
D~SPlAY TH~S CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
P ease Read 

Appl'ca[ion And 
Notas. f !my. 

Attadl 

TION 
Permit Nllmb .: 0 0 92 

Tnls is to cenify thlll MSIn Enlc rises LLdlBailc 

AT :!49 Foresl A\' 

provided that the person or persons 
of the provisions of the Stat utes of 
the construction, ma.ntena nee and 
this departm ent. 

ptlng thrs permit shaU comply with aU 
nces of the City of Po rtland reg ulating 

turest and of the application on fi Ie in 

Apply lo Public Works for street lins 
and! grade .f nature 01' work requires 
such in1Ormalion_ 

A certificate of occupancy must be 
procured by ownsr betor·e ~ ~s boild· 
ing or part thereor is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. 

t-te~lth Dept. 

Appeal Boen:l 

OItler 

_ 

_ 

_ 

D e 

PENALTY FOR REMOVI NG TH1S CA RD
 



: U 't' Group: 
--.J ApD'w,'~ 

;j IJicmco:l 

PennllNm 

03-0892 

, 306,00 

AcUe)!}: 

9 Thomas Drive Westbrook 

FIRE DEPT: 

l>Cnuil Tn)e~ 

Signs. P'I!TITUlnent 

Batley Sign Comp.any [lC. 

l'hom': 

rtla 

Il'copvM'tI Us~ 

I 
ketail Ce[jJltr furh-'· 138 l;q. 
, t.e i tlllg ylon sLgn. with ne,w 
paml,oces and pole. 

.59.1=.. Sig 

tjtr.J'~~ 

Ommen.; iaII Rellli I Center 

n/a 

.\ign~lure: 

In Dislrkl or I...:Int.lnbr~ 

I: III 

!~: Apprm ~ ,,'·C[)fl(lil.lOII~ 

Zuni ng A pprova] 

This permit appllcmi n does . at preclude 't he 
Appllcant(s, from mee.ti appllcable uueCllld 
Federal k II Ie, , 

Blldin per Ll d n l i Iud plumbing, 
septic or elec Iiical work, 

J. Building p nhs are void if \. l"k i n l !itaned 
withi n Stx. t6 III nths of tllC d me or i .'Ll rtrl e. 
Fate in ormation may in alidlltc a building 
p' rmil an .Iop all wor ,. 

C E:.RTl FICAnON 

I h~:reby tit)' th(lt 1 til !''''Iler of record of.he rmme.d property, or thallhc propo d wo k b 3 \1 ized by th owne of, C I'd and lhal 
J have b ell authonzed by th owner to rna' thiS appli-C!llIUIl as his 1111'~ rized agent nd 1 agree 11 conti rm to 11:11 a:pplicablc la,s 0 lhis 
jumdic JOI], In addit'iun, jf a permit f r wmk d cribed in ln~ a plic' lion IS I 'sued. [ ertify Ibm Ibe cudc o(fi 'iar 81.1ll'iorized represeluatl e 
.~hall haH: the authurity [0 efllef a I a ·as covered by s h (mil t a.IIY rea.'o'llabl . h 1M 10 el1furce the provj ion fthe code(s} applicable in 
SI,J,(:h pc rmi t. 

DDR ~ss OAT~ l'HO 'f 

DATE 



f'cnnll u; Dail' AppU~;J t'or~ 

Tel: (2UJ) 874-8703. Fa : (207) 

Bailey Sign Compan 

Phlloc: 

a/'J 

w 

OWOl'1" ,\d.dr : 

449 For t \ VI! 

COlllrucl Addr~~ 

n:ll.~City of Portland. Majne· BuUd,ng or U'c Permit 
03- ' III AO] 001. 89· ongress SLreet. 04101 

Plume:; 

(207) 774-:?R4.3k 

ent r I Rerur i h 13K sq, h.exl 'ling pyl 11 -ign, \ 'iLh Sign.
 
an Ie.
 

D~pL: Z ppmvcd Revicw'cr: M41r~ :\pprtH'a] Date: 08/281-.:003 

Note: ...8/0 spoke I Judy allhc counter - lhi 1· only a ref rbished i fl. They an: nollaking d \\'11 lh e 'ti[lg Ok to .s~ue: ~ 
sig. A.11 the stI'Uctur I fl'amw I'k is r mai ill~, Bolt m pened p - 'i n 'izs remain 1 s, m 

ing Rc\'icwcr: like u" n 



L 
_w 

FEJE ~~,." 

PJ'umblng InspecraTS to deny B F'ermlf
 

J-


Sig lui'll or OwnerJApphcsl'l1	 natura 0.8 8 AwrO'lfe'd 

Owne r/Applicant Stateme 
I ce,rtJf.I' tfl/fl 11'11: Inform I fI SLI tied IS CW'lI Ie. 1M best oJ my 
~ ~ nd Ii m1 j 0111'1)' lelsJ.f/caIJOfI is IE\!l5OJ1 fDr rhe local 

$ 

I..P.I.' O'I4-I~u:J 

Plumbing To Be In t lied By: 

PERM 

pe of Stmclu re To ;Beserved~ 

1. EWP UMBING 1. I SINGLE FAMILY 'DW LLING 1. ASTER LUMB 

2. ..J OIL BURN AMAN
 
PLUMBING
 

2. I MODLJ A OR MOBILE HOME 2. RELOCATED 
3. J G'D. HQUS1NG 0 A ERIMECHANICI3. I' MULTIPLE FA ILY OWE 
,4. :::J PUBUC UTI ITY EMPLOYEEJ4. 0 ER-SPEC FY 
5.	 PROPERTY OWNER 

LICENSE' It, I , J, ! I 
COlumn 2 

Number T')'peotFldU~ 

Hoseblbb I Slllccck 

Floor Orai Shower (Separate)1 

Urinal Sink 

Drinkingl Fountain Wash IBasln 

Indirect Waste Water Closet (To lel ' 

OR
 

~ 104"
 
'HHE-.211 fN. 1104 T COPY
 

SEE P'E MIT Fe SCHEDULE Total Fixtures 

Permit Fee 
(Tola~) 

Fllrturll'S (Subtotal) 
f I) Column 2 

FOR CALC LATING FEE / 

A SF R FEE 
t"$6.00i 

I 
OR 


