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

Location of Construction: lowner: Phone: Permit No: 
15 Lowell St Tundra Associates 

Owner Address: Lessee/Buyer's Name: BusinessNarne: 
15 Lowell St Ptld 04102 

Contractor Name: Address: Phone: Permit Issued: 
**Sign Solutions 75 Bishop St Ptld 04103 878-8000 

Past Use: I Proposed Use: ICOST OF WORK: IPERMIT FEE: 
$ 2600 $ 40.40
 

Office Same
 FIRE DEPT. 0 Approved IINSPECTION: 
o Denied Use Group: Type: 

Zone: ICBl: 067-J-001 
Signature: ISie:nature: 

Zoning Approval: Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
Action: Approved 0 Special Zone or Reviews: 

Approved with Conditions: 0Erect Signage o Shoreland 
Den~d 0 o Wetland 

o Flood Zone 
Signature: Date: o Subdivision 

o Site Plan maj Dminor Dmm 0Permit Taken By: IDate Applied For: 
Sherry Pinard November 19, 1998 

Zoning Appeal 
o Variance1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 
o Miscellaneous 

2. Building permits do not include plumbing, septic or electrical work. o Conditional Use 
o Interpretation3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa­
o Approvedtion may invalidate a building permit and stop all work.. 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not ~quire Review 
o Requires Review 

Action: 

o AppovedCERTIFICATION 
o Approved with Conditions 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 
o Deniedauthorized 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, I certify that the code official's authorized representative shall have the authority to enter all
 Date: _
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

November 20, 1998 
SIGNATURE-OF APPLICANT 

RESPONSIBLE-PERSON IN CHARGE OF WORK, TITLE 

ADDRESS: DATE: PHONE: 

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



SIGHAGB '.,1, . 

PLEAS. AHSWBR ALL OOBSTIONS 
.:J't..( '. 

':./1 .... : • 

ADDRESS :__15__Lo~"'"~_:0f_(1_~_T_... ZONE:__ IT_-_2 _ 
OWNER:_-=-(_U_l_."_J_v_g~_'9~~...,;;;:;5;"",,,;d;;..C....;,t_~~~_J 

APPLICANT : 5 d7r1 ..J tJIJ}tci- .J 

ASSESSOR NO.: 0(, 7-:)-00) 

_ 

DIHENSIONS _ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: 
I 

---:~---T--..,...:;~-_.,.;_~~T-I~-__I_----~- ..~~r;"t~:~\LCY.r PRON'rAGE' ..( FEET ),_. 

B~~~~T)_, __~~_a~·_·I_~-~-~-~-~---~---·-·-~-~;-:··-~-;-~ 
~~_.'__HoO Y- Nci' :~;:

AWNING 

HEIGHT OF AWNING: ·.-0/+ 
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

A SIn SKB'J!CH AND BUILDING SKB'.rCJI SBOWIRG BBerLY 1fBBRB BXIeD1G ARD HEW .... "._ ..
 

SIGHAGB IS LOCATED MOST BE PROVIDJm. SKBTCDS AND/OR PIC'J!ORBS or TBB
 

PROPOSED SIGHS ARB ALSO RBQUIRBD.
 



THIS IS NOTA 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**Ifyou 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 permits of any kind are accepted.
 

Separate pennits are required for Internal & External Plumbing, INAC and Electrical installation.
 

-All construction must be conducted in compliance with the 1996 B.O.C.A. 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 . 

You must Include the following with you application: 
1) ACopy of¥our Deed or Purchase and Sale Agree nt 

2) A Copy of your Construction Contract, ifavanabm NOV I 9 1998 
3) A Plot Plan/Site Plan D 

Minor or Major site plan review will be required for the above proposed projects. The attache , i 
I- '; 

checklist outlines the minimum standards for a site plan. R (P) ROM R I' 

4) Building Plans l5 l!) IS VJ l{w_~ 
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 dampproofing 
Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas 
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included. 

Certifica tion 
I hereby certifY that I am the Owner ofrecord of the named property, or that the proposed work is authorized by the ov.ner of record and that I have been authorized by the 
o....ner to make this application as his/her authorized agent. I agree to confonn to all applicable laws of this jurisdiction. In addition, ifa permit for work described in this 
application is issued, I certi . Code Official's aUthO . r esentative shall have the authority to enter all areas covered by this permit at any reasonable hour to 
enforce the rovisions of Iicab e to' .it. 

Signature or applic I. Date: II 
rmit F e: 25.00 for the 1st Sl000.cost plus S5.00 per SI,OOO.OO construction cost thereafter. 

Additional Site review and related fees are attached on a separate addendum 

LocationlAddressofConstruction (include Portion of Building) :
 

Total Square Footage of Proposed Structure
 

Tax Assessor's Chart, Block & Lot Number
 

Chart#('I~ -:J- Block# j Lot#OO[
 

Owner's Address: 

S1. (<..if1- lc:"-.(' d •...ll () L./) l6V.J-ed 

Proposed Project Description:(Please be as specific as possible) 

lJ'~{ ITV1J to..l l .sr'!
....

V) 

Contractor's Name, Address & telephone •
S Ii ~ {~ItJ N'LJ\., ~ I 

Current Use: ~~\'-D-) c)f{J(JL 

/" 

/ ~/~-(l( lfl P a<;~~ 
'--" ISquare Footage ofLot 

O....ner: TeIephone#: 

IUl\d-Vt( .A-~J0 cJ(j. i-P j 
LesseelBuyer's Name (If Applicable) Cost OfWork: Fee 

$ 7G dO $,/Ot./o 

~ 

qs ~(J"Jt-/J .,57 'F/~/,..,Jt o\..( ItY> '10 S'aJtJ ReC'd By
~O~_ @ ­

f Proposed Use: JC-~ 

J,
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A 

C E R T I FICArE o F [NSURANC E	 I DATE 07-08-97 (MM/CD/YYl 

PRODUCER	 THIS CERTIFICA E IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGrl~S 
UPON THE CERTi ICATE HOLDER. THIS CERTIFICATE COES NOT AMEND, EXTEND OR ALTER 
TH E COVERAGE A FORDED BY THE POLICI ES BELO'W. 

C.P. Curtis Agency 
P.O. Box 129	 C 0 ~ PAN I E S A F FOR DIN G COVERAGE 

3cwcoinham ME 04008 COMPANY 
A Hanover of Maine 

COMPANY 
; NSUREO B 

: 

PrintmaiL of Maine, Inc. & COMPANY 
Sign SoLutions C ..~~ --\ '":1 \.. - I 

I 

75 Bishop Street \ , :­
Port land ME 04103 COMPANY '-- ' 

I 

I 
0	 I 

i 

COVERAGES 
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BEL~ HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER!CC 
INDICATED, NOT~ITHSTANDING ANY REQUIREMENT, TERM OR COND!~ION OF ANY CONTRACT OR OTHER DOCUMENT ~ITH RESPECT TO ~HICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJ ECT TO ALL TH: 
TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SH~N MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE 

$ 2,000,000 GENERAL LIABILITY 
$ 2,OCO,OCC 

[ ] [ ] CLAIMS MADE [x] OCCUR
[X] COMMERCIAL GENERAL LIABILITY 

$ 1,000,000 
[ ] ~NER'S & CaNT PROT S 1,000,000 
[ ] 

POLICY NUMBER 
POLICY EFFECTIVE 

DAiE (MM/DD/YY) 
POLICY EXPIRATION 

DATE (MM/DD/YY)	 LIMITS 

GENERAL AGGREGATE 
PRODUCTS-COMP/OP AGG 
PERSONAL &ADV INJURY 
EACH OCCURRENCE 
FIRE DAMAGE (Anyone fire) 
MED EXP (Anyone person) 

S 
S 

S 

$ 

S 

S 

S 
S 

S 
$ 
S 

ODP5130124 07-16-97 07-16-98 

ABP 5146029 C6-29-97 06-29-98 
, 

COHBINED SINGLE LIMIT 

BODILY INJURY 
(Per person) 
BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 

AUTO ONLY - EA ACCIDENT 
OTHER THAN AUTO ONLY: 

EA ACCIDENT 
AGGREGATE 

EACH OCCURRENCE 
AGGREGATE 

INCL 
EXCL 

~DP5146030 07-20-97 07-20-98 
[ ] STATUTORY LIMITS 
EACH ACCIDENT 
DISEASE-POLICY LIMIT 
DISEASE-EACH EMPLOYEE 

$ 
$ 
$ 

50,000 
[ ] 5,000 

$500,OCO 
[ ] ANY AUTO 
AUTOMOBILE LIABILITY 

I 

I[ ] ALL ~NED AUTOS 
[X] SCHEDULED AUTOS 
[X] HIRED AUTOS 
[X] NON-~NED AUTOS
 
[ J
 
[ ]
 

GARAGE LIABILITY
 
[ ] ANY AUTO
 
[ ]
 
[ ]
 

1 I
EXCESS LIABI LITY i. [ ] UMBRELLA FORM 

I

[ ] OTHER THAN UMBRELLA FORM I 
I 

~ORKER'S COMPENSATION AND 
EMPLOYER'S LIABILITY 500,000 1 

THE PROPRIETOR/PARTNERS/ [ ] 500,000 
EXECUTIVE OFFICERS ARE: [X] 500,OCO 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 
CommerciaL Printing and Signage in the State of Maine 

I 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY ~ILL ENDEAVOR 
TO MAIL 10 DAYS ~RITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED 
TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO 
OBLIGATION OR LIABI LITY OF ANY KIND UPON THE COMPANY, ITS 
AGENTS OR REPRESENTATIVES. 

AUTHORIZEO REP~ATIVE 

'11Wm 'U~j.l/-
I ( (' 



11/10/1998 14:25 PAGE [1'2 

Tundra Associates 
15 Lowell Su"eet 
Portland, ME 041 ()2 

N'overnber 10, 1998 

City of POliland 
Codes Enforcen1ent 

'10 Whonl .It .M.ay CO.ncenl:
 

This letter serves as authorization to Sign Solutions fro111 TundraA.ssoci.ates to
 
install a sign for 1-1aine Eye Center at 15 Lov/ell Street.
 

If you should have any questions; please call Kin1 .A,nderson, our business
 
rnanager, at 774-8277.
 

Sincerely,
 
......­

1', frey L. Ben11an, M.D. 
Partner, Tundra A.ssociates 
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7-8" 26'-71/4" 

SCALE:MTE: 

OWGNO: 
1

REVISION: 

2

APPROVED: 

11/6/98 ­ ~"=1'-o' 
D£SIGo'P;',11'_SOL U lti' 0 N 5 ~e Ell1ITJ8 

o..EN'f. 

MaJn~ E~ Center I -.:- L~': 

"'---..- . .LOCAllOtt 
~ ;~:. ~~ 

1 Set of 27"h Individual Brushed Aluminum Letters Materials: Routed 1/2" Sentra® 
t ; 

; 15 I.oNeII St. , '!...- -­
Aluminum Angle ~ fbrtla'nd. MEFaces: White Raceway: To Match Building . 7..':"1" 

~ .­
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