PERM SUED ]
City of Portland, Maine - Building or Use Permit Application |Pemit ssue Dale: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0] OOEQEB_ 2 8200 027 B005001
Location of Construction: Owner Name: Owner Addfess: Phone:
423 Congress St First Parish In Portland ctzlj‘cmN ‘
Business Name: Contractor Name:. it MA,?U) o Conl J :, Phone
n/a South Paw Design Wt 177 Gray Rd Falmouth 2078780678
Lessee/Buyer's Name Phone: Permit Type: Zone
n/a n/a Signs - Permanent 3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Church / First Parish Church Church / Erect 2" x 10' sign facing $0.00 1
high school FIREDEPT: [ [ ppproved  [INSPECTION:
- . Use Group (/7 Type:
] enied .
[Proposed Project Description: f:
Erect 2' x 10' Sign Signature: Signature: </, //Z/ﬁ( ——
PEDESTRIAN ACTIVITIES DISTRICT (P A.D,)
Action: [] Approved []/\%rov/ itions [ ] Denied
Signature: Date:
[Permit Taken By: Date Applied For: Zonmg Approval
gg 01/29/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and ] shoreland [ Variance (] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland (] Miscellaneous [] Does Not
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zone L] Conditional Use equires Revigw
within six (6) months of the date of issuance.
False information may invalidate a building (] Subdivision [ mterpretation pproved
permit and stop all work..
(] site Plan ] Approved [] Approved w/Conditions
Maj /] Minor M[] {7 Denied D Demed ,j
Date: q 4 !! OV Date: Date

CERTIFICATION

Y- Z/ZD OZ/

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




THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Signage 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: ﬁ_{_&g}' PM Q}'LWZAIA C{&S_ Cﬁ)’b'/(ﬂﬂj/g‘f‘ .

Total Square Footage of Proposed Structure

Square Footage of Lot ?
4. 5T
ZO )q' ' L} . -

Tax Assessor's Chart, Block & Lot Owner: | Telephone:
Chart# Block Lot# pd
OIM 00 A

Lessee/Buyer's Name (If Applicable) Applicant name, address & Total s.f. of signcgezo X

telephone: 51/ Hﬂ/—\d{p/ 1.00 per s.f. $_20. (Dplus
DES 167 $30.00 base fee

o Fee: $
JENNY- )8 061Y SD.60

Current use: _Q” ¥ Q—QJH

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant:

eroposed user_ [ ILIVITEYD LN v IN 277U

Project desc:npﬂon [/-O& //V&/ /” / Y é/ /177 SC f/CZQ L Q X [() <'\

\

Conftractor's name, address & telephone: 60(/']7—) pﬂ }J OCS / & J\/

Who should we contact when the perm:f is ready: %0@77/ (v) Q/)[)/Vtg>

Mailing address: )7 GT2ARY @D
g FALMOUTH, ME OoH10S

We will contact you by phone when 'rhe permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $50.00 fee if any work starts before the permit is picked up. Phone: 872— 0 67;7

IF THE REQUIRED INFORMATION 1S NOT INCLUDED [N THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT. o

g ;
| hereby certify that | am the Owner of record of the named property, or ﬂ'(lat the owner of record cufhonzes fhe proposed work and that !
have been authorized by the owner 1o make this applicati his/her authorized agent. | agree to com‘“Tm to %: ble laws of this
jurisdiction. in addition, if a permit for yWbrk described in thi§ appiication is issued,’| clrtify that the Code Ofﬁ:ﬂa!s M’ Bresentative
shall have the authority to enter all g,
to this permit.

s covered by thi§ permif at any reasoncb/ hour to enforce rheivrgws:ons of the codes applicable
«; i )

I,
Signature of appnccn{ W ////// M/ A /M/M [ Date: /~Z?/"O <

This is NOT a permit, you c{g)/not commence ANY work until the permit is issued.
If you are in a Historic District yol may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall



SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

ADDRESS: C{K UreixS S7- o B

OWNER: "!/2/7 (PW (‘/i’W/WI'///] (loy Nilson 7?/’@7
appricant.__ OENMMN_ WINSLON —SOVTHER o (&?g}&/}/)

. ASSESSOR NO.
PL E CIRCLE APPROPRIATE ANSWER

SINGLE TENANT LOT ? @ NO MULTI-TENANTLOT? YES NO
FREESTANDING SIGN? (ex. Pole Sign) YES @ - DIMENSIONS HEIGHT

MORE THAN ONE SIGN? YES NO  DIMENSIONS HEIGHT
SIGN ATTACHED TO BLDG.? @ NO DIMENSIONS 2/~ 1f !

MORE THAN ONE SIGN?  YES  NO DMENSIONS
AWNING: YES IS AWNING BACKLIT? YES HEIGHT OFF SIDEWALK

IS THERE SSAGE, TRADEMARK OR SYMBOL O} |

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:
Lo'

(,\a\,bAcJLéZQ —
ik o4

*** TENANT BLDG. FRONTAGE (IN FEET):
*%% REQUIRED INFORMATION

o ‘J\P«\,o“’ T
\’V‘\‘ \/0&‘2&6

Q(QO

SN




DATE (MM/DD/YY)

01/21/02

OF INFORMATION
DIXON ASSOCIATES O O AT DORS NOT_AMEND, EXTEND OR
ONE MORRILLS CORNER ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1170 FOREST AVE COMPANIES AFFORDING COVERAGE
PORTLAND ME 04103 COMPANY
A PROVIDENCE MUTUAL FIRE INS CO
INSURED COMPANY
SQUTHPAW DESIGN B
JENNY WINSLOW COMPANY
177 GRAY RD c
FALMOUTH ME 04105 COMPANY
D

THIS IS TO CERTIFY THAT THE BEI AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hed TYPE OF INSURANCE POLICY NUMBER "I?A"'T‘E"'(jﬁncﬂ“v“f PoLICY (ﬁm,}‘g" umITs
A, | GENERAL LIABILITY CPP 0050772 00 10/18/01|10/18/02 | cenera acereca 81,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG| §
CLAIMS MADE OCCUR PERSONAL & ADV INJURY
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 500,000

$
$
FIRE DAMAGE (Any one fire) | $
MED EXP {Any one person) | $

AUTOMOBILE LIABLITY

— COMBINED SINGLE LIMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
|__|WIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
GARAGE LIABIITY AUTO ONLY - EA ACGIDENT |
ANY AUTO OTHER THAN AUTO ONLY: |
EACH ACCIDENT | §
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND TOR IMTs| R L
EMPLOYERS' LIABILITY
EL EACH ACCIDENT $
THE PROPRIETOR/
T TN EXECUTIVE H INCL EL DISEASE-POLICY LMIT | §
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE | §
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SIGN INSTALLATION

SHOULD ANY OF THE ABOVE DESCRISBED POLICIES BE CANCELLED BEFORE THE

CITY OF PORTLAND EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
CODE ENFORCEMENT 10  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
389 CONGRESS ST BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
PORTLAND ME 04101 OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

] BK A
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