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City d'fPortlaud Mame — Building or Use Permit Application 5389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716
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chauo, <f Construction:

Owner:

Hercy Rospitzl

Phone:

692 &.nguu st

“941384

CERTIFICATION

'1:his permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
Boilding peirsts do not include plumbing, septic or electrical work.

- 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 s:op all work..

I heretiy certify that  am the owner of record of the named property, or that the proposed work is autkorized by the owner of record ard that I heve been
authorized by the owner to make this application as his authorized agent and { agree to conform to all applicable laws of this juris¢ ctiew, In addition,
if a permit for work described in the application issued, I certify that the code official’s autiorized representative shall have the authority to ~nter all
areas covered by such permit at any reasonable hour 1o enforce the provisions of the code(s) applicable to such permit

Leasce/Buyer’s Name: Phone: Bu.caessName:
Cocd Cause Thrirt Shop PERMIT_ISSUED
Address: Phone: Per g |
92 Imdu~erial Pk | Saco, ‘vE  0a072 282-2400
Proposed Use: COST OF WORK: PERMITFER: DEC | 31994
$ I33L8 2%.10
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FIRZDFPT. O Approved [INSPECTION: CITY OF PORT!
w/sign 3 Denied Use Group: : _\0 PORT"AND
20CAED ZP}&; CBL‘A?-C-IQ’!
Signature: Signature: Zord
PEDESTRIAN ACTIVITIES DISTRICT ( .
Action: Approved o Spec Zor or 'Rev
‘eg}’p’c: wegtagas A per plans 20.5 &q ¢ gsgir:;ed with itions: 8 g\s‘v“:;:;’é‘d ’
UL) £3215% 03 Flood Zone
. i Signature: Date: G Subdivislon
. Permit Taken BY: yary Gresik Date Applicd For 3 p.. 64 O Site Pian maj0minoc Dmm O
* Zoning Appeal
0 ‘fariancs

0O Miscelianeous
O Conditional Use
0 intempretation
0O Approved
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$TSNATURE OF APPLICANT 24 BYuswithal ADDx. 5§ DATE: PHONE:
RESPONSIBLE FERSON TN CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green—Assessor's Canary-D.PW. Pink—Public File Ivory Card-Inspector
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LUMBER MUTUAL INSURANCE COMPANY

Renewal of Number NORTH AMERICAN LUMBER INSURANCE CO.
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o X] SEACO INSURANCE COMPANY
"Policy No. BOP 0015043-01-13 Coverage is provided in the ~ompany
: . desigrated by [X] above.
Named Insured and Mailing Address
) ‘ Form Bpplicable
KICHOLAS & DORCTHY KOQUTSIVITIS
7 o [ 1 Standard
148 SUMMIT PARK AVE.
. PORTLAND ’ ME 04103 [X] Special

, . Policy Zeriod: From 07/19/94 to 07/19/95 at 12:01 A.M.* Standard time
I . at your mailing address shown above. *Exceptions: 12:09

: : noon in Maine, Michigan, New Hampshire, North Carolina,
Puerto Rico and Virginia.

' IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF

- THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED 1IN THIS
- POLICY,

. [
rEErRERESSES a:u:z:::=====s-t=====s-ﬂa========--B=s=======nas=x=a====¢====:===

- BUSINESS DESCRIPTION

D A T S, e emer-- Srmreccome-- L Lk Ny -
Form of Business: { ] Individual { ] Joint Venture
. { ] Corporation [ ] Other
- Description of Business: APARTMENT/LESSOR
-BE.-"--'-HSI-----B----.--.---‘83'-.-----.:3--ﬂBa-S-BIBSBQ=BB====SSB=BBSS

DESCRIBED PREMISES
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[X] Partnership

PREM. BLDG. LOCATION/

NO.  NO. MORTGAGEE

01 01

02 01

01 01 693 CONGRESS ST., PORTLAND, ME 04103

B.-ﬂﬂ:‘.BB-SBIHB-B‘B:ﬂ===..==s====l’=BSB:BB::-H=B=a=====aﬂﬂﬂﬂﬂttﬂﬂ ECAESRESZEXE

**% CONTINUED ON PAGE 2 ¥+ (PAGE 1 OF 3)
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PROPERTY

PREM. BLDG. PREM. BLDG. PREM. IBLDG

NO. NO. NO. NO. NO. NO.
Limits of Insurance | 01 | or | o2 | o1 | o1 [ o1

-'.;,.--,--,--------,-----_...-----------------..-----------------------------

BUILDINGS ¢ : | $ - | $ 261000
lACV-BLDG OPTION ----~--"'ﬁ---- 'I‘-’----‘.-&“-'-‘f-‘--------ﬁ---’--
AUTO INCRERSE ¥ | ex | ex 1 TTTTTalTTTC
BUSINESS PERSONAL e
PROPERTY $ 0 $ 0 $ 0

. DEDUCTIBLE $§ 250

R T R X Uty U

OFTIONAL COVERAGES-APPLICABLE ONLY IF AN *X® LIMITS OF INSURANCE
'IS SHOWN IN THE BOXES BELOW:

A el R e R R

T N T 3 Py,

1. [ ? Outdoor signs : $ per occurence
2. [X) Exterior Grade Floor Glass Included
3.[ )} Burglary & Robbery $10000 Inside
4.{X] Money & Securities (Special form only) $ 2000 Oui:ide
5.1 1 Employee Lishornesty $ per occurence
- 6. ] Mechanical Breakdown Included
7. {X) Other SEE X TTACHED

LIABILITY AND MEDICAL PAYMENTS
8-.--'--8B.--‘H-—ﬁ.Bﬂ--..st-"-.---‘,-ﬂ-ﬂ----8I.-'-B-:::glﬂ-tﬂﬂ-'ﬂsﬂ.-ﬂllﬂj
* Except for Fire Legal Liability, each paid claim tor the following

coverages reduces the amount of insurance we provide during the applic-

able annual period. Please refer to paragraph D.4. of the Business-
owners Liability Coverage Form.

LIMITS OF INSURANCE

Liability and Medical Expenses $ 1000000
Medical Expenses $ 5000

per person
Fire Legal Liability $ 50000

any one fire

or explosion

*+* CONTZINUED ON PAGE 3 **¥% (PAGE 2 OF 3)
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Forms and Endorsements made part of this policy at time of issue:

BP0202 (12-92) BP0006 (12-92) BP0O0O02 (6-89) EP0122(1-87) 1IL0247{3-92}
'IL0913(1-82) BP0417(6-83)
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-.‘¢--_----------------------------

i“hﬂi’él Premium: $ Payable: $ at inception;
T $ 1st install- $ 2nd install.

Rl L P

It L . TP UR U

sCountersigned: By: SOUTHERN MAINE INS. AGY.

Date: 06/10/94 Authorized Representative 18018
- B 7?25,.“.4;/%~————“'
: hese declarations, together with the coverage form(s), common policy .

conditions and forms, and endorsements, if any,

issued to form a part
‘3;§g:§bf, complete the above numbered policy.

.JDL 195 - X (ED. 1-87)
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