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n Permif No: ; Issue Date:

: (FBL:
6 02-0570 030 HO001001
Location of Construction: Owner Name: Owner Agldresg, lﬁhone:
5 T N Py B
144 Commercial St Dimillo Antoni Heirs 271 Cabgéggi/ {OF PURT P ARD| Ro7-772-2216
Business Name: Contractor Name: le b Contractor Address: - hone
na P x)mw& Y | merm Gy iy 226-6727
Lessee/Buyer's Name Phone: ’ Permit Type: A ng— /.
n/a n/a Signs - Temporary Z*
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial/ Sales Booth Commercial / Sales Booth; Erect $42.00 $0.00 1
Two 3'x 2' A-Framed Signs FIRE DEPT: [ Approved |INSPECTION: .
enied Use Group: L y Type: b‘ gf*-\,
- (7L
oA 77
Signature: i Signature: Lf/ /L" M I
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:

Permit Taken By:
28

Date Applied For:
06/18/2002

Zoning Approval

1. This permit application does not preclude the

Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,

septic or electrical work.
3. Building permits are void if work is not started

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

Special Zone or Reviews Zoning Appeal
{1 shoreland [ Variance
1 wetland [ Miscellaneous
[ Rood Zone [ Conditional Use
(] SubM ( ‘ "1 Interpretation
[] Site Plan /r -. || Approved
W

[} Denied

Date:

D
(]
A

[
LA

Date:

M3j Minor
Déf/a

/Not in District or Landmark

ly}?ﬂic Preservation

Requires Review

D Denied

oes Not Require Review

pproved

pproved w/Conditions

l’ "/

CERTIFICATION

/

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 | 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.

SIGNATURE OF APPLICANT

ADDRESS DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



5 2206m

THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCEUNTIL THE
PERMIT IS ISSUED

Sighage Application
If you 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 qny kind are accepted.

B
Total Square footage of Proposed Structure Square Footage of Lot
OSgiXA - X &
A% T » : YN W &
Tax Assessor's Chart, Block & Lot Owner. Heivs C'é Antiony Dt 1jelephone:

Chart#O 30 Blocki# nl L;{t#x> 772- 2219

|

LesseefBuzer—s Name (if Applicable) ., plicanf name, address & Total s.f. of sigha e}
Cl NE PR MariveR (—‘Qe telephone: DA EL & Lobhbe| 100 persf. $ ’é , plus

i70 Commert ek SV f?:)‘é?!] o3¢l C(,l.["t [\.& $30.00 base fee

Stw’@%é%‘i} e | Fee: $ % ,\(9:4

S L’\'WL—L

Current use: <;cz,ﬁw_.s 306—&’6\

If the locationis currently vacant, what was prior use:

Approximately how long has it beenvacant: I’V/ A
Proposed use; Sdm Bor *"QL
Project description: — { .
N A~ THawme . Sua D

Voo - .
Contractor'sname, address & telephone: Dawrel N, A \o\o“

Who should we contact when the permitis ready;
Mailing address:

YA

A Lf <Y P o qosy
We will contact you by phone When t\he permitis ready. You must come in and perm;t and
review the requirements before starting any work, with a Plan Reviewer. A stop wi Beiwed

and a $50.00fee if any work starts before the permitis picked up. Phone:

: JUN |8 >
?‘JL
IF THE REQURED INFORMATION B NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WLl iFE AUTBMAT ‘WW’L

DENED A’ THE DISCRETION OF THE BUILDING/PLANNING DEPARTVENT, WE MAY REQ t o

INFORMATION IN CRDER TO APROVE THIS PERMIT.

I hereby certify thatl am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
jurisdiction. /n addition, if a permit for work described in this application is issued, | certify that the Code Official'sauthorized representative

shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit.

a g /LS

Signature of applicant: WM/ X/ %L // é ¢ Date: 001! < / b2

This is NOT a permit, you may not commence' ANY work until the permit is issued.
Ifyou are in a Historic District you may be subject to additional permittingand fees with the
Planning Department on the 4t floor of City Hall



Jun 18 D2 10:40a Olde Port Mariner Fleet 207-642-49286 e.1

From: Rense X Dyer AY: Atien Agency To: Alln. Robn KR LLU/ ) COVOUIC LOIC. L2/l A L 0 m w4+ Vi s
ROTUCER THIS CERTIFICATEIS ISSUED AS A MAYTER OF INFORMATION
Uler Agancy ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
14-36 Blm Street MOLBER. 1145 CERTFICATE DOTS NOT AMEND, CXTEND OB
‘0 Box 578 ALTER THE COVERAGE AFFORDED B8Y TM& POLICIES BELOW
ME
rc el INNG COVERAGE
B T e L.
'IN)UI'I:N L . _ .
old c ron Marinex Plact IMWC‘»
634 Cape Rd MIREED
sund;sh ME 04084 ‘l
i mELnER E
COVERAGES

THE POLICIES OF INSURANCE 1 )1STED BELOW MAVE BEEN (SSUED YO THE INSURFD NAMED ABQVE FON i HE PULICY PERIOD INDICATED NOTWITHETANDING
ANY RECUIREMENT. TERM OR CONDITION OF ANY CONTRACYT OR OTHER DOCUMENT WITR RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
&Y PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDIYIONS OF SUCH
WICIES AGGREGATE LIMITS SHOWN MAY HAVE GEEN REDUCED BY PAID CLAIMS,

ﬁ | TYPE OF INSURANCE POLCY NuIER o G e {’“""\Eﬂ‘,"‘:'ﬁ N LT
OENGRAL LUBHITY EACH OECUmFREF T‘ [
L COMMLRCM GERERAL LABIUTY ’ +R2E GAMACE (AT g oy} 1
— Pty eieava-ioad il b MR St
CLams mant i | ecun g [ W0} EWP (any ane g 3
-
IRE IR CHAD02464216 | 06/10/02 | 06/10/Q3 |rersons sanviury b |
| -
J l | ceneRaL anuiLsaTe [
. —_— . o A S N
r:m SNGOFRATE s 8T APPUFS LD OROMICTS COMIKD AG ] :
BEERY:: Loe P & X \__| 3.,buvu, uoo
= N
‘”'°"°"~‘ tugnry | COMBRED st it \4
uuvwlu } {2 arioers) l
AL QWD ASITOSS ‘ LY WY { s
P ey}
SCHEOMFD AUTOS 1 .
!
HOED AL OS BATLY Wt 'y
KON APANED AJTOL 1Rng accitwan
H - s —
i — . —— = | PHOPCRIV LAMADL
1 {Py stk
— 1
GARAGE Ligw.14 Y AUTO QMY EAACEDRAT 1]
ANY RO ‘ IR TN AN e
AJTO ONLY ace g
L
CRCEEE LWBILITY ‘ tu.R STCURRENLE . 1 A _1
scoR || ramswor Maconecan t
1s
oEoUC TAE JE . $
EYENTION 3 1 1
WO RIALY T L)1
WORMERS COMPENSATION AND | TQRY LAY I [ 7.3 ——
EHPLOYERS LABLTY B CALHACCIDENY s
S0 RRASE raswmi gy |
} — -
1 OGEASE- POy IMT 1
onkn
| | Liquoxr Liability CHAQOZ 464316 06/10/02 06/10/03 Liquor Li 250, 000
i Deduct 1500 .
DESCRAIIDN OF OPERATIONSR OCATIONSVEMICLESENTLUSIONS 40060 BY G

Passenger Carrying Vessel, limited to 149 Passengers/3 Crev. Protection and
Indemnity Deductibles: Bodily Injury $230 Property Damage $i000.

CERTIFCATE HOLDER. | ¥ | sopmomaumaunen: mamenserren: CANCELLATION
i SHOULD anY OF THE ARDYE DESCRIBED 1'OLICIES BE CANCELLED BEFONE TNE EXPHRATION

\ A .
TO." ;! :! ] \ - 08 IREREOT, THE 1KBUNNs WebLRA LA WILL EHDEAYOR TO ey, 10 havs et YEW
/ NOTICE TO Yolk CERTIFICATE NOLOGR NAMED TO THE LGFY. BUT FAILURE T0 00 LD SMALL
oeer ApOLicotI0 N

\ IMPOBE NO QPLICATION OR LUBILITY OF SNY RIND UPON THE INRURER (TY AGENTS ON
H F .—Ax NOEARRENTATIVES
© L g. FROM: t\ Gene McKcever Jr. CIC

©ACORD CORPORATION 1988
FAX: DATE:




SIGNAGE PRE-APPLICATION
. PLEASE ANSWER ALL QUESTIONS
% : C
ADDRESS:  79# (lowdiercnl ST - ZONE:
OWNER: /'/e e Kg ﬁ/fﬁ/écrm/ D‘. oy //C
APPLICANT: AR 2L f2AL¢ / by (6¥de Ladl flatuis Q/Z@/

ASSESSOR NO.

PLEASE CIRCLE APPROPRIATE ANSWER

SINGLETENANTLOT? YES o MULTI-TENANTLOT? YES ~ NO
FREESTANDING SIGN? (ex.Pole Sign) YES NO --- DIMENSIONS HEIGHT
MORE THAN ONE SIGN? CYES) NO DIMENSIONS HEIGHT,
SIGNATTACHED TOBLDG.? YES MO DIMENSIONS_ SR %46~
MORE THAN ONE SIGN? w@? NO  <ZX DIMENSIONS_ 24" x Hp
AWNING: YES IS AWNING BACKLIT? YES HEIGHT OFF SIDEWALK

IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: S{%ﬂ(afﬁt e Bdd .

/
«x* TENANT BLDG. FRONTAGE (IN FEET): I X
REQUIRED INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:
ITE SKETCHANDBUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: (/ZZVM/ /() /»c&Z/ DATE: & /45 ¢l
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Form 4 P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

—— CITY OF PORTLAND

Application And - H

Notes, If Any, . .
c/)3~tetch1edm/ Permit Number: 020670

This isto certify that Dimillo Antoni Heirs/n/a

has permission to Erect Two 3'x 2' A-frame Si

AT _144 Commercial St 030 H001001

provided that the person or persons,
of the provisions of the Statutes of N
the construction, maintenanceand
this department.

apting this permit shall comply with all
gnces of the City of Portland regulating
ures, and of the application onfile in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or partthereof is occupied.

OTHER REQUIREDAPPROVALS

Fire Dept. g
Health Dept. :
Appeal Board M
Other - _

DepartmentName /Bl’reitor - Building & inspection Services

PENALTY FOR REMOVINGTHIS CARD(_/




“Marge S1 . lal

Statis |Approved i h Conditions [Rew

17/1/02 No plans attached - called and left message with ] [ S

placed.
2 and further

Sidewalk signs are considered tempora

By 12 ! Date: 07/03/2002}B¥Imes i







