City of Portland, Maine - Building or Use Permit Applica'{jnn 339 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: " Phone: (Permit No: 0 2 2?
Owner Address: Lessee/Buyer's Name: Phone: BusinessName: ' 9 }
Contractor Name: Address: Phone: ; Frm — “' |
|
T ~Fropoma Uee: COST OF WORK: [PERMIT FEE: MR | 71998 [ *
$ ! $ . |
FIRE DEPT. O Approved [INSPECTION: : TT AN
: O Denied Use Group:  Type: cl ﬂEFQRlLAND
Zone: |CBL: '
Signature: Signature: fer— -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D,) | 2°ning Approval
Action: Approved N - Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied 0O Owetland
OFlood Zone
Signature: Date: O Subdivision
Permit Taken By: Date Applied For: L Site Plan maj Dminor Omm O
Zoning Appeal
This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. gVariance
: 5 . ; Miscellaneo
2. Building permits do not include plumbing, septic or electrical work. O Concditio;]; LLJJsse
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied
» ;1)(_\ Historic Preservation
&/ ’,/),\j’?’.vff/} ONot in District or Landmark
/r'(f‘,n,/"' /S " ODoes Not Reqguire Review
i/-{///?’ quf,) ORequires Review
B '.'7';4/ .
")'/3‘ Action:
CERTIFICATION O Appoved

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 1 have been
authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this jurisdiction. In addition,
it a permit for work described in the application is issued, [ certify that the code official’s authorized representative shall have the authority 10 enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

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

|CEO DISTRICT

O Approved with Conditions
O Denied

Date:




OWNERS CONSENT ANIC AGREEMENT

I, X "/ﬁsz?xv72f7771/’ , being the owner of the premises located at
(print property owners name)

-~ T ' = i

O Do Az T AT in pPortland, Maine, hereby give consent to the
(print property address)

3

. . . . Z/
erection of a certain sign/awning/banner owned by (ool o P T Deen

(print lessee’s name)

over the sidewalk or on building from said premises as described in

application to the Division of Inspection Services.

And in consideration of the issuance of- said permit, owner of 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 owner of said sign shall fail to
remove said sign or make it permanently safe in case the sign still serves
the purpose for which it was erected, hereby agrees for himself or itself,
for his heirs, its successors, and his or its assigns, to completely remove
said sign.

oez) Kgnlll, i Dot 0 Joipee——

Signature of Prépe:ty owner Signature of Lessee

&
5
N




AGORD. CERTIFICATE OF INSURANCE orre e

09/10/97
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Dunlap Corporation (Gray) ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
55 Shak REad HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
axer Roa ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. O. Box 959  COMPANIES AFFORDING COVERAGE
Gray, ME 04039-0959 G- B e *
- ... APeerless Insurance Company |
INSURED
Woodward Thomsen Company ;°m§”'
P O Box 10359 ’CO’;A;‘*r —— - = 5
Portland, ME 04104 fo
COMPAE—‘ o o o a B N o . .
D

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T "

LET% TYPE OF INSURANCE POLICY NUMBER P:ALT'?("E;TE%% rgkﬁnﬁﬁ'ggn%" LIMITS
A GENERAL LIABILITY BINDER80494 09/01/97 09/01/98 GENERALAGGREGATE 52,000,000
. X COMMERCIAL GENERAL LIABILITY, ‘PRODUCTS-coMProPAGG 32 , 000, 000

CLAIMSMADE | X = OCCUR|

'PERSONAL 5 ADVINJURY s1, 000,000
_ OWNER'S & CONTRACTOR'S PROT!

EACHOCCURRENCE 1,000,000
- - FIRE DAMAGE (Any one fire)is250 , 000
| MED EXP (Any one person) is1 SJ 000

A AUTOMOBILE LIABILITY BINDER83945 09/01/97109/01/98

X ANYAUTO

COMBINED SINGLELIMIT 51, 000, 000

ALL OWNED AUTOS BODILY INJURY

s
 SCHEDULED AUTOS ; ; il ST, L,
I
X | HIRED AUTOS BODILY INJURY s
X NON-OWNED AUTOS s N A I
= |PROPERTY DAMAGE s
! H

i

'GARAGE LIABILITY LAUTOONLY-EAACCIDENT IS
ANY AUTO OTHERTHANAUTOONLY: |

e . EACHACCIDENT §
AGGREGATE _$

A EXCESS LIABILITY BINDER83942 '09/01/97 09/01/98 eacHoccurmence 52,000,

' 2,000,000
X  UMBRELLAFORM AGGREGATE 2,000,000 |
OTHER THAN UMBRELLA FORM. ‘ s
A wonrkers compensaTioNANs  + BINDERS83940 09/01/97 09/01/98  statutoRyumts -
EMPLOYERS LIABILTY ' ‘ EACHACCIDENT 5100, 000
THE PROPRIETOR/ INCL ' pisease-poLicyumt 500,000
PARTNERS/EXECUTIVE - - i S L
OFFICERS ARE: EXCL bisease-eacHempLovee 100, 000
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Proof of Insurance
CERTIFICATE HOLDER CANCELLATION
5 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLE D BEFORE THE
City of Portland
2 ., EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
389 Congress Street
. 1 Q  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Portland, Maine 04101

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPCON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

o
AUTHORIZED REPRESENTATIVE , j’ .
e " g b1

R
r

&

ACORD 25-S(3/93)1 of 1 H#M13229 : MED & ACORD CORPORATION 1993




SIGNAGE

PLEASE ANSWER ALL QUESTIONS

: ) - Al
ADDRESS: O« D~ 4 e \V N1, \ & d ZONE: '~ 3
owner:_ 15 B - o 3
VN \ =it 1 ()
APPLICANT: Wou o ey ard Thspmmomn  Up
ASSESSOR NO.:
SINGLE TENANT LOT? YES__ ~ NO
MULTI TENANT LOT? YES NO
FREESTANDING SIGN? YES No__ “ DIMENSIONS
(ex. pole sign..) .
MORE THAN ONE SIGN? YES NO DIMENSIONS 7

BLDG. WALL SIGN?

7
&/ S x (
YES NO DIMENSIONS__ % A 3% L\i
I . A (ettaehed to bldg) éx (O O
2 4 'N_,‘w;l-bt
MORE THAN ONE SIGN? YES NO DIMENSIONS &y
[ ¢ - & 7 7 [ z)D i 2 e v
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: ' - © X 55 (e e et
\ 3 o l_ s N 3 e ~ ’
Lwna v \f‘ \L"\‘.,:\ ‘4 L-'J >\ S L‘-\JJ“\';\ V€ A —‘('C ~N i /
\ ‘I ’ 1 ‘:> ‘
- [ )
- Ol
pe “ =
\’-"'ﬂ""' \ "\1 - {, I \“4.7. /
LOT FRONTAGE (FEET)_ 710/ tn Vo-tur Vv wl | /
11 /
oy F 9 — 2R /
‘& £ 3 Gt 3
BLDG FRONTAGE (FEET) | O %0 (L0
N /v,
AWNING YES NO IS AWNING BACKLIT? YES NoO
BEIGHT OF AWNING:
IS TEERE ANY COMMUNICATION, MESSAGE,

TRADEMARK OR SYMBOL ON IT?

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE

PROPOSED SIGNS ARE ALSO REQUIRED.
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