
City of Portland, Maine Building or Use Permit ApplicatiDn 3X9 Congress Street, 0410 l, Tel: (207) 874-8703. FAX: 874-8716 

Location of Construction: 
t. 

0\11 ner Address: 

f9Cli 
rmit Issued: 

Zone: I CBL: 03'7 LD0'-( 

Permit No. 

Approved iINSPECTION: t-€ITY OF PORTLAND 
Denied 

11"-I'r-.Dl ~cncJ 

Signature:	 ISignature: 
f'roposed Project Description: 

• 
PEDESTRIAN ACTIVITIES DISTRICT IP.UJ).) 
Action: Approved 0 

to \:wufte 'r 
Approved with Conditions: 0 
Denied 0 

Signalurc: Date:
 

Permit Taken By:
 

' This permit application doesn't preclude the Applicant(sj from meeting applicable State and Federal rules.
 

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

l.	 Building permits are wid if work is not started within six (6) months of the date of issuance, FaiSt: informa
tion may invalidate a building permit and stop all work.. 

o 

CERTIFICATIOl\ 
1hereby 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 lhal I have been 
authorized hy the llwncr to make this application as his authorized agellt and I agree to conform to all app] icable 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 (0 enter all 
areas covered by such permil at any reasonable hour to enforce the provisions oj' the coue(s) applicable to such pcrmJt 

SIGNATURE OF APPUC'AI\JT	 ADORES'S: DAT PHONE: 

RES· RGF OF WORK, TITLE	 PHO 

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
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 

'lstoric Preservation 
d' Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: 

CEQ DISTRICT 

# I • 

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



---

-----

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

--------------
s 

Tn F 

SIGNAGE APPLICATlQN 

ADDRESS: . Li5Q_ ..~p=----"""'_'_ ...._,__ ., ,.__
 
OWNER: ___.~1~j:1,~ ,__..__
 

APPLICANT: __~_l§:_ ..._.J~' I. ~. -_.__._._,---

ASSESSORS NO.:
 

SINGLE TENANT LOT? YE 5: 1\\0 :
 

MULTI-TENANT LOT? YES: '\ID: --- 

FREESTANDING 'i'E5:SIGN? ,..m: v/ D I l"IEI'~51 m·Js: 

110F:E THAI\! 7 SIGI\J? D 111EI\JS IONS: 

'2-..u ( •Q II 3t..r7 
BLDG. WALL SIGN? YES: 1\10 : DHIEI\J 5 I Ol\J s: _.:;,ac) >'- _.::J_ -;: 

MORE THAN ONE SIGN? DII1t=I\JSIONS: 3b"" ~ I '(1.3 U;: ~tl 

LIST ALL EXISTING SIGNAGE, INCLUDING THEIR DIMENSIONS: Ct== 
_ ~ ?:~~~ ~U f..JL... S l~ 5 1 OV-e-O ~~fE,;>c__ ...:~ S7'

-----:.---:.--------------:/:7----------- 
f) ~ {;rlJ cEJ-fTE1?- ST. bi-'l S n 'L.-

---='-_._----_---=:=--._---=.~-_.-.:.._---==-----=--=-....:-_--;l---------

~OT FRONTAGE (IN FEET): 5'Pr1Ae- ~ Bl"'U....Dl c.-r'" 

~ BLDG FRONTAGE (I N FEET): - -33.' ~S;l, 30 I It-) 
'--.,,---T;T

Xl- _(, t'P IZ!l-I.:-'P ;;

AWNING? YES: 1',jO: ~ 15 HWI'HIJG Bf.;CI<L ]"?y'ES: I\JO:
 

HE I GHT [IF AW,J:: !\JG: 

1S lHERE ANY CUMM. MESSAGE, T F: A D to 1'1 A~: 1<, uF: S l M8 [IL O/'.j 1T ? ._..._._."..._.__."_,,. 

PLEASE PROVIDE A SITE S~:ETCH AND A BUILDING SKETCH, SHOWING EXACTLY WHERE 

EXISTING AND NEW SIGNAGE IS LOCATED.
 

WE WILL NEED SKETCHES AND/OR PICTURES OF THE PROPOSED SIGNS INCLUDING
 

STRUCTURAL COMPONENTS. 



Inspection Services	 Planning and Urban Development tlfl:fl

P. Samuel Hoffses	 ~~}) Joseph E. Gray Jr. 

Chief	 Director 
~~~..3= 

CITY OF PORTLAND 

April 4, 1995 

RE: 480 congress st. 

signs Etc., Inc. 
P. O. Box 2280 
Plainville, MA 02762 
Att: Richard steele, 

Dear	 Richard Steele, 

Your application to change the lettering on the existing sign has been 
reviewed and a permit is herewith issued subject to the following 
requirement. This permit does not excuse the applicant from meeting 
applicable state and Federal laws. 

No Certificate of Occupancy will be issued until all r~quirements of this 
letter are met. 

under the Pedestrian Activity District Review, Deb Andrews is ~equiring that 
the background be black and the bands on the facia to be painted black as 
\Jell. 

If you have any questions regarding this requirement, please do not hesitate 
to contact this office. 

sincerely, 

Asst. chief of Inspection Services 

le1 

cc:	 Thomas Cook Travel (David Paresky)
 
Deb Andrews, Planning
 

389 Congress Street· Portland. Maine 04101 • (207) 874-8704 • FAX 874-8716 • TTY 874-8936 



COMPANIES AFFORDING COVERAGE Smithfield, R.1. 02917 

COMl'ANY A 
LBITIlR AETNA CASUALTY & SURETY 

COMPANY B 
1.R'lTt!llINliUMKIl 

COMPANY C
 
Signa B\.e. 100.
 LmTllIl 

Route 1 COMPANY D 
Ul'TTEilP.O. Box 2280 

Plainville, MA 02762 
~YE 

nus IS 1'0 cmmFY "]l{A'r THB I'OUCIES OJlINSURANCE wnw JlELOW HAVI! Dl!I:\l'J ISSUED TO 111 HINSURED NAMI!D AROVE FOR nm POLICY PRRIO 
INDICATED, NOTWI'IHSTANDINO !<NV REQUIRmrnN'f. TERM OR CONI)J1'ON OF ANY CDIII'I'MCT OR OTHliR !)(JCUMENT WTTK ItliSl'ECT TO WHICH TH 
Cmt,'PICATE MAY DB rSSUBD OR MAY PllRTAIN. TIm INSURANCE APF'oRDI.!l) RY THE POUCIff.~ DRSCRIBED HllImlN IS SUBJECT TO .... ' J. THE TERMS. 
EXCWSIONS AND CONDITrONS OF SUCH POUCH!S. UMITS SHOWN MAY HAVE DI!HN REDUCED BY I'AID ClAIMS, 

CO , POLlCY IlrnU:.TlVll! roLICY IlXVIRATIONTVI'1t or INlIlJJlANCK J'OLiCY N\lMBIlIl LIMITSLTK nATE CMMIDDIYY)' nATa: (MMIDOIYY) . 

GII'lKIlAI, LfAIIUrv (ll';lI1'R,\L AOORIlO,\TE ,...~99,<J:C>9 .. 
X • COMMIlIICIAI. GENIlKAL LlA/ln.rrv : PROLlUCI"S·CQMPIOP AooR, .... 600,000 

, ~P.RSONAL A ALlV. INIlIRV"~;~~;':" ; CLAIMU',\O!!: X ' OCCUR.A··.':<·..·iL........ ,.".......
 .... ~,~A()()O:""" ......GL 24612375TCl 12130/94 12/30/95. OWNIlIl'S. col'(l'",\croa's PIlOT, ; l\M':H OCCIJUBNCti i $ ..... :3QOJ ()()(} 

SO 000 
· MEl>. EXMlI'ISI! (Arly .... polOal) : $ 
•. p~.v.~~~~.~.'.~~~) ..... :,.~ ... ....... /.......
 

5000 
AvrOMOlllLE LIAlIlI,rrv : COlo1KINEOSINOLE 

; LlMJl'ANY AUJ'O 

ALL OWNED AtJrOS OOD1LY INIVIIY 
(1le, polOal) 100,000X : SCltlIDlJl.f;O AlITOS
 

A TO BE DETERMINE 12/30/94 12/30/95
X ; JlIJUlI) ,,\...os · ~()I)'LY IN1URY 
· (1'0, aocldMl) . I 300,000X ; NON,OWNEI> AllfOS 

, GARAGE U,\Blurv 

IXCJtB8 LI"IllLlTV 

: UMBIlELLA mil.... 

, U'lHP.R THAN UM8RflLLA fORM 

WORK&R'S COMnl'ilATION 

, ".", ..12/30/95A AND C 2461237STCA 01101/95 
D1SI!ASB-POUCY Llwr : $ ~()O)()()()

EMI'LOYIlIUl'L1AJ11ILrTY 
LJISliMPrP.ACII EMPLOYI:lIl : S 500 000 

OTiIEM 

DE8CR! maN or OPl.."Tlomil..<JCATION8IV1tHICI.B4/SPECIAL rBMi 

ALL COVERAGE SUBJECT TO AC;rUAL POLICY TERMS, CONDITIONS AND EXCLUSIONS, 
::> 

rKOLJUC&1l 

Duxbury &: Ray Agency, Inc. 
292 Watennao Ave. 
P.O, Box 17088 

100,000 

.,~oql.CI09 

rl<OJ'''IITV DAMAOIl 

:, '" 
• PACH OCCUIUlNVc; 

; s ,

BUILDING DE.PART 
CITY OF PORTLAND 
PORTLAND, MAINE 

04101 

SHOUlD ....Ny OF THE ABOVE DRSCRIBED POUCIP.q In! CANCEll.lli> BRFORE TIlE 

FXl'lRATION DAlll THEREOF. THfllssurNO COMPANY WIlL ENDEAVOR TO 

MAli, .lQ...... DAYS WltlTrHN NoneD TO 'I'WE CRRTlFICATI! HornER NAMlID TO 'fNE 

• IlIn' PAJLURI! TO MAli. SUCH NO'llCIi SHAlL IMPOSE NO 01ll1OATION OR 

U'l'Y OF ANY KIND UpoN THE COMPANY, nos AGENTS OR REf'/(f'.sHNTATIVES, 
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