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PERMIT FEE: 
$ 

INSPECTION: 
Use Group: Type: 

Date: 

Approved 
Approved with Conditions: 
Denied 

Phone: 

PEDESTRIAN ACTIVITIES DISTRICT ( 
Action: 

FIRE DEPT. 0 Approved 
o Denied 

Signature: ISignature: 

Signature: 

COST OF WORK: 
$ 

-:. 

Proposed Use: 

Owner: 

Address: 

Proposed Project Description: 

Past USI:: 

Contractor Name: 

aine Building or Use Permit Application 

Owner Address: 

389-C-..o~~gress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

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

2. Building permjts do not include plumbing, septic or elcctrical work. 

3. Building permits arc void it' 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 .. 

CERTIFICATION 
I hereby 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 
authoriz.ed by the owner to make this application as his authorized agent and I agree to eonCorm to all applicahle laws of this jurisdiction. In addition, 
if a permit Cor work described in the application issued, I CeJ1ify that the coele 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 codc(s) applicahle to such permit 

CITY OF PORTLAND
 

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 
(] Not in District or Landmark 
o Does Not Require Review 
o Requ,ires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

ADDRESS: DATE: PHONE: 

PHONE:RES PO CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



1 

City of Portland, Majne - Building or US~ Permit Application 389 CC'lgre:,s Street. 0410 I, Tel: (207) R74-g703, FAX: 874-87] 6 

LOCUlion or Construction: . lowner: Phone: 
ISO St John ~t Susan Goldberg 

Owner Adlir~ss:	 LeasecfBuyer's Name: Phone: 

o 
068-D-007 

ZOning~proval: 
/j ~ 
Sp cial Zone or 

o Shoreland 
o Wetland 

04102 

D~He: 

111 

8/1-8D4 

o Approved 
o Dented 

Signature: 

FIRE DEPT, 

PEDESTRIAN ACTIVITIES DISTRICT ( 
Adion: Approved 

Approved with Conditions: 
Denied 

COST OF WORK: 
$ 

Signature: ISi2mllurc: 

!same 

Address: IPhone: 

Proposed Usc: 

App-rox 20 sq ftErect Signage 

Prooosed Project Dc:sCJ iption: 

'{oga Center 

Past Use: 

Contractor Nnme: 
Dann:J'(s Signs 

IPermit N0

9 
' 6 0 ,. 

~. 

Businc%N:.une: 
Wholeheart Yoga :enter p'lmel Jackson lOst John St 

Permit Taken By:	 Date Applied For: 
Mary Gi't:slk	 74 June 1996 

This permit applicatil1n doesn't preclude the Applicant(s) from meeting applicable Stat~ and Federa , rules. 

2.	 Building permits do not include plumbing, ~cptic or electrical work. 

3.	 Building pennits are void if work is not started within six (6) months of the date of issuance. Fabe informa
tion may invalidate a building permit and SLOp aJl work .. 

CERTIFICATION 
1hereby certify that I am lhe owner of re<.:ord of the named rropcny, or that the proposed work i., authori;;ed by the ,)wner of record and that I have been 
aUlhoril.cd by the owner to nltlJ...e Ihis application as his authori7co agent und 1 agree to confom1 to all applicable laws of this jurisdiction. In addition, 
if a permit lor work describt:d in the application issued, J certify that the code official's authorized reprcsenlJtive shall have the authoritv to en1er all 
areas covered by such permil al any reasonable hour to enforce the provisions of the roo.:-(,) applicable to such pemlir 

fJfe:L 24 June 1S·96 1/-1.J-7+ 
(J ,-/(0'- DATE:	 PAOl'JE: 

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 
I[I"'"Nonn District or Landmark 
~oes Not Require Review 
o Requires Review 

Action: 

T~sOmN-CHAR(; E DF WORK. 'nTLE	 PIIO"JE: 
CEO DISTRICT 1.3 I 

While-Permit Desk Green-Assessor's Canary-D.P,W, Pink-Public Rle Ivory Card-Inspector 
r\ c:; I I-v-p~ 'V\ 
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SIGNAGE
 

PLEASE ANSWER ALL QUESTIONS
 

ADDRESS : _~I..;;.!:)_{_I--=S'-·i_..--:--_J_r_~_\_'_f..:....'_r;;:;.J_te-- _ ZONE :_--,~,-\_~_L _ 

APPLICANT :_---'c..::.-:..c....:...--'-I

OWNER:_~_...:-...:......:....-----:.I_.--::=-:;"---"-~~--f'7\:;------------------

__k_(_~c_>_IL_J_l-e"·I _ 

ASSESSOR NO.~: __ _&_r_-_/)~-oo? 
':1 -LSINGLE TENANT LOT? YES NO 

/ '~( \f ",.,..,.t / 5 r 
MULTI TENANT LOT? YES V NO 

FREESTANDING SIGN? YES / NO DIMENSIONS_2_:'----__:_I:-'_(J Yo ~. J) 
. .,(ex. pole sign .. ) , r 1 7 " t ' ," 

MORE THAN ONE SIGN? YES NO DIMENSIONS 

BLDG. WALL SIGN? YES_--"-~_/__NO DIMENSIONS 

(attached to bldg) 

__ 

MORE THAN ONE SIGN? YES NO_-.e/O-__DIMENSIONS __ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: ;/ 

-----/,., (~', i"l.)t, 'efn,) ,f'J" .~.)" X 71" , ~ '-/ 

~,7,.-LI' 
------'O-.;....:....------;-~--":"'tr'l"hi--:__~-___,,---,.__-_!J

"'/LOT FRONTAGE (FEET) .." . 1 

BLDG FRONTAGE ( FEET )__--'--:5(~0_·---..:..----'--n----'f'-+-I-'\o'-.:<.-+-+--->--l>-.,.;....--'-""""--=«--

AWNING 

IS THERE 

~YES N,0 _ 

HEIGHT OF AWNING: _ 

ANY COMMUNICATION, MESSAGE, 

IS AWNING 

TRADEMARK 

BACKLIT? 

OR SYMBOL 

YES 

ON IT? 

_ NO _ 

_ 

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. 

\ 





A4~4.1!1•. CERTIFICATE OF INSURAr-N_C_E -'6_L~ti~6) 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND ORGSCO INSURANCE SERVICES INC 

P.O. BOX 889 
~JOODLAND HILLS, CA 91365 

INSURED 

Kripalu Yoga Teachers 
Association 
P. O. Box 793 
I pnox MA 01240 

COVERAGES 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANY 

_COMPANIES_.AFFORDIt-tG.~OVEHAGE ~ 
I 

A American International. Ins Co. 
COMPANY 

B 

COMPANY 

C 

COMPANY 

D 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

CO 
LTR TYPE OF INSURANCE 

GENERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 

A 
CLAIMS MADE X OCCUR FMa 

OWNER'S & CONT PROT 

EBOFESSIONAl LIABILITY 

AUTOMOBILE LIABILITY 

ANY AUTQ 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

f'IRED AUTOS 

NON-OWNED UTOS 

GARAGE LIABILITY 

ANY AU ,0 

EXCESS LIABILITY 

UMBRELLA FORM 

OfHER THAN UMBRELLA FORM 

WORKERS COMPENSAnON AND 
EMPLOYERS' LIABILITY 

T E PROPRIETORI INCL 
PARTNERS/EXECUTIVE 
OFFICERS ARE EXCL 

OTHER 

POLICY NUMBER 

-090540 

DESCRIPnON OF OPERATIONSiLOCATIONSiVEHICLESiSPECIALITEMS 

CERTIFICATE HOLDER IS HEREBY 
$250 Deductible Per Claim. 

CERTIFICATE HOLDER 

Pamela J. Jackson 
150 St. John Street 
Portland, ME 04102 

ACORD 25-S (3/93) 

POLICY EFFECTIVE POLICY EXPIRATION 
LIMITS 

DAT~ (MMIDD/YY) DATE (MMlDD/YY) 

GENERAL AGGREGATE 

PRODUCTS·COMP/OP AGG 

6/01/96 6/01/97 PERSONAL & ADV INJURY
 

EACH OCCURRENCE
 

F!RE DAMAGE (Anyone lire)
 

MED EXP (Anyone person)
 

COMBINED SINGLE LIMIT
 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per aCCIdent) 

PROPERTY DAMAGE 

AUTO ONLY - EA AC:::IO T 

OTHER THAN AUTO ONL Y: 

$2,000,000 
$1,000,000 
$1,000,000 
$1,000,000 
$ 50,000 
$ 

$ 

$ 

$ 

$ 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE 

AGGREGATE 

STATUTORY LIMITS 

EACH ACCIDENT 

DISEASE - POLICY LIMIT 

DISEASE EACH EMPLOYEE $ 

ADDED AS A NAMED INSURED. 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRAnON DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

~ DAYS WRIDEN NOTICE TO THE CERnFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NonCE SHALL IMPOSE ~ OBlIGAnON OR LIABILITY 
I ~ 

_ OF ANY .KI~D UPON __ . .£S!.MPANY ~~~, _.. ~?r~~RE.?5..~!\~S_-

AUTHORIZED REPR ' • h~~ 

G N 

I 
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