
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK ig CITY OF PORTLAND ri 
:n;.~~~~: BUILDING PERMIT :.';;.~~~!·~: 

This is to certify that Located at 

EDWARDS JON H /Curvwork LLC/Robert Verrier 132 WASillNGTON AVE 

PERMIT ID: 2013-00052 CBL: 012 E013001 

has permission to replace existing 30"x 30" with new sign (same size) new wording, using existing 
brackets 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the 
provisions of the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, 
maintenance and use of the buildings and structures, and of the application on file in the department. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
clsoed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 

A final inspection must be completed by owner before this 
building or part thereof is occupied. If a certificate of 
occupancy is required, it must be procured prior to 
occupancy. 

c:k~~ JibS 
cement Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
THERE IS A PENALTY FOR REMOVING THIS CARD 



City of Portland, Maine- Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 2013-00052 

Issue Date: CBL: 

012 EOI3001 

Location of Construction: 

132 WASHINGTON AVE 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

Artist studio on lower level; Art 
gallery & office on street level; One 
Apartment on 2nd (top) floor 

Proposed Project Description: 

Owner Name: 

EDWARDS JON H 

Contractor Name: 

Curvwork LLC/Robert Verrier 

Phone: 

Proposed Use: 

Same: Artist studio on lower 
level; Art gallery & office on 
street level; single family 
dwelling on top or second floor 

replace existing 30"x 30" with new sign (same size) new wording, using 
existing brackets 

Permit Taken By: 

bjs 

'

Date Applied For: 

01/09/2013 

Owner Address: 

PO BOX 715 SOUTH FREEPORT, 
ME 04078 

Contractor Address: 

22A Free Street Portland ME 0410 l 

Permit Type: 

Signs- Permanent 

Permit Fee: I Cost of Work: 

$42.50 $0.00 

Phone: 

Phone 

(207) 775-7110 

Zone: 

B2b R6 

CEO District: 

FIRE DEPT: 0 Approved INSPECTION: 

D Denied Use Group: Type: 

[0/A 

_/ 
Signature: 7 Signature: 

PEDESTRIAN ACTIV(TIES DISTRICT (P.A.D.) -
Action: n Approved n Approved w/Conditions [I Denied 

Signature: Date: 

Zoning Approval 

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

Special Zone or Reviews Zoning Appeal . ~oric Preservation 

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 .. 

D Shoreland 

[J Wetland 

U Flood Zone 

D Subdivision 

[] Site Plan 

I 

CERTIFICATION 

D Variance !J Not in District or Landmark 

[J Miscellaneous [J Does Not Require Review 

D Conditional Use D Requires Review 

0 Interpretation D Approved 

J Approved U Approved w/Conditions 

0 Denied ~ 

Date: ~ ~ 

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 



G
RG_,,\~: 

l · · 1 Sign age I Awning Permit Application 
"om""'<::>· 

If you or the property owner owes real estate or personal property taxes or any other charges on any property within the City, 
payment arrangement MUST be made before permits are accepted. 

Location/Address: \'3-:z.... ""-.lf{S~IV~ ~-~ ~ ~\O\ 
Tax Assessor's Chart/Block/Lot (CBL) 

Chart: Block: Lot: 

MAP [1- I Lor £. \ ~- \5" 

LEASEE/BUYER Name (if Applicable) 

N/A 
I 

OWNER Name/ Address: 
:::JD~~~ 

CONTRACTOR name, address/phone 
OA Vl-v v ov:z..k 

~\~ 04101 

Telephone: 
2-<:>/ • "{l ~- '-\ 2.. 1 ~ 

Total S.F. signage $\'l·'>O 
SF= .ft/!; $2.00 

SF + $30 Fee: $ 30 
Historic ($75): $ 

AwningFee: $~ 
TOTAL FEE:$ '=\""Z..'S'"'C Awning Fee= Cost of Work:$ ($30/first $1000; $10 every other $1000) 

Who should we contact when the permit is ready: Name: ......,Jb,.--_t-.J __ G_-=w,--....:~---~--
Address ].'> ~)( ")IS'

1 
S-~~, VV\-'2- 0'\0I@ 

Phone: -~-\ _(.'_'{_L.._-'1_9.:___ 

?r.'- \0' Tenant/allocated building space frontage (in feet): Length: ~ Height: ___________ _ 

Lot frontage (in feet) : :!' '2.-( ' Single Tenant or Multi-Tenant Lot: ......:.M"-"'\.\"-"'l.:(:""--'-\-------

CurrentSpecificUse:_~~~~~~~~~-~~-~-~~~~~~~~~~~~~~~~~~~~~~~
If vacant, what was prior use:------------------------------
Proposed Use: __________________________________ _ 

Information on proposed sign(s) 
Freestanding (e.g. pole) sign? 

- (!.-$' ·n .. ;;; •) " 
YES 

/ · · d ,.2s · \o· V NO DimensiOns propose : (sf); Height from grade: ~~ 
YES ~0 v Dimensions proposed: mr· -qf (b· !S CP') 

YES_ NO ~yes, is awning backlit? YES_ NO_ 

BLDG Wall Sign (attached to bldg.)? 

Proposed Awning: 
Heigth of awning Length of awning Depth of awning ___ _ 

Is there any communication, message, trademark or symbol on it? YES _NO _ 
If yes, total square footage of panels with communication, message, trademark or symbol on it: ____ sf 

Information on existing and previously permitted. sigpage: 
Freestanding (e.g. pole) sign? YES _v'_·No _ Dimensions proposed:2·S' ft xZ·s-ft; 
BLDG Wall Sign (attached to bldg.)? YES_ NO_ Dimensions proposed: _ ft X_ ft 
Awning? YES _NO __ total sq ft of panels with communication on it: sf 

' Height from grade: \t> 

A site sketch and building sketch showing exactly where existing and proposed sign age is located MUST be provided. 
Sketches and/or pictures of proposed sign age and existing building are also required. 

Please submit all information outlined in the Sign/Awning Application Checklist. Failure to do so may result in the denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request additional information prior to the 
issuance of a permit. For further information, visit us on-line at WWW.PORTLANDMAINE. GOV stop by the Building Inspections Office, room 315 City Hall, or call 
207-874-8703. 

I hereby certify I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been authorized by the owner 
to make this application as his/her authorized agent. I agree to conform to all applicable laws of this j urisdiction. In addition, if a permit for work described in this 
application is issued, I certify that the Cod Official's authorized representative shall have the authority to enter all areas covered by this permit at any reasonable 

hour to enforce the provisions of the codes a 

Signature of Applicant: Date: \-8· \3 
Revised 06/20 12 This is NOT 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIDDIYYYY) 

~ 01 /08/2013 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, !he policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to lhe 
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to lhe 
certificate holder in lieu of such endorsement(s). 

PRODUCER Taylor Insurance & Financial Services Inc. 
CONTACT . 
~; Bets1 Jane Taylor, Agent - --- --

37 Sewall St. .l;:£,NJo Extl · 207 -622_-4414 . fffc. No): 207 -(12~:0703 
Augusta ME 04330 ~~s: belsi@betsilaylor .corn 

~ 
r -----

--- INSUf!ER(S) AFFORDING COVERAGE l ~· ' INSURER A : State Farm Fire_and Casualty C:o1T1J?any ~ f---- ·· - ... ---
INSURED Jon Edwards INSURER B : I ·- ---- -

I D/8/A Pho Pa ~C: --
PO Box 715 INSURERD : - -- i 
S Freeport ME 04078-0715 -

INSURERE : j ----
INSURERF : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDI1lON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~M TYPE OF INS~CE 1:~1 POLICY NUMBER 
1 c:ID&l1!J.n.' POLICY EXP 

··-

LIMITS 

A GEJIERAL LIABIUTY ! 'Ill , I 99-BA-N605-3F 0110712013 0110712014 EACH OCCURRENCE s 1,000.000 iL-JfL-J : OMlAGEIO""lmifTED ----

1 COMMERCIAL GENERAL LIABILITY ~.EMISES (Ea occurre~) S ____ 300,000 

f-
1 

-1 CLAIMS-MADE I l OCCUR MEO EXP (Any one person) S ____ 5.000 _ 

. X I Bus-Mercantile Businessowner I I .. PERSONAL &AOVINJURY -+' s,____ ----
~ - - -· -::--::: i I GENE_?L AGGREGATE s ___ 2_._000_.000 

GEN'L AGGREGATE LIMIT APPI.IES PER: 

I POLICY I l '::& r- lloc 
AUTOMOBILE LIABILITY 

I 
~YAUTO ,.- -All OWNED SCHEDULED 

f-- AUTOS 
~ 

AUTOS 
NON-OWNED 

f--
HIRED AUTOS i--- AUTOS 

I I f-PROOUCTS - COMPIOP A~ 7- 2.000.000 

~~~fiNGLE LIMIT - S 

BOOIL Y INJURY (Per person) $ 
r-- --

BODILY INJURY (Per acadent) S 
~RTYDAM~-

(Per acxident) _ S 

s 
EACH OCCURRENCE s 

-

UMSRELLALIAB 
1 

I OCCUR oq 
f-- -I . r-- ---- -
I-· EXCESS~ ; _. CLAIMs-MADE ; 

OED RETENTIONs I 
WORKERS COMPENSATION I 
AND EMPLOYERS' LIABILITY y 1 N 

ANY PROPRIETOR/PARTNER/EXECUTIVE D ID 
OFFIC8MEMBER EXCLUOEDT N I A I 
{lolondalary in NH) 
lr yes. describe,~ 

o·o 
I l L 

•· AGGREClA_T_E_ - t-!-
$ 

1 we STAT\);. 1 loTH-
f-- i TQRX.IJMII;u E~ _ 

E .L EACH ACCIDENT S 
f--- -- --

E.L DISEASE - EA EMPLO'::EE S ----

E.L. DISEASE - POLICY LIMIT S 

DESCRIPTION OF OPERATIONS I LOCA nONS I VEHICLES (Anach ACORD 101, Additional Remari<o Schedule, if m""' space Is required) 

132 Washington St. 

Portland ME 04101 

CERTIFICATE HOLDER 

City of Portland, Maine 

ACORD 25 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

The ACORD ~mo •nd logo Me~ of 



THIS IS NOT A BOUNDARY SURVEY 
WSPECnONOFPREM~ES 
f HEREBY CERTIFY TO IWJbs ft~ Cn 

The monumentation is -' in harmony with 
current deed description. 

The building setb~a are - in conformity 
with town zoning requirements. 'f;,rondfa#her~d • 

The dwelling does not 111111 ar te fall within the 
special flood hazard zone as delineated by the 
Federal Emeroency Management Agency. 

The land does not pp 1 &l 10 faa within the 
special flood hazard zone as indicaled on 
c:ommunity·pJlf\el • 230051 0013 B 

Job Number: _,..;;:fOO:::ill· '--..:::o:G1:..._ __ _ 
Inspection Date: OJ-04-f6 

Scale: 1""' 20' 

BUYER: Jon Nu Edwards 
7ELLER: Zachery C ~~ Fleer 

42':t -· . -·····--- -·-·-- _______ .__::::..__ ____ ___. 

r - , / -k:,/ < / 

>~<kwoJI: 

Washington A venue 
(bituminous) 

PLAN BOOK PAGE LOT __ _ 
DEED BOOK 26375 PAGE 308 COUNTY CU'IIberkrd 

THIS PLAN IS NOT FOR RECORDING Drawn by: bl(J) 



L3 2.. W '\~~\,.,:)~To 'I'J ~v\1::_ 

lPD(\1 ... ~~\l) '\ M~ 

MAINE MEDIA 
WORKSHOPS 

+COLLEGE 

PhoPa 
Photographs and 
Works on Paper 

I 
I ( 3) 
~ ~'BDL.' ' 

-z, 

LA~ ED 
~ tt:l\D 

B~\~'( 

(:'Rof\J\ 
FI\C.E_ :. 

GR\L~ ' 
· £~tLOuvj' 

"' 



\b'O" 

c~<tL. OP 
~)<~.1 
W~W1 tv\y'pot() ~. 



CIT'r' OF PORTIA.'\0, MAI:'IIF. 

Ot.-partment of Building lnspel'tion 

<llertifirnte of ®r.cupnn.c\t 
I..OCATION 132 W .. \~Hf'.(/1 0'\. A\ I CBL IJI2 Htl 'OOI 

)Si~uc:d lO F.JwMd:- Jon H•Wcbhcr hne I lome~ f .tiT) Date of Is.~uc 06 07 2U IIJ 

tJitia is to r.erlifU that the buildin~. premise~ . or part therr(>f. at the above location, built - altered 

- changed as to use under Building Permit r\o 0'>-1 ~30 , has had final ill<ipt:c-tion. has been found to conform 
subsuntially to requirement!i of Zoning Ordinance and Building OKie of fh<· Ctty. and i.s hereby approved for 
oc":upancy or u~.limitcd or olhcrwi~. a.~ inilicateti hel<l"-·. 

PORTION OF BUilDING OR Pltf.~ISE<; ,o\PJ>ROVU> Ocn fi'A '\CY 

F.nurc · Arti~t Studtll. ur<1Uild Flm>r. An Ci:lllery and 
Office Street, l.evl'l, and Single l·amtl~ lh~ellmg Lmr 
Tup HoM 

Uu-;m..:ss RcsiJential 
I ~<..' ( oTOUJ' B H 
IHC. 2003 

Umiting Conditions 

lhi.'i certitiate su~n;edcs 
certlficate issued 

Apprm"t:d: 

... .: ... ····-'··· 
{Date:) /nsp«lnr 

~k"C l,...lCrt&tkMC' Kllt:ndftc~ n1uJ LN ul'bua.ICt,;'t \Jr ("11.-,.,ll"'".l, •110J oottt11 I C'M" t.ram:rrrrd J'!,.lf!l 

f'tWtllrr tlllioaT~f wttCr.: IIINIPC'"Y ~" Pqnd,A <...'-'1='" <A'" II be r.wu"'tbtt:! t..1 11WTN'r IT bv-r tf.f' . ....-.:: U....:hr 
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