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

Locaton ol Construction: [Owner: Phone: \Permit No: 1 7
. wt- B 4 ) _ 1 9 6 l 4
Owner Address: [ Leasee/Buyer’'s Name: Phone: ‘ BusinessName: -
- T : - Amean - , UED 1
Contractor Name: Address: Phone: ‘
Dciliees Proposed Use: ~ [COST OF WORK: PERMIT FEE: NOYV 2 0 1906
$ § 3 ‘
FIRE DEPT. O Approved |[INSPECTION: M
O Denied Use Group:  Type: '|TY OF PORTLAND

|

i B Signature: e b1 VT
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRIC"
Action: Approved O
. Approved with Conditions: a
Denied O

Signature: Date:

Zone: CBL:(/“Q g—— D‘Mi

Zoning Approval:

Special Zone or Reviews:
Shoreland ~

Wetland

Flood Zone

Subdivision

Permit Taken By: \ Date Applied For:
. This permit application doesn't preclude the Applicani(s) from meeting applicable State and Federal rules.
5

Building permits do not include plumbing, septic or electrical work.

3. Building permits are void it 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..

CERTIFICATION
1 hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that T 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.
il"a permit for work described in the application issued. I certify that the code official’s authorized representative shall have the authority 10 enter all
arcas covered by such permit at any reasonable hour 1o enforce the provisions of the code(s) applicable to such permit

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

ooooo

Site Plan majd minor 0 mm O

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

oooamg

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

ooo

Action:

O Appoved

O Approved with Conditions
O Denied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

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

CEO DISTRICT




SIGNAGE AFFLICATI1ION

ADDRESS: - 2 10 (C‘\—\?rt"s g‘éu{.__
OWNER: O‘RL/@"\\( —Tgvr\f.e Cn.

=
AFPPLICANT: U)ad ok H7W~F 1L_,L (e

ASSESSORS NO.:

—7 SINGLE TENANT LOT? VYES: MO: L/

—> MULTI-TENANT LOT? vyes: V" wee
FREESTANDING SIGN? VYES jgf:; MO o D1HEN5]QH5:‘¥L"//2(
MORE THAN ONE SIGN? 7 DIMENSIONG:
BLDG. WALL SIGN? YES: 1O: V// LIMENS] ONG:
MORE THAN ONE SIGNT DIMENSIONS:

LIST ALL EXISTING SIGNAGE, INCLUDING THEIR DIMENSIONS: SCt ?21:ﬁ%w4L

~
"/ LOT FRONTAGE (IN FEET):

—2 BLDG “RONTAGE (IN FEET):

AWNING? ¥=5: MO k/// 1S AWNIME BSTELIT™

HE IGHT OF AwhliNG:

n

THERE Arly SO, MESSEGE, TREDEMARE, R SyMEda, O3

PLEASE FROVIDE A SITE SKETCH AND A BUILDING SKETCH, SHOWING EXACTLY WHERE

EXISTING AND NzW SIGNAGE 1S LOCATED.

WE WILL NEED SKETCHES AND/OR PICTURES OF THE PROFPOSED SI1GNS INCLUDING

STRUCTURAL COMPONENTS.
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Woodrow W. Cross Agency
P.0. Box 7383

iu’JL

e DATE (MMODAY) |
e 11/07/96

<

THIS OERTIHCATE I8 ISBUED AS A IlATTEH OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CEBT[FIOATE DOES NOT A"ENDE EXIEND OR

COMPANIES AFFORDING OOVERAQE

S e

:.’h\ B ,»f%‘f@ 3

%a

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

Bangor ME 04401 - il
COMPANY
’ A Tvavelers Ins. Co.
R COMPANY
o.tnh.f Terrace Co. B
¢/lo NRC
177 High $treet QOMPANY
Portiand ME 04101 c

THIS 15 TO CERTIFY 'nwr ™E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE lﬁsunsu NAMED ABOVE FOR THE POLIGY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS,

R y&’ihmﬂll R
g enr i

T

PHOUOAACES
AT

CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

City of Portiand
Chty Hall
Portdand

ME 94107

CLUSIQNS. AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BFEN REDUCED BY PAID CLAIME, . .
¢0 POLIOY EFFECTIVE  (POLICY EXPRATION
s TYPE OF WSURANCE POLICY NUMBER DATE gwacory) | DATE Ao LMns
A | GENERAL LABLITY P6BU241K467 -4~ COFP5 11/19/95 11719796 GENERAL AGOREGATE s 2,000,000
, x. COMMERCIAL GENERAL LIABILITY E;QDUO’TS - COMPROP AGQ [ 8 2,000,000
"t | CLAMS MADE ocCUR PERYONAL & ADV NJURY | 8 1,000,000
|| OWMER'S & CONTRACTORS PROT EACH OCCURRENGE s 1,000,000
FIRE DAMAGE (Any one fre) | $ 50,000
MED BXP (Any one parsan) $ 5,000
unor::s":unm A T o COMBINED SINGLE LIMIT s
Post-it* Fax Note 7671 [0y | %] goa” |\ —
ALL OWNED MJTOS % - From BODILY INJURY s
SCHEDULED AUTOS “‘M Y\ (Per persony
i HRED TS Coert W R C Co 0 L. BOOLY INJRY
{Pat weeidont) §
NON-WNED AUTOS Shono # Phone # -
W Fax # \-]\-7\_,*__(061619 Fax # PROPERTY DAMAQGE 3
GARAGE LABILITY AUTO OMLY - EA ACCIDENT
|___| ANY AUYO GTHER THAN AUTO ONLY:
EXCESS LIABLTY EACH DGCURRENCE
UMBRCLLA FORM AQGREQATE
OTHER THAN UMBRELLA FORM £
WORKETIS COMPENSATION ANO ot bl
EMPLOYERS' LIABLITY B, EAGH AGCIDENT
THE FROPRIETOR/ WNCL EL DISEASE . POLICY LIMIT | 3
PARTNERSEXECUTIVE ; -
OFFICER3 ARE) EXCL EL OISEASE - EA EMPLOYEE | §
OTHER
4 | PROPRERTY P6B0241K467-4-COF95 11/19/95 11719796 Building 1,300,000
Deductible 1,000
i a;ny %ca&M‘? 0 t:ongross !‘.A%rnt, Portland, Maine 04101
SR, S e

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE THE
EXPIRATION DATE YHEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MALL

__ 10 av3 WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTIGE SHALL IMPOSE NO DBLIGATION OR LIABILITY
OF ANY KIND UPCN THE COMPANY, [TB AGENTS OR REPREIENTAYIVES,
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