
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that Tom Manning, Miss Portland Diner Located At 140 MARGINAL WA Y

Job 10: 2011-04-869-0SD CBL: 442 - - A - 006 - 00 I - - - - -

has permission to provide Outside Dining. 16 Chairs 4 Tables 123 Sg Ft

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
i----------------------,

A final inspection must be completed by owner

before this building or part thereof is occupied. If a

certificate of occupa y is uired, it must be

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.

_____~~---.ol~-----06/01/2011

Fire Prevention Officer Code Ent cement Officer / Plan Reviewer
THIS CARD MUST BE POSTED ON THE STREET SI OF THE PROPERTY

PENALTY FOR REMOVING THI CARD
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Str'engthening a Remark.able City, Building t:1 Community/or Life • lVT/!l~"p(/rt!,1ndflUlin~.gov

Director of Planmng and Urban Development

Penny St. ) .OLllS

Job 10: 2011-04-869-0SIl

Conditions of Approval:

Located At: 140 MARGINAL CBL:442- -A-006-001- - - --

1. This permit approves outside seating only. Any alcohol or entertainment in this space requires
licensing approvals from the City Clerk.

2. The outside dining permit is approved for the area delineated at the inspection and stated on
the permit, and must be kept on site, THIS PERMIT MUST BE RENEWED ANNUALLY.

3. The tables and chairs must not block any means of egress of any building, even during storage.



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

Job No: Date Applied: CBL:
2011-04-869-0S0 412212011 442- -A-006-00I- - - --

Location of Construction: Owner Name: Owner Address: Phone:
140 MARGINAL WAY Tom Manning Miss Portland Diner 116 ARMOUR

MAHWAH, NJ • NEW JERSEY 07430

Business Name: Contractor Name: Contractor Address: Phone:

Miss Portland Dinner- 917-951-4109

Tom Manning

Lessee/Buyer's Name: Phone: Permit Type: Zone:
OUTDOOR - Outdoor Seating

B-7

Past Use: Proposed Use: Cost of Work: CEO District:

Restaurant Same - Restaurant - Outdoor
Dining for the 2011 season Fire Dept: Inspection:

~oved Use Groupfs.
nied Type: d'" 4-

_N/A

~Signature: Signature: fjt~
Proposed Project Description: Pedestrian Activities District (PAD.) /'140 Marginal Way "Miss Portland Diner"- Outdoor Dining

Permit Taken By: Lannie Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

I. This permit application does not preclude the - Shoreland

Applicant(s) from meeting applicable State and Variance - Not in Dist or Landmark
Wetlands -

Federal Rules. -
Miscellaneous _ Does not Require Review

2. Building Permits do not include plumbing, Flood Zone -
-

septic or electrial work. Conditional Use _ Requires Review
Subdivision

-

3. Building permits are void if work is not started -

within six (6) months of the date of issuance.
_ Interpretation _ Approved

- Site Plan

False informatin may invalidate a building

~~M~)~~r
_ Approved _ Approved w/Conditions

permit and stop all work.
Denied

- Denied -

Date: Date:

CERTlFICATION

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 appication 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 provision of the code(s) applicable to such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON
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Dining Permit Application
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,

o New i\ppl.JGltJOn [or OutsIde Dmlllg •

~ Renewal Application for OutsIde Dmmg y~1"T~r JAic,..
City Clerk signature for ltC!uor ltcense approval. ~ \. ot·r1ent~gCouncil Datc _

Locatlon/l\ddrcss of Outdoor Seating: lifD 1YJ~R.6/lJ/jL bJ~r 'pokftA.u4 ft1z{

Tax j\sscssor's Chart, l3lock & Lot Phonc#-: v Owner: _
Chart# Block# Lot# f"oM '''''~VI.) jAJ<;;

'lit? ,.1} - 06 G - 0<) I 9/') '9 SI l.f 1<) ~ -7oMI9 K.5 t.L G
Annuall<'ee: $80
Total Sq. Ft.

f\ppltcant *must be owner or Lessee

N ame: 7<:lJM A119 AJ".J; I\l c;.
f\dclress: /16. ~.(~Ol,)I.I.... IL~

CIty, State & ZIp: I11'9HVJIJ~ /J.if"
<:,1)4?,D

Lessee/Buyer's Name:

(If r\ppltcab!e)

Sq. Ft. Fee:

Total Fee: $

Current use OU1~<:':r..JR.. ,()11U/~

Busmcss name:';1'dJ!1;QkS {L- C

I~ §i/J4.JlJ (:. y- S 0 JII1~Efl
f);JJ9 : /IYJ}.5~' ,()o;<:rlJf~ &/A.J&

Seating area dlmenslOns: olJ G t1Y j>~6~a7y 7'rT' X 1'1 Jfli":: / J';
How ~any cba1rS~ /6 HO\v many tables~ l(

~ Yes Alcohol is served.

o No Alcohol bemg served.

\'(Iho should we con tact for the pre-Jl1spectlon:_.-.r-'-7_()_J'V1__-'-A_'J/f.....:..::...-~~M=-.:.:'J()=...L.'j.;;..~__· _

MaJltng address:l/6" ,Qt.W1ouiL AI) Phone 7/0
mIJHVJ"H, /J, ~ 61) 'I"'J 0

Please submit all of the inforrt"lation outlined in the Outdoor Dining Application Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planrung and Development Department
m:-l)' request adclitJolul1nformanon pnor to the Issuance of a permit For further U1formatlon VISit us on-Lne ate0'
\V\vw.portlandmalne.gov, stop by the Blllldll1g InspectJons office, room 315 City Hall or call 87~-~:E..\"1~
I hereby certify that r am the Owner of record o~' the namcd ['ropcrty, 01 that the owner of rccord ltli< ~~. propo~ed work
'1<1l1 that] havl' hCCIl authOrized by the owner to make thIS apphcatlon a~ 11I~/her authOrized agent. I agree to conform to ,1.j"",
appltcabk law,; of th" jUrI'l!JCtlOn, In adJillon. If a pcrllll[ for work de,cribcd In thIS "['piKatlon " i,;,;ued, I Cf,,'·· thlt ';ile Cock
OfficI" I',; authOrized repre~cntattvc ,;hall have the 'lLlthortt)' t(> enrcr all arca,; covered by th" permit at any rdt\hnablc hour TO 'OnS
cnforce the IHOVI>IOn,; of the codc~ apphcablc to th" permll ..... \IIS~CCt'

~ BUi\OI.,~ d W\3\n8

oe~t .. 0 0' r'Or\·,:l1l

~~_-" Date;.,/; OJ?61!

I In no Instance shall the total sq~otage of dllung area equal more than 10% of park space, unless the appLtcant
receIves a waiver from the DIrector of Parks and RecreatJoll or hiS or her deSIgnee This is not a permit; you may not
commence ANY work until the permit is issued.

IcevlScd 04-1G·II') !'.I'



Ilermlb arc recjuired tor expand1l1g foocl serVJce est:lblIshrnents to the outsJde on Cit)' Property. The

annual tee IS $~().()() plus $2.()() per sCILIare [(lol ot dllling area on streets, sldewalks or other public

ways and $fjO.(J() plus $6.()() per sCJLI:lre fOOl of J1I111lg area III city parks For purposes of fee

calcuLltlon, the :lrCI :liJutun!" the !)lI!]dlJ1VS which !)oH.lcr lV]ol1umenr SCjWlre and extendl11g I'en (I ())
t(~el trom the !:lcaJe ot s;l!cl IluJidlnvs shall he consJekred a Sidewalk. The ten (I (J) tool :lrea shall he

rneasun.:d from th:ll pOrllCJn ot the tac:lde th:ll protrudes turthest lI1to the slClcw:llk. The area

heyond the len (I ()) toot Sidewalk shall be considered p:lrk space.

Outdoor cl1l1lJlg IS penmtted year round unclc:r the peuwt; howevCl, fUfl1JtLlfC: musl he

rc:moved 111 wc!emenr we:lthcr to allow for sJdcwalk snow removal. The permit Inust be
renewed each year.

)\]1 of the follo\Vwg mformaUon IS rcqulIed :lnd must be submJttecl. You wul :llsu be

regmred to flU out:ln Outdoor Dll11ng PermJt j\pphc:luon.

A plot plan is required and must include:

o l\ draw1l1g of the lot, where the buildmg Slts on the lot along With the lot and

build1.l1g cLtmenslOns

o Tbe dunellslonal setback from the sldew:lU, to the buud111g

o The loc:ltlon of the street, and if It's a corner lot, the mtersecung streets

o Tbe sldC\V:lJJ, along wlth Its wldth and CurbU1g locauon

o The locatlon of the table and chall placement, mcJud1l1g rumenSlOJ1S

(NOTE: there must be a lTIWUTIum of fOUl feet of open sldewall< from the outer

boundary of the seaul1g area to the curb, and a muumUlTI of five feet on corners,
and egress from the build1l1g must be marntal11ed free of obstrucllon per the

buildl11g code and NFPi\ Life Safety Code).

Additional Requirements:

o The penwt holder IS regUlled to produce, at the ume of subnusslOn, and

m:ll11tall1 public liabillty l11surancc covcr:lge 111 an amount of not less than four

hundred thousand doJJ:lrs ($400,000) combl11ed Sll1gle lurut for bodily ll1)ury,

death and property cia mage, na1wng the Clty as an aclcllUonaJ ll1surecl t11crc:ol1.

All permits for outdoor dining arc issued subject to the following conditions:

Ili The t:lbles and chalts must be placed wlthin the pcrl111ttecl :lrea on the s1dewalk
1n such a manner as to aJJow the frec and safe passage of pedest.rJan tra ffic. If
the tables and chalts arc moved and located outSide of the pernutted outdoor
sC:ltlng area, they must be relocated to wltlun tht' permltted :lrea. Fauure to

coot:ll11 the t:lbles and chairs to thc permJtted area may result ll1 a reduced
pernutted area or a revocaUOl1 of the pernut.

CONTINUED ------+





ACORV@ CERTIFICATE OF LIABILITY INSURANCE I
DATE IMMIDDIYYVYJ

~ 4/20/2011
THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT R Christopher Maloney
~~ .

Coastal Insurance Group LLC P,t)gNJo Ext. (207) 797-4900 I FAXiAiC N~207) 874-4069

558 Brighton Avenue ~DMDA~~SS:chrism@SevigneyGroup. com
PRODUCER 00006661

£U-S.IQMm ID #

Portland ME 04102 INSURERISI AFFORDING COVERAGE NAIC #

INSURED .JNSURER A :Peer less Insurance
Tomaks, LLC INSURER B Maine Employers Mutual Ins Co 11149
d/b/a Miss Portland Diner INSURER c:
116 Armour Road INSURER D:

INSURER E:

Mahwah NJ 07430 INSURER F :

COVERAGES CERTIFICATE NUMBER:Master REV/SION NUMBER'
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

INSR
TYPE OF INSURANCE ~r?~':-

I"UBR I/OLICY EFFfI 1~2T6~Y~~YI LIMITSLTR IWVD POLICY NUMBER MMIDDIYYYY

GENERAL LIABiLiTY EACH OCCURRENCE $ 1,000,000
f-- ~G"EIlJRENI ED

3MMERCIAL GENERAL LIABILITY PREMISES Ea occurrencel $ NA
~

CLAIMS-MADE D OCCUR 10/15/2010 10/15/2011A X rBP4430757 MED EXP (Anyone person) $ 5000
~

f--
PERSONAL & ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 2,000,000
f-- --

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $ 1,000,000

II POLICY n j~8i n LOC $

AUTOMOBILE LiABILITY COMBINED SINGLE LIMIT
$ 1,000,000

f-- (Ea accldenl)
ANY AUTO

BODILY INJURY (Per person) $f--
~A4407800 10/15/2010 10/15/2011A

I-
ALL OWNED AUTOS

BODILY INJURY (per aCOldenl) $

I-
SCHEDULED AUTOS PROPERTY DAMAGE

$
HIRED AUTOS (Per aCCident)

-
NON-OWNED AUTOS $

-
$

UMBRELLA LlAB HOCCUR EACH OCCURRENCE $ 1,000,000
-

EXCESS LiAB CLAIMS-MADE AGGREGATE $

DEDUCTIBLE $
-

10/15/2010 10/15/2011A RETENTION $ ~U8806395 $

B WORKERS COMPENSATION IT"Xf,;T~J,~~ I IOJ~-
AND EMPLOYERS' LIABiLiTY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D E L EACH ACCIDENT $ 500 000
OFFICER/MEMBER EXCLUDED? NIA

9/8/2010 9/8/2011(Mandatory in NHI 1810094974 E L. DISEASE - EA EMPLOYEE $ 500,000

~~~t~~-f~3~'O't'6PERATIONS below E L DISEASE POLICY LIMIT $ 500 000

DESCRIPTION OF OPERATIONS I LOCA nONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

140 Marginal Way, Portland, ME 04101

CERTIFICATE HOLDER CANCELLATION

© 1988-2009 ACORD CORPORA liON. All rights reserved .
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2009109)
INS025 (200909)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Portland
as additional insured
389 Congress Street

AUTHORIZED REPRESENTATIVE

Portland, ME 04101

R Christopher Maloney

.-



ADDITIONAL COVERAGES
Ref # IDescription I Coverage Code Form No. \ Edition Date

Limit 1 ILimit 2 ILimit 3 I Deductible Amount 1 Deductible Type Premium

Ref # I Description I Coverage Code Form No. I Edition Date
Business Auto

Limit 1 I Limit 2 I Limit 3 I Deductible Amount IDeductible Type Premium

Ref # I Description ICoverage Code Form No. I Edition Date

I Limit 2

~
IDeductible Amount IDeductible Type

--
Limit 1 Limit 3 Premium

Ref # I Description I Coverage Code Form No. I Edition Date
Increased employer's liability INEL

Limit 1 I, Limit 2 I Limit 3 i Deductible Amount IDeductible Type Premium

I $112,00

Ref # IDescription ICoverage Code I Form No. IEdition Date
Expense constant EXCNT I

Limit 1 I Limit 2 I Limit 3 I Deductible Amount IDeductible Type Premium

$18000
"-

Ref # IDescription ICoverage Code Form No. I Edition Date
Premium discount POlS

Limit 1 I Limit 2 1 Limit 3 I Deductible Amount IDeductible Type Premium

-$183,00

Ref # I Description ICoverage Code Form No. r Edition Date

Limit 1 I Limit 2 ILimit 3 IDeductible Amount I Deductible Type Premium

Ref # I Description ICoverage Code Form No. \ Edition Date

Limit 1 I Limit 2 I Limit 3 I Deductible Amount IDeductible Type Premium

Ref # I Description I Coverage Code Form No. I Edition Date

Limit 1 I Limit 2 I Limit 3 IDeductible Amount 1 Deductible Type Premium

Ref # I Description ICoverage Code Form No. I Edition Date

Limit 1 I Limit 2 I Limit 3 I Deductible Amount IDeductible Type Premium

--
Ref # I Description I Coverage Code Form No, I Edition Date

Limit 1 ILimit 2 I Limit 3 I Deductible Amount IDeductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc,



COMMENTS/REMARKS

140 Marginal Way, Portland, ME: 04101

OFRE:MARK COPYRIGHT 2000, AMS SERVICES INC.



ACORD® CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDDIYYVY)

~-_/ 5/8/2009

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER I CONTACT
NAME:

Coastal Insurance Group LLC _rA~_~~.~1J~:?27 97~ 900 _~AX&'f~~)B~-406~ _

558 Brighton Avenue
E-MAIL
ADDRESS:

Portland, ME 04102 PROD~~~~ In •\-GlLSJ:Q -

R. Christopher - INSURERIS) AFFORDING COVERAGE NAIC #

INSURED INSURER A :Charter Oa~Fire Ins Co
~

INSURER B :-- -
TOMAKS, LLC DBA MISS PORTLAND INSURER c:
C/O THOMAS MANNING INSURER 0:

116 AMOUR ROAD INSURER E _

MAHWAH NJ 07430 INSURER F _

COVERAGES CERTIFICATE NUMBER'3 REVISION NUMBER-
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

INsR
I~~~R

UBR
1(~~)bgM~1 11~~T6giJ.~~1LTR TYPE OF INSURANCE WVD POLICY NUMBER LIMITS

GENERAL LIABILITY 6807103M016 10/15/2009 10/15/2010 EACH OCCURRENCE $ 1,000,000
~

I,l!"MAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrencel $ 300,000

~tJ CLAIMS-MADE [i] OCCURA r-- MED EXP (Anyone person) $ 5,000

~ PERSONAL & ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 2,000,000
r--

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000

II POLICY n jr8-r n lOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
$

~ (Ea accident)

~
ANY AUTO

BODllY INJURY (Per person) $

'-------
ALL OWNED AUTOS

BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGEr-- $
HIRED AUTOS ~CCident)

r--
NON-OWNED AUTOS $

I-- -
$

UMBRELLA LIAS HOCCUR EACH OCCURRENCE $r--
EXCESS lIAB CLAIMS-MADE AGGREGATE $

DEDUCTIBLE $
r--

RETENTION $ $

WORKERS COMPENSATION IT~$Tt.T~;" I 101ii-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D E l EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E l. DISEASE - EA EMPLOYEE $

~~sb~~fR3'~ '6'~'3PE RATIONS below E l DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

City of Portland as additional insured
389 Congress Street
Portland, ME 04101

AUTHORIZED REPRESENTATIVE

R. Christopher

ACORD 25 (2009/09)
INS025 (200909)

© 1988-2009 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Original Receipt

Received trom

if
20 /

location of Work

Cost of Construction $ Building Fee:. _

Permit Fee $, _ Site Fee: _

Certificate of Occupancy Fee: _

Total: '

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_

Other #.. ,

CBl: ' ,

Check #: _ Total Collected $ _

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: _I~~,---- _

WHITE· Applicant's Copy
YEllOW - Office Copy
PINK· Permit Copy


