City of Portland, Maine — Building or Use Permit Application 389 Congress Street, ()41()1 Tel: (207) 874-8703, FAX: 874- 87]6

Location of Construction: Owner: Phone: [Permit No:
Owner Address: Lessee/Buyer’s l\':m»]c:f Phone: BusinessName: 9 9 07 9 5
Contractor Name: o Address: ~ [Phone: Permit lss“ed' L U
PE]S[ Use: P]‘()p()gcd Use: COST OF WORK: PERMIT l‘l‘:l‘:?
$ it $ 2
FIRE DEPT. O Approved [INSPECTION: I (\C DODT
[0 Denied Use Group:  Type: Wt Vi ¥ \_‘.L_! ! LAND
/W Zone: |CBL: 5
) Signature: ignature: ' -
Proposcd Project Description: | PEDESTRIAN ACTIVITIES DISTRI(:TWD.) <oning Appravak
Action: Approved N 8 Special Zone or Reviews:
) Approved with Conditions: O | oshoreland
Denied O | Owetland
OFlood Zone
- S Signature: Date: 1 Subdivision
Permit Taken By: Date Applied For: ) L Site Plan maj DOminor Omm O

Zoning Appeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. U Variance
OMiscellaneous

2. Building permits do not include plumbing, septic or electrical work. o Cordifianal Usa
Building permits are void it work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
Historic Preservation
ONot in District or Landmark
O Does Not Require Review
[0 Requires Review
Action:
CERTIFICATION O Appoved

I hereby certify that Tam the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been | O Approved with Conditions
authorized by the owner to make this application as his authorized agent and I agree 1o conform to all applicable laws of this jurisdiction. In addition, | U Denied
it a permit for work described in the application is issued, [ certify that the code official’s authorized representative shall have the authority to enter all

arcas covered by such permit al any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date.
SIGNATURE OF APPLICANT ADDRESS: o DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT

White—Permit Desk Green-Assessor’s Canary-D.PW. 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**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.

Location/Addressof Construction (mclude Portion ofBuxldxng) /%'\—'b- t/vu_ /VAG{'/V\/
7 e o
X— 579 /JY\& //GC‘“ /)/4,7/4:% */ /’/é ) ey

Total Square Footage of Proposed Structure -3 A1) —g/'... Square Footage of Lot
LY Z

Tax Assessor's Chart, Block & Lot Number Owner: /(7/ (é{ f vy S g2 4 | retephonet:

Chart# 0;’/2 Block# j/’ Lt )/ 0] /&e e _/c;/—_

Owner's Address: o~ Lessee/Buyer’s Name (If Apphcablr.) Total Sq. Ft. of Sign Fee

B NS , | He /4, [C 7 o /5 %o/

I

Proposed Project Description:(Please be as specific as possible)
i X \J —

Contractor's Name, Address & Telephone

Rec'd Byf}’, =2

X / ;/ . < Y
Current Usd.__ VL s (_?ZL"»- (S Proposed Use c DR

—p

‘

Signature of applicant: J L Diate; <) %K\ J
L (" '(:r ( / Ow / &
éxgnaoe%nmt Fee: \530 00 plus .20 per square foot ofmgnag{a c/

. SPECTION |
DEPL OF BULDING INSPEC]
f OF PORTLAND N —Yq ‘

m w2609 o)




SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

u
. )
ADDRESS: © 39 /J’w 2w @7 [7 f{’"/ ZONE:
OWNER: ﬁ/ // L»ULL‘/L/_M L L. 7 1//{,,,45,/
isY ’,,/ . ‘\\"
APPLICANT: VL \ /)~/t//u e /
P // -
- B & )
ASSESSORNO. /) G 2 — Z — 7/ 4/
SINGLE TENANT LOT? YES NO
MULTI 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 THAN 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 COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?

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

AREA FOR COMPUTATION

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.

SIGNATURE OF APPLICANT: // «// S %/ AN DATE /. [




L TE Y899 TIME

02:E7 PM FROM:

Clars hssccrates Ins

TO: Sherry ¢ 874-371¢€

PROD JCE'R (7\774 -6257
Clork Assiates

2331 Coness Street
70 Box *3
PortlandiE 041024

ACOD CERTIFICATE OF LIABILITY INSURANCE

FAX (207)774-2954

DATF (MM DD YY)

07/26,1999
INFORMATION
ONLY AND bONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THIS CERTIICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING ZCVERAGE
Ao Maryiand Insurance Group

IMDICD. NOTVY |

Attn: dea2r Halsteaa Ext: 2314 A
NEUPED e OF Lndia v
Mt Chulani Dba
3 Fore Street ';Cmd
ptlang, ME C2101
o
COVERAS

TH'S 2 CERTIFY THAT T~E POLI.CIES OF INGURANCE LISTEL 3ELOW
THSTANCING ANY REQUIREMENT TERM 0=

ONL

|14y E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TIIE POLICY PERIOD
TION OF ANY CONTRACT OR OTH=R DOCUMENT /ITH RESPECT TQ WHICH THIS

CERTATE NAY 2EISSUED OR MAY PERTAIN. THE INSURAN! FORDED By THE POLICIES DESCRIBED RHEREIN IS SUBJECT TO ALL THE TERMS
EXCIONS AMID CONDTIONS OF SUCH POLICIES LIMITE SHOWN MAY “AVE BEEN REDUCED 3Y PAID CLAIMS
oo . = - POLICY EFTECT'VE  POLICY EXPIRATION )
2 TYPE OF INSUFANCE FOL Cf NUMBER CATE (WMDC YY),  DATE (MDD YY) _IMITS
GEIL LIABILITY Y 1,000,000
X /v NEREL & 4 3 1,000,000
SRR X . 3 \ DN : 500,0C0
A PPS029758811 09/26,/1.996 09/26/1999 ! = ’b_
NETHE S N AL i & 500,600
3E Ay =t : 500,000
\ Ay s & 10,000
ACBILE JIAZILITY
A N =UNK T
A TS o .
i 4 )
£
iR
4GE LIABILITY 4 NV CAA
AN AN 4
.(L
2288 LIABILTY .
v i i £
AN | Iy s
ICFKZRS COMPENSAT CA 30,0 TOEY M
MFLOYERS LIABILITY I
EACH A N
- W SEA &
AETNE
" = AW o &
OTHER

DESCRIPT'ON OF OFERATIONS !

CTATIONSVEHIC! F3SPECIAL ITENS

City of Portland
Attn: Sierry
389 Congress
Portianc, ME

Street
02101

ACQRD 25-8(1/98)

Thz certifTicate “u cer 1s named as acditional 1nsured with regards to the sidewalk sian.
Fax to Sherry @ 374-87.6
CERTIFICATE ROLDER CANCELLATION

SHOULD ANY C= THE ABOVE DE SCPIBED POLICIE S BE CANCELLED BEFORE THE
EXPIRATION DATE THEFE OF, THE I1SSUING COMPANY WiLL ENDEAYCR 72O MA'L
1C  DAYSWRITTEN hOTICE TO THE CERTIFICATE HCLDER NAMELD 70 THE LEFT
BUT FAILURE TO MA | SUCH NOTICE SHALL INPOSE hO OBLIGATICN OF LIABILITY
CF ANY KIMD UPCN THE COMPANY TS AGENTS OR REPRESENTATIVES
AUTHORIZED REPRESENTATIVE

_ee Ramsdell
LACORD CORPORATION 1888




2y| gcnss o) -é’)'}/

b, lﬂdwm

ﬂ{ Y7/, W&V K S Cen L
A ©O05 D [6/5 Tos

fogon 25 S



