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© " CONDITIONS.
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. Thls Gémpaﬁyw binds {he kind(s) of (nsurance stipulated on the reverse side. fhe Ingurance Is
_ ., »subject to the s-2rme, conditions ana Hmitations of the policy(ies) in current use by the Tompany.

v, ¢ This-binder  may bo cancelled by th asured by surrender of this binder er by wiitten notice to

r v, the_Gompany stating when canceflation will be effective, This binder may be cancelled by the
" Company by notlee 1o the insured in accordance with the poiley conditions, This binder & cancelled
~*"when_replaced by a policy. i this binder is not replaced by « policy, the Company ig emtitled
. to entige @ premium for the binder according lo the Rules and Fates in use by ike Company.

_.

iy

B * Any .pérébﬁ who . refuses {o accept aj
. ! $1,000,000.00 when proof is requlred:
"' “is.liable o the party presenting the

¥ tairied werefrom.

rovides coverage of less than
not more than $500.00, and (B)
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;heir'offlc &.in the Dapartment of Planaing and Urbar Developmant, city #all,
7 a{ ﬁqgreas stract, Room 211, Portland, -ino, abt Lecst 2 waeks before ths
?muuL“ng ‘of the Histoxic Preservation Comnis 22 during vhich time the
?applicacion will be reviewed. The Commitce. meets on the first and third
“Wadraadaya ‘of each month. A copy of the upeoning reating sctedrle with
fapp;ication deadliﬂes is eneclosed for your coavenience.
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.+ shall-be paid’ prio:: t» the issuance of a cartlfica*'e of Appropriateness/

Y Build: ng ?ermtt +or’ upon denial.
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i ‘“If. you have questiona or need assistance in completing this form, please
s contact. the” Historic Preservation staff at 874-6300, (Gary hamilton, ext.
m “"‘"\'Arn(‘

I ,\“.85991 OI Deboxah Andrews at ext. B8726}.
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HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPROPRIATENESS

Pursuant {o review under tla City of Portlanc's Historic Preservation
ordinance (Chapter 14, Article IX of the Fortland City code), application is
hereby mads for a Certificate of Appropriateness for the following work on the
specified historic property:

:Pro;;e':ty Name and Address: \711] Cenq_(‘ﬁ-,s =1

Applicant: (nam 3 I"ﬁgs Qmmm)

Pt
{company, if applicable) _ ¢ b

. {telephone) _(g_c-'l\ 28\,

{address) 0N Coheno N~ QN
STONTNn ke oS

Property Owner, if different: ({nars) _&EM’M‘ m&.\\g\u,g Sc")c\-én'

{address) _\7qq CoanueesS v,
Pt ™o & G G

(telwphone) (2o 797-ZA 8§

Arch:’.tact {if any): ML

*
Contractor or Builder (it any): mf‘\ S\Mﬁ%

T bt 2 b e Py

it s-—--,---.-.-..fi
;H; L faie SR TRy

Landmark, Xwithin Ristoric District, Historic Landsc &:District. .

CB&QGAV_S)&AM\._ — :‘\MA’

Applicant's signature Owner's (signatu

g‘L‘

** Note: No applimation fee is required. Applicant i resgbonsib 8. for

costs of sending notices and Placement or legal ad, \_sup costylshall
be paid prior te issuance tg Certificate/Build ng Parmit or upHn denial
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DESCRIPTION OF PROJECT
Depciibe in a separate pazagraph each type of proposed exterisy - O
:afchitéctﬁral‘altaratibn,‘such as window replacement, roof replacement, -
{porch alteration, repointing of masonry, or mew addition/construction,
- Qaiaiiéflyadeadribe;thaTfeatura or materials affected by the work and give "
< /thé ‘approximate date that it wag constructed, if known. Describe in
, detail the proposed work and how it will impact the existing feature. - -*
Use ‘a8 many items a8 necessary to cover all aspects of tha project. If
Hﬁm&relsﬁéce?is‘needed, continue.on a separate page. Reference work items

P

%”,ft°;5°°°méanring‘d:awings or photographs.
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ATTACEMZRTS

Provide a copy of tae plans, renderings, drawings and written
specifications of the alteration. To supplement your application, it
would be helpful to submit photographs or slides of current conditions,
material samples, site plans, sketches, historical decumentstion, or
anything else that will illustrate to the Committee and staff the effect
of the proposed change.

The following information ir enclosed:
Exterior phetoaraphs
Sketches, elevation drawings and/or annotated photographs

Floor plans

Site plan shuwing relative location of adjcining structures, if
located within 2 district

specifications

2X.. other (explain) _TuD SN Sundat . S e, aMedoked
As Noudvee

Please note: In order tc be photocopied by the city, plans or drawvings should
generally not exceed 11" x 17", If vou wish to submit larger plians, please
. provide 10 copies for distribution.

, Tf you have guestions or need asristance in completing ti:.s form, pleaze
centact the Historic Preservation staff at F74-8300, (Gary Ham.licn, ext.
‘ 8698, or Ceborah Andrews at ext. B726).

Please return this form and related application mztarials to:

o
Department of Planuirg and Urban Developmaném
Room 211 "
Portland city Hall
389 congress Street
Portland, ME 0G4102
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