
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that JJR 443CONGRESS, LLC

Job 10: 2011-07-1667-SIGN

Located At 443 CONGRESS ST.

COL: 027 - - 0 - 002 - 001 - - - - -

has permission to install two 2' x 9' wall signs

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.;-----------------------,
Notification of inspection and written pennission procured A final inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy is required, it must be

Fire Prevention Officer Code nforcement Officer / Plan Reviewer
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY

PENALTY FOR REMOVING THIS CARD



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

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of POltland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

1. Call for final inspection when installation is complete.

The project cannot move to the next phase prior to the required inspection and approval to continue,

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND

ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life • www.p(/rtlandmdin~.g()v

Dlfcctor of 1'Ianlllng anu Urban Dcvelopmcnt

Pcnny St. I.OlltS

Job 10: 201l-07-1667-SIGN

Conditions of Approval:

Located At: 443 CONGRESS ST CBL: 027 - - B - 002 - 00 L - - - - -

Zoning
1. ANY exterior work requires a separate review and approval thru Historic

Preservation. This property is located within an Historic District.

Building
Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 0410 I Tel: (207) 874-8703, FAX: (207) 8716

Job No:
201l-07-1667-SIGN

Location of Construction:
443 CONGRESS ST

Business Name:

Lessee/Buyer's Name:

Past Use:

Office

Proposed Project Description:
two 2' x 9' Wall Signs

Permit Taken By:

Date Applied:
7/11/2011

Owner Name:
JJR 443 Congress, LLC

Contractor Name:
ION Design, Inc - Curvwork

Phone:

Proposed Use:

Office - Greater Portland

Chamber of Congress - install

two 2' x 9' wall signs - one on

Congress Street & one on Elm

Street

CBL:
027 - - B - 002 - 00 I - - - - -

Owner Address:
One City Center, 4'h noor

PORTLAND, ME 04101

Contractor Address:
22 Rear Free ST PORTLAND MAINE 04101

Permit Type:

SIGN

Cost of Work:

Fire Dept:
_ Approved

---I- Den ied
L N/A

Signature

Pedestrian Activities District (P.A.D.)

Zoning Approval

Phone:

207-400-3454

Phone:

(207) 775-7110

Zone:

B-3

CEO District:

Inspection:
Use Group'
Type.

I. This permit application does not preclude the

Applicant(s) from meeting applicable State and

Federal Rules.

2. Building Permits do not include plumbing,

septic or electrial work.

3. Building permits are void if work is not stat1ed

within six (6) months of the date of issuance.

False informatin may invalidate a building

permit and stop all work.

Special Zone or Reviews

_ Shoreland

_Wetlands

_ Flood Zone

_ Subdivision

_Site Plan

Date Dy.....\~~~

71A-k ~
CERTJ FICATION

Zoning Appeal

_ Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

_ Approved

_ Denied

Date

Historic Preservation

_ NOl In Dist or Landmark

_ Does not Require Review

_ ~res ReView

~pproved

_ Approved w/Conditions

_ Denied

Date 1'{tZ. l \
~ ~ A i7

I hereby certify that r 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. ln addition, if a permit for work described in
the appication 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 coders) applicable to such permit

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TfTLE DATE PHON
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Signage/Awning Permit Application

--:J---

Date:Signature of applicant:

g / g
Failure to do so may result in the automatic denial of your permit.

]n order to be sure the City fuUl' understands the full scope of the proJcct, the Plannin ~n

additional information prior to the Issuance of a permit. For further informatJon visi s·

11'/ ~0
./~ ,:--0
..., nc; 0

"'''-' <:
cvclop~r1:t Depart ot'"may requesr

'ne at W\vw,portla~ ~n",gov, stop by the, ' ,
Building ]nspectJons office, room 315 City Hall or call 874-8703, , '" f'~ -(, -

~ .~ .J ~>

I hereby ceruf\' that I am the Owner of rceord of rhe named propcrty, or that the owner of record authorizes the r.r6'pos-cVwork and thaI 1 ha\'c been
aurhonzed b)' rhe owner to make thIS applicauon as hJs/her authori7.ed agent. I ~gree to confom1 to all applieabl ~ws f thiS ;unsdlctJon, In addition, Ii
a rlennl! for work desenbed In thiS appllCatJ s Issncd, I certiiy thar the Code OffiCial's authon7.ed representailt<e ~)!l have the authont), to entcr all
areas covered by this permit at any reaso lour cnforce the proviSIons of the codes applicable to thl<!fr

Locatlon/Address of Construction: 4L{~ COrJG--(Zes-s Srr:
Tax Assessor's Chan, Block & Lor Owner: Telephone:
Chart# Block# Lot# JJ0(C(I-{ LMJD 4"0 - ~lf41

{)~7~ 13·J- f2-F::Y Be L L-
c-- Less~er's Name (If Applicable) Contractor name, address & telephone: Total s.f of signage x 52,00

~O~~
IOtJ~f~G/2.dvP Pcr s.f plus 530,00/565,00

~(OfVA-C 2Z-A F~ '57", to ~T l..MIt For H,D. slgnage=c Total
Fee: $

CU AM~ete. (J4't ' () '1101 Awnmg Fee= cOSt of work ___ l

Z.Oe ~1"'5 ·11fD Total Fcc: $

\Xfho should we contact when the permit IS ready: s;,~ v'e~rz.IE{( phone: 77 S" . --, (10

Tenant/ allocated building space frontage (feet): Length: 7' / Height It:, (

£:1 qrjv - /1'-[ \ dlo<'\eLot Frontage (feet) Single Tenant or M.ulti Tenant Lot I~ F
Current Specific use:

reV\OAAf"'
If vacant, what was~ l\Se: ofP'e e
Proposed Usc: 0 ICC!"

Information on proposed sign(s): I
FreestandJl1g (e,g" po,le) slgn~ Yes No DimenSions proposed: HeIght from grade:~ '1--1--
Bldg wall sign~ (anached to bldg) Yes K No= Dimensions proposed: ~--!-

Proposed awning? Yes __ No __ ]s awning backlit~ Yes --- No --
Helghl of awning: Length of awning: Depth:
Is there any communJCauon, message, trademark or symbol on It~ Yes __ No --
]f yes, toral s.f. of panels w/ communlcatJons, message, trademark or symbol: s,f.

Information on existing and previously permitted sign(s): tJA-Freestanding (e,g" polc) slgn~ Yes No DimenSions:-- --

!!tit- /Bldg wall sign? (anached to bldg) Yes -- No -- DimenSions:
r\wnlng~ Yes __ No __ Sq. ft. area of awning w/ commurucation:

.9
A Site sketch and bUIldIng sketch showmg exactly where eXisting and new signage IS located m 1 be proVided. "'---Sketches and/or pIctures of proposed sjgnage and eXlstlng builrung are also requIred. \.///
Please submit all of the information outlined in the Si n Awnin A) l.icano~'1Checklist.

~ _3 5~~ ~~ not a permit; you may not commence~Ywork until the permit IS Issued,

'1~ ':" ,.-L ~
J )C ::rt-~ ~ 4 ::. \ ~ ~ q, - 'J)(~ C:\ '?:
.}-)<; ~I'C '\"S f q, 2)''1 ~ is- ¢ @
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VER

SIGN STAlf'STYLE 'c'

CATALOG NUMBER LOGIC

6/03 I B-K LIGHTING. INC. I~~1~7

Verde

Powdercoat Sat1n ...rInkle
Bronze BZP BZ'I'
Black DIP m....
White (Glc.a) WHP 1fH1I'
Aluminum SAP

Len8 Type: I

~ ~ - Clear (Standard)
----r (1'tb - Spread

'l'a" - Soft 'ocua
13 - ReaU11near

Sbieldlq:--7>(!!5= Boneyocmb Bame
CaD St'rle:

A - W
B - 1M)"
C - nnab.

Stem 1.AIDfth: '
....... Specify Inch..: 18", 24", 50"042" or 148"
~ (I Not A~ble with~ Canopy Optiml)

Stzie:---------------
-';> C - stra1iht Wount

~ I

PC711-120 - Power Canopy with 7I5VA TnmIIf_
PC'l'Il-277 - rower CenoPY with 7I5VA~_

('or u.. 'I'H& li.uimum ae x-a,th)

~r:!~ 1 1 1 1 1 1
o - iOtherll (Hot for use ~th n. tec:b:oology lape)

1 - ~ 12" Spot2 - , 40" I'lood
3 - , 12"
" - , 2S" ~ood

~ll =IP'II'I'I: 1~~C sty!
16 - , 26" N: nood

I1p e 17 - • 40" P'lood
6 - , 13" Spot
7 - DZ , 28" !f. nood

~ 8 - UN , 40" nood
-~~ - P'NV 110 ,80".... nood

J'!nllb. I

LocJdDa
O-Rini
Compreaion
Knuckle

1 1/2"

'" ETL LISTED
CONfORMS TO AIIIWL

STAIlDARO 111311 MllUl S\llJECT 1750
CERTIFIED TO CAIl.UA
STAIlOARO C2Z.2 NO.•

'or UM with Remote Tran.IIformen.
See Sh..... TRSS Serla, TR Series,
Power PIpe, Power PiPe II or Power
Canopy In ~rr~on.

~ SN - 1 - BZP - II - 11 - B - se- - c - PC'7G-110

.~w-­I1moT

~
~.•. - ...

r-r~a..I
II1IttGD B-.d Cuopy Conr
IIoaDUDI 8clnn far Tamper
Proaf~

Over All LeD,th
49 7/8" Kaximum

Two 1/4" WaD Plate Itlo1mtiDc BalM S 1/2" o.c. To Womat To
wan or Beo.-.c! 0IztJAIt Baz ()knmtmc~ By Oth8n)

1" D1a. lIach1Ded
AlumiDum stem

Machined AlumiDum Body .won
Vertl.cal and Horlaontal Adjwltment

REMOTE TRANSFORMER STYLE

INTEGRAL TRANSFORMER STYLE

Aluminum Canopy

palER CANOPY DETAIL

---l 3/8"
//.AC------48" stem LeD,th------

WoQD~ of Boz by Ccmtractor lim be l
D.lpec£ t.o Bold run P'ulcram "'elcht of
the nzture. (Box by Othen).

--J . Over All
,-2 1/"" 39 3/." v:

)(f
5:/~

(2) 110-24 J: 1" Black Oxide 0 •
Hex Socket Head st.a1nlea Steel
Wount.1D& Scrtnn

CANOPY DETAIL

~ \" 58" stem LeD,th
W)J . r~':."'"~ ~

Tran.IIformer

'ho 1/2" m'. far 1ftrluI
~ 1IDl &ooept~
~~ Roma -,,/



July 7,2011

City of Portland
Code Enforcement
Permitting

RE: Chamber of Commerce Sign Permit Application 443 Congress, LLC

To whom it may concern:

As a representative of Northland Enterprises (the Building Manager) and JJR 443
Congress, LLC (Building Owner), I hereby grant Rob Verrier of Curvwork the
authority to apply for a sign permit on our behalf.

Please contact me with any questions or concerns.

Many thanks,

--/l ~_._-_.-r-
-_.- .....--

Josh Benthien
Partner, Northland Enterprises
Managing Member, JJR 443 Congress, LLC
207-400-3454



&b~ CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DDIYYYY)

OP 10 RA
11/05/10

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME~'"
LIBERTY MUTUAL AGENCY MARKETS I'HUNt I r~.No)SERVICE CENTER ~~Xtl
PO BOX 188065 ADDRESS:

FAIRFIELD OH 45018 1JfRoorn:J:r-
IONDES1~,STOMER10 #:

Fax:800-845-3666 INSURER(S) AFFORDING COVERAGE NAIC#
f---

INSURED INSURER A, Peerless Insurance Company 24198
Ion Design Group Sign Systems INSURER B:
of Maine Inc
22 Rear Free Street INSURER c:
Portland ME 04101

INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT 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 IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

~~ TYPE OF INSURANCE INSR WVO POLICY NUMBER I(M~gg~YJ I (MMiDomYV) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ 1000000
I--

A ~ COMMERCIAL GENERAL LIABILITY BOP9201910 10/10/10 10/10/11 ~~~~E~(E~~~~ence) $ 50000

- ~ CLAIMS-MADE [!] OCCUR MED EXP (Anyone person) $ 5000

X Business Owners X PERSONAL & ADV INJURY $ 1000000-
c---

GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMP/OP AGG $ 2000000:xl n PRO- nLOC $X POLICY JECT

AUTOMOBILE LIABILITY I COMBINED SINGLE LIMIT
$- (Ea accident)

ANY AUTO
BODILY INJURY' (P.r person) $-

ALL OWNED AUTOS
BODILY INJURY (Per _ccld.nl) $-

SCHEDULED AUTOS
PROPERTY DAMAGE- $

HIRED AUTOS (Per accident)-
NON-OWNED AUTOS $

-
$

,-

UMBRELLA L1AB
~1 OCCUR

EACH OCCURRENCE $-
EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDUCTIBLE $-
RETENTION $ $

WORKERS COMPENSATION
IT~~/~'~:i's I IU~~-

AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNERlEXECUTIVD

~IA
E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) E,L. DISEASE - EA EMPLOYEE $

~~;6~~~i~~ ~~C;PERATlONS below E,L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES tttach ACORD 1D1, Additional Remark. Schedula, If mora .pecal. raqulrad)
Certificate Holder is an Add tional Insured in regards to General Liability
coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Bowdoin College
3800 College Station II. 'Il' ~,/ 'VIi. "/;1( )

!Brunswick ME 04011 ,. ,;,0...' If ..

ACORD 25 (2009/09)

© 1988·2009 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



Original Receipt

I 20 /

Received from

Location of Work

Cost of Construction $. _

Permit Fee $, _

Building Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: . - - ~__

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _

Other_~ _

CBL: ,~

Check #: ..

I ,

I I

Total Collected $ ~J ...,.::J

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: _

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


