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

Location of Construction: Owner: Phone: 

1'1 1998 

Permit No: 

Date: 

PERMIT FEE: 

$ 

BusinessName: 

FIRE DEPT. 0 Approved !INSPECTlON: 
o Denied Use Group: Type: 

PEDESTRIAN ACTlVlTlES DISTRICT (P.A.D.) 

Action: Approved 0 
Approved with Conditions: 0 
Denied 0 

Signature: 

Signature: ISignature: 

Address: 

Lessee/Buyer's Name: 

Proposed Use: 

Proposed Project Description: 

Past Use: 

Contractor Name: 

Owner Address: 

Permit Taken By: Date Applied For: 

I. This pennit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 

2. Building permits do not include plumbing, septic or electrical work. 

3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa­
tion may invalidate a building permit and stop all work.. 

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 1have been 
authorized hy the owner to make this application as his authorized agent and I agree to confoml to all applicable laws of this jurisdiction. In addition, 
if a pennit for work descrihed 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 pennit at any reasonable hour to enforce the provisions of the codc(s) applicable to such permit 

Zoning Approval: 

Special Zone or Reviews: 
o Shoreland
 
DWetland
 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

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

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: • 

SIGNATURE OF APPLICANT 

E OF WORK, TITLE 

ADDRESS: DATE: PHONE: 

PHONE: CEO DISTRiCT 0 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



COMMENTS
 

Foundation: 

Type 
Inspection Record 

_ 
Date 

Framing: _ 

Plumbing: 
-inal: _ 

ther: 



THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
 
PERMIT IS ISSUED
 

Building or Use Permit Application
 
Attached Single Family DwellingsITwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In the interest ofprocessing your application in the quickest possible manner, please complete the Information below for aBuilding or
 

Use Permit
 
NOTE**lfyou or the property owner owes real estate or penonal property taxes or user charges on ANY PROPERTY within
 

the City, payment arrangements must be made before permits or aoy kind are accepted.
 

Loc:atioDlAddnlss ofCOIIStI'Uetion: 

TOlal Square Footage ofProposed Structure ..J~. 

Tax Assessor's Chart, Block &: Lot Number 

CbIu1II Bloc:ldI L-

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

• CumatUse: 

TelephoneI¥: 

770/'-fl'1 I 

-



rJ;b 

• ~ , l 

SIGNAGE PRE-APPLICATION
 

/ 
ADDRESS:_~..r.....L_~~:"::::-L..:-_---..Jl::...L.."::""""::=""": _ 

APPLICANT:----"~;.....;..::;.........-........:..~~!.ooL-------------­
/ 

ASSESSORNO.-:=:J----j,--------- _ 

PLEASE CIRCLE APPROPRIATE ANSWER 

SINGLE TENANT LOT ?~NO MULTI·TENANT LOT? YES €2­
FREESTANDING SIGN? (ex. Pole Sign) YES ~ DIMENSIONS HEIGHT__ 

MORE THAN ONE SIGN? YES NO DIMENSIONS HEIGHT;. ti' 
SIGN ATTACHED TO BLDG.? ~ NO DIMENSIONS SJ/'ft~ I ;;<r;"7""1. 

MORE THAN ONE SIGN? YES ~ DIMENSIONS 

AWNING: YES ~ IS AWNING BACKLIT? YES ~HEIGHT OFF SIDEWALK. _ 
IS THERE ANY~SAGE, TRADEMARK. OR SYMBOL ON IT? _ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:._~~_...;.~_...;;:==='"__ _ 

*** TENANT BLDG. FRONTAGE (IN FEET):.--+----:;.-...;;;_~"'---_-------­
*** REQUIRED INFORMATION 

AREA FOR COMPUTAnON 

YOU SHALL PROVIDE:
 
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
 

EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
 
AND/OR PICTURES OF PROPOSED ARE ALSO REOUIRED.
 

SIGNATURE OF APPLICANT: DATE: 



\ 



\ 

; \.. 

, .. , 



FRO!'! 
PHONE NO. 

OWNERS CONSE~'t' A...'l;) AGREE.'"ICNT 

loca~ed 

A-~Q in consiae~a~io~ of tho issua~~~ ~: ~~id pe=~~t, C~~~~ of sai: F~~~ises, 

in eve~t said sign shall ce~~e ~c ~~=~i t~c pu=pcs~ !c~ w~lch it was erezte~ 

or shall become dangero~$ &nd in ~ve~~ t~e o~n8~ c! said s:gn s~all fail tc 
r",,~ove eaid 5.i.~:1 or make it pe:-r..ane:-,::';: !:~~f'I! L:l <';':'~I; ":.he g':'g;'! still "<,;,!""ve:a 
the purpose fo= which i~ was cro~tei, ~~=e~y ~;~e~9 for ~i~s~lf 0= itself, 
ro~ hi:.. l".-airs, :'t:a euoe~s.::,.:·s, a:"'i.-! ~:s ::;.:. i:~ assi:;:~~, t.e c;. .... ;:"!'~.~ly =e::"'.~~·"w.! 

liaid ait;r:. 

_~_~.J~.
f" • __ ~ ....... ......f- ", .. •
l... : "'; ..... t __ id ..~, """:'':. 

__b
I 

---_..._~_~. Vd. 



15:20	 NO. 057 

CERTIFICATE OF INSURANCE 

ThiS certifies thaI ~ STATE FARM FIRE AND CASUALlY COMPANY, Bloomington, Illinois oSTATE FARM GENERAL INSURANCE COMPANY, Bloomington. Illinois 

Insures the following policyholder for the coverages indicated below: 

Nomempoli"no_	 ~~~ fL~A:tilirlU(Jo~~(;~~""~4'Uf~ 
Address of policyholder	 ~f'7i~~_...:O:"'~"7"'-~!..L-=t.:":~:":+:'-";~&Y·~~~oo::ll=o.::::!> __=L- ~ ~~ ~~~ _ 

for~, IYJE OtliD " 

I . 

, 
POLICY NUMBER TYPE OF INSURANCE 

POLICY PERIOD 
effective Dete elitpiratiOtl P,le 

UMITS OF LtABILlTY 

aOOILY INJURY(l/;ll.tJQ..??l!.E'1i.~ .~:;y~.;	 ; 0 
$ _ 

Dual Limits for: 
o Manufacturers 3nd . :...Each Ocr.urrooce 

........... . " " j {~;,ln:~~~~~!'~ .1l.a~~lj~'t.. . ....' .. : L " _ Aggregate $ _._-_ ..~ 

PROPER ,-: ::JAMAGE......: _ j.~..~~~~~~;~~~;y	 . 
Each Occurrence $ _~ ~~ 

Aggregate'This
.
insurance Il'Iclvdes: o PrOdvcts· Completed Operationso Owners or Contractors Protective Liability 

BOOllY INJURY ANDo Contractual UablNty PROPERTY DAMAGE 
~ Combined Single Urnlt for: f:rOfeSSional Errors and Omissions 

EaCh OccurrenceBroad Form Property Damage 
Agg~gateBroad Form Comprehensive General liability 

POLICY PEAIOD
 
POLICY NUMBER
 TVPE OF INSURANCE Effeeti.,e Oete Expiration Dete I	 ElOOllY INJURY 

---------+-------~--+------.....;....---'-----I 

iCONTRACTUAL LlABIUTY LIMITS (if different from above; 

Each Occurrence 

PROPERTY DAMAGE 

Each Cxorrence
--~--~~-~--+-----~-~---I-------;-------I 

Aggregate 

BODILY INJURY AND PRoPERTY DAMAGE 
(Combined Single Umlt) 

EXCESS LIABILITY 

o UmOrella 

__~~~__...j.:0=_'~O:th:e(~====~__. ---l-: 

Each Occurrence 

-l-.:..A~g~gr::e~ga~te~ 
$ _~ _

..:$:..::======== 
o Workllrs' Compl:lns3tion 

Part 1 STATUTORY 
Part 2 BODILV INJURY 

and EmplOyers Liability Each Accident $ ._ 

Disease each Employee $ _ 
Di5ease· Policy limit $ _ 

·"'~t, "'Jt ~~ 0,..,...". L4nC8~ And TI!'lQl'll$l.iSiJili'yll'b)l,.:ttf,I'(:f, e.lI,i.'/W..1t11$ 
$lhlC!,Jr.1 o&lAIQtlll'd. new CQn$l'1.JCf.1on. 01 'd!I5'mO',It~. 

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

Name and Address of Certificate Holder 

'G~ of foi~~ 
3~q ~,..eS5 ~t, 
f)... .- ..L.J 1'\. if) 111 ..... I~' D 




