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

CITY OF PORTLAND
 
TION 

Permit Number: 071065 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that_---.LLLllo..l...LJ...1....L.:..u...a.J..3...U....L..L..3..lo.<lo..L..LJIoJL.J;U,.L"..l, 

has permission to _~~I.C.e..Jexi.sl1J.Iij~xJi:.Mgll.-

AT ~1--Y--*::.y.,p~.,I,---.A~--------

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

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

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-1065 

Issue Date: CBL: 

152 AOOlOOI 

Location of Construction: 

1170 FOREST AVE 

Owner Name: 

DIXON FRANK 

Owner Address: 

168 BROOKRD 

Phone: 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

2077829654 

~ 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent I 

Zone: 

1?-J-
Past Use: 

Commercial 1Insurance Company 

Proposed Use: 

Commercial 1Insurance Company 
reface existing 4' x 8' sign 

Permit Fee: ICEO District: 

$94.00 $94.00 4 IICost of Work: 

FIRE DEPT: D A roved INSPECTION: . 

fir 
Use Group: J .Type:~

iJ 
led (/

::zi3e 2- ocJ3 

Si o atnf" Signat~
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)~ 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

~ Proposed Project Description: 

Reface existing 4' x 8' sign 

Permit Taken By: IDate Applied For: 

dmartin 08/3012007 
Zoning Approval 

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and D Shoreland D Variance ~Not in District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, D Wetland D Miscellaneous D Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started D F1oodZone D Conditional Use o Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building D Subdivision o Interpretation D Approved 
permit and stop all work.. 

D Site Plan D Approved D Approved w/Conditions 

PERrv1\T ISSUED 
Maj D Minor D MM D o Denied o Denied 

Sr:p· - --J~' Ok 
Date: 'i ILt 'Ot ~'- Date: 

JwA 
Date: 

~ 

. 

[ 
--" . 

CITY Of PORTLP\ND 

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 



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

Permit No: 

07-1065 

Date Applied For: 

08/30/2007 

CBL: 

152 AOOI001 

Location of Construction: 

1170 FOREST AVE 

Owner Name: 

DIXON FRANK 

Owner Address: 

168 BROOKRD 

Phone: 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

(207) 782-9654 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial 1Insurance Company reface existing 4' x 8' sign 

Proposed Project Description: 

Reface existing 4' x 8' sign 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Ann Machado Approval Date: 09104/2007 

Ok to Issue: ~ 

~------- -----~----------------------------------------- ------------------------------------

Approval Date: 09106/2007 

Ok to Issue: ~ 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 
--------------- - ----- ------------- -- -----------------------~--~----_._--_._------_.__._------ --- _._- -----_._--



Location/Address of Construction: 

Chart# Block# Lot# 
Tax"Assessor's Chart, Block & Lot Telephone:Owner:	 j)/xoY\ A$'$0(. I "t::..-1"t!.$ 

II 7 (} po ""~ s f .f} I/e f) J,< ~07-~1J-/9~S---
P~rl/<~ fl1~ O'1lb]I 

Lessee/Buyer's Name (IfApplicable) Contractor nam;" address & telephone: Total s.£ of signage x $2.00 3d /St. (I
/l/~). f'~t+ fiC4 f gN. . Per s.£ plu~ $30.00/$65.00 

: / .7 . . For H.D. stgn~e= Total 
6~h ~ .. ,....... ;1_ Fee: $ '1'1.00 

<: ~J orr~) JI'1 C 0'1). '10 Awning Fee= cost of~ork __ 

--..... IE',;. -'6 J' Y Total Fee: $ 9'; 00 '--..... 

Who should we contact when the pennitis ready: S;A4~Wl,f{(,......:../......:../ phone: 78d-1(;')'j 

Tenantiallocated building space frontage (feet): Length: Height-------~ ~ ;rh' ~~ ~ ~ ~ 5-~ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot 5\I"\Slv ~t~ )/1 r!t. t' ... 

.~ ~;I(;r~ h~ rI'M£.. 
Current·Specific use: d",:s lire; h(.(, c.o ..
 
Ifvacant, what was prior use: __--' =-- ---.:...- _
 

Proposed Use: ..z-n$vc~~u C().
 

1(1 f? ~O ~" [f",~~:;J IInformation on proposed sign(s):
 
Freestanding (e.g., pole) sign? Yes V No Dimensions propo~: Height &om grade: _/~!~__
 
Bldg. wall sign? (attached to bldg) Yes __ No v Dimensions proposed: 

Proposed awning? Yes __ No V Is awning backlit? Yes __ N 0 ~_ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, ttademat:k or symbol on it? Yes __ No __ 
Ifyes, total s.£ ofpanels w / communications, message, trademark or sy.r::n.bol; . s.£ 

Information on existing and previously permitted sign(s): 'i ~ ~.!- 0 ~ " 
Freestanding (e.g., pole) sign? Yes ~ No __.' Dimensions: _ 
Bldg. wall sign? ,(attached to' bldg) Yes __ No ~ Dimensions: _ 
Awning? Yes __ No v Sq. ft. areaofawningw/communication: _ 

A site sketch and building sketch. showing exactly where existing and new signage is located must be provi~ed./ 
Sketches and!or pictures of proposed signage and existing building a.re also required. -.><.tz..-.tt;..-II~~ _ 
Please submIt all of the Information outlined In the SIgn/Awrung ApplicatIon Checklist. 
Failure to do so may result in the automatic denial ofyour permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to confonn to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have 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. 

Date: g-2!,,() 7 

This is not a permit; you may not commence ANY work until the permit is issued. 

~ C( ¢> (t\.f\.j. Lf 'l(r -- ? -;) d> 

l.f 
1 h'e-'SH,	 ,. r I '0 Ic 



Letter of Authorization 

This letter authorizes a representative ofNeoKraft Signs to secure permits to perform 
sign installations, removals or any sign maintenance necessary at our property located at: 

Property Owner: -.'-m~",,"-=-,-;J~/L b..=:..--...L.-(-"--'X'........,O=:....lcJ'-----'=- _
 

Fax'Phone: 20 '2 

Sworn to and subscribed before me this q~ day of AvCju..))} ,20 Or-by 
"Fe A~K b' xo ,..) who is personally known to me or provided 
j) I2.lU6f.Z-S Lf Ce10CE7 as identification. 

Signature of Notary Public 

SUSAN MAHUKA 
NOTARY PUBLIC 
State of MainePrinted Notary Name My CommissIon ExpIres 
March 13. 2014 

RECEIVED AUG 102001
 



From: Ken French 207-878-2900 To: Shane Date: 8128/2007 Time: 12:20:02 PM Page 1 of 2 

I DATE (MMlDDIYYYY)ACORD CERTIFICATE OF LIABILITY INSURANCE 08/28/2007TM 

PRODUCER Phone (207) 797-9600 Fax 207-878-2900 

DIXON INC. DBA DIXON ASSOCIATES 
1170 FOREST AVE 
PORTLAND ME 04103 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
61T~1:! TW~ RoV TW~ Dnll~I~R R~I ~IAI 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED 
DIXON ASSOCIATES 
1170 FOREST AVE 
PORTLAND ME 04103 

Agency 1IC#. AGR 32573 

INSURER A: 

INSURER B: 

INSURER c: 
INSURER D: 

INSURER E: 

ZURICH GROUP - PORTLAND 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OlliER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
 
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
 

INSR ADD'L POLICY EFFECTIVE POLICY EXPIRATION LIMITSTYPE OF INSURANCE POLICY NUMBERLTR INSRD DATE IMMlDD/YYI DATE IMMIODIYYI 
GENERAL LIABILITY $ 1,000,00005/20/08 EACH OCCURRENCEPPS 34954579 05/20/07-

DAMAGE TO RENTEDCOMMERCIAL GENERAL LIABILITY $PREMISES {Ea occurencel-
MED. EXP (Anyone person)=.J CLAIMS MADE [!] OCCUR $ 10,000 

-

A
 PERSONAL & ADV INJURY $ 1,000,000

-

GENERAL AGGREGATE
 $ 2,000,000

-

GEN'L AGGREGATE LIMIT APPLIES PER
 PRODUCTS-COMP/OP AGG $ 2,000,000I n PROPOLICY JECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT-

ANY AUTO
 $(Ea accident) 

-

ALL OWNED AUTOS
 BODIL Y INJURY
 

I-  (Per person) $ 
SCHEDULED AUTOS
 

I- 
HIRED AUTOS
 BODILY INJURYI-  $(Per accident) NON-OWNED AUTOS 

I-- 

I--  PROPERTY DAMAGE $
(Per accident) 

GARAGE LIABILITY $AUTO ONLY - EA ACCIDENT 

$~ ANY AUTO OTHER THAN EAACC 
AUTO ONLY AGG $ 

EACH OCCURRENCE $EXCESS I UMBRELLA LIABILITY 

AGGREGATE~ OCCUR D CLAIMS MADE $ 

$ 

$~ DEDUCTIBLE 

RETENTION $ $ 

Iwe STATU- IWORKERS COMPENSATION AND IOTHER
 
EMPLOYERS' LIABILITY
 

E L. EACH ACCIDENT
 

TORY LIMITS 

$
MY PROPRIETORIPARTNERlEXECUTIVE 
OFFICERIMEMBER EXCLUDED? EL DISEASE-EA EMPLOYEE $
 
If ye., lIo.crlllo 'lnllor
 
SPECiAl PROVlSlONSllolow
 E L. DISEASE-POLICY LIMIT $ 

OTHER: 

DESCRIPTION OF OPERATIONS/LOCA "IONSIVEHICLESfEXCLUSIONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS 
This Is for changing our Drive Sign to Progressive 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE lliE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS

Additional Insured: 
City of Portland WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 
389 Congress St DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT'S 

Portland, ME 04101 AGENTS OR REPRESENTATIVES 

AUTHORIZED REPRESENTATIVE 

Attention: 782-0009 ~r~ 
.. 3447ACORD 25 (2001/08) Certificate # @ ACORD CORPORATION 1988 

, I 
J ...... 1 .. 11 



APRIL 07 LOGO WITH RE-SPACED LEI lERINGPROGRErrlVE 
.84669 PORTLAND, ME 1) srD 4tx8t Part Replacement Faces 

IJ I II 
.-.•']' 7 ~O 

., .",. 

~ rJ6»U7 I I"'~ '","2MOllllA 

PROGRESSIVE COI.OR SPECS 200S LOGO 
PId (~ [ wm. I HeAt 'fJlANWl-' 

~ ~O ~ IJ 

#"4"';.... 

NOT£:: ~ R.tQIncn Shown ~ 1OMak::h P.MS'" BQt 

Dixon Associates 
Insurance 

APPttOVAL SlGNMU1lE: 

.. 

·~."O·l(3'·Oll'2·~f .. 
• One Ca6or. PMS. 6$1 
• 'Top ~ logo AtfIa • BotlI:lm ~ Imprint ~ 

• Pl'OgI L.'"~ j') ¥WhiIIo on tliuo UC!C*' 
cxwtJon. ~~1lf,'~ 11..
~/~~M3'" 

• ~~, it! 3M f36,)).1S7' ~ ... ...,. 
<lfl....~. ~ I.,.,..""'·M 3 __ 

Noto: DlmeoslOOs aro App'OlUmaU! atld 
Suh,f)¢' to Chnngo PO~it'Q ROViOWby 
OvaM,,,,, EOQM\(,orin'l) .. 

Skotcn Ho,07....fM) P'R0GQ4 D8M ev.-o...., p,o..... 
.,c~ t 

r:::::"' ,:" ""~'" (~.~-& ~.. t!'\(;. 

~ ~). '" «t' <,. '* -'~.,,~~(":~ Or-. ~ LM-... , '.' ~-'--:"''''-'~'-~'''':-=-r. ...
'...·,i' ... .,.,~'.' .. .,., ",.."."f,,,,,,...,, ;, O~,.,~ ""6Il"~_(JPwo!)4SlJ'fi ~11%".1.r!o..~~ 

...................ctv••_ ~,"",y" 0"'.1t........ ""kl~ '"0••• o...th ~.ON ..at"•• eopyr 2C)(J7 0\Idte ..... &~.Incl. 
AU R~ ~'II"iId_ R~Uo" 0' l'Ntt p;~M!Iilry Mil'k wMhout ttMJ .....ftiOJ.klon Of 0Ya !IncI..... lIUIttMt ·tOlJlHolIlty ~..O....l'frgM 
.'M1.I'M (4,_ U~ s ....., 



16 

(2)PCS. 
ANGLES, 
WELDED 

r-l,3 
W/~ (4) 

1 I 
1 1/2' " 1 1/2' " 3116' 

MTG. ANGL 
(2) REO''-0 ",.	 I 

LIFT [RON """' 

)L/ (4) REO·D. EXT. ALUM. CABINET EX-169R 
W/ EleT. ALU.... "'LDC EX-257 
{I) E"D ONLY 

>\ S' -0 1/2' 

I 
-

-

4S' 

I 

-

-

END IRON 
\/2' \. -0'C 

f--------S· -0 1/2' -------.j B. P. MTG. CLIPS 
(4) REO' D. 

r
4S' 

OP, BOTTOM AND (\) END L
ELEVATION
 
l' = I' -0'
 B.P.	 MOUNT 

1/2' c \. 0' 

I 
5' / ""t	 ~ 496 BALLAST I 

T 
/ rRECESSEO LID
 

TYP. EA. END
 I 
I 
I 

J	
I 

IV3' [-BEAM @ 5. 711FT. 
I 
I

4S' 

t I r I 

I 
12' 

~,." J"" J"CUSSET Bl(4) REO·D. I I 

+	 I-A 

5' ../1I II 
~-

...... _.~.,.-J- .. -_.- / 1/ I - A K ~,_. ___......_,~_ 
-~.-

~..... 

;;,-.,... 
~ 
;> 
~ 

;;L: 
~ 
&.;Ll 

~ 
/' 

I 8' -0 1/2' 

r '\. 

'\..... SIIING BRKT 
(2) REO·D. 

11-------- ---- 

4S' 

~rm1rf'-EX-71 ALUM. EXTRU. MLDG. L1rX 1rX ,-t"@ ,3"LG. STL. 
BOTH SIDES OF TRUSS
 
TO TRUSS & PL
 SWING MOUNT 

\/2' = \' -0' 
X 1~"BOLT 

REO'D. 

LAMPS 
8' -0 1/2'//\PAN-FORMED SG 

LEXAN FACES EX-140
 
6"x 10"x 1/2"PL 

~
Jcml,.'. CABINET '(WM.EXTRU,
 

1---3 WITH EX-71 SIDE;
.1/ = ""-- MLDG. 

/ EX-71 ALUM , EXTRU MLDG. r
48' 

/ PAN-FOR	 ./;
/ / 'l LEXAN MED SG/<r--. FACES L 

Id" w 
-

"'-INT IIAL~ IRONS 
(4) REO'. _ 

-

1'1 

-
1'1 

SECTION VIEW
A-A	 S.F. MOUNTSCALE: HALF SIZE 

SIGN MEETS IBC CODE FOR 110 MPH WIND 1/2' = \' -0' 

M2 FABRICATE()---. 
STL. TRUSS 

LAMP 

HALF SCALE 
SECTION 

~ 
REVISIONS 

... _

DUALITE, INC, W'ILLIAMSBURG) OH. 
IDATt I ::~~~~~:I~;:~I~S~:r:.~:~~~;~I ~~;~~:::::~~d~~:~:d~n~;~~,~~;r~;~i~a:::~~~~~h:5;:~iS::Y~~hl 

Oualite Sates & Service, Inc. will SUbJ&ellhe user 10 lIabdity underlhe copynght s.1~LJI&S oIlho Unrl&Cl SlalElS 

AMPS: 3. 43 
WATTS: 37'S 
V.D.C. 982 
FACE TRlt.4· 23 3/4 )( 96 
U.L. LABEL: ST'D. 

)/4 

MODEL'STANDARD 4'-0" X 8'-0 1/2" M2 SIGN; (ALL HANG) 

SCALE, NOTED ICHECKED BY, 

PREPARED FOR' 

DATE' 

SHOP USE ONLY 

DRAIJN BY' 

1----+ I ISHEET NO, 12 DRAIJING NO, 1241 



JULY 9, 2007 
PROGRESSIVE 
PORTLAND, ME 

ONE DUAL,TE LANE 
WlLLIAllSBURC. OHIO 4~176 

t 
4' 

1R' 
I 

14' 

5' 

J 

6" MINIMUM 

NOTE! 

I 

I 
I 
I 
I 

..L-t--r--~ 
l 

] 

i 

S',GN & POLE DESIGNED FOR A 110 MPH 
WIND SPEED (3 SEC. GUST) AND COIV1PLlANCE
 
WITH ,.6..SCE 7-98 SECTION 6.
 
FOUNDA TION DESIGN IS BASED ON 3000 LB.
 
CONCRETE AT 28 DA YS AI\ID A SOIL 
LA TERAL BEARING PRESSURE OF 
150 LB/SO FT/FT. 

RECEIV'-1.n Ii ',c 

5x5x.250 
A--500 GR BI~TS@1 5.62 LBS/FT. 
21'- 6" LG. 

ADE/GR 
I I 

I 

I ... CONCRETEI I I FOUNDATION 
I I
 
I I
 

~ I 
__ ~ 

J 
L 3' 

DIA. 

SCALE: 1/4" 1'-0 

NOTE! 
ALL INSTALLATION DETAILS 
ARE SUGGESTED ONLY. 
ALL SIGNS MUST BE 
INSTALLED IN ACCORDANCE 
WITH NATIONAL, STATE AND 
LOCAL ELECTRICAL AND 
BUILDING CODES. UNLESS 
SPECIFICALLY CONTRACTED 
FOR, DUALITE SHALL HAVE 
NO RESPONSIBILITY FOR 
INSTALLATION. USES FOR 
OTHER THAN THEIR 
INTENDED PURPOSES ARE 
AT THE SOLE RISK 
OF THE BUYER/USER. 

17, 



10 
Center,Twin or Double Pole
 

Based on ASeE 7-98 (3 Second gust)
 

Customer: PROGRESSIVE 
Location: PORTLAND, ME 
Date: 7/9/07 
By: EJH 
Description: 4x8 CP @ 18' OAH 

ASCE 7-98 O.A.H = 18 ft 

LxposurelC' 

Basic Wind Speed = 110 mph (3 second gust) 

Basic Wind Pressure, qz=0.002S6*Kz*KztV2*I, where Kz == 0.88 Kzt = 1 1:= 1 
NV 

qz = 27.259 Ib/ft2 

Wind Pressure (Signs) Signl == 0.872 kips Sign2 = 0 kips Sign3 = 0 kips 

Sign4 = 0 kips SignS = 0 kips 

Wind Pressure (Poles) Polel = 0.159 kips Pole2 := 0 kips 

Pole3 = 0 kips Pole4 = 0 kips 

Total Wind Pressure = 1.031 kips Equivalent Centroid = 14.612 ft
 

Moment at Grade = 15.07 Kip-ft ( Each pole) Moment at Stage1 = "N!A" Kip-ft ( Each pole)
 

Moment at Stage2 = liN!A" Kip-ft ( Each pole) Moment at Stage3 = I'N!All Kip-ft ( Each pole)
 

Moment at Sign = 1.744 Kip-ft
 

1.744·12
sign check --- =0.722 section modulus req'd. < 1.68 section modulus avail. OK 

29 

(15.07·12) . I'd' 678' I .pole check ---- =4.637 section modu us req . <. section modu us avail. OK 
39 -
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City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 
Location of constructIon:	 owner: 

I·; ·,·.'{,·--,~.·"'·t "~'.i>" 'j.~:~..". ;"""ith~'l,",:i;,l
Own~r ~dd;~~s: .1.,. ,~l ,_.' Lessee/Buy~r',~~~me:	 Phone:; c- .' 

Si\.J\ 

Address:	 Phone:. 
•	 Curri~'t' 10 6uttellW(X)d SG. 

Past Use: Proposed Use: 

Phone: 

BusinessName: 

. 

PERMIT FEE: 

Permit No:
-j 9 

_.<,.--~~~~~-O"l, 2. 4 
D l=' R ~.!~ ~ T ~,l',~:;i g ~". ~ f. 

..J L.. il J" ~;: . ',,:' 'V"j .,",~.•~ 

t"1~~'~"'-"=-1 
.	 " 
A j 8 1999 

·lonr ~pp~~al: . 

$ 34.60 
coramereial ~ 

i{t-:face flsU&1ng sign 4x8 

Date:Signature: 

PE~ESTRIAN ACTIVITIES DISTRICT <PJ(jol 
ActIOn: Approved 0 

Approved with Conditions: 0 
Denied 0 

Proposed Project Description:	 i 

Special Zont or Reviews: 
0 Shoreland .r -,. 
0 Wetland /"/'

".~. ./$f(lo Flood Zone ./ /' E t 

o Subdivision 
o Site Plan maj Dminor Dmm 0Permit Taken By: 

u	 IDate Applii,l~: 2. 1<J99 U 
Zoning Appeal 

o Variance1.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 
o Miscellaneous

2.	 Building permits do not include plumbing, septic or electrical work. o Conditional Use 
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.. o Approved 
o Denied 

,I Historic Preservation 
ltIiJot in District or Landmark 
o Does Not Require Review 
o Requires Review ~t.~W\\\ \~~Ut.O 

'fl\\\\\\£.~~S Action: 

CERTIFICATION DAppoved 
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 o Approved with Conditions 

o Denied .....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 .~""'l, 

Date: "';t'areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit	 ,: 

.,. 

July 2., 1999 
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: ,~ 
CEO DISTRICT .~ 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 


