
Citv of Portland, Maine Building or Use Permit Application 389 Congress Street, 0410 l. Tel: (207) 874-8703, FAX: 874-8716 

.D.) 
o 
o 
o 

Si!lnature: 

INSPECTlOl'i: 
Usc Group: Type:' I ... _, .. ~ ..... , 

PERMIT FEE: 
$ 

Date: 

Approved 

Approved with Conditions: 
Denied 

PEDESTRIAN ACTIVITIES DISTRICT (P• 

Action: 

,---- ­

FIRE DEPT. 0 Approved 
o Denied 

COST Or WORK: 
$ 

Signature: 

Si~natllre: 

Address: 

Proposed Us 

Proposed ProjeCt Description: 

Past Use: 

Contractor Name: 

Location uf Construction: 

Owner Address: 

Phone: 

Bll,ine,sName: 

Pennit Taken By:	 ate Applied For: 

I.	 This permit 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 permits arc void if work is not startcJ within six (6) months of the date of issuance. False informa­
lion may invalidate a building pem1it and stop all work .. 

:ERTIFJCATfON 
I hereby certi fy thal I am the owner of record 01' the named property. or that the proposed work is authorized by the own(;r of record and that] have been 

authorized hy the ()wncr to make this application as his aUlhorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition. 
it a pcrmit for work described in the application is issued, 1cel1ify that the code official's authorized reprl~scntative shall ha\'e the authority to enter all 
areas covered by such pennil at any reasonable hour to enforce the pro\'isions of the codc(s) applicable to such permit 

Permit No: 

Zonlllg Approval 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Omm D 

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

Historic Preservation 
o Not illl District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date	 _ 

SlGNATURT:: OFAPPLlCAlIJl ADDRESS:
 

RESPONSIBLE PERSON H\ CIIARGEOF WO-RK. TrrL PHONE:
 CEO DISTRICT 0 
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 Dwellingsrrwo-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 within
 

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

Location!Addressof Construction~ludePortion of Building) : 

~. --) ~ S\ I 
Total Square Footage of Proposed Structure Square Foolage of Lot 

Tax Assessor's Chart, Block & Lot Number Owner: Telephone#:.­ )?)?Block# ~ <- So\'CJ­ t")7'dChartJi u3) I} Lot# 0/0 

Owner's Mdress: 

I FACkns( S,j 
LesseelBuyer's Name (If Applicable) Total Sq. Ft. of Sign 

I ~S7r.r 
Fee 

$~. 
l) 

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

Contractor's Name, Address & Telephone Rec'd By-

r Current Use: I Proposed Use: 

I Signature of applicant: 

Signag~ Permit Fee: $30.00 plus .20 per square foot of signage ~ 7 



SIGNAGE PRE-APPLICAnON 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: 1.·/;)0 fu~ 5} 

OWNEic!)/rr5doP01?C (rr:dTYl 
APPLIC:ANT GJLCmna S (\ll~lAo <; 

ZONE: _ 

ASSESSOR NO. _ 

SINGLE TENANT LOT? 

MULTI TENANT LOT? 

FREESTANDING SIGN? 

YES__ 

YEs.-2L 

YES-A­

No1 
NO_ 

NO__ DIMENSIONS__ 

(ex. pole sign... ) 

MORE THAN ONE SIGN? YES_ NO~ DIMENSIONS J ~ lj / (d S-t c£ -:J) 
BLDG. WALL SiGN? YES__ NO__ DIMENSIONS__ 

(attached to bldg) 

MQ.RE TItAN ONE SIGN? YES__ NO__ DIMENSIONS__.. . ~. 

LIST ALL 'EXlSTING SIGNAGE AND THEIR DIMENSIONS: _ 

.,
 
LOT FRONTAGE (FEET):. _ 
BLDG FRONTAGE (FEET): _
 
AWNING YES__ -YE-S===-N-O-y--,--:,.....-=~
NO~----:7-IS-A-WN1N--G-B-A-C-KL-I-T-?

HEIGHT OF AWNING: _ 

IS THERE ANY CONfMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?
I ­

'l )*** TENANT BLDG. FRONTAGE (IN FEEn__-=/~=..; _ 
*** REQUIRED INFORMATION 

AREA FOR COMPUTATION 

SIGNATURE OF APPLICANT:--A~-=-=--___r_---'-i,L--------DATE.# 



AGE 

r~~,~~g~;;:i~~~·'Ft':x~,:~~~,~!~~'!7~~t~~~~;~~~~~i~;~~~:~~;
 
23 31 Can 9 r 0 S S l rep. t ALTER THE COVERAGE AFFORDED BY THE: POLICIeS BELOW.
 

P 0 90 x 3S4 3
 
Portla~d. ~E ~41nq GOMPAI1Y 

AAttn: He.nller H".I.<t~;l(j Ext: 234
 
IN!lllif!c
 

co.\lPIINY
Grat'ny'o::; uCr'rltQS a 
Chr i stu~h~r Godi n Oba 

COMPANY
420 ~{)rt Street C
 
?or I"~d, ~t 04101
 

::OI;iPANY 
o 

..,QVl!Ur&"~:;:-·::.: ..... . q" .." ;.' . :::, :'':·::,;,.'J,';..7C,''!:qq; .: .... ':' .' , '.," .' ".' .... ,
 
THIS IS fC. :;ER (t~Y I HAT THFPOLicl£S OF INSU"",I\CE Li'STEO'lido'W HA'JE SE~N;SSUEb'i6IiIE INSURED NAMiic~BI)VF.:FOR ~'I1E P6l'C~ ?E~IQ[)
 
INDICATED, NOTWlTHSTANOINr. ANY F>~OI!lREMENT, iERM OR CONDITION OF ANY CONTRACTOR OIHER DOCUMEN 'WITH RESPECT T'O WHICH 1'11:3
 
CECRT!FICA-'" MAY &E 'SSUEO R MAY ",ERfAIo'i THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE nJ~MS
 
EXCLUSION" AND CONOI'rlON3 OF 5UCH POLICIES LIMITS SHO"I/N MAY hAVE B'=EN FlEDIJCED elY PAID Cl.AIMS
 

i"OUCY EFF1!Ctl\l~ pelleY EXPIRATIONPOliCY NUMBE~ LIMIT&DATE (MMIOO{'('(1 D,H/! (MY.lODIYY) 

GENEIl.Al.I.V1.'LITY GE~.K'L~GGP'GA1~ 

X r.CMMER'::'IA:.. l.H.. lltI:-ML l I/lRlllTY P/lOCUCT~ ' (;'JMPIOP Ace 3 1,00'),(00 
PfRS0~A, ".o.PV INJURY 1.J00,UOO

05/~~/lI)9~ O~/2B/2000 
f-M:-l (jCCLJ~~ENC'c 1 000.000 
FiRE O/l.M~OE (Any 0"" :l:a1 SO,nOG 
tuf 0 EXP (Any,)! pa-'l)nl SJ 000 

AUTOMOBILE l .... BIUT'f
 
COMBIN!'D SINOLE LIMIT
 

A,.;y AUTO
 

ALL O\",//;ED AUraS 600 ll Y INJU..,n
 
SCH~Dl!lED AVT()6
 (Par p.r~n"'l 

HIRED ,,:j"OS 
!lO;)llY I/,WJf' Y 
(P~I .t:<:.jaent1N\;N-OI"iNEil AU'; 'J" 

PR::JPERTY OAMAGE 

AUTO ONLY, EA ACCIOe,'lT 

O'HER THAN ~UTO ONI y. 

E/.CH ACr:IU~NT 

.~GGn~\JATt S 

UCI!t1.lIAllr~ITV '---~--------------,·-~-,'-(-H-O-C-C-U-R-R-l<N-C-'c- -- -:-s'--:J 
UlIABRElJ"" fORM AGGfl[r;~TI~ • 

On+P.R ,",/IN UI.1lJr:'lUl r.:JRM 
VY1.J ...,j",ro- ()In ~--..... ~ 

'l'/ORKl!Jtll COMfENU~IGNA C X .,ann IMIIS t q
 
EHl>l-OY~lIa' LIAllILITY
 

i!L EACH ~CClflENT iOO,000
18100S0B9 ()~/04/1999 O~/04nOO()THE PROPR,[,ORI INC!, eL DI5EASE, POclCY LlMoT , \'00 ~O[)OPAR r"ER81~~;::CL,ri"':
 

OfflCEAS "",< fj~L IOL DISEA'lE EA eMPLOYEE S 1<; 1\ uOO
 

I 

-'- --- -----1luc~lP\'lON OF OpelU riON§.t.OCA nONSNEHIC~E§;§~FCiAlITUl§ 

! 
~l S,<I~y;aik 51Qn. The :,ty of Portland ~< nam2d as additional lnsur~d on tho qenOral l,aDII I tv. 

Ol)l to: 871 B;16 

o~y of P "'Y Pre~,ou5!Y Mal1Qd
 

:caR1'l~rCAT!fiolbt:'t .. , .. 0-';
 .'e'¥~~rro,F~~'~ ., 
9l<OVLO AllY OF TH~ ADOYE DE3CRIIl~1l fOLlG:U ee CANGtLL"O 1lEFORE lrtE 

j EltPtRAnON DAn THEREa~. TH~ 'QSUINGCOP.lPM.Y ......LLeNOEilVOR TO "'All 

C i ~ Y (> f Par t ' J ,1 d ...l.O..- DAY$ WRln~N NOnCE -.0 ~"E CER rJFICATl! HOLDER ~'AMED TO THE LEFT. 

At t n: Art h" r Row t !!JjT FAIl.URf TO MAIL SUCH NonCE 3HJ.LL IM~OSE NO OIlLI(>A liON Ofll:ABlLln I 
389 CO~\l'--<:~' ~tr.et
 
RQ u '11 31 5 ·MIi_r:"!'I "'~~T8 OR REPf\UENTA n.V_E_15_, --1'
 

I..~..,; __ __ ".E_--'-r,_4"_1:-;.O_l;c...,.~ '",'"" '""--"" " _'-'-_',;.;., :;f ;. _;' ': f""':':; :"':;~.'·,,__. ~C; OR_~"-'P_,..~~:~_.,RJ)' ; :~_(~t'"':;"';::..:~_;I :, ......;.;0." :-'-'-'-'_""""· ~:;..;;__ __ ."':.:.
t

__ ~O~: ,.'!~!I.~:1 lOIIS\::::..' 'S __ ..-,_.:;.-._,'l.~''~.;.;~":'::~.~,t""'.'1M 

COMPA lilIES AFFORDING C VERAGE 



--- / 

, 
v 

\' 

- -) 


