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

554 Congress Street 
Owner Address: 

·./'1 

zon~lP~ 
o Shore/and
DWetland
o Flood Zone 
o Subdivision

Permit No: 9 7 

PERMIT FEE:

$ 28.84
INSPECTION:
Use Group: Type: 

PERMl~ 
rl__.._.... ~ 

Signature:	 

FIRE DEPT. 0 Approved
o Denied

COST OF \VORK:
$

Same w/signage

Proposed Use: 

P7h;~~:42~ BusinessName: ~ 
~ __	 I 

Contractor Name: t hone: 

Ai5i997Past Use: 

CITY OF--PORTlAND
Retail 

·~CBL: Ill. . i_\j VI)...,... I 

Proposed Project Description: · {/"9'
Spe~1 ~e o7'e~~ws· 

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

o Site Plan maj Dminor Dmm 0Permit Taken By: Date Applied For: 
Vicki Dover 7/2/97 

Zoning Appeal 
DVariance1.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 
o Miscellaneous 

2.	 Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa o Interpretation 

tion may invalidate a building permit and stop all work.. DApproved 
o Denied 

. oric Preservation 
ff~ in District or Landmark UL# AX964808	 ~oes Not Require Review 

AX964809 o Requires Review 

Action: 
Call Keith for P/U 775-4244 

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 f~ work described in the application is issued, I certify that the code official's authorized representative shall have the authority to enter all
 
areas coyered by suchnit at a~onable hour to enforce the provisions of the code(s) applicable to such permit
 

~~I 554 Congress St •• Portland 7/2/97 775-4244
 
SIGNATURE 'OF APPLICANT Ke:1kh A---: Christy - ADDRESS: -- - - - - - DATE:- PHONE:
 

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

A\f2£L~ 
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O'UIERS CONSENT AND AGREFJiEUT·t 

I,	 -r~bM &~\".~, :£'1L , being the owner I:..,f the ;~remise8 located at 
(print property owno.r::s name) 

in Portland, llal.ne. I.,~ret·.\' give con!'tent to the
 
(print property addre~s)
 

et-ection of a certain sign,Lfurning/baAR8E' owned by ...l5.el~ A. c..\o\(.lS", Jb& ,..~ ~f\-t' N\..~ 
~l:'r·.~.lt lessee's name) 

over the sidewalk or or. building from said premiF-HI as described in 

application to the Division of Inspection serviceu 

And in consideration of the issuance of said permit:, 'O~:ler of said premises, 
in event said sign shall cease to serve the purpo~~ inr ~hich it was erected 
or shall become dangerous and in event the owner 0.1: ",a·:~.,i u.lgn shall fail to 
remove said sign or make it permanently safe in case the aJgn still serves 
the purpose for which it was erected, hereby agrees 10r hlnl1e1f or itself, 
for his heirs, its successors, and his or its assigns, to c0~plete1y remov& 
said sign. 

~ Q V.r_e 
signature of property Owner 

------ - ._-----
..~ate 

I 
'I 



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

r-e-E"R-t-f-p-f-e-A-t-E---5-p---f-N-g-fi-R-A-N-e-E------------------------------------------------------r-DATE--07:i4:§7--1MM1DDlyyir 

-PRonucER-------------------------------------1·~j~i-~iiT~~~~t~f~i~~i~~~~~~~s·i~~iT~ii~~i;~f~~R~~i~Di~~N~~~~~~·~~'iiis~iD~~~~iTs··1
 
THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

~~~S~Rt~~~6~ AVENUE r------------c"o-M-p-i-N-i-E-g---i-p-p-o-i-n-i-N-G---C-o-v-i-i-i-G-i----------------r 
PORTLAND ME 04102- l-COMrANy--~~~~-;:::~::~:-----------------------------------------------------------1 

----------------------------------------------+r-COMPANy---------------------------------------------------------------------------1INSURED B Maine Employers Mutual Insurance Co.
 
The Art Mart l-COMPANy---------------------------------------------------------------------------1
 

~~~tr~~~ress St. ME 04101 l·coMtANy···········································································1 

+----------------------------------------------+-----------------------------------------------------------------------------------+
COVERAGES 

THIS IS TO CERTIFY THAT 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 
CERTIFICAIE 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. 

1~~~r-----~~~~-~;-;~~~~~~~~-----------r---~~~;~~-~~~~--rp~~~~y;ii~~~j~~frp~~~~y;ii~~~;~~~Nr-----------------~;~;~~---------------1
 
GENERAL LIABILITY GENERAL AGGREGATE 2,000,000

A X COMMERCIAL GENERAL LIABILITY BUSM907078 06-18-97 06-18-98 PRODUCTS-COMP/OP AGG 1,000,000
[ ] CLAIMS MADE [J OCCUR PERSONAL &ADV INJURY 1,000,000
OWNER'S &CONT PROT EACH OCCURRENCE 1 000 000 

FIRE DAMAGE (Anyone fire) 160kO6° 
MED EXP (Anyone person) 5,OuO 

+---+---------------------------------+------------------+---------------- -----------------+--------------------------+-----------+

AUTOMOBILE LIABILITY 

ANY AUTO 
COMBINED SINGLE LIMIT $ 

ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 

BODILY INJURY 
(Per person)
BODILY INJURY 
{Per accident) 

$ 

$ 

PROPERTY DAMAGE $ 

r--- iGfRi~i-~~i~iLiTy----------------I------------------I----------------I--·--------------r~~~~~O,~i~:;I:i~~fil!~T---r:----------

/---1iEfc~ii~it!~t~~:::~~~-:::~-----/------------------1----------------/-----------------/i~~i~~~~~RRENCE-----------/j----------1
 

r-~-ri~ii~i~j~j~~!i~i~t~:::;D;-;-;~~~r::::::;:;;--------f----::::::;-----I----:::::::------I~;~;~!~~~~~~L~:~~~------li:ii;~ii;--
I---I~b~~~:~~-~!!:~~!~-~!~:------~~~~I------------------r----------------r-----------------f~:~~~~~:~~~~-~~~~~:~~-----+-:~~~~~~---

+---+---------------------------------+------------------+----------------+-----------------+--------------------------------------+DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Art Supplies Shop 

------------------··-------------------------------------------r-------------------------------------------------------------------r
r CERTIFICATE HOLDER CANCELLATION
 
+-----------------_ .. -------------------------------------------+-------------------------------------------------------------------+


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF~ THE ISSUING COMPANY WILL ENDEAVORCity of Portland TO MAIL 10 DAYS WRITTEN NOIICE TO THE CERTIFICATE HOLDER NAMED389 Congress St. TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NOPortland OBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS

ME 04101 AGENTS OR REPRESENTATIVES. 

1iUTHORizio-REPRESENTATivi------------------------------------------1 

t--------------------------------------------------------------+-~ -- - - --- ---------1 



12'-0" 

t--- :~ 
i 2 '1" 2 

4" OPTIMUM (BOLD-ITALIC)::'? R~r1;; PORTLAND'S SOURCE FOR ART SUPPLIES
 
~7 7 

23/4" Uc. TECHNICAL (ITALIC) PLUS BORDER TO THICKEN STROKE
 

133/8" Uc. OPTIMUM (BOLO) PLUS BORDER TO THICKEN STROKE
 
63/4" Uc. TECHNICAl (ITALIC) PLUS BORDER TO THICKEN STROKE
 

(2) s.F. 1'-6// X 12'-0// X__// INTERNALLY ILLUMINATED SIGNS 

CAB. & 1 1/2" RET. = BLACK - MATTE FINISH
 
FACE= _
 

B/G = WHITE
 

COpy 'THE" & "MAI<T" = BLACK VINYL
 

COpy "ART" = GERBER TRANS. R[D VINYL
 

COpy "PORTLAND'S " = GERBER TRANS. DARK BLUE VINYL
 

LJ.l. ;\JUMI3ERS: AX964B08 & AX<J64809 

FINAL rv1FG. PRiNT 
Df\TE ~= _ @
OK PER _ 

@ 

PLEASE NOTE: 
THIS IS APROGRESS PRINT - FIELD MEASUREMENTS
 
MAY OR MAY NOT NEED TO BE VERIFIED.
 

THIS DESIGrJ IS THE EXCLUSIVE PROPERTY 0:: BAILEY 
SIGN INCORPORATED AND ALL RIGHTS TO ITS USE OR 
REPRODUCTION ARF RESERVED. 

COLORS SHOWN HERE ARE FOR DISTRIBUTION ONLY
 
COLOR MATCH NUMBERS WILL BE NEEDED
 

iF AN ELECTRIC SIGN, THEN INSTALLATION MUST BE 
ACCOMPLISHED IN TOTAL COMPLIANCE WITH THE 
NATIONAL ELECTRIC CODE, THE REQUIREMENTS OF 
UNDERWRITERS LABORATORY. CANADIAN STANDARDS 
ASSOCIATION. AND APPLICABLE LOCAL CODES. 
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CUSTOMER: 

THE ART MART 
LOCATION: 

554 CONGRESS ST. 
PORTLAND/ ME 

SALESPERSON: 

DRAWN BY: L. W. MERRIFIELD 

ACCEPTANCE SIGNATURE DATE 
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DRAWING NO: 

SHEET_ /_ 03588 R1~ 


