
oNOV 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 

o 
o 
o 

IOJ, Tel: (207) 874-8703. FAX: 874-8716 

PER~IIT FEE: 
$ 
INSPECl'IO, 
Use Group: 

Approved 
Denied 

Dal<;: 

Approved 
.J\rpnl\'l:d with C'onditiuns: 
Denied 

Action: 

PEDESTRIAN ACTiVITIES DlSTRI" 

Signature: 

Signature: 

N;;~~=-~l,~~~-h'fUill~~.;----JPermit No: 611 AB,,,,,,',N,,,,, I 9 't: 

Proposed Usc: 

Addre;;s: 

aine - Building or Use Permit Application 

F'roposedl'r'oject Dc'scrlptlon: 

Location or C()n~lrUCI;on: 

a<:t Usc: 

Contractor Name: 

Owner Address: 

City of Portland, 

Permit Taken Date Applied For: 

I. This permit application doesn't preclude the ,A,pplic:ant(s) from tnteting applicable Statc and Federal rules, 

2, Building permit; do not Include plumbing. septic or ekctrical work, 

~ Building permits arc void if work is not started within six (6) months of the datc of issuancc. Edse informa­
tiull may in\'alidate a building permit and stop all \Vork.. 

CERTIFICATION 
1hereby certify fhat ) am U1C Olll1er ot' record or the named property.. or that the proposed work is authoril.ed hy the owner of record and that 1have been 
authorized hy the ownC1 to makl: this application as his authori/ed agent and I agree to COnf0n11 to all applicable laws of this jurisdiction, III addition, 
if a permit lor work dc~cribed in the application issued. I certify that the code oflicial\; authorized repre"enlative ,hall hale the authority to enler all 
areas covered by such permit at any rea,sonable hour [0 enlorce tIle provisions of the codds) applicahle to such pennit 

o Site Plan maj 0 minor 0 mm 0 

Zoning AppeaJ 
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: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

RESPO'lSIBLE PERSUl'J: IN CHARGE OF WORK. TITLE 

SIGNATURE OF APPLICANT ADDRESS: DATE: 

PHONE: 

PHONE: 

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



------

----------

-----

SIGNAGE APPLICAT1uN 

ADDRESS, . __J-_'1~_(,-,+~ ,' Si ~,"--L _ 
OWNER: Q~_~l~f_r; 'f'f C. ~ LQ w .._
 

APPLICANT: W~_~_(Ot./;... H,I;-'+-+_};l...(.. . __
 

ASSESSORS NO.:
 

~SINGLE TENANT LOT? 'n:: 5: 1"10: t/ 
o MULTI - TENANT LOT? Y~S: V \"1[1 : 

I ., I 
FREESTANDING SIGN? 'iES: V 1,10: D 1 !-j:=: I~ S ] 0 I·j S : L( ~-----,r,---,-I_Z,,-- _ 

MORE THA~ ONE SIGN? D1 1'1t:: I\J 5 I O!'_J'=..: 

BLDG. WALL SIGN? '!~5: 1-\0: _ [> HIt:: I_J 5 ] 0 I_J S : 

DII'1~I_JsIm-JS: _ 

LIST ALL EXISTING SIGNAGE, INCLUDING THEIR DIMENSIONS: S~~_~__J84-_'-~~~~~_~~~ _ 

--.......
-/ LOT FRONTAGE (IN FEET): ---------------- ­

~7 BLDG 7Rm..rT AGE (I N FEET): 

AWNING? "~S: I·Je,: 

:-:~ I GHT [IF hl,>.'~·l ~ 1\15: _ 

PLEASE PROVIDE A SITE S~:ETCH AND A BUILDING SKETCH, SHOWING 

EXISTING AND NEW SIGNAGE IS LOCATED. 

WE WILL NEED S~:ETCHES AND/OR PICTURES OF THE PROPOSED SIGNS 

STRUCTURAL COMPOhl~ NTS. 

EXACTLY WHERE 

INCLUDING 

(-, : ~:; , l:; I·j ;_,~.I 

I\JO : --- ­

., ~--, 

.I \ .' 



iJj l II I -

W.Od,..,. W. Cr••• As_ncr
".0, ••• 130 

THIS 05Rl1RCATE 18 ISSUED AS It. MATTER OF INFORUA1l0N 
ONLY AND CONFERS NO RIGHTS UPON TH! CER11F10ATE 
HOLDER. THIS CEFmFlCA11! DOES NOT AlIENO EXT&ND OR 

~__---.:C::..:O=.:M::..:P....::;;It.::..:N""IE:.=-8 !\FFOADING OOVgBAClI; . _ 
II~ 04401 

COMPANY 

It. T".".'.r. III.. Co. 

COLIPANY 

~_._---------------
COM/WIT 

C 

INSUIED 

o.lr U" T.mrce Co. 
~. "1tOf.,., HI,.. $h'eet 
JlfIraan" ..~ O4fOf 

POLICY VCl"I\ATIOf/ 
LMfTlI 

ClATE (M1MlCft'V) 

A P65024'~467'4'COf95 1'/19/9~ 11/19/96 GEN~ AGOfIEQAlE J 2 000 000 

PF.\ODUOTS· 00Mr,()p AOO 2,000,000 

PEIlSOHAL. 1\ NJV IN..\JRY • 1,000,000 

!W:t1 I 1,000,000 

$ 50,000 

J 5,000 

Al1TOM08LE LWIIUTY 
COM5IHED SINQUi LII,trT 

ANY A41TO 

1il. Cl't'Imo A41T06 BODILY IN.AJRY $ 
IlCH£llVI.El) AUTOS 

TQ lI'ttr J»rllll\j 

HIRED AlJT05 BOOLY HJl)RY $ 
NON·':)WNED .-.uTClf (p.r .~~idlJnIl 

Fax' .f? Fax' PRO~ONMGE $ 

GARAG£ USUTY AUTO OK.Y • Ell ACClOENT 

N(f AUTO OlliER TItAN AUTO ~Ly, 

EXCa5 LIA5l.lTY EACH occu~ce 

UMIlAOl.L.A FOfN AOOAEOATE 

OTHER TWIN UIlMeU.A 'ORM 

WOIll\lN COMPENSATION ~O 
:.':-': ::::<.:~ 

Ql>l.0YSI$' LWlIUTY 

ll4I! rIO'RIIOTOIV 1NCl. El. DISeASE. POLICY LIMIT 
1'~CUlM! 

OfACEJlS iI'EJ IJ(C!. 

tm1ER 

• PROPIRlY P680~41K467-4-COf95 11/19/95 11119/96 BuILdIng ',300,000 

~~~~~~I~C~~,Portlond, Malnll 04101 

DeductibLe 1,000 

04101ME 
lIUT FAILURE TO MAIL SUCK NOncE litW.l IMPOSE NO D8UQATlQN OR LJAIlUlY 

Of f'H'( KIND UPON nllO OONPNolY, ITS AlJENT5 OR ~T"'TI~. 

~i1iSfjil6ii:g;~~~~~@cv~'!~~.;...".'.....~, .~i{~t'm· .. '8""':>:~~~~..•&i: .....~.~,.W!~~·mf!";*:.oE;4;v.:.~'~·~f]'· ·I··~'mii1~I' '. ",.,'. ,Of ~ '""»'~';':___ .......rv.-:,:.:.......... ".... ~~~ ~m~r~a~ 

~OUlD N('( Of mE MCNE DESClllBED POUOl~ Be c.o.Ne= 1IS'c»U' nle 

~lRAT1ON 1;lATl! YHEIlEa', mE ISStJING COMPNlY Wll ENDEAVOR TO I.WL 

~ DAYS WRI'llEN NDlla< TO nllO =TlF1¢J1TE HOLDER NM4ED TO THE 1,A;fT, 




