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Type

Foundation:

Inspection Record

Framing:

Date

Plumbing:

Final:

Other:




Maine Artificial Limb Company

Mare N. Karn
Certified Prosthetist

Wade Bonneson
Cevtifled Progthetist/Orthotist

939 Brighton Avenue » Portland, Maine 04102 207-773-4963 or 800-540-4063
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ACORD. CERTIFICATE OF LIABILILY INDUHANGLE §

ARDINE GROUP BERVICES CORFP

122 §0. YORK ROAD,

AK BROOK IL 60521-1523

#170

THIS CATE 18 1IBBUED AB A

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENL
ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL\L

COMPANIES AFFORDING COVERAQE

\ebly COMPARY
; x‘"?‘ N ] A Centennial Insurance Company
R COMPANY
B8
COMPANY
Meine Artificial Limb Co., InG e
959 Brighton 8. COMPARY
Pereland ME 04102-1020 D
! i s + A AL " R AT T
OVERAGES . . i s o] ceelt el L e e DT T T T
THIB 1B TO CAATIEY THAT THE POLICIES OF INSURANCE LISYED BELOW HAVE BEEN 19$UBD TO THE INSURED NAMED ABOVE POR THE POLICY PERIOD
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHEA DOCUMENT WITH RESPECT TO WHICH THIS
CEATIHCATE MAY B8 I8SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCAIBRD HEREIN 16 SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LIMITE SHOWN MAY HAVE BEEN REDUCHD BY PAID CLAIMS.
38 POLICY BFFEOTIVE | POLICY GXPIRATION
44 TYPE OF WEURANCE POLICY NUMBIR DATE (AM/DO/VY) | DATE IANDBAYY) LT
s ENERAL AGORGGATS 1800,000 |
A | X | COMMERCIAL GENERAL LiaBILITY | 677302558 08/29/97 | 08/39/98 | rrobutTe, cOMPIOrASE | ¢ 50 0, 000 X
] cLams MaDe @occun PERBONAL & ADV tJURY | ¢ 500, 000
[ [ ownans & contmacrons smor EAGH OCCURRENCE +500,000
_x__ PROFESSTOMAYL, RIRE DAMAQER (Any one firer | # 100,000
— MED BXE [Aoy onapersony [0 5,000
| AUTOMOMLE LIABITY COMAINGD GNGLELIMIT | ¢
| | awvauro -
|| ALl OwNeD AUTOS BODILY INJURY N
SCHEDIALED AUTOR , {Per pursan]
|| tuesD AuTOS BODILY INJURY : '
NON-OWNED AUTOS {Per sosidoml ;
— PROMINTY DAMAGE ]
GARADE LIABILITY AUTO ONLY « BA ACCIDENT | ¢
ANY AUTO GYNER THAN AUTO ONLY: | a
PACH ACCIOENT | ¢
AGGAEGATE | ¢
EXOESE LABLITY : BACH OCCURRENCE +13,000,000
A | X umaneua rorM 477302558 05/29/97 | 085/29/98 | AgaReaATE 13,000,000
\ OTHER THAN UMBRELLA FORM ' !
|| WoRkW coMPINATION Ak by Spatl SR
’ EMPLOYEAR' LARILITY 0. RACH ACCIDENT [
THE PROPRIETOR/
PARTNEAS/EXECUTIVE INCL __IL DISEASHE - POLICY LIMIT | ¢
OPFICEAS ARG ExcL kL DIGEAGE - BA EMPLOVEE | &
OTWER :
DeEoRE TG OF OPLRATIONELOGATIONA/VENICLER/BFROAL ITEME
,OmTEHQLD!l g ‘:“:.r' S o e cmcakum SRR N b TR e
TUYFT002 GHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCHLLED BEPORE THE

TU¥yTS HEALTH P

LA
ATTN: CONTRACT ADMINISTRATOR

400 BOUTHEBOURGH RD

SOUTH PORTLAND ME 04106-3345

AGORD 26-8.11/08)

EXPIRATION DAYE TMEREOF, THE I68UING COMPANY WKL ENDEAVOR TO MAIL
10 pavs WRITTEN NOTIGE TO THE GERTIMOATE HOLDEA NAMED TO THE LEFT,
BUT FALLURE TO MAIL BUQH NOTIO8 BHALL IMPOSE NO OBUGATION OR LIABIUTY

. OF ANY RIND UPON TWE COMPANY, 116 AQENTE OR REPREFENTATIVEE.
AUTHOMZED FFRESRNTATIVE

Dabby R.u.*ﬂ»h/%’zc ;
S 4',;2::5';‘&':’\ 4

AAAAA

T KEOND CORFQRATION 1288




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Application
Attached Single Family Dwellings/Two-Family Dwelling

Multi-Family or Commercial Structures and Additions Thereto
[n the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: G 59 /Bf {Céftbﬁ Av&)& \ ?dﬂg‘@

Total Square Footage of Proposed Structure Square Footage of Lot
m e

Tax Assessor's Chart, Block & Lot Number Telephone#:

Chard! ar)s Blocké D Lot# GQ] | m ). KQ cen LD ’—-\qfo%

Owner's Address; Lessee/Buyer's Name (If Applicable) Cost Of Work: §/, é/ S

459 B eidon Puc_ Cosce Ry Rebe byl dechion

Proposed Project Description:(Please be as specific as possible)

. (U2xga> -
, %PUOLML A" mpo Sigyn ~dee Lakh
2 e\l e Signs (34] 20" ea). o

Coptractor's Name, Addr&.&s & Telephone :
e Fasimigns 2413 Wwesitorn Agw: 7735499
Gt Ui Ve | | = Xces Proposed Use: ~ SAM@.

Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation.
*All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art IT.
*All' plumbing must be conducted in compliance with the State of Maine Plumbing Code.
*All Electrical Installation must comply with the 1996 National Electrical Code as amep d i
*HVAC(Heating, Ventililation and Air Conditioning) installation must comply with the 199
You must Include the following with you application:
1) ACopy of Your Deed or Purchase and Sale Agreement |
2) A Copy of your Construction Contract, if available ||
3) A Plot Plan/Site Plan
Minor or Major site plan review will be required for the above proposed projects. The attached  fimil .
checklist outlines the minimum standards for a site plan. L E @ |l
4) Building Plans L — .
Unless exempted by State Law, construction documents must be designed by a registered design profes
A complete set of construction drawings showing all of the following elements of construction:
. Cross Sections w/Framing details (including porches, decks w/ railings, and aCCESSOFy structures)
" Floor Plans & Elevations
Window and door schedules
Foundation plans with required drainage and dampproofing
Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.
Certification
I hereby certify that I am the Owner of record of the named propety, 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‘her authorized agent. [ agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this
application is issued, I certify that the Code Official’s authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to

enforce the provisions of the codes applicable to this permit.
Signature of applicant: (/iQQ 2{ & bt é @Z&JM Date: 572@: /9’ B8
Building Permit Fee: $25.00 for the 1st$1000.cost plu¥$5.00 per $1,000.00 construction cdt thereafter.

Additional Site review and related fees are attached on a separate addendum

e e e o




SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS
ADDRESS: a499 #Bi‘t%mﬂ Pue zoNE:_IL *’“'g‘
owNER__ M. 0. Kaen ’

APPLICANT: (%ﬁﬁo%ﬂ T Wbhadsdd bk

ASSESSOR NO.
SINGLE TENANTLOT ?  YES @ MULTI-TENANTLOT? YES NO
FREESTANDING SIGN? (ex. Pole Sign) @ NO --- DIMENSIONS HEIGHT

MORE THAN ONE SIGN? YES DIMENSIONS______ HEIGHT_______
SIGN ATTACHED TO BLDG.?  YES DIMENSIONS

MORE THAN ONE SIGN?  YES DIMENSIONS

AWNING: YES @ IS AWNING BACKLIT? YES NO ' HEIGHT OFF SIDEWALK
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?___°

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

*** TENANT BLDG. FRONTAGE (IN FEET):
k%% P D INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES

AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: DATE:




TWD:'%

MAINE ARTIFICIAL LIMB
| COMPPANY & ORTHOTICS

Enirance Ar Rear From Warwick Street Stoplight

CASCO BAY
REBABILITATION, P.A.

Dr, Robert M. Haile, M.DD. Dr. Syed Kazmi, M.ID.

< %\Oz.llﬁ...
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