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

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 

Zone: 

PERMIT ISSUED 
Perl1it Issued: 

SEP I 3 1995 

Permit No: &I 

Date: 

BusinessName: 

Phone: 

Phone: 

PEDESTRIAN ACTIVITLES DISTRICT ( 

Action: Approved 
Approved with Conditions: 
Denied 

Signature: 

COST OF WORK: PERMIT FEE: 

$ $ 
FIRE DEPT. 0 Approved INSPECTION: CITY OF PORTLAND 

o Denied Use Group: Type. 

Signature: IS~:!uc:! 

Owner: 

Proposed Use: 

Address: 

Leasee/Buyer's Name: 

Proposed Project Description: 

Past Use: 

Location of Construction: 

Contractor Name: 

Owner Address: 

o Site Plan maj 0 minor 0 mm 0Permit Taken By:	 Date Applied For: 
11. 

Zoning Appeal 

1.	 This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. o Variance 
o Miscellaneous 

2.	 Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3.	 Building permits are void if work is not started 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 

H~oric Preservation 
o Not III District or Landmark 
EJ Does Not Require Review 
o Requires Review 

Action: 

CERTIFICATION o Appoved 
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 o Approved with Conditions 

o Deniedauthorized 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 issued, I certify that the code official's authorized representative shall have the authority to enter all
 

Date:areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

~-
ADDRESS:	 DATE:SIGNATURE OF APPLICANT PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 PHONE: CEO DISTRICT G 

.,. • - - -. . . -

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



COMMENTS
 

Foundation: 

Type 
Inspection Record 

~ _ 
Date 

Framing: 

Plumbing: 
Final: _ 

Other: _ 



•
 

~'. '. 

SIGNAGE APPLICATlON 

ADDRESS: ~ () ~ WC\ (C'l.. Y\ Av-~L--...,r.---__
OWNER: Me L t&J Yh2 S ~t?,.c-l:I·9 S 

APPL I CANT: k .... i $ -W~ T r", c...k...-..kA S ;~ ~ • 

ASSESSORS NO.: ,;27'0 - /I -cJ / c;9.
SINGLE TENANT LOT? YES: 1.10: x 
MULTI-TENANT LOT? YES: X ".1(1 : 

FREESTANDING SIGN? VES: ".J:' : x D 111EI\!S] m·lS: _ 

MORE THAI" m~E S I G"l? D 111E1\1 5 ! ON=.·: ,,_ 

~o 1)( 3 {~tA, 
1'10F:E THAN OI'llE SIGhl? No IHMEI-.lSrO!',J:;: _ 

LIST A~L EXISTING SIGNAGE, INCLUDING THEIR DIMENSIONS:_,~AJ~4~nww~~.,~ __ 

BLDG. WALL SIGN? YES: X ".10:	 DII"IENSIOt'llS: ~ _ _ -._ 

AWN I NG? YES: ----  NO: X 

PLEASE PROVIDE A S~7E S~:ETCH AND A BUILDING SKETCH, SHOWING EXACTLY WHERE 

EX:S7!NG AND N~W SIGNAGE IS LOCATED. 

WE WILL	 NEED S~:E7CHES AND/OR PICTURES OF THE PROPOSED SIGNS INCLUDING 

STRUCTURAL COMPONENTS • 
.... " 
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SIGN 
CITY OF 

~~~~~~.;::::~ ..~ 
CONFERS NO RIGHTS UPON THE CERnRCATE HOLDER. THIS CERnRCATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 

Tile Rowley A.ency 01 MaIne POLICIES BELOW. P.O. 80x 1770	 . 

COMPANIES AFFORDING COVERAGE
 
Portland M£ 04104
 

COMPANY A Hanover In8urance·Scarbor LEnER 

COMPANY 8 
LEnERINSURED 

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 : : POLICY EFFECTIVE :POLICY EXPIRATlON 
LTR ' TYPE OF INSURANCE POLICY NUMBER : DAlE (MIM>DIYY) , DAlE (MMJODIYY) LIMITS 

A T.~~~~RAL LLt-BR.1TY ZDP352215705 02/01115 02/01118 
.~ 

:..~~~~ ..~~.a.~~~ 
. 

~ ~~C).o.~C)~ ..
 
: X COMMERCIAL GENERAL LIABILITY , PRODUCTS-COMPIOP AGG. $ 2000000
 
:»>' : CLAIMS MADE X OCCUR.:	 , PERSONAL & ADV. ItWRY .$ 1000000 

: ",	 . 
'::::::::::::;;'''OWN'ER'S & CONTRACTOR'S PROT. . : EACH OCCURRENCE :$ 1000000 

, FIRE DAMAGE (Anyone fire) :$ 50000 
:··MEii:·EXPENSE·iA;;~·~··~~~~i·$······················5000···. 

: ....	 ' : . 

A :AUTOMOBILE LIABR.ITY A8P355887005 02/01111 02/01118: COMBINED SINGLE .$ 1000000
 
: LIMIT
:....if ANY AUTO 

"'\' ALL OWNED AUTOS	 :~C>DIL~I~~~Y 
:....	 $: (per person)

: SCHEDULED AUTOS 

: k HIRED AUTOS	 : BODILY ItWRY
 
, (Per accident)
 $ 

, X NON-OWNED AUTOS 

A :X	 ZDP352215705 02/01115 02/01118GARAGE LIABILITY
 
: : PROPERTY DAMAGE
 :$ 

A :.El(~~SS 1.1ABR.1TY UHP357137705 02/01115 02/01118 , EACH OCCURRENCE $ 2000000
 

. X: UMBRELlA FORM AGGREGATE .$ 2000000
 
.................................................
 

. OTHER THAN UMBRELLA FORM	 :: :::::: :::::::::"::;; ::;: ;: :: :::::.:: :::::::::::::::: :: ::::: .: .":::..: :.:.,,: ".:. :.·:f.i::.i.:.· .i.:..i.:.:.':: .i:: .;:: .;:: .;::: .•..~.',: .:. ,•.:. ,::: ',:::?,:::: :":.:,:•.:.:.•:•..;..:..•...•....r.:. :: i:: i:: ;.:. i.,:::,:::,::::,::•.'." :....:..:. . ... :,},~ ::.~..:. ~.,: ~.,:!..:. '.'.:.••..~. :;,::: ,::: ,!:: ,!..::.).·.:.~.·.:/:i.:i.................................................. ~:::::::;:::;:;:;:::;}:::::::::;:;:;:;:;:;::::::}:;:;;; . . .. .. 

: • ST~~JTORY LIMITS " :::»)i//(.;"/::""WORKER'S r,OMPENSATION
 
: EACH ACCIDENT •$
 

AND	 :"iiiSEiASE":' POLiCY ·LIMIT··········· .. ,.... 
,	 .EMPLOYERS' LIABR.1TY 
, DISEASE - EACH EMPLOYEE •$ 

...................................................... ···t········	 .
 
OTHER 

A:	 GARAG£K£EP£RS ZDP352215705 02/01115 02/01118 !UGAL LIMIT 180000
 
: COMP D£DUCTI8U 500
 
: COLL D£DUCTI8U 500
 

ATIONSiVEHICLESISPECIAL ITEMS 

COVERAGE FOR ABOVE INSURED AT 202 WARREN AVENUE, PORTLAND, ME
 
PORTLAND IS HEREBY NAMED AS ADDITIONAL INSURED
 

J#!t.::....".....:::,:::;..)::I"I~i:':':':':'\:\':'\:\I:::;\:\:::::::\:\:::\:\::::::::::::I::::::::::::::':::,:,:,:,:,::::::::::::::::::::::::::::\::::::::::::::':::,:::,:,:,:':':';t::::::::::\\::::F;gil.~g.::\:\:\:::::::\::::::::,:,:t:::::::::::::::::\:\:\:::\:\:::\::::' :::'::tt::::::::::\:::\:::\:\:\\\:::\:\:\:\:\::::,\t:;::::::::::}:::::::::::::::::'j':':'j':I'}:I:\:::::\:\:::::::::\::,:,:::,:,:,:,:'::::::::::::::::::\:\:t::::: ::::':t':
:ff SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEUED BEFORE THE 

,","'" EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

:t':' MAIL ~ DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
CITY OF PORTLAND 

i'i:i:i: LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

04101M£ 
CONGR£SS STR££T 
PORTLAND 

L1ABI OF ANY KIND UPON TH COMPANY, ITS AGENTS OR REPRESENTATIVES. 
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