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City~f tortland, Maine Building or Use Pei~itApplicatiOlr.389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

;, .. s • '-. 
Lotation of Construction: lowner: 8\1-'0 cor,. 1 Phone: .. - ~.. 

~ 

, $1,; ... .L.:i<n t! St -~_.'.~ .P"'!t/~·~~~~··.8'O 18 5 ., , 
Owner Address: Lessee/Buyer's Name: Phone: BusinessName: \ 

100 Sllvef St 04104 Gt'al1&t11t Jort.era. l~. PERMn ISSUED 
erm Issued:Contractor Name: Address: IPhone: 

~4agor 5ortarn. Inc. 44 KWdle It 'tid. liB 04104 174-3SOO JUL 2' 11998
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: 

$ $ 30.00 
Oftic. 

,.- .IFIRE DEPT. 0 Approved INSPECTION: 
~ CITY OF PORTLAND 

o Denied Use Group: Type: 

,~~~ICBL: OZ,-L-004
Signature: ~:n~tur~/- l,J/./ 

Proposed Project Description: 'LonZ Approval: .'.PEDESTRIAN ACTIVITIES DISTRICT'<r.~~D.) 
Action: Approved . / 0 t/p;;~ial ;'~:~'~r7!J~~1t 

Approved with Conditions: 0 o Shorelandla.tui S1aAle 
\. 'fA,., Denied 0 o Wetland .... -~ \. l." 
PI, ~-! .., , ..... L'~~ ,', ~. o Flood Zone 

Signature: Date: .J o Subdivision 
o Site Plan maj Dminor Dmm 0Permit Taken By: IDate Applied For: 

1tC 17 J.ly 1998 
Zoning Appeal 

1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. DVariance 
o Miscellaneous 

2. Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- o Interpretation 

tion may invalidate a building permit and stop all work.. o Approved
 
DDenied
 

Historic Preservation 
o Not in District or Landmark 
prioes Not Require Review 

• 0 Requires Review 

Action: 

CERTIFICATION o Appoved
 
I hereby certify that I 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 o Approved with Conditions
 
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,
 o Denied
 

if a permit for work described in the application is issued, I certify that the code official's authorized representative shall have the authority to enter all <.«)
 
Date: ~"")areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

/' 
20 July 1'98 

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO OISTRICT [U 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-PUblic File1vbry Card-Inspector 

< l- ~'-



THIS fS NOT A PERMIT/CONSTRlJCTION CANNOT COlvlMENCE CNTIL THE
 
PERMIT IS ISSUED
 

Building or Use Permit Pre-Application
 
Attached Single Family Dwellings/Two-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building ur
 

Use Permit.
 
NOTE**lfyou or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
 

the City, payment arrangements must be made before permits of any kind are accepted.
 

LocationiAddressofConstruction (include Portion of Building) :
 

Total Square Footage of Proposed Structure
 

Tax Assessor's Chart, Block & Lot Number
 

Chartil 0 9 Block# L Lot#()O 
O\\<ller's Address: 

Telephone#: 

LesseelBuyer's Name (If Applicable) Fee 

100 ~ st. $~ 

Proposed Project Description:(Please be as specific as possible) 

~(1~ ~A -\-u Du...i.~c\vl4 

Contractor's Name, Address & Telephone 

Proposed Use: Current Use: 

Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation.
 

-All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art B.
 
-All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
 

II Electrical Installation must comply with the'1996 National Electrical Code as amended by Section 6-Art III. 
-HVA eating, Ventililation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code. 

You must Include following with you application: 
1) ACopy of Your Deed or Purchase and Sale Agreem 

2) A Copy of your Construction Contract, if availab 
3) A Plot Plan/Site Plan 

Minor or Major site plan review will be r ired for the above proposed projects. The attached 
checklist outlines the minimum standards for a . e plan. 

4) Building Plans 
Unless exempted by State Law, construction cuments e designed by a r 

A complete set of construction drawings showing all of the fo ng elements of construction: 
Cross Sections wlFraming details (includin c es, de w/ railings, and accessory structures) 
Floor Plans & Elevations 
Window and door schedules 
Foundation plans wi uired drainage and dampproofing 
Electrical and ing layout. Mechanical drawings for any specialized eq . ment such as furnaces, chimneys, gas 
equipm , VAC equipment (air handling) or other types of work that may req . e special review must be included. 

Certification 
I hereby certifY that I am the Owner ofrccord of the named property, or that the proposed work is authorized by the owner ofr and that I have been authorized by the 
owner to make this application as hislber authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition. it fur work described in this 
application is issued.. I certiJY that the Code Official's authorized representative shall have the authority to enter all areas covered ~. this penn 
enforce the ovisions of the codes licable to this rmit. 

ermit Fee: $25.00 for the 1st $1 OOO.cost plus $5.00 per $1,000.00 construction cost thereafter. 
Additional Site review and related fees are attached on a separate addendum 

.}
 



07/17/98 FRI 11:42 FAX 2077748397 COMMERCIAL PROPERTIES ~002 

80-90 CORPS.
 
100 SILVER STlU;ET
 
POllTLAND ME 04101
 

207-77~11115 

FAX # 207.774-83'7 
E-MAIL COMlROPl .. AOL.COM 

July 17, 1998 

Granger Northern. Inc.
 
84 Middle Street
 
Portland, ME 04101
 

Re: Signage 

Dear Ed: 

With regard to the signage for your company, I understand you want to put a sign on the 
building at the 2nd floor level. 

You have our permission to do this as long as it conforms to the City of Portland's code for
 
signage.
 

If we can be of further help, please do not hesirate to call.
 

Sincerely.
 

~f)~ 
Richard I. McGoldrick
 
Treasurer
 

RJM:lp 



----------

1~~!!e~.J!~:I!IIIII~IIII~1jlll_ll.iil;III;III_llljili!il!!llilll~i:l~I!llj""~~j~~;~:~' .
 
PRODUCER 75393 THIS CERTIFICATE IS ISSUED AS A MAlTER OF INFORMATION 
Willis Corroon Corporation of Massachusetts ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Three Copley Place HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
Suite 300 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Boston MA 02116-6501 COMPANIES AFFORDING COVERAGE 
(617) 437-6900	 Vt=D' .RECEI - COMPANY American Alliance Insurance Company 

Usa Bradlev A 
INSURED 

JIJN 'l 5 \998 COMPANY 

B 

Granger Northern. Inc. RN ~PANY ~ 
GRANGER NORTHE I---=·C=--_/-f-{ _84 Middle Street I 

Portland ME 04101 COMPANY 

I 0 

t:p.Mil.l§IMf::lMf:::r:f:::~ttttftltii:ml:tlttli~mltt!ittt:;tMtrMrtlllitl1MlliMJM;:@::!!UU:lrlMi:!;@lf:~:}Ml@itmt:~l:~li:~:r:fInM:!i:@::~J:::::::::::t:~::jJ~~:r:~J::J::~I~:~:};::tt:ItmfI1i::~ttJ:t~:~: 
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOlWlTHSTANDING 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co 
TYPE OF INSURANCE POLICY NUMBER 

LTR 

A ~NERALLIABIUTY PAC903018500
 

~~MERCIALGENERAL UABIUTY
 

WiiW CLAIMS MADE [K] OCCUR
 

~ OWNER'S & CONTRACTOR'S PROT
 

I 

~TOMOBILELIABILITY
 

f-- ANYAvrO
 

f-- ALLOWNEDAvrOS
 

&CHEDULED AUTOSf-
HIRED AUTOS •	 l 
NON.QWNED AvrOSI- 

f-

~RAGE UABILITY
 

I-- ANYAvrO
 

f-- --------

EXCESS LIABILITY 

'-=l UMBRELLA FORM
 n OTHER THAN UMBRELLA FORM
 

WORKERS COMPENSATION AND
 
EMPLOYERS' LIABILITY
 

THE PROPRIETOR!
 R
 
PARTNERS/EXECunVE INCL
 
OFACERS ARE: EXCL
 

A OTHER Equipment Floater PAC90301B500 

DESCRIPTION OF OPERATIONS/LOCATIONSfVEHICLES/SPECIAL ITEMS 

POLICY EFFEcnVE
 
DATE (MM/DD/YY)
 

01-NOV-1997 

01-NOV-1997 

POLICY EXPIRATION
 
DATE (MM/DD/YY)
 

01-NOV-1998 

01-NOV-1998 

LIMITS 

$ 2,000,000GENERAL AGGREGATE 

$ 2,000,000PRODUCTS-COMP/OP AGG 

$ 1,000,000PERSONAL & ADV INJURY 

$ 1,000,000EACH OCCURRENCE 

$ 300,000 

MED EXP (Anv one nerson\ I " 10,OOG 
ARE DAMAGE (Anv one fire\ 

COMBINED SINGLE UMIT $ 

BODILY INJURY 
$(Per person) 

BODILY INJURY $ 
(Per accident) 

PROPERTY DAMAGE $ 

AUTO ONLY· EA ACCIDENT I s: 
OTHER THAN AvrO ONLY: 

EACH ACCIDENT $ 

AGGREGATE I" 
EACH OCCURRENCE $ 

AGGREGATE $ 

EL EACH ACCIDENT $ 

ELDISEASE-POUCYUMIT $ 

EL DISEASE-EA EMPLOYEE s: 
Total value- $30.573 

$250 Deductible 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

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

OF ANY KIND.AlPIIlN THE COMPANY ITS AGENTS OR REPRESENTATIVES. 

AU~rz~~? 
:::Acaaba$;~n:i9S'f}: ::<::::}; :::::: .::;))) {::~;fji~atH1J????:;:mnt::?::::}:}?:?:}:\::=;:::::m::::;??::.~AEBFH:fcoRP.ORAfiaN:;isi8
 



, .' 

SIGNAGE PRE-APPLICATION 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS:~ m,d6\e. 9=. ZONE:-t2""",3,- 

OWNER/I'Y\M~V : &romuclitL ~<-~ / 8'0-90 (JpJ/JS. 
il __ I. I ~w~) 

APPLICANT: G(~ ~=UL..-..()l....L.r-1~Ivx.=-~<-,-. _ 
ASSESSOR No._---=:.~_A.L;::L..=-4~ _ 

SINGLE TENANT LOT? YES__ NO )(
 

MULTI TENANT LOT? YES X NO__
 

FREESTANDING SIGN? YES__ NO X DIMENSIONS - _
 

(ex. pole sign... )
 

MORE THAN ONE SIGN? YES A.lj4NO DIMENSIONS - .. ,~\ 
H

BLDG. WALL SIGN? YES X NO__ DIMENSIONS !5Io )(. /56 "~ 
(attached to bldg) 

MORE THAN ONE SIGN? YES__ NO '6 DIMENSIONS j 

{ZO' 

liST ALL EXISTING SIGN~GE AND THEIR DIMENSIONS:...........JL..-=.;::...:..D=~:..-... --.'ri~ 

LOT FRONTAGE (FEET):...:.-.--.....A::~ 

BLDG FRONTAGE (FEET): ~ 

AWNING YES__ NO X
 IS AWNING BACKLIT? YES - NO
I " 

1 ~. J", r ~ 

HEIGHT OF AWNING: 
.1\ I t (', (. t , 

IS THERE AN')COMMUNICATION, MESSAGE, TRADEMARK OR SYMB9L'ON IT?.dt; 
! 

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 ALSO REQUIRED. 

SIGNATURE OF APPLlCANT:~~ DATE: 1/;b/9l 



WELCH STENCIL COMPANY ~ 97746289 NO. 608 ~02 

Projea: GRANGER. NDf'{"THf:RN 

Drawing Title: 

Oa'tG. 6J19/98 

4ea" 

a" GRANGER NORTHERN INC. {1~ 
155"
 

SPECIFICAfiONS 

SIGN PANEL G~APHIC6 
Si:z.e.•._ _ NA Appll~I"n.................... Acrylic l.et;ter5 
Materials.. NA Type Style: HelvB1:ica 
F.dg~6.._ NA Copy Htligh1; en 
COrne:l'!> NA Copy COlor6. . 
eolor6. NA 6raille NA 
Bacl::irtg NA 

fRAMES AND BRACKETS FRAMES - BRACKET5 - MOUNTING 
IyPB NA Type .5tud Moul1t 

Frelme Size NA He1ahf, & Laca~l(ln .. 
Fr.ame COlor. NA Latch Side of Door 

II'lt.erlor Frame SU~61:r.a'tB .. NA 

MANUFACfURER: Wolch Art;h~rnl 5ien~gCl 800-635-3506 
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•• 

COMMENTS .
. .. 

~L ~~~~f7!Y7'tff'~ ~ OK ,r>I 

-------~--

Inspection Record 
Type Date 

Foundation: _ 
Framing: _ 

Plumbing: _ 

Final: _ 
Other: _ 


