
City of Portland, Maine Building or Use Permit Application 389 Congress Street. 04l 0 I, Tel: (207) 874-8703, FAX: 874-87 J6 

Location uf Construct ion:	 Owner: 

LesseC'fBuyer\ Name: Owner Address: 

Address:Contractor Name: 

Proposed U\l::Past Use: 

';LurdUL 

Proposed Project De'icrTplion: 

Pelmil Taken By:	 Dale Applied For: 

I. his pem111 application does not preclude the Applicant(s) from meeting applicable Slate and Federal rules. 

2.	 Building permits do not include plumbing, septic or electrical work. 

3.	 Building pennils are void if work is not started within six (6) months of the dale of issuance. Fabe infoona
tion may invalidate a building permit and stop all work .. 

CERTlFJCATJON 
I hereby certify that I am the owner of record of the named properly, or that the proposed work is authorized by lhe owner of record and that [ have heen 
authori-zed by the owner to make this application as his authoriL.ed agent and I agree to conform to all applicahle laws of this jurisdiction. In addition, 
jf a permit for work described in the application is issued, I certify that the code official's authorized repre~entativc shall have the authority to enler all 
area:; covered by such permil al any reasonable hour to enforce the provisions of the codqs) applicable \() such permit 

Phone: Permit No: 

Special Zone or Reviews: 
D Shoreland 
D Wetland 
o Flood Zone 
o Subdivision 

Zoning Approval 

PERMIT FEE: 
$ 

Dale: 

I:'tISPEcnON: 

BusincssName: 

Phone: 

PEDESTRI 
Action: 

Signature: 

Sig-nature: 

....RE DEPT. 0 f\pprovcd 
o Denied 

D Site Plan maj Dminor Dmm 0 

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

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

Action: 

D Appoved
 
D Approved with Conditions
 
D Denied
 

Date:	 _ 

smr--:A'T'URE OF APPUCANT 

RESPONSIBLE PERSON IN CHARGE OF wORK-nll,E 

ADDRESS: 

PHONE: 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
 

Sign Permit Pre-Application
 
Attached Single Family Dwellings/Two-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 Information below for a Building or
 

Use Permit.
 
NOTE**1f you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY ",ithin
 

the City, payment arrangements must be made before permits of any kind are accepted.
 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Number 

Chart# LJ" J) BlockH ;z:: Lot# tJ!f" 
~ner: ;IrA, )~J04~.J-

1(evf-. ....i:....A..'t-/ 

Telephone# : 

~er's Address: LesseelBuyer's Name (If Applicable)
," 

Total Sq. Ft.. of Sign Feet .J?i $ ,A- 1,.,'--,> 

Proposed Project DescriptiOtl:(Pl~se be as specific as possible) 

, d XL/ SA ~~JJ"- S H'~ 
I Contractor's Name, Address & Telephone Re<:'d ny,y 

I CurrentU£ ~~b~ 

Slgrutture of applicant: 



SIGNAGE PRE-APPLICAnON 

" 

OWNER:-----r--r---f=-t--bLl..,L...:~.c:....::::..::7_~~:..-.-.----L-----\.::*"'Y......:t..LJ_;~----

ASSESSOR NO. 

SINGLE TENANT LOT? YES__ NO_
 

MOLTI TENANT LOT? 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 Tl-iAN ONE SIGN? YES__ NO__ DIMENSIONS__ . ".' 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: _ 

LOT FRONTAGE (FEET): _ 
BLDG FRONTAGE (FEET): _ 
AWNING YES__ NO__ IS AWNING BACKLIT? YES__ NO_ 

HEIGHT OF AWNING:. _ 

IS THERE ANY CO.MMUNICATION, MESSAGE, TRADEMARK OR SY?vIDOL ON IT?_ 

*** TENANT BLDG. FRONTAGE (IN FEET) _ 
*** REQUIRED INFORMATION 

AREA FOR COMPUTATION 



P 0 

Attn: riea~r Hal st€"C; Ext: 234 A

I~~ UfED H,e Of l"dl~" 

I'f'IU(.lJCEfl (1)774 -6257 
l,:>rk i\ssiat~s 

2331 Conass Street 

Sox : 3 
IPo rt1and'lE 0410 L 

FAX (207)77'-2994 

B 
MI Chilldni LX'
 
3 Fore St:'eet
 c 
Ft lanel. ~1[: C':10J 

_" \.1~ -,~.\; 

D 

COVE
 
1H'S) CERTiFv Til T T"'E POL,CIE5 OF' INSURANCE ISTEC 3EU_ 'NIIA, E BEEh ISSUEDTO THE Ir'JSUREDr~AMEDABOVE FOR I!:: POLICY PERIOD
 
IliDleD, NOTV,lfHST.;rICING AN', RECU:RE~· EIH TERM 0 (OfJD TION O~ ANY CONffiACT OR OTHER OOCUMENT WITH RESPECT TO WHICH TrilE>
 
eER'ATE I.'AY :!E ISSUED OR f.'AY "ERTAIN 'i>1E INSUR.o.NCE "'""FORDECl By THE POLlC:ES DESCRIBED hEREIN IS SUBJECTTO ALL THO: TERMS
 
8.CI::JNS A~IDCOND:rIONS OF SlJ2H POLICIES U:,lITS SHOWN MA\ -AvE BEEN REOOCED av PAID CLAIMS
 

POLICY EFEeT'''£: P:JI.ICY EXP,RATIOI\ C0 TVPE OC INSUF<ANr:E _!MITS
LTR CArE: (II.'MDC CATE (Mt.l·T)D YV) 

r;EfL L1AB1UT"V 1. 000 , (\(;0 
x...~,~,_,,---, 'i, .' ,I:, ... ~ J 1. OO<l, O\.!O 

_ .... ·,\,},_"It r"'l. " \~ -. 500,OCOPPS029758811 09/26/1995 09/26/ 999A 
>OlJ ,0 ,0
 
500,()OO
 

10,0('0
 
I\OEiII.E "1,>,2ILI 

.. A 

_:I~ [ _Y \,_ 1" 
~'l r 

11 l' ..... v -1\ .... , '--""~ 

; 1.\.... <•• 

;~SS LlA81_ -y 

ICF'K'ORS COIMlENSAT 0 ',0
 
M,.; U'fEtiS LiA81L1T'-'
 

-~-

;-4,0 '\y=.:.l=,...!.... •
 
.F-,C"l: P, - r. ),
 

insured with regL,rds to the side'Na1~ sig", 

ICERllFICJ\TE HOLDER 

(1 ty of D rtl.lt,d 
Attn: Si-err" 
389 Congress Street 

CANCELLAnON 

SHOULD ANY 0= -HE ABOVE DESCPIBED POUCIE S BE eA CELLED BEFORE THE 

EXPI'lA-'ON D~-E""liC~Q', THE ISSUI~G COMPANY WILl. ENce~VCR T0 MA't. 

----!2....- DAVS WKP'T'';N f\.0,,:"ICE TO "1"'HE CERTIFICATE HC!....DEA ""'AMFLl Tt) Tt--'E LE::i=T 

au; FAI_,-"i!': ,0 ~I _ SUC~ NonCE SHALL '''POSE t.O OBI.JGATt<.' DR L1ABI If) 

C;= AN" Kl~m UPCN THE CCMP",NY rrs AG"NTS OR REPF'ESENTATIVE3 

AUTHCf'IZ"D F'EPRESENTA-,'IEPortlanc, ME OLlOl 
Lpp Ramsdell 

ACORD 2S-S I'JS) 



'f. 4J oJY\.

Jt-t 111 'OA'1:~ veYL44vL~
 
~ (!)"c) 0 ~ dO I IfIS-({}7JJ /" 


