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This Is to certity that_____1M W ¥ A D /DI I nits
has permission to Install 1 6 sf sign at ATM - i AUG ~h 2008
AT 1199 CONGRESS ST 78 A001401
provided that the person or persons Jlim or .. pting this(perflit G REURGRTANNDth oI
of the provisions of the Statutes of ances of the City of Portland rég 9 .

the construction, maintenance and

this department.

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

rtures, and of the application on file In

A certificate of occupancy must be
procured by owner before this build-
ing or parrhereof is occupied.
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PFRMITISS
City of Portland, Maine - Bullding or Use Permit Application | FermitNe: TaeDater - - - - 1CHL—
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0950 » 078 A001001
Locatian of Construction: Owner Name; Ovwaer Address: e < [Phope:
1199 CONGRESS ST MW SEWALL & CO 259 FRONT ST
Business Name: Contractor Name: Contractor Addresy: Cl
DMC Permits 4 Velma Rdd;e:rmh.’ TYOF_P_O_RMSIQ
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent 8—*!
| Past Use: Proposed Use: Permit Fee: Cost of Work: . [CEO District;
Commercial Commercial Install 1 6 sf sign at $54.00 $42.00 3
ATM FIRE DEPT: Apfroved | INSPECTION: '
Use Groop. ‘/ Typcéﬂ’.
Proposed Project Description: .j:gc
Install 1 6 sf sign at ATM L] Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.AD.) T4
Action: [] Approved [ | Approved w/Conditions Denied
Sigmature: Date:
dmantin 07/13/2005
1. This permit application does not preclude the Spectal Zaze or Reviews Zoning Appeal Histarje Preservation
Applicant(s) from meeting applicable State and | [ Shareland (] vaneace Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland (J Miscellaneous ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Pood Zone [ Conditicmal Use [ Requires Review
within six (6) months of Lthe date of issnance,
False information may invalidate a building ] Subdivision [] meerpremticn ] Approved
permit and stop all wark..
[] Site Plan ] Approved [] Approved wiConditions
MaiE/MMD L (3 Denied ] Deaied
2
Date:  * 7, Zu10 6 Date: Date; !

CERTIFICATION

~

1 hereby centify that I am Lhe owner of record of the named property, or that the proposed work is authorized by the owner of record and that
[ have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this

Jjurisdiction. In addition, if a permit for work described in the application is issued, I certify Lhat the code official’s authorized represcntative
shall have the authority to enter al] areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable 1o

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE

v

PSP




Sign Permit Application

If 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 permits of any kind are accepted.

) Iocauou/Addrcss of construction: /1 G c} COA)(),Q{_SS 57..» | Zone: IZ ol

I Total square footage of proposed structure: Square footage of lot
] . Lot frontage: Tenant froatage

Tax Assessor's Chart, Block & Lot - Owner: gl + Telephone:
! Chart# Block# Lot# gg ;{fj":h_ . Co (207 44D %G
\ g " “,_ - P . | } ) ! i)
O A oo | BaTH M€ 04530 : _
Lessec/buyer's name (If apphicable) Current use: % e AT Total s.f. of signage Ce
Proposed use: [ ¥ SRS e ' $200 pers.f.$_[.) , plus
7D B PeRTH | $65.00 base fe

{=4
If vacant, prior use: ' Fee: $ 50
How long has it beea vacant? ‘ Awnmg—withou( signage:

I

|

|

|

i Appbcant name, address & telephone:
f| Downa Collew - 8 6o T
!

|

I

~ Project description: . $30.00 for first $1,000
§ Velma o * Kumsber of wesasts i loe [ plus $9.00 each addict.
Rewooph, MA 4336F | 1,000
O LOH 3 ‘ Fce g @ 54
[ I-'re(,stand_m.g sa.grl? ) -__\ZYC;S P NO . DMCDSIODS_&X_&_QSF nght P T
More than one sign? __Yes___rNo Dimensions___________ Height ‘

Sign Attached to Building? __ Yes /No Dimeasions Height
REPACE TEMART Oancl
( Awning __Yes _/No  Isawning backlit? ___Yes _ No Heightoff sidewalk?
| Awning Height: Length: Depth: f
Is there any message, trademark or symbol on it? __ Yes __ No Tf Yes, total s.f. of panels/graphics: \
Please descabe: |

| List ALL existing signage and their ditensions: T
(95¢) §02- /(77

|
|
I
( Contractor’s na.me, address & telephone A Sipa) ENO 306 RO BVE Mocresipms MT o505 7 |
j Who shounld we contact when the peomit s ready:_ Pomue Collcw = A Gawr i
|
a
]

| Bl adirass: - s A ool @ Phoe:_(S0Y) 3 50-5725

Once your permit js approved, we wilt notify you to come in and pick up your permit and review the requirements with
I our plan reviewer. Begmnmg work prior to rccn:mug you penmt will result in a Vlolai:lou fee of $50 00.

Please submit all of the information outlined in the Signage Application Checklist including a building sketch
showing exactly where existing is and proposed signage will be located. Please include ekeuhm/puluru of
proposed signage. Failute to do so will result in the automatic denial of your permit.

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval. For
further mformation stop by the Building Inspections office, room 315 Ciry Hall or call 874-8703.

§ hereby certify thar | am the QOwner of record of the named property, or “Nat the owner of record authordzes the proposed work and that 1 bave been
authodzed by the owner to make this application as his/her authorized agent. | agree to conform o all applicable laws of this jurisdiction. Ln addition,
if a permit for work described in this application is issued, 1 certify that the Code Official’s authorized representative shall have the authority to enter all

arcas covered by this permit at any Duﬂablc bour 1o enforce the provisions of the codes applicablc to this permit.

B " DEPT. OF BUILDING INSPECTION
\»z IDaie & /3¢ITY OF PORTLAND, ME|

Signafure of appllcani >
ma‘, not u)mmanL any work until the l’érmit s issued.

'] his i is not a Permit;

JUL 7 2005

RECEIVED




Sign Schedule
Existing Sign Inventory

Proposed Sign Inventory

# |Qty[Description RCH# # |Qty|Sign Code Description
1 | 1 [D/F Pylon Tenant Panel 01831029] 1 | 1 |REFACE TENANT Reface Tenant Panel
2 | 1 jATM Decal 01831028] 2 | 1 |ATM VINYL Vinyl ATM Decal

Existing D/F Tenant Pylon - 24” x 36"

Reface Tenant

_|NOTES

Plex face with applied 3M Scotchcal #VQ-10019 Dk green vinyl
background, applied 3M Scotchcal #VQ-10018 light green vinyl
rule line, 3M Scothcal 3650-10 trans white vinyl.

Banknorth

RC#01831029
1199 CONGRESS STREET
PORTLAND, ME

n Vinyl ATM Decal

Existing ATM Decal - 11-1/2” x 17-1/2”

TR 0T | NOTES

First surface applled vinyl to match 3M Scotchcal #VQ-100189
| Dk gresn vinyl background, applied 3M Scotchcal #vQ-10018
light green vinyl rule line, 3M Scothcal 3650-10 trans white vinyl.

anknorth

1199 CONGRESS STREET
PORTLAND, ME

TE# 01831029 | 5M7/05

[ Approved as submitted

[J Approved as noled
[ See Notes - Resubmit Drawing | ORAWING (S AN (HSTRUMENT OF SERVICE AND SHALL REMAIK THE EXCLUSIVE PROPERTY OF

THIS IS AN ORIGIRAL UNPUBLISHED DRAWING CREATED BY NW SIGX INDUSTRIES, INC. IS
PROVIDED FOR THE EXCLUSIVE USE BY THE CUSTOMER AND FOR THE PROJECT NAMED IN THIS
TITLE BLOCK. IT SHALL NOT BE PROVIDED TO ARY OTHER 31GN MANUFACTURER OR USED FOR
ANY OTHER PROJECT WITHOUT THE WR(TTEN PERMISSION OF KW SIGN INDUSTRIES, INC  THIS

NW SIGN INDUSTRIES, IKC.

for Reniew ani Approval © NW SIGH INDUSTRIES, INC. 2005

FILE NAME. :
REVISION DATE 11831029 05-466 TD Banknorh 1199 Longress $1 Portiand ME

NW SIGN I r.)“
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360 CRIDER AVENUE — \/

MOORESTOWN, NJ 08057

(6856) 802-1677 + fax: (856) 802-0412 L / A




