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ml(lmg or Use Permit Application 382 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Locatmn of Comlmumn. ~ Owner: ol Phons: - BT Pammit @ = ‘; ﬁ g 3:
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AR 19 e S Salt Iuc, 201-B220 0660
OwnenAddress' Wells Dox AUJS Leases/Buyer’s Name' Plone: BusinessMame:
. ,59:1&. ME 04102 PERMI] iSfSlLFILI_-
Address: Phone: —|Porfilt eted ¥
- P — R BN
Proposed Use: TOST OF WORK: PEERGT FRE FEB 2 l l9€6 AL
$ 28.50 $ A
Same FIREDEFT. O Approved |INSPECTION C.TY OF PORTLAI\D .
) fotgns O Denid | Us- Group ’{ = K
Y/GLlgRae : ang: : . -
: it _ y B css ms L
Sianatures ignater: <, Zorlo A -
PEDESTRIAN ACl'lVlTth mem !;)Ef ‘:,’ Ef’ PRIl »u: "f?f'ﬁ
Action: Approved ecial Zcma-ﬂj Hoviews. ,m.‘; B
‘Hséct Simgc a8 per plana : Appruved with Conditions' EI ] Shgm|and TG e
Desied O | O Wetland v AR
* 8 Fleed Zons RTINS
Y Signature: Date: O Subdivision™ " © ;34"
ied F a] Sle Flan ma]!‘.‘! mlnorl.‘.}mnn W
Pe:-:?;r%"ld:a;t‘rnliy. \ H:.r;’ ("'!'es 1k y Date Applied For: 10 Feb 95 ey
5% P\ . T . .
% Eo, Zoning Appeal MR 4
hls pcnmt applu.auon doesn't preclud: the Applicani(s) from meeting aplicutle State and Federal rules. O Varlanca TSR] A
7o O Miscellaneous _-» S
:er[dmg pmm!s do net include plumting, septic or electrical work. O Conditional Usa = %' ' 7
T Bu:ldmgpenmt..are void if work is not siarted within six (6) months of the date of is,aance, False informa- X 0 titerpratation LRIR R j‘f
* tion may invalidate a building permit and stop all work.. 2 Approved . S '“‘1.'.
AER - L . 1 Denled JEAET Y
- It questiuns - ; - : SRS &
? . na - Jade Elluot 761-0660 Historc Preservation  »
, i ’ Notin District or Landmark
- ©1'Bosy Not Requim Review o
O Requives Review - '« |
- : Action: ) ." a
o : CEXTIFICATION O Appoved -

authorized by the owner to muhe this application s his authonzed agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition, /.
‘i a permiit for wodk described in the application issued, I certify that the code official’s uuthorized representative shall have the authority ta enter a.]
. arens covered by such permit at any reaspnable hou to enforce the provisions of the code(s) apphicable o such pesmit

i | hereby Lcml'y that ¥ am the owner of vecord of the namad propenty, or that the proposed work is authorized by the owner of e cord and that T have been | O Appru\7wth dlﬁans .\ o
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SIUNKFUI EU‘A‘FFEEXFI‘E '“Hmrmw ADDRESS: DATE: PHONE:
mf 3 I ’.ﬂ . L __'t - .
mﬁNSIBLL Pﬁm@ WORK, TH™E PHONE: CEQ D[STFI[CT j}j .
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,5.‘@wn’ma7 YES: WD: | IS AWNI BACKLIT?VES: KO

HEIGHT OF AWNMING:

IS THSEE ANY CUMM. MESSABE, TRADEMARN I, OR SYMBCL D 307

—

B

_PLEASE FROVIDE A SITE SKETCH AND 0 PUILDING SKETCH, SHOWING EXACTL/ WHERE )

EXISTING AND NEW SIGNAGE iH LOUCATED.

VE WILL NEED SKETCHES AND/DR PICTURES OF THE FROPDSED SIGNS INCLUDING

STRUCTURAL COMPDONENTS.

A SIGMNLET
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Policy No

b~ STER INSURANCE POLICY « COMMON FOLICY DECLARATIONS
IMP 300748052 01

USERG°

Renewal of 03P 300748052 00 iNSURANCE

%.t'wm
,-‘:ﬁg‘;‘%‘ ot : —:.".
o
S
.&}iﬁ"\v
gl g
T,

* P.O BOX 4077, STA. A
PORTLAND, ME 041¢1-0277

N éf‘eo}lcv'pamon:
- From 02/22/94

oAy

177 - - address shown above,

o
[

3. BUSINESS D/ LRIPTION |
. £ 7 OFFICE &-§ L

to 0222795
3201 AM, standare time at yeur mailing

: ey
{%?é%—‘ & 4. NAMED IMSURER AND MAILING ADDRESS: [ Calted States Fidelity and Guaranty Company
AT {Na., &*"eel. Cliy, Slate, Zip Code) O FidelityandSuarantylnaurance Underweiters,Inc,
T Fidality and Guatanty tnsuranco Company
{Each a Stock insurznce Company)
. SALT, Ih".

The issulng company Is designatad above by the
letter X,

Branch Oflice:

HORTHEAST REGION 58MC

PORTLAND

Agent’

SMITH & BROWN AGENCY, INC

Audress;
P 0 BOY 450
KENNEBUNK, ME 04042

Agenl’s Code: 2296 Subpreducer No.: CQ0U
Countersigned By:

-+is° $300.00-

T % 4, CIRTeturn for the paymant of the premium, and subject 1o all the
. . provide tha Insurance as stated in this policy. This policy consisie/c{ the following Coveiage ]
.y~ 3 premium Is indlcated. This premium may be subject i6 adjustmeat. The Policy Writing Mirimumn Framiugi .

SMITH & BROWH AGENCY, INC

ti/1' 00 21 02 88
CL/IL 02 47 07 92
CL/IL 154 07 90
IL 00 17 11 8%

wr :W Pari(s) Premium
{OMMERCIAL PROPERTY s 119900
+ COMUERC1AL G NERAL LIAWILITY 5 §96.00
. bubINFSS AUTO s 1,648.00
'MOILE PROPERTY $ 96.00 -
ELECTRONIC LATA L 58.00
v s —_— —
Total Policy Premfum $ 5,0:07.00
Pramium is pé;yabie: Atincen’ on §

I, FORMS AND ENDGRSEN.NTS AFPLICAGLE TO ALL COVERAGE PAKTS (See spucific forra or antursement
for applizability to each coverage part.):

IL C0 22 95 27

IL 00 13 01 82

CL/IL 102 10 £9M

UIRECT BILL

Client No, 0000536062 000435951

G554 78410 oM

e 4

15U iv 00 19 14 85}

02/03434,

TSy p T
rrad of this wolicy, we agres with you to || .. 1=7757
Bacl(s) for which. " -~ fu
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INSURANCE

Policy No. JKP 300748052 01 " See Supplemental Declarations.

-~

(  DEPCFibTICN OF PREMISES:

) _—

—n—

v Bid
Pmn Haq Locunn (Sueat, Clty Seunly, State 3 Zip Gore) Constructicn and Oceupaney
1 __ 3 _19 PINE STREET

PORTLAND, ME #4101

HASONRY, NirFICE & SCHOOL

i —

— o -

. COVERAGES PRUVIDED: Incurance at the describad premisas appiles only for covarages for which a limit of
' insurance Is shewn or fo, *hich an enlry is made,
- - Replacament Cost (X) Inflatlon
vtcion T vt ey Colnsurancais) BLDG YBP? "3k BLDG. YERERPO
L] 210,000 11 BLhE _SPECTAL acy n 0 n % %
$ 20,000 v 1 YBED _SPECIAL  _ _B0% S om0y % %
c§_ 1,000 __ 2 1 3P0 SPECIAL _ BuE . . 0) () O % %
R - - O 1 1) % %
3 . (Y 1 {r % %
i PR — — iy )y ) % %
Applles to Buslress income Only
e w gmm Cwei wowe T EERTRS MRRSRC SHRTES
: ] § e 0 . R
— e § 0 N
Y e e $ — i) e
If the Insitrance at any of the descrlb: d premizes is coniributing inzurance, see Endorseinent SF 89 2,
DEDUCTIBLE: $ 250  Other Than Earthquake; _.%Earthquake
Leductitls Exccptions. -
MORTGAGE HOLDERS:
Fhm B0 Mongsge Heldar Name ang Malling Address
1 1  CITIBANK (MATNE) N.A. .

100 FOUDEN ROAD

SOUTH PCORTLAND, ME 04106

T
‘:& X

ol
A
':ﬁ'fi‘;’, L
q‘; " f%)
e B

- o
';%
.
AT
el Y
+
=
AL

ME
:

FORMS ANT “HDLIRSEMENTS APPLICABLE TO THIS COVERAGE PART:
To all coverage: _CP 0010 10 91 CP 10 30 10 61 ch_00 90 07 88

CL/IL 141 03 92 CL/CF 04 M 07 91 ¢p 01 34 10 91

To 8, speclfic premises/coverages: s

I
Pun Bila S99, Form Numbor & £iuen pate

i —

————

b ——

RERRR

PRELLUM FOR THIS CYERACE PART: $

1.199,00

1) See fir= rev&rse Sido for an explanation of Coveraqe & menls, 12) EQ (if chow1) = Earthquaks,
CLAL 11103 92 g!q Enter Colnswurancs %, Extra Expense ‘A‘Llrnu!s on Losstaymcm olr Valug Reporvng Form symbol
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THIS ENDORSEMENT CHANGES TiE POLICY.
CHANGE

PLEASE RZAD IV CAREFULLY.
ENDORSEMNENT

change No.iChangc(ﬁ) ELf. [Policy Numbar|Pollicy Exp.|Ccmpany
X

U.S.Feb G. |
b 03-23-94 1MP G2-22=85 F.L G.1.Y, IKC.
30074605201 .

F!& Glz.c’

snarrwrey o il

€
-

Namad Xasuraa
Salt, Inc.

AGEHTS WAME,ADDRZES & COD:

Smath & Boowm Agency
Konnchunk ME 622296

fthe Named Insursd is Eﬁauqed to:

ha following insured(s) is added o tha Narsd Insurce:

1
|
|
{
i
|

The tollowing insured(s} is deleted from the Named insvred:

—r ———

Tha Mailing Address is changed to:

Yhe ¥olisy pericd is changed to:

[y
.

P e

The “usiness Description id changed tot

The rollowing coverage part(s) is added:

The foilowing coviraga parit(z) js dalebed:

T iy

W den, A
‘é\ e,y
The following coverige part(s) fs chenged as indicated Qﬁgggér .\

: Y
b Propercy and Liability n'l_'}}&
Change(s)

in vonslderstien of an additional premium of $1,233, the following
changas have been mada;

Loecation #2 hes bacn added to the policy: 17 ?ine St.,
Portland ME 04101
Masonry, f<hcol
puildine coveriye is added %or Loc.#2 at 7200,000 RC  §250 Ded,
Mortgagus : . Cltibank (ME) N.A., 2100 Foden Road, £.Portland WE 04156

Liabiilty {y adled to Loe.J2 for Schools NOC 67513 R/3,8500
Lisbility limifis are Inureased te $2,,000,000/91,000,000. .

St

IDDITIONAL PRVMIZ: & 1,245 RETURN PEEHIUM 3

Aue at Zndorasmant. 2f3Zectdse Dake.

BROWN AGENCY, ING

SR
_.r.'.hﬁ In/m_t_d Phizae—,

therlzsu Nlorosentative

SLf. 99 b4 09 8B

R, S s e Ll ot et e b

Vit wem e W e

¥

iy JoE = fv

ST e e
aE Ay




