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

Issue Date: CBL: 

04-1093 209A A0 16002 

No: 

Owner Address: Phone: 

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.. 

145 Jetport Blvd 
lusiness Name: u~~ c*,& X, 
>essee/Buyer's Name 

'ast Use: 

commercial 

5786 Widewaters Parkway I I Widewaters New Castle 
Contra:torNa e: &.5-- $7 > ,J 
Phone: ' U c) 

Proposed Use: 

commercial 

Contractor Address: Phone 

Action: 0 Approved 0 Approved w/Conditions 

Signature: Date: 

Permit Fee: Cost of Work: 

$400.00 $370.00 

Special Zone or Reviews 

0 Shoreland 

Wetland 

FloodZone 

0 Subdivision 

0 Site Plan 

Maj 0 M i n o r m  M M O  

Date: 

CEO District: 

3 

Zoning Approval 

DE) 7~ d 
Signatur 

Zoning Appeal 

0 Variance 

INSPECTION: 

Miscellaneous 

c] Conditional Use 

Permit Taken By: 

dmartin 

0 Interpretation 

0 Approved 

c Denied 

Date Applied For: 

08/03/2004 

3ate: 

0 Does Not Require Review 

0 Requires Review 

@ Approved 

0 Approved w/Conditions 

0 Denied 

Date: 

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 



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

I CITY OF PORTLAND 

This is to certify that 

has permission to 

pting this permit $hat1 co 

the construction, maintenance and 
this department. 

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

occupancy must be 
ner before this build- 

OTHER REQUIRED APPROVALS 

Other 
Department Name 

PENALTY FOR REMOVING THIS CARD 



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

Permit No: Date Applied For: CBL: 

04-1093 08/03/2004 209A A0 16002 

I 

Proposed Use: 
commercial 

Location of Construction: Owner Name: Owner Address: 

145 Jetport Blvd Widewaters New Castle 5786 Widewaters Parkway 
Business Name: Contractor Name: Contractor Address: 

Signs - Permanent 

Proposed Project Description: 

replace existing sign with new to reflect name change 

Phone: 

Phone 

Dept: Zoning Status: Approved 
Note: 

Lessee/Buyer's Name 

Reviewer: Marge Schmuckal Approval Date: 08/04/2004 
Ok toIssue: [31 

Phone: (Permit Type: 

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

1) Signage Installation to comply with Chapter 31 BOCA 1999 

Approval Date: 08/05/2004 
Ok to Issue: 



' ~lff - 32004 %gnage/Awning Permit Application 
If you or the propeFty Owner owes real estate or personal property taxes or user charges on any property within 

Total Square Footage of Proposed Structure - 

;WqF,.paryment arrangements must be made before permits of any kind are accepted. I -  I 

I 
t I  I 1 1 '  1: 

Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# Block# LOt#U/&' 

Telephone: Owner: 

Lessee/Buyer's Name (If Applicable) I Applicant name, address & 
I 

per s.f. plus $30.00/$65.00 
for H.D. signage = Total 

Awning Fee = Cost Of 
Work: $ 
Total Fee: $ 

Fee: $ 909 D L'G 

Total s.f. of signage x $2.00 

Current usdu-w.lii ca 4 
If the location is currently vacant, what was prior use: 

1 h f - d  

Approximately how long has it been vacant: 

Proposed use: s ( L -  -_ - : 4rF*+\+> 

3 Contractor's name, address & telephone: kT'J' (;-( " I  

<&&/ S,a Nhom should we contact when the permit is ready: d U c h 7 ' / c  L)m+Jl I 1 Mailing address: ' r i / c u ~ d S a r  ccu< 

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 staffing any work, with a Plan Reviewer. A STOP WORK ORDER will be issued 
md a $1 00.00 fee if  any work starts before the permit is picked up. PHONE: 774 c&q c/ ,'z ,-.+A / 0%~' 

1Lpsj b f w  IC-, Mc"Wc9r< 

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 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 ogent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify fhat the Code Official's authorized 
representative shall have the authorify 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 applicant: 'PiccR 1 (&, (i* (I.?- Jim Date: -? - -L;y I .  
- -  

1 

This is NOT a permil, you may not Lornmence ANY work until the 
permit is issued. 

I \ J  

1 



SIGNAGEIAWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: 4- i q C U / 4 & 2 . - @  ZONE: ,*6 
CBL: ,&f7-644 - @I b 
SINGLE TENANT LOT? YES NO / 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES 

T F T / A L L O C A T E D  BUILDING SPACE FRONTAGE (FEET): 

Length: ]&a' Height: 

DIMENSIONS PROPOSED: J INFORMATION ON PROPOSED SIGN@): 

FREESTANDING (e.g., pole) SIGN? YES 

BLDG. WALL SIGN? (attached to bldg) YES DIMENSIONS PROPOSED:/ 4 2 '/ " $<A'/ '' (/.YbL;"1 
J -  u - d l  S'+'iA - Y 'I. q P j Y  17' f 5 - p a . '  

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES 

BLDG. WALL SIGN(attached to bldg) ? YES 

AWNING? YES NO ___ A DIMENSIONS: 

DIMENSIONS: 

LOT FRONTAGE (FEET) 3&) 

IS AWNING BACKLIT? YES NO - AWNING YES NO?--..- / 
DEPTH: HEIGHT OF AWNING: LENGTH OF AWNING: 

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

IF YES, TOTAL S.F. OF PANELS WITH COMMIJNICATIONS/MESSAGE/Tk4DEMARWSYMBOL? 

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. 

SIGNATURE OF A P P L I C A N T ~ ~ ~ ~ S ~ O ~ / . ~ ;  uA$;Idji& k 

s.f. 

DATE: &?a f 
k 

* * * * * FOROFFICE USE ONLY * * * * * 



AUTHORIZATION TO INSTALL SIGNAGE 

SIGNATURE OF OWNEWOWNER REPRESENTATIVE 

,NOTE: Please provide a site plan for the installation of any exterior 
signage that will be required when obtaining permits. 

One Trarnco Drive, Tsrryville, CT 08786 Voice: 860.5E23.0233 / Fax: €360.883.0349 
Email: signs@laureeeno.com / v w v w .  leuretano.com 

TDTK P. 84 

mailto:signs@laureeeno.com
http://leuretano.com


DATE Rlmm /\CORD- CERTIFICATE OF LIABILIN INSURANCE ~ 1 3 ~ 0 0 5  07llSL20~ 
THIS CERTIFICATE IS ISSUED AS A MAmR-OF INFORMATlON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTlFlCATE 
HOLDER. THlS CERTIFICATE DOES NOT AMEND, EXTEND OR 

LOCKTON COMPANIES 
8755 W. HIGGHNS ROAD 

?WDUCen 

__ _ _ -  I - lm)w-p CHICAGO IL 60631 ,E!Er!T- L - R D E b B Y L ' C ' F S B U Q Y L _  

INSURERS AFFORDING COVERAGE 
.. - I 

New Casde Hotels INSUWR~: St. PsulF~ & Insurance Co IWBUREO 

lWw 2 Corporate c tie W W B :  

Shslton CT 06484 11?451pERc: 
INSURER 0: 

I wsunm E : 

I /_I 

I I I I 1 

NOT APPLICABLE 

NOT APPUCABLE 

Ine 145 JrrwnRoad padrnd. ME 04102: 



-------- 

r- 
i 
I 
I 

I 
\ I 
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2"1, 111 323 9'1 

15 

DescriDtor/Area 

2: 3 ST FRM)SLAI 
1561 9 sqft 

B : l  ST FRMt' SLb 
2295 sqft 

CSOUTH PORTL 
2435 sqft 

http://www.portlandassessor.com/images/Sketches/044345 0 1 jpg 
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