
City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) S74-8703, FAX: 874-8716 

Location of Construction: 
211 Commercial St 

Owner Address: 

Contractor Name: 
W R Design 

Past Use: 
Commercial 

Proposed Project Description: 

1 4' x 3' (hanging) 
1 2' x 6'6" (wall mount) 

Signs 

Permit Taken By: Sherry Pinard 

Phone: 
Granite Face Limited 

owner: 
773-8422l 

BusinessName:Lessee/Buyer's Name:	 IPhone: 

Address: Phone: 
23 Pine Street #5 Biddeford 04005 823-8939I 

Proposed Use: 
Commercial 

IDate Applied For: 

COST OF WORK: IPERMIT FEE:~ 

$ $ __3'::). (J~' 

FIRE DEPT. D Approved IINSPECTION: 
o Denied Use Group: Type: 

Signature: ISignature: 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
Action: Approved 0 

Approved with Conditions: 0 
Denied 0 

Signature: Date: 

April 14, 1998 

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 informa
tion may invalidate a building permit and stop all work.. 

mail to:
 
Granite face limited
 
P.o. Box 7626
 
Portland ME 04112
 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by (he owner of record and that I have been 
authorized by the owner to make this application as his authorized agent and I agree to confonn 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 :mthorlzed representative shall have the authority (0 enter all 
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

~ 

Permit No: 

Permit Issued: 

Zone: ICBL: UjL-V-VV'f 
xxxxxx 

Zoning Approval: 

Special Zone or Reviews: 
o Shorela:1d
 
DWetland
 
o Flood Zone 
o Subdivision 
o Site Plan maj Ominor Omm 0 

Zoning Appeal 
DVariance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
DApproved 
o Denied 

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

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date:	 _ 

SICffi"ATURE OF APPLICA~T . ~ ADDRESS: DATE: PHONE:
 

Scott Lindser/ April 14, 1998
 

RESPONSIBLE PERSON IN CHARGE OF \YORK, TITLE PHONE:
 CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



SIGNAGE
 

PLEASE ANSWER ALL QUESTIONS
 

11 c:: Ct':- II') nJ -t-' r"(! I ( 5+ 12 . '.:z/i'ADDRESS :__CX__.--- ~_.jL- <;. __• ZONE : O_-.J _ 

OWNER: GrC.( Iii k 
APPLICA.'1T : d1 ( 5 - \I- tJ 
ASSESSOR NO.: 

VSINGLE TENANT LOT? YES NO 

MULTI TENANT LOT? YES V NO 

DlMENSIONS _FREESTANDING SIGN? YES NO 
(ex. pole sign .. ) 

MORE THAN ONE SIGN? YES NO_________DlMENSIoNS_________ +, 
12- 'I 

\1 ' \BLDG. WALL SIGN? YES V NO DIMENSIONS , X. > 
(attached to bldg) 

\~~'(...-~ ~~ ........N
 
MORE THAN ONE SIGN? YES ~ NO_________DlMENSIONS__o~V\~_-=_-~,~~_ 

'2..4'\ l' l.\- V 1I 
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: Z- '/. ,,5 =-

fo r","\'..~).. ~ Ct: r-~"C ( ~ ~ 1- 1.-" t ----I!.!J~ ")..... r 

-LO-T-FR-O-NT-A-G-E-(-F'C'-"'E-T-)~~~~~~l..a~:3~~_.~_O~ 1~__ X-_-·~t--=.--~----:::-~~~~~i~3~_·-··--_·_·:~-""'~··~~~~:~~_z-ir\~.... .":,f : 
BLDG FRONTAGE S_/~~_.-_Z- ~(FEET) 

AWNING YES N.O_~ _ IS AWNING BACKLIT? YES _ NO__ 

HEIGHT OF AWNING: _ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? __ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND / OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 
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,
 ,j: ~HmEfil}1 ~' 'C.~ ':: . ~·1:· ~ ~ .' .'~.' • '.: ." .. '~,,~.\~'t,~ ;'~~'~!'/'I~:'::'l~:~:.) D~Tf fNMlDD~ :,:~jfCiiRD'~ , . ".~U!r~itt!r1~¥~'j~Jm"·lRSa:gN:~!~~HP¥!·I~'·"-~~~·H~~~"'. . ' .. 
~~ ftlt ~. .. ~~ '~ ~ . n ~ ",':.;' .:"., .. '" ~:t~' ~ .' ." '. =: ..~~ ~ -. ..\ ~ ::~~: .. ,:' ~~:~ ::'~ ~ :~ ~ ~~ :~ ~::-, '.~
1.f".'~<J"'.'" .')I1';,t;,<!t1S'."t;....'\~E:.-t.·~-?,~,:':~~~\",,~~<.?,-~oot>\ ..~~'Y~~~<;~-..\.i'~.~~~~'~.;~'M~/· ;~~·n;:~·:· d""~:;,,,'i\",,+~ :,~.,'!; ..,~ .;... ,• .;.t.~ ~ ~ ~~ ~~: :;..~~,~:~, , 'J ~.':":.~ ~O 4/ , 3/98 :: 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CEATlf'CATESOUTHERN MAINE INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
432 US RTE 1 ALTEn THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
P.O. Box 6803 COMPANIES AFFORDING cOVEMAOE 

,-, 

COMPNIYSCARBOROUGH ME 04070- 680 
A HOLYOKE MUTUAL INSURANCE COMPANY(207) 883-8229 ( ) 

'N8UAEO CQ/w'P/4NY
 
B
Dow, Wayne 

DBA W R DESIGN OOMP/4N't 
C23 Pine Street #5 

Biddeford ME 04005 COMPANY 
0(207) 823-8939 

~~M~~~."J~~~ ~·"hM ~~~~h~~::~~'~;..';7f.~~· :.;-=~.~ .. m·· 'rn~~~~~ $1v.n~'f· I •••• ~ .... .; ~ ~~~;~, .. i~·~· ~ •••.• ,. ' ••~ .::.:, ;~: .:;~.;~ •.•••~. ~'\'~ 1,7 ~~~~~.; :m·~m.
,~~}.f'........... ~ .... u.'.:.~;t;:~~~N.:o.v...:.-tll'.t~!~i~~~·~~Y,~i~~$.~:... -.!~~~~~~~!..r~~~~. ~~~~~~,~~~~':':.~;~::i~:': .. l~~.u~ ~~...~ ~\~, ~.ri~'''~:;s::~ :'~j L~: ~~ ~1~ t ~~ •. ~.~.;.r.~I1~ ~~~~: ::'.~~':'~~~ ~ :/~~.~~ 

THIS IS TO CERTIfY THAT THE POLICIES OF INSURANCE LISTED BElOW HAVE' BtEN ISSUED TO THE INsuRED NAMED ABOVE: fOR THE POLICY PEAIOD 
INDICATED, NOTWITH8TANDING ANY REaUIREMENT. tEAM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CfRTlFICATE MAY BE ISSUED OR MAY PERTAIN, lHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES LIMITS SHOWN MAY HAVE BEEN REDUCED BV PAID ClAIMS. 

POLICY DC..,AATIONPOLlCV l!FFECTlVE00 UM'1'9TYPE OF INSURAHCE POUCY NUMBER UA DA H: (MINDDI'fflElATE ' ..../D01VY) 

$600,000GENERAL M)OREQ"'EA. ~EAAl UAI'UUlY 

PRODUCTS· COMP/op AOO .300,00004/10/99+OOMMEROAL GENERAJ.. UA81UTY UNASSIGNED 04/10/98 
s300,000PEROONAL & A.eN INJURY=:J C\AlMS WJl€ [I] CXX::U~

~ 

EA,CH OCCURRENCE .300, 000OWNER'S & aJNTAAC10RS PROT -
t 50,000FIRE DAMAGE (A1l'( one nre)-

MfO E)(P (Anyone person) 5.000• 
AIiTOMOIILE lIABIUTY 

OOfJIBINED 91NOLE LIMIT
 
fWYAUTO
 

- •/ // /-
AU OWNED AUTOS SQOll,Y INJUR'f'- ,., " S

(per oelOOf1)
OCHEDULEOAUT06 

----' 

lilREO AUTOS BOOILY INJ\JR'f' 
(per ecctdenl) 

> •NON.QWNED AU106 
t-- 

I-- PROPERfV DAMAGE • 
AUTO ONlY - EA ACCIDENT ~RAQf: UA.ItIUlY • 

,/':;' , C :c,: '0:':' C,oniER ll1AN AUTO ONLV:/JJ'('(AUTO / / I /---.. 
EACH AOOOENT , 

e---< 
AGGREGATE 

EACH OCCURRENCE 

AOGREOATE 

1!6~l~VsI ER1 00H

EL EACH ACCIDENT 

EL Di9EASE - POIJCY LIMIT 

fl. OIs~e . fA EW'lOYEE 

S 

f)(CE&a UA81U'N •RI,JMSREUA FOAM / // / • 
OTl-lER ~ WBAELLA FOAM • ... , .:'.: ,C' 

.-,. ; .. :'.; ..".:WORKERS COMPEN9AnON AND 
E",,.LOVERS' UABIUTY 

•
t
 

nu: PAOPRlElOPJ
 
I II I 

PARTNt:~I:CUnVl: R'NCt
 
OfF~RS~: EXCl
 S 

otHER 

DESCAIPllOtt Of OPERAnOMSoI\.QCAl\O"'IVEH'C\.£I"f'(C\AL \lENS 

AS REQUIRED FOR OPERATIONS 

I:~~~P,~~_n:"·:,·<lr.::~t'i1~!~o,:~·r:.1'.:':;::'·""~:.~''' ••,,~ ~~~';'''':!-~4'~~'~:'4., ~~ ~ t»i....... n··..Ht·.·\~· .. '.'~', .'~.'l':l~"'~,~~ '~~H:,j~:·:•.•·, ~ ....;:... ;'
~ (~)I( ~ t~ .. :-:~=~.- ~" fto.~,~.'''' "2"....~ f •• "II,"fl'," ...Si)~ g~:~~~." ...... ~.~.r~S. C I' to .. ) to', II' ".~ ... "' ... ~"&.~ .. ~ ."' ••'"""")' ""f ~)~ "", ~ ~,,, .• W'" .. -\,~.,t':lIII \~' l"".~• .. :.~.' ..• , 0; 
........ .. ' .: _ ... _ ."" "'" A'~'" ' ... _ .. to ...,,,,-. 0\ .', ........ ..."' t .. ,), ~w .... t-"1; ~ ~ II .".\4'_ ......... ~e ...~~ ..... ,... '. w, ...... -' ......., ........ '... ... .,.;. ... .. "':~~,::~t:..... ~~t.1 ~~~, t~ ~ ~~: ~ \ L~:ii: ~1Ii'.1 fo.~'1 .." ,.~.~ fo',' .,4'0" "".~ ~ 1-:' ~,. *,'~ ...... ; \~.A"j
 

SHOULD ANY Of THE ABOVE Di:6CAIBED pollen!, II! CAIlCElLfD BEFORE THE 

EXPIRATION DAn 1"'REOf, THE 13SUIHO co,.p"trt "It.L UDEAVOft TO MAIL 

.l..O..- DAYS WRITTEN NOTlCf fO Ttf£ ceRTIFICATE' HOI.DER HAMED TO YH£ l£rr. 

BUT fAILURf 10 MAil SUCH MOTta !'""lL 'MP08E MO oeLIQI'1I0" Oft ",,,.,un 
Of AHY J(lNO UPON JHf COMPANY, ITS AOfHTS OR AEPRfSlNJAJlVfS. 

AUlHORIlID RfPRfSfNIATIVfSCOTT LINDSAY & ASSOCIATES 

~Al1~'S~1\19$\~t~1~.1,*"".-;~'::'~'-lo~\'t'~.....~""""'~.~_.~.-.~.-._~ •.•-. - •• "', ' .. ' •• ' -.~ A '.~.~-D,. ,~ .. ·~,.it.I· ;:~b,ac'.e4 ~. • -_.,. ~ - ••~~~r~~~~.r-:::::~: t~ ~i ~:: ;;; ~~~~J:~t~,:;~~ ~~;t:~~~~.~:~:~:~:,~~, (~l ~~!~ ~~~.Jtr~~ ~1C~.a_"A~~,~t~~::11 ~,~, . ,'4.# 'A: :- t), t(OA ri~ 



92 Exchange Street 
P. O. Box 7626 

Portland, Maine 04112-7626 

Phone 207-773-8422 
Fax 207-773-8427 

April 14, 1998 

TO WHOM IT MAY CONCERN: 

RE: Proposed Signage at 215 Commercial Street 

Scott A. Lindsay & Associates, Inc. and W. R. Design have permission to install signage at 215 
Commercial Street. 

Ifyou have any questions, please contact my office. Thank you. 

Sincerely yours, 

SAUjer 



207-773-8427 p.l 
Mar 20 19 01:35p 

kilt1 UndIIV&_CiIIIS, Inc. 
92 Exchange Street 

P. O. Box 7626 
Portland, Maine 04] 12... 7626 

Phone 207-773-8422 
Fax 207-773-8427 

2·'S
 



207-773-8427 
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