5
Clty ¢ *Portland, Maine - Bml(lmg or Use Permit Applicatioin 382 Congress Street, 04101, Tel: (9()7) ‘%74 8703, FAX: 874- 871&r

Location of Construction: 7 Owner: o Phone: Permit No: B (' 5 i
Owner Address: | Lessee/Buyer's Name: a Phone: BusinessName: ﬂBMII lSSU ED

Contractor Name: ‘Address: Phone: |Pernjit Issued:

JON - 9 198

Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
5 s |
FIRE DEPT. @'Approved |INSPECTION: CITY OF PORTLAND |
O Denied Use Group:  Type:
Zone: |CBL:
Signature: ) ~_|Signature: -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PA.D,) | Z°Nng Approval
Action: Approved = L Special Zone or Reviews:
Approved with Conditions: O | Oshoreland
Denied L | Owetland
OFlood Zone
Signature: Date: | OSubdivision
Permit Taken By: Date Applied For: 0 Site Plan maj Ominor Omm O

- Zoning Appeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
O Miscellaneous

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

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

Historic Preservation
O Not in District or Landmark
| ODoes Not Require Review
O Requires Review

Action:

CERTIFICATION O Appoved
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 1 have been | B Approved with Conditions
authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition, O Denied
it a permit for work described in the application is issued, 1 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 provisions of the code(s) applicable to such permit Date:
SIGNATURE OF APPLICANT ADDRESS: - DATE: i PHONE: i
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE ' PHONE: ~ | CEO DISTRICT

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




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application
Additions/Alterations/Accessory Structures
To Detached Single Family Dwelling

In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on any property within the
City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: |

Tax Assessor's Chart, Block & Lot Number Owne:r'.-‘_uzE " : &\ Telephone#:

, 7L ~2) %/
Chart# = 0 Block# | Lot# 1 ‘ . 774 okYf
Owner's Address: =/ /O Lessee/Buyer's Name (If Applicable) Cost Of Work: Fee

Proposed Project Description:(Please be as specific as poss e)
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Contractor's Name, Address & Telephone Rec'd By: il =D

. Y/,

7 L S - o 4,//4

Separate pemnts are requxred for Internal & External Plumbmg, HVAC and Electrical installation.
<All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art IIL.
«All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
*All Electrical Instailation must comply with the 1996 National Electrical Code as amended by Section 6-Art ITI.
«HVAC(Heating, Ventilation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code.
You must Include the following with you application:

1) A Copy of Your Deed or Purchase and Sale Agreem
2) A Copy of your Construction Contract, if availabl

3) A Plot Plan (Sample Attached) .?T" | JN 31098
If there is expansion to the structure, a complete plot plan (Site Plan) must include:||
. The shape and dimension of the lot, all existing buildings (if any), the proposed structure anﬂ llae di stance from the actual

property lines. Structures include decks porches, a bow windows cantilever sections and roofm_haggs, as‘well as, sheds
pools, garages and any other accessory structures.
. Scale and required zoning district setbacks

4) Building Plans (Sample Attached)
A complete set of construction drawings showing all of the following elements of construction:

. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory structures)
. Floor Plans & Elevations
. Window and door schedules
. Foundation plans with required drainage and dampproofing
. Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.
Certification

I 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 make this application as his/her authorized agent. I agree to conform to all applicable laws
of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized
representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the
codes applicable to this permit.

Signature of applicant: ﬁ/y, 44/%44,,{ Date: ¢/ 1/ 3

Site Review Fee: $150. Oomulldane $25.00 for the 1st $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.
/ .
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

gﬁyé gawourv‘r)

PRODUCER
Bradish-Young Insurnace

P O Box 3899
Portland, ME 04104-5099

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED
Holy Trinity Hellenic Orthodox Church
133 Pleasant St
Portland, ME 04101

L

INsURER A Flanover Insurance Co

INSURER B:

INSURER C:

INSURER D: e e M|
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSAT vPE OF INSURANCE J POLICY NUMBER POATE BENYY || DATE (MMDEAE LiMITS
:_GENERAL LIABILITY E‘DH OCCURRENGE LS - %ggggg_
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonefire) |5 £/UUL,
] | CLAIMS MADE [}j OCCUR | MED EXP (Any one porsor) | 511000, 000
L—j- " | ZDP2063017 3/16/98 5/16/99 | pensonaaovmany s 1000000 |
. - | GENERAL AGGREGATE |8 - )
GEN'L AGGREGATE LIMIT APPLIES — | PRODUCTS - COMP/OP AGG | § - 3.000 |
1 JPouch | e j Loc | , |
| AuTOMOBILE LIABILITY 7 I COMBINED SINGLE LIMIT l "
| ANYAUTO { ! (Ea accident)
| | ALL OWNED AUTOS MBI | .
| SCHEDULED AUTOS ( (Per person) \
- ’ HIRED AUTOS | BODILY INJURY (s
|| NON-C'4NED AUTOS ‘ | (Per acoiden) A -
[ — i WP Cm—— A~ | PROPERTY DAMAGE ! 5
J (Per accident)
GARAGE LIABILITY 1 AUTO ONLY - EA ACCIDENT | $
_ ANYAUTO | OTHER THAN ~ _EAACC |3 ]
| AUTO ONLY: press o
| EXCESS LIABILITY EACH OCCURRENCE $
i _\ OCCUR CLAIMS MADE AGGREGATE s ]
— ! S,
‘lr_ | besucrieLe [ s
| |rReEvENTION 3 s
= WC STATU- o7
i cnaonee | ronvidare | TG
1 ? E.L. EACH ACCIDENT |3 I
' | EL. DISEASE - EA EMPLOYEE § ]
L | EL DISEASE - POLICY LIMIT | $

| OTHER

|
l

f ‘
\

| 1

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
The Certificate Holder is Named Add’l Insured in regards to the Canopy Tent being placed on Pleasant St for the Greek Food
Festival taking place on 133 Pleasant St., Portland on June 25, 26 & 27, 1998

CERTIFICATE HOLDER

| ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

City of Portland
55 Portland St
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, TRE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

Al RIZED REPRESENTATIVE
\E/m/mw vP

L
ACORD 25-8 (7/97)

® ACORD CORPORATION 198
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UL/ B82/1498 BB:57

AWNINGS

PORCH CLRTAINS

TarPAULINS
BOAT COVERS
TRUCK COVERS
BaAns
CUSHIONS

To whom 11t

This

1s to

B20OT 856 4817 ILTRA CAST _ ) 001
2077974194 LEAVITT & PARRIS INGC PAGE Bl

LEAVITI & PARRIS, TINC.

ESTAaBIgHED 1R 19

TENTS, CANOFIEE,

AWNINGS, TENTS AND CANVAS PRODUCTS
AlL ACCESSOMIES

FOR HOME, INDUSTRY AND MARINE

RENMTED FQR
256 READ STREET WEDDINGS AND
Pm“_AND, MA‘NE Oa 1 03 ALl DCGCABBIONS
(207)797-0100
1-800-833-8879
FAX797-4194

may concern:

certify that the tents supplied to k?reek Orchodax Church

are certified flame resistance that meets the requirements of the

California Fire Marshall, Underwriters Laboratory Test Flamibility

354-H and Government Spec. CCC-C-42BA,

Very truly yours,

Leayﬁtt & Parris, Inc.

dohn H. Hutchips 111
President

MEMBERS OF THE NORTHEAST CANVAS PRODUCTS ASS'N & THE INDUETRIAL FABRICS ASSOCIATION INTLL
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