Fomup ot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND 2o
popticaton And B CTION PERMIT ISSUED
N%gtz'c:e%n% - Permif Number: 051791
BEC . 9 2

This isto certlfy that__ APOSTOLIC FAITH ASS

has permission to upgrade sign in existing brag

AT 243 CUMBERLAND AVE

026 1017001

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

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the applicationonfilein

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

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

OTHER REQUIREDAPPROVALS
Fire Dept.

Health Dept.
Appeal Board

Other

i 4
il//@/i’é/

Department Name

PENALTY FOR REMOVING THIS CARD

& Inspection Services




City of Portland, Maine - Building or Use Permit Applicatioin, | Permit Ne il 1SSUE®BL
6 05-1791 | —'§6 L417001
Location of Construction: Owner Name: Owner Address: oo Pho.‘\e:
243 CUMBERLAND AVE APOSTOLIC FAITHASSEMBLY | 331 CONGRESS ET DEC v
BusinessName: Contractor Name: Contractor Adress: | Phone
Sign A Rama 245 US Route 1Sk QPTLN3ATE830475
Lessee/Buyer's Name Phone: Permit Type: M'ﬂpy o ~ | Zone:
B2
Past Use: Proposed Use: Permit Fee: | Cost of Work: CEO District:
Church/ upgrade sign in existing worrt: - [[] ybproved$60.00 1
bracket FIRE DEPT: | ied ] INSPECTION
Use Group: U Typeﬁao‘
,, TBC ZP3
iture: -

Proposed Project Description:
upgrade sign in existing bracket Signature: Signature:

TR

Action: [] Approved [7] Approved w/Conditions \[S._De{ied

Permit Taken By: Date Applied For:
Idobson 12/13/2005
Special Zone or Reviews Zoning Appeal Historic Preservation
(] Shoreland [] variance [/ Not in Districtar Landmar}
[ wetland [ Miscellaneous (] Does Not Require Review
(O] Flood Zone (] Conditional Use [] Requires Review
|:| Subdivision ] Interpretation [ Approved
[] SitePlan [] Approved (J Approved w/Conditions
Maj [] Minor [T MM ] [] penied O DX:;V\
- T
Date: \3\\{\03 WI\' Date: Date:

CERTIFICATION
I hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the applicationis issued, I certify that the code official's authorized representative
shall have the authorityto enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicableto
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 PR D el e ) el
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1791 | 12/13/2005 026 1017001
Location of Construction: Owner Name: Owner Address: Phone:
243 CUMBERLAND AVE APOSTOLICFAITH ASSEMBLY | 331CONGRESSST
Business Name: Contractor Name: Contractor Address: Phone

Sign A Rama 245 US Route 1 Scarborough (207) 883-0075
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:
Church/ upgrade sign in existing bracket upgrade sign in existing bracket
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 12/16/2005
Note: Oktolssue: o

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

Sighage/Awnlrg Permit Application

If you or the property owner owes real estate or personal properly faxes oOr user charges on any pro_prerfy within

the Clty, payment arrangements must be made before permits of any kind are accepted,

Total Square Footage of Proposed Structure Square Footage of lot

1§ S¢.
Tax Aésesso'r's Chart, Block & Lot . owner . Telephone:
Chart# 9(, Block# [ Lot#) ) F}R.!T Bssemily JP QD 2G-241 5

Tofal s.f. of s'lgnage x $2.00

Lessee/Buyer's Name (If Applicable) | f\eplaé)ggg:;pcme, address & per s, plus $330.00/$55.00

FRsT bBescnmiuy oP @15 for H.D. signage = Total
2Cf3 Ca}'\gy\[n—-i A 51
Porkbomd, M- 0410

Current use: _____M__

(, X
&' S0

If the lecatlon Is currently vacant, what was prlor Use:

ApproximqfelY how long has it been vacant: . \
i i o 6 £ \/Q%/

Proposed use:

i N A)
Project description: @M" ¢ W A %A )

i J

Contractor's name, address&telephone: ‘Qr 0 Km @ 6«. LM
o

Whom should we contact when the permitis ready: R Q'M & M" /e

Malllngaddress _ 3 Caca W A-y.. W D .

vg \Z{ contact vou vahon hér%he permit is ready. You must come in and pick up the permit and
‘eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER wlll be Issued

and a $100.00 fee If any work starts beforethe permit s picked up. PHONE:

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PFERMT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION 0 F THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby cerfify that i am the Owner Ofrecord of the named property. or that the owner of record authorizes the proposed work and
Las his/her authorized agent. | agree to conform to all applicable

laws of this Jurisdiction. In addition, if a permit for wok described in this application is issued, | cerfify that the Code Official’s authorized™

representative shall have the authorify to enter a//fareas covered by this permit at any reasonable hour fo enforce the provisions of the

codes appiicable to this permit.

Slgnature of applicant: %%/ Date: 12 [r{ s

Thls Is NOT a permlt you may not commence ANY work until the
permitis issued.




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETEALL INFORMAT ION

appRESS: 243 MJ ' jws ZONE: __ estin

CBL:
SINGLE TENANT LOT? YES _K NO MULTI TENANT LOT? YES . NO A(\
MORE THAN ONE SIGN TOTAL .WITH PROPOSED SIGN? YES _# NO °

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length:___ &0 Height: 2.

' SIGNATURE OF APPLICANT: _ﬂ,@%\ﬂ« DATE: 42/ §]es”

INFORMATION ON PROPOSED SIGN(S):

FREESTANDING(e.g., pole) SIGN? YES g DIMENSIONS PROPOSED
BLDG.WALL SIGN? (attached to bldg) YES L/NO DIMENSIONS PROPOSE%

INFORMATIONON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO %  DIMENSIONS: _
BLDG. WALL SIGN(attached to bldg)? YES . NO DIMENSIONS: 1. 3, #4  ANX4 = 30
AWNING? YES NO ¢  DIMENSIONS: v
: LOT FRONTAGE (FEET): o
AWNING . vEs _NO IS AWNING BACKLIT? YES NO
HEIGHT OF AWNING: LENGTH OF AWNING DEPTH:
IS THERE ANY COMMUNICATION, MESSAGE , TRADEMARK OR SYMBOLON IT? YES . NO
IFYES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? of

A SITESKETCHAND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTINGAND NEW
SIGNAGE IS LOCATEDMUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGEARE ALSO REQUIRED.

- e Umatasl sigas | SO

"****FOROFFICEUSEONLY***"*

A .; 3 — i \o &] i
bR g 4 7225% 225 AL Sz L% prapork
Rie) R L
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12/12/2685 17:22 5888542618 CHURCH MUTUAL PAGE 81

Church Mutual Insurance Coinpany
3000 schuster Lane, P.O. Box 357, Merrill, W 54452

CERTIFICATE OF INSURANCES
CRUSADERII

POLICY NUVBER: 0183182-21-384880 POLICY TERM: From: 05 01/2004 T O 05/01/2007
Group No.
NAMED INSURED: FIRST ASSEMBLY OF GOD

243 CUMBERLANDAVE

PORTLAND ME 04101

This is to certify that a Crusader If poliey has been issued to the insured named ab sve for the policy peried
indicated. The insuranceafforded by the policy described hereinis subject 1 all tt ® terms, excluslons, and
conditions of such policy. This certificate is issued as a matter of informationonly i ind confers no rights upon
the certificate holder. It does notamend, extend of alter the coverage afforded by he policy.

DESCRIPTION OF COVERAGE LIMITS OF INSURANCE
General Aggregate Limit (Other than Products-Completed $ 3,000,000
Operations and Sexual Misconduct O Sexual Molestation)
Products-Completed Operations Aggregate Limit $ 1,000,000
Each Occurrence Limit (Bodily Injury and Property Damage Combined) s 1,000,000
Personal end Advertising Injury Limit (Combined) $ 1,000,000

Sexual Misconduct Or Sexual Molestation Limit (Comblned) - All
Locations and Operations

Each Claim Limit $ 100,000
Aggregate Limit $ 300,000
Medical EXpense Limit- Any One Person $ 10,000
Property Damage Legal Liability - Any One Occurrence $ 300,000
Hired and Nonownad Automobile Liability
Each Occurrence $ 1,000,000
Aggregate $ 3,000,000

NATURE OF PROJECTAND DATES (WHEN APPLICABLE): EVIDENCE OF IM: ;JURANCE
FOR PLACEMENT OF SIGN

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

Church
Mutual

-
INSURARCE CRMPARY

CMMP 70A /N1-QR) Pane 1




12/12/2885 17:22 5888542610 CHURCH MUTUAL PAGE a2

SPECIAL PROVISIONS: ARPITIONAL INSURED:
CITY OF PORTLAND

398 CONGRESS STREET

PORTLAND, ME 04101

If the policy described Is cancelled before its expiration date, the insurer will endeas or to mail notice 70 days before
the effective data of such cancellation to the certificate holder named, but failure to mail such notice shall impose no
obligationor liability of any kind upon the Company, its agents or representatives.

CERTIFICATEHOLDER:
CITY OF PORTLAND

398 CONGRESS STREET
PORTLAND, VE 04101

ISSUEDBY: Church Mutual Insurance Company
DATE: 12/12/2008

PLACE One \West Boyiston Street, Sulte 207
Worcester MA 0160, i

SIGNED: Q. 7 .,w;éﬁ

“'Susan T. McGrath
customer Service Representative
If calling from Maine: 1-800-554-2642 Option 1
If calling from Qutside Maine: 1-800-654-2642 Optlon 9508

NOTICETO POLICYHOLDERS:

if you have entered into a contract wherein you have agreed to protect othersfor  aims on account of accidents
resulting from your operations. it is Importantthat you bring this to our attention,fo additional insurance may be
necessary to properly protect you.

CAMMP 70R /N1.QR) Pans 2




