City of Portland, Maine - Building or Use Permit Application |FermitNo: . | lssue Date; ¢BL:

: aet b0 o
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-1209 | o 0 20| {008 {aoosoor

Location of Construction: Owner Name: Owner Addressé TR BT :
425 Marginal Way Maine Automobile Assoc 425 Margina} éliu)?« 3 L‘ r F U :‘QTL ‘\2557
Business Name: Contractor Name: Contractor Address: Phone
n/a Sign Solutions 75 Bishop St. Portland 2078788000
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent 5 - 5
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Business Office Business Office / 172 sq. Ft. $202.00 $0.00 l
replacement Signs FIREDEPT: [ ] approved |INSPECTION: | A
[] Denied Use Group: 6 Typc%
Proposed Project Description: Q7
172 sq. Ft. Replacement signs Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved [ | Approved w/Conditions é] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 09/27/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal @?ﬂric Preservation
Applicant(s) from meeting applicable State and | [ Shoreland d [] variance Not in District or Landmark

Federal Rules. _ v”l

2. Building permits do not include plumbing, [} Wetland %A(j/ [] Miscellaneous ["] Does Not Require Review
septic or electrical work. ((’

3. Building permits are void if work is not started | [ Flood Zone ? (] Conditional Use (L] Requires Review

within six (6) months of the date of issuance.

False information may invalidate a building (7] Subdivision [ Interpretation [] Approved
permit and stop all work..

[] Site Plan ] Approved [ 1 Approved w/Conditions

Ma;’ E Minig@ [] Denied [ ] Denied

Date: '0/9/0 2 Date: Daté:

S

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 provision of the code(s) applicable to
such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



emer DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read cll I OF PORTLAND

Application And -
Notes, If Any,
Attached

Permit Number: 021109

This is to certify that___ Maine Automobile Assoc/Sig Dot ICK1

has permission to 172 sq. Ft. Replacement sig
AT 425 Marginal Way 008 A005001 ocT 1 0 200
provided that the person or persons epting this per

35

of the provisions of the Statutes of
the construction, maintenance and
this department.

ances of the City et |
tures, and of the application on file in

e e

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

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

OTHER REQUIRED APPROVALS
Fire Dept.
Heatth Dept.
Appeal Board
Other
Department Name ~// Director - Building & Inspeftion Services /

PENALTY FOR REMOVING THIS CARD



THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Signage Application
if you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: <2 §/ 744 Gzl £ COAY

Total Square Footage of Proposed Structure Square Footage of Lot
F oo (For) 2o, 0oo(gcr)

Tax Assessor's Chart, Block & Lot Owner: ) Telephone:
Ch Lot# A A’A M o2 , #W

ot s ok Kb N Gzarrd | R07-7804£83

W

Lessee/Buyer's Name (If Applicable) Applicant name, address & Total s.f. of sisgncge _LZZX
= L ELATCE telephone: L 1.00 per s.f. $_/7 3 plus
STE 77—/ //’?OF ﬂ“' /. ‘“ﬂ $30.00 base fee
Senwnry DEELEZE SAD (L SN S AL Foo: § 0
23 s Ser Fdikbwo A
4

Current use: VA CA»F '
i the location is currently vacant, what was prior use: - AANA '/7 S p T Of7F CE

Approximately how long has it been vacant: ;L Y O FHL
Proposed use: / ; EF sl OLTZEAS

Project description:

Contractor's name, address & telephone: SHCAr SOL e oS

Who should we contact when the permit is ready: 7FO, < /p '5/ i bb//dj

Mailing address: - < x, A P

TR 5 p AT, /9 E. Tro2
We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $50.00 fee if any work starts before the permit is picked up. Phone: 5’) 73 Eo00

Rrasg

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE'MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby certify that | am the Owner of record of the named property, or that the owner of record authquzas-dee-aie
have been authorized by the owner to make this application as his/her authorized agent. | agree to cqri
jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the Code - - A

shall have the authority to enter all areas covered by this perm/t at any reasonable hour to enforce thefprovgions of fhe codes appli ‘ble

to this permit. ng 2 72002

Signature of applicant: Wrm Date: . =t

This is NOT a permit, you may not commence ANY work until the permit is issued. -
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall




SIGNAGE PRE-APPLICATION
'PLEASE ANSWER ALL QUESTIONS
ADDRESS: ¥ 2 S /7AW Gonre COA S  ZONE:
OWNER:.___ AN~ ACaFREZ A E oy (ztnd)
APPLICANT:_~-S/G¢ "5 O &K 7700

. ASSESSOR NO.
I PLEASE CIRCLE APPROPRIATE ANSWER
SINGLE TENANTLOT? YES NO MULTI-TENANT LOT‘@ o
FREESTANDING SIGN? (ex. Pole Sig@ NO -~ DIMENSIONS_& ﬁ " HEIGHT 2 f e _‘O"} #
MORE THAN ONE SIGN? CTES NO  DIMENSIONS <% (2 ' HEIGHT O~ < M
SIGN ATTACHED TO BLDG.? ( YES D NO DIMENSIONS_¢< X" % 7
MORE THAN ONE SIGN?  YES (Ko DIMENSIONS
AWNING: YES IS AWNING BACKLIT? YES HEIGHT OFF SIDEWALK
IS THERE SSAGE, TRADEMARK OR SYMBOL ON

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: .
O’ I x—3r SeaCtE AL WALL S7En,

CIB e — .5 , , ;
/(POAF —_— OAE - 8 N— OaE K )/ DN/-K/—[
AL o Qv TV ras DL E
#** TENANT BLDG. FRONTAGE (IN FEET): L E Y A f LTI ATED |
*%% REQUIRED INFORMATION \Zr ol
/7 B4 SR B Fon il
AREA FOR COMPUTATION
A “a
) Ferr = S /)‘%-,a—

) A3 T g2 e
#5008 /77//6/

[t ST //Wﬂ
W ///405(
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 ALSQ REQUIRED,
SIGNATURE OF APPLICANT: % @7 %_/—- DATE:  Z/a7/ /o>




Sign Code Dept.
City of Portland
Portland, Me.

To whom it may concern. We have requested Sign Solutions tp replace the faces o1} the
signs on our wall and pylon sign.

Thanks,

S

Steve Everett

Sunny Breeze Snowboards
425 Marginal Way
Portland,.Me

-

75 BISHOP ST
PORTLAND, ME 04103
[207) 878-8000
1-800-347-6245

FAX (207} 878-7790
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@©3/27/2002 18:51 2876663734 CP CURTIS INSURANCE

PAGE @l1/11
ACORD,  CERTIFICATE OF LIABILITY INSURANCE B WoE YY)
U
u HE CERTIFICATE
C P Curtis Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.Q. Box 129 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
18 Main Street ‘
Bowdoinham ME 04008 INSURERS AFFORDING COVERAGE NAIC #
INSURED Printmail of Maine & Sign Solutions & DMW Propertie | wsurerna. The Hanover Insurance Company
75 Bishop Street ivsurer 8. MEMIC
INSURER C: |
Partland ME 04103 INSURER D!
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IZSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e POLICY NUMBER POLIGY EFFECTIVE | POLIGY EXFRATION Lt
QENERAL LIABIITY EACH OCCURRENGE s 1,000,000
. DAMAGE 70 RENTEL
A X ' commerc aL aeNERAL LiaBiLTY | OHP-5130124 07M6/2002 | 07/18/2003 | BRMAoE IO N rencey | 6 300,000
| Jetansmape ' X | occur | MED EXP {any one parsan) | $ 15,000
' FERSONAL & aDvinury | 5 1,000,000
GENERAL AGGREGATE | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOF aga | § 2,000,000
\poucy | | iESr LOC »
| AUTOMOBILE L ABIITY COMBINED SINGLE LIMIT | ¢ 4. 000,000
A ANY AUTO ABP5146029 06/29/2002 06/29/2003 (Ea accident)
| AL ownED AuTos BODILY INJURY .
| X | scHEDULIED AUTOS {Per peraon)
| X | mirep AUTOS BODILY INJURY %
| X | noN-owNzD AUTOS (Per accident)
— PROPERTY DAMAQOE s
(Per accldent)
GARAGE LIABHLITY AUTO ONLY - EA ACCIDENT |8
ANY AUTT: OTHER THAN EAACC | §
: AUTO ONLY: Aga | $
EXCESS/UMERELLA LIABILITY EACH OCCURRENCE 3 a
| oceur CLAIMS MADE AGOREGATE s
$
F
DEDUGTIBLE L ]
| | RETENTION % 3
\gORKERéRgomE:::me AND e sTAT. | (o
MPLOYERS LIABIL 184 07/20/200 07/20/200 000
B | ANy PROPRIETORIPARTNERIEXECUTIVE 0065090 2002 3 | EL EACH ACCIDENT s 500,
QFFICER/MEMBER EXCLUDED? L DISEASE - EAEMPLOYER 3 500,000
a i
e e FROVISIONS belgw £.1. sisease - pouicy LT | s 500,000
OTHER

DESCRIPTION OF OPERAT ONS / LOCATIONS | VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Printing and Sign installation for the State of Maine
City of Portland Is listed as addltional insured.

CERTIFICATE HOLDER CANCELLATION
&HOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THEEXPIRATION
DATE THEREOF, THE JS8SUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITT

Sunm' Breeze Snowboards OTICE TO THE CERYIFICATE HOLDI £ TO THE LEFT, FAILURE TO D fN
. N ER ER NAM LEFT, BUT FAl 0 80 SHALL

425 M argmal Way BLIGATION OR LIABRILIT Y JOND UPON T ER, ITS AC R

10l Y OF AN N THE INSURER, ENTS Q
Portland, ME 04101

L

© ACORD CORPORATION 1988

ACCRD 25 (2001/08) )é/ / b




