P ——
PERMIT ISSUED
City of Portland, Maine - Building or Use Permit Application |PermitNo: TS““' Date: CBY:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-003 FEB _ 6 2~ o}3 1ds3001
Location of Construction: Owner Name: Owner Address: Phoi)e:
59 Washington Ave A & M Partners Llc 120 Exchange Sc l o OR'“ mn4 6959
Business Name: Contractor Name: Contractor Address:
n/a Black Bear Sign 137 Rt 1 Scarborough 2078835543
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Warehouse Commercial / Warehouse; Erect 10 $0.00 1
sq. ft. sign FIRE DEPT: ] Approved |INSPECTION:
[ Denied Use Group: Type:

Proposed Project Description:
Erect 10 Sq. Ft. Sign Signature: Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [] Approved [ ] Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]
gg 01/11/2002
1. This permit apphcatxon does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland (] Variance (] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [ Miscellaneous [ Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [J Flood Zone [] Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision ] Iterpretation [ ] Approved
permit and stop all work..
(] site Plan (] Approved (] Approved w/Conditions
Maj ] Minor | MM [] (] Denied (] Denied
Date: Date: Date:
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




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

PERMIT IS ISSUED

SIGNAGE APPLICATION

THIS IS NOT A PERMIT

CONSTRUCTION CANNOT 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.

O 003N

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: 55 \,.)qs\\'\négm\ Ave

Total Square Footage of Proposed Structure unare Footage of Lot lS§ 0 0 & bu \dm}s
‘ \ |

Tax Assessor's Chart, Block & Lot L\’B

Numbez7 B T (7%"

Chart@ Block# Lot#

Owner:

Telelphone #:
AN 1

dors )
Rofalpc St | O

Lessee/Buyer's Name’gf Applicable)

AT Edy Xne

Owner's/Purchaser/Lessee Address: Total s.f of signs l Q X

55 Wodhnexion fex 20$_2.00, plus $30.00
/DOV‘HMA Meoq (o) TOTALM

Current use: __\JJO1Q (/&D%

Proposed use: u'b‘ 1% (/'\UOK

Project description: NOM OF'/BVSIM o OUfEtdjL gl&V\,

Q_%licants Name, Address & Telep\hone:
kY Ao £ aphin

Telephone:

ot ot St B e | Seorloogh, 1E €3-55Y3

Who shall we contact when the permit is ready:% \Gn w\ e

NaW
If you would like it mailed, what mailing add%o%se:

o e Retord  MEOYIO1 3604000

o N

: 1 ‘ Rec d »By:




THIS IS NOT A PERMIT/CONSTRUCTION

iV H N ~ ~riNn

PERMIT IS ISSUED

If the property is located in a HISTORIC DISTRICT, a separate sketch is required indicating the

design, dimensions, construction materials and source of illumination if any. A photograph of the
building facade should be submitted, showing where each sion is ts he installad

SRip SEYESY QRIVRIIND 0% IR0 2RA0S8RS SARRY 1S WAL VAL Digll 10 W UL LD LalLitu.

Certification

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the
proposed work and that [ have been authorized by the owner to make this application as his/her authorized agent. [
agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this application
is issued, I certify that the Code O, U'spauthorized representative shall have the authority to enter all areas covered
by this permit at any reasonable hquf to gnforce the provisions of the codes applicable to this permit.

Slg,n\g' it Fee: $30.00 plus $0.20 per square foot.
A building permit is also required for any awning based on cost of work-$30.00 for the Jirst 31,000.00 and
36.00 for each additional $1,000.00

Signature of applicant: Date:

BY FILLING OUT THIS APPLICATION IS DOES NOT MEET THAT
YOU WILL BE APPROVED FOR THE AMOUNT OF SIGNAGE YOU
ARE APPLYING FOR

IT IS SUGGESTED THAT YOU DO NOT ORDER ANY SIGNAGE UNTIL

YOU HAVE RECEIVED YOUR SIGN PERMIT THAT HAS BEEN
SIGNED BY THE BUILDING, ZONING AND POSSIBLE HISTORICAL

OFFICIALS OF THIS OFFICE




SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS
ADDRESS:__ 95 (NQS)’ilY\CAQlOn /‘]‘f@_ ZONE:
ownER:__{HHIN Q‘J(\(’NL){
APPLICANT: /QL(L} &QL ZL\L

. ASSESSOR NO.
. PLEASE CIRCLE APPROPRIATE ANSWER
SINGLE TENANTLOT? YES @ ] MULTI-TENANTLOT? YES NO
FREESTANDING SIGN? (ex. Pole Sign) YES --- DIMENSIONS HEIGHT
MORE THANONE SIGN? . YES NO DIMENSIONS HEIGHT
SIGN ATTACHED TO BLDG.? @ NO DIMENSIONS
MORE THAN ONE SIGN?  YES @ DIMENSIONS )
AWNING: YES /N IS AWNING KLIT? YES NO HEIGHT OFF SIDEWALK |O
IS THERE A ESSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

!

*** TENANT BLDG. FRONTAGE (IN FEET): ' SO
**% REQUIRED INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE

EXISTING AND NEW SIGNAGE IS LOCAXEBMVST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PRO EE‘:’I"

SIGNATURE OF APPLICANT:




T = 55 u)ashmw}on M

AREA $8
1945 aq,ft.
£28
_1_ friescuvy
y

up

o
5

-
RANP
DOWN

\}‘ $ ld____‘-}sl ’Jﬁ - '4

COVERED TRUCK LOADING DOCK

o 000 KL
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1/11/02 1:02 PM UIG Central Fax 798-6626 002
ACORD, CERTIFICATE OF LIABILITY INSURANCE 01/11/2002

PRODUCER (207)773-5641
Bradish-Young Insurance
PO Box 3899

Portland, ME 04104-5099

FAX (207)879-6127

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

iINSURED Pack Edge, Inc

James Freeman
55 Washington Ave
Portland, ME 04101

y|

INSURER A

Acadia Insurance Company

INSURER B:

INSURER C:

INSURER D

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR EFFECTIVE | POLICYEXFIRA
LTR TYPE OF INSURANCE POLICY NUMBER ng'lFEY(MWQDNY) DATE (MWDD;\I:'&)N LIMITS
GENERAL LIABILITY BOA004150613 06/19/2001 | 06/19/2002 | EACH OCCURRENCE $ 1,000, 000
VIR
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $ 50, 000
| cLams mane OCCUR MED EXP {Any one person) $ 5,000
A PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 3,000, 000
GENL AGGREGATE LIMT APPLIES PER PRODUCTS - COMPIOP AGG | § 3,000, 000
POLICY l fecr | LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON.OWNED AUTOS (Per accidenty
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT |8
ANY AUTO OTHER THAN EAACC]| $
AUTO ONLY 260l $
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND ToRvLMTS | | ER.

EMPLOYERS' LIABILITY

EL.EACH ACCIDENT

©®©

EL.DISEASE - EA EMPLOYEE

-«

EL.DISEASE - POLICY LIMIT

-

OTHER

DESCRIPTION OF OQPERATIONSILOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
The Certificate Holder +is named additional -insured in regads to the named insured sign.

CERTIFICATE HOLDER |

[ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

City of Portland

Code Enforcement Room 343

389 Congress St
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL
_10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO GBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

ENDEAVOR TO MAIL

AUTHORIZED REPRESENTATIVE
Sandra Wing/VGP

oo E \b'v«dv

ACORD 25-S (7/97)

©ACORD CORPORATION 1988
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A&M PARTNERS

120 EXCHANGE STREET
PORTLAND, ME 04101
207 874-6949

January 10, 2002

To Whom It May Concern:

Please be advised that I have approved the 48 x 29” sign for Pack Edge to display at 55 Washington Ave.
Portland, ME 04101.




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and ‘“Stop
Work Order Release” will be incurred if the procedure is not followed as stated

below

A77__ Pre-construction Meeting: Must be scheduled with your inspection team upon .
receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must
also be contacted at this time, before any site work begins on any project other than

single family additions or alterations.

'4 Footing/Building Location Inspection;  Prior to pouring concrete
4& Re-Bar Schedule Inspection: Prior to pouring concrete
,{4& Foundation Inspection: Prior to placing ANY backfill
M Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling
M 7/1'?mal/Certlficate of Occupancy Prior to any occupancy of the structure or

use. NOTE: There is a $75.00 fee per -
inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final

If any of the inspections do not occur, the project cannot go on to the next
GARDLESS OF THE NOTICE OR CIRCUMSTANCES.

A /LCERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,

B FORE THE SP. Y BE OCCUPIED
Ty VA K-

e ———

%azmre of applicany/ Date /
2z / oz

Signature ofdn{pectlons O Date

1
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