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

Location of Construction:

[Owner: Phone:

| i

Owner Address:

Lessee/Buver's Name: Phone: BusinessName:

"~ 80706

MIT {SSUED

Contractor Name:

Address: Phone;

rmit Issued:

JUL = 2 1998
ITY OF PORTLAND

Zone: |[CBL: .

Zoning Approval:

Special Zone or Reviews:
O Shoreland
[0 Wetland
OFlood Zone
[0 Subdivision
OSite Plan maj Dminor Omm O

wre U Buttonwuod S¢. Portlund, 10 ! 29- 2’ ?‘?7”|_‘)
Past Use: Proposed Use: COST OF WORK: (PERMIT FEE:
‘ FIRE DEPT. O Approved [INSPECTION:
' O Denied Use Group:  Tvpe:
i o | Signature: Signature:
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: Approved O
Approved with Conditions: O
{ y uminated projecting sij Denied Od
Signature: Date:
Permit Taken By: Date Applied For:
- s Ne L9Y
[. 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.

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 { agree to conform to all applicable laws of this jurisdiction. In addition.
if ¢ permit for work described in the application is issued, [ 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

SIGNATURE OF APPLICANT

ADDRESS: DATE: PHONIE:

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE ’ PHONE:

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

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
0O Approved
ODenied

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

Action:
O Appoved
O Approved with Conditions
O Denied

ate:

/
CEO DISTRICT b




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Minor/Minor Site Review, Building or Use Permit Pre-Application
Detached Single Family Dwelling
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on any property within the
City, pavment arrangements must be made before permits of any kind are accepted.

l.ocation/Address of Construction. 45 5}%/(

Toral Square Footage of Proposed Structure /Q'ﬁ Square Footage ot Lot [/b/?-—-
Tax Assessor's Chart. Block & Lot Number Owmer: ' 4 Telephone#- 5
<~han~ﬂ36 Block# ﬂ Lot 629\/ S (727 /;/’é ”/ﬁ

Lessee/Buyvers Name (If Applicable) Owner's/Purchaser/Lessee Address: Cost OfWork‘L;Zﬁ Fee: C
L 7z T A
J @é %qwa,zS SAazr—¢ $ Y. $;»77
Proposed Project Description:(Please be as specnﬁc as possible) '
2 e Sborioedf  prejec/ g 5174

e
U™
\

Zoafet/
Contractor's Name. Addr ;Telephone /€4 Rec'd By:
o ) %z’:ﬁ/ 5; 2224 2 LR Sonpeest ﬂé/ i 02272977 =

Separate permits are required for Intemal & Extemal Plumbing, HVAC and Electrical installation.
*All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art I].1 A 1,
*All plumbing must be conducted in compliance with the State of Maine Plumbing Code. ‘ \_/
s ~ 4
»&ll Electrical Installation must comply with the 1996 National Electrical Code as amended by Section 6-Art 11,
*HVAC(Heating, Ventilation and Alr Conditioning) installation must comply with the 1993 BOCA Mechanical Code.
You must Include the following with vou application:
1) A Copy of Your Deed ar Purchase and Sale Agreement

2) A Copv af vour Construction Contract, if available
$) A Plot Plan (Sampie Attached)

. minar minor site plan review is required prior o permit issuance. The Site plan must be prepared and sealed by a registered land
survevor (1 copies are required). A complete plot plan (Site Plan)includes:
. The shape and dimension of the lot, all existing buildings (if any), the proposed structure and the distance from the actual

property lines. Structures include decks porches, a bow windows cantilever sections and roof overhangs, as well as, sheds,
pools. garages and any other accessory structures.
. Scale and North arrow; Zoning District & Setbacks
. First Floor sill elevation ( based on meuan sca level datum):
Locavon and dimensions of parking areas and driveways:
. [_ocanon and size of both existing utilities in the street and the proposed utilities servin
. Location of areas on the site that will be used to dispose of surface water. { R
. Existing and proposed grade contours PN JUN 2 5 ‘9% \ |

4) Building Plans (Sample Attached) i

A complete set of construction drawings showing all of the following elements of construction: ‘
. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory st

’ Floor Plans & Elevations Ll
Window and door schedules
. Foundation plans with required drainage and dampproofing

. Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as funaces, chimneys, gas

equipment, HVAC equipment (air handling) or other rypes of work that may require special review must be included.

Certification
hereby cerits that | am the Owner ot recogd’of the named property, or thage nroposed work is authorized by the owner of record and that [ have been authorized by the
ithorized agent [a 3 m o J” apphcable laws of this jurisdiction. [n addition. 1fa permit for work described 1n this

e Ofticial'svauthogpr
Signature of applicant: Date: f 2&—

~ite Review Fee: $150 OO/BuildingT’crmi( Fee: $25.00 for the |st $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.

wrer to make this apphicauon as hisher
wpphicaton is issued. | certifi that the
ntorce the provisions of the codes a

L

v
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T0O : FHONE NO. @ 79 JUN. 18, 139
23776 FHONE NO, 2@???59k®l
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WE

2

OWNERS CONSENT AND AGREEMLNT

(Dzint poiperty owners name)

ﬁj" (‘ﬂ/"j)é %}g_ {n Fyrtiznd, Mains,

{proat propetty AA4rugd)

' : - » «.51,{. .‘ I,‘;
: &/¢}21 [éz;atf; , being <he owner of ths premls Qﬁloggtad at

e-esvion o4 a cersals

over the sldewalk or

applicetion to the Pivigleon ¢f Lre,waticn Secvicéc. T

And in conside:a:i¢n of the lssuiance ¢l said pewrit, ownér of’ aaid pren ges,
in event sald gign shall cease %o serve the puc poaa for whish lt was aretred
or shall tezeme dangeroug and in eveat zhs owner cf said s‘gﬁ“’ﬁ 11 fall Ly
ramove said plgn or make it permansstly safe in case the ligﬂ? ﬁ setvea
the pu=posa for which it was ersected, nav ebv agreas for kireei o i'“¢

for him halrs, its siccessors, and hig &2 4%8 as9igna, to cdaéib eiy re-ﬂ
it slch,




JUN-~-83-98 15:18 FROM- ID: PAGE 1

ACOR oATE (MMDDYY,

R TN e ] > ey 06/02/1998
Moaet (207)774 6257 ONLY AND CONFERS NO RIGHTS UPON AT{S'E‘ CERTIFICATE
TIFICATE
Clark Associates HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
2331 Congress Street ALTER THE COVERAGE AFFORDED BY THE POL {CIES BELOW.

FAX (207)774 2994

P 0 Box 3543 . COMPANIES AFFORDING COVERAGE
Portland, ME 04104 " coveany  Commercial Union York Ins. Co.
Attn: Beth Boone Ext: :
P Wi A SRR 1. T S ———
Tl Absolute Data Systems o

P.o. Box 742

Portland, ME 04104-0742 | RO

P

auiad ol : 2 i s ; :

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
!XCLUBIONB AND COND'T'ONS OF SUCH F‘OLlGlES LIMIT& SHOWN MAY HAVE BEEN REDUCED BY PAID CLA!V-S

fm TYPE OF INSURANCE : POLICY NUMBER : ’;‘:,";';&’53,{,‘;’,‘ i ngch!v (%%EW)N LimTs
GENRRAL LIABILITY : 1 ' ‘ T GENERAL AGORFOATF i 2,000,000
X ' COMMERCIAL OENERAL LIABILITY : PRODII 1S - COMP/OP AGG $ 2,000,000
; CLAIMS MADE X ; OCCUR : BUSM906497 ; 02/15/1998 : 02/15/1999 PERSONAL & ADV NJURY  § 1,000,000
| OWNER'S & CONTRACTOR'S PRQT : EACH OCCURRENCE (4 1,000,000
: : FIRE DAMAGE (Any ina tre)  § HATON [o R .
CD DX (Any 20w persan) ] 3. CHle

L P — R - Tor =S . i
Aurouumu LIABWTY ]
: COMBIMED SINGLF tIMIT 1

ANY AUTO ;
ALL GWNED AUTOS : HEOLY P
: . i 5
SCHEDULED AUTOS _ : (Pa' peraon)
HIRFD ALITOSR BODILY INJURY .
NON-OWNED AUTO: _ (1" sccdant)
PROPERTY DAMAGT s 1
GARAGH LIARILITY : : AUTO ONLY - EA ACCIDENT _ §
ANY AUTQ ' ‘ QTHER THAN AU O ONLY
’ EACH ACCIDENT " §
AGAREQATE &
EXCESS LIABILITY : ; : FACH OCCURRENCE $
UMBRELLA FORM : AGGREGATF $
OTHER THAN UMBRELLA FOAN { i
== e ' WC RTATU: (g
WORKERA COMPENIATION AND : TORY UMITS pud
SMPLOYERS' LIABILITY A PR ATEIREN . .
THE PROPRIETOR/ IHeL ELUISEASE POLICY LMIT  §
PAR INER/EXECUTIVE - : ; : o Dol T
QFFICERS ARE: EXCL : EL DISEASE - EA EMPLOYED  §
OTHER :

_DF.J(.-RKPUQN OF O;ENA“UNMLWAI IONS3IVEMIGCLES/SPECIAL ITEMS

CERTIFICATE HOLDER

SHOULD ANY QF THE ABOVE DESCRISED POLICIEA BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE |88UING COMPANY WILL ENDEAVOR TO MAIL
lo DAYS WRITTEN NQTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Burr Signs
ATTN: grai g Currier BUT FAILURE TQ MAIL AUCH NQTICE BHALL IMPDBE NO OBLIGATION OR LIABILITY
Ruttonwood Street OF ANY KIND UPON THE COMPANY, 175 AGENTS OR REPRESENTAT|VES,
"artland, ME 04106 AUTHORDED REPRESENTATIVE

Suzanne Joyce




SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

ADDRESS: / —{ %]L //
OWNER: A@S‘c/% /12/4-\ f f@zj

APPLICANT: 9/445
ASSESSOR NO.
PLE: PRIATE ANSWE
SINGLE TENANT LOT ? @ NO MULTI-TENANT LOT?  YES  NO
e J/

FREESTANDING SIGN? (ex. Pole Sign) YES (NQ_—<~ DIMENSIONS HEIGHT

MORE THAN ONE SIGN? _ YES NO  DIMENSIONS_____ HEIGHT > _
SIGN ATTACHED TO BLDG.? @_/No DIMENSIONS_(/ 3Kk Y ﬁ/??/ﬁf/nq@

MORE THAN ONE SIGN?  YES /N0~ DIMENSIONS d)

AWNING: YES IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK 7 o /
S

IS THERE ANY SAGE, TRADEMARK OR SYMBOL ON IT? L A 4

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: F},/é/‘

7S
z

7

S 1
**»* TENANT BLDG. FRONTAGE (IN FEET): ’ZZ/%S 74/%116 [2 S é / ]\ )
*** REQUIRED INFORMATION ﬂm&/‘/‘/?/%/( C/S- _/

AREA FOR COMPUTATION

YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF, ROPOSED/@ ALSO REQUIRED.

SIGNATURE OF APPLICANT: /fflp/ DATE: gé/ﬁ?_/f/
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SERVICE
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O/Mﬂ%VVﬁ%44
ARl 7€

Sign Elevation- 3'x4’ D/IF MDO //f'/j%
Scale- 1"=10" e , ,
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