
City of Portland, Maine - Building or Use Permit Applicatiort 38~ Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: lowner: Phone: Permit No: 

Owner Address: Lessee/Buyer's Name: lPhone: BusinessName: ~ ')I .J. :3 l~ J 
Contractor Name: l'r\.lf,'{ • . Address: IPhone: 

Permit Issued: 

~~r··, ~ 

ULo I 0 I~O~ clJPast Use: L Proposed Use: COST OF WORK: PERMIT FEE: , . - ~J$ $ I 
I 

FIRE DEPT. 0 Approved INSPECTION: '-'1 '-,' , r(' I LAND I 

o Denied Use Group: Type: 
Zone: IeBl: 

SiQ'nature: Signature: 
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 

Zoning Approval 

. . Action: Approved 0 Special Zone or Reviews:-
Approved with Conditions: 0 o Shoreland 
Denied 0 DWetland 

o Flood Zone 
Signature: Date: o Subdivision 

o Site Plan maj Dminor Dmm 0Permit Taken By:	 IDate Applied For: 
, 

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. 

3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False infoIllla
tion may invalidate a building permit and stop all work.. 

L 

-	 •I 

CERTIFICATION 
1hereby 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 I have been 
authorized by the owner to make this application as his authorized agent and I agree to confoIl11 to all applicable laws of this jurisdiction. In addition, 
if a permit for work described in the application is issued. I 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 eode(s) applicable to such permit 

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

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 

PHONE: 

Date: 

.,.~, IF/\ 

rtJ\WIII ..J ... u ...... 

WI1~ REOI!IRETI 
SIGNATURE OF APPLICANT	 ADDRESS: DATE: 

-.. ...... ,.." ...... ,...,.,. '''''Y'''Io'l r- r"or""' ..... ..,.,...... ·''''1 F"\'I' 11. ""',.... r r"\r ''If"''ooT'lTf "T""'"r'1	 n. '".... Tr"'''.. r	 r-

CEO DISTRICT 

ry	 ry p 



COMMENTS
 

/1 

Foundation: 
Type 

Inspection Record 

_ 

Date 

Framing: _ 

Plumbing: 

Final: _ 

Other: _ 
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-'----_ 

'£-

-+_ 

SIGNAGE PRE-APPLICATION 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: OW{E M()(\IUJV1GNT SQl.AI1r<,c ZONE: 8- 3 

OWNER:_EItvfr~D $ COM PltfJY Cl3lA ILV /lJ& OvJtvE~) 
APPLICANT-'p'i?1ZCe ATWOOD (TH-BouG-t! Neo~p..ftf) S/6tJS) 

ASSESSOR NO. 0 3 J- - \(. - 0 I ;;t 

S GLE TENANT LOT? YES_ NO V
 
MULTI TENANT LOT? YES~ NO_
 

FREESTANDING SIGN? YES_ NO-L DIMENSIONS__
 

(ex. pole sign... ) 

MORE THAN 01\1E SIGN? YES 

BLDG. WALL SIGN? YES~ NO_ DIMENSIONS__ 

(attached to bldg) 

MORE THAN ONE SIGN? 

LIST ALL EXlSTlNG SIGNAGE AND THEIR DIMENSIONS :--:-:-::--::---:---.--::-~-t
(2..) G'flSTWG- tvOrv-L IT\\'r<q BAN"" SIG-HS) 40 S. E.± eAcH 

LOT FRONTAGE (FEET):~.L..0-"----7± 

BLDG FRONTAGE (FEET):~=O,-I 

AWNING YES_ NO~ IS AWNING BACKLIT? YES_ NO 

HEIGHT OF AWNlNG:__ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBO 

I { 

* *" TENANT BLDG. FRONTAGE (IN FEEl) _~-,-~_()-_,------>-\-,,--,I"'- 

*** REQUIRED INFORMATION 

AREA FOR COMPUTATION 

#30 + (37q s.r:. X #0,;.0) = /1/05: go 

BJ6 dG W~{( k-LI\ ~~ 

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 APPLlCANT{;l;ttd ~ DAIE 11-/7- 99 



THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTlL 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**lf 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!AddressofConstruction (include Portion of Building) . 

ONG MONU M~Nr SOIA A!<.tg 

Total Square Footage of Proposed Structure 3 7q ~ .f. Square Footage ofLot tv/14 

Tax Assessor's Chart, Block & Lot Number Owner: Telephooe#:FJw/t PoD ¢CoMPAtJ7 
(}.07- 77): ).).'>7

Block#Chart# ~() 3J. Lot#Oll 

Owner'sAddress ~E MO/VlJMGIVT56L. Lessee!Buyer's Name (If Applicable) Total Sq. Ft. of Sign Fee 
(A Ire )..00 pI~f.{ c€ IITWOOf) 37Cf $/OSE.PoArv'ttv'J) 1"11:' OY/OI 

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

IN5TIiL~flTlo~ 0 F (3) (}/ALL SJG-tvS 

I Currmt Use 0 Ff I c. €" I Proposed Use SI} M,; 

Date: 

$30.00 plus .20 per square foot of signage 

Signature of applicant: 

DEC \1999 



Neokraft Signs Inc.eokraft 686 Main Street 
Lewiston, Maine 04240 
Telephone 2077829654 
Facsimile 207782.0009 
18003392258 
http://wwvvneokraft.com 

Transmittal to CITY OF PORTLAND Date 11301999 

BUILDING INSPECTIONS Job No. 

389 CONGRESS STREET Re. SIGN PERMIT 

PORTLAND, ME 04101 VIA MAIL 

Item IZl Attached 

o Shop Drawings 

o Copy of letter 

o Hand Delivered 

o Prints 

o Change Order 

o Under separate cover 

o Samples 

IZl Other 

o Specifications 

Copies Date 

11301999 

No. Description 

SIGN PERMIT APPLICATION 

Purpose IZl For approval o No exception taken o Rejected 

o For your use o Make corrections noted o Review and comment 

o As requested o Revise and resubmit IZl 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. ,,/ ric £ 'Cit RIClIl' IE MPlId£ S \ IRA II ~MII T \1. ,ORM 001 



NOV 30 1999 08:51 FR PIERCE ATWOOD 2077911350 TO 97820009 P.03/03
 

.ACORD,. :"CERTIF,U~A-~E OF:INSU~R.ANCE ~~/~"2/';9 
'. . , ..'. . ,:.:.....:,.. : ." 

PROOlr.:ER--·· -'-. THIS CE~T1FICATE fs1SSUEO AS A MAnER OF INFORMATION
 
"t 'on (G ay) ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
D 1 Clln ap orpor... ~ HOLDER. THiS CERT1FICATE DOES NOT AMEND. EXTEND OR
 

25 Shake r ~oad ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
 
? O. Box 959 COMPANIES A~~ORDING COVERAGE 
Gray, r':E 04039-0959 eOMPANY- .. ---.----------- • 

.~~eerless Ins~rance Company 
! COMPAIoIY

Pierce Atwood : .. _.e~~~vel.e;(~,?X'ope:t:ty &< Casl.la~~.Y.. .• 
COMPANY

1 Monument Square ,, __ .•~}1.~.~D~.. ~f]}0oy.;~~~.b_I.rl...u!"a~ce 
~orLland, M~ O~101 

CQ,\1F/v<Y 

0Ma:ne Empl_ye~5 Mutual Insurance 
COVERAGES ; 

1'.'11$ IS 1'0 CG~rl~'r' 'r-loAT THE FO,IClf S OF IN$,I~"NCI' 1.1$:1::0 BELOW HAVE ElEEN ISS\J;O TO TriE INSURED NA."'EO ABOVE .o.~ HIE POLlC'" Pf'lIOO 
INC,r."'.-rEo ()'!VVliWiTANOI l1 ANY RrO\JIR~M~NT TFRM OR r.ClNOITION ClF AN'" r.ON'mAI';1' OR 1'1,14';;< OCCU/.IlENT WI':'" RES":C'T TO VI/Hie" TloltS 
eER FICATE MAY Be Issueo OR M"'Y P:i:RTAIN. HiE INSURANCe: AFFOROED BY Tl-ie POI-fetES DE.SCR'9EO HEREIN IS SI eJECT TAll n"" TERMS. 

.. . ~~~.l.y.~Q~9..A:J2.f.O'N.P.iTlO~~9." ~J_~. ·.o~'_~2~S LIMITS ~HOWN¥AY HAV.;,,~~~t.I •.I~tDy.~E~.B.Y f!J9 Cl.b!~~:~. .• . ....... .._ .•• 
~OLJCf fff~C'"\1vc roue, ~~m\AlICJN

TYPE OF I.~SURANCE DJ\n; (1,l~/OClIV'I'I Ol\~ cMWOOiV't'1 

J'1. •~~ERA~ I.IAml.1TY BINDER142036 '10/27/99 10/27/00 .'!~~~~.~~~F3.e_~~~~._..•..s2.,.OOO,OO~ 
9 X C:Ol.l'-l"l::W,l G'/o.Ie~~ I.IAi'\.rrv 278Cga39 10/27/99 10/27/a0 .~"~?~~.TS '?~~~o.~ IIG~ . ..:.s..L ..YOO J 0 Q 

i. __ .. ._ CIJ\IV.~ WoO:' .~. o\:<:u P~~:;.QN.L &A~Y I~J 'R,. .~_ , 000 , ~).'J_ 

• OWfJ~R'S ~ CO"TAACl'OQ'S PII ~A~>-f OCC\!R~'f.: s_-,_ Q0_0 ,))_0. _ 
""E.~~c.e (.M; ?,," ',N: ~:> 0 0 , 0 QO..., •. 
"'EO EJ:P (My coe 1""''''1 $5 0 0 C 

BAS120497 10/27/99 10/27/00 
H.,OOO,OOO 

~OOIL" :''',\I<:V 
(&'er "'.tl,~c:nl 

,:,OOH..;"IM..'t.Jf\Y 
IPe' )<;.;.~ 0 

BINDEEU'12039 , 1 0 / 2 7 / '3 '3 10 /2 '7/0 0 .~A.~tl..9S:f]f~'<· .S:E no f 009.,..oJ~.~ 
.~~G.$.~~.cc . slO , 00 0 ". ~ 0.Q 

1610001006·ME 01/13/99 01/13/00 x. .STAl'UTo;:nIMiTS ._~ _ 

00000 2342-MA, 12/01/98 12! 01/99 E),CK ACCIDEIIT' ._ . . ..s_~_QQJ~O)L.__ 
OI.Sc,.,~E !O,,'~V "..Y I ~ 9. Q.L9- _C-_._ 
OIS~"'SE-cACH WPlOYCi 1500 ( GQQ 

r--------.-----.--.-.-.~... -,.
/.IESCR/,.nON ~ OPflRAl1ClIWLOCA';10/0.SNEHICI-E!'!SPECIilL ITEMS 

. ... _.... _. _._-------, 
RE; Sig~s on BUilding 
City of Po~t and is hereoy li~ted as a~ additional insured with re8pe~t 

to General Liabilicy. 

\ CERTI"'CATEHOLOER . 

SHOlJLO AA'V OF THE ABOVE: D~CIlIBEo POUCIES llE CANctLLED 6EFOI:£ Tii~ 

CXP'RATlON CATE TIHUlliOc, T1-4{; IS5UI~C COIJl>.. ~1o' WlU. t"'Qc;...vOCl YQ "'''11..C~ty of Port:and 
.3Jl..... Ol'YS WIlIT'rEN NOTlCE TO T1<E CER1'1RC"TE HQcDE>c.l'l.. /IOEO m IHe ct."',369 Congress St. 

Po~tland, ME 04101 aUT ~A1lLJRE TO fIIAIL SUCH NOl1C( Si'lA~I.I~POSC NO OaLla" 011 01/ LIMi,'l.!'rr 

OF AN.., )(1/10 11"1'l'" n<~ CO"lOA"'V ,-s ACEN'l';; all 1l~Il"E~E..tAnv~s. 

ACORo l5-S !J/93) 1 or 1 ~M6 411 9 

PC~ JA'JNOV 17 1999 13=38 
** TOTAL PAGE.03 ** 
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Color profile: Disabl' 
Comr 'ite Default screEl, 
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I'~' :\\' , p( I ~\LI_\·: r I \ \ I'~i Ii \' ',' 1' Neoktaft Signs Inc. 
\ ,\, , \ I ! !I ' :\ 686 Main Stroot 

, I ' j Lewiston, Moine 04240\ '. t' \/1 \ \ ij
~I ' \ I ; Telephone: 207.782.9654 

Facsimile: 207,782.0009...~. 
' -=--:"'1- ......._  ~~LJ\ 'v 1.800.339.2258 

http://www.neokraft.com 

Custom Sign Fabricotion 

SIDE l-Lighted Wall Letters ~ SIDE 2-Lighted Wall Letters
 

Scale = V.•'= 1'_0" ~ Scale= '/."= 1'_0"
 
All ideas, plons or ofTongements indicated 
on thi' drow;ng are copyrighted and owned 
by Nookro" Sign, Inc. and sholl nol be 
reproduced, u,ed by or di,c1<ned to ony 
p~or" firm or corpr.:;,:tic"j wilhovt WfiHen 
permi~sion of Neokrnft Si'Qf\S Inc. 
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/--.----- -- I 
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Location: Portland, MEI " J 
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1\ \ !.' 
Drawing No.: 1 of 2 . , . , 

I 
.. , ........ -----.:-......, ~_I I .• ~/ \,.'-......// ~ Dote: 10201999
 

--..-' 
Drown by: D. Sysko 

Gen Ref.: 99NK5530 

SIDE 3-Lighted Wall Letters 

Scale= '/."= 1'-0" 

G:\DESIGN\f16254 PIERCA.cdr 
Wednesday, October 20. 1999 2:43:28 PM 



Color pr:"~:l€" !)lSa.:"'_,=,"o 
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SIDE 3 

PlclorlO lews 
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Neokra
 

Neok/,of! Sigr.s Inc. 
686 /,~oin Sr,..." 
Le....... lsfon, Moine Oa '240
 
'"I"phone lC7 78:: 9j.5~ 

::acsimde. 207 782.OOflQ 
1.800.339.2'258 
hhp://WW"N neoKroii.com 

Custom Sign r:~t>(\ootion 

All ide-:J":.. pions 0"" Qrr~"'ge(Tlenls indlCofoo 
on rhis dra-ng are cooyngrned and O'oooned 
by Neokrofl Signs Inc. and sholl not be 
reproduced. used by Ol' disclosed 10 0TTy 

person, firm or corpo"OhOn witlrovt ......"nen 

perrn1ss;on of Neok.rcn Signs Inc. 

Pierce Atwood 

FL6254 

location' ?:y,lcnd, ME 

Orc: ..... ing No :: -:' :: 

Dale '0201999 

Drawn by. D. Sisko 

Cen Rei.. 9 0 NKS530 

::: 


