
City of Portland, M e - Building or Use Permit Applicatior. 389~ongress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: oWl\l:r:	 Phone: 

PERMIT FEE: - 2 1998 
$ 

FIRE DEPT. 0 Approved INSPECTION: .51 r;; CITY OF PORTLANDo Denied Use Group~ Type: I 
CBL:00[-1 

Signature: Signature 

PEDESTRIAN ACTIVITIES DISTRICT (P. 
Action: Approved o 

Lessee/Buyer's N:.lInc: BusinessName: 

Address: 

Proposed Use: 

Proposed Project Description: 

Past Use: 

Owner Address: 

Contractor 

Special Zone or Reviews: 
Approved \\lith Conditions: o D Shoreland 
Denied o D Wetland 

D Flood Zone 
Signature: Date: D Subdivision 

; D Site Plan maj Ominor Omm 0Permit Taken By: 

j
-----------------"---------------·---·------Io~-------- Zoning Appeal 

1.	 This pennit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. D VarianceC 
. . . . .....	 ~ c.:--.c:? D Miscellaneous 

2.	 Bulldmg penn Its do not IIlclude piumblllg, septlc or electrJcal work. ,..; L D Conditional Use 

3.	 Building penn its are void if work is not started within six (6) months of the date of issuance. False informa- D Interpretation 
tion may invalidate a building pelmit and stop all work.. D Approved 

CERTIFICATlON 
I hereby certify that I am the owner of rccord of the named property, or that the proposed work is authorized by the owner of record and that I have been 
authori7ed by the owner to make this application as his authori7.ed agent and I agree to conform (0 all appl icabJe laws of this jurisdiction. In addition. 

if a permit for work dcsc-nbcd in thc application is issued, I certify that the code offici3.I's authori7.ed n:presentative shall have the authority to ellter all 
areas cO\ercd by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

D Denied 

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

Action: 

DAppoved 
D Approved with Conditions 
D Denied 

Date: . _ 

CEO DISTRICT D
SIG1'lATURE OF AI>PLICANI	 ADDRESS: PHONE: 

REST~ONsmCE PERSON IN CHAR.G EOF WORK, nrLE PHONE: 

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



u .. 

-




/ THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE 
PERMIT IS ISSUED
 

Building or Use Permit Pre-Application
 
Attached Single Family Dwellingsrrwo-Family Dwelling
 

Multi-Family or Commercial Structures and 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**1f you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
 

the City, payment arrangements must be made before penn its of any kind are accepted.
 

/' 

locationiAddressofConsuuction (include Portion of Building) ) ~ ~0< 1.; t/U'<::;-<­
~ 

Total Square Footage of Proposed Structure I Square Footage of lot 

Tax Assessor's Chart, Block & lot Number Owner: Telephone#: 

TUI'\0Vt{ /h~O(J(.t JChart#(lfu -:L- Block# j lOr#O~1 
Owner's Address: LesseelBuyer's Name (If Applicable) Cost Of Work: Fee 

S '. ?l ' \,', J rj "-f I $ $VOC:/CIL 7GCG1'5 tOv..J II 

l.: -e.-. C (Ii ') ~ctJ~/ec'dBy
( I' 

~C~_ £!Y,2I' 
~---<-

Proposed Project Description:(Please be as specific as possible) ...- I ( I~ ( ,
.1.-:"/1 t-o. J 7"1 

Contractor's Name, Address &~ r~lePhone • ..5>7 ~I::r-~ 'S I j~"";>~ It{ "" ~Mll N'''-",-< I 

Current Use: /'f'Ifl(,\\t (> ) c ffJ.c'L. I Proposed Use: 

Separate permits are required for Intemal & Ex:temal Plumbing. HVAC and Electrical installation.
 

-All construction must be conducted in compliance with the 1996 B.O.CA. Building Code as amended by Section 6-Art II.
 
-All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
 

-All Electrical Installation must comply with the 1996 National Electrical Code as amended by Section 6-Art III.
 
-HVAC(Heating, Ventililation and Air Conditioning) installation must comply with h I 

You must Include the following with you application: 
1) ACopy of Your Deed or Purchase and Sale Agreement 

2) A Copy of you r Construction Contract, if availa!) 
3) A Plot Plan/Site Plan 

Minor or Major site plan review will be required for the above proposed projects. The attache 
checklist outlines the minimum standards for a site plan. 

4) Building Plans
 
Unless exempted by State Law, construction documents must be designed by a registered design professional.
 

A complete set of construction drawings showing all of the following elements of construction: 
Cross Sections wlFraming details (including porches, decks w/ railings, and accessory structures) 
Floor Plans & Elevations 
Window and door schedules 
Foundation plans with required drainage and damp proofing 
Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas 
equipment, HV A equipment (air handling) or other types of work that may require special review must be included. 

Certification 
I hereby certify that [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 hislher authorized agent I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this 
application is issued, I certi Code Official's autho i-f~ r esentat;ve shall have the authority to enter all areas covered by this permit at any reasonable hour to 
enforce the rovisions of the Iicab)e to it. 

rmit F1 e: 25.00 for the 1st $\ OOO.cost plus $5.00 per $1,000.00 construction cost thereafter. 
Additional Site review and related fees are attached on a separate addendum 

cJ.
 



SIGHAGE 

PLBASB ANSWER ALL QUESTIONS 
..'1-,.( -­

.'1 __ ; -­

ADDRESS :__15__/..:::o:....\l.__d--=..5_''--_{'" _ ZONE:__E'__2__~ 

OWNER:_=-(_U_\"..::C~~v_9-~_4~.1;;;;!.5..:;;,d:..;;C;.::.J..:~1..:-.~--=J:- _ 

APPLICANT: 5t}=--1 .JO!J lci-,.J 

ASSESSOR NO.: OG 7-:J-OOI 

DIMENSIONS _ 

YES. ....;NO DIMENSIONS _MORE THAN ONE SIGN? 

BLDG. WALL SIGN? YES_--L_~NO DIMENSIONS I 

(attached to bldg) t-,"';' "b ~ /; L"~ 
II I ~ 

MORE THAN ONE SIGN? YES NO Y DIMENSIONS Z 1- X ~ - r 

AI ~ 1,·,." l71\P~7 
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: /vC ~ 

~-J--+--~ 
LOT FRONTAGE -(FEET ,. 

~.' [ '.":-", . 

:..~ :'~:~. { 

BLDG FRONTAGE (YEET )
 

AWNING YES NO._....r..... NO .~,
IS__ 

--.,;;.""",;;..-.---:~-~--~--_\:__-~--~-------

I 

HEIGHT OF AWNING: 

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

A SI'rB SKX'rClI AND BUILDING SKETCH SHOWING BXACTLY WHERE BXISTDlG AND HEW 

SIGNAGI!: IS LOCATED MUST BE PROVlDlm. SKBTCllES AND/OR PIC'rtJRES 0,. THE 

PROPOSED SIGHS ARB ALSO REQUIRED. 



C E R [ ! • I CA. E Q FIN SUA N ~ t DATi 07-08-97 (MM/CD, VV) 

I i''{CDUCEq 

~.~. CJrll; ~~e~cy 

".0. :lox 129 

itll CERTlfiCA E IS IssuED AS A MA~ ER OF [NFJR,'1Ai!ON ONLY AND CONFERS ,~O "I(;,--S 
UPON THE CERr: :CATE HOLDER. [HIS CERT'FiCATE :;O:::S NOT .. ,'lEND, EX~END OR ALTC:=< 
THE COVERAGE A ;CRDED RY THE ?OL:CIES BEL~. 

COM PAN [ E S A F FOR J I N G C 0 V E R ..; E 

ME Cl.008 CvMPANY 
A ~ano~er of ~aj0e 

"0 PANY 
B: NS'iREO 

Prit'1tmall of Maine, Inc. & 
Sl9n Sol t ions 

COMPANY 
C .­ -"'"\ '\ ~ 

\ ,
75 Bishop Street 
Port land ME 0(,103 COMPANY 

D ! 

C:::VERAGES 
T [S IS TO CERT[FY THAT POL: IES OF INSURANCE LISTED BELOW ,AVE BEEN ISSUED [0 THE INSURE: ~AMEO ABOVE Fa" THE POL:CY PERICC 
il D[CATED, NOTWliHSTANDIN A,~Y REQUIREMENT, TERM OR CONC:-ION OF ANY CONTRACT OR OTHeR DOCUMENT ITl; REsoECT T{) IJH:CH TH:S 
CERTI;[CAE MlIY BE ISSUED OR MAY PERTAIN, THE INSURANCE .. ,FORDED BY THE POLICIES DESCRIBED HEREIN is SuBJe:CT TO ALL Th: 
T=RMS EXCLUS[ONS ANO CO DITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVF BEEN REDUCED BY PAID CLAIMS, -' , ­

I ,-v

IL-R TYPE 

I GENoRAL 
A :x COMME~CIAL 

[ ] [ CLAI,'1S 
L j OWNER'S 
[ ] 
[ ] 

I AU~OMOBILE 
A ( ANY AUTO 

r , "LL C\-JNEO 
LX] SCH EOUL EO 
[X] HIRED 
[X) NON-~NEO 

[ ] 
_ ] 

r;ARAGE L1AB [LI TY 
[ ] ANY AUTO 
[ ] 

] 

EXC :S5 lAB 
( ] uMBRELLA 
~ ] o HER 

WORKER'S 
A EMPLOYER'S 

THE PROPRIETOR/PARTNERS/ 
EXECUTIVE 

OTHER 

DESCR:?T[ON OF 
Corrrne,cial 

ERTIFICATE 

POll CY EFFECT [VE POLICY EXP[RA'.ON 
, 

OF [NSURANCE POLICY NUMBER DAE (MM/DD/YY ) DATE (MM/ 00/ YY) LIMITS 

lAB' L: TY GENERAL AGGREGATE 15 2, aoe. ,JeD 
GENERAL LIA6I ' -v ODP513012(, :)7-16-97 07-16-98 PRODUCTS-COMo/OP AGG S 2,OCC,JCC1, , 

MADE [x] OCCUR PE'<.SOfllAL & AOV :NJ"RY S 1, CCG, OOC 
& CONT PROT eACH OCCURR 'ONC:=' S .,ceo,oce 

FIRE DAMAGe: (Anyone ri re,l '5 SC,CG I 

MeO EXP (Anyone pe,son) S 5,:00 

LIABiLITY CO~S !.~ ED SING LE LIMIT S500, :C:J 
ASP 51(,6029 :6-29-97 06-29-98 

IsAU OS 80 LY INJURY 
AU OS .. (?er pe,son: 

AUTOS BOJiLY NJLRY 

IsAUTOS (Per acciden~) 

IPROPERTY OAMAG E '5 

AGTO ONLY - EA ACCIDENT '5 
OTHE'<. THAN AUTO ON Y: 

EA ACCIOENT '5 
AGGREGA E '5 I , 

Ll TY &\CH OCCURRENCE '5 
-ORM AGGREGATE S 

HAN UMBREL A FORM S 

COMPENSATION AND [ ] STATUTORY LI,'1ITS 
L1ABI LITY wDP51(,6030 07-20-97 07-20-98 EACH ACC (DENT '5 5CI) OOC 

[ ] INCL D[SEASE-POL [CY LI MI T '5 500: oc ol 
OFFICERS ARE: [X] EXCL DiSEASE-EACH EMPLOYEE '5 500,OaO 

I 
I 

HOLDER 

CANCELLED BEFORE 
W[LL ENDEAVOR 

HOLDER NAMED 
[MPOSE NO 

COMPANY, ITS 

OPERATIONS/LOCATiONS/VEHiCLES/SPECIAL [TEMS 
Printing and Signage in the State of Maine 

CANCELLATiON 

SHOULD ANY OF THE ABOVE DESCRiBED POLICIES BE 
THE EXP[RATION DATE THEREOF, THE ISSUING COMPANY 
TO MAIL 10 DAYS WRITTEN NOT[CE 
TO THE LEFT, BUT FAILURE TO ,'1AIL 
OBLIGA nON OR L1AB[LITY OF ANY 
AGENTS OR REPRESENTATIVES. 

TO THE 
SUCH 
K[ND 

CERT[FICATE
NOTICE SHALL 

UPON THE 

AUTHORiZEO REP~ATIVE 

:f1W~ 'fJ JA)..1 J1/" 
I { ( 
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7-8 " 26' 71/"" 

1 Set of 2Th Individual Brushed ,Aluminum Letters Maurials: Routed 1/2" Sentra® 

Faces: Vv'hite 

Tf'i ft 
Raceway: To Ma1:ch Building 

Aluminum I\ngle 
I 

'"",,r:lli 
SOL U 1(,10 N S 

REVISION 

2 

APPROVED: 

© 

SCAlE:DATE: 

\4"=1'--0'111/6/98 
OESIGNER­DWONO: 

1 Steve Emma 
CUENT; 

Maine Eye Center 
LOCATION: 

15 Lowell St. 
fortland. ME 

Copyright 1998 


