City of Portland, Maine - Bulldlng or Use Permit /1f 'neatlon 389 (’ongress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Constructlon

SeBell

Owner:

Laddedas

Phone:

Owner Address:

Leasee/Buyer’s Name

Phoiie:

Permit N9 6 1 2 U l

BusinessName:

Contractor Name:

Address:

Phone:

Past Use:

Proposed Use:

COST OF WORK:

$

PERMIT FEE:

FIRE DEPT. O Approved |[INSPECTION:
O Denied

Signature:

Use Group:  Type:

/| Signature:

TPERMITISSUED ]

_I‘I'III LA

Proposed Project Description:

PEDESTRIAN ACTIVITIES-DISTRIC

Zonmg‘ Approva!

Action: Approved O« Spemal Zone gor Hevnéw'
Fret Approved with Conditions: O | o Shoreland
Denied O | O wetland
O Flood Zone
Signature: Date: O Subdivision
Permit Taken By Date Applied For: 0O Site Plan majC minor O mm O
- Zoning Appeal
This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. O Va}r iance
2. Building permits do not include plumbing, septic or electrical work. g gﬂésnccﬁ{:ﬁngzss o
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.. g gpp'roéled
enie

CERTIFICATION

I hereby certify that T 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 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

Historic Preservation
E-Not in District or Landmark
[0..Does Not Require Review
O Requires Review

Action:

O Appoved

O Approved with Conditions
O Denied

Date:'

12/3/%8
ADDRESS: DATE PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White—Permit Desk Green—Assessor’s Canary-D.P.W. Pink—Public File Ivory Card-Inspector
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' Inspection Record
/ Type Date

Foundation:

Framing:
Plumbing:

Final:

Other:




LAND USE - ZONING REPORT T

ADDRESS: S Vummq DATE; I’Z/ 3 /W;

REASON FOR PERMIT:. Tole S o Ay

[0
BUILDING OWNER! Conceor ()\ (/( RLQ COAY SC-B-L;
PERMIT APPLICANT: _Pete( VM%(?LLB _ f\)@(é\?«éﬁf
' APPROVED:_W 3(7% (o dFQ pENED: T2
4] A q |

G- -

. During its existence, all aspects of the ITome Occupation criteria, Section 14-410, shall be

)

CONDITION(S) OF APPROVAL

maintained,

The footprint of the existing shall not be increased during mainienance
reconstruction. '

All the conditions placed on the original, previously approved, permit issued on

are still in effect for this amendment.

Your present structure is legally nonconforming as to rear and side setbacks, Ifyou were
to demolish the building on your own volition, you will not be able to maintain these same
setbacks, Instead you would need to meet the zoning setbacks set forth in today's
ordinances. In order to preserve these legally non-conforming setbacks, you may only
rebuild the garage in place and in phases,

This property shall remaln a single family dwelling. Any change of use shall require a
separate permit application for review and approval,

Our records indicate that this property has a legal use of units. Any change
in this approved use shall require a separate permit application for review and approval,
Separate permits shall be required for any signageon~ The Bl ~

Separate permits shall be required for future decks and/or garage.
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arge Schmuckal, Zoning Administrator,l”\ 2

v

\ ‘ “

Asst. Chief of Code Enforcement




SIGNAGE APPLICATION )0
j/Z/ [L) ;p?’\vh

ADDRESS: _SEWALL StREET (Mo Numbere. /QV/}/L/}{&’LE) o0 @

owners  CONCOAD TRAILUWAYS Jﬂ?%

apPLICANT: NEOKRAFT S16v/ Co, lb@'ii

ASSESSORS NO. : [T &
SINGLE TENANT LOT? VYES:_ v/ NO: | Z;é/“",’”k% é
s e ] ° 0 °
MULTI-TENANT LDT.‘ YES: wos & hows (b ) »
FREESTANDING SIGN? YES: NO's pimensions: 308 = [ 64T
\_/’/
MORE THAN ONE SIGN? D1 MENS I ONE s
BLDG. WALL SIGN? YES: ND: DIMENSIONS:
MORE THAN ONE SIGN? DIMENSIONS:

LIST ALL EXISTING SIGNAGE, INCLUDING THEIR DIMENSIONS: M0 OTier Srev S

LOT FRONTAGE (IN FEET):

. e e - /
BLDG FRONTAGE (IN FEET): '1S

AWNING? VES: MoV 15 AWRING RSCELIT? YES: ND:

HEIGHT OF AWNING:

I8 THZ=E AMY COMM. MESSAGE, TREDEMSRK, OR SYMEOL ON

PLEASE PROVIDE A SITE SKETCH AND A EUILDING SKETCH, ' SHOWING EKACTLY WHERE

EXISTING AND NEW SIGNAGE 1S LOCATED.

WE WILL NEED SKETCHES AND/OR PICTURES OF THE PROFOSED SIGNS INCLUDING

STRUCTURAL COMPONENTS.

fin 0] ke Chsgefbly (opy e



TE

‘ONCRETE BASE

INSTALL VERTICAL VINYL
SLATS IN DUMPSTER
ENCLOSURE

LOCATION:

COLOR: GREEN

T KNUCKLED SALVAGE

TYP. TOP & BOTTOM

— TYP. POST CAP

CORNER /END
POST

/4" x 3/4" FLAT

(5) 1/4” x 3/4" BONDS &
\\lm%ﬂozmm BARS @ CORNER/

Q.

STRETCHER BAR

END POSTS

___——3/8" TRUSS ROD

7 '
6" 48"

THREADED BOTH ENDS

——CONC. FOOTING ON
ALL CORNER, GATE

AND END CONDITIONS
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BARRICADE DETAIL
NOT TO SCALE
[
,. 7 \li
CONCORD H —
TRAILWAYS ©
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. BUS TERMINAL || .
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NOTE:

EXISTING SIGN T
FROM MARGINAL

SIGN_DETAIL

“ FACILITY,

E RELOCATED

NOT TO SCALE

SGD

9-16—96

REVISED FOR BIDS & CITY REVIEW
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L e A I [ N U U O TURE HLLR | GOU S LOR | VL S A N [ AL N I I LIRSS IR SO B R
DEC-@2 96 13:57 FROM:!MCCUTCHMEON 2 BURR a868-346-82768 TO: 2807 767 1869 PAGE : B2
_ACORD. CERTIFICATE OF LIABIEITY INSURANGCE st st = "o
7mw CERTIPICATE 18 186VED A A OF INFORMATION

McCutchaon Bugy & IMI Ine.
83 High Street
HMiddlatewn OF 06457

ﬁohaﬂ: L Rawl rd

ONLV AND GONFERS NO RIGHTE UPON THE CEAVIFICATE
HOLDER, THI® CERTIFICATE DOED NOT AMEND, EXTEND OR
ALTER THE OOVERAGE APFoRDED BY THE POLIGIES BELOW.

Langdon Btresat Real Hetate,Inec
7 Langden Street
Concord HH 03301 3481

@ AMES A @ COVERAGE
GomPalyY
a 8t. Paul Pire & Marime inas.
EOMPANY
B
cOMPARY
e
COMPANY
]

CAVERAGES. . - . |

GERTIFICATE MAY BE 1SSUED OR MAY PERTAIN. THE INBURANCE AFRORDED

. . . g N N N i x|4 "
THIS 15 TO CERTHFY TNAT THE POLICIES OF INYURANCE uano BELOW HAVE HEEN ISSUGD TO ™ NIUMD NAMED ABOVE FOR THE POMG‘Y ﬂmo
INDICATED, NOTWITHETANDING ANY REQUINEMENT, TERM DR CanBITION OF ANY CONTRACT OR OTHER DOCLIMENT WiTH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITION® OF SUCH POLICIEA, |LIMITA SHOWN MAY HAVE BEEN REDUCER BY PAID CLAIMS.

Ay THE POLICIES DESCRIBED HEREIN (8 BUBJECT TO ALL THE TERMS,

Ga POMOY FPEOTIVE |PalicY FNRRAREM
TR Tvid OF INBLRANGE P ¥ NUABER DATE BAEDIYY) | DATE BEBARIOVTY) iTa
| GENERAL LABIIYY QENERAL ASORRUATH 4 000
A | X | commenaiaL aenenal Lasiuty | CEO6003690 DB/30/ %8 08730797 | FronveTs - CoMPoP Avn | ¢ 3, 000,000
o I ELaIME ManE aecun PERGOMAL & ADV INJURY | ¢ 1, 000, 600
|| oWNEN'S & CeNTRACTOR'S PROT FAOH OCOURRENGE 01,000,000
] FIRE DAMARE thry o ) |0 BO0, 000
MKD BB LAny ot gorve) | § 8,000
AUTOMOBILE LABIUTY COMBINED GINGLE LMIT []
ANY AUTO
il OWNED AUTOS BODILY (NJURY N
BEHENULED AUTOS Ve paraon)
RiNER AuTdn BAAILY INJURY s
NON'QWNED AUYOS Por ponicart)
PAOREATY Paldaas 3
| QARAOE LARIUTY AWTO BRLY + @4 AERIDENT
ANY AUTD ATHER THAN AUTH ONLY!
L _ BAOM ALCIDENY | 6
AGGRIGAYE | ¢
| EXCES6 UARILYY EAGH DECUANINGE ¥
UMBABLLA POAM AGIREQATE ¢
OTHER THAN UMBRAELLA FORM 1]
WORKFTW GOMPENBATION AND I o
FMPLOVERS' LIABILITY , €1 EACH ACINENT
THE PROPRIETOR . pOL
PAATNERS/EM BEUTIVE (1, =9 Eu D1SEARG F?UUV (Y1 °1h g
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OTHER by
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CERTIFICATE HOLDER:
CITYPOR

city of Partland
Portland MR

ACORD. 26.5.(1/8B).

CANCELLATION: -
FHOMD any of M MVI nBeATBED FOUNIIRS 8l amm IM ‘l‘ﬂﬁ
GURAATION DATE THERBOP, 7168 1RB\IRD COMPARY WILL ENDEAVOR VO MAIL
10 nave wievveN HOVIEH 76 THE CBAYURE ATE MOLBIR MAMER YO VI LEFY.
BUT FAIMEE YO MAIL BUSH NOTIOE HALL WAPOAR MO GALRATION OR LIABUITY
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