
Businessl'\amc: 

Phone: 

City of Portland, Maine Building or Use PennjtApplic~lion ~89 Congress Street, 0410], Tel: (207) R74-8703, FAX: R74-8716 

Qllner:Location o! Construction: 

Lessee/Ruyer's ;'\lame:Owner Address: 

Address:Contractor Name: 

Proposed LJ se:Past USC: 

CITY OF PORTLAND 
Type: 

Sign~iture: Signature: 
Proposed Project Description: PEDESTRIAN ACTIVlTLES DISTRICT (P.A.D,) 

Action: Approved 0 Special Zone or Reviews: 
pproved with Conditions: 0 o Shoreland 

Denied D DWetland 
o Flood Zone 
o SubdivisionSignature: Date: 
o Site Plan maj Dminor Dmm 0Permit Taken By: Date Applied For: 

Zoning Appeal 
o Variance1. This pemlit application docs not prcclude the Applicant(s) from meeting applicable Stalc and Federal rules. 
o Miscellaneous 

2. Building permits do not includc plumbing. septic or electrical work. o Conditional Use 
o Interpretation3. Building permiLs are void if work is not sLarted within six (6) months of the datc of issuance. False informa
o Approvedtion may invalidate a building permit and stop all work .. 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

CERTIFICATION o Appoved 
o Approved with Conditions I hereby certil'y Lhat I am the owner of record of the named propcrty, or that thc proposed work is authorized by thc owner of record and that I ha\'e been 
o Deniedauthorizcd by the owner to make this application as his authoriLed agent and I agree to conform to all applicable hlws of this jurisdiction. In addition. 

if a pcmlit for work described in the application is issued. 1certify that the code ofricial's authorized representative "hall have thc authority [0 enler all 
Date: __' _ 

areas covered by such permit al any reasonable hour to enforce the provisions of the couCls) applicahle lo such permit 

SlGNATURE OF APPUCAN
 

'HARCE OF WORK, TITLE PHONE:
 CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



o Approved with C 
o Denied 

I I ~ v,
v I ) 

Cit}! of Portland, Maine - Building or Use Permit Application 3H9 Congre,s Street, 04101, Tel: t2(7) ~n-t-X7( ~. FAX: ~7-l--X716 

[I]

) 

1°1
\ nt.:r: I Ph,'nl::

110 Free St Associated Hospital Services of ME 
0\\ ncr t\lldress: I LesseefRu)'cl", Name: IPhone: Hlisincss1'<;lme: 

Blue Cross Blue Sheild 
Contlallnr Name: Addre\s: Phonc': 

Bailey Sign 9 Thomas Drive Westbrook, *E 04092 774-2843 
p,·(1pos-c-d.,...,l·,.--,<.:-·:--------Tt'OST Of \\ORK: fPEtnllT FEE:PUSI l sc: 

$ 1$ 77.60 

Office FIRE DEPT. 0 APP1\1V<.:dSame 
U...e [irollp:o Dc'nied 

izn<tluro;>. ISignature: 
PrllfHN.:d PH~jecl Descriplltll1: PEDESTJ{II\~ ACTJ\ £TIES DISTRICT 

Anion: I\pprowd 
Erect Signage 263 Sq Ft ApprO' ed II ith Condition:..: 

Denied 

Penni' Tah'n Bv: IDale Apr1icd For: 
. Mary Gresik 17 March 1997 

1 This pennil application does nol preclude the Appticantrs) from mectlllg applicable: Siak and Federal ruks. 

2. Building pemlils do not include plumbing, septic or eleclncal work. 

). Building permils arc \Ioid if work is nOI slaned within si:-: (6) months of the date or i~sll'lIlce. Fabe infonna

tioll n1.l)' inv;ilid:L1e a building pemllt alld SLOp nil work.. 

CERTIFICi\TlOl\ 
I hen:o)' t:t:r1ify th,tl t lim the llwncr or record of Ihe n.lIl]('d property. Of Ihallhe rrllposcd work is llUlhori/ed by the owner I')f record and lhall have been 

alilhorizetl hy Ihe 0\1 ncr to II1Ul-..: (hi, application as his authoril.ed :tgenl and I agrcl' til confornllO ;dl <lprlicahlc Jaws of thisjllrisdiclion. III addition, 
if a permil ror work described in Ihe applil'alion i... issued. I certify Ihallhc code olficial's aUl11(Iri/etl reprcscl1Uttivc shall have the ;lUI hOI it) to enter all 
:UT'as co\'ered by such permit at any reasonahk: hlwf tu enforce the prflvisjon~ Dr the looe(S) ~Ipplic'-lhk In sw:h permil 

9' .7h"';"n..... .s Or 17 March 1997 

' Permit N<9 7 0 2 7 
r 

I -. 

Permit Issued: 

PR 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use
 
01 nterpretation
 
OApproved
 
o Denied 

Historic Preservation 
~g.t..-in District or Landmark 
O1foes Not Require Review 
o Requires Review 

Action: 

OAppoved 

Date: 

ADDRES DATE: PIIOl\r: 

OF WOkK, TITLE PHONE CEO DISTRICT 

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

A 

Drninor Drnm 0 

INSPECTION: 
1ype 



-----

----

SIGNAGE APPLICATiON 

ADDRESS:	 __. . _L.~__EL-t' P ~_. 
OWNER: 8/uf/ Uo.5S A/u~ 5j,~~ Jd 
APPLICANT: &dey :::;/'~I- L5J'/~ e,g;S ,elveS'/';,., Ie! 
A~3ESSORS NO.: _._-----_._-

SINGLE TENANT LOT? YES: / \010: _---=---

MULTI-TENANT LOT? VES: _ 1-10: _ 

FREESTANDING SIGN? YES:	 'OJo: __t/__ DII"IEIJSl 0I'·j5: _ 

BLDG. WALL SIGN? 

LIST ALL EXISTING 

110RE THHI'I OI~E 5 I Gt'll? 

yt::s: 
_---S:.~__ 

LOT FRONTAGE (I N FEET): ...:..-...:..- _ 

BLDG FRONTAGE (I~ FEET): -_.:....-__ 51 
/70 / 

/ tJ() / bA)	 ;:;?£ E "_-=-~  

AWNING?	 V:::S: I,j:': V 1 S ':";WI~:;: I-IG Bi-1CI:L 1 T":' y'ES: _ I\JO: _ 

!-E I GI-\T ~)F hwt·j ~ t'llG: 

J S -I Hi:.;":::	 hl·J y CC.Wtl1. M~SSh~E. Tk~D~M~RK. 0R SiMBOL ON 

PLEASE PROVIDE A SITE SKETCH AND A BUILDING SKETCH, SHOWING EXACTLY WHERE 

EXISTING ~ND NEW SIGNAGE IS LOCATED. 

WE WILL NEED S~:ETCHES AND/OR PICTURES OF THE PROPOSED SIGNS INCLUDING 

STRUCTURA~ COMPONENTS. 

_'__""______ _.:...._=____.L_ ,.J__---



EXCLUSIONS AND CONDITIONS OF 

CO TYPE OF INSURANCELTR 

GENERAL LIABILITY 

A X COMMERCIAL GENERAL LIABILITY
 

P4---' CLAIMS MADE OCCUR.
0 
OWNER·S & CONTRACTOR.S PROT 

Certificate holder 

PRODUCER 

Morse, Payson & Noyes 
100 Middle street Plaza 
Portland, ME 04101 

SAC 

INSURED 

BlueCross/BlueShield 
of Maine 
2 Gannett Drive 
South Portland, ME 04106-6911 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

WM~m A Travelers Insurance Company 
LETTER 

COMPANY 
LETTER B 

COMPANY 
LETTER C 

WMPANY 
LETTER D 

COMPANY 
LETTER E 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDIC.'.TED. NOT\"'ITHST~.ND!NG ANY REQUIREMENT. TERM OR CO~IDITION OF ANY CONTRACT OR OTHER DOCUMENT W!TH 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, 

SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY NUMBER 

- 6 3 0 - 2 13 X 8 3 3 4 

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS 

is named as 

POLICY EFFECTIVE
 
DATE (MM/DDiYY)
 

7/01/96 

POLICY EXPIRATION
 
DATE (MM/DDiYY)
 

7 / 01/97 

additional insured in respects 
110 Free Street, Portland, Maine 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR 

MAIL 10 DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES.ICity of Portland 
389 Congress Street 
Portland, Maine 04101 

:-"': 

LIMITS 

GENERAL AGGREGATE $2 0 00 0 a0 
PRODUCTS-COMP/OP AGG. $2 a0 a , 0a0 
PERSONAL & ADV. INJURY $1 0 0 0 000 
EACH OCCURRENCE $1, 000, 000 
FIRE DAMAGE (Anyone nre) $ 2 50 , 00 0 
MED EXPENSE (Anyone person) $ 5 , 0 0 0 

to sign at 

BEFORE THE 

TO 

XC9~jj!'~S'$iii®t}±4! #UMiiCk iCC"'}'} jjjillW Mik]!imiW; ~>:d~~H~?~k~~':it'!:......~... p.r:tA.rKtf:'l1~9~i 





EltEGTEU ON A IIUIWING AT__.:.....:...._.....I--O-=.:..-::::::...._-.~-::--

WRITTEN GONSENT /\NO i\GltEl::tI.ENT RELATING TO A GERTAIN SIGN 1'IWl'OSED TO BE 

yY1rLJAl(. 
_ 

ng the owner of the premises 

at _.LI..../....::O"'-.Lh--'/'LI..,t'--r, i n I'0 r t 1and. M he reb y g i ve s COil B e Ill .. lothe=-;'df=-_. a inc 

erection of a certain siljn owned bY_~~~;;;;"f::-~~~~d:L.._~ ,over the 

public sidewalk or on the building from said premise·s as described in 

aPlllicatioll to the Division o[ Inspection Services of Portland. Maille [or a 

permit to cover erection of said sign: 

And in consideration of the issuance of said permit 

owner or said premises. in event said sign shall cease to serve the purpose 

for which it was erected or shall become dangerous and in event the owncr 'of' 

said sign shall fail to removc said siljn or make it permanently safe in case 

the sign still serves the purpose [or which it was erected. hereby agrees, 

(or himself or itself.. for his heirs. its successors. and his or its 

assigns. to completely remove said sign within ten days of notice [rom said 

Inspector 0[. Uuildings that said sign is in such condition and of order [rolll 

., 
him to.remove it. 

III Witness whereo[, the owner o[ said premises has signed this conscnt and 

agreement this 1/ rt _ day u·[__~L--



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

-----------

Form It P01 

ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chief Electrical Inspector, Portland Maine: 
The undersigned hereby applies for a permit to make electrical installations 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, 

Date 28 April 1997National Electrical Code and the following specifications: 
Permit # _

LOCATION: _ 110 Free St 

OWNER Blue Cross Blue Sheild ADDRESS 

TOTAL EACH FEE 
OUTLETS Telephone Data 500 CATV .20 100.00 

Receptacles Switches Smoke Detector .20 
FIBER OPTICS 15.00 
FIXTURES incandescent fluorescent .20 

fluorescent strip 20 

SERVICES Overhead TIL AMPS TO 800 15.00 
Underground 800 15.00 

Temporary Service Overhead AMPS OVER 800 25.00 
Underground 800 25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESIO/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 
Insta-Hol Water heaters Fans Dryers 2.00 
Disposals Dishwasher Compactors Others (denote) 2.00 
MISC. (number of) Air Cond/win 3.00 

Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0·25 Kva 5.00 

25·200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE 25.00MINIMUM FEE/COMMERCIAL 35.00 100.00 

INSPECTION: Will be ready or will call XXXXXX 

CONTRACTORS NAME N.E. Communications MASTER LIC.# _ 

ADDRESS 25 Evergreen Dr Ptld. ME LIMITED L1C. # -----------
TELEPHONE 878-7585 Michael Collins 874-8694 7-8:30 

SIGNATURE OF CONTRACTOR .::&Ja{{i 11.c::;..~=-<.-
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City of Portland, Maine Building or Use Permit Application 3R9 Congft's~ Slreet, 0.+ 1() I, Tel: (207) 874-8703, FAX: 874-87 JL 

Owner: 
110 Free St Blue Cross/Blue 

Leasee/Buyer\ l':ume: 

Locution of Conslruction: 

Owner Addre~~: 

Date: 

u<;JnessName: 

Phone: 

PEDt:STRlAN AC'JfIVlTlES DJSTRlC 
Action: Approved 

Approved wilh Conditions: 
Denied 

Sigmllure: 

FIRE DEPT. ~pproved 

o D<::nied 

CO~foiT OF WORK: 
$ 1,800,000.00 

Sillnalure: 7:P'd1t-1 

December 1996 

Phone: 
ME 04104 

Addres~:Contractor Name: 
Allied Construction P.O. Box 1396 Ptld, 

Proposed lhe:Pasl Use: 

Office Same 

scriplion: 

Make Interior Renovations 

ate Applied For: 
Mary Gresik 13 

Pennit Taken By: 

J. This permit application doesn't preclude the Applicanlis) from meeting apolicabk State and Fedcnd rules. 

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

3. Building permits arc void it war" is no! started within six (6) months of the date of issuance. Fabe infomla
tion may invalidate a building pel1l1it and stop all work .. 

~
 
:ERTTFICATIO 

I hereby certify that I am the ownt:r ul record of the named property, or thal tlle proposed work i~ aUlhoril_cd by the owner of record and that I have been 
<lulhnri/cd by the owner to make thi, application as his authorized agent and [ agree to cOllfoml to all applicable laws of this jurisdiction. In addition, 
if a penni! for work. described in the application I,suc(l J certify that the code otTicial's allthorlLl:d represent:Hive shall have the authority to L'ntC'r all 
areas covl'lrcLl I) "lLh permitJlYfY rea~5)f1:.l.ble hour 10 enforce the provisions of the code(-.;) arrliclble 10 .,uch permit 

13 December 1996 

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

Historic Preservation 
~~i-"ir([)istrict or Landmark 
CYDoes Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 

Date: 
, 

ADDIn:~s DATE: PIJOr\E: 

Rr::SPOI\jSI13LE PF.RSOI\ I\' ClIA-RGE OF WORK. TITf..I PIIO"JF: 

o Denied 

\ L/ J ('-"} I I 

CEO DISTRICT I 2--1 
While-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public FHe Ivory Card-Inspector 

A,~vL 


