
City of Portland, Maine - Building or Use Permit Application 

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

within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

0 Approved w/Conditions 

i 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been 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 is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON W CHARGE OF WORK, TITLE DATE PHONE 







n 



flpr 02 02 02:56p s o  me ins (2071 883-4752 P o  1 

COVERAGES LIMITS 

PROPERN CAUSES Or  LOSS BPP 1,000 4 5 , 0 0 0  

1 BASIC 

AMOUNT N P E  OF INSURANCE COVERAGElFORfflS - DEDUCTIBLE COINS W - 

BROAD cx? SPEC 

- 
- GENERAL LIABILITY EACH OCCURRENCE f 1,000,000 

CLAIMS MADE MED EXP (Any we pec’jon) s 5,000 

- PERSONAL &ADVIKJI?RY f ~~~~~~~~~~ 

FIRE DAMAGE (AIIY OnQ fire) s 50,000 

- GENERA1 A G G R F E L  0 2 a 000 t 000 
I RETRO DATE FORCLAIMS MADE / / PRODUCTS-COMP/OPAGG s 2 ~ ~ 0 ~ ~ 0 0 0  

AUTOMOBILE L lAB lL lN  COMBINCD SING1 E LIMIT s 
BODILY INJURY (Per wson) 5 - ANYAUTO 

- ALL OWNED AUTOS BODILY INJUHY (Per arcldsnl) b 

- 
--- 

- SCHEDULED AUTOS PROPERTY DAMAGE- s - HIREDAUTOS MEDICAL P4YMENTS s 
- NON-OWNEDAUTOS PERSONAL INJURY PHOT 5 

- UNINSURED MOT!)RIS-I 

5 

AUTO PHYSICAL DAMAGE DE D,,CI,RLE A ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE 

COLLISION STATE0 AMOIINl f 

OTHER THAN COL OTIiEH 

- AVTO ONLY. EA ACCIOEN r s GARAGE LIABILITY 

- ANVAUTO OTHER THAN AUTO ONLY 

L 
- EACH 4CCIDENT S 

AGGRFGAIE I $ 

- EACH OCCURRENCE Is EXCESS LIABILITY 

- UMBRELLA FORM AGGREGATE s 
OTHER THAN UMBRELLA F OliM RETRO DATE FOR CLAIMS MADE / / SELF-INSUREO RETENTION 1 5 

WC STATUTORI‘ LIMITS 1 
E L  EACH ACCIDENT f WORKER‘S COMPENSAllON 

AND 
EMPLOYERS LIABILITY 

~ 
~ 

E C DISt4Sk. I3  EMi’LOYFE s 
E L DISCAGC Pl ILICY I IMlT s 

S P E C ~ L  AS REQUIRED FOR OPERATIONS FEES s 
TAXES s CONDlTlONSl 

OTHER 
COVERAGES ESTIMAl50 TOTAL WXM~UM 0 

NAME a ADDRESS 

I ACORD, INSURANCE BINDER 

 EX!)^ ( 2 0 7 )  8 8 3 - 8 2 2 9  
SOUTHERN MAINE IN 
432 US RTE 1 
P . O .  Box 6803 
SCARBOROUGH ME 04070-6803 

-- 
AGENCY 

~ INDIAPALOO1 
INSURED 

INDIA PALACE 
5 6 S3CONGRESS ST 

DATE 1 0 4 / 0 2 / 2 0 0 2  
I - - , - - , - - - -  

FCT TO 2 OF T H l S .  
COMPANY 

PAW‘TUCKET MUTUAL m--- EXPIRATION 

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
PER EXPlRlNQ POLICY # : PENDING 

DESCRIPTION OF OPERAnONSNEHlCL~PROPERrY (Ilvludlng Locrtlon) 

04/02/2002 

FAHILY STYLE RESTAURANT LOCATED AT 565 CONGRESS 
STREET, PORTLAND, ME 04101 

- 
0 



THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE 
PERMIT IS ISSUED 

Total Square footage of Proposed Structure 

OA * m%- Signage Application 

uare Footage of Lot 

Tax Assessor's Chart, Block & Lot wner: Telephone: 

Approximately how long has it been vacant: (g \- 
<3 

Contractor's name, address & telephone: 

Who should we contact when the permit i 
Mailing address: 

We will contact you by phone when the permit is 
review the requirements before starting any work 
and a $50.00 fee if any work starts before the permit is picked up. Phone: 

%A Date: \-- 2 - 0  



SIGNAGE PRE-APPLICATION 

PLEASE ANSWER ALL QUESTIONS 

APPLICANT: 

ASSESSOR NO. 

PLEASE CIRCLE APPROPRIATE ANSWER 

SINGLE TENANT LOT ? YES 
FREESTANDING SIGN? (ex. Pole Sign) NZo-- DIMENSIONS 

MORE THAN ONE SIGN? 

SIGN ATTACHED TO BLDG.? 

AWNING: YES NO ISAWNINGBACKLIT? YES NO HEIGHTOFFSIDEWALK 

I 

MORETHANONESIGN? YES NO DIlMENS IONS 

IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT? 

LIST ALL EXSTMG SIGNAGE AND THEIR DIMENSIONS: 

1. 

I 
- *** TENANT BLDG. FRONTAGE (IN FEET): 

*** REOUIRED INFORMATION 

AREA FOR COMPUTATION 

YOU SHALL PROVIDE: 
A SITE S m T C H  A N D  BUILDING SKETCH SHOWING EXACTLY WHERE 

EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED, SKETCHES 
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED. 

SIGNATURE OF APPLICANT: kR&bL< s l h w  DATE: k - f - s q  
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