
City of Portland, Maine Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: g74-8716 
'-----_. 

Location of Construction: Owner: Phone: Permit No 

DEC 3 11997 

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

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

Zone: 

Date: 

Sil2nature: 

BusinessNamc: 

FIRE DEPT. 0 Approved 
o Denied 

PEDESTRIAN ACTIVlTIES DISTRICT (PAD.) 
Action: Approved 0 

Approved with Conditions: 0 
Denied 0 

Signature: 

Signature: 

Lcssee/Buy~r'sName: 

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

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

Building pelmits are void if 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 .. 

I. 

2. 

3. 

Proposed Project Description: 

Pennit Taken By: 

Past Use: 

Owner Address: 

Contractor Name: 

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

Action: 

CERTIFICATION 
I herehy certify that I am the owner of record of the named property. or that the proposed work is authorized hy the owner of record and thaI I have been 

authori7,ed 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, 
if a permit for work described in the application is issued. I certify that the code official's authorizeu representative shall have the authority to enter all 

areas covered hy such permit at any reasonahle hour to enforce the provisiollS of the code(s) applicable to such permit 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

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

REsrONSIBLEPERSONIN CHARGE OF WORK. TITLE 

SIGNATUR FAPPUCANT AD-ORESS: DATE: PHONE: 

PTIONE: CEO DISTRICT D 



SIQNhGE: 

ADDRESS 1----1 )' 1'['/1,'-. L .f(;f_~~_)_ __ zON,,-R~3_~ 
OWNE;RI -r co'!' ~t o_'-::....;-Jr.,---rJ!!J y_______ _. . _ 
APPLICANT t (_!f_,_U_:"'__,_S_;I;_(:._-::'_c_-~t!:~ . .. _ 

ASSESSORS NO. 
--_.-.---..'"". -------_...---

~. 
SINGLE TEHAN'J' LOT? YES NO------

MULTI TE~ANT ~OT? 

FREIl:STANDING .sH~N? D1J1EHE;IOllC 

(9X. polA AJgn .. ) 

MORE THhN ONE CIGN:' yr;9 _ __tlO K_._PIMENSION::. 

BLDG. WALL SIGN? YES----.X:.NO .. . DIMEi,SlO!':S 

(attached to bldg) 

_ 

MORE THAN ONE SIGN? Y£5 ._ NO ~_ ... DHll';NSION5 _ 

."11/ 5" (6,J / . J 
LIST ALL EXISTING SIGNAGE AND THEIR' DHlliNSIONS :__l. ~l_c;_-,_.-'/LI _ 

3 /' /..L
---:=:~--"-,---=---------------_.--_._-------_._--,_. 

~ - O~BLDG FRONTAGE (FEET) ......".oC-:"-------'-=-_----',............... :"'_""::;"-I---'---'-b..r.-- . __ .---~-;--_
 

-------------------------_._-------. 

LOT FRONTAGE (~EET) ~_L~~~ 

AWNING YES____ 

AWNrNG:_~~_ 

IS At,-INING BACKLIT? YES._.. __- NO)( 

HEIGHT OF 

IS THERE ANY COMMUNICATION, }-l..ESSAGE, TRADEHARK OR SYHBOL ON IT? 

SIGNAGIl: IS LOCATED MUST BE PROVIDED:... ,.. JL~F:TCHES_ AND!Q~ .. "p-;r:CTUnEg OF THE 

PROPOS~O SIGNS ARE ALSO REQUIRED. 
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