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

Location of Construction: owner: 
**486 Congress St. l Donna Barthe 

Owner Address: Lessee/Buyer's Name: 
~*Robert Whisenant 

Contractor Name: IAddress:
 
Lessee doing work (Robert Whisenan4)
 

Past Use: I Proposed Use:
 

SameCommercial 

Propose,rProject Description: 

2 Sign Boards	 1 = 2x3
 
1= 6x1 x 2
 

Pennit Taken By:	 IDate Applied For: 

Phone: 

Phone: BusinessName: 
Latte Cafe & Bistro 

\Phone: 

COST OF WORK: 

I 879-4018 

PERMIT FEE: 
$ $ 29.80 

FIRE DEPT. 0 Approved INSPECTION: 
o Denied Use Group: Type: 

Shmature: ISienature: 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
Action: Approved 0 

Approved with Conditions: 0 
D~~d 0 

Signature:	 Date: 

UB	 4-12-99
 

1.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 

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

3.	 Building pennits are void if work is not started within six (6) months of the date of issuance. False infonna

tion may invalidate a building permit and stop all work..
 

~f ! 

CERTIFICATIONI, 
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 confonn 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 pennit at any reasonable hour to enforce the provisions of the code(s) applicable to such pennit 

4-12-99 

Permit No: 

Permit Issued: 

Zone: ICBLb37_I_005 

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Ominor Omm 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:	 ~ 

SIaNATOlrn CfF-APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON If\fCHARGE OF WORK, TITLE PHONE: CEO DISTRICT D 
Whit&-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

II 
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Donna Barthe, P.T. 
Charlene Post, P.T. 
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Casco Bay 
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367 U.S. Route One 
Falmouth, Maine 04105 
(207) 781-5540 
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PR l"-ll)LE AGENCY_'it2C1T865051804/14,99	 11:5:2 

OP ID LC DA~ IrilMIOOIYYIAC••III.e CERTIFICATE OF INSURANCE 
CAFF&~l 04/14/99 ,PltOllUC!R THIS CERTIFICATE IS Issueo AS A MATTER OF INFORMATION
 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
 
Prindle Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
j11 Mallett Dr~vQ, P.O. Box 537 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
7reaport MB 04032 COMPANIES AFFORDING...::.C-=O..;;.V=E.:..RA::..:.G=E~ _ 

Julie R.ichard	 G<JMPANY
A Commeroial Union York Ins Co..207· 865 -3_1...=3.=1_~ . ~ ~ ~'_ ,	 . ~ _ 

JNauRED	 COMPANY 

: B ---------------------	 ._----~---------

I COMPANY 
C 

Latte Cafa 
Robert T.	 Whisenant 

i'-..------_·-----------------------·---·- 486 Congrea8 st. COMPANY 
Portland ME O~101 o
 

COVERAGES
 
ThiS IS TO CE~TIFY THAT THE POLICIES OF NSURANCE LISTED BELOW HAve BEEJ.i iSSIJEC 70 'THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOn"IITHSTANDING AIfY REQIJIREr.AENT, TERM OR CONDITION OF NVY CONTRACT OR OTl-1ER DOCUMENT WITH RESPECT TO WHiCH THIS 
CERiiFICATE IM'f BE ISSUED OR MAY PER~A1N, Tl-E iNSURANCE AFFORDED 3YTHE POLICIES DESCRIBED HEREII'II 'S SUBJECT TO ALL THE TERMS 
EXCLUSIONS AND CONDITIONS (}F SUCH POl.lc~ES LIMITS SHOWN MAY \-lAVE BEi=./I< REOJCEO BY PAID C..,AIMS, 

I I i "'Olley EFl"ecnve: I p-O-L1-CY---i:X-p-lRA-n-ON-.:----------------- 

C~ I TYPE OF INSURANCE POLICY NUMBER 1 DATE (MMIDOIVVI OATi (MMfODIYY) I LIMITS

i I 

_ ....I__-.__-,-~ _ 

I~QiUABILIN: I! i AUTO ONLY- EA ACCIDEI',T i $'ANY AUTO i I I !01HER iHAtl AUTO ONLY +---._--- H	 I EACH ACCI:>EN~I 

[-I ------.---- -- !	 I' I AGGREGA:E I$ 

1----:-~-EX.-C....E5-S-L-IA-8-IL-,TY--------I:-------------.......! ------....
, -------,lrEA-C-H-O-C-C-UR-R-EH~C~E..;.;;,;--I-,$------
LJ UMBRELLA FORM i AGGREGATE I $ 

~ I OT~ER THA~ UMBRELLA FORM I I !$ ----

I
WClRKiRS COMPEHSAll0N AND : ' STAl1..'TORY LIMITS
 
eMPLOYeRS' LIABILITY
 ~CH ACCIDENT" .........,lr-$ .·_-_


I	 r-, j
I THe PROPRIETOR! I I INCL I DISEASE - POUCY LIMIT I $ 
I PARTNERS/EXECUTIVE I~ I ~·-EA-S--E---EA-C-H-E-M-P-L-OY-EE-t-S'--- ------- I OFFICERS ARE: , 8<CL' 

I OTHER
 
I
 I

A I BOP	 YMLN90479 07/05/98 I 07105/99 PROPBR'ty 20000 
1 I	 ii

I 

1
 

I
 
I 

i	 I 

DESCRJP'11ON OF OPERAnONSILOCAi10NSrJEHICLES;SP~CIALITEMS .JI I 
:tee Cream	 Shop/Bakery - tify ~( P#M1fJ4A..p 

Ir--------------- .. -----~~---------_. --__1
CERTIFICATE HOLDER	 CANCELLATION 

C:rTYOPP I	 SHOULD Am OF THE ABOVE DESCRIBED PO~ICII:S BE CANCeLLED BEFORE THE 

EXPIRAnON DATe: THEREOF, THE ISSUING COMPANY WILL ENDEAvOR TO MAIL 

_U-. DAYS WRITIE~ NOTICE TO THE CeftTIFll::ATE HOLDER NAMED TO THE LEF'r, 

au'!' "AlLURE 10 MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIAelLITY The City of Portland
 
Congz'sSB Soc
 OF ANY KINO UPON THE COMPANY, ITSi'GE~ O~ REPRI:SENTA~VES. /l 
Portland ME 04101 AUTHORIZED RIiPAESEN""'" I ~ I A jJ , r f h. II I A l 

Julie RiChs.rd-1l})vVU ~_ 
ACORD 25-8 t3/93) lJ	 . ItlACORDCORPORAT!ON1993 
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EXAMPLE WHERE PROPOSED SIGNAGE WILL
 
BE PLACED.
 

~.:~ . 
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~ •._------ l 



LATTE CAFE & BISTRO
 
486 CONGRESS ST.
 

DINE IN I TAKE OUT
 

1.MDOBOARD 
2. CREAM BACKGROUND ?t:\~,.J-t 

3. FOREST GREEN LETTERING
 
'l~ tvi \ 

CATERING
 


