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

Location of Construction: Owner: . - R Sam— | Phone: | Permit No: gs—o_g_ﬁ
> 31 . '.' : Ny .; 4’ -
Owner Address: Leasee/Buyer’s Name: Phone: BusinessName: T AL
T Nan [TPERMIT ISSUED
Contractor Name: F\ddrcx.\: & & Phone: Permit Issued:
Past Use: | Proposed Use: COST OF WORK: |[PERMIT FEE:
$ $ 7o 8
L - T - - s ] \
: FIRE DEPT. O Approved |INSPECTION: "CITY OF PORTLAND

O Denied Use Group:  Type:

Zgne: |CBL: 3fi-a~1

' 7 . ) Signature: Signature: : ST e
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRIC T (P.U.D.) | Zoning Approval;
Action; Approved » - Special Zone or Reviews:
Approved with Conditions: O | & shoreland
s Denied 0O ' O Wetland
O Flood Zone
e Signature: Date: O Subdivision
Permit Taken By: Date Applied For: O Site Plan majO minor O mm O
> 7 7 p! 4]
= e Zoning Appeal
I, This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules, 0O Variance
5 Bulldiae paeiis & ol ol e o il [0 Miscellaneous
& uilding permits do not include plumbing, septic or electrical work. O Conditional Use
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied

CERTIFICATION
1 hereby centify 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 | 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,
il a permit for work described in the application issued, [ certity 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 provisions of the code(s) applicable to such permit

-2

SIGNATURE OF APPLICANT ¢ an% ADDRESS: o DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE ~ PHONE:

White-Permit Desk Green—-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-inspector

Historic Preservation
00 Not in District or Landmark
O Does Not Require Review
O Requires Review

Action:

O Appoved

O Approved with Conditions
O Denied

Date:

CEO DISTRICT




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

Location of Construction: [Owner: TPhone: | Permit No:
6 Free St ‘ Southern Maine Properties e
Owner Address: Leasee/Buyer’s Narme: 7AlPhune: BusinessName: l ;n ECV
Papier Gourmet Fine Statiodery | ——
Contractor Name: Address: Phone: Pgrmitiissued:
Scarborough Signs =
Past Use: Proposed Usc: COST OF WORK: PERMIT FEE:
$ $ 33.40 L
Retail Same FIRE DEPT. O Approved |INSPECTION: f C|TY OF PORI LAND |
0O Denied Use Group: Ty pe:
CBL: 038-a-001
‘ e Signature: Signature: \:%// ?33 /
Fropesed Frajeqkestnpnimn PEDESTRIAN ACTIVITIES DISTRICT/(PL.D,) =" Ang VEL_Q 7& g
Action: Approved . Spec al Zone or Review ,C*
Approved with Conditions: O | O shoreland
Erect Signage Denied } O | O wetland
4 i O Flood Zone
Signature: D chj(uh P‘) Date: ‘?J/L’! /7@;) 0 Subdivision
Permit Taken By: ) Date Applied For: # [ 0 Site Plan majL3 minor O mm 03
Mary Gresik 29 August 1996

Zoning Appeal

1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. g Variance
; g : Miscellaneous
Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. 0O Approved
0O Denied

Q 9/ lE/Historic Preservation
N . g 7 } in District or Landmark
i M/ H }'L/U - 61 " U g B)Dis Not Require Review
o J]J / %//} ) f - - O Requires Review

|

Action:

CERTIFICATION O Appoved
I hereby certify that T 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 | O Approved with Conditions
authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable faws of this jurisdiction. In addition, | [ Denied
if o permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all B ﬁ (/? /
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit e

( pe, 29 August 1996
JDRESS: DATE: PHONE:

SIGNATURE OF APPLICANT

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: ‘\ceo pisTRicT | —

f\\ ‘ [2‘—,.‘/{__

White—Permit Desk Green-Assessor’s Canary-D.P.W. Pink-Public File Ivory Card-Inspector




SIGNAGEZ

PLEASE ANSWER ALL QUESTIONS

avoress:_( H;‘"": SwH 4 ZONE: B - ;’
ower: S0 VI/L\/UDW\/ P( )Dﬂ/‘bc& .

APPLICANT: /V\f/((\% [’(/ﬂ\{/ p{“/‘é%‘ DB4 P(:\J‘QI?(_ GDL@(B@‘/JF

ASSESSOR NO.:

SINGLE TENANT LOT? YES NO
MULTI TENANT LOT? YES NO
FREESTANDING SIGN? YES NO Z& DIMENSIONS

(ex. pole sign..)

MORE THAN ONE SIGN? YES NO DIMENSIONS
BLDG. WALL SIGN? vEs. K NO DIMENSIons&z Z(oZD lO
(attached to bldg) 3% 20, £ 3
MORE THAN ONE SIGN? YES NO 2§ DIMENSIONS

LIST ALL EXISTING SIGNAGE AND TEEIR DIMENSIONS:

A foring wod dgrhy o existing sign then

Aol WL viny Nz \?HF// g /4
LOT FRONTAGE (FEZT) £ '["/
— ?{ CorSs—=-
» BLDG FRONTAGE (FEET) 4? Eff + XK l - — SQ
AWNING YES no X IS AWNING BACKLIT? YES NO

HEIGET OF AWNING:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

SIGNAGE IS LOCATED MUST BE PROVIDED._ SKETCHES AND/OR PICTURES OF THE

PROPOSED SIGNS ARE ALSO REQUIRED.
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AGORD. INSURANCE BINDER -

THIS BINDER S A TEMPORARY (NSURANCE CONTRACT, SUZJECT TO THE CONDITIONS SHOWN CN THE REVERSE SIDZ OF THIS FOSM

SATE [MMODAY]

08/16/36

RODUCER T
PRODUCER ! AC, No, Ed):

Clark Associales

COHPANY

Malne tutual

B
i BindsrBop

[ carmALUN

52 Hilerest Avenus

European Connections OBA Papisr Gourmet

TIME DATE <
2331 Congress Straat 1 ‘v‘ )
| X fast an |
P O Box 3543 ;
Poland . ME 04104 12:01 T 10/05/96 ] nooa
INDER [S_SSJED TO EXTENZ COVERAGE 1 THE ABOVE MAMED COMPALY

COoE BB CODE" | IRING FOLSY &

v o m—— ECCa FION (7 QPOR IONSAE I ESPEOPEGTY A2 COEG ACaIa) o s

cu(gouca D gta‘homry Hetal t focalad at E’r-r’é?%:fmef i Porfiand, Maine

WEURED

South Portland ME 04108
COVERAGES: LIMITS

TYFE OF INSURANCE ] COVERAGEFORMS | AVDT | =tzucras JI CoNS 6

[PROFSAIY ™ causes C7 L08S ! Business Personal Proparty .' 20,000 | 250 |

BESC D CROAD [)g 322 ‘ Business Incoms-Actual Loss | , !

i for up to 12 Consecutive 1 i

. . Months L I L
GENEART UABILITY ‘ 1 ey 5 2000000

L
X | SOMMZACIAL GENESAL LIABILITY I
| ]ecosvs mane acca |

<en

1000000

1000000

ADZ ' [5
DWNERS & CONTRACTOR'S PROT 4 | EAC CCCURRERCE | § 1000000
[ | :3E JAMAGE (&nyigns f9) |5 50000
————ty
| RETAO DATE FOR CLAIMS MACE | MES EXP JAny on2 pagan E 5000
AUTOMOBILE LABLTY | [ COMBLED SINGLE LM% 5
ANY AUTQ LECD Y INJURY (Per peisang S
ALL OWNED AUTOS | BODILY LAY Far acciden) 3
"] scHeouteD AuTOs | PECFERTY CAMAGE $
HIRED AUTOS | MEDICAL PAVUENTS 3
HMON-OWNED AUTOS IL:‘ERSONA_ IURY PROT | 8
:’ [ univsuzED MOTORIST I's N
AUTQ PRYSITAL CAIAGE DEDUCT3.5 AL UIHICLES | | SCHEDULED VEMICLES ‘ ASTJAL CASH VALUE
COLLISION: L STATED AMOUNT s
OTHER THAN COL | [ o7xeR
GARAGE LWABILTY | £.7C ONLY - EA ACCIDEN” 3
ANY AUTO
[z |
| | 3 !
EXCESS LIRENLITY i = ]
1 UMBRELLA FORM l | E |
OTHER THAN UMBRELLA FORM | 3ETRC DATE FOR CLAIS MADE. ] ) o) |'s {
g , l ST T !
STAT.TORY LIMITS !
—

HORLERS COMPENSATICN

l
|

| gAcH AGCDINT | §

DISEASE - 22.CY LIMIT
(s

| 0ISEASE - zATH EMPLOVEE

Glass Coverage Included for 20 plates 3' x 6 and 1 front door
Additfonal Insured: Southem Malne Proparties Company, 5 Milk Steal,
PO Box 7525, Portland, ME 04112

NAME-& ADDRESS

Key Bank of Malne

3920 Main Streat
P.O. Box 6886
Buftalo NY

ACQRD .75-S (12/83)

Attn: Commercia) Loan Servica

| ADDITIOMEL S, 3ED

b

14240

‘ G Lsg Ramsdall

\ \
NOTE: IMPORTANT STATE INFORMATION"ON REVERSE §ID

’ A mCRIZED REPRESEIN AT

>4

@' -ACORD CORPORATION 1993

U8
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