
Phone: 

BusinessName: 

Zone: 

Address: 

I 

City of Portland, Maine Building or Use Permit Application 389 Congre~s Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: 

Owner Address: 

Contractor Name: 

PERMIT FEE: 

$ 
Past Use: 

FIRE DEPT. 0 Approved IINSPECTION: 
o Denied Use Group: Type: 

Signature: ISignature: 
Proposed Project Description: Zoning ApprovalPEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

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

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

Zoning Appeal 
o Variance1. 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 
o Interpretation3. Building permits are void if work is not started within six (6) months of the date of issuance. False infomla­
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 DAppoved
 
I herehy 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 bcen
 o Approved with Conditions
 

authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable Jaws of this jurisdiction. Tn addition,
 o Denied 

if a pemlit for work described in the application is issued, I certify that the code official's authorized representative shall have the authority to enter all 
Date: _

areas covered by such pemlit at any reasonable hour to enforce the provi.sions of the code(s) applicable to such permit 

_..~...~OT_~ ~.~ • ~m'~ .. ,~, • ~~~~M' \ ?4lQcq 
PHONE: 

IpERMIT ISSUED 
n'.f'u",,r ,,,"f''' ' n. ,...".nrorr"",,,r..nu ............. VlIfH RF jUIREMEf'l]S

CEO ~ISTRICT 

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



CITY OF POR LAND, MAINE 
Department of Building Inspection 

19 

Received from a fee 

of /100 Dollars 
Install 
erect • 

for permit to alter Sf (, 
move 
demolish 

at Est. Cost $ 

THI NO 

, 
'1 Ins{X('(lj( or hUlldlngJ 

I 

Per 

A PERMI 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $5.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK· Auditors Copy 



TillS IS NOT A PERMIT/CONSTRUCTION CANNOT CO MENCE UNTil., THE
 
PERMIT IS ISSUED
 

Sign Permit Pre-Application
 
Attached Single Family DwcIlings/Two-Family Dwelling
 

J\11 lti-Family or Commercial Structures :l~.r Additions Thereto
 
In the interest of processing your application in the quickest possible man.uer, plca<;c complete the Information below for a Building or
 

Use Permit.
 
NOTE"'*lf JOu or thc proJlcl'!} owncr owes real cstate or personal propert~' taxcs or user charges on Al\ry PROPERTY nithin
 

tbe City, payment arrangements must bc made before permits of any kind are accepted.
 

LocatiooJAddrcssofConstruction (include Portion of Building) : 

1 0,'r'f('l/,?Il-\ ~ ,;JILt J ~'i . 

Ta:>: Assessor's Chart, Block & Lot Numb<.-r Te1cphone#:
(( 't 7::. 

Chart# Dlock# J] Lot.~ {J)Z 

Sq"arc FO'.)(nge of Lot I" 
I ........ 

1-'0 

(.­ J , Owner's Address: LcssedBuyer's Nam" (IfAppliClble) Tot:ll Sq. Ft of Sign Fcc
\\ r: 

o $ ~t-::,~ 

Proposed Project. Dcscription:(Plcasc oc as specific as possible) 

TI\) '=' 'II L L , r u.J I' C·, I C 

ICurrent Usc: 

RN:'dBy 

I Proposed Usc: @e _~ 

Slgn:lture of applic4t: // 
Slgnage Penuit Fcc: $30.00 plus ,20 per square foot of signage 

/ 

/ 



SIGNAGE PRE-APPLICAnON 

_ PLEASE ANSWER ALL QUESTIONS 

ADDRESS:J ])~M Eo <n-t :?o' ~ /7 ZONE: 

OWNER:" ~-~ (P,..:;b ' J 

APPLICANT:_"-==-~=-':'--=----L~~~~'::::'-":'- _ 
-. '.'... 

ASSESSOR NO, ...,.--­ _ 

SfNGLE TENANT LOT? YES~ NO_ 

:MULTI TENANT LOT? YES__ NO~ 

FREESTANDfNG SIGN? YES__ NO~ DTh1ENSIONS__ 

(ex, pole .ign, .. ) 

MORE THAN ONE SIGN? YES__' NO~ DTh1ENSIONS- ­
NO__ DIMENSIONS {p I L0 !. 1< I ' r-I E. I yTBLDG. WALL SIGN? 

(attached to bldg) 

MORE TIIAN ONE SIGN? 
·"0 ~ • ."/ 

YES__ NO-L DIMENSIONS,__ 

'rTS__ NO_ 

HEIGHT OF AWNING: }JO 

IS THEEl: A lY COLvlliflJNICATION, tvlESSAGE, TRADEMARK OR SYMBOL ON IT? ~ESTrlul\?" -A;lf-tI'l6 

*** TENANT BLDG. FRONTAGE (IN FEEl) 
*** REQUIRED INFORMATION,
 

AREA FOR COMPlITATION
 

A SITE SKETCH AND B~DING SKETCH SHOWING EXACTLY WHERE 
EXISTING AND NEW SIGNAGE IS LOCATED MUST:BE PROVIDED. SKETCHES 
AND/OR PICTURES OF PROPOSED ARE ALSO REQXJIRED. 

SIGNATURE OF APPLICANT:----r----:.._~,;.../=_~/_::_t-\--·--~--ni\ 
7 
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T A X R E eEl P T 
City of Portland 

POBox 544 
Portland ME 041120544 

207-874-8861 

P id by: GIOBBI ARCHIE S & Receipt#: 25259 / 72754 
MATILDA M JTS 
1 DANFORTH ST 
PORTLAND ME 04101 

Batch: 
Date paid: 

EMS 
11/01/1999 

11/01/1999 00 

Accoun ID: 6150 Parcel 
1 DANFORTH ST 
o nero GIOBBI ARCHIE S & 
ACCOUNT # G13180 
CENTRAL BUSINESS DISTRICT 

Id 040­ - B-028-001 
REAL ESTATE TAX 
40-B-28 
DANFORTH ST 1-11 
PLEASANT ST 8 
6378 SF 

Year 
1999 3 LIEN 

Value Rate 
35.00 

Base 
33.84 

Pen & Int ColI fee Total paid 
33.84 

2000 1 RE TAX 237060 25.29000 1,674.19 23.51 1,697.70 

Printed: 11/01/99 10:19:06 Receipt total: 1,731.54 

Tender: CHECK 3631 1,731.54 

L PAID 
2000 2 

BALANCE 
RE TAX 

AS OF: 11/01/99 Base 
2,997.63 

Pen & Int Coll fee Total unpaid* 
2,997.63 

*Unpaid reflects other pending amounts. 



f-' _ '., 1NUV-~~-~~ 10:36 AM PLUMMERS INS HG~NGY 

U&HOCiFTOHE OF rH S-Ct h~i!..... ~!'II1rq!'t:lB,....UCl:l'R'M1l1rqlrl'ltMEcll.-----~T ............ .... n..,...,.(~--TF~ 155(£0 AS MAlTER DFqmjR~~ ~tt02/i19 
I Plu.. £'r' s n~uranc:~ Agency ,(CNFm 1\0 RiGHTS ur-:jN 'iE "EQTlrrcn ,LDER. TI'H5 nT FIC~TE 

OCiS MJT AMEND, Et m OR A_ iE i;-£ ::O-HAGE ~FuR Ell !\~ T'iE 
I ~~~t 1~nd~ i ~~t on A IJ. n UI!' i!.:!~~~:_~~:~~__ .. .__.__..__ ., . .. ... : 

04103 CUMPANIES AFFORDING COVERAGE I 
,I t.t ~7-7c)7 OD't0 I 

1---,---- -.- ••. ---.- ,-- -.-, .---- ,--, ---- .--- 1--- - •••••-.-- ---.-.- ---- --------.- •••.••-~.---------- ---.--.------ ----, 
I INSU~fJ i ~OM:'~·,'; l F~Tn; A Co .erci a 1 Un i on 1 n_uranc. Cc. I 

'- ----_..-.--.--_._.-... -_.--.-----_. __.-. -- .-._- ...__._- _.-._-_.. - _._-_ .. _-\ 

: :~DMr'riN ( l ETITRBI 
Giobb's --- --. -.,. -- - -_. --,- ---- ... ---- -- -..-- - -. -. -----.--•••---.--- ----.----- .. --- ·--1 

Portland ME 
1-7 O~nforth Str~et , C~"~~ Y •ET1£" C 

••• _ ••••-- --- - --- ---_.-.- - ----- --.-_.-. -".-- - - _.- ..... - -' ---.-- - -. -.- ••• ---j 

04103 I C' ~RNY ltT t:R 0 
1-----'--- - -- --- --- ----------------.-.- -- ---... 0- ... ------ .... --,--- ---- ------- ••, C! ~(lNV LETTER E I

I: CO\'ERHGE~ ',;;;;;';;;; :.:.::.;:..------- -" _'-=~c -"~;;:;::=::===;=,,_=;;==;;;;=_;== ====;;=====;=;,.~:"=::::;;_==:.:_:;_;:=iii"=======O==_ -,-=~:=~----=, 

I TH1S IS' LfFTII-' AT ~\}L1C:E' If t SUPA~E LISTED 3tLO riM 8t.£N I~SUE -0 TIot: INSUP!:O NA1't ABO~'E FOR T~ OL!!..l' 
1 ~'E 10 lIIDIC~TtD. NliHlir. 5 AND! e H REOlJl~E~ENT TER O~ f,ON m ~ DC AN' COtJiHCT OR 0 HER OOCUl'IEN, w TH RESPECT J 

WHI HTH;; C~RTj~;CA;E HHY M~ ISS D P. ~~i t~TAIN. THE; ·URHNCt rFUqOE) B\ j~E ~uLICltS DtStRtBtD ~tRlIN IS SUBJECT fO 
1 kL iERMS, cxCLlS:ONS, kNC COli iTlOlIS OF 5OCf' PQUCI~S. :~r IS HOWN t4ilV HA',E BEtl. REDUCi 8Y ~A 0 J.Al~ • iI 

!----- ---- - ------------- -----_. _._- --- --------_ .. ---- ...... _----- ---_._._.--------- ------ --- ----- ----- .._-.-- -- ---_._--.--, 
1 COl T ~f OF lNSuRPHCE I ~'Gl.fCY MiM;FR I PaLlCr' EFF 1 POliCY EXP I UIll[TS I 
ILiRI I I 'lIE I ~e 
i -," I - - -.- -. ------.- -.--- - : - ------ - -- - --- - - - --.-- - ... i _.. -. -_._ .... w._ -1------· -_.- .• -I • -- -- ----- ---- ----.----- ••• _-.• -; 

I GE ERAL L rAB IL I TV ! I, IGEIolER(t i(j6REGRH:, 600,~. 
I I I 1 1-------------------1----------·-1 

A: Xl CO (RCIA G~N LlRBIL. v I VMR401782 I 03/29/9q 103/2~/00IPRO!i-c.DI'I~'/~'AG3. 600,000.,
I I I I ------------------1-·--··_---_·­
I (l CLIlII'lS Hf,jE DC j ocr. I IP£RS. & AD~, INJLR 000,8cae.
I ' \--- ------. -------- -1-----·-------· , 
II OW',{WS L U)n~croR's I~ OCCURROCE 300,000.
I PR TECT vi 1-------------------1----·--------­
I It-IRE O~A3E I I 
i [ ] I(ANY ONE :1REl 1100, 000. I 

I i I ----------------- .\-------------.' 
i [ j I I!lEO. tX1'£NSf i 

I I (ANY Ot£ PERSONl 5, 00~_ I,._.1.--_- · . 1 ._· • --. - ... ·1----------_·-----,·-1---------·----1 
j i AUT aMOB I LE L I AS I JCOMB. SINGlf; l MIT I I 
I J I ,--------- ----I· ; 
I IC J rtiY HufC! IBQDllV I J R~ I I 
I I( ; ill C NED Wi'S I ' PER PlR5JN) I I 

I : ~HECUlED ~UT~S I ,-------------·----}--------------I 
I( ; ~ REt AJTOS 1 iBOullY I J RY I I 
( : ION-C NED :\ ' ::; I I (Pt:R ACCIDENT) I i 
It! SAP.i-iG£ _ l'lf.lILny· 1 1------------ ----1·---- . I 
,[ J IPRoP(P.TY DA~AG£ I I 

,'" -- - ~ .... ---- --~------.-.. --.-,,--~ - ... _-- _.- -- ---- ---- --- -- --_ ..." ~ - - ...-_ .. - --_ .... - -_ ... -". "'----- -- - ----.- .; ------ -----.- ..._-- ---1- - -- - ... ~- ... - -I 
E)(CESS LIRBILITV IEhrH OC_URRENCE I I 

I J I. B rlU~ FORM /_·-------·---·-·---1--------· -----1 
!r J ili'lER jHQN U1'I?m ~ FOR!' I: lilGliREGA E I \ 

\--1---- ----- ---- -..----. -- ••------ i -------- ----.---.-. ---·---1-- -. --------- -1- -. -._--- .. , -_.----. --- --. ---- i --- ---------\ 
I i I I I I ISi;.\rUIORY L1~ TS I I 
I I WORKERS' UMP I IE~H Al;CIDt.NT / I 

ANn i Iill ~f1St-POL, UI't(T J : 

I EIlfPLOYERS' l lAB ! IDISEr:l5~-~ACh E"lP. 1 i 
i··· f w ••• __ ._ - - .- - -- - - - - ----. --, • --- - 1.- - ••• -. -- - - - -- •• -- '-----' ,1-,· -- ----- -- ---1-·--··---- -_. 1------------------------- ..- --- .. "-- I 

I I OTHER I I I I 
I I i I I 
I I I ,; i 
1-----. ~w _. --- _ ••----------. --. ---.--._.- --- --.- - ••• - ----- - -- - -- - -- - - -- - -- - ----._•••••••• - -. --.-- --- --- - -- -- -. -- --.-­

I llESCR:.P I 1'1 om~ IONS' O;;-1..IIE- FH1CLE3 :J:ECI"L T~S Onv Story Ma:>onry & Fra.e 
building CCUP1~~ a6 a restuarant. 

I 

Citv o~ Pgrt1and
BU1Iding In~ppct on 
38~ Congre5s Street
Port Iant2, ME 
04101 

jC()~D -'5-S " ;\il _ 

I 
,) CEH;:IC~ t r 
I 
I 
I 
I 

http:��----------.--.---.--._.------.--���---------------------------._��������


':.: t: 1::) '..,. ~! : , ' 

1J24i99 

T(~ CHy 0 Porttlmd. Inspectlors 

F()m~ John Robe~s D/B/A Jay-sr Signs 

He: Giobbi's Restaurant 

Archie wanted I'Tl6 0 FA tne Ul# that is on the neon power sour This 
is iln ALLANSON Uni~tr3n and U1e # is D01950. 

thank: YOu 

John Roberts 


