
City of Portland, Maine - Building or Use PermitApplic~tion 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

LocatiQn of Construction:	 lowner:, ' Phone:

" ,~-"	 . 
Owner Address:	 Lessee/Buyer's Name: Phone: BusmessName: ___ a • __ • .a ... .-.,.. 

Past Use: Proposed Use: 

t ,I '" ~.~ "": v FIRE DEPT. 0 Approved IINSPECTION: 
o Denied Use Group: ; Type: nrtv np-- PORTI A~n.......r---.. ....... ,. -.----------... 

~I~· 

Proposed Project Description: 
Signature: ISignature: 

Date:Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
Action: Approved 0 

Approved with Conditions: 0 
Denied 0 

... , 

d. :.:.~ t:I. •..•: , "i 

Pennit Taken By: '.." " It-	 IDate Applied For: _.' I _" " L -'J .: 

1.	 Thispe~it 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. 

3.	 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.. 

~.. jJ :,.	 .. f.. ' t.l,.- "~ :,'.': ' 

.. " . 
,; ""\' .~""- .; A t",}\.;~."'. 

:": >t ·w." t ~ ~.' (:1.;, 164 

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 jurisdiction. In addition, 
if a permit for work desc~ibed 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 peimit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

~, ...~	 ; ~ ,,\J. - :'~f .~., :"~ 

Pennit No: " ' c:; 
91~~2 ".J 

_-;	 .> 

Zoning Approval: 

Special Zone or Re'l'iews: 
D Shoreland 
D Wetland 
D Flood Zone 
D Subdivision 
o Site Plan maj Dminor Dmm 0 

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

Historic Preservation 
o Not in District or Lartdmark
 
DDoes- Not Require Review
 
D Requires Review
 

Action: 

DAppoved
 
D Approved with Conditions
 
D Denied
 

Date:	 _ 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

SIGNATURE OF APPLICANT '. ":~'" ;. l~ :~ l;"'~ ./ tJ l ,-:- ~,. ADDRESS: DATE: PHONE: 

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



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

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

Date: 

PERMIT FEE: 
$ 42.40 

BusinessName: 

Phone: 

PEDESTRIAN ACTIVITIES DISTRICT ( 
Action: Approved 

Approved with Conditions: 
Denied 

Signature: 

COST OF WORK: 
$ 

FIRE DEPT. D Approved IINSPECTIO.1'): 
D Denied Use Group: q Type: 

Si2:nature: I~O 

07 May 1997 

Phone: 
Westbrook, ME I 04092 

Owner: 
McDonald's Cor 

Same 

Proposed Use: 

Address: 
9 Thomas Dr 

Lessee/Buyer's Name: 

Mary Gresik
Pemlit Taken By: 

Erect Signage 

Proposed Project Description: 

Retail Food 

Past Use: 

Contractor Name: 
Bailey Sign 

Owner Address: 

Location of Construction: 
332 St John St 

Jfistoric Preservation 
[}1<f~ District or Landmark 
crDoes Not Require Review 
o Requires Review 

Action: 

DAppoved 
o Approved with 
o Denied 

CEO DISTRICT 

Date: (1'''f v \I 

n1(}fr 

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

l.	 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. 

3.	 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.. 

Quintel Company 

P.O. Box 10048
 

Ptld, ME 04104
 

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 th.is 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, I certify that the code official's authorized representative shall have the authority to enter all 
areas coveroo by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

07 May 1997 
SIG	 ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 PHONE: 

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



SIGNAGE
 

PLEASE ANSWER ALL QUESTIONS
 

Address: j!J2 sl,Jok y' Zone: ~-2..-

Owner: Assessors #: 

Applicant: /, {., itt>e e.

Single Tenant Lot?: Yes /' No 

Multi Tenant Lot?: Yes No / 
Freestanding (Ext pole sign)? Yes No ~ Dimensions 

More than (1) one sign?: Yes NoL Dimensions 

Bldg Wall sign (att to bldg)? Yes / No Dimensions 1f'l/ac,[,j sRl?S 
I 

List all existing signage and their dimensions: 

't e/ll jei /- J/I-edlthtf SIp
 
/ ('ret S/i/ri/M ~/ti1l
 

I/ ~ 

tf.~b IilD I/ Lot Frontage(feet): Tenant Frontage(feet): b/Jr 
AWNINGS 

Awning?: Yes NO / Is Awning Backlit?: Yes IJ/A No 

Is there any comunication, message, trademark or symbol on awning? pitt 

Height of Awning?: tJ/fl 

PLEASE NOTE: Approvals for signs on the Public Sidewalk and temporary signs 
come under different requirements and regulations. 

ALSO: See reverse side for additional information, requirements and
 
materials needed for signage application submittal.
 



-- -----------------_.-._- -------

Me[)OnaJd-S 
® 

GEORGE LYDICK ~qH 11Yo..f T+I.11~ 
., ~"dJ'1.J'i 

f. fnp Ii S£J.. ~IJIJ .Sfr·.	 '.' .. 
fAhlho~ HtSC-/1j ~/r (/tJIU,,{e/ tiS A(j>.. 

tl~ f/1er) 
r II

)S" I 71/ X 2 ' Z ;;;\/f : 18 7 II X Z', t 1. ~ ~ Y178: J' 7~ 1/ 

+	 3 /7" X 3 I S3/'1" = Y3" X '-I1,7~:: 179{.,25° 

b77t.J-,/2.r;. 

1077 'I, /zS 1'':' -':- /</'1::- '17. 0'-/ ) ff, 

2. fro fOsei. k, U'1 S1h . 
U~;/.;Q~ H.SCt4 Sir (I JIU'kd( t{ s \'~i' lJ1o.. 

tl+kt1eJ f/'1 et'-) 
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* 
PRINTED ON RECYCLED PAPER 
10% Post-Consumer Content 
50% Pre-Consumer Content 
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CERTIFICA·r:: OF INSURANCE PJL "-'13304 r~aaufDAn: IMM.'ODrtY)At~e~ ~Clt" .	 ! 05/06/97 
'ROOUCfR . 'TRTf"CER'If'ICAT~'SIs~Deo AS A MATr~"ifC:.)F IN OR A 10 ONLY ~ 0 

CONFERS NO RlGHTS UPON YHE CERTIFICATE HOLDER. THIS CERT1FICATE 
DOES NOT AMEND. EX1'ENO OR ALlER HiE COVEAAG~ 4FfORDED OV TH~IILLIS CORROON CORP. POLICIES BELOW. 

)NE TOWNE	 SQV~RE, #800 
COMPANIES AFFORCING COVERAGEjOUTHFI!LD MI 48076 

COMPII~V A VIGILANT "INSURANCE CO ~ 
l.f.rTEA 

COMPANY BU' S. F-fREINSURANCE·-CO. 
INIUAED l.t:nl:A 

:;EORGE f& EDITH LYDICK COM,.ANV C 
:2UINTEI1 COMPANY Lfl'Tf.R 

JUINTEI1 II CO. COMPANY 0 
P.O. £lOX 10048	 lHTFR -----_..._-_._-~------~------
PORTLA~D ~ ME 04104 COMPA~~V E 

Li~nE:R 1 
COYI:RAG 6 , -t------

flUS, l!:., '10 cr IIW Y 'rHATni~ POUCIES.Of INSUI'~NCl; l.IST~. 0 OF~I;OW HAVE BEEN lS5lJFO 1~ THE '.NSURfO NAME04110VE, /:op TW: POllCV PERIOD 
INrHC"~f J) N01WII HSTANUIN~ ANV nF.OWflfr,;ME r. TF.HM OR COrfDITION Of ANY CONTflA-CT OR OTHEn DOCUMfNT WII'H RESfJFOT TO WHIC" THIS 
CIIB't CAfF MAY 11~ ISSlJfO OA ~AY fJHlTA ~·I I:. lN$~'\ANCr AnOHPro 0\1 THE POtiCKS nF:C;CHII1~P HlHFfN IS SUllJLCT TO Al t THe n.RMS.
 
fXCI.. U IONS AND CvNDITIONS or· SUCtlI'Ot.h... Jl:/S, liMns SHOWN MAY HAVE BUN RlLJIJCfD UY PAID v AIMG
 

i	 l'O<ICVU'''''''Of .,I	 'OUCUPPECfll/l! 
Pql.lCY HUMDU' 1 L1MI Tl$ 

i !DATf\llM/DGNY\ ;lATI (MM/I.'UI"'· , 

35332~72\3 10/01/96 10101/98 ';~~:!:'/':-~~~~.__ 1(.2:000 1 00 
I	 ;'~0()··~~2:'(~~.~:::~,5....1..._000. 00I	 r·f.AS~~~~~_+- 1 tOO 0 : 00 

~ tIC~~~~___ .~' 1 ( 000 ,-0 C 
F~~ DA~~~c:'''''''~ r. _._1,000 4! DC 
tM~DtX? I,,~~ or1l. perr.Qnl $ 1 .. I . -_J:..-.-:...,~__..;._. __+_--....... 
I:;O/Jr,lINfP ~INCLE 

l..MIT 
._-~--- I 

,80;J" V I"JJlJ~i'( 

i!Per p.'~cnl 
~._-- + ~ -----_._
,60()1~ Y INJURY 

~rll;;;t;'Clont' $ 

!'.~'~Fr;An· :)... '., .....:;( 

EACH OCCURRENCe10/ 0 1/9 6 \1 0 / 01/ 98 553040746\22838

AN'tfAUTO 
I

AU IOWNF. 0 AIIl (l~ 
I

5C1rl.;LJULFP f\U'()8 

~IIHf(l AU10~

NO~ -O'NlIlfD AvrOB 

GA~AGf. llAUllITV 

'~._-~.,~_ .." 
TVI!"E of INSURANCE

. 

Q£NfRALjUABllIlV 

(~MMERCIA~ UtNF.RA",L.IAB~~IT'(

~1."IM9 MAPE [i[]OC;CUR!

aWflIfR 9 & CONTHACTO'Hl PR:)T. . 

I ~ Ct4'a 'dX t .... .1111 VlrrU ........1	 

1$
'f

25 « 000 « 0I
 
ACiu,-'U·A~r: 1.25,000,0 1 

-	 I ~AT\JTDA't UMns 
WORKeR'. COMPEN.AriON 't:-' ,-,-,-,--s=lJ:ACrl Al.C,DI. ~, 

AND t----
, ,'J'.8lAS[- POLICV l.:~.;r,
 

4t.4rlOYfiIl1I' U....llITV ,....----- I 
,	 353 3 ~ 7 7 2 \ 3 10/ 0 1/9 6 Ii 0 i0 1 / 9a1U'SF~~-;~~~Pl~~ES S 

$

S 

,	 : I SUSTAINED 
I 

D£ftC;,.,~ "~" 01" Q"CAIlTIO""~CA,nO"."'IIi"'I<,.l~~/ap'rAllnM& 

I	 , 

i	 I 
I 

CANC6Li)TION	 -. 
I	 6hOU~O ANY Of Hrf. ABOV[ OF,5CAltifO POLICIES ~l: Cl\r-lCi:lIf-:J BHORE THe 
I 

EXPIRMION PATt THt:~f2C.f, THt ,G3UH~C ¢QII.1PI\NV Wll.L ~NOFAVOR TO 

CITY OF PORTLAND) MAINE MAll-lO.-- DAYS WHlnEN NeTICI: TO lHr CERTIFICATE HOl.OER NAMED TO THf:. 

lHf, BUT F~~ SUCH NollCi St-ll~NO OlSLIGAi!CN OR 

LIABIliTY ofMN ""ND UPO~N:lt' COMPANY, Jl~ACENTG ~ RF.t>A[OCNr,l,lWES 
r'~""k 

A.UTHORIZED AI!"~8f~ I r r .. , -........~ f :'t"."'1',~
 
"-.	 .".,.; I t'l·~
~./. ~ .. ." ':""."~A-.'f'~'" 

I 

ACOR1JIU4 (7/80)	 @ACCRO CORPOA-.TION '
 



1 

UNIBODY FASCIA SIGNS 

131/IM~ )'1" @ 

I 
2'-25/8' 

L

l-- 6'-0' 6'-0' -------.-I 

SPECIFICATIONS: 
WITH LOGO 
lAMPING: 

BALlAST: 
LOAD: 
CIRCUIT: 
SQ. FT.: 

WITHOUT LOGO 
lAMPING: 

BALlAST: 
LOAD: 
CIRCUIT: 
SQ. FT.: 

(4) F64Tl2/CW/HO 
(2) F96Tl2/CW/HO 
(l) Jefferson 256-696 
5.0 Amps 
(1) 20 Amp 
AQUAL (34.43) 
BOXED (65.64) 

(4) F64T12/CW/HO 
(2) F84T12/CW/HO 
(1) Jefferson 256-672 
4.0 Amps 
(l) 20 Amp 
ACTUAL (31.32) 
BOXED (39.56) 

I 4'.1' 

sLee,L ht~{/ f/(~h~ 

P'asfi-Line, 'nc. 

M 
P.O Box 59043 
Knoxville, TN 37950 
1·S()()e444·7446 

..._ ... ~ > 1>"'.' ..._.'~-_ ..••. >... _ ......~ 
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