
City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

CBl: 197-B-009 

rmil ISS. ,2ggr 

ZOrf.i !9 A~oval: I.-B...~ .... 
d'~uJ ~k{ t.--:S 

Specia Zone or Revi~s: 
o Shoreland ~ 
o Wetland r-s (t Or
o Flood Zone ,) 
o SubdivisionDate: 

PERMIT FEE: 

$ 40.00 

BusinessName: 

Phone: 

Phone: 

Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (W.) 
Action: Approved 0 

Approved with Conditions: 0 
Denied 0 

FIRE DEPT. 0 Approved \INSPECTION: U 
o Denied Use Group: Type: r 

~# 
Si£nature: ISi£nature: 

Address: 

Same 

Papa-Nikos 
Owner: 

Proposed Use: 

Lessee/Buyer's Name: 
Gorham Bike & Ski 

Approx 75 Sq Ft 

Past Use: 

Retail 

Erect Signage 

Proposed Project Description: 

Contractor Name: 
RSD Graphics 

Location of Construction: 
1440 Congress St 

Owner Address: 

o Site Plan maj Dminor Dmm 0Permit Taken By:	 Date Applied For: 
Mary Gresik 30 October 1997 

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

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

3.	 Building permits are 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.. 

/)~~ 
Mail Permit to:	 James Wright
 

1440 Congress St
 ~'I1iOU,~l:O 
Ptld, ME 04102 ~1"~ 
?'s	 call Jim 773-1700 

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 provisions of the code(s) applicable to such permit 

ADDRESS:	 DATE: PHONE: 

// ff/~ 
30 October 1997 

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

IS ·c Preservation 
1lHCfe* n District or Landmark ~oes Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 

o Den~d L/Ja '1.-

Date:~ 

Wright
 

RESPDNSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:
 CEO DISTRICT [±]
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector A, P(")~ 
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Inspection Record 
Type Date 

Foundation: 
Framing: _ 

Plumbing: _ 

Final: 
Other: 
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LAND USE - ZONING REI>ORT
 

ADDRESS: 14-4-0 ~SS >1=. DATE:----'--t~(!-I:r7-f--~"""""--f-l-7-
REASON FOR PERMIT: lj~S;~~ --,--.	 _ 

1 1 t. ']:!Jf/ 
BUILDING OWNER: VA ~ A- TV Ltp ,5 ftA-tA;C~B-L: I cr 7- g --()02 

~~~~cmT:~~~_~W~~~~~~~~~~~~ 
.APPROVEDj,l) Jb ~NIED: _

.lr1 
CONDITION(S) OF API)ROVAL 

1.	 During its existence, all aspects of the I-Iome Occupation criteria, Section 14-410, shall be
 
Iuaintained.
 

2.	 The footprint of the existing shall not be increased during maintenance
 
reconstruction.
 

3.	 All the conditions placed on the original, previously approved, permit issued on _
 
are still in effect for this amendment, !
 

4,	 Your present structure is legally nonconfonning us to rear and side setbacks. If you were
 
to demolish the building on your own volition, you will not be able to maintain these same
 
~etbacks. Instead you would need to meet the zoning setbacks set forth in today's
 
ordinances, In order to preserve these legally non-conforming setbacks, you n~ay only
 
rebuild the garage in place and in phases.
 

s.	 This property shall remain a single family dwelling. Any change of use shall require a
 
separate pennit 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 shall be required for future decks and/or YUl'nge,
 

Othe~requke~entsofcondition~~~' _~~~.~__
C) 
k~ ]be bA J~L-.;fA~C=,A-3L.::..·


'to Lo k\;{r lk WUA ()i {'-e~j
 
) 

I 
" arge Schmuckal) Zoning Administrator, , 

Asst. Chief of Code Enforcement 
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PRODUCER 

TURNER BARKER INSURANCE 

ONE INDIA 
PORTLAND 

ST 
ME 04101 

INSURED 

GORHAM BIKE AND SKI 
JAMIE AND JODY ~RIGHT 

~;R~~ STREET ';\ ME 04038 

I \ 

¢~y~g~$r::::::::::::/:::::::/::: :::if. 

THIS CER1'IFICATE 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. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
A UNION MUTUAL FIRE 

COMPANY 
B 

COMPANY 
C 

COMPANY 
D 

THIS IS TO CERTIFY THAT THE POLICIES NSURANCE 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 TYPE OF INSURANCE I POLICY NUMBER LTR 

~ GENERAL UABIUTY B00310018 
-

X COMMERCIAL GENERAL LIABILITY
 

=~ CLAIMS MADE 00 OCCUR
 

OWNER'S & CONTRACTOR'S PROT
 
'-- 

'--- ---------

AUTOMOBILE L1ABIUTY 
-

I---- ANY AUTO
 

'--- ALL OWNED AUTOS
 

c-- SCHEDULED AUTOS
 

I---- HIRED AUTOS
 

I---- NON·OWNED AUTOS
 

I---- --------- 

GARAGE LIABILITY 
I--- 

I---- ANY AUTO
 

I---- --------- 

EXCESS LIABILITY


UMBRELLA FORM
 

OlliER lHAN UMBRELLA FORM 

WORKERS COMPENSATION AND
 
EMPLOYERS' LIABILITY
 

R
lHE PROPRIETOR! INCL
PARTNERs/EXECUTIVE
 
OFFICERS ARE: EXCL
R
OntER 

DESCRIPTION OF OPERATlONSILOCATlONSIVEHICLESISPECIAL ITEMS 

RE: SIGN AT 1440 CONGRESS STREET, 

CITY OF PORTLAND 
CITY HALL 
389 CONGRESS STREET 
PORTLAND ME 04101 

POLICY EFFEC11VE POLICY EXPIRATION LIMITSDATE (MIWDIYY) DATE (MMIDDIYY) 

GENERAL AGGREGATE $2 , 000 , 000 
PRODUCTS - COMPIOP AGG $1 , 0 0 0 , 0 00 
PERSONAL & ADV INJURY $1, 000 , 000 
EACH OCCURRENCE $1, 000, 000 
FIRE DAMAGE (Anyone ftl8) $ 5 0 , 0 0 0 
MED EXP (Any one person) $ 5 , 0 0 0 

3/17/97 3/17/98 

COMBINED SINGLE LIMIT s 

BODILY INJURY s(Per person) 

BODILY INJURY s(Per accident) 

PROPERTY DAMAGE s 

AUTO ONLY - EA ACCIDENT S 

OlliER lliAN AUTO ONLY::< : ::.:.. ::

EACH ACCIDENT S 

AGGREGATE S 

EACH OCCURRENCE S 

AGGREGATE S 

$ 

IT~~l[~¥sl I~W' ....:... ': ........>
 
EL EACH ACCIDENT S 

EL DISEASE·POLICY LIMIT $ 

EL DISEASE·EA EMPLOYEE S 

PORTLAND, MAINE 

A 

SHOULD ANY OF TliE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE 

EXPIRATION DATE TltEREOF, TIt! ISSUING COMPANY WILL ENDEAVOR TO MAIL 

1.iL- DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL .,.POSE NO OBLlQATlON OR LIABILITY 

OF "ANY KIND UPON THE COMPANY, ITS~ENTS OR REPRESENTATIVES. 


