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-City of Portland, Maine - Building or Use Permit Apblicatiop 4389 Congres: Street, 04104, Tel: (207) 874-8703, FAX: 874-878

@

“Lecanon of Construction: Owact . i : e s oa { Phone:
7{5598) 559 Congress St RE Partasrs
, Owner Address: - easee,Buy.r's Name:

FPhone: Busin2ssName:
: - The Hane Attraction %534 (rngress St [Ptld, KE 04101
-+ Contractor Nge::&u Address: - . Phone: Peripit Issued:
PastUse: - -z - Proposed Use: ~1COST OF WORK: PERMIT FEE: MAR 8 tg%
o : s ) $ $ 27,00 X =
Sane FIRE DEPT. {1 Approved |INSFECTION:

3 Denied UseGroep:  Tyge:

w/signaze eBl: .

03

Signature: fTnature:

; 7
PEDESTRIAN ACTIVITIES " 10 > Zoging APP‘°V3*-’;% :

Action: Approved Speclal Zo™ ‘or‘Revie ‘
Approved with Conditions:  “0 | 13 Shorelard’ YT

Brect Sigmage (2.5 x 4) ' 7~ “Denied / ! lf/ﬂ g\gsgg? .
: A Y 4 Y one .
Si@ature:"‘," /‘;f:,;;"’ff' g Datox—) 2t ”//—v O Subdivision = -~

Permit 'i‘akén By: Date Applied For: - O Site Plan maj 0 minor O
#enBY Mary Cresik PP 26 Febrvary 1996 -

g Zoning Appeal
This permit application doesn't preclude the Applicant\s) from meeting appliczble State and Federal rules. O variance .© -~ . -
Syt e . . . . . ) ) 0 Miscellansous * |
Buﬂdmg genmts do not include plzmbing, septic or electrical work. ” ) 01 Conditional Uss
. Building permits are void if work is not started within six (6) months of the date of issuance. False :nforma- O Interpretation -
. tion may invalidaie a building perrair nd stop all work.. . 0 Approved ~

1 Denied

O Notj o

E) :
equires Reyi

Action: 4

CERTIFICATION ‘\g)‘p'poved -
1 hereby certify that I ars the owner of record of the named property, or that the proposed wcrk is authorized by the owner of record and that I have been Approved

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, ‘0 Degied
if 2 permit for work. described in the application issued, { certify that the code official’s authorized representative shall have the authority to enter all Sate: Z
areas covered by such permit at any seasonable hour to enforce the provisions of the code(s) applicable to such permit - ate:

/ K
_ - 26 Peb 96 . : &

PHONE:

. SIGNATURE OF AP % : * DATE:

RESPONSIFIE PERSON IN CHARGE CF WORK, TITLE PHONE:

‘White~Permit Desk Gre_eh—Assessor’s Canary-D.P.W. Pink—Psclic File ivory Card-Inspector
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RLERSE ANSWER ALL QUEETIONS

i

o
{5

e

P
A

3
9
g

3 %SQAC@ Y\,% s %Q\’ ZONE3
RSN ol Anay ) R . ]
. s Eilo BR _FUrTon skt

I

APPLICANT: }-\.\Rét& 5 4 0 ;\ﬁr\D

AGSESSOPR. NO.: C37 " ‘4 "&4;:2

SINGLE TFMANT LoT? vEs L Mo

MULTY TENAHNT LCT? YES .. RO, |

FREEETANDING SIGN? YES, 2 DIMENSIONS.
{6%. pole nign..)

l—.—/

HMORE TRAW ONZ BIGN? g . Yo DIMENSIONS

PLDG. WALL SIGN? YES , T .. ._ DIMENSIONS
{attached to bldg)

MORE THAN ONE SIGN? YES NO / DIMENSIONS

LIST ALL EXISTIRG SIGHAGE AND THEIR DIMENSIONS:

LOT FRONTAGE (FEET) } g

;
BLDG FRONTAGE (I'EET) I <

AWNING YES, no, \__— IS AWNING BACKLIT? YES

HEXIGHT OF AWNING:

IS THERE ANY COMMURICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?

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

SYGHNAGE IS LOCATED MUST BF PROVIDED. SKETCHES AND/OR PICTURES OF TAE

—————— QTN ARE AYLSO UIRED.,
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