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

CITY OF PORTLAND 
Please Read 

Application And au 
Notes, If Any,
 

Attached
 

This is to certify that. Chapin..Reaity,L.LCtBi!H·~~ 

has permission to -----three new signs - two 2' x 29 ' 

AT 147 Fore St-----·--·----~----~--·--~----

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board ~ 

Other 
Department Name 

ON 
1 PenniLNUIDher' O.2O.32.Q _ 
I r . . 

-+-f~'~--=- --,~-j -, - ~ .... 

~I--t-~-~~·-'~T" ··t-
-mfHGfH{}~--~-~--- --_._'-.~._-

ing ~his~e'rm'ri:s"haficom-pl¥with all 
es of tl Ie" Oity -of·Por-Uand -regulating 

res, and of the application on file in 

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

PENALTV FOR REMOVING THIS CARD
 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0320 020 COIOOOI 

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

147 Fore St
 Chapin Realty, LLC 10 Morgan Drive 
Business Name: Contractor Name: Contractor Address: Phone
 

Residence Inn Marriott
 Bailey Sign Company Inc. 9 Thomas Drive Westbrook 2077742843 
LesseelBuyer's Name Permit Type:Phone: I 

Signs - Permanent 

Past Use: Proposed Use: Permit Fee: Cost of Work: ICEO District:I
Commercial-"Residence Inn Commercial-"Residence Inn $368.00 $368.00 I 
Marriott" Marriott" - three new signs - two 2' FIRE DEPT: 0 Approved INSPECTIO~ 

x 29.5' & one 3' x 16' 10" Use Group: t5> Type37fi' O Denied 

Proposed Project Description: 

three new signs - two 2' x 29.5' & one 3' x 16' 10" Signature: Signature: ~ 5 Itt loCi ,	 ,
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature:	 Date: 

Permit Taken By: !Date Applied For: Zoning Approval 
Ldobson 04/14/2009
 

Special Zone or Reviews
 Zoning Appeal Historic Preservation 
I.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 ctNot in District or Landmark o VarianceD Shoreland 
Federal Rules. 

D Does Not Require Review 

septic or electrical work. 

o Miscellaneouso Wetland2.	 Building permits do not include plumbing, 

o Requires Review 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

o Conditional Use o Flood Zone 3.	 Building permits are void if work is not started 

o Interpretation o Approvedo Subdivision 
permit and stop all work.. 

o Approved w/Conditions o Site Plan o Approved 

D Denied o DeniedMaj 0 Minor D MM D 

r 

E	
$v-P~~r~~T IS~~j~Dl Date: Date:Date: ~ 

,,,,I, . . J 
----""

ell"'{ 0';: D(\ 1--:--\ .r;' \n 
I . ,I : .!__~... ~ __::: .

L..-.---- 
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 



SignagejAwning Pernrit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# o C c;
 
Lessee/Buyer's Name (If Applicable) 

Owner: Telephone: 

Applicant name, address & telephone: Total s.f. of signage x $2.00 
a. .-. 'IS, I c Per s.f. plus $30.00/$65.00 f lPq S~', · 
LX-\' tL-\ l (q.il, n . For H.D. signage= Total ~I 
q lholV1.lt~ Dr.., Fee: $ _ 
WP ~tb(l)O 1<.. ~ £. C4iY12 Awning Fee= cost of work ~_ 

(ZC\' 17 L( - 2-'84:5 Total Fee: $-- 

Who should we contact when the permit is ready: J)eaVJntl E/YltVl4-- phone: 714~ 2-845 X 115 
+. ·-::1i<0f7_r: - /] -f: -k~t- ~~ , 

Tenant/allocated building space frontage (feet): Length: -3Cb 1- Height J.L '1- II Lrl \1\ 
S'"'1 , p t;?A(.D[ (. J r~ J 

Lot Frontage (feet) Single Tenant or Multi Tenant Lot • I r"f1f-'-"-'------ 'l!-er VL Ih. ~ 

U~t~\ J ID ~ 
Current Specific use: .-D..i.2IC< U~ 
If vacant, what was prior use: 4' ~ J 1;)~. 
Proposed Use: _ 

Information on proposed sign(s): if 
Freestanding (e.g., pole) sign? Yes if No __ Dimensions proposed: __-..,...._ Height from grade: _ 

_"'lo.. S• . i I ~hBldg. wall sign? (attached to bldg) Yes __ No -- Dimensions propose:d ------;"" rjh 11: 2 X rt 5 :=:::>, -Sf: i.,-. , 

Proposed awning? Yes __ No v/ Is awnmg backlit? Yes __ No __ .s_t~·td7 : ]'X 1(P..t?' :: 5",lff:; '#. 
Height of awning: Length of awning: Depth:.)1J1 C ~ 2' If 2 'iS-;~ )r 
Is there any commUnication, message, trademark or symbol on it? Yes -- No -- --fj"¥-tt--+--
Ifyes, total s. f. of panels wicommunications, message, trademark or symbol: s.f. I i:' ~ 

Information on existing and previously permitted st?(s):
 
Freestanding (e.g., pole) sign? . Yes __ No Dimensions proposed: ~ _
 
Bldg. wall sign? (attached to bldg) Yes _._ No V Dimensions proposed: _
 
Awning? Yes __ No ~ Sq. ft. area ofawnIDgw/communication: ----------"'J"1"r

,.,d'~
 
.' , CVJ 

A site sketch and building sketch showing exactly where existing and new signage is loc~~, trius': be provided. 
Sketches and/or pictures of proposed signage and existing building ate also required. \,':" .. 

Please submit all of the information outlined in the Sign/Awning Application Checklist.
 
Failure to do so may result in the automatic 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 infonnation visit us on-line at www.portlandmaine.gov, 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 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 jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by tills permit at an easonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

B- ~ 5 \0SlL ~~ 
J:p"-~~f 

.) S1 'of- \~ L \- o~ ';y 1YA.- {' :S.,;\ 
.~ 5f(l's .- 0(\<- 'F&~'~o~ 

This is not a permit; yo e ce ANY work until the permit is issued. 

G--~, 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 ntonths, 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. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

x. Final inspection required at completion of work. 

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 inspection. 

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

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

I 

Date 

Signature of Applicant/Designee Date 

CBl: 020 C010001 Building Permit #: 09-0320 



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

Permit No: 

09-0320 

Date Applied For: 

04/14/2009 

CBL: 

020 COlOOOI 

Location of Construction: 

147 Fore St 

Owner Name: 

Chapin Realty, LLC 

Owner Address: 

10 Morgan Drive 

Phone: 

Business Name: 

Residence Inn Man-iott 

Contractor Name: 

Bailey Sign Company Inc. 

Contractor Address: 

9 Thomas Drive Westbrook 

Phone 

(207) 774-2843 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial-"Residence Inn Marriott" - three new signs - two 2' x 
29.5' & one 3' x 16' 10" 

Proposed Project Description: 

three new signs - two 2' x 29.5' & one 3' x 16' 10" 

----- ---------------

Dept: Zoning Status: Approved Reviewer: Ann Machado App~oval Date: 04/30/2009 

Note: Section 14··369.5(b), Table 2.8 allows one sign per facade plus one for a single tenenat building. Where sign Ok to Issue: ~ 
'B' is going is not a separate facade. I included it with the Fore Street facade and counted it as the "plus one" 
sign. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 05/04/2009 

Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Comments:
 

4/29/2009-amachaclo: Left vcm for Deanna Emery at Bailey Signs. I need the length of the building along Fore Street and the length of
 
the building along Hancock Street.
 

4/30/2009-amachaclo: Received voicemail from Deanna Emery. Length of building on Fore Street is 300' The length of the building
 
on Hancock Street is 175'.
 



Signage/ Awning
 
Pernrit Application Checklist
 

All of the following information is required and must be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and will help to expedite the permitting process.
 

-'it~rtificate 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 way. 

Letter of pennission from the owner indicating the pennissions granted and the tenant/space building 
frontage.' . 

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. Please indicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building fas:ade dimensions for any signage attached to the building. 

A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination, 
construction method as well as specifics of installation!attachment. 

~ Certificate of flammability required for awning or canopy. 

tJ A UL# is required for lighted signs at the time of final inspection. 

~ Pre-application questionnaire completed and attached. 

~ Photos of existing signage 

~ Details for sign fastening, attachment or mounting in the ground. 

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign. 

Permit fee for awning-without-signage is ';;sed on cost of work: 
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 



It)W
"",
T 

1.',1 

i 

l J 
;; 
:Ii 

~I
f~ I:1I I~1; J; 
aI Il 

I 
~ 

J M 

~ ~i'-: 'il~ ~~ 
t ;,
l:: .. 

.~ :'"" 

~ '£ I 
~ a. 
:l '( 

~ ,~ 
t,) :r
"" ...
S 1: 
a; ;..:: 

'T 1
:-l 
E: !!:t 
~:i 

~,Ji 
~HI 

I i If I 
g: df~~ 

· li;ii 
J "Ii,1 R t 

I; 111 ~1 

r111MJt: 
en BU' 
-

~ ~ 
" II "_ 

II 
~!I 

I .! 

~i ) 

i 
"I I 
; ",I
i :,~. 

,,·:,·1 
-..! ~'I 

911.8b1.8:01 £611 b1.1. 1.02 



----.--.. 

-._.-~ 

------. 

-"------. .. 



------

) "f ). t\ ,(-~ ~A 

29'-6"I _ I 

~I [Revsl\dlence'l [nn~~r~arrf~f'ti 
"~ Residence 

INN 

~arno" 

07-2618r3 

26Nov07 

(lie"l 

Fore St. & Hancock St. 

Portland, ME 

Residence Inn 

Date 

Accooot 
Rep. B.Teel 

0611""' PC 

hili 

~ 

Shed 1 of 4 

In';..cctin, 

~ 

1l1-/f'<./6DtdlJrchan,ttob.dtllt. 

R2IMRG/9-'6-08/chg "CO 
10 24" ~lnt"le line/ 
R3'IPCI7Nov08lchanQI! 10 b.\d<. 

hlJooll~ 

~Cpandler 
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m0681_!S01 faa: n9~87-2506 

f'O_ 80_ ..)Ill Louh<ftlc. IC'f ..025J 
tt)l-... 89-)660 f.,. 502·254-)8") 

..-  Square Tube Frame 

~.. Aluminum Back Panel 

SIGN !J 1/4"=1'-0· 
Manufacture and install one (1) set of back-til channel letters mounted Returns:
on aluminum backing panel and a square tube frame. Frame to follow slight ,063 aluminum painted 
OJrve of canopy ( see floor plan on sheet 4 ) Mp 38021 Burgundy
 

Satin finish.
 

Faces:
 
.060 aluminum painted
 
MP 38021 Burgundy
 
satin finish.
 

Backs:
 
Clear Lexan.
 

Illumination: 
While neon. 

Back Panel:
 
Natural finish aluminum.
 

3" 2" 

Returns: 
.063 aluminum painted ffi. Aluminum Back Panel VT-11331 Red 

'Irn-l Satin finish.
 
4---- Square Tube Frame
 :r: ~ Faces 

.oao aluminum painted 
VT-11331 Red 
satin finish. 

I,: ~ 

I" 

iii Ii 

Backs:
 
Clear Lexan.
 

Illumination:
 
White neon.
 

Back Panel:
 
Natural finish aluminum.
 

t!t!illi"·,"'i-i+'I..U ..... .«C~'_~ 

Residence Inn 

Remote "n 
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Returns: 
.063 aluminum painted 
Mp 38021 Burgandy 
Satin finish. 

Faces: 
.080 aluminum painted 
MP 38021 Burgandy 
satin finish. 

Backs: 
Clear Lexan 

Illumination: 
White neon. 

Back Panel:
 
Natural finish aluminum.
 

Returns:
 
.063 aluminum painted
 
VT·11331 Red
 
Satin finish.
 

Faces:
 
.080 aluminum painted
 
VT-11331 Red
 
satin finish.
 

Backs:
 
Clear Lexan .
 

Illumination:
 
White neon.
 

Back Panel:
 
Natural finish aluminum.
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Remote "b 
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Marriott 

,~ 
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Sheet 2 of 4 

Residence Inn 

Fore St. & Hancock St. 

Portland, ME 
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Rep. a.Teel 
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Date 26NovQ7 
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i -- I 

~I ~IResidence Inn~L\\arrlott
 
SIGN 13 1/4"=1'.(J"
 

Manufacture and install one (1) set of back-lit reverse channel letters.
 

Returns: 
.063 aluminum painted 
Mp 38021 Burgandy 
Satin finish. 

Faces:
 
.080 aluminum painted
 
MP 38021 Burgandy
 
satin finish.
 

Backs:
 
Clear Lexan.
 

Illumination:
 
White ncon.
 

Back Panel:
 
Natural finish aluminum.
 Il 

of lett@rs 

and 1aScia 

"'iD!Hfi!HII'j
~~.........eu."'l.""
 
Residence Inn 

o 

Handcock St. Elevation 1/16"=1'-0" 

Returns'
 
.063 aluminum painted
 
VT-11331 Red
 
Satin finish
 

Faces:
 
.080 aluminum painted
 
VT-11331 Red
 
satin finish.
 

Backs:
 
Clear Lexan.
 

Illumination:
 
White neon.
 

Back Panel:
 
Natural finish aluminum
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WRITTEN CONSENT AND AGREEMENT relating to a certain sign(s) proposed to be erected at/on a 

building located at \ ~",--+'- '>:--~.-\-...<. '\-: ...;~:.. \
(Street Address) 

,,~\\ '-\~>\ n~~\J...-~__._Ir_.(_- being the owner of the premises hereby 

gives consent to the erection ofa certain sign(s) by Bailey Sign, Inc. ofWestbrook, ME. 

In witness whereof, the owner of said premises has signed this consent and agreement this 

\ 

~~.~ li};\'y,.~·l.-\'---<·1-- _ 

print 



APR-17-2009 10:38A FROM:BAILEY SIGN, INC. 207 774 1193 TO: 8748716
 

ACORD.. CERTIFICATE OF LIABILITY INSURANCE OPID T~I !)ATI! (MMlDDIYVYV) 

NORWI 04/11109 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERT1FICATE 
CENTURION CORPORATION HOLDER. TH'S CERTIFICATE DOES NOT AMEND, EXTEND OR 
Centurion Placa, PO Drawer 959 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Hanover NH 03755-0959 
Phone: 603-643-2000 Fax: 603-643-2740 INSURERS AFFORDING COVERAGE HAiC. 

INIUIUO INSIJRERA: Hanover Insurance Co. 
Norwioh Partner_ INSURERS: 
of Florida LLC 
~av~d Ltat6erwood INSURI:RC: 

.. 
40 Pa m Riije Road '305 INSURERD:Sanibel I'L 33 57 

INSURERE. 

COVERAGES 
THE POLICIES OF' INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TI-tE POlICV PERIOD INDICATED NOTWITHSTANOING 
ANY REQUIREMENT. Tl!RM OR CONDITIOH Of AllY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDEO BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANt) CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOYM MAY HAVE BEEN REDUCED BY PAlO CLAIMS. 

~ 
--"_., ..:. 

1'YJIE OF 1N1U1WlC1! fIOUCY NU"••" .DAT! IM'iWD"rm- It'UL LIMITSDATI! IIIIIIDIJIYYJ 

~ERAL UA.urv EACH OCCURRENCE , 1,000,000 

A X COMMERCIAL GENERAL liABILITY ZBV 8743039 03/01/09 03/01/10 ~~id~E:~l .500,000- tJ CLAIMS MADE ~ OCCUR 
I--

Meo EXP (Any one peqon) '10,000 

f-
PERSONAL II NJV INJURY '1,000,000 
GENERAlAGGREGAiE s2,OOO,OOO

0-- . 

GEN'l AGGREGATE LIMIT APPLIES PER: PROOUCTS·COMPJOPAGG .2,000,000
I POLICY n ~~T n loe 

AUTOlfO.LI UAarUTY COMBINED SINGle LIMIT' S 
AHYAUTO (Ea .ccident) 

-
I-

AU OWNED AUTOS BOOIlY INJURY I 
SCHEDULED AUTOS (P""lOn) 

I-
H1M:DAUTOS 

BODilY INJURYf- •NON·OWNED AUTOS (Pw.cc:k*1I)-
- PROPERTY DAMAGE •(PllI'lIcald.n1) 

GARAGI! LIAMJTY AUTO ONlV -l!A ACCIDENT SRAN'fAUTO OTHERTHAH EAACC •
AUTO ONlY: AGO $ 

IXCUMJII••LLA ~TY E.'CH OCCUMe:NCE •=:J OCCUR D ClAIMS MADE AGGREGATE S 

•==J. DEOUCTIBlE • 
RETENTION , • 

WOM!RI COIIPENIAllON AND ITl:!\'i~IQWG I 11,l~~· 
!MflLOYI!U LJA!IIUTY 

ANY PROPRIETORIPARTNERlEXECUTIVE E.L EACH ACCICENT •
OFFICERlMEM9EA EXCl.UOED? E.L. DISEASE· EA EMPLOYEE • 

:,q~:.~~tVl~&Ns belovt E.L DISEAse· ~LlCY LIMIT , 
OTHE" 

DESCRIPTION OF O..£RAlIOH8l LOCATIONS' VIK1CL9/IXCLtlSIONa ADDED IV I!HDORSEMEHT , SPECIAl. PROVISIONS 

C1ty of Portland i. Additional Insured on the above referenced General 
L.:Labiliey policy with regard to 145 Fore Street, Portland, ME 04101 

CERTIFICATE HOLDER CANCELLATION 

City of Portland 
389 Congress Street 
Portland ME 04101 

ACORD 25 (2001/08) 

SHOULD ANY OF THe ADOVE DI!ICIUII!D ftOUC1!8 D! CANClllED lUCRI! T"! I!XPlftATJON 

DATI THIR!Of, THE IISUING INSURER WILL !NDUVOII TO MAL ~ DAYS w"rrnN 

NOnCE TO THE CERTIFICATE HOLD!R NAMeD TO THe LEFT. BUT IIA1LURE TO DO 10 SHALL 

IMllOS!! NO oeUGATION OR UAIIUTY Of MY KIND UPON TH! INSURER, ITS AGSNTS OR 

RUJltIl!8ENTATlVEa. 

o ACORD CORPORA.TION 1888 


