City of Portland, Maine — Building or Use Permit Apphvatlon 389 Congress Street, 04101, Tel: (207) 874-8703, Féﬁ §7§—§ @

Tocation of Construction:
=

Owner Address:
2!’ .

Iuduserial

[Owner:

Phone;

;!fwv/" t

Phone; BusinessName:

[T PERMIT ISSUED

Permit No: ~

Address:

Phone:

Proposed Use:

Pelmit Issued:

06T 29 1998

COST OF WORK:

PERMIT FEE:

$ $
FIRE DEPT. [1 Approved [INSPECTION:
[l Denied Use Group: Type:
Signature: Slgnature .
PEDESTRIAN ACTIVITIES DISTRICT (PA D. ) v : sl
Action: Approved L1~ ‘special Zone or Reviews:
wi Approved with Conditions; Ll | 11 shoreland
o Denied O | Owetland
OFlood Zone
Signature: Date: LI Subdivision
Permit Taken By ap Date Applied For: o Sas 1808 [l Site Plan maj Dminor Omm O

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:

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..

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, Fcertify 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

: ie
SIGNATURE OF APPLICANT ADDRESS: ~ PHONE:
PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk = Green—Assessor’s - Canary-D.P.W. = Pink-Public File

lvory Card-Inspector

Zoning Appeal
O Variance
O Miscellaneous
[1Conditional Use
O Interpretation
CTApproved
OO Denied

, Historic Preservation
O Not in: District or Landmark
O Does Not Require Review
O Requires Review

Actiop:
l%ppoved

EIApproved wnth Condmons
O Denied¢ )

Date:

i
P

CEO DISTRICT | |

L
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Type

Foundation; _

Inspection Record

Date

Framing:

Plumbing:

Final:

Other:




OCT-B5-98 B2:56 PM PLANET VENTURES. INC 297 761 2525 P.2a
: " THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE i N
PERMIT IS ISSUED L

Building or Use Permit Pre-Application
Attached Single Family Dwcllings/Two-Family Dwelling
Multi-Family or Commercial Structures and Additions Thereto|
In the interest of processing your application in the quickest possible manner, please complete the Informati
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.

= /
W S Touszeial. By Owo3

2 /]

Location/Addressaf Construetion (include Portion of Building) :

Toul Square Footage of Proposed Structure

Square Footage of Lot /ég{ (
R b BT

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

Chart# g'j’,{ ;?/9 Block# /g Loth y O/sz/ Z'/ ;7?3 mg{{j{f

Owners Address. 13T fod Fd P ﬁi”? szeerBuyer's Nume (1f Afblicable) g | Cost Of Wark: Fos
/f%f el SR ; aable) fy -
L 7y 5C0 LORY LN E LomFPAN T § 3 / 3
Grrazan AE OXIOL $e/f

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

\ -f) /558 H
%yxﬁaﬁm JRECTIPN AL er) CJX 4

Contractor's Name, Address & Telephone

Kec'd By

/’/’Zf@ﬁfﬁuﬁw’ | poposcavse: A 0 s ECY

Septirate permits arc required for Internal & External Plumbing, HVAC and Elecrrical installation.
lction must be conducted in compliznce with the 1996 B.0O.C.A, Building Code as apaa®®a by Section 6-Art K1
*All plumbing must be conducted in compliance with the State of Maigu®@®iah ing Code.
J Installation must comply with the 1996 National Electrical Cg amended by Section 6-Art 111,
entililation and Air Conditivning) installation must cogg with the 1993 BOCA Mechanical Code.
W ing with you application:
1) ACopy of Your Deed or Furch nd Sale Agreement

2) A Copy of your Construcgef Contract, if availahle

3) A Plot BMh/Site Plan
required for the aboggToposed projects. The attached

r a site plan,

Current Uss:

*All ¢co

«Afl Elect
*HVAC(Heating,
You must Include the fo

Minor or Major site plan review wil
checklist outlines the minimum standard
4) Building Plans
Unless exempted by State Law, conlyfiction documents must be designed by a registered design professional.
A complete set of construction drawings shofng Ayl the following elements of construction:
. Cross Sections w/Framing Jdap#ls (including Megches, decks w/ railings, and accessory structures)
Floor Plans & Elevatiog

Window and doo, ules

5 o e @

Foundation with required drainage and dampproofil
Electriga®ind plumbing layout. Mcchanical drawings for any jalized equipment such as furnaces, chimneys, gas
eq ent, HVAC equipment (air handling) or other types of wor nay require special review must be included.

Certification
I hereby certify that I am the Qwner of record of the named privpsrly, or that the proposed work is authorized by the owner of reeord and that | ive been authorized by the
owiier o make thiz application as hisher authorized agent. 1 agree to conform to all applicabie laws of this jurisdiction In addition, if s permit for wark deseribed in this
applicaton is Issued, I centity that the Cods Official's suthorized representative shall hasa the authority to enter all areas covered by this permit at any reasonable bout to
enforce the provisions of the codes applicable to this permit, i

/- « Date: ) \
ZHan /z%fé’é/’/ I LV Mt 7 é)éQ é f |
mit Fee:"$25.00 for the 15 $1000.cost plus $5.00 per $1,000.00 constritction/cost thereafter. ‘

Additional 8ite review and related fues are attached on a separate addendum i

Signature of apfiis ¢
Lot
Building Pe

P.004

14:51 TX/RX NO.4112

10/06/98




OoT=86-92 BZ:5&e PM PLAHNET “YEHTURES. IHC 2T TH1 2525 P.93

3

SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

ADDRESS: S 7 _lopsgesl. LAY ZONE:_/w ‘"ﬂ i\
OWNER: Ori/ V ,

C;? /7 /L -
APPLICANT: SC0 5 V e/ Lamsrsay

ASSESSOR NO. C-/2050

. i
SINGLE TENANTLOT?  YES @ MULTETENANTLOT?  (YES)  NO
FREESTANDING SIGN? (cx. Pole Sign) §¥ES) NO -~ DIMENSIONS__ XS~ HEIGHT. D Z( -
MORE THAN ONE SIGN? (NO)  DIMENSIONS_______ HEIGHT
SIGN ATTACHED TO BLDG.? 'VES DIMENSIONS
MORE THAN ONE SIGN? . YES DIMENSIONS _,

AWNING: YES 1S AWNING BACKLIT?  YES (XO) WEIGHT OFF SIDEWALK______
S

IS THERL ANY MESSAGE, TRADEMARK OR SYMBOL ON TT?
L) )
_Q/ZZM AR /) RAOILS /:«;Z‘/ Al

LIST ALL EXISTING SIGNAGE AND TITETR DIMENSIONS:
[ovo SISHS A?%(’/m:) m W1 2)/?

Omere Sjonv 52 % %
Mo L Y

k% TENANT BLDG, FRONTA .E (I

*EE REQU NEFORMATION

Flec S WD%
Irv\ré\\{\ foeh % S - LS %’Aa’w
i et 1 56" Fho~

K [ / l
e 5 shbd 50 Glene

YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WIERFE,
EXISTING AND NEW STGNAGE 15 LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED,

SIGNATURE OF APPLICANT: é?ﬁé DATE: /@_/_@475

10/06/98 14:51 TX/RX NO.4112 P.003
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COMMERCIAIL UMBRELLA POLICY = DECLARATIONS PAGE

Policy No. Issued By
CUA D040696~10 Acadia Insurance Company
Named Insured and Address Agent Name and Address 1741
(207)729-3321
Casco Bay Brewing Company
57 Industrial Way Riley Insurance Agency
Portland, ME 04104 139 Maine Street

P. O. Hox 659
Brunswick, ME 04011

Policy Period: From May 9, 1998 to May 9, 1999 12:01 a.m. Standard Time
at your address shown below.

In return for payment of premium and subject to all terms of this policy, we agree
with you to provide the insurance as stated in this policy.

Limit of Insurance (Per Occurrence) $ 1,000,000
General Aggregate Limit § 1,000,000
Products-Completed Operations Aggregate Limit $ 1,000,000
Bodily Injury by Disease Aggregate Limit $ 1,000,000

Form of Business: _ Individual X Corporation - _ Partnership

_ Joint Venture _ Other
Business Description: Brewery
Total Premium s 500

This policy is: _ Direct Bill X Pay Plan
X Agent Billed

Endorsements Attached To This Policy:
AIAS01 (07-92), AICDO3 (06-92), ILOO17 (11-85),.

AICUO1 (06-92), ATCULO (06-92), AICU23 (06-92), AICU27 (06-92), AICU29 (07-92),
AICU35 (06-92), AICU50 (10-96), AICUS2 (10-96).

Previous Policy new

Countersigned By

»,
{Authorized Signature

original Al ¢b 02 10 93




10-22/98 10:37 FAX 2077872020

OCT-22-1998  @9:51 CASC0O BAY BREWIN @00l

P. 51701
OMW V, INC,
P.O. Box 1074
Portlund, Maine 04104
207-773-8499
FAX 207-773-6619

October 20, 1998

City of Portland

328 Congress Street
Portland, ME 04101
Re: 37 Industrial Way

To Whom It May Concern’

Casco Bay Brewery has been authorized to ¢rect directional signage in accordance with City of
Portland’s ordinances.

TOTHL P81



