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PERMIT ISSHLD
R
City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL}
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0245 Nnro €0 304 B032001
Location of Construction: Owner Name: Owner Address: P
429 WARREN AVE 424 WARREN AVENUE LLC 401 WARREN AVE1TY (\F EOETIAND
Business Name: Contractor Name: Contractor Addr e P
wa n/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent 31-}
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial 12 sf freestanding sign $54.00 $54.00 5
FIREDEPT: [ avoroved INSPECTI(@:
Denied Use Group: 60
famo - 2
2005

Proposed Project Description:

12 sf freestanding sign &M gx()’hﬁg Py/ﬂ’l S

ignature:

SignatureM 5

PEDESTRIAN ACTIVITIES DISTRICT (P.{&}S.)

e

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date lied For: M
: y T 'i‘gz& Py Zoning Approval
dmartin
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [] Shoreland [] variance Z/Not in District or Landmark

Federal Rules.

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..

["] Wetiand
I:} Flood Zone
(] Subdivision

[] site Plan

Maj [ ] Minor [ | MM[7]

o W ‘Wtkﬁ”

Date: ) lg.\{ ' oy

{_] Miscellanecus
[] Conditional Use
{71 Interpretation
[ Approved

[ ] Denied

Date:

] Does Not Require Review
] Requires Review

[] Approved

"] Approved w/Conditions
[] Denied

A

Date:

such permit.

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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0245 | 02/15/2006 304 B032001
Lacation of Construction: Owner Name: Owner Address: Phone:
429 WARREN AVE 424 WARREN AVENUE LLC 401 WARREN AVE
Business Name: Contractor Name: Contractor Address: Phone

wa n/a Portland
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial 12 sf freestanding sign on existing pylon 12 sf freestanding sign on existing pylon
Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  02/24/2006
Note: Permitted signs on pylon sign 12' x 9' (permit #04-1465) Ok to Issue: ¥

1. 06-0118 Lexus 16" x 8 (10.67 sq.ft.)

2.06-0120 Keybank ATM 8'x 18" (12 sq. ft.)

3. 06-0164 Western Tool Supply 16" x 8' (10.67 sq.ft.)
4.06-0245 Aamco 18" x 8' (12 sq.ft.)

5.05-1216 Attention to Detail 16" x 8' (10.67 sq.ft.)
{51.99 sq.ft. left)

Certificate of libility with original permit #04-1465

1) This permit is being issued with the understanding that the individual pylon sign will be removed and that the four signs over the
windows on the side of the building will be removed.

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 03/15/2006
Note: Ok to Issue:




Location/Address of Construction: ‘ (/ 2 ‘? &/d M/’l ‘ /?Y AWV A

Tax Assessor's Chart, Block & Lot Owner: ?@ e Hlole § Telephone:
Chart# Block# Lot# -197-78S0
ol B 033
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: | Total s.f. of signage x $2.00
.. Per s.f. plus $30.00/$65.00
A4meo  Tvarswssions e Wamtn Aveaue Fo:H,D.sig%age=Total
Fee: § 0. 00
) /«( (a ﬁd/ Mé 0¥/03 Awning Fee= cost of work _,
Total Fee: §_S Y. 00

7 A . 7§80
Who should we contact when the permit is ready: (/4 #1423 5{3 n€ / /l phone: 7 77 7 /
I et ¢
Tenant/allocated building space frontage (feet): Length: __ (9 7 " Height _ (€ x 8
Lot Frontage (feet) Single Tenant or Multi Tenant Lot mv b

Cutrent Specific use: pto oL Pappi Shap
If vacant, what was prior use: v
Proposed Use:

Y

paneh She oy ion.
Information on proposed sign(s): / e e f‘-j =

Freestanding (e.g., pole) sign? Yes 7/ No Dimensions proposed: 13 "‘e Height from grade:
Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed:

Proposed awning? Yes _____No v Isawning backlit? Yes ____ No
Height of awning: Length of awning: Depth:
Is there any communication, message, trademark or symbol on it? Yes ____ No
If yes, total 5.f. of panels w/communications, message, trademark or symbol: s.f.

Information on existing and previously permitted sign(s):
Freestanding (e.g., pole) sign? = - Yes No Dimensions preposed:
Bldg. wall sign? (attached to bldg) Yes v/ No Dimensions psepese:
Awning? Yes _ No Sq. ft. area of awning w/communication: ‘f

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 of your permit.

In otder to be sure the City fully understands the full scope of the project, the Planning and Development Department may request
add1 3 s o the issuance of a permit. For further information visit us on-line at www.porflandmaine.gov, stop by the
B I i AP, all or call 874-8703.
ND, ME

I hegeby © that I am the Owner of rghord of the named property, or that the owner of record authosizes the proposed work and that I have been
autoriz ggn gto make this appflicationf as his/her authonzcd agent. Iagree to conform to all apphcable laws of this judsdiction. In addition, if
a pprmit fge work ccibel pplx ton ifissued, I that the £gde Official's authorized rcpresentauve shall have the authority to eater all
areps co by this permit at any reagphable bpur to rce the pr% of the codes applicable to this permit.

]'S!! . 55;&;“ N / Date: 511//5:/06’

4
is is not a pc%u may not commence ANY work until the permit is issued.
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

inspections as agreed upon
Permlts expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance

in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a ‘“Stop Work Order’ and “Stop
Work Order Release” will be mcurx;ed 1f the procedure is not followed as stated

below. ' . -

. T
A Pre-construction Meeting will take place upbn receipt of your building permit.

Footing/Building Location Inspectioh; Prior to pouring concrete
Re-Bar Schedule Inspection: . Prior to pouring concrete
Foundation Inspection: Prior to placing ANY backfill

%&nﬁnﬂougﬁ Plumbing/Electrical: = Prior to any insulating or drywalling

en——————

: %na]ﬂertiﬁcﬁe of Occupancy: Pnor to any occupancy of the structure or
use. NOTE: There is a $75.00 fee per

inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All pro;ects DO require a final

in
If any of the inspections do not occur, the project cannot go on to the next

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

)%C.ERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,

EFORE THE SPACE MAY BE OCCUPIED

&g /?? .. AL TEp
A igneg / Date »

D 17 GO

Slgnature of I spectlons Off1c1a1 Date

L A0Y A O3 Building Permits: Q©_ 00Y G




CITY OF PORTLAND, MAINE
Department of Buliding inspections

%6 20 OCp

Reoeivadfrom P)HTH@O

ﬁ’"""m"fww" A (l L oo A{*{,

& Gostchonstrudion $ 20 9,@24
Permr! Fee $ ) "/-

auadm(m ___ Plumbing (i5) ___ Electrical (I2) ___Site Plan (U2) ___
Other ﬂ\a..) arn
o )

CBL 5&\1 A O

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
apon the premises. Acceptance of fee is no guarantee that permit will
| anted. PRESERVE THIS RECEIPT. In case permit cannot be
:fihe amount of the fee will be refunded upon return of the
ot less $10.00 or 10% whichever is greater.

: d YD A

"~ WHITE - Applicant's Copy

. YELLOW - Office Copy
PINK - Permit Copy
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