Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

——— CITY OF PORTLAND
Application And > ‘ S SU ED
Nﬁ‘;sa'cﬁ;"y’ Permjt Nu PERJ\\CI‘!ET?
This is to certify that____Southern Maine Properties FEB 1 Hh 2005
has permission to take down existing sign and

AT 315 Marginal Way

o23 soozoor|  CITY OF PORTLAND

epting this permit shall comply with all
gnces of the City of Portland regulating -
ures, and of the application on file in

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

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

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

.

\

OTHER REQUIRED APPROVALS |

Fire Dept. ‘
Health Dept.

Appeal Board QM é%vl/fé Z// VAS\_

Other \ Director - Building & Inspection Serfbes /
PENALTY FOR REMOVING THIS‘gARD

Department Name




Contractor Name:

Contractor Addrdss:

prodT (CCHCT
City of Portland, Maine - Building or Use Permit Application | Fermit No: IsueDate 1 1 VN1 EBL.
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-01%7 | 023} E002001
Location of Construction: Owner Name: Owner Address: 4? ::E‘ i Ea one:
315 Marginal Way Southern Maine Properties Co Box 7525 Dts,|5 Milk St {
Business Name: ——— T y

NeoKraft Signs

o
i
¢

. ) ‘iTY 3
686 Main St. Llewiston ! &

i

Lessee/Buyer's Name

Phone:

Permit Type:

Signs - Permanent

/Zn,ge: _
5

Past Use:

Proposed Use: Permit Fee: Cost of Work: CEO District:
commercial commercial take down existing sign $68.00 $113.00 1
apd replace with a 38 sf illuminated [FIRE DEPT: ] Approved |INSPECTION:
sign 7 Denied Use Group: § T)fpe:(l {\/
y 7
THC- 2003
Proposed Project Description: ‘
take down existing sign and replace with a 38 sf illuminated sign Signature: Signature: R@A/\rﬁ 2/”/0{
T

PEDESTRIAN ACTIVITIES DISTRICT (P.A.é,')

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

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 02/07/2005 ya
- . . . -' 1 ] A l . . Pr ti

1. This permit application does not preclude the Special Zone or Reviews Zoning Appea Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [] Variance DAM 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 | L] Flood Zone [_] Conditional Use [] Requires Review

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

permit and stop all work..

"] Subdivision

[ Interpretation

[ ] Approved

["] Site Plan ] Approved [ Approved w/Conditions
Maj [ ] Minor ["MM [ | [ ] Denied [ ] Denied
ol T 74 >
Date: pARY ) Date: Date: e
:‘47 ﬂ4:>
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 Permit No: Date Applied For: } CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 030137 | 02/07/2005 023 E002001
Location of Construction: Owner Name: Owner Address: Phone:
315 Marginal Way Southern Maine Properties Co Box 7525 Dts, 5 Milk St
Business Name: Contractor Name: Contractor Address: Phone

NeoKraft Signs 686 Main St. Lewiston (207) 782-9654
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

commercial take down existing sign and replace with a 38 sf take down existing sign and replace with a 38 sf illuminated sign
illuminated sign

| Dept: Zoning  Status: Approved  Reviewer: Marge Schmuckal ~ Approval Date:  02/11/2005
* Note: Ok to Issue:
|

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date:  02/14/2005
Note: Ok to Issue: v/

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




THIS 1S NOT A PERMIT/CONSTRUCTION MAY NOT CONMMENCE URNTTL THE
: PERMIT ES ISSUED

SIGNAGE APPLICATION
THIS IS NOT A PERMIT
CONSTRUCTION CANNOT NOT COMMENCE UNTIL THE PERMIT IS SSUED

In the mtercst of processing your application in the quickest possible manner, please complete the Information below fc
Building or Use Permit.

If you or the property owner owes real estate or personal property taxes or user charge
on any property within the City, payment arrangements must be made before permits ¢
any kind are accepted.

Location/Address of Construction: ’30? Ma Q’/;’w{j ﬁ\//x}/

Total Square Footage of Proposed Structure Square Footage of Lot /
§.9998 " Sea pIot pPlin
Tax Assessor's Chart, Block & Lot Owner: /Eb:;eﬁ 42[ e (777‘ (’f”(’ 3 Telephone #:
Number 30 TE) 4 //\'? 3
2, Mg Mio) |27 81916/

Chart# _  Block# Lot# /7
XD £ 0O
Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: Total s.f of signs l

[Haine }%/ff Brocdashesy 14$ 0 Lrsbon Streert 300¥ 3 8.02 plus $30. 00

Metwor [ e ) 5Fom oHAY O ‘
) [1E o'y TOTALS 46 8. 00

Current use: 5(044/(&5/} }‘-j ,A/(’ANQY/L €— Proposed use:_ S e L

Rey. ovt /@94,,, Sifled wotd sid £ /\e/p,éa w, SMMCL/W/ -

Project description:

Applicants Name, Address & Telephone: I\.R:»k Seyos =20 32-545 Y
¢ 7% .Zf:/u\ T Leweha, HE 23270
oHa4 0
Contractor's Name, Address & Telephone:  )je, ko SegS, Fnes .
£ 7% fﬂm ST, Lot ahe 2wz 5eS T
Who shall we contact ywhen the per it is ready: 5/4n6/ﬂ707/fﬁ//’ifo/éﬁéf/5}/\g 4}2[ .
=l
Tephens 207 78 7éé§'Al§OEIH
Hovorwontd fike ir mailed what '».,.m dedves s ahiould sve kne Woi;f‘;{ﬁ/ Q;/‘ S j/}( .
o L 83 6SE Man 57
om, HE 770
1 SwanvubodJ0AD | [”&”/ 5 N, L/
NOI193dSNI ONIA1INg 40 1430 |




THIS IS NOT A PERMI'T/CONSTRUCTION MAY NOT COMMENCE UNTIL THIE
PERMIT IS ISSUED

If the property is located in a HISTORIC DISTRICT, a separate sketch is required indicating th
design, dimensions, construction materials and source of illumination if any. A photograph of the
building facade should be submitted, showing where each sign is to be installed.

Certification

I hereby certify that I am the Owner of record of the named p roperty, 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. |
agree to conform to all applicable laws of this jurisdiction. Irn addition, if a permit for work described in this applicatic
is issued, [ certify that the Code Official’s authorized represenitative shall have the authority to enter all areas covered
by this permit at any reasonableh}r to enforce the provisioris of the codes applicable to this permit.

Signature of applicant: /@/M Date: / “7/4:[) 5/
=7/

Sign Permit Fee: $30.00 plus $) 00 per square foot.
A building permit is also required for any awning based on cost of work-$30.00 for the first $1,000.00 anc
$6.00 for each additional $1,000.00

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: 309 Md/‘;we«O ‘U°7 ZONE: -
OWNER: Doy Mogon e Revdn fropehids 98- 163

APPLICANT: Mrok st Sishs, Tie. [%h M. ‘?}/m/é lowrs b ME 292y

. ASSESSOR NO.

PLEASE CIRCLE APPROPRIATE ANSWER

SINGLE TENANTLOT ? YES  NO MULTI-TENANT LOT? (YES) NO
FREESTANDING SIGN? (ex. Pole Sign) YES O - DIMENSIONS HEIGHT

MORE THAN ONE SIGN? YES DIMENSIONS HEIGHT
SIGN ATTACHED TO BLDG.? ¥ES> NO DIMENSIONS_2 'x¢
MORE THAN ONE SIGN?  YES (NQY DIMENSIONS
AWNING: YES IS AWNING BACKLIT?  YES  HEIGHT OFF SIDEWALK
IS THERE A ESSAGE, TRADEMARK OR SYMBOL ONTT? =
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: 2\ b- L
P

(V35287 Sinshfateod +Wominctecd pisl) 55t |
a1 B

*** TENANT BLDG. FRONTAGE (IN FEET): 5 er
**% REQUIRED INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED,

pare /S o5

-

SIGNATURE OF APFT




Side Walk Signs
Design/Location/Construction Standards

Quantity
One sign per establishment for each street frontage having a public entrance provided that all
dimension and location standards are met. When standards would not otherwise permit a sign, a

sign may consist of multiple listings.

Sign Dimensions .
Single listing: Maximum width — 24 inches or such lesser width sufficient to retain 4 4 feet of
unobstructed sidewalk width perpendicular to major flow.  Maximum height — 40 inches to top of

sign in place. Minimum height 30 inches to top of sign in place.

R Multiple: "Maximum width ~ 30 inches’or such lesser width sufficient to retain 4 % feet'of
unobstructed sidewalk width perpendicular to major flow. Maximum height ~ 4- inches to top of
sign in place. Minimum height 30 inches to top of sign in place.

Location
Minimum distance between signs — 20 feet. Maximum distance of sign from public entrance of
advertiser 20 feet. The City may vary these distances for exceptional physical circumstances
where public safety and streetscape aesthetics will be maintained. However, under no
circumstances shall signs obstruct vehicular stops, benches, fire hydrants, or other street visual
amenities. Signs shall be located near the curb rather than the building face.

Materials and Graphics
All signs shall be of an A-Frame type design, shall be constructed of durable, weather-resistant
" materals and finish, shall have no moving parts, and shall be non-electrified. All signs shall be
maintained in a clean and original appearance. Sign materials, graphics, and finish shall be of a
unified design and shall be compatible with the local streetscape. All signs shall have horizontal
braces spanning each side of the sign to assure rigid support. Lettering shall be legible and

consistent.

Sign Removal
All signs shall be removed when the business is closed or while any snow or ice exists on the

walk within eight feet of the sign in any direction.

Insurance .
No permit shall be issued unless the applicant has posted in advance with the City a suitable
public liability insurance certificate in an amount adequate to protect the City.

Enforcement
A sign may be removed after notice to the owner and the permit, if issued, may be revoked if the

sign does not conform to the standards herein.
For permit come to City Hall 389 Congress Street room 315 with:

1. Certificate of liability insurance
2. Drawing of sign showing dimensions
3. Pavment of .20 per sq. ft. plus $30.00



Neokraft Signs Inc.

686 Main Street
Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile; 207.782.0009
1.800.339.2258

Neokraft

http://www.neokraft.com
Transmittal to CITY OF PORTLAND Date 02.1.2005
INSPECTIONS
ATTENTION: MS. MARGE SCHMUCKAL Job No. 3088
389 CONGRESS STREET Re. MAINE BROADCASTING
PORTLAND,ME 04101 MAIL
Item X Attached O Hand Delivered O Under separate cover
& Shop Drawings O Prints O Samples O Specifications
0O Copy of letter O Change Order 0 Other
Copies Date No. Description
1 set 02.01.2005 3088 (1) COMPLETE SIGN AND ELECTRICAL PERMIT
APPLICATION WITH PHOTOS, INSURANCE CERTIFICATE,
LANDLORD AGREEMENT, PLOT PLAN, AND DRAWINGS FOR
FASTENERS FOR MAINE PUBLIC BROADCASTING LOCATED
ON 309 MARGINAL WAY.
1 7539 (1) CHECK NUMBER 7539 IN THE AMOUNT OF $113.00;

$68.00 FOR SIGNS; $45.00 FOR ELECTRICAL.

Purpose & For approval O No exception taken O Rejected
0 For your use O Make corrections noted O Review and comment
O As requested 0O Revise and resubmit O Other
Remarks Please review the enclosed requests for sign and electrical permits for the location named above. if approved please

go ahead and mail the permits. If you have any questions or further needs please call anytime.

Copy to FromSHANE MOFFETT

————
C]ﬂ A Iﬂ@gluat as noted kindly nofify us at once.

OFFICE:\CLERICAL\TEMPLATES\TRANSMITTAL FORM.DOT

5002 € = 834

IN ‘GNYTLHO 0 ALID
NOILO34SNI ENIOUNE 40 1430




YL SLayD 18 Soam LuglC Y "a 174 P4

- .2
Jan 27 0S 0S5:10p Fore River Co {207) 772-8078 P

OWNERS CONSENT AMD AGRERNERT

I, Goutliy M#HL P‘DFU‘&IM (., being the owner of the premisen located at
(print proparty ownars name)

3m M"'j"“‘ W"\ in Portland, Maine, hareby give coneeant to the
(print property addreaas)

exection of a certain sign/aunlogisnnes cwned by MMALEJ& B"‘A“-‘(":xéﬁh‘

{print lessee’a hama)

oxermthe-ekdovali-or on bullding from sald premisesz asm described in

application to the Division of Inspecticn Bexvices.

And ip oconsidaration of tha iassuance of sald permit, owner of said premises,
in event said aign mhall coape to serve the purpose for which Lt was erscted
or shall bacome dangarous and in ovent the owner of said oign shall fail to
remove Aaid sign or make it permanently pafe in cese¢ the wign otill searves
the purpome for which it was eractead, hareby agrees for himself or iteelf,
for his heires, ite wuacessors, and his or {ts asnigno, to completely reamove

signaturs 9f Froperty Owner 8ignature of Lasasee:
127 Jos L/za/o%
Data - pete .
AN A BoeTuIn 1A -S54 COMMUNICATIGN No: 359 PACE. 2

A N
Z 'qovd ar1e0 194 LOZ 1 QNVTIINOd 094N LO:LT (ALY S0, LZ NVT



ACORD, CERTIFICATE OF LIABILITY INSURANCE ~ ,ggpp xv i

PRODUCER

Auburn - Morse, Payson & Noyes

P.0. Box 1660

Auburn ME 04211-1660

Phone: 207-783-2232 Fax:207-783-2237

THIS CERTIFICATE IS ISSUED AS AMATTER 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 NAIC #

INSURED

Maine Public Broadcasting Cor
1450 Lisbon St.
Lewiston ME 04241-6200

| INSURER A Federal Insurance Company 20397

‘ INSURER B

INSURER C:

INSURER D:

INSURER E

COVERAGES

0L
LTR INS TYPE OF INSURANCE POLICY NUMBER

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GENERAL LIABILITY
A | X | X | COMMERCIAL GENERAL LIABILITY | 35822134
CLAIMS MADE E OCCUR

[ POLICY EFFECTIVE |
DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
—

EACH OCCURRENCE js 1000000

07/01/04 | 07/01/05  PRewiccs (taoccurence) | $ 1000000

MED EXP (Any one person]j $10000

PERSONAL & ADV INJURY Ls 1000000

GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
POLICY RO Loc |
W AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person) \
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY ] AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
L AUTO ONLY: 2G| §
EXCESS/UMBRELLA LIABILITY l EACH OCCURRENCE $
D OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION AND —LTEVRQSUM‘,TUS' E |OEFRF
EMPLOYERS' LIABILITY £ L EACH ACCIDENT
ANY PROPRIETCR/PARTNER/EXECUTIVE | EL EACHAC $
OFFICER/MEMBER EXCLUDED? E L DISEASE - EA EMPLOYEE | §
if yos, describe under
SPECIAL PROVISIONS below | E L. DISEASE - POLICY LIMIT | $
OTHER T

only.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
RE: Sign at 309 Marginal Way, Portland, ME.
as an Additional Insured in respects to the General Liability for the sign

The City of Portland is named

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland ME 04101

CITYPO6

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL ]L_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Morse Payson & Noyes Insurance

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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Roy Ulrickson, Jr.




3.'0 "

6'-1 578"

SIGNCOMP 8" SINGLE FACE, 1 PART/2 PART (#1922, #1927)
EXTRUDED ALUMINUM CABINET, WHITE

3/16" THICK WHITE TRANSLUCENT LEXAN FACE WITH
DURACHROME PRINTED CLEAR VINYL LOGO AND GSP BLACK

(220-12) VINYL SUB COPY
INSTALL OVER WINDOW AS SHOWN NeOkrG ﬁ
S I G N S

Neokraft Signs Inc.

Maine Public Broadcasting Network 686 Main Sree
Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http://www.neokraft.com

Custom Sign Fabrication

Except for designs supplied by the client, all ideas,

S/F EXTRUDED ALUM'NUM WALL SIGN ‘ plans or arrangements indicated on this d!’awing
SCALE: 1"=1'-0" (1) REQUIRED ks o o oprdocevaee by o dsind

to any person, firm or corporation without written
permission of Neokraft Signs Inc.

LY L [ Y Lol

TR AT S AT SIGN FRAME WILL BE ATTACHED THROUGH INTERNAL . &
(. T b e g N CORNER BRACING FLUSH TO BRICK WALL WITH (4) Maine PU!?"C
s e o g 3/8" x 2" SLEEVE ANCHORS Broadcasting
o™ 5 'Ab s ‘AD - LOK-BOLT™ ANCHORING SYSTEM AS MFG BY POWERS 03088
a i o q'. SRIN 7-ss.7.0.7.4 FASTENERS, NEW ROCHELLE, NY OR EQUAL:
AR /i N R A PRE-ASSEMBLED SINGLE UNIT SLEEVE ANCHOR FOR

P {1r— ANCHORING INTO SOLID AND HOLLOW CONCRETE
. _q» —— AND MASONRY SUBSTRATES Location: 309 Marginal Way
7’ Lo T q Lo q Portland, ME
e e PATENTED COMPRESSION RING PULLS FIXTURE FLUSH ,

AR A TO THE WORK SURFACE S
o B a oY Drawn by: DS

SR T AVAILABLE IN CARBON STEEL AND TYPE 304 STAINLESS Bte: 01.19.2004
i Te T -/ STEEL; SEVERAL HEAD STYLES ' =

: ; Gen Ref.:

SIZE RANGE: /4" DIA. x 5/8" TO %" DIA. x 7 /4"

SEE http://www.powers.com/product_06160.html

SLEEVE-ANCHOR MOUNTING DETAIL PHOTO-COMPOSITE
NOT TO SCALE NOT TO SCALE
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Marginal Way

T

Plot Plan

509 — 3235 Marginal Way

1/27 /05

ro
Building Area = 30,000+ /- ;
- Site Area = 1.56+/- AC <

——SORE N R ——————

» -4 20 [
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CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction $
$

Permit Fee

Building (IL) ___  Plumbing (I5) ___  Electrical (I2) _»__ Site Plan (U2) ___

Other

CBL:

Check #:_ ' Total Collected s_ .

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the

receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



