
City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 1 04- 1027 

3wner Address: 

I Permit No: I Issue Date: I CBL: 

021 F009001 

Phone: 

Po Box 7225 - 
Tontractor AddrepL .I - 
299 Forest Avenue Portland 

Location of Construction: 

772-6579 
Phone 

2078797700 

247 Congress St 
3usiness Name: 

,essedBuyer's Name 

last Use: 

Retail space 

'roposed Project Description: 

Owner Name: 

Sawyer Jane N 
Contractor Name: 

The Signery 
Phone: I 
Proposed Use: 

retail space ~ 1 1 2 . 3  sq ft sign 
permanently attached 

Install 12.3 sq ft sign on retail establishment 

'ermit Taken By: 

jodinea 
Date Applied For: I 07/22/2004 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits 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 information may invalidate a building 
permit and stop all work.. 

2. 

3. 

lermit Type: 

Signs - Permanent 

Permit Fee: I Cost of Work (CEO District: 

$54.60 I $0.00 I 1 I 

Action: 0 Approved 0 Approved w/Conditions G - S d '  
Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

0 Floodzone 

Subdivision 

Site plan 

Zoning Approval 

Zoning Appeal 

@ Variance 

u Miscellaneous 

c] Conditional Use 

c] Interpretation 

17 Approved 

0 Denied 

late: 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

17 Approved w/Conditions 

/ -- --,, 

)ate: 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormYP04 

CITV OF PORTLAND 
Please Read 

Application And 
Notes, If Anv, I Attached- I 

This is to certify that 

has permission to 

of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Permit Nil 

inces of the City of Portland regulating 
;tures, and of the application on file in 

1 1  

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 

Appeal Board / /. Ih 
Other 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

04- 1027 07/22/2004 021 F009001 

Proposed use: 
retail space wA2.3 sq ft sign permanently attached 

Location of Construction: IOwner Name: IOwner Address: 

Proposed Project Description: 

Install 12.3 sq ft sign on retail establishment 

Phone: 

I 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 08/03/2004 
Note: Ok toIssue: hd 

247 Congress St 
Business Name: 

LessedBuyer's Name 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 08/04/2004 Dept: Building 
Note: OktoIssue: hd 
1) Signage Installation to comply with Chapter 31 BOCA 1999 

Sawyer Jane N Po Box 7225 ( )772-6579 
Contractor Name: Contractor Address: Phone 

The Signery 299 Forest Avenue Portland (207) 879-7700 
Phone: Permit Type: 

Signs - Permanent 



Sign Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property 

within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of construction: 9 1 3 co ~ 5 33 Zone: 

Total square footage of proposed structure: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

-GGe&uyer's / name (If applicable) 

c3 a[ -F-ooq- 0 0  \ 

\-.- 

Applicant name, address & telephone: 

L /Sd  F e c c e i r L  

sow*  ? O M  A c\ a 1"1 L- OYf 8 + 
/ I  y 3 a w y n r  s, ++ 4. 

4 /5-- ?'a b i? 
Freestanding sign? -Yes A No 
More than one sign? d y e s  -&NO 

Sign Attached to Building? &Yes -No 

Awning Y e s  L N o  
Awning Height: Length: 

Is awning backlit? 

755 

7 7 Z 4 S 7 9  

Square footage of lot: 
Lot frontage: Tenant frontage 

4, S Q ~  u' Telephone: 

W F ~f 

Owner: 4 a ,-st'% 

Current use: * , 7.d Total s.f. of signage] 3 
Proposed use: $2.00 per s.f. $ L ' c ~  1 :\ plus 

If vacant, prior use: /- 

How long has it been vacant? 
Project descnption: 

Number of tenants in lot? 

-9 W O  base fee 
Fee: $ 5 "; b 1 
Awning-without signage: 
$30.00 for first $1,000 
plus $9.00 each addct. 
$1,000 
Fee: $ 

Dimensions / / I  " Height /&  " 

Dimensions Height 
Dimensions Height 

Y e s  -No Height off sidewalk? 
Depth: 

Is there any message, trademark or symbol on it? -Yes -No If Yes, total s.f. of panels/graphics: 

List ALL existing signage and their dimensions: - 
Contractor's name, address & telephone: 5 0n-q &e n7-K' k. & 3 7 4 -  7 7 0 0  - Who should we contact when the permit is read$ ' C i  3 4  / -QccC41 PcL 

Mailing address: 2 c/ 7 8 & C) 0 p(Q Yh .Pm--iYaL& Phone:- wi-- ?a G F -  
Once your permit is approved, we will notify you to come in and pick up your permit and review the requirements with 
our plan reviewer. Beginning work prior to receiving your permit will result in a violation fee of $50.00. 

Please submit all of the information outlined in the Signage Application Checklist including a building sketch 
showing exactly where existing is and proposed signage will be located. Please include skctches/pictures of 
proposed signage. Failure to do so will result in the automatic denial of your permit. 
;\t thc disxction of the I'lanrung and I h  clopmcnr Ikpxtrncnt ,  .idditional infortnl,ition m,i\ I x  required prior t o  pcrniit .Ippro\ '11. I or 
turthcr ~ n t o r n i . u i o n  \ t o p  1,) ihc I3uildlny I n ~ ~ x c t 1 0 n ~  office, room 31 5 ( It\ t la11 or cIdl X74 8701 

1 hereby certify that I am the Owner o f  record of the named property, or that the owner of record authorizes the proposed work and that 1 have been 
authorized by the owner to make t h i s  application as his/her authorized agent. 1 agree to conform to all applicable laws of this jurisdiction. In addxion, 
if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to th is  permit. 

Signature of applicant: ~ p ate: 7 f ( z(0 b- 
ence any work until the Perm t is i sued. 



t 



EMBER-GR.PLT 7/20/04 

~ 

3:18:44 PM Scale: 1:15.20 H: 34.993 L: 113.996 in 

_. (1) 3/4" MDO or 5IGNFOAM 
16x111 

outed & Copper-leafed 
Bevelled edge 

/--- 

/Y 



CERTIFICATE OF LIABILITY INSUFWNCE 
DATE (MWOlwwv) 

07/21/2004 

!€RAGES 
F POI ICIFS OF INSIJRANCF I ISTFIY RFI OW HAVF RFFN lSSl JFIY TO THF INS 
Y REQUIREMENT, TERM OR COFlDlTlON OF ANY CONTRACT OR OTHER DC 
iY PFRTAIN THF INSlIRAWFAmRI?FD RT THP POI iCiFS OfSCRTRFTr Wpi 
lLlClES 4GGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ( 
4DDL 

GENERAi LlABlLrrY BP042 3 502 
TYPE OF INSURPNCE POLICY NUMBER 

- L V M W C k  uthtPAL ilHdlLI I I 

I CLAIMS MADE I x ~ 0C':UX 

PRODUCER (207) 774-625 7 FAX (207)774- 2994 
Clark Associates 
2385 Congress Street 
P 0 Box 3543 

U 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

~ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
I 

H- 

Portland, ME 04104 1 INSURERS AFFORDING COVERAGE 
INSURED Lisa-Ferreira INSUwRA HMG Insurance Company - c- 2478 Congress S t  INSURERP 

Portland, ME 04101 IYSURERC 

1 (IARAQE LlABlLlN 

NAlC # 

15997 

Ll ANY A JTG 

C i t y  o f  Portland 
Building Ittspectors o f f i c e  

DECAJCTIBLE 

RETEIImI?N '6 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATIW DATETHEi?EOF.THE ISSUNG INSURERWILL ENDEAVORTOMAIL a DAYS WRITEN NOWETO THE CERllFEATE HOLDER NAMED TOTHE LEFT, 

BUT FAILURE TO MIL SUCH NOTICE SHALL IMPOSE NO DBLIGAnON OR LIABILITY 

OF ANYKND UPON THEINBURW, IT3ADENT8 ORREPREENTAllVE3 

+Rk AUTHURIDED REPREEENTATNE 

Cregq R i t t e r l B 3 R  

I 
AlLY PR@PRl iTORiP4RTNE~E~,~  JTlVE I 
YVcMkHa LUWkN8A I IUY ANY 

EMPLOYERS LlABlL'lY 

OFFICEFMEWER EYCLJDEO- I 

RFD NAMFO AROVF FOR THF POI ICY PFRlOn IN?'CATFT: NOMIITHSTANIYING 
UMENTWlTk RESPECT TO WHICH TdIS CERTIFICATE MAY BE ISSUED OR 
IIZ IS StIRIPCTTCAi I TrlFTFRMS FXCI liSiON?ANO CONfiITiOhS OPSIh?H 

POL CY EXP RAllON - 
06 /20/200 5 

LIMITS 

500 00 
100,ou 

500 00 

DAIvIACC PRFM S F i  TO (Fa RCI 0, E D  r i imn i? i  
VEfi EAP ( A i y  one person, 

PERSdNAL & ADV IPiJJRY 

I BODILY INJURY 
IP~l-person) 

1 PROPEKW CIAMAT-E 
(Per acadent] 

ALiTG CWLY E A  ACCIDENT $ 

I T E R  THAN 
AUT: OhlL1' 

CACi I OCCURKI ICC E 

IGGRFGATF 7 

WT STLTI I. 
TORY JATS 

WTION OF OPERATIONS ILOUITIONU IVEHlCLES IEXZLUSIONS ADDED BV ENDOWEMEN I 6PECIAL PROVISIONS 
i f i c a t e  Holder i s  addit ional  insured w i t h  regards t o  general l i ab i l i t y .  

C L DI?CASC - F0LliY LltAIT ==I 
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