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City of Portland, Maine - Building 0'" Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

Location of Construction: Phone:
lowner: Jiffy LuIHl Permit No: 980 141260 k!",....id. it 

Owner Address: Lessee/Buyer's Name: BusinessName: 

Contractor Name: Address: 
iiau ~»iiu 143 Broad.a) So. 199-2000 

Past Use: Proposed Use: PERMIT FEE: 
$ )5~ 10 

FIRE DEPT. 0 Ap~roved IINSPECTION:SalMIIKI.XllllrXIlaKIl o Demed Use Group: Type: 

Auto Malbtun_ae. 
Sil!nature: ISil!nature: 

Proposed Project Description: PE~ESTRIAN ACTIVITIES DISTRICT t~¥J(j) 
ActIOn: Approved 0 

Approved with Conditions: 0 
~ ..'~C' S1"uagfl so.s Itt ft Denied 0 

Signature: Date: 

CITY OF PORTLAND
 

~~'}i/g Ap~f~val:, I/j>~)'!~" 
Special Zone or Reviews: 

0 Shoreland 
0 Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj Ominor Omm 0 Permit Taken By: IDate Applied For: 

Ih..r-y Gr••1k 19 ••Dna....)' 1M. 

l. 

2. 

3. 

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 informa­
tion may invalidate a building permit and stop all work.. 

-

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 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

__ Historic Preservation 
l1I'Not in District or Landmark 
ll-Ooes Not Require Review 

I DRequires Review
 

Action:
 

o Appoved 
o Approved with Conditions 
o Denied, .. 

l~ j/,Date: r>: 
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit , 

19 Vobrual'Y 1"8"j i ; 
f f iSIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:b.n Pl.uru.~y 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT oWhite-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



/ 



Address: Zone: 1-'1 
Owner: fJ80 Iw 0 IJ£, Assessors I: "5 I b -~ 15 -L~ 

Applicant: 5'/6AJ Ol:'J I G'~ . r;v.~ 
7 

single Tenant Lot?: Yes ~ No
 

Multi Tenant Lot?: Yes No ---K-

Freestanding (Ext pole sign)? Yes No
 

More than (1) one sign?: Yes ~ NO ___
 

Bldg Wall sign (att to bldg)? Yes ~ No _
 

List all existing signage and their dimensions:
 

gv f {).Jli/l/'/AOlf/1iA7J.D - It/ F"rZ-- 1 ..fIx 11/ 81..D~ .i.T~5/rlx£o toty'- cJ8 n2­
I I 

:JiFfY 1.VfJt: I.EmRS - ,I1F71- ,/'~ 
7 

Lot Frontage(feet): Tenant Frontage(feet): 

AWNINGS 

Awning?: Yes NoL 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 regulations. 

ALSO: See reverse side for additional information, requirements and 
materials needed for signage application submittal. 
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THi! IS"~ ~CKHO~~"iM£NTOF YOuR F:ft.lJ=~T. :~~. ~Al, tHt eOMP'ANYi l'i;;C~P~ WILl. 
Be ADJI1~it) ....I;CC·I101Nlil,;l. ~ 11l.c..~"!"'1UPWI AOJU~TMENI" IS"::I)Ul~q,. rTWU, ~'E DO,.,F. A,'t 

~~MIUM AUDT'T oR Q' elOCRSE'P>fEl'fT 

I~H-2e-l'5498 H'): 28f-i!'; FRiJi'l f'IH:: HI(. 

I 

i;aultli~.'NAMf·p~~~"L'~'bo 'D'b'~"')'if'f't"'L'~b·.'·'·~·~'d'" 
~ro-l~be III~~6 11ff) 

'iHsuliUj",),4A1u;4G:~:WfiFC~iGkf'"., , . ··PQUCY·DPI~'T10,.,~it . 

L,.be, ~/g Gro9 tolor~i\)n jGI:I'I~,.a1 Manal;Jer 

,63 Main S~~eet : 
.south ~on:'l!.nd, ~E 04106 
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PlE4SE CHA~~t ~.~f~ l~SUR~D:A~D "~%LIN~ ADDRESS TC JNC~UO~ "~W fNTIT', WITH (OHMON oW~E~5HIP ~HD N£W 
~A!Lt~C ADO~eSS. AO~ NE~ LO(~T!O~ 2~O RIV(RSIDE SrRffT, PORTlANb ME 04102. FAiRall SJUO,OOO U~Of~ 
(LASS COD~ 8,30, AUTO SERVIC~ OR REPAIR. CC; INS~RED MA~ 


