
----------

City of Portland, Maine - Building or se Permit Applicati\ln 389 Congress Street. 04101, Tel: (207) 874-8703, FAX: 874-87l6 
I 

Loc~ti(m of Construction:	 j0\\'n~r: .,)lr.. Pholle: 

Ovvner Address:	 ILessee/Buyer s Name: • Phone: BusltlessName: 

Address:Contractor Name: 

PERMIT FEE: 
$ 

INSPECTION: 
Usc Group: lype: 

Proposed ,. Past Use: 

Si~nature: 
Proposed Project Description: EDESTRIAN ACTIVITIES DISTRICT (PAD.) 

Action:	 Approved 0 
Approved with Conditions: 0 
Denied 0 

• A'" ,. '" 'l-

Signature: Dale: 

Permit Taken By: Dale Applied For: 

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

2. Building permits do nOI include plumbing, septic or electrical work. 

3. Building permits arc 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 .. 

'1:E~Y1/!
 
RE(JU/ISSUEO 

'?(A,,(AlZr 

CERTIFICATlON 
I hereby certify that I am the ()\vner of record of the named property or that the proposed \vork is authorized by the O\vner of record and that I have been 
authorized by the owner to make this application as his authorized agem and I agree to conform to all applicable laws of this jurisdiction. [n addition. 
if a pennit for work described in the application is issued, rcertify that the code official's authoriLed representative shall have the authority 10 ellter ,til 
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

SIGNATURE-OF APPLICAN	 ADDRESS: DATE: 

OF WORK, TITLE	 PHONE: 

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

Permit No: 9 8 Q- 2. 2. 4 

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland 
DWetland 
o Flood Zone 
o Subdivision 
o Site Plan maj	 Dminor Dmm 0 

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

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

Action: 

o Appaved 
o Approved with Conditions 
o Denied 

Date: 

CEO DISTRICT D 



OWNERS CONSENT AND AGREEMENT 

"/
I, ;(..... ' tJ ~,t'/I-I..?p~ being the owner of the premises located at 

(print property owners name) 

in Portland, Maine, hereby give consen~ to the 
(print property address) 

erection of a certain sign/awning/banner owned by I;(/?od/'.Jv~~d -;!.~._ -S- 4-. 

(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 o~ 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 even~ 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. 

signature of Prope~ty owner signature of Lessee 

Date 



A4t 11111. RTI I A E OF I U AN E OATE (MM/D D/n') 

09/10/97 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
Dunlap Corporation (Gray) ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

25 Shaker Road 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

P. O. Box 959 ! 
COMPANIES AFFORDING COVERAGE 

Gray, ME 04039-0959 
COMPANY 

I APeerless Insurance Company 
-INSURED 

COMPANY 
Woodward Thomsen Company , B 

P 0 Box 10359 

Portland, ME 04104 
COMPANY 

C 

I COMPANY 
0 

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 TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 

~CLUSIONSAND CONDITIONS OF SUCH POLICIES, UMITS SHOWN MAY HAVE BEEN REDUCED ~Y PAID CLAIMS. 

CO TYPE OF INSURANCE I POLICY NUMBER IPOLICY EFFECTIVE POLICY EXPIRATIONI LIMITSLTA DAnE (MM/DDIYY) IDAnE (MMIDDIYY) 

A GENERAL LIABILITY r~ BINDER80494 J09/01/97 09/01/98 GENERAL AGGREGATE s2 000 000 

, X 'COMMERCIAL GENERAL L1ABILIT :PRODUCTS·COMP/OP AGG s2 000 000

-=--=:=lCLAIMS MADE ["Xl OCCUR I I 'PERSONAL & ADV INJURY sl 000 000 

'OWNER'S & CONTRACTOR'S PROll 

\ 

EACH OCCURRENCE 'sl 000 000-­ I 
FIRE DAMAGE (Anyone fice);s2 5 a, 000-­ I II MED EXP (Anyone person) Is15,OOO 

A AUTOMOBILE L1ABIUTY I BINDER83945 109/01/97109/01/98 
,sl,OOO,OOOICOMBINED SINGLE LIMIT 

X ANY AUTO 

I 
i 

I 
IALL OWNED AUTOS IBODILYINJURY I 

c-
I (per person) $ 

-4 SCHEDULED AUTOS 
I i 

X I HIRED AUTOS 

I 1
----, IBODILY INJURY $
X NON-OWNED AUTOS (Per aCCident) 

----, 

I I-' I !PROPERTY DAMAGE $ , I If-. 

GARAGE LIABILITY I AUTOONLY-EAACCIDENT Is 
,.-~ 

ANY AUTO OTHERTHANAUTOONL~ 
~ 

\ 
I EACH ACCIDENT $-­

I ! AGGREGATE $ 

A EXCESS LIABILITY 

I 
BINDER83942 :09/01/97109/01/98 EACH OCCURRENCE s2 000 000 

X UMBRELLA FORM .M~TE ,2 000 000 

OTHER THAN UMBRELLA FORM $ 

A WORKERS COMPENSATION AND : BINDER83940 09/01/97 09/01/98 STATUTORY LIMITS 
EMPLOYERS LIABILITY : -­

EACH ACCIDENT $100, aa 0- , 
THE PROPRIETOR I INCL 

, 
I DISEASE -POLICY LIMIT ,sao 000 

PARTNERS/EXECUTiVE ---< 

OFFICERS ARE: X EXCL DISEASE-EACH EMPLOYEE s10 a 000 

OTHER 
, 

J 
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS tProof of Insurance 

CERTIFICATE HOLDER CANCELLATION 

ity of Portland 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCE;LLED BEFORE THE 

EXPIRATION DAnE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
389 Congress Street 

..l..O- 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 KINO UPON THE COMPANY, ITS AGENTS' OR REPRESENTATIVES­
AUTHORIZED REPRESENT1\TlVE jJ/. cd(!A~; A'~-./. 

.. ,~ 
ACORD 25·S (3193)1 011 #M13229 MED ~ ACORD CORPORATION 1993 



SIGNAGE:
 

PLEASE ANSWER ALL QUESTIONS
 

~-- /-SADDRESS :_5=u~.....;;;:~:......:....~~~_.:.__ _=~__~ _~_"'_,_~_......:...__ ZONE : _
 

OWNER: J ~
 

APPLICANT: Wu od...""...l
 ~ I 

ASSESSOR NO • ..:.: _ 

SINGLE TENANT LOT? YES /' NO _ 

MULTI TENANT LOT? YES NO _ 

FREESTANDING SIGN? YES N.O / _ DIMENSIONS _ 

(ex. pole sign •• ) 

/ _____,DlMENSIONS I) fY""e-Y-~~~~1MORE THAN ONE SIGN? YES NO 

________ DIMENSIONS 7/ - q
 
~J- u~" (~ttaehed to bldg)
 

BLDG. WALL SIGN? YES NO 

Po o (O~~ 
7~ ~ ~W'r<:--$~MORE THAN ONE SIGN? YES ./ NO_____DlMENSIONS ~. 

/ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS :_\_- b >\_~_S_(~+v k__:::._..__m_ D V ____ __ d 
') \CA~d \;, 

LOT FRONTAGE (FEET) ~~(-...-.;~--~--'--....,..:_--"'"---f_---------

BLDG FRONTAGE (FEET)_.........-=_---'~ _+-'-........"--~r_------------

YES NO __ YES _ NO _AWNING 

HEIGHT OF AWNING: _ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

A SITE SKETCH AND BUILDING SKETCH SHO~NG EXACTLY WHERE EXISTING AND NEW 

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

PROPOSED SIGNS ARE ALSO REQUIRED. 



... . ­
/ 

'f 

] 
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