
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form # P 04 

CITY OF PORTLAND 

This is to certify that 

has permission to 

of the provisions of the Statutes 
the construction, maintenance a 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD . 



389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 I 05-0950 

Owner Address: 

259 FRONT ST 

I 078 AOOlOOl 

Phone: 

1 

Location of Construction: 

1199 CONGRESS ST 
Business Name: 

Owner Name: 

M W SEWALL & CO 
Contractor Name: 

DMC Permits 

Commercial 

Lessee/Buyer's Name 

Past use: 
Commercial Install 1 6 sf sign at 
ATM 

Phone: 

Proposed Use: 

Proposed Project Description: 

Install 1 6 sf sign at ATM 

Permit Type: 

Signs - Permanent 
Zone: 

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

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

2. 

3. 

Permit Taken By: 

dmartin 
Date Applied For: 

07/ 13/2005 

$54.00 I $42.00 I 3 I 
I I 

FIRE DEPT: INSPECT1oN: d 
Use Group: 1 )  T y p e : s / k  

- / // I -  

I/ \ PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

n Wetland 

0 Floodzone 

0 Subdivision 

fl Site Plan 

late: Z (  0 

Zoning Approval 

Zoning Appeal 

@ Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

)ate: 

Historic Preservation 

Does Not Require Review 

0 Requires Review 

Approved 

0 Approved w/Conditions 

0 Denied 

late: Y 
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 described 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 permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Sign Permit Application 
If \ o u  o r  the property owner owes real estate or personal property taxes o r  user ciidtges on any propcrt! 

_ w i t h i n  the City, payrnent arrangeinents must he nude beforc permits of .my kind are  ;iccepted. 

Locaaon/Address of construcuon: / / 9 9 & h) GndJ5 er 
Total square footage of proposed structure: 

, Zone: E 
- _  - _ -  - - __ - - _. I - . .  _ _ _  _ . - ._ - _ _  

Square footage of lot: 
Lot frontage: Tenant frontage I 

-- i 

i Total s.f. of swage 

I $65.00 base fee 

j Awning-without swage- 
~ $30.00 for first $1,000 

' L.essee/buyer's name (If apphcable) Current use: O w j L  AT 
Proposed use: &&MA ,A" r/ l  ; $2.00per S.E $ I J ,plus , 7 D  63A@\L EJcRq.4 
If vacant., prior use: I Fee: $ 30 

Applicant name, address & telephone: 
'. How long has it been vacant? 

Project desaipaon: D O , J d f 3  c C i l I ~ * - ~ b O W T  

4 d C M f i  020 Number of tenants in lot? j plus $9.00 each addict. 
I 

74 i 161,000 
R&rJOL? i p d ,  PIA 0 3 & 5  ' Fee: $ ...J 

- . __ - . . . . . . . .. .- , - - 6$  . . ~ .Height. -~ _..._ . ~ - .. ._ 

Freestanding sign? - &e; - No D&ensions& , 
More than one sign? - Yes ./No Dimensions Height 
Sign Attached to Bddmg? Y e s  J n o  Dimensions Heght 

,iwning Y e s  J N o  H q h t  off sidewalk? 

Is there any message, trademark or symbol on it? Y e s  N o  If Yes, total s.f. of panels/graphics: 
Please describe: 

/?dFF?cd T t W R d 7  pEjdJei- 
Is awning backlit? Y e s  N o  

Awning H q h t  Length: Depth:.-- 

Ltst ALL exlstmg s w a g e  and thm dunenslons: 

Ck76) F03- / 6  77 
_- -~ 
Contractor's name, address & telephone nl d S r6n) id0 2306 CR~WW five' r/ loo , t d s m r ~ r J  tJ3 

% ,J u IS, 
l\lla&ngaddress: 9 c/ a h 6  ao R 6-3doocoe) 1 44 0 a,? - b q  Phone- &xk? 3 to -,5- 72 5' 
Once your pennit IS approved, we d no* you to come in and plck up your pernut and remew the requirements wth 
our plan remewer Be- work pnor to receMng your perrmt wdl result m a vlolat~on fee of $50.00. 

OEOS-7 , 
Who should we contact when the perrmt IS ready C dlJLW - / ? l , C ; x l T  

I 

- _ _  ____-- - - _ _  - _ _ _  - _ _  

1 hereby certify that 1 am the Owner of record of the named property, or +at the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as &/her authorized agent. I agree to conform to all applicable laws of th is  jurisdiction. In addition, 
if a permit for work described m this application is issued, I certify that &e Code Offid's autholized representative shall have the authority to enter all 

the pvisions of the codes applicable to this permit. 
_. - . .  

~ 

J U L  7 2005 

j Signature of applicant: 
L- - ... - _. .. . - ~- 

REC€/V€D 


