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provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-0261 

Issue Date: CBL: 

215 B002001 

Location of Construction: Owner Name: Owner Address: Phone: 

2211 CONGRESS ST UNUM CORP 2211 CONGRESS ST 

Proposed Use: 

Commercial 1UNUM Install 3 
freestanding signs FIRE DEPT: D Approved INSPECTIO~: / 

D . Use Group{i'-I"'.1~Il(tJlType:S..&
Denied \.fVllfWll' 

Permit Fee: ICost of Work: ICEO District: 

$324.00 $324.00 3 

. 
I 

2077829654 

Phone 

Permit Type: 

Signs - Permanent 

Contractor Address: 

686 Main St. Lewiston 

I 
Phone: 

Contractor Name: 

NeoKraft Signs 

Lessee/Buyer's Name 

Past Use: 

Commercial 1UNUM 

Business Name: 

Proposed Project Description: 

Install 3 freestanding signs Signature: Signature:~ 3/~9JO '1 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.n.) 

Action: D Approved D Approved w/Conditions Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 03115/2007 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Special Zone or Reviews 

D Shoreland 

Zoning Approval 

Zoning Appeal 

D Variance 

/ 

His~Preservation 

~t in District or Landmark 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. 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 .. 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

n Requires Review 

D Approved 

I 

Maj 0 Minor ~D D Denied 

Dgt-~£ .: Date 

D APprOZJVdw/C . ions 

o Denied 

~0 
Date: 

D ApprovedD Site Plan 

II I 

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, Malnc - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-0261 

Date Applied For: 

03/1512007 

eBL: 

215 B002001 

Location of Construction: 

2211 CONGRESS ST 

Owner Name: 

UNUM CORP 

Owner Address: 

2211 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

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

I 

Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial 1UNUM Install 3 freestanding signs 

Proposed Project Description: 

Install 3 freestanding signs 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tom Markley 

Approval Date: 03/2212007 

Ok to Issue: ~ 

Approval Date: 0312812007 

Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review I 

and approrval prior to work. 

2) Signage Installation to compl y with Chapter 31 of the IBC 2003 building code. 

Comments:
 

3/2212007-mes: Donna wanted to wait until she had all 3 sign permits typed up - which took a few days.
 



Signage/Awning Permit Application 

Location/Address of Construction: JJ- (I Co flJG(L ~ SS S-r/Le'({-j 

Tax Assessor1s Chart, Block & Lot 
Chart# Block# Lot# 

;t)" 660 J-,O(J I 
Lessee/Buyer's Name (If Applicable) 

Owner: 
UrJ l)M (ofLfO IJHI Oil 

Contractor name, address & telephone: 

lJEO~11fT JJ{j-fV Co. 
~~~ !'1IJIAJ JT: 
LwJJSTDtl; He O'1J,YQ 

Telephone: 

j-TJJ-).J-I/ 
Total s.f of sigoage x $2.00 
Per s.f. plus $30.00/$65.00 
For H.D. signage=Total 
Fee: $ _ 
Awning Fee= cost of~ork __ 
Total Fee: $ lq 5. )-go ------

Who should we contact when the permit is ready: phone:PttI.~ M-UIfItty 
Tenant/allocated building space frontage- (feet): Length: y~ 7 Height _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot 

offiCE e(""l,OiAJ~ 

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 and existing building are also required. 

Please submit all of the information outlined in the Sign/Awning 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.portlanclmaine.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 conform 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. 

Signature of applicant 

not commence ANY work until the permit is issued. 



Neokraft Signs Inc. 
686 Main Street 
Lewiston, Maine 04240 
Telephone: 207.782.9654 
Facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokraft.com 

Neokratt 

October 24,2006 

To whom it may concern: 

The following individuals are authorized to acquire electrical permits for sign installation 
using license numbers: 

Paul Lessard Roy DIrickson, Jr. 
Peter Murphy Ronald Simard 
Walter Cox Shane Moffett 
Philippe Bolduc Robert Phillips 

For the following license holders: 

LM50016669 issued to Philippe C. Bolduc Expires 6/30/08 
LM50016396 issued to Shawn P. McDonald Expires 7/31/08 
LM50016973 issued to Nathan Gumprecht Expires 7/31/08 
LM50016983 issued to Marcel Bissonnette Expires 10/31/06 
LM50016984 issued to Patrick Bolduc Expires 10/31/06 

Philippe C. Bolduc Patrick Bolduc
 
Vice-President of Operations Shop Fabricator
 

Shawn P. McDon Nathan Gumprecht 
Project Manager Service Technician 

Marcel Bissonnette 
Shop Foreman 

Custom Sign Fabrication 
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OWNER REVIEW 

NAME DATE 


