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Permit # City of Portland

Please fill out any part which apoli 25 to job. Proper plans myst accompany’ *

T
ST, e SN e o BRI REETRES

BUILDING PERMITAPPLICATION Fee_40.00 Zone Lot# _
W N .

ia
N e ———

Owner: __ Sev Realty (Sportsmans GrillPhoges

Address; 91l Congress st

LOCATION OF CONSTRUCTION 911 Congress St.

Contractor__Bafley Sign Sub.:

Address: 9 Thevas Dr. Wesch cook 04092 phore ¢ 774-2843

Est. Construction Cost;_35800. 00 Proposed Use:, Comm w/awning

Past Use: COmm ~ Restraunt

# of Zaiv*ing Res. Units £ of New Res. Units
Buildiig Dimensions L. w_ TotalSq.Fr.___

[ Sloties:\_ 4 Bedmoms“_ Let Size:

Is Proposed Use: S Y Condominium Conversioa

—_—
Explain Conversion ——Erect awnings (3) to Comm Blde

N o NS 3 ¥ 57 ) 1

B AT
o T vy 'UUULL
For Official Use Onl T =
Date _QOct 24, 1993 Scbdivifoas N ~e . .
Inside Fire Limits : " R

o M

Zoning: -
Street Frontage Provided:
Provided SSetbacks: Front__ Back Side.

Zoning Board Approval: Yes____ No_ _ Date:
anning Board Approvak: Yes . No___  Date -
Coanditional Use:__ Variance_____ _ Site Plaa Subdivision
Shorvland Zoning Yes___ N> Floodplain Yes No___ _

Revicw

Foundation;
1. Tyge of Soil:

2. Set Becks - Front
3. Footings Séze-

4. Poundation S ze-

5. Other

1. Sills Size: S:lls must be anchored.
2. Girder Size:

3. Lally ColumE—Spating. Size:

4. Joists Size: Spacing 16" 0.C.
5. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7. Other M. teria}:

Exterior Walls:
1. Studding Size

2. No. windows

3. No. Doors

4. Header Sizes

5. draang: Yes
6. Corner Posts Size

7. Insulation Type.

8. Sheathing Type

9. Siding Type Weather E<posure
10. Masonry Materials

11. Metal Materials

Interior Walls:
1. Studding Size ~————— Spacing ____

2. Header Sizes — . Spanis)

3. Wall Covering Type
4. Fire Wall if required

& Other Materials

White - Tax Assessor

Ceilin & A | —'( [ ay
1. Ceiling Joists Sife:
2. Ceiling Strappirg Size
3. Type Ceilings:
4. Insulation Type
§. Ceiling He' ght:

Special Exception, P
N D= IHIRe o
} M
M otin Distne 2or Landmary,

AT
ttsuttatatacottotsuo

Action; __ Approves

= APProved wity Coaditions
Spag_ Derisg.

oo
_Dne-Size !q.. 3 &-ﬂ ‘
LAz, -

Number of Pire Places

1. Truss or Rafier Size
2. Sneathing Type
3. Roof Covering Type

T ——————

Service Entracce Size: Smoke Detecter Required  Yes No
Plumbing:

1. Approval of soil test if required Yes No.

2. No. of [ubs or Showers

3. No. of Fluches

4.No.of {avatories

5. No. cf Other Fixtures
Swimming Pools:

1. Typer

2. P o x Square Fonotage
3. Must wenform to National Electrical Code and State Law.

Permit Received By Mary Gresik

-
.

Signatuse of Applicant

r oynihan
CEOQ's District S

CONTINUED TO REVERSE S1fe? 22
Ivory Tag - CEO

T vt oy ot ﬂﬁ. R e .
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Permit # City ofpaztlacd . BUILDING PERMIT APPLICATION Fee_ ¥33:0%one Map §__ Lot
Please fill cut any part w.+h applies to job. Proper plans must accompany form. = F;!:Qa m_!. ToQIIER
Owner:___Sportsman's Grill/Severino phonss.. 797-5664 i Uoa Ol e
. . ) . or cial Use Y
Addross,__905-211 Congress St. Portland w0t 5. 1992 Jse On/ w7100
LOCATION OF CONSTRUCTION.___205~911_Conaress Sr _ {omids Five Limits Nargo

Co ~ Midcoust Satellite TV gy,

. 54 0liver St. Bath,ME 04530 phoned 1-800~479-8499
Est. Construction Cost,____..3200 ______ Proposed Use: restaurant
Past Use: W satellite
# of Exiating Ras. Unita__, # of New Res, Untia —
Building Dimensions L W, Total Sq. F.
# Stories: # Bod - 1ot Size:
15 Proposed Use:  Sgasonal Candominium . Converslon

to erect matallite Antenna as per plan

@;,

ommentl I TY-GFPEESLLAND

Pidg Code. -
\mg,u._"
Esthmated Cost . $-320.0-

Zonings
Strect Frontage Provided:
Provided Sctbacks: Frunt,
Review Required:
Zoning Board Approval: Yes____ No___
Planning Board Approval Yeo ___No___
Conditional Use: Varlanco
Shoreland Zonlng Yes_ No___. Flodplain Yes __ N
Special E
Othgr

Sido, Side,

Subdivision

in)
m" —— =4

g

Explnin Conversion
Foundati Cclung‘xl Calling Ls "~ HISTORIC PRESE)"'ATION
'sundationy . Colling Joists Size: SRR LT
1. Type of Soik 2. Ceiling Strapping Sizo Spaci _J"‘m
2, Set Backs - Front Ruar Side(s) 3. Typo Ceilings: S Dasanehrequire raisvle. oo
3, Footings Sizer 4. Insulation Type - 5120 gequtrus Reries—
;: g?:x:luth‘n Size: Reots 8. Coiling Height: e E TR SSEVEREEAVEN
1.'Truss or Rafler Size _ASim ___Avproved.
Flrare 2. Sheathing Type 520 _men ARRFZYSD W11 CORALIORL..
1. Silla Size: Sills mus? be anchored. 2. Roof Covering Type —9%
2, Girder Size: Chimnoyst Datsy:, .
3, Lally Column Spacing Ste: Type: Number of Fire Phﬂ'lua__l..&.ﬂﬁﬁﬂé————
4. Joista Size: Spacing 16" 0.C. teating: :
8. Bridging Type: ___ Size: Type of Heat:
8, Floor Sheathing Type: Size: Eleotrical:
7. Othor Material: Service Entrance Size: Smoke Detoctor Required  Yes No,
Plumbing:
Exturior Walla: 1. Approval of soil test {f required Yos No
1. Studding Size Sgacing 2. No. of Tubs or Showers
2. No. windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatorics
4. Header Sizen Span(e) 8. Na. of Other Fixturen
8. Bracing: Yos _ No. Swimwing Pools:
8. Corner Posts Size  ___ 1, Type:
7. Inculation Typo Size 2.Pool Sizes SquareFeatege_______ |
8. Shesthing Type Sise o 3. Must conforr i National Elcctricur Codo and State Law,
9. Siding T Weather E
10. Masonsy Materials oather EXposu®.——————  pormit Received By___Latind
i1, Meta) Materials
Intorior Walls: Signature of Applicant Mfl \. Date ﬁ -3 -3
1. Studding Size Spacing a rkWonsor
2, Header Sizos Span(s), CEO's District__
3 glll Covering Type 5. W
4. Firo Wall if roquired
5. Othar Matarils CONTINUED TO REVERSE SIDE 7, 3/ 72 A V t
White - Tax Assessor Ivory Tag - CEC

V™
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

y Date July 14

. Recelpt and Permit number =24

To the CHIEF ELECTRICAL INSPECTOR, Portlgnd, Maine:

The undersigned hereby epplies for a permit to make elestrical installations in accordance with the lows of
Maine, the Portla.d Electrizal Ordinance, the Nationel Eleetrical Code and the following specifications:

LOCATION QF WORK: 907 Congress

OWNEK'S NAME: Afrterp
QUTLETS; : s
Receptacles_______ Switches ______ Plugmold
FIXTURFS: (number of) ¢
Incandescent Fleurescent __
Strip Flourescent ______ - ft.
SERVICES: :
Overhead X Underground
METERS: (number of) __1
MOTORS: (number of)
Fractional
1 HP or over
RESIDENTIAL HEATING:
Of* or Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler)
Oil or Gas (by separate units)
Electric Under 20 kws
APPLIANCFES: (number of)
Ranges Wi = Lraceer
ook Tops Dispe .

Fr

ft. TOTAL

r——— 4 A4 82 e A ke

(not strip) TOTAL ___

e I I

L Y L XL

Temporary _ X TOTAL amperes 100 ..

e T T

e T Y

e R I

R L T R

mecacece aan

R R R R

R e R

tereecen 4o n PN .

Over 20 ks _

ThAsAdsasscsssasnansnssasans

- . . c Sedracammsescrsscerconre

211 Ovens N Dishwz sur: .
Dryers Comygactors
Fans Others (denote)

MiSCELLANEOUS: (number of)
Branch Panels
Transformers
Air Cenditioners Central Unit ceen
Separate Units (windows) _
Signs 20 sq. ft. and under
Qer 20 sq. fr.
Swimming Pools Above Ground
In Groun,
Fire/Burglar Alarms Residential
Commercial L
Heavy Duty Qutlets, 220 Volt (such as welders) 30 amps and under
mver 30 amps

D L R I P Y

R LR R R T T L LY Sy

e L R R L X ¥ ¥ T U AN

A R L Y L T T Y uarree
M seerer et sarccraresnaansescntrsancnansnas

as Mt erscseossncnarnrnanssaccacnans

L I R N R

memeasscoasensesssccarcnrnnsnsna

R R L R R T R LR T Y O iy
L e R T
R R R R T T T T T I I,

R T T T R

Pesssosasana

- tPeescccassncavins

Circus, Fairs, ete. _
Alterations to wires
Repairs after fire . tieessecsnas sractirtnannann
Emergency L:ghts, battery
Emergency Generators

TePeescumscernsnnnorsaan

Pasesetssete trnsanneramo -

cErssccssstrnnncsnnsa

SPrerravsencesransnnenss

R R i R R i

AR R L T crescesnsnnnsasn

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT «e..... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16.b)

A R R R I IR I SR

TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on » 19__; or Will Call X
CONTRACTOR’S NA.ME: Senbee Pleoctris

ADDRESS: 200 snderson

TEL.: 774~5880
MASTER LICENSE NO.: 1014 SI OF

LIMITED LICENSE NO.- Y

CTOR:

Lo Sore et
Vd

INSPECTOR'S COPY — \WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY —— GREES

- - ADDRESS: __11 wallace Ave. So.—Portland 04106
FEES

i

~13.00
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ELECTRICAL INSTALLAZIONS —

et LR . s

. Permit Number 201 ...m
Locatlon & b7 QD
Owner . ”ﬂ NH\‘T\\ b

Date of Permit 2 km. 43

Final Inspection z. -
By Inspector ——
Permit ApplicationRegister PageNo.

3¢ R
by

N
’

2

in -

7-20-43

rvice
rvice called

: Se
Se.

INSPECTIONS
PROGRESS INSPECTIONS

Ve

B A R



APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERYICLS
ELECTRICAL NSTALLATIONS

Date __7/29/94 . 19
Receipt and Permit number

Ta the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby epplies for a permit to make electrical installations in eccordance with the laws of

Meine, the Portland Electrical Ordinance, the Nationgl Electrical Code and the followiny specifications:

LOCATION OF WORK: 305 Congress St., (Spartsman® s Gritl)

OWNER'S NAME: __ Paul Saverino ADDRESS: )

i e oS

GUTLETS:
Receptacles_______ Switches Plugmold it TOTAL
FILXTURES: (nrumber of)
Incandescent ___ Flourescent (not sirip) TOTAL ____ caesaecacennemas
Strip Flourescent __ ___ #t. ettt i iesieseneacaeeaeastabaraennionnenas
SERVICES: :
Overhead Underground w—w—.Temporary ______ TOTAL amperes __ __ .,
METERS: (number of)________.....
NOTORS: (number of)
Fractional A NeLetetatts titaaareariensatetaraeannetsentarsennsnn
1 HP or over ___ e h e iiiaae iiteeneetiniasiaresanentanns sannan venn
RESIDENTIAL HEATING:
Oil or Guas (number of units; e A Mt aia i einsanacnansteantrenncoen . aoann
Electric (number of rooms) i T DU
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a mamn boiler) At Mal acediacessecsansasancaner cm cossracanss
Oil or Gas (by separate units)
Electric Under 20 kws e Over 20 kws Creaeaanesareasssetanernnnnnanas
APPLIANCES: - (number of)
Rarges ——— Water Heaters
Cook Tcps — e i
Wall Ovens — e Dishwashers
Dryers —— Compactors
Fans Others (denote)
MISCELLANEOUS: (n r of)
- Branch Panels 2 ..........ooooiiiiinn. S teeeimaniieiesiiirsinnntsennoranannnnse
Transformers IR T L P P U
Air Conditioners Central Unit s B L T T ST
: Separate Units (windows) Semieteatsrasesssancecacnnaanssnens
Signs 20 sq. ft. and under e teee ettt istancaaenouttaernnrrrarnaneornnnns
Over 20 sq. it. _
Swimming Pools Above Ground R T T Ty PPN
In Giound R
Fire/Burglar Alarms Residential _ S8 ereaeeeitercesnestirreacnantncananannons
Heavy Duty Outlets, 22 Volt (such as ivelders) 30 amps and under ___ ............
over 30 amps teerisncsnscaanaes
Circus, Fairs, etc. R T U
Alterations to wires LR Rt LT L PO
Emergency Lights, lattery
. Emergency Generators _ R DU
INETALLATION ¥FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) SN e teeiceetaiaen ittt errareracn.nannnnonse
; : TOTAL AMOUNT DUE:

INSPECTION: , minimum fee

Will be ready on _Wed 8/4 am , 19__; er Will Call
CONTRACTOR'S NAME: Bradley Elect
ADDRESS: Yarmouth ME

TEL: __773.0147
MASSTER LICENSE NO.: Robert Bradley g¥ WCTOR:
IHM%HCENSE NO.: #03134  s¥@y 1 21
y) -
INSPECTOK'S COPY — WHITE /

OFFICE CQv ¥ — CANARY
CONTRACTOR’S COPY -~ GREEN

———————— S B BB G B sy
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. ELY CTRICAL INSTALLATIONS —

“Permis famber . 2034 ,

gﬁw _Qqo% ( 2SS
Owner 3@mﬁg
Date of Permit . 1~2 2~ 94 ’

By Inspectar \\w .

Permit Application _nuﬁmz%aa ZQ.ADE

r
n '

by
by

g-4~Gd

g~

rvice
Service called in

S
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PROGR.ESS INSPECTIONS.
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BU!LD!NG PERMIT APPIJQA’I‘IQN Feﬁ

o
Fleose ﬁn oot any part whxch!apphes to ‘«.zb. Proper plans must accompany form,

Owoer: % Phope #__J22-9324

mws !2 npress gt

mnonorcommucnon 7305 Lonoress 5t

.
=

a

Audetye [

Ww; ob Boucber b Sonﬁ Sub:}ut-

Add::s;: 89 ike 5t . Phoae 3

E&Conﬁm;mCow Zﬂ {*OG,GQ Pmpn«dUm ‘Restraunt S
Past Use: Ressnuﬂtff‘nr«»nm‘ atio

lol'l'}xiuweﬂn.lfnm let‘\e!rRu.Um:
Buﬂdmxmmcmu..; 105 w,_ég__rou;%h

l Sl.orver !B!“mozm Lot.Siw

kF.ap&ed Uue'" Seasonal Conm . Convension :
= It‘:s.ﬁl'iﬂt' rrcmxatiam/fnat f}.oer & bticx f,.cing fmnt

U0 -

Pl

Subdmdm

-—*l L‘"’ 7f

Celling

773 732

—_ Sills st be anchored
Size: .

- 3. Lally Columa Sp
‘4. Joists Size:
5. Bridging Type:
6. Floor Sheathing Type:
Other Hn'-erhl.

Spadagie 0.C. -

.10, Masonry Materials

.77+ 11, Metal Materials
terfor Walls: .

1. Studding S-:;e padng

2. Header Sizes, -Spaa{s) -

A Wall vaenng’l'ype R .

-4. Fire Wall if required " - e

» 8. Other Materials, - : —

R T
P 1 LA

SGWRIVAT L

A!S’IOR:C ’B._"ERVATIOL
SM‘SWQMM“
y T Size_ e m:ﬂ*m*‘t y

Reguirea Bevie? .

L
1. Ceiling Joists Size:
2. Cetling Strapping Sm
3 T.Ype Ceilings:
T4 Insul ’I

2 A
R T &

I g i

o W Appm\"alo(mlmu[mqmmd
2. No. of Tubs or Showers -

Sq\um Foouse

. 3. Must confotm to Natlonm} Ek‘ctned Code and State I'.Avl

: CO‘TI'INUED TO REVERSE .‘.JDE

Ivory 'l‘ag CEO '




Sxte Ptan Revxew Fee S
, ‘Other ?ees $ 5

.Iherebycentyﬁ\a’!ammeownetofrewrdo‘thenamedpropeny ormatmeproposedwo
’ O\mertomaxeth..appﬁcabonashasamhonzedagemandlagreetoconionntoalapplicablelawsofwspmdicma. In
application is issued, | ceriify that tha oode official or the code ofﬁcaal's authorized represemanve shali have the authority to eneer areas oovefed by such permit at any
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Inspection Services : Planning and Usban Developuaent
Samuel P. Hoffses L Joseph £ Gray s,
Chilet : Director

CITY OF PORTLAND

Septenber 18, 1991

Sev Realty Inc,
905 Coagress St
Portland, ME

Re: 905 Congress St

Dear .r:

Your applicstion to make interrior renovations (first floor, face of

building) has been reviewed and a permit is herewith issued subject tu the ’
following requirements:

No certificate of occupancy can be issued until all requirements of this
letter are met.

on A R

ks

1, Emergency lighting shall be provided throughout to tlluminate the méans
of egress path of travel Ref Se:iion 5-% of N © ?,A. 101.

2. Additional exit sigas shall be provided .n -= ance with Section 5-10
at the archways between rooms and at the re.r exit and frout main exic
intersections with the cross building paths of travel,

3. The exterior door froam the bar and lounge ~rea that is shown on the
plens may net swing out over the stairs,’ ! ai must be provided with a
bonding on each side of the door subsaquently levelin each side and
equal to'the width of the doorleaf in depth.

e S & Wy

If you hzve any questions regarding these requirements, please do nct
hesitate to contact this office. 1

ce: Lt. Wallace Garroway, PFD
/mg

389 Congress Street + Portland, Maine 04101 - (207) 874-8704

GG A aea R R : . o SRR St
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rmst €. ¢ 21374 BUSLDING PERMIT APPLJGA‘EON
?MGQ 553 @'Jean) part !:lmh ,i&yp-}zg:s hm ’tqyer yhn! mist a&;ompury form, " E

mﬁ.%

33@"‘ .
Ity o B S
ri PR

e

2 Sy 3
10" g ; : 4 W

qe zhrogi

‘et aur;wt e e ’,w'hpuéd&ﬂuﬁtihmt‘”‘

~Zoning %mdAPPN“L Y;‘ Hs
Hacniag Doard Approvak B i et
: Cmeidv __;_mg% e
sm»audamhzfﬁ -
%msmddEam e
: 5 Ras 7, N

= &gy ; a : . 5
v : . ‘ Nf’”’”"*l”‘; =
- - SHISTORIG.

2
]

z&@m&me&“ iz Spacing
Type Ceilings: -

SN

.,«lvas«laaaa%altallittltﬂ

e FEa,

é;;nn Aiﬁm. — 1\}‘3‘5!11-’

y mf%

3ty

gy
o

Ok

4

ot e

3 Squue Footaca
Eba.rnl Code and Sute Law'; w3

Hult mfoxm h}‘ﬁmﬂ-n'

9. Siding Type _
< 10 Masonry Mnexull B
%11, Metal }Imm‘s

Covering Type _
4. Fire Wall if roquirsd_.-
N &.\Ot.bzr Ml'-eﬂl-’

i3
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%y

[Eptwer

et




S FIIES é;e‘_akdo;hdl"i‘om I-\'or.t) AT - g e e Inspec}

Base Fee $ ~ X Y,

‘Subdivision Fee §_°

Other Fees §._ -

Site Plan Review Fee §__»

(Explain)__

VLateFee ST

TR
DT

E— e

applcation is issued,

*_'g:;éénﬁcmon

e officizl or the code official's authorized representative shall hav
of the'vode(s) applicable 1o suchpermit. - - - . - T

that | am the owner of record of the named Property, o that the proposed work is authorized by the owner ¢t +2.30rd and , ]
yamief to make this apgication as has authorized agent and | agree 1o confonn 4o all applizable laws cf this jurisdiction. - In addition, ¥ a permit for work described in this’

@ the authority 1o enter areas covered by such permi at any:

that ! have besn authorized by the

43

AT
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- - DEP? OF LUALOWG insP .. ...
©oa - * STV OF pOATLANG

B ' WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SiGK PROPOSED 70 BE
. ) - ERECTED ON A urinine a1 _F0S5- 94 (Coweeess ST
' " . Sev ReAvy Tac
S - » 1IN PORTLAND, MAIN ?fmw being the owner of the premises
w at F63-Uf {oneerss ST in Porcland, Maine hereby gives comsent._to the
i erection of 2 certain sign owned by ssm(:man/'m GQ‘JLL. over the L.

. public sidewalk cr on the buildinz from said premises as described in

application to the Division of Inspecticn Services of Portland, Miine for a

permit to cover erection of said sign:

. PR T N

. . And in consideration cf the issuance of said permtt é;fd Eéag 3:¥ 1;&5 s 2

owner of said prumises, in event said sign shall cease to servefhe purﬁose

;s
.-ﬂ,é - : for wnich it was erected or shall become dangerous and in event the owner of
] i ; . .
i’ said sign shall fail to remove sald sign or make it permanently safe in case ’
= 1 . .
rh,! ; the sign still serves the purposz for whick it was erected, hereby agrees [ -

; for kimself or itself_.-for his heirs, its successors, and his or its

assigns, to comnletely temove- said sign within ten days of notice from said

Inspector of Buildings that said sign is in such condition and of order fron

i § . him to-remove it. . '

In Witness whereof, the owner of said premises has signed this consent and

agreemert this KLD day of !DSEM e 19 3[ .

ST B (Ya Seeia

e e - e e

[
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2553 (419)

AGOUIDe

CERT!FICATE OF INSURANCE

PRODUCER

CODE

BILL JOHNSON INS AGCY INC
BOX 3028
160 LISBON ST

LEWISTON ME 04240

SUB-COLE

ISSUE GATE (MMWDDAYY)
_10-3-91

THIS CERT]FICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EX-
TEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER

HANOVER TINSURANCE €O

INSURED

BAILEY SIGN INC
9 THOHAS DiIVE

WESTBROOK ME 04092

COMPANY

HANOVER TNSURANCE CQ-

A
wmer B
c
D

U.8.F. & G. Ins. Co.

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREL NAMED ABOVE FOR THE POLICY P::PlOD IN-

DICATED, NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER-
TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO AtL THE TERMS, EXCLU-
SIONS AND CONDITIONS OF SUCH POLICIES. * IMF‘S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

= P

City of Portland
Attn: Sam Hoffses

0389 COngress St., Room 315
‘Portland,

ME 04101

¥ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE

EXPIRATION DATE THEREOF, THE

S%: TYPE OF INSURANCE POLICY NUMBER "&‘:’rcE"mﬁM"'ng%E Pgﬁg(ﬁx@mvﬂg'! ALL| umrrs m_mmmm
MGEN;HALMBMW ZDP377520300 3701791 3/701/92 GENERAL AGGREGATE - 2,000
}:X?‘ __COMMERCIAL GENERALLIABILITY _ “10DUCTS - COMPIOPS AGGREGATE 23 000
o i CLAMSMADE iy} occum. “FRSONAL & ADVERTISINGINIURY 1 5 000
L ; OWNER'S 8 CONTRACTOR'S PHOT. -ACH OCCURRENCE 1,000
i_ FIRE DAMAGE (Ary one fira) 5 0
S
-1 - MED. EXPENSE (Any 0ne porson) 15
B} AUTGMOBILE LIABILITY ADP387409100 3/01/91} 3701/92 g&’-é&nsu e
i_x_’ ANY AUTO UMT 1,000 - .
-i | ALLGWNEDAUTOS BODILY ®
E’_( SCHEDULED AUTOS wg:m)
X! HIRED AUTOS BODILY
LA INJURY
1 X : NON-QWNED AUTOS {Per acodent) .
GARAGE LABILITY PROPERTY
S DAMAGE .
" 1 excess LBy _ i e AGGREGATE
M% OTHER THAN UMBRELLA FORM N
D WORKER'S COMPENSATION 6209556904 1/01/91} 1/701/92 STATUTORY RN
D 100 (EACHACCIDENT)
i 500 (DISEASE— POLGYLIMT,
. EMPLOYER'S LIABILITY 10( (PISFASE—EACHEMPLOYEE)
OTHER >
| DECEIY ST
LY ! ; :
DESCRIPTICH OF OPERATIONSALOCATIONS/VEHICLES/SPECIAL ITEMS 0 7‘0“2'19 91 -
okt ‘OF BUADING 14,1, o
cavyor POP.E)‘.%D
CERYIFICATE HOLDER?,% {CANCELLATION. S E

CANCELLED BEFORE THE

ISSUING COMPANY WILL ENDEAVOR TO

» MAIL § O DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILUHE 1O MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIASILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
. _JANE BELANGER m

TH'S IS A VARIATION OF ACORD FCHM 255 AND IS BEING PHASED OUT. WARNING: THIS FOAM IS NOT COMPATIBLE WITH ALL SOFTWARE PROGRAMS.

© AGORD CORPORATION 1989
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—_BUILDING PERMIT APPLICATIO

'P’g‘:‘ﬁ?; -E‘Ff:'g
iy

'q;

00 Zome

zN‘fEéé

Address, 11 Congress St

Ce

LOCATION OF CONSTRUCTIO

T 911 Cunéress st.-

o
Dy D4

Contractor-__ Bailey Sign

Sub.;

<Inside Firn Li
In Ami:

FONRE
o g NG
o AV

Address: 9 Thomas Dr. Westbrook . 04092 phone #_774-2843 -

£ Time Lisnit.—
ted Coet.

Est. Construction, C

.Proposed Uge:

Comm .w/awning

" Street Frontage Provided; .-

¥ ol Existing Red: Units
‘BuildingD’iniénsions L W,

# Stories:_ ¥ Besdrooms

Past Use: Comm. = Restraunt  ~
-# of New Res. Units__~_= *. h
Total Sq. Ft. N

Provided Setbacks: Pl‘oni T

: B # Required: BT

Is Proposed Use: - Seasonal __

Explain Conyersion =~ Erect awnings

Condominium __;

3)

.Conditional Use:

Lot Size:

Conversion -

f Zoning Board Approval: Yes™ _-"No
... - Planning Board Approval: Yes No -
Variance
Shoreland Zoning Yes___- No

. Back'.

5

Date;
Date:
Site Plan,

Floodplain Yes ___ No

=% =1

1d3

'oundations - -

“ 1, Type of Soils

]
T

iling: ( T

ial Exception, -
%!ain)
} PP 2
’

V.1, Ceiling Joists Sifes_- -

4 ;- 2, Ceiling Strapping Size

2. Sct Backs - Front

e

.+ . 8. Type Ceilings:

b

.7 ~-3.Foctings Size:

=y e o N 4. Insulation Type

4. Yourdatiun Size:

o

- Size.

‘5. Ceiling Height:

s

'

-~

1. Truss or Rafter Size:~

»«u;s";ﬁ?" e

- - i, Ly

e

o e e e

N,
7y &

o s
5 espine

2. Sheathing Typé _,_~ . -7

£ Sigh iy = ko= 11
i r/f L2

&

2, Girder Size: _

g

o I L E g Y g
Sills must be anzc}mmd: i

o +” 8, Roof Cévering Type.
L i DA ysi - el

d ze: ¢

3. Lally Column Spa;:ing‘

S

Bridging Type:

Spacing16” 0.C.

EZC i

vt WA s oA

W,

Y s 8. Floor Sheathing Type:

7.’ Other Material:

" 1, Studding Siz

1. Approval t
2. No. of Tubs or Showers

g LA Dc o . 4 :-:J,;:
— 5 I P

of soil test if required

No=TRs5

2. No, windows _

3. No. of Flushes __

'3, No, Doors

4. No, of Lavatories

4. Header Sizes

Fixtures

R

5. Bracing: Yes

8. Corner Posts Sizz

7, Insulation Type

T

=" 8, Sheathing Type _. .+ =
.. . 9.Siding Type __-

X:
El

Nngiong\lj

* '10. Masonry Materials

By Mary Gresik™

it Received

~ 11, Metal Materials

e

S, o
wa A LS

{h o0
& 5

i262.

q;uré of Applicant,

2. Headbr-SiYes — =~

*: 3. Wall Covering Type. ._:

. e

YUED TO REVERSE SIBE]

C-
—EYGK royninan

-

St Lt

T

g

Fag A
fo

T v I AN
ke
= bt
& ST M




- f,;.-@‘.ﬂtumssaw AARE s 2 m i < s £ o r s : = TR Y R S A e e e vV ERY  mas e

PR v a

¥

PLOT PLAN

. FEES (Breakdown From Front) . : Inspection Record
; T Base Fee $ . . Type
7 © . Subdivision Fee $ ] - — : —
S O Site Plan Review F' 5 - . : .
oo * Other Feeses oW Fee & . //L /d‘/‘g’f!"f'ﬂzf\q
I R - (Explain) ' : — ééf GO
< i Late Fee $_. - : ' N

- o , I ) N - B N ~
- COMMENTS N ‘ - . '

4 ‘ * CERTIFICATION L T LT
; - B | hefeby ciertif;( that | am the 6wnp-’ of record of the named property, orthat the propoi;ed wouk is authorized by the owner of resord and that | have been 7a7uth6“ﬁzed \by' thé
; - | .- owner to make this application as has authorized agent ard | agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this .
Wy application is issued, | certify that the code official or the code official's authorized representative shail have the authority to enter areas covered by such permit at any |

reasonable hour to enforea the provisions cf the code(s) applicable to such permit.

2; O )d,/)w - I — 2, 53

Ca " SIGNATURE OF APPLICANT - Y . ADDRESS . PHONE NO. - .

;¢ . b REsroNsmLE PERSON IN CIARGE OF WORK, TITLE : ‘ ) . PHONENO.
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(ﬂerhftmte of & lame Remintance

\ REGISTERED I55URD BY RECEIVED HA‘H 7 B9

5 ") } APPLICATION JOHN BOYLE & COMPANY, INC. O Dadmadur
CONCERN No. Salibury Road

manuficronsd
; Sratesvilie, NC 28677 : -
-, I GA-217 ] 7058728151 ' | -

F hls is to certify chat the materials described helowr have been flame-rotardant treated (or are mhurcntly nonﬂammahlv}

FOR Bﬁ—\\&q Sein SQoﬂ—'SYV\avtBthl AbDRESs IV Covured s ST .
_D@_‘»:. WA

Certifieation is hm.by made that: (( 'heclr " or “b")

STATI YWLouro

L

() The amcles dmrrlbwl belom this Cermtivute bave been treated wieh o flame-retardant chenmeal uppmml and registered by
the State Fire Marshal and that the applicatton of sall chemieat was dome in contosmsnee wlth the faws of the btutc ol
(,nllfomm aml the Rules and Rcl.,ul.tlmns of the State l'lm Mirshal.

Nanw of chemical used .

Chem, Rep, N, ..._.__._____
Method uf '.uinhi'uimn e e 7

! X (b) ‘T e nrticles dewrlhui below are made trom a thme-recistant fabeie or material registered and approved bv the State Hn:
. l . . Murshul for such use, .

Trade nume of lameresistunt i.\hriq or materiand waed . Ree. Na.

Thq Flamc-Retardant Proccssr"Us;cd WILL NOT Be Removed By Washing

JOHN BOYLE & COMPANY, 1M

L

JOHN B()ﬂ.l-. & COMPANY, n'« .

Name u{ Applicata or Pydietion Sigs nmnulnu - i '  Spectalty Proctuc i Manager
sbmuathns -

e,

£

20LR.I0z2 i : }

AWNING o0, - .1 CONTROL®E=~> 00787
MILLIKEN INDUSTRIE . | ORDER#=—==> 13488
101 SOUTH MC CALL RUAD | INVOICE#=-~> 917871

. ENGLEWOOD . | MEL DATE--> 04-13-91
_EL_a&zaa______,-_....‘_..____s WUANTITY==>  110.00

=
i

e

"STYLE~=wewwwwa=> 715 STAR -
DESCRIPTION==~=> S9/600 RED STARLIT
RECGCISTER NOo-==> F~12144

CALENDAR NOaw==>

F

S

£

R TR

$7

- Sell Certified Flamé-Retat_'dént Fabrics By BOYLE
Your |i|'nti_lngr,\\'ill meer rhe rigid specificarions of the California Fire Marshal.

FLAMETES! I “ BIMING FLAMETES 1 W TRAILER FABRIC

FLAMETEST®
PRUYTRC ULTRA FAR® - PATIO

SURFA AL l-"

IQHN BOYl I- éz LOMPANY AND DIs TR “’ UTQR‘»_.

el mabo ol
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BILL JOHNSON INS AG
%0X 3028
330 LISBON ST .
CLEWISTON ME - 04240

CopE

"CE"VB"I"‘!EI‘CAT;E; OF INSURANCE

cY INC

SUB-CODE

. lséxiEoATE(Mmﬂﬁ
10-24-91 -

TH'S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN CNLY AND COINFERS NO
[RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EX-
I TEND OR ALTER THE COVIRAGE AFFORDED BY THE POLICIES BELOW

COMPANIE:S AFFORDING COVERAGE i

INSURED _

BAILEY SIGN INC -
.9 THOMAS DRIVE -
{ MESTBROOK -

ME 04092

U.S.F. & G. Ins. Co.
mmmm

JCOVERAGES™ *'. | i

THIS IS TO CERTIFY THAT THE POLICIES OF lNSU‘V\NCE LISTED BELOW HAVE BEEN ISSUED TO TH'= INSURED NAHED AEQVE FOR THE POLICY PEHIOD IN- -
DICATED. NOTWITHSTANRING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER-
TIFICATE VMAY BE ISSUED OP. MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLU-

- SIONS AND CONDITIONS OF SUCH POUCI:S LIAITS SHOWN MAY HAVE BEEN REDUCED RY PAID CLAIMS

“"1

(=} :
LTH} T‘!PE OF NSURANCE

POLICY NUMBER

POLICY POLICY EXPIRATION N THQUSANDS
MIADDIYY) ALL LINTS .

EFFECT!'
DATE (MM‘PD/YY)

[} | GENERAL LIABILITY

i X i COMMERCIAL GENERAL LIABILITY
; ,_ ~ | cLAmS MADE 5{} OCCUR.
___! OWRMER'S & CONTRACTORS PROT.
pa—

T

<

70F37752065060.

DATE ( »
3/01/92 | GENERAL AGGREGATE 2,000
PRODUCTS - COMP/OPS AGGREGATE 29 000
PERSONAL & ADVERTISINGINIURY 1 3 Q00
EACH OCCURRENCE 1,000
FIRE DAMAGE (A y one fire) 50
MED, EXPENSE (Any cne person) 5

3701791

ol
3 13

AUTOMOBILE LIABILITY

I Ny auTo
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS

- NON-OV/NED AUTCS
GARAGE LIABILITY

< [ FEl

ol

L

-ty

i

USSR SURP U ._._-.f...- PP AUUPSR

ADP387402100

3/01/91) 3/01/92 |covenen
SINGLE

LiMIT
BODILY
RJURY

{Per person)
BODILY
INJURY

{Pear accident)
PROPERTY
DAMAGE

1,000

7

m!
%
%

|
i

SS LIABILITY ~

OTHER THAN UMBRELLA FORM

i

[

'WORKER'S CCMPENSATION
~AND
EMPLOYER'S LIABILITY

6209356906

1/01/91y 1/01/92 STATUTORY

{EACH ACCIDENT)
(DISEASE ~ POLICY LIMIT)

100
500
100

OTHER

(DISEASE — EACH EMPLOYEE)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

O e 255v.34B9). .

'CERTIFICATE HOLDER®

City of Portland
55 Portland ST. .
sPortland, ME 04101

CANCELLATION - J‘f"ﬁ:; e (O

. SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED -FOHE THE

" EXPIRATION DATF, THEREOF, THE ISSUING COMPANY WILL ENDEAVOR 70
}r MAIL 1 O DAYS. WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
'a LEFT, BUT FAII. URE TO MAIL SUCH NOTICE SHALL 'MPOSE NO OBLIGATION OR
. LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

. AUTHORIZED REP?ESENTATIVE

JANE BELXQNGEF'

e R 2

\d:‘!‘"

R

THISISA VKHIATDON OF ACORU FORM 255 AND IS BEING PHASED OUT, WARNING. THIS FORM IS NOT COMPATIBLE WiTH ALL SOFTWARE PROGRAMS

© ACORD CORPORATION 1439
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VRITTEN CONSENT AND AGREEMENT RELATING TO A CERTAIN SIGN OR AWNING PROPOSED

_'T0 BE ERECTED ON A{BUILDING AT AN\ Conampe=s =T
. ¥ A

IN PORTLAND, MAINE\52¢ A%EQLTV “yc. being the owner of the premises

at _ 9\l C}:nJ\veuss Stin Portland, Maine hereby gives comsent to the

erection of a certain sign owned by gf;fl/ E&ﬁ4(r1/ TwC over the

sidewalk or on the building from said premises us described in applicationu
to the Division of Imspection Servicés of Portland, Maine for a permit to
cover the erection of said sign:

And ia cpdsidefation of the issuance of said permit é;ﬁ/ ﬁaﬁbgkwl e
. o - - ‘ R M - €

owner of said premises, in event said sign shall cease to serve the purpose

for which it-was erected or shall begoﬁe dangerous and in event Fhe:5WQE; of

4§aid sigq-éhallrfail'to reﬁqve said sign or make it-permanently safe in case

- the sign still serves the purpose for which it was-ereéﬁed, hereby agrees

for himself or itself, for his heirs, its successors, and .his or its:

qgsigns, Eo*comble;ely remove said sign is in'éuch condition and of order

.-zfrom him to remove it.  -u

_In Witnes$ wheteof,‘theloﬁner of said pfemiség‘ﬁasfSigﬁed this consent and
e T T T T T o o -
J_dayof _ocAT S 19Gg[." N

o EA .
.7 - oF
SoTE

R S e . e e




