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

Permit No: 

08-0217 

Issue Date: CBL: 

023 A002001 

Location of Construction: 

34 DIAMOND ST 

Owner Name: 

CARDENTE LINDA A 

Owner Address: 

299 FOREST AVE 

Phone: 

775-7363 

Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

2078562600 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

0~ 
Past Use: 

Commercial - g i r.t r ~<<:'I 

)JU 'C~..{ \ VIw~~ 'h'~\~1 

Proposed Use: 

Commercial - Install Sign 

Permit Fee: ICost of Work: ICEO District: 

$190.00 $0.00 1 I 
FIRE DEPT: D Approved INSPECTlONf 

Use Group: II .3D Denied 

'-/f
Type::,) 

Signature: Signature: 1)v-- /)3;;21at 
PEDESTRIAN ACTIVITIES DISTRICT (P.A."D.) , 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Proposed Project Description: 

install sign using pre-existing framing 

Permit Taken By: 

Imd !
Date Applied For: 

03/07/2008 
Zoning Approval 

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.. 

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

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

[J Subdivision 

o Site Plan 

Maj 0 Minor 0 MM 0 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

D Interpretation 

o Approved 

o Denied 

Date: 

Historic Preservation 

[21 Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

D Approved w/Conditions 

o Denied 

~ 
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 



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

Permit No: 

08-0217 

Date Applied For: 

03/07/2008 

CBL: 

023 A002001 

Location of Construction: 

34 DIAMOND ST 

Owner Name: 

CARDENTE LINDA A 

Owner Address: 

299 FOREST AVE 

Pbone: 

( ) 775-7363 
Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Pbone 

(207) 856-2600 
Lessee/Buyer's Name Pbone: 

I 
Permit Type: 

Signs - Pennanent 

Proposed Use: 

Commercial - Install Sign 

Proposed Project Description: 

install sign using pre-existing framing 

Dept: Zoning Status: Approved Reviewer: Ann Machado 

Note: Sign originally pennitted under #00-0072. Panel replaced under #02-1041. 
Sign falls in B-5 zone. 

Approval Date: 03/10/2008 

Ok to Issue: ~ 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 03/12/2008 

Ok to Issue: ~ 

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

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



Signag-e/_L.L"\vning Perrnit Application 

LoClitlOn/!>.dc!ress of Coas ::Lllction: ~"5 
TilS _-\sses:::oc's Ch:·lrt.. Block & Lot 

D I (ivrv\.oNit ) 

Chart# Block# LotH 

Less~e/Bu~t'r's N:une (If _-\pplic;~bI~) Tor,,] ,.f. (,f sign"£,;",, $~.OO 

Per s.f. plus $30.00,/$65.00 
For HD. signage= Total 
Fee: $. _ 
_-\\\-ning Fee= cost of "nIck _ 
Total Fee: $. _ 

"01'0 ,hould ,-e conbc' ,-h,rr ,h, p'ill.' i, ><,c,,~illlJQ,JT\TIlL phone gS}; - Q&Dn 
Tem~.llIt/~!bca.ed bmhfuing sp,Ke IfroIl!(~ge (f~'et): Lengih: Height _ 
Lot FIOIlt:tge (fe,,;) Single Teu:Ult 0.:: ;\!ulti Teu:tnt Lot 

Clli-rent Specgfic nse: 
If Y:lC:l..O.t, \\'h:lt "-'l~ prior u~e: " 

~r~po<ed_{;Se d _ /)--;J ~ ",i '. . ,-, V .' I " n( r, (J f) (dD~hk-:')1c~d\ 
HllliOJrm.ltwn Olil pwpose s~g:n\s: ~.JULL4UI..~ ''<-" I ~'--'I I .\ ---rcLL'--i I - ) 

Fr:"t'st.Uldmg (e g. p:Jle) Stgll:' )-::'"S ~ No ---L D!!llt"llSloll'"S-prnposed y. X dO 1-Ie~ht from gr.lde _ 

Bldg. ,hill sign? (;ltt;lchecl to bldg) l-es __ 1'>·Jo __ DL1J.1ellSions proposed: _ 

Proposed awning? Yes __ Na __ Is awning bac±lir? 'r"es __ No __ 
Heigbt of awning: Length of awning: Depth: _ 
Is there any com.mumcation, message, t.cademm or symbol on it? Yes __ No __ 
If yes, total s.f of pmels w / co=unications, messa"ae, trademcl or symbol: s.£. 

Infonmatiol1 on elCisting and previousE-j pennitted sign.(s): 
Freestmding (e.g., pole) sign? Yes __ No __ Dimensions: _ 
Bldg. wall sign? (attached ro bldg) Yes __ No __ Dimensions: _ 
Aw-ning? Yes No __ Sq. ft. area of awning w/communicati\)P-i ._~_~ _ 

Ii'''! 

l\. site sketch and building sketch sho"'in.g exactly where existing and new sigIIa:~e.:?iJ8t..rated must be provided_ 
Sketches and/or pictures of proposed signage and existing building are also required (; 

.Fr-=~lSI:: subr~lit ~";Jl 8f r:tl~ :1::[~·::·:'11d;::la::'1 eutIi:ned !ll the Si.gI1/A._\\-n.l:!g P.:..pptiC~tiO!l Chec:klist.
 
Fi:~i!ute tt'J do so E~£1~~( reS-Lilt ~:'l t]}~ r~ut0!llat.ic deIual of yen.I!" pen.1:it.
 

In ocder to be sure rhe City fully- nnderst:ulds the full scope of the project, the Phoning :lJld De\-dnpmellt Depntment mar regue,t 
:lClditiollal iuic'mJ:ltioll prior to the iS~l1:lilce (Jf:1 permit. For further infoJ:il1:ltioJ) ,-isit us on-line at in\-\\--j1r,rrLtnc1mai.ne.;'fF, st(lP hy the 
Building Iuspections office, rn'Jm ,) 1.:; City H:tll or c;,ll 87+-8703. 

I hereby certify that I am the Owner Qf record of the named property, or thot the owner of record authorizes the proposed work and that r have been 
authoriz~d by the owner to mnl'e this npplication a5 his/her authorized agent. 1 agree to conform to all npplicable lows of this juriodiction. In addition, if 
a p~rmit for work dec.crib~d in this application is i,oued, 1 certify that the Code Official's authorized representative shall have the authority to enler all 
.lr~:l::' c(,-:C'r~d by this pe-nnit ;It .1ny J.C-;J5(.111.11>1~ h'-lllf tel e-llto£Ce- the JITJ"isi')l1s of the- C'xlc-s :'ppIjclhle tl:' th~~ p~un;t. 

r 

SiguaUlre of applicant: 

This is not a pennit; you may not co=euce ANY wo-::k until the permit is issued. 

S \)'1 'S \" [?,\' 2a--<. 
O-tr~.).- . Do- 'J-J 1-) ~ Cfe-c~ ~~ ~ (b~'J 

I b:'; Gi (")'\. "" ~~ 
;;l..( I h,s\- ,)~I 5'1"<..., 

j2/''''''~ .~ -- 1) '11 - P.eoUt; 'n h~ h I-r-<y - jI./'<-<

I 



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

-------

Existing sign 1 

Type: -----'pylon _monument _building mount _door glass _window glass \ 

'f'f' J rr fLJ11 JIJ... 7:3 Pr d' ',~-\ II ,~~ h 
Height 'f Width a Depth L _"grade to to})':::; _V ALL... -L,YU{-~ _\LG. YL::J( r; LIV\j~~~\ ' 

=]<\ I-\- -x l0 X \.'~ C0~1 \ ..Ly\.. 0"-1'7 rX~I._,-_UL:) 

~Illuminated non-illuminated _Single face _Double face *Face material _ 

PMS Colors_~~"=-:--Ti.'-------------------------------

V/O ;{!! H 

Retainers__M_() 

o/s__U__ Fr 
_.....:: 

H dividers __M_O 

Radius Corners #" 
_ 

Mounting devices _ 

Building structure: wood Concrete metal other 

Electrical: 120V 240V Other 

SITE INFO 

Power lines other obstacles 

(:ntersecting roads:.=;?i /1;1 Atq,1I4-L 

Building measurements: Grade to roof: Total width _ Elevation _ 

Sign Band _ Other Tenants _ (include photos) 

@ lines/~~~~ ~G:nl't'51~~P!-/--.....,,-:;}-~~XL:____&d.-- Z () is/' 

-:---__B-....,'"jJ-:..:..lL ~5ft 

Date:#~ 
~ Customer:-----------------A---+-----J'--;--.-;-+-H--+---

ILocation:


l Surveyed By: _
 

(All Dimensions To Be, Hei~ht x Width x DeothlWhen ADDlicable) 
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This Design Is The Property Of II Sign Design Inc. II 306 Warren Ave. Portland, ME 
Phone: 207-856-2600 Fax: 207-856-7600 

Divide EXisting Double Sided Sign Into 3 Panels Per Side With Addition Of H Dividers & New Lexan Faces W/ Vinyl Graphics 

240" 
).of 

~; 48" .....blackbear 
.MEDICAL 

18" X 66" Black Bear Logo 
In 220 Black Vinyl Appx. 40" Tall Planet Fitness Logo/Vinyl Print 

Additional 
Tenant 

This proof may reflect color shifts due to the color conversion from ink to paint and or 
vinyl. Also, PMS colors will be approximated to the best of our ability. 

Customer supplied artwork files (300 dpi required) will be used as is, and 
Sign Design Inc. is not responsible for any faults in the design. 

Any black outlines appearing on this proof are for representation only. They are to 
distinguish sign components such as borders, retainers, faces and reveals. Unless 
otherwise specified, they are not considered as part of the sign graphics. 

Client: Doug Cardente 
File: planet fitness compo 2 

Date: 1-4-08 

Approval: 

Customer approval is a signed confirmation that 
dimensions, colors, spelling, graphics and all other 
job specifics are correct. 
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--
UTOMOISIl.E ~IABILl1Y BAS703647 -~/07 12115/08
I 

d
--i A:-.lY AUTO I 

.... ALL OWNEC AUTOS I 
J SOH EiDUi-ED AuTOS I 
:..J HlR5C ,ALJ1OS I 

I I 

FE6-1'-Z00a OZ:48PM FROM-CROSS INS PORTLAND 207 780 6377 1-751 P 001/001 F-lSr 

IRD~ CERTIFICATE OF LIABILITY INSURANCE I LJAI~IMMluu,r"" 
____--.--. .,.....~~=~~~~~~~~-----L~2111'08 

rHIS CERTIFICATE IS ISSUED AS A MAnER Of INPO~~M~A~J~IO~N---4 
ONLY AND CONfERS NO !tIGHTS UPON THE C&RTIFICATE 
HOLDER. THIS CeRTJl'lCATE Does NOT AMEND, EXTEND OR 

uance -CUBnds-P 
567 AtTER THE COVERAGE AFFORDED BY THE POL.ICIES B!lOW.
 
ME 04112
 
l52 INSUReRS AFFORDING COVERAGE NAIC f.------------------------1-\IN-Sl,J-RER A: Peerless Ins. Co. -·-·-----+-2':""4-:-1--9....8------1 

Cardenta Properties; Douglas & Linda INSUI\&R a; Maine Employers Mutual Insurance C_o_.. _-I_1~1_1_4_9 --1
 

Cardent8; Arrow Realty iNSURER C:
 

299 Forest Ave. INSU"fA 0:
 

Portland. ME: 04101 ------------,---------+-------.1
I,NSURERE: 

:IES 0;: INSuRANCE LISTED BELOW HAve BEEN IS5ul!DTO THE INSUReO NAMEC ABOVE l=O~THEPOLICY PERIOO lNPICA-rED. NOTWiTHSTANOING
 
ilRt:'JIENT. TERM OR COr..OITlON OF ~y CONTRACT OR OTHER DOCuMeNT WITH ReSPECT -fO WHICH 1MIS CE~nFICATE MAY Iii ISSUED OR
 
AIN. T~E INSURANCE AFFORD!O BY Tf-<E; POUCIES OESCFI!bED He~EIN IS SUBJEct iO Al.L. THE TERMS. exCL.USIONS AND CONt;lITlONS OF SUCH
 
A~GIl\!:GATE LIMITS SHOWN MAY HAVE BEEN ReDUC~p 8Y PAID CLAIMS.
 - . 

me OF Iri5URAHCf; Jlouev HUYlER i p'p'L.IC't· EFF:!CllVI! P'Q11e,y EXP1RATlON ,. UMITSi OAT! D Ti 

!"'I!RAL lIABIUTY !CBP9701647 12/15/07 12115J08 EACH OCCURRENCl: $1.000000r 

CMMiRCIALceNERA~ LIABILITY : ! g~~~J9F~ENT5D $50 000 
~AI~ ~"OE [!] OcOUR I totED EXP lAIty ane..=..r::p-~.;.;1"Il;;;0fI;.:.i_r5;.:=5~O::.;O!:.:O:t..-----j 

. PER~ONAI. ~ AOV INJURV S1 000 000 
[ 

-, : G!NfIVlLAGGFcEC3ATIi $2.000.000 ~ 
I :,' ~i'OEl'n. AGGRliGATE :..1 MIT APFl~IF.:.i=kSPe"~ I PRODUCTS· cOMPr._oP._AG_G-I"'.;;;:;2.0;;;.;;O;;.;O;,&,O;:..:O;;;.;;I'I...... --l 

=1 POI.IC'r' n j:g,: ~ I.OC ._.__......._ . ... l --+ -+. ~ +- _ 

eOMQINIiO SINGLE LIMIT 
\E" Q;cicilfftc) $1,000.000 I 

..-J 

eOOILV INJuRY 
~ I(PerpCll"$'ll'l) 

~.-
.j 

II BOOILY INJURY $(P,rili;r;idlll'll) i~: 1\ON-oWN'1:> AUTOS I -
PROf"ERT't' DAMAGE -j--- -_.. $(Pef .CClCIOfll) 

_L-.. ---!-~-I----l--
AItAG~ UABI\.rTY AUTO ON~y. ~AAC~'~N'l'__ ~:.-_-----~-t

l==- ~ · _-+j ~_ __1-~_J~-fi'-o-~.-~_~-__ ...c~:-------=EA:_:


~<."'U~••EL'-" UAII.llN CU970734l1 112115107 112115108 ~" OCCURRENce .4.000. 000
 
~ OCGU~ D CLAIM5MAOE I AGGRI:GATc 14.000,000
 

] ",,"uCT,Ill.E I r----~-----..........:-----.-- 
~ RETENTION .0 ---.Jr--- __-.- I -==-.+-'s'-__~__-1. I 

:!U. OO"'PElolSATIClt.l A.NI) - .j1810044574 =r'.11/151_-_0 - -1~1-'-1~5-I-O~8~~~~~--X-='.;;;..I-T=~W~=~.,=,iiT....7~_-_-_ I~~iA~~~u...,'-- IOJ~'..... __ ...rER$' L.WlIUTY I Ii.!.. EACH ACCIOEN! 5500.000 
.OPF:IHORIPJl.";!l/S~EXic:UT;vE I I
:R1M~~eER. ~CL'JDeCl? E.I-. DISEASE - iA'VPLQVEE 55g0.000I 

l~l~~~trgNS bMlCw E.L. DIS&.SG· POLICV LIMIl' sSOO.DOO 

-'~.-:::"=="--';""--l---- i I j--'---i 
i OF OPERATIONS I LOCATIONri 'VEHICLES I EXCL.USIONS AgDED BY EN DoltSEMENT J spECIAL. P~OVISION& 

, at 34 Oiamond St, Portland. Maine 

:.ntJi!lnd Is named 35 additional Insured for General Liability 

_'Q_n_I_Y_f_O~r-~-o-r_k_p_e_rf_o_r._m_._d_b_Y_th_e_in.-s_u_r_GKt_._, ~ - - ....JJ 
ATE HOL~=E~R ._. ~ ..,.....C=A.=NC~e;,;;;L_Ulr_oT..:..:I:=O~.=._ ~_~ -, 

:SHOULD AN'f' OF THE ABOVe tlEiSCAIBEg POL.ICIES BE CANCEl-LiD 8fFORI; TtiE EXPIRATION 

CATE THI;Reop. 11"lE ISSUING INSURfR WlL.1. eNDEAVOR TO MAIL -UL ~AY$ WRnTl:1fCity of Portland 
NOTICE TO THE CEftTlflOATIE MQLOIft JIIAMlD TO Ttlli I.if'T, aUT ~AIUlRi TO DO 10 SHAL.L.38g CongrQlls St. 
,u1l108E. NO OBI.ICATION OR UABIUTIf OF Atn' KIND UPON THE IN$'.lREfC., I1'lS AGEl'fn 0"portland, Me 04101 
~l..::::=~~=:" ~ 
RiPRIiSENTAl1VES. 
AUTtiO"IlI!Q RiPR~SEtfTATIVf 

I.. 9.o.M=\"'-·X':lillSlo.",,)....~:-:-=~~~::~~____-1...::::~~:.;:;:,:~~~Q:...t=I=""'.- _~~...
- .-.-----~----~-.---- - SMC l2J ACORD CORPORATION 19&8 
:6 (201)1l08} 1 gf 1 #2.13416 
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, @aiPJt TOTAL FITNESS ]m~. 

on: IIlEdlJ\UY. LUIiIIIARD mAMI_ 
." AL.lJflINlN CAIINET PMfTED RED TO MATCH PMS 415 SOI-GI.OSS seA L E: 1 If' • 1 •• a • 

RfTANlUSS (IWD) MCES WI AiD 73 TRANSlUCENT WM.
 
COI"f IS M\'IRSB) OUT TO SHOW wtITE REX MlJ 'Ml.LV" HAS AIl.ACI( KIYlIE
 

ElOSTIN6 SIGNAGE COfOT1ONS FORMER CONDfTIONS PROPOSED NEW SIQN 

1101 8. QUItC'( IlIl 
WILJ.OMIIOOK. ....., 

(lIO)II7-" 

...... an ClIlgNI. l.I'IPOIIMd ~~ h 
connection .., a P'ClIeCt _ GlI ~ fOr yau. " 

.nailto_~~...-....cIalhoWn 
to ..... ~.,....~...-..out... ___ otF..-a...,.~

S.STANIOJS 
AceOltll' .11'. 

G.GFlAVES 
DU" I' 

RUSSEll. MIDOt..fiON 
'''OJICT .,,, 

~ 
fill 1.1' 

DA I ( 

CUITO MU A"IOYAL 

1.1"'''QIi TOS'I.EIlB'IGI_WtoelAUlll
_T.... lmBII1&'l1·"'1!?'JC 

1.7... lDIEl.ET'llMtIHIII<IIM.L-IICIIJ ...· 
TMrM LM MIl IIJWI*I AIrUT PIIE1MIIIIS. 

C...4,Wa.-oSllllllDft.-wrw.L..,IIJHTaF 
~ TV/lDII',1tE-MlJlU.1MMm'fBll'1BDllr 

fIl.VISION, 

NOTE. 

~ 
TOTAL FITNESS 

34D11mondShet, 
Pott.nd, ME 04101 

. _ 
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......1IALLY-2021-e 

_ 2 aF 2 



IS THERE ANY COMMUNICATION, 1&:SSAGE, TRADEMARK OR SYMBOL ON IT7_ 

... TENANT BLDG. FRONTAGE (IN FEEl) _/50 I } 14 -;..- l"./ 00'f1" I{,1,
'It"" REQUIRED INFO~IAnON . 

AREA FOR CO:MPUTATION 

CJa..u ~ ;1../ X /50 ;::~;.oo 

(]J tf{p, tf3.:. /7· '10 

C!::) ,'"9(" jb;:: J*J-t) :::- / f.R 0 x·Let:. 3~. 0 D 

SIGNATIJRE OF APPLICANT:~~ -----:DATE: )JdJ:Ilt1J 


