City of Portland, Maine - Building or Use Permit Application |FermitNo: HesLy
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 031036 | ey 432 001001
Location of Construction: Owner Nanes Owner Addvess: — O 23 [Phone:
158 Veranda St Choi Inslitute Of 160 Veranda St vy . 775-3866
Business Name: Contractor Name; Contractor Address; 77 & C g | Phone
Applicant Portland ol
Lessee/Buyer's Name Phione: Permdt Type: Zone:
Signs - Permanent 5 /
Past Use; Proposed Use: Permit Fee: Cost of Work: CEO District:
Martial Arts Studio/Commercial Martial Arts Studio/Commerciat $66.00 $0.00 2
FIREDEPT: (] gpproved |INSPECTION:
[) Denied Use Group: C ) Typejt/ %L
S(¢Y
/570
Propoesed Project Description ( ) Ve
Erect a 6' x 3' Double Faced Sign Signature: Signaturb: f/ dhedn /[7Z [
PEDESTRIAN ACTIVITIES DISTRICT (?.A.D.) { v
Action: [} Approved [] Approved wiConditions [] Denied
Signature: Date:

Permit Taken By:
gad

Date Applied For:
08/22/2003

Zoning Approval

-

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. 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 information may invalidate a building

permit and stop all work..

Special Zone or Reviews

El Shoreland
[] Wettand
L} Flood Zone
[] Subdivision

[ Site Plan

Maj [] Minor ] MM (]

Zoning Appeal

[ variance
[ Miscellaneous
[ 1 Conditional Use

[] Interpretation

1] Approved

Histgrfe Preservation
M:{District or Landmark
[} Does Not Require Review
[ Requires Review
[] Approved

[ Approved w/Conditions

Denie

Date:

W13

CERTIFICATION

v

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 provision of the code(s) applicable to

such permit,

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



Fom P os DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CiTY OF PORTLAN

Please Read
Application And
Notes, If Any,

Aflached Permit Number; 031036

AT _158 Veranda St 432 C001001

2pting this permit shall comply with all
ces of the City of Portland regulating .
ures, and of the application on file in

provided that the person or persons,
of the provisions of the Statutes of

the construction, maintenance and u
this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must he
procured by owner before this build-

- ing or part thereof is occupied.
NOTICE IS REQUIRED

OTHER REQUIRED APPROVALS

Fire Dept. :

Health Dept. : (M //VZ .
Appeal Board / / /
Other ,{4(—0 ? ‘5 . 65:7

Depariment Nama @ecto: - Buﬂtﬁr:g'k Inspection Servifes
PENALTY FOR REMOVING THIS CARD



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 03-1036 | 08/22/2003 432 C001001
Location of Construction: Owner Name: Owner Address: Phone:

158 Veranda St Choi Institute Of 160 Veranda St { )775-3866
Business Name: Contractor Name: Contracior Address: Phone
Applicant Portland
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent

Proposed Use: Proposcd Project Description:

Martial Arts Studio/Commercial w/sign Erect a 6" x 3' Double Faced Sign
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  (9/02/2003
Note: Ok to Issue: V]
Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date:  09/05/2003

Note: Ok to Issue:




: t i
! hereby cerdify that | om the Owner of record of the named property, or that the owner of record &tj : 1265 the prepesedwork and | |
g |1 | {) % 4
drld ol conformiolol Sppleatre |

03 ~103p

Sighage/Awning Permit Application

if you or the properly owner owes real esfate or personal property taxes or user chdrges on any property within
the City, payment arrangements must be made before permils of any kind are accepted.

Location/Address of Cons’rrucﬂ_orrwz l(\(‘) UQ v’n;f\g\ O ,S'\% : F o< lande-
{

Total Square Footage of{P oposed Structure Square Footage of Lot
k%SQQ(Li, [OI()OQ _(“qn(pd'n

Tax Assessor's Chart, Block & Lot /£y !’ Owner: g\{'t[) }\(’,1\/ HV' e I Telephone; _
Chart# },12. ©)-Block# (.. S ‘ | 'Yﬁ) (3860
Lessee/Buyer's Name (If Applicable) Applicant nams, address & *g ) Total s.f. of sighage x
telephone: ¢ 00 {4100 Dér s.f. plus $30.00
Sepnene (S‘chkw Fagrel]  Total Foos, - s
[60 Vevanda S - 30
/ Awning Fee = Cost Of
- v - Work: f%( )
of (}»h{m’k‘“ ONf-3 § 66 To?;_l Fge: $_

Current use: IW\Q( %‘\71\ CT_!‘QE" § ' ()6 q)

If the location s currently vacant, what was prior use:
r“"—w*

Approximately how long has if been vacant:

Proposed use: - ,'»\N\»a/j;m ) (¢ Mj;)
Project description:__, e ' ] — =
&-»\“Ad&*e& Aoto Qg n— b X3 O~ Lo o -2 ol

Contractor's name, address & telephone:

Who shouid we contact when the permit Is ready:
Mualling address: .

We will contact you by phone when the permit Is ready. You must come in and plck up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued

and a $100.00 fee If any work starls befors the permitIs picked up.  PHONE: s

YT, 07 GO

: I VA e A

IF THE REQUIRED INFORMATION I$ NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY

DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY R IRE, ﬁDD‘F'ONﬁ{-J L

INFORMATION IN ORDER TO APROVE THIS PERMIT, § 0l oA 13 |
o

that ! have been authorlzed by the owner fo make this application as histher authonzed agent, | a L io'ol apy
laws of ihis jurscliction. In addition, If a pemit for work described In this application s lssued, | cerfify that the Codle Cificlal’s authorized
fepresentative shall have the authorlty to enter all areas covered by this permit at any reasonable hour fo enforce the provislons of the

codss applicable to this permit.

4

Signature of applicant; SL@;_@M D %\,\LE/L | Date: ﬂ').\)()"«)
i . —

This is NOT a permit, you may not commence ANY work until the
| permit is issued. |




CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
information fo the Code Enforcement Office at the time of application:

M D Certificate of Liability listing the City as additional insured if any portion of the sign
; abuts or encroaches on any public right of way, or can fall into any public right of
i _ way. Amount must equal $400,000.00.
Ouwried '
u‘fgl',‘ligﬁh\‘w Letter of permission from the owner indicating the permissions granted and the tenant/space
: building frontage. :

e“\‘\"l eJ\ A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or
rights of way, lengths of building frontages, street frontages, and all existing setbacks.
Indicate on the plan all existing and proposed signs with their dimensions and specific

locations,

eV\L l"’ e‘)\ A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source
of illumination, and construction method, as well as specifics of installation/attachment.

M '
Certificate of Flammability required for awning or canopy at time of application,

i ’
UL# required for lighted signs at the time of Final Inspection. Failure to provide this

information will invalidate the Sign Permit,

eﬂﬁ{off‘l Pre-Application Qﬁestionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or aang-with-signage:
$30.00 plus $1.00 per square foot of sign.

Permit Fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, plus $7.00 for each additional $1,000.000.



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS

ADDRESS: [bo Vevanda }{“ .

CBL:

SINGLE TENANT LOT? YES x NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES {X NO

ZONE: \‘g ““‘\/

MULTITENANT LOT?  YES NO

INFORMATION ON PROPOSED SIGN(S): { . ,
FREESTANDING (e.g., pole) SIGN? YES 0O DIMENSIONS PROPOSED: 6 X 3 -
BLDG. WALL SIGN? (attached to bldg) YES y NO DIMENSICNS PROPOSED:

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:
BLDG. WALL SIGN(attached to bidg) ? YES _ ¥ NO DIMENSIONS:
AWNING? YES NO >( DIMENSIONS:

LOT FRONTAGE (FEET): |
TENANT/ALLOCATED BUILDING § ONTAGE (FEET):

AWNING vYEs_ _ No @ IS AWNING BACKLIT? YES ____ NO -

HEIGHT OF AWNING: ' LENGTH OF AWNING: ___ DEPTH:__ ———

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ONIT? YES ~ = No

iy YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/N[BSSAGE/TRADEMARK/SYMB OL? s.f.

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND
NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF

PROPOSED SIGNAGE ARE ALSO REQUIRED ,
SIGNATURB OF APPLICANT: i/DM DATE: fl’ / A {f / 0,)

Vs

i
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UUJ..LJ,LJ’LL‘\J Ao EMANLY AL AT LL YRS .L--‘\.,/.l-.sv.a- Ve e E N e medas e e b

Please call 874-8703 or 874-8693 to s¢hedule your

inspections as agreed upon -
Permits exphe Iné months, if the pro}ecm nof started or ceases for 6 months.

M—M—%MF@S@%&H%%UMMW office for thc following

mSpeotmns and provide adequate notice. Notice must be called in 48- 72 hours in advance
in order to schedule an mspectzon :

" inspection

gnaturel Q Applio gnei/{ -+ Dae
% f w\j—u R R U R Y20

. Signature of Inspections Official

By iuitialjzing et eech inspection time, you are agreeing that you understand the o
tnspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Ordeér Release! will be Incurted if the procedure is not fo]lowed ag stated

below.

A Pre-construction Meeting will take place upon receipt of your building permit,
Foctlnnguildi_ng Location Inspeotion Prior to pouring concretc '
Re-Bar Schedule Inspection! ' . Prior'to pouring coz;'crete
Foundation Inspectlon- | . " Iérior to plac'gng»m backfiﬂ -
Framl.ungough PIumbing/Electrical' | . Pﬁoc.to- any-' z'nsulatin’g or drywalﬁng E

‘ L FinaI/Certiﬁcate of Occupancy. Prior to any occupancy of the structure or

. uge. NOTB: There is a$75.00 fee per:
inepectlon at this point, .

Certlficate of Ocoupancy is not requu‘ed for certain projects “Your inspector can advige

you if your project requires a Certifzcate of Occupaney., All projeots DO require & final

If any ot’ the mspections o not occur, the project cannotgo on to the next

- . phase, REGARDLESS OF THE NOTICE. OR CIRCUMS‘I‘AN CES,

X__. . CERIFIC

E OF OCCUPANICES MUST BE ISSUED AND PAID FOR;
CE MAY BE OCCUPLED :

BEFO E T (B
' /ilr 2L,

Date

CBL k\?)g LOO BuildingPennIt# | (3 77'/ 9 9—*
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CITY OF ﬁ@ﬁ.ﬂ-kZU MAINE

Department of WEEEQ m:mtmoﬁ_gm

o - 20 <
_...M —_
. Mv )
Receivedfrom .~ -« o7< T . _
Location of Work e VO SR o
Cost of Construction  §
Permit Fee $ e g

Building ﬁC ~—  Plumbing (15) __ m_moﬁom_ Qwv — Site Plan (U2) ___

Other __+_ - e

cBL____ 1 = PP
: - O.jmow.%” . , .._ . ..nuﬁ.mmm oom“mﬂ.ﬂmﬁ w ,,.,

;. k vmwms:.

- Zo éomx _m .8 Um m»mnma until _ummzz._, O>$D is moEm=< posted
Eoo: the: premises. >oom§msom offee is no @cmﬂmzﬂmm that permit will

- be granted. ‘PRESERVE THIS RECEIPT. In case vm::; cannot be
___Qmamg the mﬁoga of z._m wmm will be ﬁm_dc:ama c_uo: 863 9ﬂ the

wmom_E mmmm mdo oo om‘ .monwo Es_orméw is: @ﬂmmﬁmﬂ

- YELLOW - Office 003 |
_._____v_zx mum_.an 003




