
Special Zone or Reviews: 

Zoning Approval
.) 

o 

PERMIT FEE: 
$ 

INSPECTI0,,":5'f'ltJlfp 
Use Group:__ •Type~ 

BusinessName: 

FIRE DEPT. 0 Approved 
o Denied 

PEDESTRIAN ACTl VITIES DISTRIC 
Action: Approved 

Signature: 

Location of Construction: luwner: . Phone; 
(i-it .',1 

Owner Address:	 ILessee/Buyer\· 

ddress:Contractor Name: 

Proposed Use:Past lise: 

Proposed Project Description: 

Approved with Conditions: o 
Denied o 

Signature: Date: 

Pennit Taken By: Date Applied ror: 

1.	 This pennit 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 arc void if work is not started within six (6) months of the date of issuance. False infoIlna
tion may invalidate a building permit and stop all work .. 

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 oeen 
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 deslTibed in the application is issued. I certify that the code official's authorized representative shall have the authority to enter all 
areas covered by such pt:rmit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

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

Action: 

OAppoved
 
OApproved with Conditions
 
o Denied 

Date: _ 

SIGNA1'UREOF-' APPLlCANT ADDRESS: DATE: PH 

RESPONSIBLE PER"ST)NIN CI-IARG£ OF WORK": TITLE HONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
 
PERMIT IS ISSUED
 

Building or Use Permit Pre-Application
 
Attached Single Family DwellingslTwo-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 Infonnation below for a Building or
 

Use Permit.
 
NOTE""" 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 any kind are accepted.
 

LocationJAddressofConstruction (include Portion of Building) : 

Total Square Footage of Proposed Structure 

Tax Assessor's Chart,j}lock & Lot Number
c:)::; -F --

Cha Block# Lot# do I 
Owner's Address; m _. J/ ,1 

~3'611{.il ~lS~ ,
OiIV/ 

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

Telephone# : 

~f?4- IceD 

Fee 

, eCOdBYJ"! 

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 II. 
-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 Se~:ArtIII. 
-HVA~ating,Ventililation and Air Conditioning) installation must comply with the 1993 BUe-A Mechanical Code. 

You must Includ"?m ollowing with you application: 
1) ACopy of Your Deed or Purchase and Sale Agre ent 

2) A Copy of your Construction Contract"iMlf;;i!able 
3) A Plot Plan/Sit~"""'" 

Minor or Major site plan review will be requlredJor the above pro~d-projects. The attached 
checklist outlines the minimum standards for a site p:R. / 

~Iding Plans 
Unless exempted by State Law, constru .t-i6i1"" docum~--must 

A complete set of construction drawings show' all of the following elem"eR s of construction:0 

Cross Sections wlFraming det' (including porches, decks wi railing, d accessory structures) 
Floor Plans & Elevations 
Window and door sc ules 
Foundation pia ith required drainage and dampproofing 
Electrical plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas 
equip nt, HVAC equipment (air handling) or other types of work that may require special reviewrnw;t be included. 

Certification _ 
J hereby cell' 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 J have been authorized by the 
owner J.~ake this application as hislher authorized agent. J agree to conform to all applicable lawsofthisjurisdiction. [n addition, ifa permit for work described in this 
applfcation is issued. I 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 rovisions of the codes a licable tQ this rmit.

Building..B-eTQ1-it Fee: $25.00 fdrlhe 1st $IOOO.cost plus $5.00 per $1,000.00 construction cost thereafter. 

0 

be designed by a regis~;'=~:;;:.:J~.t:.:i::':~~:':'::?-2::::.J 

Additional Site review and related fees are attached on a separate addendum 

~.
 



ADDRESS: -30 ~l~ ~. 
PERMIT APPLICATION FOR: 1.' ffiV\/'-:'J
 
BUILDfNG OWNER: I
 
PERMIT APPLICANT: "'T'".,----/r---;j-;:-_----r:<,--- _
 

REVIEWER:~--I)-'----'---. ~-+-~~
~-,--,--=--. _ 
DATE OF DECISION ~-----l.-'-7---'--1......I+/-'4'-48.L---------_ 

HISTORlC PRESERVATION REVIEW 

Note: Your property is an individually designated landmark strucrure or is located within a designated historic 
district. As such, alterations to the building exterior or site which are visible from a public way are subject to 
review and approval under Article IX (Historic Preservation) of the Land Use Code. Your building or sign permit 
application has been reviewed to determine whether the nature or scope of the project requires review, and if so, 
whether it meets the standards of the historic preservation ordinance. 

ACTION 

Does not Require Review (e.g. Interior work only / alteration is not readily visible from a public way) 

Note: this finding is based on the understanding that the application entails interior work 0fl iy or that the 
proposed exterior alterationCs) will not be readilv visiblo:: from a public way. If your project entails exterior 
or site alterations (including the installation of sign(s), awnings, or exterior lighting for such) these 
alterations must be reviewed and approved prior to commencing with the work. Contact 374-3726 for 
more information. 

Denied Reason for Denial: 

_ 70ved as submitted 

~ Approved with conditions (see below) 

roval: 

Contact Historic Preservation Staff ( 874-8726 or 874-8728) prior to 
installation of sign(s) to confum approved location. 

~our sign permit includes no reference to exterior lighting; if lighting is included. 
please submit information or. fixrures ar.c specifications on installation. 

2. 

3. 
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__ ____

/
" 

" 

,,/ 
SIGNAGE PRE-APPLICATION' 

ASSESSOR NO._....t...o<-.~~ .=.......:.. _ 

PI FASt CIRCLF APPROPRIATE ANSWER 

SINGLE TENANT LOT? ~~) NO ~. MULTI-TENANT LOT,? YES NO ,I 

FREESTANDING SIGN? (ex. Pole Sign) YES !No -.- DIMENSIONS I. 'I HEIGHT
~? . ---- 

MORE THAN ONE SIGN? YES Q'JO DIMENSIONS
 {J 
SIGN ATTACHED TO BLDG.? GiJ .~ DIMENS10NS) II X ':<)I I 4

MORE THAN ONE SIGN? YES e DIMENSIONS -to Y k S ~ 

AWNING: YES ~ IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK~!.' ~ 
IS THERE ANY MESSAGE. TRADEMARK OR SYMBOL ON IT? _ 

_Ll_S_T_A_L_L_E_X_I_ST_I_N_G_S_IG_N A_G_E_A_N_D_T_H_E_IR_D IMEN_S_IO_N_S_:~~-'--\_~:C=\:J:L::===>==,====~~~~~~~~D-t 
\ ./ 

... TEN ANT BLOG. FRO NTAG E (I N FEET):__----'(p"""------'--"t=L~ _ 
... REOUIRED 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
 
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.
 

_ //l '/ 
SIGNATURE OF APPLICANT: /.'/."~:'--/I/I{ { f -/ DATE:J ,. I 

/ 



+- .--.-----.,.------ ------.------ ---- .... --------------.-.------ ••• -----------------------.--------- __ +. __ ----- ... -----------------1

. E R T I FIe TEO FUR ACt I DA E lO/06/J8 (MM/DD/YY)! 
1-- ------_.-.----_ .. --.--- ~ ._+ . ... ... _ ... -- . + .... + 

PRODUCER I 1}IS CERTIFICATE IS SSUED AS A TTER OF INFORMATIO ONLY AND CONFERS ~O R.GHTS I 
UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AME D. EXTEND OR ALTER 
THE COVERA~E AFFORDED BY THE POliCIES BELOW. 

ROB[RT MALL INSURANC~ AGE CY +---------------------------------------------------------------- ------- -------
P.O 8 X242 I COM PAN I £ S A F FOR DIN G C 0 V ERA GEl 

+-------------------------------------------------- -------- -----------.-----------+ 
RE£PORT ME 04032-

I COMPANY I
A Hanover Insurance Company 

...... ----------------------------------------------------------_._-----._-------.---_.

+- i.- SURCD' -------------------------------------, COM~ ANY , 

+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --+ 

rrf-n Miller. OBA "Ti··any's" I COM~ANY I
38 Morket Street 
Portl~nd. ME 04104 +-----------------------------------------------------------------------------------+ 

j COMbANY I 
. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - • ..,...-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - • - - - - - + 

COVERAGE 
THlS IS TO ~ERT;FY THAT POLICIES OF INSURANCE LiSTED BELO HAVE BEE ISSUED TO THE INSURED AMED BOVE FOR -HE POlfC' PERIO 
INDICATED. 0 ITH5 A D G Y REQUIREME T, TERM OR CO DITION OF ANY CO T CT OR OTHER DOCU ENT WITH RESPEc- TO ~HICH T 'IS 
CER 1IFICATE: "lAy BE ISSUED OR l"IAY PE. -A ~. E INStJRA CE AFFORDED BY T ,E POllCIE DESeR rBED HERE Ii IS SUBJECT TO ALL THE 
-E MS. EXCLUS.ONS. 0 CO OITIONS OF SUCH POLfC'ES LI ITS SHOW ~~Y HA E BEEN REDUCED BY PAID CL II S 

+- • - . - - - - - ~ - - • - • - - - - - - - - . - - • - - . - - - - - - + - - - - - - - - - - ,- - - - - - - - +- - - - - - - ... - - - ~ - - ,. - - - - - - - - - - - - - - - - ... -'-. - - - - - - - - - - - - - - - - - - - - - - - - " - . - - - - - - - + 

l~~~L :~~~ __ ~ _::~~~~~~~ J__ ~~~:~: _~_~8~~ __ r~~~r ~~~~~!~~~t~~!~~~c~~~~~~TI 
GE, LRAL L ABILITY 
rX] C ERCIAL GE ERA LIABILITY ~QQ 10/0 198 lu/01/99
[ ] [ ] CLAIMS MADE [X] OCCUR ODP5827507 
[ ] OW E 'S &CONT PROT 
[ ] 
r ] 

~ ...... -l.- .. + + . 
+ -

____ 

AUTOMOB LE L! AB ILI TY 
[ J ANY AUTO 
[ J ALL OW ED AU OS 
( ] SC' EDULED AUTOS 
[ 1 H ED AUT S 
[ J NON-OW ED AUTO~ 

r j 
---+---------------------------------+------------------+----------------+-----------------+-------------------------

ARAGE LIAB,lITY AUTO ONLY - EA ACC DENT 
( ) ANV ALTO OTHER THAN AUTO 0 LY 
[ ] EA ACCIDE T 
[ ] AGGREGATE 

+. __ f •• -+-- ------ --------- -+------------- --+------------ -----+----------------------- ---+ ----
o 

eXCESS LI BILITY I EACH OCCURRE CE 1$ 
AGGREGATE $[ ] UMBRELL FOR 

~I[ ] OTHER THA UMBREL cDRM I l 
- -+- - - - - - - - - - - - - - - - - +- - - - - - - - - - - - - - - - - - - - - - - . - - to - - - - - - - - • - - - - - - • - - - - - - - • - - - - - - - - - + - - - - - - - - - - - - - - - - - - +. - - - - - - - -.,. 

$ 

5 

$ 
- - - - - - - - - --+ 

$ 
$ 

WORKER'S CO PENSATIO. AD 
E LOYER'S LlAB:LITY 
THE P PRIETa /PAR NERS/ [J NCL 
EXECUTIVE FF1CERS. R [J EXCL 

__ .+. + + ._----4 • 

~~~::~ + J 
GENERAL AGGREGATE Sl.OOO.OOO 
PRODUCTS-COMP/OP AGG il.000.000 
PERSONAL &. D INJURY £1000.000 
EACH OCCURRE C: Sl,OOO.OOO
FIRE DAMAGE (Any ne -ire) $ 50. 00 
MED EX? (Anyone erson) S 5.000 

~ ~. • __ +. __ + 

COMB I DS ~G~E L MIT 

BODILY. JURY 
(Per person)
BOO LV INJURY 
(Per accident) 

PROPERTY Dk~GE 

[ ] STATUTORY LIMITS 
E CH ACCIDENT 
DISEASE-POLICY LIMIT 
DISEASE-EACH EMPLOYEE 

-----------------+-------------.------------..,....---

I , I ~ ~ ~ ~ ~ ~ ~ '- ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~,01h[1 

I
+ - - - +- - - - - -. - - - - - - - - - - - - - - - - - - - - - - - - - --'- - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - 

DESCRIPTIO OF OPERATlON /LQCATI II S/VEHICLES/SPEC.AL TEMS 

Hair Sa on 

__________________ + .. -I'" 

I-(CRT] FICATE -HOLDER------------------------- l CA~C~~~~! _~~ . ________________________________ ___ J 
.---.--------------------------------------.----------------lsHOULD Y OF THE SOVE DESCRIBED POL C ES BE ANCELL ED aEcORE 

C· t f P tl d !"HE EXPIRATIO DATE THCREOF THE ISSUl G COMP.'" Y WIU E: OEA CR 
l Y 0 or an TO MAIL 11 DAYS WRITI N OT cE TO THE CERTIFICATE HOLDt:R k\lED 

Portland, Maine 0 THE LIT, UT FAILURE 0 MAIL SUCH NOTICE SHALL H"POSE NO 
OBLIG TION 'OR LIABILITY OF ANY 1 0 UPO THE CC PANY. ITS 
AGENTS OR RfPR SE, ATIVES 

+ 
~_~_~__~~~_ ~ JuTurci::~'~r! t~Q:( :J;L'~L'! -:( 

I - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - _ ......... - .. +
.- .... -. - ---"'--- ----------- - -- --------_. -- -



ELC Management Company 

42 Market Street APortland, Maine 04101 APhone (207) 774-1000 AFax (207) 774-2946 

ovember 19, 1998 

Tiffany's 
38 Market Street 
Portland, M ' 04101 

Dear Tiffany: 

The sign that you submitted for approval is fine with me. Just please make sure that it
 
is approved by the city codes as well.
 

I am returning the original draft and have kept a copy.
 

Regards,
 

27 !-1 C(}~~ i&~ 
p ggy~. Cianchette 

PAC/vhb 
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