
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form 11 P 04 

This is to certify that 

has permission to 

this department. 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine 
389 Congress Street, 04101 

I 

- Building or Use Permit Applicat 
Tel: (207) 874-8703, Fax: (207) 874-8 

Permit Taken By: 

ldobson 

Location of Construction: 

760 Stevens Ave 
Business Name: 

Date Applied For: 

04/0 1/2005 

LesseefBuyer's Name 

Past Use: 

Armory 

Proposed Project Description: 

Iwner Name: 

State Of Maine 
Zontractor Name: 

Sturbridee Yankee WorkshoD 
Phone: 

I 

Proposed Use: 

Armory / Temp 4'x8' sign for 
Yankee Workshop sale from 05/4 to 
05/09 

Temp 4'x8' sign for Yankee Workshop sale from 0514 to 05/09 

P, 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

2. 

3. 

&IT- + 

Permit Fee: I Cost of Work CEO District: 

$62.00 I $94.00 I 5 I 
I I I 

FIRE DEFT: 0 Approved INSPECTION: 
Use Group: Type: 0 Denied 

Signature. 
PEDESTRIAN ACTIVITIES DISTRICT (P. 

Action: Approved 0 Approved w/Conditions E Denied 

Signature: Date: 
~~ 

Zoning Approval 

Special Zone or Reviews 
I 

0 Shoreland 

Flood Zone 

0 Subdivision 

0 Site Plan 

Zoning Appeal 

4 Variance 
I 

u Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 
, 

late: 

Historic Preservation 

&n District or Landmark 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

Date: Denied< 

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 authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



I :  

Slgnage/Awning Permit Application 
If you or the propedy owner ow88 rral esfde or pwsonal propetW tux)t or user charges on any property wlthtn 

the CHy, payment arrangements must bo made beforo permlts of any klnd are accepfed. 

-J 

Total Square Footage of Proposed Structure I $quare Footage of Lot +-- Teleohone: 
930 -2.1 os 

Total s.f. of rlgnagt x $2.00 
per s.f. plus $30.00/$65.00 
tor H.D. slgna e L Tofol 
Fee: $- 32 

Current use: 

If the location Is cunentfy vacant, what WQS prlor use: ---- 

Whom should we confact when the  permlt Is ready: Tahq R,, 
Mailing address: StU P k )  rl.4 e ybh e h g  dk s &p 

90 bluebrr k J ,  P d , f l U A A , r n G  oylQG2 
We will contact you by phone w x en t h e  permlt Is ready. You must come in and plck up the permit and 
review the requirements before startlng any work, with a Plan Revlewer. A STOP WORK ORDER wlll be b u d  
and a $100.00 fee If any work start8 before tho permlt Is plcked up. PHONE:@o) ) 7 7c/ - y ~ y  s 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL Be AUTOMATICALLY 
DENIED AT THE DISCRETION QP THE BUILDINC/PLANNING DZPARTMENT. WE MAY REQUIRE ADDITIONAL 
INPORMATlON IN ORDER TO APROVE THIS PERMIT. 



SIGNAGE/AWMNG PRE-APPLICATION QUESTIONNAIRE 

8.f. IF YES, TOTAL S.P. OF PANELS WR% C O M M C M I C X T S O N S I M B S S A C E W S W O L ?  

A SITE SECETCE AND BUILDING SKXTCH SHOWING EIUCTILY WHERE EXISTINC AMI NEW 
SIGNAGE IS LOCATED MUST BE mRPIC'L'URES OF PROPOSED 
SIGNAGE ARE ALSO REQUIRED. 

SIGNATURE OF APPMCANT: 

* * * BORORRWE USE ONLY* * * 



City of Portland 
INSPECTION SERVICES 
Room 3 15 
389 Congress Street 
Portland, Maine 04101 

Telephone: 207-874-8703 or 207-874-8693 
Facsimile: 207-874-87 16 

FACSIMILE TRANSMISSION COVER SHEE 

Visit us on the web! http://www.portlandmaine.gov 



ARMORY RENTALS 
meeting your event needs 

March 24,2005 

John Roy 
Distribution Manager 
Sturbridge Yankee Workshop 
90 Blueberry Road 
Portland, ME 04102-1989 

Dear John: 

Thank you for your rental of the Maine State Armory located at 772 Stevens Avenue in Portland, Maine, for the 

dates of 4-9 May 2005. We appreciate your support of our program. 

I hereby grant you permission to put up a temporary sign in front of the armory for a period of two weeks, from 25 

April 2005 to 9 May 2005 for the purpose of publicizing your event. We are happy to be able to be able to allow 

you to do this. 

Thank you once again. Please call me with any questions or concerns. 

Sincerely, 

Marc J. Bela 

Maine Armory Rentals State of Maine + 33 State House Station - Camp 
Keyes Augusta, Maine 04333-0033 

1 -888-ARMORY-ME (888-276-6796) Fax 207-626-4553 
www.me.ngb.army.mil/rental 



IODUCER 

orse, Payson & Noyes 
.O. Box 406 
ortland ME 04112-0406 
'hone:207-775-6000 Fax:207-775-0339 
ISUREO 

Sturbridge Yankee Workshop 
90 Blueberry Road 
Ms. Celeste Chabot 
Portland ME 04102 

I TYPE OF INSURANCE POLICY NUMBER 

GENERAL LIABILITY 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC # 

INSURERA ONEBEACON INSURANCE QROUP 18458 
INSURER B 

INSURER C 

INSURER D 

INSURER E 

GENEFN LIABILITY 

CLAIMSMADE OCCUR 

I 

GENL AGGREGATE LIMIT APPLIES FER n yg? n LOC 

AUTOMOBILE LIABILITY 
-----. 

-61285 

COMBINED SINGLE LIMIT 
(Ea accident) 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT I GARAGE LlABlLrPl 

0 

$ 

$ 

$ 

c-i ANY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NONOWNED AUTOS 
I 

EXCESSIUMBRELLA LIABILITY 

OCCUR 0 CLAIMS MADE !Il i 

I 

DEDUCTIBLE 

RETENTION $ 

WORKERS COMPENSATION AND 
IMPLOYERS' LlABlLlTY 

EACHOCCURRENCE 

AGGREGATE 

WY PROPRIETOWPARTNEREXECUTIVE 
IFFICERNEMBER EXCLUDED? 
f yes, descnbe under 
SPECIAL PROVISIONS below 
3THER 

$ 

$ 

P 

:IPllON OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

~~ 

wc m- olt+ 
ER TORY LIMITS 

E L EACH ACCIDENT 

E L DISEASE - EA EMPLOYEE 

E L DISEASE - POLICY LIMIT 

LlMlTS 

EACH OCCURRENCE I01.000.000 

6 
0 

I 

$ 

$ 

6 

,-WITPORT 

City of Portland 

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

DATE THEREOF, THE ISSUING INSURER WlLL ENDEAVOR TO MAIL 1 0  DAYS WRIlTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAJLURE TO DO SO SHALL 

Phe City of Portland is an additional insured on the Qeneral Liability with 
respects to the insureds operations only. RE: Portland Armory-Stevens 
\venue May 5, 2005-May 9, 2005. 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TTS AGENTS OR 

REPRESENTATIVES. 
AUTHORIZED REPRESENTAW 

I Morse Payson C Noyes Insurance 
ACORD 25 (2001108) 0 ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 
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Form#POl ELECTRICAL PERMIT 
City of Portland, Me. 

To the Chief Electrical Inspector, Portland Maine: 
The undersigned hereby applies for a permit to make electrical i 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, 
National Electrical Code and the following specifications: 

LOCATION: METER MAKE & # 
CMP ACCOUNT # OWNER 
TENANT PHONE # 

Date 

Permit # 

CBL# 

CONTRACTORS NAME MASTER LIC. # 
ADDRESS LIMITED LIC. # 
TELEPHONE 

SIGNATURE OF CONTRACTOR 
Whitn Cnnu - nffien 0 Vnllnw Cnnv - Annliennt 



CITY OF PORTLAND', MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 

Cost of Construction $ ..,,-- _ 

Permit Fee $__---'- _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL:_-'----'--= -=---__ 

Check #: --'-_ Total Collected $--,---,,-__ 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


