femt?®  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Perpit-DNumber: 050955

PERMIT ISSUED

T

Please Read
Application And

Notes, If Any,
Attached
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City of Portland, Maine - Building or Use Permit Application

No
Permit

Es‘_ue Date:: | fS}S U E#}:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-09%5 | 191 Bo1%00!
Location of Construction: Owner Name: Owner Address: Phon |
1372 CONGRESS ST SHAW'SREALTY CO P.O.BOX 20| | |
Business Name: Contractor Name: Contractor Addfess: b . Phond l
DMC Permits 4 Velma Rd Rand C 7819630570
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B ~{
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial Install 4 signs 69 sf $168.00 $168.00 3 I
totaled to replace existing bank signs [ FIRE DEPT: "INSPECTION: .
— peroved Use Group: / Typezgl '
U pédhied ' ¢ 7
- -7
LB 23
Sigdture: Signature: ,
Action: |:| Approved |:| Approved w/Conditions Denie
Signature: Date:
Permit Taken By: Date Applied For: Zoni ng Appl’OV&'
dmartin 07/07/2005 /

Special Zone or Reviews

[] Shoreland
[ wetland
() Flood Zone
] Subdivision
(] SitePlan

Maj inor | M

Zoning Appeal Hjstoric Preservation
Not in District or Landmark

[} Does Not Require Review

[] Variance

[} Miscellaneous

[] conditional Use [ Requires Review

(] Interpretation ] Approved

(1 Approved ["] Approved w/Conditions
{1 Denied [] Denie
Date: Jate:

)ate:(z -~ / Z/
~ /

CERTIFICATION

I 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 | 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



Sign Permit Application

|f§ou or the property owner owes real estate or personal property taxes ot user charges on any property
within the City, pavment arrangements. must he made before permits of any kind are accepted.

' ion: / : . ~ | Zone:
L Location/ Address of construction: / 5 7}2 ’ Co NORESS. ST (M AY B ] 3“0 I
Total square footage of proposed structure: Square footage of lot: 5
Lot frontage - Tenant ftontagc
Tax Assessor's Chart, Block & Lot . Owner: SHaw S Co Gb A (-'5~ A0S | Telephone
Chart# Block# Lot# ATIN L66hL OapT p.o. hox 20
QL A o9 .. Beise Ip 73726 | L
| Lessee/buyer's name (If applicable) Current use: Basl l Total s.f. of Siggn e ( 29
- N Proposed use: | $2.00persf § _J- , plus
70 BANK POR H $65.00 base fee 2

[ ; . Fee: N

Applicant name, address & telephone: If vacant, prior use: Aee .$ "
), _ o How long has it been vacant? waing-without Signage:
Do LA\J A C z lew - A e Project description: $30.00 for first $1,000
“ LA : ,
Jveln &9 - Number of tenants in lot?  Plus $9.00 each addict.
QQI\)OO\/PH ,’4'9 O 9306 ‘ ‘$1,000 .

- o o ~ o . Fee: $ 'L?&

i Freestanding sign? “— Nes__ No Dimefisions " "Height T T
More then one sign? __%es __Noe Dimensions Height - ’
Sign Attached to Building? _Yes N Dimensions—

oTR J 0. S : ;

REEACS W ATl S gm- nﬁﬂﬁmpﬁﬂbu-nm Hewoor D T:o ,or‘ sch S Mﬂmjcu@qa@

Awning __ Yes_«No Isawningbacklit? Y e sN o Height off sidewalk?__ |
Awning Height: Length: Depth:

Is there any message, trademark ar symbolonit? Y e sN o If Yes, total s.f. of panels/graphics: |

| Please describe:
|

|
'

1

! List ALL existing signage and their dimensions:
(Pse) poa—1t’7
“Contractor's name, address-& telephone: _ Al $:6A Jnd 360 ¢R1pcL Ave Mosrs fTow 2T 6505 0
Who should we contactwhen the permit is ready._ Dodase Culdowd— D Hew/T7

Mailing address: AVEmA 20 RoNoe pH M4 6936 Pho*tfo?)aw -9 735"

Once your permit is approved, we will notify you to come in and pick up your permit and review the requirements with

our plan reviewer. Begmnmg work prlor t0 recetving your permit will result ina violation fee of $50. OO

Please submit all of the information outlined in the Signage Application Checklist including a building sketch
showing exactly where existing is and proposed signage will be located. Please include sketches/pictures of

proposed signage. Failure to do so will result in the automatic denial of your permit.
Anthie discretion of the Planning and Development Department, additional information may be required prior to peomi approval. For

turther infornuion stop by the Buildiag Inspections office, room 315 Chre Hall or call 8748703,

| hereby certify that | am the Owner of record of the named property, or *at the owner of record authorizes the proposed work and that | have been
authorzed by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of thisjudsdiction. In addition,
if a permit for work described in this applicationis issued, | certify that the Code Official's authorized representatlveshall have the authority to enter all

areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to tl
DEPE . OF BUILDING

h_‘ e e
\ PORTLAND
| signature of upplicclnf ,Q o h’ M Dute | 4 r/ lﬂf
This is not a P(‘rmll you my \ Nnot com ce An\ work untll t ¢ 'e mlt ls lqsuLd

JUL 7 o5

RECEIVED




To: Donna Martin - Building Department of Portland ME

From: Donna Cullen
Subject: TD Banknorth Sign Permits
Date: 7/06/2005

As you may know, TD Banknorth has acquired Peoples Bank and is going through the
sign conversion program. |am applying for various locations in the city of Portland.

| spoke with you about a week ago and you indicated that | need to send the plans to
you for review. You also requested liability insurance for the city of Portland, which we
have provided. | have enclosed5 locationsthus far. We will have an additional 5 in
about aweek. Enclosedare the permit applications and a detailed sketch of each sign
being replaced/refaced.

I will be awaiting your response with any questions and fees owed. 1am enclosing my
business card, which has the telephone numbers where I can be reached and my
mailing address.

Thanks so much.

/)7

Donna Culien
Sign Industry Consultant
Tagr Corp.

DEPT. OF BUILDING INSPECTION
CITY OF PORTLAND, ME

JUL 7 2005

RECEIVED
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