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

Location of Construction: Owner: Phone: Permit No:
O Q12 ;3
= g 7 4O i

Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: —— p—
Contractor Name: Address: Phone: Permit Issued:

V N1 7
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: Wb ! |

$ $ U

FIRE DEPT. [0 Approved [INSPECTION: I“v;“n‘

0O Denied Use Group:  Type: ki -y
Zone: |CBL:
Signature: Signature:

Proposed Project Description:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: Approved

Approved with Conditions:

Denied

Signature:

Date:

ooo

Zoning Approval:

Special Zone or Reviews:
O Shoreland
O Wetland
O Flood Zone
O Subdivision

Permit Taken By:

Date Applied For:

O Site Plan maj Ominor Omm O

1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.

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

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION

Zoning Appeal
OVariance
O Miscellaneous
O Conditional Use
O interpretation
O Approved
O Denied

1 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, | certify that the code official’s authorized representative shall have the authority to enter all
arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

12)1]49

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green—Assessor’'s Canary-D.PW. Pink-Public File

PHONE:

lvory Card-Inspector

I NEYU IVIE
'CEO DISTRICT

Historic Preservation
O Not in District or Landmark
ODoes Not Require Review
[} Requires Review

| Action:

[} Appoved
[0 Approved with Conditions
O Denied

Date:

DCDVMIT ICCHIED
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CITY OF PORTLAND, MAINE

Department of Building Inspection

19

Received from ) ) a fee

of | } /100 Dollars $ e
install
erect :

for permit to "€’ A ) P R
move
demolish

at AN _ EstCost§ =

- Illsm}iA»: ol butldir T
Per

THIS IS NOT A PERMIT

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



THISISN OT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Sign Permit Pre-Application
Attached Single Family Dwellings/Two-I"amily Dwelling
Mnalti-Family or Commercial Structures a:.<' Additions Thereto
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If you or the property owner owes real estate or personal property taxces or user charges on ANY PROPERTY within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Addressof Construction (mcludc Pomon ofBuddmg)
"7/1 ‘\ ' f) T ,i k"'v \ S 7 \ 201 T4
Total Square Footage of Proposed Structure Square Footage of Lot )
EXisSTING: PBple. 1S o |[O |2 | OO¢
Tax Assessor’s Chart, Block & Lot Number Ovmer: LI K20 I € F MA7 F Y ai Telephone#:
L4 7 vy v
\IL u ¢ u < \/ - | / E =
Chart# (;JS Block# é3 Lot L‘;b . i 7
, Ovwner's Address: ) g Lessee/Buyer's Name (If Applicable) Total Sq. Ft. of Sign Fee
|- v ! v i J = ~— - $ :L/ B
Proposed Project Description:(Pleasce be as specific as possible)
TNSTALL MCw Neom S A Sl
Contructor’s Name, Address & Telephone [ 4 {TOHN RPoecwiS Yy - 0 A ;%00 4 Rec'd By
ant Use: Proposed Use: oy
Current Use 3 op “},){ I129cr 2.2,
77
= l/ T /
Signature of applicant; ) \ 7. 4 Date: P4
o A g - a - /

Signage Permit.Fcc: $30.00 plus .20 per square foot of signage




SIGNAGE PRE-APPLICATION

) PLEASE ANSWER ALL QUESTIONS M/ / . ;
. 0 N ‘ S . - se e a

DDRESS: /L [na Forre o ]
owNER,_ Ao e = U v (br0bd
APPLICANT: -~ 7

ASSESSOR NO.

SINGLE TENANT LOT?  YES__X NO

MULTI TENANTLOT? YES__ NO_\
FREESTANDING SIGN? YES _ NO_¥_ DIMENSIONS___
(ex. pole sign. .. )
MORE THAN ONE SIGN?  YES___* NO_%. _ DIMENSIONS e,
BLDG. WALL SIGN? YES_X  NO___ DIMENSIONS__ & ‘lowe % | ‘HelenT = b
(attached to bldg)
MORE THAN ONE SIGN?  YES___ NOX__ DIMENSIONS___

]\J ONE o 1Gad HEALE - mec UES I 1N
S !‘EL/ Laré ¥ R°ME .

LOT FRONTAGE (FEET):___ A X

BI.DG FRONTA®E (FEET): '

LIST ALLEXISTING SIGNAGE AND THEIR DIMENSIONS:

FrRoT of 2Ll o EA

AWNING YES__ NO_% 1S AWNING BACKLIT? YES.___ NOY
HEIGHT OF AWNING:_ A/
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT7_[% & 577t 7 AV it
*** TENANT BLDG. FRONTAGE (IN FEET) i ’ b= | 50 "
x**x REQUIRED INFORMATION
AREA FOR COMPUTATION

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES

AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: i ' DATE; 744/







SIDE EleyrT A

v ¢ ALCoVE TN RooF

L oc i ot PR oPaLE U

S

7
5

| |CRBI
KESHu }‘J




lvlm. 32T 2l sws

+




e T 4 /
| DR V\Am«ﬁ‘

e ety e e 5

.

g
b S
ﬂﬁ.iﬁ g M
J
s >
- I TE T -
. €
B Y
\ l-v M
1 e
ot
{ \ﬁ_(
- P J 1 4 - \‘ n”'\-..Q\e-sﬂ;:ib.v 4
g . —_—

)

BRIk Frvre i
| Siow e

g .fh
v R
|

-i e
L -4




“aid by: GIOBBI ARCHIE S & Receipt#:
MATILDA M JTS Batch:
1 DANFORTH ST Date paid:
PORTLAND ME 04101
Account ID: 6150 Parcel Id
. DANFORTH ST
Owner: GIOBBI ARCHIE S &
ACCOUNT # G13180
CENTRAL BUSINESS DISTRICT
Year Value Rate Base
1999 3 LIEN 35.00 33.84
2000 1 RE TAX 237060 25.29000 1,674.19
Printed: 11/01/99 10:19:06
Tender: CHECK
UNPAID BALANCE AS OF: 11/01/99 Bagse
2000 2 RE TAX 2,997.63

T A X RECETI
City of Portland
P O Box 544

P T

Portland ME 041120544

207-874-8861

*Unpaid reflects other pending amounts.

25259 / 72754

EMS 11/01/1999

11/01/1999

040- -
REAL ESTATE TAX
40-B-28

DANFORTH ST 1-11
PLEASANT ST 8

B-028-001

6378 SF
Pen & Int Coll fee
23.51
Receipt total:
3631
Pen & Int Coll fee

00

Total paid
33.84
1,697.70
1,731 .54

1,731.54

Total unpaid*
2,997.63
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OERWICIFICATE OF INBORANCEY T T3l CERTIFILRTE

{

| Plummer's Insurance Agency v CONFERS MRNH:JHNT{’HTWKGIHmMRTMS'HVHMK |

DCES NOT AMEND, EXTEND OR A_TER THE TQVEKAGE RFFURDED BY THE i

I 1350 Hashxnatnn Avenue PO_ICIES BE_Ck, I

Portliand, MC = s e e e e pgted]

. @41 CUOMPANIES AFFORDING COVERAGE |
PHONE 27 - 797 B840

e —— oy i i e s e e e s S e

| INSURED i ToMeAnY LETTER A Commercial Union Insurance Co. |

............................................................................ — I

§ COMEANY LETTER B !
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-7 Danforth Street
ortland ME

41@3

A PAVERARES sssscssnssusmuncs g cxmisussssseonyagias
THIS 16 70 CEFTIF" THRT POLIC! FS (¥ .NSUPFN'.E LISTED BELOW ARVE BEEN [S3UED "0 THE INSURED NAMEL hBD‘.’h FOR THe FOLILY ]
FERIOD 'NLIVQT 0, NOTWITHSTANDINE ANY RECUIREMENT, TERM 07 CONDITION OF ANY CONTRMCT CR OTHER DOCUMENY WITH RESFECT TO !

. WHICH THI3 CEATIFICATE MAY BE ISSLEL OR MGY PERTAIN, THE INSURANCE ArFURDED BY THE POLICIES DES(RIRZD WeRLIN 15 SUBJECT 10 |
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Lo
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T EXCESS LIRBILITY o2

| If 1 MR LR FORN : i , i Ao T
I3 R THON UL FORY | | IHGUREGTE i |
-—I .............................. i ---------------------------- o e e e m—— | - e m o e - i
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: DESCR. FTlJN CF OFERRTIONS/LOCRTIONG/ VEHICLES/SPECIAL TTEMS One Story Masonry & Frame i

. building occupied as a restuarant.
|
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11i24/9%
Ta:  City of Portland, Inspectiors
From: John Robens 3/B/A Jayar Signs
He: Giobbi's Restaurant
Archie wanted me to FAX ine UL# that is on the neon power source. This
i& an ALLANSON Uni-tran and the # is DO1950.

thank you

Johr Robarts



