
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

eTION 
Permit Number: 070432 

This is to certify that GUIDI TRACY & JEAN G PEH~1jT ISSUED 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

has permission to __---'-'--'--"------'---"'--=---<~ _ 

013 1030001 
VAl
,.11.. 

.j' 7
I 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
'lh is department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Depl _ 

Health Dept. _ 

Appeal Board _ 

Other -=-----,------:-:-:- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CAR 



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

Permit No: 

07-0432 

Issue Date: CBL: 

013 I030001 

Location of Construction: 

21 WASHINGTON AVE 

Owner Name: 

GUIDI TRACY & JEAN GINN MA 

Owner Address: 

220 MAINE MALL RD 

Phone: 

Business Name: Contractor Name: 

LSI Adapt Inc 

Contractor Address: 

9260 Pleasantwood Ave. Portland 

Phone 

3302441219 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Past Use: 

Commercial / 7- Eleven 

Proposed Use: 

Commercial / 7 - Eleven Reface 2 
9sf signs ( l.h'YT'j-) 

I 
Permit Fee: I Cost of Work: ICEO District: 

$66.00 $66.00 1 

FIRE DEPT: D Approved INSPECTION: 

Use Group: U Type: Sir' 

--;-1'5C ~c;1)3 

(~.~~A' I 
r;;nature: ~ 

Proposed Project Description: 

Reface 2 9sf signs (LM'~C1" 
PEDESTRIAN ACTIVITIES DISTRICT (P.A~r:~_~ I' r~" 

Action· Ll Approved U Approved W/co~~D IJd 

Signature: Dateo _ 

Permit Taken By: 

dmartin I
Date Applied For: 

04/25/2007 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

d Not in District or Landmark 

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 Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj [J Minor D MM D D Denied D Denied 

uk. Jtrt.r
r--'--f)FT~----;-~~I'(~~-~7 -_0L..Da _......te_:_s....;·I_,_,_,_(/_J--.,;,h_rJ"_·"'-_........L_D_at_e: .l-Da_te_: ---I 

'

~ 

r:... ! ..: .'.-'c' ,J..LY 

I hereby certify that I-am- the-ownei'ofr6c6rd 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. 

C{lye: !"! i.i" CERTIFICATION 
. \.' ,i 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-0432 04/25/2007 013 1030001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

21 WASHINGTON AVE GUIDI TRACY & JEAN GINN MA 220 MAINE MALL RD 
Business Name: Contractor Name: Contractor Address: Phone 

LSI Adapt Inc 9260 Pleasantwood Ave. Portland (330) 244-1219 
Lessee/Buyer's Name Phone: Permit Type: 

I Signs - Permanent 

Proposed Use: Proposed Project Description: 

Commercial / 7 - Eleven Reface 2 9sf signs on canopy Reface 2 9sf signs on canopy 

~ ~--- -~ ~~--- ~~-~~ ~~ ~ ~~~~-

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 05/16/2007 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 05/17/2007 

Note: Ok to Issue: ~ 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 



Permit 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Owner: 

l-£k't/lrJ 
Telephone: 

"?,d - if~"7<6 - Je I( 

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 

tSi 4D4PT: /;1(, 

4'1&6 PIt"I,'S/"./,y,,~ d<'t. 
;.J. (t,,,,·k,1 Ct{ 11-170 , 

Total s.f. of signage x 52.00 
Per s.f. plus S30.00/$65.00 

For /-J.D,' signT<Z 'T2,t~ 
Fee: $ 'IlP , 
Awning Fee= cost of work _ 
Total Fee: $ _ 

\"''110 should we contact when the permit is ready: _--,~_R_H__~--,+fI_'#__5 _ 

Current Specific use: 
If vacant, what was prior use: _ 

Proposed Use: 

Tenant/allocated building space frontage (feet): Length: Height _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot 

5.(-.", +.?rYi 

Information on proposed sign.(s): 
Freestanding (e.g., pole) sign? 
Bldg. wall sign? (attached to bldg) 

Yes 
Yes 

,r / 7& ''''v ,)"'c; •
C-X,lT':":J 0' " 

No __ Dimensions proposed: Height from grade: _ 
No __ Dimensions proposed: 

Proposed awning? Yes _._ No __ Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
If yes, total s.f. of panels w/ communications, message, trademark or symbol: s.f. 

Information on existing and previously permitted sign(s): Z  S& --;< ::; '" 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: 
Awning- Yes __ No __ Sq. ft. area of awning w/communication: 

C:~Y1r::f'f "5 S'7 5 . 

tJ s ~ ;=: j; Jr; +-z 

,-\ site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

Please submit aU of the Information outlined in the Sign/Awning Application Checklist. 
F"ilur<: to do so may result in the automatic denial OfyOUT 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.portlandmail1e.~ov,stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorize~ the propo~ed work and that [ 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 junswctwn. In adwtion, If 
a permit for work described in this applicatio e Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasona our to enforce the pnl\lswl1S of the codes applicable to this permit. 

not a p rmit; you may not commence ANY work until the permit is issued. 

~ ~VvQ(J~ \~" \. cJJlo~ l? OfIv.. I \,L- e-JJ. 0\(, 
k~\ ;;,)1> 
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7-Eleven Gasoline Branding Survey 
Site Sketch Store Number: 32s-]c6 

Site Sketch (Include cross roads and site layout with drive entrances, sign location, canopy, buildings, etc.). Use back of sheet if needed. 

~.
 

1. Show dimensions of property lines on all street frontage sides of property \ 
2. Identify all Main 10 Signs and distance from the road. 

3. Sketch canopy & building shapes and include dimensions for all sides 

4. Indicate which direction is North. '.
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I 
APR-15-2007 22=52 II 7ELEVEN, INC __. _ 

F.02/03
! Certificate of Insurance
 

THIS ce,:tTIFICATE IS Issueo ~s A MAneR OF INFORMATION ONLV AND CONF~RS NO RIGHTS UPON TH~ CERTIFICATe HOLDE~. 
nils CERTIFICATe DOES· OT AMEND. EXTENO OR. ALTeR THE COV~RAGEAPPORClED ev THE POLICIES LtSTf;D B~LOW, 

NAMI$ AND ADO~ES$ OF AG6NCV 
COMPANIES AFFORDING COVERAGESAon Risk ServiceG of TeKas, Inc. 

A ACE American Insurance Comp_ny 2711 North Haskell Avenue 
8th ~Ioor, Lock Box No.a 
Dallas Texai 75204 COMPANY 

LEfTl!R B 
NAME ANO ADORESS OF' INSUREO c 
7-ELEVEN, INC. lOCATION SEE ATIACHeD PAGE 
1722 Routh Str'eet, Suita 1000 
Del/as, Tlxes 75201 

$B()DILv INJURV 

The poli(:.les 0' Insurance Iistad ])E!llow havo been aauCr;1lo Ina insured r'I$ma(l above for the policy period Indi~ed, IlOtwilhatandl"9 any roquire!t11snf, term or condition of any 
Cl;lntraCl of Olher documenl wilh rel;pecl lo which ~ cartINeBle may be issued or may ~ert"in, lhe Insufsnce efforOed by lhe pollcles de3Cribeo nerOln is $llbjlJet lo ,,1I1hE: tElrms, 
Gl(clu~lons and eondiliQns of $UC~ policlos. Aflgr g.ale limlis $MWT1 may have ~en ~duced by paid elall1l$. 

POUCY Umils of Llabil 
POI.ICY NUMBEK EXPIf'-AlI0N PI\TE r----.....,;;;.:.:.;~~=~~.......:...:.;,;_=:.:.:_.;;..l.:__""____ 

$ 

10/112007 BC.)Olly INJU~"" ANO 
I"litOPEI{TY DAMA(,jE $1500 Si 1500 

COMBINf.D 

RcHiNTION $500 

BeOllY INJU/(V 
(EACH PeRSON) s 
eool ..Y INJUR.Y 

lEACH ACCIDI:l\JT) S 

PROPERTY OAM,6.GE $ 

BODILY IN~URY AND 
PROPERTY DAMAGE S 

COM6INI:':>' 

$ 
BOOLLY INJURY AND 
PROPERTY DAMAGE 

COMBINED 

stATUTORY 

XSLlJ21714380 

NOTE TO ADDITIONAL INSURED: APPUCABLE ONLY TO 
LOGATION(S) SHOWN & ONLY TO THE EXTeHT AGREEO 
UPON & CONTAINED IN THE LeASE IIOR oniEft 
WRI1'TEN AGREEMENT W1nf 7.ELEVfN, INC. 

COMPANY 
lET1f:R 

A 

TYPE: OF INSURANCE 

GENERAL LIABILITY 

00 COMPREHeNSive t=ORM 

00 pR.eMISES· OFe~T1()NS o D~AM e;HOP l.IABII.I rv 

O F~OD\,ICT5J 
COMPL£1'EOo CONTRACTUAl, tNSURANCtl o MOTOR CAR(;() o VENeOR'S f,lROAO FOR.M o O'THER 

AUiOM081LE L1AeIUTY 

o CONlPr~EHIaNSIV(1 FoRM 

DOWNED o HIRED o NON-OWNED 

~XCESS LIABILITY 

COMPREHENSIVE 

c;ATAS't'ROPHE 

I"IABII.lrv 

WORKERS' COMPENSATION
 
i\lnd
 

EMPLOYER$ LIABILITY
 

AoomONAL INSURED: 
City Of Portland ME: 

REMARKS· Coverage with respect to tie sign only 

i 
Cancellation: Should any of the bove described policies be cancelled before the expiration date thereof, the issuing 

company will rnail30 days written notice to the below named certificate holder. 

NAME AND AODRes OF CERTIFiCATE HOLoeR:
 

City Of Portland M
 DATE ISSUED: 4_/1-6_/2_00_1_, ........_
 

389 Congress Stre t 
Room 315 I 
PortleT'ld. M~ 041q1 

AU,HORIZED F(EPRe:SENTATIVE 

-~-~--~--~----

I 
APR. 16 ·107 (TUE) 11 : 35 COMMUNICATION No:37 

PAGE. 2I 


