
City of Portland, Maine Building or Use Permit Applicatizrn -3~9 ~ongress Street, 0 el: (207) 874-8703, FAX: 874-8716 

o 

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

Permit 

Date: 

Busincs~Name: 

Phone: 

Phone: 

Action: 

FIRE DEPT. 0 1-\ pprovcd 
o Denicd 

Signature: 

Signalure: 

) 

Proposed Use: Pa<;t Use: 

Proposed~1>ro ject Descripi ion: 

Location of Conslrucliun: 

Owner Address: 

C()ntractor Name: 

PCfIllit Taken By: Date Applied For: 

1. This permit application docs not preclude the Applicant(s) from meeting applicable Slate and Federal ruks. 

2. Building permits do not include plumhing. septic or electrical work. 

3. Building pennits are void if work is not starled within six (6) months of the date of issuance. False inforrna
Lion may invalidate a building pennit and stop all work.. 

PERMIT ISSUED 
WITH REQUIREMENTS 

:ERTTFICATION 
1hereby certify Ihal I am the owner of record of the named propeT1y, or that the proposed work is authorilcd hy the owner of record and thai r have heen 
uuthorized by the owncr to make this application as his authorized agent and r agree to conform to all applicahle laws of this jurisdiction. In addition. 
if a pemlit for work described in the application is issllcd.l certifY that the code official's authori7.ed representative shall have the authority to enter all 
are", covered by such permil at any reasonahle hour tu enl'orce Ihe provisions of the code(sJ applicable to such permit 

o Site Plan maj Ominor Omm 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: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: , 

RESPONSIBLE PERSoN lN CHARGE OF WORK. TIITE 

ADDRESS: DATI::.: PHONE: 

PHO:-.1E: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



BUlLDING PERMIT REPORT 

DATE:C)3A/iy. ~f7 ADDRESS: /Sc?- rM,cI& S/'- CBL: ¢2:z-/Jfjf!' 
~ASONFORPE~fI~_·_.~~~~r~9~Q~Q~~~_~~~~~~~~~~~~~~~~~~~~~~~~~ 

BUILDING OWNER:~ I1 t1_/)_/_4_L--,L"'+-_.L-&:L:....2--.L----,C~UC2~r~{7---,/'?~---,el.,,- ~~____.::::==______
PERMIT APPLJCANT: -'-/Contractor_-U_...:....:..:...O=--0~CL:....._=S~.:...M__c_M_(?_J-_J-7,~_O-==---..:_';;'__!_~ 
USE GROUP -4,B.,.-L _ CONSTRUCTION TYPE _ 

The City's Adopted Building Code (The BOCA National Building Code/1996 with City Amendments) 
The City's Adopted Mechanical Code rrhe BOCA National Mechanical Code/1993) 

CONDITION(S) OF APPROVAL 

This permit is being issued with the understanding that the following conditions are met:_W ___I'--_~_:::.3~LjJ_ 

Approved with the following conditions: 

J(l.
2. 

3. 

4. 

5. 
6. 
7. 

8. 

9. 

10. 

I!. 

12. 
13. 

14. 
J5. 

16. 

This pennit does not excuse the applicant from meeting applicable State and Federal rules and laws. 
Before concrete for foundation is placed, approvals from the Development Review Coordinator and Inspection Services must be obtained. 
(A 24 hour notice is required prior to inspection) 
Foundation drain shall be placed around the perimeter of a four;dJlion that co. sists of gravel or crushed stone containing not more than 
10 percent material that passes through a No.4 sieve. The drain shall extend a minimum of 12 inches beyond the outside edge of the 
footing. The thickness shall be such that the bottom of the drain is not higher than the bottom of the base under the floor, and that the 
top of the drain is not less than 6 inches above the top of the footing. The top of the drain shall be covered with an approved filter 
membrane material. Where a drain tile or perforated pipe is used, the invert of the pipe or tile shall not be higher than the floor 
elevation. The top ofjoints or top ofperforations shall be protected with an approved filter membrane material. The pipe or tile shall be 
placed on not less than 2" of gravel or crushed stone, and shall be covered with not less than 6" of the same material. Section 1813.5.2 
Foundations anchors shall bc a minimum of W' in diamete-r, 7" into the foundation wall, minimum of 12" from comers of foundation and 
a maximum 6' o.c. between bolts. (Section 2305.17) 
Waterproofing and darnpproofing shall be done in accordance with Section 1813.0 of the building code. 
Precaution must be taken to protect concrete from freezing. Section 1908.0 
It is strongly recommended that a registered land surveyor check all foundation fonns before concrete is placed. This is done to veritY 
that the proper setbacks are maintained. 
Private garages located beneath habitable rooms in occupancies in Use Group R-I, R-2, R-3 or I-I shall be separated from adjacent 
interior spaces by fire p:u-titions and Ooor/ceiling assembly which are constructed wilh not less than I-hour fire resisting rating. Private 
garages attached side-bv-side to rooms in the above occur~lDcies shall be completely separated from the interior spaces and the attic area 
by means ofY, inch gypsum board or the equivalent applied to the garage means ofY, inch gypsum board or the equivalent applied to the 
garage side. (Chaptcr~, Section 407.0 ofth.:: BOCAJI996) 
All chimneys and vents shall be installed and maintained as per Chapter 12 of the City's Mechanical Code. (The BOCA National 
Mechanical CodeI1993). Chapter 12 & NFPA 211 
Sound transmission control in residential building shall be done in accordance with Chapter 12, Section 1214.0 of the City'S Building 
Code. 
Guardrails & Handrails: A guardrail system is a system of building components located near the open sides of elevated walking surfaces 
for the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower level. Minimum height all Use 
Groups 42", except Use Group R which is 36". In occupancies in Use Group A, B, H-4, I-I, 1-2, M and R and public garages and open 
parking structures, open guards shall have balusters or be of solid material such that a sphere with a diameter of4" cannot pass through 
any opening. Guards shall not have an ornamental pattern that would provide a ladder effect. (Handrails shall be a minimum of3e4" but 
not more than 38". Usc Group R-3 shall not be less than 30", but not more than 38".) Handrail grip size shall have a circular cross section 
with an outside diameter of at least I y." and not greater than 2". (Sections 1021 & 1022.0) - Handrails shall be on both sides of 
stairway. (Section 1014.7) 
Headroom in habitable space is a miilimum of 7'6". (Section 1204.0) 
Stair construction in Use Group R-3 & R-4is a minimum of 10" tread and 7 %" maximum rise. All other Use Group minimum II" 
tread, 7" maximum rise. (Section 1014.0) 
The minimum headroom in all parts ofa stJirway shall not be less than 80 inches. (6'8") 1014.4 
Every sleeping room below the fourth story in buildings of Usc Groups R and I-I shall have at least one operable window or exterior door 
2;;:>rO\ej for emcrgency cgress or rescue. The units must be operable from the inside \\-ithout the use ofs;:,e.;iJI knowledge or separate 
tools. Where windoll's are provided as means of eQJ'ess or rescue they shall hale a sill heighl no, mol"':: thail 4-1 inches (1118mm) above 
the floor. All egress or rescue windows from sleeping rooms shall have a minimum net clear opening height dimension of24 inches 
(610mm). The minimum net clear opening width dimension shall be 20 inches (508mm), and a minimum net clear opening of 5.7 sq. fl.
 
(Section 1018.6)
 
Each apartment shall have aCCess to two (2) separate, remote and approved means of egress. A single exit is acceptable when it exits
 
directly from the apartment to the building exterior with no communications to other apartment units. (Section 1010.1)
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THIS IS NOT A PERMIT/CO STRUCTION CANNOT COMMENCE UNTIL THE
 
PERMIT IS ISSUED
 

Building or Use Permit Pre-Application
 
Attacbed Single Family DwellingsfTwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Tbereto
 
In the interest of processing your application in the quicke t possible manner, please complete the Infonnation below for a Building or
 

Use Permit.
 
NOTE** If you or the property owner owes real estate r personal property taxes or user cbarges on A Y PROPERTY within
 

the City, payment arrangements must be made before permit' ohny kind are accepted.
 

o 

TelephoneJI : Tax Assessor's Chart, Block & ot Number 

Chartll 02g Block# A LOlli DI 

$ '4
Fee 

Rec'd By itD 

Cost Of Work:l.esseeJDuyer's Name (If AJplicabl:r_ 

J4 5(!O 6 fit! tc.j L L-lJ1U t.. c. 
15J m(rld!~ Sfl2Ef:.i-, B~(IC 

O",ners AddressJ rJ 4 Vr
0'8 Hcof/£i!.Ow V ( l..-' 

,:;::, (mou r/AJ , m[, 0 <f100 

Separate p;:rmits are required for Internal & External Plumbing, J-N AC and Electrical in~ 
-All construction must be conducted in compLia ce with the 1996 B.O.CA. Building ~';~~'nded by Section 6-Art 11.
 

-All P bing mu t be coDdu t d in compliance with tbe Stat aiDe Plumbing Code.
 
-All Electrical Install on must comply wit the 1996 ational Elee . al Code as amended by Section 6-Art Ill.
 

IHVAC(Heating Ventilllatio nd Air Conditi ning) in tallation 5t compl e 1993 BOCA Mecbanical Code.
 
You must Include the following with yo plication: ;:-r-- I 

1) ACo o(Yo FfTY~O:.:.F.:..:::;.:.:.:.~~:.:::.....:...:; 
2) A COP) 

,/ 4) Building Pia ~ 

Unles pted by St le Law, CODstru tion document must be . ned by a registerM~de&i@iLI~~i:kuliul.l:;;.-=~=~ 

A comp ete set of constructi<?ll drawings howing al of the following elements of cons tion: 
Cross S ction~ /Framing derails (includ ng porches, decks wi railings, and access 
Floor Plan~.& Elevations 
Windo:w and door schedules 
Foundation plans with required drainage nd damppr fing 
Electrical and plumbing layout. Meehan; al drawings for any specialized equipment such as furnaces, chimneys, gas 
equipment, HVAC quipment (air hand I ng) or other type of work that may require special review must be inclUded. 

ertifieation 
I hereby eeniiY that I am the C)v,mer of record of the named pro rty. or thatlhe proposed won. is authorized by the owner ofrocord and thaI I have been authorized by the 
owner 10 make this application as hislher Ruthorized agent. I agree to conform to all applicabt~ la"':iofthisjurisdiction, tn addition, ifa permit fur work described in this 
application is issued, I certifY that th 'rode Official's authorized represcnUlllvc shall have .he authorily to enler all areas covered by this penni! at any reasonable hour to 
enforce the fOvisions of the codes a licable to this nnil. 

Slguturr oflpplicanl: ~ 

Building Perm it Fee: $25. a for th $1 OOO.cost plus $5.00 per $1,000.00 construction cost thereafter. 
Additional Site revie d related fees are attached on a 'eparate addendum 

mailto:registerM~de&i@iLI~~i:kuliul.l
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rcc;..o L l.. PHOTOS 

Ou mess Cal respondence 4B Congress Stree 770 Congr S5 SIreet 152 Middle, Ireel Ten Q Street FalnlUulh Family Health Genter 
PO Box 7487 portland Mame 04101 Portland, Mame 04102 Portland, M~ine 04101 South Portlanfl, Maine 04106 5 Bucknam Road, Suite 1E 
Por1li1nd, Maine 04 '112 2071772-9661 207/772-8384 2071773-2020 2071799-3877 Falmoutll, Marne 04105 
207i773-2020 ax 207/773-0020 lax 207/775-2447 fax 2071799-4617 2071781-1800 
fax 2071775-24 7 fax 2071781-1569 



SIGNAGE PRE-APPLICATION 

PLEASE Al"J"SWER ALL QUESTIONS 

ADDRESS: ) SO! r1'Il dd kL SWU,+ ZONE:~ 
OWNER: &0 N3 tv! 111. Q f d..LL..I2 C2'--'-'~ 'L==-- _......... ........

APPLICANT C'a'O>CO 6c~ UtECaff, l, L, G 
ASSESSOR NO. _ 

PLEASE CIRCLE APPROPRIATE ANSWER 

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

MORE THAN ONE SIGN? YES NO DIMENSIONS HEIGHT ([ 0 
-----:":'~'47"O 

SIGN ATTACHED TO BLDG.? ® NO DIMENSIONS -"-...J 

MORE THAN ONE SIGN? YES '§) DIMENSIONS _ 

AWNING: YES NO IS AWNING BACKLIT? YES NO HEIGHTOFFSIDEWALK-- 

AREA FOR COMPUTATION 

*** TENANT BLDG. FRONTAGE (IN FEET):-......L..loL-~,..4",e.---\r__-=--=----+_--._...r\'fr_ 

*** REOl!TRED INFORMATION 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: --+-_ 

IS THERE AN SSAGE, TRADEMARK OR SYMBOL ON IT? ~ 

YOU SHALL PROVIDE:
 
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
 

EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
 
AND/OR PICTURES OF PROPOSED ARE LSO RE UIRED.
 

SIGNATURE OF APPLICANT: to DATE:-#J 

.; 'I r-r. 



Ca~ 0 Bav
 
EYE CAR E LtC 

Michael P Anast3sio, 0 0 ROllald M. Cedrone. 00. leven A. Gal(j tein, 00 FI3nci H Robbins, 00 Timothy W. TOlford. 0 D. 

August 24, 1999 

city of Portland 
Code Enforcement Officer 

To Whom It May Concern: 

Please accept this letter as my permission for replacement of the 
hanging sign located in front of 152 Middle street. Our business 
name has changed to Casco Bay EyeCare from Eye Associates. The 
existing attachments will be used. 

Your records will show that I am the owner of this property . 
./' 

SincerelY~-

~	 '0 C~_ 
~ ~ 

n ld M. Cedrone 

/ 

BuslIleso corlesponrlence 480 Congress Streel 770 Congress Streel 152 Middle Sireet Ten Q Street Falin ultl r311111 Heallh Center 

P.O. Box 7487 Portland, Maine 0 101 Porlland Maine 04102 Portlan(l, Maine 04101 S uth Portland. Maine 04106 5 Bucknam Ro,d. Slllte 1E 

Portland, Maine Oill 12 2071772-9661 207/772-8384 2071773-2020 207/799-3877 Falm uth, Maine 0410S 

20717732020 fax 207/7n002~ fax 207/775·2447 lax 2071799 4617 207/781-1800 

fax ?07/775-2447 fax 207/781 -1569 
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'"--'''''''A.~••ltl.Q9 CERTIFICAmeQJ;:lJAfiIl1.lty il"'StJR~N~E 

n1100UCER THIS CERTIFICATE IS ISSUED 
ONLY AND CONFERS NO 

ARI Insurance Group HOLDER. THIS CERTIFICATE 
25 Middle Street ALTER THE COVERAGE 
P.O. SOl' 567 I __ COMPA_NIES AFFORDING 
Portland ME 04112·0567 

COIIPANY 

_. - - A Maine Employers
- -----

Mutual 

INSURED 

Casco Bay Eye Care, HC 
--r~~PANY 

The Maryland/Precision 
-- - --

152 Middle Street I CO~PANY 
Portland ME 041010000 

COMPANY 

D 
., 

COVERAGES " - .. "" 

I HIS IS TO Ci=RTIFY THAT H'IC POLICIES OF INSUIlANCE: liST -D BELOW HAVE BEE ISSUED TO THE INsURED AM[[) 

INDICATE[), OTWITHSTANDING "'NY REQUIR ENT, TEB OR CONDITION OF A~'Y CONTRACT OR OTHER DOCUMS'ir WIT 
CERTI<=ICArF, MAY BE ISSUI-D on MAY PE:HfAIN, THE INSURANCI- AF~ORDED BY THE POLICIES DESCRIBED HER-IN IS 

FXCLUSIO S !l ) CO DITI.QNS OF UCH POLICIES. liMITS St'OWN MAY HAV!' BEE! REDL;CED BY PAl CLAI ,S
- - - -- -- -- r- ---- ----,--- 

. :.. ::: ---" -.' n (MMIfIDIYY) 

08/20/99 

AS A MATTER OF INFORMATION 
RIGHTS UPON THE CERTIFICATE 

DOES NOT AMEND, EXTEND OR 
AFFORDED BY THE POLICIES BELOW. 

COVERAGE 

In 
---' 

-- ---. --- 

ABOVE FOR THE POLICY PERIOD 

RESPI:CT TO WHICH mls 
SUr.JJECT TO ALL ThE 11-/ MS, 

LIMITS 

GENERAL AGGflEGAl E ,..L- L.Q.ClQ.,.09.0 
2 000 000~OOU"" ~ COW'<W ." , 

PERSONAl. & AOV NJURY $ 1 000 000 --- --- ---' 
EACH OCCURRENCE 5 1,OOO,~OO 

('RE DAMAGE {Any one I~ 1,000,~ 

MED EXP (Anyone person) $ 10 000 

COMBINED SINGLE LIMn 

--- ---- --L-
SOO'l Y INJURY ;
(PeT per",,") 

IBOOllY INoURY 
(i'ar accident) 
f-- -- +-



priOP RTY DAMAGE S 

AUTO ONLY - EA ACCIDENT S 
1--0'1HER ll1AN AU TO ONLY 

EACHAC~r--------- ---
AGGREGATE $ 

~ 'pCCURRENCO ~ 3,000,000 

S __3, Q..Q9, 000IAG~ 

S 

WC SlArU'1 OT~_TOlrLl.JMlI5.... ~ 

~H ACCIDENT I s 100,000 

~.l DISEASE - POLICY LIMIT S 500,~ 

, S EL DISEASE - EA E'MPLOYEE 100,000 

THe ABOVE DESCRIBED POLICIES BE CIINCELLED BEFOI'E TH~ 

THE ISSUING COMPANY Will ENDEAVOR TO Milil 

CEFmFICMC HOLDER NA.\o!::D TO THE LffT 

IIIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR L1I1IJfUTY 

.... 
~~~ ) /~f"; . 

}':'(C) .,- '.ACORP':CORPORATWt-iiooiiC 
.. 

334 

POLICY EFFECTIVE POLICY EXPIRATIONCO POLICY NUMBERTYPE OF INSURANCE LTR IDATE (MMIlJDIYY) DATE (MM/ODIYY) I, 
pps32281900 01/01/99 01/01/00B IGENERAL L1AllILI rr I IQ:M"-'ERCIAL GeNERAL LlIll3IL1TY 

. IClAIMS MADE I X IOCCU~ 
OWNER'S & CONTRAC'lCII'S PROT 

I -- -- I I 

AUt aU" AAIlrTl'
 

ANY AUT
 

I I- 1JILL (lWNW AU TOS 

SCHOUI ED AUIO.
 

HIRE;) AU I OS
 

NON·OW J. AUTOS I 
r-

I 
IIGARAGE L1ABlurr 

.__ IANY IIUTO 

~- --- --- I 
01/01/99 01/01/00B LxCrSs LI 91L1TY pps32281900 IX UMaRELLA ,ORM
 

I OTHffi THAN UMI:lR:-LLA FO'1M I I
I 
I I ~I

\' ORKER COMPENSATION "'NO 
EMPLOY ns' lli\BILrTl' 

A 
1810049237 01/01/99 I 01/01/00 

THE' r~OPRIE1O'
 

PA/lTNERS£XECU11V 1- INCL I 
OFFICERS ARE EXCL
 

OTHCIl
 

I 

I 

DESCRIPtiON Or OPEAATIONSV)CAr ONSI\IEHICLES,SPECIAL HEMS 
REF: REPLACEMENT OF SIGN 

CITY OF PORTLAND IS NAMED AS ADDITIONAL INSURED 

'.'
CERTIRCATE HOLDER CANCt:ltA1"lON 

SHOULD ANY OF
 

EXPlqA liON DATE TH REo;"

CITY OF PORTLAND 
389 CONGRESS STREET ~ DAYS WIllDEN NOTICE: TO THE 

BUT FAlIlJFlr TO 
PORTLAND ME 04101 

OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REi'RESENlAllVES 

AUTl10RIZED REPRESENTATIVE /'

Michael S. Reali 

:::::;.:;::. ->:::::<:', ...... ,. ------::y:ACORD25-s(11~5) \:> ""'.:'::. 
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Michael P Anastasio. 0.0 Ronald M Cedrone. 0 O. Slevsn A GOldstein, 0.0 Ff7lncls H RobbinS, 0.0. TllnotllY W Talford. 0 0 

I
 

Ik.:::l 
~ 

,-/0' ~- - /
 

I-
w 
'-U 

~
 
(() 

~J-
Ijj 
:;:> 
~ 
-. 
rJ) 

lUI I DDLS s-re t: r 

BIISln?ss Correspondence 480 ongces Streel 770 Congress Slrnel 152 Middle Sireel Ten Q Slreet falmouth family Health Ce,lIer 
PO Box 7487 Portland. Mains 0410 I Portland. Maine 04102 Portland. Maine 04101 South Portland. Maine 04105 5 Bucknam Road, ulle 1E 
POllland Mams 04 I12 2071772·95f1 207/772·8384 2071773·2020 207f799·3877 Falmoutll Maine 04105 
2071/73·2020 fax 207/1/3-0020 fax 2071775-2447 raJ( 2071799 517 2071781-1800 
lax ')07 1775- .447 fax 207f781-1569 



SIGNAGE PRE-APPLICATION
 

PLEASE ANSWER ALL QUESTIONS
 

ADDRESS: IS (l1 {del ('(2 Shu:r,+ ZONE:!9

AWING: YES 0 IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK-- 
IS THERE AJ"\I SSAGE, TRADEMARK OR SyrvrnOL ON IT? ~ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSlONS: -f-_ 

** * TENANT BLDG. FRONTAGE (TN FEET):_~.loL_~~,.&------lr___-'---=----+_--_,_\\
*** REOUIRED INFORMATION 

YOU SHALL PROVIDE:
 
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
 

EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
 

AREA FOR COMPUT ATION 

OWNER: &0 NB (d G1. Qf d110 r-. At..,.
 

APPLICANT: Casco f3c 1 [etc (neE, L, l. Cd
 
ASSESSOR NO.
 

PLEASE CiRCLE APPROPRIATE ANSWER 

SINGLE TENANT LOT? YES NO MULTI-TENANT LOT? 

FREESTANDING SIGN? (ex. Pole Sign) 

MORE THAN ONE SIGN? 

SIGN ATTACHED TO BLDG.? ® 
MORE THAN ONE SIGN? YES 

YES NO --- DUvfENSIONS 

YES NO DUvfENSlONS 

NO

'§) 
DIMENSIONS 

DIMENSIONS 

_ 

YES NO 

_ 

HEIGHT-- 
HEIGHT--.,..,.'"1> 

--L.....--J 

...-' If r" 

AND/OR PICTURES OF PROPOSED ARE LSO RE UIRED. 

itO DATE:~SIGNATURE OF APPLICANT: 



, ' 

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 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 (see attached). 

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

8.	 UL # required for lighted signs at the time of application. 

9. You must have complete structural details (i.e. showing all connections to 
buildings and footing details) Specifics required or your permit may be held up 

Fee for permit - $25.00 plus $0.20 per square foot 
Fee for awning based on cost of work - $25.00 for the first $1,000.00, $5.00 for 
each additional $1,000.000. 
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 sign. 


