
City of J>ortland, Maine Building or Use Permit Appliration 3R9 Congress Street, 0410 I, Tel: (207) ~74-R703, FAX: 874-8716 

Location or CO!l>truuion:	 0\\ ner: Phone: 

Leasce/Buyer\ Nallle:O\\,ner Address: 

Contractor Name: Address: 

Pa,t Use: Proposed U,e: 

Pro-pilsed Project Description: 

c 

Si!'nature:	 Date: 

Permit Taken By:	 Date Applied for: 

I.	 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 pennits 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 .. 

CERTIFICATIO" 
1hereby certify that I am the owner of record of the named propeJ1y, or that the proposed", ()rk is authorized by the owner of record and that r have been 
authorized by the owner to Jllake this application as his authorized agent and 1 a~rce to conloml lo all applicable laws of this jurisdiction. In addition, 
if a permit for work described in the application j.-;sued. 1 certify that the code official's authorized representative shall have Ihe authority to enter all 
arew, covered by such permit at any re,l\(lnable hour to enf(lrCe the provisions of the codels) applicable 10 such permit 

,.,.-t-;:-"" ADDRESS:	 DATE: PHONE: 

PERSON IN CHARGE OF WORK. TlTLE PHONE: 

While-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

Permit No: 

6 1995 

Special Zone or Reviews: 
o Shoreland 
o Wetland 

Busine"Nallle: 

PEDESTRIAN ACTIVITIES DISTRICT ('P 

Action: Approved 
Approved with Conditions: 
Denied 

FIRE DF:PT. 0 Approved 
o Denied 

Signature: 

o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

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

_ 'i'S1oric Preservation 
Not in District or Landmark 

o Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: • , or ~r 

".	 r:J 

CEQ DISTRICT B 
7 cJ/l 
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CERTIFICATE OF INSURANCE:	 CSR AP 02/01/95
iTRI IT!i'---------------------------------------f-if!T£"-ITimrlLA .; -r:;SlJE ' -R",:;--,{"M;'; I i tr. U;:---:-Nt O;\n~ , -:" ---i 

PRATT INSURANCE AGENCY INC : CON~r:RS NO R:GWS UPQi ' ThE [fin: -ATE riOU,\ER, TH : CEfiTIFICAE I 

: D~E: ~QT 1M~~ I EITEN' ~~ A_T~R T,E [~J£Rh~~ ~;F0RDE tiY ~~~ 
POBOX 439 ; QGl:~iC:~ ~C.L;}~. : 
WESTBROOK, ME i -------- -- ------- -- --- --- ----- ----- --------------- - ------ ------ -- --- -- - ---- , 
04098	 COMPANIES AFFORDING COVERAGE 1 

, FPONE 207-854-9745 1	 ~1 

,---------------------------~------------------------I~--------------------------------------------------------------------------4 

:	 diSuRED ; CC1r'hNY _ETTe:i A Peerless Insurance Company ;t	 1 

I ,Neptune P~ope~ties Inc I ______________________________________________________ --------------- 1
Michael Scar-ks \ 

I 
I,	 120 EXCHANGE STREET i 1 

Po~tland ME 1	 , 

I04101 [C.~r'Ar~1 tT-C:", 0	 : 

lJi1ff'~1 ,ETTEr; E 
:~ DVER~Gt: <================================================~===============,.===========-==~===~======~==~~~======;========: 

THIS IS TO [LRTI~Y TriT'r ~'GLLIt5 [IF ; '5u",;';~ = elSlEu &~LGI r,rl l,= BE.r:~ S:.J D 11- ","r,E li,;~~.ED .,hiL r1iJV:; F=R Ihf t'lJL:C 
PER! D ~:jD.:~~-H. ,\CTIt;TliS1itr,~iN& A~Y ,~r:(j:.J:,iE/'i:,',- Ef" un: COr.[]!!C~ 0::- rM [ui,-iin r I-ii OTH!:;.; ["}J!i1c~T v,!Tn R~3PEn TJ 

'~HICI-: TnIS CERTJFICATE nAY ;1: IS~lC:: ~,~ ·;.~I ~£':TrJi" ni~ :,SLJiiri!,~E 4r~[R[IUJ £:\' HE ?I}. Clb ~ESUi·'~~ -:I\~,'~ _3 =_bECT TO 
hL ~ER!'\S, EXCLUS!O~ -, A'in C\ ~tT!Gf'iS OF ~i eM >-,jLlCES. ~~:"!TS cfiJhrl rA HAVE B~E.j; Ri:jIjC5D 0'/ C:;i!u ;= __ ,:,:, J. 

, ~J: TYfr OF INS' ~;Ai.,=t F'- _hY'.J!~DC;; ;O~!Cj=;F : FOL.Ci t:(~' : L!KI~' 
:LTF,': ; DAlE ijAI~ ! I1 

:---:-------------------------------;--------------------------- ---------------;--------------~----------------------------------~ , 
, LIABILITY	 I :G~!G:ri' A:;-f\~GATC: ;2000000 1: GENERAL	 , , !	 ~ i 

A: [X] COi1XERC1~1.. GEr~ LIR~. 1-;1' 'CPP 4313674 12/15/94 : 12/15/95;PfiDD-COIl,iciCP AGe, r2f)00000 : 
I	 J ! 1 JI I ------------------1--------------1 
: [ } LAI~S ~lriu~ LX ) oec, ,:'~F'~, .~ AfJv. lNJURY:1000000 :l	 1 

I	 , 

Ii OWNERS'S & CJilTR~CTO~'S :tXH OCC~il~C:NC:: :1000000; 
~ PRQTECTIV: ;-------------------:--------------: 
,	 ' J-'f. DM,>J6E: : 
: [	 : (ANY ~"C FIR'::) 50000 : 
:	 : ------------------i--------------: 
I , :ricD, ~Xr'Et~SE i : 
: ,i(AhY O/it PE,(ONI 5000 : 

: :	 : ----------;--------- 0; ---------:----------- : : 

1 : AUTOMOBILE LIAB :	 : ' ,Cnr,i., ~!N6L 11'1 T : : 
:	 : ! :-------------------:---------------: 

:[ ] MN AUTO :LOD LI' INJLi~{ , 
: [ ) ALL Ol'lNEO AJTOS I (?ER FER~,i:i~ l I : 

:[ ) SChrDU ED JTOS	 :-------------------'--------------: 
: [ ) HIRED hUrOS lOu. V I JURY : 
:i ] ~D/oi-mMD AU,O:i : (?Efi A,=C IDEIl r! : 
:[ ] GARAGE LI~D[l!T, ;------------------- --------------: 

: : [ ]	 :t i.DPtRI'{ JA ,{jGt i : 

---:------------------------------- ------------ - - ------------;---------------:--------------;-------------------:--------------~ 
: EXCESS LIABILITY : If~C;, OClJRR:::'lCi:: ;
:r J UMBRELLA FOq~ ,-------------------:--------------: 

I : [ ] OTHER THAN L:r-BnLL' FUIIIIi: : Al!GR~G~ IE : : 
l ~-------------------------------:----------------- : ; ~------------ ~--------------~ 

. : • I ;'3Trt-;-UTur:y It'liTS~ : 
WORKERS' COMP : :~AC, A"C!DE~T ' 

AND ' ID!5E~sr -F'C~, t;:H f : 
• I EMPLOYERS' L I AB , ; :D1Sc.r\£E-EACH EMF. , 
:---:-------------------------------;----------------------------:---------------:--------------;----------------------------------; 
J : I 1 I	 :OTHER 
1	 I 
,	 I 

I	 : 

--------------------------------------~------------------------------------------------------------------------------------------: 
ESCRIPTION OF OPtRMT,ON3/~O[4TiON_/VE~.CLES/SP~CI~L ITE~S ! 

, ,,
,FAX 883-1634	 
,
I 

•	 I 

,	 CERTIFICATE rl L ~~ :===========================~~==: C~N:=,~ArIGN (============================================================:
5hJu [) ~,jY r ihE ,;~ liE DESCIi DE- ,:GLlC;ES ;E Cr1I'CEL Er ErGRE ThE 7.- :I 

= f'I~ATL ~ %1"- THt~tlF, Th: J:,S !JNG elM'AI" ~LL EtOEA' Jii TJ !'\Ail 10 : 
= DRYS nR!TT-~ ~GT.C~ 10 Th~ :ERTIF CA~E HO~D~R r~n~~ TO THE LEFT, BUT : 

SIGNATURE SIGNS = r~ __Lr,E TO M~"L SU~h ~uT;C':: :h,1LL ; ~DSE ~G C,~'LT~~ lDN OF: LlAB:Ui) OF : 
ATTN: PATTI = :I~ !J?Ji~ I>{r'~,liil lT~ f1GtNIS U1)t:S\-H,·VtS. . :i.. I~;n THE 
P.O. BOX 

ME 
1023
 

PORTLAND
 
("4104
 _____________~:~~:::~:~=;~:;i~~::t~::;;~:~·· ---- ~-=_~:i. CGfiD 25-S (,; :;il' 
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S I GI,jAGE APPL J CAT :i uN 

-c'7 

OWNER: 

APPLICANT:
 

ASSESSORS NO.:
 

SINGLE TENANT LOT? ''C S: \•.\C! :
 

MJLTI-TENANT LOT? 
, 

:.Jel:
YES: --':":'...--- 
/FREESTANDING SIGN? YES: I·JO: \ D 11"1~I~S] 01-j5: _ 

110RE THAI\! OI~E S I GI'Ii? D 111EI'liS IONS: _ 

BLDG. WALL SIGN? YES: hIO: _
-----'--'--- 

"" A( r.... 110F-:E THAN OI\lC" Gl'n '( '::. 2- D 

L' I 1"1t: I-J 5 I OI\J S: _-J:----'U-~~~_r__ 

I 11EI\lS I m~s: _ 
\4 - ?,]O , 7 ~I) -1"'---

LIST ALL EXI~TING SIGNAGE, INCL DING THEIR DIMENSIONS: __ 

-:>',X f1 1 

LOT FRONTAGE
 (IN FEET): __==:.!!:::::::~~=.!.~_~~~=~~_+.-~~-..\.....!...:>.L---L-'--C>£t-!:-JI""'-ic~-'>'-'---'-,--

B~DG FRONTAGE (IN FEE.): 

AWNING? YES: IS '::'WI'~:I-JG B..c,C.I.:LIT':":' ,E5: _ I\JCJ: _ 

LE I G:-H [IF ':'vJ~,j~ hJG: _ 

1 T':"' 

PLEASE PROVIDE A SITE Sf<ETCH AND A BUILDING SKETCH, SHOWING EXACTLY WHERE 

C"XJSTING AND NEW S!GNAGE IS LOCATED. 

WE WILL NEED S~:ETCHES AN[,/OR PICTURES OF THE PROPOSED SIGNS INCLUDING 

STRU:TURAL COMPON~~TS. 



i 

/

I Infvrmation Requirer:lcnts for Sign Permit Application 

Arrlicants fOI" a si~n pc:-rnit wi:] he as~ed to 5'..'bmit we follov.::ng info;-;nation to the BuiJdin.:: 

Insrecli \. n Office: 

1) Proof of insl1rance 

2) Letter of pem-:ission from the owner 

3) A sketch pian o~ the lot, indicati:lg locatiOl16(buildin gs, driveways, <IDd any abuttin~ 
streets or right of ways. Lengths of buildin~ frontages 2nd street frontages should be 
noted (see attached) 

4) bJication on plan of::.11 existing and proposed signs 

5) C mputation of the following: 

a) The sign area of each existing and prop0sed building sign 

b) The sign area. h~ight and setback of each existing and proposed 
freesta.i1ding sigr: 

6) A sketch of any proposed sig:1(s), indicating dimensions, materials, scurce of illuminzllion 
and construction method (see ar~ached) 

7) Fee remains the same - $25.00 plus .20 per sq. ft. 

Kote:	 Once a sketch p!:m ha:, been filed for a prOrC-:1y, the lnsp:- ction~ Office wilj ke~p a record 
of the pbn so that a new sketch plan will no; 't,e required fo;- ble;-' :h::mges [Q signage on 
tlle propeny. In such an instance, apjJlic:nts will only be requiI~G to submit in!'"on.l :ion 
applicable to the new signs 



Inspection Services Planning and Urban Development 
P. Samuel Hoffses Joseph E. Gray Jr. 
Chief Director 

CITY OF PORTLAND 

February 15, 1995 

Signature Sign Ccmpa.ny 

This arrount of $13.60 will be credited to your next Sign permit, 
this was due to an overpayrrent on 2/14/95. If you have any 
questlons, please give me a call at 874-8717. 

(.I 

/ 
I 

389 Congress Street· Portland. Maine 04101 • (207) 874-8704 • FAX 874-8716 • TIY 874-8936 



OWNERS CONSENT AND AGREEMENT 

I, being the owner of the premiges located at
 
(print property owners name)
 

in portland, Maine, hereby give consent to the12Q ~bange Street 

erection of a certain sign/awning/banner owned by --United Sta~YQstal Services 
(print lessee's name) 

over the sidew8lk or on building from said premises as described in 

application to the Division of Inspection services. 

And in consideration of the issuance of said permit, owner of said premises, 
in event said sign shall cease to serve the purpose for which it was erected 
or shall become dangerous and in event the owner of said sign sh~ll fail to 
remOVe said sign or make it permanently safe in case the sign still qerves 
the purpose for which it was erected, hereby agrees for himself or i~self, 

for his heirs, its successors, and his or its ~signs, to cOffipletely remove 
said sign. 

Signature of Property OWner signature of Lessee 

Date Date 



-

FACSIMILE COVER LETTER ,
 

TO: DATE: 

TIME: 

ATT:
 

FROM:
 

COMMENTS: 

/J

-? Pages including this page 

If you have any problems ..li th this fax, please c,i!ll 

(207) 883-2500 

12 Runway Rood • Scarborough. Moine 04074 • Tel (207) 883-2500 • Fox (207) 883- 1634 
PO Box 1023 • Portland. Moine 04104 


