
City of Portland, Maine Building or Use Permit Application 389 Congress Street, 04101. 1: (207) 874-8703, FAX: 874-871
 

Location of Construction: ~owner:., ~. '. I Phone: IPermit ~:6 0 6..0 4
 
IPhone:Owner Address:	 I Leasee/Buver's Name: 

Address:	 Phone:Contractor Name: 

COST OF WORK:Proposed Use: Past U~e: 

$ .. FIRE DEPT. 0 Approved... 
o Denied 

Si£nature: 
Pr()posed Project Descripli()n: 

Action:	 Approved 
Approved with Conditions: o 
Denied o 

Signature: Date: 
Permit Taken By: 

1.	 This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

2.	 Building penllilS do not include plumbing, septic or electrical work. 

3.	 Building permits arc void if work is not started within six (6) months of the date of issuance. False informa­
tion may invalidate a building permit and stop all work .. 

PERMIT ISSUeD 
W1TH QEQUIREMENTs 

CERTIFICATION 
I herehy 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 I have been 
authorized by the owner to make this application as his authorized agent and I agree to confoml to all applicable laws of this jurisdiction. In addition. 
if a permit for work described in the application issued. I certiJy that the code official's authorized representative shall have the authority III enler all 
areas covered by such permit at any reasonahle hour to enforce the provisions of the code(s) applicable to such permit 

6 

.) 

o 

PERMIT FEE: 
$ 

PEDESTRIAN ACTIVITIES DISTRICT ( 

IBusinessNamc: ::oJ 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
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	 _ 

ADDRESS:	 DATE: PHONE: 

RESPOf'lSIBLE PERSON IN CHARGE-OF WORK, TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



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

5 

LAND USE - ZONING REPORT
 

PERMIT APPLICANT: S Av"",-<_
._-~-_...:-_--------------------

.-n	 /" ,~I r 

APPROVED: ~) L- \ \ ,£,~~~~ DENIED:


~- Cr
 
CONDmON(S) OF APPROVAL 

1.	 During its existence, all aspects of the Home Occupation criteria., Section 14-410, shall be
 
maintained.
 

2.	 The footprint of the existing shall not be increased during maintenance
 
reconstruction.
 
All the conditions placed on the original, previously approved, permit issued on _
 
are still in effect for this amendment.
 

4.	 Your present structm"e is legally nonconforming as to rear and side setbacks. Ifyou were
 
to demolish the building on your own volition, you will not be able to maintain these same
 
setbacks. Instead you would need to meet the zoning setbacks set forth in today's
 
ordina.ilces. In order to preserve these legally non-conforming setbacks, you may only
 
rebuild the garage in place and in phases.
 
This property shall remain a single family dwelling. Any change of use shall require a
 
separate permit application for review and approval.
 

6.	 Our records indicate that this property has a legal use of units. Any change
 
in this approved use shall require a separate permit application for review and approval.
 

7. Separate permits shall be required for any signage.
 
8. S.eparate permits shaD be required for future decks and/or garage. ,
/1

ci) Other requirements ofcondition 0"----2 1/ '/,. F; <, '"\/)A {'\"\ . -"~ -::.-=' /:.:., "~"":"- ;:JI J": S, :::/'/'\I 

I 
I . I \... ~,-. .'-. o~~ -. '! '-C' /J.:"lx " '~Y\- r.f ,'-./, ..~ . , \ , \ V",-_" 

,/ , 

.-.----. 

_---:.\....;:'t_\-'-,:::..(:::----_.\',.-'::."~"--' _C:,"-/_(_~_1'\_1_'V.._._,",,-_1.._~_-~~.-----"==----'-__Marge Schmuckal, Zoning Administrator, o	 Asst. Chief of Code Enforcement 



v tS'J 
,.,..-----. 

~ ?'CIA-v..- L t?
~ 1../ 

~	 ~ 
SIGNAGE
 

PLEASE ANSWER ALL QUESTIONS
 

'J ..., 

DRESS: 
--'-'-----'"----'-;.........---:::..-<-"----'--.........--------
//~	 ZONE : I ' -..... _
 

/	 r' y 
)­~ WNER: 4 '", 1 r	 >u

, t • 

; I, j~J' I\ j APPLICANT : --+-'---"-.<....!...---J...."'--~___=I

I
I

I 
I
I " 

I 

..........----''--4-_+_-------------/.~ (	 _
I 

ASSESSOR NO. : 

e- (." 

SINGLE TENANT LOT? YES NO
 

MULTI TENANT LOT? YES / NO
r; 
FREESTANDING SIGN? YES V" NO	 DIMENSIONS 5 ~_·_ 

(ex.	 pole sign .. ) 

MORE THAN ONE SIGN? YES NO DIMENSI ONS _ 

V..,
BLDG. WALL SIGN? YES NO D!HENSIONS _
 

(attached to bldg)
 

MORE THAN ONE SIGN? YES NO DIMENSIONS _
 

(/ LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS , -=,-- -.,. ­

/" IV 1. h-t\ 'JL f l \CLvC cI 1\	 /I'" '5 j r...'J )~ r)~ 4 )	 
_ 

/ R~ -~<-
I'J t1'\ Ct"Y\.~ 0 'f vv-. ~ 

LOT FRONTAGE (FEET) -'-7-) 

00 1 
BLDG FRONTAGE (FEET )------J.O---'-+-+...L-~--"-_'P'''-....l.----'-.:::~=--=----::......:=c...;;;::---

G,s I~J\ 
AWNING YES NO ./ __ IS AWNING BACKLIT? YES _ NO _ 

HEIGHT OF AWNING: _ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 



I 

SUBJECT PROPERTY PHOTOGRAPH ADDENDUM 
730-738 Congress Street, Portland, Maine 

FRONT OF SUBJECT PROPERTY LOOKING SOUTHEAST 

FRONT OF SUBJECT PROPERTY LOOKING EAST 

It ,­.. ­



-
_____._l~_._ 

.... , 



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

__ ..• ~ vv m .. u 11''1J HI! HULlJtN AGENC	 FA 0, 2077753691 p, 02 

1,~,~!~,~:~~:~~;<',i~Il;IIIlI\i~~ltn.§_~llt~~~~~~lf~~l~~~~~~:~!t~~~~~~~~1~%~§ ·;~~f~~il
 
PRODUCER	 THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION
 

ONL.Y AND CONFERS NO RIGHTS UPON THE C~RTI~ICATE
HOLDEN AGENCY HOt-DER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE A~ORDED BY THE POLICES BELOW. 

POBOX 10610 COMPANIES AFFORDING COVERAGE 

PORTLAND MAINE 04104 COMPANY 

~_. __. ._. ... ~... ' _A__.__--'-A.:::..C=i\RJ.A_!H~URANCE CO~1~~ 1 

INSURED 
COMPANY 

RICHARD & SUZfu~E MAIL~YU~ ~BA: B 

MAILMANS SERVICE & W2ST ENe GA COMPANV 

-' 

260 WOODFORDS ST i cr-------.----- -------------...-----PORTLJlJ\TD	 ME 04103 COMPANY 
, 0 

,I1IS IS TO CEIUlJ:Y Tl-/AT THE: POUCIES OF INSURANCE USTF.O 8~1.0W HAVl;; B~EN ISSUED TO THE INSURED NAMED ABOVE fOR TliE POLlCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIRE;:MENI, TERM OR CONDITlON OF ANV CON'fRACT OR OTHER DOCUMENT WITH flESPECT TO WHICH TH1S 
CERnFICATI; MAY BE ISSUED OR MAY PE;:RTAIN. THe INSURAlIICE AFFORDED BY TI-ll; POUCIES DeSCRIBED HEREIN IS SUBJECT TO All. TI1E TERMS. 
EXCLUSIONS AND CONornONS OF SUCH POUC1E;:S. UMlTS SHOWN MAY HAVE BEEN REDUCED llY PAID CLA1MS.-

CO	 , PQUCY EFFECTIVE Ip~~~O-N-'----- ­
TVP! 0" INSI,JI\~CE POUCV NUSl8EA	 UMrrsLlll I	 , OATE (MMItIDtYVj : DATI! (MM~D!YV) I 

~ ~R.Al. UAlllIJTY IC~ At) 0 0 0 8 ~ 213 i 02/22/96 : 02/2'2. / 9 7 : CENERI\.l ACCA~<:;A"~ . S], , 009., 000 
I . ­

1 X 'COMMI;RCIAL GEI\IcRAJ. LIASILIiY ;	 , PROOUCIS • CCMP!OI" Ae.G $1 ,00 Q.., 0O.Q.
r:. '-r--. ,----\ 
:~ ClJ<IMS MADE :.~.J OCCUR i ~ peASO~~~~A?V INJURY s l,...9.Q.Q.-, 0 0 0 
, O·...'NER·S & CONTRAC70R'S PROT ~CH OCCURRENCE ~ 1, 0 0 q, 0 0 0__._-, 

I :	 . ~E DAMAGE (Any ot'lO fire) S 50 I 00 0h -----...---.-- ..-- I 
, I I IMe;o 5XP (Afly one ~.. 5 , 0 0 0 
i AlfTOMOBl~ UAlllLlTY . CPAO 0 0 0 81213 '02/22/96" 02/22/97: 1,000,000 

CCMBINilO SINc>t;; UMIT I s;i~-' ",,,-y AUTO r--------------,·----- ­
.ALL OWNED AUTOS 

leOOILV INJURY s
 
, X 'J SCHEnULED AUTOS
 -(~~-~-~!_-----r-', HIRED AUTOS 

, BODILY INJUI'IY
 

~~ NON·OWNED AUTOS ~' ac<:IOOntj
 

i	 F'ROPERTY DAMAGE 

i 9.~AGE llABlL1TY :CPA000084213 , 0 2 /2 2 / 96 02 /2 2 / 97 IAl,TQ...Qti.L.i..:Q.~CCIDigd~~_,.J2.00J_.9_0.tL 
'ANY AUTO , 0'T'H~F'l ~»J AUTO ONLY: . '~ 

X.~L OWNED AUTQI t;ACI"l ACCIOENT I 11 rOO 0 ' ..Q.9..Q...r ; i---- AC;~~~TE I S 3 , 000"000 
~~~E.SS UABILJ'r( iCUA000084413 2/22/96 I 2/22/97 i EAC~.Q.~URI3ENC,g ; ~~..LO 0 Q.L~ 

. X ;UUBREI_lA "0"'1..4 ! i....CCRECA'r§...__• ._1 £1{ Q9.QJ.QQ_<L 
iIIO'1'WER THAN UM6RS-LA I"OF'lM , s 

WORKERS COMPEHSA'TlON AND !WCAI0002S812 2/22/96\ 2/22/97 X! STATUTORY uMrr§..i":~:::' :i~~~~ 
fMP1.QYERS: UABn.ITY I EACH "CCIDENi ' S 5 0 0 0 0 0 

imE ;>ROPRIEiOI-\i 
INCL I ~~~~~IMii ~. 5Q.~_O 0Q_

: PAP.TNE1'lSiEXECLITIVE 
OFF,CERS ARE' I8<CL' I DISEASE· EACH EMPLOYEE! ~ 500 , 000 

: Oll1ER 

I 

DESCHIP'T10N OF OPERATlONSllQCATIOHSMHlCt-£SiSPECuu. ~MS 

AS REQUIRED FOR OPERATIONS AT THE FOLLOWING LOCATIONS
 
260 WOODFORDS STREET, PORTLAND & 730-738 CONGRESS STREET, PORTLAND, ME
 

SHOULD ANT OF llft! ABOVE D~CRJBED poueu;s B~ cAHC£l.l..rD IIUORE Tt1E 

CITY OF PORTIA1\j1) EXPIIlATlON DATE Tl1E1lI;OF, ~ rssUlNG COMPANY wru. ENOEAVOll TO MAI1. 

ATTN; rvLz:..RY ~ ,,"vs WRITTEH NO"l1a TO n<E CERTlRCATI': HOLDER HAMEll TO TIif' LEFT. 

389 CCNGRESS S':::'REET lllJt F.AILURE TO.,AIL. SUCH NOTler: 5HAU.IMPOGt; NO OBUGATIOH OR J,JABtLrrY 

I~'$::::N: "i,="""",::.~~,:::;._,,;;,~*~,~j:~;i~~;;~;:~::?£.,:~;;;::13'
. , '_~:J' . " ,"" " .. ,•. H',""" ',.; • -.' .... ",".". ,.. "" , , ''''--jt~ ,' ..'"" '"-<"'",,"', • ..	 . . 
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