B

City of Portland, Maine - Building or Use Permit Application |PermitNot °.{lssueDate: . = -} CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-157° 1 - 037 H005001
Location of Construction: Owner Name: Owner Address: 1 il ‘ Phone:
536 Congress St Pickwick Properties Of Maine Llc Po Box 175102 S ~ . | 828-5600
Business Name: Contractor Name: Contractor Address: ' Phone
Applicant Portland a
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B"
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Art Gallery Art Gallery $42.00 $30.00 2
FIREDEPT: [ spproved |INSPECTION;
[ Denied Use Group:\E

Proposed Project Description:
Erect Letters Spelling Out "SPACE" Signature: Signaturg:
PEDESTRIAN A ITIES DISTRICT (P A.D) (/ ‘
Action: Approved [ ] Approved w/Conditions
Signature: D Aﬂ\ Z/
Permit Taken By: Date Applied For: Zon‘i'ng Approval
gad 10/0972002
. . L. i i i al Historic P ti
1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appe: soric Hreservation
Applicant(s) from meeting applicable State and | [ shoreland (] variance Not in District or Landmark
Federal Rules. ‘
2. Building permits do not include plumbing, (] Wetland (] Miscellaneous m Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone (] Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision [] Interpretation (] Approved
permit and stop all work..
] site Plan ] Approved [] Approved w/Conditions
gﬁm@m [] Denied [I Demcd
Date: [n / { D /0 Date: ) Date / { O/
L , ,

W fVob

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 is 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 provision of the code(s) applicable to
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

e CITY OF PORTLAND
Application And -
Nt;t?;clg any' Permit Number: 021157

This Is to certify that___Pickwick Properties Of Main

has permission to Erect Letters Spelling Out "'S

AT 536 Congress St 037 H005001,

Spting this pqrmif SHail Sy With al
ances of the of Portland regutating
tures, and of the application on file ir

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

Department Name



OR-1/S 7

THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED ~

Signage Application
If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

/
Location/Address of Construction: £3g ConyRESS STRE €T, Ponrimeso MHE. O%lol \
Total Square Footage of Proposed Structure Square Footage of Lot N
g i (ﬂ tr
ﬁm@wm A
Ob Telephons+

Tax Assessor's Chart, Block & Lot
Chart# ﬁ?ck# Lot#

Lessee/Buyer's Name (If Applicable) Applicant name, address & Total s.f. of signage ﬂv’ X
Tibo Beemsre telephone: 1.00 per s.f. $_ld— , plus
TPoomernsnvo 386608 | $3000basetee
v Fee: $ Yo—

Current use: __/2RT™ SPACE

If the location Is currently vacant, what was prior use: ﬁ Z Zﬂ' f {S'hl/lw

l
Approximately how long has it been vacant: Ll Z- '/3

Proposed use: gﬁ ‘UM% ( (/lth Y )

Project descriptiag: ‘ i \ v
W e splun kg

Contractor's name, address & telephone:

Who should we contact when the permit is ready:_B&s8a  Law/ Rerres 883. coop

Mailing address: /\Ddd, '%Ckﬂﬁud/ %M’S(,UUD (A1) (A)I‘U/’ V(dl;a?/

We will contact you by phone when the permit is ready. .You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $50.00 fee if any work starts before the permit is picked up. Phone: m

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes th C nd that |

have been authorized by the owner to make this application as his/her authorized agent. | agree to conform ¢ DEMBEBMLDHSG( ECTION

Jurisdliction. In addition, if a permit for work described in this application Is issued, | certify that the Code Official' auﬂvﬁ%ﬁm_m,i

shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisiops of the codes applicable

to this permit, / Fom

—— g o
4
Signature of applicant: //\M/ //4 s / Date: /¢/s i j LUJ
/ 7 el !

{
This is NOT a ;frmif, you / not comréence ANY work until the permit is issued.

If you are in a Histgric Districé¥ou may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall




SIGNAGE PRE-APPLICATION
'PLEASE ANSWER ALL QUESTIONS
ADDRESS: 5 38 ¢ M\ e>S  Doonav) €. zonE: g ’5
OWNER: ”,&ﬂ/ CHrIS camppELe
APPLICANT: To DD Peenaep ppa-sPAcE Gaql ey

. ASSESSOR NO.
. ROP! R
SINGLE TENANTLOT ?  YES @ ~ MULTI-TENANTLOT? YES NO
FREESTANDING SIGN? (ex. Pole Sign) YES - DIMENSIONS HEIGHT
MORE THAN ONESIGN?  YES DIMENSIONS _ HEIGHT
SIGN ATTACHED TO BLDG.? ~ YES~ NO DIMENSIONS__§3 "

MORE THAN ONE SIGN?  YES % DIMENSIONS
AWNING: YES IS AWNING BA ? YES (NQ HEIGHT OFF SIDEWA
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

NONE

%)
*** TENANT BLDG. FRONTAGE (IN FEET) Z'g (_0 X 7/ ~ ~_~

**%* REQUIRED INFORMATION

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 PROPOSED ALSO REQUIRED.

SIGNATURE OF APPLICANT: DATE:
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Christopher Campbell
Pickwick Properties of Maine LL.C
PO Box 17502
Portland ME 04101

207 874-0455
PickwickProp@aol.com

October 7, 2002
RE: Sidewalk Signage

Dear City of Portland:

As owner and mana; f the building at 534-538 Congress St., I am writing to confirm that I
€ Gallery my permissimnp place sidewalk signage in front of the their leased

Tl}a{k you for youy/attention to this_(m’?é}ff,/?

e
s

Christopher Campbell
Operating Manager, Pickwick Properties of Maine LLC



PRODUCER | WoiNo,emi (207)774-6257
FAX  (207)774-2994

Clark Associates
2385 Congress Street
P O Box 3543

nam

Portiand, ME 04104

| oS Tomer1p; 00037383

EFFECTIVE DATE | EXPIRATIONDATE @

COVERAGES

X COMMERCIAL GENERAL LIABILITY

....... BODILY INJURY

......................................................................................................................................................................................................................

SCHEDULE OF HAZARDS

00001 Art Gallery

RATING AND PREMIUM BASIS
{8) GROSS BALES - PER $1,000/GALES

(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,00005Q FT

(U) UNIT - PER UNIT
(T) OTHER

{C) TOTAL COST - PER $1,000/COST
{M) ADMISSIONS - PER 1,000/ADM

ITY

CLAIMS MADE (Explain all “Yes" responsas)

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION
BEEN EXCLUDED, UNINSURED OR SELF-INSURED

2. ENTRY.DATE INTQ UNINTERRUPTER CLAIMS MADE. COV.. ..

YES: NO.

4. RETROACTIVE DATE...

... FROM ANY. PREVIOUS.COVERAGE?.

4, WAS TAIL COVERAGE PURCHASED UNDER ANY
PREVIOUS POLICY?

ACORD 126-8 (1/97)

PLEASE COMPLETE REVERSE SIDE

© ACORD CORPORATION 1993



