City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716
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Location of Construction: Owner Name: Owner Address: 2o P,one:
85 Commercial St Olympia Equity Investors Iv Llc 50 Monument Sq 24 ﬂ‘rgqupat "
Business Name: Contractor Name: Contractor Address: T one
Burr Signs 10 Buttonwood St. So. Portland 12077991183
Lessee/Buyer's Name Phone: Permit Type: Zone: _
Signs - Permanent .&%
Paist Use: Proposed Use: Permit Fee: Cost of Werk: CEO District:
Key Bank ATM space Key Bank ATM space w/3' x 2' $42.00 $0.00 1
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Proposed Project Description:
3' x 2' building sign Signdwre Signatur%
Action: [] Approved [ ] Approved w/Conditions ! Denie
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Permit Taken By:
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CERTIFICATION

Historic Preservation

[] Not in District or Landmark
] Does Not Require Review
& Requires Review

® ] Approved w/Conditions

] Denied

late:

vl/ 10/ 04

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I 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, if a permit for work described in the application is issued, | certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.
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