssesasssacs Weesesssasbsscsvessancsasssasocsessso

J e

secsassssnce seesesisasesesvascseasseesscoossosoesoes

Wesesesseresesssessssssssvsessnsond

— S Ameccseses e tesesssetstseasressensssresassrasir et

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..... . DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

te stesemeviseseresssssso oo ssntentd

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on __12-~1CAM , 19 ; or Will Call
CONTRACTOR'S NAME: Arctic Aire Refrigeration, Inc. _ Vincent Ferg .:don
ADDRESS 237 Pope Rd

TEL. Windham. ME 04062
MASTER LICENSE NO.: SIGNA

LIMITED LICENSE NO.:

v e

TN

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTCR'S COPY — GREEN

IAVNRPREFY
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ELECTRICAL INSTALLATIONS —
Permait Number 4473¢
Loction 565 (e —
Owner Il@kmzsfé!ﬂg\@ﬁe wu

Date of Peemit \ L 4 1£\Nh

Final Inspection_ . =1 ~qL
pe i {
By Inspector D= < “ N

e
Permit Application Register 0. ..%Mu@.

e f
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APPLICATION FIR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERviCEs
ELECTRICAL INSTALLATIONS

Date -Eehd_~ e ——— 3 lgsL
Receipt and Peiq it number 520@’(
To the CHIEP ELECTRICAL INSPECTOR Portianag Maine:
The untersigneg herehy applics for o Permut to make electrical installations in accordance with the lagng <}
Mcine, the Portland Ele~tricg] Ordingnce, the Nutong) Elee iricat Code and the jollowmg Specificati
LOCATION OF WORK —271 Cyugress St. - Retail Store

' ‘
_15_‘.'_1_’::_\._._____. —_—

OWNER'S N;\w:_mm%_m_, — _ ADDRESF. same

OUTLETS:

Receptacles 4 Swatcies __4 Plugmold ___ 4 TOTAL 1-30_ . . . .
FIXTURES

Flourescent P X )

—

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

———— e o e

Overbead —— Underground _ —~-— Temporary ~——— TOTAL amperes
HETERS: (number ofy ...
MOTORS: {number of)

Fraetional,_.,_______,, Seeeeaee s e

1 HP or ¢wur
RESIDENTIAL HYATING:

Oi! . Gag ‘number f units) __

Electric (nuinber of rooms) T T e
COMMERCIAL, OR INDUSTRIATL, HEATIVNG.

Oil or Gas (by a 1ain boiler)_____

Oil or Cas by sep---ate units) e,

Electric Under 20 kws —— 0% 7 20 kws
APPLIANCES: (number of)

Ranges Water Hezters

Cock Tops Disposals

Wall f.vens Dishwashers

1 Compactors —
f:’mm Othe};:c(denote) " Copler compucer system

MISCELLANY OUS: (number of)

Transformers s St b Ceeeee ..
Afr Conditioners Ceniral Tnijt
Separate Tinjts (windows)h_____
Signs203q.!2.andunder_____..,.
Over 20 5q. f1. —_—Y
Swimming Pools Above Grourd T e
In Ground e e,
Fire/Burglar Alarms Resiqentis) veeen
Commerszial
Heav, Duty Outlets, 25, vals {(suck ag welders) 3¢ amps and under _ —tetateianaa.
over 30 amps e eereaiienea..,
:‘dterationstowirea ———— e

Repairs after fire

....-on--.....-...--.... Frersenen. 4., Yerrsea. 4a,

Emergsncy Ligtts, battery 2 T e i, L
Emergency Gener:.tou.._____
INSTALLATION FEE LJE:
FOR ADDITIONAL WORE NOT O.. ORICINAL PERMIT .. - DOUBLE FEE DUE.
FOR REMOVAL OF 4 “STOP Oz.ER” a0518n) ..

e esai . o, ettt itaaa,

..-...¢.......-....-.-.-.. caaa

R, ...».............-.--..-..-.-..-..

................................

|
|
i

e e aoP—

....--..----...oo.-.-.. “sresreannes

...........,................ Seesrscennas

B T T S R R T

.....-n..........o-.-.....-'--.-...- SrYsseseacacs

L T P N MR P,

. R R Peresassresan,

Tteeerr st ., Treteercatay 444

trerrrrscsnrnans

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

TOTAL AMOUNT DUE:

INSPECTION:
Wiil be ready on _ —~+ 18 ;or Wwin Call »
CONTRACTOR'S NAME: v -
ADDRESS 237 Popa 37 dindbaw, ME  0s0a0

892.6302

TEL,
MASTER LICENSE No.: 04475 SIGNATURE OF NTRACTOR:
LIMITED LICENSS, NO.: . reeleet Crled
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T 980562

Yermit # City of

T

2yrtland BUILDING »

Please fill cat any part which applies to job. Proper plans must sccor:

SRMIT APPLICATION Fee_

pany form.

BLE

t2¢, Zone

VT R T e

Map r PERMIT I5SU ;E_D i

Owper:_X1E3 'a Curry

Phoge ¢ 374~

2299

an

LENE 2

-ioers

355 Cangress

Address;

5t-

Ptid, 4T 410l

LOCATION OF CONSTRUCTION _

55% Congrass St

Cortractuis

Su:

Address;

Phone §

5.

Est. Construciion ?-su IS 200
N falls
o ’7

i

>

Proped Use:_CUtdoor

i
had 377 Ty

For Official ls’.ﬁ
Date _fJRLQT
fnside Fire ! it
Blidg Code__

?;um&mmmni

Tigre Limat.
EsvowtedCart 3200%

i
Public }
Prwute ‘

i
a

4
Darid ape

{

# ef Exi sting Res. Units
Building Dimzasions L,

i Starics:

W
— & Badroota-
Is¥roz edUse: Seasonal

P T

‘7— &utd‘gﬁa *t’

n
i
privite std

,Pﬁ-si US?/’)
s of New Res, lfmts/" Co -
— Total £q

LI e

ST

Lot Size

R0 £2r dining -

drel on

.

3

_Review Reqiind:
.;{,A»"_‘Tﬁ‘

F i 0
ewa‘:k\seﬂe&?mmge roviied:

Provided Setbacks: Fraat, Back

{ Bsard Approve”: Yes_
% Yoard Aproval: Y& No___
Condithnal Use- Variance

No___ Diters

Dsie:

Si.. Plan

Subdivision

Shoreland Zuning Yes___ No____
Special E?cvpt;g.n 4

Fioodplain Yes ___ Vo

(Fxplaia) —

Explain Convursion
,wfd’(_gouud stion:

l "ype ofgf:ﬁ ‘/L

arivats side

i 4

Faly
/_,//a.,

T
[ -

‘2t Backs - Front

d.e-u-

cotings Size:

"m”ﬁ%‘{;—

i oundation Size:

. Wher

——

1. Sills Size:

2 Girder Size:

Sl“mﬁfvwwc

b IS

3. Lally Colum-_ a2y ~ring:

Size: /

EARES

—5 A

4. Joists S .,

6 Bridging ‘ype:

et

sﬁ‘qﬂg 16 6.C

(ot

G

6. Floor Sheething Type:

Size:

( 7. Other Material;

e

Exterior Walls:
1. S'udding Sice

£.
[

2 Nc. windaws

R BB fpti, s o ey s ™ Ry f')’f":“«m““h’ W gl

3 Nc. Doors

4. Header .. ues

W

5. B.acing:

6. Corner Posts Size

Ceiling:

4. Insuﬁ

5. chung

[P 'é “' oy
L 'L '!‘m;s or

wn r.‘chiu&w"

Plumbing:

0?57’ T - ST

1. Ceiung Jo,«ts Size:

P} = Vs, X2
Ll BITIRIC PRESTEVATION

-~ N, fzmmmrunm

?;.

.- 2. Ceiling Sus ppmg Size

Spacing ___Brmmnwum

/3.,1'§e Qexh

..'hpe

R e XV

igit:

ctttvuotatct&atscctu.

T Sve

2551

=,  Action:

- APPLOvCS,
Span_ e AYITIF L

Size

3. Roof Coverig TyEF ¥

:aw_[fr/? Iz

Im:tm.

/M'Iv z

~3 /Typ. of,Heax..

Lo iz
7 ¥ R ep i places

Heatl.ng. ye Lty

sm.;éﬂ;{lj’ I 3

;.
o i

e

=

Sl %fmce Size: Smoke D

7

rRequired  Yes_

4,

No__

1. Approval <[ «ail test if required 7
2. No. of Tubs or Showers /

/ Yes :
LA /

No

3. No. of Flushes

4. No. of Lavatories

§. No. of Other Fixtures

Swimming Pools:

7. Insulation Type

TassdA )" 19

__ Weather Exposur:

11 Materials

Inturior Walls:
1. Strdding Size

Spacing

Signature of Applicant

2. Header Sizes,

Span(s)

3. %all Cavering Type

4 Fire Wall if roquired

. Other Materials

White-Tax Assesor

LTellow-GPCOG

Permit ReceivedBy loufse ¢

Signature of CEO

Inspection Dates

1. Type:

2. Pool Size ;

- Squdre Footage S

3. Must conform to National Elec!.ncal Cods and State [ aw.

2 Ghasa

./ -

4
—

3 2
Date__Co /i /3t
’ s

/ I

Anip ?ngikh

4"’)/ Date

o
Sy

j@-—

Ve

J"l\) / "7‘;«

-
@Cg)

; ] |

e AR

ght GPCOG 1988

/ '/// \H

,\

- .,

u?"

U,

\‘\

Vi,

Mr;”"\""

'

a ]

s
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vy
A
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Inspection Record

reakdown From Frent)

Fee $____
Site Plan Review Fee 3

Other Fees $.

—
—

FEES (B

Fee §_ 23
ivision

Toxplain)
Late Fee $

L= R P
Base

Subd

3

Rt

Signature of Applicant

COMMENTS
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= 10 DENCE Y £SHINSTON INS oL, .
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B

’ DECLANATIONS
RI=Q, y -,
1S5 Sxay. Main St
Suite «<g3
g Providence, RI 0zagx
Timestixcati» dmsiaraedﬁem&es Asds Periog: fnpuat £niess o erwse stated batow;

Te._. QO o T

'\ CONSIDER [HE PREAAAS NSURANCE IS P ' 05D 1hz Kapeeps INSURED ¥ THE LES'GATED PREMISE . SHOWN IN 1T 5 e
LUW ANG WITH RESPECT T0 1305 COVERASES AND n ™S OF P; Hc S p (0 WHIC FOF LIABILITY IS SHOWN, SUB. £01 10 sy L o THE
TERMS CF THIS POLICY gy Ui FORMS AND ENIOR: €1 ENTS MADE A passy HEREG . A

w&% Egzﬁﬂ DM

“M. el

Fo

T v

Occup. vy of Prerruc e

uitiple buddings or premises, 15 cesrana;ed £0 Supp emental Dectavations Atached. S '
CE IS FROVIDED WITH RESPECT TO THZ DS SNATED PREMISZS AND WITH RESPECT TO THOSE CU/ERAGES AMD KiNDS OF PROPERTY
FOR WAH‘-:CAP}? SEE_C&ICUMIFQ: LIABIITY IS ‘SHOV.’I:', JUECTTOALL UF §HE TERMS OF THIS POLICY lNCLU:"N'E’FORMSAm ffDORSEMEt!R;"YS\ - -

San LIMIT OF LIABILITY
| SURANCE = T o

COVERAGE ‘A’u e =1 wE ?.:3
CASLE —
SECTIoN [ uicing(s) $
i Personat Property of the Insured . *]
IPROFERTY| Personal Py Iperty of Dthers -

s
covenace| A< Con. (Spaciy; T
—_—

P e -
2gLrepate each o urrence, r
=0ce, $1.000 aggregiie oach occurrenc:
Property D3 nage I

L abdty Form wp Combined Singte Limit|s 1, 000, Cx each ocesrrence s 1,000,000 ...
SECTION | Bremmes & *dcal Peyments s

8re
Fumaneabunt Ao R

each per.on § eack accwent

L) Boddy injury Liabiny f fomip Srerg |3 n each occunsence $ :'._- L emregae
UABLrY LP:openty Danage Laddey | men ot oy ot s, 3 o exhocmence 1 $ N T T E N —
COVERAGE] REFERTQ GENERAL LIABITY COVERASE PART

Aadl Cov pacdy;

:ﬁg :: BOLER AND MaC Hf: IU:YE gmg ‘l Asstated i the endorsement. mada part o1 s Policy, if indieatag oy (3
hKem 6, Forms a;d Encorsem-anty made s vt of thes palicy o trie of 1ssue siogen b 2388 Date; ) - )
3. Gencral Concttions, List al} 11y-e forms znd endorsesmets which 2ppiy to toth Section | and Section i including the Ganesa) ¢
fFormmp (014 (Ed. 1G/83) ;MPOOQO(7/77) ;MPO093( 7/77),
b Suction (—pe only those forirs and endorsements applying t¢ Section L. d. Listonly these forms and erdgssements zpplying to Section 11,
P0O102;Cro124 MPO331; T L.O014;M°0465;KVP0460;
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Permxt #

"“6.»" -_"ﬂ‘__ :ﬂ;.,.e i
%‘ly of Partianc  BUILDING PERMIT APPLICATION Fee27 .52 TZon\e

Please fill out any part which applies to job. Proper plans must accompany form.

Map #

R ATILY a, L SIS Do RIS L Mw~r.4ww-~\» -

Lot#

QOwner: Yanthura

Iavestmen

ts Phone #___

77%-5541

Address;

567 ConiHvress

-
I_‘t;

prid, 1L 14191

LOCATION OF CONSTRUCTICH

-

56% Conmaenss § t.

Cotl ‘m,_ failay Sign

inc

ubs 77123

Ad‘;,(m. 9 Thomas Ory

des

L500X ;s prones 14092

Est. Construction Cast;

— P"op;sed Use:

offic

# of Exiating Res. Units
Building Di

15 L w

Past Use:

# of New Rea. Units

Totai Sq. Ft.

# Stovies:

# Bedroors

Lot Size:

Is Proposed Use:  Seasonal

Explain Conversion

Condominium
Erect-sign =

z Conversion
I X ? +

\!"l

For Ofﬁcxal Use Onl

Subdxmwn. ]

T I 37
ln:r-le Fire hfmh

L

AT AaYi
poret

md“rmp :
. Tirre Limit.
-~ Ertimated Cost.

- Ommerahipr

g

oo <t vasnd A

s P ]

S 11N Zoning: -3

Fivntage Provided:

FProvided Setbacks: Front.

Meview Required: -
Zoning Board Approval: Yes___No____ Date;

Planning Beard Approval: Yes No__ _. . Date:

Conditional Use: __ Variance _ Site Plan,
Shoreland Zoning Yes____. No Floodplain Yes __..
Special Exception

Subdivision

tain)

"’-s-.__(

"("/U-"L-‘

e %
A
R i

3

. Foundntxon.
i 1. Type of Sm

, 2. Set Backs - Front

Side(s)

3. Footings Size:

" - 4, Foundation Size

5. Other

1. Silis Sizs:

Silla musi be anchored. -

" 2. Girder Size:

3. Lally C.lumn Spacing:

Size:

4, Joists Size:

Spacing 16" C.C.

5. Bridging Type:

Size:

6. Floar Sheathing Type:

Size:

7. Other Material:

Exterior Weliu'
1. Studding Size
2. Ni . windows

"

Spacing

3. No, Suors

4. Header Sizes

Span(s)

8. Bracing: Yes

6. Corner Posts Size

.7. Insulation Type_

8. Sheathir g Type _-

9, Siding Type

* 10. Masonry Materials

Weather Exposure

11. Metal Materials

Intenor Walls:
1. Studding Sne <e
2. Header Sizes

cing

Span(s)

3. Wall Covering Type

4. Fire Wall if required

. 5. Other Materials

White - Tax Assessor

Ceiling:
1. Ceiling Joistz Size:

0

o
o

‘-’;ﬁw*

i

DU
SR,

2. Ceiling Strapping Size

Spacing __%,:r“/

3. Type Ceilings:

- Does 0% Tequire raviow.

Size )

4. Insulation Type 7
(~\ c

5. Ceiling Height:

‘4\‘

=7. —Roquiresisviowr—

T

1. Truss or Rafter Size
2. Sheathing Type._

3. Roof Covering Type
Chimneys:

Heating:
Type of Heat:

Electrical:
Service Entrance Su:e-
Plumbing: .
1. Approval of sail test if requlret.

2. No. of Tubs or Showers

3. No. of Flurhes

4. No. of Lavatories

5. No. of ! Other Fixtures

warumng Pools.
N 1 Type:

.t
[

2. Pool Size ¢ 3 - - Square Footage
3. Must wiforn Natwnal E.ectncal Code and State Law.

‘oms'e E.

Permnit 1lecewed By Chase

Slgmtureof Apphc t 7% W ,/ /&7’7”7 ’ Date -../07 / 9"’2

3 M"n

D

CEO's District _

CONTINUED TO REVERSE SIDE
Ivory Tag - CEC

N
- ﬁ“"{*sﬁ‘(
///‘7?; /%/// 7

ttttTi‘i‘i‘r’msza:s:
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+ EES (Breakdown From Front)
Base Fee § er 30

Subdivision Fee $
Site Plan Review Fee §
Other Fees &
(Explain)
Late Fee $

e e e T T T VU DDLU RN R

+ COMMENTS

CERTIFICATION

| - [V 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 maka this application as has authorized agert and I agree to conform to all applicable laws of this jurisdiction. In addition, i a permit for work described in this

application is issued, | certify that the cods official or the code official's authored representative shall have the authority 1o enter areas covered by such perniit at any -

easonable hour to enforce the provisions of the code(s) applicable to such permit.

77Y AFY3

ADDRESS PHONE NO.

PHONE NO.
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CITY OF PORTLAND, MAINE
MEMORANRDUM

TGz P. Samuel Hofrses, Chief of Inspection Services
FROM: Philip L. Meyer, Urbar Designer
DATE:  April 8, 1992

SUBJECT: Signage for 565 Congress Street

I have reviewed the proposed design for signage at 565 Congress Street for
compliance with the Pedestrian Activities District (PAD) signage guidniives
for signage and approve the proposed sign as submitted with the following
conditions:

1. The sign must have a minimum clearance of 87 - 0" above the sidswelk
(per conversation with Bill Giroux);

I1lumination of the sign which ie provided by florescent lighting
enclosed within the front, top of the sign will illuminate the froat
face of the sign only, with no significant epillover to the street, nc
direct views from the sidewalk or street of the I1lumination source,
and no glare to pedestrians or motorists.

The chains shall. be finished in a dark color to match or be similar to
the dark grey/blue color of the sign.

cC P Raby Ly &o 4902
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C“y of Portland [T XN

Department of Planning and Urba%velo ment
Room 214 City Hall, 289 Co r%%g&«q YSPECTIONG
Portland, Maine 04101 207-§74-G5dphnan

HISTORIC PRESERVATION
APFLICATION FOR GERTIFICATE OF APPROPRIATENESS

Pursuant to review under the City of Portland's Historic Preservalion Ordinance (Chapter 14, Ariicle
IX of the Portland City Coda), application is hereby made for a Cerlificate of Appropriateness for the
following work on the specified historic properiy: R

Preperty Name and Address:_“7 e  SHev ,69/?_{( A% Ses” C’kﬂ;(;ﬂ"'s' s S

/"/g"" r7? (’" r~So ~7 :
Acplicant; (name)_@ﬁ’g-ﬂgé 5 Ly lephone)___ 7 7Y~ 58%<// T

(company) __J/wnFiore [ oo s i o+ =
{address) NYAVERS, n/z/ s SA

Property Owner, if difﬁerent:(na;no)
. (address)

{telephono)

Arzhitect (if any): > :

Sentractor or Builder (if any): Locill g <o Lo . s
“ ifl

Lo::al Desiguation: —— Within historic district: (nams)
. —_ landmark,  ___ Contribuiing. -— Non-contributing,
Nztional Register Status: —-Landmak.  ___ District. ——_ Not Applicatile.

Lesvbroo K gre 5 1

Description of Proposed Work {Use additional sheets as necessary. Submit architectural skeiches,
plans, scale drawings, photographs, specifications, or other supporting documentation as required. Al
submission materials will be retainad by the City. In the casq nf demotfition or removal of a structure,
th2 following indicates the proposed condition and zppearance of the property thereatlter)s

—

—

Work is proposed in conjunction with: — Majof site plan apptication, — Minor site plan application,
. Building paimit application, ¢"None of the above,

App’lica‘?n's-S%lur‘S Owner's Signature (if difforant)

Nate: No application fee. Applicant Is responsible fo!"costs: o!“sgndirsg notices and placement of legal ad.
Such costs shall be paid prior to Issuance o! Cemflca!e/Buildmg Fermit or upon denal of Application,
s e eene

t.vblo..aO‘on.b...n.\\"QQ.Q..tnlwttncontni ®evevanne ¢t d0eeqanartnsene

FCR UITY USE ONLY
Histone Resource Inventory Number; —— Assessor's ChartBlock/Loy:

D:te Application Submitted: Data App"caﬂon Complote

.. UL atslEnelhe T v
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A‘? DIRID. CERTIFICATE OF INSURANCE ; , et 1SSUE DAE (MMIDD/YY)

EOETEEE AT . 2-24-92

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
‘'he Bill Johnson Insurance Ag ency EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCLICIES BELOW

iégissg’; ’319[}?;8 04240 COMPANIES AFFORDING COVERAGE

PRODUCER

COMPAN
LETTE

Y
cone e A Hanover Insurance Co.

COHP

mevnes e T B Maine Assigned Risk Plan

COMPANY c

Balley Sign Inc. LETTER

9 Thomas Drive CouPAY
Westbbook, ME 04092 LETTER

fmrotn o

COMPANY E
LETTER

COVERAGES 1 TRy S s e T ™ R T B L A e

Sl > F Rt S At i y RS I
THIS IS TO CERTIFY THAT THE POLICIES OF lNSuRANLE LISTED BELOW HAVE BEEN ISSUED TO THE lNSLRED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUST INE AND CONCITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO . POLICY EFFECTIVE POLICY EXPIRATION.
LTR, TYPE OF INSURANCE POLICY KUMBER DAT! (MMIDDNY) DATE (MAVDOIYY) | ALL LIMITS |N THOUSANDS

 OENERAL LIABILITY lM i 1 l GENERALAGGREGATE 18 2000
. . X COMMERCIAL GENERAL LIABILITY | ! { , PRODUCTS.COMPIOPS AGGREGATE' S 80 00
re feramsmane X occurZDP377520500 3~1-.91 3-1-92 : PERSONAL & ADVERTISING INURY 3 1 000
OWNER'S & CONTRAGTOR'S PROT. . EACH OCCURRENCE . _.% 1800
_ FIRE DAMAGE (Any one firc) 4 $ 50
~ ' uEGICAL EXFENSE {Any one pmoﬂ) 8 5
Teomeineo | x

e e ma = H i

- AUTOMOBILE LlABlUT‘V» {
lp X . MivauTo ; ADP38T409100 3~1-91
ALL GWNED AUTOS L :
SCHEDULLED AUTOS . (Puv person) ;
X H.RED AUTOS . ; 1 BODILY
1 INJURY $
x NON-OWNED AUTOS \ . + (Per accldent)
f I
QARAGE LIASILITY 'y PACFERTY ., s
i GAMAGE |
J—

EXCESE LABIITY ‘ : y T pecEAct 7" asanEaate
‘ - .

is

VORI AV S
|

i
i

OTHER THAN UMBRELLA FORM

RS A
WORKER'S COMPEHSATION — EACH ce Em)
A 10
o 1-7-92 1733 B
i (DISEASE—POUCY LIMIT)
.
ENPLOVERS' LiARILITY (DISSASE—EACH EMPLOYEE,

i

i

veen . i

OTHER ' i
i

i

H
i
'
i
i
i

OESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLEG/RESTRICTIONS/SPECIAL EMS. -+ &E@ H E

" MAR 0 2 1992

CERTIFICATE HOLDER e TLT T U CANCELLATION T ozer oF g ks
-t e Ll

HS

. SHOULD ANY CF THE ABOVE DESCHITEXFRRATSARILANCELLED BEFORE THE

City of Portland ./ EXPIRATION DATE THEREOF, THE (SSUINQ COMPANY WILL ENDEAVOR TO

339 Congress Street - MAIL Q. DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

Portland, ME 04101 .. LEFT, BUT FALURE TO MAIL SUCH NOTICE SHALL IMROSE NO OBLIGATIOHN OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGEHTS OR REPRESENTATIVES.

'-' AUTHORIZED REPF\EE!NTATIVE

ACORD 28-S (3/35) ©ACORD CORPORATION 1988
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Aqnq“. ~ N (4 g ] . : "ﬁéﬁ'&na wl’??’é‘a‘}?ﬁ,“‘
»BRD. - CERTIFICATE OF INGURANCE i S

I R S A el A e J e s S e N Lo~ 26' ;82

FRODUCER THIS CERTIFICATE IS ISSUEL a6 A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR AL TER THE COVERAGE AFFORDED BY FHE

POLICIES BELOW.

HOLDEN AGENCY i NN
P O BOX 10810 - v COMPANIES AF"FORD..\G COVERAGE
PORTLAND HAINC 04104 i COMPANY

L PEERLESS. INSURANCE. Cor.

TS i e e it e oo i COMPANY B
LETTER

e T LY

INSURED

COMPANY c
ETTER

eg
?

VENTURI INVESTMENTS
567 COMGRESS sT
PORTLAND ME 04101

oy e T o g

SOMPANY
ETTER D

COMPANY E
LETTER

™ P s fow\ae e — e - " : o - T TR T
s W R T A R T s 2 = mﬁ““%ﬁﬁﬂﬁm’
ERTIFY THAT THE POLICIZS OF INSURANCE LISTED SELOW HAVE BEEN 1SSUED TC THE INSUR BOVE FOR ~4E POLICY PERIOD
INDICATED NOTWITHSTANDING ANY IECUIREMENT, TEFM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESP=CT TO WHICH THIS
CERTIFICAE MAY BE ISSUED OR MAY PERTAI, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SL ZH POLICIES. LIMITS SHOWN MAV hAVE BEEN REDUCED BY PAID CLAIMS,
€0

n . PO .CY EFFECTIVE POLICY EXFIRATION
LTR TYPE OF INSURANCE i POLICY NUMBER DATE (MM/DDIYY) DATE (MMIDDIYY) LIMITS

Bertiih L et

A GENERAL LUBILITY
\COMMEACIAL GENERAL LIABILITY

i1 jctamswmace!  loceur,

L. {OWNER'S & CONTRACTOR'S PROT.

TR R -

CPP84& 0048 11 2/31/31 12731 /97 GCEMERAL AGGREGATE 121060, 000 |
i ] _PRODUCTS-COMP/OP AGG. |§

PERSONAL & ADV. INJURY {$

JEACH ocouRRENCE IS 10100 000

%
| | i opase. |s © T T
I
|

H FIRE DAMAGE (Any one fire) |$

{ ; MED. EXPENSE (Any oria parson)} $ 55 . ) (1 ()

] AUTOMOBILE i.ABILITY i i , COMBINED SINGLE
o

P et e e e e So— T —
L

; is
| _iaNY AuTO | )

!
| iALL owNiD AuTOS ; BODILY MoURY
f iSCHEDULED AUTOS I (Per peraon)

i e B

Lw.g”'“ED AUTOS ! ' BODILY INJURY
INON-OWNED AUTOS ! (Per accldert)
o

2RI et e U LERE A £

L
" GARAGE LIABILITY H
- 1 ; PROPERTY DAMAGE

L

!
(._.n

" EXCESS LIABILITY EACH OCRURRENCE
;' _UMBRELLA FORM H . AGGREGATE
- 3 i
{GTHER THAL UMBRELLA FORM )

e S

SETFRLY

v H n

i . - -

i WORKER'S COMPENSATION - STATUTORY LIMITS
i

. * EACH ACCIDENT
i ' ; i {DISEAST -POLICY LMIT |8
i EMPLOYERS' LIABILITY ! | ! | DISEASE—EACH EMPLOVEE ,

| OTHER T

| DECEWED

T et i

S B W AR A &

.

CESCHIPTION OF OPERATICNSILOCATIONS/VEHICLES/SPECIAL (TENS

105
LIABILITY COVERAGE 1¢ EXTENDCD TO OQUTDOOR SIGNS MaR O 2 1592
CERTIFICATE ISSUED FOR EVIDENCE PUR POSES ONLY

i

o DEEY GE: Fljikantss P LT HE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE THE
EXPIRATION DATE THEAEOF, THE ISSUING COMPANY WILL ENDEAVOR ToO
maL 10 pavs wRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
ATTN:  ROD LEFT, BUT PAILUBY TOAMAIL SUCH NOTICIE SHALL IMPOSE NO OBLICATION OF
8 THOMAS DR. LIABILITY OF y&%ﬁ’on THE co».u;«;x.  |JS AGENTS OR REFRESENTATIVES

Al
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NEGEIVER

S
MAR 0 2 1902

OEPT. OF BUiLLn
< CTY OF PUK, .y
WRITTEN CONSENT.AND AGREEMENT RELATING TO A CERTAIN SIGN PROPOSED 10 BE

ERECTED ON A BUILDING AT YA L/on,:/‘rs s SY.
) : 74

IN PORTLAND, MAINE ﬁ(ﬂﬂy /&rswn being the owner of the premises
[4

at SE7 Comgress SHia Portland, Maine hereby gives consent.to . e

v

erection of a certain sign owned by /Pﬂ’ly (’ar‘é‘an over the
7

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

application to the Division of Inspection Services of Portland, laine for a

permit te cover erection of said sign:

-And in consideration of the issuance of said permit p(’ﬂ”y /é‘/s‘d"‘
[}

owner of said premises, in event said sign shall cease to serve the pirpose
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 caéb
the sign still serves the purpcse for which it was erected, hereby agrees
fég himself or itselfd.for his he;rs, its successors, and his or its
assigns, to completely remove said sign within ten days'of notic: from said

Inspector of Buildings that said sign 1s in such condition and ol order from

him to-remove it.

In Witness whereof, the owner of said premises has signed this consent and

agreement this ) day of MercA 1992

—
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Col. Wastbrook Execuiive Park
Waestbrook, ME 04082 -
207-774-2843 / 1-800-54

FHIOME OFFICE
9 Thomas Drive

/ LILTE Y EK S -
“ “Fz_avﬂés.z‘cvur TUBE L/G H77VE

N

NEON MM
AMPS/VOLYAGE
MATERIAL
13 REMOTE
wl SELF CONTAINED

BRAND
aAauGe

# ELECTRICAL LIVES

<

d.

RADIUS |MATERIAL RETAINER|} DIVIDERS
RAB

ley Sign Incurporated and

4

7 TRANSFORMERS -
ty of Ba
ion are resernve

i

NEON COLOR"

"WIDTH
# ROWS TRACK

]
£

the exclusive prope:;

v

.Hi, TO BOTTOM

W HOOD TR/,

LENGTH

cho

SIGN'SPECIFICATONS .

#f ROWS NEON
JALLASTS

ELEC. LOC.

. §F ‘HEIGHT -

| = MAROUE_ L COTFOUT . LTS ... .

=

(8 LAMPS -
to its use or repro
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IS SIOED - e ) woan TR

N

is desig,
rights.

R SIZE -
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NON-ILLUMINATED
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' FACE MATERIAL
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