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

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mrn 0 

Zoning Approval: 

CITY OF PORTLAND 

Date: 

PERMIT FEE: 
$ 

Signature: 

I"lSP..:CTI01\: 
Use Group: Type: 

BusinessName: 

Phone: 

PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.l 
Action: Aflproved 0 

..pproved with Conditions: 0 
De~ed 0 

FIRE DEPT. 0 Approved 
o Denied 

Signature: 

COST OF WORK: 
$ 

Si!!nature: 

389 Congress Street, 0410 I, Tel: (207) R74-8703, FAX: 874-8716 

Propo,",ct! Use: 

Date Applied For: 

Address: 

Building or Use Permit Applkati 

This permit application doesn't preclude the Applicant(s) from meering applicable State and Federal ruks. 

Builtling p(;nnits do not include plumbing..septic or electrical work. 

Building permits are v()ld if work is nut staned within six (6) months of the date 01" issuance. False informa­
tion may in\ ,didate a building permit and stop all work .. 

l. 

2. 

3. 

Past l ...e: 

Pr\)flOscdrroject O..::,uirtion: 

Permit Takell By: 

Lncation or Construction: 

Owncr Addre~s: 

Contractor NtUlle: 

City of Portland, Maine 

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

Action: 

CERIlFICATION 
I herchy cen ify that I am the owner 01" record of tht: named property. or that the propo.sec.J wmk is authori7ed by the owner of record and that I have been 
authoritet! by the owner to make this application as hiS authorized agent and I agree to conl"orrn to all applicable laws of this jurisdiction. In addition. 
if a permit for work described in the application issued, 1 certify that the code official's authori7ed representative sh,LlI have the authority to enter all 
areas covered hy such pelmit at any reasonable hour to enforce th(; provisions of the code(s) applicable w such pennit 

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 

ADDRESS: DI\TE: PJION 

CEO DISTRICT 0 



TLAND
$ 26.20 
(NSP.ECTlO"l: 
U~e Group: 'l'ype' 

Dale: 

IAN ACTIVITIES DLSTJU~ 

Approved wilh Conditions: 

O~9·~-mv 
Building or Use Permit Applic'ltion 389 Congre~s SlreeL 0..+101. Tel: (107) 874-8703. FAX: 874-8716 

Permit No: 
339 Fore Street A. Timm 

O\.. ner-\ddrc~~: 

Contractor Name: 

COsTtYF WORK: PERMIT FEE: 
$ 

P:.lq C~C. Proposed Use: 

Retail Samew/signage FIRE OEPT. 0 Approved 
o Dl"nied 

Signature: Si 
Proposed Project De:.cription: PEDES 

Action: Approved 

Erect signage as per plan Denied 

SignJturc: 
Permit Taken By: Date Applied For: 

Vicki Dover 11/12/96 

I.	 This pennil applic<:ltion doesn't pr.:c1ude the Applic:.lnt(<,) from meeting applicable State and Federal rules. 

2.	 Building permih do not incluuc plumbing, septic or electrical work. 

3.	 Building pennils an~ void jf work is nol started ~ ilhin six (6) months 01 lhe date of issua.nce. False infortna­
lion ma.y im alidate a building permit and stop all vlork .. 

Call for F/U 772-1822 

;ERTIFlCATION 
I h~rcby celti fy that I am the owner of record of tht: named property, or llJalthe proposed work i~ authmiLed by the owner of reCOrd and that I hUVl: beell 
alllhori/ed by Ihe owner to make this application :.IS hi:> JUlhorizcd agent Hild 1 agree I() c~)J1forrn 10 all ;-tpplicable Jaw~ of this juri~diclion. In :Iddition, 
ir a permit rar work described in the application issued, I ccrtily that the code official's aUI!1ori/eu repre\entalivc shall have the authorily to entci' all 
areas covered I.w•.su<.:h p~mlil at anv reasonable hour to enforce lhe provisions of the code(~J applicable to slich Ikrrnit 

)~~ 11 J12/-'16
f)L!CANT AD'DR-ESS:	 DATE: PHONF.: 

BUSlllC~~Name: 

HMS Robbins Antiques 

Phone: 

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

Historic Preservation 
o Not in trict or Landmark
 
DDs Not Require Review
 
II] Requires Review
 

Actiom./"-/ MV,,-lL-- ~ (<4./1L­

, rt:: Wou. ~ 
V'iWpoved fJ(\. '1 
WApproved with Conditldns 

Date: I I ~- I ' -

o Denied 

RESPONSIl3LE PERSOt\ IN CHARCiEOF WORK.iITL_	 PIIO\lE: CEO OISTRICT I £...-1 
While-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

-Al~~
 



"') Fore Sircel. Porllalld. Maille (l..J Il)'. lelH (:!07)772-IX:!2 Nm ember 12 I ()()(, 

Douglas!\ lilllill 

c/o 13Ft! 
Reild St 
Portlilll(L !'vII' ()..f I ()1 

Doug, 

I\S l'eqUJred by the terms of our leilse, sectioll 22 -.SIC; S, \'ve ilre requesting your \'vritten 
aplJrovill to illstilll il sign 011 the exterior of the building at 339 Fore Strect The sign will be 

approxinlately 20" bv 16", and will be attilched using the existing mounting bolts to the upper 
right corner of the store as you face the front, just above the storefront 'Windows There are 
existing ligllting fi'\tures in place which will serve to light the sign Attilched is a print out of \-vhilt 
the sign will look like The colors \'viII approximate the cncloscd busil1ess card 

We require your ilppro'val in order to submit all appliciltiol1 to the city for a sign rerlllit 
Additiol1illly we understand that we lllay be required to have the sign approved by the Portland 

Ilistorical Society, as well as tile Old Port Committee 

Regards, 

Don l\ky't'r 
HMS Robbins Antiques 

/1/~: ~~ 
Date 



------

---

------ -

... '. 
DATE (MMIDD/YY) 

11/12/96 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATENORTO T. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POL~ES BELOW. 

181 PARK ROW COMPANIES AFFORDING COVERAGE 

BRUNSW:CK ME 04011 

POBOX 655 

+~ANY PEERLES I SURANCE COMP Y 
-

INSURED 
COMPANY 

M&R ANTIQUES DBA B 
­

HM ROBBI S Ai\JT I DES COMPANY 

C39 PORE STREET 
PORTL D ME 04101 COMPANY 

D 

COVERAGES .'. 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
II\JDICATED, 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 

CO 1 POLICY EFFECTI:ETYPE OF INSURANCE POLICY NUMBERILTR 

GENERAL LIABILITY 

X ~OMMERCIAL GENERAL LIABILITY 

CLAIMS MADE X 1OCCUR 

OWNER'S & CONTRACTOR'S PROT 

-_.. 

AUTOMOBILE LIABILITY , 
ANV AUTO 

I ALL OW"lED AUTOS 

SC,.,EDULED AUTOS 

HIRED AUTOS 

NON·OWNED AUTOS 

I ­

I-

1­
GARAGE LIABILITY
 

ANY AUTO
 

.- . ­

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

DATE (MM/DD/YY) 

PENDING 10/15/96 

I 

THE PROPRIETORI 
INCL IPARTNERS/EXECUTIVE
 

OFFICERS ARE !EXCL
 

OTHER
 I 

DESCRIPTION OF OPERATIONS/LOCAnONSNEHICLES/SPECIAL ITEMS 

POLICY EXPIRATION I LIMITS 
DATE (MMIDD/YY) 

10/15/971 GENERALAGGREGATE_~2,000, 000. 
PRODUCTS· COMP/OP AGG 52 , 0 0 0 , 000 
PERSONAL & ADV INJURY $1, 000, 000-- _.. -- - .­

EACH OCCURRENCE $1, 000 , 000 
LFIRE DAMAGE (Anyone fore) $ __5 0 I 0 0 0 
I MED EXP (Anyone person) 5 5 , 0 00 

ICOMBINED SINGLE LIMIT $ 

~-

BODILY INJURY 
$

(par person) 
-

BODILY INJURY 
5(Per accident) ____---l-_I 

PROPERTY DAMAGE 

~T(). ONLY· EA.ACC~'DENT$ 

OTHER THAN AUTO ONLY', ­
EACH ACCIDENT $ 

I AGGREGATE, S 

EA,CH O~CURRENC__ 

AGGREGATE

, S 

1 STATUTORY LIMITS j ..... _ 

EACH ACCIDENT :1-= 
DISEASE· POLICY LIMIT S _ 

DISEASE· EACH EMPLOYEE $ 

BUS~ ESS ERSO AL PROPERTY LIMIT $15,000 DE CTIBLE $250 SPECIAL FORM 

CERTIFICATE HOLDER CANCELLATiON 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

.l.D.... DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

EPARTMENT OJ PLANNI G 

:lOR1'LAND ME 04101 OF ANY KINO UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

NG A 
@ACORP CORPORATION 1993ACORD 25-S (3(93) 



Information Requirements for Sign Permit Application
 

Applicants for a sign permit will be asked to submit the following information to the Building 
Inspection Office: 

1)	 Proof of insurance 

2)	 Letter of permission from the owner 

3)	 A sketch plan of the lot, indicating location of buildings, driveways, and any auutting 
streets or right of ways. Lcn£ths of building front1ges and stree! frontages should be 
noted (see attached) 

4)	 Indication on pl2.n of all existing and propoJed signs 

5)	 Computation of the following: 

a) 'The sign area of each existing and proposed building sign 

b) The sign area, height and setback of each existing and proposed 
freestanding sign 

G) A sketch of any proposed sign(s), indicating dimensions, materials, source of illumination 
and construction method (see attached) 

7) Fee renlains the same - $25.00 plus .20 per sq. ft. 

Note:	 Once a sketch plan has been filed for a property, the Inspections Office will keep a record 
of the plan so that a new sketch ;:Jlan will not be required for later changes to signage 011 

the property. In such aL instance, applicants will only be required to submit ir.formation 
applicable to the new signs 

fa:.- .J-J-,f-1 <f
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SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

__t;:--=--_~.=...:J~, _ ZONE :_~_.£C_ _ADDRESS :_.-!.g,--,,~=--~_-...:~


OWNER :__U.....:\=-It!_)_U_3~\.._4-_~"""-_A~...'-------'-r_'_''vYl
..... VYJ-.::..__ _ 

APPLICANT: \"\ ~ e AN1~ cpJ .... 

ASSESSOR NO .-'-: _ 

SINGLE TENANT LOT? YES NO 

MULTI TENANT LOT? YES ><} 
NO 

FREESTANDING SIGN? YES NO DIMENSIONS _ 

(ex. pole sign .. ) 

MORE THAN ONE SIGN? YES ________DIMENSIONSNO _ 

BLDG. WALL SIGN? YES NO 
(attached to bldg) 

MORE THAN ONE SIGN? YES NO 

/ 
X 

,/S 
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: 

t,.~ AWNING 

IS THERE 

YES NO 

HEIGHT OF AWNING: 

ANY COMMUNICATION, 

_ 

_ 

MESSAGE, 

IS AWNING 

TRADEMARK 

BACKLIT? 

OR SYMBOL 

YES 

ON IT? 

_ NO _ 

_ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 

'pLOT FRONTAGE (FEET)A ,V\'~ }~k. 
BLDG FRON TAGE ( FEET ) ---L-->..=....e-"__..-:.....>...;:..L-J..-'--........,--'-"--'-'--'---<-"__~__=__"_=__'__ _!_"--::;...--_'<;:-­
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