Permit No: Issue Date: CBL:
389 Congress Street, 04101 Td: (207) 874-8703, Fax: (207) 874-8716 03-1385 032 RO01001
L ocation of Construction: Owner Name: Owner Address: Phone:
428 Fore St Nicholas Brenda S 42 Chamberlain Ave
Business Name: Contractor Name: Contractor Address: Phone
n/a The Signery 299 Forest Avenue Portland 2078797700
L essee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Retail Retail / Erect two 2' x 2' signsand $99.00 $0.00 1
3_”;" 3 ?(3T :gl\r;l'mdhg?tri;h | FIRE DEPT: [ Approved ||NSPECTION:
IStrict. e VN | 0 :
P, [ Denied Use Group: Type

Proposed Project Description:
Erect two 2' x 2' signsand one 3' x 3' signin historic district. Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.AD.)

| [] Approved w/Condition []
Date Applied For:
g9
1. This permit application does not preclude the Special Zone or Reviews Historic Preservation
Applicant(s) from meeting applicable Stateand | [] | [] Not in District or Landma
Federa Rules.
2. Building permits do not include plumbing, septic| [ [l [] Does Not Require Revie
or electrical work.
3. Building permits are void if work isnot started | [ Il O
within six (6) months of the date of issuance.
False information may invalidate a building | O O
permit and stop all work..
O O [J Approved w/Condition
Maj [] OmvO] U O

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



L ocation of Construction: Owner Name: Owner Address: Phone:

428 Fore St Nicholas Brenda S 42 Chamberlain Ave

Business Name: Contractor Name: Contractor Address: Phone

n/a The Signery 299 Forest Avenue Portland 2078797700

L essee/Buyer's Name Phone: Permit Type: Zone:

n/a n/a Signs - Permanent
Dept: Historical Status: Approved with Conditions  Reviewer: Deborah Andrews Approval Date: 12/08/2003
Note: Ok to I ssue:

1) * Approval isfor Signs#2 and #3 on submitted application. Sign#1 (on sidewall near corner of Fore and Plum) is not approved.

* Sign bracketsto be installed in mortar joints, not in brick itself.

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11/24/2003

Note: 11/19/03 No information given on the tenant frontage on Fore or Wharf Street - left voice mail with applicant - Ok to I ssue:
waiting for info
11/24/03 received fax with info - Talked with Braeleen and she will remove the "extra" sign at the bottom of the
Plum St. Alley.

Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 02/18/2004
Note: Ok to I ssue:
1) Signage Installation to comply with Chapter 31 BOCA 1999

Comments:
12/2/03-kwd: application assigned to CBL 032 R0O7 in error; corrected 12/2/2003.

12/8/03-mjn: need fastener info, left message with Signery
2/11/04-gg: Will fax over bracket info. Permit in hold draw. /gg

2/17/04-gg: received faxed brackett info for signs. Forwarding permit to Mike Nugent. /gg

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



