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Explais Conversion _T() e_r_egl;_&zﬁ'_jign_pr_oj;mdjng 1rom blig., as per Ohcr

Permit # " City of_Portland _ BUILDING PERMIT APPLIiATION Fee$27.40 Zone Map # Lot#
Please till out any part which applies. to jub. Praper plans must accompany form. N
Owner: _Richard Goldrick Phone #
Add For Official Use Oxly
ress;
=R bete_Feb. 8, 1900 WRM}H iSﬂ‘U E§9
LOCATION OF CONSTRUCTION. 1. Bank SEYGHK- Japan Awerican Society | insidoFie Limie
Contractor: D_& S_Signs Sub.; 1 Bank Rd., Port. 0410} Bldg Code AR memlﬁﬁg Pul;lin:/‘ R
A Time Limit ;o i
Mdress; 420 Main St., Gorham, ME O‘{Opﬁuﬁ 4839-5930 o Te o e -
Est. Conutruction Cost: — Proposed Use:__ Rest Zoning: f Lol - -
: D ) StrectFrontaye Provided:
Pust Use: _same - Provided Setb ichs: Front, Back Side Side
# of Evisting Res. Units # of New Res, Units " Review Required:
Building Di jons L, V' Total 8q, Pt. Joning Buard Approval: Yes____ Na_____ Date; R
‘ . Flanning Borad Approval: Yes_ No_____ Date:
# Stocies:___________ # Bedrooms e m Lot Si: Conditional Jse: . Variance Site Plan Subdivisica
ipe ¢ 7,
Is Proposed Use:  Scasonal Condominium Conversicn ___ ___ 222::%3&:335 You— No—.. Floodplain Yes Mo

}!}}jy“‘w L TIE=5)

[nterior Walis:

ﬂlc\m J’AU.P mmrmain &TE?%W /:/Q'LL /“” A/ge/‘r 1.CuhngJomuSuo: ‘

Foli dntlon.
1. Typ2 of Soii; : - 4= 9._;) 3 2. Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Side(s) 3.'Cype Ceilings: __
3. Pootirgs Sie: 4. Insulation Type Size
4. Foundntivn Size. 5. Ceiling Height:
f. Other Rocf:
1. Truss or Rofter Size Span
Floor: 2. Sh. athing Type Siza ——
1. Sille size Sills must be anchored. 3, Raof Covering Type
2. Garder Size Chimnuys:
8. Lally Colur- + Spacing: Size: Type: umber of Fire Places —
¢. Joiats Stu,. Spacing 16" 0.C. Heating:
5. e g Twpes Size: Type of Heat:
6. Floor Sheathing "Vype: Size: Electrical:
7, Qther Matcrial: Service Entrance Size:___ Smoke Detector Required  Yes__ No, ___
Plumbing:
Exterior Walle: 1. Approva! of soil test if roquired Yes No.___
1, Studding Size Spacing 2. No. of Tubs or Showers
2. No. windows ,, 3. No. of Flushes

3. No, Doors __

4, No. of Lavatorics

¢, Header Sizrs Spaafa) _ — 5. No. of Other Fixtures

5. Bracing; Yes No. Swiraming Pools:

6. Corner Posts Size 1, Type: —

7. Insulatir.n Type Size 2.Pool Sizo: Square Fuotage
8, Sheathing Type Size - 3, Must conform fo National Llcctncal Codo and Siate Law,

9. Siding '[ype Weather Exposure

10. Masonry Materials

11, Mot} Materials

1. Studding Sive Spacing

Signature of Avplicant /

2. 1 ader Sicps__
3, Wall Covering Type _

e Span{s)___,

Permit Received By Joyce M, Rinaldi
4

L& f’a)i?l&p—u. -J,%m
Signature of CE0 Ty "f‘:-’Q s SD fte
R .‘1

4. Firo Wall if required,

5. Other Maturials

ET ey
Inspecticn Dates_ —e— -l\P R

White-Tax Assesor  Yellow-GPCOG White Tag -CEQ E © 53576%@1‘400(, 1988
774

3.Carroe( .~
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Permit # City of_Portland ___ BUILDING PERMIT APPLICATION Fee$27.40 _ Zone
Please fill out any part which applies to job. Proper plans must accompany form. :

For Ofﬁcn}l Use Only,

Owner:_Richard Goldrick Phone #
ubdivision:

Address:; .

LOCATION OF CONSTRUCTION - oty | 1 T i Name_
Contractor.D_& S_Signs Sub.: 1 Bank BA., Port. 04101 " Pidg Code

- Time Limit

lAddress-420 Main St., Gorham, ME i‘(_‘_’Ph&xe #839-3030 " Eati zp;n;-

1 Est. Construction Cost: Proposad Use: ot Zoning:

-2
Stm!t’anuigJe Provided:
Pagt Use: Same.—— Provided Sefbacks: Front
# of Existing Res. Units ____#ol'New Res. Units Heview Required:

Building Dimensions L W, Total Sq. Ft. Zoning Board Approval: Yes____No___ Date:
Plann: ng Board Approval: Yos____ No.___ Datx
# Stories:_______ #Bedrooms Lot Size: Conditional Use: Variance_______ Site Plan Subdivision
Shoreland Zoring Yes__ No___ l‘loodulmn Yes___ No_.__

Special Faception

Explain Conversion _ 'Pﬁ @r@d‘ 2'wh' sign protruding froe bldg., as per '-hel' /}Explmﬂ)_h

s
”J-L- S e e
Fﬁl) Antm(;L # O Ll - ‘L 1 Ceiling Joists Sue-

1. Type of Soil: ’ J) i . _’," ? 2 é 2. Ceiling Strapping Size . 5p i
2, Set Backs - Front Rear vide(s) LT 3. Type Ceilings:
3. Footings Size: 4. Insslation Type Size
4. Foundation Size: 5. Ceiling Height:

5. Other
1. Truss or Rafter Sizo 0808
2. Sheathing Type Size
1. Sills Size: Sille must be anchored 3. Roof Covering Type
2. Givder Size: Chimneys:
3. Lally Column Spaci Size: Type: _ Number of Fire Places
4. Joists Size: Spacing 16 0.C. Heating:
+ B, Bridging Type: Size: Type of Heat:
'8. Floor Sheathing Type: Size: Electrical:
7. Other Material: Service Entrance Size: '3mcke Detector Requirsd
Plumbing:
Extencr Walls: 1. Approvalof 8:il test if required Yes
1. Studding Size Spacing 2, No. of Tul.4 or Showers
. 2, No. win 3. No. of Flushes
3. No. Doors 4. No. of Lavatorics
. 4. Header Sizes Span(s) 5. Ne, of Other Fixtures
6. ¥iracing: Yes No. ..wimminv Poola.
. 8. Corner Posts Size
'7: Insulation Type Size 2 Pool Size T Square Footags
- 8! Sheathing Type Size 3. Must conform to Naticnal Elcctncnl Code and Sfate Law.
9. Sidin, Weather Exposure
: 10. angy’l%!{;:ewmh e ; Permit Riceived By Joyce M. Rinaldi
¢ 11 Motal Materials . f e «%&10;. /h,
‘k‘mﬁ Walls: . Signature of Applicant, /£ 71// £ ({0 7t 1// fa l‘)l/z“-# i/ Datel =¥ -y

. gtudding Size pacing V5o AASuT)
der Sizes ) Signature of CE .DFRMT{]Q ‘f{{'\‘r Tk i ) Dat;

r*‘\ ' 3 Wall Co;'cring Type - ,

P A )

8 ggltrlsc}-vﬁmm:md Inspection Dates, WI].H L TTT‘R

‘ White-Tax Assesor  Yellow-GPCOG White Tag -CEG T / {_( ”'”&ﬁii‘n’“gm GPCOG 198%
| 99 . Care ot~

o Proposed Use: S ] Condominium Conversion

a =7 ‘/_,/, =7
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FEES (Breakdown From Front) Inspection Record

Base Fee $.27.40

Subdivision Fee s
Site Plan Review Fee $
Other Fees $—
(Explain)— /
Late Fee $

~

COMMENTS
COMMENE®

s

Signnturé of Applicent
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CITY OF PCRTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874—8300

£, SAMUEL HOEFSES, CHIEF

CTION SERVICES DIVISION
DEPARTIAENT OF PLANNING & URBAN DE\IELOPMENT INSPES

Februacy 14, 1990
} Bank Road, portland, Malne

D. & S. Signs
420 Main Street
Gorham, Maine 04038

Dear Sir:
Your application to erect a 2 foot by 6 foot sign has been reviewed and a
permit ta herewith issued subject to the following requirement:

No certificate of occupancy can be issued until all requirements of this
jetter are mete

This permit is being issued with the understanding that the sign will be set
back from curb a ninimum of two (2) feet.

M
§ 2 4
p o fer
N1

[Z you have any questions regarding this requirement, nlease do not hesitate
to contact this office,

Sincerely;

R
Kl ¥
By
Nt K i
i

-
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CERTIFICATE INSURANCE
v DATE: 02/12/¢20

PRUDUCER THIS CERTIFICATE IS 1SSUED AS A MAVTER OF INFORMATION ONLY ARD CONFERS
NO RIGHY UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
Clark Associates EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

367 Cumberland Avanue . -

P 0 Box 3543 COMPANIES AFFORDING COVERAGE

Portland , KE 04104 sesemesmcccniccas crrevanmennonens ERTTS
(207) 7746257 A Pesrlsss Ins.

LEVTER

mz(@\@\%‘%ﬁ
A

D S SIGNS Inc. CONPANY € T ey T
420 Meln Street LETTER £ep A 9 13%0

Gorham , ME 04038 “esmesececcuuansmnecucenrsemmcnrenceaunsadalhnn aveeeeacesmnaaal smnnnn cnen
COMPARY D o
P BuUiLoiis s ECHOHS
[, reammeesenmsounietenanns Y AN D eeee ceremeen |
e G e

wenam (OVERAGES
THIS IS TO CERTIFY THAT POLICIES OF INSURAKCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ADOVE FOR THE POLICY ‘ERIOD
IKDICATER, HOYWITHSTANDING ANY REQUIREMEWT, TERM OR GONDITIOH OF ANY CONTRALT OR OTHER DOCUMENY WITH RESPECT TO WHICI THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE ' ZRMS.
EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES

POLICY poLICY LIABILITY LIWITS IN 1000°S
TYPE OF INSURAHCE POLIFY "“RER EFFECTIVE DATE]EXPIRATION DATE EACH OCCURR.| AGGREGATE
eeemeseusemcicccmccananansanearnaloaiaceenninets - semenvenaa meesucccnsumene weremmumuscne|eencanaann.
GENERAL LIABILITY BODILY
[X]) COMPREHENSIVE FORM CPP 8497356 04/01/89 04/61/90 INJURY
‘[X] PREMISES/OPERATIINS cmemmnea
{ ) UNDERGROUND EXPLOSION & PROPERTY
COLLAPSE HAZARD DAMAGE
[X] PRODUCTS/COMP. OPERATIONS
[X] CONTRACTUAL
[X] INDEPENDENT COTRACTORS
éx] BROAD FORM PRCPERT™ DAMAGE
JX) PERSONAL INJURY
1

AUTOMOBILE LIABILITY 60D INJ.
BA 3497356 (¢/01/89 3470190 (PERSON)
ANY AUTO cmeeree.
ALL OWNED AUTOS(PRIV. PASS) BOD INJ,
X] ALL OMNED AUTOS(OTHER THAN) ACCIDENT
(PRIV. PASS)

HON-OWNEi, AUTOS DANAGE

GARAGE ' 1ABILITY cenranas
BI & PD
COMBINED

cemsecicsnsensacteanmasnnannan even{erreocratiiaietncianaanes ceececcscercncin]rtranacanaaan afenccnens
EXCESS LIABILITY
[ 1 UNBRELLA FORM 81 & PD
{ ) OTHER THAN UMBRELLA COMBINED

]
1
]
) HIRED AUTOS
]
1
1

[
[
i
(
[
[
{

STATUTORY

WORKERS' COHPENSATIOR sesemececssecnmacana swemesetaane
AKD $ (EAGH ACCIDENT)

EMPLOYERS® L1ABILITY 3 (DISEASE-POLICY)

s (DISEASE-EA EHy)

OTHER )

DESCRIPTION w& OPERATIGNS/LOCATIONS/VENICLES/SPECIAL ITEMS

sncwn CERTIFICATE HOLDER CAVRCELLATION
| SHOULJ ANY OF THE ABOVE DESCRIBED PULICIES AE CANCELLED SEFORE THE EX.

Portland Clity Hatll | PITATION DATE i EREO’, THE ISSUING COMPANY WIL)L EXDEAVOR TO KAIL
389 Congress Street [ 10 DAYS WRITYEN HOTICE YO THE CERTIFICATE HOLDER NAMED Y9 THE
Portlend, ME 04101 | LEFY, BUT FALLURE TO MAIL SUCH NOTICE SHALL (MPUSE KO OBLIGATION OR

| LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTAVIVES.
|
|
|
|

D e Y L L LT T T T T ey USRS
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7 WORKSHEST To EgedT Sien OVeR PuBLIC &
~ SMMEWALK — THIS |s NeT A”PermiT"|

Rie 13 g9

Portland, Muine, . .. 0 .
To the INSFECTOR OF BUILDINGS, porrrLanD, Me.

The undersigned hereby applies for a permit to erect the following described sign exlending over a public side-
walk or street in accordance with the Building Code of the City of Portland, and the [ollowing specifications:

Location ...} Hembe Sf . v i Within Fire Limit? . Dist. No, .
Owner of tuilding to which sign is to be attached ..,_,Wg.‘.‘.u ﬁ\

Name and address of owner of sign M_Jaﬁammc . . 50% oy, s S

; - 8375530
Contractor's name and address ....,k...n._“.-.égn P s T R D e f 4 Telephone @245
When does contractor's bond expire? ... "/

Concerning Building
No. stories ...”._Q,_._u Matzrial of wall to which sign is to be attached

Details of Sign and Connections
Building owner's consent and agreemeri filed with application s

s 2
Electric? MM_____M.. Vertical dimension after erection ... a Horizontal k..g_m; I
Weight M‘Mi Ibs., Will there be any hollow SPACes? O Any rigid frame?'dfr.Q 42

Material of ﬁame/ﬁd{lﬂ,ﬁ'.&td’ ta{:@é No. advertising faces ......__!2:.“”.., material m«afﬁ/\".@";wﬂz{"“ﬁ&d

No. rigid connections ..._...“..”.D7 s ATe they fastened directly to frame of sign? .Y
No. throughi bolts NA s Size . —— Location, top or bottom

No. guys *A/A__, material . . Size
!

Minimum clear height above sidewalk or street ... _Md_“t_n%"t

Maximum projectior. into street b AT g4

v - 4 CTT
Signature of contractor .. T<f s

Information

LT

<
LALE

=

-;20‘;
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COMMERCIAL LINES POLICY
COMMON DECLARATIONS

rn =

& Tho Hanover Insurance Company [ Massachusetts Bay insurance Company 6 28 6
O citizens Insurance Company of America R 326 28 65
Coverays Is Provided in the Company gesignated by (X) avove. Renewai of Nu
3 50 e AGENC!
AT 12:01 AM STANDARD TIME AT YOUR
) MA: ADDRESS SHOWN BELOW.
! NDMAILING/ADDRESS .2 FNEEAGENT
(No., Siveet, Town or City, County. State, 2ip Code)

Fred S, James of Muine, Inc.
Japan American Soclety of Maine oo Monument Square

ggrii:ng%mngtslnz portland, Maine o410l
] . L

e, oo s S KK, P B0 ST

.

(" DESCRIPTION OF BUSINESS N _}

Form of Business: . ;
1 tndividual O3 Joint Venture (O Partnership ¥ Orgznization (Other than Partnership or Joint Venture}

Business Description: Association

iN RETURN FOR THE PAYMENT OF THE PREMIJM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS TATED INTHIS POLICY, THIS POLICY CONSISTS OF THE FOLLOWING
COVERAGE PART{S) FOR WHICH A PRENIUM IS IMDICATED. THIS PREMIUM MAY BE SUBJECT TC AD.JUSTMENT.

PREMIUM

Commercial Property Coverage Part _ e $_ 100,

A A AT SRt i e T

-

Cemmercial General Liability Coverage Part __ . . — ——— $_182.

Commercial Crime Coverage Part _ e —— $

Commercial Inland Marine CoveragePart _ . — o — —— 3

@oiler and Machinery Coverage Pat _ e B

Commercial Auto Coverage Part __ e ——

S ————

PREMIUM .

[0 prepaid — The total annwal premium of $ 282. s due ot inception DIKRECT BiLL:
) Annuat instaltments - § due at inception, and $ due 3t each anniversary® O PREPAID
] Hanocash—Tne annual premium oi § is payable according lothe terms of the Hantczsh endorsemant attached. O 4-PAY
‘Aafit Pesiod: Non-Auditable Unless Indicated By_m‘__[  Annual ] semi-Anrual ) Qustterly [ wonthis ] ther:
Form(s) and Erdorsement(s) applicable to all Coverage Part(s) and made a part of this policy at time of issue:
[[le0.0.6:¢8 401-0027,IL0913, 231-0475

e ok SRR R 7 R

a5

Countersigned: ) .

o et

2/8/89)p . _Authorized Representative

‘ ' v

et

THESE DECLARATIONS TOCETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART COVERAGE FORM(S: AND
FORMS AND ENDORSEMENTS, IF ANY, 1SSUED T0) FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.
FORM 4010023 {11-85) (L0019

TNSURED

e

R
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74
PACDUCER

iFRED. S. JAMES OF MAINE
TELEPHONE: 207 774-3911
TWO MONUMENT SQUARE
PORTLAND, MAINE 04101

ISSUE DATE (MM/DL/YY)
3/29/8%9
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON T

E CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THZ POLICIES BELOW.

CONPANIES AFFORDING COVERAGE

COMPANY A

LETTER Hapover Insurance Co

INSURED

Japat: american Society of
Maine P 0O Box 288 DTS

1 Union Street &Quite 303
Portland ME 04112

COMPANY B
LETTER

COMPANY
LETTER c

COMPANY D
LETTER

COMPANY E

THISIS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO‘fHE INSURED NAMED ABOVE FOR THE POLIE’¢-PERICO INDICATED, -

N OTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA!

OTHER DOCUMENT WITH RESPECT TO WHICH THIS CEATIFICATE MAY

CT OR
E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PULICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

TIONS OF SUCH POLICIES,

TYPE OF INSURANCE l PCLICY NUMBER

1 R S ALL LIMITS IN THOUSANDS

GEN;R;\L LIABILITY
x COMMERCIAL GENERAL LIABILITY

] CLAIMS MADE moccumnce
QAWNER'S & CONTRACTORS PROTECTIVE

RAZ96673

s 11789 373 1770 | GENERAL AGGREGATE 3
PROOUCTS-COMPIGPS 4 JGREGATE 3
PEASONAL & ADVERTISING INJURY 5

J

EACH OCCURRENCE

FIRE DAMAGE (ANY ONE FIRE) b
MEZDICAL EXPENSE (ANY ONE PERSON) |

AUTOMOBILE LIABILITY
] ANY AUTO
1 ALL OWNED AUTOS
SCHEDULED AUTOS
HRED AUTUS
NON.OWNED AUTOS
GARAGE LIABILITY

oSt

$

BoOILY
INJURY
(PER PERSON)

PROPERTY
DAMAGE

EXCESS LIARILITY

OTHER THAN UMBRELLA FORM

EACH AGQREQATE
OCCURRENCE

$

V/ORKERS' COMPENSAVION
AND
EMPLOYERS' LIABILITY

STATUTORY
$
$ {DISEASE-POLICY LIMIT)

$ {DISEASE-EACH EMPLOYEE)

OTHER

DESCRIP1:ON OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL (TEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEU.ED BEFORE THE EX:
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENJEAVOR TO
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! [Ty CRLE : RO ’ -
2
01230700 16:52 2207 774 gggr COMMERCIAL PROP @ao
4 81 30, gg B2:z2goy

N 8ICN Ok HNING PrOPOSED : 1 L
70 BE ERECTED ON & $p1ipmyg or { e O : o
N PORYTLAND, MAINE Qmi being phe owner of the pramigey

Haing hsroby gives consens g the

‘ _. evar the :
sldewalk op on the lmilding from sai

d premises ag deseribad jn appliearion
AP ko the Mvision of Inspectton Sarvie

es of Fortlau.d, Malne fop 4 bermit oy
L B ©over the asaction of said sign:

I2 Portland y
éreerion of 5 Sartaln sign ganed by

And ip Consideraeion of the lssuanes of gaiq perptt

owner of gaid provdees, 4y o

the sign 3till gesvag

» hereby agrepy ~
for himgeys or ltgelr,

for hig hedrs, fpy sucge

)
880rs, md hig or 44 )
assigng, ta completaly remaye 8aid slgn ig 3n suchk eonddpgan and of ordep
from pim ep ramave {if,.
-

e
/& Witness whereof, ¢

/ greenant thiy

SRTE
R

s ‘u,,‘;,' g
iy k"g‘:‘i A

HEEN

Wiger
nasl o
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