City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
2-1132
389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 02-1152 037 D002001
Location of Construction: Owner Names: Owner Address: Phone:
511 Congress St October Corporation 1 Canal Plz 772-6264
Business Name: Contractor Name: Coniractor Address: Phone
NecKraft Signs 686 Main St. Lewiston 2077825654
Lessee/Buyer's Name Phone: Permit Type: Zone:
e Signs - Permanent - w
Past Use: Proposed Use:: ™. Permit Fee: Cost of Work: CEO District: <
Office Space Office Space " .. $39.00 $39.00 2
e FIREDEPT: ) snoroved [INSPECTION:
: Type:
[ Denied Use Group ype
Proposed Project Description:
Replace Existing Sign Panels Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [} Approved [] Approved w/Conditions [~} Denied
>
Signature: Date;
Permit Taken By: Date Applied For: 3 NOﬁmﬁm .Pﬁmuﬂcdm;
gad 10/02/2002 .0
1. This permit application does not preclude the Special Zone or Revie _ Zoning Ap vaﬂw Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland 7% 1A ] variance MM (] Not in District or Landmark
Federal Rules. : ﬁ A@Q o
2. Building permits do not include plumbing, _] Wetland 4 &w ] disce [] Does Not Require Review
septic or electrical work. . fw& .2
Building permits are void if work is not started | [_] Flood Zone 4 H.\ouwm&moua equires Review

within six (6) months of the date of issuance. *
False information may invalidate a building
permit and stop all work..

1 hereby certify that I am the owner of record of Eo..gaa property, or that the proposed work is authorized by the owner of record and that

I have beer authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

if a permit for work described in the application is wssued, I certify that the code official's authorized representative

jurisdiction. In addition,

[] Subdivision w\W w)%w m W%BE%..%WM %\w S ; >.wuao<mm Iw
i % i , i [ i
o H : %y 7 f i L
[1 site Plan ,fm/ W éw Dﬁ A w : ~ %%\\ﬁ%& pproved iMMu&moum
LY ; f ! , R W
Maj [] zge_D MM 4 W\HD De Mm_\ef\(ﬁ ] Denied
Sa
Date: & | Date: Date:
CERTIFICATION

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

such permirt.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE
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THISISNOT A wmwgw\ﬁOZMHWGOHHOZ MAY NOT COMMENCE UNTIL THE
E PERMIT IS ISSUED

¥f the property is locatec. in 2 Hﬁmﬂoaﬁ DISTRICT, a separate sketch is required indicating the
design, dimensions, construction :HRE‘EW and source of illumination if any. A photograph of the
building facade should be subn zwnmm mwoém where each sign is to be installed.

Ceriification

! hereby certify that I om the Ownzr of record of the named property, or that the owner of record authorizes the
proposed work and that I have ben authorized by the owner 1o make this application as his/her authorized agent. I
agree 1o conform 1o il applicable laws of this jurisdiction. In addition, if a permiz for work described in this application
is issued, I certify thet the Code OFicial's authorized representative shall have the authority ko enter ail areas covered
by this permit ot any reasonable _“.GE‘ 0 enforce e provisions of the codes applicable 1o this permir.

Signature of applicant: é Q§ % \ﬁ Date: ﬁN! 2067
I'BS geent o5 CCieter (20207402
Sign Permit Fee: $30.00 plus ${ 00 per square foot.
A building permit i also required for any awning based on cost of work-530.00 for the first SI,000. % and

- 56.00 for each additional $1,000.00

BY FILLING OUT ﬁuﬂmwm_.mwwwmnbﬁoz IS DOES NOT MEET THAT
YOU WILL BE APPR.OVED FOR THE AMOUNT OF SIGNAGE YOU
ARE APPLYING FOR

IT IS SUGGESTED HE.H YOU DO NOT ORDER ANY SIGNAGE UNTIL |
YOU HAVE RECEIVED YOUR SIGN PERMIT THAT HAS BEEN

SIGNED BY THE WﬂPEHZQ ZONING AND POSSIBLE HISTORICAL
OFFICIALS OF THIS QEOH




do% 113 2,

«mwﬁm ISNOT A wmgm‘\ﬁOZm%WGOﬁOZ MAY NOT COMMENCE EZHMW THE
_ PERMIT IS ISSUED

E@E@m APPLICATION

- THISIS NOT A PERMIT
ﬁ@ZmﬂWdﬁﬂmOZ OPZZOH NOT COMMENCE UNTIL THE PERMIT IS ISSUED

In the interest of processing your application in the quickest possible manner, please complete the Information below for a
. . Building or Use Permit.

If you or the property owner o%mm real estate or personal property taxes or user charges
on any property within the Q&c payment arrangements must be made before permits of
- any kind are accepted.

Location/Address of Construction: Sl Comvcrness Vdnz
" Id

Total Square Footage of Proposed mwﬁznﬁ_ﬂw Square Footage of Lot
q s i &m%#

Tax bmmmmmon s Chart, Block & Lot Owner: Telephone #:
Number ” Baéy los mosc \th.ﬂx .‘\@50\0«&&
: : S~
ST Nﬁb\/\m\.«,ﬂaﬁ “V.N..laﬁ..wﬁql\
Chart# - Block# Lot# __
s nR D COAFrtlmd e pgeci
Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: Total s.fof signs_7__x
. : o. 125 1.00$_ Z.o¥_, plus $30.00
OXFore NERWOLKS Po. Lox L2
: RT 117 39. a0
TOTALS$
ﬂw%&%& [d M 64120

Current use: - -Proposed use:__ /3 0&“{#

4

Project description:

Qhu\\wﬁw .mwﬂu;.wv:\mw .m.ﬁm,u ._.«uvs..th pt(w\ww Aoy \Q&Ln\\w. r.cﬁ.ﬂm AJCe] Mowe

Applicants Name, Address & .Hmwmwmvwm" ﬁ(uv.ﬂ ULLclspre TT
B Neskeropt S0 S
Contractor's Name, Address & Telephone: &Y€ &\MQ\S) ST

Nﬂhtmb.d?.(/. AAR Y290

‘Who shall we contact when the permit is ready: __ S hews Ao @m@in
~Telephone: [~ R00-%39~33SF "

If you would like it mailed, what Emmgm address should we use:
4 N
Neagroft Sigp
£¥6 Main ST
N e 5o, w\rﬁ 892 ¢




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 02-1132 | 10/02/2002 037 D002001
Location of Coastruetion: Owoer Name: Owner Address: Phone:
511 Congress St October Corporation 1 Canal Plz ( )772-6264
Busimess Name: Contractor Name: Contractor Address: Phone

NeoKraft Signs 686 Main St. Lewiston (207) 782-9654
Lessce/Bayer's Name Phone: : Permit Type:

. . Signs - Permanent
Proposed Use: ’ : Proposed Project Description:
Office Space _m Replace Existing Sign Panels
Dept: Zoning Status: Denied : Reviewer: Marge Schmuckal Aporoval Date:

Note: 10/10/02 called sign company about the oﬁna ch. Of use in the PAD district - later a woman at Boulos Co Ok to Issue: [
called and was going to get me information so that the PAD requirements were met.
6/3/03 - never received any more information - application is void - over 6 mos.

Dept: Building -~ Status: Pending .. Reviewer: Approval Date:
Note: . : Ok to Issue: [




> Neokraft

Neokrat Signs Inc.

686 Main Street
Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009

1.800.339.2258
http:/Awww.neokraft.com
Transmittal to CITY OF PORTLAND Date 09.27.2002
INSPECTICNS Job No. 02NK9162
389 CONGRESS STREET Re. PERMIT INFOQ,
PORTLAND, ME 04101 REGULAR MAIL
item & Attached D Hand Delivered O Under separate cover
12 Shop Drawings n_ Prints I Samples 1 Specifications
T2 Copy of lefter D Change Order 3 Cther
Copies Date No. Description
1 08.03.2002 6663 CHECK NUMBER 6663 IN THE AMOUNT OF $39.00.
1 . CUSTOMER'S LIABILITY INSURANCE,
2 ...mm.:w‘_w DRAWINGS TO SHOW THE LAYQOUTS FOR THE PROPOSED
SIGNAGE.
1 PHOTOGRAPH INDICATING DIMENSIONS TO ENTRY SIGN.
1 set PERMIT APPLICATION.
Purpose 13 For approval ...B No exception taken 0 Rejected
3 For your use ..n_ Meke comrections noted [ Review and comment
3 As requested _.D Revise and resubmit 3 Other
Remarks

if there are any questions feel free to call.

Copyto

FromROY ULRICKSON, JR.

if enclosures are not as noted kindiy w.%a. us at once,

OFFICENCLERICALATEMPLATES\TRANSMITTAL FORM.DOT



SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

ADDRESS: 54 hoéw.}wmu STRSET ZONE: m w

OWNER:__ P [oe
APPLICANT: _(y BEORD WETWORKS & Meseroft S sus

. ASSESSOR NO.
SINGLE TENANTLOT? YES __ NO - MULTEI-TENANT LOT? ( YES) NO
FREESTANDING SIGN? (ex. moﬁmmmm& YES NO -- DIMENSIONS HEIGHT
MORE THAN ONE SIGN? YES NO DIMENSIONS _ HEIGHT.
SIGN ATTACHED TO BLDG.? @v NO DIMENSIONS_/ ‘% 3/
MORE THAN ONE SIGN? “NO DIMENSIONS_/ x &/

AWNING: YES NO IS AWNING BACKLIT? YES NO " HEIGHT OFF SIDEWALK
IS THERE ANY MESSAGE, Hgmé OR SYMBOL ONIT?

LIST E EXISTING SIGNAGE % THEIR DIMENSIONS:
2 -~ /%3 Sie \ons@mh

“**x TENANT BLDG. FRONTAGE (IN FEET): 42

**% REQUIRED INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: P\&M\ §/ N DATE:




FROM 1OXFORD NETWORKS Fax NO. 287 7339 2503 Sep. 26 2002 11:588M P2

“ACORD_ CERTIFICATE OF LIABILITY INSURANCE RaTE oo
PROGUGER | ~T800) 222-36€4 THIS CERTIFICATE TS RSUED A% A NATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Telcom Insurance Services Corp. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
e ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
© ! Ivy Lane
boota 506 R INSURERS AFFORDING COVERAGE
Greenbelt MD 20770 :
INSURED . Nsurera: Liberty Muotual Fire Insurance Company
wsurers: Liberty Mutual Insurance Company
Oxford County Tal & Tel Co. INSURER &
PO Box 128 Bl
115 Dapot Street i INSURER b:
| Buckfiald ME 04220 : INSURER B!

COVERAGES

THE PCLICIES OF INSURANCE LISTED BELOW HAVE mmmw,_. ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
| ANYREQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR.

ENT/SPECIAL PROVISIONS

B YPE OF INSURANCE " POLICY NUMBER _DATE MMDRIYY) | DATE (MMDDIYY) LINITS
R - x ,
....m...m.r ERAL LIABILITY : ..—.WN.&&W.OO#&*M:QNN M\_ND\ON M\NP\OM EACH QCCURRENCE 5 .Qdﬂﬂgl
A X comercms senera LasiLy FIRE DAMAGE (Any oo fio} | 2 160,000
| cLams maoe @ug m MED EXP (Any ona parsar) | & 10,0007
k : PERSONALE ADVINIGRY |5 000,000 |
— : GENERAL AGGREGATE | 5 2,000,000 |
| GENUAGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOR AGG | 3 T 00, WY
- Jeouer[]8% [ Jioc :
| AUTONCBILE LIABILITY . COMBINED SINGLE LjMiT 1,660,000
A X ]anvauro ASZ645:000973-042 5/24/02  |5/24/03 | Esacko 3 o
|| A ovimen Auros : BODAY MJURY s
| SCHEDULED AUTOS : {Por poraon)
| X | gD AUTos ‘ BODILY INJURY 8
. 1 X ] nonownep auros : (Per nocidant)
: PROPERTY DAMAGE
— (Por accident) 1
GARAGE LILBILITY . . AUTO ONLY -EAACCIDENT | &
ANY AUTD :
.” OTHER THAN BAsC 3
HV : AUTO ONLY: Py
. EXCESS LIABILITY : EACK OGCURRENCE s ~ 5,000,000
B [XJocer [ ] ctamsmape | TH1-841-004573-052 5/24/02 5/24/03 AGGREGATE s 500,000
s
DEDUGTIELE "
X | reTennion 510,000 s
WORKERS COMPENIATION AND B X BT oI
EMPLOYERS' LIARILITY , rosr turs| _ [%R
A soxﬁﬁabﬂ 5/24/02  15/24/03 [l Enow secrmns s 500,000
” EX DISZASE - EA EMPLOYED! 3 - U0 |
. 1A
__ . EL. DISEASE - POLICY LIMIT | 5 "
DESCRIPTION OF OPERAT IONS/LOCATIONGVETRET ESEXCLUSIONS ADDED 57 !mz..oolnmmsL

CERTIFICATE HOLDER - | | AoericNaL NsuRED: wsURER LETTER: CANCELLATION

- . DATE THEREOF, THE ISSUING INGURER WILL ENDEAVOR TO Al _60  pavs WRITTEN
R ”

- REPRESENTATIVES,

AUTNORIZED REPRESENTATIVE
RO R




