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

Location of Construction: Owner: s Phone: Permit No:
200 kiverside St Jiffy Lube 980 1 4 1
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: — |
Contractor Name: Address: ’ ‘ Phone: _ Per : .
S$igu Design 743 Broadway So. Porcland, RE 04106 7992000 '
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: FEB 2 41998
$ $  35.10
. FIRE DEPT. O Approved |INSPECTION: ‘
ZNXRXRETIEXASRBRER Sana O Denied Use Group: Type: CITY OF PORTLAND
Zoney | CBL:
Auto Maiulenames - . 4 315-—3»006
i _ Signature: Signature: /-, Z A ;
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT fﬁ W) oning Approval: 7 /it
R . - ; o
Action: ipproveg " Condi Spemal Zone or Rewews
{ g - . N pproved with Conditions: O Shoreland
Brece Sigunuage $0.5 8q Fi Denied EI O Wotlord
OFlood Zone
Signature: Date: . O Subdivision
Permit Taken By: L Date Applied For: O Site Plan maj Ominor Omm O
Hary Cresik 19 February 1998
Zoning Appeal
This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O \h;afiaf;lce
D H K}
Building permits do not include plumbing, septic or electrical work. ac ;c;ﬁz:::) Llles e
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.. L o ggppfoéed
: enie
- Historic Preservation
&Not in District or Landmark
@Does Not Require Review
- O Requires Review
Action:
CERTIFICATION O Appoved

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 }hat I'have been | O Approved with Condltlons
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this _]lll’lSdlCthl‘l In addition, | LJDenied |
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 . ; / o
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date: __¢

i

: : - 13 Vebruary 1998
SIGNATURE OF APPLICANT  y..f Flanuery ADDRESS: DATE: PHONE:

U,

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT | _

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:




PLEASE ANSWER ALL QUESTIONS —

Address: l,ZéO /@t VERSIDE ST | Zone: E fz -
owner: VRO 4()&& Assessors #: g/é’ /—%é"
Applicant: S/ 6/() pes s 6“‘)/; T e —

single Tenant Lot?: Yes )< No

Multi Tenant Lot?: Yes . No _A__

‘Freestanding (Ext pole sign)? Yes No _L Dimensions 4%4,_‘?
More thgr‘;. (1) one sign?: Yes x No Dimensions é,XZ//‘fo//)( 0// do /
Bldg Wall sign (att to bldg)? Yes _’K_ No  Dimensions 6’,\*}‘///;&")(39 4—

List all existing signage and their dimensions:

8" T wiry fenpespankp = ¢/ Fr=,  F'x1’ Beog ares/Frso tory—Jd8F
27X 7" oécriova — 9,C FT 1/, TIFFy LvBE germses — F9FTE

o

/ . ~ /‘7
Lot Frontage(feet): & J Tenant Frontage(feet): W
AWNINGS
Awning?: Yes No X Is Awning Backlit?: Yes No

Is there any comunication, message, trademark or symbol on awning?

Height of Awning?:

PLEASE NOTE: Approvals for signs on the Public Sidewalk and temporary signs
come under different requirements and regulationms.

ALSO: See reverse side for additional information, requirements and
materials needed for signage application submittal.
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Desmond & Payne . |
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