*m*%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITV OF PORTLAND

Please Read
Application And
Notes, If Any,

Attached Per:it Number: 060804

PERNIT ISSUED

This is to certify that HELLENIC ORTHODOX

has permission to

[ T
N

AT _ |33 PLEASANT ST (;39 130090

provided that the person or persons pting this p cﬁ lyywith all
of the provisions of the Statutes of Wi : Rances of the Oity 6fEmtﬂh 1d-regutating

the construction, maintenance and tures, and of the application on file in
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.

Nt ﬁmn e dll, 22

Department Name

Director - Building & Inspection S?lvnoes

PENALTY FOR REMOVING THIS CARD



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your
inspections as agreed upon

Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a ‘“Stop Work Order” and “Stop

Work Order Release” will be incurred if the procedure is not followed as stated
below.

A Pre-construction Meeting will take place upon receipt of your building permit. w i
/‘.//*’15 1ov= 5’:?}/ Se OL
Sg/ Footing/Building Location Inspection:  Prior to pouring concrete :

. . ,
= 0 Prior to pouring concrete

Prior to placing ANY backfill

Prior to any insulating or drywalling

ertificate of Occupancy: Prior to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per
inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise

you if your project requires a Certificate of Occupancy. All projects DO require a final

inspection

If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,

BEFORE THE SPACE MAY BE OCCUPIED
@W 2. /2 - 6—0¢

Signét e Appchant/Designee Date

s 0
fgwature of Inspections Official Date
L ST DY Building Permit #: Ol O S0Y
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City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

Permit Np:

RERMIEISSUEYcer:

0610804

039 009001

Location of Construction:

133 PLEASANT ST

Owner Name:

HELLENIC ORTHODOX COMM

Owner Addgess:
133 PLEASANT ST

DEC - 6

/“ " Phone:

Business Name:

Contractor Name:

Scarboro Signs

Contractor Addres|

Rt. 1 Scaqboro&”y OF P ORTLAB 9)788- 6796

Phone

Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent Ru|B3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Church Holy Trinity Greek Church/ install $89.00 $89.00 2
new informational sign FIRE DEPT: ] Approved INSPECTIOIE:
[ Denied Use Groupw(A Type: ﬁ
1BC 203
Proposed Project Description:
install new informational sign Signature: Signature: ?‘y«» [L/OLI/Oé
!

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ | Approved [ | Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning A pproval
ldobson 05/30/2006
. . . . i i i Historic P ti
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal :ch oric Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland ["] Variance M liot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland [ ] Miscellaneous ] Does 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
Maj [ ] Minor [ ] MM[] (] Denied (] Denied
Ov
Date: Ll lq ,O‘J Date: Date: l?//4 D(p

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

Jjurisdiction. 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



RTL

Location/Address of Construction: / 3 3 p(. EAS, 4’“ 7 STREE r

Tax Assessor's Chart, Block & Lot Owner: Telenhone:
; oy, e P
Chae# Block#t Lottt ) HOU TR NITY GREE
: ’ - .
34 - ..D £ sl RTHODoX Chtvecy 2740281 -
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 o
: £, plus $30.00/$65.00
SCARBoRD SIS Pec . plus § =/r1§m1
bos UuS RTE€ 1 Fee: $.4°% o0
SCARBORSVEH M€ Awning Fee— cost ofwork
FO3- 222'2 Totache $

Who shoddwwnmdwhmthepemﬁtkmdrgec/é {S-fl. LictS phone: 276 %629

Tenant/allocated b space fxontage (feet): Length: _ - Height
Lot Frontage (feet) __| Smglc Tenant or Mulu Tenant Lot

Cutrent Specific use: _ C dﬂ CU

If vacant, what was prior use:

Proposed Use:

Information on proposed sign(s): ’ / "
Freestanding (e.g., pole) sign? Yes ¥ No Dimensions proposed: 3 ¢ ! Height from grade: lf
Bldg. wall sign? (attached to bldg) Yes No X Dimensions proposed:

Proposed awning? Yes No ¥ Is awning backlit? Yes No ' [ S—
Height of awning: Length of awning: Depth: [ “*7
Is there any communication, message, trademark or symbol on it? Yes No o f
If yes, total s.£. of panels w/communications, message, trademark or symbol: s.f. / T /

Information on existing and previously permitted sign(s): IV ong . / : R ‘ f’
Freestanding (e.g., pole) sign? Yes ____ No Dimensions: ! ‘
Bldg. wall sign? (attached to bldg) Yes No ___ Dimensions: i ) |
Awning? Yes __ No Sq. ft. area of awmng w/communication: [o & s

A site sketch and building sketch showing exactly where existing and new signage is located must be pr
Sketches and/or pictures of proposed signage and existing building ate also required.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request
additional information prior to the issuance of a permit, For further information visit us on-line at www porthindnuunc.goy, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: mf%é_% /gg“émt Date: Mgy 27 2006

| To = 2y% ((\o) This is notapemnt; you maynotcommenceANonrktmtﬂ the permit is issued.

[anbre 7 ST amwx n%v;u <
Jen(™T - § vrnax ¢ [am caoele lc
Skt pletolin —10"




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0804 | 05/30/2006 039 D009001
Location of Construction: Owner Name: Owner Address: Phone:
133 PLEASANT ST HELLENIC ORTHODOX COMM | 133 PLEASANT ST

Business Name: Contractor Name: Contractor Address: Phone

Scarboro Signs Rt. 1 Scarborough (207) 883-6796
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Project Description:

Proposed Use:

Holy Trinity Greek Church/ install new informational sign install new informational sign
Dept: Historic Status: Approved with Conditions  Reviewer: Deborah Andrews Approval Date: 12/04/2006
Note: Ok to Issue:
1) Approval based on revised design submitted 12/04/06. Note specifications listed on revised rendering.
Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date:  06/19/2006
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions ~ Reviewer: Tom Markley Approval Date: 12/04/2006
Note: Ok to Issue: V]

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.
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| Ctenasc e i~ e N ———————— e

Scarborough, Maine 04074
608 US Route One
emak: ssigns1@maine.rr.com
phone: 207-883-6796
fax 207-885-0088

r

WE ARE PLEASED TO QUOTE AS FOLLOWS. YOUR INQUIRY
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