
Zoning Appeal
o Variance
o Miscellaneous
o Conditional Use
o Interpretation
o Approved
o Denied

Special Zone or Reviews:
o Shoreland
DWetland
o Flood Zone
o Subdivision
o Site Plan maj Dminor Dmm 0

PERMIT ISSUED

Zoning Approval:

Permit No:

Petmit Issued:

OCT 291998

Date:

BusinessName:

Phone:

1

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: Approved D

Approved with Conditions: D
Denied D

PERMIT FEE:
$ -~-

FIRE DEPT. D Approved INSPECTION: CITY OF PORTLAND
D Denied Use Group: Type:

Signature:

Signature: ISignature:

t

Date Applied For:

~

Owner:

I

Proposed Use:

Address:

Lessee!Buyer's Name:

l11n

11

Building or Use PermitA~)pHc.at~on _389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

) T,

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 informa­
tion may invalidate a building permit and stop all work..

I.

2.

3.

Pemlit Taken By:

.L.ll'~.:I.Ll Sl

Proposed Project Description:

t

Past Use:

Location of Construction:

Contractor Name:

Owner Address:

City of Portland, Maine

Historic Preservation
o Not in District or Landmark
o Does Not Require Review
o Requires Review

Action:

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 provisions of the code(s) applicable to such permit

DAppoved
o Approved with Conditions
o Denied

Date: \.

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector

SIGNATURE OF APPLICANT

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

ADDRESS: DATE: PHONE:

PHONE: CEO OISTRICT 0



j/ ME

THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE ~~:t~......

PERMIT IS ISSUED rn
Building or Use Permit Application

Attached Single Family Dwellingsrfwo-Family Dwelling
Multi-Family or Commercial Structures and Additions Theretolr-....-.......--------...::.-::::;,.

[n the interest of processing your application in the quickest possible manner, please complete the Infonnation below for a Building or
Use Pennit.

NOTE"rfyou 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: I~> Lh-JCA c; TE:: lL S~

Total Square Footage ofPropoS<:d Structure I Square Footage of Lot

Tax Assessor's Chart, Block & Lot Number

}
Owner.

~ao~
Telcpboncll:

ChaIt!l ~) Block# Y Lot# ~!b~&1C. 37J ,.. /;).9 D

Owner's Address: LesscdBuyer's Name (If AppliOlble) be", Of'n'oilf. ~ Gl •F00 ...,.(I>/,.6:

~ $~vl-bS ~ry~~ ~TE- OF- HAINE.. $ £1). eo (jts,Q,. Fr:.;JI c.q..,v4<.,.... (,}t...J9- 'ZA- "P6= ~71-i';;"""'" c"F l-116oL-.h~-rr ~"..,e.- ~V7~

Proposed Project Description:(Please be as specific as possible)

IfJ~ (;,) b(&JS: C~} ~:(pfl >( IOJ -/IV~ //"WI"1/~)

(I) 4 I X. ~ I -Ct/' - ;..101--1, ILL U,..., '/'0- ttf~

Contractor's Name, Address & T~ne
,l-e:wIS )-~,.JI HE,()fJ..~ 7i'd--q-~s~NtaJtclZ-Pr-Fi Sf S (p~ MMIJ' Sr:

C:.uTl:nt Use: offtc-( I Proposed Use: SAmE-

Separate pc:rmit3 are required fur Internal & Externa.I Plwnbing, HVAC and Electrical imraIlatioD.

-All construction must be conducted In compllimce with the 1996 B.O.C.A. Building Code as amended by Section 6-Art II.
·All plumbing must be conducted in compliance with tbe State of Maine Plumbing Code.

·Ail Electrical rnsulliltlon must comply with the 1996 National Electrical Code as amended by Section 6-Art IlL
·HVAC(Heating, Venti.ll1atlon and Air CondJtloning) installation must comply with the 1993 BOCA Mechanical Code.

You must Include the following with you application:
1) ACopy of Your Deed or Purchase and Sale Agreement

2) A Copy o(your Construction Contract, jfavailable
3) A Plot Plan/Site Plan

Minor or Major site plan review will be required for the above proposed projects. The attached
checklist outlines the minimwn standards for a site plan.

4) Building Plans
Unl~s exempted by State Law, construction documents must be d~igned by a registered d~ign professional

A complete set of construction drawings showing all of the following elements of construction:
Cross Sections wlFraming details (including porches, decks wi railings, and accessory structures)
Floor Plans & Elevations
Window and door schedules
Foundation plans with required drainage and dampproofing
Electrical and pIwnbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.

Certification
[hereby =tiJY that I am tile Owner ofn:cord oftbe named property, or that tbe proposed werle is authorized by tbe owner ofn:cord and thaI I bave been authorized by the
owner to m.aJ.:e tbU application as his/bc:r authorized agenl [agree to wnfurm to aJl applicable law.! oftbisjurisdietioD. In addition, ifa permit fur wort dc5cnbcd in this
application is issued, [ =tiJY that tbe Code Official's autborized representative sh.aJI have me autbority to enter aJ[ areas covered by this permit al any reasonable hour to

enforce tbe visions of tile a licable to . ·l

Building Pemlit , $25.00 for tllt: st $1 000.cost plus $5.00 per $1,000.00 construction cost thereafter.
Additional Site review and related fees Me attached on a separate addendum



SIGNAGE PRE-APPLICATION

P[J~ASE ANSWER AU, QUESTIONS

ADDRESS: /f~ LIJJJCA ~1l3/L- 'STlU3£-,

OWNER: C;Tffr"t?:- of f1/f1/VE / pelf tg ~CJt1-

APPLICANT: ;Jt:okt4'rFr S{Mb

.-
ZONE:-P ---5

ASSESSOR NO. _

SINGLE TENANT LOT? YES__ NO >(

MULTI TENANT LOT? YES '¥; NO--

(attached to bldg)

MORE THAN ONE SIGN?

FREESTANDING SIGN? YES__

(ex. pole sign... )

MORE THAN ONE SIGN?

YES >< NO__ DIMENSIONS _

DlMENSIONS _NO ><

YES~

NO__YES >(BLDG. WALL SIGN?

UST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: 61'If1az- ~ (u..r-J 5

(HA1IJe-- Jbr; ~elt.v\C-t-'j WI L-L.. p?~ ~tC(.)

LOT FRONTAGE (FEET):-----------1-1r"-~0 {k~ :;t-(:~
BLDG FRONTAGE (FEET): _

AWNING YES NO--
I.

IS AWNING 13ACKLIT'? YES NO
I -,.--., r-:-'-

HEIGHT OF AWNING: _
f"', ,
r

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?_

SIGNATU RE OF APPUC AN'C,'-hI/;)~+~~Td._blb.1J:¥J-\£1--iiJ~



INFORMATION REQUIREMENTS FOR SIGN PERMIT
APPLICATION

Applicants for a sign permit will be asked to submit the following information to the Code
Enforcement Office:

1. Proof of insurance

2. Letter of permission from the owner

3, A sketch plan of lot, indicating location of buildings, driveways and any abutting streets or
right of ways. Lengths of building frontages and street frontages should be noted, (see
attached)

4, Indicate on the plan all existing and proposed signs

5, Computation of the following:

A) Sign area or each existing and proposed building sign

B) Sign area height and setback of each existing and proposed freestanding sign

6, A sketch of any proposed sign(s), indicating dimensions, materials, source of illumination
and construction method (see attached),

7 Certificate of flammability required for awning/canopy at time of application,

8, UL # required for lighted signs at the time of applicatioll,

Fee for permit - $25.00 plus $0.20 per square foot

Fee for awning hased on cost of work - $25.00 for t~e first $1,000.00, $5.00 for each I

addilionlll $1,000.000.

I " I '. '." i ~

NOTE: Once a sketch plan has been filed for a property, the code enforcement office will keep a
record of the pl(ij),sol that a new sketch plan "",ill not be r~@ired for later changes to signage on
the property, lor such an instance, applicents will only b~ re9\lired to submit inf0'3a.a~ion
applicable to the new sign. ~ .

otf c;t2 rT
\ -ZO
~

Ift;·?:b
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• lewiston, ME
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vom~
DATI ~o/ii.£!I

Ul.4AN't.C1M .,., ..,



Neokratt

September 8, 1998

To whom it may concern:

Neokraft Signs Inc.
686 Main Street
lewiston, Moine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http://www.neokraft.com

The following individuals are authorized to acquire electrical permits for sign
installation using license numbers:

LM5001669 issued to Philippe C. Bolduc
LM500 13999 issued to Robert C. Desjardins
LM500 16396 issued to Shawn P. McDonald
ES-1660 issued to Phillippe C. Bolduc (Vermont)

Vincent Lobozzo
Paul Lessard
Peter Murphy
Walter Cox

Very truly yours,
NeoKraft Signs, Inc.

~eC.BOldUC
Shop Supervisor

C£./j{!fld:i!?
:J[T;;;4!
Shawn P. McDonaZ
Installation Technician

Custom Sign Fabrication

Expires 6/30/00
Expires 10/31/98
Expires 7/31/00
Expires 8/31/99



10/19/98 15:05 BOULOS CO ~ 2077820009

BOULOS
PROPERTY MANAGEMENT

One CaMIl Plaza

Portland, ME 04101

207871-1290 (Voice) - 207772-2647 (Fax)

FACSIMILE TRANSMITTAL

NO.338 P001/002

TO: Neocreft (Att: Paul Lessard) FA)(: 782-0009

FROM Dexter J. Kamilewlcz DAn: October 19, 1996

RE: Approval of Career Center Signs & Sign Pe""it F'AC3E8: 2

Paul,

Here is the executed Sign Permit for the City of Portland. The hard copy is being
sent by US Mail to you.

The signs 8S submitted are approved for installation by the owner, October
Corporation. Please send the color drawings which have not anived as of this date.

Please contact Jake Jacobson about coordinating the wiring. He may be
contacted by calling his office at 773-4416 or leaving a message at my office. The
wiring must be to a circuit to a panel paid for by the tenant. and the installation must
be by a licensed electrician in a workmanlike fashion. Any conduit on the face of the
building must be installed in a manner that results in a minimum of conduit showing.
Any conduit that shows must be painted a color to blend with the brick color.

Should you have questions, please call me.

Dexter



28778213069_1~!15/JJ9El_ 14:19

BOULOS CO ~ 2077820009

2077820009
NEOKRAFT

NO.338 P002/002

PAGE Bl

JUCTED ON It. aUIl.D1NG AT-------------------
IN PORtLAND, HAINE t'c rt'fI;t!(L ~~bdn. the owner of chi pr•• t ...

WJl'l"l'!H CONSENT AND ACREEMENT ULATING TO A CSaTAIN SION PROPOSED TO BE

l~~ ~~Tf;:~ t;r.

at ex;;~~ err-- 11l Portland. Hatne. henby ,h•• conun!:. to the

IUfPt10n of • ~ntdn 1111\ ovne4 by MAt~~HeuT oF- ~~ ovwt the...
public aidewalkor on t~. bulleSlns fro••aid pr••i ••••• de.crlbed in

appllc.tion to the D1vi.Lon of 1~.Ptctlon Servic•• ot Portl.PG, Halne fo~ •

And in conl14er.tion of, the iuulnce of .aU per.it tl:Jtt,8f'L (PLQ;~

owner of .ILd preml.ea, in avent ••14 .lsn ,hill c•••• to .ervi th. purpole

for which it vae erected or .hlll ~co•• 4an.troul and in evant the owner of
',-

•• 1~ .11n .hlll fail co r ••ove .,id 'Sm or ..k. it per••nently "f. in c••e

thl ,l,n .tl11 aerve. the purpo•• for vhtch It WI' er.cted, her.by alr••1

lor hlm.elf or ltBelf~ for hie h81~., It••~ce•••or't and hie or it.

1.liln., to complet.ly remove 1.1d .lln wlthin ten d.y. of notice frDa ••id

tnlpoccor of Buildin,. that ••'d 11m 1. 1n .uch condition and of ord.r fto.

hi. to re~v. it.

In Witn••• whereof, th~ owner of .aid preml••• has .llned this content Ind

.,rUlllent thh ~ day of ~,,"'1lJe§..
OcT()I~~'ffil,10 DAA.@.--

e:t060 ~ Ptz.c?i;7tTY,.A1t~.;"\ ~
~ ~lk-",--" I

'D~I.. ~. leI. L~~DCv<J .



J

S1ATUTc>RY 1.IJ-fITS

October 19 1998rISSll~ DATE

V,ORKER$
,0'vIPE;\SATION AND

f ..'v\P!UYERS' UABILrTY

I' ", ~ ~:

I I I

,"'" t~ L._~! -~ 1 ~ _. ~
u't~OUPTION (If OP"RA TiO~S/LOCA'rlONS:\'E!JlCLESI~rECII\LfT~MS

EXTenor Sign 011 Porrland Career Center BUilding located at J85 UU/caster Slreet.

I ... _

, )

; ,\ ;'",l; C 1.1; \!~.'i.'/P THIS CERm IC.~TE: IS ISS\;Et> AS .. ,1.{,\l'ER Of lNfORMAT10,", O!'ll. YAND CONfERS r-;O RIGIIT, L'P'J" TIl~ C[l< rl~IC"'f.- :
IJOLDEI<., THIS CERTlFICArE !XJE5 NDT AMEND. EXTEND, OR ALTEI<. TlG' ~'OVEMG~ AFr()lU'[~) B'.' l'J.iE ?(JL;C:E~,

/~ IS ~ /l-f,-j lIagemcllt DivisIOn BGLOW,
I

i COMPANIES AFFORDING COVERAGE
-j

! 1\5 .'),',/1(' .!/(I!lse Stalion -1
I !:t'{li.' ril. ;\{aine 04333-0085 COMPA~l'

! LETTER A State ofMaine Selflnsurance FlI1u/
~......... - . -

~; -\M ED INSURED COMPANY

State a/Alaine LETIERB

Department a/Labor
54 StaTe House Station COMPANY

Augusta, Maine 04333-0054 LETTERC

I
COV.ERA:.GE$:::5:',,'; .:\ ..i .'.~~ :.;:'.:: _:i' ;·~..\~\.:~:~IL~:~;~~·'f.\.~;·:i:~{~:,~;.~.~.":, ~.':'--:"l;\' ,~\~::j~~i;~j"·'!J·t.~:< ..'.\}., ~h· ..,;i~~~:~>i~.:~~tt:~:~~,;)fr~:Q~:·~I~~;:: ~:'·.··l ': -.::.{~\\r.:. ~'~,~}l~/ .; .....
nus IS TO CI;R1:rry nto.1: PO~lcn;sOF INSUllANCll LISTW BE~OWHAVE BEEN ISSUED TO THE rNS\iRfD N....."!ED AllovE FOR THE POLICY PF.RlOD INDICAT~D NOT WfTllSTA.-:DING A"'Y
RrQUlllEMENT, TORM OR CONDlT/ON OF .\NY CO:-rTRACT OR OTH:ER DOCUMS)',"!' WITH RESPECT TO WIlICR THIS CP-RTlFICAT£ M.\Y BE ISSUED OR MA I' PEI\TAlN. TIlE INSIJR......"C>-,
AfFORDED BY THE POl.lCIns DESClUD20 HEl<.ElN IS SUllJECT 'TO ALL TE1WS. l;XCL\;SIONS A"'1) CONDlTlOKS OF SUCH POLICIES
CO

I
POLICY

~ r I TY~E OF I/lSl'RAl':(c POI. ICY NLIM1IEll. POLfCY EFFEtm'c lLX!'IlUnON I,.IMlT~

DA rE (MMiDDlYiI D,Ull (MMiDI.1IYY)f-CO-1-- I i I I

I
II G..I~.i\} E(SA L 1,1ABII IIY

I
I BODILY INJURY I

A ! IMF99/105 I 7/1/98 I 7/1/99 AND PROPERTY DAMAGE $ 300. aoo
I MArNE TOltT I

~-~
COMBINED I I

CUIMS ACT I PER OCCURRENCE i

1 I ~
lIUTDMQ[3II.E UAB1L[TY I I

I I

I nODlLY fNJUR't' !

.\1I. OWNED ALrros I
AND PROPER'I Y OMIAGE I

I
COMBINED

ISCllP.DLl.En AUTOS PER OCCURR£NCE $
I lilRF.D AlJ1'l1S

II

I
I

1
l'Ol'-OWNED .\UTOS I

I J I I- ~~
. -

,
I

.ir/dlfw"a[ ir:sured '</{I(1I'< lur nOn Stll'emmelltal entities is limited to thuse areas where the named i/lSl/red is pril/lari~)i liabl.;: {/nd imnl!lni/l"-< are 1,'lIiv,'r/ ""d,,r (he
'\['I/ne Turt Claims Act. Prutections II/fnrded the Ill/mad illSl/red lind"r Ih~ ,',rfainL' Tori Claim.• ;lct do /1I)t ne~·t'osari~1' apP~I" 10 nm' additiall"/ ill-lured_

City Of Portland

lPOl'llond, Moine 04103

CANCEl.LA rrONJAt TfR.A110~· Should UTI)' of Ih.~ a,1:!..:'IltC des:l;ribE:~ policies t>e U1'lccl~d M :,It~r:d bt-f.;.,; If.e
ex inn/un e."c therc-of, the Ilfuin c:om ;\n' will13:felTltl{ to ;ve to day~ wrhtm n'tti.,;e to the cr.n:~~Ic.c:r

~~H~~~lJ~TATJVE _

,/ /eftIJCI ()' Po. rf.--------
Patricia P. ayden, Risk'Assessor
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Composite Default screen
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ABC Type II cabinet with 1'17 flat retainers pOinted whiTe

Neokratl
Neokrafl Signs Inc.
686 Main Street
Lewiston, Moine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
hl1p://www.neokrafl.com

Custom Sign Fabrication

End View ~ign A) S/F Lighted Wall Sign
3/4' = 1'-0" (2) required

White Lexan face (trons!.)

White opaque background
GSP Scarlet Red transl. Vinyl graphics as shown
GSP Duranodic vinyl graphics as shown with
white trans!. outline

Ali id.eas r pions or arrangements indicated
on thi, drowi"ll or. copyrighted and owned
by Neokrail Sig", Inc. ond sholl n"t be
reproduced, used bj' 0.- disclosed to ony
person, firm or corporation 'Wtthovt written
permission of Neolmrlt Sign, in<:-
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Pictorial View (Lancaster Street)
1/8" = 1',a"

G:\DESIGN2\4495shp.cdr
Thursday, October 01, 1998 12:0E:3C p~

P;,~;::;rial View (Elm Street)

1/B" = 1'-0"

Shop
Drawing

98NK4495
Career Center

Location: Portland, ME

Dote: 9.28.98

Druwing No.: 1 of 3

Drown by: J. Fogg

Revised:

Cen Ref.: 10.01.98



Color profile: Disabled
Composite Default screen

H 1---- 3'·6' Neokraft
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- ......----

End View

G:\DESIGN2\4495shp.cdr
Thursday. October 01. 1~98 12:06:3: Pl·:

Welcome to your. •••:
••••

~ y
CareerCenter

Employment/Employer Services

Rehabilitation Services

Training & Assessment Services

Informational Services

Monday - Friday 8 am - Spm

SignComp Series 2 slide cabinet painted white

Clear 1/8' Lexan face . Second surface graphics

GSP Scarlet Red transl. Vinyl graphics as shown
GSP Duranodic transl Vinyl graphiCS as shown
Black vinyl subcopy as shown

(Sign B) Non-Lighted 1.0 Sign
W' = 1'-0" (1) required

Pictorial View (Lancaster Street)
1/8" = 1'-0'

Neokraft Signs Inc.
686 Main Street
Lewiston, Moine 0-4240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http://www.neokraft.com

Custom Sign Fabrication

All ideas. pions or arrangements indica1ed
on this drawing or. copyrighted ond owned
by Neokroft Signs Inc. and sholl nol b.
reproduald. used by or dnodooed to;> ony
person, fIrm or c:orpormion without written
permission of NlOOkrolt Signs Inc.

Shop
Drawing

98NK4495
Career Center

location: Portland. ME

Date: 9.28.98

Dnowing No.: 2 of 3

Dnown by: J. Fogg

Revised:

Gen Ref.: 10.01.98
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Neokraft
Neokroft Signs Inc.
686 Main Street
lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http://www.neokraft.com

Custom Sign Fabricotio'

All ideas, pions or arrangements indicated
on this drawing are <:a\¥igllted and owned
by Neakraft Signs Inc. and shall nat be
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