City of Portland, Maine — Building or Use Permit Application

389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Fhone: = No@ 8 04 8 [.)
Owner Address: Lessee/Buyer’s Name: Phone: a BusinessName: EERMIT ISSU ED
Contractor Name: R Phone: rmit Issued: ]
. : "1 100
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: MY ' ' 19¢ 8
$ $ |
FIRE DEPT. 00 Approved |[INSPECTION: ITY OF PORTLANDJ
O Denied Use Group:  Type:
Zone: |CBL:
¢ = Signature: Signature: B , :
RS hagaaieRe Ty PEDESTRIAN ACTIVITIES DISTRICT (P.A.D,) | Z0Mng Approval
Action: Approved . = Special Zone or Reviews:
Approved with Conditions: O | Oshoreland
Denied O | Owetland
OFlood Zone
Signature: Date: O Subdivision
Permit Taken By: Date Applied For: O Site Plan maj Ominor Omm O
Zoning Appeal
I.  This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. SVaria nce
: A . Miscellane
2. Building permits do not include plumbing, septic or electrical work. DCondE;tiznaI()l:JSse
3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation

tion may invalidate a building permit and stop all work..

CERTIFICATION

[ 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 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 provisions of the code(s) applicable to such permit

O Approved
O Denied

SIGNATURE OF APPLICANT

ADDRESS:

DATE: PHONE:

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

Action:
O Appoved
O Approved with Conditions
ODenied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green-Assessor’s Canary-D.PW. Pink—Public File

PHONE:

Ivory Card-Inspector

CEO DISTRICT
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Inspection Record
Type Date

Foundation:

Framing:

Plumbing:

Final:
Other:




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Application
Attached Single Family Dwellings/Two-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**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.

Location/Address of Construction: /7 7/ %}4 7 - .

Total Square Footage of Proposed Structure ._2@ 4) | Squace Footags of Lot
Tax Assessor's Chart, Block & Lot Number | ower: . Telephoned:
chart [ v L Lo (/ﬂ@M&/f / 77 ~&/9 /
Ovwner's Address: Lessea/Buyer's Name (If Applicable) Cost Of Work:
2 $ -
2’%@4 S Herk /Qéfz s /)

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

_,'Z;nvé// %ﬁ%//éﬁ% —4(*7\/1%

Contractor's Name, Address & Telephone - —
= 2 £% L7 UL
*| Current Use: Proposed Use:

Sepearate penmits are required for Internal & External Plumbing, HVAC and Electrical instailation.
«All construction mast be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art IL
+All pinmbing must be conducted in compliance with the State of Maine Plumbing Code.
+All Electrical Instaliation must comply with the 1996 National Electrical Code as amended by Section 6-Art IIL

+HVAC(Heating, Ventililation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code.
You must Include the following with you application: DEFT. OF BUILDIN
1) ACopy of Your Deed or Purchase and Sale Agreement 'Y Of
2) A Copy of your Construction Contract, if available

3) A Plot Plan/Site Plan
Minor or Major site plan review will be required for the above proposed projects. The attached
checklist outlines the minimum standards for a site plan.

G INSPECTION
HILAND, ME

P

4) Building Plans

Unless exempted by State Law, construction documents must be designed by a regis
A complete set of construction drawings showing all of the following elements of construction:
. Cross Sections w/Framing 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.

Certification

1 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 his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described im this
application is issued, I certify that the Code Official's authorized representstive shail have the authority to enter all areas covered by this permit at any reasonable hour

enforce the provisions of the codes applicable to this permi ‘
Signature of applicant: Date: S;-) 3 7 %j

Building Permit Fee: $25.00 for the 1st $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.
Additional Site review and related fees are attached on a separate addendum

il ~//p Crui ot Burr Signs - Qard attacied
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SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

ADDRESS: / 7 7/ 7‘W’7L Aét ZONE: f_l
owNER: L2 Lo M/ﬂwn ﬁ/a/éj ( é JM//%
APPLICANM//V ji;/v_f

ASSESSOR NO.
PLEASE CIRCLE APPROPRIATE ANSWER

SINGLE TENANT LOT ?@NO MULTI-TENANT LOT?  YES @
FREESTANDING SIGN? (ex. Pole Sign) YES @ DIMENSIONS HEIGHT

MORE THAN ONE SIGN? YES NO  DIMENSIONS HEIGHT
SIGN ATTACHED TO BLDG.? @ NO DIMENSIONS ! A GQ/J

MORE THAN ONE SIGN? _ YES )Q DIMENSIONS
AWNING: YES g IS AWNING BACKLIT? YES HEIGHT OFF SIDEWALK______

Y

IS THERE AN SSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: %

/8 )
«+* TENANT BLDG. FRONTAGE (IN FEET): L/_/

*** REQUIRED INFORMATION

A FORC TATION

YOU SHALL PROVIDE:

A SITE TCH AND BUILDING SKETCH SHO G EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES

AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.
SIGNATURE OF APPLICANT: DATE:
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FROM PHONE NO. :

OWRERS CONSENYT AND AGCREEMINT

|ci:. .+ being the owner cf tha premisas located at
! (print p2cpercty Owners name)

(971 }’:')rz.csr @Uﬁ- in Firvl=-3d, Mains, hor-by give oon3zant Lo th2

(Efint pooper+y address)

—
eze-vion of a srrtein slgn’awnisg Zair-. owoed by t:_ V4 - K; ‘l'
: =X aT

T{arin. lassme’s nare)
cver the sidawealk or on buildin; f-om s:1d premisz=23 as dessrited i=
.application t~ the Divisicn ¢Ff Inszectizn Serwiszas
And in considezation of the issuance 27 sa3id permit, ownar of said cremises,
in event said sign shall cease €& sarv: the purpese for which it was erected
or shall become dangerovs and in évent the owner c¢f said sign shall fail to
remove said sign or make it permanantly safm in cese t2he siga still serves
the purpose for which it wes crected, Lezebyv agreas for “imself cr itself,
foz his heirs, its successo:=s, and =mig oL 1t assign:, te cisplenaly Temovs

Y=Y
said sigr. '
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838598 15:28 NQO. 857 Gt

CERTIFICATE OF INSURANCE

This certifies that §STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, ilincis
STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois
insures the following palicynoider for the caverages indicated below:

4 a_Herte Lot men, (2smeticq o ﬁég!%&%

Agdress of policyholder 320 rest

foritd_ME o0 3
Location of olperations _@ll E (4 Sf— ﬁ' t/f nue ..

_ﬁiﬂa{uﬂr' NE o403

Name of policyholder

i POLICY PERIOD
POLICY NUMBER TYPE OF INSURANCE EMective Date : Expiration Dale LIMITS OF LIABILITY
ﬁf Comprehensive :
. : BODILY INJURY
gg/‘/ ¢0 Bﬂ"F ....... General Liabty | .. b 3 ouval umits for:
] manufacturers and o | .. EachOcrurence  § - .
........... L Goradtore Labity | Aggregate $ -
il Qwnars, Landlords, ; % .
............................................ and Tenants iaolity | PROPER ™ QAMAGE
Each Occurrence $
This insurance Includes: (] preguets - Completed Operations Aggregate’
| 5 Owners or Contractors Protective Liability BOOILY INJURY AND
! Contractual Liabllity ‘ . PROPERTY DAMAGE
rotessional Erors and Omissions m Combined Single Limit for:

Broad Form Property Damage Eath Octurcence j b@ QQ Q
Broad Form Camprehensive General Liabliity Aggragata é 000 POO0

POLICY PERIOD CONTRACTUAL LIABILITY LIMITS (if differant from above:
Effective Date @ Expiration Date BODILY INJURY
; Each Occummence

POLICY NUMBER r TYPE OF INSURANCE

PROPERTY DAMAGE

% Each Coeurrence
: Aggregata
EXCESS LIABILITY 3 BODILY INJURY AND PROFPERTY DAMAGE
: {Combined Single Limit)
[ umbreta Each Occurrence $
COowmer___ - Aggregate $
? Part 1 STATUTORY
O workers' compansation : Part 2 BODILY INJURY
ang Employers Liability . : Each Accident $

Disease Each Employee &
Disease - Policy Limit $

“Aggregate mut epplicabls # Qwners, Landiords, and Tenants Lislikity Hawrants esu'vilvy
SUUCJRZ] ATMRHANE, AW CONKLELRLIGN, O HTC HIOR.

THIS CERTIFICATE OF INSURANGE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS, OR
ALTERS THE COVERAGE APPROVED B8Y ANY POLICY DESCRIBED HEREIN,

Name and Address of Certificate Holder

G ty oF forton
364 (omgress St
Lucila . O Ma .”;\’Q







