City of Portland, Mdlne — Building or Use Permit Appluatlon 389 Conous\ Street, 041()1 Tel: (7()7) 874-8703, FAX: 874-8716

~ P 60478

Location of C onstruction: Owner: Phone:
Owner Address: Leasee/Buyer’s Name: 2hone: . | BusinessName:
ET)ntmcIor \f‘amc: Addr.css: j Phom
Past Use: Proposed Use: ~ [COST OF WORK: PERMIT FEE: |
$ $25.30
‘ v/l FIRE DEPT. O Approved [INSPECTION;
O Denied Use Group:
Signature: ignature:

[“PERMIT ISSUED |

| Pegmit Issued:

MAY 3 0 1996

CITY OF PORTLAND

Zone' SO H j

Proposed Project Description:

frect a 1! = 1 sign

PEDESTRIAN ACTIVITIES DISTRICT %ﬁ’) :
Action: Approved O

Zonmg Approval:

Special Zone or Reviews:
Shoreland

Wetland

Flood Zone

Subdivision

Site Plan maj O minor O mm O

oooon

Approved with Conditions: O
Denied O
Signature: Date:
Permit Taken By: - Date Applied For: . e
Vicki Daéver ¥z 20. 1996

1. This permit application doesn't 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 informa-

tion may invalidate a building permit and stop all work..

ail per=it to

“‘(1

ary =1; nq

Carrierx

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,
it a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

oooooag

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

ooo

Action:

O Appoved
O Approved with Conditions
O Denied

arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit L R S
5/20/9
SIGNATURE OF APPLICANT 7egei Hoonen ADDRESS: DATE PHONE: P
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: -

White—-Permit Desk Green-Assessor’'s Canary-D.P.W. Pink-Public File

lvory Card-Inspector

|CEO DISTRICT
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WELLWOOD PARTNERSHIP
230 ANDERSON STREET
PORTLAND, MAINE 04101

April 29, 1996

Kaplan & Grant
P.O. Box 7474
Portland, Maine 04112
RE: SIGN
136 COMMERCIAL STREET
PORTLAND, MAINE
Gentlemen:

The Wellwood Partnership, hereby, gives permission to Kaplan &
Grant to put a sign on the brick outside of 136 Commercial Street.
This sign to be similar to that of Yankee Tour & Travel.

Very truly yours,

WELLWOOD PARTNERSHIP

B PR B
i;&[%uﬂiﬂ//‘ Wlﬂﬁt%xét

Stephen J. McDuffie



S

IGNAGE

PLEASE ANSWER ALL QUESTIONS

ADDRESS:

OWNER :

APPLICANT:

ASSESSOR NO.:

HEIGHT OI' AWNING:

IS THERE ANY COMMUNICATION, MESSAGE,

SINGLE TENANT LOT?2 YES NO
MULTI TENANT LOT2 YES NO
FREESTANDING SIGN? YES NO DIMENSIONS
(ex. pole sign..)
MORE THAN ONE SIGN? YES NO DIMENSIONS
BLDG. WALL SIGN? YES NO DIMENSIONS
(attached to bldg)
% % §
MORE THAN ONE SIGN? YES NO DIMENSIONS
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:
LOT FRONTAGE (FEET)
=~ e Dot > gt — Fmove e ! T 3 »
—/ BLDG FRONTAGE (FEET) f i A skl 1'/”\" S ) YW AL R A\ —
AWNING YES NO IS AWNING BACKLIT? YES NO

TRADEMARK OR SYMBOL ON IT?

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

SIGNAGE IS LOCATED MUST BE PROVIDED.

SKETCHES AND/OR_PICTURES OF THE

PROPOSED SIGNS ARE ALSO REQUIRED.

ZONE: f" N 1> 1 /\ ‘\, |-\ U



05/08/96
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ME 04104

Kapien & Grast
P.O. Bax 7474

ME 04112

i " * i & th
ICIES OF INSURANCE LIS TED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FCR THE POLKCY PERICD

— o

Clark Assocclates (N Page 1

" THIS CERTIFICATE IS ISSUED AS A MATTER OF NFORMATION ONLY AND
| CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
| DOES NOT AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

© COMPANIES AFFORDING COVERAGE

| OTar A Acadia i Ca
CHM B e eglps Ml -
Fer D

| cen g . -

INDICATED, NOTWITHSTANDING ANY RECUIREMENT, TEFM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITk RESFECT 70 WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFOPDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,

EXQLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID LAMS

. ke Bt el Laoigael Sl Do i o B oo S S
o | | POLCY BFFEGTIVE  POLICY EXPIRATION |
™ | TR TR | BATE MMOOYY) | DATE GNAONY | .
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7Y | COMMERCIAL GENERIAL LBLITY ! | Imcﬁwﬁmm s
\Emmanl { f
gﬂ!: i AAMS WATF X oonuR i u | PERSONAL & AV BLURY B
I | b - e
I T OWNER'S & CONTRACTOR'S FROT i | EACH COCURRENGE %
- i | FRE DAMAGE (A one fre) B
{ ‘\ | WED EXPENSE (Mw om purmon) | $
5 : 3 L = o e =
| AUTOMOSILE L5A 1TY ! | | COMBRED SNGIF s
I ey aum { ! l I
TN o | ! | FoORY Ry "
| s ams { : e ey I
4 ! | b = jo —
| HRED AUTCS | EOOLY MURY s
" NN owNED AUTOS | “" -y |
| GARAGE LARLITY e e s ol
| UNERFLLA FORW ¢ f
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) 1 i
‘\ WORKER'S COMPEMSATION \1 !
8. oo, 1810028084 | omims 010197

{ EMPLOYERS" LIABRITY

g e = S = = i

‘ | DSEASE  POLICY (N
| | | DISEASE - EACH FRPI OYFE
S — . { e et Ldii L 5 -

| {

.-

SHOWUL D ANY OF THF ABOVF DESGFPBED PO IGIES BF CANGH | FI) BEFORE THE
EXPIHATION DATE |HEHEOF, THE ISSUING COMPANY WILL. ENDEAVOH ©
vAL 10 DAYS WRITTEN NOTICE TO "HE GERTIFICATE HOLDER NAMED O THE

¢+ LEFT, BU! FALUHE 10 MAIL SUCH NOTICE SHALL MPCSE NO OBLIGATION OR
% LIABLITY OF ANY KIND UPCN THE COMPANY, ITS AGEN™S OR REPRESENTATIVES

05/08/96 12:57 TX/RX NO.1652 P.001







