
City of Portland, aine Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703. FAX: 874-8716_ 

...,.J 

DEG - I 1995 

Special Zone or Reviews: 
o Shoreland 
o Wetland 

Zoning Approval: 

Permit No: 

INSPECTION: VI ( 
~;p:"1Type:3/31 - , .• • _. II .... I 

Si2nature: 

BusinessNamc: 

PERMlT FEE: 
$ 

Approved 
Approved with Conditions: 
Denied 

Date: 

PEDESTRIAN 
Action: 

COST OF WORK: 
$ 

Signature: 

Si2nalUrc: 

FIRE DEPT. 0 Approved 
o Denied 

-. 

Proposed Use: 

LcaseclBuyer's Name: 

Address: 

Past Use: 

ProposeirIlfc)jecl Description: 

Contractor N3me: 

OIl ner Address: 

Location of Con~truction: Owner:	 Phone: 

Date Applied F~)r:Permit Tal\.t:ll By: 

l.	 Thi~ permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules, 

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

3.	 Building penmls are void if Ivork is not started within six (6) months of the date of issuance, False infunna
tion may invalidate a building permit and SlOp all \\fork" 

CERTlFICATION 
I hereby eerti ry that [ am the owner of record of the named properly, or that the proposed work is authorized by the owner of record and that I have heen 

authorized hy the owner to make this application as his authorized agellt and I agree to conform to all applicable laws of this jurisdiction, In addition. 
if a permit for work descrihcd in the application issued, I cenify that the code official's authorized representative shall havc thc authority to enter all 

areas covered by such permit at an) reasonahle hour to enforce the provisions or the code(s) applicahle to ~lIch permit 

o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

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: " 

ADDRESS: DATE:
 

RE$PONSm-LE PERSON IN CHARGE OF WORK. TITLE PHONE:
 CED DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



------

------

ADDRESS: 3 {; () __--:.-/l.~j/_;___G r/13 L=.~~.....r:.'i....L.Ld...LJ./}/~P

OWNER: )<-017 J05Li/V' 
of OP-PSAPPLICANT: ifr~/CciT ;{;h,-I::"1/ pM 7Iz~" #'i/A/CP 

ASS::::SSDRS N8.: o ?7- 1')-0 3 (lu11L; /ttzr 
SINGLE TENANT L07? Y~S: tJ:J: _ 

MUL7J-TENANT LOT? YES: IJ,:::': _ 

FR::::::::STANDJNG S1GN? 'l:::S: _ D 2 !1::::I..!S) ul~S: _ 

3L:)G. WAL...!... S:GN? 

I·::::': 'r':::s: _ 

':"V'..':.:~I,\!:::: _ 

, I 
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ISSUE DATE (MMIOOIVY 
A.~8IU. CERTIFICATE OF INSURANCE 11/29/95 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 

Noyes &Chapman Inc DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BEL 1039 Washington Avenue
 

Portland ME 04103
 COMPANIES AFFORDING COVERAGE 

COMPANY A 
LETTER Concord Group Insurance 

INSURED 

Everett Rowe 11 
COMPJlNY C 
LEneR360 Cumberland Avenue 

Portland ME 04101 

COMPANY E 
LE ITER 

COVERAGES 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTA DING ANY REQUIREME T, rERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM NT WITH RESPECT TO WHICH THIS 
CERTIFICATE ~ AY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I SUBJECT TO ALL THE TERMS 
ExCLUSIONS AND CONDlTI S F SUCH POLICIES IMITS SHOW M Y HAVE BEEN REDU ,EO BY PAlO CLAIMS 

CO POLICY EFFECTIVE POUCY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER LIMITSLTR DATE (MMIDDIYY) DATE IMMIDDIYY) 

GENERAL LIABILITY GENER AGGREGATE S 600 ,000 
X COMME IAL I.ENERAL L1ASllll Y rRODueTS·COMPIOP AGO S 600,000

TBA 12/4/95 12/4/96
LAI S MAGE C:CU PERSON L & Aav. INJURY S 300, 000 

OWNER S • C II ACTOR S PROT EACH OCCURRENCE S 300 ,000 
FIRE DAMAGE (Any ono lire) S 50, 000 
MED EXPENSE (Anyone person) S 5,000 

AUTOMOBILE L1J-BILITY C MBINEO SINGLE 
SLIMIT:ANY AUTO 

ALl nWNED AUIOS BODILY INJURY 
Pel person) 

~-;;HEDULED AUTOS 

HIRED AUIO BODI Y INJURY 
$(Per accident) NON OWNED AUTOS 

ARAGE I lABILITY 
PROPERTY DAMAGE $ 

EXCESS LIABILITY EACH OCCUAAE CE S 

UMBRfLLA FORM AGGREG'ITE $ 

01 En TItAN UMBRELLII FOI1M 

S 1/\ ru fORY LIMIT 
WORKER'S COMPENSATION 

EACH CCIDENT 
ANO 

ISEASE-POLICY LIMIT $ 

EMPLOYERS' LIABIUTY 
DISEAS EACH EMPLOyEE S 

OTHER 

DESCRIPTION OF OPERATIONSILOCAnONSIV HICLESISPECIAL ITEMS 

Exterior sign located at 360 Cumberland Avenue 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIE BE CANCELLED BEFORE THECity of Portl and 
EXPIRAllON DATE THEREOF, THE ISSUING COMPANY WILL ENDE VOR TO

389 Congress Street 
MAIL.lD.- DAYS WRITTEN NOll E TO THE CERTIFICATE HOLDER NAMED TO THE

Portland ME 04101 
LEFT. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGAllON OR 

LIABILITY OF A Y KIND UPON THE COMPANY, ITS AGE TS OR REPRESENTATIVES 

c..~ 
,1ACORD CORPORATION 1990ACORD 25·S (7/90) 
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