
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FOrmlP04 

CITY OF PORTLAND 

this is tocertify that 

es of the City of Portland regulating 
ures, and of the application on file in 

this department. 

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

A certificate of occupancy must be 

OTHER REQUIRED APPROVALS 

Daparmwmt Name 

__ __ - - - . _ _  



City of Portland, Maine - Building or Use Permit Applicatioi 

Location of Construction: 

243 CUMBERLAND AVE 
Business Name: 

LesseelBuyer's Name 

Past Use: 

Owner Name: 

APOSTOLIC FAITH ASSEMBLY 
Contractor Name: 

Sign A Rama 
Phone: 

Proposed Use: 

Church/ upgrade sign in existing 
bracket 

Permit Fee: 

$60.00 

Proposed Project Description: 

upgrade sign in existing bracket 

Cost of Work: CEO District: 

$60.00 1 

, PermitNo 

'$6 LC17001 

FIRE J j f j F d  DEPT: 

Signature: 

Contractor Ad'dress: I IPhode 1 

INSPECTION 

i 

245 US Ro$e 1 S b c y 4 f i  pnpT\ bT 
r.' . I' I z%ne: - _ _ . .  --- --- PermitType: ., ' . " * *  

Permit Taken By: 

ldobson 
Date Applied For: 

12/13/2005 

1 Action: 0 Approved 0 Approved w/Conditions w i e d  I 

Special Zone or Reviews Zoning Appeal 

0 Shoreland 0 Variance 

Historic Preservation 

Not in District or Landmarl 

~ 0 FloodZone 

Subdivision 

0 Site Plan 

0 Does Not Require Review 

0 Requires Review 

[7 Miscellaneaus 

0 Conditional Use 

0 Interpretation 0 Approved 

0 Approved 0 Approved w/Conditions 

Maj 0 M i n o r 0  M M O  

Date: ?%flO{& 

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@) applicable to 
such permit. 

Denied 

Date: Date: 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TlTLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

026 LO17001 05-179 1 12/13/2005 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 12/16/2005 
Note: OktoIssue: 
1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 

Location of Construction: IOwner Name: IOwner Address: Phone: 
243 CUMBERLAND AVE 
Business Name: 

Lessee/Buyer's Name 

APOSTOLIC FAITH ASSEMBLY 
Contractor Name: Contractor Address: Phone 

33 1 CONGRESS ST 

Sign A R a m  245 US Route 1 Scarborough (207) 883-0075 
Phone: Permit Type: 

Signs - Permanent 
Proposed Use: 

Church/ upgrade sign in existing bracket 
Proposed Project Description: 

upgrade sign in existing bracket 

- 



. .  
, '. - .!': ' . 

. .  ir 

Total Square Footage of Proposed Structure 
/ rsq .  /f+ 

1 .I 
\ I  ! I  

1 !  
1 1 .  

Signage/&wwg Permit Application , I - - -  
* ,  

If you or fhe property owner owes real estate or personal properly faxes or user charges on any property Mthfn 
the City, payment arrangements must be made before permlts of any kind are accepted, ' I  - 

Square Footage of lot 

. _  . .  

Lessee/Buyer's Name (If Applicable) 
- 'gnage x $2.00 

;30.00/$65.00 

- 

If the locatlon Is currently vacant, what was prlor use: 

Approxlmclfely hbw long has R 

Contractor's name, address & telephone: 

Whom should we contact when the permit is ready: 
Mailing address: 

%r 

*eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be Issued 
md  a $100.00 fee If any work starfs before the permit Is picked up. PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION O F  THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

' . 

l hereby certlfy that i am the Owner of record of the named pfoperfy, or mat the owner of record authorizes the proposed work and 
xgMdkyquauthorlzed agent. I agree to conform to all applicable 

laws of this ]urisdlct/on. In addition, if a permit for wok described in this appllcation is issued, I cede  that the Code Onrcrai's aufhorhza- 
representutlve shall have the aufhorify to enter a// areas covered by this permit at any  reasonable hour to enforce the provisions of the 
codes appllcoble to fhls permit. 

-_  ______ 

Slgnature of. appllcant: I Date: I 2 rf 
I I b 

I 
This is NOT a permit, you may not commence ANY work until the 

permit is issued. 



.:: I. , 

SIGNAGE/AWNING PRE-APPLICATION QUE-STIONnAIRE 
PLEASE COMPLETE ALL INFORMATION 

SINGLETENANTLOT? YES < NO MULTITENANTLOT? YES . 

MORE THAN ONE SIGN TOTAL. WITH PROPOSED SIGN? YES # NO 

TENAN"ALLOCATED BUILDING SPACE FRONTAGE WET): 

1 Length: Height: ~ 

INFORMATION ON PROPOSED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES 
BLDG. WALL SIGN? (attached to bldg) YES - e a 0  No -& DIMENSIONS P 

DlMENSIONS PROPOS 

- __ - 
INFORMATION ON ALREADY EXISTLNG AND PERMlTTED SIGN(S$-- 
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS: 

A W G ?  YES NO IL DIMENSIONS: 
LOT FRONTAGE (FEET): @O 

BLDG. WALL SIGN(attached to bldg) 7 YES . & NO DIMENSIONS: zr4 =. 8+ 
v 

' HEIGHTOFAWNING: LENGTH OF AWNING DEPTH: 

IS "RE ANY C O W C A T I O N ,  MESSAGE, TRADE- OR SYMBOL ON IT? Y E S  . NO 

IF YES, TOTAL S.F. OF PANELS w"l% C O M M S J N I C A T I O N S / M E S S A Q ~ E ~ S ~ O L ?  8.f. 

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

--- - - SIGNATURE OF APPLICANT: DATE: ,iqr[gf' 



0 
LL 
cn 
Q) 

a 
0 
t 

Tb s 
u 
0 

3 
E 
Q) 

I cn r 



12/12/2685 17:22 5888542618 CHURCH MUTUAL PAGE 81 

Church Mutual Insurance Company 
3000 Schuster Lane, P.O. Box 357, Merrill, \nF 54452 

CERTIFICATE OF INSURANCE5 
CRUSADER II 

POLICY NUMBER: 0183182-21-381880 POLICY TERM: From: 05 b1/2#4 T O  05/07/2007 
Group No. 
NAMED INSURED: FRSTASSEMBLY OF GOD 

243 CUMBERLAND AVE 
PORTLAND ME 04101 

This is to certify that a Crusader ll palicy has been issued to the insured named ab )ve fw the policy period 
indlcated. The insurance afforded by the pollcy described herein is subject to all tt 6 terns, excluslons, and 
condltlons of such policy. This certificate is issued as a matter of information Only i ind confers no rights upon 
the certificate holder. It does not amend, extend of alter the coverage afforded by he policy. 

DESCRIPTION OF. C.0.E- 

General Aggregate Limit (Other than Products-Completed 
Operations and Sexual Mlscanduct or Sexual Molestation) 

ProductsCompleted Operations Aggregate Ltmlt 

Each Occurrence Limit (Bodily Injury and Property Damage Combined) 

Personal end Advertising Injury Limit (Combined) 

Sexual Misconduct or Sexual Molestation Limft (Camblned) - All 
Locations and Operations 

Each Claim Limit 
Aggregate Llmlt 

Medical Expense Limit - Any One Penon 

Property Damage Legal Liability - Any One Occurrence 

Hired and Nonowned Automobile Liability 
Each Occurrence 
Aggregate 

JJMTTS OF INSURANCE 

3,000,000 

7,000,000 

1,0oo,ooo 

7,000,060 

100,ood 
300,000 

10,Ooo 

300,000 

r,OoO,boo 
3,000,000 

NATURE OF PROJECT AND DATES (WHEN APPLICABLE): EVIDENCE OF IN: WRANCE 
FOR PLACEMENT OF SIGN 

LOCATION COVERED BY THIS CERTIFICATE: 
243 CUMBERLAND A*., PORTLAND, ME 



CHURCH MUTUAL PAGE a2 

SPECIAL PROVISIONS: ADDITIONAL INSURED: 
CITY OF PORTLAND 
398 CONGRESS STREET 
PORTLAND, ME 04107 

If the policy described Is cancelled before its expiration date, the insurer will endeal or to mail notice 90 days before 
the effective date of such cancellation to the certificate holder named, but failure to mail such notice shall impose no 
obligation or liability of any kind upon the Company, its agents or representatives. 

CERTIFICATE HOLDER: 
CKY OF PORTLAND 
398 CONGRESS STREET 
P O R U N D ,  ME 04101 

ISSUED BY: Church Mutual Insurance Company 

DATE: WlU2005 

PLACE One West Bovlston Stmat, Suke 207 

SIGNED: 
'Busan T .  McGrath 

customer Sewlce Re~+anfaf/ve 
If calling from Malne: 1-800-554-2642 Option 1 
If calling from O u W e  Maine: 1-800-654-2642 Optlon 9508 

NOTICE TO POLICYHOLDERS: 

If you have entered into a contract wherein you have agreed to protect others for c aims on account of accfdents 
resulting from your operations. it is Important that you bring this to our attention, fo additional insurance may be 
necessary to properly protect you. 


