
City of PortJand, Maine Building or Use Permit Applic~}r m -389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

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

Special Zone or Reviews: 
o Shoreland 
DWetland 
o Flood Zone 
o Subdivision 
o Site Plan mal Ominor Omm 0 

Date: 

l'ERMITFEE: 
$ 

INSPl-:cnON: 
se Group: Type: 

BusinessNamc: 

Phone: 

PEDESTRIAN ACTIVITIES J)1STRICT ((>. 

Action: Approved 
pproved with Omditions: 

Denied 

FIRE DEPT. 0 Approved 
o Denice! 

Signature: 

Signature; 

COST-O 
$ 

'Owner: 

Proposed Use: 

Address: 

Lessee/Buyer's Name: 

=============::;::;;========~' ~'=="============::;::;;::=====================~============== 

This pcmlit application does not preclude the Appllcant(s) from meeting applicable Slate and Federal ruks. 

Building permits do not includc plumbing, septic or electrical work. 

Building pennits are void if work is not startcd within six (6) months of the datc of issuance, false infonl1a

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

Past U~e: 

Contl'aClor Name: 

Proposed Projcet Description: 

1. 

2. 

3. 

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

Action: 

CERTIFICATION 
I hereby certify that Tam the owner of record of the named property, or that the proposed work is authoril.ed by the owner of record and that I have been 
authorized by the owncr to make this applicatioll as his authorized agent and I agree to conform 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 olt'icial's authorized represcntative shall have the authority to enter all 
areaS covered by such permit at any reasonable hour to enforce tbe provisions of the code(s) applicable to such permit 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

SIGNATURE OF APPLICANT 

RESPONSIBC8PERSONfNtHARGE dF-WDRK. TITLE 

ADDRESS: DATE: PHONE: 

PHONE: CEO OISTFlICT D 



Dminor Dmm 0 

Permit Issued: 

Dale: 

INSPECTION: 
Use Group: TYr. 

PERMIT FEE: 

$ 28.32 

Approve.J with Conditions 

1~If!1'Wurc: 

Cit)' of Portland, Maine - Building or Use Permit Application 3X9 Congress Street. 04101. Tel: (207) X74-S703, fAX. 874-8716 

3/3/97
 

Localion or Cnn~(rlll:lilIll' Owner: IPhllnt:: 
26 Portland St. Goodwill Ind of No. 

Owner t\ddrc,~:.; LL"'L'c/Buyl:r\ Nal11<:: 

353 Cumberland Ave. Portland 
Conlr.lltor Name: Addrc',: 

Paul Lessard/Neo Craft Signs 686.Main St., Lewi 
fla,! l ,e: Prnpo~cd U~e: 

Prof Med Svcs Gfc	 Same w/sign IFIRf~ I>EIYr. 0 Approved 
o Denied 

Si~nalllre: 
escripli(m: PEDESTRI ·\N ACTIVITIES 015'1' 

ACliun: Approved 
Erect signage as per plans 

DeniL'd 

SifInatur~: 

Pennil T~ken R}: 
Vicki Dover 

I. '111i~ pcrmil application doc, nul pre,'lude lhe Applicanl(s) from meeting <lpplicabk State and Federal rules. 

2.	 Building pennits del 1I0t include plumbing, septic or electrical work. 

3,	 Building pemlits are vCliJ if work is not started \\ ilhin six (oj months of lile elate of i""uance. F,d~L informa
tion may invalidate a building pennit and \top ail worl.. .. 

Mail to NeoCraft 

CERTIFICATION 
1hereby c;crrily thaI I am the owner pI record (If the named pn'peI1y, or rhallhe prop(,\~tl \\'orl.. i'i aUlhorized b~ the owner of re,'orc! amllhal I hu\c l~cn 

,Iuthorilcd by the ll\\ IIcr to make tlli" ,Ipplic,ttion as hi:. iluthorized agent and I agree !o confom1 10 all applic.:ar.le laws of this juri'idiction. In additioll, 
if a pemlit for war" dcscribcJ in tht." application is jssu~d ll:enity thar the code offichll', ,Hlthmilcd representative ,,11'111 have the authority to cnt,'r all 
are<l, c()~c1 by suclt p<;.rmil at any reasonable hour to enforce the provision" of the code(s) applicahle (0 "uch pemlil 

3/3/97 782-9654 
DAle: f5JlOJ\if:: 

RESpdl"fSlB(.E PERsONrN C'HA~GCDrWDKrc~ni(£- - ------- -- - - ---------- - - - -- ------ ----p-nDNE: 

White-Permlt Cesk Green-Assessor's Canary-C.P,W, Pink-Public File Ivory Card-Inspector 

Pennit No 

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

OriC Preservation 
in District or Landmark 

oes Not ReqUire Review ~ 
o ReqUires Review 

Action: 

CEO DISTRICT 

D 
~ 

)V\cl t.r 



Photographe, Artwork, Drawings 

NeoKnrft Signs IncorporMed
 
Manufadurersof Interior and Exterior Slgnlge
 

686 Main Str..t
 
L.wi8ton, Maine 04240
 

(207) 7S2-9654 FAX (207) 782-0009
 

Attach a/lPhotographs, AItwork, orother loose descriptive rmterial wffh tape 

Date ~ - ~,--1,---,--1--,---7 _ 

Account Name. Job Name and Location 0tl,p WILL. I t{Dll2j1<./f:S I 353 etJft~t\\t1:, fb~ 
LiatAllltemeAttached: 

f3X1Sl1JJ(y S/1:i'J? 

® 7'<P /.ci;c 

@ b- '( I~/ ~, 

SQ.pr. 
~. 

lET1lf3 -=1:8·" .Fl. 



tr 

/ 
/
 

/ 



SIGNAGE APPLICAT~DN 

26 Portland Street ~~ )
ADDRES~:
 

OWNER: _~ Irrlrtrie; of N::lrtlem N:w Erg:lard 353 Oni::erlarrllWe., R:rtJ..arrl
 

APPLICANT: Bayside Services (Division of G.W. Ind. of N.N.E.)
 

.. 
ASSESSORS NO.: 

LIS7 ALL	 EXISTING SIGNAGE, INCLU~lNG THEIR DIMCNSiONS: (3) Wall Signs: 

(A) 3"x4..'.-z-(B) 7' Diameter, (C) 8"x13' - see attached 

location Qlan. 

LOT FRONTAGE (J N FEET): 122 I 
-~.:..-...------------

BL...DG FRONTAGE ,IN FEEl): 122 I "Z~ -:. vh{ 
AWNING?	 Y~S: "J:': 1 S ,:.; vJ I ~ HJ G f< •.;Cil ~ -j -::' 'r E S : I\JC,: 

-1:: 1 GHT [IF hVJt.J:: j\JG: _ 

:: S -j h:::':':::: ~I'J II CC.J!·ll'1. 1'''i~~S':';~:'E .. TF-:.:.o::"i::!'1 .... :'::I<, uj:: Sr'M;jC'L CJl'~ I T-::' NO-----_._--- _.. _- - 

PLEASE PROVIDE A SITE S~:ETCH AND A BUILDING SKETCH, SHOWING EXACTLY WHERE 

EXIS7ING AND NEW SIGNAGE IS LOCATED. 

WE WE.L NEED S~:ETCHES AND/OR PIC. TL'i=<E:S OF n:::: PROPCJ:3ED SIGNS H~=LUD I NG 

STRUCTU~:AL COMF'Ohl::="NTS. 

h: ~~;! L:, I'·J:. :' '1 

"-"-.l.~,,": ~J.L'1n .__ 

- I Ii> .1 -- 



---

~OO2l002 

02/24197 12: 32 ti'o 

[ ACORD... CERTIFICATE Of" LIABILITY INS,URANCE 2~~:IM;;"fl 
!PRooIJCERSedgWiCIt .James of Maine, Inc. pHIS CERT FICATE IS ISSUED AS J MATTER OF INFoRMATIO 

ONLV ANC CONFERS NO RIGHi:. UPON TtiE CERrlFICAT 
Telephone: 207 774-5911 HOLOER. 1HIS CERTIFICATE DOE~ NOT AMEND. exTEND 0 
P. O. Box 9755 ALTER THE COVERACE AFFORDE[ BY THE POLICIEs BELO~ 

Port iand. Ma), n e 04104-5055 __. COMPANIES AFFORDI ~~VERA~E__ 

COMPANY 
A TRAVELERS INSURANCE COMPANY

INSURED COMPANY 

BGOODWILL INDUSTRIES OF
 
NORTHERN NEW ENGLAND
 CQMPANY 

CP.O. BOX 8600
 
PORTLAND ME 04104
 1COMOANY 

COVERAGES 
THIS IS TO CEJlTlFY THAT THE POLICIEs OF INSURANCE USTED BEL-OW HAVE BEEN ISSUEO ro T... e INSURED NAMED A~ JVE F'OR THE POLICY PERIOD 

~ INDICATED. NOT\VITHSTANOING ANY REOUIREMENT. TERM OR CONOITION Of ANY CONTRA ;T OJ; OTHER DOCUMENT \ilITH REsPECT 10 WHiCH THIS
' CERTificATE MAY 6E ISSUED OR MAY PERTAIN, THE INSUF'tANCE AFFORDED BY THE POUe lEg OESCRIBEO H€RE1N IS ,UBJECT TO ALL THE TERMS,I exCLUSIONS AND CONDlYIONS OF SUCH POL.ICIES. l.IMlts SHOWN MAY HAVE BEEN REDUct 0 BV PAID CLAIMS. 

!c~~ --TYPEOflN.sUAANCE -·1 .. --:u::'.::- -_u~~fCTIV~'~CV~MU.tIOIlI-- - -··--UM:- .--. --
i Ul\ OArt (MMIDOIVY) I I 'AYE (UM/tlDIVY) 

AG""ERALUAlJIUTY . 660926G5699- --- 0/01/96 11-'/-O-1-1-9-7-li-G-EN-e-RAl-AGt-;ECAiE Is 200000 
)(J ~MMERclA\. GENERAl.LIASIUn' I PROOUC,\;;. ( ~p AUGj$ 2000000 
illcl.A,MSIMOE fJOOCUR ~~~,~~ S 1000000 
L.IOWNER'S&.CONTRA.CTOA'SPROT ~I~. S 10<?OOOO_ 
\. J ---- -_..-- .-. FrREOAMAGE Anyc."onrtl) .$__300000-ij __, J .___ .... .__ . __'" MEO~(/\ny ",.. oe..,.",) $ 5000 
~OI.lO'IL( llA81U TY I

IANY ALITO COMEiINEO 91" :;l£ llMI'!' t1 r- \ ._- -- ._-- -- -- -
~ ,All.OWN.EOAUTOS I BODILYINJUR\'I ~ \SCHEOVlEOAUTOS I (Por.:'.~.~:,) __ • $_ .__. 

I - HIIlEO Jt.UTos I SOOILY INJUFlv $I
l l_;.NON'OWNEOAUTOS ,I (l'.,acClcI.....':..., - -- -- -- -

: -. -- -- -- - PIlOPeF\TY DM, ~GE. $ 

~~~:~~ ~i .---.--.-----\- ~~:":N:"=~~=·=~ 
i '--1- -- .-- .-- .- I --. EAQ!~~15 

l I )~~~~ 
~CPSUllllJUTY .--.--.--,--,----- EACHOCCUAA.NCE- l----- 

!VMill'lE'lLA~OqM I ACl~~TE- - --'-5--
:- \ OTHER THAN UM8AEU.A FORM I ___. - .--. s - 

, 'lVORK£l\S COI.lI'V!$IIT10N AIID 

r"e PROPRI~OAl INet sLPAATNERsIEXEcunvE __. _ 
Ql<FICERS A!"1ii EXG\. 

,0'''' i -_. r·
 ~:=..<..::.-~--

._-----..__._--._-.-_. 
Il~SCllIPtIONOf OJOlllAnONS/lOCATlQNSi\'IiHICl.E$lSPEClo\l Inus 

'CERTIFICATE HOLDER IS ADDITIONAL INSURED AS RESPECTS SIGN FOR 
INSURED '5 BAYSIDE. PORTLAND STREET, PORTLAND, MAHlE LOCATION 
CERTIFiCATE HOlDER----·--·---·- - ---CANCELLATION 

t;HOULll A/IY 0' 1 til' I\llOVE OtsCRI9Eo POUCIE ; OE CANCa..L£Q eVOR\; tHE 

E)lPI~'!'IOH DATI: TH~IU'O". tHE ~UIIIO COMP ,N'i \VTll t:NOrAVOIl TO lAAll 

CITY OF PORTLAND 10 tI.s~~~~dm1mJJ.auraTNt UfT. 

389 CONGRESS STREET 8IJT 'All.UR( 'l'O.M \IL:iVCi~NonCE altAUl/IMP~1 NO OIlUQATlON OR UAOIUlV 

PORTLAND, ME 04101 '-"f ,,/'.//.,~ 
. OF AN,... .KINO )I ~i>" ..cdM~'i~!tIn! OR gEPRUENTATIVU . IIAUHIORilEO R[P~~ tAir~<f"/.-t'/!.;r·' . ' ctit7 

I -1/-- ....--;......,.~ .. 
1ACORD 25·$ (1/95) 9e9/ @ Act "0 CORPORATION 1988 I 
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HIIt::.I'-IV'~ I~SULATION Af-Jp ~WAL.l. 

.....J\SH SY51E.H (E.tf~) WITH
 

·~P.Al--JDE.D fbLY~TYfLE.I-JE IhJSWL

-10t-J ~~D ~ t-1AhlUfAc:;.TU~E.o 

./ 5EI--JE.~"r-; DIZlVI TJ ~ Af'f'F-O'v'E.P 
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"'\ ~lJ\lt....H.Jl-1 0101Z-E"FI2ONT vY~"Te.M 
-Z1l)<-4'lz"lHElZ-lo-1Al- 5L.O' 5E.~IE5 
~ w/I"11-J0ULA1E.O GLAz.n-Jc.. v/ 

IfA- PLAi'i GLAS5 AS Iv{A!-JUfAC:

TulZl;;.O e>Y VI~TA~Al-L.- O~ EQLJ,.Al... 

Pp,oVll::;>E '::>/t:;;" l--1 UhJTI~ b~ 

'+-o'ITHIt-J 6L.-p..Z.INU ~FZ ~e. \'VI-1iEJtE 

AND AS SHOWt--l. He.16HT OF "Top 
F~ME. c::'F L...o'\v.lZ- f'~- \...10 
~T~H H~luHT Cf" ~ f~M" 

\ \ L\ 

ALL.JMt-...HJM ;:;'To~f~D-.JT':::1'61E~ 
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JRTLAND STREET ELEVATION
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s aw • 9 
.'8rk Order No. 97NK2860 

t\jeor<.~a:: Signs In::c!por2.'-'2': 6f5C t-.A<i ri s~, ~.?t L~W1St~H; \: ~~Il; ... ~j~:':.~:;
 

Job Name; Goodwill M,ln"l;,:\u: ers. I"stalle~s 3":0 Des;gne~s o~ CLJSD.r;i ciec:":;. N;?o·'. r'12S111' 2. ,'J ',:c:J S'Cl'iS
 

{:::~::-l 7~~-9~.i~)':' r ;, \ :b~~.Q:):;:·~. I~' I, ':'.;:! l_'::'~:.,~
 

Jo b Loca lion Bayside, Portia nd St., Portland, ME
 

Date 2-19-97
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14'-5" canopy radius
Plan View 
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Elevation View 

} 23'-5"::: along curve -----------------------1I 1dJ\2 
< -.-21~9'_=.:-1~1____=·:::~ I , \\\* ~ \~~ ry\ 
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Flat View \ 
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Times Bold letters, 12" thick"bullets, " all stud mount to 
plywood canopy, W projection Color selected by owner 
match Pratt & Lambert No. 1890A Burnished Mahoghany.Cast Aluminum Letters, Flat cut-out Aluminum "bu/lets" 
Center in v 0 ..0'=1'-0" (1) set 

Ss<I~ 


