City of Portland, Maine — Building or Use Permit Application 38‘0. Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Phone: Permit No:
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: |S 5 J‘ g k L:."
Contractor Name: Address: Phone: Permit Issued:
Past Use: ' Proposed Use: COST OF WORK: PERMIT FEE: |V
$ $
FIRE DEPT. O Approved [INSPECTION:
O Denied Use Group:  Type: = _—
Zone: |CBL:
y Signature: Signature: - ;
Propesed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D,) | 20NNg Approval
Action: Approved - Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied O | Owetland
OFlood Zone
Signature: Date: O Subdivision

Permit Taken By: Date A‘pplied For:

O Site Plan maj Ominor Omm O

1. This permit 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.

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

1 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 [ 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,
if 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
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

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

SIGNATURE OF APPLICANT i ADDRESS:

DATE:

PHONE:

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

Action:
O Appoved
O Approved with Conditions
O 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

WiTH REQUIREMENTS

CEO DISTRICT
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Inspection Record
Type Date
Foundation:

Framing:
Plumbing:
Final:
Other:




SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS
ADDRESS. ONE MONUMENT SQUARE sone B
OWNER: __ FIVARD $ CoMPANY (BUILDNG OWNER)
APPLICANT:_PIERCE ATW00D (THROUGH NEOKRAFT SIGIS)
AsSESSORNO0_ 032~ K- 0l

SINGLE TENANT LOT?  YES_____ NOL
MULTI TENANTLOT? YES V_ NO___
FREESTANDING SIGN?  YES NO V' DIMENSIONS
(ex. pole sign. . .)
MORE THAN ONE SIGN? YES. _ NO___ DIMENSIONS
BLDG. WALL SIGN? YESL NO _ DIMENSIONS = SS 1D g2" & 2;03 i‘ FF:'
attached to bld IDE =
( MORE ’Ii)IAN ONE SIGN? YES v NO___ DIMENSIONS SIp® /lké o |
2 / 379 S. . (rorad)

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:
(1) Ex15TIvG NOV-L T “KEY BANK" SIGNS, 40 S. €. % EACH /’\d

LOT FRONTAGE (FEET):_|4 0O * P y
Xy
BLDG FRONTAGE (FEET):_| -0 / Qe
AWNING  YES NO v~ IS AWNING BACKLIT? YES No_/ Q\ o Cnh
/ &(’ &
HEIGHT OF AWNING: "\T 4
‘ o It e
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON1T?_ | o e \ Y
L] .2f7/{[’~( E”w{(}\l24 ’
»+x TENANT BLDG. FRONTAGE (IN FEET) 136~ l@ \ A ) A
*x* REQUIRED INFORMATION - 1
&’\ d‘—.fﬂ\{]( \6’ l(L(,‘
AREA FOR COMPUTATION "~
- ¢ | & - 5
4 30+(3795.F X §0.20)= # j05.80 [ (24 = 1463235]

s hare 5% L whl| Aea é» \"7~’\%€

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 , paATE: =179




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 (include Portion of Building) .

ONE _MONUMENT SQUARE

Total Square Footage of Proposed Structure 3 7 q g F Square Footage of Lot N/A
Tax Assessor's Chart, Block & Lot Number Owner: F INH RD ? COMPAA}y Telephonei:
Chart# 03 ) Blocks K Lot ()| 2 FO7-11Z 2257
Owner's Address: C;N EM ON%MDNT SQ. Lessee/Buyer's Name (If Applicable) Total Sq. Ft. of Sign Fee
UITE X0 b4
porTiAv) Me oyiol | PIERCE ATwoop 379  Sjp5E°

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

INSTALLATION OF (3) WALL SIGMS

|

(Contrador’s Name, Address &;efN’m'/le NEO KRH FE bgé MA]VE LEW‘\STOI\IJ M€ 0‘{2’({0/}07‘791 “1 65“/ Rec'd By “b

Proposed Use: SA ME

(C\mmt Use: OFFl cE

O DA Pyl e |117-99 j

- Signag#éénjt Fee: $30.00 plus .20 per square foot of signage

pec 11999



Neokraft

Neokraft Signs Inc.

686 Main Street

Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258

http://www.neokraft.com

Transmittal to

CITY OF PORTLAND Date
BUILDING INSPECTIONS Job No.
389 CONGRESS STREET Re.

PORTLAND, ME 04101

1130 1999

SIGN PERMIT
VIA MAIL

Item X Attached O Hand Delivered [ Under separate cover
O Shop Drawings O Prints O Samples [ Specifications
O Copy of letter O Change Order = Other
Copies  Date No. Description
1 11 30 1999 SIGN PERMIT APPLICATION
Purpose X For approval O No exception taken O Rejected
O For your use [ Make corrections noted O Review and comment
O As requested O Revise and resubmit = Other
Remarks The following items are submitted for a sign permit for Pierce Atwood located at One Monument

Square Note' Electrical permit will be handled separately by electrician

>Signage Pre-Application
>Building Permit Application
>Certificate of Insurance
>landlord Consent Form

>Drawings

Please feel free to contact me if you should have any questions Please send permit to Neokraft

Copy to FILE

From PETER MURPHY

If enclosures are not as noted kindly notify us at once. QFFICE \CIERICALNTEMPLATESNTRAKSMITTAL FOR



e s e D N A VA et M

NOY 38 1999 ©¥8:51 FR PIERCE ATWOOD 2877911350 TD 97328083 P.B83/83

DATE (MMIDCIYY)

ACPRD CERTIFI“ATE OF INSURANCE T © 11/12/93

PRUDU‘ER ngE CEARJBF}%AOTEFEfg"ISSUOEDRIAéw MG;TER OF INFORMATION
‘ rooy Gray) NLY NFERS N S UPON THE CERTIFICATE
i lap Corporation (Gray HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
25 Shaker Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
?. 0. Box 939 A ‘ COMPANIES AFFORDING COVERAGE
Gray, ME 04039-0859 i
. . APeerless Insurance Company -
INSURED | COMFANY
plerce Atwood . BTravelers Property & Casualty
. o . COMPANY
1 Monument & i . CMaine Emplovsrs Mutual Insurance
Portlanc, Mk 06101 o i T e s e b
GOMPANYT .
OMaine Employe:s Mutual Insurance |
covsmcas - ' l
S 18 1O CERTIAY THAT THE FOLICIES OF INSURANCE 1LISTED BELOW HAVE BEEN ISSUSD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
m: TCATED NATWITHSTANDING ANY RFOUIREMENT TFRM DR CONDITION OF ANY CONTRAGT OR ATHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSLRANCE AFFORDED BY THE POLICIES DESCRI3ED HEREIN IS SUBJECT TO ALL THE TERMS }
EXCLUSIONG AND CONDITIONS OF SJCH 2OLICIES LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAD CLAMS. | _ i)
1
i TYPE OF INSURANCE POLICY NUMBER | lﬂ%‘?ﬁffme ir::évlﬁxé?&?rq LTS }
D GENERAL LABLTY BINDER142036 '10/27/99 10/27/00 sencratacoresass 52,000,000 |
B X covmgroasaneaLimeuty 27808839 10/27/99 10/27/00Q sropuerseanmoracs 31, 000, .:Ou f
L Toimswaos X oueux Pl eanviuey 81,000, 094
 OWNER'S 2 CONTRACTAR'S PROT EAGH OCCURRENCE 12, 000,000
ﬂ@&&ﬁ#?ﬂ?ﬂerJOO.“Ti".-
MED EXP (Anyonepermas)  $5, 000
LTy 2 1 7 10/27 7/00
A AUTOMOBILE Liad 5R912049 /27/99 10/27/00 @ <ok i s, 006,000
—_ ANY .'rTo . - e hmer s -
L AL OWNED AUTES SCOILY INJURY B
\ SCHEDULED AUTES ML e
. X wiren autos T — .
g X ) NON.GWHED auToz iPe x&dﬂﬂl)
" ' : PROPERTY DAMAGE 3
. BARACE LIADWITY AUTO ONLY-EAACCIDENT .-::_..

_ ANYAUTO OTHER THAN AUTD OnLY
o EACHACTIDENT 3 T

AGCREQATE &

A . EXCESS LABILITY BINDER142039 .10/27/99 10/27/0Q EACHOCCURRENCE 510,009,003
X UMBRELLA FORM s10,000,000
OYHEA THAN WMERELLA KON i s
C WORKERS COMPENSATION AND . 18100Q1C06~-ME 'QL/13/99 01/13/00 X STaturoryimis L
[t ARSI 0000002342-Ma 12/01/98 12/01/99 gacwaccoent 3500, 000
;:i?:ﬁo;s%e:(?&%'(l\’& }'c— ek ‘ (BISZASE POLISY LT :S__CQ_/ 0 4'_:'_1"____,___
UFHICERS ARE EXCL = : DISSASE-EACH EMPLOYzE 3300, CO0
OTHER
DESCRIPTION OF OPEMHCM&LOCA'IMSNEHICLE.-/‘;PECIAL ITENS T
RE: Signs on Bul,umg
City of Portland is hereby listed as an additional insured with regpect
to General Liabkilicy.
CERTIFICATE HOLDER . ' _ 'GANGELLATION .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCERLED BEFORE THE
City of Portland EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL THOCAVOR TG MAIL
389 . Congre ss St. 3.0 __ DATS WRITTEN NOTICE TO THE CERTIACATE HOLDEK NaMED YO (He LE-T,
Paxrtland, ME 06101 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO DBLIGATION OR LIAGi/TY
aF AW KIND UPON THE COMPANY 175 ACENTS OR RESRELENTATMVES.
2?:17&‘0 REDQESENTAT\V/M/
ACORDZSS (390 of 1 #ME4319 w e 2,73 @ ACORD CORPORATION 1953

NOV 17 1999 13! DRTER?ISA1 panE oo
v 559 13:33 . sox TOTAL PAGE.B3 ok
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SIDE 3—Lighted Wall Letters
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SIDE 2—Lighted Wall Letters

Scale='"=1"-0"

To The Sauare ordse: 5179 S F.

Neokratft Signs Inc.

686 Main Street

Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http://www.neokraft.com

Custom Sign Fabrication

All ideas, plans or arraongements indicated
on this drawing are copyrighted and owned
by Neokroft Signs Inc. and shall not be
reproduced, used by or disclosed to any
person, firm or corpreatica without written
permission of Neokraft Signs Inc.

Pierce Atwood
FL6254

Location: Portiand, ME

Drawing No.: 1 of 2

Date: 10.20.1999

Drawn by: D. Sysko

Gen Ref.: 9INK5530
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Neokroft Sigas Inc.

486 Main Street

Lewiston, Maine 04240
Telephone: 2C7 782.9454
Facsimile. 207.782.0009
1.800.339.2258

http://www neckrafi.com

Custom Sign Fabrication

All ideas, plans or arrangements indwcated
on this drawing are cooynghted ond owned
by Neokraft Signs Inc. ond sholl not be
reproduced, used by or disclosed 1o ony
person, firm or corporohon without wnnen
permission of Neokrcft Signs inc.

Pierce Atwood
FL6254

Location: Farland, ME

Drawing No 22! 2

Date: 10201999

Drawn by. D. 5151(0

Gen Rel.. QANKSS530




