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

Location of Construction: 7()\\-11.3; Phone: Permit No:
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: .g—gu—,-gz6 g ——
y TuBang. TERAyS S 1 ~7177 LT ISSHED
Contractor Name: Address: Phone: rmm-m ——
e Frosossi U COST OF WORK: PERMIT FEE: JUL 2.0 1999
g
$ $ =
x FIRE DEPT. O Approved |INSPECTION: CITY OF PORTLAND
O Denied Use Group:  Type: : =
Zone: |CBL:
: - Signature: Signature: _ -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PA.D,) | 2°"ng Approval:
Action: Approved - . = Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied 0 | Owetland
OFlood Zone
) Signature: Date: O Spbdivision
Permit Taken By: Date Applied For: O Site Plan maj Ominor Omm O
Zoning Appeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. El’\\/ﬂariance
iscell
2. Building permits do not include plumbing, septic or electrical work. e R

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

I 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 anthorized agent and I agree to conform to all applicable Taws of this jurisdiction. In addition,
it a permit for work described in the application is issued, 1 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 1o such permit

i

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE:

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

O Conditional Use
O Interpretation

O Approved

O Denied

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

Action:
O Appoved
O Approved with Conditions
O Denied

Date:

CEO DISTRICT




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 Buddma) .
: ) s/
/'\9(.4’ f(.,]yi \) ] C/
Total Square Footage of Proposed Structure / 6 S ?;} '} : {_7 Square Footage of Lot
Tax Assessor's Chart, Block & Lot Number Owner: C Telephone#: ?
S . - . '7 T 7
Chart¥ , . <™y  Block# ,,// Lot O/ Y= )0‘1“ L 7 i 7 .
AR T O )¢ gt ] o
Owner's Address: Lessee/Buyer's Name (If Applicable) Total Sq. Ft. of Slgn Fee
(= i , <, | STFF X 7
/ [_"/\(\"\& K\S( —/5 / (, l $ L.
Proposed Project Description:(Please be as specific as possible)
~ \' )
a . < <
Crde wa\lw SN
12
Contractor’s Name, Address & Telephone /\_,/ / A‘ Rec'd By ""’,‘ >
’
=
Current Use: Proposed Use:

. Signature of applicant: / / % [ / Date: 7 / / /(/-\(?

Slgnage Penmt Fee: $30.00 plus .20 per square foot of sxgnage



SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS
. P 7)) - 4 -
ADDRESS /20 Fot. S) ZONE:

OWNER Chr0 Dhﬂ (mc\m

APPLICANT: C NN (G S oz y“xc S

l

ASSESSOR NO
SINGLE TENANT LOT? YES No_ X
MULTI TENANT LOT?  YES_ %X NO
FREESTANDING SIGN? YES_ X NO DIMENSIONS
(ex. pole sign. ..) i & o >
X 15y (2-3ed
MORE THAN ONE SIGN?  YES NO DIMENSIONS _J A >4 ek
BLDG. wf}LL SIGN? YES NO DIMENSIONS

(attached to bldg)
MORE THAN ONE SIGN? YES NO DIMENSIONS_

LIST ALLEXISTING SIGNAGE AND THEIR DIMENSIONS:

LOT FRONTAGE (FEET):
BLDG FRONTAGE (FEET):
AWNING YES NO_y~ ISAWNINGBACKLIT? YES NO_V~

HEIGHT OF AWNING:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK O/R SYMBOL ONIT?__

#** TENANT BLDG. FRONTAGE (IN FEET) 20
##+* 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 REQ¥IRED.
o
DATE: % égéf

SIGNATURE OF APPLICANT: Ij



JUL-®2-93 11 Qe FRGWM: .
Huur(u vmnl lrl\aﬂ I r,:. ur

T

(¥e]

FRDD\JC!ﬂ QZDZ,f74 (,7';7 I'AX (107\71,_2gg4 mmmmmF

[rark Associmtes ROLDAR T (R TICAT  ADEe Ao [ CERTIFICATE
2331 Cangress Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELGW
P O 8Box 3543 COMPANIES AFFORDlNGCQ‘JERAGE
Fortland, ME (4103 (;oy;qp,qp.,v.m“ Peer‘..;.ss Ths Co

Attn: Heather Halstead Ext: 234 A

INSURED ) T e OMPANY Maire Erplovars Matual

o LT S e e N

FAGE 1

DATE (MM OT/vY)
07/02/1499

Grarny's Burritas
Christouher CGodin DOba
420 Fore Street
Porriand, Mg 043101

COMPANY
o

JOMPANY
D

THES 1§ TC "ER("—‘( [HAT THE PC\UC\E" oF lNS IR.‘ hCE LISTED BELOW 1A\IE "EEN '$SUED'TO iHl: INS\’RED NAMEb ABOVF FOR ‘HE F‘DL C‘v v E"IOD

INDICATED, NOTWITHSTANDING ANY R=QUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR QIHER DOCUMENT WITH RESPECT T2 WHICH [ 115

CERTIFICA™E MAY BE ‘SSUED UR MAY FERTAIN THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 15 SUBJEGCT TG ALL THE TERMS
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES ‘MITS SHOWN MAV HAVE BCEN REQUCED BY F’AID CLAIMS

POUCY EFFECTIVE POLICY EXPIRATION

~ACCRI}.'?§@L“§:1:{?6!:--_ Gl LI TN 3 R, ; , :

: c Y
TR TYPE QF INBUMANCE POLICY NUMBER DATE (MMIDOIYY} TATE (MV/0DATY) LIMITE
GENERAL LLBILITY ' GENERAL AGGREGAIE 3 2,003,000
X COMMERIIAL GENERAL LIABILITY PROCUCTS - CUMPIOP ACL 8 1,000,000
iy CLAIME MACE X OC2UR ‘r}'Fnyg()}.-,qL 8 ADV INJURY 3 S
A X BOPI0BLS44 08 /28/1095 T/28/2000 ) 1 R0
QAN & CONTARCTOR S KL ' FACH GCCURRENCE 3 1 200,000
FIRE DAMAGE (Any ane ska) % 50,000
MED EXF (Any o1 parinn) g L 000
AUTOMOBILE LIABILITY n
COMBINED SINGLE UIMIT 3
ANY aUTGo
ALL QWNED AUTGS SO MUY ;
SCHEDULED AUTOG (Par pargnr)
HIREDATZ05 . PODILY INJUFY g
NUN-OWNED ALY U6 : {Per accigenti
PROPERTY NAMAGE 5 |
QAEAGE LIABILITY . ‘ T AUTOORLY - EAACCIDENT 8
ANY AUTD ! OTHER THAN aUTQ QN V-
EACH ACCIDENT 8
. AGGREGATE $
- - e e
EXCEAS LIa®ILITY —:’KHOCCURREN g s
UMBREY, A FORM : AGGREGATE 5
OTHAR THAN UMBRELLA 7 ORM o s
WORKERS COMPENSA TIGN AND . X Tonmwm TR g Eeg
ENPLOYERS' LIABLITY g e :
o . o E _y ) 8L EA\,H ACCINENT 3 100.000 l
B 1He pROPRETORY INCI HA10E S US/0RZEBSE DDA 2400 EL DISEASE - FOLICY LIM:T % 5 n
PARTNERS/ERZCUTIVE : REASE POk : 00,000 |
QOFFICERS AME £A%L EL DISEASE - EACMPLUYEE § 100,000
[ OYHFR ’ - e
s e
TDESCRIPTION OF GPERATIONS,LOCA TTONSAVEHICLEY, SFECIAL [TEMS
R Sidewaik Sign. The Zi1ty of Perrnland (s named as additional 1nsured on the general Jrabtlity.
Fax to: 874 8716
Faopy of Fulfry Previously Mailed

i SHOULD ANY OF THE ABOVE DESCRIZED FOLICEES BE CANC ELLLD BEFORE THE

[ EXPIRATION DATE THEREQF, THE '8SUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NGTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTIGE IMALL IMPOSE NQ OBLIGA 110N DH LIARLITY
QF ANY KIND UPOY THE €O Eun OR REPRESENTATIVES,

-:g,v | GACORR coé%m FION. me

Cixy of Portiand
Attn: Arthur Rowe
389 (ongress Street
Roam 315

Portianrd, ME (04101
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