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

Location of Construction: TOwner: Phone: Permit No: 9 7 G & & ﬁ
413 Presumpscot St J.J. Nissen Baking Co. et |
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName: ' éjj‘ § " ?ﬁg ; ESSU ED
Contractor Name: Address: Phone: Permit Issued:
KEEKEHFX Neokraft 686 Maine St Lewiston, ME | 04240 772-1544 MAY | 31997
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: ,
$ $  30.60
Office Same FIRE DEPT. O Approved |[INSPECTION: CITY OF PORTLAND
[0 Denied Use Group:  Type:
Zon :,
. - 419-A—002
_ _ Signature: ature:
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT/(P.A.D.) 5"?9 Z’pm"a'
Action: Approved N - Spe 172? one(or Reviews:
Erect Signage (28 sq Ft) Approved with Conditions: O | Oshoreland
Denied 0| Owetland
OFlood Zone
Signature: Date: O Subdivision

Permit Taken By: Date Applied For:
Mary Gresik P

03 April 1997

O Site Plan maj Ominor Omm O

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.

3. 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
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

,L;7fgfki/ﬁébtib%&jl/‘éid%g ﬁ???%0<17 CRSZoOJ’iM//%QV 03 April 1997

Zoning Appeal
O Variance
[0 Miscellaneous
[0 Conditional Use
O Interpretation
O Approved
O Denied

SIGNATURE OF APPLICANT W}: Murphy

DATE: PHONE:

~"Historic Preservation
t in District or Landmark
'Does Not Require Review
O Requires Review

Action:
O Appoved

0 Approved with Conditions
O Denied

o 14 ﬁﬂ f
=N
h@\ D Q\M«L‘REM*’“

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE:

White—Permit Desk Green-Assessor’s Canary-D.P.W. Pink—Public File Ivory Card-Inspector

CEO DISTRICT

[ 1A ¥ ;«'
M A 7%\ k

(e



Cosfgress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716
f:’ c/P’honél Permiv‘lui 0 4 4 5

City of Portland, Maine — Building or Use Permit A"ppllfi:atim T

Location of Construction: Owner: - i

SR
L F I N

Owner Address: Lessee/Buyer’s Nam BusinessName: . |
PpLD ‘_
Contractor Name Address: ’
Past Use: Proposed Use: COST OF : PERMI'I: FEE: W | 31997
$ $ 3G, 60 '
FIRE DEPT. [J Approved (INSPECTION: h 5 *
. O Denied Use Group:  Type: ("Jw OF QﬂAND L
e Zonge:, CBL: ,
Signature: 'Signature: : Z £ A |
- PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) e pproval
o Action: Approved O | " special Zone or Reviews:
ke Approved with Conditions: O | Oshoreland
Denied O | Owetland
O Flood Zone
Signature: Date: [0 Subdivision

O Site Plan maj Ominor Omm O

Permit Taken By: Date Applied For:

i Iy & Ea
7 wTesLK

Zoning Appeal

This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. g\l\;?fial'; ICG
iscellaneous
Building permits do not include plumbing, septic or electrical work. O Conditional Use
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.. ggppfogedﬁ,
enie

~"Historic Preservation
ElNot in District or Landmark
[f1 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 that I have been | CJApproved with Conditions
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, O Denied
if a permit for work described in the application is issued, 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 provisions of the code(s) applicable to such permit Date: —

STGNATURE OF APPLICANT —~ ADDRESS: PLONE:

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

White—Permit Desk Green—Assessor’s Canary-D.PW. Pink-Public File Ivory Card-Inspector




SIGNAGE APPLICATION
apDRESE: 7[5 (rESunpScaT Saeesr
OWNER: j-j NiSSen @ﬁzm/év Cogrphny
APPLICANT: VEOKRAFT S Copfhry, 696 M ST.- Lewrsrom, €.

ASSESSORS NO. : Y19 A -002—

SINBLE TENANT LOT? VYES: i NF .

MULTI-TENANT LOT?  YES: N

FREESTANDING SIGN? vES: NO:_ Dikewsiows: ¥ %7
MORE THAN ONZ STGN? D1MENSIONE:

BLDG. WALL SIGN?  VES: no: DIMENSIONS:
MORE THAN ONE SIGN? DIMENSIONS:

LIST ALL EXISTING SIGNAGE, INCLUDING THEIR DIMCNSiONS:

THIS 1S THE owy SIG

LOT FRONTABE (IN FEET):

—{ ] ‘_
- - . f L N ’ Ve ‘-;M A\(
BLDG FRONTAGE (IN FEET): é;w @ t B 3)J AR
{0 A AN A
- ARNING? vES: N:’_:i:__~__ 15 HWhING FSCILITT? VES: NGs
’si/ ( K‘{\r} (/ ——
HEIGHT OF GWNMING: B D 5

I8 THZ=E ANY COMM. MESSAEE, TR&DEMASSK, UOR SyM&OL ON 177

PLEASE PROVIDE A SITE SKETCH AND A BUILDIMNG SKETCH, SHOWING EXACTLY WHERE

EXISTING AND NEW SIGNAGE 1S LOCATED.

WE WILL NEED SKETCHES AND/OR PICTURES OF THE PROFO3ED SIGNS INCLUDING

STRUCTURAL COMPONENTS.

Fre BRI ENLET



- AGORD.

¢

Aon Risk Services, !nc. of RI
111 Westminster Siraeat
Suite 1600

DATE (MM

4/03/97

THIS CERTIFICATE 18 IS

ALTER THE COVERAGE AFFORDED BY THE P

SUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

OLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INEURED

Providence, R! 02803-2388 COMPANY
401-1331-7700 A  Waussu Underwritere ins Co

COMPANY ,
J. J, Nissen Baking Company B )
451 Presumpscot Street COMPANY
P.0. Box 3588 Y
Partland, ME 04104 COMPANY

D

Sl

THISIS TOGERTIFY THAT THE POLIGIES OF INSU

RANCELISTED BELOWHAVEBEEN|SSUED TO THE|

NSUREDNAMED ABOVEFOR THEFPOQLICYPERIOD

INDICATED NOTWITHS TANDINGANY REQUIREMENT,

TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CERTIFICATE MAY BE IS5UED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT T
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

O ALL THE TERMS,

j ANY AUTO

ALL OWNED AUTOS

o TYPE OF INSURANGE POLIGY NUMBER "::T'g'g;”’gm‘;': Pg‘;’f: &;};Sm;‘ LIMITS

GENERAL LIABILITY GENERAL AQBREGATE $ 2000000

"y | COMMERCIAL GENERALLIABILITY | 482702000016 1/01/97 1/01/98 |PRODUCTS-COMP/OP AGB |4 2000000

L cLams waoe 0CCUR FPERSONAL & ADV INJURY |8 1000000

QOWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE ¥ 1000000

x| Broad Form FIRE DAMAGE (Any ore fire) | 500000

1 Vandors MED EXP (Any one perzen) |§ 10000
AUTOMORILE LIABR.ITY

COMBINED SINAGLE LIMIT | §

BODILY INJURY

SCHEDULED AUTOS (Per parson) s

HIRED AUTOS BODILY INJURY p

NON-OWNED AUTOS (Par acaldent)
|| PROPERTY DAMAGE 5
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT|$
] any Auto OHER THAN AUTO ONLY:
] EACH ACCIDENT | $
] AGGREGATE | §
EXCEWO LIARILITY EACH OCCURRENCE 3
—_1 UMBRELLA FORM AGGREGATE $
| OTHER THAN UMBRELLA FORM $

WORKERS GOMPENBATION AND
EMPLOYERS' LIABILITY

THE PROPRIETOR/ INCL
PARTNERS/EXECUTIVE
OFFICERS ARE:! EXCL

| STATUTORY LIMIT
EACH ACGCIDENT
DISEASE « POLICY LIMIT
DISEASE - EACH EMPLOYEE

w |l

A3

&»

OTHER

DESCRIPTION OF DPERATIONBA.OCATIONSIVEHICL ES/SPECIAL ITRMB

CERTIF ICATE HOLDER 1S NAMED AS ADDITIONAL INSURED A.T.I.M.A,

CITY OF PORTLAND
389 CONGRESS STREET
PORTLAND, ME 04112

D 8

B

HOLULD ANY OF THE ABOVE DEACRIBED POLICIES ;i CANCELLED BEFORE THE
SXPIRATION DATE THEREOR, THE 1BSUING COMPANY WiLL ENDEAVOR TO MAL
a0 DAYE WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE.TO Mr: s NG TICE SAALH IMPoRE NO 0BLIGATION OR LIABILTY
BRCANYKIND “ORbN THE CpMFANY, §r8 AGENTG OR REPRESENTATIVES.
SN } 078474000
‘ 3
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Double Face Internally llluminated Sign
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