City of Portland, Maine - Building or Use Permlt Appllcatlon 389 Conﬂuss Street, 04101, Tel: P(l?) 874-8703, FAX 874-8716

Cocation of Construction: i ltlwmr i . v -3 Phone: T Permll No:
/3=-90 Bell Bt | Smith, Davi .
Owner Address: ' LLJut.’Bu&‘EJ"iWrL B [ Phone: BusinessName: PERM:T 'SSUED
) DePeter ' s Aute Hody L : == :
Contractor Name: Address: , Phone: Pefmit Issued:
Burr aigr 10 Buttouwood So. Portlamd, ME 04106 7991143 APR 2 2 199F
Past Use: Proposed Use: R 3 ‘(""(’)S'r OF WORK: ’PFRW—T FEE: T
$ 3. 60 =t Al
Auto Bod) Samo ’ﬁRP DEPT. O Approved |INSPECTION: CITY OF PORILAND
. O Denied Use Group:  Type: E=
w/signage Zone; {CBL,, A
b . X \ £~ 4 jJ . 00 /
& x - | | Signature: ____!Signature; e
Proposed Project Description; PEDESTRIAN ACTIVITIES DISTRICT (P.U.D,) | 20078 Approval. Fx 1 /%
- g . Action: Approved L Special Zone or Reviews:
Erect Signege ~ non {lluminated (8 20) Approved with Conditions: O | o shoreland
Denied O | O Wetland
‘ O Flood Zone
N . . _|Signature: Date: O Subdivision
Permit Taken By: Mary Gresik Date Applied For: 16 April 1996 O Site Plan majOminor Omm O
- — Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. S Variat;lce
Miscellaneous
2. Building permits do not include plumbing, sepric or electrical work. 1 Coniiticnal Uisa
3. Building permits are void if work is not staried within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
Histgric‘Preservation
O Not<in District or Landmark
B Does Not Require Review
0O Requires Review
Action:
CERTIFICATION O Appoved

I hereby certify that T am the owner of record of the named property. or that the proposed work is authorized by the owner of record and that [ have been | O Approved with Conditions
authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition, O Denied ;
if a permit for work described in the application 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 provisions of the codeis) applicable to such permit e =

I April 1994
SIGNATURE OF APPLICANT — Tandy Burr ADDRESS: . DATE: ~ PHONE: .
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE = L PHONE: " |CEO DISTRICT
\7

~ White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector | A
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Final:

Other:
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PROCUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
DESMOND & PAYNE, INC. | NO RIGHTS UPON THE CERTIFICATE HOLDER THIS CEFTIFICATE DOES NOT AMEND.
., oR THE GO o TH &
166 U.S. ROUTE %1 | EXTEND ORALTER VERAGE AFFORDED BY THE POLICIES BELOW

FATMOUTH, ME 04105

~‘ COMPANIES AFFORDING COVERAGE

BGD pe— e B

| = A ,
cout SUB-COLE b == USF&C . . S

s . COMPANY i
= e ’} (STIER |
[

| insursn

David and Cynthia Snith R

3 Ferm Ave. Emw G

Falmouth, ME 04105 e =T P
emer D

f%za‘*e

FAX TO 799-1324

THIQ IST O CEHTIFY TP‘MTTHE F‘OUCFES QF INSURANCE USTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PEFHOO
[INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER UDCCUMENT WITH RESPECT TO WHICH THIS
CEFTTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLLUISIONS AND CO‘ID[T'ION.S OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

—_——— - — ——

1}
| POLICY EFFECTIVE : POLICY EXPIRATION |

et TYPE OF INSURANCE l POLICY NUMBER DATE (/DS | DATE aimorr) ALL LIMITS IN THOUSANDS
) —~ = P — — e - ]
| semaLwssay o | | GENEAALASGREGATE s 1000
A3 X | rouvenci: eeveAL uasR Iy | 1IMP30114713200 5/06/9:‘:[ 5/ 06/ 96| roouctscomeiors asarscars |8 100U
- ;::.ws»,_,_‘i_ SeCR, i ! ! PERSONAL & ADVERTIS™G INOURY | 8 50C
| | SWNETS 8 CONTRAGTONS FROT, ' ' | | ZACH OCTURRENCE s 500
o o . i ' | FRE DAMAGE (Any cne fire)
e o - B =l . MEDICAL EXPENSE [y nne persee)
-_.;_noucm.zuat:;.m S i T e v T I;«'Gr:_iigiﬁ i ‘
| ANY AUTT | UM !
AL OWNED AUTCS I _ | EOCY Ty
| sEAULED ALTOS | {;?:rm) o
T eemaus sopLY | T
— | =Y )
NCH-OWNED AUTOS i | | ) &
SANAGE AT TY | : | pROFERTY i s

| =toess Lasumy

| OT-ZA THAN UMSFELLA FORM

= - S —

| ——— - Lt = __‘j___.., -
STA "."‘
WEEKER'S COMPENSATION e STEWELAT
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DESQ?JF‘TIUN QF OPERAHONSH.OCAHOM'VUHMIFUC“OHS/SFHCIAL TIMES

f'or 80 Bell St., Portland.

[CERTHICATE HOLDE .
. “. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Burr Signs " EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
10 Buttonwood St. a1 Opavs waimren NOTICE TO THE CERTIFIGATE HOLOER NAMED TO THE
South Portland, ME 04106 -5 LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, [TS AGENTS OR REPRESENTATIVES.

i AUTHORIZED REFRESENTATIVE
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DePeter’s
AUTO BODY

'UPHOLSTERY UNLIMITED
~ THE RACE CAR SHOP

EXoX12"
Directory Sign




eEe

FOPEST AUE




