
12PERMIT FEE: 
$ 

INSPECTION: 
Use Group: Type: 

EPT. 0 Approved 
o Denied 

Signature: 

City of Portland, Maine - Building or 

Location oj" Construction: 

Owner Aduress: 

Contractor Name: Address: 

Past Use: Proposed U:;e: 

Proposed Project Description: 

I. This pennit 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 infonna
tion may invalidate a building pelmit and stop all work.. 

S\)~~
~:~\S ~x.~\r; 

'l\-~ ~~~\~~ 
~~v..~ 

CERTIFICATION 
1hereby certify that 1am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that r have been 
authorized by the owner to make this application as his authorized agent and I agree to conrorm 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 or the couc(s) applicable to slIch permit 

Phone: 

BusinessNam 

Action: 

Signature: 

Approved 
pproved with Conditions: 

Denied 

Date: 

.n.) 
o 
o 
o 

pplicatio~. 3P~ ,Congress Street, 04101. Tel: (207) 874-8703, FAX: 874-871 

Permit No: 

PERMIT ISSUED
 

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

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

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

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

RESPONSIBLE PERSON IN CHARGI:OFWOR!CllrTt 

ADDRESS: DATE: PHONE: 

PHONE: CEO DISTRICT D 
Whit&-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: ;;. 78 5 rcd~ 5 h-ee...-t 
OWNER: JV lift J)i'Pi elr:~ion iD =t ,JDQ.n 

APPLICANT: 501/e. 'D jPi eJ....rtlt1oc'""-'-'ro-=.:..n..:.:;i"""Q'-

ASSESSOR NO.: {l-J U -0c'C '\ ( f / (! I 

h' VJ~h 

ZONE :_~R;:>......lo{~Q _ 

_ 
_ 

SINGLE TENANT LOT? YES NO 

MULTI TENAJ.'1T LOT? YES ..c: NO 

FREEST.~DING SIGN? 
(ex. pole sign .. ) 

YES NO .............. DIMENSIONS 

MORE THAN ONE 

BLDG. WALL SIGN? 
(attached to bldg) 

MORE THAN ONE 

SIGN? 

YES 

SIGN? 

YES 

~ 

YES 

NO 

NO 

NO 

~ 

v=::: 

DIMENSIONS 

DIMENSIONS 

DIMENSIONS 

:/x';/ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: N'anG 

LOT FRONTAGE (FEET)_........:;;-:..)::...-.:../........:.~_(_r _
 

"7 / ~ IBLDG FRONTAGE (FEErr)__--=;..;....;/ , _ 

AWNING YES NO / IS AWNING BACKLIT? YES _ NO _ 

HElGET 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. 



LAND USE ~ ZONING REPOnT 

DATE: ---=--3-+--,-~ 1--1-(1--,,----,,18,,------)_ 
I 

CONDITION(S) OF APPROVAL 

1. During its existence, illl nspccts of the I·lome OcclIpnLioll critel'jn, Section 10-010, silall be 
maintained. 

2. The footprint of the existIng slwll not be incrcased during maintennnce 
reeo nstruction. 

3. All the conditions placed on the original, previously npflrovecl, permit issued on _ 
are still in effect for this amendment. 

4. Your present structure IS lcgnlly nonconforming IlS lo relll' allc! siue setba(,)ks. IfYOll wcrc 
to demolish the building on your own volition, you will not bc able to mnintain these srrme 
setbacks. Instead you would need to meet the zoning setbacks set forth in lodny's 
ordinances. In order to preserve these legaUy non-conforming setbucks,-·you mny only 
rebuild the garage in place and in phases. .. 

5, This property shull remaIn n sIngle family dwelling. Any change of lise shall require [l 

separate pennit applicatlon for review and approval, 
6, Our records indicate that this property has a legal use of units. Any change 

.. this upproved usc shall require n separnte permit application for rcview and approval. 
7. Separate pennits shall be required for any signage. 
8

(J) 
S,eparate permits shull be rcqulred for i}ltU[C decks 'IndioI' rnl'ilge, 
0 th er req uirements of cond] tlon~~~(.,·"':::...'iL.,.¥"~+--L~~....:.:::.::::s.;;~_Ll4::""'+~=:::"-~~--+-

--f.....::L.----==--~.....:.l.--_s-'-:.=-.....::' c:..::./_·_h~_~--=--~~.....:.·--l",===---====----==~Mge Sch InU ckal, 20 ning Ad minis tra tor, 
Asst. Chief of Code Enforcemcnt 
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TIiE PAQK<§)IDE PAQQOT INN 
273 &tale &lreel. Portland. Maine 04101 
(207) 'Z'Z5-0224 parpar1@mB1J1e.rr.com 

Marge Schrnuckal 
Zoning and Inspections 
Planning and Urban Development 
:) 89 Congress Street 
Portland, Maine 04101 

February 17, 1998 

Dear Marge: 

Enclosed please find our application for a sign permit for our bed and breakfast to be 
opened in May. I am attaching proof of insurance, a sketch plan of the house and lot, and 
a sketch of our proposed sign. We plan to hang it from the front porch, as indicated by 
the red dot on the drawing of the house and lot. 
The sign will be two feet by two feet in length, as shown in the drawing, and will be 
constructed of mahogany wood, to be painted with a gray background and black lettering. 
The sign will hang by black iron rod or chain from the porch beam, facing the traffic as it 
ascends State Street. The only lighting will be from our front porch light. 

If you have any questions regarding the permit, or need more information from me, please 
call me at 780-4125 during the day, or leave a message at my home at 775-0224. 

Vile appreciate your consideration of this applic2tion. 

Sincerely, 

Julie DiPietrantonio, President 
Pm'kside Parrot Inn 



r ONCORD GROUP INSURANCE COMPANIES 
Tills Declaralron Supercedes 
all Previous Declarations 

~ 
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NAMED INSURED AND ADDRESS DECLARATIONS LOSS PAYEE I MORTGAGEE 

JO~' FI~CH & 
273 STAT_ STREET 
POP-Tl N E 941n1 

POLICY NUMBER POLICY PERIOD (see other side) POLICY TYPE 

4/21 I c:; 8 1 2: -~ 1 :1 M ST D T r i'lE '31] 'S Ie'" '} :.., ,-:.?) ,:> iJ L I '(l7 91) 537 f:~ OM 
,on: AN:-lUAlL13-6-~417 

JULIE D1PlcT ANTO~l) 

FOR~ 0F '3USI'l":SS: JOI. T V::NT q,c: 

1'1 RcTU. N FOR THE PY ":YT Jf THE P. ::MIU A, J U3J~CT ,F 11 i. J 

.• I .. - oJP tIeY, WE AGR E T- PROVIO~ YOU WITH 1HE I~SUqANC~ ST'~i=0 l\ ... I. ~ '_ ... 

LOC TIO 0.1 73 S1 T~ ST~E'::T PORTLA~{) 

lIA~ILITY COVeR G=S L I \ot 1 T 'F i \I ~ _ ~ I~ , : :. 

LIABILITY AND MEDICAL ~XP: S~~ t 1 , C ,~ J"~; ~;1 C.--IJ CC:1 ',~ ::' C ~ 

MEDICAL ~XP=NSES ~ 1 , I. ~ .=:... F ~.? 1 _ ~. = ,") ~, 

FI~E LE~Al LIABILI Y S 5 ,,'J 0 'J ,J, " Y "I:: f I :: 

AGG~=GAT~ LI~ITS 

A) p~o UfTS 0r,PL=T: Pr.~,Tl ~3 

Fi ) : H -::'~ T ~ 'oJ • ~ 0 ,) JeT S - (0 •~ L,= TED 0 P ~ RAT ION S 
~1, j'J i,:: 
t? ,O"(_,,:<.,~ 

;.: ... ,; 

, 

; LTC '( 

)L ~: 'f 

- .. 
-' 

~ ,- I 

OPTIJNAL CCV ....~A6= : .!l,':>JLIC<\t?LE ONLY \lH:::~ A;~ DDITIONAL:> '~"~ll;~ I~ l_~;"~ '. 
HI RED.', '.IT ~,,::l 

~0NO~. fO AI)TD~ ..... 
P 0 F E S S I!) N"a. L L I ~ 3I L • :- y 't • 

ADDITION L !IJSUxf S \\.' " 
! C~~ ~D LIA r 'ILI1V 1~~ .. ~ 
)"I,,~q:J OOL::' I '.'i".S Olj'>\f-, ":,'" ; 

I,I ~J .{ U l P -: -: ,'1 ~'J ' .-'~ C~ P1Yl'1,:\T I, ' 'L 
P:<IC~ .)'L ~:.'HI N Nt. r 
I N$ T ,A LL
 
c 'DO, :'::.
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P T ~ ':' \f? ~.:: 1 

TOT. L .) * T)T l r~~~iU *
• t ......P J LIe Y F'; ;, ,.., j Po \l ~ ~', IJ:) --( .) -= .., ;: \; r s : :-,p~t'12--,1/':7 ,:> pO 'J C ,'J- ., / 7 

{
;:JO"2j-~ Ii? <p~'l.7_'" I 7 ,2 417-011':'6 a,'41 9-Jf; I, .1 
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cAGENT/BROKER
 
CountersIgned At
 

\-------------:_::-:"";:::---:::;:--;-;-;-;:-=-=O-=---==-=-:---=~:_=_==_=,--;=;""7',.,,,;,-'7'..:-;'.j:-'-;-_'.--,-~-=;,..,.,.,;.-::;.:;:,,j::'::',;::.;r~~~~tt::_-----~ 



: CONST 1 p"a , .' ' ) ;,',., , 

AGENT/BROKER 
CountersIgned At 

By ~~ 

- ~, -'Ill 

I '" 

-,.
Authorized Si 'nature 
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This Declaration Supercede: 4CORD GROUP NSURANCE COMPANIES all Previous Declarations 

--UI~cI:l..:l:!l-1C...2J~LI!~L.".J.~.:e:L.;SUUU~UA:U":U~io..I£~~I&.L~I!I.L.._3_._3_0_1----=~.,J:;2..YO!L7'=-:Jil8l£,2cSi8C-:..!5~6'..!.8~6L-_---!1'...58~:-~7:..J7'--'5~-~Cl::......-J~
 
0507 7 4902 

NAMED INSURED AND ADDRESS DECLARATIONS LOSS PAYEE / MORTGAGEE 

HOi'1 :;,- 10': l::\J 1) L 5, 1 ~ CJOAN FI CH & 
PO .3C>X L})11'_'273 5T T~ STREET
 

PORTLAN D E 04101
 J CKS~ VIlL: FL ~?~)~ 

POLICY NUMBER	 POLICY PERIOD (see other side) , , POLICY TYPE 

Z 79(;37-3 
18-6-')497 

FRO~ J4/21/97 TO 04/21/98 12;01 AM STO "TIM: 8lfSr'1""33 0"·:-~~ =")_LY 
Pt. Y MEN T ", I) 0 i'. : AN to! U ALL Y SP -: CI AL F'H M 

o ~ ,-;	 '__________ (.~---c-.:.--A-'!'--';"---,"----L-'L-.l~:w:1.~~L.a--=-"--'1~ 

I LO(ATIO~ ~O.1 27~ ST~T 3T~E T P0RTL 0	 t! 

.of ..."\D~SC IPTION OF 8US!N~SS: 4 U~IT .-. . - { 
. j ,:J ~ :- _ ) 

PROP-::~TY r.OV~:,AG'::S l I I I T () FIN'5 UPo .~ ',J f:: 
dUILDING{ 5) 5225,00:: s ) .. :_ .

"PPU~T,'::N ,NT c-'UILOI'IG') ~I ON:: I, 

VALU~TI0N= REPLACE fNT COS 
'\ U TOM AT 1" I I'J C, E A SE:	 0 2 X AN NU " L L Y 

BUSINESS PERSO'I\L PRCPERTY
 
VALUATION: ACTUAL CASH VALU~
 

SEASON,),L IrHREA')~: ~5J;
 
_ - ... L .....-~ US! ," :: S.3 1 NC " I<j C: J :: X 1 r,~ : Ii P :. "l: ::: 

jPfIONAL COVERA6ES:	 ,.,PPlI(~8l~ ONLY WHEN A LI~IT I)f I SU;;:~'\IC" ~ = 1i)(C!·TC"u. 
LIMITS ~PPlY ON ~ PER JCCURR~~C= Sn~IS. 

'j,.IJ UTOO 0 c. S I GN~ NON:: "~ 

~nN: ,j \, -:Ace 0 u r._ P. E:: eEl V ft.. ]L ::	 " 
\ ,\' cOP ::aUIPMt:NT	 \j " "1 " 

,\/ ;) I f, -VALUABlr.: PAPE"S	 
-, 

- :; '- N:'dUILl)lNG GLA5,	 NJN -
: , :
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~Il"t'..C:~PLOYE:: 1)1. iJf"\!F::STY , '
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f) ~F-SPOILAGE 
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