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

PERMIT FEE: 
$ 

Sienature: 

Pholle: 

BusinessName: 

Phone:: 

FIRE DEPT. D Approved IINSPECTlON:, 
D Denied U~c Group: lype: 

Si"l1ature: 

Owner: 

Propo~ed Use: 

Address: 

ast Use: 

Location of ConstrU:;lion. 

Contractor l\ame: 

O\\ner Address: 

Proposed Project Description: PEDESTRlAl\ ACTIVITIES DlSTRlCT (P.A.D.J 
Action: Approved D 

ApprOl"Cd with Conditions: 0 
enied D 

Signature: Dale: 

Permit Tak.en By: Date Applied For: 

1.	 Thi~ permit application does not preclude the Applicanl(s) from mceting applicable State and Federal rules. 

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

3.	 Building permits arc void if work is not started within six (6) months of the date of i~suance. False informa

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

~-K 

C~5~ 

pN
1herebv certify that 1am the owner of record,	 oposed work IS authonzed b)1 the milner ot record and that I have becn

• "	 I 

authorized by the owner to make this application as his authorized ;lgent and J agree to conform to all applicable laws of this jurisdiction. In addition, 

if a permit for work described in the application is issueo. I ceJ1ify that the code official's authorized representative shall havc the authority to enter all 

areas covered by such permit at any reasonable hour to enforce the provisions of the coders) applicable to sllch permit 

Permit No: 

I 51997
 

CITY OF PORTLAND
 
6 , j

I .:woe; .....J. I'; J .............
 

Zone: 

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland
 
OWetland
 
o Flood Zone 
o Subdivision I 

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:	 _ 

srcNATURE OF APPLICAN ADDlms~: PHONE: 

RESPONSfBLE PERSON IN CHARGE Or WORK, TITLE	 PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D,P.W. Pink-Public File Ivory Card-Inspector 



Building or lIse Permit Application 3R9 Congres~ Street. 0410 I. Tel: (207) 87-+-8703. FAX: R74-8716 

O\IJ1cr: IPhone. 
554 Congress Street Terbax Realtv, Inc 

Owner Addres<;: Lc"ssce/BlIyer\ \lal1w: BusinessNal11c: 
The Art Mart 

COnlnlClpT Name: Address: 

7 
$ 28.84
 

FIRE llEPT. 0
 

Si£nalure. 

Al:lion: 

SipnaLUrc: 
Omlnor Omm 0 

Si,u)aturc: 

I "I,/SPECTIOl\: 
Usc Group: Type: 

~\rpnlVl:d 

o Ocnieu 

PEDESTRI \,\\CTlVITLES DISTRICT ( 
Approved 
Aprrolicd with Con 
DWllcd 

PERMIT Fr.-E: 

Retail 

Pr~lposeJ lose:Past Use: 

Same w/signage 

Proposed Project Description: 

Erect 12' x 1~.6" sign (2 signs) 

Pl'rmil Taken 13y: Dale Applied F0r; 
Vicki Dover 7/2/97 

1.	 This p<.'rmil applil:atinn does not preclude the J\pplicantf<;) Irol11 meeling applicable Slate and FeJeralllties. 

2.	 Building permits UO not include plumbing. septic or electrical work. 

3.	 Building permits ,IIY void if work is not started within six (6) months of the dale of i ...,uanlc. False infonlla
tion m.1Y inv;:l!idate a building permir and stop all WClrk .. 

uLiI AX964808 

AX964809 

Call Keith for P/U 775-4244 
CERnFICATIO~ 

I l1crcb~ certify lhal [ :Lilt lh~ llwner or record or lh~ llanll:d propert)'. llr thai tile proposed v. ark i~ authllriled by the owner of record and thall h,lVC been 
:.tuthori/t:d by Ihe 0\1 ner til n"lkc this ,Irplication .1.' hi, lluthmi1.ed agent and I agree to con fum) to all applicable \;]\"·s of this juri<;diction. In additi(lJl, 
d a remlill'~ work de~crihed in tl1c lJpr1it..::ltioll is i<;sued. l.certifY that the.code ~ffil'ial"s authorized rcpresemativc shan have the authority til Cliler all 
,Lreas co,vered by such pji)lIl at an\' n:~s(lnablt: hour lO enforce the proviSions at the coders) apphcable 10 'lid pemll! 

554 Congress St .. Portland 
ADDRESS:	 D ..\TE: 

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

fli toric Preservation
 
~ in District or Landmark
 E16 oes Not Require Review 

o Requires Review 

Action: 

Date: ---,--,L,--'---J'~rr-:Lr _ 

REsrO-'\l$IBLE PERSO;\j 1'\ Cl IARGEOF WORK. TI'rLE	 PIIOf\E: CEO DISTRICT 

f\ 
rnWhite-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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OIHlEns CONSENT AND l\GnEFJ1ErlT 

I,	 --r~S~+ RE:n.I.-!'J. ;f"",c.. , being the owner of the i~remises located at 
(print property 'own(u:s naJne) 

(print property addre~s) 

in Portland, lIa~.nto' 1,,'lreL'y give COII~fmt to the 

erectioll of a certain sign~wHillg/baRRe£ owned by'5cI"f\4. A. L."(\S1"""l db.. 1k.c.1t.£l..~ N\ ..14" 
:iJr·.'.lt lessee's name) 

over the sidewalk or or, building from said premiE' ~9 as described in 

application to the uivision of Inspection service I! 

And in consideration of the issuance of said permit:, ·o-,..'_·lOr of said premises, 
in event said sign shall cease to serve the purpo~\r,. ~O)' ",l1ich it was erected 
or shall become dangerous and in event the owner 0.':: Cla:... 1 (<1'9n shall fail to 
remove said sign or make it permanently safe in cas"" the "l!gn still serves 
the purpose for which it WaS erected, hereby agrees I.or hinl1elf or itself, 
for his heirs, its successors, and his or its ass.1gns, to c ..-,;npletely remOVE< 
said sign. 

~ Q V.r_. -------'- -- .. __ ...._------
signature of Property Owner	 signat'1l.·(1 O.l LeE :'.ee 

________~cl,~J~~ 
Date	 .. ate 

~.'l 

I 
'I 



---

---

------------------

t~:~~:~:!~~:~:~:~:~:!:~:::~:~:~:~:~:~:~:~:~:~:~l-~::::::::::::::::::::::::::::::::::::::::::::::::::~:::!:?~!~::~!~~~:~:::!~~~:~?~~!It 
PRODUCER THIS CERTIFICATE IS ISSUE AS AHATTBR OF INFORMATION ONLY AND CONFERS NO RGRTS 

UPON THE CBRTIFICA EHOLDER. THIS CERTIFICATE DOBS NOT AMEND, EXTEND OF AL BR 
THR COVERAGE AFFORDED BY THE POLICIES BELOW. 

~~S~Rt~~~a~ AVRNITE r------------C---M.p-i-N-i---s--.i-p-p-O-R-n-i-N-G---C-O-V-g-R-i-G-g---------------- I 

PORTLAND ME 041 2- f-COMtiNY--~~~~-~~~~~~~~:---------------------------------------------------------··f 

----------------------------------------------\.COMPANY --------------------------------------------------------------------. ------t 
INSURED B Maine mployers Mutual Insurance Co. I 

-- - -. - - . -_. - - .. -- - - - - - ---- - - - - - - --- - - - - - - - - - -- - - -_ - - --
he Art Mart 

~ 

COMPANY 

n:t[:~!ress St. Hi OU 1 poilii;--- --- ------- --- -- ---------- ------- --- -------- --. -- -- --- --j 
-----------------------_.------------------.-.~------------------- .. ------------------------------------------------------------- 

COVERAGES 
THIS IS 0 CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO !HB INSURED NAMED ABOVE FOR R POLICY PER OD 
INDICATBD~ NOTWITHSTANDING ANY REOUI EMEN!, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CBRTIFICATE MAY BE IS UED OR MAY PBRTAIN, THB INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ~LL THE 
TERMS, EXCLUS ONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAV BEEN REDUCED BY PAID CLAIMS. 

~~~f-----~~~~-~;-~~~~~~~~~----·------r---~~~~~~-~~~~~--rp~t~~y;~~~~~j{~ffp~k~~y~~~~~~;~~~N -----------------~~~~~~---------------r 
--- ----- ... ------_.------------.---.-. --------.--------. ---------------- ----------------- -----.-- ... ---------------- .---- ... ----

GENERAL LIABILITY GENERAL AGGRBGATE 2,000,000
A X COMMERCIAL GENERA LIAS LITY BUSM907078 06-18-91 06-18-98 PRODUCTS-COMP!OP AGG 1,000,000

[ 1 CLAIMS MADE [1 OCCUR PERSONAL &ADV INJURY 1,000,000
OWNBR'S &CONT PROT EACH OCCURRENCE AOOO~OOO 

FIRE DAMAGE (Anyone firel IuO AOuO 
M&D XP (Anyone person) 5,OuO 

-------------------~------------- ----._---_ .... -_.--- ----------.----- -----.----------- --- .. -----.-------- ... _--- ---------- 
AUTOMOBILE LIABIL Y COMBINED SINGLE LMT $ 

ANY AUTO 
ALL OWNED AUTOS BODILY INJURY 
SCHEDULBD AUTOS (Per person) $ 
HIRED AUTOS BODILY INJURY 
NON-OWNED AU OS (Per accident) $
 

.
 PROPERTY DAMAGE ~ 
-GARAGE --iABiLITY ----------------j- ----------------- ---------------' --.- ------------- AUTO-ONLY -~ -EA -AcciDRN---- $---------

1 !
ANY AUTO THER THAN AUTO ONLY: 

EA ACC DBNT $l AGGREGATR $ 

1--- lii-!!~iil:li~:R8L::-PO:H-----f------------------[---------------- -----------------li~~i;iiliRi;Nci----------- 1---------

-:- i!i[j!i!;\:~!~;!ft!~:R:;D!--l-::;L :8-::::83:--------r----6-1i:17----- ----6-:8:li------ jili:!!1!!!!!yL:::::------ !\i~~b~~;--
EXECUTIVE OFFICERS ARE: EXCL I DISBASB-EACH BMPLOYER y 0,000 

--- --ii~~-----·--------------------- ------------------ ---------------- ----------------- ------.---------------.--.~-.------.--

.._- --------------------- .• ------._- ---------------- .• ---------------+-----------.--------------------------+ 
DESCRIPTION OF OPERATIONS!LOCA IONS/VEHICLES/SPBCIAL ITEMS
Art Supplies Shop . 

-------------------.------------------.-----.---------------·-r--------------------------·----------------------------.----------.
CERTIFICATE HOLDBR

_____________ P • ~. w 

City of Par land 
389 Congress St. 
Port lana 

ME 04101 

CANCELLATION
__ • • • • • • • _ 

SHOULD ANY OF THE ABOVE DBSCRIBED OLleIES BE CANCELLE BEFORB 
THE EXPIRATION DATE THEREOFk TEE ISSUING COMPANY WILL BNDEAVOR 

MAIL 10 DAYS WRITTEN NOIICE TO THE CERTIFICATE HOLDBR NAMED 
TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO 
OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS 
AGBNTS OR RBPRBSEN ATIVES. ---- -------- -- --- --- ------ --- ----- -- -------- ---- -------- ---- -------j
AUTHORIZBD REPRESENTATIVE 

\t--------------------------------------------------------------.-~~~--------



or,ll 

o fun7
3: 

(n )88 R/ 

IL',II" 

r 
The 

-J' t JI'/!MI ,\f 'Ii' J/( i 11'11 If.:: PORTLAND'S SOURCE FOR ART SUPPLIES 

, '"I'f,',( I/i 1I\;!1 11,//1111 '/'/1 "'II lH./lIH.!1.J 1/1/\ "fl\;' "'''Old
 
/! Jilf I' ( ()/, /1/1 H',\ fill( J/I J, 1'/ Ii' II< i/\I)I 1\ II) 1/111 f./ " ',i "U"i
 

/, -1'1 II r 111'-/1 tIl illl,1I1 } /,/(/\ IiUI\l!! I~ /() /I If( 1\/ ',' ~1I~( I!.I
 

(l) <;,F. 1'-6 11 X 72'-0" X__" INIH?NAI LY" I UMINATFD SIGNS 

Ill,.': //,'/1\1/ -tll,\IK \/,\//11/,,'1\1/ 

I.-I! / ~ _ 

Il,'C= \\1tllf 

('i/'\"/iI/',;; -M,lk/' ~ til ,It I, 1'1:. \'1 

( I II'\' ''\1\1'' ~ Llt;/I/ k II-'AN~, ~'11 j VIN\/ 

(, il'l 'J-' 1/<11 ,\.'\Iln __ '. (ill\/'/I<: II~.'\""~ l!'I/," 11/1 1(1'/-':\"1 

,', 

;--. 

~ 
dv; f

a.. ::r:: 
t; '",., ~ 
'";;~ 

,n 

uO> '".,::> ::.> Q:
;;_, oc ::>-: 

~I../o.JO .

~~~ ~ Q", 
oe ;;z; 08: 
~-e~ ('>., l)
<=6J~ - ~ 
55:'.=J' ' (Q)
F~~ " u 
O1U~ ~ 

CUSJOMlI? 

T! IE ART MAr~T 
IOCAIION, 

554 CONC/~FSC; ST. 
PORT! AN/), MF 

@
 
@
 
~ 


