
ity of Portland. Maine - Building or Use Permit App:jca~ion 3,89 Congress Street, 04101, Tel: (207) H74-8703, FAX: 874-8116 

Special Zone or Reviews: 
o Shoreland 
DWetland 
o Flood Zone 
o Subdivision 

PERMIT ISSUED 
Per"'it Issued: 

AUG I 8 1998 

o 
o 
o 

1 

Siumuun:: 

BU~lncssName: 

Approved 
Approved with Condition';: 
Denied 

Date: 

hone: 

PEDESTRIA~ AC'I1VITIES DISTRICT (P.A.D. 
Action: 

Sign,llure: 

Si!!llature: 

PER:\<nT ~'Et.: 
$ . 

r.:F;;;m-:;:;E-:;:D-;::-;EP=T:-;.D~Ar-r-r()v-ed-+-=fN-'S-PE-'C-'T-fO-N-·.----I CITY OF PORTLAND 
o Denied Use Group: Type: 

.se: 

Propo~ed ProjecT Description: 

Past Use: 

Locatlnn of Con~lruction: IOI:vner: I Phone: 

Contractor Name: 

0\\ ner Address: 

l'emlit Taken By:	 Dale Applied For: 

1.	 This pemlil <Ipplication docs not preclude the Applicant(sl from meeting appLicabk ')l:lt(; and Federal rules. 

2.	 Building pennits do not include plumhing. septic or electrical work. 

3.	 Building pem1its arc void il' IVork is not started within si:\ (6) months 01 the date 01· issuance. False informa
tion may invalicLttc a huilding permit and stop all II· ark .. 

CERTlFICATJON 
I hereby certify that I am the mIner of r~corcl of the named property. or that the pr()po~ed wark is aUlhorized by the owner of record anclthat J have heen 
authorized by the owner to make this application as his authorited agent and J agree to conform to all applicable law~ of thi.s .iurisdiction. In addition. 
if a permit fur work ckscribed in the application is issued, , certify that the code o!Ticial 's authori/cd representative shall have the authority In enter all 
areas cUI'ered hy such permit at any reasonable: hour to enr(lrc~ lhe provisions of the codds I applicahle 10 such pennil 

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 
[':Woes Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date _ 

Sl@l\rVRE OF APPLICANT ADDRESS: PHONE: 

PHO'\lE: CEO OISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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~ AlLMERICA FINANCIAL" 
HANOVER INSURANCE 

08 HANOBUSINESS POLICY 
DECLARATIONS 

NEW POLICY 

POLICY NUMBER 

ODP 5745895-00 

POLICY PER 100 
FROM 

I TO 

OS/20/98 OS/20/99 

COVERAGE IS PROVIDED IN THE 

MASSACHUSETTS BAY INSURANCE CO 

AGENCY CODE 

360699000 
NAMED INSURED AND ADDRESS AGENT 

ITEM I. TELEPHONE: 207-657-3040 
JUAN GONZALES	 THE DUNLAP CORPORATION 
863 CONGRESS STREET	 GRAY BRANCH 
PORTLAND, ME 04101	 P.O. BOX 959
 

GRAY, ME 04039
 

ITEM 2. POLICY PERIOD: FROM OS/20/98 TO OS/20/99 BEGINNING AND ENDING 
AT 12:01 AM STANDARD TIME AT THE LOCATION OF THE DESIGNATED PREMISES. 

ITEM 3. THE NAMED INSURED IS INDIVIDUAL. 
ITEM 4. MORTGAGEE: NONE 

ITEM 5. BUSINESS OF THE NAME INSURED: RETAILER. 

ITEM 6. IN CONSIDERATION OF THE PREMIUM, INSURANCE IS PROVIDED THE NAMED INSURED 
WITH RESPECT TO THOSE PREMISES DESCRIBED IN THE SCHEDULE BELOW AND WITH 
RESPECT TO THOSE COVERAGES AND KINDS OF PROPERTY FOR WHICH A SPECIFIC 
LIMIT OF LIABILITY IS SHOWN, SUBJECT TO ALL OF THE TERMS OF THIS POLICY 
INCLUDING FORMS AND ENDORSEMENTS MADE A PART HEREOF:
 

SCHEDULE
 

DESCRIBED PREMISES: 
NO.1. 863 CONGRESS STREET, PORTLAND	 ,ME 04101 
NO.2. 

LIMITS OF INSURANCE COVERAGE 

LOC N0IBLDG NO LOC NO LOC NO LOCN°IBLDG N°IBLDG 
1 1
 

$30,000
 PERS PROP 

ACT. BUS. LOSS SUSTAINED NOT EXCEEDING 12 OF INCa E 

$10,000. ON PREMISES / $2000. OFF PREMISES & SEC 

DEDUCTIBLE - $250. UNLESS OTHERWISE SPECIFIED UNDER ITEM 7 . 

N°IBLDG NO 

BUILDING 

BUS 

CONSECUTIVE MOS. LOSS 

MONIES 

LIMITS OF INSURANCE	 I COVERAGE 

LIABI LITY 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 D.4. OF THE 
BUSINESSOWNERS LIABILITY COVERAGE FORM. 

$1,000,000 

$5,000 EACH PERSON 

LIABI LITY AND MEDICAL 

MEDICAL EXPENSES 

EXPENSES 

$50,000 ANY ONE FIRE OR EXPLOSION FIRE LEGAL LIABILITY 

CONTINUED ON NEXT PAGE	 DIRECT BILL 
07/14/98 PAGE 1 

ORIGINAL/INSURED 221-4786 (10-95)
2,978 



AUMERICA FINANCIAL~ 

HANOVER INSURANCE 

08 HANOBUSINESS POLICY 
DECLARATIONS 

NEW POLICY 

POLICY NUMBER 

ODP 5745895-00 

POLICY PERIOD 
FROM 

I 
TO 

OS/20/98 OS/20/99 

COVERAGE IS PROVIDED IN THE 

MASSACHUSETTS BAY INSURANCE CO 

AGENCY CODE 

360699000 
NAMED INSURED AND ADDRESS AGENT 

ITEM I. 
JUAN GONZALES 
863 CONGRESS STREET 
PORTLAND, ME 04101 

TELEPHONE: 207-657-3040 
THE DUNLAP CORPORATION 
GRAY BRANCH 
P.O. BOX 959 
GRAY, ME 04039 

ITEM 7. OPTIONAL COVERAGES. THE FOLLOWING 
UNDER THIS POLICY. (SOME COVERAGES 
SPECIFIED IN THIS POLICY.) 

OPTIONAL COVERAGES ARE AFFORDED 
ARE SUBJECT TO DEDUCTIBLES 

COVERAGE LI MI TS
 

LOC 1, BLDG 1 - 863 CONGRESS STREET, PORTLAND ,ME 

REPLACEMENT COST - BUS PERS PROP SEE POLICY FORM
 

LOC 1, BLDG 1 - 863 CONGRESS STREET, PORTLAND ME 

BOP BROADENING FORM $0 (MANUALLY RATED)
DEDUCTIBLE $250 

ITEM 8. POLICY FORMS AND ENDORSEMENTS ATTACHED: 

BP0123 (01/87) I IL0247 (03/92) I 391-0765(01/90) IL0913 (01/82)
BP0007 (01/90) BP0417 (01/96) 421-0022(12/90)
3910939 (04/94) 3910959 (0/94) 

ITEM 9. THE TOTAL ACTUAL PREMIUM IS: $672
 

~u.;:)Z~} 
COUNTERSIGNED THIS 3/ DAY OF 

AUTHORIZED REPR SENTATIVE 

THIS DECLARATION PAG WITH THE POLICY JACKET, FORMS AND ENDORSEMENTS,
IF ANY, COMPLETE THE POLICY. 

IF THE BILL FOR YOUR POLICY IS NOT ENCLOSED, IT WILL BE SENT TO YOU SEPARATELY. 

FINAL DECLARATION PAGE DIRECT BILL 
07/14/98 PAGE 2 

ORIGINAL/INSURED 221-4786 (10-95)
2,979 


