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Fee Zone tJ,:; -II-000;
Permit # City of BUILDING PERMIT APPl:ICATfON ___Map It Loti ( 

/I of ExisUng Res. Units /I of New Res. Units _ Review Required:
 
Zoning Board Approval: Yes__ No__ Date: _
BuildingDimensions L W _Total Sq. Ft. _ 
Planning Board Approval: Yes__No __ DaLe: _
 

/I SLories: /I Bedrooms Lot Size: _ Conditional Use: Variance Site Plan Subdivision
 
Shorcland Zoning Yes__ No__ Floodplain Yes __ No __ -- 

Is Proposed Usc: Sellsonal _ Condominium Conversion _ Special Exception _ 
Other (Explain) _Explain Conversion 

Ceiling: 
1. Ceiling Joists Size: 

Foundation: 
2. Cci ling Strapping Size Spacing - Jtot In DUtI1c't!1Qf ~&rS.1. Type ofSOil:~------__=,.___-----"..,....,_:_,.__------

2. Set Backs - Front Rear Side(s) _ 3. Type C~iJjngs: no- not tAct,,!·. Ut':l.. 
3 Footangs Size: _ 4. I nsu lallon Type Si1.c 

5. Ceiling Height: _ ~=,.---vJlIilqP'rU1llTT1""'"r1l'l,...YWW.....lCI'".--4. Foundation Si7.e· _ 
ea •••5 Other _ Roof: 

1. Truss or Rafter Size Span , ....... , 
F!aor: 2. Sheathing Type Size 

1. Sills Size. Sill>'! must be anchored. 3. Roof Covering Type 
2. Girdl'r Si7.o: Chimneys; t.
 
::J. Lally Column-c;S,...pa.c-..,-i1-,~,....--------.S"'i-ze-:----------- Type: Nu mber of Fire PI ares -,J;J.Oi."..••- •....-,....-==o-...........== _
 
4. Juists Si:w: Spacing 16" O.C. IIeating: 

Type ofHeat: _5 Bridging Type.: Sizc: 
6. Floor ShCllthing Type: Size: ----------- Electrical: 
7. Other Malerial: _ Service Entrance Size: _ Smoke Detector Required Yes__No 

Plumbing: 
Ycs _ No, _E"terior Walls: 1. Approval ofsoi! Lest ifrcquircd 

L Studding Sir.e Spaclng _ 2. No. of Tubs or Showcrs _ 
2. No. windows _ 3 No. ofFlu~hes _ 
J. No. DOOTS --;:--_--;- _ 4. No. of Lavalorics _ 

4. Header Sizes Spants) _ 5. No. of Other !-'ixturcs _ 
5. Bracing: Yes No. _ Swimming Pools: 
6. Corner Posts Sizo -::-,----- _ 1. Typ<:: :-:-- -:;:--_---:::-- _ 

7. Insulation Type Si7.o 2. Pool Size: x Square Footage 
8. Sheathing Type Size--------------- 3. Musl conform (.Q National Electrical Code and SlllLe Law. ------- 
9. Siding Type Weather Exposure _ 

Pennit Received By _10. Masonry Materials 
11 Metal Mawrials ----------------------- 

Interior W"US: SignaMe of Applicant Date _ 
1 Studding Size Sllllcing _ 
2. Header Sil.es Span(s) _ CEO's District _
3. Wall Covering Type _ 
4. Fire Wall if rcquirctlu. _ 
o. Other MalenaJs _ CONTINUED TO REVERSE SIDE 

White - Tax Assessor Ivory Tag - CEO 

Please fill out any part which applies LO job. Proper plans must accompany form. 

Owner: Phone 1/ _ 

Address: --,, _ 

LOCATION OF CONSTRUCTION 1'3 t? t: 
Contractor' Sub.~: _ 

Address' 1'<- Phone /1 _ 

Est. Construction Cost: Proposed Use: _ 

__________________ Past Use: _ 

_ 

_ 

_ 

_ 

Date
 

irllside Fire Limits
 
Bldg Code
 

Time Limil
 

EBti mated COlIt 

Zoning: 
Street Frontage Provided: _ 
Provided Sctback.s: Front Back Sido Side _ 

•• -  - _uo  - o__~ T ••••"n 
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\~RITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN OR AImING PROPOSED 

TO HE ERECTED ON A BUILDING AT 369 St. John St~eet 
~-7--:---='--''----.;:''''::'''':.c..::..:...-:.:.....=.=...::...::..-,--------------

B~uce & Brian Publicover 
IN PORTL~ND, MAINE d.b.a. LS & B Realt~ing the owner of the premises 

at 367-369 St. John St. in Portland, Maine hereby gives consent to the 

erection of a certain sign owned by Lock Stock & Barrel, Inc. ove r the 

sidewalk or on the building from said premises as described in application 

to the Division of Inspection Services of Portland, Maine for a permit to 

cover the erection of said sign: 

Bruce & Brian Publicover 
And in consideration of the issuance of said permitd.b.a LS & B Realty 

owner oE said premises, in event said sign shall cease to serve the purpose 

Eor which it was erected or shall become dangerous and in event the owner of 

said sign shall Eail to remove said sign or make it permanently safe in case 

the sign still serves the purpose for which it was erected, hereby agrees 

Eor himself or itself, for his heirs, its successors, and his or its 

aSSigns, to completely remove said sign is in such condition and of order 

from him to remove it. 

In Witness whereoE, the owner oE said pr~mises has signed this consent and 

11th da y '0 f ------:-1'l:..::d:..Ly _ 1992 

()YIll12 r r S :;' :;niJ ttl rl; 



THE BILL JOHNSON lNS AGY FAX NO, 2077833852 p, 0 

... ". .--".,..- ,- .'.- -----.- . -_ :~" _ '"'t"'-::-"" '. _·,-.·~~/- -::--:'-- ,.- "," ~·:~··--"··tl-

ISSUE DATE (MM/DD/YYlAt~t.IU.* CERTIFICATE QF INSURANCE . 
.., .j" 6 -2 -92 

PRODUCER 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON .) HE CERTIFICATE HOLDER. THIS CERTIFICATe DOES NO" AMEND. 
EXTEND OR ALTER THE COVERAGE AFFORDED ElY THE POLICIES BELOW The Bill Johnson Insuranc e Agenc y 

P.O. Box 3028 
COMPANIES AFFORDING COVERAGE Lewiston, ME 04240 

COMPANY A 
LETTER Ha :nov er In SLH'a nc e Co.COOk: 9U~·CODE: 

COMPANY B 
INSURE:O LETTER r-1a ine Eo nd ing & Ca sua 1t y 

COMPANY C 
LETTEIiBail ey Si.gn Inc. 

9 Thomas Drive COMPANY 0 
LEnERWestbrook, ME 04092 

COVERAGES 
THIS IS TO CERTIFY THAT THE POLICIES OF IN$URA:,JCE LISTED BELOW riAVE 61."EN ISSUED TO THE INSURED NAMED ABOVE FOR rHE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TE,RM OR CONDITION OF ANY CONTRi\CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED or< MAY PERTAIN. THE INSURANCE ArFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BE[N REDUCED BY PAID CLAIMS. 

CO 
LTR TYPE OF INSURANCE POLICY NUMBER POLlCV EI'FECTIVE 

DATE (MM!DDIYY) 
POL-ICY EXPIRATION 

bArE (MMlDD/Y\,) ALL LIMITS IN THOUSANDS 

GENERAL L1ABIL.ITY GE~ERAI,. AGGREGATE 2000 
A X COM~AERCIAL CJENERAL LIABILITY Pf'i(JDUC I S·COMP/OPS AGGREGATE ! 2000 

CLAI~'S MI'.OE X OOCUR ZD?3 77 520501 3-1-92 3 -1-93 PERSONAL & ALlYERT:SING INJURY $ 1000 
OWNk:A'S & CONTAACTO,,'S PROT EACH OCCURFiENGE 1000 

FIRE DM"AGE (Any OM Tire) $ 50 
M6:0,CAL EXPi:NSE (AnV one "9(80n) $ 5 

AUTOMOBILE L1ABIL.ITY COMBINED 

A X {NY AUTO ADP387 Lf 09101 3-1-92 3 -1-93 
SINGLE 
LIMIT 1000 

ALL OWNED AUTOS BODILY 
INJUAY S 

SCHEDULED AUTOS (Pe( pdrSOn) 

X 
X 

HIRED AUTOS 

NON·OWNED AUTOS 

BODILY 
INJURY 
(I'd' 8cc!oeofl 

! 

CARAGE LIABILITY 
PROPEATY 
DAMAGE 

EXCESS LIABILITY EACH AGGRFGATE 

A X UHP382775500 3 -11 -92 3 -1-9 3 
OCCURRENCE 

S 1000 $ 1000 
OTHEA THAN UMBflELLA FOAM 

WORKEA'S COMPENSATION 
STATUTORY 

AND 500 (EACH ACCIDENT) 

E 
EMPLOYERS' LIABILITY Binder' 3 -4 -9 2 3-4 -93 i 

S ! 
500 
500 

(DISCASE-POLiCY LIMIT) 

(DISEASk:···EI\CH EMPLOYEE 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/RESTRICTIONS/speCIAL ITEMS 

'----.---,-.-·-····-·----C-A-N..,C~E-l_L-A-T-I-O-N-·~--" , .-_.•_~._- - ---_.~'-
CERTIFICAre HOLDER 

City of Portland 
389 Congt'ess St. 
Portland] ME 04101 

SHOULD ANY OF TI1E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO 

MAIL-lO. DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR AEI'~ESENTATIVES. 

AUTHORIZnp~e;::T~TIVE 

ACORD ~5·S (3/88) ______., _l:!.~~ ..~ __~~ORD CORPOROTION "" 



INllURI!O 

Bruce A. Publicover 
& Brian A. Publicover 
369 St. John street 
Portland, ME 04101 

THIIi IS TO CEf:ITIFY THAT POLlCII:~ 6F INSURANCE Ll9TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NorwrrHsTANDINa ANY REQUIREMENT, TE~M OR CONDrnON OF ANV CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH iHla 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS $UELJECT TO AU THE TEfl~lS, 
EXCLUSIONS, AND CONDITiONS OF SUCH POLICIES. 

coi POUCY NUM!fA
L.TR! 

ClI!NEFW. UAIIIUTY
 

Commercial Union InsuranC9 Co.
BLB COMPANY A 

LflTEfI 

COMF'ANY Bl.ETT~F! 

COMF'ANY CLFrTEA 

COMF'ANV 0LETTEF! 

COMF'ANV EL£nER

A--xl COMF'FleHENIll~1i FOPM ~MLA66559
-
P~MI8C!lIOPIiAAnON8 

- UNOERQI1OUNO
 
,.-- EXPLOSION .. COUAPeI! i"AZARO
 

I "F1OOUCTQIOOMI"lETIiO QPl;F\, 

:-lCONTRAOTUAL

=:J INDEPeOENTCONT!'VICTORS 

~ SAOAO FOAM.f"l'lOF'ER'TY OAMAOE 

F'ERSONAl.INJURY 

O:C;SS UAIIIUTY 

RUPoISFQlA I'OM4 

OTHER ThAN UMBREU.,A FORM 

I Olli!PI I	 I
AI SEE BELOW CMLA66559 
CEIlClll~TIOHOFOPiRATIOI/1li\.aCAT10H&lVEHICl.iSl&P!CIALlrl,.a $5, 000 S~gn Coverage Coverag~ against lOlisea 
caused by risks of direct physical loss except as excluded. Flood and Earthquc 
ke are standard exclusions amonq others. 

Ci ty of Portland	 ·3 SHOULD ANY OF THE ABOVE DESCRIBEO POLlCIE& BE OANCELLED BEFORE THE 

>:}i EXPIRATION DATE THEREOF. THE ISSUING COMPANY WIll. ENDEAVOR TO 

;~~ MAIL 10 DAYS WRfTTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

:It:: L~~ FAILUAE TO MAIL ,~~~I,~E SHALL: IMPO~~::~,O OBLIGATION OR 

~~: ,;flA/. J OF ANY KJNO UPON THiVMP.... NII. ITS AGENTS OR'~RESENTATIVE3. 

WORK'M' COI.lIl'NlAnOH
 

AND
 

I!MPLOVllIa' UAIIIUTY 

"OLICY EHl/enVf POLICY IX,,'AATIOI/ I UUINCATE (MMiDO/YYl OATIi (MMIOO/V"l') J 

800ILV INJURY OCC. • 

BOOtL.V INJURY !lOG. I , 4/'2.6/92 4./26/93 

EIl1POOOPolBlNEOOCC.SOQ, 000 
Bl & PO COPoiSINIiO ACJ(). 50 0 00 0 
P!~ INJURY AQQ. I 
~t~;t~~~;wt~~~$afi:)~~t¢.~~¥;t~~: ~J~~~~~~~~~i~:Rit;~f:\:'f'¥ 
~:;~tt:~:it~}~~;~*~~~~:~~~t~:?;~i~\j~~~*~~~ ~~~~t~~~*~r~~~~t~~~!.t~Y~1~: 

4/26/92 : 4/26/93 Siqn COveraqa 

QOOILv INJURY 
(PIo.~~~) • 
BOOI~ Y INJUFlV 
11''' Aoold.nll 

" 

F'ROPiFITY OAMAQE I. 
BOOIL.Y INJURY l 
F'I'IOPEFITY OAMAQE 
COMBINEO I. 
EACH OCOUFl~CE • 
AOOfIl!QATli ! • 

I aTAT1.JTOAV ullArra !~:A\~:~:~1~1~~1~:~~~<4~~$.;,~~; 

eACH AOOloeNT' • 

DleEASE4'CUCV W.AIT • 

OISEASli·kAoH EMPLOYkE (. 

-


