
City of Portland, Maine - Building or Use Permit Application 38?,{:onZi'ess Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

NOV 1 j 

Date: 

PERMIT FEE: 

$ 
INSPECTION: 
Use Group: Type: 

BusinessName: 

PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 

Action: Approved 0 
Approved with Conditions: 0 
Denied 0 

Signature: 

FIRE DEPT. 0 Approved 
o Denied 

Signature: ISignature: 

Proposed Use: 

Address: 

Lessee!Buyer's Name: 

Proposed Project Description: 

on tractor Name: 

Past Use: 

Owner Address: 

Permit No: 

Permit Issued: 

Zoning Approval 

Special Zone or Reviews: 
o Shoreland
 
DWetland
 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
DApproved 
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: . _ 

Location of Construction: Owner: Phone: 

Permit Taken By: Date Applied For: 

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

2. Buildi.ng permits do not include plumbing. septic or electrical work. 

3. Building permits are void if v,"ork is not started within six (6) months of the date of issuance. False informa
tion may invalidate a building pennit and stop all work.. 

CERTIFICATlO"J 
I hereby certify that 1am 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 permjt 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 provisions of the code(s) applicable to such permit 

SIGNATURE or APPLICANT 

RESPONSIBLE PERSON TN CHARGE OF WOR.K. TITLE 

ADDRESS: DATE: PHONE: 

PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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TillS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE. 
• PERMIT IS ISSUED 

Sign Permit Pre-Application
 
Attached Single Family Dwellingsrrwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In the interest ofprocessing 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 ta:ICS or user charges on ANY PROPERTY nithio.
 

the City, payment arrangements must be made before permits of a . . d are accepted,
 
' 

Squm Foot.1ge of Lot '2 I b ~u <;fTotal Square Foot.1ge ofPrcposed Structure / to ,. 1.5 5 F 

JcG ~ 

Tax Assessor's QlaIt, Block & Lot Number 'F. -, ~ ((11 fer f1rv {u I~ I Telephooe#; 
v~~ fIr ~ t(.; {~ {)tJq I 

ChartJi Pi S- - BJockft A ~tar Lol~ ~ ~ c4-~e... ~ 

Les.s='Buya's Name (IfApplicable) 

Current Use; CU {+v VV! I {01 feV ~ Cbnwvl lITh 

Tow Sq. Ft. of 0 

7 z I -ro rn / $ 1./'1. 

Rec'd By 

r~~~1 fJof!Jo'? 4034 51-. A 
~ dVU . fJV10.und {ILU 0etrOI 

Da~: No v. 2 I I 9'CY~ 
Signage Permit Fee: $30.00 plus .20 per square foot of sign:lge 

~ /10 
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November 8, [999 

Gina DeFazio 
Inspection Services 

ity of Portland 
389 Congress ,street. Room 315 
PortJand, Maine 04 [01 
Tel: 874-8300 
Fax: 874:8716 

Dear Gina: 

Enclosed are copies of the following documents in support of our 
previously submitted banner/signage permit application: 

insurance pol icy
 
certificate of flame resistance
 

The banners will be attached to the building masonry USlTIg lag 
bolts. The lagging will be affixed through grommets. 

On a related front, we will also require a sidewalk permit to enable 
the sign installers to pull a truck up adjacent to the building. Would 
you please fax the necessary sidewalk permit applications to us and 
advise us about any related fees. 

Our fax number is 775-4254. 

Please call me at 761-0591, ext. 105, or Lindsay Hancuck at ext. 110, if 
you have further questions or concerns. 

Thank	 you for your help thus far. 

Sincerely, 

/'\.""'-"'-'I~~ 
Kate Flynn 
Interim Marketing Director 

cc:	 Phy llis O'Neill 
Lindsay Hancock 



oECLARATIONS	 BUSINESSOWNERS POLICY
 

New Policy	 SEACO INSURANCE COMPANY 

• 
1 SPEEN STREET 
PO BOX 9165 

Policy No. BOP1409459 FRAMINGHAM MA, 01701 

Named Insured and Mailing Address (No, Street, Town or City, County, Slale, Zip Code) AGENCY 
Center for Cultural Exchange 
Station A - Po Box 4034 

portland. ME 04101 

Turner Barker Insurance 
1 India Street 
Portland, Me 04101 

Policy Period: From 1/20/99 
address shown above. 

to 1/20/00 at 12:01 A.M, * Standard time at your mailing 
• Exceptions: 12:00 noon in Maine, Michigan, New Hampshire, North Carolina, Puerto Rico and Virginia. 

IN RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH 
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY 

BUSINESS DESCRIPTION
 
Form of Business: Corporation
 
Business Description: Art Studio
 

DESCRIBED PREMISES
 
PREM NO. BLDG. NO. LOCATION MORTGAGE HOLDER NAME AND ADDRESS
 

1 1 181-183 State Street, Portland. ME 04102	 R3::pl.e' 5 H=ri~~ B3rk, ffi"(A la'JM\ 
1 R:rt1:Irrl S:p3re 
p-,.+1=-rl M=!i rP 041 01 I 

PROPERTY 

PREM. No.1 BLDG. NO. PREM. NO. IBLDG. NO. PREM. NO. !BLDG NO ,Limits of Insurance for 1 1 I	 I 
$500,000.00Buildings 

Actual Cash Value - Buildings Option (Yes I No ) No
 
Automatic Increase - Building Limit (Percent)
 8% 

Business Personal Property $20.000.00 

Deductible $1000 

Optional Coverages - Applicable only If an "X" Limits of Insurance 
is shown in the boxes below: I 

1 
~ 

Outdoor Signs	 per occurrence-2. Exterior Grade Floor Glass	 Included-3. Burglary and Robbery (Standard form only) or	 $10.000 Inside Premises 

X Money and Securities (Special form only)	 2,000 Outside Premises-4 Employee Dishonesty	 per occurrence-5. Mechanical Breakdown / EIP	 Included..x. 
6. X Other ( SEE ATIACHED)	 I-

LIABILITY AND MEDICAL PAYMENTS 

Except for Fire Legal Liability, each paid claim for the following coverages reduces the amount of insurance we provide 

during the applicable annual period. Please refer to Paragraph 04 of the Businessowners liability Coverage Form 

limits of Insurance
 
Liability and Medical Expenses $1,000,000
 
Medical Expenses $5.000 per person
 
Fire Leqal Liability $300, OC'() anyone fire or explosion
 

FORMS AND ENDORSEMENTS
 
Forms and Endorsements made part of this policy at time of issue
 

See Page 2
 
PREMIUM
 
Premium $1,993.00
 

Countersigned: By. Turner Barker Insurance 
Authorized Representative: 

THESE DECLARATIONS, TOGETHER WITH THE COVERAGE FORM(S), COMMON POLICY CONDITIONS AND FORMS. 
AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY 

JDL 195· X (Ed. 1· 87) 

,.,	 %'::-=TT?.....:=""i.1':'- ··..e :. *0' 



---------------------------

-- --

SIGNAGE PRE-APPLICATION 

t.~ • s·)(
Len~C''''	 {;f1,L .--: w.. PL:ASE ~SWER ALL QUESTIONS
 

~ t (0 oTil t fulL)) ".6t==
 
ADDRESS: Qpe LQR9fellEHl ~qaa.£Q; ZONE: g3> 

Center for Cultural Exchange
OWNER:

APPLICANT: Phyllis O'Neill and Bau Graves, CO-Directors, Center for 
cultural Exchang 

AS SESSOR NO . O_O_O_O_O--=.~_1~5~l....-__Y_3_()_?-_(,_0_-_0---.:0=-- _ 

SINGLE TENANf LOT? YES__ NO~ 

MULTI TENANf LOT? 

FREESTANDING SIGN? 

YES 

YES 

V NO_ 

NO~ DIMENSIONS__ 
1~~ t) 
~ 

(ex. pole sign... ) 

MORE THAN ONE SIGN? 

BLDG. WALL SIGN? YES~ 

YES V' NO DIMENSIONS '?, 

NO__ DIMENSIONS~Y. {f 
LI I 

t 
'i /,R 

(attached to bldg) 
C J 

MORE THAN ONE SIGN? YES V NO DIMENSIONS L{ I Y(cg 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: 0 J1 e 01{ f/lIZC-P' il-vcr 
Wf{ YJ-[ ~ di7/iiVL 

LOT FRONTAGE (FEET): 
BLDG FRONTAGE (FEET):_--r'-' 
AWNING YES__ NOJ2 IS AWNlNG BACKLIT? YES__ 

_ 
~-

0 {//'" 

HEIGHT OF AWNING: C' Y f~v7LJ-e--

{ ;J U1.--5 ();' 1°7 os. 
IS THERE ANY CO.M:MUNICATION, MESSAGE;, TRADEMARK bR SYMBOL ON IT?_/ I ( 

*** TENANT BLDG. FRONTAGE (IN FEET) .......- _ 
*** REQUlRED INFORMAnON 

AREA FOR COMPUTATION 

5V~ lJ~\\ f\-<1\ i\llu,~. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE 
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES 
AND/OR PICTURES OF PROPOSED ARE ~ 

tSSIG ATURE OF APPLlCANT~ rtvs	 DATE fj If\} 2 I ( '')'q ~ 
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OJ.1L 05· l 'jg -, 1': ': '. PJPTLA~D PE~F AFTS 

UI::.CLARATIOr'JS :rU INESSOWNERS POLICY 

Ifeow Policy	 SEACO INSURANCE COMPANY 
1 SPEEN STREET 

I PO. BOX 9165
 

Policy No. BOP1409459 ~RAMINGHAM MA, 01701
 • 

Named Insured and Mailing Address 

I 

(N" < yH'1 TllW'l or CIl"/. <AIU\tv. SllIllO, Zip C"d.j ~;;:~:r~er If'surar:ee
 
Center for CUi ural EJcchange
 
Station A • Po Box 4034 I 1 India Street
 

ortl nd, Me 04101
 
Portland, ME 04101 

1 
I 

,:lolley Period: From '/20/99 to I 1/2 /00 at 12:01 AM, * Standard time at your mailing
 
a dress shown above. • Ext' ·6lions 1~:OO Foon 11'1 Mlllne, MlchlgaJ1. New Hllmpahlre No Carolin3. Puerto Ri<.'o and Vir~Ir':a
 

I 
IN RET,-IR, FOR THE: PAYVlE:NT 0>" THE PREiV- l~M. AND SUBJECT TO ALL THE TERMS OF THIS POLiCY, WE AGREE WITH
 
YOU fa PROVIDE THE INSURANCE AS STATE!l·f-IIN-,--;,-,H.:..;IS:.-P;...O",-=-,L1-=C--,-Y__~ ~ _
 

BUSINESS DESCRIPTION .1-1 _
 

For 01 BU!>lnesa: Corpooalion I I 
USill&SS D8scriptlo~. Art Studio I I 

EfSCRIBED ./:REMISES -~- .1-----_ ~ 
PREM NO BL G, NO LOCATION I MORTGAGE HOLDER NAME AD A(JCRESS~ 1 1 1,31·183 Sl1I~e Street. Fonlan J~ ME 04102 Ie::p1e's IS:i~ savi.rg; B;r':k, ~~ 

II'	 1_- ~ I _	 ~laui.. r {}l1m 

h
ROPERTY	 I 

1PREM. NO BLD NO IPREM NO BLDG NO PREM NO BLDG_ N0
LUTlit:;. Qi In UI a"c~ 101 1 1f----:-::-:-,-J.------t-----..J...---+-----'-----II 

BlJlidl~gs	 I $500,00000 
Actual Cash Vali.:e - 8ulldlngs Option (Yes I N' j) ~~----;;N~O~---t_~-------------~--11II... _~~tomatlc Increase - BUilding Limit (Percert; I 6%
 

~S$ Pel' onal Prcperty :-- __ __ --'- ----' ~
"--	 $2"-0_.000 0_0__

Deductible $10QO L 
~~;:;-----~--:--;-;--~---:':':-- ---------~~-----._-
Op!:onal Coverages - Applicable Clrlly If an "X" Limits of Insur;;!oc;e
 
IIlhown Ir'l the boxes below
 

per occurrence
 
2 I Exterior r de 1=1 or Glass
 
1. Outdoor SignsR

Included 
3.	 0 8urglO1lry and Rob ery (Standard term 0 ') Of $10, 000 Inside PremIses
 

I Money and 58-' nti~5 ( o~c:al arm only
 2,000 OutSide PremIses 
4.	 I Emp10ylte DI5honesty per oCCur,ence
 

5 ! M",char.ical Breakdown / Ell? l Included
 

6. X Other \ SEE ATIACI'1ED) I ~ 
t-:-~----------=-...,,~-_.- I~	 

L,IABILITY ANt) MEDICAL PAYMENTS . . ~	 ~ 

Exr:ept for, :re Legal L;ab' Ity. each paid -claim for '~e loliow,rg coverages reduces the amount of inSt;ra0ce we provide
 

I dor' 9 ~ a applicable ac'nuar p,=,iod Please [':ller rb Paragraph D4 of the Buslnessowners LiabilIty Coverage Form
 

i I ;'imt$s of Insurance
 
Liability 81"1 Me:!ical Expenses $1.000,QOO
 
~iC91 Expenses $5,000 per person
 
Firt lee a Ltabdi . $3(X).OC(J. anyone re or eXj:"0510
 

fORMS ND ENDORSEMENrS 
F:arms and Endorsem~ ts made part of thiS poliCl· t I-me of Issue 

See Page 2 
-a:PREMIUM---~---.,,.-~:__::_c=__----~-----.L _ 
....:.,remllJm $1,993 00 

I';C.-:--"'-:-~,:---=~::.::.::....:.:=-------------f-I~---------- 
Ountersi ned: By Turf'l@( 8arker Insurance
 

AuthOrized Representative:
 

THE E DEC LARAnONS, TOGETHER WiT, THE C ... ERAGE FORM(S), COMMON POLICY CONDITIONS AND FORMS,
 
A~D ENDORS MENTS, IF A Y. ISSuE . J FORM A PARi fHEREOF, COMPLETE THE ABOVE NUMBERED POLICY
 

JOt. 195· X (Ed. '·87) \
 

I 
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The Flame Retardant Process Used WIII NOT Be Removed By Washing .; 
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CITY OF PORTLAND, MAINE 
Department of BUilding Inspection 

19 ce 
I 

Received!rom eN! ~v ~Cevlli0CLI 2&h~ 

of BC11MJVY. '-IJiua--hOO Dollars$ t.(q·Lb 
erect 

for permit to_a_lle_f a_[_?-B(Yt--~----t~~---------
move 

Est. Cost $at Ct<-L~AU-l{Ul0 ¥r -

-\b 1C1 3-3 
Per 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $5.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK - Auditors Copy 
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CORl\1IER TEXTILE PRODUCTS~ INC.
 

1 RIVER STREET
 
SA1'\(FORD, MAINE 04073
 

This is to certify that the materials describ~ below arc inherently nonflammable. 
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DECLARATIONS BUSINESSOWNERS POLICY 

New Policy SEACO INSURANCE COMPANY 

• 
1 SPEEN STREET 
P.O. BOX 9165 

Policy No. BOP1409459 FRAMINGHAM MA, 01701 

Named Insured and Mailing Address (No" Sireet, Town or City, County. Stale, Zip Code) AGENCY 
Center for CUltural Exchange Turner Barker Insurance
 
Station A - Po Box 4034 1 India Street
 

Portland, Me 04101
 
Portland, ME04101
 

Policy Period: From 1/20/99 to 1/20/00 at 12:01 A.M... Standard time at your mailing 
address shown above. • Exceptions: 12:00 noon in Maine, Michigan, New Hampshire, North Carolina, Puerto Rico and Virginia. 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH 
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY 

BUSINESS DESCRIPTION 
Form of Business' Corporation 
Business Description: Art Studio 

DESCRIBED PREMISES 
PREM NO. BLDG. NO. LOCA nON MORTGAGE HOLDER NAME AND ADDRESS 

1 1 181-183 State Street, Portland, ME 04102 8::q::l1.e' 5 I-E.dJ:a~ Savirg:; B3ri<, J:Sl'OI. lITIWI. 
1 Rrt13rrl~ 
>=rr+1~ M:oli rP 114101 

PROPERTY 

PREM. No.1 BLDG. NO. PREM. NO. IBLDG NO. PREM. No.IBLDG NO 
Limits of Insurance for 1 I 1 I I IBuildings $500,000.00 

Actual Cash Value - Buildings Option (Yes / No) No I I 

Automatic Increase - Building Limit (Percent) 8% I 
Business Personal Property $20.00000 I I I 

Deductible 51000 I 

Optional Coverages - Applicable only If an "X" Ltmlts of Insurance 
is sh~ in the boxes below 

1. Outdoor Signs per occurrence -2. Exterior Grade Floor Glass Included 

3. 
-

Burglary and Robbery (Standard form only) or $10, 000 InSide Premises 

X Money and Securities (Special form only) 2,000 Outside Premises -4. Employee Dishonesty per occurrence -5 ..x. Mechanical Breakdown / EI:F . Included 
6. L Other ( SEE ATIACHED) 

LIABILITY AND MEDICAL PAYMENTS 

Except for Fire Legal Liability, each paid claim for the following coverages reduces the amount of insurance we provide 

during the applicable annual period Please refer to Paragraph 04 of the Buslnessowners Liability Coverage Form 

Limits of Insurance 
Liability and Medical Expenses $1,000,000 
Medical Expenses $5,000 per person 
Fire Leqal Liability $D).CO) anyone nre or explosion 

FORMS AND ENDORSEMENTS 
Forms and Endorsements made part of this policy at time of issue 

See Page 2 
PREMIUM 
Premium $1,99300 

Countersigned: By: Turner Barker Insurance 
Authorized Representative 

THESE DECLARATIONS, TOGETHER WITH THE COVERAGE FORM(S). COMMON POLICY CONDITIONS AND FORMS, 
AND ENDORSEMENTS. IF ANY, ISSUED TO FORM A PART THEREOF. COMPLETE THE ABOVE NUMBERED POLICY 

JDL 195 - X (Ed. 1- 87) 


