City of Portland, Maine — Building or Use Permit Application

Location ol Construction: Owner: ‘ Phone:

289 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

= “'Eérmit No: 9 7 0 2 4 6

Owner Address: Lessee/Buyer’s Name: Phone:

‘ BusinessName:

| PERMIT ISSUED

7
|

Contractor Name: Address: Phone: |Per e !
Past Use: Proposed Use: COST OF WORK: [PERMIT FEE: ? MAR 2 7 1897
| $ ~|$ i
FIRE DEPT. O Approved [INSPECTION: | | r
O Denied Use Group:  Tvpe: - — =1
Zone: FBL:
Siegnature: Signature: -
Proposed Project Description: 'PEDESTRIAN ACTIVITIES DISTRICT (P.A.D,)  |2°ning Approval:
Action: Approved N o Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied O | owetland
OFlood Zone
B | Signature: Date: O Subdivision

Permit Taken By: Date Applied For: o

[ Site Plan maj Ominor Omm O

This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work.

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 T 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 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 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 to such permit

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

Historic Preservation
O Not in District or Landmark
[ODoes Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Conditions
O Denied

Date:

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

'|CEO DISTRICT




City of Portland, Maine — Building or Use Permit Application

389 Congress Street, 04101, Tel: (7(171 874-8703, FAX: 874-8716

Locanon of Construction:

315 Cumberland Ave/46 Elm St

Owner:

August Corporation

Phone:

Owner Address:

Lessee/Buyer’s Name: Phone:

Elm St Drycleaners

BusinessNiame:

PermnN09 7 07 4 6
JED

Wf'!_j

Permit Issued: 7 (

Contractor Name: Address: Phone: |
Sign Solutions 75 Bishop St  Ptld, ME 04103 878-8000 MAR 2 T 59T |
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: ‘ !
| § , $ 35.00 | A1 N
FIRE DEPT. O Approved [INSPECTION: i. it
Drycleaners Same O Denied Use Group:  Type: =
' Zone:, CBL:O33 o
Signature: B acim

Signature:

Proposed Project Description:

Zaf
PEDESTRIAN ACTIVITIES DISTRICT l

?rvzg Approval: /ﬁ
o p;ﬁong or Reviews

O Shoreland

[0 Wetland

O Flood Zone

[ Subdivision

O Site Plan maj Ominor Omm O

Action: Approved O
Approved with Conditions: O
Erect Signage 50 Sq Ft Total Denied O
| Signature: Date;
Permit Taken By: Date Applied For:
Mary Gresik 21 March 1997
1. This permit application does nol preclude the Applicant(s) from meeting applicable State and Federal rules.

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

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a4 building permit and stop all work..

| 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 T have been
authorized by the owner to muke this upplication as his authorized agent and I agree 1o conform 1o all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, | certify that the code official’s authorized representative shall have the authority to enter all

CERTIFICATION

areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

—Ho Lo A |ory

21 March 1997

Zoning Appeal
OVariance
J Miscellaneous
O Conditional Use
O Interpretation
O Approved
O Denied

8'7%- K04

STGNATURE OF APPLICANT  gy1e Noyes

ADDRESS; DATE:

PHONE:

Historic Preservation
1 District or Landmark
oes Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Conditions

O Denied %__(/éf 7

Date.

D ) M

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

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

PHONE:

CEO DISTRICT

b_

lvory Card-Inspector

f\l Z@([(,




SIGNAGE AFPFLICATION

9 & z

ADDRESS?{leuvdiﬁz&uag/?/{.f_ék}y A ﬁL:’/j

OWNER: _Zut v (hﬁ;kzéyaéﬁf

APPLICANT: YT, aﬁlgjoéﬂi L0,

ASSESSORS NO. :

SINGLE TENANT LOT? VYES: e WO

MULTI-TENANT LOT?  YES: NC:

FREESTANDING SIGN? YES: NI: A DIMERS]ONS:
MORE THAN ONE SIGN? D1IMENSIONE:

BLDG. WALL SIGN? YES: X NO: DIMENSIONS: 2 x0 _;?ﬁf
MORE THGN ONZ SIGKN? DIMENSIONS: 2475 aﬁﬁif

LIST ALL EXISTING SIGNAGSE, INCLUDING THEIR DIMENSIONS: Ao~

’ Ry 1 f

LOT FRONTAGE (IN FEET): /70 , L I pl\-2 £€?q e~ A
_ __.-l,-‘ . &‘i‘( ]'i""'\}'h (, > k& 2~ A g }T 3 i ‘1 ;1'.' ) )

£'x2 — & ¥~ hX

BLDS FRONTABE (IN FEET):_ /70  Teradd Erndioe © LA s L
AWNINGE? vo=- MI: N IS AWKRING BRCILIT? YES: NO:
“ZI1E=T OF AWHING:
D3 OIHERD @iy COeM. MESSSGE, TREDEM-mK, OR MBI ON 1T

L]

PLEASE PROVIDE A Si7z SHKETCH AND A RUILDING SKETCH, SHOWING EXACTLY WHERE

EYISTING AND NZW SIGNNGE IS LOCATED.

WE WILL NEED SHETCHES AND/OR PICTURES OF THE PROPOSED SIGNS INZLUDING

STRUZTURAL COMPONINTS.

5 GERNoRT
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8560204
91/27/1987 15:35 8560084 *  ANDERSON WATKINS PAGE 91
1 ADORD. ~ el oiysre
7 N
THIS IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW EEN
RIGHTS AND PRIVILEGES AFFORDED UNDER THE POLICY. HAS B IOSHEY, B INTFORTES, AND CONVIER AL THE
FROGICER lmm(zog 856-5800 CONPANY
ANDERSON WATKINS ASS0C '
COMMERCYAL UNION INS ¢O ;
31 CENTRAL ST
WESTBROOK ME 04092-9951 | P O BOX 527
coow 1816551 | suscoce: PORTLAND ME 04112-052ﬂ
AOCTC51~2
BMBUAZD LOAN NALEER POLICY MUMBER
OCTOBER CORPORATION AMRS506837
AUGUST CORPORATION CRRCTIVE DATR EEARON CaTE CONTINUED UNTR.
ONE CANAL PL 5TH FLOOR 06/22/96 06/22/97 |[X| TRRNATED IF Cricxeo
ponrpmo ME 04101 T REMLACES PRUOA BYRMENDE DATED:

465 CONGRESS STREET
PORTLAND ME 04101

ALL RISK SUBJECT TO THE USUAL CONDITIONS AND EXCLUSIONS $8,163,000 | $ 1,000
SUCH AS FLOOD AND MAINTENANCE RELATED ITEMS

ACTUAL LOSS SUSTAINED-LOSS OF INCOME=-INCLUDING RENT BLANKET
REPLACEMENT CQST

EARTHQUAKE $15000,000 | $25,000
BOILER & MACHINERY $1,000,000 | 24 HRS

T e S T e e e
$2,000,000 GENERAL AGGREGATE LIMIT
1,000,000 PRODUCTS AND COMPLETED OFPERATIONS
1,000,000 PERSONAL & ADVERTISING INJURY
1,000,000 OCCURENCE LIMIT
1,000,000 HIRED/NON-OWNED AUTO
50,000 FIRE LEGAL

5,000 MEDICAL: EXPENSE
5,000,000 RELLA POLICY
S:;w" RS ‘...)..f...vx*sy\” ST - ;_.:_v 'f’r""‘\“!‘ Vi,a’.ﬂv u"\, A “:u.'"(\&" T mu j;wmf,\m\,‘}:j‘_ R %{J’a}g ’_"“"'f:“"&',;'-\ {».
THE POLICY I8 BUBJECT TO THE PREMILMS, FORMS, AND RULES IN EFFECT FOR EAGH POLICY PERIOD. SHOULD THE
POLICY BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW __10____ DAYS
WRITTEN NOTICE, AND WILL SEND NOTIFICATION QF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT
tNT!HEST IN ACCOROANCE WITH THE POLICY PROVISIONS OR A5 REQUIRED BY LAW.

Sa eyt e B T A T R S B R R e e e R PR R R S R SN B R R
el AMD mnu MORTRAGEE l womouu. NBURED
LOBSE FavRd
BOULOS PROPERTY MANAGEMENT LDAN ¢
ONE CANAL PLAZA ) /)
5TH FLOOR AUTHORDND REUPREEENTAY:
PORTLAND ME 04101

I AT SN o e e oA S i D!
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- | Ewm *
N i3y DRY CLEANERS |

(OATE: SGALE- - T
216197 Jar=1-0"
WG NO: DESIGNER
i Steve Emma

SOLUTIFONS
CLIENT:

REVISIN Elm Streel Dy Cleaners

| LOCATION:

1- S/F llluminated Wall-Mount Sign Materials: Internally llluminated Extri

ided Cabines PPROVED ‘
Laed Labinet APPROVED Fortiand, ME

9 © Copyright 1997

) " Acrylic F
Faces: Black Cabinet: White 3

. R vinyl Lopy
Copy: White, Yellow, Black ’ '




