
Permit No: 

BusinessName:Owner Address: Lessee/Buyer's Name: Phone: 
SAA Ptld, ME 04103 797-5056 

--------------.::-----------I-------------------l..-~_=_____..::..__:=__-.---l..-------------IPermit Issued: 
Contractor Name: Address: 

Past Use: Proposed Use: 

Prof Office Same 

w/signage 

Proposed Project Description: 

Erect Signage (2 x 8) 

1Permit Taken By: Date Applied For: 

Phone: 

PERMIT FEE: 
$ 26.60 

FIRE DEPT. 0 Approved INSPECTION: 
Use Group: Type: 

Zone: ICBl: 344-G-032 
Siflnature: ISiflnature: 

o Denied 

Zoning Approval: 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
Action: Approved 0 Special Zone or Reviews: 

Approved with Conditions: 0 o Shoreland 
D~~d 0 o Wetland 

o Flood Zone 
o SubdivisionSignature: Date: 
o Site Plan maj Dminor Dmm 0 

Mary Gresik 22 Jttly 1997 
Zoning Appeal 

o Variance1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. o Miscellaneous 
2. Building permits do not include plumbing, septic or electrical work. o Conditional Use 

o Interpretation3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa
o Approvedtion may invalidate a building permit and stop all work.. 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

o AppovedCERTIFICATION 
o Approved with Conditions 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 
o Deniedauthorized 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
 Date: _ 
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

~tU.IIL:I./J~A- 22 July 1997 
SIGNA~~.EOF APPLICANT Craig Perron ADDRESS: DATE: PHONE: 

RESPONSIBLE-PERSON1N CHARGE OF WORK, TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



Ju 1. 17 1997 11: 46AM P02PHONE No. 207 874 8694From 

".."_" ~ .•. ,•• ;,' 1'-.,. .','1r.,~ ·r'J ~' ,.1, \i~·i ·rr', • 

·•·.. r 

SIGNAOB
 

~.B ANaNlB ALL QUISTJQBP.
 

HOM ~HAN ONE RIGN? yJ:s. NO _~...t>tH:BN8:tONS-.- .. 

BLDG. WALL SXGN? YES.•.~.. N,O__•__ ~.~_· [)Xf.lDN8:rO~S .. _ 

(attaghe4 to bldg) 

MOM 'rHAN ONE SIGN? YES_ NO~.~, ~~lmNSION8 "..~ _ 
t 

LIST ALL EXI8'.rING SIQNAGl!: AND "HE%R D:tHENstONsl , ~............ _
 

-----------_..--_.-.....-.._-_. 
_~ .~ ~.-.--.-,...p". 't...-------_-....------, 

LOT 'RON~AG! (rBET). ~ ..__~_.. __-. .--_..-_~!~Q._'_ .._. 
BLDG fRONTAGE (1'IIlKT)_.... 30'_ o,__ 

ltO__XS AWNXNG a~cl(X,X'l'? YDO _AWNlNG 

DElGHT or AtmINGa_ _
 

IS THBU ANY eOM.Ml1NXCA'l'IION, HBSSM2, '1'1UU'J!:HJUU( OR SYMBOL ON %'1'1_ Iv 14
 

8IQNAGE IS LQCA~'D Hgsr BS PROVtD~n. $KBTCD~8 AHDlOR ~XC;u~s Of' TH~ 
I 

'BapollO SXONS , .. ILI.9..JY!QUX!!.!D. 


