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

CITY OF PORTLAND 

This Is to certify that 

has permission to 

ures, and of the application on file in 
this department. 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 

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

OTHER REQUIRED APPROVALS 

I 1  

Appeal Board 
Other 

Department Name 

PENALTY FOR REMOVINGTHI~~ARD 
z .  . 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
F a S o n  of Construction: (Owner Name: 

IssueDate: ' CBL: No: 

04-1649 . 137 FOOlOOl 

Owner Address: Phone: 

1 I I 

Past Use: (Proposed Use: 

782 Forest Ave 
Business Name: 

office space 

782-788 Forest Avenue Llc 
Contractor Name: 

office space with 24 sq foot 
freestanding sign 

LessedBuyer's Name 

I 
Proposed Project Description: 

install 24 sq foot freestanding sign at office space - 

Mr Signs 
Phone: 

$78.00 

~~~ ~ 

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 .  

$0.00 4 

1000 Washington Ave 772-9985 
Contractor Address: Phone 
190 Riverside Street Portland 2078781100 

Permit Type: 

Signs - Permanent 
Permit Fee: I Cost of Work (CEO District: 

Permit Taken By: 

iharris 
Date Applied For: 

11/03/2004 

Use Group. Type: 4 .E JtYg 
Denied 

PEDESTRIAN ACTIVITIES DIS 

~ 1 . .  Action: 0 Approved 0 Approved wldondibons 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

0 FloodZone 

3 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

9 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

)ate: 

toric Preservation 

Not in District or Landmar 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

late: 

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 



Permit No: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1649 

Date Applied For: CBL: 

137 FOOlOOl 11/03/2004 

Location of Construction: Owner Name: Owner Address: 

782 Forest Ave 782-788 Forest Avenue Llc 1000 Washmgton Ave 

~ 

Dept: Building Status: Approved 
Note: 

Phone: 

( )772-9985 

~~ 

Reviewer: Jeanine Bourke 

Business Name: 

Lessee/Buyer's Name 

~~ 

Approval Date: 11/30/2004 
Okto Issue: ' 

Contractor Name: Contractor Address: Phone 

Mr Signs 190 Riverside Street Portland (207) 878-1 100 
Phone: Permit Type: 

Signs - Permanent 

Proposed Use: 

office space with 24 sq foot freestanding sign 

~ ~ ~~ ~~ 

Proposed Project Description: 

install 24 sq foot freestanding sign at office space 

~~~ ~~~ ~~~ ~~~ ~~~ 



Signage/Awning 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. 

Tax Assessor’s Chart, Block & Lot 
Chart# 137 Block- Lot# c, 0 / 

- 

Location/Address of Construction: 75J f G m +  
I 

Owner: ZJ- 7.88 & - s ~ ~ @ f  I TeleDhone: 

Total Square Footage of Proposed Structure 

Lessee/Buyer’s Name (If Applicable) 

Square Footage of Lot 

Applicant name, address & 

telephone: & & d d ( / L  &+p+I. 
S’VQ / & W F  Zrp1/70 

I 77&9t/&--. 
Total s.f. of signage x $2.00 
per s.f. plus $30.00/$65.00 

Fee: $ 
Awning Fee = Cost Of 

Current use: dFFk 

If the location is  currently vacant, what was prior use: 

Approximately how long has it been vacant: 

Proposed use: 0 FF/CG 
Project description: 0 T F / C E  

C 
e m ’ k  \ .  &/[) 5 :rf&f*:I-  s y o 3  I 12% d 

Zontractor’s name, address & telephone: / y @  3 e G  9 #if c ’ / O  ‘’ 
ahom should we contact when the permit is ready: 
Mailing address: 

Ne will contact you by phone when the permit is ready. You must come in and pick up the permit and 
eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be issued 
rnd a $100.00 fee if any work starts before the permit is picked up. PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that I am the Owner of record of the named properfy, or thaf the owner of record authorizes the proposed work and 
that I have been authorized b y  the owner to make this application as hislher authorized agent. l agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, l certify that the Code Official’s authorized 
representutive shall huve the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the 
codes applicable to this permit. 

Signature of applican 1 Date: 1 I 
This is NOT a permit, you may not commence ANY work until the 

permit is issued. 



SIGNAGEIAWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: -7m- 7gg Gd.WS+ PJ< ZONE: Is -3 
2 7 Few\ coc I CBL: 

SINGLE TENANT LOT? YES NO MULTITENANTLOT? YES x NO 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO 

[ TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): 1 Length: \+-I " Height : zct 

INFORMATION ON PROPOSED SIGN(S): 11 

FREESTANDING (e.g., pole) SIGN? YES y NO DIMENSIONS PROPOSED: iq f )c  2f ' 
BLDG. WALL SIGN? (attached to bldg) Y E S  NO ~ DIMENSIONS PROPOSED: 

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES K NO DIMENSIONS: 

BLDG. WALL SIGN(attached to bldg) ? YES 4 NO DIMENSIONS: 

AWNING? YES NO ___ DIMENSIONS: 

LOT FRONTAGE (FEET): 

NO ___ AWNING YES NO- ISAWNINGBACKLIT? YES 

HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH: 

IS THERE ANY COMIvlUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO--...- 

IF YES, TOTAL S.F. OF PANELS WITH COMMLTNICATIONS/MESSAGE/TRADEMARWSYMBOL? s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED 
SIGNAGE ARE ALSO REQUIRED. - 

1 

SIGNATURE OF APPLICANT: E b4- DATE: 

* * * * * FOR OFFICE USE ONLY * * * * * 





11/01/01 

To City of Portland, Code Enforcement Office 

Forensic Polygraph Services has permission to replace the 144" x 24" Sleep Quarters sign 
located at 782-788 Forest Ave with their 144" X 24" Forensic Polygraph Services sign. The 
space that Forensic Polygraph Services rents is and has always been office space, and was not 
part of the Sleep Quarters space. 

Respectfully Submitted 
7 

Jennifer kuber, Owner 

Phone 838-5733 
782-788, LLC 



I -  

ALLOWNED AUTOS 

SCHEWLED AUTOS 

NOKOWNEDAUTOS 

MTE(MMIDDMyyy) CERTIFICATE OF LIABILITY INSURANCE 11 /2 /2004 PROWCER THIS CERTlFlCAlE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR Complete Equity Markets, Inc. 

C i t y  of Portland, Maine 

1098 South Milwaukee Avenue 

SHOULD ANY OF THE ABOM DESCRIBED POLICIES BE CANCELLED BEF RE THE EXPIRATION 

DATE THEREOF. THE ISSUING INSURER WILL ENoEAvoR TO W L e  DAYS WRlllEN 

NOTICE TO WE CERTlFlCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO W SO S W  

IMPOSE NO OBLlGATlON OR LlABlLlrY OF ANY KIND UPON THE INSURER, ITS AQENTS OR 

. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

I 

j I 

- 

I 
@ACORD CORPORATION 1988 

AUTHORUED REPRESENTATIVE M 


