W\

PERVITISS .. D

City of Portland, Maine - Building or Use Permit Application |Permi No: |lssueDate: | 4BL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 b2'°f7° AL T AR 030 H001001
Location of Construction: ﬂOwner Name: Owner dresj; one:
144 Commercial St Dimillo Antoni Heirs 271 cablod BY OF PORT 07-772-2216
Business Name: Contractor Name: « le b Contractor Address: T [Phone
wa Dok Y | portem Gl dhoh 2256127
Lessee/Buyer's Name Phone: r Permit Type: N W
n/a n/a Signs - Temporary
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: .

cnied Use Group: Type: S‘ZA
77

Proposed Project Description: B D(ﬂ
Erect Two 3' x 2" A-frame Signs Signature: Signature: %"\——_‘

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Conditions [] Denied

Signature: Date:
[Permit Taken By: Date Applied For: Zoning Approval
28 06/18/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal m?m Preservation
Applicant(s) from meeting applicable State and [_] Shoreland (] Variance ot in District or Landmark

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..

shall have the authority to enter all areas covered by such

[7] Wetland

(] Flood Zone

{7 site Plan

O Subdivisioui ( -

(] Miscellaneous

(] Conditional Use

Interpretation

[[] Does Not Require Review
] Requires Review

O Approved

] Approved w/Conditions

[ ] Denied

Date:

CERTIFICATION

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 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, I certify that the code official's authorized representative

/S

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




A AN AN L~ 7\
0 > vo ! ()
THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Signage 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.

Location/Address of Construction: \“\ 2 Q-Qy\\ AN Ca ol ﬂ

Total Square Footage of Proposed Structure

Square Footage of Lot

O - X & \
Y : — " YR B S

Tax Assessor's Chart, Block & Lot Owner: Heirs (6 Antiony Dy W 1’elephone:

Chart# Blocki# Lot# 2yl B
M2 LA/ 79.2- 2216
(o0 T (X

Lessee [Buyer's Name (If Applicable) .,  § Applicant name, address & Total s.f. of signage LQ:)’(

OLDE Peri MariveR Clee l':::nephone: Daw.eC & Libby| 109 persf. $ ’ér , plus

1720 Commerciak §T 725-6927 gic‘;‘\%%‘oikﬁﬁie 'fg(e).:ogbasefee
Yo Ry ) % L{Q:C

Current use: gla,&_s :'Boe-i‘eg

If the location is currently vacant, what was prior use: S AW

Approximately how long has it been vacant: I'V/ A

Proposed use: Salea Bor
Project description: s ) -

Contractor's name, address & telephone:  Pawiael K, L, bby

Who should we contact when the permit is ready: SawmAi
Malling address: ¢, 3¢ (0 ape d .
Stautd sy M. 0408g

We will contact you by phone when the permit is ready. You must come in and g
review the requirements before starting any work, with a Plan Reviewer. A stop wi
and a $50.00 fee if any work starts before the permit is picked up. Phone:

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT W
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQ
INFORMATION IN ORDER TO APROVE THIS PERMIT.

! hereby certify that | 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. In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorized 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. : y
/ J 1 a /J // ;
el fopply  Jowe pufi<fsz

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

Signature of applicant:




Jun 18 02 10:40a

Olde Port Mariner Fleet 207-642-4926
From: Rense X Dysr Al Alien Agency To: Atin Robp

FRRR (£W/ J LIV'OUID LOVE. WIssve VT Az Cawmi oY 4 vi s

ACORD. CERTIFICATE OF LIABILITY INSURANCE op e | =150,

PRODUCER

Aller Agency
34-36 Bim Strect
PO Box 379
Camden ME 04043

THIS CERTIFICATE IS 15SUED AS A MATTGR OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
MOLDER. 1S CERTIFICATE DOES NOT AMEND, CXTEND DR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES GELOW.

Phoac: J0N-410-4311 Fax:207~236-6647 NSURERS AFFORDING COVERAGE
" wweros  Acadia Insurance Co
INSUEN . . e o
2%2‘:6““;‘““6‘ Plaet INSURER C
&) -
Standich ME 04084 swE€en
L AGURER §
COVERAGES

THE POLICIES DF INSURANCE 1)$TED BELOW HAVE REEN ISSUED YD THE INSURED NAMED ABOVE FON 1HE. PULICY PERIOD INDICATED, WOTWITHETANDING
ANY REOUIREMENT. TERM OR CONDITION OFf ANY CONTRACY OR OTHER DOCUMENT WiTH RESPECT TO WHICH THiS CEATIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDHEREIN IS SUDJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS,

i JYOS OF INIURANCE POVSY s Bty “"c"‘ﬁ T Lty
S LTy CAMGEVIE e B e
| COMMGLIC U GENEIIAL UALR 1Y _‘"‘m“"'"‘ﬂ"‘"l’ 3
| LA s [-_J accun 1 wl(} Mm ane prrden) 3 .
AlXI[Pp T CHRADD24643156 06/10/02 06/10/03 | rrreona A ahv sILFY e
| [cenermsoomiare 48
£Ew mr.urr.;n' I‘HTA_PH:T’;° ﬂimucrs SOWHOD 3
| e [ %8 }_} e P &1 \ [ _3.000, 900
MUTOMOBILE LABWITY COMANED SWGLL | a8T \ \—
ANY AN Qg Aoier) ‘ \
A OWNED ATOS TUOILY MUY Py
SCICOMEDAUTUS o o)
HOED ALIOS SOOLY IaarY s
TONAPANED AJTOS s secines)
j — - o— PROPCRTY 1 IAMAGE y
. (Pet arguhen}
_9““ Lty AUTO DMLY . FAACENFSET 1
q‘"’“’"’ GIPER T panee T,
ATO oMLY Ace |8
CRCEWS LIABLITY Lot ACLUBMENLE % ]
occe [ ] cawswao AGCREGATL t
5
DEOUCTIRE ]
NETENTION 3 | ]
MiRY- N
WORMERS COMPENSATION AND [ 1001117y }_. 'S R
CMPLOYERE LIABNITY €L capiaccpem .
T8 NERATE - b Sl ATy 1 o
€4 ONEASE - oL Y 1 MY 3 7
ovign
A {Liquox Liability CHAOO2464316 06/10/02 06/10/03 Liquor Li 250,000
Deduct 2500

ECEXCLUSIONS AODE0 BY ENDORBENANT/SPECI) PROVISIONS
Passenger Carrying Vessel, limited to 149 Passengers/3 Crew. Protection and

Indemnity Deductibles: Bodily Injury $250 Property Damage $i000.

CERTIFICATEHOLDER. | | WInD; sevTen: CANCELLATION
N \ . SHOULD anY OF THE ABDYE DERCABED FOLIGIES BE CANCELLED BEFORE THE ERPRATION
TO:@CI(\ \ : LRT] , Yo i ALARS Wit 0 veay, 10 ruvawssrren
3 NOTICS 1O THE CERTIICATE NOLDGR NAMED TO THE L&#T. BUT FARURE 10 0O 50 S8l

DeT &QP\ LofieN
co: _'I_Z-Q.Qmm:m;alg 1

FAX:.

N

= FAX
|

DATE: u iﬂ_l. 701/

IMPOSE MO GOLICATION DR LWMBILITY OF ST 1D UPON THE INBURER. (TY ACERTS OR

merasuENTATIVET

Gene WMcKeever Jr. CIC

WACORD CORPORATION 1988



SIGNAGE PRE-APPLICATION

. PLEASE ANSWER ALL QUESTIONS
ter : A
ADDRESS: 794 Lowmmercipnl ST - ZONE:

OWNER:__Heirs ol Au D‘. W //CSL

APPLICANT:\DA/UIEOL eiilby (604 Yol /I}/M_{%‘ﬁ

- ASSESSOR NO.
LEASE CIRCLE APPROP] ANSWER
SINGLE TENANTLOT?  YES. x@ - MULTI-TENANTLOT? YES NO
FREESTANDING SIGN? (ex. Pole Sign) YES NO - DIMENSIONS HEIGHT
MORE THANONE SIGN? (¢ YES) NO  DIMENSIONS ' HEIGHT
SIGN ATTACHED TO BLDG.?  YES @ DIMENSIONS -

MORE THAN SIGN? w@ NO “ZX DIMENSIONS ,%%/ "X gm’
AWNING: YES , ISA G BACKLIT? YES (NO HEIGHT OFF SIDEWALK
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT*

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: &frl,( aa,@.. o @Cﬁ .

- o /
*** TENANT BLDG. FRONTAGE (IN FEET): 24 =

*%% REQUIRED INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED SKETCHES
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Historic Tours
of Portland

RIDE THE OLDE PORT
“Freedom” TROLLEYI
a
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TICKETS AT 1st WINDOW

Olde Port Trolley Fleet
EXCLUSIVE TOUR PACKAGES
oSeil, ‘Rail & Tiwil
enke oﬂ\&% Tour shoard the (Gusublawca
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= Trolley
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romer et DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read cll l OF PORTLAND

Application And z
Notes, If Any,
Attached

Permit Number: 020670

This is to 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
the construction, maintenance and
this department.

epting this permit shall comply with all
ces of the City of Portland regulating .
ures, and of the application on file in

Apply to Public Works for street line A certificate of occupancy must be
and grade if nature of work requires procured by owner before this build-
such information. 3 : osed-in ing or part thereof is occupied.

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS

Fire Dept.

Health Dept. Z

Appeal Board :

Other -

Department Name r-‘Build’ng&lmpecBonSeMm
PENALTY FOR REMOVING THIS CARD ‘ j
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Approved with Conditions § ; iMarge Schmuce

i

ssage with
flady that we need something showing what the signs are
nd where they are being placed.
47/3 - applicant brought in pictures and further info




