
Owner Address:	 I Less~e/Buyer's l'\amc: 

Contractor Name: Address: 

Past Use: Proposed 

Proposed Project Description: PEDESTRL\ ~ ACTIVITIES DISTRICT (P.A.D.l 

Auion: Approved 0 
Approved with Conditions: 0 
Denied 0 

Signature: Date: 

Permit Taken By: Dale Applied toor: 

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

2.	 Building pcrmits do not include plumbing, septic or electrical work. 

3.	 Building permits are void if work is not started within six (6) mOllths of the date of issuance. False inJorma
tion may invalidate a building permit and stop all work .. 

Pennit No: 

PERMIT FEE: 
$ 
INSPECTION: 
Usc Group: Type: 

BusincssName: 

Phone: 

EPT, 0 Approved 

o Denied 

Si8nature: 
Zoning Approval 

CERTIFICATION 
I hercby certify that f am the owner of record of the named propel1y. or that the proposed \-vork is authorized by the owner of record and that I have heen 

authorized by the owner to make this applicatiun as his authorized agent and [ agree to conl"ofiTl to all applicable laws of this jurisdiction. In addition. 
if a permit for work described in the application is issued. ] certify that the code official's authori/.cd representative shall have the authority to enll:r all 
areas covered hy such permit at any reasunable hour to enforce the provisions of the C()(Jc(s) applicable to such permit 

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

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

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

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date:	 _ 

ADDRESS: DATE:
 

RESPON5}BLE-PERSON IN CflARGF- 0F WOI<R~ TiTlE PHONE:
 

SIGNATCRE OF APPLICANT 

CEO DISTRICT D 
White-Pennit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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lHl9 CERTFlCAlE IS ISSUED AS AMAnER OF INFORMATDl 
ONLY NIl CONFERS NO RIGHTS UPON lHE CERTFICATE 

C1~ Alaacia. HOlDER. llilS CERTIFICATE DOES NOT AlIENO, EXTEND OR 
2331 Con~a Street AlTER TIlE COVERAGE AFFORDED BY lliE POlICIES BElOW, 
POBox 3663 COUPANIES *FORDING COVERAGE 
Par1Iand 

INSURED 

Vllerie J, lBYy
 
121 Canler Steet
 

Par1Iand 

~~¥[',::: 
TIiIS IS TO CERTIfY THAT ll1E POLICIES OF r-JSUR.ANCE LISTED BELOW HAVE BEEN ISSUED TO THE MlURED NAMED N30'JE FOR TIiE POlICY PERIOD 

I'<DICATED, NOTWITHSTANDING N<Y REOUIRIEMENT, TEFM OR CONDITICN OF ANY CONTRACT OR OTIiER ~fNT WITl-i RESPECT TO ...."ICH THIS
 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TIiE INSURANCE AFFORDED BY THE PCLICIES DESCRlBED HEREr< IS SUBJECT TO ALL TIiE TEA/AS,
 
EXQUSICf>S AND CONDITlCNS OF SUCH PCLICIES. LIMITS SHOWN ~AY HAVE BEEN REDUCED BY PAlD QAAlS
 

POUCY B=FEcnw; POUCY WlRAllONco T'r'P£ OF INS~ POLICY NUIoIII;R lIlo1ITSLTA DAn: (OII/,lXYfYl DATE (j<"mN'r) 

f---l~..L...~~~~~~----+---------------f---------+-~~-~-+-~--------+----~---I 

EXCESS 11A£1IT'( EAOi CCCLRRENCE
 

UiibAEll.A FOR;"
 AGGREGATI'
 

OTHER TH.>JN U"GREll.A FCR.'
 

WCRKERS CC.'FE~JSATlCN »ID
 
E;;FLS'fERS' Lw:n.iT'(
 

THE FRCFRFTOR tlCL EL DISEASE· FeliCY LJ.'fT 
FAR~IERS.fXECUTriE
 

OFF ICERS ARE EXCL
 EL DISEASE· EA E;':FLaYEE 

DESORPTICI! CF CFERATICNSLOCATCNS ',EHICLES·SFECIAl Il<l;,S 

A GENERAl lI,oBUTY 

X C-."Io-~ERClAl GENERAl lI.1&UrI 

QA"'S ~'AI:'f 0 CCClJR 

OI'llJ£R'S & CCN1RAC;CR'S FReT 

AUTO;':CGLE LlA£lITY
 

.>JH ,lJJTO
 

AlL OW/JED AUTOS
 

SOiEDULED AUTOS
 

HAW AVTCS
 

~JO/I,OI\NED AUTOS
 

GARAGE Ll.I.Gn,rr,
 

A.'I'I AUTO
 

EPB0039120 1,000,000 

PRCWCTS . CCf.l',cP N:;G 

GENERAl AG'Gf1EGATI'0411B/97 07/1B/97 
1,000,000 

FERSC~lAJ. a MJ'I tLURY 1,000,000 

EAOi CCaJAREItCE 1,OGO,COG 

50,OOGFAE DAj,'AGE (My one nre) 

5,000 

cc;,'GINED SINGLE LJ.'fT 

ECDl'f tLURY 

.ED EX!' (Ally""" peml1l 

tF~ Cl.'f!1:Jn) 

ECDLY N..UR'( 
[Fer a!::d& 

FRCFERT'( DAj,'AGE 

AUTO ONLY· EA ACCDENT 

OTHER THAN AU TO CNLY 

SHClJLD Wf OF THE AroVE DESCRIlED PCLICES BE CNJCELLED BEFCRE THE 

City 01 Par1I8nd 

38ll ClIlVlllll Street 
Prd..1d UE 04101 

EXPAATCN DATI' lliEREOF, THE ISSUING CClo:PWf Will EtffAIoCR TO MAIL 

__1_0 DA~S I..-Rlffi/I NOH:!' TO THE Cl'RTlFK:ATI' HOLll'R NAA\ED TO THE LEFT, 

an FALUAE 10 MAL SUOi /lOTn: SHAlL IlPOSE Ne CBlIGAIDN OR lIABLITY 

OF mt KN> II'CN M IXMPI\N'1. ITS AGENTS CR REFRESENTAT/oiES. 

AlJlltOIlIZED AEPIlESEIITAnVE 

f:hrill!\nA n r.larit 



SIGNAGE
 

PLEASE ANSWER ALL QUESTIONS
 

Address:
 Zone:
 

Owner:
 

Applicant:
 

single Tenant Lot?, Yes ~o 
Multi Tenant Lot?: Yes No 

Freestanding (Ext pole sign)? Yes No ~imensions 
More than (1) one sign?: Yes ~NO Dimension~~ 
Bldg Wall sign (att to bldg)? Yes ~ No Dimensions 

List all existing signage and their dimensions: 

G-lb--. 

Lot Frontage(feet): Tenant Frontage(f15:3 
I 

AWNINGS 

Awning?: Yes No Is Awning Backlit?: Yes No 

Is there any comunication, message, trademark or symbol on awning? 

Height of Awning?: 

PLEASE NOTE: Approvals for signs on the public Sidewalk and temporary signs 
come under different requirements and regulations. 

ALSO: See reverse side for additional information, requirements and 
materials needed for signage application submittal. 



If applicant 

INFORMATIONAL REQUIREMENTS 

1.	 Proof of Insurance: Current, single page certificate
 
of $300,000.00 liability coverage of owner of sign.
 

2.	 Letter of permission from owner. Exemption:
 
owner are one and the same.
 

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

4.	 Indicate on the plan all existing and proposed signs. 

5.	 computation of the following: 

a) sign area of 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. 

PERMIT FEES 

signage: $25.00 + .20 per square foot of signage. 

Awning:	 Based on cost of work - labor/materials 
$25.00 1st $1,000.00 worth of work 
$5.00 each additional 1,000.00 worth of work 

Note:	 Once a sketch plan has been filed for a property, the code 
Enforcement office will keep a record of the plan so that a new 
sketch plan will not be required for later changes to signage on the 
property. In such an instance, applicants will only be required to 
submit information applicable to the new sings. 



Gamble Design 

210 Broad Street 

C Building Elevation Study Portsmouth NH 03801 

not to scale tel 603.427 1300 

5.23.97 
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Sports Bar/6. w/custom storefront 
entrance 

wall luminaires; typo w/custom metal gate "grate" 

@ 6' - 8" ht. from grade 

. Main entrance to lobby 
1_ Dance Club dedicated entrance 

16L1' - 0 II 

o Center Street Elevation 
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J.. 1 3D Main Identification Graphics 

Exterior ID Sign (qty: 6) w/B-K light fixture 

6.2.97 rev. bp 

6.3.97 rev.	 wgbm3 - . 

'di'k 

General notes 

Graphics:	 Stencil-cut leHerforms E) View from Above 
MAP painted surfaces Scale: 1" = l' - 0" 
Satin aluminum finishes 

Fabrication: Aluminum sheet, plate & 
TOP OF PARAPETtube, welded constuction 

Power & inner reflector 
lighting: Provide all fixtures and disks notched 

hardware as noted. to fit around 
Determine extent of existing leHer disk 
power connections and supports 
electrical work req'd. 

I
<>~prior to beginning work :;;.

All work to be UL approved ~< 

~ 
Finishes.	 BLUE - to match MAP# ;:. 

RED - to match MAP# ...", 
YELLOW - 3M Scotch lite ..."""""580-71 .....""""

~ 
~.:.-Installation:	 Field inspect all existing 

-0 ..,;,<..,;,<builqing conditions and Q) """" v'lv'l """""""
-0 -0installation locations ..,.,c ""'" 
.2
 Q)
prior to beginning work 
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o Side Elevation 
Scale: 1" = l' - 0" 

angled mounting bracket for center disks 
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~	 I disk w/cutout 8 __9', Z 'J' "','"	 (v.d.)
?~	 2' - 3" hig h leHerform LL 
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12" 

fabricated 
curved metal 
reflector arc, 

with cut out 
boHom (acrylic or 

Reflector, removed metal insert)	 I 
Option A·
 

underside of reflector to be
4' - 0" 
BLUE tinted P-95 acrylic 

.------curved flexible
 
metal conduit
 
and i-box/remote
 
transformers
 
(elect supply)
 

Gamble Design 

210 Broad Street 

Portsmouth NH 03801 

tel 603427.1300 
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~-----.090" aluminum 
angled center disks 
(reflects color) 
coatedcone side onlyback of leHer i I I ' 
w/3M Scotchlite

disk to have 
POLISHED 

finish for max. disks clipped 
light reflection togther at 

boHom edge 

disk w/cutout 
leHerform 

1/4" aluminum 
plate with 

2"x.25"edging 

·:·1 conduitLightstar™ 12v 
alongspots, (3) req'd. 
baseplate(2) aim up at disks, 

(1) aim forward to 
illuminate reflector 

Mounted to raceway 

I, , 
___________ .J 

Reflector, removed 

Option B·
 
underside of reflector to be
 

perforated metal
 

ft. End Elevation	 w/rectangular slots 

V Scale: 1" = l' - 0" 


