
~ i ty of Portland, Maine Building or Use Permit Applicati.on, ?89 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 
~======::;===~======:;:::::============================~=============-; .LocatIOn of Construction: Owner: Phone: 

'..f ~,; ) f '. I ~ k \. :-(1, if ... ;~~ .. :... 1' 

C=>V\7ner Address: BusinessNarne: ~~asee/Buyer's Name: 
,,'X ,.~, .. '.:' ~'\t '. ,:,'c:r~ L ~,' _.. ~ ~ t ,.C. ~.~ .... i 

Contractor Name: Address: 

Past Use:
 Proposed Use: PERMIT FEE:
 
-:: ~ ~ :$ , .' /i.' 

FIRE DEPT. 0 Approved 
J. ~ ~'l'" : l' 

o Denied 
..};~ I ~'- : C ; - - "t 

Silmature: 
Proposed Project Description: PEDESTRIAN ACTIVITI 

Action: Approved 

c, Denied• ~.l."<.. t: ~ ....., • .) ~~ ) 

Signature: Date: 

.::.: 

PER M~T E,(\IJF~D!. ~ ~. h,..,\..'h "'_ 

Special Zo 
o Shorela 
o Wetlan8 

CITY OF PORTLAND 

Perlilit Issued: 

MAR - 8 199~ 

Permit N 

".) l~ 

Phone: 

Approved with Conditions: 

,...,. 

Permit Taken By: Date Applied For: 
. '~ :t ;, ~ .. V T. ~ "~ L:: ~. 1 ..:-~, t:" t 

1 _ This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
 

2_ Building pennits 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 informa

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

CERTIFICATION 
I 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 I 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 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 

~ / ,-' j. ~ ~ :; t ~ 

SIGNATURE OF APPLICANT - -,1 ..N.. ~\:I"'Y~'·{·'L ADDRESS: DATE: PHONE: 
.,) 

o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

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

Historic Preservation 
o Not iJili District or Landmark 
o Doe~ Not Require Review
 
Mequires Reyiew
 

Action: 

o fippoved
 
[j Approved with Conditions
 
o Denied 

Date: _ 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT ~ . 

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

iJf$~ti# ~~" 



-----

SIGNAGE 

RLIAII ANSWER ALL OURSTION9 

~C fA .\ /" _ c:::'-'
ADDltESS-'--:? <_::n,l:\L9Y\-~~;-:, 0~'- ZONE'_~ __~__ 

OWNER,br-l-:? t:\,Ce < .• _ 1<;', ! /( . ~, Cc

~~ttMTI ~\~ ,~~~~~.~)~O~~~~_~~~~~~~~-
ASSEssor. NO. ~ ("'. S ./- /l· {" /;.~ 

--.----~~"----~--~---~--~~-

SI1~GL1t TENANT I.O.,,' YRS L.. ~_ NO _ 

Mt~T1 ~RNANT LOT7 YE6 _ NO 

~ES _
FREESTAl~DX~G SIGN? NO DIMENSIONS 
(9X. pole Bign •. ) 

L .._-..MORE TnAN ONE 6~GN? Nn DiMENSIONS .--

BLDG. WALL SIGN? YES~I~ __ ,- DIMENSIONS 
(attached to bldg> 

L-//'
MORE THAN ONE SIGN? 'YES_~__~ NO DIMENSIONS 

LIST ALL EXISrrING SIGNAGE AND THEIR DIMENSIONS %~ ~ ~~_ 

f~ 

e f~ , 
LOT FRONTAGE (FEET) J " ,,(?C .=k: 

~ r~'-- , 
-"""'"--.:ll..- ~ ._____.._BLDG FRONTAGE (FEET) J ~.=~ ~"~~'=t=- .. 

AWHING YES NO \-------- IS AWNING BACKLIT? YES _ NO_~_ 

HEIGHT OF AWNINGo _ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARl< OR SYMBOL ON IT? ~_ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WH~RE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

----.....--.... e"'I1-q~ AR.2 ALSO REQUIRED. 

" 



I 

"~ ~ \P,jiJ~'ir::.;'; f<-' 

Aettilit. • "'_II!. _ 
rl'~!_efJJ_1J1I;.$dp.~~'.:·'·' 

OF ,INSURANCE ISSUE DATE (MM/OOIYY) 

,__ ••, _"'_,. ' 02/08/96 
I PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 

I CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
INSURANCE ASSOCIATES OF PORTLAND DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 

i 46 ATLANTIC PLACE ~ING AVE POLICI

I SOUTH PORTLAND ME 04 06 COMPANIES AFFORDING COVERAGE 

YORK INSURANCE COMPANY 

:_om ---- ---\ --- -- ---- :~:: 
THE MANE ATTRACTION ,,' COMPANY C 

LETTER 
LINDA ANGELONE DBA' '.
 
149 MIDDLE STREET COMPANY D
 

LETTER 
PORTLAND ME 04101 

COMPANY E 
LETTER 

I ?~1·;j').('I·~ 't':':." '~"t·" '; ..:\ .:.:.~ .~.::- :':~. ~\':::'~£l'~;~ -:>, ~ ..~.:~,?~~~~~~~-.~~-~.t/~~ .'1 +~t~ :~ ~.~~: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . - I "-'---'---"'-"-' .._- '-'-" ---- ..- .._-_ - - . _... . , ,. 

CO' TYPE Of' INIURAHCE POUCY NUMBIR • POLICY Effl!CTlVE POUCY EXPIRATION LIMiTe
LTR' , DATI! (MMlDDIYY) DATI (MMlDDIYYl 

! Gl!NERAL UABILITY G~NERAL AGGREGATE ..• 2.000, 000 
A::~_;~~MERCIAL GENER,ALUABILITY PRODUCT8-COMPIOP AGO. • 1.000,000 

; ;'1 __)CLAlMS MADE:•.•X OCCUR. BUSM901972 OS/25/95 OS/25/96 PERSONAL &. ADV,!NJURY • 1 .000.000 
~OWNER'S &. CONTRACTOR'S PROT. EACH OCCURRENCE. • 1 • 000 •000 

FIRE DAMAGE (Any one lire) S 100 •888 
hIED. EXPENSE (My OM pereon) S 5 • 

, AUTOMOBILI! UABILITY . COMBINED SINGLE 
SLIMITANY AUTO
 

ALL OWNED AUTOS
 BODILY INJURY S(Per pereon) SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

BODILY INJURY 
(Per accldenl) S 

GARAGE LIABILITY 
PROPERTY DAMAGE S 

!XCE88 LIABILITY EACH OCCURRENCE S 

UMBRELLA FORM AGGREGATE S 

OTHER THAN UMBRELLA FORM 

STATUTORY LIMITS 
WORKER'S COMPENSATION 

EACH ACCIDENT • 
AND 

DISEASE-POLICY LIMIT S 
EMPLOYERS' LIABILITY 

DISEASE-EACH EMPLOYEE S 

OTHER 

: 
I IIDIICRIPTION 01' OPIRATIONIILOCATIONINEHICLEIIIPICIAL ITIMI 

! 

iRE: HANGING OF SIGN 
149 MIDDLE STREET 

,CERTIFICATE HOLDER ~~~;::~-~ ~ "/ ~", .CANCELLATION 
; 

A. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

r, MAIL....!Q... DAYS WRITTEN NOTIC~ TH ,~~TIFICATE HOLDER NAMED TO THE 
, LEFT, BUT FJltl.ij~'lf~f:': EFiliALL IMPOSE NO OBLIGATION OR 

LIABILIT)' OF ANY KIIQFu~c9RNIM~iIf»ANy,ITS AGENTS OR REPRESENTATIVES, 

I 

CITY OF PORTLAND 
CODE ENFORCEMENT DIVISION 
389 CONGRESS ST 
PORTLAND ME 04101 

n' ~:".~.',~"""l. 

. ....  ...~.: 
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