
, /I'~ ~ ~Ii~~~ 91178 ~".. 
Fee Zone fJid- -;/-00 OJCitY~f , Map # Lot'Permit # BUILDING PERMIT APPLICATION ---( 

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

Address~: ----, 

LOCATION OF CONSTRUCTION 7~ t? 'Z' 

Address' "'" Phone * 

Explain Conversion 

Contractor' Sub.:~ 

Est. Construction Cost: Proposed Use: 

__________________ Past Use: 

*of Existing Res. Units *of New Res. Units _ 
Building Dimensions L W Total Sq. Ft. 

* Stories: *Bedrooms Lot Size: 

Is Proposed Usc: Seasonal Condominium Conversion 

Owner: Phone * 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Ow~rBhip: 

Date :..,.':..,'..,.-..;.,._..;.,.--'-_..,.---'--~-..;.,.--

Inside Fire Lirnit6_,--_,--,,,,,,"'""'",,,..,.---'----'--
Bldg Code • . 

Time Liniit~.,.'-',,,,",,..:-'---~-.....,~'--_-..,... 
- . sled Cost 

Zoning: 
Street Frontage Provided: ----------,----,--------:--- 
Provided Setbacks: Front Back Side Side, _ 

Review Required: 
Zoning Board Approval: Yes__ No __ Date:':: _ 
Planning Board Approval: Yes__No-_ Date: _ 
Conditional Use: Variance Site Plan Subdivision 
Shoreland Zoning Yes__ No __ Floodplain Yes __ No 
Special Exception _ 
Other (Explain) _ 

Foundation: 
1. Type of Soil: 
2. Set Backs - F~r-o-n-t--------;:;R:-e-a-r-----:-S;:-i;-;d:-e('7"s""7)-------

3. Footings Size: _ 
4. Foundation Size: 
5. Other _ 

Floor: 
1. Sills Size: _ Sills must be anchored. 
2. Girder Size: 
3. Lally Co!urnn----;;S,.-p-ac....,i-n-g:------------;;S"'"iz-e-:----------- 

4. Joists Size: Spacing 16" O.C. 
5. Bridging Type: Size: _ 
6. Floor Sheathing Type: Size: _ 
7. Other Material: 

Exterior Walls: 
1. Studding Size Spacing _ 
2. No. windows _ 
3. No. Doors ----, _ 
4. Header Sizes Span(s) _ 
5. Bracing: Yes No. _ 
6. Corner Posts Size =_: 

7. Insulation Type Size _ 
8. Sheathing Type Size _---,::-:----,_-=- _ 
9. Siding Type Weather Exposure _ 

10. Masonry Materials _ 
11. Metal Materials _ 

Interior Walls: 
1. Studding Size Spacing _ 
2. Header Sizes Span(s) _ 
3. Wall Covering Type _ 
4. Fire Wall if rcquire.ud _ 
5. Other Materials _ 

White - Tax Assessor 

Ceiling: HI STORIe PRESERVATIO~ 
1. Ceiling Joists Size:::-:- -=- --=::::::~;;:~~~~:::;:~;,:_=.:; 
2. Ceiling Strapping Size Spacing - )ret 111 DPtIict!lor LaA4muK. 
3. Type Ceilings: _ DoH 1I0t U<l"&P a:mew 
4. Insulation Type _ Size 
5. Ceiling Height: - .~~ K.VWW.

Roof: ••••••••••••••••••••• 
1. Truss or Rafter Size Span A<'i:tO:')· App"ovtSt. 
2. Sheathing Type Size ~ppr()u4 WItt! CrcIdtUODA 
3. Roof Covering Type ~ D!l~ 

Chimneys: ~'k. 
~Type: _ Number of Fire Places .... 

Heating: 
Type of Heat: _ 

Electrical: 
Service Entrance Size: _ Smoke Detector Required Yes__No 

Plumbing: 
Yes _ No _1. Approval of soil test if required 

2. No. of Tubs or Showers _ 
3. No. of Flushes _ 
4. No. of Lavatories _ 
5. No. of Other Fixtures _ 

Swimming Pools: 

1. Type:,-.".-----------------::---=--------- 
2. Pool Size: x Square Footage 
3. Must conform to National Electrical Code and State Law. --------

Pennit Received By _ 

Signature of Applicant Date _ 

CEO's District _ 

CONTINUED TO REVERSE SIDE 

Ivory Tag - CEO 



,._-/::::
//~ 

.::<~ 

Salesperson 
/< '(./' ~".~ 

,> ....;.. /... 

'0:: 
'> 
a> 
II: 

I 

~ 
zf1l 
o :::J
-0 

.. en::J 
Q.. c:,-<., ... 
~N 65 
uCD a ~ / / I» a CD Ul- .; 

.- I»~~:: ~ 
~ ~ g~ ~ ; 
:E c;B~~ ~ 
°E:~~~ 
w o~ B ..... t

/~ /"z· ,",'-", '-,~' ~ £. .• ~ a:./ ~:;;8 ~ ~ ~ 

:: -0 
w 
ZILi;''''ih~~:Lo(ks-to(k~Bar-rEI n 't)'" ~ Co ... 

tilr I .... ...J 0 8,",or!' ... /-/~·-c. ,~//c~/..: I·~·'-'·"~ 0 't)ii 8 ~!! Sf~, LOCKSMITH SERVICE.- SECURITY CONSULTANTS ~ i 
~ . 

~ 
~ ~ ~k~---- --=-==-~~=-~~-~----=--=--::-~-=-=-----=----=-~~---=-_-=--=-=-=_ .. _~-=- __~~ __--=- ~--==~-===-= .. ,_,_, "__ __ --:-. ~= -J ~ OJz lD ~ 

~ T.. a Cl ~ ~ eo 
u0 
-Sz.. '":> Z 

CE' <C ::::;XACc J'/"" ''=/' c
III 0 ;tII: QI... CI)'t):> 

$'~u " in~ '" z I~ ~Q3 

/ , ;::: 2 . b" ., 2 j • - C" //. T~-r, _~.-/ _," • .1 r / '£

o_ 0z 
tIlCl)~ ~ ~ 

"" w~/~-;"/ '/':C' ./ « Z(""~/~L ~:I: ~~ . 
u 

~ 
0<1>oii: :i?i C(O.i3,/"~:.; 0/; S " ~/G ~ b!-"l ,''';/--'S:? _~i:;:: _ 

~ Q3§/,-~/ '1_' ("Ad C<':/1C/<.' PE7::- 1--./)// Tc.~ :I:hLl ('(JPy =- £-Ufi/TE 2-.-:::~~z IZ~ 
<:) z 

'- '" .. /"', - ," ,P .::-".. /'/0. ;'''-C/-'.< //.: _., L :.,./ .,;. _" "_. r/, ,-- 7", ?/_·~'v·'/4.#/ 
~~ ..en .. 

~ ~e'" 
iiiQ:i? 

:I: in .: I~ ~~ /-(' "/ 'T//JC7' ::I~-I' ~.''£ ~'.~... ' r- / /. / .,- /~ 'E 

~ 8
0 '" ~~ ~<s 

<1><1>.c::CI)':r _::3 

~ ~ -~.~ 
/2' - /"j 01.9 

iiiCl) 

~~ .. -~'\:: 

.c::::::::oofl 
. 

I-.: til~~ tl ··' 

.. - ... - ,. -- - -, .. -'- " -_ ..... ,·,·,..·.1{' ~ , 
/" ,,; ~- ,. I..Customer /- C[K -.:>. ~'( 

~ I 
r'RE=Lock Stock ~ BarrEl @:\ \.SECURfTY ~.. ·.1 

~ locKs~OCKSMITH SERVICE • SECURIT~~ONS_~.LTANTS ..~.- .. :~ ~-
,/' 
"--- ?!--'cCJ./ 7/:;/1<-1 ';t. ,--/ -'-~ 

5{-;;:U 3'/, ',~ /' 

/ .::.7 //. (/- // ';'~,.' .,:,'.) ~.' / "/."",-/,,, ~ /~ ;/ 

Scale ,> . 1/, ': / r' Date 

® 
Sheet -'--- of __c;.4 ("v,- <J • 6/6 :; .:5'-_:' ,':://,:,~;,; ..~.,- C. JobIWO,' O.3CO; 

/)((('"CPV 'C' ,,~?/rE 

, _ .-//'_ l,~ ~ 

(ACCEPTANCE SIGNATURE/DATE) 

7 

=~~AL ~f2~~i~ e 
Project' I Drawing' 

~ . J,\ ~ 
U~ / ,~..:-,,-', l \ 

©COPYRIGHT 



L:::::

~ ~ 
~ ~ ....... 

~ 0 
rp 
C 

~ 
-t 
rP 

t' 



HRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN OR AWNING PROPOSED 

TO BE ERECTED ON A BUILDING AT 369 St. John Street 
~------------------------

Bruce & Brian Publicover 
IN PORTIAND, 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. over 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 of said premises, in event said sign shall cease to serve the purpose 

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

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

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

for 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 whereof, the owner of said premises has' signed this consent and 

agree ment th is __l_l_t_h__ day 'of _M_a_y _ 1992 

Owner I s signature Lessee I s signatlJre 
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ISSUE DA.TE (MM/DD/YY) 

6-2 -9 2 
PRODUCER THIS CERTIFICATE IS lSSUED AS A MATTER OF' INrORMATION ONLY AND CONFERS 

NO RIGHTS UPON l'HE CERTIFICATE HOLDER. THIS CERTIFICATe oO~s NOT AMEND, 
EXTEND OR ALTER THE COVERAGe AFFORDI:O BY THE POLICIES BELOW The Bill Johnson Insuranc e Agenc y 

P,O. B~x 3028 
COMPANIES AFFORDING COVERAGE Lewiston, ME 04240 

COMFAN'Y A 
LETTE~ Ha nov er In sura nc e Co. 

caD~ SUB·CODE 

COMPANY B 
LETTER Ma ine Eo nd lng & Ca sua 1t y 
COMFANY C 

Bail ey Sign Inc. 
9 Thomas Drive 

LETTeli 

COMPANY 0 
Westbrook, ME 04092 L..S,TTER 

COMPANY E 
LETTeR 

, • • '/' " _, ••••••• J n'. • , OJ ~ •• " ~, , "I"' '__ """"I"I1'l' .~_ • . . ._ ~••• ~ ..r' 1\1'''''''''''1 ._ ~.,.,. , I ''tY''I,••• ~ •• 

COVERAGES 
THI$ IS TO OERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEl:N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLlOY PERIOD 
INDICAn:o, NOTWITHSTANDING ANY REQUfREMENT, T~~M OR OONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESpeCT TO WHICH THIS 
C~RTIFICATE MAY BE ISSUED O~ MAY PERTAIN. THE INSURANCE Af"FOI=lDED BY THE POLICIES DESCRIBED t-IEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE 8[;:EN REDUCEO BY ~AID CLAIMS. 

POlleV' er=FECTIVE PO~ICY EXPIRATIONCO ALL LIMITS IN THOUSANDS 
lTft 

TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) DAtE (MMIDD/YY) 

GENERAL LlABII.I'tY GENERAl.. AGGREGATE: $ 2000 
A X PROOUC IS·COMP/OPS AGGREGATE S 2000COMMERCIAL OENERAL LIABILITY 

CLAIMS MADE X ZD P3 77 52 0501 3-1-92 3 ---1-93 PERSONAL & ADVERTISING INJURY $ 1000OCCUR. 

OWNI;;;R'$ & CONTRACTOR'S PROT.	 EACH OCCURRENCE $ 1000 
FIRE DAMAGE (Anyone rtre) $ 50 
MI;:DICAL EXPENSE (AnV one peraonJ IS 5 
COM81NED 
SINGLE

A X t.NY AUTO ADP387409101 . 3-1-92 :3-1-93 LIMIT • 1000 
ALL OWNED AUTOS 

AUTOMOBilE LIABII.ITY 

, BODILY 
INJURV 5 

SCHEDULeD AUTOS (Per person) I 

X 'HlRED AUTOS	 BOOILY 
INJURY S

X NON·OWNED AlJTOS (Per acclder')ll 

GARAGE LIABILITY 

EACH AGGREGATE 
OCCURRENCE 

EXCESS LIABILITY 

A X	 UHP382775500 3-11-92 3 -1-9 3 S 1000 s 1000 
'IOTHER TllflN UMBnELLA FORM 

,,'} I ' 

STATUTORY 
WORKER'S COMPENSATION 

$ 500 (EACH AOCIDENT) I 

AND 
B	 . Binder' 3-4-92 3-4-93 i 500 (DiSeASE-POLICY LIMIT) 

EMPLOVERS' LrA8IL.ITV 
s'l 500 (OISEASE•.•EACH EMPLOYEE 

,OTHEA 

DESCRIPTION OF OFE:RATIONS/LOCATIONSlVeHICLES/RESTftICTlON5/SfE:CIAL ITEUS 

~l l ( 

';iii SHOULD ANY OF TI"!!: ABOVe oeSCRIBED POLICIES BE CANCELLED eEFOR~ THE 
li!~lCity of Portl and 
i,I:: EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR '1'0389 C'ongress St. 
Wil MAIL...JJl DAYS W~ITTEN NOTICE TO THE CEliTiPICATE HOI.DER NAMED TO THEPortland J ME 04101 
!ii/i LEFT, BUT FAILURE: to MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

:;;!; LIABILITY OF ANY KIND UPON THe COMPANY, ITS AGENTS O~ REPRESENTATIVES. 

- ';:: AUT~::Zrr;,~;~~", .....~.< •• '1 

ACORD 25..S' (3/88) ,_·............. E~__,_.__' _1",(f~/:~?J:.._.,'_,'~<:~,~,_.:~_~~9.t'(D CORPORATION 198~
 



BLB 
Commercial Union InsuranCQ Co. 

THIS IS TO CERTIFY THAT POLIOIEQ 61! INSURANCE L.ISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABove FOR THE POLICY PERIOD 
INDICATED. NOlWfrHSTANOINa A~ REQUIREMENT, TEhM OR CONDITION OF ANY CONTRAOT OR OTHER DOOUMENT WITH RESPECT TO WHICH THIS 
OERilflCATE MAV Be Issueo OR MAV PERTAIN, THE INtlURANCE AFFORCED BY THE POLICIES DeSCRIBED HEREIN 19 SUBJECT TO All THE TERMS. 

DE'CRI~TIONOFOfliRATIONaIl.QCATlONIIVEHICL.KMPI!CIALlnll' -$5,000 Sl.qn Coverage CoveraqG against losses 
caused by risks of direct physical loss except as excluded. Flood and Earthqu~ 
ke are standard exclusions, amonq others. 

ji~;:P:lfm!~.~il:j~~J~g~i#~@~H~1.Qlg~Q;i1~;*:t:!M~~~Hli@~1[;1&;:m~tJ1i!i~li~11~ji[~:~@~~t~1;~;~~91~~S@,~~ngmt~[ili[ili~~:~;1~~i~:M@~i1;;;r~ii~1;@;~Mtt~~t~*;~~@~i~1~~li~~l~@i;.~tf~~~[~~af~~@j~@i~liiiS~; 
City of Portlana ~:~1 SHOULD ANY OF THE ABOVE OESCRIBEO POLICIE$ BE OANCELleO BEFORe THE 

f:fj EXPIRATION DATE THEREOF, THE tSSUINQ eOMPANV WIU ENDEAVOR TO 

it~ MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOL.DeR NAMED TO THE 
".i': - 

~.,l~f,'; LEFT" BUT FAILURE TO MAIL .~~~I.~E. S,.~l~f.IMPO.".'.,~f.l,~.,.N.. ,.'O OBL.IGATION OR
~i ,;tlArrv OF ANY KIND UPON THrVMPAN¥r ITQ AGeNTS ORI'RESENTATlves. 

:J(tO¥Jb~,l1lliill:!~,~:,%rtmf£i::!'t1"Q";f;~lS;!':'!;li),N!':YFn~)'!ml;::~:0:1:::~~:':f:~~ml'lriU!lit'~~IiQ!\li;Tt¢~\iijO::l
 

INSURED 

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

EXCLUSIONS. AND CONDITIONS OF SUCH POLICIES. 

COl POUCY HUMIER 
J 

'T'VPIi 0' INSUAANCILTAI 

QENEIW. UAIIUTY 

H 
A~ COMPAEHENBIV; FORM CMLA66559
 

PMEMIK!IOP&RATlON8J
 
UNCEAOIIlOUNO 

~ EXPt.08ION a. 001..1.APe! ~RO
 

JIAOOUC'T9.'OCMfI\.ET&O ~R,
 
I--

CONTRAOTlJAL,
I---- 

INOEr'!CENT CON'T'PACTORS 
~ 

9AOAC FORM ~PEFl'N OAMAGE 
I-- 

i PEA80NAI. INJUAV

IAUTruo~~ ~U~ 
AHfAu'TO 

Au. OWN!O AUTCG (PI'IV. P....)
 

I Au.. OWNEO AUTOS (~tr Than

l---- ~,..... Ill.
 

~1~DAUT08
 
I--

NON-OWNeO AUT08 
~ 

c.lAPM1! UABIUTY 
f- 

EXC;" UAISIUTY 

h UMliIAiU.A flOIW 

H OTHeR TliAN UM8REUA "OAM 

WORK....•COUPIiN&ATlON 

AHD 

EMPLOn...• UAlIUlY 

OTH!R I 

AI SEE BELOW CMLA66559 

COMf'ANV B
LETTiR 

COMPANY C
LnrEA 

OOMPANV 0
LETTeR 

~OLICV IiFFICTlV! 
DATE (MMIDONY) 

4/26/92 

4/26/92 , 4/26/93 Siqn Coveraqe 

POLICY IX~'AATION UUITIDAti (MMICCIVY) 

SOCILV INJURY OOC. I. 
BCClL.VINJURY AQQ.4/26/93 • ,.s 

Sl • PO OOMSINED OCC. soo,ooo 
aI & PO COM&INiO AaC3. 500,000 
fI!NONAlINJUR'f' AC3G. 

~;;~*~~~~ia1~~I~*ttr~1~~~~~~t~)~~r~lS~I~~~~~~\~j 
;~$t~i~~t~~!m~~~~1*~;r~~~$~1~;;~f~~~~~~~~~§~~t~f~:I~~~~~~;~~~~1i~~~~~i~;~?;~~~~;; 

aoDlLv lNJUFW 
(Per Ptreon) • 
aoolL.Y INJURY 
(Ptr Aoold.~ I, 
P~PfRTY CAMAGI; 

• 
80ClLV INJURY • 
PROPEFlTY CAMMIE 
COMBINED i 

EACH OCXUAJlENCE • 
A'JeIA!GA'1a • 

1 9TA1'1JTOAV UMlT8 !~~i~~N~~~W~M##f*~~~]i' 
iAQH AooIOENT' • 


