City of Portland, Maine — Building or Use Permit Application

389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Permit Ng 6 1 Oﬁ

PERMIT ISSUED

Location ol Construction: Owner: - Phone:

Owner Address: i Leasee/Buyer’s Name: , Phone: BusinessName:
Contractor Name: Address: Phone: R o
Past Use: Proposed Use: a [COST OF WORK: PERMIT FEE:

| §

$

Signature:

FIRE DEPT. O Approved |INSPECTION:
O Denied Use Group:  Tvpe:

Signature:

2 | 109

|
CITY OF PORTLAND

Zone: ICBL:

Proposed Project Description:

Action:

Signature:

L 4
-

PEDESTRIAN ACTIVITIES DISTRICT (P.U.D.)
Approved

Approved with Conditions:
Denied

ooo

Date:

Permit Taken By:

| Date .f\pplic‘(} For:

Zoning Approval:

Special Zone or Reviews:
Shoreland

Wetland

Flood Zone

Subdivision

Site Plan majd minor O mm O

mornan

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..

CERTIFICATION

| hereby certify that [ am the owner of record ot 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. | certify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

SIGNATURE OF APPLICANT

ADDRESS: DATE:

PHONE:

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

Oooooono

Historic Preservation
[OJ Not in District or Landmark
O Does Not Require Review
O Requires Review

Action:

O Appoved

[0 Approved with Conditions
3 Denied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

PHONE:

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

CEO DISTRICT




City of Portland, Maine ~ Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Phone: Permit No:
3 Wharf St Sawyer, Harrison
Owner Address: | Leasee/Buyer's Name: 7 ~ [Phone: BusinessName: b
Oh! You Lucky Dog ! PERM|T 'SSUED
Contractor Name: Address: Phone: __1FPer it Issued
o Graphic Signs Cumberland 7 | 00K
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ $ 26.00 ‘
Retail Same FIRE DEPT. O Approved |INSPECTION: CITY OF PORTLAND
[0 Denied Use Group:  Type:
Zon CBL:
032-J-002
Signature: Signature: M F”

Proposed Project Description:

Erect Signage

PEDESTRIAN ACTIVITIES DISTRICT (W/‘ 2

Action: Approved

Approved with Conditions:

Denied

Signature:

D

Date:

Permit Taken By:
ST TARE Mary Gresik

Date Applied For:

11 October 1996

Zoring Approva [l v/
@eclal Zéne or Revie s

oooono

Shoreland

Wetland

Flood Zone

Subdivision

Site Plan maj0 minor O mm O

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 ot the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

Linda Workman
149 Foreside Rd

Cumberland Foreside,
781-7044

%

ME 04110

CERTIFICATION

Thereby 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 T have been
authorized by the owner to make this application as his authorized agent and I agree to conforin to all applicable laws of this jurisdiction. In addition,
if & permit for work described in the application issued, 1 certify that the code official’s authorized representative shall have the authority to enter all

arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable 1o such permit

ogoogoono

Zoning Appeal
Variance
Miscellaneous
Conditional Use
Interpretation
Approved
Denied

?kb/‘t} /k.) L\‘{'

/

R o Ry O 11 October 1996 7 N
SIGNATURE OF APPLICANT 1.inda Workman ADDRESS: DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK., TITLE PHONE:

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

lvory Card-Inspector

0
0

Acﬁn

El

O

CEO DISTRICT

Historic Preservation
Not in District or Landmark
Does Not Require Review
Requ:res Rewew

.VLV\
MW\"“M f}

Appoved

Approved wﬁﬁ Condlthi;l*

DateDemed 7 7/7 Cg

i ;’-me\/’%

Z.
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1-287-829-8B333 AUERILL [NSURANCE 871 PA1 OCT 48 86 1715

AGORD. CERTIFICATE OF INSURANCE (- - o0 0 5000
PRODUCER THIS CERTIF!CATE IS lSSlUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

. HOLDER. THIS CERTIEICATE DOES NOT AMEND, EXTEND OR
Averill Insurance AGency ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.0O. Box 318 | CCMPANIES AFFORDING COVERAGE
Cumberland, Maine 04021

COMPANY
A Malne Mutual Flre Insurance Co.

P COMPANY

Oh! You Lucky Dog

Linda Workman | |

149 Foreside Rd | comcmm

Cumberland, Foreside ME 04110 [

| COMPANY
—l 3

COVERAGES T~ , —— :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUED TO THE |NSURED NAMED ABOVE >OR THr: POLICY PER OD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH F’OLICIES I_IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

T

|
|

|

OTHER | ’

pee—— T
CcO { . POLICY EFFECTIVE [ POLICY EXPIRATION
LTR TYPE OF INSURANCE POUCY NUMBER DATE (MM'DD/YU DATE (MM/DD/YY) LIMITS
| S e e e e e
GENERAL LIABILITY l | GensRal AGGREGATE | 52000, 000
A X| COMMERCIAL OENERAL LIABILITY | PHODUC’TS—OOMP/OP ase 371,000,000
| crams maoe occur TBD — BP  10-11-96 | 10-11-97 | PERSONAL & ADV INJURY 21 ,000,000
| | ownersacont PROT f ' | EACH OCGURRENCE 51,000,000
{ { [ FIRE DAMAGE (Any one frm) | 50,000
PMED EXF (Any one person) | § 5,000
AUTOMOBILE LIABILITY [ I
‘ ‘ COMBINED SINGLE LIMIT | §
ANY AUTO .
ALL OWNED AUTOS | | BODILY INJURY [
|| SCHEDULED AUTOS | 1 ] {Per persan) )
\ 4‘ MIRED AUTOS [ ‘ BDODlLY'IdNJURV | s
N WNED AUT P ar accident)
| NONO 0s | ‘ ‘
‘ ] e >‘ ’ | PROPEATY DAMAGE :
| | 1
| | cARAGE inonTy ‘ 1 ' AUTO ONLY - EA ACCIDENT | §
‘_ ANY AUTO ‘ | OTHER THAN AUTO ONLY" ‘
k : ‘ L _ EACH ACCIDENT | §
\ \ il AGGREGATE | §
I I} - ——
| Ex EXCESS LIADILITY [ EACH OCCURRENCE ]
‘ B2 htrl 5
UMBRELLA FORM ~ | AGGREGATE |3
Ai OTHER THAN UMBRELLA FORM N s
WORKERS COMPENGATION AND [ i | | STATUTORY LiMITS |
EMPLOYERS' LIABILITY S A EE ; ]
THE PROPRIETOR/ | -
INCL | s
! PARTNERS/EXECUTIVE a l \ [DISEASE-POLICYLIMT 0%
| OFFICERS ARE" EXCL DISEASE - EACH EMPLOYEE | &
N .8 il
|
|
|
{
L

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Premises & Operations - 3 wWharf St Portland, Maine 04112

GEAUFICATE HOLDER: - o R, S ) CANCECLATION = [ror o7 Lo e el
Cj.ty Of Portland [ SHOULD ANY OF TH:E:BOVE TDE:C[::EOGN;UCQ:: BEwCA:CEE':.;::VZ:FiﬂE :HIE

* I
389 congress St EXPIRATION DATE T ECF, TH UIN OMPANY L O MAIL

. ) DAYS WRITTEN NOYICE YO THE CERTIPICATE HOLDER NAMED TO THE LEFT,
Portland, Maine 04101

\_ BUT FAILURE TO Ma! 'CH NOTICE GHALL WPOGSE NO OBLIGATION OR LIABILMTY
Y KIND UP T COMPANY, ITS AGENTS OR REPREGENTATIVES,

ACORD 25-8 (393) - ! T GACOHD CORPORATION. 1993




H. H. Sawyer Realty Company
Harrison H. Sawyer, Broker

395 Fore Street, P.O. Box 7225, Portland, Maine 04112
Office: 772-6579 Fax: 773-0680

October 10, 1996

To Whom It May Concern,

We give Linda Workman permission to install a sign at 3 Wharf Street Portland,
Maine 04101. If you have any questions please feel free to contact this office.

Sincerely,

S 5 | "
oo £aatrngu~O

Kristie Eastman/Office Manager

H. H. SAWYER REALTY COMPANY

3 /f/k @ # ’ \87' A K 35 ;:L/\Sj—'



PHONE No.

SIGNMAGE

207 874 8634

PLENGE ANSWER ALL _QUISTIONS

ADDRESS :_ ) 42/164L”1[7 cj?f%

Oct. 87 1996

3:48PM  PE2

20NE :
OWNER: L—'( nd g W o o —
APPLICANT: e R e S
ASSESSOR NO.: 2~ -/ |
SINGLE TENANT LOT? YES Al / NO
F §
. L/
MULTI TENANT LOT? YES .__NO__ »
FREESTANDING SIGN? YES NO. v/ DIMENSIONS
(sx. pole s8ign..)
MORE THAN ONE SIGN? YBS .. No__ Y _DIMENSIONS
BLDG. WALL SIGH? YES Bo._ _ DIMENSIONS
(attached to bldg) /
r r
/ /
//
MORE THAN ONE SIGN?  YES . __ NO_ A _DIMENSIONS { /
/.‘
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: il
/~‘ﬂ‘(%////,-
SR [ ]\
U/
: L
' \ 0 22
LOT FRONTAGE (FEET) Y | ,* Y7
T o L U . |
BLDG FRONTAGE (FEET) 14 X L _ 1< 7"D(Ix[ifi¢\ — Ve
AWNING YES NO IS AWNING BACKLIT? YES NO

BEIGHY OF AWNING:

I5 THERE ANY COMMUNICATION, MESSAGE,

TRADEMARK OR SYMBOL ON IT?

A_SITE SKETCH_AND BUILDING SKETCH SHOWING EXACTLY WRERE EXISTING AND NEW

BIGNAGE IS LOCATED MUST BE PROVIDED,

SKETCHES AND/OR PICTURES OF THE

PROPOSED SIGNS ARE_ALSO REQUIRED.




